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Abstract

In 2016, the World Health Organization declared that suicide is the fifteenth leading cause of
death worldwide. Locally, it was reported on February 12, 2020, that at least 23 people committed
suicide in the city recently and have caused alarm to the Committee on Women and Family
Relations. This study aimed to determine the profile of suicide cases in Cagayan de Oro City with
gender-based analysis (GBA). GBA is a tool to understand the local context and to support gender
equality. As used in the study, it examined the relationships between men and women, girls and
boys, and the constraints they face relative to each other in a particular context. Since suicide is
considered as a sensitive topic for investigation, the researchers decided to use published cases.
In such a way, the data gathered were already made public and would not violate data privacy
provisions. The suicide cases analyzed were culled from Gold Star Daily published from 2018 to
the first quarter of 2020. The findings revealed 11 published cases in 2018, 15 in 2019, and seven
during the first quarter of 2020. Of the 33 total cases, men registered the most (72.7%) with age
ranging from 16 to 35. Also, the prevalence of suicide cases occurred more among younger men
than women while more cases among older women than men. Depression due to family and
relationship problems was the leading cause of suicide (48.5%).

Keywords: Gender-based Analysis, Suicide, Cases

Introduction

Suicide is a staggering toll on global public health concern in many countries and
continually increasing over the past years. Understanding the causes of suicide has been identified
as a critical public health priority and global imperative. It is a highly complex and heterogeneous
phenotype with numerous underlying psychological, environmental, neurological and closely
associated gender, age, ethnicity, employment status, mental health issues, seasonality,
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socioeconomic status and education (Fountoulakiset al. 2014).As of year2016, the World Health
Organization declared that suicide is the fifteenth leading cause of death worldwide. While, the
Center for Disease Control and Prevention (2013) stated that suicide is the seventh leading cause
of death for males and the 14th leading cause for females.

According to the Gold Star Daily (February 12, 2020), “at least 23 people have killed
themselves in the city recently, and the cases have caused alarm,” said Councilor Edna Dahino,
Chairperson of the Committee on Women and Family Relations. Given the number of people who
killed themselves, this can potentially affect family, friends, and any other contacts of the deceased
who are affected by the loss. Additionally, death by suicide which is intrinsically tragic, produces
a profound emotional impact on bereaved loved ones (Pitman et al., 2014).

The Philippines has a population of 100 million, and one in five people suffers from a
mental health problem (Magtubo,2016).Mental health illnesses rank third as the most common
form of morbidity, accounting for 14 % of the 1.4 million of all forms of disabilities (National
Statistics Office, National Census, 2010).Suicide is a becoming a problem in the Philippines, with
a total of 2,558 suicide cases due to mental health problems in the country in 2012 alone (Magtubo,
2016), but the suicide rate has risen dramatically. The World Health Organization (WHQO) 2017
reports stated that 33 million Filipinos are depressed and eight in every 100,000 Filipinos commit
suicide. Most of those who commit suicide are in the prime of their years with ages ranging from
15-29 years old.

With these staggering statistics, the WHO (2007) reported an unduly disproportionate gap
between mental health needs and available resources in the Philippines. There are 3.47 mental
health resources for every 100,000 of the general population, with more than 50% of the
psychiatrists working for-profit mental health facilities with a ratio of .47 psychiatrists per 100,000
of the general population in the public sector (WHO,2007). Psychiatrists are concentrated in
mental health facilities based in the largest cities which congregate a mere 11.79% of the total
population leaving more than half of the 100 M with hardly any access to a psychiatrist (WHO,
2007). More than half of the psychiatrists are engage in private practice and working for profit
(Magtubo, 2016), making mental health service financially prohibitive. A significant finding of
the report is the poor involvement of the primary health care providers in mental health care
(WHO, 2007).

