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Abstract
To research the effect of the COVID-19 pandemic on mental health, the prevalence and characteristics of all completed suicides 
in the city of Frankfurt am Main were compared for a 10-month period before the pandemic (March 2019–December 2019) 
with one during the early pandemic (March 2020–December 2020). Medicolegal data collected in the context of the FraPPE 
suicide prevention project were evaluated using descriptive statistical methods. In total, there were 81 suicides during the early 
pandemic period, as opposed to 86 in the pre-pandemic period. Though statistically not significant, the proportion of male 
suicides (73%) was higher during the early pandemic period than before (63%). The age-at-death was comparable in the pre-
pandemic and pandemic periods (average, 54.8 vs. 53.1 years). Between these two periods, there was no difference in respect 
to the three most commonly used suicide methods by men: fall from a height (26% vs. 22%), intoxication, and strangulation 
(each 24% vs. 19%). For women, there was, however, a shift in methods from strangulation (38%), intoxication (28%), and 
fall from a height (19%) to fall from a height (50%), strangulation (18%), intoxication, and collision with a rail vehicle (14% 
each). There was a trend towards more suicides among non-German nationals during the early pandemic (suicide rate/100,000 
inhabitants: German, 14.3 vs. 11.5; non-German, 4.4 vs. 8.8). Before the pandemic, 54% of the suicides were known to have 
a mental illness in contrast to 44% during the early pandemic. Overall, no increase in completed suicides could be observed 
in Frankfurt am Main during the early pandemic.
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Introduction

According to the WHO, suicide is the second leading cause 
of death among 15–29-year olds globally [1]. In Germany, 
suicides also still make up the largest group of non-natural 
deaths by far. Alone in the city of Frankfurt am Main 
(approximately 765,000 residents), there have been around 
90 suicides per year in recent years. Although the number of 
suicides in Germany has dropped significantly since 1980, 
according to statistics from the German Federal Statistical 
Office, the number has stagnated at around 10,000 suicides 
per year since 2007 [2].

At the beginning of the COVID-19 pandemic, there were 
concerns that suicide rates might rise in response to the psy-
chological burden of the pandemic, for example, through 
personal health fears, social isolation, unemployment, 
or a national economic downturn [3]. In the UK, in May 
2020, in a press release, the Royal College of Psychiatrists 
even forecast a “tsunami of mental illness” in response to 
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pandemic-related stresses [4]. In an overview of 68 publi-
cations, of which 65% had looked at the period of the first 
wave of COVID-19 infections and the summer plateau in 
2020, Mauz et al. did not, however, find this expectation cor-
roborated for Germany; instead, the evidence at the time did 
not allow conclusions about the frequency with which peo-
ple developed mental disorders during the pandemic [5]. A 
British study by Marzano et al., moreover, found that reports 
of a rise in suicides during the early months of the pandemic 
were by and large inaccurate and reflected poor reporting 
standards in some of the media [6]. There have also been 
some authors who have even contended that increased feel-
ings of social cohesion and resilience during the pandemic 
might actually serve to lower the risk of suicide [7, 8].

The suicide prevention program “FraPPE” (FKZ: 
ZMVI1-2517FSB136, https:// frappe- frank furt. de/ frappe) 
is a communal multi-center, multi-level intervention study 
in which, on the one hand, the previous activities of a pre-
existing regional suicide prevention network (Frankfurt Net-
work for Suicide Prevention, FRANS) (e.g., destigmatization 
campaigns) were expanded and tested for their effectiveness. 
On the other hand, further evidence-based measures were 
established and evaluated. These are, for example, specific 
interventions in psychiatric hospitals, gatekeeper trainings, 
or strengthening the help networks. Among others, the par-
ticipating institutions were different Departments of the Uni-
versity Hospital as well as the communal health authority. 
The primary objective was to reduce the number of suicides 
by 10% per year during the span of the project (November 
2017–December 2020). A secondary project objective was 
to lower the number of suicide attempts.

Because the early period of the COVID-19 pandemic 
still coincided with the FraPPE program’s runtime, the 

medicolegal data collected in the context of this program 
could be used to assess whether the beginning of the pan-
demic and the concomitant lockdown measures led to a rise 
in suicides compared to a similar observation period from 
the previous, pre-pandemic, year (baseline). The goal of the 
present sub-study in the context of the FraPPE project was to 
compare the prevalence and characteristics of all completed 
suicides in the city of Frankfurt am Main for a 10-month 
period before the pandemic (March 2019–December 2019) 
with one from the beginning of the pandemic (March 
2020–December 2020). Partial results of the FraPPE project 
in regard to suicide attempts have already been published in 
a different sub-study [9].

