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Suicide is the second most prevalent cause of death 
worldwide overall and the third leading cause of death in 
15–19-year-olds. The most frequent suicide method world-
wide is hanging, followed by poisoning by pesticides for 
females and firearms for males [1]. For every suicide, there 
are many more people who attempt suicide every year. A 
prior suicide attempt is the single most important risk factor 
for suicide in the general population [2]. Mortality and soci-
odemographic factors data from the Swiss National Cohort 
(involving the whole Swiss resident population) indicated 
a clearly increasing suicide rate with increasing age, from 
none per 100,000 at age 10 years to 14.8 per 100,000 at 
18 years in boys, and 5.4 per 100,000 in girls [3]. Other risk 
factors, apart from male sex, were living in a single parent 
household, being an only or middle-born child, and living 
in rural regions. Prevalence of suicide in children and ado-
lescents was remarkably stable over the years 1991–2003, 
in contrast to a decreasing trend in adults [4].

In this month’s issue of European Child and Adolescent 
Psychiatry, figures from a general population cohort of 1035 
junior high-school students (mean age of 13.2 years) from 
Taiwan showed that suicidal ideation was observed in 20.3%, 
suicide plans in 5.7%, and actual suicide attempts in 4.7% 
during the course of one year [5]. Students with suicidal 
behaviors were more likely to be females and to be living in 
highly urbanized areas. Perceived stress as measured by the 
ten-item perceived stress scale appeared a major predictor 
of suicidality. Although a measure of resilience did indi-
cate protective effects, the effect sizes of protective factors 
were smaller than those of risk factors. In a previous study, 
conducted in a large population cohort of seventh and tenth 
grade students from Korea, family conflict, being exposed to 

violence, and being victim of bullying were associated with 
an increased risk of suicidal ideation [6].

A systematic review into psychosocial risk factors for 
suicidality in children and adolescents, also in the current 
issue of European Child and Adolescent Psychiatry [7], sub-
stantiate the role of stressful life events (in interaction with 
vulnerability factors), most notably family conflicts, aca-
demic stressors (including bullying or exam stress), trauma, 
and other adverse life events (peer conflict, legal problems, 
physical abuse, worries about sexual orientation, romantic 
breakups, exposure to suicide/suicide attempts, and physical 
and/or sexual violence). Temperament and character are also 
an important factor; of note, 50% of adolescents have only 
started thinking about self-harm less than an hour before 
the act itself.

Apart from psychosocial stressors, also the presence 
of mental disorders clearly increases the risk of suicide 
attempts. Based on data from a 10-year prospective study 
of 3021 community subjects (14–24 years of age), almost 
all mental disorders were associated with an elevated risk 
of suicide attempts [8]; the more mental disorders a subject 
had, the higher the risk of a suicide attempt. The highest 
risks of suicide attempts were associated with posttraumatic 
stress disorder, dysthymia, panic disorder, generalized anxi-
ety disorder, obsessive–compulsive disorder, agoraphobia, 
and nicotine dependence. As the authors rightly noticed, 
most of these disorders are well treatable and may thus form 
promising early intervention targets to decrease suicidality.

The recent measures imposed on families in the cur-
rent COVID-19 pandemic is unprecedented. An important 
question is if and how they affect suicide rates in children 
and adolescents. A higher risk of being exposed to physical 
and/or sexual violence at home and the economic damage 
caused by the crisis may well lead to increased suicide rates. 
There is, however, still a lack of empirical data on the con-
sequences of the COVID-19 crisis on children with mental 
disorders. An early study in China showed that children’s 
ADHD behaviors worsened related to lowered mood of the 
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children and their parents [9]. Another study found almost 
doubled rates of anxiety and depression in adults from the 
general population who were affected by quarantine [10]. 
Lower household income, lower education level, being more 
worried about being infected, having no psychological sup-
port, and lower self-perceived health were significantly asso-
ciated with higher levels of anxiety and depression.

On the other hand, one may argue that school closures 
have led to less academic and social pressure, and less peer 
conflict and bullying. This may have a substantial positive 
impact on the wellbeing of some vulnerable children and 
perhaps lead to lessened suicidality rates. It will be of utmost 
importance to learn lessons how schools may use the ben-
efits of online teaching to decrease psychosocial risk factors 
associated with suicidality and to improve the mental health 
for large groups of children. It is too early to tell how suicide 
rates have developed during lockdown measures, but some 
countries have reported remarkable decreases (Japan [11], 
The Netherlands [12], North Rhine-Westphalia in Germany 
[13], and New Zealand [14]).

The impact of the COVD-19 crisis on child and adoles-
cent practice has also been substantial, with many outpa-
tient assessments and treatments now delivered through 
videoconferencing. For some families this may lower the 
barrier of seeking treatment, especially for those with suici-
dality, depression, and anxiety [15]. Telepsychiatry is also 
well suited for providing pharmacotherapy in accordance 
with evidence-based treatment protocols for children with 
attention-deficit hyperactivity disorder [16]. It is important 
that there will be an increase in well-powered randomized 
controlled trials into the effects of telepsychiatry in com-
parison to conventional modes of treatment delivery. Better 
use of online treatment delivery could have a lasting posi-
tive effect on reaching vulnerable families and on delivering 
more effective services.
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