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ABSTRACT

INTRODUCTION Suicidal behavior is a public health problem worldwide. The World Health Organization estimated 700 000 deaths
for the year 2021.
OBJECTIVE This study aimed to estimate the prevalence of suicidal behavior and describe its related factors in the Coquimbo
Region, Chile, between 2018 and 2020.
METHODS 2190 suicide attempt notifications from the regional epidemiological surveillance system were analyzed, corresponding
to 1781 people, along with 217 reports from the Legal Medical Service of people who died by suicide.
RESULTS The overall suicide rate for the region during that period was 9.79 deaths per 100 000 inhabitants. The 2018 rates were
standardized according to available information, with direct methods for the regional rate (9.55 per 100 000 inhabitants) and indirect
methods for the communes. Rural communes presented higher rates than urban ones. Women showed a higher risk of attempts (OR
1.28; 95% CI 1.23 to 1.33) and a lower risk of suicide compared to men (0.086; 0.06 to 0.13). Young people had a higher risk of suicide
attempts and a lower risk of suicide compared to older people. The increased suicide rates in older people (70 to 79 years) during
2020 are noteworthy. Basic education level is a risk variable for suicide (2.21; from 1.15 to 4.23), compared to having higher education.
Previous suicide attempts and psychiatric pathology are risk factors.
CONCLUSIONS Suicide prevalence and related factors are similar to those reported in other studies and national reports,
highlighting rurality and higher risk in older male adults. In contrast to suicides, attempts are more frequent in women and young
people. A history of mental health problems, previous attempts, and family violence are risk factors for both outcomes. Knowing the
patterns of suicidal behavior in the population is fundamental for its prevention.
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INTRODUCTION
Suicide is understood as the death caused by harming oneself
with the intention of dying, while attempted suicide is when
someone harms himself with the intention of ending his life but
does not die as a result of his actions [1]. The most recent theory
of suicidal behavior is the three-step theory, which refers to the
fact that:

1. Suicidal ideation is caused by a combination of unbeara-
ble pain (usually psychological) and hopelessness.

2. Suicidal ideation is strongest when the pain exceeds or
overwhelms, disrupting valued or meaningful personal
and/or social connections.

3. The transition from suicidal ideation to potentially lethal
intent is facilitated by the willingness and practical
contributors to develop suicidal capacity.

This theory has been used as a basis for guiding sui-
cide prevention education programs [2]. It is theorized that
suicidality, i.e., knowledge of, access to, and experience with
lethal means, facilitates the passage from suicidal ideation to
suicide. Thus, painful and provocative events seem to contribute
more to practical ability than low fear of death. However, the
small number of studies does not allow us to draw conclusions
about the factors that contribute to the practical ability of
committing suicide [3].

There is evidence that suicide is associated with a higher
prevalence of suicide attempts in the lifetime of those
affected [4–6], with previous attempts being the main risk
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factor identified [2]. Hence, the importance of characterizing
both suicides and attempts. Other factors associated with
suicide are depression, substance abuse, loss experiences,
loneliness, discrimination, relationship breakdown, financial
problems, chronic pain and illness, explosive personality,
previous hospitalizations, violence, abuse, and humanitarian
emergencies [4,7,8]. Recently, an increase in the incidence of
suicide during the first year of the pandemic has been described
[5]. Likewise, several authors report a higher risk of suicide in
rural areas than in urban areas [6,9], alluding to an association
with unemployment [9].

The World Health Organization (WHO) estimated more than
700 000 suicide deaths by the year 2021, representing the fourth
leading cause of death in people between 15 and 34 years of
age [1]. Mental health problems are the leading cause of years
of life lost worldwide [10], despite a reported 5.9% reduction
in the number of years lost globally due to suicide in the last
30 years [11]. International studies before 2020 estimate that
the prevalence of suicidal ideation in the general population
ranged from 5 to 16%, while about 1 to 8% may have attemp-
ted suicide in the past year and once in a lifetime, between
3 and 6% [12,13]. In the United States, a study described that
the increase in suicidal ideation increased by 28% during the
COVID-19 pandemic, while a meta-analysis found that during
the pandemic, 13% of the studies showed suicidal ideation
and 1% made attempts [14,15]. Factors related to the increased
risk of suicide during the pandemic are related to low social
support, loneliness, physical and mental fatigue, self-reported
poor health, sleep, and mental health problems, among others
[12,16].