Material and methods

This sub-study is based on the evaluation of partial data 
gathered in the context of the FraPPE project. The inclu-
sion criteria were all completed suicides in the city of 
Frankfurt am Main for two observation periods, May 
2019 to December 2019 (baseline) and March 2020 to 
December 2020. The data were collected in collaboration 
with the municipal health department and the criminal 
investigation department. The data stemmed from site 
inspections, questioning of relatives, criminal investiga-
tion results, autopsy results, and chemical and toxicologi-
cal analysis results. Suicides were classified as completed 
suicides based on the entirety of findings, irrespective of 
whether the individual had died at the suicide site or had 
died later on (even with considerable delay) as a result 
of the suicide attempt. The autopsies had either been 
court-authorized or had been done with the consent of the 
next-of-kin, or others with the right of disposition, after 

Fig. 1   Number of suicides in both observation periods (before and during the early months of the pandemic)

https://frappe-frankfurt.de/frappe
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the body had been released by the prosecution authority. 
Chemical and toxicological analyses were performed on 
evidentiary tissue samples taken at autopsy.

To allow comparison, the data for the two observation 
periods, May 2019 to December 2019 (baseline) and March 
2020 to December 2020, were transferred to  Microsoft© 
 Excel® and then evaluated with descriptive statistics using 
R version 3.6.1 (R Core Team 2019) and R Studio version 
1.2.5 (R Studio Team 2020). Mean values and median val-
ues were determined for numerical variables; binary and 
categorical variables were described in terms of frequencies 
and percentages. A significance level of alpha = 0.05 (5%) 
was assumed for the statistical tests, and two-sided hypoth-
esis testing was used. Non-parametric tests were used for 
variables without normal distribution. The exact test of the 
Chi-square (χ2) statistic was used when expected cell counts 
were less than 5. For p-value calculation of the incidence 
rate ratio (IRR), we used the exact Poisson test.

Results

Absolute changes in suicide numbers and rates

For the baseline observation period between March and 
December 2019, 86 completed suicides had been registered 
in Frankfurt am Main. In comparison, for the observation 

period during the early months of the pandemic, between 
March and December 2020, there had been 81 completed 
suicides. This finding did not, however, constitute a statisti-
cally significant difference in absolute suicide numbers or 
in suicide rates (see Figs. 2 and 3) between the two periods 
(incidence rate ratio (IRR) = 0.94, p > 0.05). It must, how-
ever, be kept in mind that this result may be influenced by 
the comparatively small case numbers. Notwithstanding, 
there was a notable difference in suicide numbers between 
the two observation periods for the month of March (2 cases 
in 2019; 13 cases in 2020). Figure 1 depicts the distribution 
of cases for each month during the two observation periods.

Age and sex distribution

Table 1 provides an overview of the age and sex distribu-
tion of the suicides in both of the observation periods. The 
observed proportional shift towards male sex at the begin-
ning of the pandemic did not, however, prove to be statis-
tically significant  (Chi2(1) = 1.93, p > 0.05, OR = 1.69). 
Although the analysis of suicide rates in the respective age 
groups did show an increase in suicide rate per 100,000 
residents with increasing age, there was no statistically 
significant difference between the two periods (Poisson 
regression with number of suicides as the dependent vari-
able, study period as the interaction term, and age group 
as the explanatory variable) (Figs. 2 and 3).

Fig. 2  Suicide rate per 100,000 
inhabitants, according to age 
and sex, “total” includes all age 
groups, before the pandemic 
(March–December 2019)

Fig. 3  Suicide rate per 100,000 
inhabitants, according to age 
and sex, “total” includes all 
age groups, at the beginning 
of the pandemic 2020 (March–
December 2020) 
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Nationality

Figure 4 illustrates the relationship between suicide rate 
and nationality. Although a nationality could be estab-
lished for all suicides, dual citizenships were not recorded 
in our case collective. The suicide rate for non-German 
nationals rose from 4.4/100,000 inhabitants to 8.8/100,000 
inhabitants (IRR = 1.99, p > 0.05) at the start of the pan-
demic. Notably, this rise in suicide rate was statistically 
significant within the group of non-German EU citizens 
(IRR = 13.3, p < 0.001). In contrast, within the group of 
German citizens, the suicide rate sank from 14.3/100,000 
to 11.5/100,000 inhabitants (IRR = 0.8, p > 0.05); this dif-
ference was, however, not significant.

Suicide method

Figures 5 and 6 show the distribution of suicide methods in 
relation to sex. In regard to the three most commonly used 
suicide methods, no differences were found for men between 
the two examined periods: fall from a height (26% vs. 22%), 

followed by intoxication and hanging/suffocation (24% vs. 
19% each). For women, however, there was a shift in the 
choice of methods from hanging/suffocation (38%), intoxica-
tion (28%), and fall from a height (19%) before the pandemic 
to fall from a height (50%), hanging/suffocation (18%), and 
intoxication and collision with a railway vehicle (14% each) 
in the early months of the pandemic. However, likely due 
to the small case numbers within the respective categories, 
these shifts did not prove to be statistically significant.

