
 

 

 

Consultation response for 

Your response 
Question Your response 

The incidence of 
content that is harm-
ful to children on 
regulated services 
We invite stakeholders to provide 

evidence relating to the incidence 

of PPC, PC or NDC on regulated 

user-to-user, search or combined 

services. Please provide as much 

detail as you can. This could in-

clude but is not limited to evi-

dence about: 

NCISH holds no evidence regarding the incidence of content 

harmful to children. 

The quantity, prevalence or pres-

ence of specific kind(s) of PPC, 

PC or NDC on regulated services 

and the frequency with which 

children are encountering this 

content. 

Confidential? – Y / N 

How demographic characteristics 

such as age, gender, race, sexual 

orientation and disability influ-

ence the likelihood that children 

will encounter specific kind(s) of 

PPC, PC or NDC. 

Confidential? – Y / N 

The services or types of service 

where children are most likely to 

encounter specific kind(s) of PPC, 

PC or NDC. 

Confidential? – Y / N 



Question Your response 

  

The severity of harm 
that UK children suf-
fer, or may suffer, as 
a result of content 
that is harmful to 
children  

We invite stakeholders to provide 

any evidence regarding the sever-

ity of harm that UK children suf-

fer, or may suffer, as a result of 

encountering PPC, PC or NDC. 

Please provide as much detail as 

you can. This could include but is 

not limited to evidence about: 

Introduction  

1. The National Confidential Inquiry into Suicide and Safety in 

Mental Health (NCISH) is an internationally unique project 

based at the University of Manchester that has collected 

in-depth information on all suicides in the UK since 1996. 

In England, this currently consists of around 180,000 gen-

eral population suicides and around 46,000 patient sui-

cides. We provide definitive figures on suicide to clinical 

services and governments, produce data-driven safety rec-

ommendations, and demonstrate that these recommen-

dations reduce suicide. The work is commissioned by the 

Healthcare Quality Improvement Partnership (HQIP), in 

England this is on behalf of NHS England. The senior clini-

cal academics overseeing NCISH are Professor Sir Louis Ap-

pleby, who also chairs the National Suicide Prevention 

Strategy Advisory Group, and Professor Nav Kapur, a 

member of the National Suicide Prevention Strategy Advi-

sory Group, and chair of the NICE clinical guideline devel-

opment groups on self-harm and depression.  

2. Our core work is on suicide by people under mental health 

services - we publish annual reports highlighting cur-

rent and ongoing concerns. Our recommendations are 

cited in guidance and policy and have been shown to re-

duce suicide rates in services. We have also conducted 

studies in other settings, specifically primary care and A&E 

departments and on those in contact with drug and alco-

hol services. We have also conducted studies into sui-

cide prevention in the general population by certain 

groups, including children and young people.  Here we 

present evidence from NCISH findings focussing on 



Question Your response 

patterns of suicide-related internet use, and the 

characteristics of children and young people who engage 

in this behaviour. 

Numbers and rates of suicide and self-harm in children and 

young people 

3. Over the last 20 years, suicide rates in children and young 

people have remained low in comparison to older age 

groups. Suicide rates are higher in older children and 

young people; in 2023, the age-specific suicide rate in chil-

dren between 10 and 14 years of age as reported in na-

tional statistics was 0.7, in those aged between 15 to 19 it 

was 5.4, and in young people aged 20 to 24 it was 9.9 per 

100,000 persons.1 NCISH conducted a national study inves-

tigating suicide in children and young people under 25 

years of age in England and Wales. This study examined all 

deaths of people aged 10-19 and a random sample of 20% 

of deaths of people aged 20-24 that occurred between 

January 2014 and December 2015.2 Suicide increased 

sharply with age across adolescence, more boys and young 

men than girls and young women died by suicide, and self-

harm was a common factor, documented in 52% of under 

20s and 41% of 20-24 year olds.2 In the Adult Psychiatric 

Morbidity Survey (APMS) 2023/24, the proportion of 

young people aged 16-24 meeting the criteria for a com-

mon mental health condition rose from less than one in 

five (18%) in 2007 to about one in four (26%) in 2023/24. 

Younger people (under 25 years of age) were more likely 

than the older age groups to report lifetime non suicidal 

self-harm and/or suicidal thoughts.3 This increase in re-

porting of self‑harm in young people may partly reflect 

normalisation of self‑harm as a coping strategy, potentially 



Question Your response 

driven by social media disseminated self-harm stories and 

imagery, alongside any true increase in distress.4 

 

