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A B S T R A C T   

The COVID-19 pandemic is affecting the health of people all around the world including mental health as social 
isolation which has been one of the best infection mitigation efforts is strongly associated with anxiety, 
depression, self-harm and suicide attempts. These feelings are consistent with past pandemics where there was 
loss of routine and sociability. Suicidality has been on the rise in the United States and it is within this context 
that the pandemic has struck. With the risk of suicide being increased, preventative measures need to be 
implemented at the universal, selective and indicated levels. Universal suicide prevention is needed for the 
population as a whole regardless of their risk of suicide. Selective prevention is for subgroups at an increased risk 
and lastly indicated prevention corresponds to people at a very high risk, for example those with recent suicide 
attempts. Telemedicine, informative and responsible media, as well as monetary help from governments, banks 
and other major institutions can all help with suicide prevention in these during the pandemic. These resources 
can broadly help the population at large, but more targeted approaches will be needed for high risk individuals 
including those with psychiatric diagnoses, COVID-19 survivors, frontline healthcare workers and the elderly. 
Additionally, those with recent suicide attempts should warrant even more attention.   

1. Covid-19 and mental health 

The novel 2019 coronavirus (COVID-19) originating in the last weeks 
2019 in Wuhan, China has since spread globally affecting people across 
189 countries. By October 2020, almost a full calendar year later, the 
global death toll has surpassed 1 million people with over 38 million 
individuals being affected (Dong et al., 2020). The ability of the virus to 
spread at such a rate is linked to the R0 of 2.2, which dictates that each 
patient infected with the virus will typically infect two other uninfected 
people. The virus is easily transmissible by sneezing, coughing which 
pass it from one individual to the next, even more so in closed spaces 
lacking proper ventilation. It is viable in aerosols for approximately 3 h 
duration. The virus has also been found to remain on common surfaces 
including plastic, cardboard, stainless steel, for up to 72 h, allowing for 
even more opportunities for infectivity (Qamar, 2020). 

Many countries and specific populations have been affected and 
responded differently over the months that the pandemic has continued 
(Mueller et al., 2020; Shams et al., 2020; Webb Hooper et al., 2020; 
Breslau et al., 2021; Daly et al., 2020; Pan et al., 2021; Saraswathi et al., 
2020). Countries with significantly older populations were more 

vulnerable, as higher fatalities have been noted in people over the age of 
60, with further increases in age leading to exponential mortality 
(Mueller et al., 2020). Developed countries have higher per capita 
testing, and these same countries with higher incomes have higher life 
expectancy from the virus (Shams et al., 2020). Within the developed 
countries, minority and underserved populations have typically had 
worse outcomes and a disproportionate burden of disease. This is 
thought to be due to higher level of chronic disease and poorer living 
conditions making social distancing less possible, and public-facing oc-
cupations where the same distancing is difficult or even impossible 
(Webb Hooper et al., 2020). 

The mental health effects of the pandemic have been vast, as social 
isolation which has been one of the best infection mitigation efforts is 
strongly associated with anxiety, depression, self-harm and suicide at-
tempts (Matthews et al., 2019). Furthermore, a direct effect of the virus 
might infect the brain or trigger immune responses that affect brain 
function and mental health (Holmes et al., 2020). There is a growing 
body of evidence for social and psychological effects of the pandemic 
and subsequent social distancing. Telephone help services in Australia 
have noted increased calls from people experiencing anxiety and 
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loneliness (Smith and Lim, 2020). Their national statistics bureau has 
also reported 28% of women and 16% of men feeling lonely, while 47% 
of teenagers surveyed reported anxiety and 24% felt not only isolated, 
but unsure of where to go for any type of support. This data is consistent 
with feelings during past pandemics such as H1N1, Ebola and SARS, 
where the sense of loneliness and isolation has been shown to stem from 
loss of routine and social contact (Taylor et al., 2008). People report 
elevated levels of stress, fear, low mood, frustration, irritability and 
boredom (Smith and Lim, 2020). 

