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Three cases of suicide during the COVID-19
epidemic - the need for action?

Trije primeri samomora v Casu epidemije
covida-19 - potreba po ukrepanju?

Armin Alibegovié,' JoZe BalaZic,! Vesna Svab??

Abstract

According to the data available, the COVID-19 epidemic, similarly as previous epidemics of in-
fectious diseases, caused consequences for the mental health of the population. Mental health
is particularly at risk in vulnerable groups such as people with mental disorders, migrants, and
people on the frontline of the epidemic crisis. Long-term isolation or quarantine exacerbates the
symptoms of anxiety, depression and suicide. Cases presented are connected, even though not
directly caused by the health crisis during the COVID-19 epidemic. Therefore, during and after the
COVID-19 crisis, as well as during other natural disasters, guidelines for working on mental health
issues of the most vulnerable and exposed groups need to be developed, especially in suicide
prevention area. A crisis response requires widespread mobilization of services and experts.

lzvlecek

Epidemija covida-19 je po dostopnih podatkih podobno kot epidemije nalezljivih bolezni pred
njo povzrocala tudi posledice na dusevnem zdravju prebivalstva. Posebej so bile ogroZene ran-
ljive skupine prebivalstva, kot so ljudje z dusevnimi motnjami, migranti in neposredno izpostav-
lieni stresnim okoliS¢inam v ¢asu epidemije. Dolgotrajna osamitev ali karantena lahko poveca
simptome anksioznosti, depresije in samomorilnost. Primeri, ki jih predstavljamo, so povezani,
Ceprav jih gotovo ni enostavno povzrocila zdravstvena kriza med epidemijo covida-19. Zato je
torej treba v Casu krize covida-19 in po njej, kot tudi v ¢asu drugih naravnih katastrof, obliko-
vati smernice za delo na podrocju dusevnega zdravja najbolj ranljivih in izpostavljenih skupin,
predvsem na podrocju preprecenja samomorilnosti. Gre za krizno ukrepanje, ki zahteva Siroko
mobilizacijo sluzb in strokovnjakov.
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1 Introduction

Copyright (c) 2020 Slovenian Medical Journal. This work is licensed under a
Creative Commons Attribution-NonCommercial 4.0 International License.

International organisations and communities warn that the COVID-19 epidemic
is also an epidemic of mental disorder and distress. European Public Health Alliance
has defined special groups of population that are more in danger with regard to men-
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tal health during the epidemic. These are
the seniors (exposed to loneliness, pov-
erty and comorbidities), the homeless,
illegal drug addicts, people with severe
mental disorders, migrants, people living
in poverty, the disabled, and some other
groups (1). These groups have, they write,
already shown that their special circum-
stances make them more vulnerable to
infection, while they also have a limited
access to protective equipment or are not
as well-protected. They also point to poor
access to education for children from
poorer families and the danger or high-
er frequency of abuse and violence in the
home environment during the pandemic.

Research proof of what is happening
during the COVID-19 epidemic in men-
tal health is relatively scarce and comes
from the countries that were affected
first. In China, it has been shown that the
most frequent psychological reaction to
the epidemic is increased anxiety, which
can be explained by an unreliably long
incubation period, and that the virus can
be transferred from apparently healthy
people. The sense of insecurity and stress
exposure have additionally increased
the shortage and insufficiency of medi-
cal care. Among the very frequent issues
were anxiety and depression (16-28 %)
and stress (8 %) with sleep disorders (2).
Similar results have been reported from
Canada: 7 % of the sample of Canadi-
ans were very concerned because of the
possibility of infection, similarly to the
US. In connection with fear there was
a rise in the open discrimination to the
Chinese (3). From the times of the Ebo-
la epidemic in 2014 and SARS epidemic
in 2003, we have learned a lot about the
emergence of reactions of excessive fear
in the majority of the population. In those
times, there was an increased frequency
of mental disorders, such as depression
and post-traumatic stress, especially with
the more vulnerable groups and people
who fought the disease in the front lines
(ambulance drivers, nurses, doctors, etc.)
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(4). The victims of the acute respiratory
syndrome in Hong Kong above 65 years
were at 30 % of suicide risk and a half of
them suffered from anxiety after over-
coming the disease (5). Another source
of apparent severe consequences was the
onslaught of information and disinfor-
mation that we have been and still are
witnessing across the world (6). Long-
term isolation also has catastrophic con-
sequences on mental health, especially
for those more sensitive, and reinforces
the symptoms of anxiety, depression, and
proneness to suicide (7). Quarantine is a
risk factor for abuse of psychoactive sub-
stances, suicide, violence, self-harm, and
child abuse (8).

In Slovenia, there is no data for in-
creased frequency of mental distress
during COVID-19, however, some coun-
selling services have (according to the
media) noted an rise in calls. Clinical
practice and warnings from researchers
show that during the epidemic, the most
affected were the vulnerable groups,
namely those who already had mental
health issues, as well as those who are en-
dangered because of poverty and disabil-
ity, migrants and people who are directly
exposed in the front lines for providing
assistance, as shown by the three clini-
cal cases described below in anonymised
form.

