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ARTICLE INFO ABSTRACT 

 
 

Suicide is a prominent cause of mortality with complicated clinical consequences. This 
case study involves understanding suicide at the international level, its impacts, as well 
as prevention strategies. Suicide is a global public health crisis that affects individuals 
and communities worldwide, regardless of cultural, social, or economic background. 
This abstract examines the current situation of suicide on a global basis, including 
trends, effects, and preventative measures. 
First, it provides concerning statistics on the prevalence and distribution of suicide 
across regions and demographics. It investigates the complex interaction of factors 
that lead to suicide, including mental health concerns, socioeconomic stressors, and 
cultural influences. 
Second, it delves into the immense impact of suicide on individuals, families, and 
civilizations, with a particular emphasis on the community-wide ripple effects. It also 
addresses the economic ramifications of suicide, such as hospital costs and lost 
productivity. 
Finally, this abstract examines many global preventive approaches, such as early 
intervention, mental health education, government reforms, and community support 
programs. It underlines the importance of a multimodal strategy that addresses both 
individual risk factors and broader societal concerns. 
In conclusion, this abstract supports more global collaboration and resource allocation 
to combat suicide, highlighting the significance of comprehensive, evidence-based 
solutions to prevent this tragic loss of life. 
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Introduction: 

 
The deliberate taking of one's own life, or suicide, is a complicated and multidimensional phenomenon that is 
influenced by a variety of biological, social, psychological, and cultural elements. It is a very upsetting and 
frequently catastrophic incident with significant ramifications for individuals on a personal, family, 
community, and societal level. Millions of people die by suicide every year, leaving behind broken 
communities, distraught families, and unsolved problems. Suicide is still a taboo subject surrounded by 
shame, misinformation, and silence despite being common and having catastrophic effects. The goal of this 
study article is to shed light on the intricacies, underlying causes, risk factors, and potential solutions 
surrounding suicide by delving into its many facets. By thoroughly examining empirical research, theoretical 
models, and firsthand accounts, we want to enhance our comprehension of this silent pandemic and provide 
insights into potential avenues for help and prevention. The significance of this research extends far beyond 
academic inquiry; it resonates deeply with individuals, families, and societies grappling with the profound 
aftermath of suicide. By confronting the myths, misconceptions, and taboos surrounding suicide head-on, we 
hope to foster meaningful dialogue, empathy, and action. Our collective commitment to unraveling the 
enigma of suicide is not merely an academic pursuit—it is a moral imperative and a call to action to prioritize 
mental health, cultivate resilience, and build communities where every individual feels seen, heard, and 
valued. As we embark on this journey of inquiry and reflection, it is essential to approach the topic of suicide 
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with compassion, sensitivity, and humility. Behind every statistic lies a human story—a unique blend of pain, 
despair, hope, and resilience. By honoring these narratives and amplifying diverse voices, we can forge a path 
toward healing, understanding, and ultimately, the prevention of suicide (Moussa et al., 2024; Iyer et al., 
2024; Jaafari et al., 2023; Gilani et al., 2023; Tantry & Singh, 2016). 
 

Literature Review: 
 

1. Introduction 
Suicide is a complicated and multidimensional issue involving deliberate self-inflicted death. It is a worldwide 
public health concern with serious social, emotional, and economic ramifications. Millions of people die by 
suicide each year, and many more try it, hurting individuals, families, and communities throughout the 
world. Suicide does not discriminate; it may impact people of all ages, genders, socioeconomic levels, and 
cultural origins. Its worldwide relevance stems from its destructive influence on people, families, and 
communities and the intricate interaction of psychological, social, biological, and environmental elements. 
Suicide rates range between countries and cultures, depending on factors such as access to mental health 
treatments, socioeconomic disparities, cultural views toward mental illness, and social support networks. 
Understanding the root causes and risk factors of suicide is critical for establishing effective preventive and 
intervention measures. By investigating suicide on a global scale, we may acquire insight into its occurrence, 
risk factors, cultural effects, and preventative strategies, ultimately striving to reduce its impact on 
individuals and society globally. 
 
