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Abstract: The public stigma of suicide is a potential barrier to suicide
prevention, an obstacle to seeking professional support, and impairs
the psychological and physical well-being of affected individuals. The
aim of the study was to analyze the association and centrality of public
stigma of suicide in Peruvian adults from the general population. A
total of 1013 adults (55.6 % women) responded to a suicide stigma
questionnaire. A Gaussian network model was estimated, examining
its global and local properties and comparing structures according to
sex. The results showed stronger associations between noble and
dedicated (r=.57), isolated and lonely (r=.47), immoral and an
embarrassment (r=.41). The most central nodes and predictability
were immoral, vindictive, a shame, lost, and irresponsible. In addition,
for both women and men, the central node was immoral, although
women described as vindictive and shameful, while men described as
lonely and cowardly. In conclusion, there was evidence of stigmatizing
attitudes towards people who die by suicide, with women and men
presenting different perceptions. Suicide literacy programs can
reduce public stigma in the general population.

Keywords: suicide; stereotype; adult; stigma; mental health literacy;
network analysis

Resumen: El estigma publico del suicidio es una barrera potencial para su
prevencidn, un obstaculo para la busqueda de apoyo profesional y perjudica
el bienestar psicoldgico y fisico de las personas afectadas. El objetivo de este
estudio fue analizar la asociacién y centralidad del estigma publico del
suicidio en adultos peruanos de poblacion general. Participaron 1013 adultos
(55.6 % mujeres) que respondieron un cuestionario de estigma del suicidio.
Se estimé un modelo de red gaussiano para examinar sus propiedades
globales, locales y comparaciéon de estructuras segin sexo. Los resultados
demostraron asociaciones mas fuertes entre nobles y dedicadas (r=.57),
aisladas y solitarias (r = .47), inmorales y una vergiienza (r = .41). Los nodos
centrales y de predictibilidad fueron inmorales, vengativos, vergiienza,
perdidos e irresponsables. Ademas, tanto para las mujeres y hombres, el nodo
central fue inmorales, aunque las mujeres describieron como vengativos y
una vergiienza, mientras que los hombres como solitarios y cobardes. En
conclusion, se evidencié actitudes estigmatizantes hacia las personas que
mueren por suicidio, en donde las mujeres y hombres presentan una
percepcion diferente. Los programas de alfabetizaciéon sobre el suicidio
pueden reducir el estigma publico en la poblacién general.

Palabras clave: suicidio; estereotipo; adulto; estigma; alfabetizacién en
salud mental; analisis de redes
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Resumo: O estigma publico do suicidio é uma barreira potencial para a prevencdo do suicidio, um obstaculo para
a busca de apoio profissional, e prejudica o bem-estar psicoldgico e fisico das pessoas afetadas. O objetivo do
estudo foi analisar a associacdo e a centralidade do estigma publico do suicidio em adultos peruanos da populagdo
em geral. Um total de 1.013 adultos (55,6% de mulheres) responderam a um questionario de estigma de suicidio.
Foi estimado um modelo de rede gaussiana, examinando suas propriedades globais e locais e comparando
estruturas segundo o sexo. Os resultados mostraram associa¢des mais fortes entre nobres e dedicados (r =.57),
isolados e solitarios (r = .47), imorais e uma vergonha (r = .41). Os n6s mais centrais e previsiveis foram imorais,
vingativos, uma vergonha, perdidos e irresponsaveis. Além disso, tanto para as mulheres quanto para os homens,
o né central foi imorais, embora as mulheres hajam descrito como vingativos e uma vergonha, enquanto os homens
como solitarios e covardes. Em conclusido, sdo evidenciadas atitudes estigmatizantes em relagdo as pessoas que
morrem por suicidio, com mulheres e homens tendo percepg¢des diferentes. Os programas de alfabetizacdo sobre
o suicidio podem reduzir o estigma publico na populagdo em geral.