Coping with the pandemic reality, social distancing and other 
infection control procedures has been difficult for people, especially 
those with mental illness and substance abuse problems. A large online 
survey was conducted in Austria that showed 37.7% of those surveyed 
felt a severe psychological impact with 10% stating that they now suf-
fered from severe depression, anxiety or stress (Traunmüller et al., 
2020). In the United States during the height of the pandemic between 
March and May 2020, prescription fentanyl abuse increased by 35% 
while other illicit substances had excessive increases: 89% for amphet-
amines, 48% benzodiazepines, 39% opiates and 34% for cocaine. This 
supports the rationale that in times of crisis, people resort to drugs and 
alcohol for help, but could also be related to decreases in drug testing 
during the pandemic (www.medpagestoday.com/meetingcoverage/ 
painweek/88609, n.d.). 

How vulnerable individuals are to the psychological distress of the 
pandemic could be attributable to many different factors including: age, 
gender, history of mental illness, social support, specific experiences 
with the virus, length of isolation and exposure to media (Li et al., 2020). 

2. Covid-19 and suicide 

Suicide is a major public health concern with over 47,000 deaths 
annually in the United States (Kochanek et al., 2019). A combination of 
individual, relationships, community and societal factors contribute to 
the risk of suicide. The most prominent risk factors include previous 
suicide attempt(s), a family history of suicide, family history of child 
maltreatment, history of depression, history of alcohol and substance 
abuse (Mann, 2002). Other main risks included feelings of hopelessness, 
impulsive/aggressive tendencies, cultural/religious beliefs, barriers to 
treatment, loss (financial, social, relational), physical illness, easy access 
to lethal means and unwillingness to seek help (Centers for Disease 
Control [internet]. Atlanta (GA), 2019). In the last 20 years in the United 
States there is the highest age-adjusted suicide rate since 1941 (Drapeau 
and JL, 2020). It is within this era with a high rate of suicide that the 
COVID-19 pandemic has struck globally, and this virus has affected 
many of the aforementioned risk factors. It has created a perfect storm of 
potential mental disorders and suicide. 

Social distancing interventions have been implemented and are ex-
pected to reduce infections, but with the reduction in human contact 
comes the potential for adverse outcomes on suicide. Isolation is asso-
ciated with suicidal thoughts and behaviors, and hospitalized patients 
are not being allowed visitation, which could increase their suicide risk 
as well (Reger et al., 2020). 

There is economic stress due to cancelled public events, business’ 
being closed and massive layoffs (Bastiampillai et al., 2020). Globally 
there is a recession which includes deterioration of asset values and loss 
of savings. Additionally, with so many people working remotely and 
schools being closed, some parents are not able to work. In the past, 
economic downturns have been associated with higher rates of suicide 
(Oyesanya et al., 2015). 

Community and religious activities which can be supportive and 
comforting in stressful times have isolative restrictions during the 
COVID-19 pandemic. This can lead to a further increase in suicidality. 
Weekly attendance at religious services has been associated with a 5-fold 
lower suicide rate compared with those who don’t attend (VanderWeele 
et al., 2016). 

Constant news media coverage about the virus, restrictions and 

death tolls could be an additional stressor for anyone, especially for 
people with diagnosed mental illness including substance abuse. Media 
coverage has also reported increases in gun sales as the pandemic con-
tinues, which is concerning as firearm ownership, access or unsafe 
storage are all associated with elevated suicide risk (Mann and Michel, 
2016). 

All of the restrictions caused by the virus lead to economic stress, 
social isolation, decreased support in the community, and barriers to 
treatment. Existing health problems, both mental and physical can be 
exacerbated, and 24/7 media coverage can be a powerful additional 
stressor. 

There is a growing body of literature looking at longitudinal studies, 
tracking how mental health has changed from before to during the 
pandemic. One study from the United States described increased psy-
chological stress in the first 2 months following declaration of a national 
emergency when compared with previous levels (Breslau et al., 2021). A 
second study from the United Kingdom examined longitudinal changes 
in mental health and concluded that the proportion of adults reporting 
significant mental health problems increased substantially during the 
pandemic, most pronounced between April and June 2020. The initial 
declines were most notable for females, young adults and people of a 
higher socioeconomic status (Daly et al., 2020). A third study from The 
Netherlands was a longitudinal study of three case-control cohorts 
where it was found that people without depressive, anxiety or obsessive- 
compulsive disorders showed a greater increase in symptoms during 
COVID-19 than did people with prior mental health conditions (Pan 
et al., 2021). Finally, a prospective longitudinal study from India 
described negative mental health effects of undergraduate medical 
students with prevalence and levels of anxiety and stress being increased 
while depressive symptoms were unaltered (Saraswathi et al., 2020). 

