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COVID-19 Pandemic's Impact on
Suicide Rates and Risk Factors

As the third anniversary of the onset of the COVID-19 pandemic
approaches, determining the full impact of its many ripple
effects remains years away.

From education to the economy, wellbeing to the workplace, many short- and long-

term implications of this unprecedented global disruption are only beginning to surface.

For life insurers tasked with determining potential mortality impacts, navigating the
pandemic’s many unknowns presents an ongoing challenge. It requires a thorough
understanding and analysis of the data, coupled with a vigilance in tracking and
incorporating new information as it becomes available.

This article explores one of the many areas impacted by the pandemic: suicide rates
and suicide risk factors. Review of the data elicits the following conclusions:

= The pandemic has impacted mental health globally, including suicide.

= While certain risk factors are elevated, evidence does not indicate an increase in

the incidence of suicide globally.

= Evidence from U.S. insurance data suggests an overall reduction in suicides
during the first year of the pandemic; however, additional data indicates that
suicides increased among young populations during that same period,
particularly among adolescents.

= The full effects of the pandemic continue to unfold, and data is still emerging.

= |nsurers should continue to monitor outcomes and be alert to any increases in
suicide or contributing risk factors.

= Preventive measures and efforts put in place during the pandemic should be
maintained.

Global Suicide Rates During the Pandemic

According to a study from The Lancet, global suicide numbers remained largely
unchanged or even declined for upper-middle and high-income countries in the early
stages of the pandemic. The study focused on comparing April-July 2020 to a
trendline from the previous 12-15 months. Results indicate reduced suicides for most
countries early on, despite reports of increased episodes of depression, anxiety, and
suicidal thinking.!

While the study has clear shortcomings, including measurement of only a short time
period (for both trendline and observation period), low numbers from some countries,
and the inability to stratify results by age, sex, and other factors, the overall decline in
suicides across multiple countries is significant.
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So, why did suicide rates improve even amid the disruption and stress of the pandemic?

Potential factors include:

= Countries increasing mental health services

= Community support expanding and households being together more
= People reducing everyday stress by staying home

= Fiscal support initiatives buffering economic stress

It is important to note that some of this decrease in suicides was likely temporary, whichis
supported by data from Japan. There, monthly suicide rates declined by 14% during the
firstfive months of the pandemic (February to June 2020). By contrast, rates increased by
16%during the second wave (July to October 2020), with a larger increase among females
(37%), and children and adolescents (49%).2

Reduction in Suicide Rates in the U.S.

Inthe U.S., a more sustained trend emerges, based on a series of public studies developed
through an ongoing collaboration among RGA, LIMRA, the Society of Actuaries (SOA), and
RGA subsidiary TAI The studies analyze U.S. industry data to quantify excess mortality
resulting from the pandemic.

One of the studies focuses on cause of death and provides extensive analysis of claims
filed for 16 causes of death, including suicide. The study, whichincludes data from 31
companies comprising nearly 3 million death claims from individual life policies from
January 2015 through March 2021, provides a unique view of the pandemic’s impact on
suicide rates for insured lives. The analysis shows suicide trends for standardized cohorts
bythree age categories and gender. Figure 1 presents results for one of those cohorts:
males under 403

Figure 1: U.S. suicide rates for fully underwritten males under 40
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Age-standardized mortality rates for this cohort show suicide rates during the pandemic
significantly below the pre-pandemic trendline. For all male cohorts, most quarters in the
pandemic fall below trend. While results for female cohorts are less consistent, more quarters
fall below trend than above. The overall conclusion: Insurance data strongly suggests a
reduction in suicides during the first year of the pandemic in the U.S.3

It is important to note that additional data indicates that the stresses of the pandemic may have
contributed to an increase in suicides in younger populations in the U.S., particularly among
adolescents. One study of 14 states identified an increase in the number of suicides among
youth 10 to 19 years of age and in the proportion of youth suicides compared to the overall
population. With suicides among adults 35 and older declining, these findings suggest the
pandemic may have affected youth differently than adults.#

COVID-19 Pandemic’s Impact on Suicide Risk Factors

While suicide rates in countries such as the U.S. may show improvement in the short term,
evaluating the potential impact of the pandemic on suicide rates moving forward must take into
account the increased prevalence of certain suicide risk factors, such as mental health
disorders, alcohol consumption, and opioid and drug use.

