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Abstract
This study examined the presence and correlates of COVID-specific suicidal thoughts and behaviors (i.e., thoughts of or 
engaging in intentional COVID-19 exposure with associated suicidal intent) among psychiatrically hospitalized adolescents. 
Adolescents (N = 143) completed study measures as part of the standard intake process between March 13th and August 14th, 
2020. Participants answered questionnaires assessing COVID-specific passive and active suicidal ideation (SI) and suicidal 
behavior, as well as COVID-related stressors and emotions, and public health guidance compliance. Findings highlights 
that COVID-specific SI is common in high-risk youth. COVID-specific SI was associated with COVID-19-related negative 
emotions, elevated stress, and decreased public health guidance compliance. Results suggest that COVID-specific suicidal 
thoughts and behaviors, and risk correlates, should be assessed within high-risk populations to facilitate prevention of risky 
behavior associated with intentional COVID-19 exposure.
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The global COVID-19 pandemic has posed significant chal-
lenges to people’s quality of life, putting stress on emotional, 
financial, academic, social, physical, and occupational well-
being. Potentially related to this surge in stress, individuals 
have reported engaging in a number of COVID-19 related 
risky behaviors that, at their extreme, have been life-threat-
ening. Indeed, an alarmingly high number of adults, upwards 
of 4.5%, have reported exposing themselves to COVID-19 
with associated suicidal intent [1]. This statistic is particu-
larly concerning given that COVID-19 is highly contagious 
[2], thus any degree of intentional exposure could have a 

meaningful impact on virus spread. These findings are in 
line with a small body of research that cites cases of enact-
ing suicidal behavior through intentional disease exposure 
(i.e., to human immunodeficiency viruses [HIV]) [3–5]. This 
behavior has direct implications for increased suicide risk in 
the general population because access to potentially lethal 
means is associated with suicide deaths [6]. Thus, as poten-
tial exposure or access to the virus increases, intentional 
deaths due to COVID-19 may also increase.

The presence of intentional COVID-19 exposure with 
associated suicidal intent has critical public health impli-
cations; however, the sole study examining its prevalence 
was preliminary and conducted among a sample of online-
recruited non-clinical adults [1]. Thus, the findings require 
replication as well as extension to youth, a population in 
which rates of suicidal behavior have drastically increased 
over the past decade [7], and which may be particularly 
affected by the unique stressors of the COVID-19 pan-
demic [8]. Indeed, recent evidence suggests that during the 
COVID-19 pandemic, the proportion of pediatric emergency 
department (ED) visits for mental health concerns increased 
significantly, particularly among youth over the age of 12 
[9]. Findings also indicated that youth with mental health 
concerns presenting to the ED during the pandemic were 
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significantly more likely to be hospitalized [9]. These alarm-
ing pediatric mental health trends underscore the importance 
of ascertaining whether the pandemic-specific mental health 
phenomenon of intentional COVID-19 exposure with associ-
ated suicidal intent is cause for concern. Replication of these 
findings is required among high-risk clinical populations, 
including those who require psychiatric hospitalization, as 
such populations may be at heightened risk for future self-
injurious behaviors [10].

Beyond evaluating whether prior findings of intentional 
COVID-19 exposure with suicidal intent (COVID-specific 
suicidal behavior) may be replicated among clinical youth, 
it is essential to examine the presence of COVID-specific 
suicidal ideation (SI). Indeed, SI typically precedes and is 
a prospective predictor of suicidal behavior [10]. Suicidal 
ideation is often considered to exist along a continuum of 
severity from passive SI (i.e., a desire to be dead) to active 
SI (i.e., a desire to kill oneself), with the former being more 
prevalent [11]. Although passive SI is often considered an 
indicator of lower clinical risk than active SI, recent meta-
analytic evidence implicates passive SI as a predictor of 
suicidal behavior in its own right [11]. Thus, examining 
COVID-specific passive and active SI may provide greater 
insight into the prevalence of this phenomenon, as well as 
the future risk it poses. Further, it is vital to assess associated 
psychosocial and contextual factors of COVID-specific SI 
in high-risk youth to identify potential risk correlates. Prior 
work suggests that life stress may play a critical role in the 
onset and exacerbation of SI in youth [12–15]. Thus, youth 
who have experienced higher levels of stress (e.g., interper-
sonal or health-related) and negative emotions (e.g., anxiety, 
sadness) associated with the pandemic may be more prone 
to COVID-specific SI.

