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ABSTRACT 
In 2020, Americans suffered marked increases in over-
dose deaths and self-reported suicidal ideation, widely 
attributed to COVID-19. However, the recent pandem-
ic’s full effect on suicide and drug overdose, two of the 
“deaths of despair”, remains poorly understood. This 
study aims to illustrate the impact of COVID-19 on sui-
cide and overdose calls to emergency medical services 
(EMS) in Rhode Island using syndromic analysis as a 
novel public health surveillance tool. Utilizing computer 
algorithms, suicide and overdose EMS calls were iden-
tified during the pre-pandemic (March 2019-February 
2020) and pandemic (March 2020-February 2021) years. 
Versus the prior year, pandemic year mean monthly call 
volume declined significantly for opioid (–16.2%), over-
dose (–15.5%), and suicide ideation (–6.2%) syndromes. 
Given elevated national overdose deaths and suicidal-
ity, our results suggest that hesitancy to call 911 amid 
COVID-19 hampered EMS intervention on suicide and 
overdose patients, potentially compounding their despair 
and the acuity of their eventual presentation.

KEYWORDS:  COVID-19; Drug Overdose; Emergency 
Medical Services; Public Health Surveillance; Suicide   

INTRODUCTION

In 2020, the average life expectancy in the United States 
(US) declined 1.8 years,1 reaching levels not seen since 
2003.2 While much of the decrease is attributed to deaths 
from SARS-CoV-2 (COVID-19) infection,1 the repercussions 
of COVID-19-related psychosocial hardship on US mortal-
ity remain poorly understood. Of particular concern is the 
impact of heightened economic stress, diminished social 
support networks, and increased isolation on suicide and 
drug overdose deaths, which together with alcoholic liver 
disease are often referred to as the “deaths of despair”.3-6

The impact of COVID-19 on drug overdoses appears to 
be severe; the United States Centers for Disease Control 
and Prevention (CDC) reported overdose deaths increased 
by 31% in 2020 (the first calendar year of the pandemic) 
compared to 2019.7 In 2021, overdoses climbed by another 
15%.8 The CDC also found that US suicide deaths declined 

by 3% in 2020 compared with 2019,9 which independent 
studies have largely corroborated.10,11 However, a June 2020 
national study found that 10.7% of surveyed adults contem-
plated suicide in the prior 30 days,6 up 4.3% from 2018.12 
It also found that 13.3% of respondents reported increased  
substance use to cope with COVID-19 stress.6

Data from emergency medical services (EMS) calls for sui-
cide and overdose syndromes (medical emergency classifi-
cations based on established criteria) represent a promising 
tool for public health surveillance of and intervention upon 
drug use and suicidality. EMS data are available in real time, 
often within hours of the event, and provide a clear incident 
location.13,14 Additionally, they capture patients who receive 
EMS care but refuse transport, which appears particularly 
relevant during the COVID-19 pandemic.15,16

Local, state, and national US studies found increased EMS 
calls for drug overdose during the COVID-19 pandemic as 
compared to corresponding 2019 calendar timeframes.15,17-20 
Similar inquiries of EMS calls for suicide revealed mixed 
results.21-25 However, none of these studies examined state-
wide year-to-year changes in both suicide and overdose call 
volume across the first 12 months of the COVID-19 pan-
demic; nor did they parse suicide ideation from suicide 
attempt to characterize the severity of a suicide-related 
emergency.

This study aims to characterize the EMS response to acute 
mental health emergencies in Rhode Island (RI) during the 
first year of the COVID-19 pandemic by examining changes 
in statewide 911 calls for drug overdose and suicide. It 
demonstrates the utility of EMS syndromic analysis as a 
public health surveillance tool for describing and quantify-
ing these emergencies. Moreover, it 1) identifies potential 
pandemic-associated demographic changes in suicide and 
drug overdose risk by age and gender and 2) illuminates  
possible temporal associations of these behaviors with 
COVID-19-related stressors.

METHODS
Setting
Rhode Island provides a useful setting for the comprehensive 
study of suicide and drug overdose emergencies during the 
first year of the COVID-19 pandemic. RI is a diverse state 
of approximately 1 million people, encompassing urban,  
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suburban, and rural geography. It is also governed by a  
single public health department which creates consistency 
in COVID-19-related gathering restrictions and, to a lesser 
extent, the availability of social support services. The Cen-
ter for Emergency Medical Services at the Rhode Island 
Department of Health (CEMS) is responsible for all EMS pro-
tocols and regulatory oversight in the state. CEMS requires 
all RI EMS agencies to submit standardized patient care data 
from every call into the Rhode Island Emergency Medical 
Services Information System (RIEMSIS), facilitating analysis 
of statewide data.

