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Abstract

This study offers an epidemiological and psychosocial description of suicide
behaviour in Campeche, Mexico, one of the country's states with the highest
suicide rates, from 2014 to 2021. The findings highlight a consistent pattern:
an exponential increase in suicides, with higher rates among men for deaths
and women for attempts. Suicide is most prevalent among individuals with
unstable jobs, farmers and housewives. Hanging is the most common method
used, with family issues, romantic problems and depression as the main
triggers. These factors suggest difficulties in interpersonal relationships,
emotional management and coping with crises. The study also explores the
influence of Mayan culture, the impact of globalization and the Spanish
conquest as historical factors shaping suicide rates. Additionally, the role of
Mexico's machismo culture, alcohol or substance abuse and subjective
vulnerability during crises are considered contributing factors. For prevention,
it is crucial to educate both children and adults on respecting boundaries,
overcoming frustrations, managing aggression and developing emotional
intelligence to foster resilient, secure personalities, independent from social
pressures.
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1. Introduction

Suicide is a multifactorial process situated within an economic, social and cultural
context (Lopez, 2014). It represents a significant public health emergency that
encompasses various aspects of sustainable territorial development, thus highlighting the
urgent need to investigate the factors influencing its emergence and persistence. Suicide
is not an isolated event with specific causes; rather, it is a complex process involving
different components, such as individuals, objects, places, time and relationships.
Etymologically, the term “suicide” originates from two Latin words: “sui” (self) and
“cidium” (killing), with its literal meaning being “the act of Kkilling oneself”.
Consequently, it could be considered the extreme manifestation of violence, directed
towards the self (Sarracent et al., 2013; Alonso Carballo & Garalvade Leon, 2010).

The global suicide mortality rate per 100,000 inhabitants was 9.2 in 2019 (World
Bank, 2021), while in Mexico, it was 5.3 (INEGI, 2021). According to the National
Survey on Health and Nutrition (ENSANUT, 2018), 5% of the population aged 10 years
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and older reported having ever considered suicide; 4% of men and 6% of women
indicated such thoughts. The highest suicide rates are found in Eastern Europe, while the
lowest are in Latin America, Muslim countries and certain Asian regions (Hernandez Soto
& Villareal Casate, 2015). Future research could explore the factors distinguishing
populations in Eastern Europe from those in regions with lower suicide rates.

In Mexico, the states with the highest suicide mortality rates are located in the
Yucatan Peninsula: Yucatan, Quintana Roo and Campeche. Over the past decade (2010—
2020), Campeche has ranked between second and sixth place in terms of the highest
suicide rates among the 32 federal entities that comprise the country (INEGI, 2021). This
alarming situation prompted the Mental Health Department of the Campeche State Health
Secretariat to describe the patterns of this phenomenon and identify the potential
psychosocial factors contributing to its persistence.

According to sociological theories, Durkheim defines suicide as any case of death
that results directly or indirectly from an act, either positive or negative, carried out by
the victim, knowing that such an act should lead to this outcome (Durkheim, 1998).
Generally, this act is preceded by suicidal ideation, which partly arises from the difficulty
in imagining the future, a process dependent on the ability to reflect on the past more
intensely (Cha et al., 2022). Since 1961, Trauman has suggested that suicidal ideation
represents a brief loss of contact with reality and a disturbance in rational thinking, usually
induced by the loss of something that was perceived as extremely important to the
individual. Thus, a variety of factors, including mental disorders and adverse life events,
can increase the risk of suicidal behaviour (McMahon et al., 2022).

Individuals who die by suicide and those who attempt suicide share certain
characteristics but represent distinct populations. Studies indicate that those who die by
suicide are typically older men who employ violent methods and often have a history of
prior suicide attempts, unless they die on the first attempt (Uribe et al., 2013). Once a
suicide attempt occurs, it becomes a risk factor for both subsequent attempts and death
by suicide (Giner et al., 2013). The degree of planning associated with an attempt
correlates with its severity (Chaudhury et al., 2016). Individuals who engage in severe
suicide attempts tend to repeat the act in a planned manner and often present with some
form of mental disorder (Runeson et al., 2016, Goni-Sarriés et al., 2019). Both
populations experience difficulties in impulse control and pervasive hopelessness (Spann
et al., 2006).

Risk factors for suicide include isolation, poor health, depression, alcoholism, low
self-esteem, hopelessness and feelings of family and social rejection. It is also important
to consider a history of self-directed harm and the inability to resolve social problems.
Suicidal individuals often provide both direct and indirect verbal cues about their suicidal
intentions (Gutierrez-Garcia et al., 2006). Moreover, traumatic experiences and family
conflicts may be considered vulnerability factors for suicide (Forero et al., 2017; Serrano-
Ruiz & Olave-Chaves, 2017), underscoring the need for clinicians to assess exposure to
trauma in those with proximal traumatic experiences.

2. Methodology

This descriptive study utilised data provided by the Epidemiology Department of
Campeche and the National Institute of Statistics and Geography of Mexico (INEGI) from
2014 to 2021, resulting in a total sample of 692 cases, which were analysed using
frequency tables through SPSS software. In addition, 249 psychological autopsies from
suicide cases reported by the Mental Health Department of the State of Campeche were
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examined using Atlas.ti software. Further, websites of institutions and reference
documentation centres on suicide were consulted from 2010 onwards, along with indexed
journals in both English and Spanish, primarily from 2000 to 2022.

No direct contact was made with the individuals included in this sample. All data
were analysed based on reports safeguarded by the Health Secretariat of the State of
Campeche. No risks to the health or integrity of individuals were identified and the ethics
committee of the Mental Health Department approved the conduct of this study.

This study's methodology leverages a mixed approach, combining quantitative
and qualitative data analysis to gain a comprehensive understanding of the patterns, risk
factors and socio-psychological dimensions of suicide in the region. The use of SPSS for
statistical analysis ensures that the frequency of suicide cases is captured and categorised
accurately, enabling a robust analysis of temporal trends, demographic variables and
potential correlations with socio-economic factors. The psychological autopsy approach,
analysed with Atlas.ti, allows for an in-depth exploration of individual circumstances,
psychological states and contributing factors that might not be apparent through statistical
analysis alone.

Furthermore, the consultation of multiple sources, including institutional websites
and indexed journals, enhances the study's validity by situating the findings within a
broader international context. This multi-source approach ensures that the conclusions
drawn are well-supported by existing research and contribute to the global understanding
of suicide, particularly in regions with high mortality rates such as Campeche.

Ethical considerations were thoroughly addressed, ensuring that the study adhered
to established research standards and protocols. The absence of direct interaction with the
individuals involved, alongside the secure handling of sensitive data, ensures that the
integrity of the participants' privacy and well-being was maintained throughout the
research process. The approval from the ethics committee provides further assurance that
the study meets ethical guidelines, ensuring its scientific credibility and compliance with
necessary regulations.

3. Results and Discussion

For this study, nine variables were analysed, which were collected through reports
from the Public Prosecutor’s Office and various Health Institutions that notified the
Epidemiology Department in Campeche. These variables included: municipality of
occurrence, month, sex, age, marital status, educational level, occupation, method used
in suicide deaths and the presumed reason for the suicide. Some of the most relevant data
are presented in tables, while others are described within this document.

Over the past decade, a consistent pattern has emerged in the national suicide
statistics for the state of Campeche. Out of the 32 states in Mexico, Campeche ranked
between second and fourth in suicide occurrences from 2014 to 2020. However, in 2021,
it recorded the highest number of suicide deaths and ranked sixth in the national suicide
mortality rate. This suggests that the psychosocial repercussions of the COVID-19
pandemic, such as the loss of loved ones, mental health disorders, unemployment, among
others, may have influenced not only Campeche but also other states that reported a higher
frequency of cases.

