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ABSTRACT

The current study examined suicide and violent crime data for 100 large municipalities in the United States. Suicide occurred

more often when high school graduation rates were lower, but paradoxically, better income inequality rates predicted higher

suicide, though this is consistent with international economic data. The frequency of mental distress predicted suicide as

expected. Communities with higher proportions of black residents were more resilient to suicide, and why this is may be worth

exploring in future research.

The relationship between socioeconomic factors, race, and
suicide rates is complex and multifaceted, shaped by historical,
systemic, and cultural influences. While research has long es-
tablished a correlation between poverty and other community
factors such as mental health, community race, and suicide
rates (Fryers et al. 2003), it is necessary to recognize that this
relationship is not uniform across different racial and ethnic
groups. For instance, Centers for Disease Control and Preven-
tion (CDC) data (2024) indicate that white and Native American
populations have higher suicide rates compared to other groups,
despite not always experiencing the highest rates of poverty.
This paradox underscores the need to examine how various
social, economic, and cultural factors interact with race to
influence mental health outcomes and suicide risk, as examined
by Knipe et al. (2022) in their comprehensive study of suicide
and self-harm.

1 | Suicide at the Individual Level

Numerous studies have been conducted at the individual level
in order to understand why some individuals may be at risk for
suicidal behaviors. Although any individual's situation is un-
ique, a combination of mental health, family, and social factors,
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including social strain, can contribute to suicide risk. Research
suggests that the pathways between socioeconomic status, race,
and mental health outcomes, including suicide, are multi-
faceted and often interconnected (Ridley et al. 2020; Elbogen
et al. 2020; Guan et al. 2022). Factors such as financial strain,
lack of access to quality health care and education, exposure to
community violence, and food insecurity can all contribute to
increased stress and mental health challenges (Coombs
et al. 2021; Mohamed Ibrahim et al. 2020; Arenas et al. 2019;
Frankham et al. 2019; Baranyi et al. 2021). This relationship
may not be simply linear; as O'Hara (2021) points out, feelings
of lack of control over one's socioeconomic status can increase
stress and feelings of hopelessness, further increasing the risk of
poor mental health.

Considerable research suggests that various indicators of pov-
erty can place people at risk for mental health issues and
potentially suicide. The social stigmatization surrounding pov-
erty has a negative effect on the mental health of those in
poverty. Poverty may carry social stigma, leading to shame.
When people feel shame about their financial hardship, this
may lead people to disengage from their financial hardship and
make poorer financial decisions, reinforcing the cycle of poverty
(Gladstone et al.2021). Individuals experiencing poverty have a
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greater chance of developing a mental health issue as a result
(Elbogen et al. 2020). Shame may also have an isolating effect
that may deter people from reaching out for any assistance they
need (Pourmotabbed et al. 2020). The social stigma that sur-
rounds people who are in poverty leaves them vulnerable to the
negative mental health effects of poverty (Roelen 2019). Their
impoverished position may prevent access to the resources that
can educate or otherwise protect them from the natural
stressors (such as stigmatization) that stem from poverty.
Unaided mental health issues may then result in even greater
poverty and ensuing feelings of helplessness, thereby cyclically
encouraging suicide.

Living at a lower socioeconomic status in the US puts in-
dividuals at risk for food insecurity at an extremely high rate.
Food insecurity is the inability to acquire culturally neces-
sary and nutritional food in a socially acceptable manner
(Pourmotabbed et al. 2020). Food insecurity has been found
to be interconnected with increased anxiety, depression, and
ultimately suicide in numerous studies. Individuals with
food insecurity are 257% more likely to have anxiety and
253% more likely to have depression (Fang et al. 2021). These
mental health problems put food-insecure people signifi-
cantly more at risk of having suicidal ideations and suicide
attempts.

Food insecurity is known to cause malnourishment, leading
to a number of physical health problems, but has also been
shown to be interconnected with increased depression and
anxiety, consequently increasing a person's risk for suicide
(Myers 2020). People who experience food insecurity have
increased feelings of despair and hopelessness as they
attempt to manage scarce resources (Pourmotabbed et al.
2020). These feelings are particularly dangerous as they have
been shown to be precursors of suicidal ideation and
attempts. An individual experiencing food insecurity may
experience increased anxiety at the lack of choice or supply of
food to feed their family (Arenas et al. 2019). This lack of
control and feelings of hopelessness have detrimental effects
on a person's mental health. Leading people suffering from
food insecurity to ask for assistance.

