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Abstract

Aim: After the first case in Wuhan, China in late 2019, COVID-19
quickly spread and affected the whole world. While it had been
recommended to postpone healthcare services for non-emergency
cases, several studies showed that many emergency cases were
decreased as well. In this study, we aimed to investigate whether
the trends in visits to the emergency department (ED) were altered
during the COVID period.

Material and Method: We evaluated the ED visits between July 1,
2019 and June 30, 2020 due to transport injuries, falls, interpersonal
violence and self-harm using International Classification of
Diseases, 10th revision codes. Pre-COVID period was defined as
July 2019-Mar 2020 and COVID period was defined as April-June
2020. To show whether there was a significant change between
pre-COVID and COVID periods (monthly), we used piecewise
regression analyses.

Results: In total, there were 14,958 ED visits due to transport
injuries, falls, interpersonal violence and self-harm during the
study period. Piecewise regression analysis revealed that ED visits
for transport injury (p=0.028), falls (p=0.006) and interpersonal
violence (p=0.007) significantly decreased, whereas, there was
a significant increase in visits for self-harm (p<0.001) in COVID
period, when compared with pre-COVID period.

Conclusion: This is the first study showing that the number of
ED visits for transport injury, falls and interpersonal violence
were decreased and those for self-harm were increased during
the COVID-19 pandemic. A maximum effort should be made
by authorities to understand the reason behind these trends,
particularly for self-harm behaviors.

Keywords: COVID-19, wounds and injuries, accidental falls,
violence, self-injurious behavior, traffic accidents
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Amag: 2019'un sonlarinda Cin'in Wuhan kentinde yasanan ilk vakanin
ardindan COVID-19 hizla yayildi ve tim dinyay etkiledi. Acil olmayan
vakalar icin saglik hizmetlerinin ertelenmesi 6nerilmis olsa da, birkac
calismada bir¢ok acil vakanin da azaldigi gosterilmistir. Bu calismada,
travma kaynakli acil servis basvurularinin COVID-19 pandemisi
sirasindaki degisimini aragtirmayr amagladik.

Gereg ve Yontem: ICD-10 kodlari kullanilarak 1 Temmuz 2019 - 30
Haziran 2020 tarihleri arasinda trafik kazasi, diisme, darp ve &zkiyim
nedeniyle acil servis basvuran hastalar belirlendi. COVID oncesi
donem Temmuz 2019-Mart 2020, COVID dénemi ise Nisan-Haziran
2020 olarak tanimlandi. COVID éncesi ve COVID donemleri arasindaki
degisimin degerlendirilmesi icin parcali regresyon analizleri kullanildi.

Bulgular: Calisma doneminde trafik kazasi, disme, darp ve 6zkiyim
nedeniyle toplam 14.958 acil servis basvurusu yapilmisti. COVID
doneminde, COVID 6ncesi doneme kiyasla trafik kazasi (p=0,028),
disme (p=0,006) ve darp (p=0,007) sebebiyle yapilan acil servis
basvurularinda anlamliazalma, 8zkiyim sebebiyle yapilan basvurularda
ise anlamli artma oldugu gordldi (p<0,001).

Sonug: COVID-19 salgini sirasinda trafik kazasi, dusme ve darp
nedeniyle yapilan acil servis basvurularinin azaldigi, 6zkiyim nedeniyle
yapilan basvurularin ise arttigi gorilmektedir. Bagvuru sikliklarindaki
bu degisimlerin arkasindaki nedenlerin anlasiimasi i¢in azami caba
gosterilmelidir.
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INTRODUCTION

After the first case in Wuhan, China in late 2019, COVID-19
quickly spread and affected the whole world. By the end of
August 2020, almost 25 million cases and 800,000 deaths
were reported worldwide.! Under these circumstances,
Center for Disease Control (CDC) have recommended
postponing healthcare services for non-emergency cases
in an attempt to prevent new cases and to compensate the
increasing workload of healthcare professionals.? In the
meantime, governments around the world had implemented
measures such as stay-at-home orders, postponing all kinds
of scientific, cultural and artistic activities and shutting down
the entertainment facilities to prevent the spread of the
pandemic.

