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ABSTRACT ÖZ

Objective: During the COVID-19 pandemic, several studies have 
reported increased suicidality. The widespread negative impacts 
of the pandemic, such as the economic downturn, isolation, and 
quarantine, have contributed to the complex interaction of factors 
influencing suicidal behavior. This study aimed to compare the clinical 
characteristics of individuals with suicidal thoughts/attempts between 
the pandemic and the pre-pandemic period.

Methods: This descriptive study retrospectively evaluated the data 
of patients between 2018 and 2022. The period from March 2020 to 
March 2022 was defined as the “pandemic period”, while the period 
from March 2018 to March 2020 was labeled as the “pre-pandemic 
period”. While 185 patients applied to the emergency department due 
to suicidal thoughts/attempts in the pre-pandemic period, the number 
of cases consulted during the pandemic was 150.

Results: During the COVID-19 period, 21% of patients were evaluated 
due to suicidal thoughts/attempts. In the pre-pandemic period, this 
rate was approximately 20%. There was no statistical difference 
between the groups in terms of age, suicide method, or lifetime 
psychiatric diagnoses. The proportion of males who presented with 
suicidality during COVID-19 was significantly higher.

Conclusion: Pandemics can create social trauma and increase suicide 
rates. Gender roles, such as men being more inclined to conceal their 
complaints and feeling more economically responsible, may have 
increased the rates of suicidality during the pandemic. The mental, 
physical, and social impacts of the pandemic should be assessed in 
this context, and necessary precautions and interventions should be 
planned. 

Keywords: COVID-19, depression, emergency service, pandemic, 
suicidal attempt, suicidal ideation

Amaç: COVID-19 salgını sırasında, çeşitli çalışmalar intihar eğiliminin 
arttığını bildirmiştir. Ekonomik gerileme, izolasyon ve karantina gibi 
salgının yaygın olumsuz etkileri, intihar davranışını etkileyen faktörlerin 
karmaşık etkileşimine katkıda bulunmuştur. Bu çalışma, pandemi 
dönemi ve pandemi öncesi dönem arasında intihar düşünceleri/
girişimleri olan bireylerin klinik özelliklerini karşılaştırmayı amaçlamıştır.

Yöntemler: Bu tanımlayıcı çalışma, 2018 ile 2022 arasındaki hastaların 
verilerini retrospektif olarak değerlendirmiştir. Mart 2020 ile Mart 
2022 arasındaki dönem “pandemi dönemi” olarak tanımlanırken, 
Mart 2018 ile Mart 2020 arasındaki dönem “pandemi öncesi dönem” 
olarak sınıflandırılmıştır. Pandemi öncesi dönemde intihar düşüncesi/
girişimi nedeniyle acil servise başvuran hasta sayısı 185 iken, pandemi 
döneminde konsülte edilen olgu sayısı 150 dir.

Bulgular: COVID-19 döneminde hastaların %21’i intihar düşünceleri/
girişimleri nedeniyle değerlendirilmiştir. Pandemi öncesi dönemde bu 
oran yaklaşık %20’dir. Gruplar arasında yaş, intihar yöntemi veya yaşam 
boyu psikiyatrik tanılar açısından istatistiksel bir fark saptanmamıştır. 
COVID-19 sırasında intihar eğilimi gösteren erkeklerin oranı anlamlı 
olarak daha yüksektir.

Sonuç: Pandemiler sosyal travma yaratabilir ve intihar oranlarını 
artırabilir. Erkeklerin şikayetlerini gizlemeye daha yatkın olması ve 
ekonomik olarak daha fazla sorumlu hissetmesi gibi cinsiyet rolleri, 
pandemi sırasında intihar oranlarını artırmış olabilir. Pandeminin 
ruhsal, fiziksel ve sosyal etkileri bu bağlamda değerlendirilmeli, gerekli 
önlemler ve müdahaleler planlanmalıdır.