In June 2018, the Philippines passed its first Mental Health Act (Republic Act no. 11036),
which seeks to establish a comprehensive, accessible, and integrated mental health services.
However, even with the passage of the RA11036, mental health remains a low priority in terms of
resources allocation and the inordinate gap between needs and resources. Even with the passage
of the Mental Health Act, only 3-5% of the total health budget is spent on mental health, and 70%
of this is spent on hospital care (WHO, 2017).
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Policymakers have paid increased attention to suicide cases over the past decade. In several
countries, suicide prevention strategies recommend support for those families affected by suicide,
including those who attempted suicide. Mental health problem is a global concern. Globally, one
in every four people or 450 million people is suffering from mental disorder, making it one of the
leading causes of ill health and disability. Of those afflicted, 75- 85 % do not have access to mental
health services (WHO, 2001). It must be noted that mental health disorders affect both developed
and developing countries.

Objectives of the Study

This study aimed to conduct a gender-based analysis of suicide cases in Cagayan de Oro
City from 2018 to the first quarter of 2020 as published in the local newspaper. This is to respond
to the City Social Welfare and Development call to conduct the study in order for the agency to
formulate appropriate interventions.

Methodology

This study employed the Descriptive Method of Research using secondary data. The
suicide cases subjected to gender-based analysis (GBA) were culled from the Gold Star Daily
published from 2018 up to the first quarter of 2020. GBA is a tool to understand the local context
and to support gender equality. As used in the study, it examined the relationships between men
and women, girls and boys, and the constraints they face relative to each other in a particular
context.

Since suicide is considered as a sensitive topic for investigation, the researchers decided to
use published cases. In such a way, the data gathered were already made public and would not
violate data privacy provisions. There were 33 suicide cases subjected to gender analysis and
content analysis. The data on the reasons why they committed suicide were based on the published
reports as alleged by their families and significant others or from the people who the victims told.
Others were based on their suicide notes, text messages, or their messages in the social media.

Results and Discussion

On the Prevalence of Published Suicide Cases. Figure 1 shows the prevalence of suicide
cases in Cagayan de Oro City from 2018-2020. The data revealed that in 2018, there were 11
(33.3%) published suicide cases and that is almost one case every month. However, in 2019 it rose
to 15 (45.5%) and during the first two months of February 2020, there were already seven(21.2%
cases). In 2018 and 2019, there were only 3 reported cases during the first quarter. This implies a
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dramatic increase of cases during the first quarter of each inclusive year at the time of this study.
For instance, Gold Star Daily reported on November 28, 2019 that:

An electrician and a lesbian committed suicide on separate occasions in this city
on Saturday, bringing the number of self-inflicted killings here to 19 this month.

This means that the number published in the selected local newspaper is an understatement
in terms of the prevalence of suicide cases. Further investigation revealed that some families of
the suicide victims did not want to publicize the occurrence, particularly when they know there is
no foul play. Meanwhile, other families wanted to keep the incident private.Media coverage was
found to be a risk factor in suicide cases. In the study of Stack (2002), it is called a copycat effect.
In the book titled Final Exit, the author recommended asphyxiation as a means of suicide for
terminally ill persons. Within that year of publication, suicide cases by asphyxiation in New York
City increased by 313% from eight to 33. It can be especially harmful when the media details how
the person died like uses of dramatic images. Any characteristics of media portrayals or containing
detailed suicide reports that use a very strong effect of graphic imagery of suicide can incite some
people with suicidal tendencies who plan to commit suicide. Like, knowing what happened before
the suicide activity (e.i, suicide note, death note, saying goodbye through text messages, etc.) they
most likely imitate the suicide activity. It is the suicide contagion effect (Ortiz and KhinKhin,
(2018).

Moreover, there were more reported suicide cases among women in 2018 (50.0%) while
45.8% among men in 2019. With regard to the LGBT community, it was only in 2019 that all three
cases were reported and published in the local newspapers.InWorld Health Organization and
Global Health Observatory Data Repository, the suicide mortality rateoffemale (per 100,000
female population)from the country of Lesotho (Southern Africa) year 2016, 24.40% of female
committed suicide than men (17.80%) which has an increase of 0.95% from 2015. The Lesotho
suicide rate historical data for 2015 was 17.60% (male) and 24.10% (female), a 4.48%
increase from 2010. Moreover, Lesotho suicide rate for 2010 was 16.80% (male) and 23.20%
(female),an 8.06%increase from 2005. Suicide rate for 2005 was 14.60% (male) and 21.20%
(female),an 3.33% increase from 2000.
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Figure 1. Prevalence of Published Cases by Year and by Gender