Suicidal behavior has been scarcely studied in our country.
Chile presented an age-standardized suicide rate of eight deaths
per 100 000 inhabitants in 2019, being higher in men than in
women (13.3 versus 3 per 100 000 persons, respectively) [2].
According to the Legal Medical Service, in Chile, the number
of suicides has increased from 3.3 suicides per day in 2000 to
5.5 deaths in 2010 [17]. In the country, mortality records are
of high quality but have few variables, which makes it difficult
to characterize deaths. For more and better information to
characterize suicidal behavior in Chile, it is necessary to resort to
the death registries of the Legal Medical Service. In addition, the
health authority has more detailed records of suicide attempts
reported by emergency units and various healthcare centers.

The Chilean evidence on suicide attempts is more limited
than for suicides. A study on suicidal behavior and psychiatric
disorders in Chile found that women triple the risk of suicide
attempts compared to men [18,19] and that older adults seem
to be less exposed to suicide attempts compared to young
people. This tendency repeats itself in ideation and in desires
of being dead. The same source reports that the lower the
educational level, the higher the risk of any of the suicidal
behaviors [18].

The Coquimbo Region registered 8.2 suicide deaths per 100
000 inhabitants in 2015, and in 2017, the figure increased to a
rate of 10.2, exceeding the national average, where the rate for
men is three times that of women [17]. At the time of writing
this article, there are no published studies on suicide attempts in
the Coquimbo Region.

Given the scarce evidence on suicidal behavior in that region,
the study aimed to estimate the prevalence of suicidal behavior
and describe factors related to this behavior in the Coquimbo
Region between the years 2018 and 2020. It is expected that
the resulting characterization will serve to guide preventive
programs.

METHODS
Study design

This is a descriptive cross-sectional study on suicidal behavior
in the Coquimbo Region from 2018 to 2020.

Sources of data
Two sources of data were analyzed:

1. 2190 suicide attempt notifications from the epidemio-
logical surveillance system of the Regional Ministerial
Secretariat of Health.

2. Consummated suicides registered by the Legal Medical
Service (n = 217).

Variables
All the registered variables were studied: demographic (sex,

age, educational level, occupation, and commune of residence);
time (day, month, year of occurrence); medical history (chronic
pathologies, psychiatric, mental health treatment, history of
violence, substance use) and suicidal behavior (cause, method
used, previous suicide attempts, suicide attempts and suicide in

MAIN MESSAGES

• Suicidal behavior is a relevant public health problem little studied in Chile.
• The study includes a review and analysis of three years of data on suicide mortality and records of suicide attempts from

the regional surveillance system.
• The prevalence of suicide and suicide behavior-related factors are similar to those reported in other studies and national

reports.
• Limitations are related to the quality of the suicide attempt records and that the study period was only three years,

making it difficult to make projections.
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the family). In addition, when reporting suicide attempts, the
family and clinical history and the cause of the attempt were
recorded. An Excel spreadsheet database was created, excluding
sensitive case data (name, identification number, and address).

Data sources and measurements
For the age- and commune-specific suicide rates, the

numerator was the annual sum of suicide deaths, and the
denominator represented the sum of the population indicated
in the document Estimates and Projections 2002 to 2035 of the
National Institute of Statistics (years 2018, 2019 and 2020) [20].
For 2018, an indirect adjustment was made for each commune,
using as a standard the most updated suicide rate available
in the country, according to age groups, and calculating the
standardized mortality ratios. The regional standardized rate
was calculated for the same year with a direct method, using
the population of Chile as the standard [21].

