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Abstract
This article introduces a thematic issue of Transcultural Psychiatry on suicide in cultural context. Developmental and social

structural factors including exposure to violence, childhood abuse and privation, as well as intractable social problems

that create psychic pain and a sense of entrapment have been shown to increase the risk of suicidal behavior.

However, all of the major social determinants identified in suicide research are influenced or mediated by particular cul-

tural meanings and contexts. To move beyond crude generalizations about suicide based on psychological theories devel-

oped mainly in Western contexts and culture-specific prototypes or exemplars, we need more fine-grained analysis of the

experience of diverse populations. The articles in this issue provide clear illustrations of the impact of cultural and con-

textual factors in the causes of suicide, with implications for psychiatric research, theory, and practice. Cross-cultural

research points to the possibility of developing a typology of social predicaments affecting specific sociodemographic

groups and populations. This typology could be elaborated and applied in clinical and public health practice through

an ecosocial approach that considers the ways that suicide is embodied and enacted in social systemic contexts.
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Introduction
The most recent estimates from the World Health
Organization suggest that suicide accounts for 1.3% of
deaths worldwide, affecting more than 700,000 people
annually, making it a global public health priority (WHO,
2019). While suicide statistics are among the few indicators
of mental health widely available across geographic
regions, the quality of the data varies and there is a
paucity of research in some of the most populous countries
of the world in Asia and other regions. When data are col-
lected at the country level, the details needed to disaggre-
gate cultural groups often are not obtained. Nevertheless,
there is evidence for wide variation in the rates of death
by suicide, suicide attempts, and suicide ideation in differ-
ent populations and communities, as well as in age and sex
distribution, pointing to the importance of social and cul-
tural context.

Social structural factors, including exposure to violence,
childhood abuse and privation, as well as intractable social
problems, have all been shown to increase the risk of suici-
dal behavior. But social structural adversity is created by
particular ways of life that are underwritten by cultural
values, institutions, and practices. Indeed, all the major
social determinants identified in suicide research are

influenced or mediated by particular cultural meanings
and contexts. To move beyond crude generalizations
about suicide based on psychological theories developed
mainly in Western contexts and based on culture-specific
prototypes or exemplars, we need more fine-grained ana-
lysis of the experience of diverse populations. The articles
brought together in this issue of Transcultural Psychiatry
provide striking illustrations of the impact of cultural and
contextual factors in the causes of suicide, with implications
for psychiatry research, theory, and practice.

Suicide as a psychiatric object
Suicide has been viewed as a mental health problem or psy-
chiatric disorder, as a rational response to the existential
conundrums of the human condition, and as a social
problem. Although DSM-5 includes a proposal for
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“Suicide behavior disorder” as a potential diagnostic cat-
egory to essentially define suicide itself as a mental health
problem (Fehling & Selby, 2021), in general, suicide is
not a disorder but an act that may occur in response to
many kinds of intensely painful, emotionally distressing,
and intolerable situations that are experienced as intractable
and leave the person feeling trapped with ‘no exit’.1

Diverse social situations can give rise to a predicament
characterized by intolerable pain, a sense of hopelessness,
entrapment, and the conviction that ending one’s life is
the only way out. The act of taking one’s own life seems
to define a discrete category of behavior that can be
studied. However, looked at in a more fine-grained, person-
centered way, suicide does involve a single kind of act, but
varies with its meaning: a person suffering intractable pain
(whether physical or emotional) who seeks to escape the
pain (choosing a method that causes them to lose conscious-
ness and never wake up) is doing something substantially
different from a person who causes themselves great pain
and injury in a dramatic expression of misery, angry retribu-
tion, and despair, with the still-present hope that the
message will reach others; or again, from the person who,
convinced that there is an afterlife, decides to die to rejoin
lost loved ones. The “suicide bomber”—intent on killing
others as an act of political protest, or to fulfill a moral
mission—is doing something very different from the
person who, setting their own life goals aside, chooses (or
feels compelled) to end their life to protect others in what
has been called “altruistic suicide.” In each case, the
meaning of the action is inseparable from its nature, and
efforts to identify causes must consider this varied meaning.