Anahtar Sözcükler: COVID-19, depresyon, acil servis, pandemi, intihar 
girişimi, intihar düşüncesi
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INTRODUCTION
Suicide, defined as the act of intentionally causing self-harm that 
results in varying degrees of fatality, is a significant public health 
issue both in our country and worldwide (1). Approximately 
800.000 individuals take their own lives due to suicide each year, 
with reported suicidal attempts being 30-40 times higher than 
this number (1). According to the Turkish Statistical Institute, 
suicide rates in Türkiye have increased by 89% over the past 20 
years (2). The coronavirus disease-19 (COVID-19) pandemic, which 
started in December 2019 in China and spread worldwide, caused 
significant disruptions across various aspects of life, persisted 
for approximately two years. During the COVID-19 pandemic, 
the causes of suicide were extensively studied. Although some 
researchers did not find a significant difference in the number of 
completed suicides before and during the pandemic (3-5), other 
studies highlighted specific factors associated with an increase 
in suicidal tendencies (6-9). A study conducted in Türkiye in 2022 
reported no increase in completed suicides during the pandemic 
period; however, hanging as a method of suicidal attempt was 
more common among individuals who were married, employed, 
and had mood disorders (3). Suicidal behaviors can arise from 
biological, psychological, environmental, and economic factors 
(10). A systematic review published in 2022 indicated some 
degree of heterogeneity in the factors influencing suicidal 
behaviors during the COVID-19 pandemic; economic downturn, 
psychiatric vulnerability, isolation and quarantine, health 
concerns, and relational difficulties were reported as the most 
prominent reasons for the development of suicidal behaviors 
(11). It is believed that during the early stages of the pandemic, 
social isolation, restricted access to healthcare services, and intra-
family conflicts particularly contributed to an increase in suicide 
risk among vulnerable groups (12). Increases in unemployment, 
economic hardships, and elevated stress levels were associated 
with increased suicidal thoughts or attempts, especially during the 
pandemic’s later stages (11). Considering both the early and later 
effects of the pandemic, the importance of resilience in relation to 
stress is evident. Apart from the exacerbation of existing mental 
disorders, the increase in rates of depression, anxiety disorders, 
eating disorders, and alcohol and substance use disorders in at-risk 
individuals can also lead to an increased risk of suicide (12). The 
widespread negative impacts of the pandemic have contributed 
to the complex interaction of factors influencing suicidal behavior. 
Continuing to monitor and address these factors is crucial for 
implementing effective prevention and intervention programs. 
There are only a few studies in our country that have evaluated 
the relationship between the pandemic and suicide (12-15). Gazi 
University Faculty of Medicine Hospital is one of the six centers 
in Ankara province that offer psychiatric inpatient services. 
Approximately 550-600 patients visit the emergency department 
annually due to psychiatric complaints and are evaluated from a 
psychiatric perspective. This study aimed to examine the clinical 
and sociodemographic characteristics of individuals presenting 
to the Gazi University Faculty of Medicine Hospital emergency 
department with suicidal thoughts or attempts during the 
pandemic and investigate whether there were differences 
compared with the pre-pandemic period, thus contributing to the 
literature.

MATERIALS AND METHODS

Study Design and Participants

This descriptive cohort study retrospectively evaluated the data 
of patients who presented to the emergency department of Gazi 
University Faculty of Medicine Hospital with suicidal thoughts or 
attempts and for whom psychiatric assessment was requested 
between March 2018 and March 2022. Patient data were categorized 
into groups based on the dates of admission, and the number and 
other characteristics of cases in the pre-pandemic and pandemic 
periods were statistically compared. The period from March 2020 to 
March 2022 was defined as the “pandemic period”, while the period 
from March 2018 to March 2020 was labeled as the “pre-pandemic 
period”. Through the hospital information management system, 
records of patients referred from the emergency department to the 
psychiatry department for reasons such as suicidal attempts, suicidal 
ideation, drug and other substance intoxication, and self-harming 
behaviors were examined. Patients deemed to have a history of 
suicidal thoughts or attempts based on the records were included 
in the study. Suicidal attempts were defined as behaviors in which a 
person intentionally engaged in actions endangering their life. It was 
determined that 188 out of 900 cases presented to the emergency 
department for psychiatric evaluation in the pre-pandemic period 
due to suicidal thoughts or attempts. During the pandemic period, 
156 out of 691 patients who underwent consultation in the 
emergency department were evaluated for suicidal thoughts or 
attempts. Patients who did not await psychiatric evaluation and/
or whose data could not be accessed for any reason, as well as 
those for whom evaluation results indicated no history of suicide, 
were not included in the study. Three patients in the pre-pandemic 
period and six patients in the pandemic period were excluded from 
the study because they left the hospital without completing medical 
procedures. In total, 335 patients constituted the study population. 
From the records of patients; sociodemographic information, past 
psychiatric history, and history of alcohol and substance abuse were 
obtained. Due to the significance of the relationship with suicide, 
the method of suicide and whether alcohol use was associated with 
suicidality at admission were investigated. Psychiatric diagnoses 
were determined according to the DSM-5 criteria using information 
from the records. In case of disagreement regarding diagnoses, a 
consensus was reached through a joint evaluation by all researchers. 
Patients were divided into two groups based on characteristics of 
suicidal behavior at admission. Patients were classified as planned 
suicide if they exhibited features such as having suicidal thoughts 
days before the suicide attempt, planning the time or method of 
suicide, or leaving a will or note to their relatives. On the other 
hand, patients who made a sudden decision to attempt suicide did 
not plan the act and did not have continuous, repetitive suicidal 
thoughts in the past few days were classified as impulsive suicide. 
Ethical approval for the study was obtained from the Gazi University 
Ethics Committee (approval number: 202-002, date: 21.12.2021). 
This study was conducted in accordance with the ethical standards of 
the responsible committee on human experimentation (institutional 
and national) and with the world medical association Declaration of 
Helsinki-Ethical Principles For Medical Research Involving Human 
Subjects revised in 2013.
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Statistical Analysis

