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Welcoming letter, 

Dear delegates, 

 For starters, it is an honor for us, Carolina Gómez and María Antonia Alzate, to welcome 

you to the  MSMUN Internal Model, and we’re delighted to be presiding over the World Health 

Organization Committee in this version of our school's model in which we will be discussing the 

mental health deterioration and the increase in suicide rates in young adults and teenagers due to 

the covid-19 pandemic.  

We hope that you find this experience enriching and entertaining as much as we do. UN 

models are not only useful for academic purposes, but for life goals as well, for they teach us 

different abilities like conflict solution, public speaking skills, and mediation strategies which are 

very important features as an international citizenship. These models also provide general 

knowledge of the world and global situations which may come in handy at some point during 

your life. 

Hopefully, you will love WHO in this version as much as we did planning the committee, 

and we wish you all the best in MSMUN Internal Model 2020. 

Sincerely, your chair:  

Carolina Gómez & María Antonia Alzate. 
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2. Committee’s information  

2.1 History  

The World Health Organization  was initially discussed to be created in 1945; it was 

composed originally of 55 Member States, but its currently composed of 193 Member States and 

two associate members, and it was founded on April 7th, 1948, to coordinate health affairs 

within the United Nations System, and its headquarters are located in Geneva, Switzerland. 

Before WHO was created,  the office it was an agency part of the League of Nations from which 

they inherited certain tasks relating to epidemic control, drug standardization, and quarantine 

measures.  

At the beginning, WHO was given  a broad mandate which focused on certain diseases 

like malaria, tuberculosis and others, and it worked to identify and address public health issues 

while collaborating with member counties, other UN agencies, private sectors, NGOs, and 

donors while promoting the achievement of  “the highest possible level of health.” and acting as 

the directing and coordinating authority on international health work according to the agency’s 

constitution. 

WHO’s organization mandate is to establish global standards and to give strong advice to 

countries regarding rational public health measures (Ryan, 2020); nonetheless, WHO does not 

provide the staff, medicine, loans, or anything itself, but it provides the direction and support to 

the Nations and associates, so they know what to do when needed. 
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2.2 Objective  

The organization’s purpose according to the Osgood center (Osgood Center, n.d.) is to 

provide “leadership on global health matters, shape the health research agenda, set norms and 

standards, articulate evidence-based policy options, provide technical support to countries and 

monitor and assess health trends...” And it’s role in the United Nations is being the authority for 

health within the system. 

It’s general purpose is to promote healthy lifestyles, reduce inequity in health, respond to 

international health concerns and reduce health risks in every aspect. 

 

 

3. Mental health deterioration and the increase in suicide rates in young adults and 

teenagers due to the covid-19 pandemic  

3.1 Theoretical framework  

 Suicide: the World Health Organization (WHO, n.d.) defines suicide as “the act of 

deliberately killing oneself.” It is important to notice, a death can only be ruled as suicide if the 

person made the choice themselves without an external force or person manipulating their 

decision. 

Pandemic: According to WHO (WHO, n.d.) “A pandemic is a worldwide spread of a new 

disease." A pandemic is typically caused when an unknown virus or disease appears and begins 

to spread rapidly. Usually most people do not have immunity, causing a lot of contagions. 

 Epidemic: An epidemic is a disease that affects a big number of people within a 

community, area, population or region. The difference between a pandemic and an epidemic is 

that a pandemic travels between countries, regions and communities and an epidemic stays 



 

  6 
 

among the same area. A pandemic is an epidemic that travels. An epidemic can become a 

pandemic if not treated correctly. For example, when COVID-19 was only present in Wuhan, 

China, it was an epidemic, but it’s geographical spread turned it into a pandemic. 

 Outbreak: An outbreak is a large increase in the number of cases of a disease. It can also 

be a single case in a new area. 

 COVID-19: According to WHO (WHO, 2020) “COVID-19 is a disease caused by a new 

strain of coronavirus. 'CO' stands for corona, 'VI' for virus, and 'D' for disease. Formerly, this 

disease was referred to as '2019 novel coronavirus' or '2019-nCoV.'” 

