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Challenges related to suicide prevention during 
Covid-19

 Unprecedented situation

 Reduced access to mental health and support services  and changes in delivery 
of mental health services 

 Redeployment of specially trained staff in suicide prevention

 Absence of real-time data on suicide

 Responding to ‘new’ emerging vulnerable and at risk groups

 Limited interdisciplinary collaboration in suicide prevention



International Covid-19 Suicide Prevention Research Collaboration 
(ICSPRC)- Objectives and scope of international collaborations

 Established in March 2020

 Main objective: Pool international expertise in suicide prevention and research about 
the impact of the pandemic on suicidal behaviour and to identify suicide prevention 
and research priorities

 International scope:
International Association for Suicide Prevention (IASP)
International Academy for Suicide Research (IASR)
American Foundation for Suicide Prevention (AFSP)
World Health Organization (WHO), including evidence 
briefs and advisory input United Nations (UN)

 ICSPRC currently represents 67 members from countries covering all continents



• Rapid dissemination of important research outcomes and 
publications informing international suicide prevention 
policy and at country level, e.g.

➢ Routinely available data on suicide, not yet published 
➢ Pre-publication research data and findings that may 

inform policy, but are going through peer review 

• ICSPRC contributed to the UN Policy Brief: COVID-19 and 
the Need for Action on Mental Health (UN, 2020).

• Impact of ICSPRC international consensus statement 
(Gunnell et al, 2020) on pro-active approaches by 
national governments to consider COVID-19 related 
priorities in national suicide prevention programmes 

Impact of ICSPRC on policy and practice –
Examples



The impact of epidemics and pandemics on 
suicide, self-harm and suicidal ideation

 Systematic review identified 8 primary studies were published between 1992 
and 2017 and examined the effects of epidemics including the Great Influenza 
Epidemic, Russian influenza, Severe Acute Respiratory Syndrome (SARS) and 
Ebola Virus Disease (EVD). 

 Despite methodological limitations, the studies indicated a possible impact of 
the SARS epidemic on suicide deaths in Hong Kong, in particular among women 
and among older adults during and following the epidemic. 

 Data from the Great Influenza Pandemic (1918) and Russian influenza (1889-
1893) also indicated an association with suicide deaths. 

Zortea et al, in press, 2020



Can we expect an increase in suicide and self-harm 
during Covid-19?

 Based on first reports from countries with access to real-time suicide mortality 
data, the findings are mixed, with some countries showing a stabilisation or a 
decrease in suicide cases during March – May/June and some countries showing 
an increase 

 Suicide rates depend strongly on the lethality of the methods and the proportion 
of hidden suicides. Lockdown measures may trigger a shift with reduction of 
highly lethal methods that are often performed outdoors e.g. drowning, railway 
suicides etc. towards less lethal means such as intoxications that have a higher 
survival rate.

 Examination of narratives of real-time suicide data shows an increase in Covid-19 
related suicides among people with pre-existing mental health conditions.



Gunnell et al, 2020



Mental health and work-related factors associated with 
suicide risk during Covid-19

 Economic insecurity and closure of businesses could lead to 59 
million jobs at risk in Europe and global job losses are estimated 
to be over 200 million, with 40% of the workforce employed 
with limited access to health services and social protection. 

 Current forecasts indicate that two of three jobs at risk are in 
SMEs, where almost 93% of the European Union workforce are 
employed. 

 Within this context, people with pre-existing mental health 
problems are twice as likely at risk to become unemployed. 

 Therefore, it is imperative that mental health interventions at 
the workplace, and in particular in SME settings, need to be 
prioritised. 

McKinsey et al 2020; Holmes et al, 2020



Recommended actions

 Expand and strengthen interdisciplinary collaboration in suicide prevention and 
research during Covid-19

 Prioritise access to real-time suicide mortality data

 Prioritise evaluation and enhancement of new ways of working to conduct 
assessments and deliver mental health services to people presenting with self-
harm and suicide risk, including new care pathways, remote consultation, and 
increased use of telemedicine and digital interventions.  

 Prioritise research into knowledge gaps, e.g. neurological complications of Covid-
19, long-term impacts of Covid-19 on young and older people, and protective 
factors mitigating suicide risk among vulnerable people  





For further information,

contact:

Prof Ella Arensman

ella.arensman@ucc.ie



mailto:niall.mcternan@ucc.ie
mailto:niall.mcternan@ucc.ie

