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BACKGROUND
The Corona virus disease 2019(COVID-19)
which was first reported from Wuhan in China
in late 2019 was declared a global pandemic by
World Health Organization on 11 March 2020.1
The Covid 19 has affected more than 120 million
people and lead to 2.66 million deaths globally.2
This pandemic has already lead to about 275
thousand cases and about 3000 deaths in Nepal.3
Suicide causes about 800,000 deaths each year
and it is one of the top 15 causes of death
globally.4 It is the second leading cause of death
among young people.4 Nepal Police records
show that there were 6241 suicide deaths during
the last year (2076/77) which translates to 17
suicide deaths each day.5 Police data also show
there has been a 34% rise in the number of
reported suicide cases over the last five years. 5
Among them suicide by hanging was the
commonest method (80%) followed by
consumption of pesticide (18%).

York City hospital after testing positive for the
coronavirus.10 A man in Illinois, USA who
feared that he and his girlfriend contracted the
coronavirus fatally shot his girlfriend and then
killed himself.11 They tested negative for the
coronavirus. A 36-year-old Bangladeshi man
killed himself thinking that he was infected with
COVID-19 because he had fever and cold
symptoms.12 A postmortem examination
showed that he did not have COVID-19. The 49year-old head of the Emergency Department in
a New York City hospital died by suicide after
telling her family about the tremendous
suffering and death she witnessed while taking
care of Covid-19 patients.13
Because of these reasons and reports we
expected that there may be increase in the rates
of suicide globally. However multiple studies
carried out on separate continents have not
found significant changes in the overall suicide
rate. For example in Massachusetts, U.S., the
rate of suicides during the stay-at-home period
from March to May 2020 was similar to that of
the same period in 2019.15 In Victoria, Australia,
the number of suicides through September of
2020 was comparable to that through September
of 2019 and other years prior.16 In England, the
average number of suicides per month prelockdown (January-March 2020) was 84.0 and
post-lockdown (April-August 2020) was 85.4.17
In Norway, the rate of suicides from March to
May 2020 was 2.8 per 100,000, which is not
significantly different from the rate for the five
previous years.18
Some historical data shows that during periods
of crisis like war there is often a short term dip
in suicide rate during the immediate aftermath
of the crises but an increased rate later.14 This
phenomena is attributed to increased social

SUICIDE DURING PANDEMIC
Pandemics lead to depression, anxiety,
uncertainty and socio-economic disruption.
These may affect the suicide rates of the
community as evidenced by the Spanish Flu
pandemic of 1918-19 which lead to a rise in
suicides in USA6. The 2003 SARS outbreak also
lead to an increase in elderly suicides in
Hongkong.7 Studies from Africa has shown an
increase in suicides during the Ebola epidemic.8
Multiple cases of COVID-19-related suicides in
the USA, UK, Italy, Germany, Bangladesh, India
and other countries have been reported in mass
media and psychiatric literature.9-14 A 19-yearold waitress in England died in a hospital after a
suicide attempt because of fears of the ‘mental
health impacts’ of isolation.9 A 66-year-old man
with throat cancer hanged himself in a New
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cohesion and mutual support which leads to
greater coping and reduced levels of suicide. 19
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CONCLUSION
The data thus far do not reflect an overall
increase in suicide deaths since the onset of the
pandemic. However, it is imperative to remain
vigilant as the pandemic may lead to long term
increase in suicide rates. The pandemic has
generated much anxiety and stress for many,
and has exacerbated numerous known suicide
factors. As the suicide rate in Nepal is already
rising on yearly basis this effect may be more
pronounced in Nepal.
It is particularly
important to support at-risk populations, such
as the elderly, people with pre-existing mental
illness, frontline workers, people with substance
use disorders and those who lost their
employment during the pandemic. This is the
time we take steps to bring a national suicide
prevention policy. Steps like increasing
awareness of mental illness, increasing access to
mental health care, control of access to
pesticides, gate keeper training and training the
media for responsible reporting of suicide is
necessary. As the psychiatric services are still
limited to major urban areas it is necessary to
train general health workers to identify, manage
and refer suicidal patients.
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