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“ Global Covid'
= b cases pass record
of 300 million

Globally, as of 5:30pm CET, 4 February 2022, there have been 386,548,962 confirmed cases of COVID-19, including 5,705,754
deaths, reported to WHO. As of 7 February 2022, a total of 10,045,314,770 vaccine doses have been administered.
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" Global mental health challenges before COVID-19

Mental health issues are truly
global. When it comes to mental
health, all countries are developing
countries. Lots to learn!

Mental health ‘neglected issue’ but
key to achieving Global Goals
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= Global mental health challenges during COVID-19

The United Nations has warned coronavirus could
cause a global mental health crisis.

The COVID-19 pandemic has disrupted mental
health services in 93% of countries at a time when
they are most needed.




Policy Brief:
COVID-19 and the
Need for Action
on Mental Health

UN Sustainable Development Goals

GODDREALTH Targgt

ANDWELL-BEME
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By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental health and well-

being
The impact of COVID-19 on
Indicators mental, neurological and
substance use services:
3.41 results of a rapid assessment
Mortality rate attributed to cardiovascular disease, cancer, diabetes or chronic respiratory disease
34.2

Suicide mortality rate
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Key question:

Will the COVID-19 Pandemic accelerate or delay
achieving the SDG Target 3.4:

By 2030, reduce by one third premature mortality
from non-communicable diseases through
prevention and treatment and promote mental
health and wellbeing?
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Articles

al prevalence of depressive and
anXiety diso rders during the COVID-19 @+h® Global prevalence and burden of depressive and anxiety

disorders in 204 countries and territories in 2020 due to the
COVID-19 pandemic

pandemic oo

Summal
Loncet 20714 308 1700-11 Ba[kgmunryd Before 2020. menal disorders were leading canses of the global healh-related burden. with depressive
Pkt Outice A0dl anxtety disorders betng leadimg comrtburors to this burden. The emergence of the COVID-19 pandemic has
Deicber 8 2001 created an environment where many deserminanes of poor mental health are exacerbared. The need for up-io-date
;E:;%‘G‘::“} information on the menal health tmpacs of COVID-19 in a way that informs health sysem responses s imperave.
In this sudy, we atmed w quantf the impact of the COVID-19 pandemic on the prevalence and burden of major

e Systematic review (48 studies) of data o e et

o o, disonders durtng she COVID-19 pandemic and published between Jan 1, 2020, and jan 20, 2021, We scarched PubMed,

. . . et o e arie Google Scholar, preprint servers. grey eranare sources. and consubes experss. Eligible smdies repored prevalence

forMeml e, of dopressive o andety disorders tha were of the general during the COVID-19 pandemic

reporting the prevalence of major depressive i St s e
Auartmauroug sy PTEvalence of major depressive disorder and anviesy disorders bewween pre-pandemic and mid-pandemic fusing

pertods as dofined by each smdy) via COVID-19 tmpact indicators (uman mobily, datk SARS-CoV-2 mifecuon rae,

2nd.datly excess monaliy Tael. We shen used this modsl 0 cstimate vhe change from pre-pandemic prevakence

disorder and anxiety disorders during the o T

Itfe-years (DALYs) for lna]cldcpnssm: disorder and anxtety disorders.

. . Findings We idenufied 5653 unique dara sources, of which 48 met inchiston crierta (46 smdies met criverta for major

- depressive disorder and 27 for anclery disorders). Two COVID-19 impact indicasors, specifically daily SARS-Cov-2
infection raws and reducions in human mobility, were assoctaved with tncreased prevalence of major depressive

disorder {regression coefficlent [E] 0-9 [95% uncerainy tmeral 0.1 w0 1-8; p=0-029] for human mobiiy, 18-1

[7-9 w 25.3; p=0-0005] for datly SARS-CoV-2 mfecuon) and antety disorders (0-9 [0-1 0 1.7; p=0-022] and 13.5

[10-7 10 17-0; p<0-0001]. Females were affecsed more by the pandemic than males (B0.1[0-1 w 0.2: p-0-0001] for
Jan 2020 an Jan 2021 major depressive disorder, 0-1 [0-1 1w 0-2; p=0-0001] for anxery disorders) and younger age groups were more
) . affecied than older age groups (0- 007 [0-009 10 00&; p—40- 0001 for major depressive disorder, -0-003 [-0-005 1
—0.002: p-0-0001] for anudety disorders). We esumated thar the locasons hix Inldlstbyrhcplndem)c in 2020, as
measured with decreased human mobiliy and dally SARS-Ca\tl infecion rawe. had the est increases in
prevalence of major d dan addhnional 53.2 mllton | (4480 62.9)
cases of major depressive disorder globally {an tncrease of 27-6% [25-1 10 30-3]) due to the COVID-19 pandemic,

such that the toul prevalence was 3152-9 cases (2722-5 1 3654-5) per 100000 populadon. We also esumated an
addirional 76-2 million {643 10 90.6) cases of amuiesy disonders globally {an Increase of 7563 [23.2 w 28.0]), such

that the wial prevalence was 4802-4 cases (4108-2 10 5585-6) per 100000 pupu]a Ahogether, major depressie
disorder caused 49. 4 million (3.6 1 68-7) DALYs and anxlery disorders coused 44-5 million (30-2 1 62-5) DALYs
ghobally m 2020,

e Studies examining the prevalence of T L L T
depressive or anxiety disorders that were m»x“““m::;mmm:zm
representative of the general population =

during the COVID-19 pandemic and had a pre-

pandemic baseline.
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- al prevalence of depressive and anxiety disorders during the

