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Abstract

Background: The COVID-19 pandemic has overwhelmed health care systems around the world. Emerging evidence has
suggested that substantially few patients seek help for suicidality at clinical settings during the COVID-19 pandemic, which has
elicited concerns of an imminent mental health crisis as the course of the pandemic continues to unfold. Clarifying the relationship
between the public’s attention to knowledge about suicide and the public’s attention to knowledge about the COVID-19 pandemic
may provide insight into developing prevention strategies for a putative surge of suicide in relation to the impact of the COVID-19
pandemic.

Objective: The goal of this retrospective, longitudinal time-series study is to understand the relationship between temporal
trends of interest for the search term “suicide” and those of COVID-19–related terms, such as “social distancing,” “school closure,”
and “lockdown.”

Methods: We used the Google Trends platform to collect data on daily interest levels for search terms related to suicide, several
other mental health-related issues, and COVID-19 over the period between February 14, 2020 and May 13, 2020. A correlational
analysis was performed to determine the association between the search term ‘‘suicide’’ and COVID-19–related search terms in
16 countries. The Mann-Kendall test was used to examine significant differences between interest levels for the search term
“suicide” before and after school closure.

Results: We found that interest levels for the search term “suicide” statistically significantly inversely correlated with interest
levels for the search terms “COVID-19” or “coronavirus” in nearly all countries between February 14, 2020 and May 13, 2020.
Additionally, search interest for the term ‘‘suicide’’ significantly and negatively correlated with that of many COVID-19–related
search terms, and search interest varied between countries. The Mann-Kendall test was used to examine significant differences
between search interest levels for the term “suicide” before and after school closure. The Netherlands (P=.19), New Zealand
(P=.003), the United Kingdom (P=.006), and the United States (P=.049) showed significant negative trends in interest levels for
suicide in the 2-week period preceding school closures. In contrast, interest levels for suicide had a significant positive trend in
Canada (P<.001) and the United States (P=.002) after school closures.

Conclusions: The public’s attention to suicide might inversely correlate with the public’s attention to COVID-19–related issues.
Additionally, several anticontagion policies, such as school closure, might have led to a turning point for mental health crises,
because the attention to suicidality increased after restrictions were implemented. Our results suggest that an increased risk of
suicidal ideation may ensue due to the ongoing anticontagion policies. Timely intervention strategies for suicides should therefore
be an integral part of efforts to flatten the epidemic curve.
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Introduction

In March 2020, the World Health Organization (WHO) declared
the COVID-19 outbreak a pandemic. To curb the spread of the
SARS-CoV-2 virus, governments worldwide have implemented
public health measures, such as lockdown, isolation, and social
distancing [1,2]. Although these measures are needed to protect
physical health, the psychological impact of the pandemic is
still emerging. To alleviate the concerns surrounding mental
health, there has been a growing interest in telepsychiatry, which
is defined as “the delivery of mental health care in the form of
live and interactive videoconferencing’’ [3]. Telepsychiatry has
proven to be an effective approach for helping people access
mental health services in remote and underserved areas [4,5].
Although the implementation of such services may be useful
during the pandemic, the full impact of COVID-19 is unlikely
to be fully understood for some time.

Ongoing measures, such as isolation and social distancing, have
separated people from their loved ones, leading to loneliness,
boredom, and stress. Recent mental health studies on COVID-19
have revealed that these feelings are associated with common
mental health disorders, such as depression and anxiety [6-8],
and that the most vulnerable are those with preexisting mental
health disorders [3-5]. Moreover, emerging evidence has
suggested that the environmental nature of public health
measures (eg, locations where quarantine is carried out) can
lead to different effects on mental health. For instance, a recent
study has revealed that poor housing is associated with an
increased risk of depressive symptoms during lockdown [9].

Previous research on the psychological impact of quarantine
from past epidemics has revealed that the fear of infection and
lack of clear communication from governments are associated
with a high prevalence of anxiety, exhaustion, psychological
distress, and depression [10]. Furthermore, it has been reported
that the lockdown, which has been enforced in many countries
around the world, will have a substantial impact on the global
economy; there have been predictions of an economic crisis and
a large increase in unemployment worldwide, and
unemployment is a well-recognized risk factor for suicide [11].

There is a growing body of literature that suggests suicide rates
will increase during and after the pandemic due to anticontagion
policies that increase social isolation and loneliness, which are
well-known risk factors for suicide [12-15]. Indeed, there have
been cases of COVID-19–related suicides in the United States,
United Kingdom, Italy, Germany, Bangladesh, and India [14].
There have also been suggestions that the suicide rate will rise
as the full economic and social impact of the pandemic unfolds.
For example, higher suicide rates were observed among older
adults in Hong Kong during the 2003 severe respiratory
syndrome outbreak [16,17].

A considerable amount of published literature has examined
the effects of the COVID-19 pandemic on the mental health of
the general population; vulnerable people, including older adults
and patients with chronic health conditions; patients with
previous mental health disorders; and health care professionals
[14,18-24]. These studies have indicated that suicide is likely
to become an increasing issue as the pandemic continues, and
that the pandemic has a long-term effect on the general
population, not just those who are at an increased risk of suicide.
Thus, to reduce the incidence of suicide during the COVID-19
pandemic, it essential to mitigate risk factors, such as stress,
anxiety, fear, and loneliness, in the general population.

Although reducing the number of social interactions remains
one of the best methods to reduce the total burden of COVID-19,
questions have been raised about control measures, such as
school closure. The effectiveness of school closures has been
suggested in previous studies on influenza outbreaks, which
have reported that influenza transmission is higher in children
than in adults [25]. However, in the context of COVID-19, data
have indicated that COVID-19 transmission dynamics are
different from influenza transmission dynamics; adults and older
adults are more vulnerable to COVID-19 than the general
population [26]. Furthermore, school closures can have large
implications on society. In a recent review of school closure
practices, Viner et al [27] found that such measures alone would
only prevent 2%-4% of deaths, which is a much lower death
prevention rate than that of other social distancing interventions.
Viner et al [27] noted that the negative consequences of school
closures include economic costs due to parents missing work
to look after their children and reductions in health care staff
resources, which in turn can negatively impact health care
systems.