Scientific reports have confirmed that hospital admissions
due to non-COVID related reasons were significantly
decreased upon these implementations. A recently
published article from the United States showed that visits
to emergency departments (ED) were decreased in the first
months of the COVID-19 pandemic.”! Several other studies
reported a decline in admissions and hospitalizations due to
acute myocardial infraction.”” Another study utilizing public
vehicle collision data showed that the number of vehicle
related injuries were decreased.® These trends suggest that
the number of admissions to ED due to trauma might also
have been decreased. Recent studies showed that the trends
in trauma related hospital admissions during the COVID-19
pandemic were decreased.'®

In this study, we aimed to investigate the trends in trauma-
related visits to ED during the COVID-19 era. Furthermore,
we sought to evaluate whether the hospitalization rates of
these patients were altered.

MATERIAL AND METHOD

Study design and patient selection

The data for this retrospective observational study were
obtained from electronic health records at Ankara City
Hospital, a medical institution with the highest bed capacity
(3,704 beds) in Europe. The study reports were prepared
according to the STROBE guidelines."! The study was
approved by the Local Ethics Committee (Approval No:
E1/1076/2020).

We evaluated the ED visits between July 1, 2019 and June
30, 2020 due to transport injuries, falls, interpersonal
violence and self-harm, as these external causes account for
one of the most frequent causes of deaths in Turkey.'? The
International Classification of Diseases, 10" revision (ICD-10)
codes were used to separate admissions into their respective
groups. The ICD-10 codes were derived with respect to
Global Burden of Disease Study 2013.® Such that, codes
V00-V86.99, V87.2, V87.3, V88.2, V88.3, V91-V91.9, V93-V98.8
and Z04.1 were categorized as “transport injuries’, W00-W19.9
as “falls”, “X85-Y08.9, Y87.1, Y87.2, Z04.4-Z04.5, W50, W51" as

“interpersonal violence” and X60-X84.9 as “self-harm”. We
investigated the number of ED visits for these predefined
categories on a monthly basis. Monthly rates of hospitalization
were also analyzed for each category to evaluate the potential
impact of aforesaid measures on clinical practice. In-hospital
mortality were derived from electronic health records and
presented for each predefined category.

Study Periods

The study period was designed as one year, starting from
July 1, 2019 (the start date of full-capacity work in ED at our
hospital) to June 30, 2020.

The first confirmed COVID-19 case in Turkey was announced
on March 11, 2020 and a national stay-at-home order was
declared for persons over 65 years of age on March 21,
2020. These measures were expanded on April 3, 2020.0'%
In addition, several other national precautions including
cancellation of large-scale social activities had also been
implemented by the end of March 2020. As of June, these
measures had been gradually reduced, signaling the
beginning of normalization period in Turkey.'! For these
reasons, in this study, “pre-COVID period” was defined as
July 2019-March 2020, “COVID period with restrictions” was
defined as April-May 2020 and “normalization period” was
defined as June 2020.1'¢

Statistical Analysis

Continuous variables were demonstrated as mean + standard
deviation (SD) and categorical variables as frequencies and
percentages. Number of visits to ED and hospitalization rates
were presented according to quartiles of the study period.
Trends for the ED visits due to above-mentioned reasons
were plotted for pre-COVID (July 2019-March 2020), COVID
(April-May 2020) and normalization (June 2020) periods.
Accordingly, hospitalization rates for each subcategory were
plotted for the same period.

To show whether there was a significant alteration between
pre-COVID and COVID periods (monthly), we used piecewise
regression analyses, a useful statistical method to compare
the trends of two separate periods,'”'® for each trend
including the number of ED visits and hospitalization
rates in transport injury, falls, interpersonal violence and
self-harm. STATA version 16.1 (STATA Corporation, College
Station, Texas) was used for all statistical analysis. Statistical
significance was defined as p<0.05.

RESULTS

In total, there were 14,958 ED visits due to transport injuries,
falls, interpersonal violence and self-harm during the study
period. The mean (SD) age of study population was 34.5
(24.4) years. Of the study population, 8,938 (59.8%) were
male. The major reason for ED visits was fall (62.7%), followed
by transport injury (25.9%), interpersonal violence (10.7%)
and self-harm (1.0%).
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Numbers of ED visits per each quartile of the study period
were presented in Table 1. While the number of visits were
relatively stable before the COVID period (n=3,941 in Jul-Sep
2019, n=4,371 in Oct-Dec 2019, n=3,892 in Jan-Mar 2020),
there was a decrease to 2,754 in COVID period (Apr-Jun 2020).
Numbers of hospitalization due to trauma per each quartile
of the study period were presented in Table 2. Of 14,958 ED
visits, 3,645 (24.4%) were hospitalized. Most of the hospitalized
patients were male (61.7%, n=2,250).

