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The COVID-19 pandemic has resulted in more than 128
million cases and 2.8 million deaths throughout the
world. There has been a lot of concerns about the poten-
tial increase in suicide rates worldwide following the
COVID-19 pandemic due to stressors related to the miti-
gation strategies to reduce the transmission of the virus.
In addition, economic stress and unemployment, social
isolation, barriers to mental health care, increase in
interpersonal conflict, increase in alcohol and gun sales
(in the US), and reduced access to community and reli-
gious support that resulted from the pandemic are all
risk factors that could increase risk for suicide. Recent
financial crisis and unemployment rates during the
COVID-19 pandemic have reached record high and are
expected to continue to be elevated for the next few
years.

Early and preliminary reports do not yet show an
increase in overall suicide rates but rather a decrease
was observed in Japan early during the pandemic, which
was followed by later increases starting August 2020
(Ueda, Nordstr€om, & Matsubayashi, 2020). However,
these data are still preliminary and do not cover the full
period of the pandemic. Prior studies have shown
increased suicide rates following the flu pandemics of
1889 and 1918; however, these studies had several
methodological limitations. Suicide rates increased
among older adults in the year following the SARS epi-
demic in Hong Kong, which did not return to pre-
epidemic rates (Kahil et al., 2021). There is limited evi-
dence on whether suicide rates are increasing in
response to the pandemic in children and adolescents.
In a study in Japan, suicide rates did not increase in
children and adolescents following the first wave of the
COVID-19 pandemic (Isumi, Doi, Yamaoka, Takahashi,
& Fujiwara, 2020). Self-harm was found to be reduced in
primary care settings among individuals 10 years of age
and older due to the limited access to mental health care.
Thus, the unintentional consequences of the mitigation
strategies resulted in limited access to care, which could
result in subsequent increased severity of illness follow-
ing the pandemic (Carr et al., 2021). In a study examin-
ing electronic health records from a pediatric emergency
department in the United States, suicidal ideation and
attempt were found to be elevated in months that corre-
sponded to period of time when COVID-19-related stres-
sors and response to the pandemic were heightened (Hill
et al., 2021).

Several studies using online surveys have reported
increased rates for moderate to severe psychiatric
symptoms, disorders, and suicidal thoughts and
behaviors (STBs) in the general population since the

COVID-19 pandemic and in children and adolescents,
all of which carry an increased risk of STBs. We
found high rates of a range of psychiatric symptoms
including STBs and prolonged grief among adoles-
cents with rates ranging between 38% and 69% dur-
ing the first wave of the pandemic (Murata et al.,
2021). However, these studies are limited in their rep-
resentativeness of the general population. School clo-
sure, increased time spent at home and online,
exposure to media related to the pandemic, exposure
to domestic violence and childhood abuse, disruptions
in sleep, and limited physical activity have all
increased and are risk factors that could increase risk
for psychiatric symptoms, disorders, and suicidal
thoughts and behaviors (STBs). We found loneliness
to be a common predictor across a range of psychi-
atric symptoms and higher number of hours spent on
social media and exposure to media about COVID-19
predicted depression symptoms and STBs in adoles-
cents.

In addition to the impact of the pandemic-related
stressors directly affecting children and adolescents, an
estimated 40,000 children have lost a parent due to
COVID-19 in the United States and the number is far
larger worldwide. Parental death due to COVID-19 dis-
proportionately affected Black children who lost parents
at a higher rate during the pandemic. Socioeconomic
disadvantage is associated with greater COVID-19 hos-
pitalizations and deaths. We and others have shown the
increased risk of depression, PTSD, prolonged grief,
STBs, and functional impairment in children and ado-
lescents following parental death, which were found to
be long-lasting into young adulthood.

Many children are living with parents who survived
COVID-19 and are at risk for suicide. In a Danish reg-
istry study of 7,221,578 individuals, hospitalizations for
infections were shown to be associated with increased
risk for death by suicide (Lund-Sorensen et al., 2016).
The parent is also at risk to develop neuropsychiatric
disorders. In a recent study of COVID-19 patients fol-
lowed in EHR of 62 healthcare organizations, 33.6%
received a neurological or psychiatric diagnosis within
6 months of COVID-19 infection and 12.8% received
their first such diagnosis (Taquet, Geddes, Husain,
Luciano, & Harrison, 2021). In addition, there is
increased risk for STBs among people severely affected
by infection. Children living with a parent with mental
illness are also at increased risk to develop psychiatric
disorders and STBs.