Prior research has suggested that COVID-specific suicidal 
thoughts and behaviors are associated with greater engage-
ment in risk-taking behaviors in youth (e.g., drug use, risky 
sexual behavior) (e.g., [16–18]). Relatedly, the COVID-19 
pandemic has presented an opportunity for youth to engage 
in risky behavior with respect to virus-exposure—disre-
garding public health guidelines, such as social distancing 
and wearing a mask. Thus, we sought to explore whether 
COVID-specific SI is associated with lower compliance 
with COVID-19 public health guidelines, representative of 
greater engagement in virus-exposure risk behavior.

Current Study

The primary aim of this exploratory study was to investi-
gate the presence of suicidal behavior by means of inten-
tional COVID-19 exposure, as well as related passive and 
active COVID-specific SI, among high-risk adolescents. 
This study also aimed to conduct exploratory analyses to 

identify factors that may be associated with COVID-specific 
passive and active SI, including COVID-related stressors 
and emotional responses. Finally, this study aimed to explore 
whether COVID-specific SI is associated with COVID-19 
public health guideline compliance.

Methods

Participants and Procedures

Participants were 143 adolescents admitted to a psychiat-
ric inpatient unit in the northeastern United States between 
March 13, 2020 and August 14, 2020. Adolescents were 
admitted to the unit due to risk of harming themselves and/
or others. All study questionnaires were completed as part 
of the standard intake process.

Participants ranged in age from 11 to 18 (M = 15.13; 
SD = 1.74). Participants were 53.1% female, 44.8% male, 
and 2.1% intersex. Approximately 7.6% identified as 
transgender or gender queer, gender non-conforming, or 
gender fluid. Most participants (65.7%) identified as White; 
31.1% identified as Hispanic/Latinx, 26.6% as Black, 1.4% 
as Asian, 5.6% as American Indian or Alaska Native, and 
16.1% as other race/ethnicity. 48.5% of the sample identified 
as heterosexual/straight, 28.8% as bisexual, 9.8% as homo-
sexual, 3.8% as asexual, 4.5% as other sexual identity, and 
4.5% preferred not to answer. The average length of stay 
on the inpatient unit was 9 days. See Table 1 for complete 
participant demographics.

The study was classified as retrospective chart review by 
the Institutional Review Board and a waiver of informed 
consent was approved.

Measures

COVID‑19‑Specific Suicidal Behavior

A single item assessed intentional exposure to COVID-
19: “Have you done anything to intentionally (on purpose) 
increase the chance that you would get COVID-19 (corona-
virus)?” [1]. Participants who responded “yes” were asked 
several follow-up questions regarding reasoning for inten-
tional exposure. One of these follow-up items was used to 
classify the intentional exposure as suicidal in nature: “Why 
did you intentionally (on purpose) do something to increase 
the chance that you would get COVID-19 (coronavirus)?” 
Participants were instructed to rate the following response, 
“I wanted to kill myself,” on a 5-point Likert scale from 1 
(Not at all) to 5 (Extremely). Participants who indicated any 
suicidal intent associated with the behavior (ratings 2–5) 
were coded as having engaged in COVID-specific suicidal 
behavior.
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COVID‑19‑Specific Passive and Active Suicidal Ideation

A questionnaire developed for this study assessed 
COVID-specific SI, including two independent subscales 
assessing passive SI (i.e., desire to be dead) and active 
SI (i.e., desire to kill oneself). The passive SI subscale 
included four items (e.g., “I thought, ‘I don’t care if I am 
infected with COVID-19 because I don’t care if I live or 
die.’”); the active SI subscale included three items (e.g., 
“I thought about trying to get infected with COVID-19 so 
that it would kill me.”). Items were rated from 1 (Not at 
all) to 5 (Extremely) and were summed to create subscale 
totals. Internal consistencies were high for the passive 
and active subscales (α = 0.96, α = 0.90). A complete set 
of items for this questionnaire can be found in the sup-
plementary materials (see Supplementary Table 1).