Palavras-chave: suicidio; estereodtipo; adulto; estigma; alfabetizacdo em saide mental; analise de redes

Suicide is a persistent public health problem that continues to affect individuals, families, and
communities in general. According to the World Health Organization (WHO), 703 000 people die by
suicide each year, but it is emphasized that 77 % of those deaths are more frequent in low- and middle-
income countries (WHO, 2021). In the Americas region, suicide is the third leading cause of death in
young people aged 20-24 years, although people aged 45-59 years have the highest rate; similar results
are reported in Peru, implying that suicide deaths is a complex problem involving any stage of
development (Pan American Health Organization [PAHO], 2022; Roman-Lazarte et al., 2021). However,
the figures are likely to be an underestimate because some suicides are classified as unintentional
injuries. Despite this, the various efforts to identify risk and protective factors are important to address
its complexity, given that there is no common cause attributed to suicide, but rather it emerges from the
interaction between psychological, biological and sociocultural factors (O'Connor & Nock, 2014). In this
scenario, professional health care, family environment and social support, are the first contact of help
and support for an individual's communication or crisis situation. However, a systematic review on
factors associated with seeking professional help for suicidal behaviors identified that one of the
potential barriers was stigmatizing attitudes toward mental health problems, professional treatment,
and suicide (Han et al,, 2017).

Along the same lines, the WHO states that one of the obstacles to adequate suicide prevention is
stigma (WHO, 2021). Although stigma is a complex construct with variable definitions, in the field of
suicidology it has been defined as personal stigma and public stigma. The former is approached from
the personal experience of the individual, where perception and experiences have consequences on the
affected group, such as people bereaved by suicide and individuals with a personal or family history of
suicidal behaviors (Bafios-Chaparro, 2022; Sheehan et al., 2020). While public stigma is defined as
society's negative attitudes, behaviors, and beliefs about suicide (Sheehan et al,, 2017). The latter is of
interest to the current study, given that suicide is not strictly a personal problem, but also a societal one.
Members of a community or society occupy an important role in preventing suicide, especially in dealing
with stigma and isolation (Fitzpatrick, 2015).

Recent general population-based studies identified public stigma as a barrier to suicide
prevention, due to lack of awareness as a prominent public health problem and the spread of
stereotypes (eg, "People who die by suicide are cowards"), prejudice (e.g., "I feel panicked if I go near
that person who attempted suicide"), and discrimination (restriction of rights and opportunities) about
suicide deaths (An et al.,, 2022; Sheehan et al,, 2017; Oliffe et al., 2016). Research on suicide stigma in
Australian general population described people who die by suicide as irresponsible and cowardly
(stigma), lost, isolated and lonely (isolation), and brave and dedicated (glorification) (Batterham et al,,
2013a). Another study in South Korea identified labels of incompetent, immoral, selfish, and deviant to
society (An et al., 2022), while in Canada, support for the stereotypes of lost, lonely, isolated, and
disconnected was evident (Oliffe et al., 2016). In addition, there appears to be differential behavior with
respect to sex, where men consider people who die by suicide to be weak, cowardly, and conceptualize
suicide as a shameful and sinful act (Pereira & Cardoso, 2018), while women consider them to be
disconnected, lost, and lonely (Oliffe et al., 2016).
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In this sense, it is important to raise awareness in the general community and reduce stigma so
that the society of a given country can make progress in suicide prevention. Recent advances in the field
of psychology are driven by the network model, an alternative approach to the biomedical model. In this
regard, the biomedical model holds that signs and symptoms are grouped together because they share
a common cause, i.e., the underlying disease entity (Borsboom & Cramer, 2013). In contrast, the network
approach to psychopathology indicates that disorder is an emergent phenomenon that arises from the
interactions of symptoms and their tendency to causally reinforce each other (Isvoranu et al,, 2022).
From this perspective, a disorder is not a latent entity that causes the emergence and covariation of
symptoms (biomedical model), rather the symptoms and the associations between them, are the
disorder itself (Borsboom & Cramer, 2013). By way of introduction, a network structure is composed of
nodes (symptoms, attitudes, and so on) and edges (correlations). Therefore, network analysis is not only
restricted to symptoms and the comorbidity between them, but also incorporates an individual's
attitudes and traits (Banos-Chaparro et al,, 2022; Dalege et al., 2017; Ramos-Vera et al., 2022) and
physical problems (Ramos-Vera et al., 2021), extending the network architecture from psychology to
medicine (Isvoranu et al,, 2021).

In a brief review of the literature, we found no evidence of analysis of suicide stigma at any stage
of development from a network approach. Given that evidence suggests that suicide stigma is found to
be more prevalent in the general population and, even more so, with low or very low levels of education
(Batterham et al,, 2013a; Park et al,, 2015), we chose to explore this construct in the general population
without completed higher education. The general objective of the research was to analyze the
association and centrality of public stigma of suicide in Peruvian adults from the general population. In
addition, as a specific objective, a comparison of networks according to sex was carried out to verify
differences linked to the public stigma of suicide.

