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ABSTRACT

This policy brief analyses the results of a
nationally representative survey of 1,000
peoplelivinginireland. The goal of the survey
was to explore the impact of the COVID-19
pandemic on mental health and suicide risk
amongst adults and the consequences of
unemployment and work-related stress.

Half (53%) of survey respondents reported feeling
more depressed since the onset of the pandemic

and 35% reported having seriously considered suicide

at some point in their lives. Almost half of respondents who
were employed (44%) reported significant stress at work, and

a similar proportion (43%) reported burnout. However, just 20% AUTHOR
had seen a psychologist or psychiatrist in the past two years,
and less than one fifth (17%) had contacted an association for DR SADHBH BYRNE

psychological help or support.

Analysis identified young people, women and those who IN PARTNERSHIP WITH
experienced unemployment, sexual harassment or bullying at
work, and those exposed to suicide attempts as particularly
high-risk groups. R .
This policy brief makes recommendations for future national Jeon JGUI’GS
suicide prevention policies. These include recommendations

related to: youth; resourced services and aftercare; the

workplace, including addressing factors such as bullying and

sexual harassment; related training and resources for GPs and

the need for dedicated practiioners in general practice and

primary care settings; and a broader focus on social risk factors,

such as unemployment.
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ABOUT THIS SERIES

The COVID-19 pandemic has had an unprecedented impact
on our societies, disrupting all aspects of our lives. At the
height of the crisis, the effects of COVID-19 on physical health
necessarily took centre stage. But over two years on, the severe
consequences of COVID-19 on mental health are continuing
to reveal themselves and require a strong response to reduce
suffering and preventable deaths. Given the growing level of
need, it is no wonder that there have been calls by the European
Parliament to name 2023 the European Year of Mental Health
as well as a push for the development of a European Mental
Health Strategy.

In this series, FEPS and Fondation Jean-Jaures sought to explore
how the pandemic and its social and economic effects impacted
mental health and suicide in Europe. Surveys were conducted in
six European countries — Germany, France, Ireland, Poland, Spain
and Sweden — by Ifop in May 2022. Samples consisted of 1,000
people from each country, representative of the population aged
18 and above. Each policy brief explores the results in one of
the countries surveyed. The briefs seek to highlight the level of
mental health impact and need during and since the pandemic,
to identify vulnerable groups, and highlight contributing factors.
Based on the findings, we provide a set of recommendations
for governments to improve mental healthcare and strengthen
suicide prevention.

It is important to note that the mental health consequences of
the pandemic may be more long term, and further monitoring
will be needed in the years to come. Moreover, it is crucial to
highlight that mental healthcare needs may grow in the coming
months as the growing cost-of-living crisis, the high amount of
climate-related events over the summer of 2022, and the war
in Ukraine create further stress and anxiety in the daily lives of
Europeans. With this in mind, this series can serve as a basis
for preparing mental healthcare systems for new and emerging
needs.
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Introduction

Like other European countries, Ireland was
heavily impacted by the COVID-19 pandemic.
The country implemented some of the strictest
lockdown measures in the EU," leading many
to live for extended periods in isolation, fear of
falling ill and economic uncertainty.

This policy brief analyses the results of a survey
conducted by Ifop for Fondation Jean-Jaures
and FEPS, exploring the impact of the COVID-19
pandemic on mental health and suicide risk
amongst adults in Ireland, as well as the
consequences of unemployment and work-
related stress. From 3 to 17 May 2022, 1,000
people living in Ireland participated online using
computer-assisted web interviewing.

Ireland’s national health care
system: access to mental health
services and gaps in coverage

Ireland has a hybrid or three-strand health
and social care system, comprising voluntary
(independently owned and governed, not-
for-profit), public (fully state-owned and
governed, funded primarily through general
taxation, not-for-profit) and private (for-profit)
services. As such, while a national health
service exists, the voluntary sector currently
provides approximately one quarter of acute
hospital services.? Furthermore, almost half the
population purchases private voluntary health
insurance, primarily to obtain faster access to
care,® as recent figures suggest that at least
1.3 million people — one quarter of the state’s
population — are on some form of waiting list
for health services.* In 2021, the proportion of
expenditure from voluntary health insurance
schemes was 14%, representing the second
highest rate in the EU — almost three times
higher than the EU average.®

