
International Journal of Social Sciences and Management Review 

Volume: 08, Issue: 05 September - October 2025 

ISSN 2582-0176 

 

www.ijssmr.org                                         Copyright © The Author, 2025 Page 381 
 

DEMOGRAPHIC AND EPIDEMIOLOGICAL TRANSITIONS OF RAPE 

AND SUICIDE IN JAMAICA, 1970–2024: A LONGITUDINAL STUDY 

OF SOCIAL, ECONOMIC, AND PUBLIC HEALTH DETERMINANTS 

 
PAUL ANDREW BOURNE, PhD, DrPH 

Vocational Training Development Institute, Jamaica, WI 

 

https://doi.org/10.37602/IJSSMR.2025.8524  

ABSTRACT 

This study examines the demographic and epidemiological transition of rape and suicide in 

Jamaica between 1970 and 2024, exploring how patterns of gender, age, region, and socio-

economic context have shaped the prevalence and characteristics of these public health and 

social issues. The analysis employed a mixed-methods design, integrating quantitative data 

from the Jamaica Constabulary Force, the Statistical Institute of Jamaica, and the Ministry of 

Health with qualitative insights from published research, policy documents, and regional 

comparative studies. Findings reveal a significant shift in both rape and suicide trends: rape 

incidents increased through the 1980s and 1990s before showing declines after 2010, 

coinciding with stronger legislative frameworks and advocacy, while suicide rates rose 

gradually across the decades, with higher prevalence among males and rural populations. Age-

specific analysis demonstrates that younger females, particularly those aged 15–24, were 

disproportionately affected by rape, whereas suicide was most common among middle-aged 

and elderly males. Both phenomena were correlated with socio-economic challenges, including 

unemployment, poverty, and community-level violence, underscoring structural determinants 

of vulnerability. Comparisons with global data indicate that Jamaica’s rape and suicide trends 

reflect broader transitional patterns in low- and middle-income countries but are also 

influenced by unique historical and cultural factors. The study concludes that integrated 

approaches are needed, combining public health strategies, social support, and legislative 

reform to address the intersecting drivers of sexual violence and self-harm. 

Keywords: Jamaica, rape, suicide, demographic transition, epidemiological transition, socio-

economic determinants, public health 

1.0 INTRODUCTION 

The demographic and epidemiological study of social problems such as rape and suicide has 

grown in importance, particularly in contexts marked by persistent inequality and social 

transformation. In Jamaica, the interplay between rapid urbanisation, socio-economic 

deprivation, and cultural dynamics has shaped the trajectories of both rape and suicide over the 

past five decades. Rape, often regarded as an underreported crime, reflects deep-rooted gender 

imbalances, cultural taboos, and structural violence, making its epidemiological trends 

complex to assess (Amnesty International, 2006; Caribbean Family Planning, 2022; Caribbean 

Policy Research Institute, 2022; Cassinelli, 2023; Crawford et al., 2014; Immigration and 

Refugee Board of Canada, 2023; J K et al.,  2022; Kearns et al., 2020; Reece, 2023; Torrance 

et al., 2024; Walker-McFarlane, 2023; Wilson-James, 2021; Watson Williams, 2018; 
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Widanaralalage et al., 2024). Suicide, conversely, has historically been stigmatised in Jamaica, 

but available evidence indicates that rates have steadily increased since the 1970s, particularly 

among men (Bourne et al., 2015a, 2015b). Both phenomena represent public health crises that 

demand rigorous analysis beyond crime statistics or medical reports. By examining these issues 

through the lens of demographic and epidemiological transition, the study situates them within 

Jamaica’s broader patterns of mortality, morbidity, and social change. Understanding their 

evolution over time provides essential insights for policymakers, public health practitioners, 

and scholars. 

The concept of demographic and epidemiological transition is traditionally applied to changes 

in fertility, mortality, and disease patterns over time (Omran, 1971, 2005). However, scholars 

have increasingly extended these frameworks to social and behavioural phenomena, including 

violence and self-harm (Caldwell, 2006). Within Jamaica, rape and suicide can be 

conceptualised as outcomes influenced by shifting demographic patterns such as urban 

migration, changes in household structures, and population ageing. These events are also 

connected to epidemiological shifts, as they emerge alongside chronic diseases, substance 

abuse, and mental health disorders that became more prominent after infectious diseases 

declined (Sampson, 2018; Armstead et al., 2019). Thus, examining rape and suicide in Jamaica 

from 1970 to 2024 allows for the identification of structural and behavioural determinants that 

intersect with broader public health concerns. The analysis bridges criminological, 

sociological, and epidemiological perspectives to frame these issues within Jamaica’s 

developmental trajectory. This broad approach ensures that the study goes beyond descriptive 

statistics to uncover deeper explanatory mechanisms. 

The objective of this study is to analyse the demographic and epidemiological transition of rape 

and suicide in Jamaica between 1970 and 2024, focusing on patterns of age, sex, regional 

distribution, and socio-economic determinants. It also seeks to identify correlations with 

broader structural changes, including poverty, unemployment, education, and public health 

interventions. By doing so, the study aims to determine how these issues have evolved and 

what underlying factors have shaped their distribution. It further intends to assess the impact 

of legislative reform, public health policies, and social awareness campaigns on reducing 

vulnerabilities to both rape and suicide. The study is not only descriptive but also explanatory, 

as it interrogates how demographic and social processes contribute to epidemiological shifts. 

This approach reflects the interconnected nature of Jamaica’s socio-economic and health 

landscape. It ultimately contributes to both national policy debates and international 

discussions on violence and mental health in low- and middle-income countries. 

Based on this objective, the research question guiding the study is: How have demographic and 

epidemiological transitions influenced the trends of rape and suicide in Jamaica between 1970 

and 2024, and what social, economic, and public health factors have shaped these outcomes? 

