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Abstract
This study analyzes how social groups with nonheteronormative sexualities are often associated
with suicide and posits some consequences of this
association in academic and social contexts. This
reflection contributes to a necessary conversation
that extends beyond the theoretical positions of
researchers and has a social effect. In this paper I
highlight some of the experienced effects produced
by the association between suicide and sexual
diversity by acknowledging how sexuality assumes
a specific social meaning. The article is divided into
four sections. In the first two, I analyze how the
notion of epidemiological risk becomes an identity
trait in populations with non-heteronormative
sexualities. In the third section, I reflect on academic
research regarding the association between gender
and suicide. The last section presents a proposal
for interpreting suicidal behavior from a gender
perspective that problematizes the affective and
political meaning of the association.
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Resumen
El presente artículo tiene como objetivo
problematizar la manera en cómo los grupos
sociales con sexualidades no heteronormativas han
sido asociados con el suicidio y las consecuencias
de esta asociación en los ámbitos académicos
y sociales. La justificación de esta reflexión
consiste en indicar que esta vinculación tiene
implicaciones más allá de las posiciones teóricas de
los investigadores, reconociendo que la asociación
produce efectos sobre cómo es significada
socialmente la sexualidad. Para ello, el artículo
se divide en cuatro apartados. En los dos primeros
apartados se analiza la manera en que la noción
de riesgo epidemiológico se convierte en un rasgo
identitario en las poblaciones con sexualidades no
heteronormativas. En el tercer apartado se propone
una reflexión sobre la investigación académica
acerca de la asociación entre género y suicidio.
Y en el último apartado, se expone una propuesta
de interpretación del comportamiento suicida
desde la perspectiva de género que problematice el
sentido afectivo y político de la asociación.
Palabras clave: Suicidio; Género; LGBTIQ; Riesgo;
Suicidología; Salud Mental.

Introduction
On the other hand, we should not underestimate the
pathologizing force of diagnosis, especially on young
people who may not have the critical resources to
resist to this force. In these cases, the diagnosis can
be debilitating, if not homicidal: sometimes it kills
the soul and sometimes it becomes a contributing
factor to suicide. (Butler, 2006, p. 116)

The suicide of Sergio Urrego, who was 16 years
old, in 2014, had an important media and judicial
effect in Colombia. This case was one of the 1,878 that
occurred that year in the country as indicated by the
National Institute of Legal Medicine and Forensic
Sciences (2014). However, Sergio Urrego was a young
gay boy and his death evidenced a series of exclusion
and harassment practices by the directives of the
educational institution where he studied and also
by the psychologist of the institution, who assumed
the charges of discrimination in 2017.
However, this death also revealed a broader
social experience about non-heteronormative
sexualities1 and suicide: it showed that suicide
should not be limited exclusively to an individual
mental health issue. In this situation, suicide shows
an interconnection of knowledge about life, death
and sexuality that exceeds individualities. It evokes
the voices of experts, judges, journalists and other
citizens who reveal that suicide is a situation with
political, social, historical and cultural implications.
It also serves to highlight the social modes of relating
to these sexualities.
Thus, it is necessary to consider that theoretical
notions produce effects in reality and also in the
social experience of people. Classifications not
only fulfill a function of ordering some objects,
but also indicate the positions and attitudes held
on that which is classified. Concepts that are
produced in scientific practice and are commonly
considered to be immune from prejudices, also

