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ABSTRACT
This brief presents new survey data on 
suicidal thoughts in Germany before and 
during the COVID-19 pandemic. It finds 
that suicidal thoughts were more prevalent 
amongst younger people and women 
and that COVID-19 increased feelings of 
depression, primarily amongst those under 
35 years of age. It further finds that suicidal 
thoughts are at least descriptively speaking 
associated with inequalities and poor working 
conditions, as people with low incomes and those 
experiencing harassment, unemployment, and burnout 
are particularly affected. Effects of teleworking are not 
entirely clear, although the data hints that it can have beneficial 
mental health effects if context conditions are favourable.

In light of the specific characteristics of the German healthcare 
system, this brief makes several policy recommendations. 
First, is proposes increasing the number of psychotherapists 
who are allowed to bill public insurers (‘Kassensitze’). Second, 
it recommends funding more low-threshold support for those 
affected by suicidal thoughts, including friends and family. 
Third, more funding is needed for research, education, and 
information campaigns. Fourth, these measures should be 
accompanied by limiting access to means of suicide. Fifth, 
associated issues such as poverty and burnout need to be 
tackled in general, for example by making minimum income 
schemes less stigmatising, reducing work hours at full wage 
compensation, giving workers a right to choose whether they 
want to telework, and exploring basic income policies. Finally, 
field-specific policies against burnout should be implemented, 
for example improving conditions in the care sector, normalising 
permanent contracts in academia (including for young people), 
and socially protecting freelancers and platform workers.
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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-Jaurès 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

When the first cases of COVID-19 occurred in 
Germany in early 2020, public attention was 
understandably focused on the physical health 
impacts of the virus. Less discussed were the 
psychological implications of the emerging 
pandemic. In light of the likely negative effects 
on mental health of lockdowns, isolation and 
hardship, this policy brief looks at suicidal 
thoughts in Germany. It highlights some key 
facets of recent debates on suicide prevention 
in Germany and presents new data from a recent 
survey. The survey was conducted online by Ifop 
for the Fondation Jean-Jaurès and FEPS, from 
3 May to 17 May 2022, sampling 1,001 people 
from Germany aged 18 and above. The other 
countries included in the survey were France, 
Spain, Poland, Ireland and Sweden.

Mental health care in Germany

While Germany’s healthcare system is often 
considered universal, it comes with some 
elements of intra-system differentiation. For 
instance, individuals insured under the default 
public system can choose between various 
insurers with marginally different offerings. 
Furthermore, individuals whose annual earnings 
exceed a specific limit can voluntarily choose to 
be privately insured, thus opting out of insurance 
under public insurers’ offerings. Civil servants 
are also typically privately insured. Occasionally 
the German system can cause individuals such 
as freelancers or EU citizens to end up without 
health insurance.1  

Even before the onset of the pandemic, the 
German healthcare system faced pressure 
from various directions. For years a heated 
debate over precarious conditions of care 
workers had been left unresolved, culminating 
in large numbers of workers in the field quitting 

during the pandemic.2 Another worry over the 
system’s sustainability was based on Germany’s 
demographic change towards an ageing 
society.3 Furthermore, inequalities between 
the treatment of publicly and privately insured 
individuals fed into demands for a unified 
‘citizens’ insurance’ (Bürgerversicherung).4  

Mental health questions in particular also 
posed challenges for Germany’s healthcare 
system before the pandemic. One major issue 
was long waiting times for appointments for 
psychotherapy. These issues have only become 
worse with COVID-19: between January 2020 
and January 2021, the average number of 
weekly requests for new patients to be admitted 
to psychotherapy services increased by 40.8%.5 
Only one fourth of individuals making such 
requests received an initial interview at all.6 Of 
those receiving an initial interview, 49.6% had 
to wait for more than a month for the initial 
interview. For 38.3% of those who could actually 
start therapy after this interview, therapy only 
began after more than six months of waiting.7 
These waiting times can have particularly 
problematic implications in urgent cases 
associated with suicidal thoughts. The following 
data underlines how such cases have become 
more prevalent during the COVID-19 pandemic. 
A short discussion of potential solutions follows 
at the end.

