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FIGURE 6.11 How Do Suicide Rates Differ  
Worldwide in Terms of Gender and Age?
Worldwide suicides increase with age. More males than females 
commit suicide throughout the life span.

Source: WHO (2002, p. 188).
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Mental illness has a strong connection with sui-
cide (Goldsmith, 2001). Of those who attempt sui-
cide that leads to death, it is estimated that 90% of 
adults and 67% of youth would meet diagnostic cri-
teria for a mental disorder. The most common disor-
ders associated with suicide are depression, bipolar 
disorder, substance use disorders, personality dis-
orders, and schizophrenia, in that order. In bipolar 
and personality disorders, suicide is often associated 
with impulsiveness. With schizophrenia, it is more 
associated with active manifestation of the disorder. 
In older adults, mental disorders are often comorbid 
with physical disorders; however, a physical disorder 
alone is not highly associated with suicide. In older 
adults, hopelessness along with depression is associ-
ated with suicidal ideation.

To put suicide in perspective, more people die 
annually from suicide than from homicide and even 
war. In 2014, there were 804,000 people around 
the world who died from suicide (WHO, 2014). 
This represents a 1-year prevalence rate of 11.4 per 
100,000. This makes suicide the thirteenth leading 

cause of death worldwide. It becomes the second leading cause of death among those 15 to 29 
years of age. In all age groups, worldwide suicide rates increase with age (see Figure 6.11). This 
graph also shows that males commit suicide more often than females.

Cultural and Gender Differences in Suicide
As shown in Figure 6.12, there are cultural differences in the rate of suicide. Hungary has the high-
est national suicide rate in the world, followed by Finland and Austria. Their rates are 66, 43, and 
42 per 100,000 compared with 11.3 in the United States. Countries with low rates of suicide such as 
Mexico tend to be predominantly Catholic or Muslim, have strong family ties, and have a younger 
population. There are also psychological differences related to suicide worldwide. In the United 
States and Europe, suicide is associated with depression and alcohol abuse, whereas in Asia, 
impulsiveness plays an important role. There are also cultural differences in gender ratios. The rate 
is more similar between males and females in Asia but higher for males in Chile and Puerto Rico. 
Further, the suicide rate of Caucasians is approximately twice that observed in other races.

In the United States, the suicide rate is about in the middle of all countries (M. Miller, Azrael, 
& Barber, 2012). The U.S. rate is about 11.3 people per 100,000. However, for children under 
15 years of age, the suicide rate is higher than in other industrialized countries. In the United 
States, firearm-related suicide for those under 15 is some 11 times higher. A strong risk factor 
for attempting suicide is the presence of a mental illness or substance use disorder. Data suggest 
that more than 8 million Americans report having serious thoughts of suicide, 2.5 million report 
making a suicide plan, and 1.1 million report a suicide attempt (Substance Abuse and Mental 
Health Services Administration, 2011).

Worldwide, religion plays a protective role in preventing suicide. However, in a recent meta-
analysis, the protective aspect of religion was stronger in some cultures than others (Wu, Wang, & Jia, 
2015). The authors of this meta-analysis suggest that the end of life is culturally understood differ-
ently in countries of Africa and South America as compared to those of India and Vietnam. Overall, 
Eastern cultures have historically viewed suicide as an act of nobility and selflessness, whereas 
Western values have typically associated it with shame and cowardice. Religious practices in all cul-
tures have a strong social support aspect, which has been associated with less stress and depression.