Of course, in any actual instance, multiple meanings are
in play.2 They may shift over time and, for survivors, be
altered afterward in the process of recollection and narra-
tion. Moreover, changing social norms, laws, and conven-
tional practices can change the meaning of an act, so that
determining to die becomes a medically assisted act of
“death with dignity” rather than evidence itself of an afflic-
tion. To develop theory and test hypotheses, we could
group these diverse acts together in different ways based
on the outcome (the person has died as a result of their
own deliberate actions), or in terms of various mediators,
or final common pathways: neurochemistry, brain function-
ing, hopelessness, desire to escape, determination to die.
Each identifies a different subgroup of people who may
have certain commonalities, but each also leaves out
important dimensions of the broad array of circumstances
that lead people to die by suicide.

Given that most people who suffer depression, substance
use problems, childhood abuse, or social ostracism do not die
by suicide, we can come at the question from the other direc-
tion to ask what keeps people going despite serious indivi-
dual or collective adversity. Responding resiliently to
periods of discouragement, defeat, or despair depends on
having specific cognitive and social resources: an ability to

imagine the future, a sense of enduring self-worth and self-
efficacy, the positive regard and presence of others, meaning-
ful activities to engage in, devotion to the wellbeing of others,
or a sense of higher purpose, including a reason for suffering.
Each of these sources of resilience is mediated both by the
resources and affordances available in a niche. This under-
scores the reality that suicide is not simply a psychological
problem that can be characterized in terms of individual
risk and protective factors (understood in the context of a
biography and life trajectory), but is fundamentally shaped
by social and cultural context.

Suicide theory
Single-factor theories of suicide attempt to identify a neces-
sary (if not sufficient) condition for suicide and have focused
on processes including psychic pain (“psychache”), hope-
lessness, social disconnection, entrapment, and escape from
intolerable circumstances (Barzilay & Apter, 2014). There
are exceptions to each condition and no one factor can
account for any individual case let alone the range of differ-
ent paths people follow to suicide. Current multifactorial the-
ories of suicide that consider the interaction of these and
other factors include the interpersonal psychological theory
(IPT), the integrated motivational-volitional theory (IMV),
suicide crisis syndrome theory (SCS), and the three-step
theory (TST). The IPT posits that suicide results from high
levels of perceived burdensomeness on others and thwarted
belongingness, coupled with the acquired capacity to take
suicidal action (Joiner et al., 2005). The IMV emphasizes
defeat and entrapment as drivers of suicide (O’Connor &
Kirtley, 2018). SCS focuses on the acute crisis that precipi-
tates a suicide attempt as the convergence of (A) a pervasive
feeling of entrapment and (B) affective disturbance with
impaired cognitive control, hyperarousal, and social withdra-
wal (Bloch-Elkouby et al., 2020). The TST invokes four
factors: pain, hopelessness, connection, and the capacity
for suicide (Klonsky et al., 2021). In trying to provide a
concise multifactorial model, each of these theories packs
many different behaviors or experiences into each of the
named constructs. As a result, there is substantial overlap
between the factors within each model, which may be
facets of the same psychological or social process. Each con-
struct could be decomposed into many different facets, which
in some cases would warrant consideration as entirely sepa-
rate dimensions.

Although these models parse the social and psychologi-
cal factors contributing to suicide in somewhat different
ways, there are many similarities. Taken together, they
suggest a list of key factors that can be framed in suffi-
ciently abstract terms to allow cross-cultural application
(see Table 1). At the same time, adequate characterization
of any factor requires specifying many aspects of social
context and cultural meaning relevant to the individual
and to others around them. While there is evidence that
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each of these factors is relevant, symptom network analyses
suggest that they interact in complex and variable ways that
depend on individuals’ identity, history, and current social
context (Bloch-Elkouby et al., 2020; De Beurs et al.,
2019; Forkman et al., 2018; Gijzen et al., 2021;
Marchetti, 2019).

Symptom network approaches can help us see links
between symptoms, behaviors, and experiences that might
not be obvious in any given case, but making sense of
these interactions requires understanding specific psycholo-
gical and social dynamics. The connections between symp-
toms reflect not only their cognitive and emotional
dynamics within the individual but also their cultural
meaning and social consequences, including the response
of others in the person’s immediate circle or social niche
and in wider systems. While suicidology conventionally
considers the interplay of psychological and interpersonal
processes, these are often described as though they are inde-
pendent of the social-structural and cultural contexts in
which they occur (Hjelmeland, 2016; Hjelmeland &
Knizek, 2020; Mueller et al., 2021). The articles in this
issue make it clear how much both intrapsychic and inter-
personal processes depend on cultural meanings and prac-
tices expressed in social norms and maintained by social
institutions and practices.