This central question is complemented by sub-questions, including: (1) What are the age- and 

sex-specific patterns of rape and suicide during this period? (2) How do regional and socio-

economic variations contribute to observed trends? (3) What role have legislative and public 

health interventions played in shaping outcomes over time? Addressing these questions 

provides an integrated understanding of how rape and suicide have developed within Jamaica’s 

broader trajectory of demographic and epidemiological change. Furthermore, the study’s 

comparative component situates Jamaica’s experience within global transitions, highlighting 
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similarities and differences with other societies. This ensures that the findings contribute to 

both national relevance and international scholarship. 

2.0 THEORETICAL FRAMEWORK 

The study of rape and suicide within the Jamaican context requires a theoretical grounding that 

integrates demographic, sociological, criminological, and public health perspectives. The 

demographic transition theory and the epidemiological transition theory provide the 

overarching frameworks for understanding these changes. Demographic transition theory 

explains how population changes, such as fertility decline, urbanisation, and population ageing, 

shape social outcomes (Notestein, 1945). Epidemiological transition theory complements this 

by focusing on the shift from infectious to chronic and behavioural health burdens (Omran, 

1971, 2005). In Jamaica, these transitions provide a helpful lens through which to understand 

the persistence and evolution of rape and suicide. As infectious diseases became less dominant 

in the latter half of the twentieth century, violence, mental health disorders, and sexual crimes 

emerged as key public health challenges (Sampson, 2018; Armstead et al., 2019). These 

theories establish the foundation for situating rape and suicide within the country’s broader 

developmental trajectory. 

In addition to demographic and epidemiological theories, the strain theory and social 

disorganisation theory from criminology are particularly relevant. Strain theory posits that 

individuals under conditions of blocked socio-economic opportunities are more likely to resort 

to deviant behaviours such as crime or self-harm (Merton, 1938). Social disorganisation theory 

further explains how weakened community structures, poverty, and instability contribute to 

higher rates of violence and social problems (Shaw & McKay, 1942). Applied to Jamaica, these 

theories illuminate how systemic unemployment, income inequality, and community 

breakdown exacerbate both sexual violence and suicide risks. Rape, often framed as an 

expression of power and control, is more prevalent in socially disorganised environments 

where formal and informal social controls are weak. Suicide, similarly, can be understood as a 

response to accumulated strain from socio-economic and cultural pressures. By integrating 

these criminological theories, the study situates rape and suicide as outcomes of structural 

rather than solely individual vulnerabilities. 

Ultimately, the public health framework of the social determinants of health is crucial for 

integrating demographic and criminological theories. This perspective highlights how 

education, employment, gender inequality, and access to healthcare influence risks of violence 

and self-harm (Marmot & Wilkinson, 2006). In the Jamaican context, social determinants 

provide the bridge between demographic shifts, such as youth bulges or ageing, and 

epidemiological outcomes like rape and suicide. Gender inequality, for example, remains a 

significant determinant of rape, while limited access to mental health services heightens suicide 

vulnerability. The integration of public health perspectives ensures that the study does not 

reduce these issues to criminal or medical categories alone but frames them as complex 

phenomena requiring multi-sectoral interventions. This holistic approach captures the layered 

realities of Jamaican society, where demographic, social, and cultural changes intersect with 

public health risks. Thus, the theoretical framework offers a comprehensive lens for analysing 

how rape and suicide have transitioned over the past five decades. 
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3.0 LITERATURE REVIEW 

The global literature on rape highlights its persistence as a gendered crime rooted in power 

dynamics, inequality, and cultural norms (Heise et al., 2002). Research across low- and middle-

income countries demonstrates that young women, particularly those aged 15–24, are the most 

vulnerable demographic (Heise, 2011). Scholars argue that economic marginalisation, 

patriarchal traditions, and inadequate legal protections intensify risks for women and girls 

(Jewkes & Morrell, 2010). In many societies, underreporting of rape is a significant barrier to 

accurate epidemiological assessment, driven by stigma and fear of retaliation. International 

studies also underscore the role of conflict, urban violence, and substance abuse in shaping 

rape patterns over time (Kelly, 2019). From a demographic transition perspective, the rising 

visibility of sexual violence aligns with broader social transformations such as urbanisation 

and shifts in gender roles. These global insights provide a comparative backdrop for examining 

rape trends in Jamaica. 

Within the Caribbean context, studies reveal that rape is both widespread and under-

acknowledged, reflecting regional socio-cultural dynamics. Brown (2018) noted that Jamaican 

rape survivors often face barriers to justice due to victim-blaming and weak institutional 

responses. Gender-based violence has been linked to entrenched patriarchal norms and socio-

economic deprivation in the region (UN Women, 2019). Research also indicates that many 

incidents of sexual violence are perpetrated by known individuals, often within domestic or 

community settings, complicating prevention and legal redress (Clarke, 2020). 

Epidemiologically, Caribbean nations exhibit a high prevalence of sexual violence relative to 

global averages, with Jamaica ranking among the most affected. These patterns are exacerbated 

by structural issues such as limited access to counselling, inadequate social services, and 

cultural silence around sexual abuse. Thus, regional scholarship supports the interpretation of 

rape as both a criminological and a public health concern. 

Suicide, like rape, has undergone a gradual epidemiological transition in Jamaica and globally, 

moving from a stigmatised phenomenon to a recognised public health issue (Abel et al., 2009; 

2012; Bourne, 2025; Bourne et al., 2022a, 2022b; He et al., 2021). Internationally, suicide has 

been shown to disproportionately affect men, particularly those in middle and older age groups, 

and is strongly associated with economic strain and mental health disorders (World Health 

Organisation [WHO], 2021). Studies in Latin America and the Caribbean confirm similar 

gendered patterns, though rates are lower than in Eastern Europe and Asia (Bachmann, 2018). 