The two main avenues for public specialist
mental health service delivery are community
mental health teams and in-patient units and
hospitals. State funding for specialist mental
health services has remained consistently low,
at approximately 6% of the overall health budget.
While it is important to note that other parts
of the health system also fund services which
provide mental health care, such as addiction
services,’ current funding for specialist services
is much lower than in other countries (typically
12% to 13%). The Slaintecare programme
(2019-28), the state’s initiative for whole-
system reform and universal healthcare, also
plans investment in mental health at just 10%
of the overall health budget. Staffing levels set
out in the 2006 policy document ‘A vision for
change’ have never been achieved;’ consultant
psychiatry numbers (per 100,000) are less than
half the EU average. Ireland has the fourth
lowest number of psychiatric beds in Europe.®
Analysis suggests high levels of unmet demand
(measured by waiting lists) for community
mental health services even prior to the onset
of the pandemic; no equivalent data is available
for in-patient services.® The most recent report
of the Mental Health Commission (MHC)
oversight body, published in July 2022, noted
that state-run mental health facilities fell behind
independent and private providers in quality of
premises, level of care and compliance with
MHC standards.™

The majority (approximately 90%) of individuals
experiencing poor mental health in Ireland
access support through the primary care system
(comprising over 3,000 GPs and 425 primary
care teams).” The key role played by primary
care services is further emphasised when one
considers that, for the other 10% of people
who require specialist mental health services,
access to these services is typically facilitated
through referral by a GP or another primary
care provider. The majority of GPs are private
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practitioners who provide care for private fee-
paying patients, or public patients with medical
cards™ or GP visit cards™ when contracted by
the government. The Counselling in Primary
Care scheme offers up to eight sessions with
a counsellor or therapist to adult medical
card holders experiencing mild to moderate
psychological and emotional difficulties, via
GP referral. The scheme has been associated
with significant improvements in clients’ mental
health’® and is met with high demand, but has
been criticised as inequitable given that access
remains limited to medical card holders.’®"”
The majority (89%) of GPs participating in
the scheme nationally have advocated for its
expansion beyond patients who hold medical
cards, to the wider public.™

The current survey:
mental health and suicidal ideation

Overall, half (53%) of survey respondents
reported feeling more depressed since the
onset of the pandemic, similar to the proportion
(57.1%) of the 1,621 respondents in the February
2021 round of the Social Impact of COVID-19
(SIC19) survey who reported that their mental
health/wellbeing had been negatively affected
by the pandemic.” However, these findings
suggest a much greater prevalence of negative
mood than do the results of the COVID-19
Psychological Research Consortium (C19PRC)
study, a nationally representative study that
conducted four timepoints of assessment
throughout 2020, and used psychometrically
validated screening tools to assess symptoms
of depression and anxiety. The C19PRC study
found that one in ten participants (11.3%)
experienced an increase in symptoms of
depression and anxiety over that period.?
The longer-term impacts of the pandemic and
associated social restrictions may not have been
captured by these data, the last of which were
collected in December 2020. However, more
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recently, in February 2022, Amarach Research
conducted a nationally representative poll of
1,600 people for the Department of Health and
found that 13% of the sample reported feeling
sadness, 13% loneliness, 27% anxiety, 25% worry
and 8% despair — again, lower proportions than
those in the current study.

It is important to note that the C19PRC study
asked participants to reflect on how they had
been feeling over the past two weeks at each
timepoint, and the Amarach poll asked whether
participants experienced any of these feelings
‘a lot of the day yesterday’; in contrast, the
current survey asked respondents about their
experience ‘since the arrival of COVID-19' - a
much longer time period, meaning it may be
difficult to recall their mood with a high level
of accuracy. Indeed, research has shown that
reporting retrospectively on negative mood is
strongly affected by ‘recall bias’, such that ‘we
typically remember more intense and longer
lasting moods than we actually experienced’.?’

Most (65%) respondents to the current survey
had never seriously thought about suicide,
corresponding with the C19PRC study, which
found that 70.5% reported never having thought
of suicide.?? While it is encouraging that the
majority had not experienced suicidal ideation,
the fact that one third of these nationally
representativesampleshadseriouslyconsidered
suicide is cause for concern. Amongst the 34%
of the current sample who had thought about
suicide, 78% said they had thoughts of suicide
before the COVID-19 pandemic, 40% said
they had experienced suicidal ideation during
lockdown and 40% said they had considered
suicide since September 2021.

Furthermore, one quarter of those who had
considered suicide reported hospitalisation for
a suicide attempt at some point in their past.
Attempted suicide is one of the strongest and



most consistent known risk factors for future
death by suicide,® and risk is heightened
for those whose suicide attempt resulted in
hospitalisation.?*

A minority (9%) of respondents to the current
survey self-reported that they had started to
take medication to relax or sleep (including
anti-depressants, sleeping pills, anxiolytics,
tranquilisers, mood regulators and neuroleptics)
since the onset of the health crisis. This
contrasts with reports from the Primary Care
Reimbursement Service, which reported a 30%
increase in the prescription of anti-depressants
in December 2020, compared to the previous
year.?s Of those who reported ‘absolutely’ feeling
more depressed since COVID-19 began, 44%
reported taking medication.