On the Age and Gender Profile of Suicide Cases. Table 2 presents the age and gender
profile of suicide cases. As can be gleaned from the table, suicide cases among members of the
LGBT community occurred between the ages 16 to 45 years old. In this study, only three published
cases were reported from 2018 and the first two months of 2020. Also, 12.5% among the male
cases are 15 years old and below, while none was reported in this age group among the female. As
the age group goes higher, more cases were reported among the females. For instance, there were
29.2% cases among the males with age ranging from 16-25 compared to 33.3% among the females.
For those between 36-45 years old, 16.7% were recorded among the males while 50.0% among
the females. The same pattern is observed for those who were 46 years old and above. This is with
exception to the age group 26 to 35 years old where the male cases registered 20.8% while none
was recorded among the females. This implies that there are more suicide cases among younger
males than the females, and this reverses as the age groups go higher.

Gender and age are related with marked differences within the occurrence and strategies
of suicidal behavior. According to Hallfors,et. al., (2004), many adolescents are showing signs of
depression, and suicide ranked third as the leading cause of death among 15 to 19 year olds.
Meanwhile, the LGBT suicide rate cases are becoming a growing focal point of public concerns
and discussions.In the recent study of Rivers et al., (2018) concerning LGBT wellbeing and mental
healthnotedthatthere is limited understanding of the dimensions of sexual orientation and
transgender status that are most significantly associated with suicidality.Marshal et al. (2016)
mentioned that the existing studies continue to demonstrate that LGBT people are at increased risk
of poor mental health and greater risk of suicidality than heterosexual and itsgendercounterparts.In
contrary, understanding of sexuality in psychology and contemporary research has shown that
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sexual orientation does not determine poor mental health outcomes (Meyer & frost, 2013).
However, Wang et al., (2010) stated that successful suicide is more common in older LGBT age
groups, which leads to the conclusion that suicide attempts are more likely to occur among young
LGBT people. But, as death certificates do not record victims’ sexual orientation, it is not currently
possible to ascertain how many young LGBT people die by suicide (Rivers et al., 2018).

In the Philippines, according to Redanielet al., (2011), incident of suicide cases have
increased from 0.23 to 3.59 per 100 000 in males, and from 0.12 to 1.09 per 100 000 in females
from 1984 to 2005. Meanwhile, Japan and South Korea have the highest suicide rates in the world
(Kino et al., 2019).Japan's suicide rate in the younger generation was the number one cause of
death among young people aged 15-39 years old, which increased 3-4 percent per year for male
teenagers and 2 percent for female teenagers. Suicide accounts for 48.1% of the total deaths from
20 to 24 years old, and 47% of 25-29 years old (Kino et al., 2019). The proportion of suicide death
among all-cause mortality was the highest among men aged 25-29 (51.2%) and women aged 20—
24 (41.8%) in Japan (Ministry of Health, Labor and Welfare, 2018a, b). In the recent estimated
data of the WHO (2014) cited by Manalastas (2016), the suicide mortality rate for women ages15
to 29 in the Philippines at 2.2 per 100,000, which is higher than in Malaysia, Vietnam, United
States, Singapore, Japan and South Korea. The most recent data in year 2016 has identified the
overall suicide rate of 3.2/100 000, with a higher rate in males (4.3/100 000) than females (2.0/100
000) (WHO, 2018).

Conwell, et. al., (2011) states the studies related to risk factor for late-life suicide have
suggested that suicide ideation is a significant risk factor for suicide death in older
adults.While,researchersSuokas, et. al., (2001) have found that death ideation, symptoms of
depression, and hopelessness were increased risk for suicide in older adults. The Interpersonal
Theory of Suicide developed by Thomas Joiner in 2005, the second variable of the theory which
is burdensomeness, is the perception that a person's perception is a liability to others, which
generates feelings of self-hatred (VVan Orden et al., 2010). An individual(either young, adult or old
ages) may seem to feel and experience like she/he is a burden on family members due to mental
illness or physical disability and could not contributing to others because of other conditions.
Research studies related to older adult suicide risk support significant associations between
perceived burdensomeness and suicide ideation (Cukrowicz et al., 2011; Segalet. al., 2012).
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Table 2.
Age and Gender Profile of Suicide Cases
Gender