IBM Corp. Released 2017. IBM SPSS Statistics for Windows, 
Version 25.0. (IBM Corp, Armonk, NY) was used for statistical 
analysis. Descriptive statistics are presented as median, frequency 
distribution, and percentage. Because data related to age did not 
follow a normal distribution, median ages were used instead of 
mean ages. The normal distribution of variables was examined 
visually (using histograms and probability plots) and analytically 
(using the Kolmogorov-Smirnov/Shapiro-Wilk test). Nonparametric 
tests were employed to compare patient characteristics between 
the pre-pandemic and pandemic periods due to the lack of normal 
distribution. The chi-square test was used to compare categorical 
variables, and the Mann-Whitney U test was used to compare 
continuous variables. Differences with a two-tailed p-value 0.05 
were considered statistically significant.

RESULTS

Sociodemographic and Clinical Variables

During the COVID-19 period, 21% of patients who applied to the 
emergency department of Gazi University Faculty of Medicine 
Hospital and requested psychiatric consultation were evaluated 
due to suicidal thoughts or attempts. In the pre-pandemic period, 
this rate was approximately 20%. Numerically, there was a decrease 
in emergency department visits for psychiatric complaints during 
COVID-19. However, when examined proportionally, the proportion 
of applications for suicidal thoughts or attempts did not change. In 
the first year following the start of the pandemic (early pandemic 
period), the most frequent applications due to suicide were in June 
(n=17) and then July (n=12). The monthly distribution of suicide 
applications during the late pre-pandemic and early pandemic 
periods is shown in Figure 1.

In both the pre-pandemic and pandemic periods, median ages for 
applications were calculated as 30 [min.-max. ages: (pre-pandemic 

versus pandemic) 18-79 vs 18-83]. There was no statistical difference 
between the groups in terms of median ages (p=0.873). When 
analyzed by age groups, it was observed that 31.9% of pre-pandemic 
applications were in the 18-24 ages, 38.9% in the 25-39 ages, 27.6% 
in the 40-64 ages, and 1.6% were 65 years and older. In the COVID-19 
period, 30% of applications were in the 18-24 ages, 46% in the 25-
39 ages, 20% in the 40-65 ages, and 4% were 65 years and older. 
Before the COVID-19 pandemic, 33.5% of patients presenting with 
suicidal thoughts or attempts were male, and 66.5% were female. 
During the pandemic period, 48% of cases were male, and 52% 
were female. The proportion of males presenting with suicidal 
thoughts or attempts during the COVID-19 period was significantly 
higher (x²=7.243, p=0.007). No significant differences were found 
in other sociodemographic variables. The education level, marital 
status, and employment status of patients in the pre-pandemic 
and pandemic periods are presented in Table 1. No statistically 
significant differences were found between the groups in terms of 
emergency department application patterns, severity and type of 
suicide attempts, method used for suicide, and clinical variables 
related to psychiatric history. These results are summarized in Table 
2. At the time of admission, 95 (51.4%) patients in the pre-pandemic 
group and 72 (48%) patients in the pandemic group did not use 
any psychotropic drugs. The most frequently used psychotropic 
drugs in both groups were antidepressants (pre-pandemic: 81.1% 
vs pandemic: 67.9%) and antipsychotics (pre-pandemic: 47.7% vs 
pandemic: 61.5%), respectively In the pre-pandemic group, 15 and 
8 patients were taking mood stabilizers and 8 patients were taking 
benzodiazepines. In the pandemic group, 10 patients were using 
mood stabilizers, and 7 patients were using benzodiazepine. A total 
of 45.5% of patients in the pre-pandemic group and 46.1% in the 
pandemic group were receiving monotherapy.