 Depression: (American Psychiatric Association, n.d.) “Depression (major depressive 

disorder) is a common and serious medical illness that negatively affects how you feel, the way 

you think and how you act. (...)  Depression causes feelings of sadness and/or a loss of interest in 

activities you once enjoyed. It can lead to a variety of emotional and physical problems and can 

decrease your ability to function at work and at home.”  

Teenager: A teenager is a person aged between 13 and 19 years. 

 Young adult: A young adult is a person in their teens or early twenties usually between 

the years of 20-24. 

 Social distancing: Also called physical distancing. It is a method used to control the 

massive spread of viruses like COVID-19 by staying at least 6 feet away from people who do not 

belong to your household. 

 Post-Traumatic Stress Disorder (PTSD): (American Psychiatric Association, n.d.) 

“Posttraumatic stress disorder (PTSD) is a psychiatric disorder that may occur in people who 

have experienced or witnessed a traumatic event such as a natural disaster, a serious accident, a 

terrorist act, war/combat, or rape or who have been threatened with death, sexual violence or 
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serious injury.” Considering this, COVID-19 as a whole could not be considered as a cause to 

develop PTSD, because this disorder only emerges from a specific traumatic situation that 

occurred once and not a period of time. 

 Anxiety: (NHS, n.d.) “Anxiety is a feeling of unease, such as worry or fear, that can be 

mild or severe.”  Anxiety is the body’s natural response to stress. It can be caused by 1 

specific situation or a wide range of issues. 

 

 

 

 

3.2 Background 

 Through the course of time, mental health issues and statistics have experienced 

several changes. In some given periods, suicide, depression and mental illness statistics increase 

due to different problems and situations.  

As shown in the graph below, suicide rates (in young people) are not stable and don’t 

have a pattern. In some years they increase but in some others they decrease. All in all, they are 

merely unpredictable. 

Evidence in the graph also shows that male suicide is, historically, a lot more common 

than female suicide and, in 2017, male suicide was still 3 times more frequent. But female 

suicide rates still increased very rapidly, by 53% from 1999 to 2017, compared to 26% for men. 
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Figure 1: Suicide rates per 100,000 young persons aged 15-19 in 26 countries (areas) with data available for 1965-

1999. Taken from NCBI (2005) Global suicide rates among young people aged 15-19 

 On the other hand, statistics show that the group age that showed more increase in suicide 

rates (in 2017) were boys and girls among ages 10 to 14.  

Suicide rates can also variate depending on the season of the year. During spring and 

summer both male and female suicide rates are higher than during winter. This happens almost 

every year, following the same order. 

During the Spanish flu, suicide rates also showed an increase. First-time hospitalized 

patients with mental disorders attributed to influenza increased by an average annual factor of 

7.2 in the 6 following years. Studies have also found a connection between the Spanish flu and 

an increase in neurological disorders. It has also been suggested that the decrease in social 

integration may have caused the increase in these factors. 

In 2003, during the severe acute respiratory syndrome (SARS) outbreak in Hong Kong 

suicide rates also increased considerably. This is often attributed to the fear of contracting the 

illness, anxiety, social isolation, fear of being a burden to the family and psychological distress. 
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All of these facts show that mental illnesses and suicide rates tend to increase during 

epidemics. This is commonly attributed to stress, anxiety, social isolation and other 

consequences that global health crises bring. 

 

3.3 Previously implemented solutions  

 Many strategies have been previously implemented to attempt a decrease in 

suicide rates. Some have proven to be more effective than others. The following are examples of 

some: 

1. Mean restriction: suicide methods are influenced by their availability; therefore, 

many countries have restricted common means of suicide and this has led to a 

decrease in overall suicide rates. 

2. Responsible media coverage: when a suicidal act is glorified it is followed by a 

series of suicides, especially among young people. Because of this, it is important 

that when showing the death of a person to suicide it is emphasized that this 

person was ill and is not a hero in any way.  

3. Identification methods: as not all potential suicide attempters are in contact with a 

mental health professional, those around them should be educated on how to 

identify suicidal attitudes and make a timely referral. 