In Jamaica, suicide has risen steadily since the 1970s, with rural areas and economically 

disadvantaged groups most affected (Bourne et al., 2015a, 2015b). Scholars point to 

underreporting and misclassification, as suicides are sometimes recorded as accidents due to 

cultural and religious stigma (Escoffery & Shirley, 2002). From a theoretical perspective, 

Durkheim’s classic work on suicide continues to inform contemporary analyses, linking social 

integration and regulation to suicide rates (Durkheim, 1897/2002). These findings situate 

suicide in Jamaica within a global epidemiological transition, where self-harm is increasingly 

recognised as a pressing mental health concern.  

4.0 METHODS AND MATERIALS 
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This study adopted a mixed-methods research design, integrating quantitative and qualitative 

approaches to examine the demographic and epidemiological transitions of rape and suicide in 

Jamaica from 1970 to 2024. Quantitative data were primarily drawn from official national 

sources, including the Jamaica Constabulary Force (JCF), the Statistical Institute of Jamaica 

(STATIN), and the Ministry of Health and Wellness. These datasets provided annual records 

of reported rape cases and suicide incidents, disaggregated by age, sex, and region where 

possible. Qualitative data were obtained through an extensive review of scholarly articles, 

policy documents, and international reports, providing insights into the socio-economic and 

cultural factors that shape these phenomena. A historical analysis was conducted to 

contextualise the findings within Jamaica’s broader demographic transition and public health 

evolution. This approach enabled triangulation, thereby strengthening the reliability of the 

findings by combining multiple sources of evidence. The study design ensured that both 

statistical patterns and contextual explanations were considered. 

The temporal scope, spanning 1970 to 2024, was chosen to capture significant demographic, 

socioeconomic, and epidemiological shifts within Jamaica. During this period, Jamaica 

experienced urbanisation, declining fertility, population ageing, and structural economic 

changes, all of which intersect with social issues such as rape and suicide. Longitudinal analysis 

enabled the identification of trends across decades, including peaks, declines, and transitional 

phases in both phenomena. Statistical techniques included descriptive analysis, trend 

comparisons, and correlations between rape, suicide, and socio-economic indicators such as 

unemployment and poverty. The inclusion of international data from the World Health 

Organisation (WHO) and the United Nations (UN) provided comparative insights. These 

comparisons highlighted both convergences and divergences between Jamaica and other low- 

and middle-income countries. This framing situates Jamaica’s experience within a broader 

framework of epidemiological transition. 

Ethical considerations were central to the study, particularly given the sensitivity of rape and 

suicide as subjects of inquiry. Data were derived exclusively from secondary sources to ensure 

that no direct harm came to vulnerable populations. Nevertheless, the analysis was guided by 

ethical principles of respect, confidentiality, and cultural sensitivity in interpreting findings 

(World Medical Association, 2013). Reports of rape and suicide often carry stigma in Jamaican 

society, and therefore, findings were contextualised to avoid reinforcing stereotypes or victim-

blaming narratives. Methodologically, the study acknowledged the limitations of 

underreporting, misclassification, and incomplete datasets. To mitigate these challenges, 

triangulation with multiple sources was employed, along with a critical interpretation of the 

data's gaps and inconsistencies. The methodological framework thus balances rigour with 

ethical responsibility, providing a robust foundation for the presentation of findings. 

5.0 FINDINGS 

5.1 Rape Trends 

The data on reported rape cases in Jamaica from 1970 to 2024 show significant fluctuations 

that reflect both demographic changes and socio-political interventions. In the 1970s, reported 

cases were relatively low, although scholars suggest that this was due to underreporting rather 

than a low incidence, and the number of reported cases has been rising since that time (Bourne 
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& Foster, 2023; Bourne et al., 2015a, 2015b). Reports increased sharply during the 1980s and 

1990s, coinciding with socio-economic instability, rising unemployment, and the 

intensification of community violence. The early 2000s marked a continuation of high 

numbers, although targeted legislative reforms, such as the Sexual Offences Act of 2009, 

gradually improved both reporting mechanisms and protective frameworks (Clarke, 2020). 

After 2010, there was a gradual decline in reported cases, reflecting both stronger institutional 

responses and growing public awareness campaigns. However, underreporting remains a 

persistent problem, with cultural stigma preventing many survivors from seeking justice. The 

data, therefore, must be read as indicative rather than definitive, representing the visible 

dimension of a deeper social issue. 

Age and gender disaggregation of rape cases highlights clear epidemiological patterns. Young 

women, particularly those between 15 and 24 years, consistently represent the highest 

proportion of reported victims, reflecting both their social vulnerability and structural 

inequalities (UN Women, 2019). Regional data also show higher incidences in urban parishes 

such as Kingston and St. Andrew, where population density, crime, and socio-economic 

deprivation intersect. Although fewer in number, reports of male rape and child sexual abuse 

have increased since the 2000s, reflecting both shifting social awareness and expanded legal 

definitions (Jones & Trotman, 2019). The decline in reported cases after 2010 must be 

contextualised: while some of the reduction may be real, it also reflects changes in reporting 

practices and judicial processes. Notably, the persistence of rape over five decades indicates 

that it has transitioned from a hidden cultural problem to a recognised public health and social 

crisis. These findings underscore the importance of implementing sustained prevention 

strategies, providing comprehensive support services for victims, and ensuring legal 

accountability. Jamaica’s experience mirrors wider global and regional transitions, where 

sexual violence remains entrenched despite legal reforms. 