COVID-19 pandemic

A Females Males

e Significant increases in the prevalence 120007 Eggf';"rg:::gg\‘jl'gjggjn"j::n‘if ]
of major depressive disorders (A) and
anxiety disorders (B) during the first
months of COVID-19.
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=
=
=
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¢ Human mobility and daily SARS-CoV-2 .
infection rate were significantly 5
associated with the change in major 12000 -

depressive disorder and anxiety
disorder prevalence. 8000 1

10000 -
6000 1
® For both disorders, females were

| | |
4000 i
affected more than males, and 2009 7
0

Prevalence per 100000

younger age groups were affected RS 0075 ES 0 75
more than older age groups. Age (years) Age (years)
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Viagnitude of the pandemic’s impe

depressive disorders and anxiety disorders

® An estimated additional 53:2 million cases of
major depressive disorder globally in 2020 due
to the effects of COVID-19; new cases: 6824
per 100 000 population (+ 27-6%).

® An estimated additional 76:2 million cases of
anxiety disorders in 2020 due to the COVID-19
pandemic; new cases: 977-5 per 100 000 (+
25.6%).

® |nterrelatedness between depression and
anxiety.
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ange in prevalence of major depressive disorder

during the COVID-19 pandemic - 2020

Percentage change in prevalence
I <10-1% [ 22-1% to <25-4%
BN 10-1%to<13-6% [ 25-4%to <29-2%
13-6%to <17-3% [ 29-2% to <35-0%
[ 173% to<19-2% [l 35-0%to<387%
[1192%to<22:1% MM >38-7%

Global trend — Countries affected by greater prevalence of COVID-19 had
higher prevalence of major depressive disorder
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”—Change in prevalence of anxiety disorders during the

COVID-19 pandemic - 2020

Percentage change in prevalence
M <97% [ 21-2%to <256%
I 9.7% to <14-0% [ 25-6%to0<28-8%
14-0% to <16.7% B 28.8%t0<323%
3 167%to<191% M 32.3%t0<36-4%
[ 19-1% to<212% W 364%

Global trend — Countries affected by greater prevalence of COVID-19 had

higher prevalence of anxiety disorders
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Negative mental health impacts

Women:

High rate of maternal and neonatal complications in
COVID-19 positive pregnant women

In creased domestic violence
Increased violence against children
Increased psychosomatic ill health

Increased levels of depression and anxiety

Men:

COVID-19-specific fear/anxiety/worry/PTSD
Suicidal ideation

Sleep problems

Increased alcohol consumption for both men and
women

]

1 ¥ National Suicide

Research Foundation
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School of
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—COVID-19 and Mental He

alth - Gender differences

/

Potential protective factors
Women:

e More likely to adhere to COVID
related Public Health guidelines

® More likely to ask for support
from family, friends and mental
health professionals

Men:

® |ncreased levels of physical
activity

Tibubos et al, 2021
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Intimate partner violence during the COVID-19

//D/omestic Violence during COVID-19 pandemicin Western and Southern European countries

Julia Brink', Patricia Cullen ® 23* Kristen Beek? Sanne A.E. Peters'*>

1 Julius Center for Health Sciences and Primary Care, University M

Review addressing intimate partner violence in
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* Increase in domestic violence in 6 countries:]  Jms tm sweerasorssmims ok
Austria’ Belgium’ Fra nce’ Ireland’ Spain and Background: Intimate partner violence (IPV) is a significant

Disasters are linked to increased IPV, but little is known about]
the COVID-19 p.
U K and respond.ta
artides and
‘Covid" or ‘C

andemic. This review maps the IPV reporting ¢

lence’ and ‘f

* Decrease in domestic violence in 2 reports (Aus
countries: Italy and Portugal (et moe

Conclusions:
19 measures
countries.