4. General public education: this strategy attempts to inform people on depression 

and other mental illnesses. It cooperates with community facilitators and support 

of self-help as well as for high-risk groups. Until now it has shown a decrease in 

suicide rates of about 20%. 
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5. Screening: the Columbia Suicide Screen (CSS) questionnaire consists of a set of 

questions intended to identify high school students at risk of suicide. The 

algorithm used for this test has the highest specificity and the best balance 

between sensitivity and specificity.  

6. Gatekeeper training: gatekeepers are figures with the potential to influence a 

suicidal person and can serve as a support resource. Gatekeepers are trained on 

the recognition of suicidal thinking and helping those at risk access services. 

 

 As these, there are many more strategies and treatments that have been used to prevent 

suicide internationally.  

 

 

 

3.4 Situation today 

 3.4.1 Overall situation 

During the covid-19 pandemic, communities have faced mental health challenges, 

especially, younger adults and teenagers who have reported a worsening state of their mental 

health and an elevation of suicidal ideation. Fear, anxiety, and stress are normal responses to 

perceived or real threats such as contracting covid-19 which create significant changes to our 

normal lives. It is important governments take action and look after the mental health of the 

people. 
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 Multiple evidence has shown extreme and psychological repercussions after the 

pandemic, and it is estimated that the psychological sequelae will last for months or years 

depending on the person.  

According to Oxford Academic, studies have indicated anxiety, depression, distress, fear 

of contagion and insomnia have been associated with the covid-19 pandemic (Sher, 2020). These 

feelings as well as social isolation could cause stress-related psychiatric conditions which are 

associated with suicidal behavior and the pathophysiology of psychiatric disorders, so it is 

natural to assume suicide rates may increase during the confinement and even have a peak after it 

as well as mental health consequences in general. 

It is common for public health emergencies to affect the overall health of a population in 

drastic and different ways as factors such as emotional isolation, confusion, uncertainty, 

economic loss, and closures of education facilities play a big role on it as these components may 

translate into a variety of emotional reactions like psychiatric conditions or unhealthy behaviors. 

It should also be noted further on that after disasters, in this case the covid-19 pandemic, the 

average person does not cease to psychopathology which may be a complication due to arising 

trauma from exposure which is associated to Post-Traumatic Stress Disorder (PTSD); however, 

medical conditions from natural causes including life-threatening viral infections like covid-19 

cannot be diagnosed as PTSD, for it does not meet the current criteria for trauma required (The 

New England Journal of Medicine, 2020). 

 In the United States for example panel surveys were conducted by the CDC (Centers for 

Disease Control and Prevention) which compared symptoms of anxiety and depressive disorder 

increased considerably during April-June of 2020  in comparison to 2019. Not only did these 

symptoms grow alarmingly during 2020, but they affected 18 to 24 year old's noticeably more 
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than any other age group (Czeisler, Lane et al, 2020), and they as well considered committing 

suicide in more occasions as it can see in the table below: 

Table 1: Respondent characteristics and prevalence of adverse mental health outcomes, increased substance use to cope 

with stress or emotions related to COVID-19 pandemic, and suicidal ideation — United States, June 24–30, 2020. Taken from 

CDC (2020) Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic — United States, June 24–

30, 2020. 

Adding to the  psychiatric symptoms related to the covid-19, the CDC report found out 

31% suffered from anxiety/depressive symptoms, 26% reported trauma/stress related disorders, 

13% had an increase in substance abuse, and a 11% percent of the population considered suicide, 

but this data rose up for young adults in all aspects including suicide as 1 out of 4 communicated 

about seriously thinking about committing suicide, 62.9% reported having both anxiety and 

depressive symptoms, 24.7% said their rates of starting or increasing substance use to cope up 

with stress, and 74.9% reported at least one bad symptom (CDC, 2020). Another table about the 
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CDC report can be seen below:

 

Table 2: During late June, 40% of U.S. adults reported struggling with mental health or substance abuse . Taken from 

CDC (2020) Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic — United States, June 24–

30, 2020. 