Gender differences in reported mental
health and suicidal ideation

A greater proportion of women in the current
survey (58%) reported feeling more depressed
since the onset of COVID-19 than did men
(47%). Similarly, 62.4% of female respondents
to the February 2021 round of the SIC19
survey reported that their mental health/
wellbeing had been negatively affected by
the pandemic, compared to 51.7% of men.%
Early research on the mental health effects
of the pandemic highlighted that 70% of the
worldwide health workforce are women,?” and
women disproportionately carried the burden of
childcare during the pandemic,?® which may help
to explain the particularly heightened impacts
on their mental health.

More female respondents to the current survey
also reported seriously considering suicide than
did male respondents, but the gap was not as
large (37% and 31%, respectively). Nonetheless,
these findings contrast with the results of the

C19PRC study, which found that men were twice
as likely as women to report having had suicidal
thoughts.?* However, of the subset of the current
sample who had seriously considered suicide, a
greater proportion of men had been hospitalised
for a suicide attempt (31%) than had women
(20%). Research consistently reports that men
are more likely to use more high-risk methods
when attempting suicide, which is thought to
partially explain the so-called ‘gender paradox’
in suicide, whereby suicide attempts are more
common among women than men, but more
men than women die by suicide.*® For example:
in 2019, the national female rate of self-harm in
Ireland was 226 per 100,000, while the male rate
in the same year was 187 per 100,000,*! but in
parallel, over the past five years, approximately
three quarters of all deaths by suicide in Ireland
were men.32 Assuming that high-risk methods
are more likely to result in hospitalisation, this
may explain the findings of the current survey.

Age differences in reported mental health
and suicidal ideation

Younger respondents to the current survey
appeared to be more likely to have experienced
an increase in depressed mood during the
COVID-19 pandemic: three quarters (74%) of
those aged under 35 years reported feeling more
depressed over the past two years, compared to
lessthanathird (27%) of those aged 65 years and
older. Even prior to the onset of the pandemic,
Irish young adults were reporting significant
distress: research conducted in 2018-2019
reported that 58% of 8,920 young people aged
18 to 25 were experiencing levels of depression
outside the normal range.®® Suicide is also the
leading cause of death for 15- to 24-year-olds
in Ireland,* and rates of youth self-harm have
been increasing.®® Since the onset of COVID-19,
analyses of other Irish data have also reported
increased distress amongst young adults: for
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example, the February 2021 round of the SIC19
survey found that almost three in four (74.4%)
of those aged 18 to 34 reported a negative
effect on their wellbeing, compared to less than
one in three respondents (32.4%) aged 70+.%¢
The national longitudinal study of children and
young people in Ireland, Growing Up In Ireland
(GUI), conducted a COVID-19-specific survey
in December 2020 and found that 48% of the
22-year-olds surveyed had elevated depression
scores, an increase from 27% two years
previously.?” This was particularly pronounced
for young women, of whom 55% exceeded the
threshold for ‘clinically significant’ levels of
depression during the pandemic, compared to
41% of same-age men.*® As will be discussed
later, young respondents to the current survey
were also more likely to experience work-related
stress and unemployment.

Help-seeking for mental health

Amongst respondents to the current survey,
82% had seen a GP over the past two years,
but just 20% had seen a psychologist or
psychiatrist, and less than one fifth (17%) had
contacted an association for psychological help
or support — despite the fact that 53% reported
feeling more depressed since the onset of the
pandemic. Needless to say, respondents’ GP
visits may have addressed a wide range of
health concerns beyond their mental health.
However, the fact that few individuals access
specialist mental health supports reinforces the
importance of a GP visit as an opportunity to
detect any underlying mental health issues or
current suicidality, and initiate intervention.*

As discussed above, GPs in Ireland play an
important role in directly providing care for
‘mild to moderate’ mental health issues and
facilitating referral to specialist services. While
mental health concerns may not be the primary
reason for presentation, international research
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has found that 62% to 80% of people aged under
35 had contacted a GP in the year prior to death
by suicide, and 23% had done so in the month
prior.#4! Presentation to a GP may represent the
total engagement with any type of healthcare.
Of note, the current survey does not allow us to
identify those respondents who had attempted
to see a psychologist or psychiatrist but did not
successfully obtain an appointment. The GUI
special COVID-19 survey reported that 22% of
the 22-year-olds classified as depressed in their
cohort reported that they did not have ‘access
to necessary support for emotional or mental
health problems’.*> While it is critical that we
capitalise on presentation to a GP as a means
to identify risk and facilitate specialist service
access, it is important to remain cognisant
that these efforts can only go so far because
specialist services in Ireland currently cannot
meet demand.®®