Due to the fast-moving nature of the pandemic, real-time data
collection is needed to assess public interest in COVID-19. To
date, the internet has been increasingly used as a source of health
care information, especially Google, which is the world’s most
used search engine [28]. Google Trends is a website created by
Google that analyses the popularity of the top search queries in
Google Search; Google Trends has proven to be a powerful tool
in tracking public interest in infectious diseases [29]. This study
aims to explore the trends of COVID-19–related search terms
and their association with common mental health disorders. In
addition, this study aims to determine whether school closure,
which we used as a proxy for nonpharmaceutical anticontagion
policies, is associated with the risk of suicide.

Methods

Data Source
We used the web tool Google Trends to quantify web-based
search interest in this study. The methodology we designed was
based on the Google Trends Methodology Framework in
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Infodemiology and Infoveillance [30]. Google Trends does not
show actual search volume numbers. Instead, Google Trends
provides the number of relative searches within a specified
region and time for a particular search query by using a scale
of 0-100. A value of 100 indicates the peak popularity of the
query, whereas a score of 0 indicates a very small number of
searches.

Data from Google Trends was compiled between February 14,
2020 and May 13, 2020. The following 16 countries were
assessed in this study: Australia, Austria, Belgium, Canada,
France, Germany, Ireland, Italy, the Netherlands, New Zealand,
Portugal, Russia, Spain, Sweden, the United Kingdom, and the
United States. The countries were chosen to represent locations
in Europe with the largest number of COVID-19 deaths or those
that were forecasted to experience a considerable number of
deaths. We also included English-speaking countries outside
of Europe, as our study was conducted in English. To determine
whether the time since school closures correlated with the
stringency level of anticontagion policies, we extracted
stringency index data from the Our World in Data database [31]
and school closure dates from the datasets provided by the
United Nations Education, Scientific and Cultural Organization
[32].

Search Terms
We used the following search queries to examine common
mental health disorders: “suicide,” “depression,” and “anxiety.”
To investigate any potential confounding factors related to
suicide, we performed a manual search of the term ‘‘suicide’’
to find data on the suspected suicides of celebrities in the
countries used in this study, by using advanced Google searches
and web-based news articles. We tailored the dates to include
results from between February 14 and May 13, 2020. We also
studied the following COVID-19–related search queries:
“Coronavirus (Virus),” “social distancing,” “school closure,”
“self-isolation,” and “lockdown.” The search queries were
chosen based on a recent review on suicide risk and prevention
during the COVID-19 pandemic, in addition to keywords that
were used in the media and government and WHO policy
briefings [12]. It should be noted however that the term
“Coronavirus (Virus)” was searched as a topic, which is defined
as a group of terms that share the same concept in any language.
This was done to include data on the different names associated
with coronavirus, such as COVID-19. Although Google Trends
provides users with the opportunity to compare up to 5 search
queries at the same time, we decided to extract data for each
search query individually and compare each query in its own
distribution. The search was carried out using English terms.

Data analysis

Primary Analysis
We investigated the changes in trends for all the different search
queries in Google Trends by using graphical representations
for each country. This was carried out by using the smooth
splines function in the ggplot2 package of R Studio. We used
the Pearson correlation test to measure the strength of the
association between each search query for each country. A
2-sided α value of <.05 was used as a cutoff to identify countries

that showed a significant association between the terms ‘‘school
closure’’ and ‘‘suicide’’ for the next part of the analysis. The
relationship between the time to school closure and the
stringency index was examined using a generalized linear model,
and the generalized estimating equation was used to correct for
intracountry correlations [33].

Secondary Analysis
We carried out a Mann-Kendall test to compare the trends in
suicide interest before and after school closures. We first
identified the national school closure date for each of the
selected countries, and then extracted Google Trends data for
the search term ‘‘suicide’’ at 2 weeks before and after the school
closure date for each country. The Mann-Kendall method is a
nonparametric test that is used to detect statistically significant
trends [34,35]. In this test, the null hypothesis (H0) was that
there was no trend in the number of suicide searches over time.
The alternative hypothesis (H1) was that there was a trend over
time.

The Mann-Kendall S statistic was calculated using the following
formula:

In this formula, xj and xi are time series and n is the number of
data points in the time series. With regard to calculating sgn,
the following formula was used:

The variance of the Mann-Kendall test was calculated as
follows:

In this formula, q is the number of tied groups and ti is the
number of data values in the pth group.

The standard test statistic Z was calculated as follows:

Z follows the standard normal distribution. A positive Z value
indicates a positive trend, whereas a negative Z value indicates
a negative trend.

Results

Graphical Analysis
We assessed Google Trends data from the period between
February 14, 2020 and May 13, 2020 for the selected search
queries in the selected countries, as displayed in Figure 1. What
stands out in all the figures are the common trends in
COVID-19–related search queries across several countries. With
regard to the search query ‘‘Coronavirus (Virus),’’ most
countries showed a noticeable increase in the number of searches
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for terms related to coronavirus from the end of February until
the middle of March, which is when interest for the term peaked,
followed by a decline in the number of searches. The peak in
interest was most likely due to the WHO declaring COVID-19
a pandemic.

Although lockdown, social distancing, and self-isolation have
been the main strategies for reducing the spread of COVID-19,
it is clear from the graphs in the figures that the public’s level

of interest varied between countries and the different measures
taken to combat the virus. For example, there was a greater
interest in searches for the term “lockdown” in Germany, New
Zealand, Portugal, and Russia compared to other countries with
different public health measures. Surprisingly, there was a large
number of searches in Sweden for the term “lockdown,” despite
the fact that the government decided against imposing a
lockdown, and instead relied on voluntary cooperation from its
citizens [36].

Figure 1. Google Trends data for the selected 6 countries from between February 14, 2020 and May 13, 2020. The grey curve represents the relative
interest for the term ‘‘suicide,’’ the orange curve represents the relative interest for the term ‘‘depression,’’ the light blue curve represents the relative
interest for the term ‘‘anxiety,’’ the green curve represents the relative interest for the term “Coronavirus (Virus),” the yellow curve represents the
relative interest for the term “social distancing,” the dark blue curve represents the relative interest for the term ‘‘lockdown,’’ the red curve represents
the relative interest for the term “school closure,” and the purple curve represents the relative interest for the term ‘‘self-isolation." UK: United Kingdom;
USA: United States of America.

