
ONS Suicides in Wales

David Mais and David Tabor
Demography Division

Office for National Statistics

16 December 2025



Death registration data: England and Wales

• All ONS suicide outputs are sourced from death registration data in England and Wales.

• Births and Deaths Registration Act (1836) made it a legal requirement for all deaths to be registered 

from 1 July 1837.

• The Local Registration Service, in partnership with the General Register Office (GRO), register 

deaths occurring in England and Wales.

• Coding for cause of death is carried out according to the World Health Organization (WHO) 

International Classification of Diseases (ICD-10) and internationally agreed rules, allowing for 

international comparisons.

• To provide the most complete information, most of our mortality outputs count deaths registered 

(the date a death was registered) rather than deaths occurring (the actual date of death) in each 

time period.



Regular publications



Ad-hoc publications



Annual suicides: 2024 registrations



What are the latest trends 
for Wales?



Suicide 
registrations in 
Wales 1981 to 2024

• 15.7 suicide deaths registered per 

100,000 people in 2024 (436 suicide 

deaths registered)

• an increase compared with 2023, 

where the rate was 14.0 suicide 

deaths registered per 100,000 

people (386 suicide deaths 

registered). 

• In 2018 the standard of proof to rule a 

death a suicide was decreased from 

“beyond a reasonable doubt” to “balance 

of probabilities”, so the figure for 2017 is 

the last figure of the higher standard of 

proof.



Suicide 
registrations by 
sex, Wales

• The increase in the suicide rate was seen 

for both males and females in Wales, with 

25.0 suicide deaths registered per 

100,000 people for males in 2024, 

compared with 22.0 suicide deaths 

registered per 100,000 people in 2023.

• For females in Wales, the suicide rate 

showed a small increase from 6.3 suicide 

deaths registered per 100,000 people in 

2023 to 6.8 suicide deaths registered per 

100,000 people in 2024.

• Because of relatively low numbers of 

suicides in Wales, there is some volatility 

in the rates for Wales year-on-year
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Age-standardised suicide rates per 100,000 population by 

sex, Wales, 1981 to 2024 registrations



Suicide registrations by local authority
Local Authority District 2022 to 2024 

Number of 

deaths

2022 to 2024 

Rate per 

100,000 

2022 to 2024 

Marker 

Blaenau Gwent / Blaenau Gwent 36 20.1

Monmouthshire / Sir Fynwy 46 19.4

Merthyr Tydfil / Merthyr Tudful 29 19.0

Gwynedd / Gwynedd 55 18.2

Isle of Anglesey / Ynys Môn 31 17.3

Pembrokeshire / Sir Benfro 54 16.8

Caerphilly / Caerffili 76 16.7

Torfaen / Tor-faen 40 16.4

Conwy / Conwy 54 16.3

Rhondda Cynon Taf / Rhondda Cynon Taf 94 15.0

Neath Port Talbot / Castell-nedd Port Talbot 54 14.4

Bridgend / Pen-y-bont ar Ogwr 55 14.2

Carmarthenshire / Sir Gaerfyrddin 71 13.9

Swansea / Abertawe 85 13.1

Denbighshire / Sir Ddinbych 34 12.9

Powys / Powys 47 12.9

Wrexham / Wrecsam 45 12.7

Newport / Casnewydd 52 12.2

Flintshire / Sir y Fflint 45 11.4

Vale of Glamorgan / Bro Morgannwg 38 10.7

Cardiff / Caerdydd 105 10.7

Ceredigion / Ceredigion 15 8.4 [u]



Suicide occurrence 
rate per 100,000 in 
Wales vs England 
1981 to 2023

Wales rates more volatile due to much 

smaller actual numbers.

Wales rates for males consistently higher 

than England, and even when not, the 

England rate is not above Wales's upper 

confidence intervals.

2017 saw in increase in rates across the 

board, as well as 2018 except for Males in 

Wales, who fell, but within trend.

2018 Standard 

of proof change 0

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

2
0

2
3

2
0

2
2

2
0

2
1

2
0

2
0

2
0

1
9

2
0

1
8

2
0

1
7

2
0

1
6

2
0

1
5

2
0

1
4

2
0

1
3

2
0

1
2

2
0

1
1

2
0

1
0

2
0

0
9

2
0

0
8

2
0

0
7

2
0

0
6

2
0

0
5

2
0

0
4

2
0

0
3

2
0

0
2

2
0

0
1

2
0

0
0

1
9

9
9

1
9

9
8

1
9

9
7

1
9

9
6

1
9

9
5

1
9

9
4

1
9

9
3

1
9

9
2

1
9

9
1

1
9

9
0

1
9

8
9

1
9

8
8

1
9

8
7

1
9

8
6

1
9

8
5

1
9

8
4

1
9

8
3

1
9

8
2

1
9

8
1

Persons

Males

Females

Wales bold
England faded



Male suicide occurrence rate per 100,000 in Wales, by age:

Highest-risk group: For Wales, males 25–44; for England, males 45-64.