DISCUSSION
In this study comparing the clinical and sociodemographic data of 
patients who presented to the emergency department with suicidal 
thoughts or attempts during the pandemic and pre-pandemic 
periods, there was no increase in the rates of suicidal thoughts or 
attempts during the COVID-19 period. Those who attempted 
suicide did not differ in terms of the method, type, and severity of 
suicide, as well as previous psychiatric disorders. Intriguingly, the 
rate of men presenting with suicidal thoughts or attempts during 
the COVID-19 period was significantly higher than that during the 
pre-pandemic period. Studies conducted during the early stages of 
the COVID-19 pandemic indicated an increase in mental health 
disorders and, in line with this, an increase in suicidal thoughts or 
attempts due to factors like uncertainty about the disease, intense 
quarantine, and social isolation (16-18). However, conflicting 
results emerged from studies as the pandemic progressed. Some 
studies reported an increase in suicidal thoughts or attempts during 
the pandemic (19-22). Conversely, studies from different regions 
worldwide indicated either no increase or even a decrease in 
suicide-related deaths compared with pre-pandemic periods (3,6, 
23-26). Variations in methodologies, study periods, and assessment 
methods across these studies contributed to the divergent findings. 
A meta-analysis published in 2023, including 45 studies, reported 
no increase in completed suicides during the pandemic, but an 
increase in suicidal thoughts or attempts (6). However, in our study, 

Figure 1. Monthly distribution of the late pre-pandemic period (2019-
2020) and early pandemic period (2020-2021) in terms of suicide 
admissions
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Table 2. Clinical characteristics of patients

Pre-pandemic period Pandemic period X² p

Admission type (n=185/150)
Suicidal thoughts
Suicide attempt

37 (20%)
148 (80%)

28 (18.7%)
122 (81.3%)

0.094 0.759

Suicide method (n=148/122)
Lethal (hanging, jumping, gun-shot)
Nonlethal (intoxication, basic cutting)

10 (6.8%)
138 (93.2%)

8 (6.6%)
114 (93.4%)

0.004 0.948

Type of suicide (n=148/122)
Impulsive
Planned

125 (84.5%)
23 (15.5%)

108 (88.5%)
14 (11.5%)

0.9345 0.334

Alcohol use during suicide attempt (n=146/117) 29 (19.9%) 25 (21.4%) 0.0901 0.764

Lifetime psychiatric diagnosis (n=185/150) 107 (57.8%) 94 (62.7%) 0.805 0.370

Type of psychiatric diagnoses (n=107/94)
Mood disorders
Psychotic disorders
Alcohol and substance use disorders 
Anxiety disorders
Others (personality disorders, dissociative disorders, etc)

72 (67.3%)
14 (13.1%)
5 (4.7%)

11 (10.3%)
5 (4.7%)

47 (50%)
17 (18.1%)
9 (9.6%)

11 (11.7%)
10 (10.6%)

7.5427 0.110

*p<0.05

Table 1. Sociodemographic characteristics of patients

Pre-pandemic period (n=185) Pandemic period (n=150) X² p

Gender
Male
Female

62 (33.5%)
123 (66.5%)

72 (48%)
78 (52%)

7.243 0.007*

Education level
8<years
8≥ years

30 (22.9%)
101 (77.1%)

24 (20.5%)
93 (79.5%)

0.207 0.649

Marital status
Single
Married
Divorced/widowed

99 (53.5%)
59 (31.9%)
27 (14.6%)

80 (53.3%)
47 (31.3%)
23 (15.3%)

0.039 0.981

Employment
Employed
Unemployed/retired
Student

83 (44.9%)
67 (36.2%)
35 (18.9%)

54 (36%)
69 (46%)
27 (18%)

3.2857 0.167

Living conditions
Alone
With family/friends

32 (17.3%)
153 (82.7%)

17 (11.3%)
133 (88.7%)

2.359 0.125

*p<0.05
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we did not observe an increase in suicidal thoughts or attempts 
during the pandemic compared with the pre-pandemic period. 
Another study from our country showed no difference in emergency 
applications due to suicide attempts between the first six months 
after the pandemic and the same months of the previous year (27). 
In our country, factors such as shifted or remote work might have 
contributed to stress reduction. Moreover, quarantine measures, 
increased quality time among individuals living in the same 
household, and heightened communication and sharing might 
have acted as perceived social support, potentially mitigating the 
increase in suicidal thoughts or attempts. The relatively limited 
representation of individuals from a specific geographic region in 
our study and the small sample size may have influenced these 
outcomes. During the COVID-19 period, the rates of men seeking 
emergency care due to suicidal thoughts or attempts were 
statistically higher than those during the pre-pandemic period. In 
the literature, suicide attempts are reported to be more common in 
women, whereas completed suicides are more common in men 
(28). Some studies conducted during the pandemic have also 
reported a higher risk in men (29,30). Gender roles, such as men 
being more inclined to hide their complaints and seeking psychiatric 
help less frequently, may have combined with the traumatic impact 
of the pandemic to increase the rates of suicidal thoughts and 
attempts. The COVID-19 pandemic has caused unemployment, 
bankruptcies, and other economic difficulties around the world 
(31-33). In times of economic crisis, young married men face more 
difficulties than women because they take on the responsibility of 
providing income for their families (34). Sociologist Durkheim 
referred to these economic turmoil-triggered suicides as anomic 
suicides (35). Similarly, in our study, men’s feeling of being 
financially responsible may have contributed to their higher suicide 
rates. From a sociodemographic perspective, most cases seeking 
help due to suicidal thoughts or attempts during both the pandemic 
and pre-pandemic periods were predominantly between the ages 
of 18-40, single, and most of them lived with their families or 
friends in our study. Generally, suicide attempts are reported to be 
more frequent among individuals aged 18-24, single, and living 
alone (28). During the pandemic, single individuals had a higher 
tendency tfor suicidal thoughts or attempts (36). Contrary to the 
literature, in our study, cases admitted with suicidal thoughts or 
attempts lived alone at a lower rate in both of the two periods. This 
situation could be attributed to the high prevalence of living with 
family despite being single in our country. Regarding employment 
status, although not statistically significant, a higher proportion of 
unemployed individuals was obtained among cases presenting 
with suicidal thoughts or attempts during the pandemic. The 
literature suggests that unemployment, financial difficulties, and 
economic uncertainty during the pandemic have increased the risk 
factors of suicide (37-39). Our study supports the notion that 
unemployment poses a higher risk of suicidal thoughts and 
attempts. When examining the clinical characteristics of the cases 
in both periods, impulsive suicide attempts were the most common, 
and less lethal methods were predominantly used. A study 
conducted in Spain reported that cases presenting with suicide 
attempts used more lethal methods and required more intensive 
care (40). In other studies evaluating suicide methods during the 
pandemic, drug overdose was reported to be the most frequently 