Purpose 
The literature study on understanding suicide at a worldwide level has a multidimensional goal that includes 
many important objectives: 
1. The literature review seeks to give a complete understanding of suicide by combining research and 
expertise from a variety of disciplines, including psychology, sociology, public health, and anthropology. The 
review aims to provide a comprehensive understanding of the complex nature of suicide and its impact on 
individuals and society throughout the world by looking at global suicide rates, trends, risk factors, and 
prevention strategies. 
The review examines regional, demographic, and rising trends in suicide rates to discover patterns and 
discrepancies among nations and people. Understanding these variances is critical for identifying high-risk 
populations, tailoring treatments, and directing resources where they are most needed (Gernal et al., 2024; 
Khan et al., 2023; Tantry & Ali, 2020; Greenberg, 2019; Majeed, 2018a, 2018b; Tantry & Singh, 2017). 
2.  
The literature review examines cultural perspectives on suicide, recognizing that social reactions to suicide as 
well as individual behavior are greatly influenced by cultural norms, beliefs, and attitudes. To foster cultural 
awareness and provide guidance for the creation of culturally relevant preventative strategies and treatments, 
the review looks at how various cultures see and respond to suicide (Sorour et al., 2024; Al Jaghoub et al., 
2024; Mainali & Tantry, 2022; Nivetha & Majeed, 2022; Tantry & Singh, 2018). 
 
Informing national and worldwide suicide prevention policy and practice is one of the main objectives of the 
literature evaluation. The study attempts to assist practitioners, public health authorities, and policymakers 
in creating and executing successful suicide prevention programs and policies by combining evidence-based 
tactics and best practices. (Gilani et al., 2024; Farooq & Majeed, 2024; Achumi& Majeed, 2024; Hussein & 
Tantry, 2022) 
3.  
4. To increase public awareness of this urgent public health issue, the literature review aims to shed light on 
the worldwide burden of suicide and its underlying causes. Furthermore, by tackling stigma and myths 
related to suicide, the study hopes to foster candid communication, lessen prejudice, and motivate people 
who are at risk to seek help. 
 
Literature Review: Suicide Prevention and Mental Health Promotion 
Objective: 
This literature review aims to advance global understanding of suicide by examining current evidence-based 
treatments, promoting mental health awareness, and ultimately reducing suicide rates. The review highlights 
regional, demographic, and socio-cultural variations in suicide rates, aiming to improve research, prevention 
strategies, and interventions across different populations (Vibin & Majeed, 2024; Monika et al., 2023a, 
2023b; Kendler & Prescott, 2021; Tantry et al., 2019; Gilani, 2014). 
 
Research Objectives: 
1. Promote Research on Suicide and Associated Disorders: Focus on research into mood disorders, 
suicidal behavior, screening, and prevention strategies among high-risk individuals and populations. 
2. Develop Research Platforms: Design, maintain, and optimize platforms for data collection, specimen 
storage, and common tools necessary for advancing research in suicide prevention. 
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3. Training and Development: Support the training of healthcare professionals, including doctors, 
nurses, and other clinicians, to specialize in suicide prevention and associated disorders. 
4. Knowledge Transfer: Develop a comprehensive knowledge transfer program aimed at decision-
makers, stakeholders, and practitioners in the field of suicide prevention. 
5. Support Neurobiological and Socio-Cultural Research: Facilitate research on the neurobiological, 
developmental, clinical, and cultural factors influencing suicide, with an emphasis on mood disorders and 
associated conditions. 
 
Global Suicide Trends: 

• Worldwide Impact: According to the World Health Organization (WHO), approximately 800,000 
people die by suicide annually, making it one of the leading causes of death globally. 