In total, 196 patients died in hospital within a median (25th-
75th) of 18 (6-87) days. The mean (SD) age of these 196 patients
was 75.58 (17.89) years and more than half of them (n=102,
52.0%) were female. Out of these 196 patients, 19 died due
to transport injury, 172 due to falls and 5 due to interpersonal
violence. None of the patients died due to self-harm. The
trends of mortality rates were similar for each quartile of the
study period (Table 3).

The mean (SD) number of monthly ED visits due to transport
injury was 371.7 (55.7) in the pre-COVID period. However, the
number of ED visits due to transport injury declined in the COVID
period with restrictions (n=90 (75.7% decrease) in April 2020,
n=144, (61.0% decrease) in May 2020), compared with the mean
number of monthly visits in pre-COVID period. The number of
ED visits due to transport injury was similar in the normalization
period (June 2020) and pre-COVID period. Piecewise regression
analysis revealed that this trend was significant (p=0.028).
However, there were no significant alterations in hospitalization
rates throughout the study period (p=0.921) (Figure 1).

While the mean (SD) number of monthly ED visits due to falls
was 847.2 (113.9) in the pre-COVID period, the number of ED
visits decreased by 66.0% in April 2020 (n=284). As shown in
Figure 2, piecewise regression analyses showed that trends
in the number of visits (p=0.006) and hospitalization rates
(p=0.665) due to falls were similar with transport injury.

Table 1. Emergency Department visits due to trauma according to quartiles of the study periods

Total Jul-Sep 2019 Oct-Dec 2019 Jan-March 2020 Apr-June 2020
n=14,958 n=3,941 n=4,371 n=3,892 n=2,754
Age, mean (SD) 34.5(24.4) 35.4(23.7) 33.4(24.5) 34.9(24.5) 34,6 (25.2)
Sex
Male, n (%) 8,938 (59.8%) 2,389 (60.6%) 2,558 (58.5%) 2,257 (58.0%) 1,734 (63.0%)

Female, n (%) 6,020 (40.2%)
Admission reason to Emergency Department
3,870 (25.9%)

1,552 (39.4%)

Transport injury, n (%) 1,006 (25.5%)

Falls, n (%) 9,378 (62.7%) 2,496 (63.3%)
Self-harm, n (%) 144 (1.0%) 33 (0.8%)
Interpersonal violence, n (%) 1,601 (10.7%) 412 (10.5%)

1,813 (41.5%) 1,635 (42.0%) 1,020 (37.0%)

1,245 (28.5%) 1,050 (27.0%) 569 (20.7%)
2,639 (60.4%) 2,413 (62.0%) 1,830 (66.4%)
18 (0.4%) 23 (0.6%) 70 (2.5%)
476 (10.9%) 410 (10.5%) 303 (11.0%)

Table 2. Hospitalization due to trauma according to quartiles of the study periods

Total Jul-Sep 2019 Oct-Dec 2019 Jan-March 2020 Apr-June 2020
n=3,645 n=796 n=944 n=1,090 n=815

Age, mean (SD) 40.6 (26.7) 41.5 (25.8) 40.5 (27.0) 39.9 (26.5) 40.9 (27.5)
Sex

Male, n (%) 2,250 (61.7%) 506 (63.6%) 583 (61.8%) 650 (59.6%) 511 (62.7%)

Female, n (%) 1,395 (38.3%) 290 (36.4%) 361 (38.2%) 440 (40.4%) 304 (37.3%)
Admission reason to Emergency Department

Transport injury, n (%) 1,107 (30.4%) 249 (31.3%) 319 (33.8%) 362 (33.2%) 177 (21.7%)

Falls, n (%) 2,274 (62.4%) 494 (62.1%) 558 (59.1%) 636 (58.3%) 586 (71.9%)

Self-harm, n (%) 45 (1.2%) 12 (1.5%) 7 (0.7%) 12 (1.1%) 14 (1.7%)

Interpersonal violence, n (%) 233 (6.4%) 42 (5.3%) 64 (6.8%) 81 (7.4%) 46 (5.6%)