* No change in 2 countries: The Netherlands bandernt 2
and Switzerland |

Example France: 30% increase in reported
cases of domestic violence in 2020; 8%
increase in female deaths related to domestic
violence
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Py cd response to mental healt

layed response to mental health needs
during COVID-19

‘Alongside the sometimes severe or fatal physical
consequences of the SARS-CoV-2 virus, there is a
threat far less often discussed: the mental health §

implications of COVID-19. The true breadth and ALHTO0 L MR
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“Long Covid and associated psychiatric disorders

Long COVID-19 associated Psychiatric Disorders

Blood-brain barrier destruction RiSk factors

Direct viral infection g I » Gender - female
= /?Q—' - | + Discrimination
| Em » C ' = COVID-19 severity
o \D l1 )—%\ * Traumatic memories
g S & F==Ull Immune infiltration_ A, > « Social isolation
Newronal cel \\\ G) o "/
;;e — . ’,‘-" - _-~"| Microvascular 1
myefnation an P - - & r
neurodegeneration _|* ‘/"“\o - °m§05ls » Psychiatric Disorders

&0 o Z, &, = Anxiety
SARS-CoV-2 i @ siW - N : = Depression
oD poiiad e s = Post-traumatic stress disorder

Potential prevention and therapy
tokines stomm = Psychotropic medication
= Probiotics

Pathophysiology of
COVID-19’s

. Ma hage
psychological effects st o

Increased risk of mental health conditions after COVID-19 among people with pre-
existing mental health symptoms/conditions;

Inconsistent findings on direct impacts of COVID-19 on neuropsychiatric nd psychiatric
disorders (Thye et al, 2021; Schou et al, 2021)
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" —Further risk factors associated with menta

symptoms during the COVID-19 pandemic

Stress on health and social care staff and frontline workers
and loss of colleagues, in particular Doctors, Nurses, Priests

Economic impact / recession

Bereavement / complicated grief

Averse impacts of limited access to mental health care among people with
pre-existing mental health conditions

Interrupted education

Media reporting and misinformation leading to increased anxiety

F National Suicide School of B Health |CSPRC International
. a COVID-19 Suicide P ti
ﬁ Research Foundation Public Health ggiigrc}l Research Cu::lclla:nr::i\:;n .

NSRF




MENTUPP

] S — N

' Mental health promotion and Intervention in
Occupational Settings - MENTUPP

Stakeholder survey on views and experiences concerning the impacts of COVID-19
on mental health of SME employees in the health, construction and ICT sector

® 146 experts from nine countries invited (Delphi study)
® |n total, 65 experts responded to the survey

52% capacity for SMEs to
promote mental wellbeing
have reduced

77% job stress and

48% level of stigma has
burnout have increased

stayed the same

69% levels of depression, 48% capacity of managers
anxiety, and/or suicidal to support employee

behaviour have increased mental health have
decreased

17% level of stigma has
increased

This project has received funding from the European Union’s H2020 research and innovation programme under grant agreement No 848137. The material

presented and views expressed here are the responsibility of the author(s) only. The EU Commission takes no responsibility for any use made of the
information set out.
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How do mental health impacts
relate to suicidal behaviour at
global level?
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>~Can we rely on the media?

CORONAVIRUS LOCKDOWN COULD LEAD TO SPIKE IN SUICIDES AS HUNDREDS
STRUGGLE TO ACCESS HELP

The silent COVID-19 death toll:

Far more Australians will kill
themselves because of coronavirus
T - lockdown than those who die of the
) - . virus,

‘The Anglosphere is committing suicide': US, UK, Australia, New
Zealand and Canada are allowing Covid to destroy individual
rights
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Real-time suicide data

21 Countries/regions included with

data on suicide between January 2019
and July 2020; high and middle income

countries

Rate ratios (RRs) and 95% Cls based on
expected

the observed versus
numbers of suicides showed

significant change in suicide rates in 9

countries and a decrease in

countries during the first 5 months of

COVID-19

4' National Suicide
1‘ Research Foundation

NSRF Colaiste na hQllscoile Corcaigh

m:" UCC School of
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= Suicide trends during the first wave of COVID-19 -

Articles I

Suicide trends in the early months of the COVID-19
pandemic: an interrupted time-series analysis of preliminary
data from 21 countries

Jason Bantjes,

Summary
Background The COVID-1% pandemic Is having profound menial health consequences for many people. Concerns
have been expressed that, at thelr mose exireme, these consequences could manifest as increased suictde rases. We

atmed w as

5 the early effect of the COVID-19 pandemic on suickde rares around the world.

Methods We sourced real-time sulcide dasa from couniries or areas within countries through 2 syseematic Invemnet
search and recourse w0 our nesworks and the published Ieramre. Berween Sepa 1 and Nov 1, 2020, we searchied the
official websites of these coumnies’ minisiries of heahh, police agencies, and government-run siavstes agencies or
equivalents, using the wanslared search wrms “suicide” and “cause of death”, before broadening the search n an
anempt v idenafy daa through other public sources. Data were included from 2 given coumry or area i they came
from an official government source and were available a1 2 momhly level from as beass Jan 1, 2019, vo July 31, 2020.
Our tniemet searches were resiricied o couniries with more than 3 million residems for pragmanic reasons, b we
relaxed this mule for countries idendtfed through the liverarure and our nesworks. Areas within countries could also be
included with populzvions of less than 3 million. We used an tnrermupred tme-sertes analysis 10 model the wend n
monthly swicides before COVID-19 (from ar least Jan 1, 2019, w March 31, 2020) in each counuy or area within a
coumry, comparing the expected number of suicides derved from the model with the observed mumber of suicides in
the early months of the pandemic {from April 110 July 31, 2020, in the primary analysts).