Known mental disorders

Table 2 presents the distribution of the main diagnoses 
related to mental and behavioral disorders among the sui-
cides. In both of the examined periods, 40% of the suicides 
had not been known to have a mental disorder. Before the 
pandemic, 54% of the suicides were known to have a men-
tal illness in contrast to 44% during the early pandemic. In 
around 7%, respectively, 14% of the cases, this information 
could not be determined, e.g., no next-of-kin who could be 
questioned at the suicide scene or contacted later on. The 
majority of main diagnoses were from the category of mood 
(affective) disorders (F3x).

Discussion

The effects of the COVID-19 pandemic on mental health 
are the subject of current research. In this context, the pre-
sent study set out illuminate possible effects of the COVID-
19 pandemic on suicide rates and patterns in Frankfurt am 
Main, Germany, by analyzing data that had been gathered 
within the scope of the FraPPE suicide prevention project.

In terms of absolute numbers, no significant difference 
in the number of suicides was found between the two obser-
vation periods. A comparison of the suicide numbers for 

Table 1  Age and sex distribution in both observation periods (before 
and during the beginning of the pandemic)

March 2019– 
December 2019

March 2020–
December 
2020

Men Women Men Women

Number of suicides 54 32 59 22
Proportion (%) 62.8 37.2 72.8 27.2
Mean value age-at-death (years) 55.0 54.3 52.6 54.3
Median age-at-death (years) 58.0 52.5 54.0 51.5
Youngest suicide (years) 16 16 16 17
Oldest suicide (years) 96 90 87 89

Fig. 4  Suicide rate per 100,000 
inhabitants according to nation-
ality/country of origin
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Germany as a whole with the numbers found in our study 
also did not show a significant increase in suicides during 
the investigated periods (7561 suicides in 2019 versus 7655 
in 2020). Similarly, a study by Wollschläger et al. [1], in 
which the researchers compared suicide rates in the fed-
eral state of Rheinland-Pfalz with those from a comparable 
region in Italy for 2011–2019 and 2020, also did not find  
statistically significant differences in suicide rates for either 
of the two regions. Furthermore, in a study that evaluated data  
collected between 2017 and 2021 for the German federal 
states of Rheinland-Pfalz, Sachsen, and Schleswig–Holstein,  
Radeloff et al. also did not find statistically significant evi-
dence for a rise in suicide numbers during the COVID-19 
pandemic [10]. Although Radeloff et al. did observe absolute 
and relative rises and declines in suicide frequencies within 
specific age groups, when the data were stratified for age and 
sex, no larger pattern emerged [10].

These observations are all in accord with the results of a 
recent, large-scale meta-analysis by Pirkis et al. [11], which 
investigated data from 33 countries, to assess whether the 
number of suicides had risen during the COVID-19 pan-
demic. This meta-analysis also contained data from the 
FraPPE project. Pirkis et  al. did not find a significant 
increase in suicide rates in the majority of the evaluated 

countries. On the contrary, in keeping with findings from 
other studies, the evidence suggested that the suicide rates 
had dropped in many countries [10, 12, 13]. The few coun-
tries in which Pirkis et al.’s meta-analysis pointed to a poten-
tial rise in suicide numbers were Japan, Austria, and the 
Czech Republic [11]. Although a study by Sardar et al. also 
showed an increase in suicide numbers in India between 
April and June 2020 [14], the study collective in Sardar 
et al.’s study and the one in our sub-study can only be com-
pared to a limited extent due to the large socio-economic dif-
ferences between India and Germany, respectively, India and 
Frankfurt am Main. In connection with that point, the study 
by Pirkis et al. stated that despite the lack of data on suicide 
numbers in lower-middle-income countries, their analyses 
suggested that such countries fared less well [11]. This can 
lead to the assumption that, conversely, Germany as a high-
income country benefits from good social and economic 
systems which could have had a greater impact on the sui-
cide rates than it had been in low- or middle-income coun-
tries. Nevertheless, it should be taken into consideration that 
these effects may have become weaker during the pandemic 
and therefore increases in suicide numbers may be delayed 
[15]. Another aspect which may determine variations in 
suicide rates in general may be the impact of government 

Fig. 5  Suicide methods accord-
ing to sex before the pandemic 
(March–December 2019)

Fig. 6  Suicide methods 
according to sex at the begin-
ning of the pandemic (March–
December 2020)
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decisions on ethical issues. Law decrees issued by govern-
ments, imposing measures limiting social contacts, stopping 
non-essential production activities, and restructuring public 
health care, e.g., in order to privilege assistance to COVID-
19 patients, may have tended to affect even countries with 
limited public health care resources [16].

