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An outbreak of coronavirus disease 2019 (COVID-19)
started in China in December 2019 and has proliferated to
other Asian countries, Europe, North and South America,
Australia, and Africa. This epidemic may increase suicide
risk. A community outbreak of severe acute respiratory
syndrome (SARS) in 2003 in Hong Kong was associated
with an increased risk of suicide among older people.1

There are three factors that may increase suicide risk
during an epidemic of an infectious disease: a) anxiety and
uncertainty; b) social isolation; and c) economic issues.

The COVID-19 pandemic has caused fear, anxiety, and
distress in the general population and, especially, among
individuals with psychiatric disorders. Anxiety is fueled by
uncertainty. People are struggling with the uncertain nature
of this very contagious and potentially deadly disease.
A neuroscience study has shown that uncertainty is a more
stressful state than really knowing something bad will
occur.2 Anxiety is also fueled by anxiety-inducing publica-
tions in mass media and alarmist posts on social media. In
fact, the coronavirus epidemic has monopolized the media.
Anxiety, distress, and uncertainty may trigger suicidal
ideation and suicide attempts in individuals with psychiatric
disorders and in low-resilient individuals without psychiatric
diagnoses.3 Individuals with severe medical illnesses such
as cancer may also become suicidal. When the future is
murky with uncertain prospects and results, suicide risk is
elevated. Stress and anxiety contributed to the higher
suicide rate among older people during the 2003 SARS
outbreak in Hong Kong.1 Perhaps resilience factors are
more important forecasters of the development of suicid-
ality than the extent of exposure to stressful situations such
as the COVID-19 epidemic.

Many countries have enacted lockdown measures limi-
ting gatherings and social contact, disrupting the lives of
millions of people. The COVID-19 epidemic has left many
people more alone than they’ve been in a long time, or
ever. Social isolation negatively affects the psychological
well-being of both psychiatric patients and healthy indivi-
duals. Individuals with psychiatric illnesses usually need
more – not less – social interaction. Many persons with
psychiatric disorders live alone and stay locked down for
long periods. Loneliness may lead to despair, and social
isolation is a suicide risk factor.4 Multiple observational

studies suggest that both objective social isolation (e.g.,
living alone) and subjective feeling of loneliness are
associated with suicidal ideation and suicide attempts.4

These findings were consistent across different cultures.4

Social disengagement played a role in the increased
suicide rate among older adults during the SARS epide-
mic in Hong Kong in 2003.1 One third of SARS-related
suicide victims experienced social isolation.1

The operations of many thousands of businesses
around the world have been suspended during the infec-
tious disease pandemic. Millions of people have tempora-
rily or permanently lost their income. Financial problems
are frequently associated with a loss of self-esteem,
hopelessness, depression, alcohol and drug abuse,
domestic difficulties, and other issues.5 It is important
to note that lower income reduces access to psychiatric
care. The capacity of people with psychiatric disorders to
compete in the job market is frequently reduced, i.e., it is
difficult for them to find a new job.5 Therefore, an economic
downturn may lead to suicidal behavior in people with
psychiatric disorders and other vulnerable individuals.5

A combination of anxiety, uncertainty, social isolation
and economic problems may significantly increase sui-
cides. Mental health professionals should stay in touch
with their patients to reduce their anxiety and isolation.
People need to be advised to connect as best they can
through technology. Whenever possible, mental health
professionals should advocate for patients who are
experiencing financial or other difficulties. Individuals with
a history of suicide attempt need follow up during stressful
times. Both psychiatric patients and the general public
should be advised to limit the use of media, including
social media.

It is important to reduce access to lethal means. For
example, to decrease firearm suicide death, firearm
owners should be advised to store firearms unloaded,
separate from ammunition, and in a secure place like a
gun safe. Putting time and space between a distressed
individual and a firearm may reduce impulsive suicides.

Suicide remains an important public health problem.
As health care professionals respond forcefully to an
infectious disease pandemic, mental health clinicians
should not lose sight of suicide prevention.
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