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Figure 16 Self-harm by age groups
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Source: UCL Covid Social Study


https://www.covidsocialstudy.org/_files/ugd/064c8b_aa8703947d6f4baa97bbbeca2d127ca4.pdf
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Presentations to two Manchester hospitals, all ages
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The Lancet Regional Health - Europe 000 (2021) 100110

Contents lists available at ScienceDirect

The Lancet Regional Health - Europe

journal homepage: www.elsevier.com/lanepe

Method

Suicide in England in the COVID-19 pandemic: Early observational data
from real time surveillance

Louis Appleby®*, Nicola Richards®, Saied Ibrahim?, Pauline Turnbull®, Cathryn Rodway?,

Q I I o Nav Kapur®"*<
[ ]
I t e S [ ] 1 N r e g I O | l S * National Confidential Inguiry into Suicide and Safety in Mental Health (NCISH), Centre for Mental Health and Safety, School of Health Sciences, University of Man-

chester, Manchester, United Kingdom
® NIHR Greater Manchester Patient Safety Translational Research Centre, Manchester, United Kingdom
© Greater Manchester Mental Health NHS Foundation Trust, Manchester, United Kingdom

[ [ ] [} demic may lead to an increase in suicide. The

PO l l a t I O n . :I 3 m I I o n ing of suicide because of the delay of several
L]

¢ surveillance” (RTS) of suspected suicides, in

the hypothesis that the suicide rate rose after

e first lockdown began, was 1213 per month,
95% C1-19% to 13%, p = 059). Incidence rate
- r lockdown began and were not raised during
y 1-1#25]) or the 5-month period after the eas-
§ mparison of the suicide rates after lockdown
lowed no difference.
d in the months after the first national lock-

Jan 2020 - Oct 2021

STP wever, a number of caveats apply. These are
1. Nerthumberland, Tyne and Wear ay vary by population group or geographical
2. West, North and East Cumbria & nt is needed before it can provide full national
3. Durham, Darlingtan, Tees, Hambleton, Richmondshire and Whitby
4. Lancashire and South Cumbria yrovement Partnership (HQIP)The HQIP is led
5. Cheshire and Merseyside - :
& south Yorkshire and Bassetlaw Royal College of Nursing, and National Voices.
7. Cambridge and Peterborough o in ok @ #he fmnack that
8. Buckinghamshire, Oxfordshire and Berkshire West
9. Somerset t
10. Comwall and Isle of Scilly 1

b

9

Source: https://www.sciencedirect.com/science/article/pii/52666776221000879
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MANCHESTER CAMHS referrals: JHQIP

annual and monthly i

Referral timeseries and Covid-19 impact

Referrals received per 100,000 population (age 0-18)
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Emergency Care Dataset (ECDS) self-harm presentations to two
Manchester hospitals — under 18s
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Estimated percentage of people living in

private households with self-reported long

COVID of any duration, UK: four week period e Overall 2.36%
ending 31 January 2022

e Higher in females,

deprived areas,
occupations

(teaching, health
and social care),
people with

I disability

2to11 12 to 16 17 to 24 2510 34 35to 49 50to 69

m Age group

Source: ONS
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13 When will life return to normal?

60

50

40

3

o

2

o

1

o

e e

e
\\)\\‘ N \06( \06(

(O
\30\)?’ o® o e

B <6months M 6-12 months M Over 12 months M Never M My lifeis already normal

o

W“\’p

Source: ONS



ENec el [ntimate partner violence, suicidality, < HQIP

Healthcare Quality

a n d Se If- h a r m Improvement Partnership

Intimate Partner Violence, Suicidality, and Self-Harm: A
Probability Sample Survey of the General Population in
England

28 Pages . Posted: 8 Mar 2022

Analysis of 2014 general -

City, University of London - Violence and Society Centre

pop survey, 7058 adults sVl

City, University of London - Violence and Society Centre

More...

50% Of those Wlth ﬁd:Whileintimatepartnerviolence(IPV)isarecognised risk factor for psychiatric disorder, its links
suicide attempt in past

with self-harm and suicidality are not understood.