As well as young adults, studies suggest teens’ anxiety and depression are getting worse 

since the lockdowns started on March; many experts are afraid of the corresponding increase in 

youth suicide especially as the data collections suggest a spike in suicide rates due to the lock 

downs and the anxiety and depressive symptoms that come with it in addition to being home 

where they can get better access to lethal weapons. "Teenagers are in a developmental space 

where it is critically important that they have regular contact with their peers and are able to 

develop close and ongoing relationships with adults outside the home, such as their teachers, 

their coaches, their advisers (Damour, 2020)," says Lisa Damour an adolescent psychologist; 

who is worried about what may happen in their development on account of this disruption. 
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At the end, it is important to know pandemics can be stressful for everyone; fear and 

anxiety will be the average emotions during these pandemic and its aftermath on account of the 

government’s public health actions like social distancing, but it is important to note these actions 

are needed to reduce the spread of the virus and save lives. That’s why it is important for the 

international community to be able to help their communities, especially young adults and 

teenagers who are clearly having it the worst, to cope with stress and anxiety to be stronger as a 

community and prevent disasters such as suicide or worsening of previous conditions from 

happening. 

 

3.4.2 Factors for preventing worsening of conditions and suicide 

At the moment of talking about factors, many situations may affect a person due to the 

position where they are currently standing, but there are some factors and guidelines that have 

been stated by psychologists that we may follow for preventing worsening of conditions and 

suicide. Caregivers, family members, friends, or teachers should be aware of the following 

factors: 

-Check in regularly principally if sadness is a common pattern. 

-Take at least five minutes to talk about the person's well-being and feelings about the 

pandemic. 

-Look for anger signs as depression may manifest on teenagers and young adults as 

“irritability.” 

-Suggest activities while following the biosecurity protocols such as sports, work, or 

volunteering as they allow social time and contact with others during the pandemic. 
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-Keep guns locked away or under surveillance if they are in your household as 90% of 

suicides involving a gun succeed. 

-The attendance of virtual therapy with a counselor if possible or virtual therapy groups is 

of major importance to keep anxiety and depressive symptoms in check . 

-Be attentive of any warning sign such as not caring about activities, social withdrawal, 

risky behavior, lack of energy, or any other . 

-Spread information and encourage the use of distress and suicide prevention lines if 

anyone needs it. 

-Ask about suicide or the worsening of a condition if you believe someone may be 

thinking about or passing through it. 

 

3.5 Nations’ stances towards the topic  

 United States: The United States has conducted many surveys ,the main one being the 

one done by the CDC. Suicide rates in general, but especially in young adults and teenagers have 

almost doubled since 2019; and are also currently at the highest they have been since before 

World War II. Due to the alarming rate, the congress has had an official response where they 

considered some initial steps to address the growing rate of suicides; an example being educating 

people about depression, but experts are worried they may not have the resources as they didn’t 

even have them before covid-19. 

 China: In China, it has been reported the public showing severe anxiety-related behaviors 

which caused a shortage of medical related materials to it across the country. Just like in the 

United States, surveys were conducted where they found out the overall prevalence of anxiety 
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and depressive symptoms was of 35.1%; of course, young adults and teenagers reported higher 

levels and along with medical staff they are the ones at high risk for a mental illness. 

 United Kingdom: Just like in the other nations, surveys were hosted in the United 

Kingdom one being for the overall population while another was for young adults, teenagers and 

kids; in the survey for the whole population it was reported 13% had poor mental health during 

the lockdown while in the younger population it was found to be A 32% that agreed on their 

mental health being much worse (YoungMinds, 2020). These surveys also suggested younger 

people were at bigger risk and the lack of contact with mental health services which may 

contribute to the mental condition of the people worsening overall. 

 France: During surveys conducted in France, it was also found that  young adult and 

teenagers' mental states have been worsening during lockdown more drastically than other age 

groups. A factor contributing to this, is the mental facilities aimed at teenagers have closed or 

reduced their activity, however most health care facilities allow teleconsultation now (NCBI, 

2020). 