Table 3. In-hospital mortality according to quartiles of the study periods

Total Jul-Sep 2019 Oct-Dec 2019 Jan-March 2020 Apr-June 2020
n=196 n=51 n=57 n=48 n=40
Age, mean (SD) 75.58 (17.89) 71.41 (20.40) 77.59 (16.85) 78.10(11.31) 75(21.62)
Sex
Male, n (%) 94 (1%) 30 (1.2%) 28 (1%) 15 (0.6%) 21 (1.2%)
Female, n (%) 102 (1.6%) 21 (1.3%) 29 (1.5%) 33 (2%) 19 (1.8%)
Admission reason to Emergency Department
Transport injury, n (%) 19 (0.4%) 4 (0.3%) 5 (0.4%) 3 (0.6%) 7 (1.2%)
Falls, n (%) 172 (1.8%) 45 (1.8%) 49 (1.8%) 45 (1.8%) 33 (1.8%)
Self-harm, n (%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Interpersonal violence, n (%) 5(0.3%) 2 (0.4%) 3(0.6%) 0 (0%) 0 (0%)
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As shown in Figure 3, the mean (SD) number of monthly
ED visits due to interpersonal violence was 145 (18.1) in the
pre-COVID period. In the piecewise regression analyses, we
showed that trends in the number of visits (p=0.007) and
hospitalization rates (p=0.931) due to interpersonal violence
were similar with transport injury and falls.

The mean (SD) number of monthly ED visits due to self-harm
was 8.4 (2.9) in the pre-COVID period. However, there was a
dramatic increase in the number of ED visits due to self-harm
(176.3%) (p<0.001) with a decreasing hospitalization rate
(p=0.019) in the COVID period compared with pre-COVID
period (Figure 4).

DISCUSSION

In the “COVID period with restrictions”, ED visits due to
transport injury, falls and interpersonal violence were
decreased when compared with pre-COVID period. Indeed,
the number of ED visits due to transport injury, falls and
interpersonal violence were similar in the pre-COVID and
normalization periods. While the number of ED visits due
to self-harm were increased in the COVID period, the
hospitalization rates were decreased when compared with
pre-COVID period. To the best of our knowledge, this is the

first study showing the trends of ED visits due to specific
reasons including transport injury, falls, interpersonal
violence and self-harm during the COVID-19 pandemic.
Understanding the underlying causes of these changes will
enable the development of appropriate healthcare strategies
and more effective management of the high patient volume
in emergency departments.

A research by Sutherland et al.® supports our findings
regarding the visits related to transport injury.In that study,
authors reported that total vehicle collisions and vehicle
related injuries decreased during the COVID-19 pandemic,
which is similar to our findings. It has been shown that less
drivers on the road declined the chance of traffic injury.™
Since many countries have implemented various restrictions
to prevent the spread of infection, the density of traffic and
volume of accidents may have been decreased. In this regard,
Badr et al.? showed that the mobility decreased in the United
States during the COVID period.

Falls are yet another important reason for trauma-related
ED visits. One out of five falls are reported to cause a serious
injury such as fractures or a head trauma.?" Each year, 3
million elderly visit emergency departments due to falling.??
At least 800,000 patients are hospitalized each year because
of fall-related injuries, most frequently head trauma or hip
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fractures.” Our results show a significant decrease in fall-
related ED visits in the COVID period with restrictions. Indeed,
the number of fall-related visits were back to pre-COVID levels
in the normalization period.

In this study we found that interpersonal violence decreased
during the first two months of COVID period when compared
to pre-COVID period. Interpersonal violence (violence
between individuals) is subdivided into two categories;
domestic violence (child maltreatment, intimate partner
violence, elder abuse) and community violence (violence and/
or assault by acquaintance or strangers). According to “The
Shadow Pandemic” report published by the United Nations
Entity for Gender Equality and the Empowerment of Women,
domestic violence in France has increased by 30% during the
COVID lockdown period. Contrary to this, a domestic violence
helpline in Italy is reported to receive 55% fewer calls, as
asking for help might have been found to be harder during
the lockdown. Thus, the decline in interpersonal violence in
this study during the first two months of COVID era might be
attributed to a reduction in help requests.’?

Similar to our findings that demonstrate the increase in
ED visits due to self-harm, Cheung et al.”* reported that
suicides increased in Hong Kong during the 2003 severe
acute respiratory syndrome (SARS) epidemic. A recent study
utilizing Google Trends data showed that acute anxiety
queries were 11% higher than expected.”® It is known that
the increased anxiety is associated with suicide behaviors,?”!
so the increased number of ED visits due to self-harm might
be related to increase anxiety during pandemic spreading. On
the other hand, ourresults indicate that hospitalizations due to
self-harm decreased during the restrictions and normalization
periods. As most of the in-patient care capacity of our institute
was reserved for the COVID-19 patients, self-harm admissions
might have been followed-up and discharged from within the
emergency department.