1 This study uses the notion of non-heteronormative sexualities to name those experiences of sexuality, gender, desire, affection and
filiation that have been arbitrarily subsumed under the category of homosexuality. Thus, it is a notion that allows highlighting the
multiplicity, historicity and cultural character of sexuality, while questioning heteronormativity understood as a matrix of power that
pretends to base and regulate the experience of sexuality and gender on heterosexuality. (Guzman; Platero, 2012).
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reproduce with sophistication the representations
and practices of their context of production. For
example, racialization processes had an influence on
medical practice when they served to support racial
eugenics or to justify the deficiency in health in some
population groups in Latin America (Noguera, 2003).
This shows that categorizations and classifications
in the field of health are not removed from their
contexts of emergence, particularly those associated
with sexuality and gender.
However, the social consequences of other
classifications or theoretical relationships that
have been produced in psychology or psychiatry
seem more inappropriate. In this case, it could be
considered that the effects of the association of
suicide with diverse sexual groups have not been
problematized from this point of view (Jaworski,
2016). When it is pointed out that these groups have
a higher prevalence of suicide ideation or attempts,
the social and political implications of this linkage
are rarely discussed. For this reason, it is significant
to propose a debate that problematizes the
epistemological and methodological effects of the
association between sexual diversity and suicide, but
also its derivations in the cultural interpretation –
as in the media – and the policies related to suicide.2

Suicide and gender diversity: the
social production of risk
Asking what a suicidal person is may seem
obvious: a person who has chosen to end his or her
own life. But beyond this apparent obviousness, the
definition of suicide and the suicidal person becomes
relevant because of the methodological implications
and complexity of the study of suicidal behavior.
The World Health Organization (OMS, 2014) states
that more than 800,000 cases of suicide occur
annually in the world. A statistic that indicates
the magnitude of the phenomenon, but which also
homogenizes and generalizes the people who die.
For this reason, questions about social and cultural

characteristics, which are much more unique and
difficult for epidemiology to estimate, are central
to understanding how the perception of the suicidal
person is socially produced (Marsh, 2015).
At first, one of the ways to produce a definition
of the suicidal person was to identify populations
with a greater propensity to suicide. Nowadays,
the risk groups are multiple and dissimilar from
each other (Overholser; Braden; Dieter, 2012). Some
studies indicate that people with mental problems,
alcohol users, prisoners, refugees, war veterans
and migrants are more likely to commit suicide
(OMS, 2014). These groups are identified and coded
under statistical criteria that allow to understand
characteristics of suicidal behavior in large numbers
of the population. But it goes unnoticed that the
numbers also produce representations and meanings
about suicide and the suicidal person. Quantitative
data produce explanations of the phenomenon and,
at the same time, shape trends in scientific research
and influence health policy agendas that codify and
intervene on specific population groups that are
typified as at-risk (White, 2015).
Linked to the above, a first aspect that stands
out in the social production of the suicidal person
is the displacement of epidemiological data to
broader social contexts and groups. This exercise
of transposing epidemiological data into the media
has consequences that are rarely recognized and
predicted by experts. The work of researchers is
almost always focused on the production of data,
its systematization and subsequent analysis, while
reflection on the effects of academic research on
suicide in society does not seem to be a priority.
This situation becomes evident when the media
uses expert information on suicide and, beyond
establishing whether its uses are “correct” or
“incorrect,” the effects are more notorious and with
greater impact than those that would be produced
even by the specialized bibliography (Johnson, 2016).
Considering the above, it is unsuccessful to focus
on making value judgments about the media or the