Furthermore, it was observed that during 2020 and 2021, there was a lower
number of suicide attempts in comparison to completed suicides. This discrepancy may
be attributed to the isolation conditions imposed by the pandemic, which resulted in fewer
opportunities for individuals to be alone-a common factor in completed suicides, as such
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acts often occur when there is no one present to intervene. Additionally, this could be
explained by underreporting in notifications, potentially leading to a data collection bias
(Table 1). Suicide attempts are often interpreted as an expression of a desire for change,
a feeling of helplessness to alter an unmanageable situation (Barén, 2000). Such
expressions require a specific place, time and conditions to facilitate the act; during the
pandemic, these conditions were not entirely conducive to completing such an act.

The impact of the COVID-19 pandemic on suicide rates, particularly in
Campeche, underscores the significant role that social and psychological stressors play in
influencing suicidal behaviour. The increased frequency of suicide deaths during the
pandemic period may reflect the intensified strain on individuals' mental health,
exacerbated by factors such as social isolation, grief from the loss of loved ones and
economic instability. These findings align with existing research that has shown a rise in
suicide rates in response to crises and emergencies, highlighting the vulnerability of
individuals during periods of social disruption.

The lower incidence of suicide attempts compared to suicide completions during
2020 and 2021 suggests that the social restrictions imposed by the pandemic may have
reduced opportunities for individuals to engage in suicidal behaviour. The limitations on
social interactions and the closure of certain services may have inadvertently reduced the
impulsive nature of some suicide attempts, thus leading to a lower reported number of
such attempts. However, this trend may also be indicative of underreporting, as healthcare
systems struggled to address the surge in cases, potentially leaving some incidents
undocumented.

Additionally, the socio-cultural factors specific to Campeche, such as traditional
family structures, socio-economic conditions and local attitudes toward mental health,
may also contribute to the high incidence of suicide in this region. Future studies should
further explore these regional characteristics and their interaction with national and global
trends, particularly in relation to the ongoing aftermath of the COVID-19 pandemic.
Further research is needed to better understand the mechanisms behind the observed shifts
in suicide patterns and to develop targeted intervention strategies to address these
challenges.

Table 1. Suicide vs. Suicide Attempt in Campeche

Year Suicide Suicide Attempt

f % f %
2014 90 13.0 174 17.6
2015 82 11.8 195 19.7
2016 86 124 143 14.4
2017 76 11.0 124 12.5
2018 70 10.1 129 13.0
2019 101 14.6 108 10.9
2020 77 111 39 3.9
2021 110 15.9 78 7.9
Total 692 100,0 990 100,0

Source: Epidemiology Campeche - Suicide Attempts for Epidemiological Surveillance (INSVE) (2022)

68



L.A. ARISTIZABAL, J.L.R. FARFAN: SUICIDE TRENDS AND SOCIO-CULTURAL...

Of the 13 municipalities in Campeche, the highest number of suicide cases was
recorded in the capital, San Francisco de Campeche, followed by Ciudad del Carmen.
These cities are characterised by their coastal locations and economic strengths, with
Campeche being a major tourist destination and Ciudad del Carmen focused on the
petroleum industry. According to Frutoa-Cortés (2014), the recent economic growth in
southeastern Mexican cities has resulted in a high social cost and has revealed new forms
of poverty and precariousness, which are part of a broader process of violent
modernisation. Thus, it can be asserted that suicide is a multifactorial process situated
within an economic, social and cultural context (Lopez, 2014).

From a cultural perspective, it is evident that the Maya culture predominates in
southeastern Mexico. This culture has been deeply affected in various aspects, including
language loss, marginalisation, proliferation of alcohol and drugs, unemployment,
inadequate healthcare services and the imposition of government policies aimed at
integrating them into modernity. All these factors represent significant suicide risk factors
(Lopez, 2014; Botega & De Souza, 2004; Wasserman & Narboni, 2001; Lester, 1995;
Yang & Lester, 1994; Skog, 1991; Wasserman, 1989; Platt, 1984,). Additionally, from a
psycho-anthropological analysis, it is noteworthy that the Maya were the only pre-
Hispanic culture to have a deity associated with suicide: the goddess Ixtab or the “goddess
of the hanged”. According to Roman and Rodriguez (1997), the dualism in pre-Hispanic
Maya religion was based on both benevolent and malevolent deities; Ixtab was considered
benevolent and it was believed that all who died by hanging, in war, or women dying in
childbirth, would go to paradise. However, during the Spanish conquest, Maya religion
was forbidden and new authorities imposed policies, leading to feelings of fear, insecurity
and chaos (Marquez, 1996). On many occasions, the Maya preferred to hang themselves
rather than be conquered and baptised. This resistance to external power, perceived as
dominating, could have driven them to suicide as a means of escape. While it would be
presumptuous to claim that all individuals in Campeche who committed suicide shared a
similar psychological pressure, the subjective construction of vulnerability to perceived
threats cannot be dismissed. This point will be explored further when examining the
presumed reasons for suicide in the sample of this study.

In this regard, it is important to acknowledge the contributions of Emile
Durkheim, who developed the concept of “anomie” to refer to social disorganisation or
individual isolation as a result of the absence or incongruity of social norms (Durkheim,
1998). In this way, social phenomena such as suicide may arise when social bonds weaken
and society loses its capacity to adequately integrate and regulate its members. Lopez
(2014) interviewed individuals from both urban and rural areas of Campeche, finding
ambivalence in their responses to suicide. Some rejected the behaviour, while others
justified it, associating it with freedom from the tensions of daily life. While natural death
was seen as rest, suicide was perceived as escape, sin, punishment or even “something
demonic”; the suicidal individual bypasses prohibition, yet this may paradoxically evoke
a certain appeal. Baquedano further mentions that some interviewees viewed suicide as a
“self-serving” attitude, as everyone suffers, but some choose to end their pain and cause
problems for others; hence, suicide could be considered an act of aggression towards
others.

Suicide is also interpreted through the lens of gender. According to Canneto &
Safinofsky (1998) and Lopez (2014), suicide is more frequently carried out by men, as
they bear a greater economic and social burden than any other gender. In contemporary
times, suicide rates have increased for both men and women, though the growth remains
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higher among men (Borges et al., 2010). The reasons behind this act could be subject to
reconsideration. In Campeche, 564 cases of suicide in men and 128 in women were
analysed (Table 2). This finding aligns with other studies that demonstrate men commit
suicide at a rate five times greater than women; however, women attempt suicide three to
four times more often than men (Delgado et al., 2010).

The distinct cultural and socio-economic context of Campeche, particularly in
coastal areas like San Francisco de Campeche and Ciudad del Carmen, appears to play a
significant role in shaping the patterns of suicide in the region. The economic pressures
associated with industries like tourism and petroleum, combined with the social
disparities that accompany rapid modernisation, may contribute to the high suicide rates
observed in these areas. Additionally, the historical and cultural influences of the Maya
civilisation, with its unique beliefs regarding suicide, suggest that the socio-cultural fabric
of the region has long been intertwined with notions of death and resistance, which may
still impact contemporary attitudes toward suicide.