Culture and social context in suicide
Two articles in this issue explore the significance for suicid-
ality of cultural practices of filial piety (Lam) and the socio-
moral emotion of shame (Schneider) suicidality. Filial piety
is a cultural institution that provides a moral imperative
within the family and its breach can cause a loss of social

face and shame. Shame is a social and moral emotion that
reflects a sense of failure in meeting social norms and expec-
tations. Although it may be an evolutionarily ‘basic’ emotion
that serves social conformity and norm adherence, it has
many facets and the quality of shame varies across cultures
in relation to the obverse experiences of positive recognition,
respect, and regard associated with dignity, pride, and honor.

In recent decades, China has had a high rate of suicide
and a much higher proportion of female deaths by suicide
than most other countries (Fei, 2011). This has been attrib-
uted to social conditions, resulting from the interaction of
cultural values, social structure, and government policies
that have amplified gender inequities (Chang et al., 2019).
Structural inequalities and injustices that fall heavily on
women are met with modes of coping shaped by a social
and cultural context that limits individual expression of dis-
tress or protest and emphasizes self-discipline, restraint, and
endurance to maintain social harmony. The failure to
achieve this self-containment is a potential cause of
shame and self-criticism.

Lam et al. (2022) examine the role of filial piety in suicid-
ality among women in China. Filial piety prescribes dutiful
relationships of children toward their parents—in terms of
obedience, respect, and both emotional and material support
—as a key to family harmony, moral order, and being a
good person. Failures of filial piety can cut two ways: render-
ing the child who has failed to meet expectations socially stig-
matized and self-hating, and the parent who has not received
this support bereft and potentially in dire straits.

Lam and colleagues conducted semi-structured inter-
views in Mandarin with 29 women, aged 18 or older,
who had a lifetime history for suicidal behavior and were
receiving psychiatric assessment at hospitals serving the

Table 1. Cultural mediators of social factors that contribute to suicide.

Social factor Cultural mediators

Intense pain and dysphoria Attitudes toward pain and suffering, strategies for coping

Experience of failure, defeat, shame and

humiliation

Expectations for performance, meanings of failure, codes of honor

Lack of connectedness to others, social

withdrawal, isolation, loneliness

Age and gender roles, types of relationships and social networks

Sense of not belonging, social exclusion Constructions of identity, modes of social participation

Perception of being a burden on others Age, gender expectations for autonomy and contributing to family and community

Racism and discrimination Constructions of racialized identities

Excessive regulation, rigid social structure,

tightness

Constructions of social hierarchy, expectations for conformity

Entrapment Social mobility, flexibility in negotiating roles, power and position to identify and

challenge intolerable situations, opportunities for escape

Idea of suicide Cultural models and meanings of suicide

Exposure to media models and representations

of suicide

Constructions of identity and patterns of media consumption, prevalence of role

models

Availability of means Attitudes and practices related to firearms, pesticides, medications, risk-taking

activities

Capacity for suicide Modeling of act, social identification, practices that involve risk-taking, impulsivity
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Beijing region. They found that the factors that affected
Chinese women’s ability to fulfill family role obligations
included: the rigidity of parental filial expectations; the per-
ception of the family relationship as positive/supportive or
negative/harsh; the extent to which filial piety itself was a
personal value in the woman’s life; experiences of rebellion
against the norms of filial piety that resulted in punitive con-
sequences; and howmuch filial piety the woman herself had
received from her own children. While the ability to fulfill
family role obligations reduced distress and was protective
for suicidal behavior, failures in filial piety resulted in harsh
self-judgment and a pervasive sense of shame and despair.

Filial piety is a cultural system that includes values,
norms, expectations, social scripts, prescribed behaviors,
and affordances. Each of these can be examined in terms
of its interactional dynamics in individual, family, or societal
adaptation and functioning. Each is not simply an individual
trait or internalized psychological function but something that
depends on interactions with others. Understanding the
mental health consequences of cultural practices like filial
piety requires considering their history and embedding in
social networks and institutions. In the case of the women
in the study by Lam and colleagues, this includes the
history of the one-child policy, gender roles, and the chal-
lenges of life in an urban megalopolis, where mobility and
economic options may be heavily constrained.