Mental Health

One of the key risk factors for suicide is a history of mental illness or psychiatric disorder.
According to the Organization for Economic Cooperation and Development (OECD), the
COVID-19 crisis has led to asignificant and unprecedented worsening of population mental
health. Figure 2 compares the prevalence or symptoms of depression in early 2020 and a year
prior to 2020. The data consistently shows that rates of depression increased in 2020. Similar
results were observed in anxiety.®

Figure 2: Prevalence of depression increased significantly in 2020
National estimates of prevalence of depression or symptoms of depression in early 2020 and in
ayear priorto 2020
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In many countries, prevalence of depression in early 2020 more than doubled compared to prior years.
Periods with the highest reported rates of mental distress correlated with periods of intensifying COVID-19
deaths and strict confinement measures.® The World Health Organization reported that in the first year of
the pandemic, the prevalence of anxiety and depression increased by an estimated 25% globally.®

Alcohol Consumption

A strong association exists between alcohol misuse — either chronic or acute — and suicidal thoughts,
attempts, and death from suicide. Based on studies in multiple regions, approximately one in four deaths by
suicide involve alcohol, either as the primary cause (e.g., intentional alcohol poisoning) or as present in the
person’s body at the time of death. Alcohol use disorder is the second-most common mental health
disorder in people who have died by suicide. People experiencing suicidal ideation are seven times as
likely to attempt suicide when drinking heavily.”

Data from some countries shows a significant increase in alcohol consumption during the COVID-19
pandemic. In the U.S., for example, as stay-at-home orders began in the early part of 2020, one market
insights firm reported a 54% year-over-year increase in national sales of alcohol for the week ending
March 21, 2020; online sales increased 262%.8

A survey study featured in the Journal of the American Medical Association compared self-reported
drinking behavior before and during the pandemic in a U.S. population. Increases during the pandemic
were observed in nearly every measure, especially in women. On average, three of four adults consumed
alcohol one day more per month. For women, there was also a significant increase of 0.18 days of heavy
drinking, from a baseline of 0.44 days — an increase of 41% over baseline. Women also had an average
increase in the Short Inventory of Problems (SIP) scale of 0.09 over the average baseline of 0.23,
representing a 39% increase, which is indicative of increased alcohol-related problems independent of
consumption level .8

Drug and Opioid Use
As with alcohol consumption, problematic drug use brings an elevated risk of suicidal thoughts, attempts,
and death from suicide. And as also happened with alcohol, drug use increased during the pandemic.

In the U.S,, reports show drug use has surged since the onset of the pandemic: Positive screens for
fentanyl, cocaine, heroin, and methamphetamine have all increased from previous years.?In Canada, a
study on self-reported use revealed more drug users engaging in riskier drug-using behavior, such as re-
using syringes or using alone. In addition, some respondents indicated they had relapsed during the
pandemic.'©

The increase in drug misuse in the U.S. contributed to a rise in overdose mortality in 2020. Opioid-related
deaths, which were on the rise for more than a decade before leveling off between 2018-2019, were much
higher in 2020 than in previous years. The peak in May 2020 coincided with social isolation measures
early in the COVID-19 pandemic. Fentanyl and synthetic opioids experienced the largest spike — nearly
doubling from January 2020 to May 2020."

Fiaure 3: U.S. and Annual Drua Overdose Fatalities
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It is important to note that this graph shows all drug overdose fatalities, which is not the same as
suicides, as many overdoses are unintentional. About 5% to 7% of overdose deaths are recorded as
intentional.’2!® Because it can be difficult to determine intentionality, the actual numbers are likely
higher. Regardless, this trend is alarming, and important to monitor from a suicide perspective given
the known connection between substance use and suicide risk.

Conclusion

Whilesuicideisnotthe onlyindicator ofthe negative mentalhealth effects ofthe pandemic,therewasnot
anincreaseindeaths bysuicideinthefirstyearofthe pandemic. The storyisfarfrom over,however,and
monitoringemergingdatais essentialasthe pandemic’sfullhealthandeconomicconsequences continue
tounfold.Vigilanceintrackingtrendswillhelp detectanyincreasesinsuicide orcontributing riskfactors,
andperhaps provide abetterunderstanding of whathaskeptsuicide numbersdowntodate.

Preventive measures enacted duringthe pandemicshouldbe maintainedto help ensure people continue
to

receive necessarysupportandtohelppreventlonger-term detrimentalhealthimpacts. Newmeasuresto
specifically serve youngpeople mustalso be developed andimplemented, asevidence suggeststhis
populationmay be particularly atriskandinneed oftailored support. Thisincludes stepstaken by
governments,employers,and healthcare providers—aswellas(re)insurers. AtRGA, forexample, we have
partneredwith medicalgroups andlocalagenciesto promote suicide awarenessand preventionandhave
conductedlife designsprintsfocusedonfindingwaysinsurers can contribute potentialsolutions.

Webelievetheinsuranceindustry hasasignificantroleto play—viaits unique combination ofresources
and expertise—insuicide awareness and prevention. As historicaldatahas provenandthe COVID-19
pandemic hasmagnified, suicide rates canchange much more rapidly overtime whencomparedtomost
medical causes ofdeath. Thissuggeststhatinterventionstrategies,includinganychampionedbythe
insurance industry, could help mitigate globalsuicide rates movingforward.
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