The main goal of the FraPPE project was to reduce the 
number of suicides by 10% per year during the project’s 
runtime by implementing a bundle of measures. This bun-
dle comprised suicide prevention and postvention meas-
ures both on an individual level, for individuals who had 
attempted suicide, and on a health care professional and city 
gatekeeper level. The project program further included anti-
stigma and awareness measures. Evidence-based evaluation 
of the implemented measures was also conducted to assess 
their efficacy. In addition, the program monitored suicide 
methods to be able to respond quickly where possible, for 
example, with construction-related safeguards. McCartan 
et al. suggest that such preventive measures may be suit-
able as deterrents to discourage people with a potentially 
heightened risk for suicide from attempting suicide [13]. In 
our present study, both the briefness of the period in which 
the preventive FraPPE measures were implemented, and the 
small number of cases must be viewed as critical limitations. 
Therefore, the absence of a rise in suicides in Frankfurt am 
Main during the first months of the pandemic cannot conclu-
sively be attributed to the success of the FraPPE preventive 
measures. The possibility remains that, irrespective of these 
measures, the consequences of the COVID-19 pandemic in 
terms of a rise in suicide rates may still only become appar-
ent with considerable delay [17]. In this sense, it would be 
expedient to continuously keep monitoring suicide rates 
around the world to allow swift action if rises in suicides 
become apparent [18].

In regard to sex distribution among our suicide cases, there 
appeared to be a shift towards male suicides during the COVID 
period, but this shift did not prove to be statistically significant. 

There were also no significant differences between the two 
study periods in terms of age distribution. This finding is in 
accord with those from other German studies [1, 10, 19].

In terms of the relationship between nationality and sui-
cide numbers, there was a statistically significant shift between 
the two periods towards an increase in suicides among non-
German EU citizens during the pandemic. A limitation of 
our study is that despite the interdisciplinary cooperation, the 
respective socio-economic status could often not be clarified. 
Nevertheless, various studies indicate differences between 
people with a migration background compared to people 
without a migration background. On average, people with a 
migration background have a lower net income than people 
without a migration background [20]; Rommel et al. showed 
that depressive symptoms are more frequent in men as well as 
in women with a migration background than in people without 
a migration background [21]. And Teltemann et al. examined 
the reasons for the spatial segregation of families with a migra-
tion background in large German cities and showed that both 
socio-economic status and discrimination processes do have an 
influence [22]. Similar demographic findings to the findings of 
the present study are reported in a study from the USA [23], in 
which the age-adapted suicide rate among non-white persons 
was found to be 62% higher (under the constraints of small 
case numbers) at the beginning of 2020 than for the previous 
year. Even if multifactorial reasons must be assumed here, the 
results might nonetheless suggest an increased vulnerability 
and uneven outcome among ethnic minorities, amid factors 
such as an increased risk for infection with SARS-CoV-2, 
increased mortality rates—also of family members—and eco-
nomic disadvantages [24, 25]. A further explanation for this 
finding may also be the higher structural barriers to accessing 
psychosocial facilities for these groups of people.

Although no statistically significant differences were 
found between the two observation periods in our study in 
terms of suicide methods used by women due to the low 
case numbers, a notable finding was, nonetheless, that the 

Table 2  Main ICD-10 diagnoses in the category of mental, behavioral, and neurodevelopmental disorders for suicides during the baseline and 
the pandemic observation period

Main diagnosis according to ICD-10 category (%) March 2019–
December 2019

March 2020–
December 2020

No known diagnosis 39.0 41.9
F0x (mental disorders due to known physiological conditions) 1.2 1.2
F1x (mental and behavioral disorders due to psychoactive substance use) 7.0 11.1
F2x (schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders) 9.3 11.1
F3x (mood (affective) disorders) 33.7 27.2
F4x (anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders) 5.8 1.2
F5x (behavioral syndromes associated with physiological disturbances and physical factors) 5.8 1.2
F6x (disorders of adult personality and behavior) 7.0 4.9
F7x (intellectual disabilities) 0.0 1.2
Unknown 6.9 13.5
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preferred suicides methods used by women during both peri-
ods were hard methods, rather than the softer suicide meth-
ods frequently described for women in the literature [12, 
26–28]. The circumstance that the female collective from 
Frankfurt am Main often chose fall/jump from a height as a 
suicide method may be explained by the availability of tall 
buildings in this city. This finding also points to the possibil-
ity of securing such buildings with suicide-preventive con-
structions. A further possible explanation for the rise of this 
suicide method among women during the pandemic could 
also be that the contact restrictions and lockdown measures 
led to more time spent at home. Further geographical analy-
sis of the study collective is ongoing, in particular, in respect 
to identifying possible preventive approaches.

