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Situation 
The public health response to COVID-19 has 
included safety measures such as physical 
distancing, self-isolation, and temporarily closing 
businesses and suspending in-class education. 
These measures have reduced social connection 
and led to unemployment and loss of income 
for many people. As a result, many people are 
experiencing increased stress and poorer mental 
health, which increases the potential for mental 
illness (e.g., depression and anxiety) and the risk 
of self-harm and suicide. Barriers to accessing 
mental health care include stigma and the reduced 
capacity of mental health services to respond 
to the needs of the population (e.g., staffing 
shortages, physical distancing, and other 
measures during COVID-19). However, an increase 
in the availability of virtual mental health services 
may be helping to meet demand.1,2 

Background 
Self-harm (also known as non-suicidal self injury) 
describes a self-inflicted injury or injuries typically 
caused without the intent to end one’s life.3  
Self-harm is often a repeated pattern of behaviour 
rather than a one-time event, and may be used 
to cope with or communicate feelings of anxiety, 
anger, or emotional pain;4 to exert control; or to 
punish oneself.5 Low self-esteem, abuse, neglect, 
childhood trauma, and mental illness are all risk 
factors for self-harm.5 Self-harm, in turn, can be a 
risk factor for suicide, though it is not necessarily 
linked to suicidal intent.5 The most common 
forms of self-harm are cutting one’s skin, burning 
one’s skin, and self-hitting, often causing bruises 
and sometimes breaking bones.5 Most self-harm 
behaviours begin between the ages of 12 and 
15.5 In 2013 and 2014 in Canada, 2,500 youth age 
10–17 were hospitalized for self-harm.5 Self-harm 
and associated hospitalization is higher among 
females, especially younger females.6 Across 
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Key Findings:
•	 COVID-19 response measures have increased social isolation and stress and made it harder to 

get mental health care. These factors may exacerbate existing mental illness and contribute to 
heightened risk of self-harm and suicide.

•	 Self-harm occurs most frequently among young females and non-binary individuals, while 
the suicide rate is highest among middle-aged males. Populations who have been subject 
to marginalization, such as transgender and non-binary individuals, people with low income, 
and people with mental illness are disproportionately affected by both. As a result of cultural 
genocide, intergenerational trauma, and structural racism, Indigenous peoples are also 
disproportionately affected by both self-harm and suicide. These patterns apply both before 
and during the pandemic.

•	 Self-harm hospitalization and suicide rates in BC both decreased slightly during the initial months 
of the pandemic, then increased to levels similar to those seen prior to the pandemic. These 
findings should be interpreted with caution, however, given data limitations and delays in reporting.
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Canada, females account for 72 per cent of  
self-harm hospitalizations among those age  
10–19.7 Transgender and gender dysphoric 
childrena,8 and youth9 are also more likely to  
self-harm. The 2018 BC Adolescent Health Survey 
indicated that 17 per cent of BC students age  
12–19 had self-harmed in the previous year, up 
from 15 per cent in 2013.10 Those most likely to 
self-harm included students age 13 to 15,  
non-binary youth (47 per cent), and females  
(23 per cent), compared to 11 per cent of males.10

Suicide is death caused by self-inflicted injury with 
the intent to end one’s life.11 Suicide is the ninth 
leading cause of death in Canada, resulting in about 
4,000 deaths each year.b,12 Women are three to four 
times more likely than men to attempt suicide,13 
but suicide rates in Canada are three times higher 
among males: almost 30 per cent of suicide 
deaths are middle-aged and older males age 
45–64.14 Recent data indicate that 11.8 per cent 
of Canadians report having had suicidal thoughts, 
4.0 per cent report having made suicide plans, and 
3.1 per cent report at least one prior suicide attempt 
in their lifetime.c,12 Mental illness and feelings of 
hopelessness make people more likely to consider 
or attempt suicide.15,16 Ninety per cent of Canadians 
who die by suicide lived with mental illness.7 There 
were more than 575 suicide deaths in BC in 2018,17 
and suicide is the second-leading cause of death 
among BC youth age 15 to 24.18