Rhode Island was among the hardest hit states in the US 
during both the spring 2020 and early winter 2021 spikes 
in COVID-19 cases.26,27 RI has mirrored national overdose 
trends, setting record high overdose deaths in both 2020 
and 2021.28,29 Suicides in RI declined by 24% from 2019 
to 2020.30 Per 100,000 citizens, the RI overdose death rate 
climbed from 35.0 in 2019 to 39.6 (13%) in 2020,28,31 while 
the suicide death rate decreased from 11.2 in 2019 to 8.6 
(–24%) in 2020.30,31

Data Source and Collection
Data were collected using syndromic analysis software by 
biospatial, Inc. (biospatial, Research Triangle Park, NC). 
Biospatial harvests data from RIEMSIS, which contains the 
patient care reports for all EMS calls in the state and adheres 
to National Emergency Medical Services Information Sys-
tem (NEMSIS) version 3.4.0 standards.32

EMS calls were reviewed for two distinct periods: 1) the 
“pre-pandemic year” (Pre-PY), from March 1, 2019 to Feb-
ruary 29, 2020, and 2) “pandemic year 1” (PY1) from March 
1, 2020 to February 28, 2021. To capture the maximum 
number of relevant emergencies, calls were included for the 
NEMSIS “type of service requested” categories: 911 response 
(first responding EMS unit), mutual aid (unit responding to 
emergency outside its primary municipality), and intercept 
(assisting EMS crew meeting primary unit enroute to hos-
pital).32 Data were only collected for patients aged 18 and 
older. All data analyzed in this study were queried from bio-
spatial between January 25, 2022 and March 18, 2022. The 
Rhode Island Department of Health (RIDOH) Institutional 
Review Board approved this study in June 2021.

Syndromic Analysis
Syndromic analysis, a subset of syndromic surveillance, is 
the use of computer algorithms to process and categorize 
patient care reports, including both formatted (“click box”) 
and free text data.33-35,14 When used in real-time, syndromic 
analysis allows for public health agencies to monitor upticks 
and clusters of disease in a community.33,34,14 Past studies 
have applied it to EMS and ED data as a tool for overdose 
surveillance, where patient care reports and billing data were 
analyzed and classified into drug-related “syndromes”, or 
categories based on the nature of a call’s emergency.13,14,35-37

For this study, the syndromic analysis drew upon ICD-
10 billing codes and patient care report fields, including 

chief complaint, provider impression, provider narrative, 
and medications administered. Calls fitting the following 
syndromes were analyzed for this study: suicide ideation, 
suicide attempt, opioid, and overdose. Suicide ideation 
encompasses all suicide-related emergencies, while sui-
cide attempt applies only to suicide emergencies where 
the patient undertook an attempt. The opioid and overdose 
definitions were based on the RIDOH-enhanced state opioid 
surveillance EMS case definitions.38,13 The opioid syndrome 
captures opioid-specific drug emergencies, while the over-
dose syndrome encompasses all drug-related 911 emergency 
calls.38 Both definitions exclude therapeutic uses of opioids, 
such as treatment of EMS patient pain.38

Data Analysis
Following syndromic classification, data were exported into 
a spreadsheet for further analysis. For all four syndromes, 
Pre-PY to PY1 changes were analyzed in total, by season, as 
well as for patient gender identity (“gender”) and age. Seasons 
were defined: spring = March-May, summer = June-August, 
fall = September-November, and winter = December-Feb-
ruary. Due to limitations of NEMSIS v3.4.0,32 gender was 
categorized as male and female. Ages were grouped 18–29, 
30–39, 40–49, 50–59, and 60+. 

For each syndrome, Pre-PY and PY1 call volumes were 
compared for absolute and percent change. The incident 
rate for each syndrome was calculated by dividing syn-
dromic totals by the total RI EMS call volume for the same 
period. 95% confidence intervals were calculated based on 
Pre-PY to PY1 monthly percent change values, and thus, 
all year to year percent changes analyzed for significance 
were expressed as the mean of the Pre-PY to PY1 percent 
changes for the 12 respective months (“mean monthly per-
cent change”). Seasonal mean monthly percent changes 
reflect a 3-month mean of Pre-PY to PY1 percent changes. 
P-values were also calculated using a paired t-test compar-
ing monthly totals between the two study periods. Male 
and female Pre-PY to PY1 monthly percent change datasets 
were compared to ascertain if the year to year changes were  
significantly different between genders. 

