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Abstract: 

Suicide is a complex issue with multiple contributing factors. Research on suicide primarily focuses on identifying 
risk factors, protective factors, and effective interventions for suicide prevention. Risk factors for suicide include 
mental health disorders such as depression, anxiety, and bipolar disorder, substance abuse, history of trauma or 
abuse, familial history of suicide, access to lethal means, and social isolation. Protective factors against suicidal 
thoughts and actions include a strong social network, mental health care, and effective coping strategies for 
managing stress and difficulties. Research has identified effective techniques for preventing suicide, such as 
psychotherapy, medication, and crisis intervention programs. Suicide prevention efforts focus on raising public 
awareness of mental health issues, reducing the stigma associated with mental health, and expanding access to 
mental health treatments. Research on suicide emphasizes the significance of using a multifaceted approach to 
address the issue of suicide. This method aims to enhance mental health treatment, increase awareness and 
education, and tackle social and environmental factors that influence the risk of suicide. 
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Introduction: 

Because suicide is so common among people of all ages, genders, and socioeconomic 
backgrounds, it is a global public health concern (Alkhatib, 2023). According to the World 
Health Organization (2021), suicide is the second most common cause of death worldwide for 
individuals between the ages of 15 and 29. Every year, suicide claims the lives of about 800,000 
people.  

Suicide is a complex problem with a wide range of contributing causes, including psychological, 
social, and environmental aspects. To create effective preventative programs, it is critical to 
understand the patterns, factors, and approaches that lead to suicide (CDC, 2021). This article 
aims to investigate the rising rates of suicide worldwide, considering their reasons, techniques, 
prevalence, and possible mitigation strategies. 

Suicide is a significant issue in public health and contributes to premature death. To prevent 
suicide, extensive research has been dedicated to studying the elements that contribute to it, 
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mostly focused on individual risk factors, specifically depression (Alkhatib, 2023). Aside from 
internal factors, much research has also been conducted on the social environment, focusing 
on social isolation (Motillon-Toudic et al., 2022). This research investigates the social aspect of 
the causes of suicide by reviewing the existing literature on the connection between suicide and 
social isolation (Motillon-Toudic et al., 2022).    

Epidemiological studies indicated that suicide is a significant worldwide health concern, with 
over 700,000 global deaths attributed to suicide annually as of 2019 (World Health 
Organization, 2021). To effectively prevent suicide, it is crucial to comprehend the factors that 
lead to suicidal thoughts and attempts and to identify specific demographic segments that are 
more vulnerable than others. Durkheim (1897/1951) postulated in the late 19th century that 
marriage, which serves as a means of social integration, would mitigate the likelihood of suicide 
(Kposowa et al., 2020). Since Durkheim's research, other global studies have consistently found 
that marriage has a protective effect against suicide (Yip et al., 2012; Yip et al., 2015; Chen et 
al., 2024). In addition, Kposowa et al. (2020) conducted a detailed examination of Durkheim's 
theories using longitudinal data. Their results mostly supported Durkheim's core argument that 
marriage provides a greater level of protection against suicide risk compared to other marital 
statuses. 

 Marriage in Hong Kong has always been seen as a mitigating factor against the risk of suicide 
(Yip et al., 2015). Studies conducted around the beginning of the 21st century have found that 
individuals who have never been married or who have been divorced are more likely to be at 
risk of suicide compared to those who are married (Næss et al., 2021). This increased 
vulnerability to suicide risk is particularly evident among younger age groups (Wyder et al., 
2009). These findings were reported by Yip et al. in 2012. Furthermore, research conducted in 
Hong Kong, utilizing data from 1981 to 1993, revealed that men experienced greater 
advantages from marriage compared to women in terms of their ability to safeguard against 
suicide (Yip, 1998). During the period examined, the marriage did not seem to offer significant 
protection against suicide for women of any age group (Yip et al., 2012). This suggests that 
gender differences may help explain why marriage is generally seen as a protective factor against 
suicide. 

It is possible to define suicide as a self-directed death. A behavior that has been linked to 
biological, sociological, and psychological characteristics (Brokke et al., 2020). Suicide is a very 
complicated conduct that has been associated with these factors. In developed countries, it is 
regarded as one of the top ten causes of death among people of varying ages at the time of 
death (Aboul-Hagag et al., 2013). 

