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Death by suicide is sudden and often unexpected, leaving many who are close to
the deceased with questions that are difficult and sometimes impossible to answer. Summary 3
They may have a strong need to understand the contributing factors that led to such
event; however, it has been proposed that suicide may tell us more about the world
in which the person lived, rather than their personal history and circumstances alone
(so-called “coupled behaviour”).1

A perfect storm for suicide risk?

Early on in the COVID-19 pandemic, concerns of a possible rise in suicide rates were
expressed. Many surveys reported a negative impact on the mental health of the
general population with increased levels of anxiety, stress and depression.2 We ask
the question: Did the coronavirus pandemic create a perfect storm for suicide risk?

It's possible to argue that the downsizing of the economy and the need for medical
systems to focus their resources on tackling COVID-19, added an additional threat
or stress to people living with mental iliness, a vulnerable group already at higher
risk for suicide and self-harm. The pandemic may have exacerbated and accelerated
the existential and complex issues that are already a precursor to suicidal behaviour.

These core stresses or threats come from various sources: anxiety about infection,

isolation, disruption in critical mental health care services, domestic violence,

and alcohol and substance abuse, as well as the effects of a recession such as oo
unemployment.

To try to give clarity to these complex issues, we evaluated whether economic About This Newsletter
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somewhat circular, as a strong link between increased substance abuse and suicide
exacerbates the effect of economic challenges which could lead to higher levels of
unemployment.4

A Berkshire Hathaway Company



Figure 1 — The proportion high suicide rate
countries increase with unemployment
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Figure 2 — Suicide rates for populations with
high levels of unemployment
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Figure 3 — Suicide rates for populations with
medium levels of unemployment
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Figure 4 — Suicide rates for populations with low
levels of unemployment
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What does the data tell us?

Suicide rates by country are published annually by the
World Bank, along with unemployment rates and gross
domestic product (GDP) figures. This data source includes
indicators for 266 countries in total. In this investigation,
unemployment rates are used to assess if a specific life event
may have occurred, while GDP figures give us an indication
of how suicide trends differ by the size of a given economy.
Analytical techniques are used to help us understand how
suicide, unemployment and GDP are related.

From this, we observe that both the level of unemployment
and the annual change in unemployment rate are correlated
with suicide rates. Figure 1 shows that split of suicide
categories (low-medium-high rate) trends towards countries
having a higher suicide rate as unemployment increases.

The figures on the left show some correlation between
suicide rates and the year-on-year change in unemployment.
It is, however, important to note that the suicide rate (per
100,000 population) in countries with high unemployment
levels was already rising before the 2008 global financial
crisis. The suicide rate also appears higher and more volatile
in populations with higher unemployment levels.

With the above in mind, we see there is a relationship
between suicide rates and unemployment. However, the

link between suicide rates and pandemic events remains
uncertain. Populations with high levels of unemployment
showed an increase in suicide rates from 2003, which is
associated with the SARS global outbreak. This could indicate
that a pandemic may aggravate existing challenges, resulting
in potential long-term effects. On the other hand, the
relationship observed may be a matter of correlation and

not causation.

Weighing increased risks against protective
factors

Most studies to date have shown that suicide rates have

not been affected by the COVID-19 pandemic.> A recent
investigation found no significant evidence of an increase

in suicide rates during the pandemic when observing data
from 21 countries,® despite World Bank data showing that
unemployment levels in these countries had increased during
this time. However, multiple surveys tell us that the demand
for mental health care during the pandemic has increased,
and a widespread disruption in many kinds of critical health
services has ensued.” With mental iliness being one of the
main risk factors for suicide, how can both be true?8



Counterintuitive as it may be, the pandemic that brought
along increased risks, also brought about certain protections
and a shift in risk factors. Most people had to adapt their
lifestyle to new work and social environments. With a
greater sense of community and shared identity came
widespread outpourings of charity, empathy and support
for others and a mutual goal to get through the pandemic
together.? For some, it may have been the belief that it will
soon be over that prevented extreme feelings of despair,
often associated with suicide attempts.’®© One difference to
previous recessions is that countries had provided financial
relief to eligible individuals.! This may have prevented the
breadwinner from feeling hopelessness.

Possible longer-term impact

Although most studies have shown little impact of the
pandemic on suicide rates, some countries have reported
varying patterns and question the impact of the pandemic
over the long run.

Historically, the adverse mental health effects of previous
pandemics affected more people in the long run and lasted
longer than the acute health effects. For example, the SARS
global outbreak in 2003 was associated with a 30% increase
in suicides in people over the age of 65.12 The long-term
effect on mental health needs and possible impact on suicide

rates may continue long after the infectious outbreak resolves.

While we cannot see a direct correlation between a
pandemic and rising suicide rates, we can certainly observe
that it aggravates factors that we know have a direct impact.
We can also observe a distinct increase in activity around
mental health issues, and demand for them to be addressed.

With that in mind, perhaps the real learning to focus on is
not the statistics, but rather the possibility that COVID-19
gave greater permission for us all to talk more freely about
mental health, to express our concerns without fear of
stigma, and to enable people at risk to reach out to those
nearby. It is possible that COVID-19 may have narrowed
observed generational differences with openness to mental
health-related discussions.

However, the longer-term correlation between
pandemics and suicide is concerning. It suggests that
society is not taking enough advantage of the very

the channel that has opened. Just like life after a
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Summary

It’s vital for insurers to ensure that their underwriting and
claims practices are geared toward identifying and managing
the potential tail of increased mental health needs that may
continue long after the infectious outbreak resolves. Now
more than ever, practices should focus on holistic assessment
and early intervention to better manage the risks associated
with mental illness.

September is National Suicide Prevention Awareness Month.
Useful information and resources can be found at: https://www.
nami.org/get-involved/awareness-events/suicide-prevention-
awareness-month.
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