Syndromic Validation
There are few validation studies examining syndromic clas-
sification of suicide and overdose EMS calls.13,14 Thus, a 
validation sub-study of five calls from each month between 
March 1, 2019 and February 28, 2021 (N=120 calls) was per-
formed. Calls were selected from RIEMSIS using a random 
number generator, and both 911 and nonemergent calls were 
included. All 120 selected EMS reports were read in their 
entirety by one author (JLT) and judged whether they fit 
within biospatial and RIDOH syndromic definitions for sui-
cide ideation, suicide attempt, opioid, and overdose. These 
assessments were then compared with the biospatial syn-
dromic classifications for the same calls. Validation data 
were queried from RIEMSIS and biospatial between October 
27 and November 23, 2021. 
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RESULTS
Drug-related Emergencies
From Pre-PY to PY1, opioid and overdose absolute EMS 
call volume declined significantly by 307 (16.2%) and 421 
(15.5%) calls, respectively (Table 2). The corresponding 
declines in the incident rates were insignificant. Both opi-
oid and overdose call volumes decreased significantly and 
by over 20% in the fall of PY1. Overdose call volume also 
declined significantly in the winter of PY1, by 86 (14.5%) 
calls (Table 3a).

Opioid and overdose calls declined significantly for both 
females and males, but these declines were not statistically 
different from one another. Opioid and overdose call volume 
also declined for all age groups, to the greatest extent in ages 
18–29 (Figure 1).

Suicide Emergencies
PY1 suicide ideation calls significantly decreased by 331 
(6.2%) from Pre-PY, and suicide attempt calls did not sig-
nificantly change between the study years (Table 2). The 
incident rates remained largely unchanged for either syn-
drome. The largest, and only statistically significant, sea-
sonal decline in suicide ideation calls was by 232 (10.1%) 
calls in the PY1 spring. Seasonal suicide attempt call totals 
were essentially unchanged in PY1 (Table 3b).

There was not a significant difference in the year to 
year trends of male versus female suicide ideation and sui-
cide attempt call totals. Suicide ideation and attempt calls 
decreased in patients aged under 40, but they increased in 
ages over 50. Notably, suicide attempt calls increased by 
20% in ages 60 and older (Figure 2). 

Opioid Overdose Suicide 
ideation

Suicide 
attempt

True Positive 1 1 6 2

True Negative 119 119 114 117

False Positive 0 0 0 1

False Negative 0 0 0 0

Table 1. Validation of biospatial, Inc., syndromic algorithms*

*Investigator review of EMS patient care report used as standard 

Syndrome Pre-PY PY1 Mean 
Monthly % 

Change

95% CI

Opioid 1780 1473 – 16.2% [– 24.9%, – 7.6%]

Overdose 2642 2221 – 15.5% [– 22.0%, – 9.2%]

Suicide Ideation 5318 4987 – 6.2% [– 10.5%, – 1.9%]

Suicide Attempt 1783 1739 – 1.9% [– 8.6%, 4.9%]

Table 2. RI Pre-PY (March 2019–February 2020) and PY1 (March 2020–

February 2021) EMS call volume with mean monthly % change*

*mean monthly % change is calculated as the mean of Pre-PY to PY1 % changes 
for 12 respective months

Table 3a. RI seasonal opioid and overdose EMS call volume for Pre-PY and PY1 with mean monthly % change

Opioid Overdose

Season* Pre-PY PY1 Mean Monthly % Change 95% CI Pre-PY PY1 Mean Monthly % Change 95% CI

Spring 450 351 –20.6% [–58.3%, 17.1%] 665 527 –19.8% [–54.4%, 14.8%]

Summer 515 461 –8.1% [–43.8%, 27.6%] 753 689 –7.2% [–36.0%, 21.7%]

Fall 436 325 –25.5% [–38.5%, –12.5%] 640 507 –20.8% [–31.6%, –10.1%]

Winter 379 336 – 0.8% [–50.0%, 28.4%] 584 498 –14.5% [–28.2%, –0.9%]

*seasons defined: spring = March–May, summer = June–August, fall = September–November, and winter = December–February

Suicide Ideation Suicide Attempt

Season Pre-PY PY1 Mean Monthly % Change 95% CI Pre-PY PY1 Mean Monthly % Change 95% CI

Spring 1307 1175 –10.1 [–13.1%, –7.1%] 396 397 1.1% [–33.2%, 35.4%]

Summer 1352 1279 –5.0 [–27.2%, 17.2%] 462 462 0.3% [–30.3%, 30.8%]

Fall 1349 1324 –1.8 [–14.4, 10.8%] 504 464 –7.8% [–32.6%, 16.9%]

Winter 1310 1209 –7.7 [–30.8%, 15.4%] 421 416 –0.9% [–27.4%, 25.6%]

Table 3b. RI seasonal suicide ideation and suicide attempt EMS call volume for Pre-PY and PY1 with mean monthly % change

