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Even Pre-COVID, Increase in Number of Suicide Attempts 
and Suicide Ideations in Last 20 Years

4

• Suicide is 10th leading cause of death in the US
⎻ 2nd leading cause of death among individuals

aged 10-34
⎻ 4th leading cause of death among individuals

aged 35-54

• Suicide rate in US increased 35% between 1999
and 2018
⎻ 10.5% per 100,000 in 1999
⎻ 14.2% per 100,000 in 2018

• Men are 3.6 times more likely than women to commit 
suicide

• It is reported that 4.6% of the population has actually 
attempted suicide in their lifetime (probably underreported)

www.nimh.nih.gov/health/statistics/suicide.shtml#part_155013



© 2021 Littler Mendelson, P.C.

Sharp Increase in Mental Health Crises During COVID 
Pandemic
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• Sharp increase in number of suicide attempts and suicide ideations due to life changes 
caused by COVID

• CDC June 2020 study: 

- 10.7% seriously considered suicide the month of June 

- Symptoms of anxiety & depression (31%) increased 3-4x from same period in 2019 

- 13% increased or started substance use (other studies show 14-19% increase in 
alcohol consumption with reported increase in opioid-related deaths and 
overdoses)

- reported increases in domestic violence complaints by police and over hotlines

• The potential risks suicide poses to others
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Identifying Warning Signs That Employees Could Be in Danger
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• First of all, if you know the person well, pay 
attention to significant changes in their 
behavior. If something tells you “in your gut” 
that something is wrong, follow that instinct 
and ask questions. 

• Second, stay attuned to anyone who may be 
reaching a worrisome degree of “stress 
overload”. Symptoms very tremendously, but 
best to consider if there are changes within 
any of the following 4 categories
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Identifying Warning Signs That Employees Could Be in Danger 
(cont)

• Physical 

- Sleeplessness

- Fatigue

- Digestive and eating issues

- Headaches and other pains

7
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Identifying Warning Signs That Employees Could Be in 
Danger (cont)
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• Behavioral 
- Increased alcohol use (very 
common during this pandemic)

- Social avoidance
- Lack of motivation
- Increased agitation or aggression
- Less communicative
- Attendance issues
- Avoiding group meetings/outings

8
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Identifying Warning Signs That Employees Could Be in 
Danger (cont)
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• Cognitive (Thinking)
- Reduced concentration
- Inefficiency at work
- Memory lapses
- Difficulty making decisions
- Negative thoughts
- Changes in performance
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Identifying Warning Signs That Employees Could Be in 
Danger (cont)
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• Emotional

- Depression

- Tearfulness

- Anxiety and worry

- Mood swings

- Irritability



© 2021 Littler Mendelson, P.C.

General Risk Factors that Increase The Risk for Potentially Suicidal Individuals
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• Depression, other mental disorders or substance
abuse disorder

• Chronic pain or serious medical condition
• Family history of suicide
• Recent suicide of friend, coworker or celebrity
• Family history of a mental disorder or

substance abuse
• Family history of violence, including physical or

sexual abuse
• Having firearms or weapons in the home
• Having been recently released from prison
• Having been recently released from military
• Being a front line medical worker

https://www.nimh.nih.gov/health/topics/suicide-prevention/index.shtml

https://www.nimh.nih.gov/health/topics/suicide-prevention/index.shtml
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Specific Signs and Behaviors That Significantly Indicate the 
Risk of Suicide
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• Preoccupation with death or dying
• Unexpected preparations, such as making a will
• Uncharacteristic impulsiveness, risk-taking and self-destructive behavior, including increased 

substance abuse
• Loss of interest in personal appearance
• Severe social withdrawal
• Hopelessness in the future (i.e., gives away possessions, does not make plans)
• Hints and comments such as “life not worth living”, “I would be better off dead”, “my family 

would be better off without me”
• History of a previous attempt
• A recent significant loss
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Steps That Employers Can Take When They Suspect an Employee Could Be 
at Risk for Suicide
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IMMEDIATE STEP: take action to ensure that the employee is safe
DO

• If it appears that the employee may take immediate action to harm themselves, call either 
emergency contact, treating therapist (if known) or 911 to get them to pick up the employee and 
bring them to a hospital to get immediate evaluation and help

• If employee does not appear to be in imminent danger, consider calling either National Suicide 
Prevention Lifeline (800-273-8255) or Company’s EAP, putting the employee on the phone with 
a counselor and leaving employee to talk privately

DO NOT
• Simply send the employee home
• Take the employee to a local hospital in your own car
• Call someone listed as the emergency contact if you know that person is estranged from the 

employee or could be the cause of the employee’s anxiety, e.g., spouse in the midst of a 
divorce
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Before Reinstating Employee, Consider Whether to Require a 
Direct Threat Evaluation

15

• Most employees who attempt suicide get a 
note from an emergency room doctor or 
general practitioner simply stating that they 
can return to work with no restrictions

• Employer does not need to reinstate the 
employee simply because they have such a 
note, if the employer has a good faith basis for 
believing that they could pose a direct threat of 
harm to themselves or others if they returned 
to the workplace

