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A B S T R A C T

Background: Little is known to date about the impact of COVID-19 pandemic on self-harm.
Methods: The number of hospitalizations for self-harm (ICD-10 codes X60-X84) in France from 1st January to
31st August 2020 (including a two-month confinement) was compared to the same periods in 2017�2019.
Statistical methods comprised Poisson regression, Cox regression and Student’s t-test, plus Spearman’s corre-
lation test relating to spatial analysis of hospitalizations.
Outcomes: There were 53,583 self-harm hospitalizations in France during January to August 2020. Compared
to the same period in 2019, this represents an overall 8¢5% decrease (Relative Risk [95% Confidence
Interval] = 0¢91 [0¢90�0¢93]).This decrease started in the first week of confinement and persisted until the
end of August. Similarly, decrease was found in both women (RR=0¢90 [0¢88�0¢92]) and men (RR=0¢94
[0¢91�0¢95]), and in all age groups, except 65 years and older. Regarding self-harm hospitalizations by means
category, increases were found for firearm (RR=1¢20 [1¢03�1¢40]) and for jumping from heights (RR=1¢10
[1¢01�1¢21]). There was a trend for more hospitalizations in intensive care (RR=1¢03 [0¢99�1¢07]). The num-
ber of deaths at discharge from hospital also increased (Hazard Ratio = 1¢19 [1¢09�1¢31]). Self-harm hospital-
izations were weakly correlated with the rates of hospitalization for COVID-19 across administrative
departments (Spearman’s rho =-0¢21; p = 0¢03), but not with overall hospitalizations.
Interpretation: The COVID-19 pandemic had varied effects on self-harm hospitalizations during the early
months in France. Active suicide prevention strategies should be maintained.
Funding: French National Research Agency.
© 2021 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/)
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1. Introduction

The new coronavirus disease -2019 (COVID-19) was initially
reported as atypical cases of pneumonia in Wuhan, China, at the end
of 2019 and it spread rapidly resulting in a major outbreak in this
province. The cause of the outbreak was soon identified as a novel
strain of coronavirus named SARS-Cov-2. From Wuhan the epidemic
spread rapidly across the world and was declared a pandemic by the
World Health Organization in March 2020. Currently (in March 2021)
the pandemic is still ongoing and has killed more than 2¢5 million
people worldwide . In order to limit the contagion, governments
implemented various local and national strategies, the most striking
of them being physical distancing and confinement of populations at
the level of a city, a region/state/province, or a whole country. While
pandemics and their control by confinements of populations are not
new in history, it was a totally novel experience for the current gen-
erations in many countries, including France.
RESEARCH IN CONTEXT

Evidence before the study

Following the start of the COVID-19 pandemic in early 2020,
conflicting speculations have been made about its expected
impact on suicidal behaviors. However, to date, knowledge
remains limited. Some early reports suggest that while the pan-
demic led to increased depression and anxiety levels in the gen-
eral population, no increase in suicide rates was observed in the
few places with real-time data. Data about non-lethal self-harm
is also limited and often local.

Added value of this study

This study reports statistics at the scale of a country in terms of
hospitalizations for self-harm during the early months of the
pandemic (1st January to 31st August 2020, including a strict
confinement of the whole population from March 17th to May
11th, and the subsequent decrease in the level of contamination
during the summer). A complex picture emerged. Overall, there
was a decrease in the number of hospitalizations, starting the
first week of confinement and lasting until the end of observa-
tions in August. However, this was not observed in the elderly,
the population most affected by COVID-19 mortality. Moreover,
more severe acts (e.g. those using firearms or jumping from
heights, those necessitating intensive care, and those leading to
death at hospital) all increased during this period. Finally, the
global decrease in hospitalizations for self-harm was slightly
correlated to the level of COVID-19 hospitalizations across
administrative departments (but not to the decrease in overall
hospitalizations), suggesting that COVID-19 may have also
impacted the usual care to suicide attempters.