The concept of “anomie” as proposed by Durkheim remains highly relevant in
understanding the suicide rates in Campeche. The weakening of social ties and the erosion
of cultural cohesion in the face of modernising forces could be contributing to the growing
sense of disillusionment and social isolation, factors which are well-documented risk
factors for suicide. The ambivalent views towards suicide found in Lopez’s study further
highlight the complex relationship between culture, society and mental health,
underscoring the need for a more nuanced approach to suicide prevention that takes into
account both the socio-economic realities and cultural perspectives of the population.

Lastly, the gendered nature of suicide in Campeche, with a significantly higher
incidence in men, supports the broader trend observed globally. However, the higher
frequency of suicide attempts among women suggests a need to explore the underlying
psychological and social factors that drive these behaviours in both genders, as well as to
consider the role of gender-specific interventions in suicide prevention strategies.

Table 2. Gender of Suicide Cases

Year Male Female
f % f %

2014 70 12.4 20 15.6
2015 66 11.7 16 12.5
2016 69 12.2 17 13.3
2017 65 11.5 11 8.6
2018 59 10.5 11 8.6
2019 90 16.0 11 8.6
2020 53 9.4 24 18.8
2021 92 16.3 18 14.1
Total 564 100 128 100

Source: Epidemiology Campeche (2022) (Nominal List of Suicides, State Prosecutor's Office)

Suicide and Suicide Attempts: Psychological and Social Perspectives
Suicide and suicide attempts are considered behaviours in which individuals
attempt to end their own existence, with the distinction that a suicide attempt does not
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result in a fatal outcome (Rivera & Andrade, 2006). Both phenomena, however, may be
driven by different motivations. Not every suicide attempt is aimed at achieving death;
individuals may self-harm in order to gain secondary benefits, such as seeking attention
or attempting to manipulate others. Consequently, an individual at risk of suicide may
survive despite wishing to die, or alternatively, may fail to achieve their intended goal of
self-harm (Forteza et al., 2003).

Temporal Distribution of Suicidal Events

Another variable analysed in the Campeche data was the month in which suicides
occurred. Cases were recorded across all months of the year. Between 2014 and 2021, no
month showed a higher probability of suicide occurrence. This suggests that, in
Campeche, there is no clear correlation between suicide and time factors. It is equally
likely for a suicide to take place in May as in August or December. This observation
highlights the subjective nature of human vulnerability, where factors making one
individual vulnerable in January may affect another in July.

Age Distribution and Vulnerability

With regard to the age variable, four age groups were found to be most frequent
in Campeche, listed in descending order: 110 individuals between the ages of 20 and 24
(15.90%), 98 between 25 and 29 (14.16%), 71 between 30 and 34 (10.26%) and 70
between 35 and 39 (10.12%). This period of life (20 to 40 years) is considered the most
productive phase, yet it also presents heightened vulnerability in the face of contextual
threats and challenges in coping with them.

Suicide rates have notably increased among individuals aged 15 to 29, with
suicide becoming one of the five leading causes of death among those up to 34 years of
age and the third leading cause for individuals aged 15 to 24 (Borges et al., 2010). Forster
and Wu (2002) indicated that age and sex are fixed risk factors for suicide attempts,
factors that the individual cannot modify. These variables may also be seen as tertiary
risk factors, alongside belonging to a socially marginalised group that is frequently
persecuted or excluded (Sharma, 2003).

Marital Status and Relationship Dynamics

Regarding marital status, the data were grouped into categories such as single,
married, cohabiting, divorced, separated and widowed. From 2014 to 2021, the largest
percentage of suicide cases was observed in the “single” category (249 cases, 36%),
followed by “married” (165 cases, 23.8%) and “cohabiting” (186 cases, 26.9%). No
significant difference was found between the married and cohabiting categories and since
both involve living with a partner, these were merged. This combined percentage
exceeded that of the single category (351 cases, 50.7%). This finding clearly indicates
that having a partner does not necessarily serve as a protective factor against suicide.
Moreover, a fragile relationship or one mediated by other stressors such as violence,
routine, or couples without shared life goals may represent a risk factor for the population
of Campeche. Similar patterns are found in the reported cases of suicide attempts. These
results lead to further questions that may be explored in future studies: What is happening
with contemporary relationships? Are relationship issues driving suicide? Is the studied
population more emotionally dependent today? Are they more fragile when facing crises?

Educational Level and Vulnerability
An analysis of the educational level in the sample revealed the highest occurrence
in the following categories: secondary school (233 cases, 33.7%), primary school (227
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cases, 32.8%) and high school (112 cases, 16.2%). However, between 2014 and 2016,
primary school was the most predominant level (94 cases, 36.4%), contrasting with the
years 2019, 2020 and 2021, when secondary school emerged as the most prevalent level
(100 cases, 34.7%). In 2017 and 2018, no significant differences were observed between
the two most prevalent educational levels. We question the probability of a future increase
in suicide rates at higher educational levels, particularly in high school and beyond. It is
important to continue monitoring this variable to identify vulnerable groups and address
potential changes over time.

Conclusion and Implications for Suicide Prevention

The findings of this study highlight the complex and multifaceted nature of suicide
in Campeche. They suggest that while some demographic factors such as age, marital
status and educational level are associated with higher risk, the contextual and
psychological factors underlying these trends remain complex. The findings underscore
the importance of a nuanced approach to suicide prevention, one that accounts for socio-
economic, cultural and individual vulnerabilities. Future research should explore the
changing dynamics of contemporary relationships, the influence of emotional
dependency and the evolving role of educational levels in shaping the mental health
landscape. By addressing these issues, public health strategies can be better tailored to
prevent suicide and support at-risk populations.

Table 3. Occupation of Suicide Cases

Occupation 2021 % 2020 % 2019 % Total %o Total
Student 6 5,5 10 13,0 6 59 22 7,6
Housewife 9 8,2 11 14,3 3 3,0 23 8,0
Stable employment 15 13,6 10 13,0 19 18,8 44 15,3
Unstable employment 47 42,7 21 27,3 39 38,6 107 37,2
Study & Work 0 0,0 0 0,0 1 1,0 1 0,3
Farmer 19 17,3 7 9,1 21 20,8 47 16,3
Unemployed 8 7,3 7 91 10 9,9 25 8,7
Retired / Pensioner 1 0,9 8 10,4 1 1,0 10 3,5
Prison inmate 1 0,9 1 1,3 0 0,0 2 0,7
Other 0 0,0 0 0,0 0 0,0 0 0,0
None 0 0,0 0 0,0 0 0,0 0 0,0
No data 4 3,6 2 2,6 1 1,0 7 2,4
Total 110 100 77 100 101 100 288 100

Source: Epidemiology Campeche, 2022 (Nominal List of Suicides, State Prosecutor's Office)

Occupation as a Factor in Suicide and Suicide Attempts in Campeche

Occupation is a variable that was added to the epidemiological data from
Campeche in 2019 due to the growing interest in analysing suicidal profiles within the
state (Table 3). The highest percentage of individuals who died by suicide were those
with “unstable employment”, without social benefits, paid on an hourly or contract basis.
From a total of 288 suicide cases reported between 2019 and 2021, 107 cases (37.2%)
were recorded in this category. However, a closer examination of each occupational
category revealed that in 2020, when the COVID-19 pandemic began, retirees or
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pensioners exhibited the highest percentage (10.4%) compared to 2019 (1%) and 2021
(0.9%). This finding suggests a potential relationship between anticipatory fear of loss or
grief (e.g., death, comorbidity, isolation, routine changes, etc.) mediated by the pandemic
circumstances.

In the second instance, 16.3% of suicides were attributed to “farmers” -
individuals with low educational attainment (or illiteracy), engaged in agricultural work
and who often rely on state assistance. The occupation of farmers could also be classified
as unstable; in both occupations, it is difficult to establish long-term financial planning,
thereby fostering a dependency on individuals, institutions or unpredictable external
conditions.

