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Abstract

Objective: The COVID-19 pandemic has drastically changed society and introduced many new
factors to consider in adolescent suicide risk assessment and prevention. One complexity that
warrants consideration is the male-specific impacts of the pandemic within adolescence.
Methods: A review of the relevant literature. Results: Matters of social distancing, virtual
education, and substance use may impact adolescent men in fashions that raise their suicide
risk more significantly relative to adolescent women. Social distancing may impact adolescents’
friendships and generate a regression back to the nuclear family; qualities of male adolescents’
friendships and ofmasculinity suggest that these impactsmay bemore severe in adolescentmen
and may directly raise suicide risk. Virtual schooling yields educational and social setbacks;
losses of team sports, male mentors, and the implications of diminished educational advance-
ment may more adversely affect adolescent men and raise risk. Substance use has increased
in the pandemic, particularly amongst adolescent men. There are direct associations with
suicide risk as well as indirectly through increased parental conflict and punishment.
Conclusion:As adolescentmen die by suicide at significantly elevated rates relative to adolescent
women, amale-specific consideration of these impacts is indicated to address adolescent suicide
in our current era. Recommendations are made for integrating these considerations into
updated adolescent suicide risk assessment and prevention efforts.

Summations

• Adolescent men die by suicide at higher rates than adolescent women. Factors associated
with the COVID-19 pandemic suggest that this trend may intensify during the current
worldwide crisis.

• Social distancing, virtual education, and substance use patterns associated with the
COVID-19 pandemic may impact adolescent suicide risk. Adolescent men relative to
adolescent women may be more vulnerable to associated developmental setbacks and
impairments associated with these practices and community trends that raise suicide risk.

• Clinical recommendations can be advanced at this time to reduce the impact of these
practices and community trends on adolescent suicide risk.

Perspectives

• While we await anticipated high-quality impact data from the pending community,
national, and international epidemiological studies, these evidence-supported proposals
remain tentative.

• Further delineation and development of these proposals are needed, which future data will
support.

• Amen’smental health focus is one amongstmany of importance in reducing suicide risk in
adolescence. Nonetheless, as adolescent men remain much more likely than adolescent
women to suffer a loss of life from suicide, a focus on this group is warranted.

Introduction

Data from across the developed world within the last decade continue to show an established
trend that though female adolescents are much more likely than male adolescents to experience
suicidal ideation and suicide attempts, male adolescents die by suicide at significantly higher
rates (Roh et al., 2018). In the USA, only accidental injuries surpass suicide as the leading cause
of male adolescent death (Centers for Disease Control and Prevention, 2020).

The COVID-19 pandemic has drastically changed society, however, and some (Hoekstra,
2020; Szlyk et al., 2020) have already noted a pressing need for a renewed consideration of

https://doi.org/10.1017/neu.2021.10 Published online by Cambridge University Press

https://www.cambridge.org/neu
https://doi.org/10.1017/neu.2021.10
mailto:timothy.rice@mountsinai.org
https://orcid.org/0000-0002-2044-1538
https://orcid.org/0000-0002-7729-3222
http://crossmark.crossref.org/dialog?doi=https://doi.org/10.1017/neu.2021.10&domain=pdf
https://doi.org/10.1017/neu.2021.10


adolescent suicide in this new era. Though a recent Japanese study
(Isumi et al., 2020) has preliminarily found that youth suicide rates
did not change during the acute effects of the first wave of the pan-
demic, the authors note that the ramifications of the pandemic are
likely to be complex and long-lasting.

One complexity that warrants consideration is themale-specific
impacts of the pandemic within adolescence. We have observed
that matters of male development, social relationships, and
substance use trends may place male adolescents within a specific
vulnerability to the pandemic’s effects. This may not only further
raise suicide amongst adolescent men relative to women, but also
call for renewed assessment and intervention approaches tailored
to men. The real loss of adolescent life to suicide within these
emerging worldwide developments makes these observations
important to consider now.