Age LGBT Male Female Total

f % f % f % f %
15 & 0 0.0 3 12.5 0 0.0 3 9.1
below
16-25 1 33.3 7 29.2 2 33.3 9 27.3
26-35 1 33.3 5 20.8 0 0.0 6 18.2
36-45 1 33.3 4 16.7 3 50.0 7 21.2
46-55 0 0.0 3 12.5 1 16.7 4 12.1
56 & 0 0.0 2 8.3 0 0.0 2 6.1
above
Total 3 100.0 24 100.0 6 100.0 33 100.0

On the Reasons for Committing Suicide. Table 3 presents the reasons why the victims
committed suicide. Data show that among the LGBT community, suicide cases were mainly
caused by failed relationships or break ups (100.0%). One lesbian was involved with a married
woman and their break up was the trigger for him to end his life.

Almost half (45.8%) were caused by depression among the men due to family or
relationship problems. One case involving a 49 year old male who suffered depression after his
wife, who had been working overseas, told him that it was over between them. He was then
observed to be not in normal disposition and was seen always drunk. On the other hand, among
the female suicides, depression due to family or relationship problems registered the most number
of cases (83.3%).

Furthermore, the second-highest cause of suicide among the males is depression due to an
unknown problem (29.2%). Accordingly, the main cause cannot be determined because the victims
were not vocal about their predicaments. The individuals close to them just observed that they
looked depressed due to problems they harbored within them.
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Table 3.
Reasons for Committing Suicide
LGBT MALE FEMALE
Reasons f % Reasons f % Reasons fl| %
Failed 3 | 100.0 | Significant others 7 29.2 | Imprisoned 1| 16.7
relationship could not figure out due to alleged
or break up but the victim seemed stealing

to have a problem that
caused depression

Suffered depression 11 | 45.8 | Suffered 5] 833
due to depression
family/relationship due to
problems personal/
Suffered depression family
due to illness 3 12.5 | problems
Jealousy with the 1 4.2
partner
Charged with rape case | 2 8.3
Total 3 1100.0 Total 24 | 100.0 Total 6

Moreover, some 12.5% among the males suffered depression due to illness. One case was
about a 16 years old who suffered from a lung illness that eventually led to depression. A portion
of chat message from the suicide’s mobile phone that he sent to his girlfriend reads:

I am so sorry, ma, don’t worry because the time will always come that | will die.
I have three holes in my lungs. Bye ma, may you want also to commit suicide so
that we can be together.

Kim (2019) states that suicide does not have one accepted definition.Studies in suicide
have continuously shown an increased rate of threatening lifestyles events, such as interpersonal
problems, monetary difficulties, intellectual disorder, bodily illness, and disability within the
recent records of individuals who attempt suicide or die by suicide (Burén et al., 2016). Moreover,
existing literature about suicide has also found that depression and hopelessness are associated
with suicide risk among older adults (Cukrowicz et al., 2011). These studies indicate that major
depressive disorder is the most common psychiatric disorder in older adults who have died by
suicide (Conwell et al., 1996;Conwell et al., 2002).
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Conclusion

Suicide may not be avoided as a subject for discussion. However, it is a concern that must be
investigated with utmost care and discernment. From the findings, this study concludes that there
are more published suicide cases among the males than the females in Cagayan de Oro City from
2018 and the first two months of 2020. The prevalence of suicide cases occurred more among
younger men than women while more cases among older women than men. Among the LGBT
community, suicide cases were mainly caused by failed relationships while depression due to
family or relationship problems in the case of male and female victims. Thus, suicide must be
reported as a public health issue and must be considered as a mental health concern in the country.

Recommendation

1. This study covered only one of the 122 cities in the Philippines. Hence, there is a need to
conduct a systematic gender-based analysis of suicide cases involving a nationally
representative sample.

2. With media coverage being a risk factor in suicide cases, journalists recommend that
journalists avoid sensationalizing the incident, such as using images of the method of
death or detailing the "suicide note." What is even better is not to use the terms "suicide
note."

3. There is a need for the government to strengthen mental health programs with appropriate
and timely budget allocations.
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