Suicide standardized mortality ratio was calculated for each
commune by dividing the overall communal rates (2018 to
2020) by the regional rate. The data were entered into the
ArcGIS Online geographic information system to obtain the
regional map in four ranges of ratios between rates:

1. Zero registration.
2. Mortality ratio equal to or less than 1.
3. Mortality ratio between 1.0 and 1.39.
4. Mortality ratio greater or equal to 1.4.

Statistical analysis
Results were described using absolute and relative percent-

age frequency measures. Pearson’s Chi-square test was used to
determine differences in the distribution of cases according to
behavior (suicide and attempt) for the variable categories of sex,
age group, and level of education. The confidence level was
95%.

Legal aspects and authorizations
The study was approved by the Suicide Prevention and

Mental Health Program of the Coquimbo Health Service and
the Department of Health Planning of the Coquimbo Regional
Health Ministerial Secretariat, who provided the data via the
Transparency Law. The Ethics Committee did not review the
study protocol since it was an aggregate analysis of anonymized
databases without sensitive data.

RESULTS
From a total of 2190 suicide attempts reported to the

Regional Ministerial Secretariat of Health of Coquimbo, 1781
corresponded to people with at least one suicide attempt
between 2018 and 2020. The age range of those who attempted
suicide was 7 to 91 years old. Of the total of 217 completed
suicides in the region (from 2018 to 2020), 208 corresponded
to residents of the area, with an age ranging from 12 to 99
years old. The regional prevalence of suicide ranged from 9.24

to 10.17 per 100 000 inhabitants, being higher in 2019 (Table
1). The regional age-standardized rate for 2018 was 9.55 deaths
per 100 000 persons. Rural communes consistently showed the
highest suicide rates.

Figure 1 presents the map of ranges of age-standardized
mortality ratios for each commune, taking the regional rate as
a comparison. Two communes (La Higuera and Paihuano) had
zero cases. The localities with a low rank were urban communes
or those close to an urban radius (La Serena, Coquimbo, and
Andacollo), except for Combarbalá, which is farther away. The
moderate rank was for less urbanized communes, or those close
to cities (Ovalle, Monte Patria, Vicuña, Illapel, and Los Vilos), and
the high rank was for rural communes far from urban centers
(Río Hurtado, Punitaqui, Canela, and Salamanca).

Table 2 shows the rates by age group. It highlights the
increased rates in 2019, especially in the 30 to 39 age group.
In 2020, there was an increase in older people aged 70 to 79
years.

Regarding the percentage distribution of cases (Table 3),
there is a statistically significant difference between attempted
and completed suicide in terms of sex and age distribution, with
attempts predominating in women and completed suicides in
men. In addition, there were more attempts in young people
and completed suicides in adults. Suicide attempts were more
frequent during May and November, and completed suicides
were more frequent in January.

Table 4 presents the frequencies of the different meth-
ods used, both for suicide attempts and suicides, by gen-
der. Statistically significant differences were observed in the
method used according to the type of behavior, with drug
ingestion being the most frequently used method among
suicide attempts (57.9%) and hanging the most frequent form
of consummated suicide (89.4%). At the same time, there
are significant differences between genders in terms of the
methods used. Among suicide attempts, women used more
drugs and cutting wounds, while men used more firearms,
ingestion of toxins or poison, and hanging (p < 0.001). As for
suicides, women commit suicide much less frequently than men,
using hanging, cutting wounds, and asphyxiation by suffoca-
tion. Men used hanging more frequently, followed by firearms (p
= 0.026).

Table 5 shows that about half of those who attempt suicide
report one or more previous attempts, and about 60% have
a personal history of psychiatric pathology. A quarter of the
attempters report a history of substance abuse. Family history of
violence, attempts, and suicides are present among attemp-
ters in variable proportions, although one-third of the cases
reported no history. Slightly more than half of the cases
present two or more risk variables, whether these are psychiatric
pathologies, substance abuse, violence, or previous attempts.
The causes motivating the attempt are also diverse (details
in Table 6). It is interesting to note that the distribution of
occupations shows variation between suicide attempts and
suicides. Among those who attempted suicide, students and
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workers in the transportation sector predominated, while those
who completed suicide were more frequently pensioners and
people working in the sales and commerce sectors (Table 7).