Suicide is among the leading causes of death for youth
worldwide and Cuba has had one of the highest rates of
suicide of any Latin American country. Schneider et al.
(2022) examined the relationship of hopelessness and
shame to suicidality among adolescents. They compared
the experiences of adolescents hospitalized after suicide
attempts, individuals in the community who had made a
suicide attempt but were not hospitalized, and a community
group. They found no differences in hopelessness between
attempter and non-attempter groups but a strong association
of suicidality with experiences of shame. They link this to
aspects of the socialization of youth in school and within
the family that may intensify experiences of shame.

The colonial and more recent history of Cuba is relevant
to understand the cultural sense of self and personhood,
social-structural constraints on adolescent development
and the vision of one’s future and life trajectory. Local
social and political contexts may constrain expression of
one’s feelings and block the search for solutions to collect-
ive social problems. Constriction at a societal level can then
foster the experience of hopelessness and helplessness at an
individual level. Constriction thus seems to include both
limited expression of subjectivity and limited agency.
This could intensify experiences of shame that occur
among adolescents in school or other contexts.

Shame may be both emotionally painful and the mark of
an ongoing predicament involving a loss of face or status.
There is evidence that shame is associated with many
forms of self-harm (Sheehy et al., 2019). Shame may be

more closely linked than guilt to suicidal ideation even in
an individualistic society like the US, though there are
regional cultural variations (Crowder & Kemmelmeier,
2018). The social contexts relevant to understanding the
dynamics of shame are changing. In particular, social
media on the internet have created new arenas for interper-
sonal violence (cyberbullying) and shaming in ways that
can be catastrophic (Dorol-Beauroy-Eustache & Mishara,
2021; Nicolau, 2017).

Migration and suicidality
Three articles in this issue address suicide in migrant popu-
lations in Finland (Salama), Korea (Um), and Singapore
(Chiu). Migrants have generally been assumed to have
rates of suicide related to their cultures and regions of
origin, but the migration situation creates specific kinds of
stresses and quandaries that may contribute to suicide idea-
tion and attempts. The mental health of migrant populations
depends on the nature of their migration, in terms of premi-
gration exposures, the challenges of the migration trajec-
tory, and, especially, the conditions of the receiving
society. Migrants experience many challenges related to
acculturation, change in social status, and disruption in
social networks. Immigrants who make a planned move
to a new country to better their circumstances may endure
these challenges with hopeful expectations and may have
better mental health than the local population, at least initi-
ally (Alegría et al., 2017; Saunders et al., 2019). However,
this “healthy immigrant effect” varies with ethnicity, sex,
and socioeconomic status, as well as with characteristics
of the receiving society (Forte et al., 2018). For people
who experience forced migration, loss of loved ones,
exposure to violence, prolonged detention, uncertainty
over one’s refugee status, and a pervasive sense of power-
lessness in the face of social structural and bureaucratic
obstacles may all increase the risk of suicide.

Salama et al. (2022) report an epidemiological study in
Finland comparing substance and suicide ideation among
Kurdish, Somali, and Russian migrants to data from a
general population survey. They aimed to determine if
affective symptoms and suicidal ideation are associated
with substance use among these three migrant populations
in Finland, and whether the associations are explained by
sociodemographic and migration-related factors. The
survey consisted of a stratified random sample of 3,000
persons of Russian, Somali, or Kurdish origin. There
were low rates of response to the affective symptom
items, especially among Somalis, and very few Somali par-
ticipants reported substance use so it was not possible to
conduct analyses of that group. Suicidal ideation was asso-
ciated with binge-drinking only among Kurds, but with life-
time cannabis use among both Russians and Kurds. In the
general population, suicidal ideation was associated with
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daily smoking. There were sex differences reflecting differ-
ent patterns of substance use.

Substance use, mental disorders, and social predica-
ments may be mutually reinforcing conditions that form
vicious circles through looping effects. Substance use can
relate to suicidality in multiple ways: (i) it may be an indi-
cator of distress (or lack of self-care or concern for future
consequences) that has its own path to suicidality; (ii) it
may aggravate negative mood and impulsivity, increasing
the risk for suicide; and (iii) it may impair functioning in
work or family contexts leading to greater stress through
economic and interpersonal impacts, which in turn may
increase psychic pain, desperation, and suicidality.

