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PERSPECTIVES ON VIOLENCE IN LATIN AMERICA 
 

A critical literature review of the research on 

suicide from a gender perspective 
 

Alejandro Arnaldo Barroso Martínez. PhD

Abstract 

Suicide is a growing social problem worldwide. 

The epidemiological characterization of the same 

has differences in the rates and means used by men 

and women from all over the world. In this sense, 

this work starts from the fact that gender can be a 

category that facilitates a comprehensive approach 

to the subject. This view is complemented on the 

basis that gender is not an essentialist category, but 

implies the generation, circulation and assumption 

of historical social constructions that express the 

economic, political and cultural processes of a 

society. Therefore, the objective of the work is to 

identify unresolved scopes and questions by the 

investigation of suicide with a gender perspective, 

which are necessary to respond to contribute to the 

understanding of this as a social phenomenon. To 

this end, a bibliographic review of a thematic type 

was carried out. The contribution of this critical 

understanding is that it can become one of the 

references to take into account for the design, 

planning, and implementation of public policies for 

the prevention of suicide with a view to gender. 
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Introduction 
The word suicide comes from the Latin sui, 

which means oneself and caedere which means to 

kill; that is, to kill oneself. 
1
 Suicide is 

conceptualized in the scientific literature as the 

deliberate and voluntary act by which one ends 

one's own life. The difference between suicide and 

suicidal behavior involving self-injury is that in the 

latter there is no intention to die. 
2,3

 

As understood by traditional epidemiological 

approaches, consummated suicide encompasses two 

previous stages: suicidal ideation and the attempt. 

Ideation includes the desire to die, as well as the 

representation of a more or less specific plan. On the 

other hand, an attempt is constituted by the 

intentional action of attempting against one's own 

life. 
4
 

About 1 million people worldwide commit 

suicide every year. 
5
 This rate has increased by 60% 

in the last 45 years, and it is expected to increase 

another 50% by 2020. This means that 1.5 million 

people would take their lives each year. 
6
 

The epidemiological characterization of suicide 

worldwide shows that in almost all countries men 

have higher rates than women. Although it is 

women who make the most attempts, those carried 

out by men have a higher lethality. 
7.8

 Due to the 

hegemonic hold of medical and psychiatric 

discourse on the field of mental health, 9, 10, 

specifically regarding suicide, 11 these differences 

have not been properly understood. By 

problematizing this data, we have the opportunity to 

construct an explanation based on the differential 

incidence of economic, political and cultural 

processes on the subjectivity of men and women. 

Unlike sex, which is constituted by anatomo-

physiological differences, 
12-15

 gender is a historical 

and social construction. Thus, it is constituted and 

expressed through the perception and interpretation 

of the world and our role in it. This process, which  

takes place in concrete material and subjective 

conditions of existence is, in turn, reproduced 

through the symbolic and normative dimensions of 

social institutions. 
12-15

  

The socialization and learning of masculinity 

and femininity is a process through which human 

subjectivity is differentially constituted throughout 

the different life stages. The socially sanctioned 
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expectations, values, qualities and roles that are 

taken on by subjects, shape the ways in which they 

define and experience issues linked to their own 

bodies and to interpersonal relationships. This, in 

turn, determines the contexts in which they seek 

emotional support. 
12-15

 

The fact that gender constructions are neither 

monolithic nor essentialist entails the need to 

explain the processes through which such 

constructions relate to suicide. Similarly, it opens up 

the need to understand how alternative gender 

constructions become spaces that strengthen and 

safeguard the mental health of men and women.  

Our research aims, from a gender perspective, to 

identify and respond to questions that remain 

unresolved by existing research on suicide, with the 

goal of contributing to the understanding of it as a 

social phenomenon. Such a perspective may be 

relevant to justify the need for involving social 

actors beyond the field of Medicine in the design, 

implementation, and assessment of gender-

conscious public policies that aim to prevent 

suicide. 
12, 13

 

 

Methods 
Initially, a review of the literature on the 

relationship between suicide and gender was carried 

out. The databases consulted were: Dialnet, 

ProQuest, Sage Journals, Scielo and JSTOR. They 

were chosen for the breadth, currency and 

multidisciplinarity of the academic research they 

contain. Google Scholar was used as a supplemental 

source. 

In order to gain a multicultural perspective on 

the relationship between subjectivity, mental health, 

and social context, I selected research carried out in 

a variety of countries. I included research that looks 

at the subject of suicide in general (in order to see 

how it includes the analytical axis of gender), as 

well as research that looks at the same issue from a 

gender perspective. Lastly, I included other 

literature reviews, as well as empirical research.  

