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Abstract

Introduction: Many Canadians report decreased mental health during the COVID-19
pandemic, and concerns have been raised about possible increases in suicide. This
study investigates the pandemic’s potential impact on adults’ suicide ideation.

Methods: We compared self-reported suicide ideation in 2020 versus 2019 by analyzing
data from the Survey on COVID-19 and Mental Health (11 September to 4 December
2020) and the 2019 Canadian Community Health Survey. Logistic regression was con-
ducted to determine which populations were at higher risk of suicide ideation during
the pandemic.

Results: The percentage of adults reporting suicide ideation since the pandemic began
(2.44%) was not significantly different from the percentage reporting suicide ideation in
the past 12 months in 2019 (2.73%). Significant differences in the prevalence of recent
suicide ideation in 2020 versus 2019 also tended to be absent in the numerous socio-
demographic groups we examined. Risk factors of reporting suicide ideation during the
pandemic included being under 65 years, Canadian-born or a frontline worker; report-
ing pandemic-related income/job loss or loneliness/isolation; experiencing a lifetime
highly stressful/traumatic event; and having lower household income and educational
attainment.

Conclusion: Evidence of changes in suicide ideation due to the pandemic were gener-
ally not observed in this research. Continued surveillance of suicide and risk/protective
factors is needed to inform suicide prevention efforts.

Keywords: COVID-19 pandemic, coronavirus, suicide ideation, Canadian adults, public
health

Highlights

® Recent suicide ideation was not
significantly different in 2020 ver-
sus 2019 in the overall population,
nor in almost every sociodemo-
graphic group examined.

e Some individuals were more likely
than others to report contemplat-
ing suicide since the pandemic
began: adults under 65 years old;
Canadian-born people; frontline
workers; those with a high school
or lower education level and lower
household income; individuals who
had experienced a highly stressful/
traumatic event in their lifetime;
and people who lost their job/
income or experienced loneliness/
isolation due to the pandemic.

Introduction

Since early in the COVID-19 pandemic,
concerns have been raised about the
potential impacts of the pandemic and the
unintended consequences of public health
interventions on the mental health of indi-
viduals and, in particular, on suicide-
related outcomes.!?® Indeed, mental health
helplines in Canada have had a substan-
tial increase in demand during the pan-
demic compared to previous vyears.*®
Available data from 19 Canadian police
services reveal more mental health-
related calls for service in the first eight

months of the pandemic compared to the
same months in 2019.” Surveys have
found that as many as half of Canadians
report that their mental health had wors-
ened since the pandemic began,®'* and
around one-fifth of Canadians screened
positive for anxiety, depression or post-
traumatic stress disorder during Fall
2020.1

Other risk factors of suicide have also
increased. For instance, the higher unem-
ployment rate due to the pandemic!'®
was projected to lead to more suicide
deaths in Canada and globally.'”*® Alcohol

consumption has also been implicated in
suicide,’? and while the majority of
Canadians surveyed report no changes
in their alcohol use during the pan-
demic, a portion report increasing their
consumption, 2228

With physical distancing guidelines limit-
ing in-person social interactions to reduce
the spread of COVID-19, loneliness has
become relatively common, with 4 in 10
adults in Canada reporting feelings of
loneliness or isolation due to the pan-
demic in Fall 2020." This is a concern
because a sense of belonging and connect-
edness with others is considered to be a
basic psychological need and an impor-
tant aspect of positive mental health.?*:3
Furthermore, loneliness has been associ-
ated with subsequent suicide ideation and
suicide-related behaviour.” More gener-
ally, evidence of higher suicide mortality
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(at least in some subpopulations) has
been found in studies investigating the
impact of previous infectious disease-
related public health emergencies.*

Thus far, there have been no signs of
higher numbers of suicide deaths or self-
harm hospitalizations/emergency depart-
ment visits in Canada during the
pandemic.’*34 Higher than expected sui-
cide mortality in the initial months of the
pandemic was also typically not observed
in analyses of data from 21 countries, with
some places even showing lower than
expected suicide mortality.>®> While data
from numerous Canadian police services
show more mental health-related calls for
service during the pandemic than in 2019,
higher numbers of calls for service for sui-
cide/attempted suicide have not been
reported.”

Suicide ideation in Canada has been
assessed during the pandemic in three
surveys by the Canadian Mental Health
Association (CMHA) and researchers at
the University of British Columbia.
Respondents were asked if they had expe-
rienced suicidal thoughts/feelings as a
result of the COVID-19 pandemic in the
past two weeks. The percentage indicating
“yes” ranged from 6% in May 2020, to
10% in September 2020 and 8% in
January 2021.°" In contrast, the 2016
Canadian Community Health Survey
(CCHS) recorded 2.5% of Canadians
reporting seriously contemplating suicide
in the past 12 months.* This has led some
to conclude that suicide ideation has
become more prevalent during the
pandemic.?%’

However, these comparisons are not ideal
given the different ways the surveys
assessed suicide ideation. For instance,
the prevalence of suicide ideation during
the pandemic could be overestimated as
people may be less likely to report seri-
ously contemplating suicide versus experi-
encing thoughts or feelings related to
suicide that may be more fleeting and/or
ambivalent. Alternatively, the prevalence
of suicide ideation during the pandemic
may be greater if people described their
experiences since the beginning of the
pandemic (not just the past two weeks).
Furthermore, estimates of suicide ideation
during the pandemic were compared to
data from 2016, but pre-pandemic esti-
mates from more recent data would be a
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more appropriate baseline for determining
the pandemic’s potential impact.

Fortunately, the 2019 Canadian Community
Health Survey (CCHS)*® and the 2020
Survey on COVID-19 and Mental Health
(SCMH)?*° both assessed suicide ideation.
The similarly worded questions about sui-
cide ideation and the relatively large sam-
ple sizes in these two surveys allowed us
to compare the prevalence of self-reported
serious contemplation of suicide before
the pandemic versus during it in the over-
all population and in various sociodemo-
graphic groups.