No differences in the distribution pattern of pre-existing 
mental disorders or diagnoses were found between the two 
periods. A notable observation, nonetheless, was that a large 
proportion of the suicides had not been known to have men-
tal disorders or diagnoses. This finding is contrary to the 
findings of other studies so far, which even report a preva-
lence of up to 90% for psychiatric disorders within their sui-
cide collectives [29, 30]. In the context, it is of little surprise 
that most of these mental disorders were found to be in the 
category of affective disorders [30]. This was similarly the 
case in our suicide collective.

All in all, although our study did not find a statistically 
significant rise in suicides in Frankfurt am Main during the 
early months of the COVID-19 pandemic, a trend towards 
more male and more non-German suicides, as well as a shift 
in the suicide methods chosen by women, was observed.

Conclusion

The present evaluation of a part of the data collected within 
the scope of the FraPPE suicide prevention project did not 
reveal an increase in suicide numbers or rates during the 
examined period in the early months of the COVID-19 pan-
demic. Nonetheless, the results still speak to the need for 
focused approaches to prevent suicide, in particular among 
disadvantaged groups in the population. Because pandem-
ics or other crises (e.g., energy crisis) can always occur and 
are known to negatively affect people’s mental health, long-
term, population-based monitoring of suicides is a useful 
approach to allow speedy interventions tailored to the needs 
of the target groups.

Key points

1. The prevalence and characteristics of all completed sui-
cides in the city of Frankfurt am Main were compared 
for a 10-month period before the COVID-19 pandemic 
with one during the early pandemic.

2. No statistically significant differences were found in 
terms of suicide numbers, suicide methods, age distri-
bution, pre-existing mental disorders, or diagnoses.

3. With regard to sex distribution, there appeared to be a 
shift towards male suicides during the beginning of the 
COVID period.

4. There was a statistically significant shift between the 
two periods towards an increase in suicides among non-
German EU citizens during the early pandemic.

5. The preferred suicide methods used by women during 
both periods were so called hard methods.

6. Long-term, population-based monitoring of suicides 
should be undertaken to enable rapid interventions tai-
lored to the needs of target groups.

Funding Open Access funding enabled and organized by Projekt 
DEAL. This study was funded by the German Federal Ministry of 
Health (Grant no. ZMVI1-2517FSB136).

Data availability The generated data sets that were analyzed in this study 
are available from the corresponding author upon reasonable request.

Declarations 

Ethics approval The authors declare that no experiments were carried 
out on persons or animals for the purpose of this study.

Conflict of interest The authors declare to have no conflict of interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

 1. Wollschläger D, Schmidtmann I, Blettner M, Ernst V, Fückel 
S, Caranci N, Gianicolo E. Suicide during the COVID-19 pan-
demic in 2020 compared to 2011–2019 in Rhineland-Palatinate 
(Germany) and Emilia-Romagna (Italy). Dtsch Ärztebl Int. 2021. 
https:// doi. org/ 10. 3238/ arzte bl. m2021. 0365.

 2. Destatis. Todesursachenstatistik Suizide. Statistisches Bundesamt. 
2022. https:// www- genes is. desta tis. de/ genes is/ online? seque nz= 
tabel leErg ebnis & selec tionn ame= 23211- 0002& sachm erkmal= 
TODUR 1& sachs chlue ssel= TODES URS78 & start jahr= 1980# 
abrea dcrumb.

 3. Reger MA, Stanley IH, Joiner TE. Suicide mortality and coro-
navirus disease 2019—a perfect storm? JAMA Psychiat. 
2020;77:1093. https:// doi. org/ 10. 1001/ jamap sychi atry. 2020. 1060.

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3238/arztebl.m2021.0365
https://www-genesis.destatis.de/genesis/online?sequenz=tabelleErgebnis&selectionname=23211-0002&sachmerkmal=TODUR1&sachschluessel=TODESURS78&startjahr=1980#abreadcrumb
https://www-genesis.destatis.de/genesis/online?sequenz=tabelleErgebnis&selectionname=23211-0002&sachmerkmal=TODUR1&sachschluessel=TODESURS78&startjahr=1980#abreadcrumb
https://www-genesis.destatis.de/genesis/online?sequenz=tabelleErgebnis&selectionname=23211-0002&sachmerkmal=TODUR1&sachschluessel=TODESURS78&startjahr=1980#abreadcrumb
https://www-genesis.destatis.de/genesis/online?sequenz=tabelleErgebnis&selectionname=23211-0002&sachmerkmal=TODUR1&sachschluessel=TODESURS78&startjahr=1980#abreadcrumb
https://doi.org/10.1001/jamapsychiatry.2020.1060


 Forensic Science, Medicine and Pathology

1 3

 4. Royal College of Psychiatrists. Psychiatrists see alarming rise in 
patients needing urgent and emergency care and forecast a tsu-
nami of mental illness. 2020. Press release. https:// www. rcpsy ch.  
ac. uk/ news- and- featu res/ latest- news/ detail/ 2020/ 05/ 15/ psych iatri sts-  
see- alarm ing- rise- in- patie nts- needi ng- urgent- and- emerg ency- care. 
Stand: 13.06.2021.