2 For the development of this article, bibliographic sources in Spanish, Portuguese and English addressing the association between suicide
and non-heteronormative sexualities were analyzed. The search for articles was carried out by means of a systematic combination of
keywords in the databases (Scopus, PubMed, SciELO, Dialnet and Redalyc). For the development of the critical reflection, some systematic
reviews of specialized literature were central, which are referenced in the article.
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meanings of suicide in popular culture without
examining the role of the expert discourse. On the
contrary, research on suicide could ask, incisively,
about the effects that academic constructs have
on social and cultural interpretations of the
phenomenon. For example, content analysis of
journalistic information on suicide has been useful
for understanding how the media represent the
suicidal person, but analyses of the social, political,
and cultural prejudices associated with suicidal
individuals in the media have rarely been proposed
(De Pinho; Kantorski; Hernández, 2009). This task
would imply proposing critical and interpretative
conceptual matrixes of discourse analysis that are
beyond statistical analysis (Orozco Villa, 2019).
Something similar would occur if an analysis
of the effects of expert knowledge on cultural life
were proposed.
However, considering the above mentioned
implications, several studies have shown that
suicidal ideation and suicide attempts are higher
in groups with non-heteronormative sexualities than
in heterosexual groups (Flowers, 2001; King et al.,
2008; Meyer; Dietrich; Schwartz, 2008; Stone et al.,
2014). These studies tend to relate variables linked to
homophobia, discrimination and social support with
individual responses associated with suicide. Many
of these researches recognize the difficulties that
exist in establishing causal relationships between
the variables studied; but, beyond the theoretical
and methodological warnings of the experts, in
social translations the association of variables is
often mixed up with causal relationships. Thus, it is
common to observe how in many media it is suggested
that diverse sexuality could be a cause of suicidal
behavior. It is a premise that can be naturalized by
society and also in academic circles, resulting in a
possible pathologization of non-heteronormative
sexualities (McDermott; Roen; Scourfield, 2008).
Naturalization makes social and psychological
phenomena lose their complexity, making many of
the analyses and interventions result in repetitive
readings or bureaucratized interventions of suicide.
Consequently, the cost of the association between
non-heteronormative sexualities and suicide is also
political because, beyond the informed readings of

experts, narratives that have social effects and are
supported by scientific criteria are produced.
An example of this is Waidzunas’ (2012) analysis of
the epidemiological association between the category
“gay youth” and suicide risk. The author points out
that interest in the study of the relationship between
suicide and the category of “gay youth” began in the
1980s in the United States. This trend is marked
by the political incidence of gay activists in public
spheres and their demands for inclusion in health
systems. However, Waidzunas shows that, starting
with the government report by Paul Gibson in 1989,
a gradual identification of gays as a population with
a higher risk of suicide attempts began. Thus a group
of people who were previously marked by medical,
political and intellectual violence also become a new
risk group associated with suicide.
Waidzunas (2012) analyzes the association
between these categories based on the notion
proposed by Bruno Latour called “black boxing.”
This notion makes it possible to understand how
certain statements that have scientific validity arise
from assertions made by experts and are considered
valid without analyzing their theoretical or empirical
contexts of origin. In this case, Waidzunas (2012)
shows that the association between homosexuality,
adolescence and suicide is constructed by political,
scientific and social institutions. Thus, the constant
repetition of the data, the holding of events that
discuss suicide in people with non-heteronormative
sexualities, the interventions of experts and other
acts of visibility, both academic and in the media,
legitimize an association that is assumed as an
evident fact, even though many times the data are
not conclusive or do not express causal relationships.
While it is possible to recognize that there is
empirical data that could support the association
between non-heteronormative sexualities with
suicidal behaviors, the notion of risk is produced
under epidemiological criteria that focus on some
biological, psychological and social characteristics.
It is understood that the objective of knowing these
risk factors is to find empirical bases that support the
design of intervention strategies that are specific and
appropriate; but other effects occur simultaneously
that are not evident when it is accepted that a
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population group is at risk. This means that risk,
being a category of epidemiology with precise
epistemological delimitations (Almeida Filho; Castiel;
Ayres, 2009), acquires a semantic charge that serves
to produce a new mode of social stigmatization.
In this case, it is an association that can serve to
legitimize a meaning about non-heteronormative
sexuality marked by the incidence of suicide.
For this reason, when epidemiological data
become an identity feature, the groups that have
been the object of analysis must face new problems.
For example, when one analyzes the way in which
historically there was a relationship between HIV
and homosexuality, one finds that it not only had
technical effects and saved lives, but also produces
a series of identities marked by the disease. This
argument was discussed by Sontag (2003) pointing
out that being infected with HIV in the 1980s was
synonymous to being recognized as part of an at-risk
group or part of a “community of outcasts.” A group
that immediately evoked homosexual men suffering
from “the pink disease.”
At present, the situation is not very different
and, in this particular case, suicide is gradually
establishing itself as another identifying
characteristic of a population group. It is assumed
that death by one’s own hand is a situation that
seems inherent to the life experience of people with
non-heteronormative sexualities, which may result
in new forms of stigmatization and invisibilization of
political situations that have historically oppressed
these social groups.
The notion of risk is more than an epidemiological
or clinical category, as it also operates as a cultural
representation that stimulates and orders social
relations with the identified populations. In this sense,
expert discourses propose a reading of suicide that, as
happened with HIV, gradually becomes an identity trait
of a group. This point may be controversial because
the expert discourse proposes a precise and rigorous
use of concepts that assumes a value neutrality, but
sometimes it is not known that diseases also reproduce
symbolic expressions that are part of a system of values
that are broader than scientific practice itself.3