Experience of work-related stress

Two thirds (62%) of the sample were employed,
and this group reported experiencing a
considerable amount of work-related stress
over the past two years. Almost half (44%)
reported significant stress at work, and a
similar proportion (43%) reported burnout. A
small minority (3%) of the sample reported
experiencing sexual harassment at work over
the past two years, with 3% reporting they had
experienced sexual assault and 13% bullying at
work in the same timeframe. In general, those
aged 18 to 35 (58%) and women (51%) were
more likely to report significant stress than were
those over the age of 35 (34%) and men (36%).
As such, young women were the group most
likely to report stress (64%), burnout (60%) and
sexual harassment (6%) in the workplace, while
men over 35 were the least likely (28%, 28% and
1%, respectively). However, young men were
the group most likely to report sexual assault at
work over the past two years, at a rate of one in



ten (10%), compared to 2% of same-age women.
A recent nationally representative study found
that 34.4% of Irish adults had experienced
some form of sexual violence (sexual assault or
harassment) in their lifetime, and that women
were disproportionately affected (one in two
women compared to one in five men,* although
this research was not workplace-specific.

Approximately one third (32%) of the total
sample reported some period of unemployment
in the past two years, and 51% reported that
someone amongst their relatives/family/friends
had experienced a period of unemployment
in the same period, with 23% stating their
relative/family/friend experienced a period of
unemployment of six months to one year. Again,
young people were more likely to have been
affected, with over half (55%) of those aged 18
to 24 reporting a period of unemployment in
the last two years, compared to 30% of those
aged 35 to 49. Other Irish research has also
highlighted youth unemployment associated
with the pandemic, with the vast majority
(84%) of 22-year-olds in the GUI longitudinal
study (1998 cohort) who were employed
before the pandemic experiencing some type
of employment disruption during COVID-19;%
these young adults were much more likely to
lose their jobs than were the parents of the
2008 cohort, who were surveyed at the same
time.*® In the current survey, those earning
less than €1,000 per month were more likely to
report unemployment (52%) than those earning
more than €2,500 per month (22%). Overall,
this concurs with a report from the Department
of Employment Affairs and Social Protection,
which found that those most likely to have lost
their jobs as a result of COVID-19 were young,
low-paid workers.#

High-risk participant groups

Beyond differences across gender and age

groups, certain participant groups’ responses
across survey questions appeared to show
patterns of higher distress.

Those who experienced a period of
unemployment in the past two years

Of those who had been unemployed, 71%
stated that they felt more depressed than
before COVID-19, and 52% reported seriously
considering suicide at some point in their lives.
The C19PRC study found that those who were
unemployed during the pandemic were nearly
80% more likely to have suicidal thoughts
than those in fulltime employment.*® Loss
of their main job during the pandemic was
also a strong predictor of clinically significant
levels of depression for 22-year-old young
men in the GUI longitudinal study.*® Experience
of unemployment is a well-established risk
factor for negative mental health outcomes
and for suicide.®®5"52 Jreland also saw a peak
in suicide rates during the economic recession
and subsequent years of austerity, as well as a
significant impact on national rates of hospital-
treated self-harm.*

Those who experienced sexual harassment
or bullying at work

While a minority of the sample (16%), the
group of respondents who experienced sexual
harassment and/or bullying at work reported
very high levels of distress across their
responses to other questions:

« 76% reported feeling more depressed since
the start of the pandemic.

*  66% reported seriously considering suicide,
and of these, 18% had been hospitalised
multiple times due to suicide attempts.
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+ 68% reported at some point taking
medication to relax or to sleep.

+ 43% contacted an association for
psychological support in the past two years.

+  46% consulted a psychologist or psychiatrist
in the past two years.

+  44% reported period of unemployment in the
past two years.

Research has confirmed that experience of
workplacebullyingisassociatedwithsignificantly
increased risk of suicidal ideation, attempt
and death by suicide.’*%® A recent nationally
representative Irish study found that experience
of sexual harassment at any point across the
lifetime (and in any context) was associated
with significantly increased risk for screening
positive for complex PTSD, depression, anxiety
disorder, and having been diagnosed with any
psychiatric disorder.%® Regarding workplace
sexual harassment specifically, a recent large
prospective population-based cohort study
(representing the most rigorous approach to
examine this link) in Sweden showed almost
three times the rate of suicide deaths among
people reporting workplace sexual harassment,
even when controlling for a range of additional
factors such as sex, education, income, baseline
mental health, and working conditions.?’