In Australia, Austria, and Belgium, there was a greater interest
in social distancing measures, while in the United Kingdom and
Ireland, self-isolation generated greater interest. However, in
Canada, the Netherlands, Spain, and the United States, the
interest levels for self-isolation and social distancing produced
very similar relative search volumes.

A closer inspection of the graphs revealed that the number of
searches for the term “lockdown” in Austria, France, Ireland,
Russia, Spain, and Sweden peaked at around the end of March,
followed by a plateau. In other countries, the number of searches
for “lockdown” decreased over time. In Germany, Portugal, and
the United Kingdom, the interest levels for lockdown increased
throughout the study period. Interestingly, searches for
‘‘lockdown’’ in Italy peaked during the middle of April. This
could be due to Italy starting to ease lockdown measures, due
to public interest in what activities could be carried out.

The interest levels for the term ‘‘school closures’’ varied
between countries, and most countries showed a bell-shaped
trend for the interest level. The variation in interest levels is
most likely due to different countries announcing and enforcing
school closures on different dates, as well as several countries
imposing regional lockdowns before a national lockdown.

In most of the countries, the number of searches for the term
“suicide” began to decrease toward the end of February and at
the beginning of March. Afterward, the number of searches
started to increase again in several countries, namely France,
Spain, Russia, New Zealand, and the Netherlands. In other
countries, such as Australia, Belgium, and the United Kingdom,
the search levels for the term “suicide” remained constant. It
should be noted however that the peak in suicide-related search
terms during February in the United Kingdom and, to a lesser
extent, Ireland might have corresponded to the suicide death of
television presenter Caroline Flack on February 15, 2020. This
possibility was also highlighted in a similar study [37].

Levels of anxiety varied between the countries. In Ireland, the
United Kingdom, and the United States, search interest levels
for the term “anxiety” remained high throughout the study
period. In Australia, Germany, New Zealand, and Portugal, the
interest levels for “anxiety” increased after public health
measures were implemented.

Correlational Analysis
The results of the correlational analysis for selected countries
are shown in Figure 2. The most interesting aspect of this figure
is that searches for the term ‘‘suicide’’ did not significantly
positively correlate with COVID-19–related queries. In
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Australia, Canada, Ireland, New Zealand, the United Kingdom,
and the United States (ie, all the English-speaking countries),
as well as in the Netherlands, all COVID-19–related search
queries were negatively associated with the term ‘‘suicide.’’ In
Belgium, France, Italy, Spain, and Russia, searches for the term
‘‘suicide’’ were only significantly negatively associated with
some of the other COVID-19-related queries.

The association between searches for the term ‘‘suicide’’ and
searches for other mental health disorder–related terms varied
between countries. Searches for the term ‘‘suicide’’ significantly
positively correlated with searches for the term ‘‘depression’’

in France (r= 0.5401, P<.001), Germany (r=0.2976, P=.004),
Russia (r= 0.3175, P=.002), and the United Kingdom (r=
0.5137, P<.001), which is to be expected, as depression is a
well-known risk factor for suicide [12]. However, in Australia,
a negative correlation was observed (r=−0.403, P<.001). In
addition, there was a weak significant correlation between the
interest levels for the terms ‘‘suicide’’ and ‘‘anxiety’’ in the
United States. Significant associations were observed between
the terms ‘‘anxiety’’ and ‘‘depression’’ in Canada (r=0.3429,
P<.001), Russia (r=0.2389, P=.02), the United Kingdom
(r=0.3506, P<.001), and the United States (r=0.6189, P<.001).

Figure 2. Correlation matrices that represent the pairwise Pearson correlation coefficients of Google Trends search queries for 6 selected countries.
Colored cells represent a statistical significance level of P<.05. UK: United Kingdom; USA: United States of America.

In most countries, strong positive correlations were observed
between the search term ‘‘Coronavirus (Virus)’’ and other
COVID-19–related search terms, which suggests that the public
has been continuing to seek information about the SARS-CoV-2
virus and the measures that have been taken to curb the spread

of the virus. The results obtained from the correlational analysis
between the terms ‘‘school closure’’ and ‘‘suicide’’ are shown
in Table 1; only countries that showed a significant relationship
between interest levels are shown.

Table 1. Results of the Pearson coefficient test between interest levels for the terms ‘‘school closure’’ and ‘‘suicide’’ based on Google Trends data
from countries that showed a significant relationship between interest levels.

P valuerCountry

<.001−0.33Australia

<.001−0.48Canada

.002−0.32Netherlands

.003−0.3New Zealand

.001−0.33United Kingdom

<.001−0.64United States

Mann-Kendall Analysis
The time to school closure positively correlated with the
stringency index level (coefficient: 0.97, P<.001). Figure 3
shows the trend in suicide-related search queries during the
school closure period in countries where a significant association
between the search terms ‘‘suicide’’ and ‘‘school closure’’ was

found, based on Google Trends data. From the graphs, we can
see that there was a decrease in the interest of suicide in all the
countries before school closure, whereas an increase in the
interest levels for suicide occurred after school closure.

The Mann-Kendall test was applied on a daily basis to detect
trends in the interest levels for suicide before and after countries’
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respective school closure period. Table 2 shows the test results
in terms of the Mann-Kendall score (S) and Z statistic. Of the
6 countries, the Netherlands (P=.19), New Zealand (P=.003),
the United Kingdom (P=.006), and the United States (P=.049)
showed a significant negative trend in the interest levels for
suicide in the 2-week period leading up school closure. New

Zealand showed the largest decrease in the number of searches
related to suicide in the 2 weeks leading up to the school closure.
No significant trends were found in other countries. In contrast,
the interest levels for suicide significantly positively correlated
in Canada (P<.001) and the United States (P=.002) after schools
closed. This trend was larger in Canada than in the United States.