The grammars of the experts serve to construct,
always in various ways, some interpretations that
are central to the social phenomena being studied.
It should be recognized that this situation is not
the direct responsibility of the researchers; but the
interpretations that are made socially are always
complex and mediated by the historical impact
of the receivers of the information (for example,
groups with political decision-making capacity, but
without technical knowledge of the issues). Thus,
the recognition of the political and social effects
of the production of knowledge is an inevitable
responsibility today, especially if it links social
groups that have traditionally been stigmatized.
For the above reasons, when proposing a
problematization of the notion of suicidal risk in
non-heteronormative sexualities, it is important
to think about a politics of translation. This means
recognizing that the most rigorous scientific
analyses can always be translated, even in the
same academic fields, as identity marks on those
groups or individuals who are studied. In this sense,
epistemological and methodological reflections
are not enough; ethical and political reflections
on the meaning of the production of concepts
about suicide in non-heteronormative sexualities
are also important. Similarly, it is important to
recognize that the notion of risk, which is part of
a hegemonic epidemiological tradition, can easily
become a surreptitious form of stigmatization of
these sexualities in academic contexts.

Risk content: biological determinism
and depoliticization of suicide
Until this moment it has been discussed
how through the notion of risk it is possible to
configure identity traits, but it is also important to
problematize the content of risk. In other words,
in order to understand how suicide occurs, it is
not enough to know who commits suicide (risk
population), it is essential to identify the elements
associated with the behavior (risk factors). Research
on suicide in most cases indicates that it is a

3 However, it should be recognized that also, under some political circumstances, these aspects can be considered as strategic identities
(Spivak, 2003).
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multi-causal phenomenon (OMS, 2014). This means
that suicide may be mediated by aspects of biological
and psychopathological characteristics, cognitive
styles of information processing, family dynamics
and adverse economic situations (Ellis, 2008; Guibert
Reyes; Torres Miranda, 2001; Nordt et al., 2015; Sudol;
Mann, 2017). All these heterogeneous elements
configure representations about suicide and the
suicidal person, which show a multiplicity of the
phenomenon that can result in decontextualization.
In the case of people with non-heteronormative
sexualities, some differentiated types of risk have
been established. An association with a higher
prevalence of mental disorders, psychoactive
substance use and alcohol consumption has been
reported. It has also been suggested that homophobia
(perceived, experienced and internalized) and
sexual or psychological abuse play a role in the
manifestation of suicidal ideation and behavior.
Consequently, the discourses of medicine, psychiatry
and psychology are based, most of the time, on
epidemiological data in order to enunciate a series
of situations and contexts that seem to be key at the
time of the study of suicide in this population group.
Thus, these readings on the risks of suicide in
these groups have been useful for reflecting on the
phenomenon and guiding intervention practices,
but they cause some analytical problems that are
not usually discussed. A first drawback has to do
with the biological overdetermination of social
experience. This process focuses attention, almost
exclusively, on biologicist readings that seek the
medicalization of suicidal behavior centered on
individuality. The explanation provided by Pineda
(2013, p. 229) is relevant to understand this issue:
The biological element involved in suicide is
not unknown, nor are the mental illnesses that
precipitate it, such as depression, which has played
an important role in the prediction of suicidal
behavior. However, the higher proportion of
suicide ideation and attempts in sexual minorities

does not lead to label lesbian, gay and bisexual
people as suicidal.