The literature reviewed was divided into two 

groups: research on the subject of suicide in general, 

and research that deliberately problematizes the 

relationship between suicide and gender. The 

research was categorized according to the 

epistemological references used to problematize the 

topic, the justification and development of its 

methodology, and the results, as well as the 

recommendations offered. In my discussion of the 

literature, I articulate the reviewed research with the 

theoretical contributions of authors that explain the 

mental health of men and women as a complex 

social process.  

An approach to the general research on suicide: 

What role does gender play in research that does 

not problematize its relationship to suicide? 
The research on suicide can be divided into two 

groups, according to its objectives. The first one 

focuses on the characterization and identification of 

the risk factors associated with both completed 

suicide and suicide attempts. This literature is 

primarily interested in the sociodemographic 

characterization of the people studied. 
16-26

 

While this perspective 
27

 focuses on the 

identification of risk factors assumed to be 

determinants of suicide, it also transcends 

epidemiological-positivist approaches in its attempt 

to comprehend the meanings associated to self-

inflicted death. Young people´s attempts to take 

their own lives have been explained through the 

experience of abuse, the rejection of their own body 

image, the stress of living in areas dominated by 

social violence, as well as the constant lack of 

employment. 
27

 

The second line of research, which explores the 

sociocultural meaning of attempted and completed 

suicide, eschews deterministic cause and effect 

explanations. It understands determination to be a 

part of processes that articulate the biological and 

the cultural, as well as the individual and society. 

Furthermore, it highlights sociological, 

anthropological and other approaches that articulate 

disciplinary knowledges within the field of 

Collective Health.  

Sociological approaches 
28, 29

 analyze suicide 

attempts in connection to the economic 

transformations that the neoliberal model has 

imposed on forms of social life. An investigation 
30

 

carried out in the former USSR proved particularly 

interesting in its analysis of the contrast between a 

socialist way of life, organized in terms of rights 

and guarantees, and its disruption through the 

enactment of capitalist policies. A model 

guaranteeing employment and fixed salaries gave 

way to business competition, a constant search for 

employment and the precarization of life in general. 

The resulting frustration, despair and uncertainty 

became explanatory factors for suicide rates. 
30 

 

Some anthropological studies 
31, 32

 seek to 

explain the relationship between suicide attempts 
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among native peoples and the impact of 

neoliberalism on their modes of life. Some of these 

studies show 
31, 32

 that such transformations impact 

the subjectivity of men and women differently. Men 

and women are constituted through differentiated 

socialization processes, in which they learn to 

signify differently aspects of the same culture.  

In the case of Guarani women, the proliferation 

of western beauty standards has caused low self-

esteem and rejection of their own bodies. For men, 

migrating away from their villages constitutes a 

stressful situation. This also impacts women since, 

in addition to domestic work, they are now faced 

with the task of protecting their families. 32 

In studies of the Embera people, we can 

appreciate the ways in which the different cultural 

limits imposed on men and women have differential 

effects on the significance given by each to suicide. 

On one hand, men bear the stressful responsibility 

of providing for their families, a task that proves 

increasingly difficult in a scenario of deforestation 

and depletion of traditional food sources, such as 

fish. However, they are allowed greater freedom to 

enjoy the amusements of public life. On the other 

hand, women must take care of the sick, of men, of 

children and the home. This burden is compounded 

by the stress implied by cultural restrictions that do 

not allow them to go out and have fun. 
32

 

Research that looks at the issue of suicide in the 

context of neoliberalism frequently finds that 

suicide not only expresses a desire to die, but is also 

a wake-up call that sheds light on the precariousness 

of living in certain social conditions. This body of 

research demonstrates that neoliberal educational 

and economic policies foster emigration, scarcity of 

natural resources which constituted traditional 

sources of sustenance, as well as the implementation 

of bureaucratic and institutionalized structures that 

place new expectations on workers. 

Neoliberalization has led to the devaluation and 

invisibilization of knowledges that are central to 

communal and individual identities, 
28, 29, 32. 

Moreover, it has entailed the precarization of 

sources of economic sustenance, 32, the 

reconfiguration of family structures and intimate 

relationships, and the reformulation of the 

relationships between people and their territories. 
32

 

Another anthropological study 
33

 based in rural 

Chiapas, Mexico, shows that domestic violence 

directed against women is the main cause of 

attempted suicides. In the case of men, the main 

causes of suicide stem from conditions that 

challenge their traditional roles. These include 

frustration and negativity resulting from the 

inability to occupy better remunerated positions, 

conflicts with parents over land distribution, and 

lack of sufficient funds to cover their families´ 

needs.  