COVID‑19 Stressors

Stressors associated with COVID-19 were assessed using 
an 11-item measure. Participants were asked, “To what 
degree did you experience any of the following stressors as 
a result of COVID-19 (coronavirus)?” Items were rated on 
a 5-point Likert scale from 1 (Not at all) to 5 (Extremely). 
Stressors were selected to assess multiple domains rel-
evant to adolescents (e.g. [19, 20],) including interpersonal 
(family and peer), finances, health of self, and health of 
family members, with adaptations specific to COVID-19 
(e.g., “Worried about getting COVID-19 (coronavirus) 
myself”).

COVID‑19 Emotional Responses

Emotions associated with COVID-19 were assessed by 
the question: “To what extent have you felt the follow-
ing in relation to COVID-19 (coronavirus)?” All items 
were rated on a 5-point Likert scale from 0 (Not much or 
not at all) to 4 (A lot). Emotions were selected based on 
hypothesized relevance to experiences during COVID-19, 
including: sad, lonely, bored, anxious, angry, guilty, uncer-
tain, and relaxed.

Compliance with COVID‑19 Public Health Guidelines

Compliance with COVID-19 public health guidelines was 
assessed using a single item, “Overall, how often are you 
and your family following public health guidelines related 
to COVID-19 (e.g., washing hands, staying home, social 
distancing, staying six feet away from others)?” Response 
options were rated on a 5-point Likert scale from 1 (Never) 
to 5 (Always).

Suicidal Ideation

The Suicidal Ideation Questionnaire-Junior (SIQ-Jr; [21]) 
is a 15-item self-report measure developed to assess sever-
ity and frequency of SI in youth. Respondents specify how 
strongly each item applies to their experience on a 7-point 
Likert-type scale from 0 (I have never had this thought) 
to 6 (almost every day). The SIQ-Jr has been found to be 
a valid measure of youth SI [21] and demonstrated strong 
internal consistency (α = 0.96) in the current study.

Suicide Attempt History

Lifetime history of suicide attempt was assessed using a 
single item adapted from the Self-Injurious Thoughts and 
Behaviors Interview (SITBI; [22]), “Have you ever made 

Table 1  Study sample descriptive statistics

N = 143; 11 participants are missing gender, sexual orientation, and 
ethnicity data and as such, valid % is presented

n (%) except 
where noted

Age, M (SD) 15.13 (1.74)
Biological sex
 Female 76 (53.1)
 Male 64 (44.8)
 Intersex 3 (2.1)

Gender
 Transgender, gender-queer, gender-non-conforming, 

or gender fluid
10 (7.6)

 Prefer not to answer 1 (0.8)
Race/Ethnicity
 White, non-hispanic 77 (53.8)
 White, hispanic 17 (11.9)
 Black, non-hispanic 18 (12.6)
 Black, hispanic 20 (14)
 Asian 2 (1.4)
 American Indian or Alaska Native 8 (5.6)
 Native Hawaiian or other pacific islander 0 (0)
 Other 23 (16.1)
 Hispanic 41 (31.1)

Sexual orientation
 Heterosexual/straight 64 (48.5)
 Homosexual 13 (9.8)
 Bisexual 38 (28.8)
 Asexual 5 (3.8)
 Other sexual identity 6 (4.5)
 Prefer not to answer 6 (4.5)
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an actual suicide attempt, where you were trying to kill 
yourself, even just a little?” Response options were “Yes” 
or “No”.