Although it is important to explain the
psychobiological processes that may influence
suicidal behavior, these may be limited when placed
out of context. Until now, studies have not been
conclusive in demonstrating the direct incidence
of biological factors on suicidal behavior beyond
its occurrence associated with mental disorders.
However, this interpretation tends to be standardized
in theoretical frameworks explaining suicide, and it
is considered that suicidal behavior can be explained
by biological characteristics. For this reason, suicidal
behavior is conceived more as the effect of a biological
reaction than as a structured behavior with a cultural,
social, political and subjective meaning.
References to homophobia or social stigma
as risk factors associated with suicidal behavior
appear in some research studies (Ferlatte et al., 2017;
Rimes et al., 2018). It is noted that these situations
can be considered as triggers for mood disorders or
mental illness. This interpretation can be limited
and leads to the assumption that homophobia4
social stigma are social situations that occur
homogeneously in all contexts, omitting historical
and cultural singularities. These are interpretations
that privilege individual aspects, but which,
paradoxically, distance themselves from the
subjective experience of suicide.
Some theoretical models, such as minority stress
(Meyer; Dietrich; Schwartz, 2008), offer important
tools for the explanation of suicidal behavior in
people with non-heteronormative sexualities; but
the research use of the model continues to consider
suicidal behavior as a product of forms of processing
and coping that privilege the individual. In addition,
research logics focus on providing measurements
without providing explanations about the contexts
in which the phenomena occur. Even the use of
the adjective minority is problematic because it
continues to support a reading that establishes

4 It is necessary to highlight that the notion of homophobia is understood as a device producing symbolic or physical violence that
comes from discrimination, exclusion or destruction of the bodies of people with non-heteronormative sexualities. Each expression
of homophobia must be understood from the singularity, understanding that its manifestation is relative to the characteristics of the
group or persons affected.
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hegemonic interpretations of sexuality and its
association with statistical calculation. Continuing
to think about sexuality in relation to the notions
of minorities or majorities may become a limitation
caused by ignorance about the theoretical and
political interpellations that have been made about
sexuality and gender in recent years.
The models that are commonly used to understand
the phenomenon of suicide give primacy to biological
components (stressor responses) and overdetermine
individual traits, while social configurations are
placed as part of a certain “scenography.” Thus,
the definition of “psychosocial risk factors” that
constantly appear in ecological or biopsychosocial
models, due to their theoretical configuration,
limit the understanding of complex practices of
cultural significance and historical construction
of the experience of dying. Analytical limitations
of these proposals have mobilized the development
of theoretical alternatives that understand suicidal
behavior, including its relationship with gender
and sexuality, from perspectives involving detailed
interpretations of the social and cultural discourses
in which suicide occurs, considering that death by
one’s own hand is a practice composed of a historicity
that is not exclusively limited to quantitative
data (White, 2015).
Both the overdetermination of biological aspects
and the saturation of a suicidal identity associated
with non-heteronormative sexualities exemplify
two ways of interpreting the association between
categories and the production of risk. Despite
this, it should not be ignored that there are other
argumentative and conceptual reiterations in the
studies on suicide and the association with these
sexualities. Thus, for example, discrimination is a
constant topic of discussion in researches, becoming
a category or variable that is referred to as a causal
element in suicidal behavior. In this way, we find
again a homogenization and generalization of some
social situations. Equating, for example, religious
discrimination with racial or gender discrimination –
as occurs with the use of the minority stress model –
indicates a partial approach to the phenomenon.
Discrimination interpreted as a generality is a
limited analytical category because it denies the
social variability of the phenomenon and makes

