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Variations in suicide
attempts attended
by an emergency
service during the
SARS-CoV-2
pandemic

Variaciones en las
tentativas de suicidio
atendidas en un
servicio de urgencias
durante la pandemia
por SARS-CoV-2

A suicide attempt is an
act in which a person in-
tends to end their life, re-
sulting from complex inter-
actions among various
factors, with psychological
suffering being prominent.
[t may occur due to persis-
tent distress or impulsively
in critical situations, and
there is a known relation-
ship between suicide and
certain psychiatric condi-
tions."2 Therefore, the
health crisis caused by the
SARS-CoV-2 pandemic
brought about a series of
changes in daily life that
impacted both the physical
and mental health of indi-
viduals.® In Spain, a state
of alarm was declared on
March 14, 2020, imposing
home lockdown that lasted
99 days.* This was fol-
lowed by a progressive re-
opening, aimed at transi-
tioning toward the
so-called “new normal.”
The psychological conse-
quences of the pandemic
may have influenced the
suicide attempts attended
in emergency departments
(EDs), which are often the
main entry point for many
of these cases.>’

We conducted a retro-
spective cohort study on
suicide attempts attended

TOXICOLOGIA CLINICA [Seccién auspiciada por la Fundacién

Espariola de Toxicologia Clinica -FETOC-]

in the ED of a university
hospital from January 2018
to July 2021. Four periods
were defined: Pre-pandemic
(01/01/2018 to 13/03/2020,
802 days); lockdown
(14/03/2020 to 21/06/2020,
99 days); reopening
(22/06/2020 to 24/10/2020,
121 days); and new normal
(25/10/2020 to 21/07/2021,
269 days).

A total of 656 suicide
attempts were recorded, 3
of which resulted in death
and were excluded due to
missing variables. Of the re-
maining 653 cases, during
the first period there were
413 attempts (rate of 5.51
cases every 10 days); during
lockdown, 36 (3.64/10
days); during reopening, 62
(5.12/10 days); and during
the new normal, 142
(5.28/10 days). Demograph-
ic characteristics are shown
in Table 1. The mean age
was 39.1 + 16.2 years, with
a predominance of males
(67.4%) and Spanish nation-
ality (69.5%).

No significant differenc-
es were observed in age,
sex, or origin among peri-
ods. A total of 84.1% of pa-
tients had a previous psy-
chiatric diagnosis, the most
frequent being depressive
disorder (53.1%). No signifi-
cant differences were found
among periods, except for
those with eating disorders
(EDis) and autism spectrum
disorders (ASD), which pre-
dominated during lockdown
(16.7% and 11.1%, respec-
tively).

In 56.5% of the popula-
tion, there was no alcohol
or illicit substance use dur-
ing the suicide attempt.
Among those who used
substances, polydrug use
predominated, especially

during lockdown (44.4%).
The most prevalent sub-
stances were alcohol
(10.0%) and cannabis
(3.8%).

Alcohol use decreased
during lockdown (2.8%),
whereas cannabis use in-
creased during both lock-
down and reopening (8.3%
and 11.3%).

Approximately half of
the patients (52.7%) had a
previous suicide attempt,
with no significant differenc-
es between periods.

In Table 2, the variables
corresponding to the epi-
sodes attended in each peri-
od are shown. In 50.2% of
cases, the Suicide Risk Code
(SRC) was activated — a
standardized program that
provides emergency care
and preventive follow-upfor
individuals identified as be-
ing at high risk of suicide.®
The code was activated
more frequently during the
lockdown (61.1%) and new
normal (57.0%) periods. Re-
garding the method used,
the toxicological approach
was predominant in all peri-
ods (78.6%). The percentage
of patients who left a fare-
well letter was low (4.9%). In
most cases (83.9%), no judi-
cial report was issued.

The most prevalent
clinical symptomatology
was neurological (45.8%),
followed by asymptomatic
cases (43.3%) and behavio-
ral alterations (10.9%).

The latter were more
frequent during lockdown
(22.2%), though differences
were not statistically signifi-
cant. Active treatment was
required in 40.4% of pa-
tients, with activated char-
coal (31.2%) and antidotes
(15.5%) being the most
common interventions.
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Demographic characteristics and history of patients with suicide attempts

Pre-pandemic

N=413
n (%)
Age
Mean (SD) 3,971 (16.74)
Median (Q1-Q3) 37 (25-50)
Sex
Male 274 (66.3)
Female 139 (33.7)
Origin
Spain 299 (72.4)
Other European countries 35(8.5)
Asia 7(1.7)
Morocco 15 (3.6)
Other African countries 3(0.7)
Latin America 51(12.3)
Other 3(0.7)
Farewell letter
Yes 22 (5.3)
No 391(94.7)
Previous psychiatric diagnosis
Any diagnosis 353 (85.5)
Depressive disorder 216(52.3)
Anxiety disorder 169 (40.9)
EDi 26 (6.3)
SUD 150 (36.3)
Psychotic disorders 42 (10.2)
Personality disorder 121 (29.3)
ADHD 13 (3.1)
Conduct disorder 8(1.9)
ASD 2(0.5)
Other diagnoses 27 (6.5)
Previous suicide attempt
No 200 (48.4)
Yes 213 (51.6)