Suicide rates rose sharply specifically in Wales from 2022 except males 25-44, this was not seen in England.

Unclear if 2018 standard of proof change has had effect on data.

Wales bold
England faded



Wales bold
England faded

25-44

45-64

10-24

Female suicide occurrence rate per 100,000 in Wales vs England, by 
age:

Highest-risk group: For Wales and England, females 45–64.

Rates in Wales and England across all ages appear to be falling since 2020, but rose by about 1 per 100k specifically for Wales females aged 25+

 Post-2018 standard of proof change, Wales female mid-age rates rose ~30% vs pre-2018; England female youth up ~50%.



How are we improving ONS 
suicide statistics?



The registrations versus occurrences issue

• Historically all ONS mortality releases have been based on registrations i.e. when the death was 

registered rather than when it occurred.

• The reason for this is that ONS only receives information about a death after it has been registered, even 

if it has occurred years ago. Therefore, figures based on the date of occurrence are continuously updated 

with new registrations coming in, particularly with deaths referred to a coroner which have a longer delay.

• The problem with our approach is that often users don’t understand that our figures relate to registrations 

and often interpret them as being occurrences. 

• In addition, registration delays have increased in recent years which means trends in registrations and 

occurrences may not align.   

• A good example is for suicides where in 2024 we had 436 suicides registered in Wales. Only 22% of 

these deaths occurred in 2024 with the other 78% occurring in 2023 or before.   



The registrations versus occurrences issue
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How can we solve the issue?

• Improving how we communicate our suicide statistics and better explaining that we publish on a 

registration basis and what the implications are for use.

• Considering switching our suicide statistics to publishing on an occurrence basis instead.

• Exploring new data sources that can give us more timely suicide data.



Improved communication

• Added in main points on both 

registrations and occurrences in our 

latest annual suicides bulletin.

• Incorporated an additional section on 

suicide occurrences rather than focusing 

just on suicide registrations.



Suicide occurrence 
rate per 100,000, 
Wales – 
registration delay 
effects

Trends in recent years can be misleading in 

occurrence data due to long delays in 

suicides being registered

When data is adjusted to make the 

registration period comparable for all 

occurrence years (registered within 15 

months of end of occurrence year). You can 

see how the trend changes in recent years. 
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Switching to occurrence based statistics

• We are considering switching all mortality statistics to be on an occurrence basis.

• This will be more difficult for deaths that are registered by a coroner, such as suicides and drug 

poisoning deaths as there are longer registration delays. This means we need to wait longer for 

complete occurrence data.

• We’re also considering whether a model could be developed to estimate the true number of 

occurrences at a given point in time by accounting for occurrences that have not yet been 

registered.



User Requirements Consultation on ONS suicide 
statistics

• Launched on 24th April and closed on 18th June.

• Stakeholders asked to select preferred option on how we report our suicide statistics and how this best 

meets their needs.

• Asked stakeholders for any further feedback on the presentation of registration and occurrence data, and 

how we can improve our annual suicides release.

• Received 92 responses from a range of stakeholders.



Consultation Proposed Options

Option 1

• Continue to publish annual suicide statistics with all commentary related to registration data, with 

occurrence data in a separate dataset.

• Provide clearer commentary on the impact registration delays have on the annual figures.

• More signposting to the nRTSSS data for England and Wales.

Option 2

• Continue focus on registration data but also include commentary on the most recent occurrence data 

received.

• Would provide a more complete picture of trends but could be confusing for users.

Option 3

• Base the bulletin on occurrence data only.

• Due to the registration delays, there would be a longer time lag of approx. 18 months – 2 years

• Figures would never be complete and would have to be revised.

• Will consider the possibility of adjusting occurrence figures for suicides not registered yet.



Consultation Responses

Organisation sector Number of responses

Arm's length body and other public sector 12

Central Government and Devolved Nations 6

Local Government 28

Academia and research 8

Charity and voluntary organisation 12

Mental Health organisation 1

Members of the public and support groups 

for affected communities

3

Business and industry with an interest in 

employee mental health

2

Citizen 1

Not Answered 19

Total responses 

received:

92



Consultation Responses

Option Number Percentage

Option 1 21 23%

Option 2 45 49%

Option 3 26 28%

Stakeholders’ selected option



Option 2 themes

Continuity and Comparability

Still wanted registration data for continuity 

purposes and to allow comparisons over 

time and across nations in a consistent 

way.