invisible ideological constructions and political
components that make life precarious.
In this context, it is important to consider that
discriminations – in plural – are practices that are
produced and differentiated under specific historical,
political and cultural frameworks. Assuming this
consideration allows the complexity and uniqueness
of the phenomenon of suicide not to be subtracted.
The above argument does not deny the particularity
of the experiences of discrimination; on the contrary,
it seeks to understand how some kinds of practices
are socially established as discriminatory, and
subjective interpretations make suicide become
part of the social repertoire to position oneself in
the face of this practice, which would be far from
understanding suicide as a simple response. This
calls into question readings that support hegemonic
views on gender and sexuality in the field of mental
health research (Fish, 2008).
It should not be ignored that some political
practices have an impact on the mental health of
people with non-heteronormative sexuality and
they may even have an effect on suicidal behaviors.
The inability to access the rights associated
with marriage or adoption can have very high
psychological and social costs. Currently, in many
Latin American countries, it is observed that broad
political sectors are reluctant to maintain or expand
the rights of sexually diverse groups. These forms of
discrimination and stigmatization are the product
of systematic policies and not of spontaneous social
behavior. In this sense, in each context there are
institutions and agents with a specific historicity
that promote discrimination. For this reason,
thinking of a single, general form of discrimination
reduces the political power of the analysis and also
the forms of intervention.

Internalized homophobia or
internalization of homophobia in
research?
Although there have been transformations in
the ways in which non-heteronormative sexualities
are conceptualized in psychopathology (Drescher,
2015), stigmas persist in some areas that continue to
Saúde Soc. São Paulo, v.30, n.1, e200073 2021 7

consolidate ways of discrimination. Recently, it has
been observed that the academic production linked
to the study of sexual diversity has been crossed
by critical positions that question some possible
homophobic tendencies in the academic field.
However, De la Espriella (2007) shows that some
theoretical perspectives in psychiatry implicitly
legitimize and sustain the pathologization of nonheteronormative sexualities. It should be noted that
these forms of homophobia are not reduced to the
conceptual sphere, but also transcend the meanings
of sexual diversity for health professionals and the
timeliness of care for individuals.
This issue has significant implications as it
points to multiple barriers in access to health.
An example is found in the research conducted
by Ritterbusch, Correa Salazar and Correa (2018)
with a group of transgender women in Colombia, in
which systematic forms of violence were evidenced
in some health care environments. Although
Colombian legislation does not establish differences
in care, the narratives of the participants reveal
multiple forms of discrimination and systematic
mistreatment. In this case, the authors propose
that these discriminations are articulated with
the academic education and training of health
personnel; aspects that should produce curricular
reforms that are compatible to sexual and gender
diversity. These cases are useful to propose a
reflection that evidences the intersectionality of
discriminations, which show the confluence between
political and historical situations of the context,
the academic practices of the medical discourse
and the subjective positions of the health care
personnel (Fish, 2008).
The above example may be useful to think that
the relationship between expert knowledge and
homophobia has concrete consequences in people’s
lives, but it also shows how the educational contexts
in which people responsible for the health of the
population are trained reproduce these practices.
It is also important to analyze how the attitudes
of health professionals can affect the opportunity
and quality of care. Barriers to health care illustrate
forms of structural discrimination that accentuate
social gaps between population groups. In this case,