 5. Mauz E, Eicher S, Peitz D, Junker S, Hölling H, Thom J. Psy-
chische Gesundheit der erwachsenen Bevölkerung in Deutschland 
während der COVID-19-Pandemie. Ein Rapid-Review. 2021. 
https:// doi. org/ 10. 25646/ 9178.2.

 6. Marzano L, Hawley M, Fraser L, Harris-Skillman E, Lainez Y, 
Hawton K. Have news reports on suicide and attempted suicide 
during the COVID-19 pandemic adhered to guidance on safer 
reporting? a UK-wide content analysis study. Crisis. 2022;0227-
5910/a000856. https:// doi. org/ 10. 1027/ 0227- 5910/ a0008 56.

 7. Gunnell D, Appleby L, Arensman E, Hawton K, John A, Kapur N, 
Khan M, O’Connor RC, Pirkis J, Appleby L, Arensman E, Caine 
ED, Chan LF, Chang S-S, Chen Y-Y, Christensen H, Dandona 
R, Eddleston M, Erlangsen A, Gunnell D, Harkavy-Friedman 
J, Hawton K, John A, Kapur N, Khan M, Kirtley OJ, Knipe D, 
Konradsen F, Liu S, McManus S, Mehlum L, Miller M, Moran 
P, Morrissey J, Moutier C, Niederkrotenthaler T, Nordentoft M, 
O’Connor RC, O’Neill S, Page A, Phillips MR, Pirkis J, Platt S, 
Pompili M, Qin P, Rezaeian M, Silverman M, Sinyor M, Stack S, 
Townsend E, Turecki G, Vijayakumar L, Yip PS. Suicide risk and 
prevention during the COVID-19 pandemic. Lancet Psychiatry. 
2020;7:468–71. https:// doi. org/ 10. 1016/ S2215- 0366(20) 30171-1.

 8. Sinyor M, Knipe D, Borges G, Ueda M, Pirkis J, Phillips MR, 
Gunnell D, the International COVID-19 suicide prevention 
research collaboration. Suicide risk and prevention during the 
COVID-19 pandemic: one year on. Arch Suicide Res. 2021;1–6. 
https:// doi. org/ 10. 1080/ 13811 118. 2021. 19557 84.

 9. Reif-Leonhard C, Lemke D, Holz F, Ahrens KF, Fehr C, Steffens M, 
Grube M, Freitag CM, Kölzer SC, Schlitt S, Gebhardt R, Gädeke T, 
Schmidt H, Gerlach FM, Wolff K, Stäblein M, Hauschild N, Beig 
I, Wagner L, Müller J, Verhoff MA, Schlang C, Reif A. Changes in 
the pattern of suicides and suicide attempt admissions in relation to 
the COVID-19 pandemic. Eur Arch Psychiatry Clin Neurosci. 2022. 
https:// doi. org/ 10. 1007/ s00406- 022- 01448-y.

 10. Radeloff D, Genuneit J, Bachmann CJ. Suicides in Germany dur-
ing the COVID-19 pandemic. Dtsch Ärztebl Int. 2022. https:// doi. 
org/ 10. 3238/ arzte bl. m2022. 0198.

 11. Pirkis J, Gunnell D, Shin S, Del Pozo-Banos M, Arya V, Aguilar  
PA, Appleby L, Arafat SMY, Arensman E, Ayuso-Mateos JL, 
Balhara YPS, Bantjes J, Baran A, Behera C, Bertolote J, Borges 
G, Bray M, Brečić P, Caine E, Calati R, Carli V, Castelpietra  
G, Chan LF, Chang S-S, Colchester D, Coss-Guzmán M, 
Crompton D, Ćurković M, Dandona R, De Jaegere E, De Leo D, 
Deisenhammer EA, Dwyer J, Erlangsen A, Faust JS, Fornaro M, 
Fortune S, Garrett A, Gentile G, Gerstner R, Gilissen R, Gould 
M, Gupta SK, Hawton K, Holz F, Kamenshchikov I, Kapur  
N, Kasal A, Khan M, Kirtley OJ, Knipe D, Kõlves K, Kölzer  
SC, Krivda H, Leske S, Madeddu F, Marshall A, Memon A,  
Mittendorfer-Rutz E, Nestadt P, Neznanov N, Niederkrotenthaler  
T, Nielsen E, Nordentoft M, Oberlerchner H, O’Connor RC, 
Papsdorf R, Partonen T, Phillips MR, Platt S, Portzky G, Psota 
G, Qin P, Radeloff D, Reif A, Reif-Leonhard C, Rezaeian M, 
Román-Vázquez N, Roskar S, Rozanov V, Sara G, Scavacini K, 
Schneider B, Semenova N, Sinyor M, Tambuzzi S, Townsend E, 
Ueda M, Wasserman D, Webb RT, Winkler P, Yip PSF, Zalsman 
G, Zoja R, John A, Spittal MJ. Suicide numbers during the 
first 9–15 months of the COVID-19 pandemic compared with 
pre-existing trends: an interrupted time series analysis in 33 