Interestingly, it is worth considering why, in the three years analysed, those in
“stable employment” - which typically includes government benefits - ranked third in
frequency of suicide (44 cases, 15.3%). While the data shows a large gap between
unstable and stable employment in terms of suicide frequency, it is noteworthy that, for
some individuals, stable employment (a highly sought-after status for many) appeared to
be a contributing factor. This might be influenced by elements such as stress (e.g.,
burnout), the perceived salary vs. actual salary and workplace climate. These findings
contrast with the research of Graeme et al. (2022), who argued that employment serves
as an independent protective factor against suicide risk. Unfortunately, the absence of
primary data limits further exploration of these questions.

In the case of housewives, the frequency of suicides was notably high in 2020
(14.3%), followed by 2021 (8.2%). This suggests that housewives experienced significant
stress during the pandemic, which could stem from the uncertainty of loss, the pressure
of meeting others' needs (often at the expense of their own) and heightened isolation.

Occupation and Suicide Attempts

In contrast to completed suicides, it is housewives and students who exhibit the
highest rates of suicide attempts. Of the 225 suicide attempt cases reported between 2019
and 2021, 53 students (24%) and 48 housewives (21.3%) were involved in suicide
attempts. This raises new questions: Are the motivations behind the suicides of
housewives and students related to the environments in which they spend most of their
time - primarily their homes? What is the family dynamic that might contribute to these
actions? As Forteza et al. (2003) have noted and as discussed earlier, not all suicide
attempts are intended to result in death; therefore, could students and housewives be
seeking attention or perhaps are they unaware of the lethality of the means they use? What
are the underlying motivations? Interviews with individuals who attempted suicide often
reveal that they attempt to conceal their true motivations and minimise the perceived
consequences of their actions.

These findings underscore the need for a more in-depth exploration of the role
occupation plays in the mental health and vulnerability of individuals, particularly those
who occupy traditionally gendered roles like housewives and students. The relationships
between environmental stressors, occupation and suicidal behaviour require careful
attention to improve prevention strategies and targeted interventions for high-risk groups.

Method of Suicide and Contributing Factors: A Study of the Campeche State
Suicide Trends

Regarding the method employed for suicide, it is observed that during the entire
evaluation period, over half of the reported cases involved suicide by hanging (586 cases,
84.7%) (Table 4). Following this, 48 individuals used poisoning (6.8%) and 45 chose
firearms (6.5%). These data align with national statistics from the National Institute of
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Statistics and Geography (INEGI, 2021) and other studies (Borges et al., 2010). However,
they differ from studies which claim that pesticides, firearms and medication overdoses
are the most common methods used in suicide (Herndndez & Villareal, 2015). The
prevalent method might be related to gender and cultural customs, as in Campeche, most
households have hammocks and ropes for support; men easily use ropes, not simply tying
a string, but ensuring that it can hold the body’s weight. According to Borges et al. (2010),
men tend to use violent methods such as hanging by nature.

Table 4. Method Used in Suicide

Method 2021 2020 2019 2018 2017 2016 2015 2014 Total % Total
Drug Overdose 3 0 0 0 0 0 0 0 3 0.4
Hanging 93 68 85 58 66 73 71 72 586 84.7
Bladed weapon 0 1 0 0 1 0 0 0 2 0.3
Poisoning 6 4 8 5 4 8 3 10 48 6.9
Firearm 8 4 4 5 5 5 7 7 45 6.5
Other 0 0 4 2 0 0 1 1 8 1.2

No data 0 0 0 0 0 0 0 0 0 0

Total 110 77 101 70 76 86 82 90 692 100

Source: Campeche Epidemiology, 2022 (Nominal list of suicides, State Prosecutor's Office)

In suicide attempts, the predominant method is medication overdose, though it is
less lethal. Following this, poisoning is the next most common method. This indicates
that “medication overdose” (512 cases, 51.7%) is more accessible to the general
population, similar to poison (166 cases, 16.8%). While less lethal than hanging, these
methods still have significant physiological repercussions.

Table 5. Suspected Motive for Suicide

Suspected Reason 2021 2020 2019 2018 2017 2016 2015 2014 Total % Total

Family problems 8 5 9 2 15 12 12 18 81 11.7
Romantic problems 11 6 5 7 4 5 6 14 58 8.4
Mental illness 2 0 3 3 3 1 13 1.9
Economic difficulty 3 1 1 2 2 3 1 14 2.0
Feeling depressed 16 8 3 5 2 5 5 7 51 7.4
Alcoholism 1 1 3 1 1 0 2 9 13
Health issues 5 2 4 2 4 3 6 32 4.6
Other 2 1 0 0 0 0 0 2 5 0.7

No data 64 46 78 47 51 54 50 39 429 62.0
Total 110 77 101 70 76 86 82 90 692 100

Source: Epidemiology Campeche, 2022 (Nominal list of suicides, State Prosecutor's Office)

When analysing the presumed motive for suicide, based on family members’
accounts (reported through psychological autopsies or official statements to the
Prosecutor’s Office), it is evident that in most cases the reasons for the decision remain
unknown (429 cases, 62%). According to some family members interviewed, “family
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problems” followed by “romantic issues” are the main causes of the act (Table 5). The
distinction between family problems and romantic problems is not always clear, as some
referred to couple issues as family problems, while others attributed romantic problems
to factors such as infidelity, unrequited love, rejection, separation or divorce. Given this
connection, we question: what is happening in intrafamilial and romantic relationships?
What type of family problems lead to such a drastic decision as suicide? According to De
Bedout (2008), romantic disappointment, unrequited love, or betrayal by a partner can be
determinants in suicidal behaviour. Mosquera (2016) and Alvarez-Caballero et al. (2017)
also argue that romantic breakups (especially in adolescents) are variables that affect an
individual’s emotional stability and can lead to suicide.

Some individuals reported in psychological autopsies mentioned family problems
such as mismanagement of finances, debt, insufficient income, disagreements and/or
violence. As for romantic issues, some referred to partner jealousy, infidelity, economic
violence and psychological, emotional, physical and sexual violence. The relationship
between domestic violence and suicide attempts is increasing and is considered a
predominant factor in suicide acts (Pinzon et al., 2013). Violence is recognised as a risk
factor for suicide (Lambert et al., 2022).

This could be related to the types of violence outlined by UN Women: economic
violence, which refers to financial dependency imposed on another person, preventing
them from accessing their own resources and prohibiting them from working or attending
school; psychological violence, which instils fear through intimidation; emotional
violence, which aims to undermine a person’s self-esteem through offensive comments;
physical violence, which causes harm through physical force or blows and sexual
violence, which forces a partner to participate in sexual acts without consent (UN, 2022).

These forms of violence, which often remain concealed within households, could
be considered psychosocial factors influencing suicide. What about young people who
are not yet cohabiting with partners? They too may experience certain forms of violence,
but we may also be dealing with the fragility of relationships described by Bauman (2005)
and the emotional dependency that characterises postmodern interpersonal relationships.
Bauman refers to “liquid love” as relationships lacking solidity, increasingly transient,
superficial and ethereal, aimed at preserving individualism and/or personal independence.
“Author” describes emotional dependency as a form of psychosocial prison, marked by
difficulty in emotional regulation, where there is an excessive need for affection and
constant contact with the partner, alongside unrealistic relationship expectations. This
combination creates a space conducive to suicide, where the individual neither wants to
negotiate their independence nor can they conceive of losing the benefits of a romantic,
pleasurable relationship. Addressing this aspect would lead to developing preventive
actions that promote healthy connections and prevent suicide. It is essential to recognise
that every relationship entails both gains and sacrifices and the agreements between these
two aspects determine the balance and continuity of the relationship, without attempting
to possess the other as if they were oneself. This prompts another study focusing on the
affective relationships of individuals who have attempted suicide.