Um et al. (2022) explored the correlations of social net-
works with suicide ideation among North Korean (NK) refu-
gees in South Korea (SK). Rates of death by suicide and
suicidal ideation among NK refugees have been reported to
be about three times those of their host country counterparts
in SK. While North and South Koreans share a common lan-
guage and culture, refugees undergo a disruption of their
social networks, which must be reconfigured or rebuilt in
their new social context. Um and colleagues focused on
three types of ties to family, friends, and church-based
acquaintances and found that network diversity (that is, the
number of different types of social ties) was a protective
factor for suicidal ideation among women. Having a church-
based tie was a protective factor for women, but a risk factor
for men. The sex differences point to the importance of the
meaning of social relationships in conferring support or cre-
ating situations of conflict and cultural dissonance that lead to
negative self-evaluations and loss of face. In particular, the
authors suggest that, while women may value and receive
emotional and material support from people in the church
congregation, men may experience economic and emotional
dependency as contravening male gender norms. Their study
points to the importance of considering social factors in inter-
action with gender.

Guest workers and related temporary migrants face spe-
cific challenges that may result in predicaments. Chiu et al.
(2022) reviewed coroners’ records to examine the charac-
teristics of foreign workers dying by suicide in Singapore
from 2011 to 2014. This allowed both an examination of
sociodemographic and situational characteristics noted in
the coroners’ reports and, for a subsample, a study of the
contents of suicide notes. Although most suicide note
writers did not state a specific reason or trigger for their
suicide, thematic analysis of the suicide notes identified
four broad domains of problems that contributed to their
distress: relationships (intimate or with friends); physical
and mental health (depression, gambling) impacting on
ability to function; conflict related to their employment;
and financial difficulties. For foreign workers, illness can
create a desperate predicament.

There is evidence for higher rates of suicide ideation and
attempts among non-residents or guest workers as

compared to residentsin many settings (Forte et al., 2018).
However, while studies have compared suicidal behavior
among non-resident and native populations in many
European countries, there is a paucity of such research in
Asian countries. Existing studies suggest that acculturation
issues and socio-economic disadvantage are among the
main risk factors for suicide in non-residents. The experi-
ence of foreign workers varies with their education and
occupational status. While highly educated workers may
receive preferential treatment, less skilled foreign workers
may have limited agency and face stressors including lan-
guage barriers, loneliness, and abuse by employers.

This study has important policy implications and Chiu
et al. (2021) list many strategies for mitigating the risk of
suicide by migrants, including positive employment practices
with better work conditions, health care coverage, access to
mental health services, and financial coverage when ill.
Migrant workers should be educated on the employment
laws and their rights in order to minimize issues of exploit-
ation. They suggest that interventions to help non-residents
build social networks and manage relationships could be
helpful, if framed in culturally appropriate ways.

Indigenous communities
Two articles in this issue present studies of Indigenous
groups in Alaska (Skewes) and Guatemala (Pezzia).
Indigenous Peoples around world have some of the
highest rates of suicide, although rates vary widely across
regions, cultures, and communities (Pollock et al., 2018).
This elevated rate has been linked to the enduring effects
of colonization with persistent racism, social marginaliza-
tion, and disempowerment (Gone & Kirmayer, 2020;
O’Keefe et al., 2018). Communities that have been able
to reassert local control and maintain forms of cultural con-
tinuity through language and cultural revitalization seem to
have fared better (Chandler & Lalonde, 1998, 2009). A
crucial task for suicidology is tracing the links between
community or larger social system-level processes, includ-
ing historical ruptures, and individual psychological
dynamics.3

Alaska Native (AN) people continue to suffer from rates
of suicide nearly four times the U.S. national rate. Many of
these communities experience high rates of domestic vio-
lence, sexual violence, and homicide. In addition to
current experiences of interpersonal trauma, like other
Indigenous Peoples in the Americas, AN people have a
history of multi-generational emotional, physical, and psy-
chological harm associated with governmental policies of
forced assimilation and continuing racism and discrimin-
ation within the larger society.