There has been much discussion regarding the relationship
between unemployment and suicide. Shame associated not
just with poverty but also a state of joblessness may affect
mental health (Frankham et al. 2019). There is much
research that suggests that there is a correlation between
unemployment and suicide, but it may not just be
unemployment. It may be that unemployment encourages
other factors (like crime), which then encourage poor mental
health and suicide. For example, we have suspected for over
a century that the lack of a job greatly encourages property
crime (Ehrlich 1973). Similarly, mental health is consistently
connected to crime (Huggard et al. 2023).

2 | Suicide at the Community Level

Understanding suicide at the individual level can provide
important insights into understanding individual-level risk.
However, examining community-level factors can also help us
to understand community-level risk and why some communi-
ties are at risk or resilient to suicide.

As with individual risk factors, community risk demonstrates a
complicated weave of poverty, mental health, and other factors
such as race. This can also be complicated due to inter-
relationships between mental health, poverty, and crime. The
web of factors contributing to mental health outcomes and
suicide risk at the community level is complex and bidirectional.
While economic hardship can increase stress and limit access to
resources (Breitenbach et al. 2021), it's important to note that
communities facing economic challenges often develop unique
coping mechanisms and support systems. Stress and mental
health struggles can indeed stem from poverty, but they can
also contribute to economic difficulties, creating a cycle that's
difficult to break (Fiksenbaum et al. 2021; Mathieu et al. 2022).

Impoverished neighborhoods show a higher rate of crime as
well as mental issues (Baranyi et al. 2021). This may be because
certain types of mental illness, such as psychosis or even stress
due to poverty, may place people at higher risk of committing
crimes, but also because living in higher crime neighborhoods
can cause stress that leads to mental illness. These higher rates
of mental issues, such as anxiety and depression corelate with
suicide (Kutak-Bejda et al. 2021). Baranyi and researchers found
evidence that living in a high-crime area could affect mental
health through direct and indirect ways. This includes identi-
fying a higher risk for anxiety, depression, and psychosis in
high-crime areas. This puts residents of these areas at much
higher risk for suicide (Knipe et al.2022). The relationship
between unemployment, crime, mental health, food insecurity,
and suicide is in need of further research. Specifically, the factor
of race/ethnicity affects the correlation between unemployment
and suicide. While lower income levels are often associated
with higher crime rates, the research suggests low income is not
the sole determinant. Another related factor is race/ethnicity
(Polanco-Roman et al. 2014).

Ferguson and Smith (2021) examined suicides at the national
level. Interestingly, and contrary to some of the community-
level results indicating connections between poverty and
suicide, this study found that countries with a higher human
capital index were more likely to experience higher suicide
rates. This is a somewhat paradoxical finding from relationships
at the community level within the US. This suggests that the
community-level factors that influence suicide may differ
depending on the level of the community under analysis.

3 | Race and Mental Health

Other than neighborhood or national communities, ethnic
communities are also worth considering as they represent a
different unit analysis from geographic communities. Mino-
rities in the US made up 58.3% of the impoverished popula-
tion, despite being 40.8% of the overall US population
(Creamer et al. 2022). Because of the stress of poverty, there
may be a particular mental health concern among low-income
communities (Beech et al. 2021). Polanco-Romano, with his
team of researchers, completed a study examining the preva-
lence of self-harm behaviors among White and ethnic minority
participants. They found black individuals had a higher rate of
lifetime suicide attempts when compared to white individuals
(Polanco-Roman et al. 2014). Many researchers have empha-
sized the vulnerability of minorities to mental health issues
(Shi and Stevens 2021).
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Mental health experts are less likely to be within low-
income neighborhoods with large amounts of non-white
residents (Shim 2021). In lower socioeconomic areas pre-
dominantly of color, there is often limited access to health
care, especially mental health resources (Coombs et al.
2021). Specifically, people in poverty who are experiencing
symptoms of poor mental health are less likely to go to get
help because it is less available (Ridley et al. 2020). Further,
they are less likely to trust resources that are present.
Finally, they may lack the temporal resource to travel to
where it is available.

Contrary evidence, however, exists within CDC and Prevention
(2024) data. In such data, as we might expect for minority stress,
we find high rates of suicide among Native Americans, who are
more likely to live in impoverished areas. However, suicides are
also more highly prevalent among white Americans than most
other racial groups. Of course, many of these whites may be
living in highly impoverished areas with limited health care
as well.