Another presumed reason for suicide in the sample was “feeling depressed”,
which even scored the highest in 2021 (16 cases, 14.5%), possibly linked to uncertainties
arising from the pandemic. Depression is a mental disorder with significant challenges in
identifying its pathophysiology (Gomez-Restrepo et al., 2004), affecting the quality of
life of those who suffer from it and constituting a predictor for suicide (Joiner et al., 2005).
It could not be determined whether the individuals in the sample were clinically diagnosed
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as depressed at the time of suicide (no such clinical diagnosis exists), but they did exhibit
feelings of depression. Most family members reported in psychological autopsies that the
suicides had exhibited behavioural changes one or more weeks prior to the act: irritability,
low mood, loss of appetite or compulsive eating, disinterest in activities they previously
enjoyed, insomnia or hypersomnia and some had self-inflicted injuries. Difficulty in
problem-solving and pessimism are considered dysfunctional attitudes that promote
suicide (Ahrens et al., 2000).

Depressed individuals are characterised by negative expectations about the future
and a sense of helplessness in achieving their goals, which makes it difficult to respond
adequately to daily life. As Baron (2000) notes, suicide or an attempted suicide is
considered a path when there is no other possible way out of what one is feeling or living.
In this sense, the hopelessness of achieving one’s goals (directed by depression) is
associated with suicidal ideation (Chioqueta & Stiles, 2003). Depression is regarded as
the most significant risk factor for suicide (Holman & Williams, 2022).

Other preceding factors included a diagnosed mental illness, generally
schizophrenia and affective disorders. According to Skegg (2005) and Borges et al.
(2010), there is a close relationship between affective disorders and the tendency to
deliberately harm oneself, seemingly as a form of escape or evasion. More than 50% of
suicides are committed by individuals with depressive disorders and the comorbidity of
anxiety and depression multiplies the risk (Gutiérrez-Garcia et al., 2006). However,
according to Nock et al. (2008), depression is not the only, nor the most frequent, mental
disorder associated with suicide attempts in the Mexican population; in developed
countries, mood disorders are more closely associated, while in developing countries,
substance use and impulse control disorders are of greater significance (Borges et al.,
2010).

Mental disorders have been recognised as a universal risk factor for suicide
attempts (Vijayakumar et al., 2005; Goldston et al., 2006; Palacio et al., 2007). Some
family members reported that when diagnosed, individuals felt they would never recover.
Mental disorders and other health issues could be considered modifiable risk factors,
where the intervention of the individual, their support network and health professionals
could alter the course of the tragic event (Forster & Wu, 2002). They could also be
considered primary risk factors requiring urgent attention (Ahrens et al., 2000; Van
Heeringen, 2003).

“Economic difficulty” was identified in epidemiological records as a presumed
motivation for suicide. Ramirez (1998) mentions that economic deprivation or loss, the
emptiness of life due to material satisfaction (which carries the idea of failure), can, in
some way, lead to suicidal action (De Bedout Hoyos, 2008). According to Forster and
Wu (2002), economic situations are a fixed risk factor for suicide attempts, one that
cannot easily be modified by the individual, as it largely depends on the context they are
in. Likewise, Cervantes and Hernandez (2008) mention the socioeconomic status of
parents as an important risk factor in adolescents.

All of the above describes an alarming situation not only in the State of Campeche
but globally, one that has not changed in the past 17 years. The National Institute of
Statistics and Geography reported that in 2004, 3,324 suicide attempts were recorded,
with family disagreements (280 cases), romantic difficulties (230 cases) and a severe,
incurable illness (172 cases) as the top three causes. The first two reasons-family
problems and romantic issues-continue to highlight the urgent need to work on affective
bonds, as described by Aristizabal, referring to “any relational process between subjects
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and/or social objects, marked by an affective charge that ascribes its own meanings and
mobilises the actions of the parties (or one of the parties) relating to each other”
(Aristizéabal, 2020).

4. Conclusions and Recomendations

The suicide trend in the state of Campeche has revealed a consistent pattern over
the past decade: an exponential increase in cases, with a higher frequency of suicides
among men and attempts among women. Individuals most vulnerable to suicide include
those with unstable employment, farmers, some with stable jobs and housewives.
Furthermore, ropes have been the most commonly used instruments for suicide through
hanging, reflecting the availability and everyday use of such items in homes across
Campeche, which can be used at any time and are within easy reach. This aligns with
findings from psychological autopsies, which show that most suicides occurred within
the home through self-inflicted injuries, specifically by hanging, strangulation or
suffocation. These acts typically occurred in the early hours of the morning or during the
day when the individual was alone. The primary motivations for these suicides have been
linked to family problems, romantic difficulties and feelings of depression. These three
factors are closely interrelated and clearly reflect difficulties in interpersonal
relationships, the power granted to others over oneself, the struggle in managing
emotions, meanings and the capacity to evaluate the present in terms of past failures rather
than future expectations.

This situation mirrors the broader national and international picture. However,
what distinguishes Campeche as one of the states with the highest suicide rates in
Mexico? An analysis of the socio-cultural context reveals the impact of globalization on
the predominating Maya culture in Campeche: the influx of the petroleum industry,
maquiladoras (cheap labour), marginalisation, the proliferation of alcohol and drugs,
unemployment, inadequate health services and the imposition of government policies
aimed at integrating the population into modernity-all of which constitute significant
suicide risk factors. Additionally, the Maya people are unique in having a benevolent
deity associated with suicide: the goddess Ixtab, who was believed to receive those who
died by hanging, in battle or women dying during childbirth, into paradise. This view has
been questioned in contemporary times as traditions and beliefs have evolved. During the
Spanish conquest, the Maya preferred hanging themselves rather than being conquered
or baptised (Lopez, 2014). This resistance to external power, which they perceived as
oppressive, led to suicide as a form of escape. These three historical aspects, which from
a psychodynamic perspective, as proposed by Carl Gustav Jung, would be transmitted
through the “collective unconscious” (shared structures of the mind between members of
the same species), provide insight into potential factors that may have influenced the
Campechan population to perceive suicide as a viable option in times of crisis. These
elements combine with the level of vulnerability constructed from personal histories.

It is also important to recognise that those who commit suicide often feel unable
to dominate a situation they believe exceeds their capacity for response. In a culture
dominated by “machismo”, such as that in Mexico, men face greater pressure to embody
strength, authority, power and the ability to resolve all issues. When these stereotypes are
ingrained from an early age and passed down across generations, potential warning signs
of vulnerability often go unnoticed. This may help explain why men commit suicide more
frequently than women in Mexico. When men interpret that they fail to meet these
culturally imposed expectations, they may turn to escape options such as alcohol, drugs
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or other means, ultimately leading to suicide. Psychological autopsies revealed that the
majority of cases involved prior consumption of alcohol and/or psychoactive substances.
This suggests a possible relationship between the disinhibitory effect of these substances
and the lethal decision that seemingly offers liberation from social problems or tensions.