countries. eClinicalMed. 2022;51:101573. https:// doi. org/ 10. 
1016/j. eclinm. 2022. 101573.

 12. Kposowa AJ, McElvain JP. Gender, place, and method of sui-
cide. Soc Psychiatry Psychiatr Epidemiol. 2006;41:435–43. 
https:// doi. org/ 10. 1007/ s00127- 006- 0054-2.

 13. McCartan C, Adell T, Cameron J, Davidson G, Knifton L, 
McDaid S, Mulholland C. A scoping review of international 
policy responses to mental health recovery during the COVID-
19 pandemic. Health Res Policy Syst. 2021;19:58. https:// doi. 
org/ 10. 1186/ s12961- 020- 00652-3.

 14. Sardar T, Biswas R, Biswas CS. Suicidal deaths amid COVID-19 
pandemic: a cross-sectional autopsy-based study. Indian J Forensic 
Med Toxicol. 2021. https:// doi. org/ 10. 37506/ ijfmt. v15i4. 17112.

 15. Zortea TC, Brenna CTA, Joyce M, McClelland H, Tippett M, 
Tran MM, Arensman E, Corcoran P, Hatcher S, Heise MJ, Links 
P, O’Connor RC, Edgar NE, Cha Y, Guaiana G, Williamson 
E, Sinyor M, Platt S. The impact of infectious disease-related 
public health emergencies on suicide, suicidal behavior, and 
suicidal thoughts: a systematic review. Crisis. 2021;42:474–87. 
https:// doi. org/ 10. 1027/ 0227- 5910/ a0007 53.

 16. Ferorelli D, Mandarelli G, Solarino B. Ethical challenges 
in health care policy during COVID-19 pandemic in Italy. 
Medicina (Mex). 2020;56:691. https:// doi. org/ 10. 3390/  
medic ina56 120691.

 17. Rezaeian PhD, Epidemiologist M. Epidemiology of suicide after 
natural disasters: a review on the literature and a methodological 
framework for future studies. Am J Disaster Med. 2008;3:52–6. 
https:// doi. org/ 10. 5055/ ajdm. 2008. 0007.

 18. Rogers JP, Chesney E, Oliver D, Begum N, Saini A, Wang S, 
McGuire P, Fusar-Poli P, Lewis G, David AS. Suicide, self-harm 
and thoughts of suicide or self-harm in infectious disease epidem-
ics: a systematic review and meta-analysis. Epidemiol Psychiatr 
Sci. 2021;30:e32. https:// doi. org/ 10. 1017/ S2045 79602 10002 14.

 19. Radeloff D, Papsdorf R, Uhlig K, Vasilache A, Putnam K, von 
Klitzing K. Trends in suicide rates during the COVID-19 pan-
demic restrictions in a major German city. Epidemiol Psychiatr 
Sci. 2021;30:e16. https:// doi. org/ 10. 1017/ S2045 79602 10000 19.

 20. Destatis. Monatliches persönliches Nettoeinkommen im Jahr 2006 
nach jeweiligem Migrationshintergrund. Statistisches Bundesamt. 
2023. https:// de. stati sta. com/ stati stik/ daten/ studie/ 150623/ umfra ge/  
monat liches- perso enlic hes- einko mmen- nach- jewei ligem-  
migra tions hinte rgrund/.

 21. Rommel A, Saß AC, Born S, Ellert U. Die gesundheitliche Lage 
von Menschen mit Migrationshintergrund und die Bedeutung 
des sozioökonomischen Status: Erste Ergebnisse der Studie 
zur Gesundheit Erwachsener in Deutschland (DEGS1). Bun-
desgesundheitsblatt Gesundheitsforschung Gesundheitsschutz. 
2015;58:543–52. https:// doi. org/ 10. 1007/ s00103- 015- 2145-2.

 22. Teltemann J, Dabrowski S, Windzio M. Räumliche Segregation 
von Familien mit Migrationshintergrund in deutschen Großstäd-
ten: Wie stark wirkt der sozioökonomische Status? KZfSS Köln 
Z Für Soziol Sozialpsychologie. 2015;67:83–103. https:// doi. org/ 
10. 1007/ s11577- 014- 0300-7.