With the risk of suicide being increased, preventative measures need 
to be discussed and implemented at the universal, selective and indi-
cated levels. Universal suicide prevention is for everyone regardless of 
their risk of suicide. Selective prevention is for subgroups at an increased 
risk and finally indicated prevention corresponds to people at a very 
high risk, for example those with a recent suicide attempt (Sher, 2004). 

3. Universal suicide prevention interventions during the COVID- 
19 pandemic 

Universal suicide prevention is designed to help the population at 
large handle increased stress, anxiety, fear and loneliness associated 
with the COVID-19 pandemic (Sher, 2020a). In addition to those factors, 
psychological issues that could lead to suicidal thoughts include fear and 
uncertainty of getting infected, infecting others and the availability of a 
vaccine or specific treatment (Sher, 2020b). The World Psychiatric As-
sociation (WPA) has provided evidence-based suicide prevention stra-
tegies focusing on the COVID-19 pandemic (Joseph and Bhandari, 
2020). These include, restricting access to lethal methods for suicide 
such as firearms, pesticides and medication. The goal is to increase 
awareness for the public about safe storage of these potentially lethal 
means. Interventions are also needed to reduce harmful effects of 
alcohol including restricting sales and educating the general public and 
at-risk groups about the detrimental effects. They also recommend on-
line training programs for raising awareness about mental health and 
suicide and targeting youth as soon as schools properly reopen. 
Responsible media reporting is extremely important to avoid sensa-
tionalism which can negatively affect mental health and suicide. 
Financial support to help ensure accessibility to medical and mental 
health care is essential as well as developing telemedicine services to 
adequately reach patients (Joseph and Bhandari, 2020). 

The World Health Organization (WHO) is a global organization 
dedicated to universal health care, providing aid in health emergencies 
and addressing the social determinants of health. Regarding COVID they 
have published guidelines for initial lockdown strategies, occupational 
health and safety for healthcare and other works, and information about 
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safe social distancing and eventual reopening. Regarding suicide, they 
recommend four key interventions: restricting access to means; working 
with the media to ensure responsible reporting of suicide; helping young 
people develop skills to cope with life’s pressures; early identification 
and management of people who are thinking about suicide or who have 
made a suicide attempt, keeping follow-up contact in the short and 
longer-term (https://www.who.int/health-topics/suicide#tab=tab_3, 
n.d.). 

The International Association for Suicide Prevention (IASP) is a Non- 
Governmental Organization concerned with suicide prevention. They 
have numerous journals, publications and resources dedicated to suicide 
prevention. Since the start of the pandemic, they have set up a COVID-19 
Resource Centre which aims to provide information for those seeking 
resources related to the pandemic and suicidal behavior, suicidal idea-
tion and self-harm. They are also a part of the International COVID-19 
Suicide Prevention Research Collaboration (ICSPRC). This collabora-
tion was formed in response to the impact of the COVID-19 pandemic on 
suicide and suicidal behavior. It is an international group of suicide 
prevention researchers from around 30 countries. The aim is to provide 
collaborative research to help prevent and manage suicide in relation to 
the pandemic. There is a forum to share research and information as well 
as webinars, editorials, advice and guidance on responsible publishing 
in these uncertain times (https://www.iasp.info/COVID-19_suicide_r-
esearch.php, n.d.). 

Other guidelines focus on financial resources being available, ideally 
by the government, to ensure access to care as well as supportive therapy 
modalities for those in need. Domains to focus on to improve mental 
health and decrease suicide risk include monetary stressors; substance/ 
alcohol use; intimate partner violence; issues due to isolation; quaran-
tine, loneliness, fear and bereavement; controlling access to objects 
which may be used by those with suicidal thoughts; regulation of media 
and information; dealing with school and college closures; support to 
jobless persons (Joseph et al., 2020). 