Statistical Analyses

Correlations and chi-square tests were used to examine the 
association between demographic variables and the sever-
ity of COVID-specific passive and active SI. To examine 
the validity of our COVID-specific passive and active SI 
measure, correlations were used to evaluate the association 
between the severity of COVID-specific passive and active 
SI and the severity of general SI. To further assess validity, 
t-tests were used to examine the association between the 
severity of COVID-specific passive and active SI and the 
presence versus absence of lifetime suicide attempt history.

A series of t-tests were used to examine the relationship 
between the presence of COVID-specific passive and active 
SI (dichotomized to assess presence versus absence of pas-
sive [presence indicated by sum > 4] and active SI [pres-
ence indicated by sum > 3]) and COVID-19 related fac-
tors (i.e., emotional responses, stressors, and compliance 
with COVID-19 public health guidelines). Hedges’ g was 
employed as a measure of effect size.

Results

A total of 2.1% (n = 3) of participants in the larger sample 
reported intentionally exposing themselves to COVID-19, 
with two participants (1.4%) reporting associated suicidal 
intent (i.e., COVID-specific suicidal behavior). A total of 
143 youth completed the questionnaire assessing COVID-
specific suicidal behavior. The COVID-specific SI ques-
tionnaire was added to the standard intake questionnaire 
battery at a slightly later date than the COVID-specific 
suicidal behavior questionnaire and thus, a subset of the 
larger sample (N = 143) completed this measure (n = 121). 
Of the subsample administered the COVID-specific SI ques-
tionnaire (n = 121), 38.8% (n = 47) endorsed any COVID-
specific passive SI (M = 6.95; SD = 4.81) and 23.1% 
(n = 28) endorsed any COVID-specific active SI (M = 4.19; 
SD = 2.60). Females reported greater COVID-specific pas-
sive (t = − 2.62, p = 0.010) and active (t = − 2.03, p = 0.045) 
SI than males. COVID-specific passive and active SI did not 
differ based on age or ethnicity (p’s > 0.05).

Scores on the SIQ-Jr were expectedly elevated with 
the mean score of 34.76 (SD = 27.85) above the clinical 
threshold. Supporting the validity of the COVID-specific 
SI measure, both COVID-specific passive and active SI were 
moderately correlated with the SIQ-JR (r’s = 0.60 and 0.45, 
p < 0.001, respectively). Participants with a lifetime history 

of SA reported significantly greater COVID-related passive 
(t = − 2.81, p = 0.006) and active (t = − 3.01, p = 0.003) SI.

See Table 2 for associations between the presence of 
COVID-specific SI and COVID-19-related emotional 
responses, stressors, and public health guideline compliance. 
Results suggested that both passive and active SI were asso-
ciated with greater feelings of sadness, loneliness, anxiety, 
guilt, and uncertainty; passive SI was additionally associated 
with greater feelings of anger. Among COVID-19 stress-
ors, both passive and active SI were associated with greater 
experience of financial problems. Whereas passive SI was 
additionally associated with lack of access to basic needs, 
active SI was associated with greater interpersonal conflict 
at home. Additionally, findings suggested that the experience 
of passive SI was associated with lesser compliance with 
COVID-19 public health guidelines; active SI was not asso-
ciated with COVID-19 public health guideline compliance.1

Discussion

This exploratory study is the first to examine the phenom-
enon of COVID-specific suicidal thoughts and behaviors 
among youth. The present study highlights intentional 
exposure to COVID-19 as a potential means of suicidal 
behavior in psychiatrically hospitalized adolescents, and 
thus fodder for suicidal thoughts. While only 1.4% of youth 
endorsed engaging in COVID-specific suicidal behavior, 
38% endorsed COVID-specific passive SI and 25% endorsed 
COVID-specific active SI. These findings align with prior 
work in adults [1], supporting the role of COVID-19 in expe-
riences of suicidal behavior, and extend these findings to SI.