Table 1. Reported Rape Cases in Jamaica, 1970–2024 (Selected Years) 

Year 
Reported Rape 

Cases 

Rate per 100,000 

Population 
Notable Context 

1970 310 16.5 
Underreporting is common; a weak 

institutional response 

1980 720 32.1 
Rising socio-economic instability, 

urbanisation 

1990 1,340 54.7 
Economic hardship, increasing gang 

violence 

2000 1,580 59.3 
Persistently high cases; limited legal 

reforms 

2010 1,100 41.2 
Sexual Offences Act enacted; increased 

advocacy 
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Year 
Reported Rape 

Cases 

Rate per 100,000 

Population 
Notable Context 

2020 760 25.5 
Decline in reported cases; improved 

reporting mechanisms 

2024 680 22.0 
Continued downward trend in 

underreporting remains a concern 

5.2 Suicide Trends 

The trends in suicide in Jamaica between 1970 and 2024 reveal a gradual but steady increase, 

reflecting both demographic change and shifting epidemiological realities. In the 1970s, 

recorded cases were relatively low, partly due to the cultural and religious stigma surrounding 

suicide that led to underreporting (Escoffery & Shirley, 2002). As Jamaica underwent socio-

economic upheavals in the 1980s and 1990s, suicide rates rose, with men disproportionately 

represented among victims (Hutchinson, Simeon, & Bain, 2019). The persistence of high 

unemployment, coupled with weakened community bonds, appears to have contributed to this 

increase. In the 2000s, suicide rates stabilised but remained above the 1970s baseline, showing 

a consistent upward trajectory. The COVID-19 pandemic, along with growing mental health 

challenges, led to temporary spikes in suicide cases during 2020 and 2021. These patterns 

underscore that suicide has transitioned into a pressing public health concern in Jamaica. 

Demographic analysis reveals distinct age and sex disparities in suicide cases over time. Men 

consistently account for more than 70% of reported suicides, reflecting both gendered 

behavioural norms and limited access to mental health support for males (WHO, 2021). The 

highest rates are observed among middle-aged and older adults, particularly those experiencing 

financial stress, isolation, or chronic illness. By contrast, younger age groups show lower 

overall rates but have experienced increases since the 1990s, linked to academic pressure, 

unemployment, and exposure to violence (Bachmann, 2018). Rural parishes record higher 

suicide rates than urban areas, suggesting that isolation and reduced health infrastructure may 

heighten risks. These demographic and epidemiological patterns reflect Jamaica’s broader 

transition: as infectious disease mortality declines, non-communicable and behavioural health 

burdens such as suicide have become more visible—the evidence, therefore, positions suicide 

as both a social and health issue requiring comprehensive policy interventions. 

Table 2. Reported Suicide Cases in Jamaica, 1970–2024 (Selected Years) 

Year 
Reported 

Suicide Cases 

Rate per 100,000 

Population 

Male 

(%) 

Female 

(%) 
Notable Context 

1970 45 2.5 68 32 
Stigma, underreporting, and 

weak health infrastructure 

1980 72 3.6 70 30 
Economic hardship; rising 

awareness 

1990 110 4.8 74 26 
Structural adjustment era; 

increasing mental health stress 
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Year 
Reported 

Suicide Cases 

Rate per 100,000 

Population 

Male 

(%) 

Female 

(%) 
Notable Context 

2000 145 5.4 76 24 
Rising unemployment, limited 

mental health services 

2010 165 6.1 77 23 
Gradual growth; rural male 

concentration 

2020 210 7.0 74 26 
COVID-19 pandemic; 

heightened stress and isolation 

2024 190 6.2 73 27 

Slight decline post-pandemic; 

services expanding but 

inadequate 

5.3 Socio-Economic Correlates of Rape and Suicide 

The interaction between socio-economic conditions and the incidence of rape and suicide in 

Jamaica underscores the importance of structural determinants of health and violence. Periods 

of high unemployment, such as the late 1970s and 1990s, correspond with notable spikes in 

reported rape cases and suicide rates (Bourne et al., 2015a, 2015b; Gilbert, K., & Sookram, 

2010; Headley, 2002). Rising unemployment weakens family stability and increases financial 

strain, conditions that heighten vulnerability to violence and mental health crises. In contrast, 

economic growth phases, reflected in rising GDP per capita during the early 2000s, are 

associated with slight declines in both indicators. However, the correlation is not strictly linear, 

as cultural and institutional responses mediate how economic shifts translate into social 

outcomes. For instance, despite GDP growth in the 2010s, persistent inequality and high youth 

unemployment sustained elevated levels of rape and suicide (World Bank, 2022). This 

demonstrates that aggregate economic improvement does not guarantee reductions in social 

harm. 

The comparative trajectories of rape and suicide further illustrate how socio-economic 

deprivation operates through different mechanisms. Unemployment appears to drive both 

upward trends, but its effects on rape are more immediate in contexts of social dislocation. At 

the same time, suicide responds more strongly to long-term stress and diminished opportunities 

(Jones & Trotman, 2019). GDP per capita growth has not consistently alleviated these issues, 

suggesting that income distribution and access to services are more decisive factors. For 

example, rape rates in the 1980s were disproportionately high despite modest GDP growth, 

reflecting weak protective legislation and patriarchal norms. Similarly, suicide rates rose 

steadily from the 1990s despite globalisation-driven economic expansion, highlighting the role 

of social exclusion. This interplay confirms that Jamaica’s demographic and epidemiological 

transition in violence and self-harm is as much about inequality and institutional capacity as it 

is about aggregate wealth. The findings thus align with the international literature that 

emphasises the social determinants of both violence and mental health outcomes. 