Suicide-related internet use of children and young people 

4. The NCISH in-depth investigation into suicide in children 

and young people examined suicide-related internet use 

(SRIU), defined as engaging in any of the following: search-

ing the internet for information on suicide method, visiting 

websites or chat rooms that may have encouraged suicidal 

behaviours, and communicating suicidal ideation or intent 

online as well as being a victim of cyberbullying. SRIU was 

found to be present in in 26% of young people aged under 

20 who died by suicide, and 13% of those aged 20-24 years 

old; overall, SRIU in this group is common but likely under-

estimated.2 SRIU in children and young people aged be-

tween 10 and 19 was more common in girls and young 

women than boys and young men, and among those iden-

tifying as LGBT, socially isolated, bereaved, and those hav-

ing a physical or mental health condition.5 Searching for 

information on suicide methods was the most common 

type of SRIU (55%), followed by communicating suicidality 

online (45%). Visiting webpages that may have encour-

aged suicide was comparatively rare in this group (13%), as 

was cyberbullying (23%),5 showing that SRIU in children 

and young people was not limited to social media. Girls 

and young women were more likely to have experienced 

cyberbullying compared to boys and young men. Cyberbul-

lying was accompanied by face-to face bullying in 67% of 

cases, suggesting an interaction between the online world 

and offline factors. 
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Suicide-related internet use of children and young people in 

contact with mental health services 

5. Children and young people between 10 and 19 years of age 

who died by suicide and had engaged in SRIU were more 

likely to have been in contact with mental health services 

(58% v. 40%) than those who had not used the internet in 

this way.5 An examination into SRIU in all mental health 

patients who died by suicide found that, though SRIU was 

present across all age groups (8% overall), those under 25 

years of age were more likely than older patients to have 

engaged in this behaviour (19% v. 8%).6 Looking specifi-

cally at children and young people, suicide-related internet 

use was more common in patients aged under 18 years 

compared to those 20 to 24 years of age, including search-

ing for information on suicide methods (18% v. 10%) and 

visiting pro-suicide websites (14% v. 6%).7 Patients under 

18 years of age who died by suicide more commonly expe-

rienced cyberbullying compared to patients aged 20 to 24 

(13% v. 4%).7 In summary, vulnerability associated with 

SRIU can be defined in different ways; being young (not 

only a child) and having poor mental health may both play 

a part. 

 

Summary 

6. In conclusion, NCISH evidence examines online harms in 

relation to suicide; these include online searching for sui-

cide-related content and information on suicide methods, 

including specifics about individual methods of death, as 

well as posting about suicidal thoughts, communicating 

with others about suicide, and engaging with pro-suicide 
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websites. We highlight evidence in relation to young peo-

ple who are at risk due to their vulnerability, and in rela-

tion to mental illness, which can further increase this vul-

nerability. 
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The impact that specific kind(s) 

of PPC, PC or NDC can have on a 

child’s wellbeing, behaviours, or 

other physical or psychological 

outcomes. This might include ev-

idence concerning cumulative 

exposure to specific kind(s) or 

combinations of PPC, PC or NDC. 

Confidential? – N 

Any causal links between a child 

encountering specific kind(s) of 

PPC, PC or NDC and subse-

quently suffering physical or psy-

chological harm. 

Confidential? – N 

How demographic characteristics 

such as age, gender, race, sexual 

orientation and disability can in-

fluence the severity of harm that 

UK children suffer, or may suffer, 

as a result of encountering spe-

cific kind(s) of PPC, PC or NDC. 

Confidential? – N 

  

Whether it is appro-
priate to make 
changes to the kinds 
of PPC and PC in the 
Act 
We invite stakeholders to provide 

evidence that suggests any 

kind(s) of PPC and/or PC in the 

Act are inappropriate or incor-

NCISH holds no evidence regarding changes to the kinds of 

PPC and PC in the Act. 
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rectly categorised. This could in-

clude but is not limited to evi-

dence indicating that: 

Any kind of PPC or PC in the Act 

should cease to be categorised 

as content harmful to children. 

Confidential? – Y / N 

Any kind of PPC would be more 

appropriately categorised as PC. 

Confidential? – Y / N 

Any kind of PC would be more 

appropriately categorised as 

PPC. 

Confidential? – Y / N 

We invite stakeholders to provide 

evidence in support of additional 

kind(s) of content being added to 

the PPC or PC categories in the 

Act. This should include, but is 

not limited to: 

NCISH holds no evidence regarding additional kind(s) of con-

tent being added to the PPC or PC categories. 

Evidence that the kind(s) of con-

tent pose a material risk to an 

appreciable number of children.  

Confidential? – Y / N 

Evidence that the kind(s) of con-

tent pose a risk of significant 

harm to children. 

Confidential? – Y / N 

Evidence to support each kind of 

content being categorised as ei-

ther PPC or PC. 

Confidential? – Y / N 

 

Please tell us how you came across about this call for evidence. 

x Email from Ofcom 
☐ Saw it on social media 
☐ Found it on Ofcom's website 
☐ Found it on another website 
☐ Heard about it on TV or radio 
☐ Read about it in a newspaper or magazine 



☐ Heard about it at an event 
☐ Somebody told me or shared it with me 
☐ Other (please specify)    

Please complete this form in full and return to ContentHarmfultoChildren@ofcom.org.uk. 

mailto:ContentHarmfultoChildren@ofcom.org.uk