Figure 3. Relative search interest level for the term ‘‘suicide’’ during the school closure period in selected countries. The dashed vertical line indicates
the national school closure date. UK: United Kingdom; USA: United States of America.
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Table 2. Mann-Kendall test results for the comparison between suicide interest levels 2 weeks before school closure and 2 weeks after school closure
for selected countries.

After school closureBefore school closureCountry

P valueZSP valueZS

.510.6613.19−1.31−25Australia

<.0013.972.23−1.21−23Canada

.071.8134.19−1.32−25Netherlands

.131.5329.003−2.91−54New Zealand

.380.8817.006−2.75−51United Kingdom

.0023.0757.049−1.97−36United States

Discussion

Principal Findings
By using web-based search interest as a proxy for the public’s
attention to specific terms, we found that the attention to terms
related to COVID-19 surged following the COVID-19 outbreak
in February 2020 and peaked between late March and mid-April
2020, which is when attention to suicide and other mental health
issues started and continued to decline. Attention seems to have
shifted from COVID-19 to suicide and other mental
health-related issues after anticontagion policies, such as school
closures, were enacted in many countries.

Our initial results are in line with recent studies, which have
indicated that the number of searches related to COVID-19 rose
during the peak of the pandemic [38-40]. However, we also
found variations between different COVID-19–related search
terms between different countries. This is most likely due to
different countries being at different stages during the pandemic.
Italy was the first country in Europe to implement a lockdown,
and this was swiftly followed by many Western European
countries implementing lockdown. Moreover, it is important to
take into consideration the different strategies that were executed
by different countries when interpreting these results. For
example, while most countries in Europe implemented a full or
partial lockdown, Sweden took a different route and emphasized
the importance of social distancing.

In this study, we found that searches for the term “suicide”
increased after anticontagion measures, such as school closures,
were enforced. These findings are consistent with those from
studies that used Google Trends to explore the changes in the
public’s search behaviors during the pandemic [37,41]. A note
of caution is due, however, when comparing this study to
previous research, as our study used school closure during the
pandemic as a proxy, whereas most studies have focused on
lockdown. Nonetheless, school closures can be regarded as a
form of quarantine, and the adverse effects of school closures
mainly impact certain population groups, such as children and
adolescents, parents, and health care workers [26].

Limitations
Despite the strengths of this study, there are several limitations
to consider when interpreting the results. First, this study focused
on the 90-day period ensuing the outbreak. The results might
have led to different conclusions if data from a longer period

of time were analyzed. However, we intended to evaluate the
short-term impact of anticontagion policies by using school
closure as a proxy. Therefore, the selected period of time might
provide more relevant information. Second, the data was
extracted from Google Trends, which only provides data on
relative search volumes. If absolute numbers were provided
instead of relative search volumes, a better comparison between
countries could have been made, and more accurate results could
have been obtained. Third, we did not adjust for the possible
confounding effects of sociodemographic factors in the analyses.
Economic downturn factors, such as job loss, may mediate or
confound the association between the COVID-19-related events
and the public’s interest in suicidality. However, the goal of
this study was to identify patterns in the public’s attention
toward suicidality in relation to COVID-19 instead of focusing
on the causal relationship between the two. Therefore, the lack
of taking mediators or confounders into consideration would
not have affected our conclusions. However, the validity of
Google Trends search interest for the behavioral forecasting of
suicide rates may be low, because users’ characteristics and
motivations are unknown [42]. A recent study has shown that
web-based search interest levels with regard to suicidality may
concurrently correlate with the volume of aggregate incidents
of suicidality at the population level [43]. Therefore, we believe
that this study can provide insight into the temporal trend of
imminent suicidal risk in different populations. Fourth, only
English search terms were used in this study, and this could
potentially restrict one’s ability to make generalizations based
on the study findings. We chose not to translate search terms
because this approach requires a comprehensive understanding
of each language to ensure that the key concepts of search terms
are studied sufficiently. Although Google Trends provides users
with the option of using topics (ie, a group of search terms that
Google identified to share similar meanings across languages
and countries), search terms such as “school closure” and
“self-isolation” were unavailable at the time of writing. This
approach could lead to obtaining data from users that only
searched for a term in English in non-English-speaking countries
(eg, France). Further, we examined the search interest levels
for the term “lockdown” in France as an example, based on
separate Google “Topics” and “Search Term” values. We found
that these 2 values highly correlated with each other (r=0.95,
P<.001) in countries where English is not the primary language,
such as France. Since our study did not intend to compare search
interest levels between different countries, this limitation does
not affect our conclusion. Finally, this study only used Google
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Trends to compare time trends during the pandemic. However,
we do recognize that other platforms, such as Twitter, may have
also been useful in identifying the public’s concerns.

Public and Clinical Implications
Based on the growing body of literature on the impact of
COVID-19, it is clear that mental health and psychological
considerations are paramount. The findings from this study
validate and extend previous work that used Google Trends to
track public concerns.

The use of Google Trends in this study has important policy
implications. For example, school closures have led to an
increase in searches for the term “suicide,” which suggests that
people’s mental health may have been affected by school
closures. Thus, policymakers will need to face the challenges

of combating the virus through anticontagion policies while
also reducing unintended consequences, particularly the
consequences on mental health.

To conclude, our findings suggest that the consequences of the
COVID-19 pandemic vary depending on countries’public health
anticontagion measures. Although our study focused on
high-income countries, it is important to recognize the potential
impact our findings have on resource-poor settings, where
mental health support is lacking. We believe that our results
provide insight into the importance of integrating mental health
services into anticontagion policies, as there is an urgent need
to address how the mental health consequences of the pandemic
can be mitigated, should similar outbreaks occur in the future
[44].

Acknowledgments
The authors acknowledge Google Trends for providing data for this study

Conflicts of Interest
None declared.