Implications of all the available evidence

We observed a general decrease in self-harm hospitalizations. It
is, however, unclear if this reflects a lower number of self-
harming behaviors, a lower rate of consultations at emergency
departments, and/or a lower rate of hospitalizations due to fear
of contamination or lower availability of beds. Vulnerable pop-
ulations (notably the elderly and those realizing more severe
suicidal acts) may have been negatively impacted early during
the pandemic. Maintaining suicide prevention efforts and usual
care, and constant and real-time monitoring of self-harm statis-
tics in times of pandemic is of major importance.
Studies of previous quarantines in recent years have reported a
negative impact on mental health overall [1]. Studies conducted dur-
ing the present COVID-19 pandemic confirmed these findings and
showed increased rates of anxiety, depression and traumatic stress
across the general population in various countries [2]. Some studies
also showed increases in suicidal ideation [3,4], notably in conditions
of confinement [5]. In France, a regular web-based survey of a repre-
sentative sample of the general population (named CoviPrev) con-
ducted by Sant�e Publique France (“Public Heath France”) since March
23th, 2020 (https://www.santepubliquefrance.fr/etudes-et-
enquetes/covid-19-une-enquete-pour-suivre-L-evolution-des-com
portements-et-de-la-sante-mentale-pendant-L-epidemie) showed an
initial increase in depression and anxiety levels associated with sleep
problems, alcohol use and tobacco use, followed by a relative
improvement of these indexes after the end of the confinement. Con-
cerns have been raised about specific populations, such as adoles-
cents and young adults, those unemployed and economically
disadvantaged, individuals with a pre-existing mental illness, and
frontline medical workers [4,6�10].

There is therefore a worrying deterioration of mental health dur-
ing pandemics and confinements in the general population, which is
compounded by issues pertaining to potentially reduced access to
mental health care, limited social support, and sometimes profes-
sional and financial problems. Thus, a major question arises as to
whether COVID-19 pandemic and related preventative measures
may have had an effect on the rates of suicidal acts. There is limited
data on the effect of previous epidemics on suicidal behavior and
studies were usually of low methodological quality [11,12]. Regard-
ing lethal self-harm during COVID-19 pandemic, data on suicide
deaths are still scarce due to the usual delay in access to causes-of-
mortality data [13]. However, countries with real-time collection of
suicide data showed decreased or unchanged suicide rates, e.g. in
Peru [14], Australia [15], Norway [16], Japan (early period) [17], or
Massachusetts, USA [18]. Regarding non-lethal self-harm, the data is
also still limited. In one university hospital in Ireland, emergency pre-
sentations for self-harm decreased in March-April 2020 before
increasing in April-May 2020 [19]. In a trauma center in the UK, an
increase in self-harm emergency presentations was observed [20]. Of
note, an increase in more violent suicidal acts (penetrative lesions)
has also been observed in a local hospital, UK [21], which provides
motivation to analyze the change in occurrence of self-harm as a
function of the suicidal means and lethality of the act.

In France, the first COVID-19 cases were officially detected and
publicly announced on January 24th, 2020. Initial interventions
focused on the isolation of confirmed or suspected cases, and contact
cases. The rapidly increasing number of contaminated cases and
deaths led the government to several graded decisions during the
first half of March 2020 (e.g. closing of schools, bars and restaurants)
until the implementation of a strict national confinement starting on
March 17th (week 11). The whole population was then confined at
home and only limited categories of professionals were allowed to go
out to work. Schools and universities were closed. The confinement
ended on May 11th (week 19). Importantly, while the confinement
was nationwide, the level of contamination and deaths varied greatly
between administrative regions and departments. Deaths and hospi-
talizations due to COVID-19 remained low during the summer vaca-
tion time in July and August 2020, although signs of an active viral
circulation were reported during this period. A second confinement
was then declared starting October 30th until December 15th, 2020
in a very different context of economic crisis, awareness of the pro-
longed presence of the pandemic, uncertainties about its ending, all
mixed with expectations of a vaccine.

