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Emerging evidence, based on the synthesis of reports from past infectious
disease–related public health emergencies, supports an association between
previous pandemics and a heightened risk of suicide or suicide-related
behaviours and outcomes. Anxiety associated with pandemic media reporting
appears to be one critical contributing factor. Social isolation, loneliness, and
the disconnect that can result from public health strategies during global
pandemics also appear to increase suicide risk in vulnerable individuals.
Innovative suicide risk assessment and prevention strategies are needed to
recognise and adapt to the negative impacts of pandemics on population
mental health.

Key points
• Emerging evidence suggests that suicide
risk (and related behaviours such as
self-harm) increased during previous
pandemics and may similarly increase
during the COVID-19 pandemic
• Certain groups can be identified as
particularly vulnerable to suicide risk
during pandemics, including older or
dependent adults
• There is a critical need for innovations
in suicide assessment to mitigate these
novel risks
• Pandemic circumstances warrant
the uptake and validation of virtual
suicide risk assessment tools, including
telemedicine, smartphone apps, and
internet-based tools, in combination
with existing assessment tools and
approaches

Do pandemics lead to an increase in suicide
rates?
It has been suggested that the coronavirus disease 2019 (COVID-19)
pandemic may lead to increased suicide rates. To investigate the potential
impact of pandemics on suicide, we systematically reviewed the association
between past infectious disease–related public health emergencies
(pandemics and epidemics) and suicide or suicide-related outcomes,
and assessed the implications of these associations for mental health
professionals. A full description of the methodology appears in our original
report.1 A thorough search of six major databases identified eight primary
articles which met the study inclusion criteria: four related to the Severe
Acute Respiratory Syndrome (SARS) epidemic, one related to each of the
Spanish Flu pandemic, Russian influenza, and ebola virus disease, and
the other related to influenza A, influenza B, and coronaviruses. The eight
primary articles were reviewed and, although these were generally of low
methodological quality, the available evidence supported an association
between previous infectious disease–related public health emergencies and
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and specific social contexts. That is, the circumstances
of the pandemic may be likely to substantially heighten
risk in those prone to anxiety or dread when exposed
to mass fear and/or those who have difficulty tolerating
isolation and physical distancing. For others it may have
no impact, or even reduce risk by virtue of increased time
spent at home with family and away from other potential
environments of stress.
Mental health professionals should recognise
that during infectious disease–related public health
emergencies, the population as a whole can be at
increased risk for psychological distress. Specific
individuals may be especially vulnerable and therefore
warrant additional attention and resources, such as
outreach and support for older adults who are totally or
partially dependent, or those with pre-existing health
anxiety. Care providers must be aware of potential
social, psychological, and environmental antecedents
that may negatively impact mental health and increase
risk of suicide. Innovative interventions will be needed
for those identified as potentially vulnerable or at risk,
including social outreach, virtual suicide risk screening,
assessment, and targeted prevention strategies.
In terms of prevention based on the plausible
mechanisms identified through the systematic review,
clinicians should select from a number of strategies
which could be employed with their patients. Vulnerable
individuals should be counselled to limit their own
exposure to media reports about the pandemic if
engagement with media is causing significant distress.
Furthermore, attempts should be made to increase
social support for vulnerable individuals, particularly
older adults, by promoting interpersonal connections
with family members, friends and neighbours, as well
as community-based social supports and telephone
befriending or distress lines, employing in-person and
virtual means in accordance with necessary local public
health recommendations.

an increased risk of suicidal ideation, self-harm, and
death by suicide.
Collectively, these studies suggested that certain
high-risk groups were the most vulnerable to the
suicidogenic effects of pandemics, including older adults
and older women in particular; individuals who are or
who become unemployed or under-employed; individuals
with pre-existing mental health and/or substance misuse
problems; and frontline health and social service workers.
The authors of this systematic review have engaged
in knowledge dissemination regarding the association
between pandemics and suicide and have highlighted
clinical innovations that may be needed to mitigate risk.
Early data from the COVID-19 pandemic suggest
that, although case reports identify individuals who
engaged in suicide behaviour or died by suicide in
the context of COVID-19 infection or anxiety, suicide
and suicide-related behaviours have remained largely
stable in high- and upper-middle-income countries2,
whereas a large population-based cohort study of more
than 14 million individuals in the UK reported an initial
decrease (followed by a normalisation) in the incidence
of self-harm.3 Nevertheless, initial stability or decreases
in the risk of suicide and suicide-related behaviour during
the acute phase of the COVID-19 pandemic may not be
predictive of long-term risks, and the emerging reports
may be likened to the ‘honeymoon period’ or ‘pulling
together’ effect previously described in the aftermath
of large-scale disasters.1 A living systematic review
continues to examine the emerging data4, which remains
limited in its ability to predict the future effects of the
COVID-19 pandemic and its immediate aftermath on
suicide and related behaviours.

What innovations are needed
to reduce suicide risk during the
COVID-19 pandemic?

How should virtual suicide
risk assessments and crisis
management be carried out?

