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Impact of the COVID-19 pandemic on self-harm
and self-harm/suicide ideation: population-wide
data linkage study and time series analysis
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Background
The COVID-19 pandemic and associated lockdowns were pre-
dicted to have a major impact on suicidal behaviour, including
self-harm. However, current studies have produced contradic-
tory findings with limited trend data.

Aims
Nine years of linked individual-level administrative data were
utilised to examine changes in hospital-presenting self-harm and
ideation (thoughts of self-harm or suicide) before and during the
pandemic.

Method
National self-harm registry data were linked to demographic and
socioeconomic indicators from healthcare registration records
(n = 1 899 437). Monthly presentations of self-harm or ideation
were split (pre-COVID-19 restrictions: April 2012 to February
2020; and during restrictions: March to September 2020). Auto-
regressive integrated moving average (ARIMA) models were
trained in R taking into consideration trends and seasonal
effects. Forecast (‘expected’) monthly values were compared
with ‘actual’ values, stratified by demographic factors and
method of harm.

Results
The number of individuals presenting with self-harm or ideation
dropped significantly at the beginning of the pandemic (March–

May 2020), before returningmostly to expected trends from June
2020. Stratified analysis showed similar presentation trends
across most demographic subgroups except for those aged over
65 years, living alone or in affluent areas, where presentations
remained unaffected, and those aged under 16 years, where
numbers presenting with self-harm or ideation increased above
expected levels.

Conclusions
Although population trends show an overall drop in presenta-
tions before a return to ‘normal’ from June 2020, the demo-
graphic profile of those presenting with self-harm or ideation
varied significantly, with increases in children under the age of 16
years. This highlights important potential target groups who may
have been most negatively affected by the pandemic.
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The public health impact of, and response to, the emergence of
COVID-19 in 2019 have few parallels globally in terms of scope
or scale, with the closest perhaps being measures taken in response
to the influenza pandemic of 1918–1919.1 Public health measures
in the UK included physical distancing, social and physical
isolation, the wearing of oral-nasal facemasks, limitations on
face-to-face business practices (including front-line health and
social care), restrictions on travel, and infection surveillance and
tracking measures, all with the intention of reducing the spread of
infection and the likelihood of exceeding healthcare capacity.2

The aggregate effect of these pandemic-response measures con-
stitutes a population-level exposure of an unprecedented type and
magnitude.

This exposure to response measures and to the COVID-19
infection itself are expected to have a negative impact on population
mental health, including risk of self-harm. Isolation, loss, fear of
infection and anxiety have increased with the emergence of
COVID-19 and these are all risk factors for self-harm.3 However,
the evidence to date is conflicting. An international living systematic
review on the impact of the pandemic on self-harm and suicidal
behaviour has found no evidence of an increase in global self-
harm and evidence of a fall in hospital-presenting suicidal
behaviour.4 A UK-based study found a decrease in rates of hospital
presentations for self-harm in the first 6 weeks of the pandemic,
before rates returned to normal.5 But this study was limited to a
small regional analysis in one area of England and examined

numbers of presentations rather than numbers of individuals
presenting. A UK-wide household panel survey running since the
first ‘lockdown’ in March 2020 has found no change in self-reported
thoughts of self-harm or suicide during the pandemic and an
e-cohort study examining both primary care and secondary care
contacts for self-harm during the pandemic in Wales found a
decrease in all contacts.6,7 Experts have recommended that
longer-term, population-wide monitoring of self-harm behaviour
during the pandemic is required.8

Northern Ireland is unique in that it contains the only national
population-wide registry of self-harm and self-harm/suicide idea-
tion in the world. This study will utilise these data to examine the
impact of the COVID-19 pandemic and associated response on
hospital-presenting self-harm and self-harm/suicide ideation to
determine (a) whether the COVID-19 pandemic and associated
restrictions have had an effect on total number of individuals
presenting with self-harm or self-harm/suicide ideation and (b)
whether the presentation profile for self-harm or self-harm/
suicide ideation changed during the first 7 months of the pandemic;
these 7 months included the UK-wide ‘stay at home’ order (March–
May 2020) advising people to work and school from home and
restrict travel (which became known as the ‘UK lockdown’), the
new ‘stay alert’ order (from May 2020), the introduction of
‘support bubbles’ allowing lone adults to mix with one other house-
hold (from June 2020) and restriction of face-to-face teaching
(March–September 2020).
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Method