Large-scale traumatic events, such as pandemics 
and natural disasters, can negatively affect mental 
health, both during the event and long after. These 
types of events may lead to increased incidence of 
psychiatric disorders,19 which may in turn increase 
the risk of self-harm and suicide.20 Effects on 
population mental health and wellness cannot be 
measured in the short term as they may not begin 
to manifest until years after the traumatic event.19,21

a	 “Gender dysphoria” refers to extreme discomfort and mental distress caused by the feeling that one’s assigned sex does not 
match their gender. 

b	 Numbers are known to be underreported due to associated stigma and additional factors, as discussed in the following section of 
this report.

c	 These data are based on the Canadian Institute of Health Information’s Discharge Abstract Database, Statistics Canada’s Vital 
Statistics Database, and the 2016 Canadian Community Health Survey.

COVID-19 response measures have aggravated 
many of the factors that increase an individual’s 
risk of self-harm, suicidal ideation (thinking 
about suicide), and attempting or committing 
suicide. These include living alone and feeling 
lonely22; poor health, disability,23 and chronic 
pain24,25; mental distress and mental illness20,26; 
having self-harmed or attempted suicide in the 
past24,25; financial stress23,27; risk of domestic/
intimate partner violence28,29,30; and substance 
use.20,31 Many of these factors are interrelated. 
For example, an active social network is 
associated with lower rates of self-harm and 
suicide.32 COVID-19 response measures may 
reduce an individual’s actual or perceived access 
to support, making feelings of loneliness and 
isolation worse.33 Mental illness (e.g., depression, 
anxiety, post-traumatic stress) may develop or 
worsen due to social isolation and fear, resulting 
in increased symptoms of mental distress,34 
which may be linked to increased use of alcohol 
and other substances.31 Increased time at home, 
greater financial stress, and increased substance 
use may increase the risk of domestic/intimate 
partner violence. Domestic/intimate partner 
violence, in turn, can negatively affect mental 
health and worsen depression, which is both a 
short- and long-term risk factor for self-harm and 
suicide.28,29,30 People quarantined due to COVID-19 
exposure or infection may also experience 
stigma (intolerance and avoidance), fear, and 
frustration.35 Meanwhile, reduced mental health, 
emergency, and social services, especially in rural/
remote regions, has made accessing support 
more difficult.26 Mental health,36 violence,37 and 
suicide38 crisis lines in BC and Canada have 
reported significantly higher call volumes since the 
pandemic began, and many lack the capacity to 
respond to the increased demand.36 
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Findings
More than half of BC respondents to a Statistics 
Canada Crowdsourcing survey on the impact of 
COVID-19 reported worse mental health compared 
to before the COVID-19 pandemic. People age 15 
to 44 were most affected, and Indigenous people 
were more affected than non-Indigenous 
people.39 In another Canadian survey, 2 per cent 
 of respondents reported having tried to harm 
themselves in response to COVID-19.40 As 
the pandemic progressed, the proportion of 
respondents reporting deliberate self-harm  
and/or suicidal thoughts or feelings increased, 
particularly among populations experiencing 
marginalization or social exclusion (e.g., 
people with a pre-existing mental illness, 
Indigenous peoples, people with a disability, 
and people who identify as LGBTQ+).23,41 