DISCUSSION
The prevalence of suicide found (9.7 per 100 000 inhabitants)

during the study period falls within the estimated ranges for
the Coquimbo Region. It is slightly lower than the national rate
for 2018, which was 10.4 per 100 000 inhabitants [22,23], and
that of the Araucanía Region (13 per 100 000 inhabitants, from
2004 to 2015) [10]. The higher suicide rates in rural sectors are
consistent with those described for Spain and Canada [6,9] and
the study conducted in the Araucanía Region [24]. Internation-
ally, the rurality factor has been associated with suicides due to
pesticide use [17,25]. However, this does not seem to explain
the case due to the low use of pesticides in this region. A more
plausible explanation is the difficulty of accessing health centers
to address mental health problems associated with a higher risk
of suicide [19,26]. This situation is also reflected in our study,
which shows a higher prevalence of mental pathologies among
the attempters. Social conditions in the rural world, such as
isolation, the gaps between life expectations and reality, and
personal and work development, could also explain what was
observed [9]. It would be of interest to identify the causes
behind the higher frequency of suicides in rural areas of our
country. The increase in suicide rates in rural communities
and the elderly during the year 2020 was probably linked to

lockdown and restrictions derived from the pandemic situation,
as has already been described in further studies [11,15,16].

Only 11% of the suicide cases were women, while women
accounted for 65% of the attempts. Previous studies also
agree that women are more likely to make suicide attempts,
while men consummate the act more frequently [23,27]. The
predominance of older males was also reported in Brazil before
the pandemic (2015) [23].

Our information confirms that the most commonly used
method for suicide is hanging, followed by firearms, as
described at the national level and in the study of the Arauca-
nía Region [17,24]. Toxic substances are not frequently used
compared to other countries [4,25]. In addition, the methods
used showed differences by gender, which is more relevant
in suicide attempts, given that consummated suicide occurs
in a low percentage of women. Hanging is the most frequent
method used by both genders and in both suicidal behav-
iors. In the attempts, women also used cutting wounds and
ingestion of medication, while men used firearms, hanging, and
poison ingestion. It is noteworthy that the methods used by
men coincide with those more frequently found in completed
suicides.

Concerning age, it is observed that young people attempt
suicide more frequently than adults and older people, but it is
the latter who end up committing suicide. International studies
have warned about the impact of the pandemic on the increase
in suicides, with emphasis on the elderly [26,28–30].

Table 1. Number of cases and crude suicide rates per 100 000 population, overall rate for the three studied years, and standardized mortality ratios,
according to commune of residence. Coquimbo Region, from 2018 to 2020.

Commune

Year 2018 Year 2019 Year 2020 Global rate years 2018
to 2020

Communal SMR regional
adjusted rate (in the last row)
year 2018

n Rate n Rate n Rate n Rate

La Serena 18 7.5 18 7.4 17 6.8 53 7.2 0.8
Vicuña 2 6.8 3 10.2 4 13.5 9 10.2 0.7
Paihuano 0 0 0 0 0 0 0 0 0
La Higuera 0 0 0 0 0 0 0 0 0
Coquimbo 10 4.1 22 8.8 15 5.8 47 6.2 0.4
Andacollo 1 8.6 1 8.5 0 0 2 5.7 0.9
Ovalle 13 11.0 9 7.5 15 12.4 37 10.3 1.2
Combarbalá 1 7.3 1 7.2 2 14.4 4 9.7 0.7
Monte Patria 5 15.5 1 3.1 5 15.4 11 11.3 1.6
Punitaqui 2 16.8 1 8.3 3 24.7 6 16.6 1.8
Río Hurtado 1 22.9 1 22.9 1 22.9 3 22.9 2.3
Illapel 3 9.3 3 9.2 5 15.2 11 11.2 1
Canela 2 21.1 3 31.5 0 0.0 5 17.5 2.1
Los Vilos 2 8.8 3 13.0 3 12.8 8 11.6 0.93
Salamanca 4 14.1 6 20.9 2 6.9 12 13.9 1.5
Other commune 2   -- 6   -- 1 -- 9 --
Coquimbo Region 64   9.2 72 10.2 72   10 208 9.8 9.62