Materials and methods

Design

The purpose of the research was to analyze the conditional associations of the variables (nodes)
included in the network. In that sense, the research design is non-experimental and quantitative
approach, being basic, cross-sectional and associative (Ato et al., 2013).

Participants

A total of 1013 Peruvian adults participated in the study, selected by non-probabilistic
convenience sampling with the following inclusion criteria: a) age 18 years or older, b) residing in
Metropolitan Lima, ¢) not having completed higher education (technical, university or postgraduate)
and d) acceptance of informed consent.

In this sense, the participation of women (55.6 %) and men (44.4 %) was similar and the average
age was 35 years (SD = 13.2) in a range of 18 to 89 years. In relation to the characteristics of the
participants, there was a high percentage of singles (42 %), followed by married (23.4 %) and
cohabitants (22.5 %). The predominant level of education was completed secondary school (48.4 %),
incomplete technical (20.4 %) and incomplete university (11.4 %), and the majority had a current job
(78.4 %) and lived in an urban area (70.8 %). Likewise, 66.6 % indicated that they did not have a chronic
illness, had not consumed alcohol in the last 12 months (72.5 %), had no outstanding financial debts
(69.2 %) and had not been fired (64.6 %) or demoted (71.4 %) at work at some time in their lives.

Instrument

Sociodemographic questionnaire. A section was prepared to collect sociodemographic
information on the participants, where the following questions were asked: sex, age, marital status, level
of education, job, area of residence, chronic disease, alcohol consumption in the last 12 months,
outstanding financial debts and whether they had been fired or demoted from their jobs.

Stigma of Suicide Scale - Short Form (SOSS-SF). The scale consists of 16 items and assesses public
stigma towards suicide through three dimensions (stigma, isolation and glorification) developed in
Australia (Batterham et al., 2013b) and translated into Spanish in the Peruvian population (Bafios-
Chaparro et al,, 2023). In that sense, each item consists of a description of a word linked to a person who




Bafios-Chaparro, J., Aranda-Turpo, J., Exploring suicide stigma in the Peruvian population:
Lamas Delgado, F., Jacobi-Romero, D.]., a network analysis
Marin-Contreras, J., & Ynquillay-Lima, P.

dies by suicide (e.g., "In general, people who die by suicide are irresponsible"), with five response
options (from 1: strongly disagree to 5: strongly agree). Total scoring is done for each dimension and
high scores indicate greater stigma toward people who die by suicide. In this study, acceptable reliability
was obtained for the stigma dimension (w =.88), isolation (w =.83) and glorification (w =.77).

Procedure

The collection of information was carried out in person during September and October 2022 in
the various districts of Metropolitan Lima and respecting the current recommendations on Covid-19.
Four recruiters (FLD, DJR, JMC, PYL) trained in the survey content and format explained to each
participant the objective of the research, the anonymity of their responses, voluntary participation, the
confidentiality of the information collected, and the freedom to leave the study at any time. The order of
presentation of the survey was informed consent, demographic questions, and psychological
instrument. The survey was given to adults who signed the informed consent form and received no
financial reward.

Data analysis

Initially, the descriptive statistics of central tendency (arithmetic mean) and dispersion
(standard deviation) of the items were explored. Likewise, the internal consistency of its total score was
evaluated through a structural equation method (omega coefficient) for each dimension, with
acceptable values greater than .70 (McDonald, 1999). Along the same lines, prior to the analysis of a
network structure, the topological overlap of the nodes was examined, determining a redundancy
greater than 25 % with a p-value of .05 to determine statistical significance (Jones et al., 2021).

From the preliminary analyses, a network was constructed using a pairwise Markov random
field (PMRF) which is a class of undirected network models where variables are represented by nodes
connected by edges (blue lines are positive correlations and red lines are negative correlations) that
indicate the conditional association between two variables after controlling for all other variables in the
network (Isvoranu et al.,, 2022). Given the ordinal nature of the items, a graphical Gaussian model (GGM)
quantifying edges with partial correlation coefficients was estimated and Spearman's correlation
method, recommended for non-normally distributed data, was employed (Isvoranu & Epskamp, 2021).
To ensure a sparse and interpretable model, the graphical absolute minimum selection and shrinkage
operator (GLASSO; Friedman et al.,, 2008) algorithm was used in combination with the extended
Bayesian information criterion (EBIC; Chen & Chen, 2008), with a fit parameter set aty =.50, commonly
recommended for estimating multivariate GGM models (Isvoranu et al., 2022). For the network design,
the Fruchterman-Reingold algorithm was used, which uses an iterative process to calculate a layout such
that the most connected nodes will be pulled towards the center of the network and the most
disconnected nodes will be placed at the periphery of the network (Fruchterman & Reingold, 1991).