While we await anticipated studies concerning adolescent
suicide in this new era, we present the following perspective of
the World Federation of Societies of Biological Psychiatry’s
Task Force on Men’s Mental Health in order to call attention to
these considerations and to guide practitioners in adolescent
suicide risk assessment and prevention within our new world
landscape.

Observations

Social distancing

Social distancing practices, important to control the spread
of infectious disease, may impart significant consequences on
adolescent mental health (Clemens et al., 2020; Orben et al.,
2020). Consequences may include an increased risk of adolescent
suicide, particularly for men.

Adolescent development entails a mobilisation of social
relationships with peers to promote entry into adulthood
(Gilmore & Meersand, 2014). The processes of normalisation
(Shapiro, 2008) and of the second individuation (Blos, 1967)
depend upon peer connections to shift from private inner life
and the family towards the adult socialised world. Though virtual
outlets may help to maintain peer connections in a pandemic
world, friendships amongst men relative to women are tradition-
ally based upon shared physical activities, competitive games
and sports, and group processes (Rubin, 1986). The traditional
focus in female friendships upon on emotional intimacy, related-
ness, self-disclosure, and verbal expressivity may be more
adaptable to the transition to virtual connectedness, while male
adolescents’ friendshipsmay bemore impacted by societal closures
and lockdowns. This may have significant consequences: in a
recent pooled analysis of adolescents from 90 countries, the
absence of close friends is a unique risk factor for suicidal
behaviour formale, but not female early adolescents (Campisi et al.,
2020).

Simultaneously, female adolescents are normatively emotion-
ally and functionally more connected to their families than male
adolescents (Dwairy & Achoui, 2010). Adolescent men may expe-
rience greater difficulty than adolescent women with restriction to
the family home as traditional cultural ideals of masculinity across
many cultures entail valuations on strength, independence, and
autonomous competency (Kågesten et al., 2016). The regressive
experience of home restriction may be challenged, potentially
leading to parent–child conflict and punishments, which are a
common antecedent to adolescent suicide (Holland et al., 2017).
Alternatively, the adolescent may submit to the experience and

potentially suffer an attendant loss of esteem surrounding
masculine autonomy. As suicide in young men can function as
an effort to hide self-perceived masculine weakness and as a com-
pensatory action against dependency (Rasmussen et al., 2018),
these responses also carry risk.

Virtual schooling

The transition from on-site to virtual schooling carries both
educational and social implications specific to adolescent men.
The challenges of virtual schooling in the COVID-19 era (Black
et al., 2020) may most directly impact students with the least
supports and pre-existing higher suicide risk.

Transitioning from brick and mortar to virtual schooling is
associated with persisting negative academic effects (Fitzpatrick
et al., 2020). Poor academic performance is a robust predictor of
future suicide, with greater strength as a predictor amongst
males than females (Bjorkenstam et al., 2011). As many cultures
worldwide traditionally place a higher emphasis on male
career achievement relative to non-financial family obligations,
diminishing prospects upon graduation may affect adolescent
men disproportionately. Hopelessness about the future wrought
by academic setbacks may onset, a notable concern in that a recent
study found hopelessness to be a male-specific risk factor for
suicide attempts across adolescence and young adulthood
(Miranda-Mendizabal et al., 2019).

The social setbacks of on-site education closure also carry
implications. In addition to the challenges of losing access to peers
for friendships through the cancellation of organised team sports,
closure yields reduced exposure to male role models in schools
including male teachers, coaches, and other mentor figures.
Mentorship moderates the relationship between stress and depres-
sion (Hurd & Zimmerman, 2010), the latter of which is the largest
risk factor for male adolescent suicidal ideation (Coleman, 2015).
Mentorship as a protective factor may be particularly important
amongst male adolescents with absent fathers, who have poorer
interpersonal relationships and more fragile masculine self-iden-
tities (Beaty, 1995). The increased ease of truancy with virtual
schooling contributes to additional unstructured time, a known
risk factor for adolescent substance abuse (Dumas et al., 2020) that
is highly correlated with adolescent suicidal behaviour through
multiple pathways (Wang & Yen, 2017). Unstructured socialising
is a risk factor for adolescent delinquency (Hoeben & Weerman,
2016), and delinquency is a risk factor for suicidal behaviours
(Thompson et al., 2007). With access to competitive sports and
other structured group activities limited, male adolescents may
instead turn to gang involvement for socialisation.