Using the investigator review as a standard, the sub-study 
yielded sensitivity and specificity values of 1 for the bio- 
spatial opioid, overdose, and suicide ideation syndromes. 
The suicide attempt syndrome had a sensitivity of 1 and a 
specificity of 0.99 (Table 1).
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DISCUSSION

Our results indicate that EMS calls for suicide and over-
dose largely decreased in RI during the first 12 months of 
the COVID-19 pandemic. However, the PY1 decline in 
overdose call volume of 16% is contradicted by a 2019 to 
2020 increase in official statewide overdose deaths of 13%.28 
The RI suicide death rate declined to a much greater extent 
(–24%) in 2020 than PY1 suicide ideation calls (–6%) or  
suicide attempt calls, which did not significantly change.30 

Nationally, our findings are contrary to record overdose 
deaths and increased self-reported suicidality during the first 
year of the COVID-19 pandemic.6,7,39 These discrepancies 
suggests that there may have been a prevailing hesitancy 
or inability to call 911 – likely due to fear of COVID-19 
infection, creating a barrier to EMS intervention on mental 
health crises. 

One interpretation of contrasting overdose 911 call and 
death data is that the severity of drug emergencies in RI 

increased. Overdose calls declined the most in ages 18–29, 
indicating that gathering restrictions may have dampened 
“social” drug use among young partygoers.40 A smaller 
population, including older demographics, may have expe-
rienced increased substance use to cope with heightened 
psychosocial stressors.6,39 COVID-19-associated hesitancy to 
call 911 may have prevented this group from receiving early 
EMS intervention, further compounding their despair and 
leading to more acute overdose presentations. The conflict 
between RI EMS overdose call volume and the existing EMS 
literature during COVID-19 could be attributed to regional 
heterogeneity.15,17-20,41 Nonetheless, our findings are consis-
tent with their call for improved overdose surveillance and 
substance-use intervention.

Despite decreased RI suicide ideation calls, calls for sui-
cide attempt remain unchanged, reflecting an increase in the 
proportion of suicidal patients acting on their ideations. In 
the face of increased self-reported suicidal thoughts,6,39 this 
raises concern that many suicidal patients may have received 
delayed or no emergency intervention during COVID-19. 
While 2020 national and RI data indicate declining suicide 
deaths,9,30 improved intervention upon actively suicidal 
patients by EMS and other providers requires further exam-
ination and resources, as the mental health of Americans 
remains a serious concern.

Spring 2020 was the only PY1 quarter where suicide 
ideation calls significantly declined. In addition to fear of 
contagion, this could have occurred due to an initial pull-
ing-together or “honeymoon” effect where suicidal behavior 
drops in the immediate aftermath of a disaster due to a shared 
purpose.42,43,11 This phenomenon has been documented in 
various disaster circumstances (including COVID-19),42-44,11 
and it can precede a delayed increase in suicidality due to 
subsequent disillusionment.42 Thus, it is plausible that the 
shared purpose of flattening the COVID-19 curve contrib-
uted to both spring 2020 and total PY1 decreases in suicide 
ideation calls and suicide deaths. Additionally, increased 
PY1 suicide calls in patients over 50 may have resulted 
from increased isolation in this population due to social 
distancing.45-47

EMS syndromic analysis has the potential to quantify 
the population burden, recognize macroscopic precipitat-
ing stressors, and identify demographics at elevated risk of 
deaths of despair. Utilized by public health agencies, it could 
illuminate clusters of overdose and suicide calls in real-time 
and guide the dispatching of pertinent resources, such as 
bystander training initiatives, naloxone kits, and mental 
health professionals.

LIMITATIONS
Syndromic analysis of EMS documentation is a new method 
that requires further validation. While EMS calls were used 
as a proxy for suicidality and drug use within a population, 
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Figure 2. RI EMS Pre-PY and PY1 call volume for suicide ideation and 

suicide attempt syndromes by age*

*year to year % change in total call volume listed above its respective age group

Figure 1. RI EMS Pre-PY and PY1 call volume for opioid and overdose 

syndromes by age*

*year to year % change in total call volume listed above its respective age group

Figure 1 - RI EMS Pre-PY and PY1 call volume for opioid and overdose syndromes by age* 
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many confounding factors could have led to discrepancies in 
911 volume and population-wide behavior. For demographic 
analysis, gender minorities and race/ethnicity were not ana-
lyzed due to limitations in RIEMSIS. Patients under age 18 
were also excluded from the study. Last, COVID-19 cases, 
support services, and gathering restrictions differed by state 
during the study period. Trends in suicide and substance 
use may also vary regionally. Thus, as RI is a small state in 
the Northeast, our results may not be generalizable to other 
areas of the US.

