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Long-term suicide prevention
during and after the
COVID-19 epidemic

Editor
As of May 15, 2020, more than 594 869
cases have been confirmed world-
wide. Global attention has largely been
focused on the active treatment of these
patients1,2, with suicide populations in
society overlooked. In Italy, on March
18 and March 25, two nurses with
a confirmed COVID-2019 diagnosis
committed suicide, highlighting the
vulnerability of patients with suicidal
thoughts. We believe that many sui-
cides can be avoided through adequate
emotional support in the darkest hour.

The Chinese government has
provided multiple platforms for psy-
chological consultation for patients.
Such services largely improved the
mental health of patients at the early
stage of the epidemic3. At this stage,
however, with further outbreak, only a
fraction of the needs are addressed and
work specifically targeting suicide pre-
vention is still required. First, the mental
state of each confirmed case should be
assessed to identify high-risk patients.
Once patients experience depression,
anxiety and other mental health prob-
lems, timely and effective psychological
interventions could reduce suicidal
ideation. To achieve this, collaboration
between a large number of mental
health professionals would be required.
Second, ‘family cluster’ cases result in
disastrous consequences for families. In

China, three generations can live in the
same house. If the first generation is
confirmed with COVID-19 and there
are no beds available for admission,
patients may commit suicide to prevent
person-to-person transmission to their
relatives living in the family home. One
study from Hong Kong has reported
that the SARS epidemic was associated
with a significant increase in the rate of
elderly suicide. Strengthening surveil-
lance of the psychological condition in
the elderly population would, hence, be
beneficial. Third, governments should
actively provide financial support to
patients. The majority of people make
ends meet from month to month, hav-
ing multiple bills and house and vehicle
loans to repay. A lack of income can
have a severe impact on emotional
vulnerability4. In addition, recovered
patients may face discrimination when
returning to work or when searching for
a job.

These multiple factors can severely
impact an already fragile mind, result-
ing in suicidal thoughts, attempts, as well
as suicide5. Prevention is the most criti-
cal element in preserving patient mental
health. Timely and effective psycholog-
ical intervention is essential to protect
patients from suicide. Through govern-
ment, healthcare industry and commu-
nity joint effort, the suicide rate can be
minimized during and after the COVID-
19 pandemic.
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