Lockdown Reopening
N =36 N =62
n (%) n (%)
40.22 (14.77) 35.47 (15.66)
38 (30-48) 30.5(21-49)
22 (61.1) 42 (67.7)
14 (38.9) 20(32.3)
28 (77.8) 41 (66.1)
5(13.9) 5(8.1)
1(2.8% 4(6.5)
1(2.8) 1(1.6)

0 0
1028 11(17.7)
0 0

0 3(4.8)
36 (100.0) 59 (95.2)
0(83.3) 50(80.6)
21(58.3) 39(62.9)
13 (36.1) 20(32.3)
6(16.7) 1(1.6)
15 (41.7) 14 (22.6)
7(19.4) 3(4.8)
11(30.6) 17 (27.4)
0 0
0 1(1.6)
4(11.1) (3.2)
2(5.6) 7(11.3)
15(41.7) 29 (46.8)
21(58.3) 33(53.2)

New normal Total

N =142 N =653 P-value

n (%) n (%)
38.90 (15.15) 39.16 (16.21)

37 (27-50) 37 (26 -50)

.546

102 (71.8) 440 (67.4)

40 (28.2) 213(32.6)

.168

86 (60.6) 454 (69.5)

14 (9.8) 59 (9.1)
2(1.4) 14 (2.1)
8 (5.6) 25 (3.8)
2(1.4) 5(0.8)
27 (19.0) 90 (13.8)
3(2.1) 6(0.9
.569
7(4.9) 32(4.9)

135 (95.1) 621 (95.1)

116 (81.7) 549 (84.1) 623
71 (50.0) 347 (53.1) .328
53(37.3) 255 (39.1) 549
8 (5.6) (6.3) 029

50 (35.2) 229 (35.1) .156
12 (8.5) (9.8) 118
33(23.2) 182 (27.9) 0558
4(2.8) (2.6) 372
4(2.8) (2.0) 734
1(0.7) 9(1.4) <.001
5(3.5) (6.3) .207
848

65 (45.8) 309 (47.3)

77 (54.2) 344 (52.7)

EDi: eating disorder; SUD: substance use disorder; ADHD: attention-deficit/hyperactivity disorder; ASD: autism spectrum disorder.

The mean ED stay was
13.2 £ 15.0 hours, with no significant
differences among periods. Most pa-
tients were discharged (74.7%).
Among those admitted, 13.9% were
hospitalized in psychiatry and 4.9% in
the intensive care unit (ICU). No sig-
nificant differences were found be-
tween periods regarding treatment,
ED stay, or disposition.

Our results show that during the
lockdown period there was a de-
crease in ED visits for suicide at-
tempts, later returning to pre-pan-
demic levels. Most of the patients
treated were men with previous psy-
chiatric diagnoses. During lockdown,
there was an increase in patients with
a history of EDis and ASD, as well as
in cannabis use and polydrug con-
sumption among those treated for
suicide attempts. A decrease in alco-
hol use was also observed. Various
studies have described the conse-
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quences of the COVID-19 pandemic
on suicidal behavior. In 2 Spanish
studies, a lower number of cases was
recorded during the lockdown,”?
sistent with the overall reduction in
emergency visits during that time.
The recovery in the number of con-
sultations for suicide attempts ob-
served in our series after lockdown
could also be explained by the in-
crease in total visits. However, unlike
other studies,” our series showed a
higher number of suicide attempts
among men. Regarding substance
use in patients presenting with sui-
cide attempts, as reported in studies
on poisonings in general, a decrease
in cases involving alcohol was ob-
served during lockdown,'®'" followed
by a rebound in alcohol and illicit
drug use during the new normal peri-
od."" This may reflect changes in sub-
stance supply patterns, due to factors
such as the closure of stores and en-

con-

© SEMES

tertainment venues, the increase in
online purchases, or other reasons,
affecting both legal and illegal sub-
stances. Similarly, the increase in sui-
cide attempts during the reopening
phase could be a consequence of the
psychological repercussions caused
by lockdown.” Isolation, grief, fear of
illness, and job loss, among other
factors, undoubtedly impacted the
psychological sphere. Of note, the
rise in activation of the SRC during
lockdown, possibly motivated by the
perception of a higher risk of recur-
rence, given the greater difficulty in
ensuring clinical follow-up through
usual channels.