used method (12,39,41). Reduced access to other suicide methods 
due to restrictions and the majority of unplanned attempts may 
have led to the use of less lethal methods such as a suicide method. 
In our study, most patients presenting to the emergency department 
because of suicidal thoughts or attempts had a known mental 
disorder. This finding is consistent with studies reporting that 
completed and attempted suicides are more common among 
individuals with mental disorders (42,43). On the other hand, there 
was a higher rate of individuals without lifetime psychiatric 
disorders among those who presented during the COVID-19 period, 
but this result did not reach statistical significance, possibly due to 
the inadequacy of the sample size. Although not statistically 
significant, the increase in the proportion of patients without 
previously known mental disorders is noteworthy. Many studies 
have reported an increase in the frequency of mental disorders 
during the pandemic (44,45). Moreover, restricted access to 
healthcare, reluctance to seek hospital care due to quarantine 
measures, or fear of infection might have led to the inability of 
individuals to receive mental health assistance, contributing to an 
increase in suicidal thoughts and attempts. It is well known that 
depression is the most common mental disorder associated with 
suicide (46). In our study, depression was the most frequent mental 
disorder in both groups. Although not statistically significant, 
during the pandemic period, more cases were diagnosed with 
alcohol and substance use, psychosis, and other mental disorders. 
During the pandemic, restricted access to healthcare services, 
especially for patients with psychotic disorders, may have resulted 
in untreated conditions, disease relapse, and subsequent increases 
in suicidal thoughts and attempts. In a study comparing the six 
months since the beginning of the pandemic in Türkiye with the 
same months of the previous year, the most frequent psychiatric 
emergency applications were in June, July, and August 2020 (27). In 
our study, the most common emergency cases for suicidality 
occurred in June and then in July during a similar period. This result 
may have been influenced by the implementation of strict lockdown 
rules in our country in the first three months from the beginning of 
the pandemic and the fact that there was a common external 
threat for the entire society, such as the risk of contagion. Similarly, 
studies in different countries have shown a decrease in the suicide 
rate compared to previous years in the first three months when the 
lockdown policy was widespread (47-49). Moreover, previous 
studies have reported a decline followed by a delayed increase in 
suicide rates after national disasters, including Hurricane Katrina in 
2005 or the September 11 terrorist attack in 2001. The initial drop 
is referred to as the pulling-together or honeymoon effect (50,51). 
The subsequent relaxation of lockdown rules and increased stress 
due to the ongoing risk of the pandemic and financial problems 
may have led to an increase in applications for suicidal thoughts or 
attempts. The literature suggests that unemployment, financial 
difficulties, and economic uncertainty during the pandemic have 
increased the risk factors of suicide (37-39). On the other hand, 
despite the partial reduction of lockdown rules, the continuation of 
stay-at-home and social isolation practices may have increased 
domestic violence, which may have led to an increase in the 
tendency to commit suicide. Various studies support this statement 
regarding the relationship between domestic violence and the 
pandemic (52-54).



 

Koparal et al. COVID-19 and Suicidality

50

Study Limitations 

Our study has several limitations. The retrospective design and 
single-center nature of the study are the most significant limitations. 
Not assessing past suicidal thoughts or attempts and completed 
suicide rates in the study is another limitation. However, although 
this represents a small sample size, being the first study to compare 
suicidal thoughts or attempts before and during the pandemic 
period in our country adds value to the findings.