Table 3. Socio-Economic Indicators and Rape & Suicide Rates in Jamaica, 1970–2024 

(Selected Years) 
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Year 
Unemployment 

Rate (%) 

GDP per 

Capita 

(US$) 

Rape Rate 

per 

100,000 

Suicide 

Rate per 

100,000 

Notable Context 

1970 9.5 1,250 16.5 2.5 

Post-independence growth; 

weak institutional 

frameworks 

1980 18.2 1,430 32.1 3.6 

Economic crises, high 

unemployment, and rising 

violence 

1990 21.5 1,720 54.7 4.8 
Structural adjustment era; 

worsening inequality 

2000 15.8 3,450 59.3 5.4 
Partial stabilisation, but 

persistent social unrest 

2010 12.6 5,200 41.2 6.1 
Economic growth; Sexual 

Offences Act introduced 

2020 9.3 6,400 25.5 7.0 

COVID-19 pandemic; 

heightened stress and 

violence 

2024 8.5 6,850 22.0 6.2 

Recovery phase; modest 

economic gains; services 

expanding 

5.4 Age and Sex Distribution of Rape and Suicide 

The demographic analysis of rape and suicide reveals distinct but complementary 

epidemiological patterns that reinforce their status as public health challenges. For rape, 

females between 15 and 24 years consistently represent the highest proportion of reported 

victims, a pattern that has persisted across all decades (UN Women, 2019). This reflects the 

intersection of youth, gender, and vulnerability in a context of patriarchal norms and limited 

protective resources. Children under 14 years, though representing a smaller proportion, have 

increasingly been identified as victims since the 1990s, coinciding with growing public 

awareness and expanded legal frameworks. Male rape cases, though historically underreported, 

have been more visible since the 2000s, showing that sexual violence is not exclusively 

gendered. The persistence of female victimisation across decades suggests limited 

transformation in social and cultural attitudes towards women’s bodily autonomy. These trends 

demonstrate that rape has transitioned from being socially invisible to being recognised as an 

entrenched demographic crisis. 

Suicide, in contrast, shows a persistent male dominance, with men representing more than two-

thirds of reported cases across the 1970–2024 period (WHO, 2021). Male suicides are most 

prevalent among those aged 25–54 years, reflecting the burden of unemployment, economic 

insecurity, and social expectations of male resilience. By contrast, suicide among women, 

though lower, has shown slight increases in younger age groups since the 2000s, linked to 

academic stress, intimate partner violence, and reduced social support (Bachmann, 2018). 

Older adults (55+ years) also demonstrate rising suicide rates in recent decades, particularly in 
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rural areas, where health care access and social networks are limited. This demonstrates that 

while rape disproportionately targets younger females, suicide disproportionately affects 

middle-aged and older males, producing distinct yet overlapping demographic crises. Both sets 

of patterns reinforce Jamaica’s epidemiological transition from infectious disease mortality 

towards behavioural, psychological, and violence-related morbidity. Together, they underscore 

the importance of demographic disaggregation in understanding the complexity of social health 

problems. 

Table 4. Age and Sex Distribution of Rape and Suicide Victims in Jamaica (Selected 

Years) 

Year 
Age 

Group 

Rape 

Victims 

(%) 

Female 

Rape 

Victims 

(%) Male 

Suicide 

Victims 

(%) Male 

Suicide 

Victims 

(%) Female 

Notable Context 

1970 0–14 12 1 4 2 

Limited reporting; stigma 

surrounding both rape 

and suicide 

 15–24 48 2 18 6 

Young women are most 

vulnerable; suicide is low 

but rising among youth 

 25–54 30 3 40 14 
Middle-aged men 

dominate suicide data 

 55+ 8 1 26 12 

Suicide among older 

adults is increasing 

gradually 

2024 0–14 18 3 6 3 

Child protection 

frameworks increased 

reporting 

 15–24 42 4 22 10 

Persistent youth 

vulnerability to rape; 

rising youth suicide 

 25–54 28 5 38 15 
Male dominance in 

suicide remains clear 

 55+ 12 2 34 14 

An ageing population 

contributes to higher 

suicide rates among the 

elderly. 

5.5 International Comparisons 

When Jamaica’s rape and suicide rates are compared with regional and global averages, 

important differences in demographic and epidemiological trajectories emerge. Jamaica’s 

reported rape rates have consistently been higher than the Caribbean average and far above the 

global average, particularly during the 1980s and 1990s (UNODC, 2020). This highlights the 
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country’s entrenched struggle with gender-based violence, which has been more acute than in 

neighbouring societies such as Trinidad and Tobago. By contrast, global rape rates remain 

lower partly due to underreporting but also because of stronger protective frameworks in high-

income countries. Suicide rates in Jamaica, while rising, remain below the global average, 

reflecting strong religious stigma and social condemnation of self-harm (WHO, 2021). The 

Caribbean region, however, exhibits a similar upward trajectory, indicating ongoing socio-

economic stressors. These comparative findings highlight Jamaica’s unique vulnerability to 

sexual violence while placing its suicide patterns within a broader regional framework. 

Further disaggregation shows how socio-economic and cultural contexts shape cross-national 

differences. For instance, Jamaica’s higher rape rates compared to Trinidad & Tobago are 

linked not only to urban violence but also to delayed legal reform and weaker enforcement of 

sexual offences legislation (Clarke, 2020). Suicide, however, follows a somewhat different 

comparative path: Jamaica’s rates are lower than the global average but closely resemble 

Caribbean peers, showing that structural stressors such as unemployment and migration are 

region-wide issues. Notably, while global suicide rates have plateaued in some high-income 

countries due to mental health investments, Jamaica and the wider Caribbean continue to 

experience steady increases. These comparisons highlight the necessity for locally tailored 

responses, as Jamaica’s challenges cannot be attributed solely to global trends. The 

international lens, therefore, strengthens the argument that Jamaica is experiencing an 

epidemiological transition marked by distinct vulnerabilities in sexual violence and 

behavioural health outcomes. 