From this perspective, suicide could be considered as the outcome of the interplay
between an unfavourable environment and the individual's emotional constitution, from
which a self-destructive personality emerges (Dubugras & Guevara, 2007). Some studies
indicate that the majority of individuals who died by suicide had consulted a doctor in the
month prior to the event, had expressed their desire to die to someone and had even made
an explicit suicide threat. Detecting these three factors early could prevent suicide
(Gutierrez-Garcia et al., 2006). According to Goldney (2005), it is crucial to educate
doctors and psychologists for the timely detection of the issue, as well as to train teachers
and counsellors in schools, colleges and universities, as they are the ones with the most
contact with young people and could quickly identify approaching risk factors. Family
members and close contacts of at-risk individuals should restrict access to means and
instruments commonly used in suicide, as well as monitor the use of electronic media,
promoting educational purposes (Mann et al., 2005). Furthermore, the urgent need for
preventive programmes aimed at health professionals, who often face high levels of stress
and are also vulnerable to suicide, must not be overlooked.

There is a clear necessity to educate children and re-educate adults in the respect
of boundaries, learning how to assimilate and overcome frustrations, manage perceived
or received aggressiveness and develop emotional intelligence. This will help build
resilient, active and secure personalities, enabling individuals to navigate the obstacles
and pleasures of life with relative independence from social pressures (Guibert, 2002).
Palacio et al. (2005) indicates that religious practice, having children and maintaining a
good social support network are preventive factors for suicide. Hernandez Soto and
Villareal Casate (2015) add that high self-esteem, healthy social relationships (family,
friends, partners) and solid religious or spiritual beliefs could prevent individuals in crisis
from viewing suicide as their only or best option for escape. Additionally, resilience has
been found to be protective against suicidal ideation (Holman & Williams, 2022) and all
of us could become promoters of resilience through our daily interactions. The key in this
process is to recognise that everyone can contribute to suicide prevention through the
connections we form based on affection, respect, solidarity and above all, empathy.
Identifying that someone close to us is at risk and acting (or asking for help) is the first
courageous step that defines us as social beings. It is essential to remember that
ambivalence and the fear of taking action will always be present, even until the last
moment and that an appropriate intervention can interrupt the suicide process at any stage
(Bouchard, 2006).

References

Ahrens, B., Linden, M., Ziske, H. & Berzewski, H. (2000). Suicidal behavior-symptom or
disorder? Comprehensive Psychiatry, 41(2), 116-121. https://doi.org/10.1016/S0010-
440X(00)80017-6

Alonso Carballo, J., Garalvade Leon, J.A. (2010). Comportamiento del intento suicida en
pacientes atendidos en los centros de diagnoéstico integral (CDI) del municipio Araure entre
2007 y 2009 [Behavior of suicide attempts in patients treated at the comprehensive
diagnostic centers (CDI) of the Araure municipality between 2007 and 2009]. Rev. Hosp.
Psiquidtrico de la Habana, 7(1).

78


https://doi.org/10.1016/S0010-440X(00)80017-6
https://doi.org/10.1016/S0010-440X(00)80017-6

L.A. ARISTIZABAL, J.L.R. FARFAN: SUICIDE TRENDS AND SOCIO-CULTURAL...

Alvarez Caballero, M., Camilo Colas, V.M., Barcel6 Roman, M., Sanchez Maso, Y. & Fajardo
Vals, Y. (2017). Principales factores de riesgo relacionados con el intento suicida en un
grupo d’adolescentes [Main risk factors related to suicide attempts in a group of
adolescents]. Medisan, 21(2), 154-160.

Aristizabal, L.A. (2020). Codependency in the relations of couples of imprisoned women. Social
Sciences, 9(11), 189. https://doi.org/10.3390/s0csci9110189

Bar6n, O.P. (2000). Adolescencia y suicidio [Adolescence and suicide]. Psicologia desde el
Caribe, 6, 48-69.

Bahruz, E.T. (2023). Manipulation as a form of information-psychological war. Revista
Universidad y Sociedad, 15(5), 143-150.

Bauman, Z. (2005). Amor Liquido: Acerca De La Fragilidad De Los Vinculos Humanos [Liquid
Love: On the Fragility of Human Bonds]. Fondo de Cultura Econémica.

Borges, G., Orozco, R., Benjet, C. & Elena Medina-Mora, M. (2010). Suicidio y conductas
suicidas en México: Retrospectiva y situacion actual [Suicide and suicidal behavior in
Mexico: Retrospective and current situation]. Salud Publica De México, 52(4), 292-304.
https://www.saludpublica.mx/index.php/spm/article/view/6979

Botega, N & De Souza, L. (2004). Brasil: necesidad de prevencion de la violencia (incluyendo el
suicidio) [Brazil: Need for prevention of violence (including suicide)]. World Psichiatry. 2,
158-159.

Bouchard, G. (2006). Le Suicide a I’adolescence [Suicide in adolescence]. Psychomédia.
http://www.psychomedia.qc.ca/suicide/adolescence

Cervantes, W., Hernandez, E.M. (2008). El Suicidio en los adolescentes: Un problema en
crecimiento [Suicide in adolescents: A growing problem]. Duazary, 5(2), 148-154.

Canetto, S.S., Safinofsky, 1. (1998). The gender paradox in suicide. Suicide and Life-Threatening
Behavior, 28(1), 1-23. https://doi.org/10.1111/j.1943-278X.1998.tb00622.x

Cha, C.B., Robinaugh, D.J., Schacter, D.L., Altheimer, G., Marx, B.P., Keane, T.M., ... & Nock,
M.K. (2022). Examining multiple features of episodic future thinking and episodic memory
among suicidal adults. Suicide and Life-Threatening Behavior, 52(3), 356-372.
https://doi.org/10.1111/slth.12826

Chaudhury, S.R., Singh, T., Burke, A., Stanley, B., Mann, J.J., Grunebaum, M., ... & Oquendo,
M.A. (2016). Clinical correlates of planned and unplanned suicide attempts. The Journal of
Nervous and Mental Disease, 204(11), 806-811.
https://doi.org/10.1097/NMD.0000000000000502

Chioqueta, A., Stiles, T. (2003). Suicide risk in outpatients with specific mood and anxiety
disorders. Crisis, 24(3), 105-112. https://psycnet.apa.org/record/2003-08057-004

De Bedout Hoyos, A. (2008). Panorama Actual del Suicidio: Analisis psicoldgico y psicoanalitico
[Current Overview of Suicide: Psychological and Psychoanalytic Analysis]. International
Journal of Psychological Research, 1(2), 53-63.
https://www.redalyc.org/articulo.0a?id=299023508007

Delgado, J.R.P., Torres, B.S. & Palos, P.A. (2010). Intento de suicidio y busqueda de sensaciones
en adolescentes [Suicide attempt and sensation seeking in adolescents]. Revista
intercontinental de Psicologia y Educacion, 12(1), 53-75.
https://www.redalyc.org/articulo.0a?id=80212393004

Dubugras, S., Guevara, B. (2007). Homicidio seguido de suicidio [Homicide followed by
suicide]. Universitas Psychologica, 6(2), 231-244.
https://www.redalyc.org/articulo.0a?id=64760203

Durkheim, E. (1998). EIl Suicidio [Suicide]. Buenos Aires: Grupo Editorial Tomo, Primera
edicion.