The present article aims to investigate the impact of the COVID-19
pandemic on the number of self-harm hospitalizations in France at
the national level. We focused on the period between January and
August 2020 as the early months of the pandemic in France, which

https://www.santepubliquefrance.fr/etudes-et-enquetes/covid-19-une-enquete-pour-suivre-
https://www.santepubliquefrance.fr/etudes-et-enquetes/covid-19-une-enquete-pour-suivre-
http://-evolution-des-comportements-et-de-la-sante-mentale-pendant-
http://-evolution-des-comportements-et-de-la-sante-mentale-pendant-
http://-epidemie
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comprise the first confinement (weeks 11�19) and the first “decon-
finement” (week 19 onward, including the summer period). Firstly,
we aimed at investigating changes in self-harm hospitalization rates
in comparison to similar period in 2019 (and additional comparisons
to similar periods 2018 and 2017). Secondly, we also examined more
severe acts, i.e. those necessitating intensive care, those using violent
means (these acts have been associated with an increased risk of sub-
sequent suicide [22]), and those that led to death at hospital. Finally,
we were interested in studying a potential link between changes in
rates of self-harm and the occurrence of hospitalizations for COVID-
19. Indeed, it could be hypothesized that high numbers of hospital-
izations for COVID-19 would lead to less people presenting at hospi-
tals after self-harm due to fear of contamination, but also less self-
harm hospitalizations due to restricted bed availability. Moreover,
changes in self-harm hospitalizations may be related to widespread
changes in hospitalizations in general during the pandemic. Here, we
took advantage of the fact that during the early period of the pan-
demic, the French territory was not equally affected by the COVID-19
pandemic.

Based on the literature reported above, we hypothesized 1) a gen-
eral decrease in the number of self-harm hospitalizations during the
COVID-19 pandemic; 2) an increase in the number of violent acts; 3)
a lack of correlation between the change in hospitalizations for self-
harm between 2019 and 2020 versus a) rates of COVID-19 hospital-
izations in 2020 and b) variations in hospitalizations for all causes
between 2019 and 2020 .
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2. Methods

2.1. Study design and participants

This is a retrospective observational cohort study comparing
mainly two time periods: before the COVID-19 pandemic in 2019 and
during the COVID-19 pandemic in 2020.

All patients aged 10 years or older, who were hospitalized for self-
harm in Medicine/Surgery/Obstetrics in France (including overseas
territories) between 1st January and 31st August 2020, were selected
for this study. As a main comparison group, we extracted data on
patients with similar criteria for self-harm hospitalization between
1st January and 31st August 2019. As secondary comparison groups,
patients during the corresponding periods in 2017 and 2018 were
also examined.

In order to identify participants, we used the national Programme
de M�edicalisation des Syst�emes d’Information (PMSI) database, which
comprises exhaustive collection of discharge abstracts for all patients
hospitalized in public and private hospitals in France. For 2020, this
database contains the information of approximately 1700 public hos-
pitals and private clinics. Self-harm was identified in the PMSI by an
ICD-10 (International Classification of Diseases, 10th revision) codes
X60 to X84 in the discharge abstracts.

We additionally identified all hospital stays for COVID-19 infec-
tion registered between January and August 2020 in France with ICD-
10 codes U0710, U0711, U0712, U0714 or U0715 as primary diagno-
ses. Moreover, we extracted data about all hospitalizations (any
cause) during the same periods in 2019 and 2020.

The French territory is administratively divided into 18 regions
that are sub-divided into departments (100 in total). The department
level data was used to examine local variations. Location of residence
was identified according to the zip code registered for each patient in
PMSI data.
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2.2. Outcomes

The main outcome was the total number of hospital stays (i.e. hos-
pitalizations) for self-harm per patient in France during the relevant
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period. The outcome was analysed on a monthly or weekly basis, and
according to age and gender.

Secondary outcomes relating to self-harm hospitalizations
included: the total duration of stays (in days) per patient; mean dura-
tion of stays (in days) per patient; the number of stays in an intensive
care unit and the hospital mortality following self-harm.