CONCLUSION

This study found the incidence of EMS calls for drug over-
dose and suicide to largely decline during the first 12 months 
of the COVID-19 pandemic in RI – a period when national 
overdose deaths and self-reported suicidality markedly 
increased. In this context, our results suggest a widespread 
hesitancy of those in acute despair to seek and receive EMS 
intervention. Thus, COVID-19-associated barriers to EMS 
care may have increased the severity of suicide and drug 
use emergencies, indicating a heightened need for effective 
prevention, surveillance, and targeted outreach to at-risk 
communities. 

References
1.	 Murphy SL, Kochanek KD, Xu J, Arias E. Mortality in the Unit-

ed States, 2020. NCHS Data Brief. 2021 Dec;427:1-8. PMID: 
34978528

2.	 Arias E, Tejada-Vera B, Ahmad F, Kochanek KD. Provisional life 
expectancy estimates for 2020. National Vital Statistics Rapid 
Release. 2021 July;15:1-12. DOI: 10.15620/cdc:107201

3.	 Case A, Deaton A. Mortality and morbidity in the 21st centu-
ry. Brookings Pap Econ Act. 2017 Spring;2017:397-476. PMID: 
29033460

4.	 Scutchfield FD, Keck CW. Deaths of Despair: Why? What to 
Do? Am J Public Health. 2017 Oct;107(10):1564-1565. PMID: 
28902554

5.	 Killgore WDS, Cloonan SA, Taylor EC, Dailey NS. Loneliness: 
A signature mental health concern in the era of COVID-19. Psy-
chiatry Res. 2020 Aug;290:113117. PMID: 32480121

6.	 Czeisler MÉ, Lane RI, Petrosky E, Wiley JF, Christensen A, Njai 
R, Weaver MD, Robbins R, Facer-Childs ER, Barger LK, Czeisler 
CA, Howard ME, Rajaratnam SMW. Mental Health, Substance 
Use, and Suicidal Ideation During the COVID-19 Pandemic - 
United States, June 24-30, 2020. MMWR Morb Mortal Wkly 
Rep. 2020 Aug 14;69(32):1049-1057. PMID: 32790653

7.	 Hedegaard H, Miniño AM, Spencer MR, Warner M. Drug Over-
dose Deaths in the United States, 1999-2020. NCHS Data Brief. 
2021 Dec;426:1-8. PMID: 34978529

8.	 U.S. Overdose Deaths In 2021 Increased Half as Much as in 2020 
– But Are Still Up 15%. National Center for Health Statistics. 
Accessed August 11, 2022. https://www.cdc.gov/nchs/press-
room/nchs_press_releases/2022/202205.htm

9.	 Ehlman DC, Yard E, Stone DM, Jones CM, Mack KA. Changes 
in Suicide Rates - United States, 2019 and 2020. MMWR Morb 
Mortal Wkly Rep. 2022 Feb 25;71(8):306-312. PMID: 35202357

10.	Pirkis J, John A, Shin S, DelPozo-Banos M, Arya V, Analuisa-Agu-
ilar P, Appleby L, Arensman E, Bantjes J, Baran A, Bertolote JM, 
Borges G, Brečić P, Caine E, Castelpietra G, Chang SS, Colchester 
D, Crompton D, Curkovic M, Deisenhammer EA, Du C, Dwyer 
J, Erlangsen A, Faust JS, Fortune S, Garrett A, George D, Gerst-
ner R, Gilissen R, Gould M, Hawton K, Kanter J, Kapur N, Khan 

M, Kirtley OJ, Knipe D, Kolves K, Leske S, Marahatta K, Mitten-
dorfer-Rutz E, Neznanov N, Niederkrotenthaler T, Nielsen E, 
Nordentoft M, Oberlerchner H, O’Connor RC, Pearson M, Phil-
lips MR, Platt S, Plener PL, Psota G, Qin P, Radeloff D, Rados 
C, Reif A, Reif-Leonhard C, Rozanov V, Schlang C, Schneider B, 
Semenova N, Sinyor M, Townsend E, Ueda M, Vijayakumar L, 
Webb RT, Weerasinghe M, Zalsman G, Gunnell D, Spittal MJ. 
Suicide trends in the early months of the COVID-19 pandemic: 
an interrupted time-series analysis of preliminary data from 21 
countries. Lancet Psychiatry. 2021 Jul;8(7):579-588. Erratum in: 
Lancet Psychiatry. 2021 Aug;8(8):e18. Erratum in: Lancet Psy-
chiatry. 2021 Nov;8(11):e21. PMID: 33862016

11.	Faust JS, Shah SB, Du C, Li SX, Lin Z, Krumholz HM. Suicide 
Deaths During the COVID-19 Stay-at-Home Advisory in Mas-
sachusetts, March to May 2020. JAMA Netw Open. 2021 Jan 
4;4(1):e2034273. PMID: 33475750