This study provided information about trends in ED visits
due to transport injury, falls, interpersonal violence and self-
harm. However, this might not represent the true reason of
alterations shown in the number of ED visits. Interestingly,
ED visits due to self-harm were found to be increased in
COVID period. This study can be regarded as a trigger for the
actions to prevent self-harm behaviors. Otherwise, a “suicide
pandemic” may also arise along with the COVID-19 pandemic
due to possible economic adversities, increased fear and
anxiety and uncertainty of the future.

There are several limitations to our study. Firstly, this is a
retrospective, single center study and may not be adaptable
to nationwide trends. Besides, the normalization period
analyzed in this study covers only a 1-month period, thus the
accuracy of data for this period can be questioned. It is also
unknown whether these findings arose fromareal dropin the
number of incidents, or merely from a drop in ED visits due to
concerns of infection. Considering the fact that our hospital
has been transformed into a pandemic hospital, it is also

possible that patients have applied to different institutions.
Since, July 2019 was the start date of full-capacity work in
our hospital, we were not able to capture previous years. As
previous studies reported controversial findings about the
seasonal trends of injuries, it remains unclear whether these
trends were seasonal or not.?s3% Finally, diagnoses were
derived from ICD-10 codes, thus, there might be subject to
inaccuracies in coding.

CONCLUSION

This is the first study showing that the number of ED visits
for transport injury, falls and interpersonal violence were
decreased and those for self-harm were increased during the
COVID-19 pandemic. However, no difference was observed
in the hospitalization rates between pre-COVID and COVID
periods. Similar hospitalization rates despite the decreased
number of admissions might be due to the fact that minor
cases did not necessarily apply to ED, while only severe cases
in need of hospitalization applied to the ED. It was notable
that the number of ED visits in the normalization period were
similar to pre-COVID era. Further studies examining a longer
period and utilizing nationwide data are needed for a better
understanding of the reasons behind these trends.

ETHICAL DECLARATIONS

Ethics Committee Approval: The study was carried out with
the permission of Ankara City Hospital Ethics Committee
(Approval No: E1/1076/2020).

Informed Consent: Because the study was designed
retrospectively, no written informed consent form was
obtained from patients.

Referee Evaluation Process: Externally peer-reviewed.

Conflict of Interest Statement: The author(s) declared no
potential conflicts of interest with respect to the research,
authorship, and/or publication of this article.

Financial Disclosure: The authors declared that this study
has received no financial support.

Author Contributions: All of the authors declare that they
have all participated in the design, execution, and analysis of
the paper, and that they have approved the final version.

REFERENCES
1. WHO. Coronavirus disease (COVID-19): Situation Report-209. 2020.

2. CDC. Interim Infection Prevention and Control Recommendations for
Healthcare Personnel During the Coronavirus Disease 2019 (COVID-19)
Pandemic, https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-
control-recommendations.html; 2020.[accessed 03.09.2020.

3. Jeffery MM, D'Onofrio G, Paek H, et al. Trends in Emergency Department
Visits and Hospital Admissions in Health Care Systems in 5 States in the
First Months of the COVID-19 Pandemic in the US. JAMA Intern Med.
2020;180(10):1328-33.

4. Mafham MM, Spata E, Goldacre R, et al. COVID-19 pandemic and
admission rates for and management of acute coronary syndromes in
England. The Lancet. 2020;396(10248):381-9.



Biilent Guingorer, Trauma Trends During the COVID-19 Pandemic

678

5. Kundi H, Balci MM, Gungorer B, Yesiltepe M, Coskun N, Surel AA. Trends in
acute myocardial infarction admissions during the COVID-19 pandemic
in Ankara, Turkey. Anatol J Cardiol. 2020;24(2):81-2.

6. Rodriguez-Leor O, Cid-Alvarez B, Ojeda S, et al. Impact of the COVID-19
pandemic on interventional cardiology activity in Spain. REC Interv
Cardiol. 2020;2:82-9.

7. Garcia S, Albaghdadi MS, Meraj PM, et al. Reduction in ST-Segment
Elevation Cardiac Catheterization Laboratory Activations in the United
States During COVID-19 Pandemic. J Am Coll Cardiol. 2020;75(22):2871-2.

8. Sutherland M, McKenney M, Elkbuli A. Vehicle related injury patterns
during the COVID-19 pandemic: What has changed? Am J Emerg Med
2020;38(9):1710-4.