This section includes eight charts (Figures 1–8) 
presenting data on self-harm hospitalizations 
and suicides in BC, both before and during the 
COVID-19 pandemic, which was declared in 
March 2020. These data should be interpreted 
with caution due to many factors limiting data, 
such as difficulty classifying some injuries and 

deaths, underreporting of self-harm and suicide 
resulting from stigma,12 and other factors.6 It is not 
always clear whether a death or injury is accidental 
or intentional, so some suicides may incorrectly 
be recorded as accidental deaths. Individuals who 
self-harm or survive a suicide attempt may not 
disclose to health care providers that the resulting 
injury was self-inflicted, so these incidents may 
also be recorded as accidental. When someone 
receives medical attention for a suicide attempt, 
the incident may erroneously be recorded as  
self-harm rather than attempted suicide. Cases of 
self-harm and attempted suicide may not always 
receive medical attention, so these incidents may 
never be reflected in self-harm and suicide data 
at all. This may be particularly true during the 
pandemic, when many people have had difficulty 
accessing, or have been actively avoiding, health 
care institutions.42 Finally, suicide rates in BC are 
based on BC Coroners Service data, which are 
considered preliminary and may change subject to 
further investigation into individual deaths.43
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Figure 1 shows injury hospitalizations due to self-harm in BC from January 2015 to September 2020. 
It indicates there has been an overall decline in self-harm injury hospitalizations in BC from April to 
September 2020 compared to this period in previous years. This is particularly noteworthy for May, 
because in some previous years, May shows a seasonal peak. Due to the overall increase in population 
stress and mental health concerns, this trend may reflect a decline in people accessing hospital services 
for self-injury, and/or a decrease in patients disclosing the cause of injury in hospital.
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Figure 2 shows injury hospitalizations due to self-harm in BC, by sex, from January 2019 to September 
2020. It indicates that self-harm injury hospitalizations in BC are consistently higher among females than 
males. This is in contrast to Figure 6, which shows an opposite pattern for suicide deaths in BC.
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Figure 3 shows injury hospitalizations due to self-harm in BC by health authority for April–July 2019 and 
April–July 2020. Rates for April–July of each year are highest in Northern Health and Interior Health, 
followed by Island Health. Rates are lowest in Vancouver Coastal Health. In April–July 2020, the first 
four-month period since the pandemic was declared, rates of self-harm injury hospitalization showed a 
decrease in all health authorities over the same period in 2019.
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Figure 4 shows injury hospitalizations due to self-harm in BC, by age group, for April–July 2019 and 
April–July 2020. These data illustrate that self-harm injury hospitalizations in BC are highest among 
younger age groups (age 10–19 and 20–29). In April–July 2020, the first four-month period since the 
pandemic was declared, self-harm injury hospitalizations decreased among almost all age groups 
compared to the same period in 2019 (the exceptions were those age 80+, among whom there was an 
increase, and age 60–69, whose rate of self-harm injury hospitalizations remained virtually the same).
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Figure 5 shows the monthly rate of suicide deaths in BC from January 2015 to July 2020. From March 
through May 2020 (the period with the strictest social/physical distancing measures), suicide deaths 
decreased in BC. This is consistent with findings from other jurisdictions experiencing disasters, where 
suicide deaths stayed the same or decreased in the period following the disaster. This may reflect a 
“coming together” effect,44 where some people gain a renewed sense of purpose from societal efforts 
to respond to a large-scale traumatic event.45,46,47 As Figure 5 also shows, suicide deaths increased 
substantially in June 2020, up to a level similar to the pre-pandemic period (for death counts for Figure 
5, see Appendix A). In May 2021, the Government of BC issued a news release confirming that there had 
not been an overall increase in suicide deaths in BC during the COVID-19 pandemic.48
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Figure 6 shows the monthly number and rate of suicide deaths in BC, by sex, from January 2019 to July 
2020. The male rate was from two to four times higher than the rate for females, which is consistent with 
longer-term analyses by sex.6 
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Figure 7 shows the four-month suicide rate in BC, by health authority, for April–July 2019 and April–July 
2020. Overall, suicide rates were lower in Fraser Health and Vancouver Coastal Health. However, given 
their higher populations, these health authorities had the highest numbers of suicide deaths—almost 
half (48.2%) of all suicide deaths in BC during this period.49 The regional distribution of suicide deaths is 
consistent with patterns observed since 2008.17 Also consistent with patterns observed in BC’s overall 
population, the rate of suicide decreased in each health authority in April–July 2020, the first four-month 
period after the start of the COVID-19 pandemic, compared to the same period in 2019. 
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Figure 8 shows the nine-month suicide rate in BC for March to November 2020, by age group. Suicide 
rates among youth (age 10–19) were lower than for all other age groups. The March to November 
2020 suicide rate for those age 80+ (11.4 per 100,000 population) was the highest among all age 
groups for this period. This may reflect increased illness and social isolation and reduced physical and 
social support due to physical distancing measures. Similarly elevated rates among all working-age 
groups (age 20-59) may reflect stressors such as lost income, loss of employment, missed educational 
opportunities, increased demands for child and elder care, and difficulty accessing mental health care 
during the pandemic.
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Equity Considerations
As described in this report, COVID-19 response 
measures may worsen existing inequities and 
exacerbate mental illness, thus increasing the 
risk of self-harm and/or suicide among already 
high-risk and/or marginalized populations. These 
include the following:

•	 People with a pre-existing mental health 
condition or illness50 and/or substance use 
disorder.51

•	 Indigenous peoples (especially youth).52 

•	 People (especially youth) who identify as 
transgender, gender non-conforming,  
non-binary, LGBTQ+, and/or Two-Spirit.8,9,10,53 

•	 Youth. A larger percentage of young adults had 
suicidal thoughts than other age groups (19 
per cent of those age 18–24 and 21 per cent of 
those age 25–34).41 

•	 Parents of young children who lack access to 
childcare. During COVID-19, 13 per cent of 
parents surveyed reported suicidal thoughts 
due to stress associated with increased 
childcare burden.41 This may affect females 
disproportionately.

•	 People (especially older adults54,55) living with 
poor health, disability,23 and chronic pain.24,25

•	 Front-line workers (including nurses56) and 
people who have had COVID-19.26,57 

•	 People at risk of domestic/intimate partner 
violence, who are disproportionately female.29,30

•	 People with lower socio-economic status 
(e.g., lower income, lower levels of education, 
unemployed or at risk of unemployment or 
homelessness, living in poverty).23,27,58,59 Loss of 
employment has increased for all working-age 
groups in BC since the start of the pandemic, 
but is most severe among youth (15–24 
years) and females.60 Research suggests that 
increased unemployment could increase suicide 
risk by 20 to 30 per cent worldwide.61,62 

•	 Residents of rural/remote communities who 
may have reduced access to mental health, 
social, and emergency services.26

Data presented here also show that males 
(especially youth and middle-aged/older men) 
are more likely to commit suicide, while females 
(especially young women and girls) and  
non-binary/transgender youth and adults are  
at higher risk of hospitalization due to 
attempted suicide and/or self-harm. 

Suicidal thoughts were more commonly reported 
during the pandemic and escalated as the 
pandemic progressed. Before the pandemic, 
2.5 per cent of Canadians reported having had 
suicidal thoughts in the previous year.12 During 
the pandemic, a repeated survey of 3,000 people 
found that the proportion of Canadians who 
reported suicidal thoughts increased from 6 
per cent in May 2020 to 10 per cent in September 
2020.63 According to this survey, between May 
and September 2020, suicidal thoughts increased 
substantially among the following groups:

•	 LGBTQ2+ (from 14% to 28%); 

•	 People with a pre-existing mental health 
condition (from 18% to 27%); 

•	 People with a disability (from 15% to 24%);

•	 Indigenous peoples (from 16% to 20%); and

•	 Parents of children under age 18 (from 9% to 
13%).41
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Actions Initiated or Planned 
to Address Unintended 
Consequence
•	 Province of BC: offers a website with 

information for accessing support services for 
self-harm and suicide (https://www2.gov.bc.ca/
gov/content/mental-health-support-in-bc/
suicide-and-self-harm).