   Debra and colleagues (2013) researched the conditions that are related to suicide in the 
United States throughout the period spanning from 2005 to 2008. Participants in the study 
ranged in age from 10 to 17 years old, and there were a total of 1046 participants. There were 
approximately 75% of fatalities occurred in males, approximately 69% of deaths occurred in 
non-Hispanic whites, approximately 58% of deaths occurred in individuals between the ages 
of 16 and 17 years old, approximately 50% of deaths were caused by hanging, strangling, or 
suffocation, and approximately 83% of deaths took place in a house or apartment. The 
following were some of the factors that were connected with suicide: interpersonal problems, 
recent crises, mental health problems, problems with intimate partners, and problems at school.  

After accounting for age and gender, the Office of Mental Health and Suicide Prevention 
(OMHSP) of the Department of Veterans Affairs (VA) has released new estimates that show 
that the suicide mortality rate (SMR) among veterans is 51% higher than that of civilians. 
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Suicidal behavior and suicide risk have been linked to several factors (Franklin et al., 2017). 
Geographical location is one such risk factor; the United States Mountain West area has a 
substantially higher SMR than the nation as a whole. Numerous factors, such as rurality, gun 
ownership, race and ethnicity, access to healthcare, isolation, substance abuse, and domestic 
violence, have been proposed as explanations for this difference (Betz et al., 2011; Reno et al., 
2018). However, since the increased SMR in the Mountain West is consistent across a wide 
range of demographic differences (Pepper, 2017), it seems unlikely that these factors alone 
could account for the robust effects observed. As a result, there is increasing interest in learning 
more about the relationship between suicide risk and high altitude (Wang et al., 2022). 

   Suicide epidemiological studies demonstrated that suicide was the third cause of death among 
persons between the age of 10-17 years in the United States in 2008 (Centers for Disease 
Control and Prevention, 2011). Other studies have identified suicide-associated factors with 
youth that included problems related to mental health and substance abuse, low self-esteem, 
peer and parental relationship problems, intimate partner problems, previous exposure to 
suicidal behavior, and academic difficulties (Borowsky et al.,2001; Portzky et al., 2009; Madge 
et al., 2011).  

  In a study undertaken by Kumar et al (2013), the objective was to examine instances of suicide 
on the railway in the Lucknow region of India. A retrospective investigation was done, 
encompassing train-pedestrian fatalities that occurred between 2007 and 2012. Research 
findings indicated a higher propensity for suicide among males compared to females. 50% of 
the victims fell within the age range of 20 to 39 years. Approximately 23% of accidents took 
place when an individual was in the act of crossing the tracks, either by passing in front of the 
train or by illegally crossing the lines (approximately 21%). A notable discovery was made 
indicating that approximately 43% of the victims exhibited symptoms of alcohol toxicity, while 
female victims were more prone to experiencing mental health issues (around 56%) compared 
to their male counterparts. 

Based on the data on unintentional deaths and suicides in India in 2010, there has been a 
significant rise in the number of fatalities resulting from railroad accidents, with a percentage 
increase of 120.8%. Most of the casualties were male. Approximately 3% of these cases were 
determined to be suicides (Vijayakumar, 2010). 

As per the Official Statistics of India (2005), the predominant methods of suicide in India were 
poisoning (36.6%), hanging (32.1%), and self-immolation (7.9%). Railway suicides accounted 
for approximately 3% of all suicides. European epidemiological research has shown that the 
percentage of suicides that occur on railways falls within the range of 5 to 7% (Symonds, 1994; 
Deisenhammer et al., 1997; Baumert et al., 200; Rådbo et al., 2005).  