CONCLUSION
Suicide is a significant public health concern, both in our country 
and around the world. Situations like pandemics, wars, and natural 
disasters can create societal trauma, leading to an increase in mental 
disorders and associated suicide rates. The mental, physical, and 
social impacts of the pandemic should be assessed in this context, and 
necessary precautions and interventions should be planned. There is 
a need for more comprehensive studies in this field in Türkiye.

Ethics

Ethics Committee Approval: Ethical approval for the study was 
obtained from the Gazi University Ethics Committee (approval number: 
202-002, date: 21.12.2021).

Informed Consent: Retrospective study.

Footnotes

Authorship Contributions

Concept: B.K., Design: B.K., M.Ü., Supervision: S.C., Resources: 
B.K., Data Collection or Processing: H.G., B.Ü., H.C.S., Analysis or 
Interpretation: B.K., M.Ü., Literature Search: B.K., M.Ü., Writing: B.K., 
M.Ü., H.G., Critical Review: B.K., H.C.S., S.C.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study received no 
financial support.

REFERENCES
1. World Health Organization. Preventing suicide: A global imperative 

2014, https://www.who.int/publications/i/item/9789241564779. 
[accessed date April 24, 2018]

2. Turkey Statistics Institute. Number of suicides and crude suicide 
rate, https://data.tuik.gov.tr/Search/Search?text=intihar. [accessed 
December 18, 2023]

3. Cengisiz C, Tamam L, Dizdar G, Paşaoğlu E, Yılmaz E. Comparison of 
suicidal tendencies before and during the COVID-19 pandemic in 
a city in the western region of Turkey. Cukurova Med J. 2022; 47: 
1095-104.

4. Appleby L, Richards N, Ibrahim S, Turnbull P, Rodway C, Kapur N. 
Suicide in England in the COVID-19 pandemic: early observational 
data from real time surveillance. Lancet Reg Health Eur. 2021; 4: 
100110.

5. Radeloff D, Papsdorf R, Uhlig K, Vasilache A, Putnam K, von Klitzing 
K. Trends in suicide rates during the COVID-19 pandemic restrictions 
in a major German city. Epidemiol Psychiatr Sci.  2021; 30: 16.

6. Yan Y, Hou J, Li Q, Yu NX. Suicide before and during the COVID-19 
Pandemic: a systematic review with meta-analysis. Int J Environ Res 
Public Health. 2023; 20: 3346.

7. Sher L. The impact of the COVID-19 pandemic on suicide rates. QJM. 
2020; 113: 707-12.

8. Mamun MA. Suicide and suicidal behaviors in the context of 
COVID-19 pandemic in Bangladesh: a systematic review. Psychol Res 
Behav Manag. 2021; 14: 695-704.

9. Pirkis J, John A, Shin S, DelPozo-Banos M, Arya V, Analuisa-Aguilar P, 
et al. Suicide trends in the early months of the COVID-19 pandemic: 
an interrupted time-series analysis of preliminary data from 21 
countries. Lancet Psychiatry. 2021; 8: 579-88.

10. Barberis N, Cannavò M, Cuzzocrea F, Verrastro V. Suicidal behaviours 
during Covid-19 pandemic: a review. Clin Neuropsychiatry. 2022; 19: 
84-96.

11. Caballero-Domínguez CC, Jiménez-Villamizar MP, Campo-Arias 
A. Suicide risk during the lockdown due to coronavirus disease 
(COVID-19) in Colombia. Death Stud. 2022; 46: 885-90.

12. Elbay RY, Erol FN. Investigation of suicide attempts presented 
to the general hospital emergency service during the Covid-19 
pandemic. Anatol Clin 2022;27:49-54. Available from: https://doi.
org/10.21673/anadoluklin.1029391

13. Cansız Kösesoy B, Şahin M. Suicide during the COVID-19 pandemic: 
case studies Trakya University Journal of Social Science 2023;25:29-
48. Available from: https://doi.org/10.26468/trakyasobed.1163458

14. Aksu MH, Geniş B, Geniş Ç, Coşar B. The effect of the new type 
Coronavirus outbreak on quality of life and suicidal thoughts in 
psychiatric patients. Turk Psikiyatri Derg. 2022; 33: 149-57.

15. Yalçın M, Baş A, Bilici R, Özdemir Y, Beştepe EE, Kurnaz S, et al. 
Psychiatric emergency visit trends and characteristics in a mental 
health epicenter in Istanbul during COVID-19 lockdown. Soc 
Psychiatry Psychiatr Epidemiol. 2021; 56: 2299-310.