Study design and participants

This population-based data-linkage study extracted demographic
data on the entire Northern Ireland population registered on the
national central health card registration system (National Health
Application and Infrastructure Service (NHAIS)) and linked this
to the Public Health Agency’s Northern Ireland Registry of Self-
Harm (NIRSH) within the Northern Ireland Trusted Research
Environment (NI TRE) at the Business Services Organisation’s
Honest Broker Service. Exact data linkage was performed using
the Trusted Third Party methodology within the NI TRE and
data were de-identified and pseudonymised prior to release to
the research team. Participant consent was not required for this
study.

The NHAIS contains information on all patients registered with
a primary care physician in Northern Ireland, and as Northern
Ireland has a universal, tax-financed, free-at-the-point-of-service
healthcare system almost the entire population are registered on
the NHAIS. This data-set includes basic demographic details and
address information for each patient as well as their health and
care number (HCN), a unique identifier that facilitates exact match-
ing to other health system data-sets. Sex was defined as male/female
as registered with the NHAIS. Age was defined at presentation and
grouped into five age bands (<16 years, 16–24, 25–44, 45–64, 65+
years). The NHAIS database was also used to identify people
living alone (single-person households) as this is a known risk
factor for poor mental health.9 The patient’s address in March
2020 was used to categorise their area of residence into tertiles of
deprivation based on the income domain of the Northern Ireland
Index of Multiple Deprivation (tertile 1: most deprived; tertile 3:
least deprived) and into ‘urban’ (Northern Ireland’s two largest
cities, Belfast and Derry), ‘intermediate’ (all other towns/villages)
and ‘rural’ (population <1000 and open countryside) areas based
on an official classification of settlements.

The NIRSH contains information on all presentations to every
hospital emergency department in Northern Ireland for self-harm
or self-harm/suicide ideation (referred to throughout as ‘ideation’)
from April 2012 to September 2020.10

Within the NIRSH, ‘self-harm’ is derived from the World
Health Organization/EuroMulticentre StudyWorking Group’s def-
inition of ‘parasuicide’, which includes any ‘act with non-fatal
outcome in which an individual deliberately initiates a non-habitual
behaviour, that without intervention from others will cause self-
harm, or deliberately ingests a substance in excess of the prescribed
or generally recognised therapeutic dosage, and which is aimed at
realising changes that the person desires via the actual or expected
physical consequences’.10 The NIRSH excludes accidental self-
harm and acts of self-harm by those with intellectual disabilities
because level of intent is difficult to ascertain, but uniquely includes
acts of ideation, which are presentations by people who have
experienced thoughts of self-harm or suicide but have not acted
on them. The data are extracted from emergency department
records by trained data collectors using standardised criteria. Data
captured include HCN, method, any ideation and admission/
discharge details. The main method of self-harm at presentation
was defined as: cutting, overdose, hanging/other (which included
more severe methods of harm such as attempted drowning or
jumping from a high place) and ideation only (which included indi-
viduals who had experienced thoughts of self-harm and/or suicide,
where no physical act of harm had taken place). Data were divided
into pre-COVID-19 restrictions (April 2012 to February 2020) and
during the first 7 months of the restrictions/UK lockdown (March
to September 2020).

Statistical analysis

Data pre-processing was performed in STATA SE15. Statistical ana-
lyses were performed using R4.2.1 for windows. Packages included
tidyverse and forecast.11,12 Total monthly counts were created for
number of presentations of, and number of individuals presenting
with, self-harm or ideation. Counts were also stratified by sex, age,
living alone, area-level deprivation and rurality, method of self-harm
and type of presentation.

Pre-existing trends: April 2012 to February 2020

Line graphs were generated to visualise change in monthly counts
over time for number of presentations and number of individuals,
stratified by sex, age, method of self-harm and type of presentation.
Individuals with missing demographic or socioeconomic data were
included in the analysis with a ‘missing’ category included for each
variable as required.