Telepsychiatry has become increasingly popular as it can reduce 
stigma associated with visiting a provider in person and it is both user- 
friendly and helpful with maintain social distancing to help negate viral 
spread. This treatment modality, along with helplines are well docu-
mented ways to help with mental health crises and increased suicide risk 
during the pandemic (Lodha and De Sousa, 2020). While this modality 
has become increasingly helpful, safety concerns have been raised by 
some clinicians when evaluating remotely and trying to assess suici-
dality without an in-person evaluation. Studies of risk assessment and 
monitoring have shown that videoconferencing is as effective as face-to- 
face assessments (Chakrabarti, 2015). 

Economic hardship is an important factor in suicidal ideation during 
this pandemic and in similar past crises. Policy makers, governments 
and banks can help with preventative measures by offering assistance 
including emergency loans, provisional shelter, food and support for 
those who have lost jobs or have had reduced hours. Resource allocation 
should be based on the needs of the people (Gunnell et al., 2020). 

It must be stated that suicide prevention is different between coun-
tries, with developed countries having a more robust infrastructure to 
address many of the factors. It will be especially difficult in many lower- 
income and middle-income countries where mental health services are 
less structured and have less resources (Sher, 2020c). Issues such as 
substance abuse, domestic violence are often discussed at length with 
mental health professionals, however in countries where these in-
dividuals are scarce it will be more difficult to address. For example, In 
Mozambique, there is no psychiatric training capacity, and the mental 
health-care system is still in development (Oquendo et al., 2018). In 
Africa, of 18 countries who responded to a survey about suicide pre-
vention, only 4 were attempting to implement suicide prevention 
guidelines nationally, and only 2 countries were even publishing sta-
tistics for suicide attempts nationally (Osafo et al., 2020). 

Low- and middle-income countries can bolster access by scaling up 
mental health care and recognizing the potential of digital health to 

increase access to mental health services (Patel et al., 2018). Another 
strategy is task shifting—the use of trained lay health workers to deliver 
health care in non-specialist settings (Patel et al., 2018). 

The economy may affect suicide prevention as unemployment is 
associated with a two- to threefold increased relative risk of death by 
suicide and spikes in unemployment correspond to surges in suicide 
rates (Milner et al., 2013). In economies where unemployment surges, 
especially in the wake of Covid-19, without governmental financial aid, 
poorer outcomes will likely be seen (Milner et al., 2013). Treatment 
strategies will have to differ from countries with more resources already 
in place. The WHO has 6 broad approaches to suicide prevention: the 
treatment of those with mental disorders; guns possession control; 
detoxification of domestic gas; detoxification of car emissions; control of 
toxic substances availability; and a toning down of reports in the press. 
(https://www.iasp.info/suicide_guidelines.php#approaches, n.d.). 
Different countries can address these factors according to the nuances of 
their laws and population. For example, in the United States gun 
possession and using it as a method for suicide is very different than in 
other countries, while in India and Sri Lanka, toxic car emissions as a 
suicide method is much more prevalent (https://www.iasp.info/suici-
de_guidelines.php#approaches, n.d.). 

4. Selective suicide preventive interventions 

Individuals at an increased risk for suicide include those with a 
psychiatric history, persons with significant emotional distress, COVID- 
19 survivors, frontline healthcare workers and the elderly (Pan et al., 
2021; Sher, 2020a). These populations will require active outreach, and 
those already in treatment may need increased frequency of contact by 
their doctors which will require telemedicine to help with accessibility 
(Sher, 2020a). Individuals with pre-existing mental illness and those 
with significant emotional distress have an increased risk of suicide 
during the pandemic, as it is already well-established that they have an 
elevated risk in general (Too et al., 2019). Rural patients will be dis-
proportionally affected as these communities typically experience more 
stigma regarding mental health, suicide and seeking help (Monteith 
et al., 2020). Preventative measures will need to include increasing 
dissemination of public health messaging as well as efforts to destig-
matize mental health care and provide information about web-based 
applications for coping (Monteith et al., 2020). 

Gender differences exist in suicide rates as do differences based on 
age, ethnicity and other variables. From the 2020 CDC report, suicide 
rates in males were noted to be 3.5–4.5 times higher than for females, 
with male rates increasing in the last few years, while female rates had 
not had significant changes. Among females, suicide rates were highest 
between ages 45–64, while in men it was ages 75 and up (Hedegaard 
et al., 2020). Men complete suicide more often and their behavior is 
more related to financial stress, while women make more attempts, and 
are more likely made in the context of relationships (Tsirigotis et al., 
2011). 