16. Kawohl W, Nordt C. COVID-19, unemployment, and suicide. Lancet 
Psychiatry. 2020; 7: 389-90.

17. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg 
N, et al. The psychological impact of quarantine and how to reduce 
it: rapid review of the evidence. Lancet. 2020; 395: 912-20.

18. Raifman J, Ettman CK, Dean LT, Abdalla SM, Skinner A, Barry CL, et 
al. Economic precarity, loneliness, and suicidal ideation during the 
COVID-19 pandemic. PLoS One. 2022; 17: 0275973.

19. Chiba H, Lewis M, Benjamin ER, Jakob DA, Liasidis P, Wong MD, 
et al. “Safer at home”: The effect of the COVID-19 lockdown on 
epidemiology, resource utilization, and outcomes at a large urban 
trauma center. J Trauma Acute Care Surg. 2021; 90: 708-13.

20. Carlin GL, Baumgartner JS, Moftakhar T, König D, Negrin LL. Impact 
of COVID-19 lockdown on suicide attempts : A retrospective analysis 
of the springtime admissions to the trauma resuscitation room 
at the Medical University of Vienna from 2015-2020. Wien Klin 
Wochenschr. 2021; 133: 915-22.

21. Sengupta D, Saha S, Bharatee P, Prasad R. Pattern of suicidal deaths 
in the first month of lockdown at a tertiary care hospital: a time 
trend analysis. Indian J Forensic Med Toxicol. 2020; 14: 167-72.

22. Sakamoto H, Ishikane M, Ghaznavi C, Ueda P. Assessment of suicide 
in Japan during the COVID-19 pandemic vs previous years. JAMA 
Netw Open. 2021; 4: 2037378.

23. Yeates EO, Grigorian A, Barrios C, Schellenberg M, Owattanapanich 
N, Barmparas G, et al. Changes in traumatic mechanisms of injury 
in Southern California related to COVID-19: Penetrating trauma 
as a second pandemic. J Trauma Acute Care Surg. 2021; 90: 714-
21.

24. Faust JS, Shah SB, Du C, Li SX, Lin Z, Krumholz HM. Suicide deaths 
during the COVID-19 stay-at-home advisory in Massachusetts, 
March to May 2020. JAMA Netw Open. 2021; 4: 2034273.



 

Koparal et al. COVID-19 and Suicidality

51

25. Leske S, Kõlves K, Crompton D, Arensman E, de Leo D. Real-time 
suicide mortality data from police reports in Queensland, Australia, 
during the COVID-19 pandemic: an interrupted time-series analysis. 
Lancet Psychiatry. 2021; 8: 58-63.

26. Partonen T, Kiviruusu O, Grainger M, Suvisaari J, Eklin A, Virtanen 
A, et al. Suicides from 2016 to 2020 in Finland and the effect of the 
COVID-19 pandemic. Br J Psychiatry. 2022;  220: 38-40.

27. Muştucu A, Güllülü RA, Mete M, Sarandöl A. The impact of the 
Covid-19 pandemic on the admission of psychiatric patients in 
emergency department during the early pandemic period. Turk 
Psikiyatri Derg. 2023; 34: 234-43.

28. Hawton K, Casañas ICC, Haw C, Saunders K. Risk factors for suicide 
in individuals with depression: a systematic review. J Affect Disord. 
2013; 147: 17-28.

29. Khan AR, Ratele K, Arendse N. Men, suicide, and Covid-19: 
critical masculinity analyses and interventions. Postdigit Sci Educ 
2020;2:651-6. Available from: https://doi.org/10.1007/s42438-020-
00152-1

30. Seidler ZE, Wilson MJ, Oliffe JL, Fisher K, O’Connor R, Pirkis J, et 
al. Suicidal ideation in men during COVID-19: an examination of 
protective factors. BMC Psychiatry. 2023; 23: 46.

31. Hagen D, Lai AY, Goldmann E. State-level unemployment and 
negative emotions throughout the Covid-19 pandemic in the United 
States. Prev Med. 2022; 164: 107239.

32. Nia ZM, Asgary A, Bragazzi N, Mellado B, Orbinski J, Wu J, et al. 
Nowcasting unemployment rate during the COVID-19 pandemic 
using Twitter data: The case of South Africa. Front Public Health. 
2022; 10: 952363.

33. Shi L, Khan YA, Tian MW. COVID-19 pandemic and unemployment 
rate prediction for developing countries of Asia: a hybrid approach. 
PLoS One. 2022; 17: 0275422.

34. Tamam L, Demirkol ME, Yesiloglu C. Ekonomik kriz ile ruh sağlığı 
ilişkisi [The relationship between economic crisis and mental 
health]. In: Multidisipliner Yaklaşımla İktisadi Kriz Olgusu. 1st ed. 
Vol. 3. Ankara, Turkey: Gazi Kitabevi; 2020:107-126.

