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*  *  *  *  *  

Dear Editor, 

Each year up to one million people worldwide die of 
suicide, and many more engage in nonfatal suicidal be-
havior. Even so, every 40 seconds a person dies by sui-
cide somewhere in the world. Suicide is an international 
public health issue (World Health Organization 2014). 
There is no single explanation of why people die by suici-
de, however, it is a gender issue (Canetto & Lester 1998, 
Murphy 1998, Mohanty 2005, Stefanello et al. 2008, 
Canetto & Cleary 2012, Martínez 2014, Barroso 2018). 

Men are about four times more likely than women to 
die by suicide. At the same time, male suicide has been 
usually named as a “silent epidemic” (Bilsker & White 
2011). Why? An insufficient answer is that men use more 
dangerous methods than women and that therefore fewer 
men than women survive suicidal acts (Stengel 1964).  

Male suicide is a more culture-bound phenomenon 
than has been traditionally assumed. Masculinity is the 
way men are brought up to behave and the roles, 
attributes, and behaviors that society expects of them 
(Bourdieu 2002). It is not assumed to be normal in the 
statistical sense, but it is normative in that it embodies 
the currently most honored way of being a man.  

Male suicide has been a silent issue because the 
majority of gender analyses treats male and female be-
havior and emotions in an oppositional way, and uses 
sex as an independent variable in statistical analyses 
(Canetto & Cleary 2012). 

As a result, feelings are not considered a fit subject 
for discussion. Depression is a known risk factor for sui-
cide (Borges et al. 2012) however, men often don't re-
cognize when they are depressed (O’Donnell 2017) 
because according to masculinity ideas men are supposed 
to be in control at all times (Rasmussen et al. 2017).  

More attention from clinicians, researchers, and po-
licymakers is needed to understand men’ mental health, 
and suicide from a gender approach. It is essential to 
reflect on the social construction of hegemonic mas-
culinity, and breaking down the gender binary. 

Acknowledgements: None.

Conflict of interest: None to declare.

References 

1. Barroso A: The signification of the suicide attempt as re-

sult of the gender as a social construction a hermeneutical 

analysis in Cuba. (PhD thesis). Department of Biological 

and Health Sciences, Autonomous Metropolitan Univer-

sity, Mexico City, Mexico, 2018 

2. Borges G, Orozco R & Mora E: Risk index for attempted 

suicide in Mexico. Journal of Public Health 2012; 

54:595-606 

3. Bourdieu P: Masculine Domination. Stanford University 

Press, Stanford, 2002 

4. Bilsker D & White J: The silent epidemic of male suicide. 

British Columbia Medical Journal 2011; 53:529-34 

5. Canetto S & Lester D: Gender, Culture, and Suicidal 

Behavior. Transcultural Psychiatry 1998; 35:163-90 

6. Canetto S & Cleary A: Men, masculinities and suicidal 

behaviour. Social Science & Medicine 2012; 74:461–65 

7. Martínez A: Suicide attempt on women victims of family 

violence in Southeast Mexico: The Tabasco case, Voices 

and Experiences; 2014. http://cebem.org/dossier/  

articulo6.html Accessed 2016 February 23  

8. Mohanty B: We are like the living dead: Farmer Suicides 

in Maharashtra Western India. Journal of Peasant Studies 

2005; 32:243-76 

9. Murphy GE: Why women are less likely than men to 

commit suicide. Compr Psychiatry 1998; 39:165-75 

10. O’Donnell S & Richardson N: Suicide and engaging men 

in Ireland-middle-aged men a problem or the symptom of 

a problem? Eur J Public Health 2017; 27:489-90 

11. Rasmussen M, Hjelmeland H & Gudrun D: Barriers to-

ward help-seeking among Young men prior to suicide. 

Death Studies 2018; 42:96-103 

12. Stefanello S, Casi C, Mauro M, Freita G & Botega N: 

Gender differences in suicide attempts: preliminary results 

of the multisite intervention study on suicidal behavior 

(SUPRE-MISS) from Campinas, Brazil. Rev Bras Psi-

quiatr 2008; 30:139-43 

13. Stengel E: Suicide and Attempted Suicide. Penguin, Balti-

more, 1964 

14. World Health Organization: Preventing suicide: a global 

imperative; 2014. http://apps.who.int/iris/bitstream/handle/ 

10665/131056/9789241564779_eng.pdf;jsessionid=1252

CAFBC516669061E15FE624583BC9?sequence=1 Acces-

sed 2017 February 12  

Correspondence: 

Alejandro Arnaldo Barroso Martínez, MD, PhD 
Sciences of Collective Health, Health and Biological Sciences Department 
Metropolitan Autonomous University 
Mexico City, Mexico 
E-mail: almex2012@gmail.com


