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Abstract

Introduction: The aim of this study is to present an overview of socio-economic inequalities in suicide mortality
among neighbourhoods in Barcelona according to territorial distribution of family income and population density
during the period ranging from 2012 to 2014.

Material and methods: 278 accomplished suicides were related to territorial distribution of family income and
population density during the period ranging from 2012 to 2014. The rate of the territorial distribution of family
income was less than 100 in the poorest neighbourhoods and more than 100 in wealthier neighbourhoods and the
population average was 22.417 inhabitants according to our Council data.

Results: In the poorest neighbourhoods 169 suicides occurred (60.79%) and in the richest neighbourhoods 109
(39.21%) (p<0.03). According to neighbourhoods with lower than average population density, the number of suicides
were 65, (23.38 %) higher than the average population density 213, (76.61%) (p<0.001). The coefficient correlation
was 0.16 (highly correlated).

Conclusion: According to previous research, resources for suicide prevention should be targeted to high poverty/
deprivation areas, incorporating socio-economic disadvantage in prevention policy.
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Introduction
There has been debate over the relationship between the 2008

economic crisis, the rise of unemployment, and suicide occurrence [1].
It has been hypothesized that economic crisis has been responsible for
an increase in suicides. However, there is little available information on
suicide related to the territorial distribution of family income (TDFI)
and population density in the city of Barcelona (Spain). The aim of this
study is to present an overview of socio-economic inequalities in
suicide mortality in Barcelona among neighbourhoods according to
territorial distribution of family income and population density during
the period from 2012 to 2014.

Subjects and Method
The present study uses data collected from 344 autopsies of

accomplished suicides performed in the Forensic Pathology Service of
Ciutat de la Justícia from 2012 to 2014. 66 of the 344 cases in which the
district of residence was unknown or were not Barcelona city residents
were excluded. The number of suicides analyzed was consequently,
only 278.

These suicides were related to age, sex, suicide mechanism,
neighbourhood of the deceased and also to the rate of distribution of
family income and average population density. The rate of the
territorial distribution of family income was less than 100 in the

poorest neighbourhoods and more than 100 in wealthier
neighbourhoods and the population average was 22.417 inhabitants
according to our Council data [2].

Results
The sample (278 cases) consisted of 189 men and 89 women (ratio

2.12). The mean age was 55.4 years and standard deviation 19.9 years
(Table 1). The most frequent mechanisms were falling from height
(N=119, 42.80%) and mechanical asphyxia by hanging (N=75,
26.98%).

Gathered neighbourhoods according to TDFI less than or more
than 100: 169 (60.79%) suicides occurred in the most disfavoured
districts with less than 100 TDFI and the remaining N=109 (39.21%)
in the neighbourhoods of TDFI more than

100 (p<0.03). In neighbourhoods with lower than average
population density, the number of suicides were N=65, 23.38% and
which were higher than the average population density N=213,
(76.61%) (p<0.001) (Table. 2). The correlation coefficient between the
suicides in the poorest and the most densely populated
neighbourhoods (Pearson's r) was 0.163 (highly correlated).

Journal of Forensic Medicine Subirana, et al., J Forensic Med 2016, 1:1

Short Communication Open Access

J Forensic Med Volume 1 • Issue 1 • 1000105

DOI: 10.4172/2472-1026.1000105

ISSN:2472-1026

mailto:25402msd@comb.cat


Age Suicides
(n=278), (%)

Male (n=189),
(67.98%)

Women
(n=89),
(32.01%)

Ratio

0-15 1 0 (0) 1 (0.37) (0)

16-30 31(11.65) 17 (6.39) 14 (5.26) (1.21)

31-45 57(21.42) 46 (17.29) 11 (4.13) (4.18)

46-60 81(30.45) 60 (22.55) 21 (7.89) (2.85)

61-75 41(15.41) 22 (8.20) 19 (7.14) (1.15)

76-90 49 (18.42) 31 (11.65) 18 (6.76) (1.72)

90 6 (2.25) 3 (1.12) 3 (1.12) (1.00)

Unknown age 12 10 2

Table 1: Number of consummated suicides with performed autopsy at
Centre de Patologia Forense (Barcelona, Spain) according to age and
sex (2012-2014).

District Suicides by
district (%)

Suicides in the
neighbourhoods of the
district according to
RFID

Suicides in the
neighbourhoods of the
district according to
population density

<100 >100 <22.417
hab

>22.417
hab

1 23 (8.27) 21 2 5 18

2 58 (20.86) 13 45 1 57

3 33 (11.87) 33 --- 10 23

4 18 (6.47) --- 18 3 15

5 20 (7.19) --- 20 3 17

6 22 (7.91) 1 21 7 15

7 18 (6.47) 17 1 5 13

8 28 (10.07) 28 --- 16 12

9 18 (6.47) 18 --- 8 10

10 40(14.38) 38 2 7 33

 Total 278 (100) 169
(60.79%)

109
(39.21%)
(p<0.03)

65 (23.38%)
213
(76.61%)
(p<0.001)

Table 2: Accomplished suicide with performed autopsy in the Centre of
Pathology de Ciutat de la Justice of Barcelona (2012-2014) according

to index income family (RFID) and density of population (Barcelona
City Council data).

Discussion
First of all we must admit that the present study is under-powered to

investigate the full range of potential confounding factors because we
had not access to the medical records of the deceased. What’s more we
could not take into account if there was an increase in suicides related
with home eviction and foreclosure during the Spain housing crisis or
unemployment like other authors reported [3,4]. Furthermore, we
cannot elude that excluding 66 of the 344 suicides in which the district
of residence was unknown or were not Barcelona city residents is of
critical importance, since it decreases the number of suicides
consistently. On the other hand this study has some strong points as it
includes a large number of cases of suicides. It is also the first study
related to socioeconomic factors and consummated suicides in our
city.

Conclusion
The highest number of suicide deaths occurs in the poorest

neighbourhoods with TDFI less than 100 as well as in those having a
population density higher than average but more research is needed.

According to previous research, resources for suicide prevention
should be targeted to high poverty/deprivation areas, incorporating
socio-economic disadvantage [5,6].
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