Impact of restrictions on hospital-presenting self-harm/ideation

In the absence of widely accepted guidelines for the reporting of
time series analyses, this paper adheres to the recommendations
set out by Jandoc et al13 and utilised in previous COVID-19 trend
analysis.14 Data were separated into pre-pandemic/restrictions
(April 2012 to February 2020) and during pandemic/restrictions
(March 2020 to September 2020). The ARIMA model was trained
on monthly frequency data using the auto.arima() function (detailed
code available at GitHub: https://github.com). The algorithmwas per-
mitted to iteratively attempt to fit on differenced data (to remove
trend) and first seasonal difference (to remove seasonal trend) and
automatically choose the best fit. A transfer function (i.e. shape of
the impact after initial introduction of intervention) was not added
to the ARIMA model as restrictions over the time period studied
were subject to change. The trained ARIMA models were then
used to forecast number of individuals presenting with self-harm or
ideation in the ‘during restrictions’ timeframe. The expected (i.e. fore-
cast) monthly values and upper and lower 80% and 95% confidence
limits were extracted and plotted against actual monthly values. This
allowed identification of actual monthly values that lie outside of the
confidence limits for the expected values. Observed-to-expected
ratios (and 95% confidence intervals) were also calculated.

Ethical approval

The project was approved by the Honest Broker Service Governance
Board and received ethical approval from Yorkshire & The Humber
– Sheffield Research Ethics Committee (20/YH/0254). The authors
assert that all procedures contributing to this work comply with the
ethical standards of the relevant national and institutional commit-
tees on human experimentation and with the Helsinki Declaration
of 1975, as revised in 2008. Patient consent was not required for this
study, which used anonymised administrative data.

Results

A total of 41 400 individuals had 111 779 presentations to an emer-
gency department for self-harm or ideation in Northern Ireland
from April 2012 to September 2020, with 21 567 males (60 285 pre-
sentations) and 19 833 females (51 494 presentations) represented
in the study data. The study population as a whole had a mean of
2.70 presentations (male: 2.74; female: 2.56). The majority of pre-
sentations were for self-harm (n = 74 791, 66.9%), with approxi-
mately half as many for ideation (n = 36 988, 33.1%).

A summary of the demographic and socioeconomic characteris-
tics for the cohort is presented in Table 1. Individuals who presented
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with either self-harm or ideation tended to be male (52.1% male),
middle aged (25–44 years, 37.1%), not live alone (84.0%) and live in
deprived areas (11.6% from the least deprived area) or urban areas
(only 15.6% from rural areas). Differences in characteristics of those
who presented with self-harm or ideation were examined. Self-harm
identified anyone who ever presented with self-harm (n = 32 108)
and ideation anyone who ever presented with ideation (n = 17 245)
over the study period. These groups are not mutually exclusive. A
higher proportion of those in the ideation group were male (61.7%),
with all other demographic indicators similar. The most common

method of self-harm was overdose (54.1%), with approximately a
fifth of all individuals presenting with ideation only (22.4%).

Trends: April 2012 to September 2020

Figure 1 shows the number of individuals (and count of number
of presentations) presenting to an emergency department with
self-harm or ideation each month from April 2012 to September
2020. There is a general upward trend in both total presentations
and numbers of individuals presenting over the pre-pandemic

Table 1 Sociodemographic characteristics and number (%) of individuals with self-harm or ideation (thoughts of self-harm or suicide) at any time
between April 2012 and September 2020 at first presentation

Characteristic Category

Any self-harm or ideation Any self-harm Any ideation

n = 41 400 (100%) n = 32 108 (100%) n = 17 245 (100%)

Sexa Female 19 833 (47.9) 16 460 (51.3) 6613 (38.4)
Male 21 567 (52.1) 15 648 (48.7) 10 632 (61.7)

Age group, yearsb 10–16 2742 (6.6) 2218 (6.9) 761 (4.4)
16–24 12 026 (29.1) 9796 (30.5) 4556 (26.4)
25–44 15 348 (37.1) 11 838 (36.9) 6828 (39.6)
45–64 9897 (23.9) 7342 (22.9) 4455 (25.8)
65+ 1387 (3.4) 914 (2.9) 645 (3.7)