Findings We sourced dam from 21 coumries {16 high-income and five upper middle-income couniries), inchuding
whole-couniry data in sen counries and daza for various areas in 11 coumries). Rawe rados (RRs) and 95% Cls based
on the observed versus expeceed mumbers of suickdes showed no evidence of a significant increase in risk of swicde
since the pandemic began in any coumry or area. There was siadsical evidence of a decrease tn suickde compared
with the expecied number in 12 coumries or areas: New South Walbes, Auswalia (RR 0-51 [95% CI 0-72-0-91]);
Albera, Canada (0-80 [0.68-0. 93]); Brivsh Columbia, Canada (0. 76 [0-66-0-87]); Chile {085 [0-75-0.-04]); Letpzig,
Germany (0-49 [0-32-0.74]; Japan (094 [0.91-0-96]; New Zealand (0.79 [0.65-0-91]; South Korea (0-04
[0-92-0-97]); Caltfornia, USA (D-90 [0-85-0-95]; Ilinols (Cook Couney), USA (0-79 [0-67-0.93]); Texas
{Four countes), USA (0-52 [0- 68-0-98]); and Ecuador (0-74 [0-67-0- 82]).

Interpretation This is the first sudy w0 examine sulcides ocourring in the context of the COVID-19 pandemic tn
muliple coumries. In high-income and uppermiddle-income countres, suidde numbers have remained largely
unchanged or declined tn the early months of the pandemic compared with the expeceed levels based on the
pre-pandemic period. We need to remain vigilant and be potsed wo respond if the stimasion changes as the longer-term
mental health and economic effects of the pandemic unfold.

Funding None.
Copyright & 2021 Elsevier Led. All righss reserved.
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=~ Implications and mitigating factors

® Policy responses to prevent the spread of COVID-19 need to balance the benefits
of physical distancing, school and workplace closures, and other restrictions
against the possible adverse impact of these measures on population mental
health and suicide.

® The absence of an increase in suicide rates during the first months of the COVID-
19 pandemic provide some reassurance (at least for high-income and upper-
middle-income countries) that COVID-19 risk mitigation measures have not led
to population-level increases in suicide rates.

® Many countries put in place additional mental health supports and financial
safety nets, both of which might have buffered any early adverse effects of the
pandemic.

i . . )
National Suicide (REW B Health International
1'] R HE dati s l ]CC school of Riecearol I CS P R C COVID-19 Suicide Prevention
- esearc oundation University College Cork, Ireland Public Health Research Collaboration
Colaiste na hQllscoile Corcaigh
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~—Vigilance in terms of long term impacts

® There is a need to ensure that efforts that might have kept suicide rates

NS

RF

down until now are continued, and to remain vigilant as the longer-term
mental health and economic consequences of the pandemic unfold.

There are some concerning signals that the pandemic might be adversely
affecting suicide rates in low-income and lower-middle-income countries.

Recent real-time suicide data from a number of countries indicate that
suicide rates return to levels of the pre-Covid period or increasing trend in
a number of countries since October 2020, including Japan, The
Netherlands, Austria.

National Suicide LETH| UCC School of B Health " |CSPRC g‘é;{ﬂlla'lgllsnald e
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ental health impacts o
in lreland

HSE
Psychosocial
Response to

the Covid-19
Pandemic
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Connecting for Life
Connecting for Life Implementation Plan 2020-2 Sharing the Vision
A Mental Health Policy
for Everyone

Rialtas na hEireann
‘Government of Ireland

Ireland’s National Strategy
to Reduce Suicide 2015-2020
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Status of COVID-19 and Omicron in o

B [ Ireland

Irela nd as Of tOday Coronavirus Cases:

Daily New Cases in Ireland Deaths:

6,228

Daily New Cases Recovered:

Cases per Day 262,338

Data as of 0:00 GMT+0
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Mental health impacts of COVID-19 at population level in Ireland —
Symptoms of depression, anxiety and suicidal ideation

National Household Survey with estimated

sample size of 1,000 participants 18+ at each

time-point
e Time-point 1: May - June 2020
e Time-point 2: July 2020
Time-point 3: September 2020
Time-point 4: April 2021

' | National Suicide

Research Foundation
NSRHRF

HRB Open Research HAB Open Research M2, 343 it st 20565 2009
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Covid-19 Estimating the burden of symptomatic disease in the
community and the impact of public health measures on
physical, mental and social wellbeing: a study protocol
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Depression and Anxiety symptoms

Waves 1 and 2 combined

e More than a quarter of participants (27.7%, n =549) reported symptoms of
depression and anxiety in the last 2 weeks