Because other surveys suggested that feel-
ings/thoughts of suicide were more preva-
lent in certain population subgroups
during the pandemic (e.g. young adults;
those who identify as LGBTQ2 +; those
with a pre-existing mental health condi-
tion; parents with children under 18 years
living at home),**” we investigated how
the likelihood of seriously contemplating
suicide during the pandemic differed by
numerous sociodemographic characteris-
tics and by potentially high-risk experiences
(e.g. being a frontline worker, experienc-
ing income/job loss or loneliness/isola-
tion due to the pandemic).!>3"44 We also
stratified findings by gender as some sur-
veys suggest that the pandemic has had a
more negative impact on the mental
health of women®"* and because suicide-
related outcomes often differ between
males and females. ¢

Methods
Data and participants

To obtain estimates of suicide ideation
before the COVID-19 pandemic, we ana-
lyzed data from the 2019 CCHS - Annual
Component.* Respondents were surveyed
from 2 January to 24 December 2019. The
target population was people aged 12
years and older living in the provinces
and territories.’® The CCHS excludes full-
time members of the Canadian forces and
people living on First Nations reserves/
settlements, in foster homes, in two
remote health regions in Quebec or in
institutions; these exclusions represent
less than 3% of the population. Statistics
Canada used the Labour Force Survey
sampling frame to sample adults in the
provinces for the 2019 CCHS.* After a
dwelling is sampled, an adult living in
that dwelling is selected as the respon-
dent.*® Respondents complete the CCHS

voluntarily via computer-assisted personal
interviews or telephone interviews.*® We
only analyzed data from adults in the 2019
CCHS as individuals under 18 years were
excluded from the 2020 SCMH.* Moreover,
as CCHS data from respondents living in
the territories are only released by
Statistics Canada after two consecutive
years of data collection, we were only able
to analyze 2019 CCHS data from individu-
als living in the provinces. The response
rate for adults in the 2019 CCHS was
54.9%.

To obtain estimates of suicide ideation
during the COVID-19 pandemic, we ana-
lyzed data from the 2020 SCMH.*
Respondents were surveyed from 11
September to 4 December 2020, and the
target population was people aged
18 years and older living in the provinces
and the three territorial capitals.* The
2020 SCMH frame was stratified by prov-
ince; a simple random sample of dwell-
ings was selected within each province
and territorial capital from the Dwelling
Universe File, and an adult within each
dwelling was then sampled to partici-
pate.’? The sampling frame for the 2020
SCMH excluded people living in non-capi-
tal cities in the territories, in institutions,
in collective/unmailable/inactive/vacant
dwellings and on reserves.** Respondents
completed the 2020 SCMH voluntarily via
electronic questionnaire or computer-
assisted telephone interview.* The total
number of respondents in the 2020 SCMH
was 14 689, a response rate of 53.3%. We
analyzed 2020 SCMH data from the 12 344
respondents who agreed to share their
information with Public Health Agency of
Canada (PHAC).

Measures

Suicide ideation

Lifetime suicide ideation was assessed in
both surveys by asking respondents “Have
you ever seriously contemplated suicide?”.
To assess recent suicide ideation, those
who reported seriously contemplating sui-
cide were asked “Has this happened in the
past 12 months?” in the 2019 CCHS and
“Have you seriously contemplated suicide
since the COVID-19 pandemic began?” in
the 2020 SCMH.

Sociodemographic characteristics and
experiences

A number of sociodemographic variables
were included in both surveys, including
age, gender, household income, immigrant
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status, racialized group member, educa-
tional attainment, place of residence (pop-
ulation centre, rural area), presence of
children at home who are less than 18
years (yes, no) and province/territorial
capital.

We coded individuals into three age
groups: young adults (18-34 years), mid-
dle-aged adults (35-64 years) and older
adults (65 years and older).

Gender identity was assessed by asking
respondents “What is your gender?”, with
“male,” “female” and “or please specify”
as response options.

We coded household income into tertiles,
representing low-income, middle-income
and high-income households.

For the immigrant status variable, immi-
grants included landed immigrants and
non-permanent residents, and non-immi-
grants included those born in Canada.

Individuals classified as a visible minority
or who identified as Indigenous were
coded as a racialized group member, while
individuals who identified only as White
were coded as non-racialized.

We coded highest educational attainment
into two groups: respondents with a high
school education or less, and respondents
with a post-secondary certificate/degree/
diploma.

Some potentially high-risk experiences that
were only included in the 2020 SCMH were
also of interest. Respondents were asked
“Have you experienced any of the follow-
ing impacts due to the COVID-19 pan-
demic?”, with “Loss of job or income”
(yes, no) and “Feelings of loneliness or iso-
lation” (yes, no) listed among other experi-
ences. The 2020 SCMH respondents were
also asked “Have you ever experienced a
highly stressful or traumatic event during
your life?”, with “yes” and “no” as
response options.

The 2020 SCMH also asked respondents if
during the past 7 days they were consid-
ered an “essential worker” (yes, no, don’t
know), defined as “an individual who
works in a service, facility or in an activity
that is necessary to preserving life, health,
public safety and basic societal functions of
Canadians.” Respondents were also asked
if they were considered a “frontline worker”
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(yes, no, don’t know), defined as “an indi-
vidual who has the potential to come in
direct contact with COVID-19 by assisting
those who have been diagnosed with the
virus,” with police officers, doctors, nurses,
firefighters and paramedics listed as exam-
ples. We coded respondents as frontline
workers if they answered “yes” to being a
frontline worker and as essential non-front-
line workers if they only answered “yes” to
being an essential worker; the remaining
respondents we coded as having an “other”
work status.

Analysis

We used SAS Enterprise Guide version 7.1
(SAS Institute Inc., Cary, NC, USA) to con-
duct analyses. All estimates were weighted
by sampling weights provided by Statistics
Canada so that the complex survey design
was accounted for and the results were
representative. We used bootstrap weights
to estimate the coefficients of variation,
standard errors and 95% confidence inter-
vals. Clopper-Pearson confidence intervals
were obtained when estimating the propor-
tion of individuals reporting suicide ide-
ation so that adequate coverage was
obtained even when proportions were
small.”® We identified statistically signifi-
cant results when p-values were under
0.05.

The percentage of individuals reporting
recent suicide ideation in 2019 and in 2020
was estimated overall and for each sociode-
mographic group. Chi-square tests were
conducted using PROC SURVEYFREQ to
determine whether the 2019 versus 2020
estimates differed significantly. The same
analyses were also conducted for lifetime
suicide ideation. Separate univariate logis-
tic regression analyses for 2019 and 2020
were conducted to examine how the likeli-
hood of reporting recent suicide ideation
differed by sociodemographic characteris-
tic. As the 2019 CCHS data did not include
responses from individuals living in the
territories, data from 2020 SCMH respon-
dents in the territorial capitals were
excluded from these analyses so that we
compared similar groups of individuals
across the two surveys.