Subsequently, the network architecture was analyzed through its global properties (inference
in the general network) and local properties (inference in specific parts of the network). Regarding the
global metrics, the organization of nodes was explored through the transitivity (C2) that determines the
average global clustering of nodes in a network and, as well, the average properties of edges through
the average shortest path length (APL) that quantifies the average of the shortest distances between
each pair of nodes (Isvoranu et al., 2022). Since some network structures may have high node clustering
butlow APL, the small-world index (S) was calculated which assesses the degree of association between
nodes, with § > 1 being recommended (Humphries & Gurney, 2008). Regarding local metrics, the
centrality of nodes was analyzed through the expected influence, which considers the edges of a node
with another node in opposite directions and, the predictability, which calculates the explained variance
(R2) of each node (Haslbeck & Waldorp, 2018).

On the other hand, a precision and stability analysis of the estimated network model was carried
out. Regarding accuracy, the nonparametric bootstrapping method based on 1000 samples was applied
to construct the 95 % confidence intervals (CI) of the weights of the network edges. While, in the
stability analysis for the expected influence index, it was performed using the case-dropping bootstrap
procedure, which removes participants from the data iteratively (e.g., 10 %, 20 %, and so on). This
method can be summarized by the correlation stability coefficient (CS), which should be greater than
.25 and preferably greater than .50 (Isvoranu et al.,, 2022). Whereas, to assess differences between
independent groups (e.g., females vs. males), a network comparison test (NCT; van Borkulo et al., 2022)
based on 1000 random permutations was applied. This process was performed based on network
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structure invariance using the M statistic and global strength invariance using the S statistic. The
statistical process was performed in the free software Rstudio version 4.1.1 with the packages bootnet,
ggraph, psych, mgm, careless, MBESS, Network Comparison Test and networktools (Epskamp et al.,
2018; Haslbeck & Waldorp, 2020; Jones, 2021; Kelley, 2007; Revelle, 2018, van Borkulo et al., 2022).

Ethical considerations

The present study respected the guidelines of the Declaration of Helsinki and the code of ethics
mentioned in chapter three for good research practices of the College of Psychologists of Peru (2017).
All participants were informed about the conditions of anonymity, confidentiality and voluntariness of
participation.

Results

Global and local properties of the network structure

In relation to central tendency and dispersion, it was observed that the mean was located
between item 15 (M = 2.53) and item 10 (M = 3.24), while item 5 presented the highest standard
deviation (SD =1.12) (Table 1). In the analysis of topological overlap there were no suggestions, showing
the absence of redundancy among the nodes included in the network.

In terms of global structure, an APL of 1.5, a C2 of .60 and, therefore, an S-index of 1.29 were
observed, considering a small-world network topology. In Table 1, one can observe the properties of the
local structure, the most central nodes according to the expected influence (EI) were immoral
(EI = 1.14), vindictive (EI =.98), an embarrassment (EI =.96) and lost (EI =.94). Likewise, the mean
predictability was 47.2 %, locating the highest predictability in the immoral (63.3 %), a shame (62.2 %),
vindictive (59.3 %), isolated (58.5 %) and irresponsible (58.4 %) nodes.

The network structure of suicide stigma is presented in Figure 1. In that sense, it is evident that
the network model had a connectivity of 6.55, density .05 and a number of connections of 62, where 51
are positive and 11 negative edges. In addition, it is observed that the strongest conditional associations
arose between noble and dedicated (r=.57), isolated and lonely (r=.47), immoral and an
embarrassment (r = .41). Similarly, to a lesser magnitude, lost and disconnected (r = .32), isolated and
lost (r =.29), as well as a shame and irresponsible (r =.28).