Our study aims to better understand these intricate re-
lationships by analyzing suicide data across 100 munici-
palities in the United States. In doing so, we acknowledge
the limitations of existing research and data collection
methods, which may not fully capture the diverse experi-
ences within racial groups or the strengths and resilience
factors present in many disenfranchised communities. By
examining community-level data, we hope to shed light on
how socioeconomic factors and race interact to influence
suicide rates, while recognizing the potential for both risk
and protective factors within different communities. This
approach allows us to move beyond individual-level analyses
and consider the broader social contexts in which mental
health challenges and suicidal behaviors occur, as empha-
sized by Mayo et al. (2022) in their review of coping with
poverty-related stress. By examining these variables in
combination, we hoped to provide some clarity on which
issues were most predictive of suicide rates.

4 | Methods

4.1 | Preregistration

This study was preregistered at: https://osf.io/btzug. We men-
tion here that we have published non-suicide outcomes in the
data set elsewhere (Henderson et al. 2024). The dataset also
provided data on violent crime.

4.2 | Data Source

The current study is a community-level study, not a study of
individuals. Data were sourced from the County Health
Rankings and the second Mapping Police Violence (MPV).
Both of these are open to the public. Related to poverty,
poverty can express itself in multiple ways. As such, we
sought to include a number of variables related to poverty,
ranging from education (e.g., high school graduation rates,
standardized reading scores), food issues (e.g., food
insecurity, children eligible for free school meals), income
and housing (e.g., housing burden, median income). This

gives us a multifaceted look at how poverty can express itself
via multiple avenues.

County Level Health Data was gathered using County Health
Rankings Dataset (CHRD). This data set is gathered annu-
ally and in part by the University of Wisconsin Pollution
Health Institute and the Robert Wood Foundation
(Remington et al. 2015). The CHRD has data that is drawn
from factors that are generally associated with health, such
as clinical care, social and economic factors, and the phys-
ical environment. The data set also contains mortality and
morbidity data.

We included variables related to mental health, food
insecurity, youth standardized reading scores, median house-
hold income, % of children eligible for free lunch, severe
housing cost burden, high school graduation rates, and social
association rates. Severe housing cost burden reflects the cost
of housing relative to a median person's income. Typically, this
reflects spending more than 50% of income on housing. Social
association refers to community memberships in social asso-
ciations such as civic organizations, sports, and so forth. We
also included the income inequality ratio as well as the violent
crime rate. Income inequality is basically an index of the gap
between people's incomes across the range of observed
incomes. Or put another way, how far apart people are in
income from the top to the bottom ranges of that income. This
is a different way of looking at economics than median
income, as it is a measure of variance rather than means. So,
for example, a neighborhood might have a relatively high
median income but still have high or low income inequality.
The variable related to mental health is designed to assess
chronic and severe mental illness. The data represents the
percentage of adults reporting at least 2 weeks of poor mental
health days each month.

43 | MPV

Our data regarding police violence data was drawn from the
MPV data set. MPV is a publicly accessible data set that pro-
vides a record of police shootings in the 100 largest US cities; It
offers important metrics of police practice and public safety.
This data set is compiled regularly since 2013. It is constructed
and maintained by a group of data scientists.

We drew a per capita rate of suicide from the MPV. We also
pulled the demographic composition of the cities in the data set.
The percentage of Black Americans in the city was incorporated
into our analysis of suicide.

MPV is not a static data set and is regularly updated. It provides
a possibility for current analyses. It also enables researchers and
allows them to account for recent trends and developments in
police violence and crime rates.

As mentioned above, the CHRD offers an extensive range of
county-level measures such as mortality, morbidity, and various
social, economic, and environmental factors impacting health.
When the CHRD is used with the MPV, these provide some
detail regarding police violence in America's largest cities. Such
a collaboration is a great resource for researchers investigating
the complex intersection of law enforcement, violence, and
community demographics.
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4.4 | Analyses Plan

OLS regression analyses were conducted. Kurtosis and skew
levels were acceptable. Pairwise deletion was used for any
missing data. It is important to note that retesting the regression
with listwise produced the same results.

Other assumptions were addressed with collinearity diag-
nostics. With a Variable Inflation Factor less than 3, most
independent variables were within acceptable levels of colli-
nearity (e.g., VIF < 3.0). We note here that the median house-
hold income was 3.27. When the variable was removed from the
regression, this had no impact.

