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lecture 26: 

I. finish suicide
II. start disability
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I. recap suicide

• Social Facts
– Prevalence – rates by state and 

nation
– Correlates

• Today: theories 
– Societal: Durkheim
– Individual: Learning

• Suicide notes as a data source?
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2001 U.S. Suicide Rates by Age
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WHO – nations and suicide
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WHO – gender and suicide
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WHO – changes in age of suicides
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Youth suicide rates by nation (WHO data 1990s)
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Suicide Rate s (per 100,00 0), by country, year, and gender. (2 003 WHO)
Country  Male Female Ratio Country Male Female Ratio Country Male Female Ratio

LITHUANIA 75.6 16.1 4.7 ROMA NIA 20.8 3.9 5.3 EL S ALVA DOR 10.4 5 .5 1.9
RUS SIA 70.6 11.9 5.9 BOSNIA/HERZ 20.3 3.3 6.2 MACEDONIA 10.3 4 .5 2.3

BE LARUS 63.6 9.5 6.7 GERMA NY 20.2 7.3 2.8 CHILE 10.2 1 .4 7.3
LATVIA 56.6 11.9 4.8 SWE DEN 19.7 8 2.5 ARGENTINA 9.9 3 3.3

UKRAINE 52.1 1 0 5.2 NORWA Y 19.5 6.8 2.9 COSTA  RICA 9.7 2 .1 4.6
SLOV ENIA 47.3 13.4 3.5 CA NA DA 19.5 5.1 3.8 BA RB ADOS 9.6 3 .7 2.6
HUNGARY 47.1 1 3 3.6 KYRGYZSTAN 19.3 4 4.8 SAINT LUCIA 9.3 5 .8 1.6

K AZAKHSTAN 46.4 8.6 5.4 ICE LAND 19.1 5.2 3.7 PORTUGA L 8.5 2 4.3
E STONIA 45.8 11.9 3.8 S . KORE A 18.8 8.3 2.3 VENEZUELA 8.3 1 .9 4.4

S RI LA NKA 44.6 16.8 2.7 IRE LAND 18.4 4.3 4.3 BRAZIL 6.6 1 .8 3.7
JA PAN 36.5 14.1 2.6 UNITED S TA TE S 17.6 4.1 4.3 ECUADOR 6.4 3 .2 2.0

FINLAND 34.6 10.9 3.2 TRINIDAD/TOB AGO 17.4 5 3.5 GREE CE 5.7 1 .6 3.6
CROATIA 32.9 10.3 3.2 Hong K ong 16.7 9.8 1.7 THA ILAND 5.6 2 .4 2.3
BE LGIUM 29.4 10.7 2.7 S URINA ME 16.6 7.2 2.3 PANAMA 5.6 1 .9 2.9
AUSTRIA 27.3 9.8 2.8 URUGUA Y 16.6 4.2 4.0 COLOMBIA 5.5 1 .5 3.7

MOLDOVA 26.7 4.1 6.5 P UE RTO RICO 16 1.9 8.4 MEXICO 5.4 1 5.4
SWITZERLAND 26.5 1 0 2.7 GUYA NA 14.6 6.5 2.2 B AHRAIN 4.9 0 .5 9.8

FRANCE 26.1 9.4 2.8 TURK MENISTAN 13.8 3.5 3.9 GE ORGIA 4.8 1 .2 4.0
CZECH RE PUBLIC 26 6.7 3.9 CHINA (Selected) 13 14.8 0.9 NICARAGUA 4.7 2 .2 2.1

P OLAND 25.9 4.9 5.3 NE THE RL ANDS 13 6.3 2.1 TAJIK ISTAN 4.2 1 .6 2.6
BULGARIA 25.2 9.1 2.8 SINGAPORE 12.5 6.4 2.0 PA RA GUAY 3.4 1 .2 2.8