The percentage of individuals reporting
recent suicide ideation by potential high-
risk experiences (i.e. pandemic-related job/
income loss; pandemic-related loneliness/
isolation; lifetime highly stressful/trau-
matic event; frontline/essential worker)
was also estimated. Univariate logistic

regression analyses were conducted to
examine how the likelihood of reporting
recent suicide ideation during the pan-
demic differed by experience. As these
potential high-risk experiences were only
assessed in the 2020 SCMH, we used data
from 2020 SCMH respondents living in the
provinces and territorial capitals in analy-
ses involving those variables.

All analyses were also stratified by gender.
Individuals who specified a different gen-
der identity beyond “male” or “female”
were not included in gender-stratified anal-
yses because of insufficient sample sizes
(<1.00%).

Results

The distribution of the sociodemographic
characteristics and experiences in the 2019
CCHS and the 2020 SCMH are shown in
Table 1.

Suicide ideation before versus during the
pandemic

Overall, the percentage of adults in Fall
2020 who reported seriously contemplating
suicide since the COVID-19 pandemic
began was 2.44%, which did not differ sig-
nificantly from the 2.73% who reported
seriously contemplating suicide in the past
12 months in 2019 (see Table 2). Significant
differences in the percentage of recent sui-
cide ideation in 2020 versus 2019 were
found in almost none of the sociodemo-
graphic groups examined. The percentage
of males aged 65 years and older, males
with middle household income and indi-
viduals living in Quebec who reported seri-
ously contemplating suicide since the
pandemic began was significantly lower
than the percentage who reported seriously
contemplating suicide in the past 12 months
in 2019. However, it is unclear whether
recent suicide ideation was actually lower
in 2020 in these groups or if these results
were due to the shorter timeframe that was
asked about in 2020 versus 2019 (i.e. since
the pandemic began 6-8 months ago ver-
sus the past 12 months).

Significant differences also tended to be
absent when we examined lifetime suicide
ideation (see Table 3). Specifically, the
percentage of adults who reported ever
seriously contemplating suicide did not
differ significantly in 2019 (12.58%) com-
pared with Fall 2020 (12.21%). Moreover,
no significant differences in lifetime sui-
cide ideation from 2019 to 2020 were
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TABLE 1

Sociodemographic characteristics and experiences

Sociodemographic
characteristics

Gender

Female

Male

Age, years

18-34

35-64

65+

Racialized group member
Yes

No

Immigrant status

Yes

No

Place of residence
Population centre

Rural area

Educational attainment
High school or lower

Post-secondary

Children <18 years at home

Distribution, % (95% CI)

2019 CCHS (N = 57034)

50.80 (50.74, 50.86)
49.20 (49.14, 49.26)

28.36 (28.36, 28.36)
50.14 (50.14, 50.14)
21.49 (21.49, 21.49)

27.22 (26.30, 28.13)
72.78 (71.87, 73.70)

28.73 (27.88, 29.59)
71.27 (70.41, 72.12)

82.91 (82.32, 83.51)
17.09 (16.49, 17.68)

34.36 (33.67, 35.06)
65.64 (64.94, 66.33)

23.00 (22.40, 23.59)
77.00 (76.41, 77.60)
85483 (83529, 87437)

2020 SCMH (N = 11324)

50.78 (50.68, 50.87)
49.22 (49.13, 49.32)

28.21 (28.21, 28.21)
49.60 (49.60, 49.60)
22.19 (22.19, 22.19)

26.59 (25.41, 27.76)
73.41 (72.24, 74.59)

27.03 (25.86, 28.20)
72.97 (71.80, 74.14)

82.30 (81.51, 83.10)
17.70 (16.90, 18.49)

31.22 (29.96, 32.48)
68.78 (67.52, 70.04)

27.58 (26.64, 28.52)
72.42 (71.48, 73.36)
83320 (80559, 86082)
2020 SCMH (N = 12344)

p-value

0.733

<0.001

0.392

0.023

0.231

<0.001

<0.001

Yes

No

Median household income, $
Experiences

Lost job/income

Yes

No

Feelings of loneliness/isolation

Yes
No

Lifetime stressful/traumatic event

Yes
No
Work status

Frontline worker

Essential non-frontline worker

Other

25.34 (24.12, 26.55)
74.66 (73.45, 75.88)

39.00 (37.72, 40.29)
61.00 (59.71, 62.28)

62.29 (61.01, 63.56)
37.71 (36.44, 38.99)

6.53 (5.89, 7.18)
20.72 (19.61, 21.82)
72.75 (71.59, 73.91)

Abbreviations: CCHS, Canadian Community Health Survey; Cl, confidence interval; SCMH, Survey on COVID-19 and Mental

Health.

Note: Data from the territorial capitals (N = 1020) were excluded from the 2020 SCMH estimates of sociodemographic character-
istics in this table so that comparisons between 2019 and 2020 are based on data from the same geographical locations. Data
from the provinces and territorial capitals are included for the 2020 SCMH estimates of experiences in this table; the experience

variables were not measured in the 2019 CCHS.
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found in any of the sociodemographic
groups, with the one exception being
females with high household income who
more frequently reported ever seriously
contemplating suicide in Fall 2020
(12.97%) than in 2019 (9.44%).

Sociodemographic characteristics and
experiences associated with suicide
ideation during the pandemic

Table 4 presents logistic regression results
examining the likelihood of reporting
serious suicide contemplation since the
pandemic began across numerous socio-
demographic characteristics and experiences.

Overall, females (2.67%) were not signifi-
cantly more likely to report recent suicide
ideation than males (2.07%) during the
pandemic. Adults aged 18 to 34 years
(4.24%) and 35 to 64 years (2.27 %) were
significantly more likely to report recent
suicide ideation than those aged 65 years
and older (0.54%). Individuals born in
Canada (2.85%) were significantly more
likely to report recent suicide ideation
than individuals who immigrated to Canada
(1.38%).

Adults with low household income
(3.34%) were significantly more likely to
report recent suicide ideation than those
with high household income (1.47%).
Individuals with a high school education
or lower (3.30%) were significantly more
likely to report recent suicide ideation
than individuals with a post-secondary
education (2.06%). Quebec (1.33%) was
the only province where recent suicide
ideation significantly differed from that in
Ontario (2.48%).

Significant differences by racialized group
membership, place of residence and pres-
ence of children at home were not
observed.