 23. Mitchell TO, Li L. State-level data on suicide mortality dur-
ing COVID-19 quarantine: early evidence of a disproportionate 
impact on racial minorities. Psychiatry Res. 2021;295:113629. 
https:// doi. org/ 10. 1016/j. psych res. 2020. 113629.

 24. St-Denis X. Sociodemographic determinants of occupational risks 
of exposure to COVID-19 in Canada. Can Rev Sociol Can Sociol. 
2020;57:399–452. https:// doi. org/ 10. 1111/ cars. 12288.

 25. Webb Hooper M, Nápoles AM, Pérez-Stable EJ. COVID-19 and 
racial/ethnic disparities. JAMA. 2020;323:2466. https:// doi. org/ 
10. 1001/ jama. 2020. 8598.

https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2020/05/15/psychiatrists-see-alarming-rise-in-patients-needing-urgent-and-emergency-care
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2020/05/15/psychiatrists-see-alarming-rise-in-patients-needing-urgent-and-emergency-care
https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2020/05/15/psychiatrists-see-alarming-rise-in-patients-needing-urgent-and-emergency-care
https://doi.org/10.25646/9178.2
https://doi.org/10.1027/0227-5910/a000856
https://doi.org/10.1016/S2215-0366(20)30171-1
https://doi.org/10.1080/13811118.2021.1955784
https://doi.org/10.1007/s00406-022-01448-y
https://doi.org/10.3238/arztebl.m2022.0198
https://doi.org/10.3238/arztebl.m2022.0198
https://doi.org/10.1016/j.eclinm.2022.101573
https://doi.org/10.1016/j.eclinm.2022.101573
https://doi.org/10.1007/s00127-006-0054-2
https://doi.org/10.1186/s12961-020-00652-3
https://doi.org/10.1186/s12961-020-00652-3
https://doi.org/10.37506/ijfmt.v15i4.17112
https://doi.org/10.1027/0227-5910/a000753
https://doi.org/10.3390/medicina56120691
https://doi.org/10.3390/medicina56120691
https://doi.org/10.5055/ajdm.2008.0007
https://doi.org/10.1017/S2045796021000214
https://doi.org/10.1017/S2045796021000019
https://de.statista.com/statistik/daten/studie/150623/umfrage/monatliches-persoenliches-einkommen-nach-jeweiligem-migrationshintergrund/
https://de.statista.com/statistik/daten/studie/150623/umfrage/monatliches-persoenliches-einkommen-nach-jeweiligem-migrationshintergrund/
https://de.statista.com/statistik/daten/studie/150623/umfrage/monatliches-persoenliches-einkommen-nach-jeweiligem-migrationshintergrund/
https://doi.org/10.1007/s00103-015-2145-2
https://doi.org/10.1007/s11577-014-0300-7
https://doi.org/10.1007/s11577-014-0300-7
https://doi.org/10.1016/j.psychres.2020.113629
https://doi.org/10.1111/cars.12288
https://doi.org/10.1001/jama.2020.8598
https://doi.org/10.1001/jama.2020.8598


Forensic Science, Medicine and Pathology 

1 3

 26. Cibis A, Mergl R, Bramesfeld A, Althaus D, Niklewski G, 
Schmidtke A, Hegerl U. Preference of lethal methods is not the 
only cause for higher suicide rates in males. J Affect Disord. 
2012;136:9–16. https:// doi. org/ 10. 1016/j. jad. 2011. 08. 032.

 27. Denning DG, Conwell Y, King D, Cox C. Method choice, intent, 
and gender in completed suicide. Suicide Life Threat Behav. 
2000;30:282–8.

 28. Elnour AA, Harrison J. Lethality of suicide methods. Inj Prev. 
2008;14:39–45. https:// doi. org/ 10. 1136/ ip. 2007. 016246.

 29. Cavanagh JTO, Carson AJ, Sharpe M, Lawrie SM. Psychologi-
cal autopsy studies of suicide: a systematic review. Psychol Med. 
2003;33:395–405. https:// doi. org/ 10. 1017/ S0033 29170 20069 43.

 30. Hawton K, van Heeringen K. Suicide. The Lancet. 2009;373:1372–
81. https:// doi. org/ 10. 1016/ S0140- 6736(09) 60372-X.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.jad.2011.08.032
https://doi.org/10.1136/ip.2007.016246
https://doi.org/10.1017/S0033291702006943
https://doi.org/10.1016/S0140-6736(09)60372-X

	Comparison of all completed suicides in Frankfurt am Main (Hessen) before and during the early COVID-19 pandemic
	Abstract
	Introduction
	Material and methods
	Results
	Absolute changes in suicide numbers and rates
	Age and sex distribution
	Nationality
	Suicide method
	Known mental disorders

	Discussion
	Conclusion
	Key points
	References


