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Things have changed

* Lots of things have changed since the pandemic began

* Society has changed

* The way we work, play, interact, travel etc has all changed
* Will we ever be the same again?

* Will touch on some of the socioeconomic and psychosocial changes
we have seen since the pandemic began



Economic Stress

* Considering all the recent business closures, lost jobs, as well as a
shutdown in most public events, the fear of a new economic
recession, or even a depression matching that of the 1930s, seems all
too real.

* Research studies have long demonstrated that economic downturns
are often followed by increased suicides, but the uncertainty
surrounding the current downturn, including the sharp drop in stock
markets (and a resulting loss in retirement funds, housing
foreclosures, and the question of when, or if, people can return to
work), will certainly trigger more deaths in the future.









Social and Media Influences

* Since the pandemic began, we have been regularly besieged with
round-the-clock news coverage describing the impact of COVID-19,
both nationally and internationally.

* Given the pessimism being conveyed by these news stories, it's hardly
surprising that many people are becoming increasingly depressed and
angry at the prospect of the pandemic dragging on for years.

* We’re heading into the third(yes third)year of this soon.



Firearm Sales

* At the same time, gun sales are also surging in many parts of the
country. With access to firearms being a major risk factor in suicides,
the number of firearm-related suicides are expected to rise as well.

* Except they haven’t!















Increase in alcohol use

* Heavy drinkin%\may increase during such times. In fact, in North America, early

signs indicate that consumption and sales have recently increased in this part of
the world.

* This may be due to alcohol sales being designated as an “essential service”, and
existing restrictions on home delivery and carryout have been loosened.

e Given that about 30 to 40% of deaths by suicide involve cases where the victim
was under the influence of alcohol to the point of intoxication. the need to
increase awareness of this relationship becomes even more apparent during a
time when alcohol use may increase.

* Further, long-term heavy use may develop into alcohol use disorders in some
individuals. There is a wealth of studies i entifKing alcohol use disorders as
significant risk factors for death by suicide, with a 2.6-fold higher risk among
individuals with an alcohol use disorder being reported [4].


















Why are OD’s increasing?

* Traditional supply lines disrupted, leading to seeking out new
suppliers and substances, increasing the risk of OD and death

* Synthetic drugs showing up more in autopsies

* Social distancing leads to taking drugs alone so no one to call 911 or
administer Narcan

* Treatment centers, drug courts, etc forced to shut down or scale back
so no availability of treatment

* Funding collapse- govt allocated only $425 million of $2.5 trillion on
MH and substance abuse- about 0.001%
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COMPASSION
FATIGUE



Compassion Fatigue

* Doctors around the country are sharing their frustration as more
unvaccinated people show up in emergency rooms with COVID-19
while a safe and effective vaccine is available.

* One doctor went viral for saying he would no longer treat patients
who didn’t get the shot starting in October.

* A California doctor shared an op-ed in the Los Angeles Times
expressing compassion fatigue, echoing how COVID is a terrible way
to die when there’s a vaccine that can save your life.



Healthcare Exhaustion

* This recent surge is pushing healthcare workers beyond what they
experienced before, stretching resources that are already strained as
doctors and nurses care for COVID and non-COVID-related
emergencies at the same time.

*"So when you know that there's something that can be done to
prevent all of those complications, all of that heart shift and all of that
suffering, it's just that that's where people start to get frustrated, not
necessarily with an individual, but just because there's something
that can be done," said Dr. Nishant Anand, the chief medical officer at
BayCare Health System.



* Dr. Anand said the sense of frustration is human nature because
healthcare workers are emotionally and physically drained after going
nonstop for 18 months during the pandemic. But he said that does
not mean providers aren’t doing everything they can to help.

* Some people who refuse the shot for a variety of reasons are also the
same people getting treated with experimental antibodies and other

drugs that are FDA approved for emergency use just like the
vaccine. BayCare’s CMO said people should understand the shot really

helps.







































THERE ONCE WAS
HOPE



























BUT THE SKIES
TELL US
OTHERWISE


















AND NOW IT’S
THE FEDS VERSUS
THE STATES

















































































So how does it all end?

|”

* Will we ever be “normal” again?
* Will we ever get along again?

* Will science and medicine ever be trusted again?

* Will the social changes and upheavals settle after the pandemic is
gone’

* Will the pandemic ever leave or will we learn to live with an endemic
disease with occasional surges like other viruses?

* Who knows