As seen in Table 4, similar patterns tended
to be present in 2019. The only exceptions
were individuals with children at home
being less likely to report recent suicide
ideation than those without children at
home in 2019, and the prevalence of
recent suicide ideation being significantly
different in New Brunswick (but not
Quebec) compared to Ontario in 2019.

Of the variables only measured in the
2020 SCMH (see Table 5 for logistic regres-
sion results), recent suicide ideation was
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TABLE 2
Prevalence of recent suicide ideation in 2019 versus 2020, overall and stratified by gender

Prevalence, % (95% CI)

. Combined Female Male
Variable
2019 2019 2019 2020
CCHS 2020 SCMH  p-value CCHS 2020 SCMH p-value CCHS SCMH p-value
2.73 244 2.79 2.67 2.66 2.07
Overall (249,299  (20528) Y (46319 16320 7 31,30  as0,279 O
Age, years
5.04 4.24 5.61 5.18 4.44 2.88
1834 437,57 (14,559 02 Geser0 368,706 %% s sae (46507 198
2.15 2.27 2.06 2.27 2.23 2.28
35764 (186,247 (182,280 % amo2ae  an2me 0 %% azam  aenzin %V
0.98 0.54 0.86 0.58 111 0.49
65+ 080,119 029,090 %% 064,119 026113 " 08149 018109 %0
Racialized group member
2.60 1.83 2.86 1.89 2.33 1.66
ves 11,317 (0629 "B ig3e8) (053139 "0 es316F 05538 OV
2.77 261 2.79 2.85 2.72 2.21
No 251,305 (16,3120 % 043320  @26350 8 (33316 (62,293 %198
Immigrant status
1.67 1.38 1.75 1.56 1.58 1.23
ves (127,215 069,246 71 (120,246 084269  °720  (10s5,230F (027,345 0676
3.17 2.85 3.18 3.04 3.13 2.44
No 287,349 238,339 2P @936 @az379 7Y @70,361 (82,321 1P
Household income
3.45 3.34 3.54 3.73 3.31 2.89
Low 3.04,39) @64415 77 @oo,415  @roson %% @71399 o339 OV
_ 2.86 2.33 2.76 2.86 2.96 1.51
Middle 241,337 (64320 %2 (20,340 (93,409 ¥ 0238 0,280  O0¥
. 1.79 147 1.84 1.25 1.73 1.66
High (146,218 096,218 %2 (136,245 064,219 2% 129220 090,279 ¥
Place of residence
) 2.76 261 2.81 2.85 2.70 221
Population centre (248,305 215313 % a3 26359 %% (30,315 (55309 2P
2.59 1.68 2.70 1.82 247 1.52
Rural area 2153100 (106250 %% Qo350 098300 %17 93310 071,289 0154
Educational attainment
) 4.01 3.30 4.16 3.20 3.84 2.97
Highschoolorlower (3 19 4 co) (42,439 %%V (339,500 26439 "0 Gis463) (162,49 0.357
2.08 2.06 2.11 2.45 2.05 1.66
Post-secondary (184,235 (167,250 OV 182240 (186315 ' (67,249  aa7,227 @ 029
Children <18 years at home
1.80 2.29 1.94 2.70 1.64 1.86
ves 143,229 (163,312 "M s arzaon %1 qoy248r aonzan M
3.02 2.50 3.07 2.66 2.95 2.16
No 273,333) 02,305 %% 61,35 07,330 %P (@s5340 (46300 01
Province/territory
3.15 3.74 3.63 3.81 2.67 3.42
Alberta 41,408 268,500 OB @ss 500 @azsen " asizs0r (94555 0 0422
» . 2.84 2.39 2.72 2.21 2.93 2.59
British Columbia 215,368 (149,360  °Y? 90379 ax3zi0 % qsneanr 20480 0 0P
_ 3.33 414 3.43 4 3.21 3.21
Manitoba @B470r  @73,600 37 aoser 09,719 % qsysan aaszy 09
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TABLE 2 (continued)
Prevalence of recent suicide ideation in 2019 versus 2020, overall and stratified by gender

Prevalence, % (95% CI)

. Combined Female Male
Variable
2019 2019 2019 2020
CCHS 2020 SCMH  p-value CCHS 2020 SCMH p-value CCHS SCMH p-value
. 4.20 2.91 3.38 2.61 5.09 3.23
New Brunswick (2.88,5.90)F (1.53, 5.00) 0.266 () 11,5.11)¢ (1.00, 5.49) 0.558 (2.78, 8.44) (1.19, 6.93) 0346
Newfoundland and 3.35 2.20 0.225 5 2.92 3 5.28 i _
Labrador (2.00,5.24¢  (1.26, 3.56) : (1.47,5.15) (2.88, 8.78)F
. 3.88 3.90 4.10 4.41 3.57 3.36
Nova Scofia @63,5510¢ 21,630 9 asea0r  snesn 8B arse3r  0s4sre 0O
. 2.62 248 2.69 2.93 2.55 1.83
Snte 221,308 (170,348 %772 (216,329  (1.95 422 0.690 (1.99,322)  (0.82,3.51) 0.351
. 3.45 2.06 3.53 1.83 ) 2.29
Prince Edward Island —; gc"c oo (096,382 *2°  (s9,672¢ (85,343 O - (0.57, 6.02) -
218 1.33 2.41 1.64 1.94 1.02
Quebec 177,267 082,203 "™ 184,309 090,273 %' (136,268  (042,2.08) L)
3.27 2.34 242 1.64 411 3.04
SShiteed 206,490 (123,400 3% qasar 0743120 %3 os 722 aasesy %Y
) 1.66 2.08 .
Uk i) - (0.65, 3.46) - - (0.70, 4.71) - - - -
Northwest Territories _ 2.51 3 _ 3.46 : _ s B
(Yellowknife) (0.99, 5.18) (0.94, 8.65)
Nunavut _ 3.28 _ B 5 _ _ s _
(Iqaluit) (0.94, 8.02)

Abbreviations: CCHS, Canadian Community Health Survey; SCMH, Survey on COVID-19 and Mental Health; Cl, Clopper—Pearson confidence interval.

Notes: Data from the territorial capitals (N = 1020) are excluded from the 2020 SCMH estimates in this table (except the last three rows) so that comparisons between 2019 and 2020 are based on
data from the same geographical locations.