Household occupancy Single person 6313 (15.3) 4721 (14.7) 3357 (19.5)
>1 person 34 779 (84.0) 27 165 (84.6) 13 727 (79.6)
missing 308 (0.7) 222 (0.7) 161 (0.9)

Urbanicity Urban 11 610 (28.0) 9116 (28.4) 4929 (28.6)
Intermediate 22 776 (55.0) 17 772 (55.4) 9404 (54.5)
Rural 6450 (15.6) 4783 (14.9) 2651 (15.4)
missing 564 (1.4) 437 (1.4) 261 (1.5)

Area-level deprivation (most deprived) 1 12 045 (29.1) 9419 (29.3) 5224 (30.3)
2 23 889 (57.7) 18 492 (57.6) 9821 (57.0)
(least deprived) 3 4780 (11.6) 3678 (11.5) 1874 (10.9)
missing 686 (1.7) 519 (1.6) 326 (1.9)

Self-harm method Overdose 22 376 (54.1) 22 376 (69.7) n/a
Cutting only 5871 (14.2) 5871 (18.3) n/a
Hanging/Other 3861 (9.3) 3861 (12.0) n/a
Ideation only 9292 (22.4) n/a n/a

n/a: not applicable.
a. Male and female n and % are calculated based on the gender reported at the first presentation within the data-set. A number of individuals had male and female sex reported at different
presentations (n = 694, 1.68%).
b. Participants <10 years of age are not included in the analysis as the outcome is rare in this group.
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Fig. 1 Number of presentations and number of individuals presenting with self-harm or ideation (thoughts of self-harm or suicide) between
2012 and 2020 (the dashed vertical line depicts the onset of the pandemic in March 2020).

COVID‐19 pandemic, self‐harm and self‐harm/suicide ideation

511
https://doi.org/10.1192/bjp.2023.76 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.2023.76


period. There is a sharp decrease in number of presentations and
number of individuals presenting in March 2020 (initiation of
first UK COVID-19-related lockdown) before trends appear to
return to normal from May 2020. The rate of presentations and
number of individuals presenting per 100 000 population during
the same time period are shown in Supplementary Fig. 1, available
at https://doi.org/10.1192/bjp.2023.76. Rates per 100 000 population
followed the same trend observed in both total presentations and
numbers of individuals presenting. In 2019 approximately 56.45
individuals per 100 000 presented each month to an emergency
department with self-harm or ideation (full data in
Supplementary Table 1). Rates were lowest in April 2020, at 33.97
per 100 000 individuals, but had returned to expected levels of
approximately 55.50 per 100 000 individuals in June 2020.

Within the stratified groups (Supplementary Figs 2–7), the
trends generally followed the pattern of the whole population
above, with some exceptions in the very old and very young
(Supplementary Fig. 3), those living alone (Supplementary Fig. 4),
those in affluent areas (Supplementary Fig. 5) and those with
more severe methods (Supplementary Fig. 7), where the trends
appeared unaffected by the March 2020 lockdown.

Change in self-harm and ideation presentations during
pandemic/restrictions

ARIMAmodels examining trends in the number of individuals pre-
senting with self-harm or ideation show that, at a population level,
there appears to be a lower-than-expected number of individuals

1500

Self-harm or ideation(a)

1000

500

0

Mar

In
di

vi
du

al
s 

pr
es

en
tin

g 
(n

)

Apr May Jun
Month

Jul Aug

Black line, forecast values
Blue line, actual values

Dark grey band, 80% confidence interval
Light grey band, 95% confidence interval

Sep

1500

Self-harm (b)

1000

500

0

Mar

In
di

vi
du

al
s 

pr
es

en
tin

g 
(n

)

Apr May Jun
Month

Jul Aug

Black line, forecast values
Blue line, actual values

Dark grey band, 80% confidence interval
Light grey band, 95% confidence interval

Sep

1500

Ideation(c)

1000

500

0

Mar

In
di

vi
du

al
s 

pr
es

en
tin

g 
(n

)