Table 1

Item content, descriptive statistics and local network properties
Items Media DE Expected influence Predictability
1. Pathetic 2.89 1.07 .33 15.7%
2. Superficial 2.72 1.07 .57 31.2%
3.  Immoral 2.89 1.09 1.14 63.3%
4. Adisgrace 2.88 1.11 .96 62.2%
5. Irresponsible 3.07 1.12 .79 58.4%
6. Stupid 2.87 1.09 .87 54.3%
7. Cowards 3.05 1.07 .83 54.8%
8. Revengeful 293 1.07 .98 59.3%
9. Lonely 3.22 1.04 .87 54.2%
10. Isolated 3.24 1.04 .86 58.5%
11. Lost 3.08 1.01 94 53.9%
12. Disconnected 2.98 .93 .58 30.5%
13. Strong 2.78 1.04 .34 15.9%
14. Brave 2.67 1.06 .68 35.7%
15. Nobles 2.53 .98 .78 55.1%
16. Dedicated 2.55 1.02 .70 52.1%

Note. SD: standard deviation.
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Figure 1
Network structure of suicide stigma in Peruvian adults
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Accuracy of the network structure and stability of the centrality index

Overall, the bootstrap Cls for the edges were narrow and, for the most part, non-overlapping
(Figure 2). In addition, the estimate of the EI index was stable, with a CS coefficient = .75, which suggests

that 75 % of the data could be removed to retain a 95 % certainty of a .70 correlation with the original
data set (Figure 3).
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Figure 2
Nonparametric bootstrap nonparametric confidence intervals of estimated edges for suicide stigma
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Figure 3
Stability of the expected influence centrality index

axpectedinfiuence

gnal sample

Average correlation with ori

90y HBO% 70% BO% Ho" 40% 0%
Sampled cases

Comparative analysis of networks by gender

In Figure 4, the global characteristics between the network of women (n = 563) and men (n =
450) are reported. The invariance test based on their structure indicated that they were not significantly
different (M = .151, p =.367) and neither at the overall strength level (S =.239, p = .481). In fact, the
correlation between both network structures is similar (r=.92). Regarding EI, for both women and men,
the central node was immoral (giwomen = 1.08, gimen = 1.19). However, other central nodes were evident
for women as vindictive (EI = 1.05) and an embarrassment (EI = 1.02), while for men they were lonely
(EI =.97) and cowardly (EI =.90).
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Figure 4
Comparative network structure of suicide stigma by sex
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Discussion

For adequate suicide prevention, it is important to identify potential barriers that are a relevant
factor in the general community. Among the various barriers, public stigma of suicide is a prominent
problem today. In this research, we analyzed the public stigmatizing attitudes of suicide in the general
population and assessed the differences in stigma between women and men.

In relation to the global properties of the network, the analysis shows that the different
descriptions of people who die by suicide were not redundant (absence of overlap) and maintained
adequate connectivity. In this regard, the strongest conditional associations emerged between noble
and dedicated (glorification), isolated and lonely (isolation), immoral and a disgrace (stigma). Although
there are no other studies from the network approach, the relationships found represent the
multidimensionality of the construct and agree with the scientific literature in describing public stigma
attitudes to suicide as a complex and pervasive problem in contemporary society. One qualitative study
found that suicide-related stigma was linked to a lack of awareness and education, further attributing
deaths in terms of stigma and isolation (Monteith et al., 2020), while another study highlights that
stereotypes and prejudice were more prevalent in people who attempted suicide (Sheehan et al,, 2017).
This suggests that social interactions based on shared principles and beliefs give rise to stigmatizing
attitudes towards people who attempt or die by suicide in a society and, consequently, public stigma
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could internalize into personal stigma, where those affected see themselves as noble, dedicated, an
embarrassment or cowards (Batterham et al., 2013a, Sheehan et al., 2017).

On the other hand, the local properties indicated a greater centrality for descriptions such as
immoral, vindictive, a shame and lost, similar results were found for predictability, although additionally
the descriptions of isolated and irresponsible were highlighted. This indicates that most of those
descriptions were the ones that were most strongly connected with the rest of the nodes included in the
network and that such attitudes are the most representative in the study population. The findings are
in line with other previous work, where a general Australian community describes people who die by
suicide as irresponsible, lost and isolated (Batterham et al., 2013a), in South Korea as immoral and
vindictive (An et al., 2022), while in Canada they qualify as lost, isolated and lonely (Oliffe et al., 2016),
being necessary to consider in literacy programs, those descriptions to reduce the public stigma of
suicide in such population and mitigate these attributions aimed at a concept of isolation and stigma in
affected people.