Mental health and suicide 
during COVID-19

The data presented must be treated with 
care as it is purely descriptive and makes no 
statements about causality. Furthermore, the 
presented data is selective, as the underlying 
survey covered various other questions as well. 
The first striking findings emerge when looking 
at the patterns of who has ‘seriously considered 
suicide’ in their lives and during the COVID-19 
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pandemic. While only 2% of respondents have 
considered suicide ‘quite often’, the share of 
those who have considered it at some point in 
their lives was at 24%. The prevalence of suicidal 
thoughts was much lower amongst those who 
were 35 years or older (19%), although other 
data suggests that the prevalence of suicidal 
thoughts in Germany increases significantly 
with very high age, particularly amongst men 
aged 75 and older.8 This difference could partly 
be rooted in the age brackets used for the 

survey. Furthermore, the survey data behind 
this brief indicates that more female than 
male respondents have considered suicide at 
some point in their lives (27% over 20%). As 
other research finds that suicide in Germany 
is a predominantly male phenomenon,9  this 
supports the ‘gender paradox in suicide’ in which 
women experience higher rates of suicidal 
ideation whereas men die from suicide more 
frequently. 10

While existing research finds that suicide 
in Germany is a declining phenomenon,11 
the survey data behind this brief suggests a 
considerable increase in suicidal thoughts 
between 2016 (16%) and 2022 (24%), most 
likely linked to the pandemic. However, the vast 

majority of those who have considered suicide 
have done so before the pandemic (80%). 
Particularly affected by such thoughts during 
the lockdowns were, again, those younger than 
35 (43%). 
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Similar patterns around the role of age emerge 
in the context of depression. While 44% of 
respondents felt more depressed since the 
arrival of COVID-19, this affected most clearly 
people under 35 (64%). Crucially, this is largely 

driven by more extreme responses: only 5% 
of those younger than 35 reported to not feel 
more depressed since the pandemic at all, with 
21% responding to ‘absolutely’ feeling more 
depressed. 

Social inequalities in mental 
health and suicide

A closer look at the data suggests that suicidal 
thoughts in Germany are unequally distributed 
across different income groups and working 

conditions. Notably, the number of those 
who considered suicide at some point in their 
lives is almost doubled amongst those with 
a monthly income below €1,500 (43%) and 
similarly high amongst people younger than 35 
years (40%) and those who have experienced 
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burnout (40%), harassment at the workplace 
(40%), or unemployment (41%). In the latter 
group, the share of those who considered 
suicide ‘quite often’ is drastically increased 
to 9%. On the flipside, suicidal thoughts were 
much less common amongst respondents who 
mainly teleworked (16%). Other data from the 

survey suggests that the low share of affected 
teleworkers might be conditioned by below-
average exposure to bullying. This, however, 
cannot be concluded with certainty based on 
descriptive data and can at best serve as a 
hypothesis to be tested in further research.

An uneven spread of suicidal thoughts across 
different groups also occurred during the 
pandemic. Individuals experiencing harassment 
(43%) or unemployment (42%) were much more 
likely to experience such thoughts during the 
lockdowns. Here, differences between income 

groups were extreme: 58% of individuals who 
had suicidal thoughts and earned less than 
€1,500 per month had such thoughts during the 
lockdowns, whereas this number was at only 
17% for those earning €4,000 and more.
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Access to treatment and support

Regarding professional support, only 20% 
of respondents have seen a psychiatrist 
or psychologist during the last two years. 
As responses in this context are likely to 
be correlated with other items such as 
increased suicidal thoughts, it is difficult 
to draw conclusions from the available, 
purely descriptive data. Higher shares of 
individuals consulting psychologists might 

be due to higher rates of mental health 
issues, different levels of information, or 
due to a higher willingness to seek help. 
Either way, the patterns largely replicate 
the aforementioned findings, where young 
people, individuals with lower incomes, and 
those who experience burnout, harassment at 
the workplace, or unemployment were more 
likely to see a psychiatrist or a psychologist.

Similar patterns hold for increased feelings of 
depression during the pandemic, albeit less 
clearly for the dimension of income. Those 
experiencing burnout (70%), harassment (70%) 
and unemployment (65%) were particularly 
affected. While the difference between low- 

(50%) and high-income groups (45%) reporting 
increased feelings of depression is relatively 
small, it stands out more clearly when focusing 
on more severe cases of feeling depressed 
(22% over 9%).
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Recommendations for 
suicide prevention 

While the German system has already 
faced some difficulties in fully addressing 
individuals’ mental health needs before the 
onset of COVID-19, the pandemic has made 
matters worse. Deriving precise solutions for 
the underlying problems solely based on the 
available, descriptive survey data is hardly 
possible, but a closer look at the broader debate 
on the issue sheds light on some steps towards 
improving suicide prevention in Germany. At 
a glance, some approaches to improve the 
situation are as follows:

•	 Increase the number of psychotherapists 
who are allowed to bill public insurers 
(‘Kassensitze’).

•	 Fund more low-threshold support for those 
affected by suicidal thoughts, including 
friends and family.

•	 Fund research, education, and information 
campaigns. 

•	 Limit access to means of suicide.