SMR: standardized mortality ratio.
1SMR obtained by indirect standardization technique, considering the national rate, according to age group, as the standard rate.
2Regional age-standardized rates, calculated by direct methods, taking the national population as the standard.
Source of the national rate: https://www.minsal.cl/wp-content/uploads/2021/09/Herramientas_SaludMental_Sept2021.pdf.
Source: Prepared by the authors from the Legal Medical Service records, Coquimbo Region.
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The results found are consistent with other national studies in
that higher education appears to be protective against suicide
[24,31]. However, among the suicides, there is a high proportion
of people who do not register the data. Other studies agree

that unmarried people have a higher frequency of suicide than
people with other marital status [9]. In agreement with national
and international literature, we observed a high prevalence of

Figure 1. Map shows ranges of age-standardized suicide mortality ratios, according to communes in the Coquimbo Region, from 2018 to 2020.

The standardized mortality ratios were calculated as a quotient between the overall communal suicide mortality rates and the same regional rate in
Table 1.
Source: Prepared by the authors with data from the study, using ArcGIS Online.

Table 2. Suicide rate per 100 000 inhabitants, by age group, Coquimbo Region from 2018 to 2020.

Age group (years) Annual rate 2018 Annual rate 2019 Annual rate 2020

< 10 0 0 0
10 to 14 5.5 1.8 0
15 to 19 3.5 8.8 7.1
20 to 29 11.3 9.6 13.6
30 to 39 14 20.4 15.7
40 to 49 6.5 11.9 6.3
50 to 59 15.4 10 7.8
60 to 69 7 9.4 9
70 to 79 4.8 6.9 19.7
80 or older 8.4 12 7.6

Source: Prepared by the authors based on the records of the Legal Medical Service, Coquimbo Region.
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mental health disorders, including substance abuse, in people
with suicide attempts [17,19,25,31,32].

We suggest an influence of climate on the seasonality of
suicide; perhaps changes in sunlight exposure throughout the
year seem to explain the increase in suicides during warm
months [33]. According to data from the Metropolitan Region,
28% of suicides occur in the spring season [34]. In our region,
the month with the highest frequency was January, reaffirming
the hypothesis described previously.

Previous studies point to the condition of "attempter" as
an important risk factor, suggesting the establishment of
interventions aimed at preventing this behavior [28]. Regarding
attempts, more than half of the people who attempted suicide

had made at least one attempt in the previous three years.
The most frequent attempt method used is the ingestion of
medication, which is usually less effective than the methods
used to achieve suicide (hanging and firearm) [17]. As in other
research, a high percentage report a family history of violence
[18,19,35] or having mental health problems [7,8,36]. It is of
concern that, in our study, only a quarter of them are under
treatment.

Among the limitations of this study are the possible
underreporting of attempts, especially during the year 2020,
due to the pandemic situation and the reduction of healthcare
consults. On the other hand, the registration quality of attempts
is a limiting factor. However, the quality of the suicide death

Table 3. Comparison of the distribution of cases of each suicidal behavior according to sociodemographic factors, time period, and methods used.
Coquimbo Region years 2018 to 2020.

Variable Suicide attempts Suicides

n % n %
TOTAL 1781 100 217 100
Gender Female 1156 64.9 24 11.1

Male 625 35.1 193 88.9
Age group 7 to 14 years old 174 9.8 4 1.8

15 to 29 years old 964 51.4 54 24.9
30 a 59 569 31.9 119 54.8
60 and over 74 4.2 40 18.4

Educational level Basic 408 22.9 56 25.8
High School 890 50 74 34.1
Technical 147 8.3 0 0
University 173 9.7 10 4.6
No education 12 0.7 0 0
No information 151 8.5 77 35.5

Civil status Single N/I N/I 152 70
Married N/I N/I 49 22.6
Widowed N/I N/I 4 1.84
Divorced N/I N/I 11 5.07