  Aboul-Hagag et al (2013) conducted a study to examine the legal and medical aspects of 
suicide fatalities in the Sohag governorate, which is situated in Upper Egypt. The study found 
a total of 42 cases of suicide, with a greater occurrence among females. The results revealed 
that the occurrence of suicide-related deaths varied between 0.16 and 0.35 per 100,000 
individuals. The age group with the highest prevalence of suicide deaths was individuals 
between the ages of 15 and 30, irrespective of gender. A higher incidence of suicide was 
observed among persons living in rural areas (83.3%), those with no formal education (81.0%), 
and unmarried adults (69.0%). Poisoning emerged as the predominant method of suicide for 
both genders, accounting for 78.6% of all suicide-related fatalities. The prevalence of suicidal 
fatalities was highest during the winter season (45.2%) and summer season (42.9%) for both 
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males and females, while it was lowest during the autumn season (4.8%). The motive remained 
undisclosed in 57.1% of cases, while psychological issues were cited in 31.0% and financial 
difficulties in 11.9%. Taken together, the suicide rate in Sohag governorate is comparatively 
lower than in other regions globally, yet it remains a serious issue that requires significant 
attention and priority in terms of prevention. A psychological autopsy is necessary in situations 
of suicide. 

Significant variations in suicide rates exist between regions and countries. According to 2019 
data from the World Health Organization, Eastern Europe, specifically Belarus, Lithuania, and 
Russia, has the highest suicide rates. Conversely, rates in the Caribbean, Latin America, and the 
Middle East are significantly lower than the global average. A rise in the incidence of suicides 
has been documented in recent years across multiple nations, with a particular emphasis on the 
younger demographic (WHO, 2021).  

Since 2000, the yearly incidence of suicide fatalities in the United States has exhibited a 
consistent upward trend. According to the Centers for Disease Control and Prevention (CDC), 
the annual suicide toll surpassed 47,000, placing it as the tenth most prevalent cause of mortality 
across the country in 2019. Suicide rates increased by 35% between 1999 and 2018, with the 
greatest rates occurring among men and those aged 45–54. In a similar fashion, rates of suicide 
have risen substantially in a number of European countries, including France and the United 
Kingdom. In 2018, there was an 11.8% increase in the number of suicide fatalities in the United 
Kingdom, with men having the highest suicide rate. From 2000 to 2018, the incidence of 
suicides in France escalated by 21% (WHO, 2021). 

Reasons for Suicide  

Suicide is a complicated problem with many underlying reasons. Several risk factors raise the 
possibility of suicidal conduct, even when the precise reason of suicide is not usually known. 
These consist of: 

1. Substance addiction and mental health disorders, especially depression.  
2. Previous suicide attempts. A suicide history in the family.  
3. Sexual or physical abuse. 
4. Severe disease or agony. 
5. Social exclusion is a lack of assistance. 
6. A financial setback.  
7. A broken relationship or divorce.  
8. Experience of trauma or violence.  

9.  -Stigmatization or prejudice (Mann et al., 2005; Nock et al., 2008).  

Suicide Methods 

Suicide can be carried out in several ways and different nations. In high-income countries, 
hanging is the most common method of suicide, followed by using guns and drugs that cause 
self-poisoning. For women in particular, self-poisoning is the most common strategy in low- 
and middle-income countries. Three more common methods of suicide are hanging, drowning, 
and jumping from a large height (Chang et al., 2019; Phillips et al., 2002). 

Considering that over 800,000 individuals commit themselves annually, suicide is one of the 
biggest global public health concerns. In 2021, men will commit suicide at a higher rate than 
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women, with men making up 75% of all suicides globally, according to the World Health 
Organization (WHO, 2021). Despite this, the number of women taking their own lives has 
been rising over the past several years, especially in countries with low to moderate levels of 
affluence.  
In the US, there are differences in suicide rates according to age, gender, race/ethnicity, and 
sexual orientation. Males had the highest suicide incidence, according to the Centers for 
Disease Control and Prevention (CDC, 2021), especially those between the ages of 45 and 54. 
Moreover, non-Hispanic White, American Indian, and Alaska Native communities have much 
higher suicide rates.  

Reducing the Suicide Rates 

 Suicide deaths can be prevented, but for preventive programs to be effective, they must adopt 
a comprehensive strategy that considers the wide range of risk factors (WHO, 2014). A list of 
potential strategies to lower the number of suicides is provided below: 