Substance use

Adolescent substance use in the COVID-19 era has increased
(Dumas et al., 2020). Adolescent men are significantly more likely
than adolescent women to use substances both alone and with
peers in the COVID-19 era (Dumas et al., 2020). Both behaviours
are dangerous: ignoring social distancing practices in order to
use with peers makes adolescent men vulnerable to contracting
COVID-19, while solitary drinking is known to be associated
amongst late adolescents with increased depressive symptoms
and suicidal ideation (Ju et al., 2019). Male adolescent substance
use in the home or rule breaking to escape the home to use with
peers may yield increased parent–child conflict and punishments,
which again are a common antecedent to adolescent suicide
(Holland et al., 2017). An increase in adult alcohol use during

Acta Neuropsychiatrica 179

https://doi.org/10.1017/neu.2021.10 Published online by Cambridge University Press

https://doi.org/10.1017/neu.2021.10


COVID-19 (Pollard et al., 2020) suggests that parents may also be
using more heavily. Male adolescent exposure to parental use may
lead to an increase in substance use amongst their adolescent off-
spring (Sigman, 2020), as well as impact the family supportive
functions to male adolescents through direct intoxication, domes-
tic violence (Campbell, 2020), and other functional impairments.

Recommendations

Male adolescents require special consideration on account of
unique socioemotional developmental vulnerabilities to pandemic
stressors coupled with pre-existing high suicide rates. As male
adolescents have fewer suicide attempts relative to female adoles-
cents prior to completed suicide (Miranda-Mendizabal et al.,
2019), clinicians must be attentive to often subtle risk factors.
In one large American study, over two-thirds of adolescents with
suicidal ideation (67.3%) and over half of those with a suicidal plan
(54.4%) or suicide attempt (56.9%) did not have any contact with
a mental health specialist in the past year (Husky et al., 2012),
and as such all clinicians play a crucial role. While responsible
media reporting guidelines as suggested by the World Health
Organization (World Health Organization, 2017) and pre-existing
best practices in screening and prevention remain the core of any
recommendations (Shain, 2016), this perspective proposes that
best practices today may be informed by these preliminary obser-
vations while awaiting higher quality evidence. As society is rapidly
changing in ways that may increase adolescent suicide, these
preliminary observations warrant attention to reduce adolescent
suicide.

Summary

Address social distancing challenges

Social distancing practices, while essential to reduce COVID-19
transmission rates, may have negative effects upon important
processes in male adolescent development. Screening and referral
practices should tend to male adolescents’ capability to sustain
friendships in spite of societal lockdowns as well as to deficits in
male adolescent resiliency around healthy masculine self-regard
to the regressive experience of restriction to the family home.
Heightened parent–child conflict in the home should be assessed
and addressed.

Address virtual schooling challenges

Educational achievements and access to the supportive functions
of the school community, including male mentorship, decline with
in-person school closure. Screening and assessing for adolescent
reactions to academic decline and loss of educational supports
are indicated. System coordination with school guidance counsel-
lors, coaches, mentor figures, tutors, and other educational sup-
ports should be considered to preserve the positive function of
role models for adolescent males.

Address substance abuse

Heightened attention to screening andmonitoring of substance use
disorders is crucial. Interventions to reduce means of access to
alcohol and other drugs in the family home are important.
Counselling and education to increase appropriate family authori-
tative structure that balances warmth with firmness is indicated,
while parents should be assessed for increasing alcohol or

substance use with subsequent support or referral provided where
indicated.

Further research observations and studies are needed during
these turbulent times to better understand the impact of the
COVID-19 crisis on suicidal behaviour in adolescents, and male
adolescents in particular. Updated policies and clinical practices
in general and select populations will be needed based on further
research to prevent a major international crisis of adolescent
suicide.
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