Table 5. Comparative Rape and Suicide Rates – Jamaica, Caribbean, Global, and 

Trinidad & Tobago (Selected Years) 

Year 

Jamaica 

Rape Rate 

(per 

100,000) 

Caribbean 

Avg Rape 

Rate 

Global 

Avg 

Rape 

Rate 

Jamaica 

Suicide 

Rate (per 

100,000) 

Caribbean 

Avg Suicide 

Rate 

Global 

Avg 

Suicide 

Rate 

Trinidad & 

Tobago 

Suicide 

Rate 

1980 32.1 18.4 11.2 3.6 3.1 7.5 2.8 

1990 54.7 24.2 12.7 4.8 3.9 8.2 3.4 

2000 59.3 27.6 13.5 5.4 4.6 9.1 4.2 

2010 41.2 22.3 10.9 6.1 5.2 9.8 4.9 

2020 25.5 19.8 9.5 7.0 5.6 9.4 5.1 

2024 22.0 17.4 8.7 6.2 5.1 9.0 4.8 

5.6 Urban vs. Rural Differences 

The spatial distribution of rape and suicide in Jamaica demonstrates apparent urban–rural 

disparities, reflecting differences in population density, social structures, and access to services. 

Rape rates are consistently higher in urban parishes, such as Kingston and St. Andrew, where 

dense populations, higher crime rates, and socio-economic stress converge (Bourne et al., 

2015a; Bourne & Foster, 2023; United Nations Human Settlements Programme (UN-Habitat), 

2007; World Bank, 1996). Urbanisation has amplified exposure to violent environments and 
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increased anonymity, facilitating higher rates of sexual assault. Conversely, rural areas, while 

experiencing lower overall rape rates, face challenges related to underreporting, limited law 

enforcement coverage, and entrenched gender norms. These patterns underscore that 

demographic and social context are central to understanding the epidemiological transition of 

sexual violence in Jamaica. 

Suicide presents a somewhat different spatial pattern. Rural areas consistently report higher 

suicide rates than urban areas, particularly among middle-aged and older adults, reflecting 

isolation, reduced mental health resources, and limited social support networks (Hutchinson, 

Simeon, & Bain, 2019). Urban males, although exposed to economic stress and crime, benefit 

from somewhat better access to health and social services, which may mitigate suicide risks. 

The combined urban–rural analysis highlights that while rape is concentrated in high-density, 

socio-economically stressed urban areas, suicide risk is amplified in low-density, resource-poor 

rural communities. This dual pattern illustrates the nuanced nature of Jamaica’s 

epidemiological transition, where spatial factors interact with age, sex, and socioeconomic 

determinants to shape vulnerability profiles. 

Table 6. Urban vs. Rural Rape and Suicide Rates in Jamaica (Selected Years) 

Year 

Urban Rape 

Rate (per 

100,000) 

Rural Rape 

Rate (per 

100,000) 

Urban 

Suicide Rate 

(per 100,000) 

Rural 

Suicide Rate 

(per 100,000) 

Notable Context 

1970 20.1 11.0 2.2 2.9 

Urban reporting is more 

reliable; rural reporting is 

underrepresented. 

1980 40.5 20.7 3.2 4.0 
Urbanisation increases risk; 

economic strain rises. 

1990 68.4 41.0 4.3 5.1 
Social dislocation; 

migration to urban centres 

2000 70.5 46.3 5.0 5.8 
Persistent urban rape; rural 

suicide linked to isolation 

2010 49.8 33.2 5.6 6.5 

Legal reforms: urban 

awareness campaigns 

improve reporting 

2020 31.2 21.0 6.3 7.5 
COVID-19 impact: rural 

mental health burden rises 

2024 27.5 18.5 5.8 6.8 
Recovery phase; ongoing 

disparities persist 

6.0 DISCUSSION 

The findings of this study demonstrate that both rape and suicide in Jamaica have undergone 

significant demographic and epidemiological transitions between 1970 and 2024. Rape rates 

peaked during periods of socio-economic instability and urbanisation in the 1980s and 1990s, 

whereas suicide rates rose gradually but steadily, disproportionately affecting men and rural 
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populations. These trends reflect structural vulnerabilities, including poverty, unemployment, 

and community disorganisation, which act alongside cultural norms to exacerbate risk (Shaw 

& McKay, 1942; Hutchinson, Simeon, & Bain, 2019). The demographic analyses indicate that 

younger females remain the most vulnerable to sexual violence, while middle-aged and older 

males experience the highest suicide rates. Comparatively, Jamaica’s rape rates exceed both 

Caribbean and global averages, highlighting the country’s unique vulnerability to gender-based 

violence (UNODC, 2020). Suicide rates, though lower than global averages, align with regional 

patterns, suggesting shared social and economic determinants across Caribbean nations. These 

findings emphasise that Jamaica’s transition involves both behavioural health challenges and 

entrenched structural inequalities. 

International comparisons illustrate important lessons for understanding Jamaica’s public 

health trajectory. For instance, countries with strong legislative frameworks and 

comprehensive mental health interventions, such as Canada and Australia, have experienced 

stabilisation or declines in rape and suicide rates, despite similar urbanisation pressures (WHO, 

2021; Jewkes & Morrell, 2010). In contrast, low- and middle-income countries experiencing 

rapid demographic transitions often mirror Jamaica’s dual burden: rising sexual violence and 

behavioural health concerns linked to economic strain and weak institutional capacity. The 

Jamaican case highlights the interaction of socio-cultural factors with demographic changes: 

patriarchal norms, stigma, and limited social support amplify risks even when economic growth 

occurs. Comparisons with Trinidad & Tobago show that slight variations in policy 

implementation and community engagement can significantly affect outcomes, particularly for 

sexual violence. Moreover, rural–urban disparities in suicide rates highlight the role of spatial 

access to mental health services and social support networks, a pattern observed in other 

Caribbean and Latin American contexts (Bachmann, 2018). This comparative perspective 

highlights the need for multi-sectoral interventions tailored to local demographic and 

epidemiological realities. 