12.	Substance Abuse and Mental Health Services Administration. 
Key substance use and mental health indicators in the United 
States: Results from the 2018 National Survey on Drug Use 
and Health. HHS Publication. 2019 Aug;PEP19-5068. https://
www.samhsa.gov/data/sites/default/files/cbhsq-reports/NS-
DUHNationalFindingsReport2018/NSDUHNationalFindings-
Report2018.pdf

13.	Hallowell BD, Chambers LC, Rhodes J, Basta M, Viner-Brown 
S, Lasher L. Using Emergency Medical Services Data to Mon-
itor Nonfatal Opioid Overdoses in Real Time : Development, 
Validation, and Use of a Case Definition, Rhode Island, 2018. 
Public Health Rep. 2021 Nov-Dec;136(1_suppl):40S-46S. PMID: 
34726979

14.	Rock PJ, Quesinberry D, Singleton MD, Slavova S. Emergency 
Medical Services and Syndromic Surveillance: A Comparison 
With Traditional Surveillance and Effects on Timeliness. Public 
Health Rep. 2021 Nov-Dec;136(1_suppl):72S-79S. Erratum in: 
Public Health Rep. 2022 May-Jun;137(3):607. PMID: 34726974

15.	Slavova S, Rock P, Bush HM, Quesinberry D, Walsh SL. Sig-
nal of increased opioid overdose during COVID-19 from emer-
gency medical services data. Drug Alcohol Depend. 2020 Sep 
1;214:108176. PMID: 32717504

16.	Glenn MJ, Rice AD, Primeau K, Hollen A, Jado I, Hannan P, 
McDonough S, Arcaris B, Spaite DW, Gaither JB. Refusals After 
Prehospital Administration of Naloxone during the COVID-19 
Pandemic. Prehosp Emerg Care. 2021 Jan-Feb;25(1):46-54. 
PMID: 33054530

17.	Glober N, Mohler G, Huynh P, Arkins T, O’Donnell D, Carter 
J, Ray B. Impact of COVID-19 Pandemic on Drug Overdoses in 
Indianapolis. J Urban Health. 2020 Dec;97(6):802-807. PMID: 
33005988

18.	Khoury D, Preiss A, Geiger P, Anwar M, Conway KP. Increas-
es in Naloxone Administrations by Emergency Medical Ser-
vices Providers During the COVID-19 Pandemic: Retrospec-
tive Time Series Study. JMIR Public Health Surveill. 2021 May 
27;7(5):e29298. PMID: 33999828

19.	Friedman J, Mann NC, Hansen H, Bourgois P, Braslow J, Bui AAT, 
Beletsky L, Schriger DL. Racial/Ethnic, Social, and Geographic 
Trends in Overdose-Associated Cardiac Arrests Observed by US 
Emergency Medical Services During the COVID-19 Pandemic. 
JAMA Psychiatry. 2021 Aug 1;78(8):886-895. PMID: 34037672

20.	Khare A, Sidana A, Mohemmed A, Allicock DM, Waterstone A, 
Zimmer MA, Il’yasova D. Acceleration of opioid-related EMS 
runs in the spring of 2020: The National Emergency Medical 
Services Information System data for 2018-2020. Drug Alcohol 
Depend. 2022 Mar 1;232:109271. PMID: 35051696

21.	Rømer TB, Christensen RHB, Blomberg SN, Folke F, Chris-
tensen HC, Benros ME. Psychiatric Admissions, Referrals, and 
Suicidal Behavior Before and During the COVID-19 Pandemic 
in Denmark: A Time-Trend Study. Acta Psychiatr Scand. 2021 
Dec;144(6):553-562. PMID: 34525216

22.	Habu H, Takao S, Fujimoto R, Naito H, Nakao A, Yorifu-
ji T. Emergency Dispatches for Suicide Attempts During the 
COVID-19 Outbreak in Okayama, Japan: A Descriptive Epide-
miological Study. J Epidemiol. 2021 Sep 5;31(9):511-517. PMID: 
34176855

23.	Stevens J, Price J, Hazlerigg A, McLachlan S, Barnard EBG. 
Comparison of deliberate self-harm incidents attended by He-
licopter Emergency Medical Services before and during the first 
wave of COVID-19 in the East of England. Emerg Med J. 2021 
Nov;38(11):842-845. PMID: 34556538

CONTRIBUTION

46F E B R U A R Y  2 0 2 3   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  F E B R U A R Y  I S S U E  W E B P A G E  |  R I M S

http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2023-02.asp
https://www.rimedicalsociety.org