In accordance with a recent publication [22], self-harm means
(defined as the technique employed for the act) was categorized
according to lethality, as violent (X66 to X82; eight categories) or
non-violent (X60-X65; two categories) acts, and by individual cate-
gory of the means, including also the “other means” (X83-X84).

For outcomes relating to individual hospitals at the local level, we
aimed to examine the link between the change in number of hospi-
talizations for self-harm between 2019 and 2020 and a) number of
hospitalizations related to COVID-19 infection, and b) the change in
number of total hospitalizations (all causes) between 2019 and 2020.
We calculated three indicators at the level of the French administra-
tive departments: i) the percentage of change in hospitalizations for
self-harm in 2020 as compared to 2019; ii) the standardized hospital-
ization rates for COVID-19 per 10,000 inhabitants; iii) the percentage
of change in overall hospitalizations (for any cause) per 10,000 inhab-
itants. Hospitalization rates for COVID-19 were standardized for age
and gender according to the direct method, using as reference the
2017 national census data produced by The National Institute of Sta-
tistics and Economic Studies (INSEE).

2.3. Statistical analyses

Relative risks (also called Risk Ratios) for examining differences in
the number of self-harm hospitalizations between 2019 and 2020
were estimated using a Poisson regression model. Poisson regres-
sions were also used to perform comparisons between 2019 and
2020 for: the number of self-harm hospitalizations per suicidal
means category, overall violent means category, and the number of
self-harm hospitalizations in intensive care units. Differences
between 2019 and 2020 in the total duration of hospitalization per
patient and the mean duration of hospitalization per patient were
tested using the two-sample Student’s t-test. Hospital mortality in
2019 and 2020 was estimated using the Cox proportional-hazards
regression model, taking into account the duration of hospitalization
for patients who died at the hospital. The spatial distributions of hos-
pitalisations were described graphically and the spatial overlap
between the distributions across departments was analysed using
Spearman’s correlation tests.
Fig. 1. Number of weekly hospitalizations for self-harm i
The p-value was set a priori at 0.05 for all analyses and 95% confi-
dence intervals of the estimates were calculated.

All analyses were performed using SAS (SAS Institute Inc, Version
9.4, Cary, NC).

2.4. Ethics approval

The access to the ATIH (“Agence Technique de l’Informationsurl’Ho-
spitalisation”) hospital data platform was approved by the National
Committee for data protection (registration CNIL number 2,204,633)
and therefore was conducted in accordance with the Declaration of
Helsinki. Written consent was not needed for this study.

2.5. Role of the funding source

This study was partly funded by a grant from the French National
Research Agency to C. Quantin. The authors are funded by their own
institutions (see affiliations) and these institutions had no role in the
analyses or writing of this report.

3. Results

A total of 53,584 hospitalizations for self-harm occurred between
January and August 2020, representing 46,922 patients. A decrease in
the number of hospitalizations from the same period occurred in
each of the previous three years, as follows: 2019 (�4972 represent-
ing �8.5%; Relative Risk (RR) [95% Confidence Intervals] = 0¢91
[0¢90�0¢93]; p<0¢0001), 2018 (�7948; �12¢9%; RR = 0¢87
[0¢86�0¢88]; p<0¢0001), and 2017 (�6528; �10¢9%; RR = 0¢89
[0¢88�0¢90]; p<0¢0001) (Table 1). Similar decrease was found when
comparing the number of patients (�4552; �8¢8%; RR = 0¢91
[0¢90�0¢92]; p<0¢0001).

At the monthly level, the decrease in hospitalizations started in
March after a relative increase in January and February (except when
compared to January 2018). At the weekly level, Fig. 1 shows that the
decrease in self-harm hospitalizations in 2020 started abruptly at
week 11, the week when the general confinement was declared. The
lower level of self-harm hospitalizations in 2020 persisted from
March until August 2020 in spite of an increase between week 13
(during confinement) until approximately week 27 (early July, post-
confinement).