Due to missing/excluded data on different variables, the sample sizes in the 2019 CCHS ranged from 54 641 to 55 090 for the combined analyses, from 29 913 to 30 143 for the female-stratified
analyses and from 24 680 to 24 899 for the male-stratified analyses. For similar reasons, the sample sizes in the 2020 SCMH ranged from 10 181 to 12 292 for the combined analyses, from 5726 to

7033 for the female-stratified analyses and from 4435 to 5233 for the male-stratified analyses.

E: Interpret estimate with caution because coefficient of variation is between 15 and 35.

f: Estimate is unreleasable because coefficient of variation is greater than 35.

S: Estimate supressed because of small cell size.

significantly more likely among individu-
als who reported pandemic-related job/
income loss (4.04%) versus those who
did not (1.94%), and among individuals
who reported having feelings of pandemic-
related loneliness/isolation (5.19%) ver-
sus those who did not (0.72%). Moreover,
seriously contemplating suicide since the
pandemic began was more likely among
those who reported experiencing a highly
stressful/traumatic event during their life
(3.18%) versus those who did not (1.22%),
and among frontline workers (4.47 %) ver-
sus other work status (2.50%).

All of these differences remained signifi-
cant for females in the gender-stratified
analyses, but only the difference between
those who did versus did not report loneli-
ness/isolation remained significant for
males.
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Discussion

The COVID-19 pandemic has had negative
consequences for the physical and mental
health of many Canadians. Despite some
risk factors of suicide increasing during
the pandemic (e.g. unemployment),'*'®
we did not find evidence for recent suicide
ideation becoming more prevalent in the
current study. This is consistent with pre-
liminary surveillance data of other suicide-
related outcomes in Canada, including
suicide mortality, self-harm hospitalizations/
emergency department visits and police
calls for service concerning suicide.”33

Previous surveys finding higher preva-
lence of suicide ideation than what we
observed could be due to differences in
how suicide ideation was asked about in
those surveys (i.e. experiencing suicidal
thoughts/feelings) compared to the CCHS

and the SCMH (i.e. seriously contemplat-
ing suicide).” !

There are a number of plausible explana-
tions for why projected increases in sui-
cide-related outcomes have generally not
been observed thus far. Investments in
mental health services as well as finan-
cial support for individuals negatively
impacted by lockdowns may have buff-
ered the pandemic’s impact on the most
severe and acute experiences of dis-
tress.’>* People experiencing worse men-
tal health during the pandemic may be
accessing help before suicide is seriously
considered or attempted. It is also possi-
ble that Fall 2020 may be too early to
detect the pandemic’s impact on suicide
as some research suggests that there can
be a delay in the effect of large-scale
events on suicide-related outcomes.%
This highlights the importance of contin-
ued suicide surveillance to understand
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Prevalence of lifetime suicide ideation in 2019 versus 2020, overall and stratified by gender

TABLE 3

Prevalence, % (95% CI)

. Combined Female Male
Variable
2019 2019 2019 2020
CCHS 2020 SCMH  p-value CCHS 2020 SCMH p-value CCHS SCMH p-value
12.58 12.21 13.34 13.58 11.69 10.57
el (12.09,13.08) (113513100 Y% (1266, 14.05  (12.36,14.87) 0.741 (1099,12.43)  (9.36,11.88 1%
Age, years
17.27 16.83 17.81 19.25 16.48 13.75
gt (16.10, 18.48) (14.52, 19.35) U722 (16.17, 19.54) (16.00, 22.84) Ul (14.69, 18.40) (10.54, 17.49) 2kl
12.09 12.33 13.01 13.71 11.15 10.94
P (11.45, 12.76) (11.29, 13.43) Wl (12.10, 13.97) (12.21, 15.32) s (10.25, 12.10) (9.52, 12.50) B
7.24 6.07 8.37 6.71 5.89 5.34
(ot (6.72,7.78) (5.02, 7.27) o (7.60, 9.19) (5.24, 8.45) D (5.21, 6.63) (3.92, 7.09) el
Racialized group member
13.67 12.97 14.33 13.85 12.89 11.82
U (13.14, 14.22) (12.01, 13.98) oy (13.56, 15.14) (12.52, 15.26) U2 (12.11,13.70) (10.42, 13.35) W21k
9.81 10.00 11.00 12.62 8.51 7.37
b (8.75, 10.95) (8.26, 11.97) OEs (9.62, 12.49) (9.81, 15.89) eIl (7.00, 10.22) (5.26,9.98) il
Immigrant status
6.37 7.00 7.31 8.67 5.37 5.50
(2 (5.56, 7.26) (5.62, 8.61) U (6.11, 8.66) (6.45, 11.34) U223 (4.34, 6.57) (3.83,7.61) R
15.13 14.20 15.81 15.22 14.32 12.79
WY (14.55, 15.73) (13.18, 15.27) b2 (15.00, 16.64) (13.81, 16.72) bty (13.46, 15.23) (11.27, 14.43) L
Household income
15.44 14.55 15.99 15.44 14.60 13.45
Lot (14.56, 16.36) (13.11, 16.08) e (14.86, 17.18) (13.43, 17.62) i (13.38, 15.89) (11.35, 15.78) e
. 12.78 12.17 13.73 13.61 11.80 10.24
bllsilie (11.89, 13.71) (10.53, 13.97) ey (12.50, 15.03) (11.24, 16.26) B2 (10.48, 13.23) (8.11, 12.71) 258
. 9.17 10.22 9.44 12.97 8.87 7.64
High (8.38, 10.01) (8.76, 11.82) U2 (8.36, 10.60) (10.59, 15.65) UL (7.72,10.13) (5.97, 9.60) U27E
Place of residence
Population 12.60 12.38 13.16 13.42 11.91 11.07
centre (12.04, 13.18) (11.41,13.42) L (12.39, 13.96) (12.04, 14.89) WA (11.10, 12.77) (9.66, 12.61) Uzl
12.46 11.79 14.25 14.61 10.66 8.63
ilelehi (11.56,13.41)  (10.12,13.69 % (1291,1568)  (11.99,17.56) 0.818 952,11.88)  (670,1090) 193
Educational attainment
High school or 14.78 13.22 0.131 15.37 13.03 0.089 14.09 13.03 0.505
lower (13.87, 15.72) (11.52, 15.06) (14.06, 16.74) (10.91, 15.39) (12.84, 15.40) (10.41, 16.04)
11.51 11.79 12.38 13.89 10.50 9.44
Postsecondary 1104120090  (1083,12.80) %Y (161,1319) (1241,1547)  "Y7 (96411400 819, 1080) 188
Children <18 years at home
9.88 10.53 11.13 12.43 8.43 8.50
U (9.03, 10.79) 9.13, 12.07) Ui (9.89, 12.46) (10.40, 14.70) A (7.30, 9.68) (6.66, 10.66) B2k
13.40 12.82 14.07 14.00 12.63 11.31
No (12.82, 14.00) (11.77,13.93) 0.354 (13.28, 14.89) (12.51, 15.61) 0.940 (11.80, 13.49) (9.83, 12.94) 0-157
Province/territory
14.00 15.14 15.15 16.68 12.86 13.41
G (12.50, 15.62) (12.79, 17.72) 0426 (12.94, 17.58) (13.35, 20.46) 0461 (10.78, 15.18) (10.05, 17.38) 0.788
British 12.01 12.18 12.01 12.15 11.75 12.09
Columbia (10.69, 13.44) (10.13, 14.47) RS (10.45, 13.71) (9.39, 15.36) U2/ (9.67, 14.11) (8.99, 15.80) e
Manitoba 15.41 16.42 0.593 16.55 17.07 0.849 14.20 14.55 0.895