The n of 100 suggested a reduced predictive power. Here
we note our position that effect sizes larger than (=) 0.20
are clinically meaningful, regardless of their p-level
(Ferguson 2009). We felt that using this analysis of effect
size would reduce Type II error.

All regressions with predictor variables (mental health distress,
food insecurity, youth standardized reading scores, median
household income, % of children eligible for free lunch, severe
housing cost burden, high school graduation rates, social
association rates, income inequality ratio, % black residents,
violent crime) were entered concurrently.

5 | Results

Table 1 presents all descriptive data for all variables. Table 2
presents bivariate correlations between all variables.

Our regression model was statistically significant [R = 0.739,
R*=0.546, F(11, 81) = 8.85, p < 0.001). Suicide was predicted
by frequency of mental distress (8 =0.253), and social asso-
ciation rate (8=0.249) was inversely related to the percent-
age black population (8 = —0.374) as well as inversely related
to high school education (8 = —0.345) and income inequality
(B=—0.556). Other predictors were non-significant. These
results are presented in Table 3.

The model accounted for 54.6% of the variance in suicide rates
across the sampled municipalities, indicating a moderate to

strong explanatory power. This analysis included 11 predictor
variables, encompassing various social, economic, and demo-
graphic factors. These variables were selected based on previous
literature and theoretical considerations regarding potential
influences on community-level suicide rates. The significant
predictors emerged from this comprehensive set of variables,
providing insights into the complex dynamics of suicide rates at
the municipal level.

A closer examination of the significant predictors reveals
intriguing patterns. For each one-unit increase in the fre-
quency of mental distress, suicide rates increased by 0.67
units (SE =0.33). A one-unit increase in social association
rate was associated with a 0.35 unit increase in suicide rates
(SE=0.13).

For each one-unit increase in the percentage of Black residents,
suicide rates decreased by 0.12 units (SE =0.04). High school
graduation rates showed a notable protective effect, with each
one-unit increase associated with a 0.24 unit decrease in suicide
rates (SE = 0.06).

A one-unit increase in the income inequality ratio was associ-
ated with a 3.31 unit decrease in suicide rates (SE = 0.68). The
non-significant predictors in our model, including food
insecurity, reading scores, median household income, children
eligible for free lunch, severe housing cost burden, and violent
crime rate, also merit consideration.

6 | Robustness Check

Given the number of predictors in our model, compared to
the relatively smaller sample size, it is possible we may have
had an overfitted model. Jamovi does not have a stepwise
regression option, however we manually replicated this
approach by removing non-significant predictors. This did
not change the predictive value of the remaining variables.
We also ran a regression with only the two unintuitive out-
comes (income inequality and social association). In this
model, social association was no longer a significant
predictor.

TABLE 1 | Descriptive characteristics of the sample.
Descriptives
N Mean Median SD

Frequent mental distress 100 12.20 12.00 1.504
Food insecurity 100 13.75 13.50 3.000
Reading scores 100 2.99 3.00 0.206
Median household income 100 65,101.55 61,868.00 16,081.025
Children eligible for free lunch 94 55.66 55.00 13.835
Severe housing cost burden 100 16.29 16.00 3.391
% Black 100 16.05 11.65 13.200
High school graduation 100 83.69 84.00 5.937
Social association rate 100 8.47 8.00 3.430
Income inequality ratio 99 4.88 4.70 0.713
Violent crime rate 99 6.77 5.94 4.136
Suicide rate 100 12.94 12.00 4.030

Abbreviation: SD = standard deviation.
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TABLE 3 | Predictors of suicide in multiple regression analysis.

Model coefficients—suicide rate

Predictor Estimate SE t p Stand. estimate
Intercept 42.91342 10.2963 4.168 < 0.001

Frequent mental distress 0.66694 0.3300 2.021 0.047 0.2530
Food insecurity 0.24270 0.1671 1.452 0.150 0.1839
Reading scores —1.34319 1.9027 —0.706 0.482 —0.0721
Median household income —2.88e—5 3.37e-5 —0.855 0.395 —0.1158
Children eligible for free lunch —0.00535 0.0334 —0.160 0.873 —0.0188
Severe housing cost burden —0.02788 0.1370 —0.204 0.839 —0.0242
% Black —0.11663 0.0405 —2.880 0.005 —0.3737
High school graduation —0.23708 0.0581 —4.083 <0.001 —0.3454
Social association rate 0.35089 0.1348 2.604 0.011 0.2490
Income inequality ratio —3.31315 0.6760 —4.901 <0.001 —0.5557
Violent crime rate 0.04502 0.0934 0.482 0.631 0.0454

Note: Significant predictors are bolded.