• Regional Variation: Suicide rates fluctuate over time and across regions. Some areas, especially Eastern 
Europe and certain post-Soviet nations, report high suicide rates, while regions in Latin America, Africa, and 
parts of Asia generally report lower rates. 

• Disparities by Income: Suicide rates tend to be higher in high-income countries than in low- and 
middle-income countries, although significant variations exist even within regions. Factors such as economic 
stability, access to mental health care, and social support influence these discrepancies. 
 
Emerging Factors Affecting Suicide Rates: 

• Socio-Economic Influences: Social, economic, and cultural factors are contributing to shifts in suicide 
rates. Increasing urbanization, economic instability, and the rise of social media are emerging influences, 
further exacerbated by the COVID-19 pandemic, which has heightened mental health challenges globally. 

• Age and Gender Differences: Suicide rates are notably higher among older men, although suicide 
among younger people is on the rise in some regions, highlighting the need for mental health interventions 
targeting youth. 
 
Demographic Patterns: 
1. International Patterns: 
o Age: Suicide is most prevalent among individuals aged 70 and older, though it is the second-leading cause 
of death among individuals aged 15-29 worldwide. 
o Gender: Global suicide rates are consistently higher among men (13.7 per 100,000) than women (6.1 per 
100,000), with varying patterns across regions. 
o Methods: Common methods of suicide include hanging, pesticide poisoning, and firearms, with 
variations in prevalent methods by region. 
2. India-Specific Data: 
o Rising Suicide Rates: In India, suicide is a significant public health concern, with 171,000 recorded 
suicides in 2022, marking a 4.2% increase from the previous year. The suicide rate per 100,000 people has 
reached its highest level since 1967. 
 
Demographic Breakdown: Men have higher suicide rates than women, with the male-to-female ratio of 
suicides being 72.5:27.4 in 2021. Suicide is the leading cause of death among young people aged 15-29 
(Gambiza et al., 2023; Yachna & Majeed, 2023; Sulthan et al., 2022; King & Hopwood, 2021; Tantry et al., 
2018). 
 
Contributing Factors: Major factors contributing to suicides in India include family issues (32.4%), health 
problems (17.1%), alcoholism (5.6%), and marital issues (5.5%). Other factors include financial struggles, 
academic pressures, unemployment, and social stigma (Bhardwaj et al., 2023; Sabu et al., 2022; Brown & 
Barlow, 2022; Tantry & Ahmad, 2019; Majeed, 2019a, 2019b, 2019c; Cacioppo & Patrick, 2018). 
 

Conclusion: 