(12.98, 18.10)
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(13.66, 19.49)

(13.17, 20.40)

(13.17, 21.58)

(10.86, 18.10)

(10.74, 19.08)

Continued on the following page
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TABLE 3 (continued)

Prevalence of lifetime suicide ideation in 2019 versus 2020, overall and stratified by gender

Prevalence, % (95% CI)

. Combined Female Male
Variable
2019 2019 2019 2020
CCHS 2020 SCMH  p-value CCHS 2020 SCMH p-value CCHS SCMH p-value
. 15.14 13.47 15.97 14.59 14.06 12.30
New Brunswick 5 61 47.71)  (10.87,1643)  3°®  (12.31,2021)  (11.12, 18.65) 0600 (10.80,17.85  (8.50,17.02) g2
Newfoundland 11.07 11.02 0.978 9.54 12.84 0201 12.74 8.82 015
and Labrador 8.71,13.81)  (8.58,13.86) : (6.39,13.55F  (9.46, 16.90) : (9.25,16.95) (553, 13.19) :
. 13.98 13.41 14.92 14.28 12.85 12.41
Nova Scotia (11.71,16500  (10.84,1633)  °/%  (1219,1800)  (11.20,17.83) 0.760 (978,1648)  (836,1749 00
. 11.96 11.89 12.80 13.68 10.98 9.76
Ontario (11.11,12.85 (1027, 1367 "™ (1170,13.96  (11.30, 16.36) ULt (9.67,12.39)  (7.66,12.20) 0-379
Prince Edward 10.84 11.68 13.60 11.37 7.41 11.82
Island 831,13.8) 008,147 %% (986 18100  (8.30,15.08) 0.390 @321172¢  @73,1705 M0
12.47 10.70 13.52 12.40 11.38 8.78
QUi (11.58,13.41)  0.05,1253) %9 (12261487  (1033,14.73) 03%  (10.14,12.73)  (6.38,11.73) 0-103
13.27 10.79 13.24 11.17 13.26 10.47
Saskatchewan ;0 56613) (860,133 12 (1014, 1688) (843, 14.43) 0.346 (9.48,17.85¢F  (7.12, 14.70) =L
Yukon - 13.58 B B 15.74 B - 10.80 B
(Whitehorse) (10.11, 17.70) (11.02, 21.48) (6.09, 17.34)
?eor:?;’:fes: ~ 18.03 B B 19.66 B ~ 16.41 B
: (13.60, 23.19) (13.26, 27.46) (10.55, 23.82)
(Yellowknife)
Nunavut 19.91 B 19.40 B 20.50 B
(Igaluit) (13.73, 27.37) (11.35, 29.86) (11.49, 32.33)

Abbreviations: CCHS, Canadian Community Health Survey; SCMH, Survey on COVID-19 and Mental Health; Cl, Clopper—Pearson confidence interval.

Notes: Data from the territorial capitals (N = 1020) are excluded from the 2020 SCMH estimates in this table (except the last three rows) so that comparisons between 2019 and 2020 are based
on data from the same geographical locations.

Due to missing/excluded data on different variables, the sample sizes in the 2019 CCHS ranged from 54 650 to 55 099 for the combined analyses, from 29 919 to 30 149 for the female-stratified
analyses and from 24 683 to 24 902 for the male-stratified analyses. For similar reasons, the sample sizes in the 2020 SCMH ranged from 10 187 to 12 298 for the combined analyses, from 6402
to 7037 for the female-stratified analyses and from 4760 to 5235 for the male-stratified analyses.

E: Interpret estimate with caution because coefficient of variation is between 15 and 35.

TABLE 4

Univariate logistic regression analyses comparing likelihood of reporting recent suicide ideation
by sociodemographic characteristic in 2019 and 2020

OR (95% CI)

Variable 2019 CCHS 2020 SCMH

Combined Female Male Combined Female Male
Gender
Female 1.05 (0.87,1.27) = = 1.30 (0.90, 1.88) = =
Male (Ref.) - - (Ref.) - -
Ade, years
18-34 5.38 (4.25, 6.82) 6.81 (4.83, 9.60)™ 4.14 (2.94, 5.84)™ 8.18 (4.38, 15.31)™ 9.32 (4.12,21.06)™  6.07 (1.89, 19.51)"
35-64 2.22 (1.75, 2.82)™ 2.41 (1.74,3.34)™ 2.03 (1.44, 2.87) 4.30 (2.39, 7.72)™ 3.96 (1.78, 8.80)™" 4.76 (1.66, 13.67)"
65+ (Ref.) (Ref.) (Ref.) (Ref.) (Ref.) (Ref.)
Racialized group member
Yes 0.94 (0.75, 1.17) 1.02 (0.76, 1.38) 0.85 (0.60, 1.20)¢ 0.70 (0.41, 1.18) 0.66 (0.36, 1.18) 0.75 (0.28, 2.02)
No (Ref.) (Ref.) (Ref.) (Ref.) (Ref.) (Ref.)
Immigrant status
Yes 0.52 (0.39, 0.68)™" 0.54 (0.37,0.79)™ 0.50 (0.33, 0.75) 0.48 (0.25, 0.90)" 0.50 (0.27, 0.94)" 0.50 (0.13, 1.98)
No (Ref.) (Ref.) (Ref.) (Ref.) (Ref.) (Ref.)
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TABLE 4 (continued)