References

1. Dsouza DD, Quadros S, Hyderabadwala ZJ, Mamun MA. Aggregated COVID-19 suicide incidences in India: Fear of
COVID-19 infection is the prominent causative factor. Psychiatry Res 2020 Aug;290:113145. [doi:
10.1016/j.psychres.2020.113145] [Medline: 32544650]

2. Zhou X, Snoswell CL, Harding LE, Bambling M, Edirippulige S, Bai X, et al. The Role of Telehealth in Reducing the
Mental Health Burden from COVID-19. Telemed J E Health 2020 Apr;26(4):377-379. [doi: 10.1089/tmj.2020.0068]
[Medline: 32202977]

3. Costanza A, Mazzola V, Radomska M, Amerio A, Aguglia A, Prada P, et al. Who Consult an Adult Psychiatric Emergency
Department? Pertinence of Admissions and Opportunities for Telepsychiatry. Medicina (Kaunas) 2020 Jun 13;56(6):295
[FREE Full text] [doi: 10.3390/medicina56060295] [Medline: 32545811]

4. Bhugra D, Tasman A, Pathare S, Priebe S, Smith S, Torous J, et al. The WPA-Lancet Psychiatry Commission on the Future
of Psychiatry. Lancet Psychiatry 2017 Oct;4(10):775-818. [doi: 10.1016/S2215-0366(17)30333-4] [Medline: 28946952]

5. Amerio A, Odone A, Marzano L, Costanza A, Aguglia A, Serafini G, et al. Covid-19: The last call for telepsychiatry. Acta
Biomed. Epub ahead of print 2020 Jul 28;91(3) [FREE Full text] [doi: 10.23750/abm.v91i3.10337] [Medline: 32921742]

6. Thakur V, Jain A. COVID 2019-suicides: A global psychological pandemic. Brain Behav Immun 2020 Aug;88:952-953
[FREE Full text] [doi: 10.1016/j.bbi.2020.04.062] [Medline: 32335196]

7. Mamun MA, Griffiths MD. First COVID-19 suicide case in Bangladesh due to fear of COVID-19 and xenophobia: Possible
suicide prevention strategies. Asian J Psychiatr 2020 Jun;51:102073 [FREE Full text] [doi: 10.1016/j.ajp.2020.102073]
[Medline: 32278889]

8. Courtet P, Olié E, Debien C, Vaiva G. Keep Socially (but Not Physically) Connected and Carry on: Preventing Suicide in
the Age of COVID-19. J Clin Psychiatry 2020 Apr 14;81(3):20com13370 [FREE Full text] [doi: 10.4088/JCP.20com13370]
[Medline: 32297718]

9. Amerio A, Brambilla A, Morganti A, Aguglia A, Bianchi D, Santi F, et al. COVID-19 Lockdown: Housing Built
Environment's Effects on Mental Health. Int J Environ Res Public Health 2020 Aug 17;17(16):5973 [FREE Full text] [doi:
10.3390/ijerph17165973] [Medline: 32824594]

10. Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N, et al. The psychological impact of quarantine
and how to reduce it: rapid review of the evidence. Lancet 2020 Mar 14;395(10227):912-920 [FREE Full text] [doi:
10.1016/S0140-6736(20)30460-8] [Medline: 32112714]

11. Kawohl W, Nordt C. COVID-19, unemployment, and suicide. Lancet Psychiatry 2020 May;7(5):389-390 [FREE Full text]
[doi: 10.1016/S2215-0366(20)30141-3] [Medline: 32353269]

12. Gunnell D, Appleby L, Arensman E, Hawton K, John A, Kapur N, COVID-19 Suicide Prevention Research Collaboration.
Suicide risk and prevention during the COVID-19 pandemic. Lancet Psychiatry 2020 Jun;7(6):468-471 [FREE Full text]
[doi: 10.1016/S2215-0366(20)30171-1] [Medline: 32330430]

JMIR Public Health Surveill 2020 | vol. 6 | iss. 4 | e24694 | p. 8http://publichealth.jmir.org/2020/4/e24694/
(page number not for citation purposes)

Burnett et alJMIR PUBLIC HEALTH AND SURVEILLANCE

XSL•FO
RenderX

http://dx.doi.org/10.1016/j.psychres.2020.113145
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32544650&dopt=Abstract
http://dx.doi.org/10.1089/tmj.2020.0068
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32202977&dopt=Abstract
https://www.mdpi.com/resolver?pii=medicina56060295
http://dx.doi.org/10.3390/medicina56060295
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32545811&dopt=Abstract
http://dx.doi.org/10.1016/S2215-0366(17)30333-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28946952&dopt=Abstract
http://europepmc.org/abstract/MED/32921742
http://dx.doi.org/10.23750/abm.v91i3.10337
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32921742&dopt=Abstract
http://europepmc.org/abstract/MED/32335196
http://dx.doi.org/10.1016/j.bbi.2020.04.062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32335196&dopt=Abstract
http://europepmc.org/abstract/MED/32278889
http://dx.doi.org/10.1016/j.ajp.2020.102073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32278889&dopt=Abstract
http://www.psychiatrist.com/JCP/article/Pages/preventing-suicide-in-the-age-of-covid.aspx
http://dx.doi.org/10.4088/JCP.20com13370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32297718&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph17165973
http://dx.doi.org/10.3390/ijerph17165973
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32824594&dopt=Abstract
http://europepmc.org/abstract/MED/32112714
http://dx.doi.org/10.1016/S0140-6736(20)30460-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32112714&dopt=Abstract
http://europepmc.org/abstract/MED/32353269
http://dx.doi.org/10.1016/S2215-0366(20)30141-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32353269&dopt=Abstract
http://europepmc.org/abstract/MED/32330430
http://dx.doi.org/10.1016/S2215-0366(20)30171-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32330430&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


13. Niederkrotenthaler T, Gunnell D, Arensman E, Pirkis J, Appleby L, Hawton K, International COVID-19 Suicide Prevention
Research Collaboration. Suicide Research, Prevention, and COVID-19. Crisis 2020 Sep;41(5):321-330 [FREE Full text]
[doi: 10.1027/0227-5910/a000731] [Medline: 32716205]

14. Sher L. The impact of the COVID-19 pandemic on suicide rates. QJM 2020 Oct 01;113(10):707-712 [FREE Full text] [doi:
10.1093/qjmed/hcaa202] [Medline: 32539153]