Year 2018 487 27 66 30.4
2019 735 41 78 35.9
2020 559 31 73 33.6

Day Monday 242 13.6 25 11.5
Tuesday 263 14.8 25 11.5
Wednesday 283 15.9 27 12.4
Thursday 228 12.8 31 14.3
Friday 208 11.7 33 15.2
Saturday 251 14.1 38 17.5
Sunday 281 15.8 38 17.5
No information 25 1.4 0 0

Month1 January 160 9 32 14.8
February 140 7.9 17 7.8
March 116 6.5 10 4.6
April 145 8.1 10 4.6
May 169 9.5 12 5.5
June 144 8.1 17 7.8
July 129 7.2 23 10.6
August 147 8.3 15 6.9
September 166 9.3 17 7.8
October 166 9.3 28 13
November 167 9.4 18 8.3
December 125 7 18 8.3
No information 7 0.4 0 0

N/I: no information.
1Pearson’s Chi-square; p < 0.005.
Source: Prepared by the authors from the Legal Medical Service and Ministry of Health, Coquimbo Region records.
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Table 4. Frequency of methods used for suicide attempts and completed suicide by gender. Coquimbo Region from 2018 to 2020.

Suicide attempts Suicide

Used method Gender Total attempts Gender Total suicides
Female Male Female Male
n % n % n % n % n % n %

Hanging 75 39.5 115 60.5 190 10.7 21 10.8 173 89.2 194 89.4
Alcohol 0 0 2 100 2 0.1 0 0 0 0 0 0
Firearm 3 30.0 7 70 10 0.6 1 9.1 10 90.9 11 5.1
Drugs 1 100 0 0 1 0.1 0 0 0 0 0 0
Fire 1 100 0 0 1 0.1 0 0 2 100 2 0.9
Cutting injury 170 59.6 115 40.4 285 16 1 100 0 0 1 0.5
Toxins/poison ingestion 29 38.7 46 61.3 75 4.2 0 0 4 100 4 1.8
Medications 779 75.5 253 24.5 1032 57.9 0 0 0 0 0 0
High altitude jumping 15 55.6 12 44.4 27 1.5 0 0 1 100 1 0.5
Gas 4 44.4 5 55.6 9 0.5 0 0 0 0 0 0
Moving vehicle 10 55.6 8 44.4 18 1 0 0 0 0 0 0
Asphyxiation by immersion 0 0 0 0 0 0 1 100 0 0 1 0.5
Asphyxiation by immersion 0 0 0 0 0 0 0 0 1 100 1 0.5
Other 23 54.8 19 45.2 42 2.4 0 0 2 100 2 0.9
No information 46 51.7 43 48.3 89 5 0 0 0 0 0 0
Total 1156 64.9 625 35.1 1781 100 24 11.1 193 88.9 217 100

Pearson Chi-square: difference in method distribution between genders for suicide attempts p < 0.001 and suicide p = 0.026.
Source: Prepared by the authors from the records of the Legal Medical Service and the Ministry of Health, Coquimbo Region.

Table 5. Risk variables in cases of suicide attempts. Coquimbo Region from 2018 to 2020.

Risk variables in cases of suicide attempts

Presents the variable
Does not present the
variable

Does not
report

n % n % n %

Index case General morbid history 310 17.4 1351 75.9 120 6.7
Previous psychiatric condition 1026 57.6 667 37.5 88 4.9
Under mental health treatment 745 41.8 851 47.8 185 10.4
Alcohol and/or drug use 429 24.1 952 53.5 100 22.5
Previous suicide attempts 881 49.5 819 46 81 4.5
Two or more risk variables1 898 50.4 883 49.6 0 0

Family Suicides in the family of the index case 341 19.1 1283 72 157 8.8
Suicide attempts in the index case family 367 20.6 1261 70.8 153 8.6
History of violence 348 19.5 847 47.6 586 32.9

1Risk variables: psychiatric pathology, substance abuse, violence, and previous attempts.
Source: Prepared by the authors from the records of the Ministry of Health, Coquimbo Region.

Table 6. Causes for the suicide attempts. Coquimbo Region, from 2018 to 2020.