 Middle East: In the Middle East before covid-19 25% of the population were affected by 

at least one mental health disorder. Surveys focused on the children’s mental health rather than 

any other population were conducted in countries like Syria, Iraq, Jordan and Yemen. It was 

found that alarming levels of stress were triggered due to fear of covid-19 in displaced children 

rather than in any other population; 88% of the children said they were stressed about the 

pandemic’s situation (Norwegian Refugee Council, 2020). It is still expected that young adults 

will still be one of the most affected groups in these countries like in the rest of the world and the 

overall population stress’ levels are predicted to rise on account of the social isolation as reduced 

gatherings create a serious impact on their collective culture.  
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 Latin America: Many clinical studies have pointed out the rising amount of mental 

disorders in the Latin American population during the pandemic. This worries experts as 

investment in Latin American countries regarding mental health is minimum, and it is estimated 

that a 50% to 70% of the population does not have access to mental health services. And just like 

in the rest of the world, studies have found that young adults’ mental health have been found the 

most affected by covid-19; in countries like Colombia it was found that young adults between 

the ages of 18 to 29 at least 67% of the women and 56% of the men were worried about feeling 

symptoms of anxiety or depression (La Nación, 2020). 

4. Future situation (M)  

 Predicting the future of covid-19 isn’t the easiest as we have no idea of what may happen 

soon like a second or even third wave; therefore, it is just as hard trying to foresee it’s 

repercussion especially in a field like the mental health, for we can only expect the worst right 

now.  

It is expected that during the future, suicide rates and anxiety/depressive symptoms will 

be higher than the current ones and be possibly the highest rates that have been recorded in 

history, for the population will be facing the aftermath of trauma from the covid-19 pandemic. A 

mental health crisis will definitely be present throughout the world. It should also be warned 

some countries may face shortage of mental health staff and medicine as the funding for those 

may have not been increased during the crisis. 

Adding to the previous information, it is also expected for medical conditions caused by 

natural causes to be added to the criteria for diagnosing PTSD.  Another possible option, would 

be introducing a new trauma and stress related disorder associated with the covid-19 and future 
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epidemics or pandemics. This is important as it will help psychiatrists work better with the  

sequelae of the pandemic in areas such as medication and therapy-related. 

Finally, it is anticipated teletherapy will be available through the whole world in case 

another quarantine is enforced or simply to help people in rural places take care of their mental 

health too without having to travel long distances. If telehealth is managed correctly and 

becomes an optional source for all the population or at least some part of it; the upcoming mental 

health crisis will be handled better. 

 

5. Useful questions for the delegate  

1. What is your country’s suicide rate? (yearly) 

2. How has the outbreak of COVID-19 affected suicide, depression and other mental 

illnesses in your country? 

3. Are suicide rates in 2020 higher compared to past years in your country? 

4. Has your country implemented any strategies to prevent suicide and/or depression? If so, 

which ones? 

5. Is your country currently demanding social distancing in all areas? 

6. Has your country had a mandatory quarantine in the course of the pandemic? 

7. Are the authorities of your country exploring ways to control mental health issues? 
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6. QARMAS 

1. Is your country willing to spend more on the funding for mental health considering the 

crisis presented? 

2. Has your country been using teletherapy? Do they consider teletherapy a reliable option? 

3. Can a new diagnosed trauma disorder related to covid-19 help with the treatment of the 

victims? 

4. What can your country do to keep therapy and other mental health coping methods keep 

running while lockdown and social distancing rules are ongoing? 

5. Are suicide prevention lines currently available and working well in your country? What 

can be done to make that service better? 

6. How can your country assure mental health facilities will work on their full capacity 

while the lockdown eases around the world?  

  

7. Useful links  

https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm 

https://academic.oup.com/qjmed/advance-article/doi/10.1093/qjmed/hcaa202/5857612 

https://www.npr.org/2020/09/10/911117577/the-pandemic-has-researchers-worried-about-teen-

suicide 

https://www.nytimes.com/2020/08/24/well/family/young-adults-mental-health-pandemic.html 

 

 

 

  



 

  20 
 

8. Bibliography  

American Psychiatric Association. (n.d.). What Is Depression? American Psychiatric 

Association. Retrieved October 01, 2020, from https://www.psychiatry.org/patients-

families/depression/what-is-depression 

Berrada, M., & Rahmoune, Y. (2020, August 24). Covid-19: A war on two fronts. 