® Poisson regression analysis indicated significantly greater risk of reporting
depression and anxiety in:

e Females vs males: RR 1.60 (1.37 — 1.87)

e Individuals who had been employed and had experienced a change in their
employment status: RR 1.50 (1.24 - 1.82)

¢ Individuals cocooning because of a health condition: RR 1.34 (1.08 — 1.66)
and individuals who were self-isolating: RR 1.25 (1.03 — 1.51)

e ‘Moderate’ or ‘Heavy’ alcohol consumers versus ‘Occasional’/ None
drinkers: RR 1.27 (1.09—-1.47)

Lﬂ'; National Suicide

Research Foundation
NSRHRF

Health International
School of B Resaarcl | C S P R C COVID-19 Suicide Prevention
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Thoughts of Self-harm and/or Suicide

Waves 1 and 2 combined

3.8% (n = 74) participants reported suicidal/self-
harm thoughts in the previous two weeks

There was an increase in the number of participants
reporting suicidal thoughts from wave 1 (3.3%, n =
32) to 2 (4.2%, n = 42). Similar between waves 2 and
3(4.2%, n = 39).

Those at increased risk of self-harm/suicidal
thoughts:

* Young people aged 18-29 years: RR 3.41 (1.86 —
6.22)

e Individuals in the two lowest annual income
categories
e <€£19,999: RR 2.84 (1.34 —6.04)
e €20,000-€29,999: RR 2.22 (1.03 —4.80)

BB National Suicide UCC School of

Research Foundation cotons com et

uni ity
NSRHRF Caldiste na hOllscaile Corcaigh

Wave 1 Wave 2 Wave 3 Wave 4
Suicidal Ideation Frequency (%) Frequency (%) | Frequency (%) | Frequency (%)
N=32 N=42 N=48 N=37
Gender
Male 15 (47%) 15 (36%) 24 (50%) 20 (54%)
Female 16 (50%) 26 (62%) 24 (50%) 17 (46%)
Other 1(3%) 1(2%) ~ ~
|Age Group
18-29 years 14 (47%) 18 (44%) 10 (21%) 12 (34%)
30-39 years 3 (10%) 5(12%) 8 (17%) 5 (14%)
40-49 years 4(13%) 6 (15%) 10 (21%) 6 (17%)
50-59 years 5(17%) 2 (5%) 8 (17%) 5 (14%)
60-69 years 3 (10%) 7 (17%) 10 (21%) 2 (6%)
70 years + 1(3%) 3(7%) 2 (4%) 5 (14%)
B Health International _
Public Health l—R e ICSPRC e




Domestic Violence

Waves 2 and 3 combined

e 4.4% (n=74) participants reported domestic violence

® Males comprised more than a third of those reporting domestic violence
(37.8%, n = 28)

® Associations noted between domestic violence and mental health
symptoms:

e Anxiety and depression: OR 5.89 (3.36 — 10.35)
e Thoughts of self-harm and/or suicide: OR 3.34 (1.46 — 7.64)

d| - P
' National Suicide LETH| l CC
. ] e
‘ Research Foundation e
e University College Cork, Ireland
NSRF Colaiste na hQllscoile Corcaigh

Health International
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Similar levels of mental health symptoms (anxiety & depression) reported in international
studies (e.g. O’Connor et al, 2020)

Young people at increased risk self-harm/suicidal thoughts

Being over 70 year not associated with poorer mental health outcomes in Ireland, despite
this being reported in other countries (e.g. The Netherlands).

Higher rates of self-harm and/or suicidal thoughts reported in UK study which increased
over time during the COVID-19 pandemic (8.2% - 9.8%; O’Connor et al, 2020)

Mental health symptoms reported in Ireland (incl. thoughts of self-harm) is not paralleled
with an increase in hospital presenting self-harm during the same period

Relatively high levels of domestic violence reported among men.

| National Suicide

EZL Health International
) l School of B [:S C . )
Research Foundation e CC Public Health m Research | P R COVID-19 Suicide Prevention

Uniueraty College Cork, reland Board Research Collaboration
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~ Implications

® Possible bias due to relatively low response rates

® Possible protective factors:

Mental health support services and helplines — Increased uptake
Change to online availability/ text based services and telemedicine
2"d National Suicide Prevention Strategy — Connecting for Life 2015-2024

“In it together”

® Increased support service capacity required for victims of domestic violence

and service provision for men experiencing domestic abuse

® |ncreased risk of suicidal behaviour in year following pandemic (Zortea et al.,
2020). Need for ongoing monitoring and provision of support services.

.
| )

NSRF

National Suicide
Research Foundation

School of
Public Health

HR

B Health
Research
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How do mental health impacts
relate to suicidal behaviour in
lreland?

EZL C C g B Health International

7 l chool of [:E; . .
B . Research NN < o ¢ [0 COVID -19 Suicide Prevention
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~suicide mortality figures for Ireland based
on CSO Vital Statistics Releases

Both
sexes Suicide - Noup to date
Rate per suicide figures.