Skewes et al. (2022) report a study of the perceptions of
the causes of suicide among AN students who had moved
from rural communities to attend an urban university.
Hence, the sample was of relatively more educated,
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acculturated individuals, many of whom had previously
received psychotherapy. The results reflected this “mental
health literacy.” Participants identified seven key themes
as causes of suicide in their communities: cultural norms
inhibiting interpersonal or professional help-seeking (e.g.,
cultural value of self-sufficiency, avoidance of talk about
suicide, concerns about confidentiality); loss of culture
due to rapid change in ways of life and disruption of inter-
generational transmission from Elders; geographic isolation
and small highly interconnected communities, along with a
lack of alternatives in navigating problematic relationships
intensifying a sense of there being “no way out” of personal
and family quandaries; lack of vocational and recreational
opportunities; frequent exposure to suicide by others
(including relatives and friends); exposure to other
traumas, including domestic violence; and substance
abuse (especially alcohol). Suicidal thoughts were seen as
resulting from these factors, and intoxication with alcohol
or other substances was identified as a key causal factor
amplifying ideation and driving suicide attempts. The stra-
tegies for prevention suggested by participants included:
increasing connection with culture; enhancing social con-
nectedness (in community and especially with Elders); pro-
moting positive parent–child relationships; educating
community members about mental health; and increasing
access to counseling. Participants recommended parenting
training and family-focused interventions to nurture posi-
tive, open, trusting connections between parents and their
children. The kind of parenting that worked well for very
small communities, extended families, and nomadic or
migratory people with small numbers of children may not
fit well with the larger communities and wider social
world in which youth are expected to find their way.

In Latin America, despite evidence of high rates in some
Indigenous communities, most research on suicide has been
among non-Indigenous people in urban centers. Pezzia et al.
(2022) examined the prevalence of suicidal ideation and
explored factors contributing to suicidal thoughts in an eth-
nically mixed, highland Guatemalan community. Overall,
15.7% of the sample indicated they had experienced suici-
dal ideation in the past month or had a history of a suicide
attempt. Three key findings emerged from the study: con-
flicts associated with ethnic identity may be a critical risk
factor for suicide in some Indigenous people; the relation-
ship of violence to suicidal ideation varied by gender; and
there were high rates of suicidal ideation among those
with psychiatric comorbidities.

Ethnic identity involves both self-identification and
recognition by others. The lack of fluency in a Maya lan-
guage may prevent some people from being accepted as
fully Maya. At the same time, physical characteristics
may mark someone as having Indigenous heritage, expos-
ing them to racism, discrimination, and social exclusion.
This puts people who have Indigenous heritage but do not
speak the language in a difficult position that may affect

their mental health. Community leaders suggested that a
bicultural upbringing, in which Indigenous children are
raised valuing Indigenous ideologies and practices along-
side non-Indigenous ideologies, may be protective against
suicidal ideation. Language and cultural revitalization pro-
grams may be important health promotion strategies.

Men were more likely to report suicidal ideation in the
survey. Both men and women experienced feelings of aban-
donment as a consequence of familial violence. Sex differ-
ences in exposure and response to domestic and
interpersonal violence may contribute to suicide risk. Sex
may intersect with culture in particular ways for
Indigenous groups facing acculturative stress (Fraser
et al., 2015). For example, issues of cultural continuity/dis-
continuity may weigh more heavily on men because there is
greater cultural continuity in some roles for young women
than men. There was also a general impression that people
did not access mental health services because of fear of stig-
matization. The family has usually been the source of
everyday mental health care, but when family dysfunction
is a source of suicidality, this may also undermine resources
for resilience and healing.

Wexler et al. (2015) note that conventional suicide pre-
vention approaches ignore crucial issues for Indigenous
Peoples, such as the impacts of cultural oppression and
forced assimilation, and the structural challenges associated
with living in small, geographically remote communities.
Socially and culturally informed interventions are needed
to address these issues in Indigenous communities.

An ecosocial approach to suicide in
cultural context
Psychic pain, hopelessness, and social disconnection are all
commonly identified as contributors to suicidality across
culture. Together, they can contribute to a sense of being
trapped with intolerable distress and no exit. Pain and dys-
phoria come in many forms but, when they are severe, they
constrict consciousness and focus the person on bare survi-
val or escape. Hopelessness reflects a temporal horizon that
may be experienced as foreshortened with no scope for
action, or as infinite with an eternity of suffering ahead.
Hopelessness is related to the individual’s sense of self-
efficacy and future prospects and includes a negative
assessment of the current situation, lack of expectation of
positive change, and an inability to change one’s situation
and appraisal. This appraisal can arise not simply from
the biased cognition of severe depression or other psycho-
pathology but in response to a predicament created by
others in the local social world or larger political, economic,
and historical forces that devalue and disqualify the person,
rendering their lives redundant, and their prospects bleak.