•	 BC Ministry of Mental Health and Addictions: 
$5 million for virtual mental health supports, 
with a focus on front-line health care workers, 
youth and families, and isolated seniors. 
Programs include virtual counselling services, 
peer support, and stress management during 
COVID-19.2 In December 2020, the Ministry 
invested $2.3 million in suicide prevention 
programs for Indigenous youth and post-
secondary students.66

•	 BC Ministry of Social Development and 
Poverty Reduction: emergency financial 
support for people on income or disability 
assistance and low-income seniors, and 
COVID-19 resources for Community Living BC 
clients and families.67 

•	 BC Ministry of Municipal Affairs and Housing: 
temporary rental supplements and amended 
Tenancy Policy Guidelines to increase protection 
for renters.68 

•	 Canadian Mental Health Association: 
developing a report with the University of 
British Columbia on the effects of COVID-19 on 
vulnerable populations.69 

•	 Current Research in BC: John Ogrodniczuk 
(UBC) is researching men’s experiences, 
including men’s health and suicide, during the 
COVID-19 pandemic.70 

Indigenous Peoples and Reconciliation
Indigenous peoples’ diverse ancestral 
knowledge systems of health and wellness 
have enabled them to survive multiple 
pandemics since contact with European 
settlers; however, Indigenous peoples did not 
come into the pandemic on equal footing. 
Due to the ongoing harms of historic and 
current colonialism, institutional racism, and 
systemic violence, self-harm and suicide 
were already disproportionately high for 
Indigenous peoples and communities.52,64 
There are reports of COVID-19 contributing 
to a rise in Indigenous peoples’ distress 
and increase in accessing mental health 
crisis services for support related to anxiety, 
loneliness, and significantly, substance use.65 

Due to this unique context, and in recognition 
of the inherent rights of Indigenous peoples 
to tell their own health and wellness stories, 
a report examining the effects of COVID-19 
response measures on self-harm and 
suicides among Indigenous peoples is being 
prepared in collaboration with Indigenous 
partner organizations (see the “Indigenous 
Health and Wellness” tab on the Examining 
the Societal Consequences website to 
access this report).

https://www2.gov.bc.ca/gov/content/mental-health-support-in-bc/suicide-and-self-harm
https://www2.gov.bc.ca/gov/content/mental-health-support-in-bc/suicide-and-self-harm
https://www2.gov.bc.ca/gov/content/mental-health-support-in-bc/suicide-and-self-harm
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Considerations for  
Further Action
Although immediate increases in self-harm and 
suicide due to the pandemic and associated 
response measures have not been seen, as this 
report indicates, risk has increased among several 
populations. It is therefore important to monitor 
trends in risk factors such as depression and 
substance use and ensure there are ample mental 
health and crisis intervention supports available to 
prevent a delayed surge. 

Repercussions of COVID-19 and the response 
measures may still have an impact on self-harm, 
suicidal ideation, and suicide deaths in the  
longer term.44 

•	 Continue to monitor suicide rates and risk 
and protective factors, particularly for at-risk 
populations (e.g., non-binary, female, and 
Indigenous youth).

•	 Implement a coordinated cross-ministry 
campaign to raise awareness of self-harm and 
suicide and promote resilience. Include a focus 
on existing peer and community supports.71

•	 Develop strategies to promote population 
mental health and wellness72 and reduce the 
risk of self-harm and suicide, including but not 
limited to the following: 

•	 Refresh and expand the provincial  
Suicide PIP Framework for BC.

•	 Promote best practices from the Provincial 
Suicide Prevention Clinical Framework.

•	 Expand access to mental health and 
substance use services.26,73

•	 Update provincial mental health strategies in 
BC such as A Pathway to Hope: a roadmap 
for making mental health and addictions 
care better for people in British Columbia18 
to reflect the increased and changed need 
for services that COVID-19 is creating, 
including monitoring, expanding prevention 
and treatment, and addressing challenges to 
accessing services. 

•	 Reduce wait-times for mental health services.

•	 Work to reduce stigma and emphasize the 
importance of seeking help if experiencing 
suicidal thoughts. 

