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This research offers a cautionary tale of
guestioning the general expectation that suicide
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Summary
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Background The COVID-19 pandemic is having profound mental health consequences for many people. Concerns Lot ychity 01
have been expressed that, at their most extreme, these consequences could manifest as increased suicide rates. We  usishedorine
aimed to assess the early effect of the COVID-19 pandemic on suicide rates around the world. hp 132021
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Methods We sourced real-time suicide data from countries or arcas within countries through a systematic internet. (2" ©°""

search and recourse to our networks and the published literature. Between Sept 1 and Nov 1, 2020, we searched the
official websites of these countries’ ministries of health, police agencies, and government.run statistics agencies or yrs 036630001176
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equivalents, using the translated search terms “suicide” and “cause of death’, before broadening the search in an ot sutrors

attempt to identify data through other public sources. Data were included from a given country or area if they CAME  cunyefor mermalealts -

from an official government source and were available at a monthiy level from at least Jan 1, 2019, to July 31, 2020. ~abaumeSchootal u

Our internet searches were restricted to countries with more than 3 million residents for pragmatic reasons, but we _Popusion and ol ek,
" ¢ resirice : i e could also be Uity ofabo

included with populations of less than 3 million. We used an interrupted time-series analysis to model the trend in (agyene o s e,

N . . .
monthly suicdes before COVID-19 (from at least Jan 1, 2019, to March 31, 2020) in each country or area within 3 Vst w0,
country, ith the observed number of suicides in ™57l Py swarses
the early months of the pandemlc (from April 1 to July 31, 2020, in the primary analysis). e,
w

Findings We sourced data from 21 countries (16 high-income and five uppermiddle-income countries), including Tansstion Hesth Resesch

whole-country data in ten countries and data for various areas in 11 countries). Rate ratios (RRs) and 95% Cls based n=ttute Westensydney
on the observed versus expected numbers of suicides showed no evidence of a significant increase in risk of suicide

] "
since the pandemic began in any country or area. There was statistical evidence of a decrease in suicide compared sy of PubicHeatth,

with the expected number in 12 countries or areas: New South Wales, Australia (RR 0-81 [95% CI 0-72-0-91]); DepaimentofHesth

Alberta, Canada (0-80 [0-68-0-93]); British Columbia, Canada (0-76 [0-66-0-87)); Chile (0-85 [0-78-0-94]); Leipzig, Prometon. Quito, Ecvador

Germany (0-49 [0-32-0-74); Japan (0-94 [0-91-0-96]); New Zealand (0-79 [0-68-0-91); South Korea (094 [fareizhoser

[0-92-0-97)); California, USA (0-90 [0-85-0-95]); Illinois (Cook County), USA (0-79 [0-67-0-93]); Texas  intosuicde andsafetyin
(four counties), USA (0-82 [0-68-0-98]); and Ecuador (0-74 [0-67-0-82]). MentalHealth
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Interpretation This is the first study to examine suicides occurring in the context of the COVID-19 pandemic in Safety and National Institute

‘multiple countries. In high-income and uppermiddle-income countries, suicide numbers have remained largely —foesthReseshPatent

unchanged or declined in the early months of the pandemic compared with the expected levels based on the Sty Tanssianlhseach

pre-pandemic period. We need to remain vigilant and b ot ol Mg R
mental health and economic effecs of the pandemic unfold. v
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While there were many
initial self-reports of

increased depression,
anxiety and suicidal
thinking, this did not
translate into higher suicide
rates.
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KEY FINDINGS

There may have been a
protective effect during
stay-at-home periods that
“‘we’re all in this together”
having a beneficial
outcome. Likewise, many
countries increased
resources and relaxed
restrictions to access
counseling via telehealth.
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While these results are
positive, caution should be
taken now that stay-at-

home periods are lifting
when may see a reduction
in counseling access and a
delayed response to the
cumulative stress and loss
many experienced.




Number of suicides

Observed Expected

Rate ratio (95% Cl)

High-income countries
Australia
New South Wales*
Queenslandt
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Austria
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Tyrolt
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Canada
Albertat
British Columbiat
Manitoba*
Chilet
Croatia¥
England, UK
Thames Valley*

Estoniat

286 354 ——
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221 247 —m}
36 30 i
33 41 2]
48 45 ——
157 197 —i—
189 250 ——
65 80 —
471 551 -
190 178 i
68 Fri —
64 F i ——

0-81(0-72-0-91)
0-98 (0-87-1-12)
0-89 (0-78-1.02)

1-21(0-87-1-67)
0-80 (0-57-1-13)
1.07 (0-80-1-41)

0-80 (0-68-0-93)
076 (0-66-0-87)
0-81(0-64-1.03)
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0-83 (0-65-1-06)
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Number of suicides Rate ratio (95% Cl)

Observed Expected

Californiat 1280 1429 » 0-90 (0-85-0-95)
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