CUBA 24.5 1 2 2.0 SP AIN 12.4 4 3.1 PHILIPPINES 2.5 1 .7 1.5
LUXEMB OURG 23.9 10.7 2.2 INDIA 12.2 9.1 1.3 ARME NIA 2.5 0 .7 3.6
NE W ZE ALAND 23.7 6.9 3.4 B ELIZE 12.1 0.9 13.4 ALBA NIA 2.4 1 .2 2.0

S LOVA KIA 22.6 4.9 4.6 UNITED KINGDOM 11.8 3.3 3.6 K UWAIT 1.6 1 .6 1.0
YUGOSLA VIA 21.6 9.2 2.3 MA LTA 11.7 2.6 4.5 AZERBAIJAN 1.2 0 .4 3.0

AUSTRALIA 21.2 5.1 4.2 ITAL Y 11.1 3.4 3.3 GUATEMALA 0.9 0 .1 9.0
MA URITIUS 21.1 9.5 2.2 ZIMB ABW E 10.6 5.2 2.0 P ERU 0.6 0 .4 1.5

DE NMARK 20.9 8.1 2.6 UZBEK ISTAN 10.5 3.1 3.4 JAMA ICA 0.5 0 .2 2.5
ISRAE L 10.5 2.6 4.0 IRAN 0.3 0 .1 3.0
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Durkheim’s Suicide

• Social Integration: Rates vary with social interaction 
and regulation, group unity, and strength of ties

• Societies vary 
– In integration: from egoistic to altruistic
– In regulation: from anomic to fatalistic

• Typology of suicides
– Altruistic – to benefit group (Kamikaze)

• Overintegration, strong attachment to group
– Egoistic – societies lacking close ties or relations

• Underintegration, no check on individualism
• Most common

– Anomic – normlessness with shock to social system
• Underregulation (e.g., 1929 crash)

– [Fatalistic] –analog to anomic, 
• Overregulation (e.g., slaves)
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learning theory and suicide

• Do we learn definitions favorable and 
unfavorable to suicide?
– How are suicide (attempts) reinforced?
– Is there a sequence or process (“career”)?

• Problems, self-directed responses, suicidal thoughts 
(ideations), behavior 

– Dr. Kevorkian, legitimation of physician-assisted 
• Publicity and suicides (D. Phillips)

– Possible imitative effects on suicide, single-car 
accidents, etc.

• Analysis of suicide notes (12-15%)
– Transforming the self?
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from suicide notes

• And so I leave this world, where the heart must either 
break or turn to lead.
~~ Nicolas-Sebastien Chamfort, French writer, d. 1794

• The future is just old age and illness and pain.... I must 
have peace and this is the only way.
~~ James Whale, film director, d. May 29, 1957

• I feel certain that I'm going mad again. I feel we can't 
go thru another of those terrible times. And I shan't 
recover this time. I begin to hear voices
~~ Virginia Woolf, author, d. March 28, 1941

• I must end it. There's no hope left. I'll be at peace. No 
one had anything to do with this. My decision totally.
~~ Freddie Prinze, comedian, d. January 29, 1977 