it can be considered that barriers to care are not
only the result of institutional situations, but also
the attitudes of health personnel.
If we consider that the attitudes of health
professionals have a negative impact on care,
this issue is relevant when thinking from the
perspective of care and suicide prevention. For this
reason, when the existence of preconceptions about
non-heteronormative sexualities is denied, the
development of differential approaches to health
care is limited and practices marked by homophobia
are reproduced. In this sense, as proposed by Nieto
and Orozco (2016), research on health professionals’
attitudes about suicide is key to the development
of strategies for the care and prevention of
suicidal behavior.
Within this framework of discussion, it is evident
how forms of stigmatization are reproduced in the
contexts of health care. This issue becomes more
complex when it is considered that something similar
occurs in research environments. While the works
of Jaworski (2016) and Waidzunas (2012) propose
a critique on the conceptual association between
suicide and sexual diversity, it is evident that
reflection on the internalization of homophobia –
and any rejection of non-heteronormative sexualities –
tends to go unnoticed in the field of research.
It must be considered that researchers can build
their approaches based on indelible social and
cultural prejudices, so that their research methods
are rigorous and epistemologically sustained.
For example, Kitts (2005) proposes that in some
fields of knowledge issues related to gender have
been studied extensively, but points out that there is
a limitation in research in medicine and psychology.
The author’s hypothesis focuses on the fact that,
since there is a possible association between the
topic studied and the sexual orientation of the
researchers, it may happen that they avoid working
on these topics for fear of being identified as part of a
group with non-heteronormative sexuality. Although
it is a hypothesis that could be problematized, it is
useful to situate the extra-theoretical implications
that gender studies produce in fields of knowledge
that are characterized by heteronormative social
relations and that in their historical development
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pathologized and medicalized sexualities that were
not considered normal.5 This is affirmed when we
consider that gender studies have been the object
of intellectual and political suspicion in many
academic contexts, especially in Latin America.
In this regard, the notion of hermeneutic injustice
developed by Perez (2019) may be instructive in
highlighting some difficulties of mental health
studies in understanding the particularity of suicidal
behavior in this population:
This – hermeneutic injustice – can occur through
the inexistence of adequate hermeneutic categories,
a direct rejection of the notions that communities
develop, an unwillingness to understand or
incorporate them, and/or the illusion that they can
interpret their own reality satisfactorily from the
categories offered by the groups that marginalize
them, what in other work we called “hermeneutic
mirage.” (Pérez, 2019, p. 90)

Likewise, the study of the theoretical association
of suicide with non-heteronormative sexualities is
characterized by a research production that is mostly
published in English and outside Latin American
contexts (Pineda, 2013; Teixeira-Filho; Rondini,
2012). As explained by Tomicic et al. (2016) in a
systematic review of the issue, most of the studies
are produced in Anglo-Saxon countries, evidencing
situations typical of the geopolitics of knowledge.
For this reason, an analysis of suicide from a gender
perspective in Latin America is central. At this
point, the ideological positions that increasingly
influence the political arena and limit the research
agendas associated with gender studies cannot
be ignored. This would show how researchers find
themselves under social relations and cultural
meanings that affect them and may have an impact
on their theoretical perspectives. In this case, a large
number of situations of violence – including suicide –

experienced by people with non-heteronormative
sexualities are invisible.
In short, extratheoretical interests mark research
on suicide in these groups. It means that, beyond
the theoretical and methodological precautions
proposed by researchers at the time of designing
their research, are a series of implicit social and
political phenomena that influence this kind of
studies. For this reason, as previously expressed,
it is important to propose a constant and rigorous
analysis of the gender prejudices that exist in the
research and the theories produced. Perhaps one way
to achieve this objective is to think about of suicide
from a critical gender approach.

Suicide in dispute? Possible
contributions of gender studies to
the study of suicide
Thinking about the contributions of gender
studies to the interpretation of suicidal behavior
allows considering some of the arguments
previously proposed. Initially, it may be helpful to
question the essentialist positions about suicidal
behavior (Marsh, 2015). This means understanding
the phenomenon from its contexts and not as an
inherent expression of pathology, which favors
the understanding of the local social, political
and cultural aspects in which suicides occur. This
position questions the models and interventions
that tend to medicalize this behavior.
One of the fields that has been important in
achieving a desensitizing understanding on suicidal
behavior has been the critical suicidology movement
and critical studies on suicide (White, 2015). From this
perspective, it has been considered that the problem of
suicide is inscribed in social and historical logics that
are broad and that distance themselves from practices
that interpret the phenomenon from a pathological

