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Model Biological Psychological Social

Stress Mental disorders 
Post-partum disorders 
Medications 
Abuse

Negative life 
events 
Stress 
situations 
Emotional crisis

Migration
Social, economical 
adversities,  
changes (loss of 
job, etc.)

Diathesis Depression in the family  Family 
history of suicide  Serotonin 
system dysfunction, etc. 

Family background 
Disturbances in the 
development 
Child abuse, neglect, 

Social environment  Trans-
generational effects 
Social transmission, etc. 

The stress-diathesis model of suicidal behaviour



Age-standardized suicide rates (per 100 000 population, both sexes, 2016



Male:female ratio of age-standardized suicide rates, 2016





Countries and areas-within-countries



Findings
 No evidence of  a 

significant increase in 
risk of  suicide since 
the pandemic began 
in any country or area, 
and in fact evidence of  
a decrease in some



Trends in suicide rates per 100,000 in Finland, Sweden, 
Norway, Denmark and Iceland, 1980-2015, HFA database 



– Social insurance network

– Fiscal support initiatives

– ”Togetherness”

– Health care preparedness

Explanations





Findings show increased event rates for suicide ideation (10.8%), suicide attempt
(4.7%) and self-harm (9.6%) during the COVID-19 pandemic when compared with
event rates from pre-pandemic studies.  



Symptoms of anxiety and depression were increased in the general 
population during the early phase of the pandemic compared with pre-pandemic conditions. 
Kunzler et al. 2021    .                                  



– Individuals with mental disorders

– Socioecnomic adversities

– Young people

– Migrants 

Depressive and anxiety symptoms

Manchia et al.,2021; Kunzler et al. 2021; Daly et al. 2020; Spiritus-Beerden et al. 2021



Mental disorders 



Mental disorders 
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 Mental disorders in suicide deaths: 60-98%

Mood disorders

Substance use disorders 

Schizophrenia

Personality disorders 

Bertolote et al. 2004; Ferrari et al, 2014Bachmann et al 2018, Wilkinsson et al. 2021



Suicide prevention – health care approach 

September 2011 17
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Approaches for overcoming disruptions in MNS-related intervention 
services, WHO 2020

September 2011 19



Socioeconomic adversity

September 2011 20



Changes in unemployment rates and gross 
domestic product (GDP) per capita in 54 studied 
countries 

The suicide rates in the 27 studied European countries increased in men with 4.2% in 2009 compared
to the levels expected (2000-2007), particularly in young men (15-24, 11.7%). 

Rises in men associated with the levels of unemployment, particularly in countries with low
unemployment rates before the crisis. 



Youth suicide



Global top four causes of death, ages 15-29 years, 2016





Migration 
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Mental disorders 
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 The most prevalent mental disorders in refugees are Post-traumatic 
stress disorder, PTSD (10%), depression (5%) and generalised anxiety
disorders (4%). 

 These disorders are often comorbid. 

 Refugees resettled in Western countries could be up to ten times more
likely to have PTSD than age-matched general populations in these
countries. 

Fazel M et al. The Lancet 2005



Access to and quality of health care for migrants
Council of Europe, 2011



Nr. of suicides, total population and suicide rates per 100 000 persons 
for unaccompanied asylum-seeking minors/youth and the total 
population in Sweden 10 to 21 years

Swedish pop.                               
2017             

Unaccomp. 
2017

Suicide (n) 82 12 

Population (n) 1 336 833 23 425

Suicide rates per 100 000 6.1 51.2

Mittendorfer-Rutz et al. 2020 



Rates and Incidence Rate Ratios (IRR) plus 95% Confidence Intervals of 
suicide attempt in asylum-seekers (all and unaccompanied) in Denmark 

Unaccompanied All 

Asylum-seekers (rate) 1164.7 678.5 

General population (rate) 82.9 69.3

Age-standadised RR 5.8 (4-3-7.5) 6.9 (6-2-7.6)

Amiri et al. under review, 2021 



Suicide among refugees resettled in Sweden and 
Norway 

Amin et al 2021

Refugees (from all countries)
Eritrea

Somalia
Afghanistan

Iran
Iraq

Former Yugoslavia

Refugees (from all countries)
Eritrea

Somalia
Afghanistan

Iran
Iraq

Former Yugoslavia

Adjusted Odds Ratios* (aORs) with 95% 
Confidence Intervals for suicide among refugees 
compared to host population** (aOR=1.00)

Panel A: 
Refugees in 
Sweden vs 
**Swedish-
born

Panel B: 
Refugees in 
Norway vs 
**Norwegian-
born

*Adjusted for age, sex, education, marital status, urban residence, unemployment, sickness absence, disability 
pension, specialised healthcare use for psychiatric diagnoses and deliberate self-harm
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Important measures 

Social insurance network

Fiscal support initiatives 

Suicide prevention strategies 

Health care preparedness – e.g. telemedicine

Research: well performed studies  

Responsible media reporting 



Responsible reporting of suicide 
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