35. Dohrenwend BP. Egoism, altruism, anomie, and fatalism: A 
conceptual analysis of Durkheim’s types. Am Sociol Review 
1959;24:466-73. Available from: https://doi.org/10.2307/2089533

36. Ambrosetti J, Macheret L, Folliet A, Wullschleger A, Amerio A, 
Aguglia A, et al. Impact of the COVID-19 Pandemic on pandemic on 
psychiatric admissions to a large Swiss emergency department: an 
observational study. Int J Environ Res Public Health. 2021; 18: 1174.

37. Choudhury R. An observational analysis of suicidal deaths 
during COVID 19 pandemic lockdown at lucknow, India. Indian J 
Forensic Med Toxicol 2020;14(4):445. Available from: https://doi.
org/10.37506/ijfmt.v14i4.11517

38. Nomura S, Kawashima T, Yoneoka D, Tanoue Y, Eguchi A, Gilmour 
S, et al. Trends in suicide in Japan by gender during the COVID-19 
pandemic, up to September 2020. Psychiatry Res. 2021; 295: 
113622.

39. Shrestha R, Siwakoti S, Singh S, Shrestha AP. Impact of the COVID-19 
pandemic on suicide and self-harm among patients presenting to 

the emergency department of a teaching hospital in Nepal. PLoS 
One. 2021; 16: 0250706.

40. Ramos JC, Chandiramani NK, Torrijos M, Andreo-Jover J, Orgaz-
Alvarez B, Velasco M, et al. Changes in the characteristics of 
suicide attempts during COVID-19 pandemic. Eur Psychiatry 
2023;66:S405-S405.  https://doi.org/10.1192/j.eurpsy.2023.872

41. Dragovic M, Pascu V, Hall T, Ingram J, Waters F. Emergency 
department mental health presentations before and during the 
COVID-19 outbreak in Western Australia. Australas Psychiatry. 2020; 
28: 627-31.

42. Favril L, Yu R, Geddes JR, Fazel S. Individual-level risk factors for 
suicide mortality in the general population: an umbrella review. 
Lancet Public Health. 2023; 8: 868-77.

43. Bilsen J. Suicide andyouth: risk factors. Front Psychiatry. 2018; 9: 
540.

44. Ridout KK, Alavi M, Ridout SJ, Koshy MT, Awsare S, Harris B, et al. 
Emergency department encounters among youth with suicidal 
thoughts or behaviors during the COVID-19 pandemic. JAMA 
Psychiatry. 2021; 78: 1319-28.

45. Roy A, Singh AK, Mishra S, Chinnadurai A, Mitra A, Bakshi O. Mental 
health implications of COVID-19 pandemic and its response in India. 
Int J Soc Psychiatry. 2021; 67: 587-600.

46. Orsolini L, Latini R, Pompili M, Serafini G, Volpe U, Vellante F, et al. 
Understanding the complex of suicide in depression: from research 
to clinics. Psychiatry Investig. 2020; 17: 207-21.

47. Tanaka T, Okamoto S. Increase in suicide following an initial decline 
during the COVID-19 pandemic in Japan. Nat Hum Behav. 2021; 5: 
229-38.

48. Olié E, Nogue E, Picot M, Courtet P. Hospitalizations for suicide 
attempt during the first COVID-19 lockdown in France. Act Psychiatr 
Scand. 2021; 143: 535-6.

49. Qin P, Mehlum L. National observation of death by suicide in the 
first 3 months under COVID-19 pandemic. Act Psychiatr Scand. 2021; 
143: 92-3.

50. Kõlves K, Kõlves KE, De Leo D. Natural disasters and suicidal 
behaviours: a systematic literature review. J Affect Disord. 2013; 
146: 1-14.

51. Bavel JJV, Baicker K, Boggio PS, Capraro V, Cichocka A, Cikara M, et al. 
Using social and behavioural science to support COVID-19 pandemic 
response. Nat Hum Behav. 2020; 4: 460-71.

52. Leslie E, Wilson R. Sheltering in place and domestic violence: 
Evidence from calls for service during COVID-19. J Public Econ. 2020; 
189: 104241.

53. Kourti A, Stavridou A, Panagouli E, Psaltopoulou T, Spiliopoulou C, 
Tsolia M, et al. Domestic violence during the COVID-19 pandemic: a 
systematic review. Trauma Violence Abuse. 2023; 24: 719-45.

54. Bagheri Lankarani K, Hemyari C, Honarvar B, Khaksar E, Shaygani F, 
Rahmanian Haghighi MR, et al. Domestic violence and associated 
factors during COVID-19 epidemic: an online population-based 
study in Iran. BMC Public Health. 2022; 22: 774.