15. Reger MA, Stanley IH, Joiner TE. Suicide Mortality and Coronavirus Disease 2019-A Perfect Storm? JAMA Psychiatry.
Epub ahead of print 2020 Apr 10. [doi: 10.1001/jamapsychiatry.2020.1060] [Medline: 32275300]

16. Cheung YT, Chau PH, Yip PSF. A revisit on older adults suicides and Severe Acute Respiratory Syndrome (SARS) epidemic
in Hong Kong. Int J Geriatr Psychiatry 2008 Dec;23(12):1231-1238. [doi: 10.1002/gps.2056] [Medline: 18500689]

17. Wasserman IM. The impact of epidemic, war, prohibition and media on suicide: United States, 1910-1920. Suicide Life
Threat Behav 1992;22(2):240-254. [Medline: 1626335]

18. Shi L, Lu ZA, Que JY, Huang XL, Liu L, Ran MS, et al. Prevalence of and Risk Factors Associated With Mental Health
Symptoms Among the General Population in China During the Coronavirus Disease 2019 Pandemic. JAMA Netw Open
2020 Jul 01;3(7):e2014053 [FREE Full text] [doi: 10.1001/jamanetworkopen.2020.14053] [Medline: 32609353]

19. Montemurro N. The emotional impact of COVID-19: From medical staff to common people. Brain Behav Immun 2020
Jul;87:23-24 [FREE Full text] [doi: 10.1016/j.bbi.2020.03.032] [Medline: 32240766]

20. Yao H, Chen JH, Xu YF. Patients with mental health disorders in the COVID-19 epidemic. Lancet Psychiatry 2020
Apr;7(4):e21 [FREE Full text] [doi: 10.1016/S2215-0366(20)30090-0] [Medline: 32199510]

21. Kang L, Ma S, Chen M, Yang J, Wang Y, Li R, et al. Impact on mental health and perceptions of psychological care among
medical and nursing staff in Wuhan during the 2019 novel coronavirus disease outbreak: A cross-sectional study. Brain
Behav Immun 2020 Jul;87:11-17 [FREE Full text] [doi: 10.1016/j.bbi.2020.03.028] [Medline: 32240764]

22. Que J, Shi L, Deng J, Liu J, Zhang L, Wu S, et al. Psychological impact of the COVID-19 pandemic on healthcare workers:
a cross-sectional study in China. Gen Psychiatr 2020;33(3):e100259 [FREE Full text] [doi: 10.1136/gpsych-2020-100259]
[Medline: 32596640]

23. Amerio A, Bianchi D, Santi F, Costantini L, Odone A, Signorelli C, et al. Covid-19 pandemic impact on mental health: a
web-based cross-sectional survey on a sample of Italian general practitioners. Acta Biomed 2020 May 11;91(2):83-88
[FREE Full text] [doi: 10.23750/abm.v91i2.9619] [Medline: 32420931]

24. Stuijfzand S, Deforges C, Sandoz V, Jaques C, Elmers J, Horsch A. Psychological Impact of an Epidemic/Pandemic on
the Mental Health of Healthcare Professionals: A Rapid Review. BMC Public Health Preprint posted online on August 4,
2020. [doi: 10.21203/rs.3.rs-30156/v2]

25. Esposito S, Principi N. School Closure During the Coronavirus Disease 2019 (COVID-19) Pandemic: An Effective
Intervention at the Global Level? JAMA Pediatr 2020 Oct 01;174(10):921-922. [doi: 10.1001/jamapediatrics.2020.1892]
[Medline: 32401277]

26. Ludvigsson JF. Systematic review of COVID-19 in children shows milder cases and a better prognosis than adults. Acta
Paediatr 2020 Jun;109(6):1088-1095 [FREE Full text] [doi: 10.1111/apa.15270] [Medline: 32202343]

27. Viner RM, Russell SJ, Croker H, Packer J, Ward J, Stansfield C, et al. School closure and management practices during
coronavirus outbreaks including COVID-19: a rapid systematic review. Lancet Child Adolesc Health 2020 May;4(5):397-404
[FREE Full text] [doi: 10.1016/S2352-4642(20)30095-X] [Medline: 32272089]

28. Barros JM, Melia R, Francis K, Bogue J, O'Sullivan M, Young K, et al. The Validity of Google Trends Search Volumes
for Behavioral Forecasting of National Suicide Rates in Ireland. Int J Environ Res Public Health 2019 Sep 02;16(17):3201
[FREE Full text] [doi: 10.3390/ijerph16173201] [Medline: 31480718]

29. Yang S, Santillana M, Kou SC. Accurate estimation of influenza epidemics using Google search data via ARGO. Proc Natl
Acad Sci U S A 2015 Nov 24;112(47):14473-14478 [FREE Full text] [doi: 10.1073/pnas.1515373112] [Medline: 26553980]

30. Mavragani A, Ochoa G. Google Trends in Infodemiology and Infoveillance: Methodology Framework. JMIR Public Health
Surveill 2019 May 29;5(2):e13439 [FREE Full text] [doi: 10.2196/13439] [Medline: 31144671]

31. Coronavirus Pandemic (COVID-19) - Statistics and Research - Our World in Data. Our World in Data. URL: https:/
/ourworldindata.org/coronavirus [accessed 2020-09-28]

32. School closures caused by Coronavirus (Covid-19). United Nations Educational, Scientific and Cultural Organization.
URL: https://en.unesco.org/covid19/educationresponse [accessed 2020-09-28]

33. Liang KY, Zeger SL. Longitudinal data analysis using generalized linear models. Biometrika 1986 Apr;73(1):13-22 [FREE
Full text] [doi: 10.1093/biomet/73.1.13]

34. Mann HB. Nonparametric Tests Against Trend. Econometrica 1945 Jul;13(3):245-259. [doi: 10.2307/1907187]
35. Kendall MG. Rank Correlation Measures. London: Charles Griffin; 1975.
36. Esaiasson P, Sohlberg J, Ghersetti M, Johansson B. How the coronavirus crisis affects citizen trust in government institutions

and in unknown others – Evidence from “the Swedish Experiment”. SocArXiv Preprint posted online on April 29, 2020.
[doi: 10.31235/osf.io/6yw9r]