Univariate logistic regression analyses comparing likelihood of reporting recent suicide ideation
by sociodemographic characteristic in 2019 and 2020

OR (95% CI)
Variable 2019 CCHS 2020 SCMH

Combined Female Male Combined Female Male
Household income
Low (Ref.) (Ref.) (Ref.) (Ref.) (Ref.) (Ref.)
Middle 0.83 (0.67, 1.02) 0.77 (0.59, 1.01) 0.89 (0.64, 1.25) 0.69 (0.46, 1.04) 0.76 (0.46, 1.25) 0.51 (0.25, 1.07)
High 0.51 (0.40, 0.65)™ 0.51 (0.37, 0.71)™ 0.51 (0.36, 0.73)™ 0.43 (0.27, 0.70)™ 0.33 (0.16, 0.66)™ 0.57 (0.29, 1.11)
Place of residence
E::t‘:laﬁ"" 1.07 (0.86, 1.32) 1.04 (0.77, 1.42) 1.10 (0.82, 1.46) 1.57 (0.99, 2.49) 1.58 (0.85,2.95  1.46(0.68,3.15)
Rural area (Ref.) (Ref.) (Ref.) (Ref.) (Ref.) (Ref.)

Educational attainment

High school or
lower

Post-secondary

1.96 (1.63, 2.36)™

(Ref.)

Children <18 years at home

Yes 0.59 (0.46, 0.75)™*
No (Ref.)
Province

Alberta 1.21(0.89, 1.63)
o 109 (0.79, 1.50)
Manitoba 1.28 (0.85, 1.92)¢

New Brunswick

Newfoundland
and Labrador

Nova Scotia
Ontario

Prince Edward
Island

Quebec

Saskatchewan

1.63 (1.08, 2.46)™
1.29 (0.74, 2.26)*

1.50 (0.99, 2.29)F
(Ref.)

1.33 (0.75, 2.35)¢

0.83 (0.64, 1.08)
1.26 (0.81, 1.95)F

2.02 (1.58, 2.58)"

(Ref.)

0.62 (0.48, 0.82)"**
(Ref.)

1.37(0.92, 2.03)
1.01 (0.69, 1.49)¢

1.29 (0.74, 2.22)¢
1.27 (0.78, 2.07)¢

F

1.55 (0.90, 2.66)¢
(Ref.)

1.33 (0.60, 2.91)

0.89 (0.64, 1.25)
0.90 (0.48, 1.67)F

1.91 (1.44, 2.53)™

(Ref.)

0.55 (0.34, 0.87)%
(Ref.)

1.05 (0.68, 1.61)¢
1.15 (0.68, 1.96)¢

1.27 (0.70, 2.29)
2.05 (1.05, 3.99)%

2.13 (1.04, 4.38)*

1.41 (0.69, 2.90)¢
(Ref.)

F

0.76 (0.50, 1.15)¢
1.64 (0.86, 3.13)¢

1.63 (1.13, 2.33)"

(Ref.)

0.91 (0.62, 1.35)
(Ref.)

1.53 (0.94, 2.49)
0.96 (0.54, 1.72)

1.70 (0.98, 2.93)
1.18 (0.58, 2.39)

0.88 (0.47, 1.68)

1.60 (0.85, 2.99)
(Ref.)

0.83 (0.38, 1.81)

0.53 (0.30, 0.94)
0.94 (0.46, 1.91)

1.32 (0.86, 2.02)

(Ref.)

1.01 (0.62, 1.65)
(Ref.)

1.31(0.73, 2.36)
0.75 (0.37, 1.50)

1.42 (0.68, 2.98)
0.89 (0.34, 2.33)

1.00 (0.47, 2.10)

1.53 (0.86, 2.73)
(Ref.)

0.62 (0.28, 1.36)

0.55(0.28, 1.11)
0.55 (0.24, 1.25)

1.82 (0.95, 3.46)

(Ref.)

0.86 (0.44, 1.69)
(Ref.)

1.90 (0.78, 4.63)
1.43 (0.52, 3.90)

1.78 (0.70, 4.51)
1.79 (0.54, 5.91)

S

1.87 (0.46, 7.52)
(Ref.)

1.26 (0.11, 14.39)

0.55 (0.20, 1.55)
1.68 (0.52, 5.38)

Abbreviations: SCMH, Survey on COVID-19 and Mental Health; Cl, Clopper—Pearson confidence interval; OR, odds ratio; Ref., reference group.

Note: Data from the territorial capitals (N = 1020) are excluded from the 2020 SCMH estimates in this table so that odds ratios from 2019 and 2020 are based on
data from the same geographical locations.

E: Interpret estimate with caution because coefficient of variation is between 15 and 35.

f: Estimate is unreleasable because coefficient of variation is greater than 35; S, estimate suppressed because of small cell size.

*p <0.05.
*p<0.01.
*p < 0.001.

how the pandemic might impact suicide-
related outcomes in the short- and long-
term in Canada.***

Although differences in the prevalence of
suicide ideation in 2020 versus 2019 were
largely not observed in the overall popula-
tion or in specific sociodemographic
groups, we did find that some people were
more likely than others to report seriously
contemplating suicide since the pandemic
began. Those at higher risk of recent
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suicide ideation before the pandemic also
tended to be at higher risk during the
pandemic, including individuals under
65 years old, those born in Canada and
those with lower household income and
educational attainment. These results pro-
vide further evidence for the “healthy
immigrant effect,” and the link between
socioeconomic status and suicide.*

Of note, having children at home was a
protective factor against suicide ideation

before but not during the pandemic,
which may hint at the difficulties associ-
ated with increased childcare responsibili-
ties and work-life balance experienced by
parents/guardians due to school/daycare
closures, isolation from extended family,
and other reasons.