24.	Park SY, Kim SH. How Did the COVID-19 Pandemic Affect the 
Use of Emergency Medical Services by Patients Experiencing 
Mental Health Crises? Healthcare (Basel). 2022 Apr 13;10(4):716. 
PMID: 35455893

25.	Yap J, Scheuermeyer FX, van Diepen S, Barbic D, Straight R, 
Wall N, Asamoah-Boaheng M, Christenson J, Grunau B. Tem-
poral trends of suicide-related non-traumatic out-of-hospital 
cardiac arrest characteristics and outcomes with the COVID-19 
pandemic. Resusc Plus. 2022 Mar 3;9:100216. PMID: 35261992

26.	Timeline: One year of coronavirus in Rhode Island. Provi-
dence Journal. Accessed February 25, 2021. https://www.prov-
idencejournal.com/story/news/healthcare/2021/02/25/rhode-is-
land-coronavirus-timeline/4564028001

27.	Rhode Island COVID-19 case data. Rhode Island Department 
of Health. Accessed August 11, 2022. https://ri-department-of-
health-covid-19-case-data-rihealth.hub.arcgis.com

28.	Overdose fatalities. Rhode Island Department of Health. Ac-
cessed August 11 2022. https://ridoh-drug-overdose-surveil-
lance-fatalities-rihealth.hub.arcgis.com

29.	Macmadu A, Batthala S, Correia Gabel AM, Rosenberg M, 
Ganguly R, Yedinak JL, Hallowell BD, Scagos RP, Samuels 
EA, Cerdá M, Paull K, Marshall BDL. Comparison of Charac-
teristics of Deaths From Drug Overdose Before vs During the 
COVID-19 Pandemic in Rhode Island. JAMA Netw Open. 2021 
Sep 1;4(9):e2125538. PMID: 34533569

30.	Suicide Mortality by State. National Center for Health Statis-
tics, Accessed August 11, 2022. https://www.cdc.gov/nchs/
pressroom/sosmap/suicide-mortality/suicide.htm

31.	Quick Facts, Rhode Island. United States Census Bureau, Ac-
cessed September 24, 2022. https://www.census.gov/quickfacts/
fact/table/RI/PST045221

32.	NEMSIS Data Dictionary, NHTSA v3.4.0, Build 200910. Na-
tional Emergency Medical Services Information System. Ac-
cessed August 11, 2022. https://nemsis.org/media/nemsis_v3/
release-3.4.0/DataDictionary/PDFHTML/DEMEMS/NEMSIS-
DataDictionary.pdf

33.	Henning KJ. What is syndromic surveillance? MMWR Suppl. 
2004 Sep 24;53:5-11. PMID: 15714620.

34.	Yoon PW, Ising AI, Gunn JE. Using Syndromic Surveillance for 
All-Hazards Public Health Surveillance: Successes, Challenges, 
and the Future. Public Health Rep. 2017 Jul/Aug;132(1_sup-
pl):3S-6S. PMID: 28692397

35.	Vivolo-Kantor AM, Seth P, Gladden RM, Mattson CL, Baldwin 
GT, Kite-Powell A, Coletta MA. Vital Signs: Trends in Emergen-
cy Department Visits for Suspected Opioid Overdoses - United 
States, July 2016-September 2017. MMWR Morb Mortal Wkly 
Rep. 2018 Mar 9;67(9):279-285. PMID: 29518069

36.	Hudson TL, Klekamp BG, Matthews SD. Local Public Health 
Surveillance of Heroin-Related Morbidity and Mortality, Or-
ange County, Florida, 2010-2014. Public Health Rep. 2017 Jul/
Aug;132(1_suppl):80S-87S. PMID: 28692385

37.	Daly ER, Dufault K, Swenson DJ, Lakevicius P, Metcalf E, Chan 
BP. Use of Emergency Department Data to Monitor and Respond 
to an Increase in Opioid Overdoses in New Hampshire, 2011-
2015. Public Health Rep. 2017 Jul/Aug;132(1_suppl):73S-79S. 
PMID: 28692390

38.	Rhode Island enhanced state opioid overdose surveillance case 
definition for emergency medical services. Rhode Island Depart-
ment of Health. https://health.ri.gov/publications/guidelines/
ESOOSCaseDefinitionForEMS.pdf. Accessed August 22, 2022.