Table 1. Profile of people with and without lifetime experience of intimate partner violence I population.
. (IPV) suicidal self-
yea r had eXpe rlenced No IPV IPV ever Total * Sig. »
n Yo n %o N %  pvalue
Total * 5356 78-6 1702 21-4 T058 100
Characteristics ncluded
I PV Gender  Men 2416 528 459 352 2875 491 <0-001 Tore than one
Women 2940 47-2 1243 64-8 4183 50-9 r dEP”’VE‘d
Age 16-34 1130 315 416 32-9 1546 31-8  <0-001 perienced
35-54 1650 320 714 40-7 2364 339
55-74 1777 26-2 491 22-8 2268 25-5
e o 75+ 799 10-2 81 36 880 88
Re Ce nt S u I C I d e atte m pt Ethnic  White British 4529 80-2 1481 847 6010 812 0-007
group White other 321 7-0 76 5-4 397 66
Black/ Black British 132 31 47 3-0 179 30
a I m Ost 3X m O re CO m m O n Asian/ Asian British 266 75 55 4-4 321 68
Mixed, multiple, other 97 2-3 35 2-6 132 2-3
Marital  Married or cohabiting 3169 64-0 765 555 3934 622 <0-001
0 I PV g t 0 status - gingle 1096 246 403 247 1499 247
I n VI C I m S Eizzi:sj separated, 1091 -4 534 197 1625 132
Eco- Employed 2838 59.7 1022 654 3860 609  <0-001
:C"t':'v‘fw Unemployed 129 30 74 46 203 33
Other 2389 374 606 30-0 2995 358
Tenure Owner occupied 3770 67-9 874  52-0 4644 645 <0001
Social renter 719 13-4 418 22-4 1137 153
Private or other 840 18-7 398 25-6 1238 20-2
IMD Least deprived 1193 20-9 284 17-0 1477 20-1 0-001
quintiles ~ 5nd 1167 214 01 171 1468 205

Source: https://ssrn.com/abstract=4052660
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4841 self-harm
presentations by 3270

homeless people,
2000-2016.

Rising since 2010
More complex needs —
drugs, alcohol,

financial, legal

Worse outcomes, ie
repetition & mortality

Source: Multi-centre SH monitoring. Clements et al BJPsych Open (2022)

Self-harm in people experiencing homelessness:
investigation of incidence, characteristics and
outcomes using data from the Multicentre Study of

Self-Harm in England

Caroline Clements, Bushra Farooq, Keith Hawton, Galit Geulayov, Deborah Casey, Keith Waters,
Jennifer Ness, Anita Patel, Ellen Townsend, Louis Appleby and Navnegt Kapur

Background

People who experience homelessness are thought to be at high
risk of suicide, but little is known about self-harm in this
population.

Aims
To examine characteristics and outcomes in peaple experien

Table 1 Demographic profile of people experiencing homelessness
and people who were domiciled who attended the emergency depart-

ment following self-harm between 2000 and 2016*

Demographics

Male

Female

Ethnicity
White
Black
South Asian
Other®

Age group
16-24 years
25-34 years
35-54 years
55 years

Research site
Manchester
Oxford
Derby

a. Data are for 2000-2014 in one study site.

Homeless

(n=3273),
n (valid %)°
2126 (65.0)

1144 (35.0)

2194 (67.0)
650 (19.9)
429 (13.1)

Domiciled
(n=54312),
n (valid %)°
23051 (42.5)
31238 (57.5)

£ df), P
637.6 (1), <0.001

) 33.2 (3), <0.001

20004 (37.4)

12823 (23.9)

16718 (31.2)
4084 (7.6)

1102 (3), <0.001

28197 (51.9)
12563 (23.1)
13552 (25.0)

326.4 (1), <0.001

b. Only data on individuals with a valid (yes/no) response for the variable being assessed
were included in each analysis.
¢. Includes. for examnle. peonle from East Asia. the Middle East and North Africa.

and contact with psychiatric services. Risk of repetition was
higher than in domiciled people (HR = .05, 95% CI 1.94-2.17,

P <0.001), a5 were all-cause mortality (HR = 1.45, 95% C1 1.32-1.59.
P <0.001) and mortality due to accidental causes (HR = 2.93,
95% C1 241-3.57, P<0.001)

Conclusions

People who self-harm and experience homelessness have more
complex needs and worse outcomes than those who are dom
iciled. Emergency department contact presents an opportunity
to engage people experiencing homelessness with mental
health, drug and alcahal, medical and housing services, as well
as ather sources of support.

Keywords
Self-harm; homelessness; emergency department; epidemi
ology; suicide.
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