When comparing self-harm hospitalization between 2019 and
2020, a decrease was found in both women (�9¢8%; RR = 0¢90
[0¢88�0¢92]; p<0¢0001) and men (�6¢4%; RR = 0¢94 [0¢91�0¢95];
n France in 2020 and 2019 (January to August only).
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p<0¢0001) (Table 2 and Fig. 2). Women represented 70.2% of the
overall decrease.

Regarding age, a decrease was found in all age groups, except for
those aged 65 years and older, in whom no change (or an increase in
a few age groups) in the number of self-harm hospitalizations was
found in both men and women (Table 2 and Fig. 2). People under 19
represented 38¢8% of the total decrease.

For the difference in the number of self-harm hospitalizations
between 2019 and 2020, a decrease was found for both non-violent
(drugs) and violent means, with the notable exception of firearm
(+20¢3%; RR = 1¢20 [1¢03�1¢40]; p = 0¢02), and jumping from heights
(+10¢5%; RR = 1¢10 [1¢01�1¢21]; p = 0¢03) (Table 3). Moreover, hospi-
talization in intensive care for self-harm increased between 2019
and 2020, although not-statistically significant (+3¢5%; RR = 1¢03
[0¢99�1¢07], p = 0¢06), as well as the number of deaths at hospital
following a self-harm (Hazard Ratio = 1¢19 [1¢09�1¢31]; p = 0¢0002).

There was no significant difference in 2020 relative to 2019 in
terms of mean number of hospital stays per patient (1¢14 (0¢6) vs.
1¢14 (0¢7); t=�1¢04; p = 0¢3) or mean duration of hospital stays (3¢11
(7¢8) vs. 3¢11 (8¢1); t=�0¢02; p = 1¢0).

The North-Eastern quarter of France and the overseas depart-
ment of French Guyana were more affected by COVID-19 epidemic
than other departments between January and August 2020 (Fig. 3).
There was a weak (but significant) negative correlation between the
change in the number of hospitalizations for self-harm and hospital-
ization rates for COVID-19 (Spearman’s rho rs=�0¢21; p = 0¢03)
across administrative departments; and no significant correlation
with the change in the number of total hospitalizations (rs=0.1;
p = 0.3) (Fig. 3).
4. Discussion

While the COVID-19 pandemic and the quarantine period were
generally associated with increased signs of anxiety and depression
across countries including France, our data suggests that it did not
translate into increased hospitalizations for self-harm overall. On the
contrary, we observed an 8¢5% decrease in the number of hospitaliza-
tions between 2019 and 2020. A decrease was also found when com-
paring 2020 data to 2018 and 2017. Moreover, it started precisely in
the first week of the confinement and persisted after its end and until
the end of the observation period in August.

Several non-exclusive hypotheses may be put forward. One
hypothesis may be that the lockdown of several individuals at home
may have prevented many acts from occurring. Also, some previous
reports suggest that self-harm decreases in times of national trage-
dies, the so-called “pulling-together effect” [23,24]. However, it is
important to keep in mind that many people who self-harmed may
have stayed at home. One national survey in France before the
COVID-19 pandemic showed that up to 40% report a history of self-
harm without subsequent presentation at the hospital [25]. This lack
of hospital presentation after self-harm may have been exacerbated
by the fear to go to emergency departments during the pandemic,
although access to medical care has always been maintained. Reports
from emergency departments in Paris showed a 42% decrease in con-
sultations for suicide attempts during the first confinement [26].
Future investigations should aim at explaining the origin of this
decrease in emergency consultations (less self-harming behaviors
and/or less hospital presentations). One last hypothesis is a decrease
in the rate of hospitalizations after presentation at the emergency
departments due to refusal from the patient to be hospitalized in the
COVID-19 context or due to reduced availability of beds. In support of
these latter hypotheses, decreasing level of self-harm hospitalization
was weakly correlated with higher rates of COVID-19 hospitalizations
across administrative departments. Therefore, it cannot be excluded
that COVID-19 may have negatively impacted the usual care given to



Fig. 2. Change (%) in number of hospitalizations for self-harm in France in 2020 as compared to 2019 (1st January to 31st August only) per age group and gender.
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suicide attempters. More investigations will be necessary to clarify
mechanisms in play.

