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Commentary: COVID-19

Due to combined health and economic effects, the 
coronavirus disease 2019 (COVID-19) pandemic 

may increase US suicide rates.1 Previous epidemics may 
have increased suicide rates in some countries, such as 
Hong Kong (severe acute respiratory syndrome epidemic) 
and Taiwan (influenza pandemic: 1918–1920).2,3 However, 
Pirkis et al4 analyzed the early impact of the COVID-19 
pandemic on global suicide rates, finding that suicide rates in 
21 countries (16 high income and 5 upper-middle income) 
have either been stable or reduced. Within the United States, 
this study4 specifically found that California, Illinois, and 
Texas (4 counties) had reduced suicide rates, while Louisiana 
and New Jersey had stable suicide rates. The National Center 
for Health Statistics (NCHS) recently released provisional 
US mortality data for 2020, which estimated a 17.7% increase 
in overall mortality, but a 5.6% decline in US suicide rates 
compared to 2019 (reduced from 47,511 to 44,834 suicides).5 
As context, Durkheim historically identified that major 
crises are often associated with a reduction in suicides, 
because great upheavals in society, like great popular wars, 
sharpen collective feelings, stimulate the party spirit and 
the national one and by concentrating activities towards a 
single end, achieve at least for a time, a greater integration 
of society.6(p208)

Despite these encouraging findings, there are early signs 
that the pandemic may disproportionately impact suicide 
rates among Black and other vulnerable populations in the 
United States, since they are more affected by the health and 
socioeconomic effects of COVID-19.7 There were significant 
racial differences in suicide mortality during the COVID-
19 pandemic between Black and White populations in 

Maryland. Overall suicide mortality in Maryland declined 
by 16% between January 1 and July 7, 2020, compared to the 
equivalent 2017–2019 time frame, due to reduced suicide 
mortality for White residents by 24%, while Black residents 
experienced a 6% increase.7

To further understand the historic impact of pandemics 
on US suicide rates among the Black population, we have 
descriptively analyzed the effects of the Spanish flu pandemic 
by racial group as classified in the existing data. The Spanish 
flu pandemic killed 1%–2.7% of the world’s population and 
reduced US life expectancy by 13%, with 0.51% of the US 
population dying due to the disease.8,9 This analysis extends 
upon our previous research, which identified that overall US 
suicide rates actually reduced during the Spanish flu pandemic 
(1918–1920) compared with both the pre-pandemic (1909–
1917) and post-pandemic periods (1921–1929).10 Despite 
experiencing much increased Spanish flu–related mortality11 
and being more socioeconomically disadvantaged, declines 
in suicide rates were greater among the non-White (mostly 
Black) population than the White population (51% versus 
23%) between 1918 and 1920 compared to the pre-pandemic 
period (1910–1917).12

US crude suicide rates reduced by 26% during the Spanish 
flu pandemic (1918–1920) compared to the pre-pandemic 
period (1910–1917) and increased by 10% in the post-
pandemic period (1921–1928) compared to the pandemic 
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Table 1. US Crude Suicide Rates by Race Between 1910 and 
192812

Year

Total Suicide 
Rate per 100,000 

Population

White Suicide 
Rate per 100,000 

Population

Non-White Suicide 
Rate per 100,000 

Population
1910 15.3 15.4 11.8
1911 16.0 16.1 12.7
1912 15.6 15.8 9.7
1913 15.4 15.6 8.9
1914 16.1 16.4 9.8
1915 16.2 16.5 9.3
1916 13.7 14.3 5.0
1917 13.0 13.6 4.9
1918 12.3 12.8 5.5
1919 11.5 12.2 4.0
1920 10.2 10.8 3.6
1921 12.4 13.1 4.6
1922 11.7 12.5 4.2
1923 11.5 12.2 3.7
1924 11.9 12.7 4.3
1925 12.0 12.7 4.0
1926 12.6 13.4 4.4
1927 13.2 14.0 4.7
1928 13.5 14.5 4.8
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period (Table 1 and Table 2).12 World War I occurred from 
1914 to 1918, and the decline in US suicide rates from 1916 
might have been related to greater social cohesion as the 
US prepared to enter the war (1917), with these low rates 
being extended by the social effects of the Spanish flu. Post-
pandemic (1921–1928) US crude suicide rates increased for 
the White population by 10% and decreased by 2% for the 
non-White population (see Table 1 and Table 2).12