Along the same lines, in the comparison of networks according to gender, it was identified that
both structures were similar in terms of association and connectivity. However, when exploring the
most central nodes in the network, it was found that although both genders shared a similar attitude
(immoral), they differed in other descriptions such as vengeful and shameful (women) and lonely and
cowardly (men). This coincides with the literature where men mostly denominate suicide as an act of
cowardice and weakness to face life's problems (Pereira & Cardoso, 2018), a different perception to
women where deaths by suicide are qualified as a manifestation of revenge, disconnected and lost in the
world, as well as an action of shame for the resolution of conflicts, being a stigmatizing attitude more
prevalent in adulthood (Oliffe et al., 2016; Pereira & Cardoso, 2018).

In this context, suicide is a public health problem that continues to be affected by public stigma
in contemporary societies. Several studies based in culturally different countries have reported high
levels of stigmatizing attitudes towards people who die by suicide (An et al., 2022; Batterham et al,,
2013a; Oliffe et al, 2016; Pereira & Cardoso, 2018), which involves a great challenge for health
professionals and general community worldwide. The implications of the study provide insight into the
attitudes of the general Peruvian adult population about suicide, and this knowledge is fundamental for
the development of strategies aimed at decreasing public stigma. A growing body of research highlights
that social campaigns or suicide prevention programs aimed at the general community, families, health
professionals and affected individuals, based on literacy orientations, associated factors, treatment and
preventive actions, can reduce the public stigma of suicide, promote social support or health
professional care seeking and decrease suicide deaths (de Matos e Souza & Bisol, 2021; van der Burgt et
al,, 2021). This would overcome the barrier to seeking treatment and combat the idea to the stigmatized
person that the best solution to their problems and suffering is suicide, in addition to stereotypes and
prejudices. On this basis, the findings would also serve as a source of meaningful and evidence-based
information to promote a national suicide prevention plan in the Peruvian context, starting from a
multisectoral approach in coordination with governmental and nongovernmental agencies at the
national level and in each province led by a ministry of health, whose principle and purpose is to address
the complexity of suicidal behaviors from an individual, community and social category (Bafios-
Chaparro etal.,, 2021).

Finally, despite the strengths of the study, such as its statistical method employed, considerable
sample size and initial information on the public stigma of suicide in the general Peruvian population, it
is necessary to recognize some limitations in the study. First, the sampling method was by convenience
and inclusion criteria, which may not be representative for the entire general adult population of Peru,
suggesting not to extend the findings to other stages of development (e.g., adolescents), adults with
completed higher education and other departments of the country. Second, the current analysis was
based on cross-sectional data; therefore, it is not possible to infer causality, i.e., the directions of the
edges. The exploratory results of this study could be confirmed with directed network analysis. Third,
the information collected was from self-report scores, which may limit capturing a psychological
phenomenon. Fourth, the analyses were based on the public stigma of suicide, with the personal stigma
of suicide needing to be explored and the analyses replicated. The network structure and attitudes
towards this group of people are likely to be very different in terms of stereotypes, prejudice and
discrimination. Fifth, a fundamental aspect is the scarcity of dissemination of information and education
on public stigma about suicide, accompanied by taboo, myths and the absence of a national suicide
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prevention plan. Lack of disclosure may be an important factor in the estimation of public stigma of
suicide. However, the current study allows reducing this gap by providing empirical evidence on the
subject and making its relevance in contemporary society visible.

Conclusion

Negative cultural beliefs and attitudes towards people who die by suicide not only affect the
family and social environment of the deceased, but also in the advancement of suicide prevention in a
society, since it is an obstacle to seeking professional help, detracts from suicide as an important public
health problem, and impairs the psychological and physical well-being of stigmatized individuals.

The findings of the study showed stigmatizing attitudes towards people who die by suicide, with
women and men who do not have completed higher education showing a different perception. Social
campaigns and suicide literacy prevention programs can reduce public stigma in the general population
without higher education, promote social and professional support, and reduce suicide deaths.
Considering the different perceptions of men and women in such strategies would be an appropriate
method to address the public stigma of suicide. In that sense, health professionals, social scientists and
society in general play an important role in suicide prevention. Suicide deaths are preventable and a
better understanding of the stigma in a country without a national plan or policy on suicide is an initial
but very important step for education, prevention and intervention in the Peruvian national context.
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