Making sense of this predicament requires attention to
the structure of the social world and the cultural frameworks
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through which experience is understood. However, social
structure and cultural meaning are sometimes approached
as separate issues (Arbutyn & Mueller, 2018; Muller
et al., 2021). Each of the social determinants of health iden-
tified in suicide research is mediated or moderated by cul-
tural meanings, institutions, and practices (Table 1).
Qualitative ethnographic research is vital to understanding
the relationships between cultural meanings, institutions,
and practices and the social structures they give rise to,
rationalize, and maintain.

Interviews with individuals, focus groups, and ethno-
graphic methods can privilege the knowledge and concerns
of people with lived experience and other stakeholders
(Hjelmeland, 2016). This can provide essential insights
into community perceptions and priorities and identify
potential causal pathways and processes (e.g., Akotia
et al., 2019; Cwik et al., 2022). However, qualitative
research cannot provide an exhaustive account of causal
factors or detect certain types of causal interactions
because of the limitations in what people can know and
observe about themselves and others (Bantjes & Swartz,
2019). Moreover, not everything that people say can be
taken at face value since narratives always respond to the
context of inquiry and there may be enduring myths,
biases, and stereotypes that shape self-reflection and inter-
pretation. For example, some participants in the study by
Skewes et al. (2022) mentioned their understanding that
AN people have a unique biological susceptibility to
alcohol use disorders, a common stereotype for which
there is no scientific evidence. Similarly, the construct of
historical trauma, grief, and loss has been developed as a
way to frame the transgenerational impact of large-scale
processes of oppression and marginalization (Gone &
Kirmayer, 2020). This draws attention to suicide as an
expression of a shared social predicament, but it may
obscure other factors not aligned with this view. The
ways that people understand suicide are important not
only because they point to potential causal factors but
also because they influence what people attend to, use to
sense of their predicaments, and report to researchers.

A social ecological approach considers how these
experiential, psychological, social, and cultural factors
interact in local niches and wider systems (Cramer &
Kapusta, 2017; Mueller et al., 2021). In addition to
current social psychological and social network approaches,
an ecosocial version of this systemic thinking would con-
sider the role of processes of embodiment and enactment
that are embedded and extended in local niches and wider
social networks (Kirmayer & Gómez-Carrillo, 2019).
These constructs are drawn from recent work in social epi-
demiology, cognitive science, and cultural psychiatry that
provide a way to understand how experience is shaped by
action and narration in recursive loops.

Embodiment includes the ways that the social environ-
ment and culture “get under the skin” to become part of

individual physiology and tacit experience. For example,
early childhood experiences can cause epigenetic changes
that may contribute to later stress responses (Lutz et al.,
2021). Developmental experiences endow individuals
with patterns of emotion regulation, problem-solving
skills, habits, and expectations that are largely non-
conscious and may be experienced as more or less “auto-
matic” reactions to situations of adversity.

The concept of enactment argues that cognition and
emotion are essentially forms of action in and on the
world. In the context of psychiatry, this encourages us to
consider the potential adaptive function of any particular
behavior Emotional pain and suffering are not simply
passive responses to life circumstances, but part of
ongoing efforts to engage with the world. One corollary
is that suicide is always a form of communication and inter-
personal interaction even when not intended as such.

The ways that embodied knowledge, habits, and skills
are enacted depend on the social context, which includes
explicit norms, values, and expectations but also implicit
cultural affordances—opportunities for action that depend
on attending to and construing the environment in culturally
meaningful ways. The ability to engage with these affor-
dances and to “read” them in culturally appropriate ways
results from ongoing processes of acculturation.
Embedding in local social worlds thus occurs through
developmental processes that shape the individual but
also through everyday interactions. The idea of suicide as
a solution to an intolerable predicament and a model for
action reflects an important set of cultural affordances.