Arabian Business. Retrieved September 29, 2020, from 

https://www.arabianbusiness.com/comment/451115-covid-19-war-on-two-fronts 

Boerger, E. (2020, August 14). CDC reports: One in four young adults contemplated 

suicide during COVID-19 pandemic. State of Reform. Retrieved September 27, 2020, 

from https://stateofreform.com/news/2020/08/cdc-reports-one-in-four-young-adults-

contemplated-suicide-during-covid-19-pandemic/ 

Boston's Children Hospital. (n.d.). Suicide in Teens and Children Symptoms & Causes 

What causes. Children's Hospital. Retrieved September 29, 2020, from 

http://www.childrenshospital.org/conditions-and-treatments/conditions/s/suicide-and-

teens/symptoms-and-causes 

Britannica. (n.d.). World Health Organization. Encyclopedia Britannica. Retrieved 

September 25, 2020, from https://www.britannica.com/topic/World-Health-Organization 

Centers for Disease Control and Prevention. (2020, July 15). Social Distancing. Centers 

for Disease Control and Prevention. Retrieved October 01, 2020, from 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html 

Czeisler, M. É., & Lane, R. l. (2020, August 14). Mental Health, Substance Use, and 

Suicidal Ideation During the COVID-19 Pandemic — United States, June 24–30, 2020. 



 

  21 
 

Centers for Disease Control and Prevention. Retrieved September 27, 2020, from 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm#contribAff 

Davis, N. (2020, June 30). UK's mental health has deteriorated during lockdown, says 

Mind. The Guardian. Retrieved September 29, 2020, from 

https://www.theguardian.com/society/2020/jun/30/uks-mental-health-has-deteriorated-

during-lockdown-says-mind 

Ducharme, J. (2019, June 20). U.S. Suicide Rates Are the Highest They've Been Since 

World War II. Time. Retrieved September 29, 2020, from https://time.com/5609124/us-

suicide-rate-increase/ 

Eghigian, G. (2020, May 28). The Spanish Flu Pandemic and Mental Health: A 

Historical Perspective. Psychiatric Times. Retrieved October 01, 2020, from 

https://www.psychiatrictimes.com/view/spanish-flu-pandemic-and-mental-health-

historical-perspective 

Gallo, C. (2020, August 7). Los desafíos en materia de salud mental que deja la 

pandemia en América Latina. France 24. Retrieved September 29, 2020, from 

https://www.france24.com/es/20200708-america-latina-salud-mental-pandemia 

Guessoum, S. B., Lachal, J., Radjack, R., Carretier, E., Minassian, S., Benoit, L., & 

Moro, M. R. (2020, June 29). Adolescent psychiatric disorders during the COVID-19 

pandemic and lockdown. NCBI. Retrieved September 29, 2020, from 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7323662/ 

Guzmán, J. p., & Tamayo, A. (2020, August 6). Ansiedad y depresión, ‘verdugos’ de los 

jóvenes en la pandemia. Pesquisa Javeriana. Retrieved September 29, 2020, from 



 

  22 
 

https://www.javeriana.edu.co/pesquisa/ansiedad-y-depresion-verdugos-de-los-jovenes-

durante-la-pandemia/ 

Huang, P. (2020, April 28). Explainer: What Does The World Health Organization Do? 

NPR. Retrieved October 14, 2020, from 

https://www.npr.org/sections/goatsandsoda/2020/04/28/847453237/what-is-who-and-

what-does-it-do 

Huang, Y., & Zhao, N. (2020, April 14). Chinese mental health burden during the 

COVID-19 pandemic. NCBI. Retrieved September 30, 2020, from 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7195325/ 

Intermountain Healthcare. (2020, April 02). What’s the difference between a pandemic, 

an epidemic, endemic, and an outbreak? Intermountain Healthcare. Retrieved October 