Year Number 100,000 Late Registered Reviséd gs:ezzi:gelays n
2011 554 12.1 23 577 information on
2012 541 11.8 39 580 late registered
2013 487 10.6 60 547 suicide deaths
2014 486 10.5 83 569
2015 425 9.1 70 495 Need for accurate
2016 437 9.2 87 524 real-time suicide
2017 383 8 117 500 mortality data
2018 437 9
2019 390 7.9
2020 340 6.8

2011-2019 based on year of occurrence; 2020 based on year of registration

4'_ National Suicide D UCC School of B Health
M) Fccearch Foundation ey | PUDliC Health Bescaral
Colaiste ﬂa hol Igcullu Corcaigh Board

NSRF



Suicide and Self-Harm Observatory

The SSHO started as a pilot study in
County Cork in 2019 involving all
Coroners

Suspected suicide (before completion
of Coronial inquest); access to data
from Coroner’s service on a
fortnightly basis; 16 core data items

HSE Community Health
Organisation 4;
Counties Cork and
Kerry

~—

National Suicide
School of < ) Universit i
Public Health [ﬁ Research Foundation N @U National Universityy ResearCh

NSRE contre 1 Geocomorta of Ireland Maynooth Board \./.
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SUICIDE TRENDS IDURIMG THE FARST MONTHS OF THE COWVID-19 PANDENSC
Studies reviewed by the International COVID-19 Suickde Prevention Ressarch Collaboration

Members of the Interneational COVID-15 Suicide Preyention Research Collaborztion [ICSPAC] are moniboring trends
in suicide, bassd on aveilable dats, including resi-time suidice mortality data at intemational bevel

Based on puslzhed cata on suicidsl idestion, sef-harm, suicide and suspected suicide cotained during the first
months of the COWVID-19 pendemic [March-Z2usust 2020], there does not aposar Do be 8 sinifficant inoesss in
suidde in high-income counkries. There are some susmestions that the trends mey diffisr in low- and midd le-income
coasriries Dt it is ot possible o be definitive sbout this due to the paudty of data from these coarbries. The
sbsence of & SEpificant inesse in suicide in high-inoome countries may be ascocgbed with protective factors, as
well as the implementstion of nationsl suicide prevention stratemies, with all hizh-income countries invohed
oaTently implementing their seoond rationsl stratesy (Wi, 2008

The relabvely resssunng picture in high-ncoms countries should be irberpretad with caution as patit=rms may
chaange over timme. We Enow thet ey of the nisk factors for suicde are being haightened by the pandemic, and
the oubcomias of this ane undiear as of yet. The eoonomic mnsaguances of the perdemic ans of conoem, and steps
nesd to e taken b Snsuns appropriste safety nets are in piacs for peooie facdins financal endship becawss of the
risk this poses for suicidal behaviowr. We also Enow that levels of memunity distress rerrain high companed bo pre-
pandamic kevals, and that spprooriats sarvices must b= made swsilbie for seople imorisis ard those facne manks
heskth problems [—Em:l et al, 2020 Misderkrotenthaler et al.,, 2020].

Summary of shadies addressing the IMPACT of O0VID-19 on suicdsl ideation, seif-harm and suicide
Swicidal iveation

Four shudies that examined the impact of OOWID-15 on suicidal thoushts showed either a reduction or no dhenge
in presantations o heakh/mental hesith serdoes or seif-reported SR thougsits Smullne-r'r.ul..:z:]z:ﬂ [l T
s Tall im ED -.ri:-i::, for suicids thioushis in Midwest USS as well as a fall in the srooortion of total visits for swicsal
thoughts. Hernendez-Calle ef al. |1|:n1|:-:| resorted & decrease in p:r'd'iutrin: emergency department wisks due o
suicidal id=ation in Somn |:|.rin5 BAarch snd .AFriI 2020 in u:lmpuri.n:!n o Hhie same periuﬂ i 2045, Whhils Titoe =t al,
|1|:n1|:-| found evidence of imcressed contact wolume to & nabions |:||5rtn| meerial health sendce i Australis and
increased mm:tlr and levels of @noerms abowt COVID-LS, which increased with mze. There ws no evidence thet
e per\-:enh._;e off conftacts with suicids ﬂ'rD'.I5|'T.'q,. Fun: incressed, Ssds et al |.b:l.b:l| axEmirad suicids d'-nl.|5|'|u
BMOng presnant women before [3.0%] and durning the first months of the pandemic [B.6%)], finding no significant