This decrease was particularly marked among women (70¢2% of
the total decrease) and in young people under 19 (38¢8% of the total
decrease). A narrow peak of non-lethal self-harm is usually found
among women aged around 16 years in France, some of them being
non-suicidal [22]. It is also interesting to note a large decrease in use
of “sharp or blunt objects”. Again, several non-exhaustive hypotheses
Table 3
Number of hospitalizations for self-harm in France in 2019 and 2020
the characteristics of hospital stays.

Means N in 2020 N in

Suicidal means
Drugs (X60-X64) 39,082 42,9
Alcohol (X65) 2693 26
Violent means (X66-X82): 10,012 10,5
Solvents, carbon monoxyde, pesticides, other chem-

icals (X66-X69)
1359 14

Hanging, strangulation (X70) 1658 16
Drowning (X71) 135 1
Firearm (X72-X74) 356 2
Fire, explosive (X75-X77) 145 1
Sharp or blunt object (X78-X79) 5195 57
Jumping from heights (X80) 1034 9
Jumping in front vehicle/crashing (X81-X82) 130 1
Other means (X83-X84) 1797 23
Hospitalization in intensive care 5894 56
Death at discharge 759 7

Footnotes : SD = Standard Deviation ; CI: Confidence Interval;.
* p<0¢05;.
** p � 0¢0005;.
*** p � 0¢0001;.
$ Risk Ratio from Poisson regression model; Hazard Ratio from Cox
may be put forward to explain this decrease, including closure of
schools and universities initially limiting some social stressors (e.g.
bullying, exams), or increased non-presentation at hospital (adoles-
cents and young adults being the age group with the highest level of
non-presentation [25]).

Two important exceptions to this overall decrease in self-harm
hospitalizations have to be highlighted. First, a lack of decrease in
hospitalizations (and for some age groups a slight increase) was
(January to August only) according to the suicidal means, and

2019 Difference in N
between
2020 and 2019

% change
between 2020
and 2019

Risk Ratio
(95% CI)

72 �3890 �9¢1 0¢91 (0¢90�0¢92)***
80 13 0¢5 1¢00 (0¢95�1¢06)
71 �559 �5¢3 0¢95 (0¢92�0¢97)***
49 �90 �6¢2 0¢94 (0¢97�1¢01)

92 �34 �2¢0 0¢98 (0¢91�1¢05)
29 6 4¢7 1¢05 (0¢82�1¢33)
96 60 20¢3 1¢20 (1¢03�1¢40)*
98 �53 �26¢8 0¢73 (0¢59�0¢91)*
08 �513 �9¢0 0¢91 (0¢88�0¢94)***
36 98 10¢5 1¢10 (1¢01�1¢21)*
63 �33 �20¢2 0¢80 (0¢63�1¢00)
33 �536 �23¢0 0¢77 (0¢72�0¢82)***
93 201 3¢5 1.03 (0.99�1.07)
03 56 8¢0 1¢19 (1¢09�1¢31)**,$

regression model.



Fig. 3. Maps of change in the number of hospitalizations for self-harm (left) or for all causes (right) from 2019 to 2020, and rates of hospitalizations for COVID-19 (center) in each
French administrative department (1st January to 31st August only).
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observed in individuals aged 65 and older, in both men and women.
This age group has been the most impacted by the COVID-19 pan-
demic in terms of mortality and hospitalizations. It may also have
particularly suffered from restrictions in travels and visits, favoring
social isolation. Elderly may have been less able to connect to their
families, using Internet for instance. In medicalized retirement
houses (called EPAHD), a strict confinement with full ban on external
visitors and cessation of shared meals between residents was ordered
by the government, with potentially devastating consequences in
terms of suicidal behaviors. A study by Hawton et al. (Hawton K, Las-
celles K, Brand F et al. Self-harm and the COVID-19 pandemic: A study
of factors contributing to self-harm during lockdown restrictions. J
Psychiatr Res 2021; 137:437-443.) suggests that “cessation or reduc-
tion of services (including absence of face-to-face support), isolation
and loneliness, reduced contact with key individuals, and disruption
to normal routine” may explain many self-harming acts. Therefore,
an increasing number of self-harming acts may have occurred in this
age group in this context. Alternative (and non-exclusive) hypotheses
may be that after a suicide attempt, elderly may have resorted to the
emergency departments more frequently and may have been hospi-
talized more frequently than other age groups. Studies will have to
shed light on this. Increased vigilance, care and social support to the
elderly are necessary.