The toll of morbidity and mortality from the COVID-19
pandemic on children and families and the society at
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large is still ongoing. While vaccination efforts are pro-
viding a glimpse of hope toward the end of the pandemic,
we need to be prepared for the potential long-lasting con-
sequences of this pandemic on mental health and risk
for STBs in children and adults. Mental health profes-
sionals and pediatric primary care settings need to
screen for psychiatric symptoms and STBs and monitor
those at high risk. They also need to pay particular
attention to those who were most affected by the pan-
demic due to poverty, racial disparities, parental mor-
bidity and mortality, and other psychosocial
determinants that put them at increased risk for
COVID-19 and its dire consequences in order to reduce
the burden on these children and families.

Acknowledgements

N.M.’s research is currently supported by grants from the
National Institute of Mental Health (R01s MH109493,
MH112585, MH108039, MH124266) and the American Foun-
dation for Suicide Prevention. D.B. receives research support
from NIMH, AFSP, the Once Upon a Time Foundation, and the
Beckwith Foundation, receives royalties from Guilford Press,
from the electronic self-rated version of the C-SSRS from eRT,
Inc., and from performing duties as an UptoDate Psychiatry
Section Editor, receives consulting fees from Healthwise, and
receives Honoraria from the Klingenstein Third Generation
Foundation for scientific board membership and grant review.
The authors have declared that they have no competing or
potential conflicts of interest.

Ethical information

No ethical approval was required for this article.

Correspondence

Nadine M. Melhem, 3811 O’Hara Street, BFT 752, Pitts-
burgh, PA, 15213; Email: melhemnm@upmc.edu

References

Carr, M.J., Steeg, S., Webb, R.T., Kapur, N., Chew-Graham,
C.A., Abel, K.M., . . . & Ashcroft, D.M. (2021). Effects of the
COVID-19 pandemic on primary care-recordedmental illness
and self-harm episodes in the UK: A population-based cohort
study. Lancet Public Health, 6, e124–e135.

Hill, R.M., Rufino, K., Kurian, S., Saxena, J., Saxena, K., & Wil-
liams, L. (2021). Suicide ideation and attempts in a pediatric
emergency department before and during COVID-19. Pedi-
atrics, 147(3), e2020029280. https://doi.org/10.1542/peds.
2020-029280

Isumi, A., Doi, S., Yamaoka, Y., Takahashi, K., & Fujiwara, T.
(2020). Do suicide rates in children and adolescents change
during school closure in Japan? The acute effect of the first
wave of COVID-19 pandemic on child and adolescent mental
health.Child Abuse and Neglect, 110(Pt 2), 104680.

Kahil, K., Cheaito, M.A., El Hayek, R., Nofal, M., El Halabi, S.,
Kudva, K.G., . . . & El Hayek, S. (2021). Suicide during
COVID-19 and other major international respiratory out-
breaks: A systematic review. Asian Journal of Psychiatry, 56,
102509.

Lund-Sørensen, H., Benros, M.E., Madsen, T., Sørensen, H.J.,
Eaton, W.W., Postolache, T.T., . . . & Erlangsen, A. (2016). A
nationwide cohort study of the association between hospital-
ization with infection and risk of death by suicide. JAMA Psy-
chiatry, 73, 912.

Murata, S., Rezeppa, T., Thoma, B., Marengo, L., Krancevich,
K., Chiyka, E., . . . & Melhem, N.M. (2021). The psychiatric
sequelae of the COVID-19 pandemic in adolescents, adults,
and health care workers. Depression and Anxiety, 38(2), 233–
246.

Taquet, M., Geddes, J.R., Husain, M., Luciano, S., & Harrison,
P.J. (2021). 6-month neurological and psychiatric outcomes
in 236 379 survivors of COVID-19: A retrospective cohort
study using electronic health records. The Lancet Psychiatry,
8(5), 416–427. https://doi.org/10.1016/S2215-0366(21)
00084-5

Ueda, M., Nordstr€om, R., & Matsubayashi, T. (2020). Suicide
and mental health during the COVID-19 pandemic in Japan.
medRxiv. https://doi.org/10.1101/2020.10.06.20207530

Accepted for publication: 10 June 2021

© 2021 Association for Child and Adolescent Mental Health

doi:10.1111/camh.12488 COVID-19 and suicidal thoughts and behaviors in children 275

mailto:
https://doi.org/10.1542/peds.2020-029280
https://doi.org/10.1542/peds.2020-029280
https://doi.org/10.1016/S2215-0366(21)00084-5
https://doi.org/10.1016/S2215-0366(21)00084-5
https://doi.org/10.1101/2020.10.06.20207530