Despite their long history of significant social, political, 
and economic disadvantage related to discrimination and 
segregation, Blacks have consistently experienced less 
than half the suicide rate of the more advantaged White 
population since 1916.13,14 This discrepancy in suicide rates 
over the century since the Spanish flu has been described 
as the Black-White suicide paradox, because significant 
socioeconomic disadvantage and marginalization within a 
country usually predicts a higher suicide rate.13 Potential 
explanations for reduced Black suicide rates possibly relate 
to cultural protective factors, including a strong religious 
belief system, a collective social orientation, strong family 
and kinship bonds, communalism, affective expressiveness, 
present time orientation, and high levels of overall 
resilience.14 Durkheim would also have identified many of 
these sociocultural factors as protective of suicide, based 
on his theory of social integration being a crucial factor 
in reducing suicide rates.6 Durkheim found that Catholics 
had lower suicide rates compared with Protestants, which 
he hypothesized as being due to higher levels of social 
integration among Catholics.6 Perhaps when disasters occur 
such as the Spanish flu pandemic, Black communities with 
existing higher levels of social integration are more likely to 
“pull together,” resulting in increased suicide rate mitigation 
compared to relatively less socially integrated White 
populations. Furthermore, there may have been additional 
secular sociocultural changes in Black communities during 
the COVID-19 pandemic due to the concurrent Black Lives 
Matter movement.

However, it remains possible that Black suicide rates may 
have been consistently underestimated due to higher rates of 
misclassification.13 Non-White population suicide rates may 
have been undercounted, particularly during the period of 
the Spanish flu pandemic, but results within the same racial 
group reveal internally consistent trends in suicide rates.

Conclusion
The Spanish flu period is an important historical data 

reference point for understanding the impact of the COVID-
19 pandemic on US suicide rates. Suicide rates declined 
in both the early phases of the COVID-19 pandemic and 
during the Spanish flu pandemic. Based on Durkheim’s 
sociological theory of suicide,6 the pulling-together effect 
during a crisis may have been observed in the Spanish flu–
related reductions in overall US suicide mortality. These 
suicide rate reductions were more prominent in the Black 
population and were largely maintained during the century 
after the post-pandemic period. While the early findings 
in Maryland are concerning, the social cohesiveness of 
Black communities might provide some protection against 
the markedly higher suicide rates that would otherwise 
be expected during the COVID-19 pandemic due to 
disadvantage and high mortality rates. The relatively low 
and stable suicide rates among the Black population over 
the century after the Spanish flu further suggest that Black 
communities might be resilient in the face of a possible 
post–COVID-19 economic recession.

Given data quality concerns during the Spanish flu 
pandemic, these findings should be cautiously interpreted. 
Nevertheless, consistently low Black suicide rates and Black-
White differences in suicide rates over the past century 
support the validity of the findings from the end of the 
pandemic.

While Black communities might be more socially 
resilient, contemporaneous research is required to 
analyze the ongoing impact of the COVID-19 pandemic 
on US suicide rates among vulnerable populations 
including by race/ethnicity, as disadvantaged groups are 
disproportionately affected by COVID-19–related health 
and economic impacts. Such research will help to guide 
effectively targeted policy decisions in relation to US 
suicide mitigation strategies. Research on social cohesion 
and welfare support measures is also needed to better 
understand their impacts on pandemic-induced suicide risk 
for vulnerable US communities.
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