Forero, 1., Siabato, E. & Salamanca, Y. (2017). Ideacién suicida, funcionalidad familiar y
consumo de alcohol en adolescentes de Colombia [Suicidal ideation, family functioning
and alcohol consumption in adolescents in Colombia]. Revista Latinoamericana de
Ciencias Sociales, Niriez y Juventud, 15(1), 431-442.
https://doi.org/10.11600/1692715x.1512729042016

79


https://doi.org/10.3390/socsci9110189
https://www.saludpublica.mx/index.php/spm/article/view/6979
http://www.psychomedia.qc.ca/suicide/adolescence
https://doi.org/10.1111/j.1943-278X.1998.tb00622.x
https://doi.org/10.1111/sltb.12826
https://doi.org/10.1097/NMD.0000000000000502
https://psycnet.apa.org/record/2003-08057-004
https://www.redalyc.org/articulo.oa?id=299023508007
https://www.redalyc.org/articulo.oa?id=80212393004
https://www.redalyc.org/articulo.oa?id=64760203
https://doi.org/10.11600/1692715x.1512729042016

SOCIAL ISSUES | Vaol.3, No.l, 2023

Forster, P., Wu, L. (2002). Assessment and treatment of suicidal patients in an emergency setting,
Review of Psychiatry, 21, 75-113.

Forteza, C.G., Lira, L.R. & Echeagarray, F.A.W. (2003). Correlatos psicosociales de depresion,
ideacion e intento suicida en adolescentes mexicanos [Psychosocial correlates of
depression, suicidal ideation and attempts in Mexican adolescents]. Psicothema, 524-532.

Frutoa-Cortés, M. (2014). Violencia Social y Suicidio en e/ Sureste de México [Social Violence
and Suicide in Southeastern Mexico]. Memoria de un encuentro regional, lera edicion, 10-
13.

Giner, L., Blasco-Fontecilla, H., Pérez-Rodriguez, M.M., Garcia-Nieto, R., Giner, J., Guija, J.A.,
... & Baca-Garecia, E. (2013). Personality disorders and health problems distinguish suicide
attempters from completers in a direct comparison. Journal of Affective Disorders, 151(2),
474-483. http://dx.doi.org/10.1016/j.jad.2013.06.029

Goldney, R. (2005). Suicide prevention: A pragmatic review of recent studies. Crisis, 26(3), 128-
140. https://doi.org/10.1027/0227-5910.26.3.128

Goldston, D.B., Reboussin, B.A. & Daniel, S.S. (2006). Predictors of suicide attempts: State and
trait components. Journal of Abnormal Psychology, 115(4), 842-849.
https://doi.org/10.1037/0021-843X.115.4.842

Gomez-Restrepo, C., Bohoérquez, A., Pinto Masis, D., Gil Laverde, J.F., Rondén Sepulveda, M.
& Diaz-Granados, N. (2004). Prevalencia de depresion y factores asociados con ella en la
poblacion colombiana [Prevalence of depression and factors associated with it in the
Colombian population]. Revista Panamericana de Salud Publica, 16, 378-386.

Goni-Sarries, A., Lopez-Goni, J.J. & Azcarate-Jimenez, L. (2019). Comparison between mild and
serious suicide attempts and suicide deaths in Navarre Region. Clinica y Salud, 30(2), 109-
113. https://doi.org/10.5093/clysa2019a9

Grandison, G., Karatzias, T., Fyvie, C., Hyland, P., O’Connor, R. C., & Dickson, A. (2022).
Suicidal Histories in Adults Experiencing Psychological Trauma: Exploring Vulnerability
and Protective Factors. Archives of Suicide Research, 26(1), 155-168.
https://doi.org/10.1080/13811118.2020.1758262

Grandison, G., Karatzias, T., Fyvie, C., Hyland, P., O’Connor, R.C. & Dickson, A. (2022).
Suicidal histories in adults experiencing psychological trauma: Exploring vulnerability and
protective  factors.  Archives of  Suicide  Research, 26(1), 155-168.
https://doi.org/10.1080/13811118.2020.1758262

Guibert, W. (2002). La promocion de salud ante el suicidio [Health promotion in the face of
suicide]. Revista Cubana de Medicina General Integral, 18(1), 33-45.

Gutierrez-Garcia, A.G., Contreras, C.M. & Orozco-Rodriguez, R.C. (2006). El suicidio,
conceptos actuales [Suicide, current concepts]. Salud Mental, 29(5), 66-74.
https://www.redalyc.org/articulo.0a?id=58229510

Hernandez Soto, P.A., Villarreal Casate, R.E. (2015). Algunas especificidades en torno a la
conducta suicida [Some specificities surrounding suicidal behavior]. Medisan, 19(8), 1051-
1058. https://www.redalyc.org/articulo.0a?id=368445178014

Holman, M.S., Williams, M.N. (2022). Suicide risk and protective factors: A network
approach. Archives of Suicide Research, 26(1), 137-154.
https://doi.org/10.1080/13811118.2020.1774454

INEGI - Instituto Nacional de Estadistica y Geografia, Instituto Nacional de Salud Publica y
Secretaria de Salud. Encuesta Nacional de Salud y Nutricion 2018.

INEGI - Instituto Nacional de Estadistica y Geografia. Estadisticas de mortalidad. Salud Mental.
https://www.inegi.org.mx/temas/salud/

INEGI - Instituto Nacional de Estadistica y Geografia. Estadisticas a propoésito del dia mundial
para le prevencion del suicidio (10 de Septiembre). (2021).
https://www.inegi.org.mx/contenidos/saladeprensa/aproposito/2021/Suicidios2021 Nal.p
df

80


http://dx.doi.org/10.1016/j.jad.2013.06.029
https://doi.org/10.1027/0227-5910.26.3.128
https://doi.org/10.1037/0021-843X.115.4.842
https://doi.org/10.5093/clysa2019a9
https://doi.org/10.1080/13811118.2020.1758262
https://doi.org/10.1080/13811118.2020.1758262
https://www.redalyc.org/articulo.oa?id=58229510
https://www.redalyc.org/articulo.oa?id=368445178014
https://doi.org/10.1080/13811118.2020.1774454
https://www.inegi.org.mx/temas/salud/
https://www.inegi.org.mx/contenidos/saladeprensa/aproposito/2021/Suicidios2021_Nal.pdf
https://www.inegi.org.mx/contenidos/saladeprensa/aproposito/2021/Suicidios2021_Nal.pdf

L.A. ARISTIZABAL, J.L.R. FARFAN: SUICIDE TRENDS AND SOCIO-CULTURAL...

Joiner, T., Brown, J. & Wingate, L. (2005). The psychology and neurobiology of suicidal
behavior. Annual Review of Psychology, 56, 287-314.
https://doi.org/10.1146/annurev.psych.56.091103.070320

Kim, K., Ye, G.Y., Haddad, A.M., Kos, N., Zisook, S. & Davidson, J.E. (2022).Thematic analysis
and natural language processing of job-related problems prior to physician suicide in 2003-
2018. Suicide and Life-Threatening Behavior, 52(5), 1002-1011.
https://doi.org/10.1111/slth.12896 Knipe D, Evans H, Marchant A, et al.(2020). Mapping
population mental health concerns related to COVID-19 and the consequences of physical
distancing: a Google trends analysis. http://www.doi.org/10.17605/0OSF.10/D36X8

Lambert, S.F., Boyd, R.C. & lalongo, N.S. (2022). Protective factors for suicidal ideation among
black adolescents indirectly exposed to community violence. Suicide and Life-Threatening
Behavior, 52, 478-489. https://doi.org/10.1111/sltb.12839

Lester, D. (1995). The association between alcohol consumption and suicide and homicide rates:
a study of 13 nations. Alcohol and alcoholism, 30, 465- 468.

Loépez, G.B. (2014). El suicidio en la Cultura Maya: Una aproximaciéon psicoantropoldgica
[Suicide in Mayan Culture: A psychoanthropological approach]. Violencia Social Y
Suicidio En EI Sureste De México, 12.