01, 2020, from https://intermountainhealthcare.org/blogs/topics/live-well/2020/04/whats-

the-difference-between-a-pandemic-an-epidemic-endemic-and-an-outbreak/ 

Kamenetz, A. (2020, September 10). The Pandemic Has Researchers Worried About 

Teen Suicide. NPR. Retrieved September 27, 2020, from 

https://www.npr.org/2020/09/10/911117577/the-pandemic-has-researchers-worried-

about-teen-suicide 

Klass, P. (2020, August 24). Young Adults’ Pandemic Mental Health Risks. The New 

York Times. Retrieved September 27, 2020, from 

https://www.nytimes.com/2020/08/24/well/family/young-adults-mental-health-

pandemic.html 

La Nación. (2020, August 30). La cuarentena dejó en los jóvenes graves problemas de 

salud mental y alimentación. La Nación. Retrieved September 29, 2020, from 



 

  23 
 

https://www.lanacion.com.co/la-cuarentena-dejo-en-los-jovenes-graves-problemas-de-

salud-mental-y-alimentacion/ 

Mailman School of public Health Case Consortium. (n.d.). Brief history of Who. 

Columbia University. Retrieved September 25, 2020, from 

https://ccnmtl.columbia.edu/projects/caseconsortium/casestudies/112/casestudy/www/lay

out/case_id_112_id_776.html 

Norwegian Refugee Council. (2020, September 1). Middle East: Fear of Covid-19 

triggers alarming rise in displaced children’s stress. Relief web. Retrieved September 

29, 2020, from https://reliefweb.int/report/syrian-arab-republic/middle-east-fear-covid-

19-triggers-alarming-rise-displaced-children-s 

Osgood Center. (n.d.). History for the World Health Organization. Osgood Center. 

Retrieved September 25, 2020, from 

http://www.osgoodcenter.org/WHO_Background_Guide.pdf 

Pfefferbaum, B., & North, C. S. (2020, August 6). Mental Health and the Covid-19 

Pandemic. The New England Journal of Medicine. Retrieved September 27, 2020, from 

https://www.nejm.org/doi/full/10.1056/NEJMp2008017 

Raman, S. (2020, August 11). Pandemic's effect on already rising suicide rates heightens 

worry. Medical Xpress. Retrieved September 27, 2020, from 

https://medicalxpress.com/news/2020-08-pandemic-effect-suicide-heightens.html 

Scwartz-Lifshitz, M., Zalsman, G., Giner, L., & Oquendo, M. A. (2013, December 01). 

Can We Really Prevent Suicide? NCBI. Retrieved October 30, 2020, from 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3492539/#:~:text=Prevention%20strateg

ies%20found%20to%20be,and%20primary%20care%20physician%20education. 



 

  24 
 

Sher, L. (2020, June 30). The impact of the COVID-19 pandemic on suicide rates. Oxford 

Academic. Retrieved September 27, 2020, from 

https://academic.oup.com/qjmed/advance-article/doi/10.1093/qjmed/hcaa202/5857612 

Suicide Prevention Resource Center. (29). Risk and Protective Factors. SPRC. 

https://www.sprc.org/about-suicide/risk-protective-factors 

Wasserman, D., Cheng, Q., & Jinag, G.-X. (2005, June 04). Global suicide rates among 

young people aged 15-19. NCBI. Retrieved September 27, 2020, from 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1414751/ 

World Health Organization. (n.d.). History of WHO. WHO. Retrieved September 25, 

2020, from https://www.who.int/about/who-we-are/history 

World Health Organization. (2010, February 24). What is a pandemic? World Health 

Organization. Retrieved October 30, 2020, from 

https://www.who.int/csr/disease/swineflu/frequently_asked_questions/pandemic/en/ 

World Health Organization. (2019, September 2). Suicide. World Health Organization. 

Retrieved October 30, 2020, from https://www.who.int/news-room/fact-

sheets/detail/suicide 

World Health Organization. (2020, March). Key Messages and Actions for COVID-19 

Prevention and Control in Schools. World Health Organization. Retrieved October 01, 

2020, from https://www.who.int/docs/default-source/coronaviruse/key-messages-and-

actions-for-covid-19-prevention-and-control-in-schools-march-

2020.pdf?sfvrsn=baf81d52_4 



 

  25 
 

Young Minds. (n.d.). Coronavirus: Impact on Young People with Mental Health Needs. 

YoungMinds. Retrieved September 29, 2020, from https://youngminds.org.uk/about-

us/reports/coronavirus-impact-on-young-people-with-mental-health-needs/ 

 

 