• Frances and Courtney, I'll be at your altar. Please keep 
going Courtney, for Frances for her life will be so much 
happier without me. I LOVE YOU. I LOVE YOU.
~~ Kurt Cobain, musician, d. April 8, 1994
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Speaking from the tongue of an experienced simpleton who obviously would rather 
be an emasculated, infantile complain-ee. This note should be pretty easy to 
understand. All the warnings from the punk rock 101 courses over the years, since 
my first introduction to the, shall we say, the ethics involved with independence and 
the embracement of your community has proven to be very true. I haven't felt the 
excitement of listening to as well as creating music along with reading and writing for 
too many years now. I feel guilty beyond words about these things. For example 
when we're backstage and the lights go out and the manic roar of the crowd begins, 
it doesn't affect me the way in which it did for Freddy Mercury, who seem to love, 
relish in the love and adoration from the crowd, which is something I totally admire 
and envy. The fact is, I can't fool you, any one of you. It simply isn't fair to you or me. 
The worst crime I can think of would be to rip people off by faking it and pretending 
as if I'm having 100% fun. Sometimes I feel as if I should have a punch-in time clock 
before I walk out on stage. I've tried everything within my power to appreciate it (and 
I do, God believe me I do, but it's not enough). I appreciate the fact that I and we 
have affected and entertained a lot of people. I must be one of those narcissists who 
only appreciate things when they're gone. I'm too sensitive. I need to be slightly 
numb in order to regain the enthusiasm I once had as a child. On our last 3 tours, 
I've had a much better appreciation for all the people I've known personally and as 
fans of our music, but I still can't get over the frustration, the guilt and empathy I 
have for everyone. There's good in all of us and I think I simply love people too 
much, so much that it makes me feel too fucking sad. The sad little sensitive, 
unappreciative, Pisces, Jesus man. Why don't you just enjoy it? I don't know! I have 
a goddess of a wife who sweats ambition and empathy and a daughter who reminds 
me too much of what I used to be, full of love and joy, kissing every person she 
meets because everyone is good and will do her no harm. And that terrifies me to 
the point where I can barely function. I can't stand the thought of Frances becoming 
the miseraable, self-destructive, death rocker that I've become. I have it good, very
good, and I'm grateful, but since the age of seven, I've become hateful towards all 
humans in general. Only because it seems so easy for people to get along and have 
empathy. Only because I love and feel sorry for people too much I guess. Thank you 
all from the pit of my burning, nauseous stomach for your letters and concern during 
the past years. I'm too much of an erratic, moody, baby! I don't have the passion 
anymore, and so remember, it's better to burn out then to fade away. Peace, Love, 
Empathy. Kurt Cobain.Frances and Courtney, I'll be at your altar. Please keep going 
Courtney, for Frances. for her life will be so much happier without me. I LOVE YOU. 
I LOVE YOU
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II. Are physical disabilities deviant?

• Deviance as departure from norms that 
elicit disapproval or negative sanctions

• Physical Disability as loss of function 
accompanying a physical impairment
– A condition rather than a behavior
– Ascribed rather than achieved (typically)
– A master status that overrides other 

characteristics
• Social construction of disability 

– Fluctuating definitions of blindness, 
deafness, mental retardation, obesity 
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norms and reactions

• Appearance norms 
– Health, youth, beauty, independence
– Historical and cross-national variation

• Statuses viewed as fixed 
– Pity or fear reactions

• Blindness 
• Mental Retardation
• Physical Disability (Leviticus quote: p. 466)

• Statuses viewed as changing 
– Moralistic reactions

• Obesity (height/weight - Met Life in 1940s)
• Stuttering (?)

• Tattooing and piercing as deviant physical 
characteristics, but not disability
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disability and the “sick role”

• The sick role exempts one from:
– responsibility for one’s own condition 
– normal role obligations and responsibilities 

• Imposes new expectations to: 
– define the role as undesirable
– facilitate own recovery

• A career sequence or process 
– Self-concept shaped in interaction, including 

professionals and subcultures/communities
– Parallels Kubler-Ross 1969 on dying: denial, anger, 

bargaining, depression, acceptance and adjustment 
– Correlation with depression, stress
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stigma management

• Passing 
– disguise disability

• Normalizing 
– minimize disability

• Coping 
– sarcasm, avoidance, levity

• Dissociation 
– avoid social contact, positive or negative

• Others? 
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ADA – Americans with Disabilities 
Act of 1990

• Physical or mental impairments define 
a “protected class” with civil rights 
protections 
– INCLUDES: speech, hearing, MD, MS, 

retardation, drug addiction, heart disease
– EXCLUDES: gambling, kleptomania, current 

illegal drug use
• Employers must make “reasonable 

accommodation” to the disabled 
person’s condition
– E.g., teaching a blind student at U of M
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EEOC trends in claims
EEO C Americans with Disabi lities Ac t Claims and Benefits
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E E O C  B EN E F IT S  1992 -2003  B Y  IM P A IRM E N T  B A S IS

d o lla r b e ne f its
p e o ple  
b e n ef itte d d o lla r be n e f it s

p e op le  
b e ne f itte d

O TH E R D IS AB ILITY $ 1 0 3 ,4 8 9 ,88 2  8 ,4 4 9 C UM U LA T IVE  T RA U M A D IS OR D ER $4 ,2 0 4 ,9 8 6  2 7 4
O R TH O PED IC  A N D  ST R U CT U R AL  
IM P AIR M EN T S of the  B AC K $ 6 6 ,9 9 2 ,64 6  3 ,7 0 3