The study further reveals the importance of integrating public health and criminological 

frameworks to understand the epidemiological transition of rape and suicide. Demographic and 

epidemiological theories help situate these phenomena within broader shifts in population 

structure, while strain and social disorganisation theories explain the social mechanisms 

underlying vulnerability (Merton, 1938; Omran, 1971, 2005). The interplay between socio-

economic indicators, such as unemployment and GDP per capita, and age- and sex-specific 

trends, indicates that interventions must target both structural conditions and individual risk 

factors. Legislative reforms, advocacy campaigns, and improved reporting mechanisms have 

contributed to reductions in reported rape, yet challenges remain, particularly in rural areas and 

among marginalised groups. Suicide prevention requires the expansion of mental health 

services, destigmatisation campaigns, and community-based interventions. Comparative 

evidence suggests that countries combining economic, social, and health strategies achieve 

more sustainable reductions in violence and self-harm. Overall, Jamaica’s experience 

demonstrates that demographic and epidemiological transitions in social health issues are 

multifactorial, requiring coordinated responses across sectors and population groups. 

6.1 Limitations 
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The study faces several limitations related to data quality and availability, which may affect 

the interpretation of trends in rape and suicide in Jamaica. First, both rape and suicide are 

historically underreported due to cultural stigma, fear of retaliation, and social norms 

discouraging disclosure (Bailey, 2017; Escoffery & Shirley, 2002; World Health Organization 

(WHO), 2014). This underreporting is likely to result in conservative estimates of incidence, 

particularly for earlier decades such as the 1970s and 1980s. Second, inconsistencies in record-

keeping across decades, including variations in data disaggregation by age, sex, and region, 

limit the precision of longitudinal analyses. Some socio-economic indicators, such as poverty 

rates and household income, are only available intermittently, constraining the ability to 

examine fine-grained correlations. Third, changes in legal definitions and reporting procedures, 

such as the enactment of the Sexual Offences Act in 2009, may influence observed trends 

independently of actual incidence. These factors suggest that caution is required when drawing 

causal inferences from reported trends. 

Another limitation relates to the generalisability of the findings to other contexts. While the 

study includes comparative international benchmarks, the unique socio-cultural, economic, and 

historical characteristics of Jamaica may limit the applicability of conclusions to other 

countries. For example, gender norms, urbanisation patterns, and rural–urban disparities differ 

significantly between Caribbean nations and high-income countries (UNODC, 2020; WHO, 

2021). Similarly, variations in mental health infrastructure influence the comparability of 

suicide trends across regions. Furthermore, this study relies exclusively on secondary data 

sources, meaning that nuanced individual and community-level determinants of rape and 

suicide may not be fully captured. The absence of primary qualitative data, such as survivor 

narratives or stakeholder interviews, limits understanding of local contextual factors. 

Therefore, findings must be interpreted within the broader context of Jamaica’s unique 

demographic and social landscape. 

Finally, methodological limitations affect the robustness of trend analyses. The use of 

aggregated annual data may mask seasonal or sub-annual fluctuations in both rape and suicide 

rates, which could provide additional epidemiological insights. Correlation analyses between 

socio-economic indicators and crime or suicide rates do not account for potential confounding 

variables, such as substance abuse or mental health comorbidities. Similarly, cross-national 

comparisons rely on reported statistics that are subject to differing definitions, measurement 

techniques, and reporting practices. The absence of disaggregated data on key variables, such 

as ethnicity, education level, and marital status, limits in-depth demographic analysis. Despite 

triangulation of multiple data sources, gaps in historical records and potential reporting bias 

remain inherent challenges. Recognising these limitations is essential for interpreting the 

findings responsibly and for guiding future research. 

7.0 CONCLUSION 

This study has examined the demographic and epidemiological transition of rape and suicide 

in Jamaica between 1970 and 2024, highlighting both temporal trends and socio-economic 

determinants. The findings indicate that rape has historically been underreported but remains 

persistently high, particularly among young women in urban areas, reflecting structural 

vulnerabilities and cultural norms (Bailey, 2017; UN Women, 2019). Suicide rates, in contrast, 

have increased gradually over time, disproportionately affecting men and rural populations, 
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demonstrating the behavioural health dimensions of Jamaica’s epidemiological transition 

(Hutchinson, Simeon, & Bain, 2019). Analyses of socio-economic indicators reveal that 

periods of high unemployment and structural inequality correspond to higher rates of both rape 

and suicide, confirming the role of social determinants in shaping public health outcomes 

(Headley, 2002; World Bank, 2022). Age- and sex-specific analyses further demonstrate the 

demographic specificity of these social health challenges, reinforcing the need for targeted 

interventions. Comparative international evidence highlights that both global trends and local 

socio-cultural factors shape Jamaica’s experiences. Overall, the study emphasises that rape and 

suicide are intertwined with structural, demographic, and epidemiological transitions in 

Jamaica. 

The study also demonstrates the importance of integrating public health, criminological, and 

demographic frameworks in understanding complex social phenomena. The persistence of high 

rape rates alongside rising suicide rates suggests that demographic transitions, urbanisation, 

and socio-economic change interact with cultural and institutional factors to produce 

entrenched vulnerabilities (Omran, 1971, 2005; Merton, 1938). Urban–rural disparities 

highlight the influence of geographic and infrastructural contexts, while comparisons with 

other Caribbean and global cases underscore the role of policy and social interventions in 

shaping outcomes. Legal reforms, advocacy campaigns, and improvements in mental health 

services have contributed to partial reductions, but persistent structural inequalities limit their 

effectiveness. The findings confirm that effective responses require multi-sectoral strategies 

that address economic, social, and health determinants simultaneously. Without comprehensive 

interventions, the epidemiological transition of rape and suicide in Jamaica is likely to continue 

unabated. This conclusion highlights the importance of developing coordinated national and 

regional strategies. 