Some minority populations won’t seek out mental health care for 
fear of deportation. In the United States legislation allows for ER visits 
for undocumented immigrants, many of them cannot access care from a 
primary care provider. During the pandemic, this population would be 
forced to seek care in the emergency setting, despite that being a high- 
risk place to be exposed to the virus (Rothman et al., 2020). 

COVID-19 survivors are at risk of suicide as even just learning about 
the diagnosis as well as associated fear and anxiety can increase suicide 
risk. This can further be complicated if the survivors needed time in the 
intensive care unit (ICU) which increases risk for post-traumatic stress 
disorder (PTSD), another risk factor in suicide (McGiffin et al., 2016). 
Furthermore, neurobiological effects of the virus have been documented 
in as many as 25% of patients leading to symptoms such as headache, 
dizziness, seizure, ataxia and stroke. Neurological conditions such as 
ischemic stroke and headache are associated with increased risk of 
suicide (Asadi-Pooya and Simani, 2020). Hospitalization without 
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working can lead to economic hardship, as well as medical bills that 
need to be paid. Financial support for those infected and who are now 
trying to reenter the workforce can help with decreasing the risk of 
suicide. Lack of income can have significant effects on emotional 
vulnerability, and these same people might also face discrimination 
when trying to re-enter the workforce due to fear of being contagious 
(Spinelli and Pellino, 2020). 

Frontline healthcare workers are also at an increased risk for suicide 
during the COVID-19 pandemic with reported cases of physician sui-
cides who tested positive or were at risk of contracting the virus in 
multiple countries. Frontline workers who were taking care of COVID 
patients were at higher risk of depression, anxiety, insomnia and distress 
when compared to healthcare workers in other settings (Lai et al., 2020). 
Prevention efforts in China included more than 600 free counselling 
hotlines to help with psychological stress and fear of being infected, 
including eleven that were operational 24 h a day (Que et al., 2020). 

Older adults are already at an increased risk for suicide because of 
factors such as living alone, loneliness, social isolation and medical ill-
nesses especially ones associated with chronic pain (Draper, 2014). In a 
pandemic environment with social distancing, the elderly are especially 
vulnerable to suicide because of a now heightened sense of discon-
nectedness from society, physical distancing, loss of social opportunities 
and being at a greater risk of anxiety and depression (Santini et al., 
2020). Prevention efforts for elderly adults include mobilizing commu-
nity workers, volunteers to help provide basic social support, groceries 
and purchase medication as this population is isolated and at high risk 
for fatal cases of COVID-19 (Yang et al., 2020). Another strategy used by 
some suicide prevention organizations include telephone, text and 
webchat avenues that focus on mental health and wellbeing. To promote 
connectivity, “Connection cards” which are left at the doorsteps of some 
elderly citizens have helped to provide practical support. These cards 
provide contact information for volunteers who are willing to talk, listen 
and help with daily tasks (Wand et al., 2020). At the primary prevention 
level, conveying necessary information via television about suicide and 
the virus would be an effective approach. Clinics should review their 
patient lists and screen for patients who might be more vulnerable to 
mental illness and suicide (Sher, 2020a). Online services including 
psychotherapy apps, telehealth conferencing need to be utilized as well. 
Efforts are needed to assure continuity of care, target loneliness/isola-
tion and mitigate the adverse effects of quarantine (Joseph and Bhan-
dari, 2020). 

5. Indicated suicide preventive interventions 

An indicated approach is reserved for people at a very high risk for 
suicide, for example those who have made a recent attempt (Sher, 
2004). Individuals with past attempts usually display higher levels of 
suicidality (Sher et al., 2018) depression and hopelessness and are high 
risk of being diagnosed with substance abuse, borderline personality and 
poorer global functioning in the year before their attempt. These in-
dividuals are also more likely to be unemployed and have poorer social 
skills and relational difficulties (Mann and Metts, 2017). Effective pre-
ventative measures for these types of patients involve Dialectal Behav-
ioral Therapy (DBT) (Forman et al., 2004). COVID-19 has affected the 
ability to provide this treatment modality, however, Salaminet. al were 
able to show that therapy could continue with video-conferencing mo-
dalities. Patients’ experiences were often predicated on their familiarity 
with technology before the covid-19 pandemic (Salamin et al., 2020). 
Some patients had to stop care due to lack of online capabilities either by 
themselves of the clinicians or due to not having a private space in their 
homes to properly benefit from therapeutic sessions. 32% of clinicians 
felt that they wouldn’t be able to deliver DBT as effectively without in- 
person sessions (Lakeman and Crighton, 2020). This highlights the need 
for more efforts and initiatives being available to help this population 
who is at very high risk. Adequate follow up, check-ins, medication and 
suicide safety planning are all necessary for this high-risk population. 