Given previous research findings on asso-
ciations between suicide-related outcomes
and loneliness, unemployment/socioeco-
nomic status and stressful life events,342:55:5¢
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TABLE 5

Prevalence and likelihood of reporting recent suicide ideation by potential high-risk sociodemographic
characteristics and experiences during the COVID-19 pandemic, SCMH 2020

T Combined Female Male

% (95% CI) OR % (95% CI) OR % (95% CI) OR
Lost job/income
Yes 4.04 (3.09, 5.17) 2.13 (1.49, 3.05)™  4.98 (3.55, 6.76) 2.60 (1.69, 3.99)  3.07 (1.89, 4.69) 1.78 (0.97, 3.26)
No 1.94 (1.51, 2.44) (Ref.) 1.98 (1.49, 2.57) (Ref.) 1.75 (1.13, 2.58) (Ref.)
Feelings of loneliness/isolation
Yes 5.19 (4.25, 6.27) 7.50 (4.99, 11.27)™ 5.17 (4.09, 6.43) 7.60 (4.33,13.33)™ 4.86 (3.33, 6.82) 6.88 (3.61, 13.12)™
No 0.72 (0.49,1.03) (Ref.) 0.71 (0.41, 1.16) (Ref.) 0.74 (0.41, 1.22) (Ref.)
Lifetime stressful/traumatic event
Yes 3.18 (2.64, 3.79) 2.66 (1.52, 4.65)™  3.64 (2.90, 4.50) 4.61(2.13,9.96)"  2.42 (1.73, 3.30) 1.55 (0.72, 3.33)
No 1.22 (0.68, 2.01) (Ref.) 0.81 (0.37, 1.54) (Ref.) 1.58 (0.70, 3.05) (Ref.)
Work status

4.47 (2.69, 6.93)
1.47 (0.92, 2.22)
2.50 (2.02, 3.05)

Frontline worker
Essential non-frontline worker
Other

1.83 (1.07, 3.12)*
0.58 (0.36, 0.94)"
(Ref.)

5.61 (3.05,9.32)
1.92 (1.07, 3.18)
2.51 (1.95, 3.19)

2.30 (1.22, 4.36)*
0.76 (0.42, 1.39)
(Ref.)

2.75 (0.98, 5.99)
1.08 (0.46, 2.16)
2.30 (1.58, 3.24)

1.20 (0.42, 3.40)
0.46 (0.20, 1.11)
(Ref.)

Abbreviations: SCMH, Survey on COVID-19 and Mental Health; CI, Clopper—Pearson confidence interval; OR, odds ratio; Ref., reference group.

Note: Estimates are based on data from 2020 SCMH respondents living in the provinces and territorial capitals. Odds ratios are from univariate logistic regression analyses.

*p <0.05.
*p<0.01.
**p < 0.001.

it is not surprising that suicide ideation
during the pandemic was more common
among individuals who reported pandemic-
related job/income loss and loneliness/
isolation, and those who had experienced
a highly stressful/traumatic event during
their life.

Finally, frontline workers were more likely
to report seriously considering suicide
since the pandemic began compared to
individuals with other work statuses. This
could be due to overall declines in mental
health due to the unique demands placed
on this group during the pandemic,**
and/or it could reflect the elevated risk of
suicide among some frontline workers that
was observed before the pandemic.%%%
Regardless, these findings identify high-
risk characteristics and experiences that
targeted mental health promotion and sui-
cide prevention efforts may want to focus
on.

Strengths and limitations

This study contributes to suicide surveil-
lance in Canada by examining suicide ide-
ation before versus during the COVID-19
pandemic using representative data from
the relatively large and recent samples
of the 2019 CCHS and the 2020 SCMH.
Our estimates based on surveys with
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probability sampling answer recent calls
for better quality estimates of population
mental health in Canada during the pan-
demic.”® We investigated differences in
suicide ideation in 2020 versus 2019 in
numerous sociodemographic groups, and
examined how various characteristics and
experiences were associated with suicide
ideation both before and during the
pandemic.

However, caution is warranted when
interpreting the results of this study due
to methodological differences between the
2019 CCHS and 2020 SCMH data. The
2019 CCHS had a full year for data collec-
tion, compared to approximately three
months for the 2020 SCMH. Nevertheless,
when we restricted analyses to data from
the same time of the year, there was not a
significant difference in Fall 2019 versus
Fall 2020 in the overall prevalence of
recent suicide ideation (2.81% versus
2.44%, chi-square test p-value = 0.267)
or in the overall prevalence of lifetime sui-
cide ideation (12.96% versus 12.21 %, chi-
square test p-value = 0.256).

The 2019 CCHS asked about serious sui-
cide contemplation over the past 12 months
whereas the 2020 SCMH asked about
serious suicide contemplation “since the
COVID-19 pandemic began,” which is

closer to a six- to eight-month recall
period. While it is possible that this
shorter time period may explain why the
prevalence of recent suicide ideation was
not higher in 2020, it is unlikely as we
found largely similar results when lifetime
suicide ideation was examined.

Other differences between surveys that
could have affected the responses and the
estimates we obtained include the sam-
pling frames, how some of the sociodemo-
graphic factors were distributed and the
mode of data collection (i.e. 2020 SCMH
respondents could complete the survey
online on their own; this data collection
method was associated with a lower likeli-
hood of agreeing to share data with
PHAC).

It is possible that other differences between
respondents who did versus did not agree
to share their data, or who did versus did
not respond to the survey, could have
biased estimates. In addition, respon-
dents’ household income in the 2019
CCHS was based on tax data, self-reported
income and imputed income amounts,
while it was only self-reported in the 2020
SCMH. Moreover, the presence of children
under 18 years at home was measured by
different variables in the two surveys.
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We were not able to examine additional
important sociodemographic characteris-
tics (e.g. marital status, LGBTQ2+ sta-
tus)®*¢! as they were not measured in the
2020 SCMH. We solely examined univari-
ate associations in the logistic regression
analyses; some of the associations found
between suicide ideation and high-risk
experiences in Fall 2020 could be accounted
for by sociodemographic factors.

Our study only included adults aged 18
and over; additional research is needed to
examine how suicide-related outcomes
among youth in Canada might have
changed due to the pandemic. Given data
availability issues, analyses comparing
suicide ideation in 2020 to 2019 were
restricted to the provinces. Lastly, to maxi-
mize statistical power, we adopted a
lenient alpha level of 0.05 to identify sta-
tistically significant results. Given the
numerous comparisons made in this
research, it is possible that some signifi-
cant findings are false positives.

Conclusion

The current research suggests that, in gen-
eral, the prevalence of suicide ideation in
2020 has neither increased nor decreased
compared to 2019. It is possible that sui-
cide-related outcomes may change as the
COVID-19 pandemic continues and as
Canada recovers. Continued surveillance
of suicide and risk/protective factors (e.g.
through analyzing data from the 2021
SCMH)® will be important for informing
suicide prevention efforts.
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