•	 Tackle associated issues such as poverty 
and burnout in general, for example by 
making minimum income schemes less 
stigmatising, reducing work hours at full 
wage compensation, giving workers a right 
to choose whether they want to telework, 
and exploring approaches to basic income.

•	 Implement field-specific policies against 
burnout, for example by improving conditions 
in the care sector, normalising permanent 
contracts in academia (including for young 
people), and socially protecting freelancers 
and platform workers.

Already existing policies have recently embraced 
Germany’s subsidiarity-based approach to 
healthcare, as the German parliament had 
made available €5 million to fund 14 projects 
dedicated to suicide prevention.12 However, the 
pandemic along with other legislative plans of 
the Scholz government have led to a resurgence 
of the debate. In 202113  and 2022,14 welfare 
and doctors’ associations raised their voices 
to push for legislation on suicide prevention. 
This happened in the context of the government 
working on a law on assisted suicide which 
many believed should be accompanied by a 



Mental health and suicide during the pandemic: Germany10

law on suicide prevention. Accordingly, the 
German parliament tasked the government with 
developing such legislation in 2022.15

The measures proposed in the debate largely 
revolve around improvements in areas that are 
applicable to suicide prevention beyond Germany 
as well. They concern: (a) universal measures 
such as access to healthcare, restricting 
access to means of suicide, and raising 
general awareness; (b) selective measures like 
interventions and helplines; and (c) indicated 
measures like behaviour assessments and 
follow-up community support.16 Specifically, 
six groups of proposals dominated the 
debate.17 First, the government should fund and 
provide support for those affected by suicidal 
thoughts  – including low-threshold, ad hoc 
support – and inform them about the availability 
of the respective schemes. Second, friends 
and family of those who passed away should 
receive access to support as well. Third, the 
general public should be better informed about 
suicide and suicide prevention. Fourth, access 
to means of suicide should be limited. Fifth, 
funds for research and education on the matter 
should be increased. Sixth, policies should be 
introduced that tackle associated issues such 
as social isolation of the elderly, poverty, and 
negative impacts on mental health in everyday 
contexts like work and job searching. 

Besides these points, one element that is 
particular to the German healthcare system 
dominated debates on long waiting times 
for psychotherapy: capped licences for 
practitioners. In the German dual system of 
public and private health insurers, the number 
of psychotherapists who are allowed to bill 
public insurers – so called ‘Kassensitze’ – 
is capped. This implies that not all trained 
psychotherapists can provide therapies in 
practice, as most Germans are publicly insured. 
The available number of Kassensitze has been 

considered by many as too low and discussed as 
one reason for long waiting times for patients.18 
Accordingly, a Germany-specific approach to 
dealing with increased therapy needs due to the 
pandemic could consist in linking the cap on the 
number of Kassensitze to a cap on waiting times 
below the current average. While this would not 
necessarily solve issues such as low coverage 
rates in rural areas, it might be one step towards 
improving the German system’s capacity of 
addressing suicidal thoughts.

Finally, links between suicidal thoughts and 
issues such as burnout and income deprivation 
might imply that policies beyond healthcare 
bear beneficial potential. Despite Germany’s low 
unemployment rates and constant economic 
growth, the country saw its highest poverty rates 
since reunification at 16.6% in 202119 – in the 
midst of the pandemic and a worsening cost-of-
living crisis. As rising poverty rates have been 
observed consistently since 2006 and been 
accompanied by stigmatising and controversial 
needs-testing and sanctioning practices in 
social policies such as ‘Hartz IV’,20 social and 
labour market policies might need to consider 
mental health more prominently as a criterion 
for success. Concrete policies to be explored 
might be a deep-cutting reform of minimum 
income protection away from stigmatising 
practices, expansive wage policies, different 
models of basic income, and considerable 
reductions in standard working hours with full 
wage compensation. With regards to unclear 
associations between telework and suicidal 
thoughts, policies should aim to give workers 
the right to choose between teleworking and in-
office working wherever technically possible.

More field-specific policies also need to 
be explored where burnout and precarious 
conditions are particularly common, especially 
amongst young people in early, uncertain 
career phases. A few examples for this could 
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be improved conditions for workers in the 
care sector, the abolishment of policies 
such as the Wissenschaftszeitvertragsgesetz21 
along with the normalisation of permanent 
contracts in academia, or the social protection 
of freelancers and platform workers. While 
none of these policies will act as a silver bullet 
against the observed problems by themselves, 
a combination of them might help to address 

suicidal thoughts in Germany. Importantly, 
it must be noted that the purely descriptive 
and correlative survey data used for this brief 
cannot be used by itself to derive conclusions 
on causality. Thus, further research is needed to 
arrive at a more solid basis for concrete policy 
recommendations.
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