37. Knipe D, Evans H, Marchant A, Gunnell D, John A. Mapping population mental health concerns related to COVID-19 and
the consequences of physical distancing: a Google trends analysis. Wellcome Open Res 2020;5:82 [FREE Full text] [doi:
10.12688/wellcomeopenres.15870.2] [Medline: 32671230]

JMIR Public Health Surveill 2020 | vol. 6 | iss. 4 | e24694 | p. 9http://publichealth.jmir.org/2020/4/e24694/
(page number not for citation purposes)

Burnett et alJMIR PUBLIC HEALTH AND SURVEILLANCE

XSL•FO
RenderX

https://hogrefe-prod.literatumonline.com/doi/10.1027/0227-5910/a000731?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1027/0227-5910/a000731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32716205&dopt=Abstract
http://europepmc.org/abstract/MED/32539153
http://dx.doi.org/10.1093/qjmed/hcaa202
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32539153&dopt=Abstract
http://dx.doi.org/10.1001/jamapsychiatry.2020.1060
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32275300&dopt=Abstract
http://dx.doi.org/10.1002/gps.2056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18500689&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1626335&dopt=Abstract
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2020.14053
http://dx.doi.org/10.1001/jamanetworkopen.2020.14053
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32609353&dopt=Abstract
http://europepmc.org/abstract/MED/32240766
http://dx.doi.org/10.1016/j.bbi.2020.03.032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32240766&dopt=Abstract
http://europepmc.org/abstract/MED/32199510
http://dx.doi.org/10.1016/S2215-0366(20)30090-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32199510&dopt=Abstract
http://europepmc.org/abstract/MED/32240764
http://dx.doi.org/10.1016/j.bbi.2020.03.028
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32240764&dopt=Abstract
http://europepmc.org/abstract/MED/32596640
http://dx.doi.org/10.1136/gpsych-2020-100259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32596640&dopt=Abstract
http://europepmc.org/abstract/MED/32420931
http://dx.doi.org/10.23750/abm.v91i2.9619
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32420931&dopt=Abstract
http://dx.doi.org/10.21203/rs.3.rs-30156/v2
http://dx.doi.org/10.1001/jamapediatrics.2020.1892
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32401277&dopt=Abstract
http://europepmc.org/abstract/MED/32202343
http://dx.doi.org/10.1111/apa.15270
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32202343&dopt=Abstract
http://europepmc.org/abstract/MED/32272089
http://dx.doi.org/10.1016/S2352-4642(20)30095-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32272089&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph16173201
http://dx.doi.org/10.3390/ijerph16173201
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31480718&dopt=Abstract
http://www.pnas.org/cgi/pmidlookup?view=long&pmid=26553980
http://dx.doi.org/10.1073/pnas.1515373112
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26553980&dopt=Abstract
https://publichealth.jmir.org/2019/2/e13439/
http://dx.doi.org/10.2196/13439
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31144671&dopt=Abstract
https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus
https://en.unesco.org/covid19/educationresponse
https://watermark.silverchair.com/73-1-13.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAqUwggKhBgkqhkiG9w0BBwagggKSMIICjgIBADCCAocGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMng2FtLEmX5rWqjMLAgEQgIICWCWHrMtEqzAUp3Gyp8pYIuHxDaIb6XlD1aSHH4D50ikbEOXWkbqXCe8w4HfPLEoYTeFAkSZy5TJEwPJwXxY7NjXKarxvmUUzY1yuSqbum9mh1umI8nGV7Zc-qAdMx0MCj9KsUIK0WuxcrSfioHrq_ueHkSslXRI81uEiMfTDFny3g_4oZ0tmLjunzVwBAi01WZRE6NTs1NwVcbRbxwZQhX5wbkO0xoUvGuP9UaRqjYXM3La6sluFyl0NTnfsHedqdPL5_qA7VMi4p5ghETfK9M71eaZiCYwypeZsN9dHYDeUJYaKmipP_mfKrgEecyO0on21yLkQ5JUXHMQFmgvkHWyW4iwJUmgSm37KNaZSrN0ZRgz9CGwMsBbQB3ntejt3W1SZbS-J2EptLgwZQ0l4NE8ZEVNaxj8zTxdAYAJ0VqTqinTuniGqKixa63uH1NaLFmbDxfYdZV3o301xuPrTr4_x2ZAJIHv-DczDVyCdD829t0bemRLkJvg3Rp8jpOnO61PkGqZYPR_65jqio9IoNIiregGVGzrbDKn278yYQOxB06bPnSY3gU8Gj9FGAibibhpd-K8Hu-g7UipsxhtIdhkkJmkAuPUeBJ8F8sikOMb3vFJlCopf1iUDL3WLyLckO4Ozx29TGqkObeFjvW2jEb8t7dVg1sG92g8vgTXPu9HB0XqB39Hdv5SnPYP_IdUhLhsVC79zwZQeeVc3atP2D30Fm_BQdLYK0qESX-byQmtIR0Q-YqScvRSlWKwEpekjGbDpFkYbMx4qUvGyF_jHNA3MdNwCd_S_Pg
https://watermark.silverchair.com/73-1-13.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAqUwggKhBgkqhkiG9w0BBwagggKSMIICjgIBADCCAocGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMng2FtLEmX5rWqjMLAgEQgIICWCWHrMtEqzAUp3Gyp8pYIuHxDaIb6XlD1aSHH4D50ikbEOXWkbqXCe8w4HfPLEoYTeFAkSZy5TJEwPJwXxY7NjXKarxvmUUzY1yuSqbum9mh1umI8nGV7Zc-qAdMx0MCj9KsUIK0WuxcrSfioHrq_ueHkSslXRI81uEiMfTDFny3g_4oZ0tmLjunzVwBAi01WZRE6NTs1NwVcbRbxwZQhX5wbkO0xoUvGuP9UaRqjYXM3La6sluFyl0NTnfsHedqdPL5_qA7VMi4p5ghETfK9M71eaZiCYwypeZsN9dHYDeUJYaKmipP_mfKrgEecyO0on21yLkQ5JUXHMQFmgvkHWyW4iwJUmgSm37KNaZSrN0ZRgz9CGwMsBbQB3ntejt3W1SZbS-J2EptLgwZQ0l4NE8ZEVNaxj8zTxdAYAJ0VqTqinTuniGqKixa63uH1NaLFmbDxfYdZV3o301xuPrTr4_x2ZAJIHv-DczDVyCdD829t0bemRLkJvg3Rp8jpOnO61PkGqZYPR_65jqio9IoNIiregGVGzrbDKn278yYQOxB06bPnSY3gU8Gj9FGAibibhpd-K8Hu-g7UipsxhtIdhkkJmkAuPUeBJ8F8sikOMb3vFJlCopf1iUDL3WLyLckO4Ozx29TGqkObeFjvW2jEb8t7dVg1sG92g8vgTXPu9HB0XqB39Hdv5SnPYP_IdUhLhsVC79zwZQeeVc3atP2D30Fm_BQdLYK0qESX-byQmtIR0Q-YqScvRSlWKwEpekjGbDpFkYbMx4qUvGyF_jHNA3MdNwCd_S_Pg
http://dx.doi.org/10.1093/biomet/73.1.13
http://dx.doi.org/10.2307/1907187
http://dx.doi.org/10.31235/osf.io/6yw9r
http://europepmc.org/abstract/MED/32671230
http://dx.doi.org/10.12688/wellcomeopenres.15870.2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32671230&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


