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Covid-19 was declared as a pandemic by WHO on 11th March 2020, raising its position from 

that of an epidemic. A pandemic is the worldwide spread of a new disease and with it brings 

a major public health concern. Apart from leading to an abrupt shift in our lifestyle and 

evoking fear, Covid19, like any other pandemic has also resulted in a series of unfortunate 

events, which may miss the spotlight- suicide being one of them.[1]Though there is no 

evidence yet that suggests a change in suicide rates after any disaster in India [2], the direct 

and indirect impact of disasters on the population as a whole and the possible occurrence of 

mental health emergencies have been documented throughout the globe[3,4,5]. Around 12 cases 

of completed suicides have been reported so far in India with reasons including worry about 

being infected, being tested positive, social isolation, fear of losing their job, current 

unavailability of alcohol and not able to reach home due to the lockdown. 

So, who are at risk? While it is natural for anyone to feel distraught and have forebodings 

during times like these - especially with the uncertainty and ambiguity that the situation 

presents itself with – it is vital that preventive actions are taken to ensure the safety of the 
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individuals. The previously found risk factors and vulnerable groups - mental health issues, 

domestic violence, abuse, disruption of livelihood[6] migration [7] economic difficulties [8] the 

youth[9] and the elderly[10] – have to be used as a platform to identify the vulnerable 

groups.Covid-19 has also created novel risk factors such as Economic stress, Social isolation, 

decreased access to community and religious support, barriers in accessing mental health 

services and media portrayal of the disease [1] which needs to be considered. 

Some simple, yet effective techniques can help in ingeniously tackling the current problem at 

hand. 

- Awareness programs can play a significant role in aiding suicide prevention [11] The 

general public need to be aware of the relevant information from the authentic sources 

and this is the responsibility of all the stakeholders involved. This will include, but 

will not be limited to - symptoms that are suggestive of Covid-19, the precautionary 

measures that one needs to take, the efforts taken by the State to handle the pandemic, 

provisions available to the public during these testing times, mental health 

implications of the pandemic and the efforts to curb it (such as the lockdown)  etc. 

The Government has to ensure that timely and adequate sources reach the masses. 

There is also a need for transparency in the way the information is broadcast so as to 

avoid speculation and spread of misinformation [12]. National and State level helplines 

can be effective in this regard along with mobile applications catering to specific 

needs.[13] 

- It should also be made sure that medicines (for both physical and mental health 

issues) are available. Telemedicine services can come in handy for this endeavor 

along with adequate support from the District Mental Health Services. The crisis 

intervention helplines that focus specifically on the mental health issues secondary to 

the pandemic need to be strengthened. It also has to be ensured that mental health 

services are provided virtually to those in need.[12] 

- Separate portals for the groups which are vulnerable to self-harm and suicide, 

especially the elderly. 

- Ensuring that all the citizens of the nation have local access to their basic needs [14].  

- Services to protect individuals from violence or abuse of all forms and its easy access. 

- Mental Health Educational programs that focus on the to-dos while at home during 

the lockdown. 
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- Virtual Psychosocial assessment and intervention for individuals who are in 

quarantine and who have been tested positive for Covid-19. 

- Support for healthcare and other professionals actively involved in the treatment of 

the virus.[15] 

- Reports on the completed suicides should adhere to the guidelines formulated by the 

WHO to avoid misrepresentation and thus reducing suicide contagion.[16] 

Suicide is an avoidable public health tragedy[17,18] and hence timely and practical steps taken 

in the right direction can do wonders.[6]Let’s take all the precautionary measures and do our 

bit to help curb the spread of Covid-19. But let’s also not forget that our well-being depends 

on our mental health too. 
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