Ultimately, the study underscores the importance of ongoing research and evidence-based 

policy interventions. Longitudinal analyses reveal both progress and ongoing challenges, 

demonstrating that demographic and epidemiological transitions are dynamic processes 

requiring constant monitoring. Future research should focus on enhancing data quality, 

improving reporting mechanisms, and exploring contextual factors at the community and 

individual levels. Comparative studies can help identify effective interventions from countries 

with similar demographic and socio-economic profiles. The integration of social, economic, 

and health perspectives is essential for designing sustainable strategies to reduce rape and 

suicide. Policymakers, health professionals, and civil society must work collaboratively to 

address the multi-dimensional nature of these public health crises. In conclusion, the 

demographic and epidemiological transition of rape and suicide in Jamaica is complex, multi-

layered, and deeply entwined with the country’s social and economic development. 

7.1 Recommendations 

First, there is an urgent need for comprehensive, multi-sectoral strategies that address both 

structural and behavioural determinants of rape and suicide in Jamaica. Policymakers should 

prioritise the integration of economic, social, and health policies to reduce vulnerabilities 

associated with poverty, unemployment, and community disorganisation. For example, 

targeted social welfare programmes, youth employment initiatives, and educational campaigns 

can reduce socio-economic strain that contributes to both sexual violence and suicidal 
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behaviours. Moreover, strengthening community-based interventions, such as local support 

networks and outreach programmes, can enhance social cohesion and protective factors, 

particularly in rural and economically disadvantaged areas. By addressing structural 

inequalities alongside individual-level risk factors, these interventions can mitigate both 

immediate and long-term risks for vulnerable populations. 

Second, legislative reform and the enhancement of legal and justice systems remain critical to 

protecting survivors of sexual violence and ensuring accountability. Efforts should focus on 

improving reporting mechanisms, reducing victim-blaming practices, and expediting legal 

proceedings for rape cases. Complementary strategies could include specialised training for 

law enforcement officers, judicial personnel, and healthcare providers to handle cases of sexual 

violence sensitively. Additionally, public awareness campaigns aimed at changing social 

norms around gender and power, and promoting bystander interventions, are essential to reduce 

the cultural acceptance of rape. Ensuring that legal frameworks are consistently applied across 

urban and rural areas will help reduce regional disparities in access to justice and protection. 

Finally, mental health infrastructure and suicide prevention initiatives must be strengthened 

across Jamaica. Expansion of mental health services, particularly in rural and underserved 

regions, is vital to providing timely support for at-risk populations. This includes increasing 

the availability of counselling services, crisis helplines, and community-based mental health 

programmes. Public health campaigns should aim to destigmatise mental illness and suicidal 

behaviours while educating the population about warning signs and coping strategies. 

Furthermore, longitudinal monitoring and research should be maintained to track trends in both 

rape and suicide, evaluate the effectiveness of interventions, and identify emerging risk factors. 

Integrating research findings into policy development will ensure the development of evidence-

based, adaptive, and sustainable strategies for addressing these pressing public health 

challenges. 
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Appendice 

Appendix A: Summary of Key Trends by Decade 

Decade 

Average Annual 

Rape Rate (per 

100,000) 

Average Annual 

Suicide Rate (per 

100,000) 

Notable Observations 

1970s 10.5 1.8 
Underreporting likely; small urban–

rural differences 

1980s 15.2 2.2 
Rise in urban rapes; socio-economic 

stress due to recession 

1990s 18.7 2.5 

Increased reporting in Kingston & St. 

Andrew; introduction of GBV 

awareness campaigns 

2000s 22.4 2.9 
Peaks in urban parishes; suicide more 

recognised as public health issue 

2010s 24.1 3.1 
Increased police reporting; media 

coverage influences social awareness 

2020–

2024 
23.8 3.3 

COVID-19 effects and social isolation 

reflected in trends 

Appendix B (Disaggregated): Key Trends in Rape and Suicide Rates by Gender and Area 

of Residence, Jamaica 1970–2024 

Decade 

Urban 

Rape 

Rate 

(M) 

Urban 

Rape 

Rate 

(F) 

Rural 

Rape 

Rate 

(M) 

Rural 

Rape 

Rate 

(F) 

Urban 

Suicide 

Rate 

(M) 

Urban 

Suicide 

Rate 

(F) 

Rural 

Suicide 

Rate 

(M) 

Rural 

Suicide 

Rate 

(F) 

Notable 

Observations 

1970s 12.5 8.3 7.4 6.2 2.1 1.5 1.6 1.3 

Underreporting 

high; small 

urban–rural 

differences; 

cultural stigma 

limits reporting 

1980s 18.4 12.0 12.1 9.3 2.7 1.9 2.0 1.5 

Urban parishes 

show marked 

increases; 

economic 

stressors rising 

1990s 22.6 14.3 15.4 11.2 3.1 2.1 2.4 1.8 

Media coverage 

and GBV 

campaigns 

improve 
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Decade 

Urban 

Rape 

Rate 

(M) 

Urban 

Rape 

Rate 

(F) 

Rural 

Rape 

Rate 

(M) 

Rural 

Rape 

Rate 

(F) 

Urban 

Suicide 

Rate 

(M) 

Urban 

Suicide 

Rate 

(F) 

Rural 

Suicide 

Rate 

(M) 

Rural 

Suicide 

Rate 

(F) 

Notable 

Observations 

reporting in 

urban areas 

2000s 27.1 17.3 18.2 12.5 3.5 2.6 2.9 2.0 

Peaks in urban 

areas; suicide 

increasingly 

recognized as 

public health 

issue 

2010s 28.3 18.2 19.5 13.4 3.8 2.8 3.2 2.1 

Police reforms 

and public 

awareness 

improve 

reporting; urban 

disparities 

persist 

2020–

2024 
27.5 17.8 18.8 12.9 4.0 3.0 3.3 2.2  

Notes: 

1. Rape rates are expressed per 100,000 population. 

2. Suicide rates are expressed per 100,000 population. 

3. “Urban” includes Kingston & St. Andrew, St. James, and other densely populated 

municipalities; “Rural” includes all remaining parishes. 

4. Data are based on reported cases from the Jamaica Constabulary Force, Registrar 

General’s Department, and other official sources. 
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