Our systematic review was constrained by its inclusion of
relatively few robust original reports, and yet it supported
an association between previous pandemics and
increased risk for suicide-related outcomes. Whereas
multiple potential mechanisms for this association
were proposed, the review found evidence supporting
two mechanisms. First, anxiety and dread associated
with media reports of the pandemic and its impact
on community health appeared to promote the risk of
suicide. Second, social isolation and loneliness that
resulted from the public health strategies adopted to
control the pandemic also appeared to increase suicide
risk among vulnerable individuals.
Although the entire population may be affected, at
least to some extent, by both of these risk factors, the
degree to which they are likely to result in suicide-related
outcomes at an individual level is contingent on their
interaction with each person’s pre-existing vulnerability

The unique circumstances of the pandemic require the
use of virtual and/or telehealth suicide risk assessment
approaches. Stanley and Brown have developed a
telehealth tips handout, ‘Managing suicidal clients during
the COVID-19 pandemic’, which is freely available online5
and can be easily adopted by care providers undertaking
virtual suicide risk assessments. Other online resources
provide guidance for clinical services and individual
clinicians in virtual assessment and prevention of suicide
risk.6
During a pandemic, screening questionnaires related
to suicidal ideation can be considered in advance of a
telephone or video visit. The National Alliance for Suicide
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among older adults. Such efforts – including telephone
support, older adult befriending programs, and meaningcentred group interventions – may be especially helpful
in potentially counteracting the negative impact of
epidemics on suicide risk in later life.15
Considering the evidence supporting the association
between pandemics and both suicide and suiciderelated outcomes, government-funded suicide research
and prevention initiatives are a priority at this time. Some
critical gaps in our knowledge include1:
• Are there particular populations (e.g., older adults,
frontline healthcare workers, high population density/
urban dwellers, cultural minorities) who are at elevated
risk of suicide-related outcomes during the COVID-19
pandemic compared with baseline rates? And, if so,
are they amenable to targeted interventions?
• Are those directly exposed to the virus, or their
families/caregivers, at elevated risk of suicide-related
outcomes (whether immediately or over the longer
term)?
• If rates of suicide-related outcomes change, what are
the mechanisms or processes (e.g., neurobiological,
psychological, social) that drive those changes?
• What is the trajectory of any observed changes (e.g.,
an initial decrease in suicide-related outcomes due
to a ‘pulling together’ phenomenon followed by a
steady increase versus an initial increase that slowly
dissipates)?
• To what extent does the risk of suicide-related
outcomes arise from factors unique to pandemics
(e.g., social distancing or mass exposure to a virus
with neuropsychiatric health sequelae) versus more
general, ongoing risk factors (e.g., mental disorders,
medical illness, access to means)?
• Can remote or virtual suicide risk assessments be
conducted in a sensitive, safe, and effective fashion?
• What is the content quality of smartphone and
internet-based assessment and intervention tools, and
how can they most effectively be implemented at the
clinical level?
The ongoing suicidogenic effect of the global
COVID-19 pandemic, and of its distinct ‘waves’ and
emerging viral strains like the Delta variant, remains yet
to be fully understood. However, predictions based on
previous pandemics suggest a heightened suicide risk
for certain groups including older or dependent adults,
and warrant conscientious innovation in the tools of
suicide assessment. In particularly, the development of
telemedicine, smartphone apps, and internet-based tools
to identify and assess suicide risk – in combination with
traditional approaches – will be valuable clinical priorities
in the unique circumstances of the pandemic.

Prevention in the US has prepared a guidance document
for screening for suicide during virtual telehealth visits.7
When conducting virtual risk assessments, clinicians
should be aware that clients may present in acute distress
and should therefore obtain information about the client’s
exact location at the start of a virtual session. Clinicians
should also determine alternate methods of connecting
should technical interruptions occur during the session.
Smartphone and internet-based tools may potentially
augment virtual suicide assessment and crisis
management; however, current data about their efficacy
are limited. Several recently developed phone apps
appear to modestly reduce outcome metrics related
to depression and self-harm but are not convincingly
superior to control groups with respect to suicidal
ideation.8,9 Self-guided internet-based tools, and in
particular those which apply cognitive behavioural
therapy, have been found to effectively reduce the risk of
suicidal thoughts and behaviours when explicitly targeting
suicidality.10,11 The accessibility and scalability of these
resources provokes guarded optimism about their future
in suicide assessment and prevention. However, in their
current form, these tools’ content and privacy protection
are seldom regulated, and they are not equipped to
provide multifaceted suicide prevention strategies (e.g.,
identifying risk factors/triggers or delivering psychological
interventions) in the same way that clinicians can.

Current evidence and future
directions
Although the effectiveness of virtual and tele-mental
health interventions at reducing the risk of suicide
and suicide-related behaviours has yet to be robustly
compared to in-person services12, tele-mental health
suicide assessments have been used for years by
groups like the US Department of Veterans Affairs and
telephone distress lines, and previous research has
suggested that they are, in general, comparable to faceto-face assessments.13 The Collaborative Assessment
and Management of Suicidality approach (an evidencebased therapeutic framework developed three decades
ago for the assessment and management of patients
at risk for suicide) has been promisingly adapted for
delivery via tele-psychotherapy in recent work, although
its effectiveness in reducing the risk of suicide and selfharm among adults remains understudied.14 Clinical
experience suggests that virtual risk assessment may
need to be modified, particularly with youth, patients with
communication challenges, or patients with suspected
psychotic symptoms. The authors have begun work to
produce a practice guide for virtual and telehealth-based
suicide risk assessment and crisis management.
Theory and research support the role of enhancing
social outreach, connection, support, and perceptions
of meaning in life and of mattering to others when
seeking to reduce risk for suicide ideation and behaviour
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