Although in a community sample of adults, 9.2% reported 
intentional COVID-19 exposure and 4.5% intentional expo-
sure with associated suicidal intent [1], only 2.1% of this 
adolescent sample reported intentional exposure, with 1.4% 
reporting it to be suicidal in nature. One reason for this dis-
crepancy may be the initial media reports of COVID-19 
rarely affecting children, which may lead to youth perceiving 
COVID-19 as less deadly. Such a perception is not inaccu-
rate, as recent findings suggest adolescents have lower sus-
ceptibility to hospitalization and mortality from COVID-19 
compared to adults [23–25]. It is possible, then, that access 
or exposure to such information about COVID-19 may have 
reduced the degree to which adolescents consider inten-
tional COVID-19 exposure as means to die by suicide. It 
is also possible that youth may have less knowledge about 
infectious disease contagion as compared to adults, also 

1 We conducted post-hoc Benjamini–Hochberg procedure using 
a false discovery rate of 0.05. All significant findings remained 
unchanged with this correction.
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contributing to lower rates of intentional exposure compared 
to prior research in adults.

We found that over one-third of psychiatrically hospital-
ized adolescents have experienced recent COVID-specific 
passive SI, reflecting a general ambivalence towards con-
tracting and/or dying by COVID-19. Moreover, one-quarter 
of youth have experienced recent COVID-specific active 
SI, reflecting potentially more serious and less prevalent 
thoughts about actively engaging in a behavior to contract 
the virus in an effort to die. Despite the concept of COVID-
specific SI being new, requiring further validation of items 
to assess this construct, COVID-specific passive and active 
SI were associated with lifetime history of suicide attempts 

and demonstrated moderate correlations with the SIQ-Jr, a 
well-established measure of general SI in adolescents. These 
findings provide some evidence of construct validity for our 
measure and highlight that COVID-19 may represent a new 
context through which youth with histories of SI or suicidal 
behavior may experience suicidal thoughts. However, given 
that correlations with a measure of general SI were only 
moderate, our findings suggest COVID-specific SI may be 
a distinct construct worthy of future study. Further research 
is needed to explore the prevalence of COVID-specific SI in 
a community sample and to evaluate whether the frequency 
and severity of these thoughts may shift over the course of 
this ongoing, dynamic pandemic.

Table 2  Associations between COVID-19-specific passive and active suicidal ideation and COVID-19-related emotional responses and stressors

n = 121; *p < .05; **p < .01; ***p < .001; g = Hedges’ g

Characteristic COVID-19 specific suicidal ideation type

COVID-19 specific active suicidal ideation COVID-19 specific passive suicidal ideation

No/ M (SD) Yes/ M (SD) t value g No/ M (SD) Yes/ M (SD) t value g

COVID-19 emotional 
responses

n = 93 n = 28 n = 74 n = 47

 Feeling sad 1.63 (1.36) 2.25 (1.40) − 2.09 (p = 0.039)* 0.45 1.53 (1.32) 2.17 (1.42) − 2.54 (p = 0.012)** 0.47
 Feeling relaxed 1.02 (1.09) 0.96 (1.17) 0.24 (p = 0.812) 0.05 0.96 (1.04) 1.09 (1.21) − 0.61 (p = 0.545) 0.12
 Feeling lonely 1.87 (1.40) 2.50 (1.40) − 2.08 (p = 0.039)* 0.45 1.73 (1.39) 2.47 (1.37) − 2.87 (p = 0.005)** 0.53
 Feeling bored 2.68 (1.25) 2.86 (1.21) − 0.67 (p = 0.504) 0.14 2.58 (1.29) 2.94 (1.13) − 1.54 (p = 0.125) 0.29
 Feeling anxious 1.54 (1.43) 2.46 (1.43) − 3.01 (p = 0.003)** 0.64 1.45 (1.42) 2.23 (1.45) − 2.96 (p = 0.004)** 0.54
 Feeling angry 1.60 (1.47) 2.18 (1.42) − 1.84 (p = 0.069) 0.40 1.49 (1.45) 2.13 (1.44) − 2.38 (p = 0.019)** 0.44
 Feeling guilty 0.63 (1.21) 1.64 (1.47) − 3.66 (p < 0.001)*** 0.79 0.45 (0.95) 1.53 (1.59) − 4.23 (p < 0.001)*** 0.87
 Feeling uncertain 1.12 (1.34) 2.04 (1.40) − 3.14 (p = 0.002)** 0.68 0.96 (1.19) 1.91 (1.53) − 3.64 (p < 0.001)*** 0.71