Apr May Jun
Month

Jul Aug

Black line, forecast values
Blue line, actual values

Dark grey band, 80% confidence interval
Light grey band, 95% confidence interval

Sep

Fig. 2 Auto-regressive integrated moving average (ARIMA) illustrating forecast versus actual numbers of individuals presenting with self-harm
or ideation (thoughts of self-harm or suicide) during the first sevenmonths of COVID-19 pandemic/restrictions in Northern Ireland. (a) Individuals
presenting with self-harm or ideation. (b) Individuals presenting with self-harm. (c) Individuals presenting with ideation.
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presenting to an emergency department in the two months imme-
diately after the initiation of restrictions in Northern Ireland
(March–April 2020) before numbers approach expected levels in
May to July but fall slightly below predicted levels in August and
September (Fig. 2). In five out of the seven months studied, the
number of individuals presenting with self-harm or ideation was
below the forecast values. When stratified, the number of indivi-
duals presenting with self-harm was as expected in four out of the
seven follow-up months (Fig. 2(b)), whereas the number of indivi-
duals presenting with ideation was as expected in only two out of the
seven follow-up months (Fig. 2(c)), all lower than expected in all
other months.

ARIMAmodels for trendwere then trained by the range of demo-
graphic and presentation-related factors (Figs. 3–5, Supplementary
Figs. 8–10). For these models, self-harm and ideation were grouped
together because of the small numbers of outcomes in some sub-
groups. Figure 3 shows the expected versus the observed number of
individuals presenting with self-harm or ideation from March to
September 2020 stratified by sex. Males and females both exhibited
a large drop in presentations in the first threemonths of the pandemic,
with numbers of presenting females returning to expected levels from
June 2020, whereas the number of presenting males continued to be
slightly lower than expected up to September 2020.

When stratified by age most age groups followed the same pattern
of a large drop in the first two or three months followed by a return to
expected levels, except for those aged over 65 years, whose presenta-
tions for self-harm/ideation appeared to be unaffected by the pan-
demic as they continued to present within expected levels, and those
aged under 16 years, where we see a much smaller drop in number
of individuals presenting in March 2020 but a higher than expected
number of individuals presenting by September 2020 (Fig. 4).

The substantial drop in presentations for self-harm or ideation
in the first two or three months of the pandemic is not observed for
individuals who live alone (Supplementary Fig. 8) or those who live
in affluent areas (Supplementary Fig. 10), where the numbers
remained as expected.

Figure 5 examines differences in trends in the number of indi-
viduals presenting, stratified by self-harm method. The biggest
drop in the first two months is in those individuals presenting
with ‘overdose’. The numbers of individuals presenting with
‘cutting’ or ‘hanging/other’ remained mainly as expected.

Discussion

Main findings

The number of individuals presenting with self-harm or ideation
(i.e. thoughts of self-harm or suicide) had been increasing steadily
for the 7 years pre-pandemic in Northern Ireland. Predictive mod-
elling shows that the number of individuals presenting with self-
harm or ideation fell during the first two to three months of the
COVID-19 pandemic but was generally back within the expected
range (as calculated from trends in the 7 years prior to the
COVID-19 pandemic/restrictions) by June 2020. This is similar to
data reported in a smaller study in England, which was limited in
its comparison data, comparing numbers of presentations in 2019
with 2020 only.8 A drop in secondary care service utilisation for
other conditions during the first few months of the COVID-19 pan-
demic/restrictions has been evidenced in a range of studies.14–17

However, a Welsh study examining both primary care and second-
ary care contacts for self-harm during the pandemic found primary
care contacts with self-harm reduced disproportionately compared
with non-self-harm contacts, suggesting a reduction in help-seeking
behaviour within this cohort, which may be reflected in the decrease
in presentations observed in this study.7

However, after stratification, there were differences observed in
the demographic profile of those presenting with self-harm or idea-
tion, with slightly fewer men than women presenting, presentations
remaining unaffected in individuals aged over 65 years and those
who live alone or in affluent areas and presentations appearing to
increase in those aged under 16 years. Groups that saw little
change had small numbers of presentations. The expected
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Fig. 3 Auto-regressive integrated moving average (ARIMA) illustrating forecast versus actual numbers of individuals presenting with self-harm
or ideation (thoughts of self-harm or suicide) by sex during the first seven months of COVID-19 pandemic/restrictions in Northern Ireland. (a)
Male. (b) Female.
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tsunami of mental ill health is not evidenced in an increase in
hospital-presenting self-harm or ideation. It is not known whether
these differences will persist into long-term effects of the pandemic/
restrictions.