Suicide planning intervention consists of a written, prioritized list of 
coping strategies and sources of support that patients can use to alleviate 
a suicidal crisis (Brodsky et al., 2018). 

6. Postvention 

Suicide postvention was coined in 1968 at the first conference of the 
American Association of Suicidology by Edwin Shneidman. He defined it 
as interventions to address the care of bereaved survivors, caregivers, 
and health care providers; to destigmatize the tragedy of suicide and to 
assist with the recovering process; and to serve as tertiary prevention 
effort to minimize the risk of subsequent suicides due to complicated 
grief, contagion or unresolved trauma (Shneidman, 1975). In recent 
years there have been many campaigns to decrease suicide rates, how-
ever there are considerably fewer resources, guidelines and even studies 
looking at managing the aftermath of a completed suicide. Postvention 
efforts have mainly targeted adolescents or co-workers but there has 
always been a concern regarding contagion and the fear of increased risk 
of suicide with these efforts. However, postvention efforts should be 
seen as proactive to prevent further suicides (Jordan, 2008). 

Telehealth has been an important tool for continued psychiatric care 
during the pandemic, digital strategies could also be of benefit for 
postvention. Online services for the bereaved could help if going to see a 
clinician wasn’t possible due to clinics being closed, or difficulty 
adhering to social distancing guidelines. It would be dependent on 
internet access, and there would be a need for software training for the 
services to be used properly. One option would be training certain in-
dividuals in different communities to be a “champion”, then they could 
disseminate knowledge within different groups of people (Galway et al., 
2019). An example provided by Galway et al. explains that if a suicide 
occurred within a company, one person could then forward the infor-
mation through workplace email and explain how to utilize the services 
properly (Galway et al., 2019). 

Postvention is also important for clinicians as a patient committing 
suicide can have an effect on future care. In a 2018 study of 90 psy-
chiatrists, the most common method of postvention was to call the 
family and friends of the deceased, while some clinicians who experi-
enced a higher number of suicides might use a procedure or a toolkit. A 
small number even reported attending the funerals (Erlich et al., 2017). 
While phone calls wouldn’t be impacted during the pandemic, attending 
funerals, or even visiting with families in person would be much more 
difficult to do. 

In the same study it was found that after a patient suicide, most 
psychiatrists sought some form of support, whether it be reviewing 
notes, speaking with a colleague, friend or supervisor. The next most 
common type of support sought after was legal, either with a risk 
assessment team, or an attorney (Erlich et al., 2017). 

7. Conclusion 

There is a certain level of risk of suicide death, and it differs between 
groups of people based on a multitude of factors including those with 
mental health issues, those with physical illness associated with pain, 
those with economic hardship and those that are isolated. Each popu-
lation and their risk factors will likely now be affected in some way by 
the COVID-19 pandemic. Given the social distancing that is in place to 
mitigate viral spread, access to resources that help with mental health 
and suicide prevention is more limited. Telemedicine, informative and 
responsible media, as well as monetary help from governments, banks 
and other major institutions can all help with suicide prevention in these 
uncertain stressful times. These resources can broadly help the popula-
tion at large, but more targeted approaches will be needed for high risk 
individuals including those with psychiatric diagnoses, COVID-19 sur-
vivors, frontline healthcare workers and the elderly. Additionally, those 
with recent suicide attempts should warrant even more attention. 

To conclude, the suicide-related consequences of the pandemic will 
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likely vary on countries’ public health control efforts, patient de-
mographics, telehealth availability and existing supportive infrastruc-
ture. With this in mind, the effects will be worse in resource-poor 
countries where there are inadequate social support systems (Lancet 
Psychiatry, 2020). 
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