I:ha.l‘ﬁ!.
Eaif-harm ang swicide

The mujnrity of mvaibole studies resorbed o decresse i s=F-harm, suic de attempis |:|.rin5 fthe= first months of the
CIOWID-19 pandemic. However, tao studies neported anincreess. Fignon et al (2020] reported & 34.8% decrense in
ol :nlmiu:ri: zmer;er-:lr comsultations mnd & 42 5% dacraas= in sef-harmsuicids aktampts durirE the first 4
wesis of the lockdown in France Dompared to the sume perind im 2045 Gcr\-cnr.ll:sﬁrrﬂ ek n |zu:-.zu:-| identifed 2
SiFnIficAnt reouction in presentations of suiciosl and intentions EEI'I'-H'IICIEﬂIrLr'llTﬂ a ps-llmnm: ED emergency
depariment in Portuspl between Merch 15th and Mey Znd 2020 |47, H'i| fii n:-wn'u similer decreace in the came
period of 2019

=
B Real-time data based on cases

~ of suspected suicide, collected
by the Suicide and Self-Harm
Observatory (SSHO) in County
Cork, Ireland, did not indicate a
significant increase during the
first months of COVID-19, in
2020, in comparison to data
from the same period in 2019.

Arensman et al, 2020

No visible increase in suicides
in pandemic

The long-term economic impact of Covid-19 is of most concern,
as job losses and financial hardship frequently contribute to
suicide, say Mary Joyce, Ella Arensman, and Eve Griffin

Irish Examiner 30 Apr 2021

A convoy of 50 vehicles from all sectors of the emergency services taking part in a drive-
by on the streets of Kinsale, Co Cork, in aid of Pieta House’s Darkness into Light
fundraiser last year, which was curtailed because of Covid-19. During the pandemic,
appropriate services should also be prioritised for known ‘“at-risk’ groups and for those
with known mental health difficulties.

Since the onset of the Covid-19 pandemic in early 2020, there has been
concern and much debate about the impact of the pandemic on mental health

men 2l oo e e T AT ey o i e male  SETA s et TN AT RS AR R I R T s wakareiveer Frx EFhh e Canm=al?



But, we have to remain vigilant while the real-time suicide

data for 2021 in County Cork indicates a slight increase

Suicide rates in County Cork by gender

40
35
30
25
20
15
10
5 l . . Highest rate of suicide:
(0]
Men aged 45-
2019 2020 2021 d g 45 49
Q Women aged 40-44
m Male B Female
‘. ()
= UCC school of B National Suicide Maynooth B Health R
@y Public Health Research Foundation National Universityy Research
gn}yerlsny csgj‘ge r;‘oné Irela‘ng NSRF -  Centre for Geoe e of Ireland Maynooth Board .
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Monthly self-harm presentations to 25
hospitals in Ireland during 2018-2019 and
2020 — National Self-Harm Registry Ireland
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—  Monthly self-harm presentations to 18 hospitals
during January-March 2018-2019 and 2021 -

National Self-Harm Registry Ireland

w & U O 9«
c o o QO O
o O O o o

¥
=
=

Number of presentations

100

o

January

F National Suicide
Research Foundation

NSRF

February
m Average 2018-2019 m 2021

tFﬂ UC School of
Lll\tell!ycolle el'j'm‘k,\mllm! Pu blic Health

s
Colaiste na hQllscoile Corcaigh

March

Health

Research

Board

The overall rate ratio
(RR) for self-harm
rate in the first 3
months of 2021 was
equal or similar to
the rate in 2018-
2019.

The date indicates a
possible stepped
increase in self-harm
for 2021.

(Corcoran et al, 2021)

International
| C S P R C COVID-19 Suicide Prevention
Research Collaboration
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_— Recommended-actions /

/

® Prioritise access to real-time suicide mortality data and ongoing monitoring in order to

examine changes in trends of suicide and self-harm during subsequent waves of COVID-19
and to improved preparedness of adapted mental health promotion programmes, capacity of
mental health services

Expand and strengthen interdisciplinary collaboration in mental health and suicide
prevention research

Prioritise evaluation and enhancement of new ways of working to conduct assessments and
deliver mental health services to people presenting with self-harm and suicide risk, including
new care pathways, remote consultation, and increased use of telemedicine and digital
interventions.

Pro-active communication and dissemination of surveillance and research outcomes relating
to impacts of COVID-19 on suicide and self-harm to prevent misinformation in the media and
to strengthen proactive suicide prevention/mitigating measures

A . .
National Suicide LEA
G uw
j University College Cork, Ireland
NSRF Colaiste na hQllscoile Corcaigh

Research Foundation

Health International
gagcl)i?:‘l-?;alth I-RB Y ICSPRC COVID-19 Suicide Prevention
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R M Target
_4,\/\. L
By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and promote mental health and well-
being
Indicators =~
3.41

Mortality rate attributed to cardiovascular disease, cancer, diabetes or chronic respiratory disease

3.4.2

Suicide mortality rate

Key question:

Will the COVID-19 Pandemic accelerate or delay
achieving the SDG Target 3.4:

By 2030, reduce by one third premature mortality
from non-communicable diseases through
prevention and treatment and promote mental
health and wellbeing?