Suicide attempts cause n %

Family or personal problems 469 26.3
Couple or emotional problems 467 26.2
Psychiatric problems or depression 241 13.5
Alcohol and/or drug use 40 2.2
Grief 24 1.3
Financial problems 23 1.3
Bullying 22 1.2
Stress or work problems 20 1.1
Domestic violence 17 1
Sexual abuse 15 0.8
Health problems 10 0.2
COVID-19 4 0.6
Does not report 426 23.9
Total 1781 100

Source: Prepared by the authors from records of the Ministry of Health Secretariat, Coquimbo Region.
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data is good, being a strength in terms of the validity of the
results [23]. The study covers only three years, making it difficult
to verify trends in suicidal behavior in the Coquimbo Region.

Finally, the scarce evidence published in Chile on the subject
makes it difficult to propose explanations of the phenomenon
and to plan interventions to prevent suicidal behavior using
a territorial approach. More research is needed on suicidal
behavior in our country. The records and publications currently
available do not go beyond the simple characterization of the
phenomenon and its risk factors, posing certain challenges to
studying this phenomenon, which should be oriented toward
determining risk algorithms with a personalized perspective and
using current technologies [37].

CONCLUSIONS
The prevalence of suicide found is similar to that reported

in other national studies and slightly lower than the national
prevalence. Knowing the patterns of suicidal behavior in the
population is essential for its prevention. It is confirmed that
factors related to a higher risk of suicide are rurality, male
gender, older age, lower level of education, history of mental
pathologies, and having made previous attempts. The increased
number of suicides in elderly people during the pandemic
is relevant. The most common method used was hanging.
Although information is limited, suicide attempts are more
frequent among women and young people in individuals with
a history of psychiatric disease and a history of violence in the
family, and the most frequently used method is the ingestion of
medication.
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Caracterización de la conducta suicida en población general de
la Región de Coquimbo (Chile) entre 2018 y 2020

RESUMEN

INTRODUCCIÓN La conducta suicida es un problema de salud pública mundial. La Organización Mundial de la Salud estimó en 700
000 los fallecimientos por suicidio para el año 2021.
OBJETIVO El propósito fue estimar la prevalencia de la conducta suicida y describir sus factores relacionados en la Región de
Coquimbo, Chile, entre los años 2018 y 2020.
MÉTODOS Se analizaron 2190 notificaciones por intentos suicidas del sistema de vigilancia epidemiológica regional, que
correspondieron a 1781 personas; junto con 217 informes de personas fallecidas por suicidio del Servicio Médico Legal.
RESULTADOS La tasa global de suicidio para la región en el período fue de 9,79 fallecimientos por 100 000 habitantes. Se
estandarizaron las tasas del año 2018 según la información disponible, con método directo para la tasa regional (9,55 por 100 000
habitantes) e indirecto para las comunas. Las comunas rurales presentaron mayores tasas que las urbanas. Las mujeres mostraron
mayor riesgo de intentos (Odds Ratio: 1,28; intervalo de confianza 95%: de 1,23 a 1,33) y menor riesgo de suicidio (0,086; de 0,06
a 0,13) que los hombres. Las personas jóvenes presentaron mayor riesgo de intentos y menor riesgo de suicidio, comparado con
personas mayores. Destaca el aumento de la tasa de suicidio en personas mayores (de 70 a 79 años) durante el año 2020. El nivel
educacional básico es una variable de riesgo para suicidio (2,21; de 1,15 a 4,23), comparado con educación universitaria. Los intentos
de suicidio previos y patología psiquiátrica son factores de riesgo.
CONCLUSIONES La prevalencia de suicidio y los factores relacionados son similares a lo reportado en otros estudios e informes
nacionales, destacando la ruralidad y mayor riesgo en varones de edad adulta avanzada. A diferencia de los suicidios, los intentos son
más frecuentes en mujeres y personas jóvenes. Antecedentes de problemas de salud mental, intentos previos y violencia en la familia
son factores de riesgo para ambas conductas. Conocer el comportamiento de la conducta suicida en la población es fundamental
para su prevención.
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