 
Understanding the complex factors that influence suicide rates globally and regionally is critical in developing 
effective prevention strategies. By fostering research on socio-economic, neurobiological, and cultural 
influences on suicide, improving mental health services, and enhancing training for healthcare professionals, 
significant strides can be made in reducing the global burden of suicide. Additionally, promoting awareness 
and developing culturally sensitive prevention programs will be essential in mitigating the impact of suicide 
on individuals and communities worldwide. 
Using systems of certified passings and tenant populations, we computed age-specific suicide rates per 
100,000 person-years for each resulting quinquennium of age (i.e., 10-14, 15-19, and 20-24 years), and then 
obtained the age-standardized suicide rates (ASR) per 100,000, at age 10-24, using the arrange procedure 
based on the 1960 Segi's world standard masses, and comparing 95% confidence intervals (CI). 
We calculated ASR for the European Union (EU) as a whole (27 Member States, excluding Cyprus, for which 
data were only available for a limited number of years), as well as the seven geographic zones listed below: 1) 
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North Europe (including Denmark, Finland, Iceland, Ireland, Norway, Sweden, and the United Kingdom); 2) 
West Europe (including Austria, Belgium, France, Germany, Luxembourg, the Netherlands, and 
Switzerland); 3) South Europe (including Greece, Italy, Malta, Portugal, and Spain); and 4) Central-East 
Europe (including Belarus, Bulgaria, Croatia, Czech Republic, Estonia, Hungary, Latvia, Lithuania, North 
Macedonia, Poland, Republic of Moldova, Romania, Serbia, Slovakia, Slovenia, and Ukraine). 
We considered the Russian Federation separately. Since the last available year varied among different 
countries within the same geographic range, we totaled data from 1990 to the most recent year that covered 
at least 90% of the general population in each region. As a result, the most recent year for most regions was 
2020, with the exception of the EU and West Europe (2017), Central and Eastern Europe, and North America 
(2019). 
Aside from land zones, we selected data from 18 (of 52) countries worldwide based on population estimates 
(more than three million residents aged 10-24 years). We analyzed data from France, Germany, Italy, the 
Netherlands, Poland, Romania, Spain, the Russian Federation, and the United Kingdom in Europe; 
Argentina, Brazil, Canada, Guatemala, Mexico, and the United States in the Americas; and Japan, the 
Republic of Korea, and Australia in Australasia. Additionally, using the most recent year for each of the 52 
countries, we calculated rates by categorizing them by predominant religion: Catholic, Orthodox, Protestant, 
Buddhism, and Judaism. 
Kota, Rajasthan, has become a prominent location for JEE and NEET candidates nationwide, with an annual 
surveyed pay of ₹5,000 crore. On Thursday, a 17-year-old JEE candidate committed suicide at Mahaveer 
Nagar, bringing the total number of such incidents to 20. This follows a similar event one week prior, with 
another JEE candidate tragically taking their life. The statistics show that the total number of student 
suicides in Kota is comparable to the numbers in 2018, which was the highest in the past eight years, 
highlighting the intense pressure at India's well-known coaching hub. According to the data, 15 students died 
by suicide in Kota in 2022, 18 in 2019, 20 in 2018, seven in 2017, 17 in 2016, and 18 in 2015. 
 
1. Age: 
• In many countries, the suicide rate among older adults—especially men—is higher than that of other age 
groups. Numerous factors, including social isolation, deteriorating physical health, and limited access to 
mental health resources, may be contributing to this demographic trend. • Rising suicide rates among 
younger groups, such as teenagers and young adults, have also been observed, which raises concerns. Many 
factors, including the influence of social media, academic pressure, and stigma surrounding mental health, 
may contribute to this phenomenon. 
 
2. Gender: 
• The male-to-female suicide ratio globally ranges from 1.5:1 to 3:1, with males generally committing suicide 
at higher rates than women. The gender gap in suicide rates can be attributed to various factors, such as 
differences in coping strategies, help-seeking behaviors, and access to lethal means. • It is also important to 
recognize that regional and cultural differences exist in gender patterns for suicide rates, with men in some 
countries being at a higher risk due to cultural expectations around masculinity and emotional expression. 
3. Socioeconomic Status: 
• Socioeconomic status plays a critical role in determining suicide risk. Those from poorer socioeconomic 
backgrounds often have higher suicide rates. Financial stresses, unemployment, and economic instability can 
increase vulnerability to suicidal thoughts and actions. 
4. Ethnicity and Cultural Background: 
• Ethnicity and cultural background can influence suicide rates and trends in specific communities. Cultural 
norms and attitudes toward mental health and help-seeking behaviors can impact suicide risk. • Marginalized 
and minority groups may face higher suicide rates due to experiences of prejudice, acculturation stress, and 
social isolation. 
3. Impact of Suicide 
The effects of suicide on individuals, families, and society are profound. The loss of a loved one can have 
lasting emotional and psychological consequences for those left behind. There are also significant financial 
repercussions associated with suicide, including medical expenses, lost wages, and strain on social support 
networks. 
 