 
The intentional problematization of the 

relationship between suicide and gender 
The research that intentionally focuses on the 

relationship between suicide and gender can divided 

into four groups:  

1. Studies devoted to understanding the differences 

between men and women in terms of risk factors 

for suicide.
34-36

  

2. Those that explore male and female attitudes 

towards body image, and its relationship with the 

different stages of suicide. 
37-39

  

3. Those that study acts of suicide that originate in 

the relationship between the experience of a 

divergent sexual orientation and the social 

violence resulting from it. 
40, 41

  

4. Those that problematize suicide in relation to 

some dimensions of gender that have 

traditionally been essentialized. 
42

 

 

The shifting focus of attention towards research 

that explicitly studies the relationship between 

suicide and gender is not merely the result of 

researchers´ explicit interest. It is also a strategy that 

allows us to understand how socio-economic and 

cultural transformations are expressed in male and 

female subjectivities through historical processes of 

differentiation that constitute them as such.  

The first group of research shows attempted and 

completed suicides in women to be a result of the 

violence and sexual abuse they have historically 

endured. This occurs, first in their family of origin, 

and later on with their intimate partners, damaging 

them psychologically and physically. 
31, 32

 

Some researchers 
31, 32

 have attempted to analyze 

the differences in suicide methods used by men and 

women, and their relationship to gender roles. These 

results argue that the use of more violent methods 

by men stems from their own self-image as more 

violent and impulsive than women, and less willing 

to seek help, since they need to feel in control. 

On the other hand, while women consummate 

suicide less frequently, they tend to make more 
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attempts. The reason for this seems to be that, for 

some women, suicide attempts have taken on 

meaning as calls for help and attention. Because, in 

the socialization of women, the assumption of 

caretaking duties plays such an important role, the 

affective and relational dimension is vital for them.  

The second body of research focuses on male 

and female experiences of body image, and their 

relationship to the different stages of suicide. 
37-39

 

The findings show that 
37, 39

 because body image is a 

fundamental concern for women, feelings of 

dissatisfaction in relation to it may be a cause of 

suicidal ideation. 

Despite these findings, empirical studies stress 

the need to culturally contextualize the meaning of 

body image. 
38

 In the Philippines, for instance, body 

image is not a culturally relevant concern for 

women.
38

 

The third group of research suggests that 

homophobia has led to the development of feelings 

of inadequacy, incapacity, fear, guilt, and shame. 
40, 

41
 As a consequence, people may isolate themselves, 

losing a sense of belonging and the capacity to reach 

out for help. Such negative experiences, which take 

place in different social spaces, such as the family, 

the school, and the community, explain subjects´ 

suicide attempts. 
40, 41

 

The fourth group of research problematizes the 

relationship between suicide and dimensions of 

gender that have traditionally been conceived in a 

deterministic manner. An example of this is the 

study of the relationship between suicide and 

unwanted adolescent pregnancies. Research on the 

subject problematizes the patriarchal conception of 

femininity that reduces women to their reproductive 

role. 42,
12, 14, 15, 44-46

 Women are socially pressured to 

demonstrate their femininity through reproduction, 

which has negative implications for the mental 

health of those who are infertile, abort, or decide to 

postpone motherhood in order to pursue 

professional projects.
15 

 

Research shows that suicide attempts in 

adolescents who voluntarily interrupted their 

pregnancies cannot be explained a priori through the 

condition of womanhood. 
42

 Instead, there is a 

process of patriarchal construction (through family, 

work relationships, etc.) that has hegemonically 

constructed femininity around affectivity, domestic 

confinement, and caretaking roles.
12, 14, 15

 

A discussion of the routes taken and to be taken 

in the future 
The study of suicide from a gender perspective, 

whether made explicitly and intentionally or not, 

has been carried out from two theoretical and 

methodological perspectives. The first is a positivist 

epidemiological approach, while the second 

attempts a more complex understanding of the 

phenomenon rooted in Sociology, Anthropology, 

and Collective Health.  