- The advancement of mental health and wellness, encompassing the prompt identification and 
management of mental health conditions like depression and substance abuse, in addition to 
fostering adaptability and coping mechanisms.  
- According to studies released by the Substance Abuse and Mental Health Services 
Administration (2019 7) and the World Health Organization (2014), strengthening social 
support networks is one aspect of offering aid and social ties. Suicide in the Arab World  
There is a lack of comprehensive data on suicide rates in Arab countries, which makes it 
challenging to draw significant comparisons between them. However, by analyzing the data 
that is now at our disposal, we can gain a general understanding of the problem. The nations 
of Yemen, Palestine, and Iraq have the highest rates of suicide among Arab nations, per a 2018 
poll that was published in the same year. The three nations with the lowest rates were Qatar, 
Kuwait, and the United Arab Emirates. Pridmore and Al-Showi (2018) discovered that 
although suicide rates in Arab nations are frequently lower than the global average, this 
difference is not always the case. Over the past few years, Jordan has seen a steady increase in 
the number of suicide deaths, with a significant peak predicted in 2020 because of the COVID-
19 pandemic. The Jordan Times (2021) reported that the government has responded to the 
issue by increasing the availability of mental health resources and establishing a national suicide 
prevention hotline, among other measures. The suicide rate in Lebanon has been rising 
gradually since the start of the nation's political and economic crises in 2019. The World Health 
Organization has demanded that immediate action be taken to alleviate the effects that the 
crisis will have on people's mental health, according to The New Arab (2021). Since talking 
about suicide is frowned upon in Saudi Arabia, the government withholds official data on the 
nation's suicide rate from the general population. Mental health experts do, however, note a 
rise in the incidence of suicide attempts, especially among younger people (Al-Jazeera, 2018, 
WHO, 2021). To create successful preventative programs, there is generally a need for more 
comprehensive statistics on the suicide rates in Arab nations. The lack of available data may be 
attributed to several factors, including the stigma associated with mental health illnesses and 
the restricted access to mental health care in certain areas of the region. Addressing these issues 
will be crucial if we hope to see reductions in the suicide rate in the Arab world and better 
mental health outcomes.  

Children committing suicide: 
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 Global awareness is important when it comes to the sad and challenging issue of child suicide. 
Even though the rates of suicide among children are generally lower than those of other age 
groups, there has been a discernible rise in recent years in many different countries worldwide. 
This essay will examine global trends in child suicide, considering its causes, frequency, and 
methods of prevention (Garenfeld et al., 2019; Naghavi et al., 2019).  
Suicide is the second leading cause of death worldwide for young people between the ages of 
15 and 29, according to the World Health Organization (WHO, 2023). According to 
predictions, 143,000 deaths in this age group worldwide in 2019 will be attributable to suicide, 
making up 6% of all deaths in this age group. WHO, 2023 states that although the suicide rate 
among children under the age of 15 is lower than that of older teens, suicide is still a major 
concern for this age group. Suicide is the second most common cause of death for children in 
the United States between the ages of 10 and 14; among children between the ages of 5 and 9, 
it is the third most common cause of death. The CDC reports that between 2007 and 2018, 
the rate of suicide among children aged 5 to 9 nearly tripled, while the rate among children 
aged 10 to 14 increased by 56%.  

Juvenile suicide does not always result from a single factor; instead, it is often the result of 
several factors coming together. Garenfeld et al. (2019) found that a child's risk of suicide can 
be increased by mental health conditions, exposure to violence or abuse, family conflict, 
bullying, scholastic stress, and social isolation. A number of mental health issues, including 
bipolar illness, depression, and anxiety, have been linked to suicide attempts among young 
people. Children who have a history of self-harm or suicide attempts are also more vulnerable, 
according to the American Academy of Pediatrics (2016).  

Conclusions:  

Suicide is a complex issue with multiple contributing factors. Research on suicide primarily 
focuses on identifying risk factors, protective factors, and effective interventions for suicide 
prevention. Risk factors for suicide include mental health disorders such depression, anxiety, 
and bipolar disorder, substance abuse, history of trauma or abuse, familial history of suicide, 
access to lethal means, and social isolation. Protective factors against suicide thoughts and 
actions include a strong social network, mental health care, and effective coping strategies for 
managing stress and difficulties. Research has identified effective techniques for preventing 
suicide, such as psychotherapy, medication, and crisis intervention programs. Suicide 
prevention efforts focus on raising public awareness of mental health issues, reducing the 
stigma associated with mental health, and expanding access to mental health treatments. 
Research on suicide emphasizes the significance of using a multifaceted approach to address 
the issue of suicide. This method aims to enhance mental health treatment, increase awareness 
and education, and tackle social and environmental factors that influence the risk of suicide. 
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