2 Case reports
2.1 Casereport1l

A 72-year-old man was treated for de-
pression and alcohol addiction. He also
suffered from arterial hypertension and
hyperlipidaemia. He came for control
check-ups and examinations without
any hesitation, followed the instructions
from his physicians, regularly took pre-
scribed medications, and his wife actively
helped him during the therapy.

Approximately one month before the
COVID-19 epidemic was declared, he
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was hospitalised for three days for vom-
iting, nausea, unstable gait, mild chest
pain and diffuse headache and symptom-
atic hyponatremia. At admittance, along
with an examination and laboratory tests,
a CT of the head was performed, which
did not show any expansive formations
or signs of fresh haemorrhaging; how-
ever, a mild sinusitis and a mild bilateral
cerebral cortical atrophy were observed.
Radiograms of the stomach and the chest
cavity showed no distinction. An ultra-
sound examination of the stomach did
not show any pathomorphological dis-
tinctions, except for a small cyst on the
left kidney. EDGS (esophagogastroduo-
denoscopy) showed a small axial hiatal
hernia, an active inflammation in the
prepyloric region and in the corpus of the
stomach, and signs of portal gastropathy.
Samples for pathohistological exam-
inations were taken, while rapid urease
bioptic test (RUT) was negative. Ortho-
static hypotension was excluded. Tropo-
nin was negative twice, without dynamic
changes; however, pain in the chest did
not subside after taking nitro-glycerine
and metamizole. After resolving electro-
lytes and adjusting the therapy, he was
released into home care. With consider-
ation of the conducted examinations and
the course of the hospitalisation, they as-
sumed that the patient’s issues are most
likely rooted in psychogenesis. The pain
was most likely manifested more with de-
pression, and the problems were exacer-
bated by the process of withdrawing from
alcohol addiction. After the patient’s re-
lease, it was recommended that with an
exacerbation of his clinical condition and
further incapacitation, but a vitally stable
condition, he would require continued
psychiatric treatment.

From the declaration of the COVID-19
epidemic, he adhered to the instructions
set because of state of emergency, and
stayed at home. He followed news on
the advancement of the epidemic in Slo-
venia and the world, especially on tele-

vision, for at least 20 hours per day. He
apparently slept for only a few hours after
taking sleep medication (zolpidem). The
epidemic-related panic kept progress-
ing. He was completely consumed by
ideas of the coming famine, catastrophe,
hopelessness, and inevitable death. His
anxiety was further fuelled by general
insecurity, especially the daily changes
to state-mandate instructions and mea-
sures, and a general impression of dete-
rioration across all levels of the state. He
began drinking alcohol again. His wife
calmed him and tried to find profession-
al help; however, because of unclear in-
structions about the organisation of work
in healthcare after the declaration of the
epidemic she was asked to be patient. On
the eight day after the declaration of the
COVID-19 epidemic, she found him in a
half-lying position, hanged from the liv-
ing room door doorknob with a ligature
made from a tie. The police investigation,
the coronary examination and the au-
topsy confirmed suicide. The toxicology
analysis of blood and urine, taken during
the autopsy, showed a negative result
for the presence of alcohol in blood and
urine, and therapeutic or barely measur-
able concentrations of several prescribed
drugs in blood (sertraline 0.17 mg/L,
zolpidem 0.02 mg/L, diazepam 0.02
mg/L, donepezil below 0.01 mg/L) and
urine (sertraline 0.01 mg/L, zolpidem
0.01 mg/L, diazepam below 0.01 mg/L,
donepezil below 0.01 mg/L).

The patient had, according to the
gathered data, developed a severe bout
of depression with psychotic symptoms,
which represents a high risk for suicide,
especially with the presence of depressive
delusions. The epidemic and the media
reports can be defined as the trigger fac-
tor, which exacerbated his psychic condi-
tion. The risk was further increased with
alcohol abuse, which decreases judge-
ment and criticality, thereby enabling the
execution of a suicide.
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2.2 Case report 2

An allegedly 61-year-old man, a mi-
grant from Afghanistan, was apparently
in contact with somebody who was pos-
itive for the novel coronavirus (SARS-
CoV-2). In the third week after the dec-
laration of the COVID-19 epidemic, he
returned in late afternoon to his room in
the asylum under the influence of alco-
hol, and spoke angrily that they refused
to test him or something to that accord.
His roommate did not understand him
well. In the room, he continued drinking
alcohol, and because of anger and intoxi-
cation, he broke a part of the furniture. In
the morning, his roommate did not see
him. The litre bottle of brandy by the side
of the bed was about three quarters emp-
ty. Later, they found him hanged on an
apple tree in the corner of a large garden
next to the building.

Later, they provided the information
that the test was conducted and that he
was negative. His roommate told the in-
terpreter that their faith opposes holding
an autopsy. After the police investigation
and the coroner’s examination, outside
guilt was excluded. For the above-men-
tioned reasons, there was no autopsy, and
a toxicology analysis was not performed.