Abbreviations: Estimate = unstandardized regression estimate; SE = standard error; Stand. Estimate = standardized regression coefficient (beta); T = t-test value.

7 | Discussion

Our study on suicide rates across 100 US municipalities reveals a
number of relationships between social, economic, and demo-
graphic factors and suicide that both confirm and challenge ex-
isting research on community mental health and wellbeing.
These findings provide a nuanced interpretation that considers
historical context, systemic inequities, and the multifaceted
nature of community resilience (Williams 2018). The results
underscore the need for a comprehensive approach to suicide
prevention that addresses both individual and community-level
factors. Moreover, they highlight the importance of considering
cultural and racial differences in mental health outcomes and
interventions, extending our understanding of how these factors
interact at the community level.

Particularly noteworthy is the inverse relationship between the
percentage of Black residents and suicide rates, which confirms
existing CDC data (2023) showing lower suicide rates among
Black Americans compared to their white counterparts. This
finding extends previous research by demonstrating this rela-
tionship at the community level, suggesting that protective
factors may be associated with outcomes not just individually
but also collectively. However, it would be a grave mistake to
interpret this as evidence that Black communities are somehow
immune to mental health struggles or suicidal ideation. Instead,
this relationship likely reflects complex cultural, social, and
historical factors that have fostered resilience in the face of
adversity, a phenomenon that has been explored in previous
studies on racial disparities in mental health outcomes
(Polanco-Roman et al. 2014). Nonetheless, the resilience of
black Americans in the face of adversities and the strong family
and community ties that bind black communities may serve as
an important avenue of research. Understanding these protec-
tive community elements may help us to understand how other
communities can protect themselves against suicidal behaviors
among those members struggling with mental illness.

The positive association between mental distress and suicide
rates underscores the critical need for accessible, culturally

competent mental health services in all communities, providing
further correlational evidence for a well-established association
in the literature (Kutak-Bejda et al. 2021). However, our study
extends this understanding by examining this relationship at
the community level, suggesting that community-wide mental
health interventions may be associated with positive outcomes,
as individual-focused approaches. Mental health issues are
often a topic of national conversation, particularly when men-
tally ill individuals commit high-profile acts of criminal vio-
lence. However, since the deinstitutionalization movement that
began in the mid-20th-century, little serious investment has
been made in mental health, with many mentally ill individuals
remaining underserved in communities. This may be particu-
larly true for disadvantaged communities where alternative
community and social resources are scarce. The reluctant to
face mental health issues may reflect a political reluctance to-
ward taxation on one side, and an uneasiness with remanded
institutionalization of the chronically mentally ill on the other.

Among our most provocative findings is the inverse relationship
between income inequality and suicide rates, which appears to
reject the commonly held belief that greater economic dispari-
ties invariably are associated with poorer mental health out-
comes (Frankham et al. 2019). However, other data has likewise
revealed complicated relationships between the economy and
suicide. For instance, similar to these results, countries with
higher human capital index appear to have higher suicide rates
(Ferguson and Smith 2021). It may be that issues such as
income inequality are more likely to lead to externally directed
angst, predicting crime and violence. By contrast, increased
economic wellness may produce more social competition and
stress. Those experiencing more negative outcomes when
economies are more robust may feel more shame and social
ostracism, thus predicting increased suicides. This may also
explain why high suicides appear particularly clustered in high-
achieving countries such as the US, South Korea or New
Zealand. This unexpected finding extends our understanding of
the complex relationship between economic factors and mental
health, calling for more nuanced research into how different
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aspects of economic inequality might influence community
mental health outcomes (Ferguson and Smith 2021). It would
be valuable for researchers to conduct more micro-level
analyses of economic factors and suicide. Is there a distinc-
tion between community and individual-level economic
predictors? Does shame play a key mediating role? Do dif-
ferent economic indicators predict different outcomes? Much
remains unexplored in this realm.

High school education's protective relationship with suicide
rates provides further correlational evidence for the existing
research on the mental health benefits of education. However,
our study extends this understanding by demonstrating this
association at the community level, suggesting that the potential
benefits of education may be collective as well as individual.
Though correlational, this finding underscores the potential of
education as a public health intervention, suggesting it is pos-
sible that investments in education could yield significant
returns in terms of community mental health. However, this
finding must be contextualized within the persistent educa-
tional inequities faced by many minority and low-income
communities, a challenge well-documented in educational
research (Mohamed Ibrahim et al. 2020).