The embedding of cognition, action, and experience in
the world means that these processes can be extended, in
the sense that they necessarily involve other people and fea-
tures of the environment. This may extend to larger net-
works that connect people with common identities,
interests, or concerns over long distances and timespans.
This includes the impact of colonial histories on current
communities, changing notions of self and personhood at
broad cultural levels, and the transnational networks that
people participate in by virtue of the internet. These net-
works include the pathways that communicate the idea of
suicide as an option, making it more thinkable and doable
in ways that may be culture-specific (Arbutyn et al.,
2020; Kitanaka, 2011; Kral, 2019; Niezen, 2009, 2013;
Ozawa-De Silva, 2010).

The ecosocial systems approach encourages us to attend not
only to people’s self-understanding but also to the larger social
contexts that theymaynot be able to explicitly describe.Crucial
to this approach is the recognition that cultural meaning and
social structure are interdependent and participate in looping
effects in which modes of self-understanding and construal
change behaviors, which in turn affect modes of construal.
We can thus bring together the web of provocations and con-
straints that contribute to individual and social suffering to gen-
erate more adequate models for research and frameworks for
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clinical assessment and intervention, as well as public health
prevention. To do this, we needmultifactorial models that con-
sider not only psychological dynamics but social dynamics.
These dynamics are not only interpersonal (in the sense of
affecting individuals through interactions with others in their
local niche) but also involve larger social structural processes
that shape the individual’s embodied experience and sense of
agency. This includes the circulating narratives, images, and
metaphors that communicate the idea of suicide as an option,
making it more thinkable and doable (Arbutyn et al., 2020;
Kral, 1998, 2019; Niezen, 2015).

Conclusion
Taken together, the articles in this issue of Transcultural
Psychiatry point to the possibility of differentiating suicidal
behavior in terms of a typology of social predicaments
affecting specific sociodemographic groups and populations
including ethnic minorities, migrants, and Indigenous
Peoples. This could, in turn, mark out particular psychological
processes and corresponding neurobiological substrates. The
pathology can be said to occur in various circuits that span
psychobiological, psychosocial, and biosocial processes.
Indeed, if we recognize another level of organization asso-
ciated with transcendental meaning and experience, we can
say that the causes of suicide span that level as well—for
example, through the effects of a loss of purpose or a coherent
cosmology that gives life meaning. Even if suicide, by defin-
ition, comes down to an individual act, it may reflect the con-
vergence of large social forces and hence demands to be
understood as a social-structural and political problem.
Finding the right level of abstraction to allow theory-building
and hypothesis-testing must be balanced with finding the right
level of specificity to capture essential personal and cultural
contexts and meaning. Both general theory and fine-grained
understanding of individuals in their lifeworlds are needed
to advance our understanding of suicide and provide person-
and people-centered care.
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Notes
1. In a recent memoir, the novelist Donald Antrim (2021)

describes his own harrowing experience with persistent suici-
dal ideation, as well as symptoms of psychotic depression,
but insists that he has suffered from an illness that is more
accurately called “suicide” than “depression.” His preference
seems to reflect the centrality of an intense preoccupation
with suicide, its larger meaning in terms of emotional depriv-
ation and betrayals he experienced as a child, and the banaliza-
tion of the term depression as an everyday idiom of distress.

2. Sheppard (2003) provides a remarkable illustration of this in
his literary work on the suicide of the Quebec writer Hubert
Aquin, entitled HA! A Self-Murder Mystery. Sheppard, who
was beginning an artistic collaboration with Aquin at the
time of his suicide, interviewed dozens of family members,
friends, colleagues, and leading cultural figures to reconstruct
the context, meaning, and potential causes of Aquin’s death.
The book is structured like Dante’s Inferno and peels away
layer after layer of competing narratives to get at the truth,
but in the end the suicide is revealed as heavily over-
determined by converging personal, social, and political predi-
caments. Aquin certainly experienced psychic pain, shame, and
entrapment, but he also anticipated his suicide years earlier and
saw it as an ultimate existential and artistic statement.

3. Lear (2006) presents a provocative example of the effort to
trace the links from a profound rupture in cultural continuity
to a pervasive sense of collective and individual despair—
and of the possibility of hope and renewal amid the devastation.
Unfortunately, his work was limited to what could be gleaned
from historical documentation and secondary sources.
Contemporary research using mixed-methods approaches,
including experience-near ethnography (Hollan, 1997), along
with systematic social structural analysis can yield many new
insights (O’Nell, 1996).
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