Mann, J., Apter, A., Bertolote, J. & Beautrais, A. (2005). Suicide prevention strategies. A
systematic Review. The Journal of the American Medical Association, 294(16), 2064-2074.

Marquez, L. (1996). Paleoepidemiologia en las poblaciones prehispanicas mesoamericanas [Paleo
Epidemiology in Mesoamerican pre-Hispanic populations]. México. Arqueologia
Mexicana, 4(22)

McMahon, E.M., Greiner, B.A., Corcoran, P., Larkin, C., Leitao, S., McCarthy, J., ... &
Arensman, E. (2022). Psychosocial and psychiatric factors preceding death by suicide: A
case-control psychological autopsy study involving multiple data sources. Suicide and Life-
Threatening Behavior, 52(5), 1037-1047. https://doi.org/10.1111/slth.12900

Mosquera, L. (2016). Conducta suicida en la infancia: Una revision critica [Suicidal behavior in
childhood: A critical review]. Revista de Psicologia Clinica con Nifios y Adolescentes, 3(1),
9-18.

Mundial, B. (2022). Indicadores de Desarrollo Mundial [World Development Indicators]. Tasa
de mortalidad por suicidio (por cada 100000 habitantes) 2000-2019.
https://datos.bancomundial.org/indicator/SH.STA.SUIC.P5

Nock, M.K., Borges, G., Bromet, E.J., Alonso, J., Angermeyer, M., Beautrais, A, ... & Williams,
D. (2008). Cross-national prevalence and risk factors for suicidal ideation, plans and
attempts. The British Journal of Psychiatry, 192(2), 98-105.
https://doi.org/10.1192/bjp.bp.107.040113

ONU Mujeres - Organizacion de las Naciones Unidas. Tipos de violencia contra las mujeres y las
nidas [Types of violence against women and girls]. https://www.unwomen.org/es/what-
we-do/ending-violence-against-women/fags/types-of-violence

Palacio, C., Garcia, J., Diago, J., Zapata, C., Lopez, G., Ortiz, J. & Lopez, M. (2007).
Identification of suicide risk factors in Medellin, Colombia: A case-control study of
psychological autopsy in a developing country. Archives of Suicide Research, 11(3), 297-
308.

Palacio, C., Garcia, J., Lopez, G. & Lopez, M. (2005). Suicidio: El desempleo, las dificultades
econdmicas y las rupturas afectivas, factores de riesgo en la poblacion de Medellin [Suicide:
Unemployment, economic difficulties and emotional breakups are risk factors in the
population of Medellin]. Alma Mater, UdeA, 539, 16-17.

Pinzén, M.A.V., Moieton, M.J.B. & Alarcén, L.L.A. (2013). Variables psicosociales asociadas
al intento suicida, ideacion suicida y suicidio en jovenes [Psychosocial variables associated
with suicide attempt, suicidal ideation and suicide in young people]. Tesis Psicologica, 8(1).
https://www.redalyc.org/articulo.0a?id=139029198009

Platt, S. (1984). Unemployment and suicide behavior: a review of the literature. Social science
medicine, 19, 93- 115.

81


https://doi.org/10.1146/annurev.psych.56.091103.070320
https://doi.org/10.1111/sltb.12896
https://doi.org/10.1111/sltb.12839
https://doi.org/10.1111/sltb.12900
https://datos.bancomundial.org/indicator/SH.STA.SUIC.P5
https://doi.org/10.1192/bjp.bp.107.040113
https://www.unwomen.org/es/what-we-do/ending-violence-against-women/faqs/types-of-violence
https://www.unwomen.org/es/what-we-do/ending-violence-against-women/faqs/types-of-violence
https://www.redalyc.org/articulo.oa?id=139029198009

SOCIAL ISSUES | Vaol.3, No.l, 2023

Ramirez, M. (1998). La horrorosa belleza del suicidio [The Horrifying Beauty of Suicide]. Boletin
de antropologia, 12(29), 203-211.

Rivera, H.M.E., Andrade, P.P. (2006). Recursos individuales y familiares que protegen al
adolescente del intento suicida [Individual and family resources that protect adolescents
from suicide attempts]. Revista Intercontinental De Psicologia Y Educacion, 8(2), 23-40.
https://www.redalyc.org/articulo.0a?id=80280203

Roman, J., Rodriguez, M. (1997). El Canibalismo Prehistorico en el Sureste de Estados Unidos
[Prehistoric Cannibalism in the Southeastern United States]. México, Conaculta.

Sarracent, A.S., Pérez, T.G., Miclin, P.B., Pupo, Y.S. & de la Cruz, L.A.S. (2013).
Caracterizacion psicoldgica de los pacientes con suicidio consumado en La Habana en el
afio 2010 [Psychological characterization of patients who committed suicide in Havana in
2010].  Revista  del  Hospital  Psiquiatrico de La  Habana,  10(1).
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICUL O=44185

Serrano-Ruiz, C.P., Olave-Chaves, J.A. (2017). Risk factors associated with the appearance of
suicidal behaviors in adolescents. MedUNAB, 20(2), 139-148.
https://doi.org/10.29375/01237047.2272

Sharma, V. (2003). Atypical antipsychotics and suicide in mood and anxiety disorders. Bipolar
Disorder, 5(2), 48-52. https://doi.org/10.1111/j.1399-2406.2003.00062.x

Skegg, K. (2005). Self-harm. Lancet, 366(9495), 1471-1483. https://doi.org/10.1016/S0140-
6736(05)67600-3

Skog, O. (1991). Alcohol and suicide, Durkheim revisited. Acta sociolégica, 34, 193- 206.

Spann, M., Molock, S.D., Barksdale, C., Matlin, S. & Puri, R. (2006). Suicide and African
American teenagers: Risk factors and coping mechanisms. Suicide and Life-Threatening
Behavior, 36(5), 553-568.

Uribe, I.P., Blasco-Fontecilla, H., Garcia-Parés, G., Batalla, M.G., Capdevila, M.L., Meca, A.C.,
... & Vidal, D.P. (2013). Attempted and completed suicide: not what we expected? Journal
of Affective Disorders, 150(3), 840-846. https://doi.org/10.1016/j.jad.2013.03.013

Van Heeringen, K. (2003). The neurobiology of suicide and suicidality. The Canadian Journal of
Psychiatry, 48(5), 292-300. https://doi.org/10.1177/070674370304800

Vijayakumar, L., John, S., Pirkis, J. & Whiteford, H. (2005). Suicide in developing countries (2)
risk factors. Crisis, 26(3), 112-119. https://doi.org/10.1027/0227-5910.26.3.112

Wasserman, D., Narboni, V. (2001). Suicide, an unnecessary death. Examples of suicide
prevention in schools, London, Martin Dunitz.

Wasserman, 1. (1989). The effects of war and alcohol consumptions, patterns on suicide: United
States, 1910- 1933, Social Forces, 68, pp.513-530.Yang, B & Lester, D. (1994). Crime and
unemployment, Journal of socio- economics, 23, 215- 222.

Received: 5 December 2024;
Accepted: 22 January 2025;
Published: 31 January 2025.

82


https://www.redalyc.org/articulo.oa?id=80280203
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=44185
https://doi.org/10.29375/01237047.2272
https://doi.org/10.1111/j.1399-2406.2003.00062.x
https://doi.org/10.1016/S0140-6736(05)67600-3
https://doi.org/10.1016/S0140-6736(05)67600-3
https://doi.org/10.1016/j.jad.2013.03.013
https://doi.org/10.1177/070674370304800
https://doi.org/10.1027/0227-5910.26.3.112