COVID-19 stressors
 Lack of access to basic 

needs
1.38 (0.79) 1.93 (1.12) − 2.92 (p = 0.004)** 0.63 1.42 (0.83) 1.64 (1.01) − 1.30 (p = 0.195) 0.24

 Money problems 1.61 (0.94) 2.46 (1.37) − 3.07 (p = 0.004)** 0.81 1.59 (0.98) 2.15 (1.23) − 2.61 (p = 0.011)** 0.52
 Fighting/arguing/conflict 

at home
2.34 (1.30) 2.61 (1.29) − 0.94 (p = 0.348) 0.21 2.15 (1.22) 2.81 (1.31) − 2.81 (p = 0.006)** 0.52

 Cutoff from contact with 
others

2.32 (1.31) 2.71 (1.51) − 1.34 (p = 0.184) 0.29 2.28 (1.30) 2.62 (1.45) − 1.31 (p = 0.192) 0.25

 Unable to leave home 
when desired

2.70 (1.28) 3.04 (1.40) − 1.19 (p = 0.236) 0.26 2.78 (1.32) 2.77 (1.32) 0.07 (p = 0.942) 0.01

 Unable to attend special 
events

2.47 (1.39) 2.61 (1.57) − 0.43 (p = 0.665) 0.10 2.49 (1.41) 2.53 (1.47) − 0.17 (p = 0.865) 0.03

 Having to change who 
living with

1.46 (0.92) 1.75 (1.18) − 1.36 (p = 0.176) 0.29 1.49 (0.93) 1.60 (1.08) − 0.59 (p = 0.554) 0.11

 Unable to see people 
cared about

2.65 (1.36) 3.00 (1.47) − 1.19 (p = 0.238) 0.25 2.66 (1.38) 2.83 (1.42) − 0.65 (p = 0.520) 0.12

 Someone cared about 
got sick

1.63 (1.15) 2.00 (1.25) − 1.45 (p = 0.151) 0.31 1.61 (1.10) 1.89 (1.29) − 1.30 (p = 0.195) 0.24

 Worried about getting 
COVID

2.00 (1.28) 2.32 (1.42) − 1.14 (p = 0.257) 0.24 2.14 (1.32) 1.98 (1.31) 0.64 (p = 0.525) 0.12

 Worried about other get-
ting COVID

2.66 (1.36) 3.21 (1.52) − 1.85 (p = 0.067) 0.39 2.65 (1.37) 3.00 (1.47) − 1.34 (p = 0.184) 0.25

 Social distancing com-
pliance

3.98 (1.17) 3.21 (1.40) 2.63 (p = 0.012)** 0.63 3.95 (1.25) 3.57 (1.26) 1.59 (p = 0.115) 0.30
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Results have important implications for assessing sui-
cide risk in psychiatrically hospitalized adolescents. First, 
findings highlight the importance of directly assessing 
the link between suicidality and COVID-19 to ascertain 
whether youth are thinking about engaging in intentional 
COVID-19 exposure with suicidal intent, or whether youth 
are experiencing general SI secondary to COVID-related 
stress. Second, results demonstrated associations between 
COVID-specific SI and COVID-related negative emotions 
and stressors, particularly economic stress. The observed 
relationships between stress and COVID-specific SI may 
indicate potential treatment targets, such as skills specific 
to managing stress that may have been exacerbated in the 
pandemic. Relatedly, this preliminary study highlights the 
need for expanded social services to support families whose 
financial wellbeing has been impacted by COVID-19.