A paradox warranting further investigation is the unexpected
positive relationship between social association rates and sui-
cide, which appears to reject the common assumption that more
social connections invariably lead to better mental health out-
comes. This finding challenges existing research on social
capital and mental health, which has generally found protective
effects of social connections. Our study extends this body of
research by suggesting that the relationship between social
connections and mental health may be more complex at the
community level than at the individual level. This result high-
lights the need for a more nuanced understanding of social
capital and its relationship to mental health, calling for research
that examines the quality and nature of social connections,
rather than just their quantity. Indeed, some analyses find that
the quality of social interactions is more critical than quantity
(Peng and Roth 2025). Time spent alone appears to be a poor
predictor of subjective loneliness, for instance (Danvers
et al. 2023). Our measure of social association tends to reflect
the number of social roles, not necessarily their quality or
whether those roles were specifically voluntary. It is possible
that our observation reflects some degree of forced roles or
overcommitment, which has been associated with poorer
mental health (e.g., Glynn et al. 2009). As such, future
research could consider better differentiating between ful-
filling social roles and obligatory social roles. It is worth not-
ing, too, that the effect of social association was small and
didn't survive as a predictor in the most restrictive robustness
check. Likewise, the bivariate correlation with suicide was
non-significant and effectively near zero, so this outcome
should be interpreted with caution. It is possible that an
inflationary effect may have affected this variable, despite little
evidence for multicollinearity.

Surprising in light of well-established links between these
stressors and mental health, are the non-significant findings
for factors such as food insecurity, violent crime rates, and
housing cost burden. These results appear to reject or at least
complicate existing research that has found strong connections
between these social determinants and mental health

outcomes (Arenas et al. 2019; Baranyi et al. 2021). However,
rather than outright rejection, these findings may extend our
understanding by suggesting that the relationship between
these factors and suicide rates may be mediated or moderated
by other community-level variables not captured in our study.
These non-significant findings remind us of the importance of
considering multiple levels of analysis in mental health
research, from individual experiences to community-level
factors and broader societal structures.

Collectively, these results both confirm and challenge existing
narratives about suicide and mental health, while significantly
extending our understanding of how various factors interact at
the community level. They suggest that we confront the complex
interplay of historical, cultural, economic, and social factors that
shape community wellbeing (Huggard et al. 2023). Our results
underscore the need for nuanced approaches to mental health
research and intervention that consider how multiple forms of
disadvantage and privilege are related to influence mental health
outcomes, extending beyond single-factor analyses that have
dominated much of the existing literature.

Moving forward, future research must delve deeper into the
mechanisms underlying these relationships, employing mixed-
method approaches that combine quantitative analyses with in-
depth qualitative investigations of community experiences. We
must also expand our conceptualization of mental health and
suicide prevention to encompass community-level factors, sys-
temic inequities, and cultural strengths, extending beyond the
individual-focused paradigms that have dominated much of
mental health research and practice (Mathieu et al. 2022). Only
through a comprehensive, culturally informed, and justice-
oriented approach can we hope to address the complex issue of
suicide in diverse American communities, building upon and
extending the important work that has come before.

8 | Limitations and Conclusion

Our study has several limitations worthy of note. First, the
data are correlational, and causal attributions cannot be
made. Second, our data is at the level of municipalities, not
individuals, and therefore cannot be applied to individual
experiences. Third, our sample size of municipalities was
limited, reducing statistical power. We addressed this by
focusing on effect sizes rather than statistical significance, but
replication with larger samples of cities would be welcome.
Our study is a community-level study. Although this can
provide insights as to issues occurring at the community level,
it should not be assumed to apply to individuals. Also, the
community-level analyses could result in spatial dependence
across municipalities. This means that neighboring cities may
exhibit similar socioeconomic profiles and suicide trends,
which could cause some autocorrelational bias in the
analyses. Lastly, broad race categories such as “Black” may
obscure within-group differences in experience. For instance,
it is possible that the experiences of Black American descen-
dants of slavery may differ markedly from more recent
immigrants from Africa or the Caribbean.

The findings suggest that social circumstances have compli-
cated associations with suicide rates at the community level.
Nonetheless, communities with higher proportions of Black
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residents appeared to be particularly resilient to suicide. How
Black communities foster resilience and why this resilience is
less evident in white and Native American communities is
worth exploring in future research.
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