Those who know several people who have
attempted suicide

Half (48%) of the total sample answered ‘yes’ to
the question ‘Has anyone you know attempted
suicide?’, and 100% of this group knew several
people who had attempted suicide. Amongst
these:
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+  81% reported feeling more depressed since
the onset of the pandemic.

« 4% reported taking medication to relax or to
sleep.

+  68% reported seriously considering suicide
themselves, of which 40% reported being
hospitalised due to suicide attempts, with
19% reporting multiple hospitalisations.

«  45% consulted a psychologist or psychiatrist
over the past two years.

+ 43% contacted an association for
psychological support in the past two years.

*  65% reported experiencing significant stress
at work.

« 56% reported a period of unemployment in
the past two years.

Arecent multilevel meta-analysis (ie, an analysis
of data across all published studies on a certain
topic) found that exposure to another person’s
suicide attempt (ie, knowing someone who has
attempted suicide)®® is associated with three-
times increased odds that an individual will
subsequently attempt suicide themselves.*®

Recommendations for suicide
prevention in Ireland

Taken as a whole, these results point to high
levels of distress amongst young people in
Ireland, which is further increased for youth
who concurrently belong to other high-risk
groups such as those who are unemployed.
Intervening early in the lifespan presents the
best opportunity to address mental health risks
in order to tackle the high rates of suicide deaths
and self-harm in this cohort. Suicide prevention
policy should therefore include a co-ordinated



and targeted youth-specific component, similar
to those called for by other countries.®°

Many public health strategies have focused
on exposure to suicide death, recommending
postvention for those bereaved by suicide,
however the results of this survey indicate that
exposure to suicide attempt is also associated
with increased distress and should be included
in future policy.

Policy should also address the workplace as
a site of suicide prevention and address risk
factors such as bullying and sexual harassment;
researchershaveadvocatedfortheeffectiveness
of multi-level workplace interventions that
integrate gatekeeper training and provision of
confidential and easily accessible supports.®’

This survey found that one third of respondents
had seriously considered suicide, yet only 20%
had seen a psychologist or psychiatrist; all
those who present with suicidal ideation should
be provided with timely, appropriately resourced
services, and aftercare provided tothosewho are
hospitalised for self-harm, as per the National
Clinical Programme’s revised model of care.5?
The current survey also suggests a high level of
unmet need for community-based mental health
supports and services, which, if provided, may
help to address issues ‘upstream’, and reorient
to prevention, as espoused by Slaintecare and
the Sharing the Vision policy document.®® GPs
should be provided with training and resources
for mental health and suicide assessment, and
there should be mental health practitioners
available to every general practice/primary care
setting. However, this should not mean that GPs
are expectedtotake onthe unmet needs of those
experiencing moderate to severe and complex
mental health issues: specialist mental health
services need appropriate resourcing to fulfil
referral mechanismes, requiring ‘a cross-sectoral
and longer-term perspective from government
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with a multiannual approach to budgeting’.®4

Finally, it has been noted that while Ireland’s
current suicide prevention policy document,
‘Connecting for Life’,*> does refer to the impact of
social factors, it tends to organise interventions
‘within existing discourses and structures, for
example with reference to medical diagnoses
and improving existing mental health services’.®
The current survey suggests that future policy
should include targets addressing social risk
factors, such as unemployment. Reducing
suicide rates and increasing good mental health
in Irish society will require ‘improvements in
interpersonal connections, social cohesion,
meaning in life, social mobility, and economic
success’.?’

In summary, future national suicide prevention
policies should include:

+ A youth-specific component that addresses
the particular needs of this demographic.

« Timely, appropriately resourced services
for all who present with suicidal ideation,
as well as aftercare for those hospitalised
for self-harm/suicide attempt, and targeted
supports for those exposed to suicide
attempts.

«  Theworkplace as a key site for mental health
promotion and suicide prevention activities,
addressing factors such as bullying and
sexual harassment.

« Training and resources for GPs on mental
health and suicide assessments, as well as
a dedicated mental health practitioner in
every general practice/primary care setting.

« A broader focus acknowledging social risk
factors, including unemployment.
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ABSTRACT

‘This policy brief presents the Swedish results
of the survey ‘Suicide in Europe’, conducted
by Ifop for Fondation Jean-Jaurés and
FEPS, analysing the impact of the COVID-19
pandemic on mental health and suicide.
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https://feps-europe.eu/publication/suicide-during-the-pandemic-france
https://feps-europe.eu/publication/suicide-during-the-pandemic-spain
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