38. Bento AI, Nguyen T, Wing C, Lozano-Rojas F, Ahn Y, Simon K. Evidence from internet search data shows
information-seeking responses to news of local COVID-19 cases. Proc Natl Acad Sci U S A 2020 May
26;117(21):11220-11222 [FREE Full text] [doi: 10.1073/pnas.2005335117] [Medline: 32366658]

39. Strzelecki A, Rizun M. Infodemiological Study Using Google Trends on Coronavirus Epidemic in Wuhan, China. International
Journal of Online and Biomedical Engineering 2020 Apr 08;16(04):139-146. [doi: 10.3991/ijoe.v16i04.13531]

40. Effenberger M, Kronbichler A, Shin JI, Mayer G, Tilg H, Perco P. Association of the COVID-19 pandemic with Internet
Search Volumes: A Google Trends Analysis. Int J Infect Dis 2020 Jun;95:192-197 [FREE Full text] [doi:
10.1016/j.ijid.2020.04.033] [Medline: 32305520]

41. Brodeur A, Clark AE, Fleche S, Powdthavee N. COVID-19, lockdowns and well-being: Evidence from Google Trends. J
Public Econ 2021 Jan;193:104346 [FREE Full text] [doi: 10.1016/j.jpubeco.2020.104346] [Medline: 33281237]

42. Tran US, Andel R, Niederkrotenthaler T, Till B, Ajdacic-Gross V, Voracek M. Low validity of Google Trends for behavioral
forecasting of national suicide rates. PLoS One 2017 Aug 16;12(8):e0183149 [FREE Full text] [doi:
10.1371/journal.pone.0183149] [Medline: 28813490]

43. Lee JY. Search trends preceding increases in suicide: A cross-correlation study of monthly Google search volume and
suicide rate using transfer function models. J Affect Disord 2020 Feb 01;262:155-164. [doi: 10.1016/j.jad.2019.11.014]
[Medline: 31733460]

44. Holmes EA, O'Connor RC, Perry VH, Tracey I, Wessely S, Arseneault L, et al. Multidisciplinary research priorities for
the COVID-19 pandemic: a call for action for mental health science. Lancet Psychiatry 2020 Jun;7(6):547-560 [FREE Full
text] [doi: 10.1016/S2215-0366(20)30168-1] [Medline: 32304649]

Abbreviations
WHO: World Health Organization

Edited by G Eysenbach; submitted 02.10.20; peer-reviewed by Z Ren, A Costanza; comments to author 07.10.20; revised version
received 28.10.20; accepted 14.12.20; published 30.12.20

Please cite as:
Burnett D, Eapen V, Lin PI
Time Trends of the Public’s Attention Toward Suicide During the COVID-19 Pandemic: Retrospective, Longitudinal Time-Series
Study
JMIR Public Health Surveill 2020;6(4):e24694
URL: http://publichealth.jmir.org/2020/4/e24694/
doi: 10.2196/24694
PMID: 33326407

©Dayle Burnett, Valsamma Eapen, Ping-I Lin. Originally published in JMIR Public Health and Surveillance
(http://publichealth.jmir.org), 30.12.2020. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Public Health and Surveillance, is properly cited. The complete
bibliographic information, a link to the original publication on http://publichealth.jmir.org, as well as this copyright and license
information must be included.

JMIR Public Health Surveill 2020 | vol. 6 | iss. 4 | e24694 | p. 10http://publichealth.jmir.org/2020/4/e24694/
(page number not for citation purposes)

Burnett et alJMIR PUBLIC HEALTH AND SURVEILLANCE

XSL•FO
RenderX

http://www.pnas.org/cgi/pmidlookup?view=long&pmid=32366658
http://dx.doi.org/10.1073/pnas.2005335117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32366658&dopt=Abstract
http://dx.doi.org/10.3991/ijoe.v16i04.13531
https://linkinghub.elsevier.com/retrieve/pii/S1201-9712(20)30249-6
http://dx.doi.org/10.1016/j.ijid.2020.04.033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32305520&dopt=Abstract
http://europepmc.org/abstract/MED/33281237
http://dx.doi.org/10.1016/j.jpubeco.2020.104346
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33281237&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0183149
http://dx.doi.org/10.1371/journal.pone.0183149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28813490&dopt=Abstract
http://dx.doi.org/10.1016/j.jad.2019.11.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31733460&dopt=Abstract
http://europepmc.org/abstract/MED/32304649
http://europepmc.org/abstract/MED/32304649
http://dx.doi.org/10.1016/S2215-0366(20)30168-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32304649&dopt=Abstract
http://publichealth.jmir.org/2020/4/e24694/
http://dx.doi.org/10.2196/24694
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33326407&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