Moreover, we observed an increase in more severe suicidal
acts, including a non-significant trend for more hospitalizations
in intensive care for self-harm in 2020 than 2019, more self-harm
using firearm or jumping from height, and more deaths at hospi-
tals following self-harm. Of note, the increase was not observed
for all violent means equally, which may be related to the con-
finement that limit access to and use of some specific means. The
decrease in overall self-harm hospitalizations may therefore have
mainly concerned less lethal acts while the number of some
severe gestures of high lethality increased. This is a very concern-
ing observation that may be confirmed in some months when
data on deaths by suicide is available. Until then, suicide preven-
tion programs and interventions should continue to be imple-
mented and run.

Results presented here refer to the early period of the pandemic
including the first confinement. Observations may be different during
the following months. It is now obvious that the pandemic will likely
last several more months (which led to a new confinement at the end
of 2020), and many people find themselves in difficult financial
situations with limited hopes that the national economy will improve
soon. Students have also been particularly affected by the situation in
relation to disturbed conditions of courses, limited access to some
jobs (e.g. in restaurants and bars), and reduced social life. Finally, the
brain and psychological consequences of severe COVID-19 infection
are still unknown. A 12-year follow-up of a cohort of individuals
infected by the severe adult respiratory syndrome (SARS) outbreak in
2003 previously showed increased rates of mental disorders and sui-
cide [27]. Regarding COVID-19, early investigations report an increase
in signs of psychological distress in up to 40% of survivors [28] raising
concerns about the long-term effects of the infection. Suicide preven-
tion should therefore remain a priority, over both the short- and
long-term.

While an important strength of this study is the exhaustive infor-
mation about hospitalization for severe self-harm (e.g. necessitating
a hospitalization) at a nationwide level, several limitations have to be
underlined. Firstly, several cases of self-harm hospitalization may
have not been identified. It has been shown that self-harm codes
(X60-X84) are sometimes forgotten, primary codes (e.g. mental disor-
ders) being favored. However, data loss seems limited (around 2%,
personal communication). Furthermore, this may have limited
impact on our findings as we were more interested in changes
between 2020 and previous years than in absolute numbers. More-
over, we observed some opposite changes according to age group or
suicidal means suggesting that modifications in coding quality that
may have occurred between 2019 and 2020 are not likely to have
impacted on the results reported here. Secondly, it is to date
unknown if the pandemic and its related impact on hospital organi-
zations during the first weeks may have also impacted the quality of
diagnosis coding. Although the process is carefully monitored by hos-
pitals, as it is used for billing their services, it cannot be totally ruled
out. Thirdly, the level of information available in the administrative
database prevented us from further analyses, for instance in terms of
social isolation, physical violence, comorbid mental disorders, job
loss, financial difficulties, etc. Mechanisms linking the COVID-19 pan-
demic and self-harm will have to be investigated.

In conclusion, we observed an overall decrease in the number of
hospitalizations for self-harm in France during the COVID-19 pan-
demic. However, these results may be misleading and at-risk popula-
tions may need extra attention and care. Overall, suicide prevention
should remain a priority. The coming months may also lead to a very
different situation in terms of self-harm.
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DATA SHARING

This administrative data is only available through request from
the French National System of Health Data (“Syst�eme National des
Donn�ees de Sant�e”, SNDS), which manages this sensitive information
(https://www.snds.gouv.fr/SNDS/Accueil), and cannot be shared.
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