Interpretation

In five out of the first seven months of the pandemic, male presen-
tations to emergency departments with self-harm or ideation were
lower than expected. This may be reflective of the increased
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Fig. 4 Auto-regressive integrated moving average (ARIMA) illustrating forecast versus actual numbers of individuals presenting with self-harm
or ideation (thoughts of self-harm or suicide) during the first seven months of COVID-19 pandemic/restrictions in Northern Ireland stratified by
age group. (a) <16 years. (b) 16–24 years. (c) 25–44 years. (d) 45–64 years. (e) 65+ years.
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‘shielding’ among men, who are known to be at a higher risk of poor
COVID-19 outcomes compared with women.18 A US study found
that individuals who overestimated the risk of COVID-19 were
more likely to practise household isolation.19 Another explanation
may be that more men who previously would have presented with
self-harm or ideation died on their first suicide attempt, although
this does not appear to be reflected in national statistics on death
by suicide.20 The full extent of the impact of the pandemic on
suicide is not yet fully understood owing to delays in suicide report-
ing and coronial investigations.4 Lastly, the pandemic may have had
a positive effect on men’s mental health, at least during the initial
seven months, where the collective nature of the stressor, coupled
with increased time with family, and ‘furlough’ schemes that pro-
vided financial support for those who were unable to work, may
have temporarily addressed the stressors associated with suicidal
thoughts and supported good mental health.21,22

Age differences in the presentation profile of self-harm or
ideation were also observed, with an increasing trend in the
number of individuals presenting aged under 16 years. This
supports reports from UK doctors at the time suggesting that
more young people presented to emergency departments with
self-harm.23 A recent systematic review has suggested that the
COVID-19 pandemic has had a particularly negative effect on
child and adolescent mental health, with increased anxiety,
depression and loneliness.24 During the first seven months of the
pandemic covered in this study, schools in Northern Ireland
remained closed and children were educated using a mixture of
home-schooling and distance learning, with schools and teachers
utilising video call technology and remote learning applications.
This separation from their peers and disruption to usual structure
may have had a negative impact on their mental health. This may
have becomemanifest in self-harm or ideation. In addition, children
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Fig. 5 Auto-regressive integrated moving average (ARIMA) illustrating forecast versus actual numbers of individuals presenting with self-harm
or ideation (thoughts of self-harm or suicide) during the first seven months of COVID-19 pandemic/restrictions in Northern Ireland stratified by
method. (a) Overdose. (b) Cutting. (c) Hanging and other.
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with additional needs, such as those with neuropsychiatric and
neurodevelopmental disorders, may have found it difficult to cope
with the initial pandemic/restrictions, which led to school closures,
a reduction in usual care and reduced social care support, and this
may have resulted in an increase in self-harm. The pandemic
and associated restrictions have also been shown to have been
particularly difficult for young people with existing mental health
conditions.25 This cohort may require additional attention post-
pandemic and this should be taken into consideration when plan-
ning mental health services.26 Differences by method of self-harm
are not overwhelmingly significant, although the ARIMA models
are suggestive of a larger decrease in presentations involving ‘over-
dose’. This is supported by the small English study, which suggests a
larger decrease in presentations involving ‘self-poisoning’ compared
with other methods.8

