Investigating Changes in Suicidal Ideation across Age Groups and

. . . . . LA " i
Geographical Regions in Canada during the COVID-19 Pandemic o o\

Reina Stewart, BSc, Nicole Legg, MSc, Theone Paterson, PhD, and Brianna Turner, PhD, University of Victoria
Introduction Results Results

Rates of suicidal ideation (SI; thinking about, planning suicide) have increased
since the start of the COVID-19 pandemic (Czeisler et al., 2020), which is
alarming given that Sl is a robust risk factor for suicide attempts (Dendup et al.,
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4. Do these changes differ by age group or geographical region? Note. Bars of the same color indicate no significant differences between groups.
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A single item assessed experiences of Sl (yes, in the past/yes,currently/never/not
sure). Those who endorsed current S| were asked a single item if the thoughts had
worsened since the start of the pandemic (yes/no/not sure).

25% - 22.4% older and rural groups, as the entire Canadian population is
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experiencing similar barriers to protective factors (e.g., social
support) against SI, thereby levelling Sl risk across groups.
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Sample weights were applied to descriptive statistics so that prevalence estimates 10% -
can be assumed to reflect the Canadian population. Unweighted data was used

for all inferential statistics.

The majority with current Sl reported that their S| worsened since the
start of the pandemic, but changes in Sl severity since the start of the

0% ' ' ' ) pandemic did not differ across age or geographical regions.
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* Descriptive statistics examined Canadians’ experiences of Sl, as well as severity and younger-aged adults, as well as worsening Sl across all age and
changes in Sl since the start of the pandemic. Note. Bars of the same color indicate no significant differences between groups. regional groups, is a critical health priority.

Chi-square analyses examined differences in S| prevalence between 1) age groups 3. Among those with current SI, 62.4% repgrted that their S |
(under 21, 21-24, 25-34, 45-54, 55-64, 65 and over), and 2) geographical regions worsened since the start of the pandemic, 26.6% reported their REfe rences

- o o . - " o)
(rural: <5,000 people, suburban: residential area outside city, city: >100,000 Sl did not worsen, and 11% were not sure.
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