The data we obtained does not suffice
for a thorough professional consider-
ation. However, it is this lack of data that
shows that asylum seekers are a group
with potentially high risk for poor men-
tal health and that mental disorders in
this group can be difficult to recognise,
also because of the communication bar-
riers. These disorders frequently include
post-traumatic stress disorder, which
occurs after surviving through traumat-
ic experience at asylum housing or on
the path abroad. As we described above,
drinking alcohol makes it easier to ul-
timately decide for the act of suicide by
inhibiting inhibitions. In this case, the
COVID-19 epidemic can also be estimat-
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ed as the trigger factor and not the cause
of the act.

2.3 Casereport 3

A 30-year-old man in the sixth week
after the declaration of the COVID-19
epidemic suddenly ran in front of a heavy
goods vehicle. He did not have any sui-
cidal tendencies before that. He had been
prescribed olanzapine because of an anx-
iety disorder. He received out-patient
treatment. According to the gathered
data, he made deliveries in a van to a re-
tirement home, where there were sever-
al confirmed infections with the novel
coronavirus (SARS-CoV-2) among the
residents and the staff. While waiting for
the results of his test, he paced around
his home for several hours, talking to
himself, then without an explanation
left his house and committed suicide by
jumping in front of an oncoming vehi-
cle. The physician confirmed the death of
the pedestrian at the scene of the crash.
The investigating judge on duty and the
district attorney visited the scene of the
crash. The investigating judge on duty
did not choose to pursue any additional
tasks and the physician on duty ordered
an autopsy.

Before the autopsy, they submitted
the information that the deceased pedes-
trian had a negative result for the SARS-
CoV-2 test. The autopsy confirmed a
polytrauma, especially severe injuries to
the head and the brain, and most of in-
ternal organs. The toxicology analysis of
blood and urine, taken during the autop-
sy, showed a negative result for the pres-
ence of alcohol in blood and a very low
concentration in urine (0.04 g/kg), and
low concentration of olanzapine in blood
(0,01 mg/L) and urine (0.02 mg/L).

The collected data points to the con-
clusion that in this case, the suicide was
the result of a psychotic event, namely
mistaken convictions and/or sensations.
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The psychotic extent of the anxiety has
likely occurred before, because the pro-
scribed anti-psychotic is not a drug that
would be used for treating anxiety, but
for psychotic disorders. It is possible that
the patient was not yet finally diagnosed
with the psychotic disorder. If he were,
the physician would have probably de-
cided that exposure to high stress that
people like ambulance crews and delivery
drivers experience during the crisis (the
sense of endangerment from exposure
and witnessing traumatic experience) is
not suitable for him. Psychotic episodes
of individuals who are sensitive to psy-
chosis are related to stress.

3 Discussion

International recommendations
about activities regarding mental health
during the epidemic are still very gener-
al and promote reducing the stigma and
discrimination, the importance of con-
nectedness and care for physical health
and routine, avoiding psychoactive sub-
stances and that people should seek help,
if they need it (9). It is advised to utilise
some specific therapeutic tools, such as
psychological first aid and holding World
Health Organisation’s Mental Health Gap
(mhGAP Humanitarian Intervention
Guide) workshops, especially for those
who work with COVID-19 patients, and
an instruction that appropriate psychiat-
ric drugs must be provided.

However, in reality, numerous services
aimed at protecting mental health and
treating people with mental disorders,
were closed during the epidemic. There
were reports of releases from psychiatric
hospitals, numerous out-patient clin-
ics moved their operation online, while
community psychiatric teams that oper-
ate in certain regions only provided the
most essential services, as per instruc-
tions. Most of the services were provided
by telephone (personal communication).

Psychological counselling was also avail-
able from the National Institute of Public
Health, the Association of Psychologists,
and the Psychiatric Clinic. Help over the
internet and telephone was also available
from some other associations and social
security programmes.

These case studies are a warning that
during the time of great stress loads re-
lated to the crisis, such as the COVID-19
epidemic, we should pay attention to
exceptionally vulnerable groups. These
include people, especially men, who are
addicted to alcohol or who abuse it, and
have mood disorders, people who were
previously exposed to trauma and people
with severe mental disorders. All of the
listed cases have the common denomi-
nator in the high level of impulsiveness,
which is an important risk factor for
suicide. Suicidal actions are defined by
numerous internal and external determi-
nants. Abuse of psychoactive substances
has been proven to ease the decision for
suicide (10).

The epidemic has therefore probably
contributed to a higher level of risk of
suicide in vulnerable groups. The pro-
fessionals should be careful to note that
when preparing plans on how to manage
crises of any type.

4 Conclusion

We emphasise that during and fol-
lowing the COVID-19 crisis, we must
act in the framework of other natural
disasters. Guidelines for work in mental
health related to vulnerable groups must
be prepared. This is a crisis action that re-
quires broad mobilisation of services and
experts. It is essential to include enough
experts for providing support in the cri-
sis in the community, to make sure that
they are mobile, adaptable, and able to
respond to the needs related to mental
health and mental disorders, especially
with vulnerable groups.
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