This latter approach has enriched our 

understanding of suicide from a gender perspective, 

through qualitative methods that give voice to 

subjects that have been silenced by positivist 

approaches. This kind of research seeks to 

understand subjectivity as culturally rooted, and 

pays attention to the affective implications of the 

differential socialization of men and women. 
32, 33, 42

 

Positivist epidemiological approaches have been 

successful at observing the differences in suicide 

methods used by men and women, as well as 

identifying so called ¨risk factors¨ for each. While 

women tend to resort to poisoning and the use of 

pharmaceuticals, men use more lethal methods such 

as hanging, sharp objects, and jumping from 

heights. 
16, 17

 

Risk factors for men are: alcohol consumption 

as an escape from problems,
27

 impulsiveness, family 

disputes over land ownership, 
32, 33

 and incapacity to 

generate the income necessary to financially support 

the family. 
28, 31-33

  

In the case of women, suicide constitutes a way 

out of the suffering caused by sexual abuse, 

domestic violence, 
32, 44

 the stress of working two 

shifts and having little free time, and economic 

dependence on men. 
32, 44

 However, the fact that 

they tend, more than men, to seek help, is 

considered a protective factor for women. 
32, 33

 

The value of a social theory perspective lies in 

the possibility of understanding the dynamics of so-

called ¨risk factors¨ with the purpose of protecting 

mental health. This is achieved through an 

awareness of the issue at the individual and 

community levels, as well as through the planning 

and implementation of public policies. 
11, 13

 The 

transversal explanatory axis for the understanding of 

suicide from the perspective of gender-based social 

theory, is the understanding of masculinity and 

femininity, not as deterministic categories that 

intrinsically define roles, values and expectations, 
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but as culturally contextualized processes of social 

construction.
12, 14, 15, 43 

Consequently, studies have found that, in men, 

the denial of depression, the refusal to seek help, 

and income instability, are causes of suffering. 

Ultimately, they become a threat to male identity, 

which has been founded on emotional repression 

and the economic maintenance of the family. 
14, 32

 

Likewise, in order to understand how the stress 

of working double shifts, the invisibilization of 

domestic work, the lack of free time, and the 

endurance of domestic violence, lead to female 

suicides, we must first become aware of how 

traditional patriarchal society has excluded women 

from participation in the public sphere, relegating 

their potential sources of satisfaction to family 

caretaking and male indulgence. 
14, 15 

Body image has been found to represent a 

common source of self-esteem or frustration for 

women. 
37, 39

 This is rooted in the historical process 

through which patriarchal society medicalized 

women´s lives, maintaining a tight control over their 

sexuality as a result of ignorance, the devaluation of 

the female body, and male expectations of 

fidelity.15, 43  

 

Some conclusions 
 The positivist epidemiological approach has 

been essentially aimed at the identification and 

characterization of what have been called "risk 

factors" for attempted and consummated suicide. In 

these kinds of studies, the interest in the subject of 

suicide tends to be justified by statistical data that 

point out its prevalence worldwide.  

These kinds of studies usually obtain data 

through retrospective literature reviews, case-

control studies, prevalence studies, Likert-type 

scales, and questionnaires applied in hospital 

emergency rooms and people´s homes. 
16-26

 

Consequently, the data analysis is based on the 

categories established by questionnaires, as well as 

on multiple regression. This, ultimately, does not 

allow for questions beyond what the studies are 

looking for. 
11 

 

Due to the absence of theoretical 

problematization, such studies fail to take a gender 

perspective on suicide. Likewise, when the focus of 

interest is a specific age group, it is defined through 

essentialist characteristics. One example is 

adolescence, one of the age groups most studied in 

this kind of research.  

The main limitation of the positivist 

epidemiological research, in terms of this paper´s 

objectives, is that ¨men¨ and ¨women¨ have been 

used to group and compare results, without being 

problematized as categories.  

The study of suicide from a comprehensive 

perspective has been obscured by the prominence of 

epidemiological and statistical research. However, 

the analysis of its meanings has allowed for the 

emergence of a discussion that gives voice to 

marginalized actors. Furthermore, it allows us to 

understand the symbolic-expressive dimension of 

suicide attempts as wake-up calls to social issues. 

This, is turn, allows us to go beyond the notion of 

¨risk factors¨, instead problematizing mental health 

as part of the protection of social life. 
11, 13, 42

 

The qualitative perspective adopted by social 

theory approaches (specifically Sociology, 

Anthropology and Collective Health), problematizes 

the relationship between suicide and gender through 

a focus on the differential transformation of men 

and women´s lives in the current neoliberal context. 

As a result, we have started to look at the social 

demands made on youth in the arenas of work and 

family, and their relationship to suicide. 
11, 27, 32 

 

For these reasons, comprehensive, gender-based 

studies of suicide should be promoted, and 

articulated with traditional epidemiological 

theoretical and investigative approaches. 

 

Thanks 
A thank you to the National Council of Science 

and Technology of Mexico (CONACYT). 
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