Key Risk Factors for Suicide: 
Individual Risk Factors: • Mental Illness: Mental health disorders, such as depression, anxiety, bipolar 
disorder, schizophrenia, and substance use disorders, are strongly associated with an increased risk of 
suicide. These conditions can distort thinking, heighten feelings of hopelessness, and impair judgment. • 
Previous Suicide Attempts: A history of suicide attempts significantly increases the likelihood of future 
suicide risk. • Personality Traits: Traits such as impulsivity and aggression are associated with a higher risk of 
suicide, as they may make it harder for individuals to manage emotions and stress. 
Social Risk Factors: • Social Isolation and Loneliness: A lack of social support and feelings of isolation are 
major risk factors for suicide. Strong social networks can act as a protective factor. • Relationship Issues: 
Problems in relationships, such as conflicts with family or friends, can exacerbate feelings of hopelessness 
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and contribute to suicidal thoughts. • Trauma: Experiencing traumatic events, such as abuse, neglect, 
violence, or the death of a loved one, can increase suicide risk. 
Environmental Risk Factors: • Access to Lethal Means: Access to deadly methods, such as firearms or 
poisons, increases the likelihood of suicide attempts, especially impulsive ones. Limiting access to these 
means is an effective way to reduce suicide rates. • Socioeconomic Disparities: Economic challenges such as 
poverty, unemployment, and financial instability can elevate suicide risk, particularly when they compound 
mental health difficulties. • Cultural and Societal Norms: Cultural attitudes toward mental illness and suicide 
can influence suicide rates. Stigma surrounding these topics may discourage individuals from seeking help. 
B. Additional Factors Contributing to Suicide Risk: 
• Poverty and Financial Instability: Unemployment and financial insecurity can increase the likelihood 
of suicide by exacerbating feelings of hopelessness. • Education Level: Lower educational attainment is 
associated with higher suicide rates, as limited educational opportunities may foster feelings of helplessness. • 
Access to Healthcare: Barriers to mental health services, such as inadequate insurance or stigmatization, 
can hinder timely treatment for suicidal thoughts. • Substance Abuse: Alcohol and drug abuse are major 
risk factors for suicide, as they can worsen mental health conditions, impair judgment, and increase 
impulsivity. • Chronic Pain and Illness: Those suffering from long-term illnesses or chronic pain may face 
greater psychological distress and are more likely to contemplate suicide. 
4. Cultural Perspectives on Suicide: 
Cultural attitudes toward suicide vary widely, with some societies condemning it as immoral, while others 
may view it as honorable under certain circumstances. The stigma attached to mental illness and suicide 
often prevents individuals from seeking help, and societal norms about emotional expression and self-
reliance can discourage people from addressing their feelings. 
5. Preventive Measures and Interventions: 
• Public Health Campaigns: Campaigns that raise awareness, reduce stigma, and encourage help-seeking 
behaviors can be effective in preventing suicide. • Crisis Intervention: Providing access to immediate 
mental health care, peer support groups, and helplines is critical in preventing suicides. • Legislative 
Measures: Limiting access to lethal means and enacting laws that promote mental health services can 
reduce suicide rates. • Education and Training: Educating communities, educators, and healthcare 
providers to recognize warning signs and provide appropriate responses can help save lives. 
6. Challenges in Suicide Prevention: 
• Resource Disparities: Low- and middle-income countries often lack sufficient resources for mental 
health care and suicide prevention programs. • Stigma Reduction: The stigma surrounding mental illness 
and suicide can hinder individuals from seeking help and receiving the care they need. • Data Collection: 
Inaccurate or incomplete data reporting on suicide may obscure trends and prevent effective intervention. 

 
Conclusion: 

 
Suicide is a global issue that requires a comprehensive approach to prevention. By addressing both risk 
factors (such as mental illness, substance abuse, and social isolation) and protective factors (such as social 
support networks and mental health services), targeted interventions can be developed. Reducing stigma 
around mental health and increasing access to care are essential to preventing suicides and supporting those 
at risk. Continued international collaboration and funding are crucial for effective suicide prevention 
strategies worldwide. 
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