39.	Czeisler MÉ, Lane RI, Wiley JF, Czeisler CA, Howard ME, Ra-
jaratnam SMW. Follow-up Survey of US Adult Reports of Men-
tal Health, Substance Use, and Suicidal Ideation During the 
COVID-19 Pandemic, September 2020. JAMA Netw Open. 2021 
Feb 1;4(2):e2037665. PMID: 33606030

40.	Palamar JJ, Le A, Acosta P. Shifts in Drug Use Behavior Among 
Electronic Dance Music Partygoers in New York During 
COVID-19 Social Distancing. Subst Use Misuse. 2021;56(2):238-
244. PMID: 33317365

41.	Root ED, Slavova S, LaRochelle M, Feaster DJ, Villani J, Defio-
re-Hyrmer J, El-Bassel N, Ergas R, Gelberg K, Jackson R, Man-
chester K, Parikh M, Rock P, Walsh SL. The impact of the na-
tional stay-at-home order on emergency department visits for 
suspected opioid overdose during the first wave of the COVID-19 
pandemic. Drug Alcohol Depend. 2021 Nov 1;228:108977. 
PMID: 34598100

CONTRIBUTION

42.	Kõlves K, Kõlves KE, De Leo D. Natural disasters and suicidal 
behaviours: a systematic literature review. J Affect Disord. 2013 
Mar 20;146(1):1-14. PMID: 22917940

43.	Tanaka T, Okamoto S. Increase in suicide following an initial 
decline during the COVID-19 pandemic in Japan. Nat Hum Be-
hav. 2021 Feb;5(2):229-238. PMID: 33452498

44.	Ontiveros ST, Levine MD, Cantrell FL, Thomas C, Minns AB. 
Despair in the time of COVID: A look at suicidal ingestions 
reported to the California Poison Control System during the 
pandemic. Acad Emerg Med. 2021 Mar;28(3):300-305. PMID: 
33423363

45.	Santini ZI, Jose PE, York Cornwell E, Koyanagi A, Nielsen L, 
Hinrichsen C, Meilstrup C, Madsen KR, Koushede V. Social dis-
connectedness, perceived isolation, and symptoms of depression 
and anxiety among older Americans (NSHAP): a longitudinal 
mediation analysis. Lancet Public Health. 2020 Jan;5(1):e62-e70. 
PMID: 31910981

46.	Wand APF, Peisah C, Draper B, Brodaty H. Why do the very old 
self-harm? A qualitative study. Am J Geriatr Psychiatry. 2018 
Aug;26(8):862-871. PMID: 29627192

47.	Wand APF, Peisah C. COVID-19 and suicide in older adults. Med 
J Aust. 2020;213(7):335-335.e1. PMID: 32888213

Authors
James L. Thorndike, BS, EMT-B, is an MD candidate in the class of 

2024 at the Warren Alpert Medical School of Brown University 
in Providence, RI. 

Carolina Roberts-Santana, MHA, DHSc, is Deputy Chief of the 
Center for Emergency Medical Services at the Rhode Island 
Department of Health (RIDOH) in Providence, RI. 

Jason Rhodes, MPA, AEMT-C, is Chief of the Center for 
Emergency Medical Services at RIDOH in Providence, RI. 

Kenneth A. Williams, MD, FACEP, FAEMS, is a Professor of 
Emergency Medicine at the Warren Alpert Medical School of 
Brown University and the Medical Director of the Center for 
Emergency Medical Services at RIDOH in Providence, RI.   

Acknowledgment
This work was facilitated by the Brown Emerging Infectious Dis-
ease Scholars (EIDS) Program (5R25AI140490). This project was also 
supported by the Center for EMS at the Rhode Island Department 
of Health. We thank Anne N. Thorndike, MD, MPH, for her role 
editing this manuscript. 

Disclosures
The authors have no financial disclosures to report.

Correspondence 
James L. Thorndike
Warren Alpert Medical School of Brown University 
222 Richmond St. 
Providence, RI 02903
401-863-1000 
james_thorndike@brown.edu.

47F E B R U A R Y  2 0 2 3   R H O D E  I S L A N D  M E D I C A L  J O U R N A L   R I M J  A R C H I V E S  |  F E B R U A R Y  I S S U E  W E B P A G E  |  R I M S

mailto:james_thorndike@brown.edu
http://rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2023-02.asp
https://www.rimedicalsociety.org

	COVER
	CONTENTS-Contributions
	CONTENTS–Contributions
	CONTENTS–News, People
	CASE-McGillion-Moore
	CASE–Sanka
	CASE–Lee
	IMAGES–John
	VIDEOS–Wahbe
	PATHOLOGY–Cao
	RESEARCH–Weng
	RESEARCH–Shah
	STUDY–Sokol
	STUDY–Bakow
	CONTRIBUTION–Thorndike
	CONTRIBUTION–Hoffen
	CONTRIBUTION–Shinnick
	CONTRIBUTION–Kuris
	HEALTH–Vital Statistics
	COMMENTARY
	LETTER
	WE ARE READ EVERYWHERE
	RIMS NEWS
	NEWS
	PEOPLE/PLACES
	OBITUARIES