5 Kitts (2005, p. 623, our translation) describes this situation as follows: “I would not be surprised if readers of this article assumed that
I was gay. This was a risk I was hesitant to take. Unfortunately, it is a risk that some physicians would be unwilling to take for fear of
compromising their careers. This fear impedes important gay issues from being heard in the mainstream. Goldfried stated that, despite
the growing literature on homosexual issues, conventional psychology has tended to ignore much of the work that has been done in this
area. Thus, important issues, such as suicide among homosexual adolescents, remain invisible not only to conventional psychology,
but also to general medical care.”
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point of view. For this reason, the notion of gender
that is adopted by critical suicidology questions the
biologicist readings of sex and recognizes the cultural
meaning of sexuality that is inscribed in suicidal
behavior (Jaworski, 2016).
Questioning the essentiality of suicide allows us
to problematize some of the traditional variables
used to approach the phenomenon, such as, for
example, the notion of sex. Many studies on
suicide – even those conducted by the States – are
characterized by coding populations from a binary
differentiation between male and female. This causes
the issue of gender to be subsumed to a dichotomous
sexual differentiation. For this reason, it is central
to evaluate and conceptualize the notions of sex and
gender in studies related to suicide in the general
population, but without losing perspective of their
intersectional character. This means not omitting
the elements associated with class, race, and
functional diversity that permeate sex and gender.
On the other hand, the interpretation of suicide
from a gender perspective makes it necessary to
consider approaches that do not pathologize nonheteronormative sexualities. For this reason, it is
central that research approaches can question the
theoretical frameworks that conceptualize these
forms of sexuality from the spectrum of pathology.
Although it is currently recognized in diagnostic
manuals that sexual orientation or gender diversity
cannot be classified as pathological, pathologization
is persistent and is expressed in areas that go beyond
diagnosis. The ways of pathologizing, as previously
shown, are evidenced in the theoretical imaginary
of the fields of knowledge in which gender diversity
is associated with risk (De La Espriella, 2007).
Consequently, one of the starting points for thinking
about the link between gender, sexuality and
suicide is in distancing oneself from the theoretical
habituation that interprets the experience of dying
by one’s own hand as the effect of a failure in the
life experience of a person and his or her sexuality.
However, possibly one of the central implications
of thinking about suicide from gender studies lies
in a politicization of mental health. This point
implies assuming that health is part of a complex
social network that goes beyond expert discourse
and requires a constant critique of bureaucratized

visions of health. For this reason, the place of gender
studies would consist in producing and activating
visions about death, gender and sexuality that
dispute cultural meanings about the public. In the
destabilization of interpretations that blur social
and political situations about suicide, in order to
offer intellectual tools that appeal to mental health
interventions that go beyond economic calculation
or market needs; evidencing that situations such as
suicide are crossed by interpretation systems that
reproduce forms of patriarchal domination.
Finally, one of the aspects that would be central
is to recover the voices and knowledge of those
who have gone through the experience of suicide,
such as survivors, families and friends. One of the
characteristics of gender studies in recent years
has been to produce knowledge that is situated in
and emerges from the experience of people, their
sexuality and their corporeality. This allows to
understand the value of situating gender practices in
local spheres, preventing them from being erased by
theoretical abstractions. Therefore, this perspective
allows that death by one’s own hand should not be
assumed as a calculable effect of sexual diversity
and that, on the contrary, it should be understood
that some ways of life are marked by death due to
situations of vulnerability and precariousness.
Situations that are usually dissolved among the
abstract speeches of experts and by some complicit
silences of society. Speeches and silences that have
marked the existence of people like Sergio Urrego.
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Erratum
In the article “Suicide in dispute: a critical approach to the association between suicide and nonheteronormative sexualities”, doi 10.1590/S0104-12902021200073, published on volume 31, no. 1 of 2021
of Saúde e Sociedade, on the first page:

Where it reads:
Edisson Orlando Orozco Villa

It should read:
Edisson Orlando OROZCO VILLA
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