9. Way TL, Tarrant SM, Balogh ZJ. Social restrictions during COVID-19
and major trauma volume at a level 1 trauma centre. Med J Aust.
2021;214(1):38-9.

10.Balogh ZJ, Way TL, Hoswell RL. The epidemiology of trauma during a
pandemic. Injury. 2020;51(6):1243-4.

.von EIm E, Altman DG, Egger M, et al. The Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) Statement: guidelines
for reporting observational studies. Int J Surg (London, England). 2014;12:
1495-9.

12.Republic of Turkey Ministry of Health, Health Statistics Yearbook 2018.
2020.

13.Vos T, Barber RM, Bell B, et al. Global, regional, and national incidence,
prevalence, and years lived with disability for 301 acute and chronic
diseases and injuries in 188 countries, 1990&#x2013;2013: a systematic
analysis for the Global Burden of Disease Study 2013. The Lancet.
2015;386(9995):743-800.

14. Demirbilek Y, Pehlivantiirk G, Ozgiiler Z, Alp Mese E. COVID-19 outbreak
control, example of ministry of health of Turkey. Turk J Med Sci. 2020;50(Si-
1):489-94.

15.Bayar G. Normalization in Turkey starts after virus restrictions, https://
www.aa.com.tr/en/latest-on-coronavirus-outbreak/normalization-in-
turkey-starts-after-virus-restrictions/1860901; 2020.[accessed 02.09.2020.

16.Kundi H, Birinci S, Surel AA, et al. Trends in acute myocardial
infarction volume and related outcomes during the coronavirus
disease 2019 pandemic in Turkey. Coron Artery Dis. 2021;10.1097/
MCA.0000000000001023.

17.Kundi H, Cohen DJ, Strom JB, et al. Trends in isolated aortic valve
replacement in the United States in the early phase of expansion of TAVR.
Int J Cardiol 2019;292:68-72.

18.Kostis WJ, Deng Y, Pantazopoulos JS, Moreyra AE, Kostis JB, Myocardial
Infarction Data Acquisition System (MIDAS14) Study Group. Trends in
mortality of acute myocardial infarction after discharge from the hospital.
Circulation. Cardiovascular quality and outcomes. 2010;3:581-9.

_
_

19.Hakkert AS, Braimaister L, Van Schagen |. The uses of exposure and risk in
road safety studies. SWOV Institute for Road Safety; 2002.

20.Badr HS, Du H, Marshall M, Dong E, Squire MM, Gardner LM. Association
between mobility patterns and COVID-19 transmission in the USA: a
mathematical modelling study. Lancet Infect Dis. 2020;20(11):1247-54.

21.Choi NG, Choi BY, DiNitto DM, Marti CN, Kunik ME. Fall-related emergency
department visits and hospitalizations among community-dwelling
older adults: examination of health problems and injury characteristics.
BMC Geriatrics. 2019;19(1):303.

22. Alexander BH, Rivara FP, Wolf ME.The cost and frequency of hospitalization
for fall-related injuries in older adults. Am J Public Health 1992;821020-3.

23.Bergen G, Stevens MR, Burns ER. Falls and Fall Injuries Among Adults
Aged >/=65 Years - United States, 2014. MMWR Morb Mortal Wkly Rep.
2016;65(37):993-8.

24.Women U. Issue Brief: COVID-19 and Ending Violence Against Women and
Girls. 2020.

25.Cheung YT, Chau PH, Yip PS. A revisit on older adults suicides and Severe
Acute Respiratory Syndrome (SARS) epidemic in Hong Kong. Int J Geriatr
Psychiatry. 2008;23(12):1231-8.

26. Ayers JW, Leas EC, Johnson DG, et al. Internet Searches for Acute Anxiety
During the Early Stages of the COVID-19 Pandemic. JAMA Intern Med.
2020;180(12):1706-7.

27.0glesby ME, Capron DW, Raines AM, Schmidt NB. Anxiety sensitivity
cognitive concerns predict suicide risk. Psychiatry Research.
2015;226(1):252-6.

28.Yokota M, Fujita T, Nakahara S, Sakamoto T. Clarifying differences in injury
patterns between ground-level falls and falls from heights among the
elderly in Japan. Public health, 2020;181:114-8.

29.Birdsey M, Islam MR, Barmare A. Sporting injuries, seasonal trend and
impact on rural Australian hospitals: Implications and recommendations.
Austral J Rural Health 2016;24(6):402-8.