• Under most factual circumstances direct threat 
evaluations would be permissible under ADA
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Legal Framework
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Americans with Disabilities Act
• Employer cannot require medical examination 

unless
- Job-related or consistent with business necessity, or

- Necessary to determine if employee poses direct 
threat to safety of themselves or others

- 42 U.S.C. §§ 12112(b), 12113(a)-(b)
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Direct Threat Assessment
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• Employer may conduct direct threat evaluation if:

- (1) Employee threatens harm to themselves or others, or

- (2) Employee engages in behavior that causes employer to believe they may be a 
direct threat to safety of self or others

• Employer may condition employment on an evaluation to determine if employee poses 
threat

• Consistent with ADA requirements and other laws

- 29 C.F.R. § 1630.2(r)

- EEOC Enforcement Guidance:  Disability-Related Inquiries and Medical Examinations 
of Employees Under the Americans With Disabilities Act (ADA), Guidance Number 
915.002, Question 12, July 27, 2000



© 2021 Littler Mendelson, P.C.

Direct Threat Assessment (cont)
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• Employee may be placed on administrative leave—with or without pay and benefits

• Evaluation conducted by mental health professional chosen by employer or by 
employee’s own mental health provider 

• Employer pays for the evaluation, employee’s travel and other expenses

• Employee must waive certain rights to confidentiality (HIPAA authorization), but 
employer maintains confidentiality to greatest extent possible

• Evaluation conducted and report prepared

• Employer makes employment decision based on assessment
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Direct Threat Evaluation
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• We recommend that the employee be evaluated 
by a medically trained mental health professional 
who is either a psychiatrist or psychologist, not a 
social worker or other professional

• In most cases, we recommend that the 
evaluating mental health professional be chosen 
by the employer and not be the employee’s 
treating doctor

• In our experience, many of these evaluations 
result in the determination that the employee 
does not pose a direct threat of harm and being 
cleared to return to work, sometimes with a 
recommendation of outpatient therapy.
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Additional Steps Employers Can Take
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• Other steps that employers can take to assist employees who express suicidal ideations 
or disclose that they have mental health issues, where employee does not appear to be 
at immediate risk

- Refer to EAP if company has one

- Refer to National Suicide Prevention Lifeline (800-273-8255) 

- Provide employee with information about available benefits under health insurance 
plan

- If employee discloses that they have mental health issues and requests an 
accommodation, engage in interactive process

- Follow up with the employee at regular intervals to see how they are doing and to show 
concern 
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Suicidal Attempts, Threats and Ideations Are Often a Warning 
and a Cry for Help
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• The importance of early identification 

- “We’ve never seen a case where someone 
just snapped…in every single one, there 
are a series of events that either someone 
ignored or did not respond to adequately” 
(Dr. Marc McElhaney)

• The challenge of COVID: identifying (and 
monitoring and assessing) employees 
working from home in time
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Training Your Managers on How to Better Identify and Monitor 
Those at Risk Over the Phone 
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• When the employee is working remotely, you must be prepared to spend more time in this communication process, since 
you have comparatively limited access to important data. You may have to slow it down and be more patient than is usually 
required. 

• Schedule weekly zoom or interactive calls as a check in

• If you want to know how the employee is doing, ask. But ask a genuine question that invites a genuine answer. “How are 
you?” is a good start but often just leads to an equally perfunctory (but not always honest) answer, i.e., “I’m fine, thanks.” 
Ask something more specific, that recognizes the specifics of their life. 

• Listen well and actively. Acknowledge their concerns. Repeat and summarize what they are telling you. Follow up your initial 
question with questions and reflect back what they say – to encourage elaboration.

• Don’t try to provide answers or unsolicited advice. Be patient and make sure that you listen well.

• If your employee has mentioned (or even suggested) a worry or concern in the past, follow up with that and check in to see 
how they are now feeling about that. 

• If you want to know if someone is suicidal, ask them! Often, they are waiting for someone to do just that.
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Return To Work Issues
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• This will, for many, require as much adjustment and will be as stressful as working remotely was 
for many a year ago.

• Many will need a period to “get back in the swing” of things. For some, it may be a physical 
adjustment.

• Some will have to re-learn how to interact on a more intense and physically close level with 
others. 

• Some will be anxious about health-related matters and their overall safety.

• Recognize the possibility of the ongoing disagreements that are reflected in our society as a 
whole - about the vaccines, masks, the virus itself, etc. 

• For those with addiction and even more mild substance abuse problems, there will be challenges.
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Finally:

24

• Our experience has been that the stress of this past year has exacerbated 
many other pre-existing chronic mental health issues for many - beyond suicide, 
and depression and general emotional problems, etc. 

• There are other mental health issues that involve cognitive or personality issues 
that can emerge or worsen under stress or isolation or lack of medical support.

• One example: Delusional Disorders and Paranoid Personality Disorders.



© 2021 Littler Mendelson, P.C.

Any questions?
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