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The unprecedented times due to the coronavirus disease 
019 (Covid-19) pandemic have struck humans worldwide 
nd forced rapid changes that could never possibly be imag- 
ned. Unfortunately, the number of deaths due to severe 
cute respiratory syndrome coronavirus 2 (SARS-CoV-2) in- 
ection and its many effects will be around for years. Both 
irect and indirect conditions will haunt our lives, at least 
n the near term. 
Suicide, as a multifactorial phenomenon, is significantly 

nfluenced by events that destabilize some of the pillars of 
aily life, such as family bonds, job satisfaction, economic 
tability, recreational life and well-being, to name just a 
ew. There is no doubt that suicide risk is one of the most 
ragic of the possible effects of the pandemic. We often re- 
er to mental pain for a phenomenological understanding of 
he suicidal mind and the pandemic has certainly influenced 
he degree of sufferance among individuals, posing an addi- 
ional burden to those already suffering. 
At the beginning of the pandemic, the headlines were 

eporting an association between suicides and Covid-19, 
ometimes featuring frontline personnel who were at higher 
isk of suicide, especially at the beginning of this dramatic 
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vent. Then there was news of the pandemic associated 
ith emerging economic difficulties and the consequences 
f social isolation and loneliness. Furthermore, testing posi- 
ive for Covid-19 or fear of being infected/infecting a loved 
ne was reported as a higher suicide risk. Lockdown mea- 
ures forced families to share houses for weeks without in- 
erruption, possibly exacerbating existing conflicts. Along- 
ide these impactful events was the traumatic experience 
f losing loved ones and the impotence with regard to in- 
ection and for not ritualize farewells. The literature also 
apidly reported that quarantine had exerted a psychologi- 
al impact on the population, along with a higher number of 
uicides. 
Scholars argued that the pandemic could be the per- 

ect storm for influencing suicides ( Reger et al., 2020 ). 
he first wave of infection and lockdowns was in Spring, 
hich is notorious for a peak in suicides; there was also 
he increasing role of economic problems for various com- 
ercial sectors that were totally and suddenly blocked. 
urthermore, the fear of visiting hospitals could lead to 
eglect in physical care both for acute and chronic medical 
iseases. Suicide risk was emphasised by pointing to loneli- 
ess and social isolation (including the neurobiological cor- 
elates, e.g., Zalsman, 2020 ) due to social distancing, which 
as worsened by impairment in attending religious services, 
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individual in crisis probably felt that support was somehow 

available. Therefore, aspects such as ‘I’m alone’ or ‘I’m a 
burden’, connotating two main features of the interpersonal 
model to depict suicide risk ( Joiner et al., 2009 ), could have 
been buffered by a general feeling of solidarity and difficul- 
ties in sharing. It became clear that resilience emerged at 
the individual and community levels ( Vinkers et al., 2020 ). 
However, the hard work is probably yet to come, as con- 
sequences will be more visible in the time ahead, both on 
the emotional and practical level and from the economic 
and job perspective. During the pandemic, mental health 
problems increased, well-being decreased, and loneliness 
and psychosocial crisis became more common in the general 
population. Such effects may act on individuals’ diathesis 
conditions, predisposing them to higher suicide risk. There- 
fore, it is time to continue with the same enthusiasm in 
suicide prevention that has characterized the first year of 
the pandemic. Individuals in crisis wish to live, even when 
thinking about suicide, as long as there is a reduction of 
their mental pain. Let us work together by caring for such 
individuals. 
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a suicide protective factor). In this array of worries, schol- 
rs and stakeholders were also concerned about care re- 
trictions for those with mental disorders. 
At the beginning of the pandemic, dedicated researchers 

n suicide prevention started close consultations to explore 
he new scenario. A small number of leaders soon turned 
nto an international group named the Covid-19 Suicide Pre- 
ention Research Collaboration, which paved the way to 
hat was needed to prevent suicide during the Covid era 

 Gunnell et al., 2020 ). At the same time, international in- 
titutions dedicated to suicide prevention started acting 
roactively. There were numerous posts to support various 
spects of daily life, especially for individuals in crisis. The 
ocus was also on work in advance for risky conditions such 
s loneliness, collective anxiety, and making sense of the 
ime during the lockdown. There were webinars and gen- 
rous contributions from experts in the field. Altogether, 
hese initiatives, in concert with local efforts, represented 
 particular dedication to the issue of suicide prevention. 
hile preoccupations for a possible increase in suicide rates 
ontinued, it emerged that such a proactive approach on 
ultiple sides to monitor and deliver suicide prevention ac- 
ions constituted an opportunity to mitigate an alarmingly 
onsolidated phenomenon ( Moutier, 2020 ). 
However, the picture was still only partial. Sakamoto 

t al. (2021) found that, compared with previous years, 
uicide rates in Japan in 2020 increased during October 
nd November for men and throughout July–November for 
omen. These authors pointed to economic difficulties 
s a determinant for suicide risk, especially in women, 
ho were more represented among those who lost their 
obs due to the pandemic through July–September. Re- 
ults were also published of a comprehensive survey on 
ental health and well-being in the United Kingdom. 
’Connor et al. (2020) found that the rates of suicidal 
deation increased during the initial weeks of lockdown, 
ith one in seven (14%) young adults reporting suicidal 
houghts in the last week at wave 3 (28 April to 11 May 
020). As the year went by, pressure to produce data on 
uicide rates worldwide during the pandemic became a pri- 
rity; and with the advent of 2021, a better picture of the 
henomenon emerged. 
Leske et al. (2021) , using a real-time suicide surveillance 

ystem (February–August 2020) in Australia, showed that the 
ovid-19 pandemic did not affect suspected suicide (prob- 
ble or ‘beyond reasonable doubt’ categories of suspected 
uicides) rates for the first seven months after the Public 
ealth Emergency Declaration in Queensland. Scholars ob- 
erved that most countries, mainly high-income countries, 
id not report an increase in suicide rates during the pan- 
emic. Furthermore, a study reporting data on suicides dur- 
ng the Covid-19 pandemic from 21 countries found that 
ates were unchanged or declined in the early months of 
he pandemic compared with expected levels ( Pirkis et al., 
021 ). 
No doubt, supporting each other was a strong point that 

merged from the national campaigns. Families were all 
nited under the same circumstances, meaning that bonds 
ere strengthened. At the same time, some people redis- 
overed some space for themselves, with less busy daily rou- 
ines and switching to smart working. Such assets may have 
llowed more time for sleeping and less work pressure. The 
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