•	 Enhance social connectedness and cohesion, 
and other protective factors. 

•	 Facilitate active coping strategies and health 
promoting behaviours including stress 
management, substance use reduction, 
physical activity, and sleep hygiene. 

•	 Develop evidence-based resources for 
parents and caregivers to support youth and 
young adults at risk of suicide. 

•	 Support curricula for social and emotional 
learning and resilience, and enhance access 
to counselling in school settings.

•	 Address the impact of school closures on 
children and youth and their mental health 
and wellness. This includes addressing their 
increased stress and anxiety regarding the 
pandemic, as well as addressing the lost 
months of social, peer and teacher/mentor 
supports and services for mental health, self-
harm and suicidal ideation/completion.

•	 Work in meaningful partnership with Indigenous 
rightsholders and Indigenous organizations 
to implement culturally safe and appropriate 
mental health services that arrest racism and 
address experiences of colonialism, collective 
trauma and genocide, and current pandemic 
fears and stress.

https://suicidepipinitiative.wordpress.com/framework-and-planning-template/
http://www.bcmhsus.ca/Documents/the-provincial-suicide-clinical-framework.pdf
http://www.bcmhsus.ca/Documents/the-provincial-suicide-clinical-framework.pdf
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Appendix A: Data methodology notes
1.	Charts provided by Population Health Surveillance and Epidemiology, Office of the Provincial 

Health Officer.

For questions contact: HLTH.PHSE@gov.bc.ca. 

2.	Data table for Figure 5: Monthly suicide death counts, Age 10+, BC, January 2015 to July 2020

Month 2015 2016 2017 2018 2019 2020

Jan 56 62 46 43 54 61

Feb 45 54 39 40 54 60

Mar 43 57 66 48 57 48

Apr 52 49 48 41 56 37

May 60 49 50 63 63 39

Jun 52 50 46 52 45 60

Jul 56 45 62 62 49 52

Aug 58 50 58 44 61

Sep 50 49 33 54 64

Oct 61 56 43 55 41

Nov 33 38 40 41 50

Dec 49 44 42 35 54

Notes: Suicide is defined as a death resulting from self-inflicted injury, with the intent to cause death. Recent suicide data are 
preliminary and subject to change, and should be interpreted with caution. Causes are still under coroner’s investigation and are 
considered suspect cases. Rates calculated using mid-year population from each year. 

Source: BC Coroners Service, Mid-year populations from PEOPLE2020. Prepared by Population Health Surveillance and 
Epidemiology, Office of the Provincial Health Officer, BC Ministry of Health, January 2021.

3.	Methodology

Figures 1 to 4 report on hospitalizations (i.e., number of hospital inpatient admissions) due to injuries 
determined to be caused by self-harm. Case ascertainment follows the framework of the BC Injury 
Surveillance Working Group, which is briefly summarized here. This methodology excludes patients 
admitted for day surgery, records without an external cause of injury ICD-10 code and a diagnosis of 
injury ICD-10 code. Secondary diagnosis (type 3) are excluded from case ascertainment. Complications 
due to medical and surgical care are excluded from case ascertainment. Sequelae of injury are excluded 
from case ascertainment. Direct transfers of inpatients between acute care facilities generate multiple 
records but are only counted as one hospitalization. After considering these inclusion and exclusion 
criteria, hospital admissions with an external cause of injury along with a diagnosis of self-harm (ICD-10-
CA codes X60-X84 and Y87.0) are identified as self-harm injury hospitalizations.

Figures 5 to 8 report on suicide deaths, which are defined as a death resulting from self-inflicted injury, 
with the intent to cause death, based on the coroner’s investigation. The BC Coroners Service states 
that data and trends for 2020 and 2021 should be interpreted with caution as the data require time to 
settle. Cases that are currently classified as undetermined may be updated and those classified as 
suicide may also change as the coroner’s investigation concludes.

Year

mailto:HLTH.PHSE@gov.bc.ca
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