K ID N EY IM PA IRM EN T
$ 4 ,1 1 4 ,3 0 8  2 2 2

R EG A R D ED  A S D IS AB L ED $59 ,7 3 3 ,22 5  3 ,7 0 0 M ISSIN G D IG IT S  OR  LIM B S $ 3 ,9 1 6 ,3 1 2  2 4 8
N O N -PA R A LYT IC  OR T H OPE D IC  
IM P AIR M EN T $ 4 6 ,3 3 9 ,69 2  2 ,0 4 3

OT H ER  R ES PIRA T OR Y - PU LM ON A R Y 
D ISO R D ER S $ 3 ,8 4 3 ,6 2 4  1 9 6

H EA R T  C A R D IO VA SC U LA R  
IM P AIR M EN T S $ 3 6 ,1 6 0 ,04 5  1 ,1 0 8 R ELA T IO N SH IP -A SSO C IA TIO N $ 3 ,8 2 2 ,6 5 1  2 3 0

D EP R ESSION $28 ,9 4 5 ,89 5  1 ,4 7 1 P A R A LYS IS $ 3 ,4 8 4 ,5 0 2  2 0 6

H IV $ 2 4 ,6 9 4 ,78 1  2 ,3 1 3 GA S TR OIN TE STIN A L IM PA IR M E N TS $ 3 ,3 8 2 ,1 7 6  3 2 2

C A N C ER $20 ,7 6 8 ,65 1  7 9 8 B RA IN -H EA D  IM PA IR M EN T $ 3 ,1 6 3 ,1 4 6  1 4 9

R EC O R D  O F D ISA B ILITY $ 1 9 ,7 5 0 ,90 3  1 ,1 2 3 D RU G  A D D ICT IO N $ 2 ,7 7 4 ,2 9 2  1 8 5

O TH E R PSY C HO L OG IC A L D IS OR D ER S
$ 1 5 ,7 2 4 ,29 8  7 9 2

B RA IN -H EA D  IN JU R Y - TR A U M A TIC
$ 2 ,3 5 1 ,4 9 6  1 5 7

D IA BE TES $15 ,3 4 9 ,83 6  1 ,1 8 7 A LL ER GIES $ 1 ,9 8 6 ,3 9 0  1 6 2

A N XIET Y D ISO RD E R $ 1 5 ,0 2 4 ,06 9  7 3 3 S P E EC H  IM PA IRM EN T $ 1 ,6 7 9 ,8 4 0  1 4 9

O TH E R N EU R OL OG ICA L  IM P AIR M EN T S $ 1 4 ,4 7 8 ,54 5  6 5 9 M EN T A L RE TA R D A TION $ 1 ,4 9 4 ,4 6 1  1 3 6

V IS IO N IM PA IRM EN T $ 1 0 ,9 5 6 ,75 2  1 ,0 9 1 C ER EB R A L PA LSY $1 ,4 7 7 ,7 8 4  1 5 8

H EA R IN G IM PA IR M EN T $ 1 0 ,7 3 2 ,79 5  1 ,1 2 1 D ISF IG U R EM E N T $ 1 ,3 1 4 ,0 6 7  6 9

M U LT IPL E SC LER O SIS $9 ,0 8 8 ,7 50  3 2 7 C HE M IC AL  S EN SITIVIT Y $ 1 ,2 0 9 ,6 0 2  7 7

M A NIC  D EP R ESSIVE D IS OR D ER $6 ,6 7 9 ,9 24  7 7 7 S C H IZ OP HR E NIA $ 9 0 8 ,0 1 7  7 7

A L C OH O LISM $ 6 ,4 2 9 ,4 59  3 8 2 D W AR F IS M $ 2 7 5 ,9 6 0  1 6

E PIL EPS Y $ 6 ,0 0 0 ,9 67  4 9 2 TU B ER C U LO SIS $185 ,1 9 1  1 6
A ST H M A $ 5 ,7 0 8 ,7 22  4 3 7 C YST IC  FIBR O SIS $135 ,7 9 6  7