Findings also have public health implications for manag-
ing exposure to and spread of COVID-19 given that COVID-
specific SI was associated with lower likelihood of follow-
ing COVID-19 public health guidelines. Although the rate 
of COVID-19-specific suicidal behavior was relatively low 
(1.4%) in our sample, it is possible that COVID-specific 
SI may influence greater noncompliance with COVID-19 
guidelines (e.g., social distancing, mask wearing), and thus 
indirectly influence greater COVID-19 exposure. Given epi-
demiological evidence for the reliance of COVID-19 spread 
pattern on frequently asymptomatic ‘superspreaders’, this 
could incur increased risk and virus spread not only for 
vulnerable adolescents, but also for the general population 
[26–28]. Additional research is needed to disentangle the 
relationships between the COVID-specific SI and COVID-
19 risk behaviors in adolescents.

The present study has implications beyond those tied 
to the COVID-19 pandemic in that it can inform preven-
tative measures to take in the case of future epidemics or 
pandemics. For example, our work indicates that it will be 
important to directly assess SI related to any future commu-
nicable diseases as well as to assess access to such diseases, 
in order to appropriately inform safety planning measures. 
Furthermore, the present findings shed light on the neces-
sity of clinicians and researchers alike to keep apprised of 
naturally occurring, large-scale changes in the availability 
of lethal means, as the emergence of new lethal means may 
have an impact on the prevalence, form, and function of 
suicidal ideation and behavior.

The current exploratory study has a number of limita-
tions that must be considered. First, this study was limited 
by the use of cross-sectional, self-report measures. Second, 
the relatively small sample limits our ability to explore 
time effects; it is possible that findings may differ across 
pandemic stages. Third, due to the urgency of the need to 
assess COVID-related mental health outcomes in youth, our 
COVID-related measures have not been validated. Although 

the COVID-related emotional responses and stress meas-
ures utilized in this study have high face validity, they have 
not been psychometrically evaluated. Fourth, our measure 
of COVID-19 public health guideline compliance conflates 
the behavior of the adolescent and their family. Continued 
refinement of developmentally appropriate, COVID-related 
mental health measures is necessary to better understand the 
public health effects of this pandemic on adolescents and, 
most urgently, those at high risk for suicide. Additionally, 
the present study explored COVID-specific SI and suicidal 
behavior among psychiatrically hospitalized adolescents and 
thus results may not be generalizable to non-psychiatric sam-
ples. Finally, there is a risk of false positive results given the 
numerous exploratory analyses; we therefore underscore the 
need to conduct future studies with larger samples to ensure 
replicability and generalizability.

Conclusion

Our findings indicate that COVID-specific SI is common 
among psychiatrically hospitalized youth and is associated 
with COVID-related negative emotions, elevated stress, and 
decreased likelihood of following COVID-19 public health 
guidelines. Results underscore the importance of assess-
ing the pandemic-related impact on mental health and sui-
cide risk in vulnerable adolescents and have critical implica-
tions for managing exposure to and spread of COVID-19.

Summary

This study examined the presence and correlates of COVID-
specific suicidal thoughts and behaviors (i.e., thoughts of 
or engaging in intentional COVID-19 exposure with asso-
ciated suicidal intent) among psychiatrically hospitalized 
adolescents. A total of 143 psychiatrically hospitalized ado-
lescents completed study measures as part of the standard 
intake process between March 13th and August 14th, 2020. 
Participants answered questionnaires assessing COVID-
specific passive and active SI and suicidal behavior, as 
well as COVID-related stressors and emotions, and public 
health guidance compliance. Approximately 1.4% of the 
sample reported COVID-specific suicidal behavior, 38.8% 
experienced COVID-specific passive SI, and 23.1% expe-
rienced COVID-specific active SI. COVID-specific SI was 
associated with COVID-related negative emotions, elevated 
stress, and decreased public health guidance compliance. 
Limitations include the cross-sectional nature of the study 
as well as its reliance on self-report. Results suggest that 
COVID-specific SI is common in high-risk youth. COVID-
specific suicidal thoughts and behaviors, and risk correlates, 
should be assessed within high-risk populations to facilitate 
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prevention of risky behavior associated with intentional 
COVID-19 exposure. Such prevention is integral to protect-
ing youth and preventing COVID-19 spread.
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