“…still think it’s 

more helpful 

for users to be 

able to 

compare like-

for-like”

“…looking at date of 

registration is the only 

consistent way of 

recording the data without 

needing to retrospectively 

change previously 

published data”

“Option 2 seems 

best as it allows for 

the continuation of 

an existing system 

which would allow 

for trend studies to 

be done”

“As a marker of 

success/monitoring of 

suicide trends has 

traditionally been done 

using registration data 

and a continuation of 

this data allows us to 

continue making those 

comparisons in a 

consistent way”

Timeliness

As well as the occurrence data, 

respondents still wanted registration data 

as it is the timeliest option. They stressed 

the importance of timely data for effective 

policy-making.

“The time lag in 

occurrence data severely 

limits its relevance and 

usefulness in the 

prevention of suicide and 

reduction of self-harm”

“The time lag of 

option 3 may be 

an issue”“Whilst we recognise that 

methodologically we prefer 

the accuracy of statistics by 

year of occurrence, the need 

for more up-to-date data by 

year of registration 

supersedes this in terms of 

influencing our local action”



Option 2 themes

Identifying Trends

Occurrence data would allow insights and 

analysis into suicide trends and potential 

clusters, especially at a local level.

“Would be able to 

provide a more 

timely picture of 

suicides in order to 

address any 

trends especially 

in locality”

“Insight into current trends 

on suicides will be 

valuable and be helpful 

when considering rates of 

suicides in specific 

populations”

“This would give a 

broader granular 

picture of where and 

how occurrences 

occur – this could 

help in identifying 

trends/clusters”

“For effective trend 

analysis it’s 

important that the 

date of occurrence 

is the focus”

Better Overview of Suicides

Presenting both registration and 

occurrence data would provide more 

context to the suicide figures. Having a 

more complete picture will help inform 

preventative measures.

“This option gives more 

timely data based on 

registration but also with 

the latest data on 

occurrences would give 

the most complete picture 

in terms of trends”

“Provides 

context rather 

than just 

numbers”

“Bringing the 

occurrence data 

into the main set 

with an explanation 

will provide a more 

complete picture”

“Would give a 

better overview 

of the current 

situation”



Option 2 themes

Prevention Strategies

Being able to identify trends and having a 

better overview of suicides would aid 

suicide prevention strategies, especially 

for certain populations and localities.

“we see the value in 

occurrence data 

being available more 

quickly presenting a 

more real time 

picture for the more 

reactive work ”

“Seeing the number of 

deaths that occurred in a 

particular year (and in 

particular months?) could 

really aid suicide 

prevention efforts in 

communities”

“Is more reflective of 

the complete picture 

of local suicides, 

which can then be 

used by local 

suicide prevention 

teams”

“Would provide a 

more complete picture 

and would help to 

understand trends 

and the groups at risk 

and help inform 

suicide prevention 

work”

Signposting to nRTSSS

Respondents would find it useful for the 

bulletin to signpost to nRTSSS for local 

real-time data.

“Option 1 would also meet 

our needs, expert users 

wishing to look at DO 

occurrence data could still do 

so and would benefit from 

the signposting to the 

nRTSSS would also be 

helpful”

“Believe it is important to understand 

3 sets of suicide data that relate to 

national trends:

1. Date of occurrence of 

2. Date of registration 

3. Near real-time data on suspected 

suicides – to enable a more timely 

response to emerging trends.

Option 2 enables two lots of the data 

but we’d recommend…signposting to 

the nRTSSS data.”



Option 2 themes

Presenting Registration and 

Occurrence Data

Respondents wanted a bulletin that 

provides commentary on both registration 

and occurrence data, with some wanting 

them to have equal weighting and others 

wanting occurrences to be the focus.

“would like to see 

both occurrences 

and registrations 

data presented 

with equal weight”

“Believe analysis and 

narrative on both would 

give the clearest 

picture of suicide rates 

due to the limitations of 

each dataset”

“Commentary 

would be 

useful”

“but I suggest giving 

occurrence data 

equal prominence 

and relating both to 

real time data to give 

a complete picture”

Improving Misinterpretation 

and Public Understanding

Respondents wanted the bulletin to show 

both sets of data to show the difference to 

users. Users should be aided in 

understanding the complexities and limit 

the risk of misinterpretation.

“No way around the 

complexity of the 

situation, so it should 

be addressed directly 

with a bulletin that 

summarises both types 

of data”

“this option would be 

more suitable with a 

good explanation of how 

to differentiate between 

registrations and 

occurrences”

“It gives you 

both options, 

can consult the 

appropriate 

one”

“Improved clarity of the 

difference between 

occurrence and 

registration is paramount 

however, and releases 

should clearly show both 

datasets to illustrate this”

“…along with 

more information 

on how to 

interpret the data”



Next steps

• Continue to publish suicide registration data but also include commentary on the most 

recent occurrence data received.

• Develop a nowcasting method to provide more accurate occurrence-based suicide 

statistics.



Thank you

Contact:

Health.Data@ons.gov.uk

david.mais@ons.gov.uk

mailto:Health.data@ons.gov.uk
mailto:david.tabor@ons.gov.uk
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