Strengths and limitations

This study utilised eight years of data from the NIRSH, the world’s
only population-wide registry of self-harm and ideation, linked to
individual-level health card registration data, to examine the
impact of the COVID-19 pandemic and associated restrictions on
hospital-presenting self-harm and self-harm/suicide ideation in
Northern Ireland. The use of individual-level data allowed for an
accurate analysis of numbers of individuals presenting to emergency
departments across the country each month. The NIRSH uses
standardised data collection practices and covers all emergency
departments in Northern Ireland, providing a verified rich source
information on presentations for self-harm and ideation at a
population level. The information collected also facilitated the
investigation of the impact of the pandemic/restrictions on
subgroups of the population, and thus identification of populations
at risk, such as males and children under 16 years, that could not be
perceived from the full cohort analysis. Analysis was limited to the
data included within the NIRSH, which is only those individuals
who presented to an emergency department. Many individuals
who self-harm do not present to secondary care. Therefore,
the decline in presentations in the first few months of the pandemic
is not necessarily reflective of a decrease in self-harm or
ideation, but may be reflective of a decrease in service utilisation
during that time. The use of longitudinal data and time series
analysis (ARIMA) allowed for consideration of long-term trends
and seasonality in self-harm behaviours. This design provides
more reliable evidence of a change in expected patterns than
simpler before-and-after comparisons, which may neglect to
account for the pre-existing increase in many indicators for
mental ill health.8
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Psychiatry
in movies

Phantasm and suicide

Shisei Tei and Junya Fujino

Sudden death and suicide complicate grief. They can induce conflicting feelings of guilt and questions of who to blame. Casting
light on such grief, the 1995 filmMaborosi (‘Phantom Light’) portrays the universal experience of bereavement through a lens of
uncertainty. This tranquil film depicts people’s suffering and comfort and the ambiguity and flexibility of human nature.

Maborosi was the fiction film debut of documentarian and Cannes Palme d’Or winner Hirokazu Kore-eda, currently one of the
titans of cinema. It is based on the 1979 novel by Miyamoto Teru (published in English in Phantom Lights and Other Stories),
whose work explores ‘the mutual proximity – or even the identity – of life and death’. This internationally acclaimed film allows
us to sense how inconclusive grief is encountered and perceived.

Recounted by a young widow, Yumiko, who moves to a small coastal village to remarry, the story illustrates her suffering to
understand why her first husband died by suicide without warning or apparent motive. Even after her remarriage to Tamio,
Yumiko remains stranded at the crossroads between living and dying. As her spirit is slowly crushed, she unburdens herself
to Tamio. Thoughtfully, he tells her a story of how fishermen sometimes succumb to the lure of phantom lights over the horizon.
He suggests that perhaps something just drew her husband away from life, like the lights attracting the fishermen. Longing for
death can be a force as unexpectable and convincing as those distant phantom lights. As Yumiko halts her unsuccessful
attempts at finding meaning in loss and flexibly resolves conflicts with reality and ideals, the film reflects on our experiences
of grief that occasionally embody simultaneous but contradictory ideas of the inherent meaningfulness and meaninglessness
of loss. It tells us that suffering may be aggravated by reaffirming selfish hope; mitigating such expectations while sharing these
experiences of grief may provide clues to the riddles of life.

Fate, death and the will to live are sketched throughout the narrative, and Maborosi enables us to envision existential crises.
Assuaging such crises might involve admitting uncertainty and withholding excessive judgement, reminiscent of Husserl’s
epoché. Furthermore, the film’s dynamic landscape echoes the tapestry of human behaviour, interwoven with perceptions
of identity and belief and sometimes entranced by ever-changing mental activity. Along with the breathtaking scenery of the
coastal village, the ambiguous boundaries of light and darkness are unified in the seashore, perhaps describing the balance
between the transient and eternal, modernism and tradition. The film’s depiction of the acceptance of uncertainty and employ-
ing flexible perspectives in coping with grief may echo the recent suggestion of a ‘middle path’ for suicide prevention in
Sjöstrand & Eyal’s BJPsych paper ‘The phantasm of zero suicide’ (https://doi.org/10.1192/bjp.2023.3), which, considering the
changing and uncertain psychosocial needs of patients, advocates personalised care for their medical condition while flexibly
supporting their individual autonomy as appropriate.

Confronting death is challenging, butMaborosi reminds us that it need not be overwhelming; accepting uncertainty and adopt-
ing a flexible approach can lead us to the ‘middle’ path where the phantom lights reveal alternative views in appreciating life.
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