National Suicide LEA Health International
.. l CC School of B rie— b ICS P RC COVID-19 Suicide Prevention
Uneray cotege Cot s Public Health Z Research Collaboration

Research Foundation
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People who attempt suicide don’t want to die,
what they want is a different life

‘now Ilved db.years past
~theday | should havv’dled’

Bermans et al, 2009; Scoliers et al, 2009;
Rasumussen et al, 2016; Bermans et al, 2017

National Suicide
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THE LANCET
Psychiatry

Policy Brief:
COVID-19 and the
Need for Action
on Mental Health

Comment I

International

COVID-19 Suicide Preventio

R0

Suicide risk and prevention during the COVID-19 pandemic @"'\ ™

' The mental health effscts of the cororavims dissase  People in suicidal crises reqire specal attention. Licr Py 2020
esearc 0 a Uralmn 2019 (COVID-19) pandemic might be profound’ Some might not seek help, fearing that semices Pbidorine
and there are suggestions that suiide rates will fise, are ovewhelmed and that attending face-to-face e mgiotoey
Editorial notinevitable Suicde slikely o become  appointments might put them at isk Others may seck S5 BESGIROTL 1
011 g concem as the pandemic spreads and help from voluntary sactor rsis helplines which might
. . n efects on the general population, the b stretched beyond capcity due to surges in calls and
Suicide Research, Prevention, and COVID-19 vuinerable groups. Preventing suicide  reductions in volunteers. Mental health services should
5 urgent consideration. The response  develop clear remote assessment and care pathways for
slobal Response and the Establishment . on, but extend beyond, general mental - people who are suicidal, and staff training to SUPPOrt  Forth RplColegeot
. : i ; Pl gt s
ational Research Collaboration andpractces new ways. of working. Helpines will require support [ ORI
me aidence that deaths by suicide to maintain or increase their voluntesr workforce, and o ipuing
| | i e T00GS iN SUICC CUTING The COViT-19 pandemic £ ler' David Gunnell, Ells Arensmar?, Jane Firkis” Louis Applety?, e USA during the 1918-19 influenza  effer more flexible methods of working. Digitaltraining ;;mxﬁ;’"’
) J—— i 8 o, COComor Sedan’ and  among older people in Hong Kang  resources would enable thase who have not previously
el Y ————————— I - -
e £ Collboration 103 severe acute respiratory syndrome  workedwith peaple who are suicidal to take active roles
S = H i The current contet is different and  in mental health services and helplines. Evidence-based
. e s i 2 i S le-ranging interdisciplinary response that ~ online interventions and applications should be made
=i s i - - . 1 the pandemic might heighten risk and available to support peoplewh are suicidal ¥
—— sarvices.* amd evidence - . L . .
g P . i «dge about effective suicide prevention  Loss of employment and financil stressors are
World Health ] Key. Selective, indicated, and vniversal  welkrecognised ik factors for suicide * Govemments
Urﬁani:.ﬁtinn B o s re required (figure). should provide finandil safety nets g, food, housing
4 e P verse effscts of the pandemic on people  and unemployment supports). Consideration must be
o e st Iness, and an population mental health ~given not only to individuals current situations but also
oo e e Jht be exacerbated by fear, selisolation, ~ their futures. For example, many young people have
Pl .
Mental health and psychosocial considerations during the
—
COVID-19 outbreak i = = lemic of 2020 i 2 maje global  tobelpensre thatdecisios-making egardingall aspects
116milion  of health, 020}

fpr——

asinfected & £ the
March 2030 o g e o - &g (Woddomeens, 2020, sccesed  pundemic.
18 et iyt A —— ¢ health responses 1o COVID-19.  The pundemic poses 2 poknged and usiue chillnge

In Januairy 2020 the Warld Heslth Organization [WHO) declared the outhresk of 2 new coronavirus e ystems, infected people, and their
disease, COVID-19, to be = P of ional Concern. WHO stated that = e —

thene iz 3 high risk of COVID-19 spreading to other countries around the world. In March 2020, o Fr e

WHO made that COVID-15 can be ch 333 pandemic. pey -

'WHO and public health suthorities around the world are acting to contain the COVID-18 outbreak. mﬁmmmn:::_ sty

Herwwmyeer, this time of erisis is The i it
in hianve by the WHO Department of Mental Health and
Substance Use 35 3 series of messages that can be used in communications to support mental and
i being in different during the outbreak

thic d

Meszages for the general population

1. COVID-13 hias amdl s likely to i many

When referring to people with COVID-19, do not attach the disease to any particular ethnicity or
iarali empathetic to all are affected, in and from any country. Peaple who are

affected by COVID-13 have not done anything wrong, and they deserve our sLppart, compassion

and kindness.

From

2. Do not refer to people with the disesse as "00VID-19 cases”, “victims™ "COVID-19 families™ or
“the diseased”. They are “people who have COVID-19°, “people who are being treated for
COVID-197, or ing from COVID-197, and afier i COVID-19
their life will go on with their jobs, ones. Itis ir e a person
from having an identity defined by COVID-19, in order to reduce stigma.
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