L EA R N IN G  D ISA B IL IT IES $4 ,5 7 8 ,9 68  3 5 5 A UT IS M $ 8 3 ,4 8 4  1 0

O TH E R B LO O D D IS OR D ER S $ 4 ,4 2 3 ,0 36  2 8 6 A LZ HE IM ER S $ 6 9 ,1 0 9  3

TO TA L $ 4 8 1 ,3 6 3 ,8 3 5  3 3 ,4 6 2

(7 /2 6 /9 2  - 9 /3 0 /0 3 )
IM PA IRM EN T B A SIS *

C U M UL A TIVE TO TA L
IM P A IR M E NT  B A SIS*

(7 /2 6 /9 2 - 9/3 0 /0 3 )
C U M U L AT IVE TO TA L
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CDC and construction of obesity

 Norms and Definitions (CDC-medical)
 Obesity: a very high amount of body fat 

in relation to lean body mass, or Body 
Mass Index (BMI) of 30 or higher

• BMI =             Weight in Pounds
((Height in inches) x (Height in inches) ) x 703

• Labels:
– Underweight if < 18.5
– Normal if 18.5 – 24.9
– Overweight if  25 – 29.9
– Obese if 30 +

• Uggen at 24.7
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Obesity Trends* Among U.S. Adults
BRFSS, 1985

No Data         <10%           10%–14%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Chris Uggen – Sociology 4111 22

Obesity Trends* Among U.S. Adults
BRFSS, 1986

No Data         <10%           10%–14%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Chris Uggen – Sociology 4111 23

Obesity Trends* Among U.S. Adults
BRFSS, 1987

No Data         <10%           10%–14%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1988

No Data         <10%           10%–14%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1989

No Data         <10%           10%–14%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1990

No Data         <10%           10%–14%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1991

No Data         <10%           10%–14% 15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1992

No Data         <10%           10%–14% 15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Chris Uggen – Sociology 4111 29

Obesity Trends* Among U.S. Adults
BRFSS, 1993

No Data         <10%           10%–14% 15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Chris Uggen – Sociology 4111 30

Obesity Trends* Among U.S. Adults
BRFSS, 1994

No Data         <10%           10%–14% 15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1995

No Data         <10%           10%–14% 15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1996

No Data         <10%           10%–14% 15%–19%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1997

No Data         <10%           10%–14% 15%–19%          ≥20

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1998

No Data         <10%           10%–14% 15%–19%          ≥20

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Obesity Trends* Among U.S. Adults
BRFSS, 1999

No Data         <10%           10%–14% 15%–19%          ≥20

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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1991 1995

2002

Obesity Trends* Among U.S. Adults
BRFSS, 1991-2002

No Data         <10%           10%–14% 15%–19%          20%–24%            ≥25%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)
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Degher & Hughes, The “Fat” Identity

• Social construction at individual level 
– Obesity as setting to study identity change

• Method? 
– Combining 2 qualitative approaches
– Who participated?

• Theory: Social-Psychological Model of 
Identity Change
– External public dimension (soc)
– Internal cognitive dimension (psych)
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model of identity change

external
-- status cues--

Initial                                                New 
Status -> Recognition -> Placing -> Status

• Status cues can be active (namecalling) or passive
– Recognizing that current status is problematic
– Placing self in a more appropriate status (big range)

• New status – internalization of new self-concept (fat)
• Isn’t the status self-evident, or obvious?
• What other deviant identities might follow this 

process? Alcoholic?
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Next

• Managing Stigma
– Adler & Adler: VII. Stigma 

Management pp. 289-291
– Martin, Stigma Management pp. 315-

333
– Park, Stigma and Childlessness, pp. 

304-314