Study limitations include its retro-
spective and single-center design,
which prevents extrapolation of results
to other regions. Another limitation is
that data were not collected for par-
ticularly vulnerable groups, such as in-
dividuals with prior abuse, migrants,

www.reue.org



Table 2. Clinical characteristics, treatment, and outcomes of patients with suicide attempts

Pre-pandemic Lockdown Reopening New normal Total
N =413 N =36 N =62 N =142 N =653 P-value
n (%) n (%) n (%) n (%) n (%)

CRS activation .105
Yes 195 (47.6) 22 (61.1) 28 (45.2) 81(57.0) 326 (50.2)

No 215 (52.4) 14 (38.9) 34 (54.8) 61(43.0) 324 (49.8)

Method .685
Toxicological 316 (76.5) 30(83.3) 53 (85.5) 114 (80.3) 513(78.6)
Non-toxicological 55(13.3) 4(11.1) 6(9.7) 16(11.3) 81(12.4)

Combined 42(10.2) 2(5.6) 3(4.9) 12 (8.5) 59(9.0

Substance use .006
None 235 (56.9) 16 (44.4) 38(61.3) 80 (56.3) 369 (56.5)

Polydrug use 121(29.3) 16 (44.4) 10 (16.1) 37 (26.1) 184 (28.2)
Alcohol 44(10.7) 1(2.8) 5(8.1) 15 (10.6) 65(10.0)
Cannabis 7(1.7) 3(8.3) 7(11.3) 8(5.6) 25(3.8)
Cocaine 3(0.7) 0 2(3.2) 1(0.7) 6(0.9)
Other 3(0.7) 0 0 1(0.7) 4(0.6)

Clinical presentation
None 171(41.4) 16 (44.4) 35(56.5) 61(43.0) 283 (43.3) 172
Neurological 197 (47.7) 13 (36.1) 25 (40.3) 64 (45.1) 299 (45.8) 433
Respiratory 26 (6.3) 2(5.6) 3(4.8) 8(5.6) 39(6.0) 968
Cardiovascular 20 (4.8) 2(5.6) 1(1.6) 13(9.2) 36(5.5) 123
Digestive 44(10.7) 5(13.9) 5(8.1) 15 (10.6) 69 (10.6) 841
Behavioral alterations 43(10.4) 8(22.2) 4(6.5) 16 (11.3) 71(10.9) 105

Management
Active treatment 163 (39.5) 16 (44.4) 25 (40.3) 60 (42.3) 264 (40.4) 897
OTI-MV) 11(2.7) 1(2.8) 3(4.8) 4(2.8) 19(2.9) 823
Gastric lavage 4(1.0) 0 1(1.6) 1(0.7) 6(0.9 863
Activated charcoal 124 (30.0) 14 (38.9) 18 (29.0) 48 (33.8) 204 (31.2) .606
Antidote 70(16.9) 2(5.6) 8(12.9) 21(14.8) 101 (15.5) 289

Time in the ED (hours) 163
Mean (SD) 12.80 (14.81) 14.17 (13.19) 10.68 (10.74) 15.36 (17.38) 13.23 (15.02)

Median (Q1-Q3) 7.0 (3.0-17.0) 10.5 (4.5-19.0) 7.5 (3.5-15.0) 10.0 (5.0.-0.5) 8.0 (3.5-18.0)

Disposition 733

Discharge home < 12 h 198 (47.9) 17 (47.2) 36 (58.1) 65 (45.8) 316 (48.4)
Discharge home > 12 h 112(27.1) 12(33.3) 9(14.5) 39(27.5) 172 (26.3)
Admission to HU 10 (2.4) 1(2.8) 3(4.8) 6(4.2) 20(3.1)
Admission to ICU 22(5.3) 1(2.8) 3(4.8) 6(4.2) 32(4.9)
Admission to PSY 54 (13.1) 5(13.9) 10(16.1) 22 (15.5) 91(13.9)

Other 17 (4.1) 0 1(1.6) 4(2.8) 22 (3.4)

Judicial report 445
Yes 65(15.7) 4(11.1) 14 (22.6) 22 (15.5) 105 (16.1)

No 348 (84.3) 32(88.9) 48 (77.4) 120 (84.5) 548 (83.9)

CRS: suicide risk code; OTI-MV: orotracheal intubation-mechanical ventilation; UH: hospital unit; ICU: intensive care unit; PSY: psychiatry; ED: emergency

department.

Indigenous populations, prisoners,
and LGBTQIl+ people.’?" Neverthe-
less, we believe that the number of
cases analyzed supports the validity of
the results obtained.

In conclusion, the COVID-19 pan-
demic and the associated lockdown
were linked to changes in mental
health and in substance use frequency
and patterns, which could be related
to suicide attempts. Differences were
observed between periods in terms of
psychiatric history, with a higher pro-
portion of individuals diagnosed with
ASD, and in substance use, with lower
alcohol involvement during lockdown

www.reue.org

and higher cannabis use. The early
detection of suicidal behavior—includ-
ing its assessment in EDs, study, and
identification of risk and triggering
factors—is essential to provide an ef-
fective response to this major public
health problem, which is increasingly
prevalent among younger popula-
tions."

Note of the editors: This is a BOWMAN-gener-
ated English translation of the officially indexed
Spanish-language article, which should be cited
as Rev Esp Urg Emerg. 2023;2:113-116. In this
translated version, the editors have supervised the
process; however, it cannot be ruled out that some
errors resulting from the artificial intelligence trans-
lation process may have gone unnoticed.

© SEMES
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