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Abstract

This paper introduces climate, and more precisely, solar irradiation intensity as an impor-
tant determinant of suicide rates. A theoretical model predicts that structural change of the
economy has an ambiguous effect on suicide. Both solar irradiation and income decrease suicide
rates. However, a shift of employment away from agriculture is expected to increase income at
a price of lower actual exposure to solar irradiation. For empirical testing we construct unique
data on population-weighted levels of ambient solar irradiation. Employing a CRE model for
regression estimations allows to simultaneously exploit within- and between-country variation
of the data. Empirical results support predictions of the theoretical model.

Introduction

World Health Organisation (WHO) considers suicide a major public health problem. More than
800.000 people die by suicide every year — around one person every 40 seconds (WHO, 2014).
It occurs in all regions of the world and affects people of all ages. Even though, suicides are
preventable, “the taboo and stigma surrounding suicide persist” (WHO, 2014, p.2). This study
attempts to broaden our understanding of the problem by focusing on the importance of solar light
as one of the fundamental factors causing suicide.

This paper contributes to the economic literature in several ways. First, we survey a range of
medical studies to analyse biological mechanisms and determine important factors affecting suicide.
Our research relies on the fact that exposure to solar irradiation can be beneficial for a number of
processes in living organisms. In contrast, lack of sun can disrupt important processes in the human
body, such a serotonin circulation. Once this happens, individuals become vulnerable to depression
and suicide. Second, we slightly modify a classical model of suicide decisions by Hamermesh and
Soss (1974) to include biological factors into analysis. Individuals lacking solar irradiation are
modelled to yield lower utility from similar income, compared to the ones who do not experience
such a deficit. Third, we provide empirical evidence that solar irradiation of the country’s surface
significantly affects its suicide rate. Our results suggest that higher average levels of short-wave
irradiation are associated with lower suicide rates.

Suicide is a personal tragedy and a decision taken personally. Not a surprise that existing studies
of suicide primarily focus on the individual level (Andres & Halicioglu, 2010; Case & Deaton, 2015a;
Cutler et al., 2001; Daly et al., 2013; Hakko et al., 1998; Phillips et al., 2002). However, to analyse
the effect of climate on suicide rates a cross-country study appears more helpful. Focusing on



between-country differences allows to detect the strongest contrast in climatic conditions. We utilise
geo-coded data to construct our measure of solar irradiation. Satellite images provide information
on how much solar energy reaches the Earth’s surface. As we are most interested in areas, where
people actually live, we also account for the locations of human settlements. As a result, our
measure of solar irradiation of the country’s surface is weighted according to the actual distribution
of its population.

This is not the first study of suicide that relies on aggregated numbers: Koo and Cox (2008),
Chan et al. (2014), Madianos et al. (2014) analyse evolution of national rates; Ahlburg and Schapiro
(1984), Mathur and Freeman (2002) and Case and Deaton (2015b) use the U.S. state-level data;
and Becker and Woessmann (2018) provide microregional evidence from Prussia in the nineteenth
century. This study combines two sources of variation in our data. Besides cross-country differences
we also analyse evolution of various variables and its effect on suicide rates. Even though climate
is relatively stable in our study period, the way individuals deal with it changes relatively fast.
We argue that economic development is associated with substantial changes in human lifestyles
and can alter the way we deal with solar irradiation. Individuals employed in agriculture are
expected to spend more time abroad, thus, are more exposed to sunlight. However, as employment
shifts indoors, workers spend less time under the sun. This process is supposed to increase income
(extensive margin of utility), but decrease its subjective valuation (intensive margin). As a result,
the overall effect of structural change on utility and, thus, suicide is ambiguous.

This article also contributes to the literature that links natural factors with health outcomes
(e.g., Dalgaard and Strulik (2015, 2016)) and human behaviour (e.g., Acemoglu et al. (2001), Ashraf
and Galor (2013), Spolaore and Wacziarg (2009), Strulik (2017)). Andersen et al. (2016) have used
solar irradiation to explain cross-country differences in cataract prevalence and subsequent economic
difference. In this paper we employ richer data on solar irradiance to explain suicide rates. We model
suicide as a rational decision of utility-maximising agents, even though we assume that individuals
are not, always aware of the factors affecting this rationality, such as ambient solar irradiance. We
use climate as an arguably exogenous force that affects biological processes in human bodies, which,
in turn, affect individual decisions.

More than 75 percent of global suicides occur in low- and middle-income countries (WHO, 2014).
This does not necessarily imply that developing countries have higher suicide rates, as simply more
people reside there. Table 1 compares average age-standardised suicide rates for different regions.
One can see that in case of males there are two regions that have significantly higher suicide
rates than the rest of the world: Africa and Europe. For females Africa and South-East Asia
demonstrate the highest rates. Such a mixed picture suggests that there must be different factors
affecting suicide rates. Nevertheless, we see that the majority of differences between regions are
significantly different from zero, implying that they are likely to be systematic. Moreover, as Table
5 demonstrates, suicide rates vary more between countries than within. In other words, we have
reasons to believe that despite suicide being a personal decision, country-level rates are affected by
some fundamental factors.

Figure 1 presents a more detailed geographic distribution of suicide rates. One can notice several
clusters of countries with relatively high suicide rates: Eastern Europe, Sub-Saharan Africa and,
to a degree, South America. Countries with high suicide rates are highly heterogeneous not only
in terms of culture and economic development, but also climate. This fact suggests that even if
we primarily focus on solar irradiance, we cannot ignore other factors that are expected to be
deterministic for suicide rates, such as income or mortality, as will be highlighted later.

This paper is organised as follows. Section 1 summarises important findings of the medical



Table 1: Differences in average age-standardised suicide rates

Panel A: Male suicide rates

Africa Americas Eastern Furope SOUthanSt West.ern
Mediterranean Asia Pacific
Africa -
Americas -3.628 -
Eastern Mediterranean -11.716 -8.089 -
Europe 1.404 5.032 13.121 -
South-East Asia -3.596 0.032 8.121 -5.000 —
Western Pacific -3.436 0.191 8.280 -4.841 0.159 -
Panel B: Female suicide rates
Africa -
Americas -4.251 -
Eastern Mediterranean -5.547 -1.296 -
Europe -3.538 0.713 2.008 —
South-East Asia 0.263 4.514 5.809 3.801 —
Western Pacific -2.484 1.767 3.063 1.054 -2.747 -

Each cell shows the difference between the line region and the column region. Regional means are calculated using
data on 151 country and four years from our main dataset. Countries are grouped according to WHO classification.
Bold values are statistically different from 0 at 95% confidence level.

Figure 1: Age-standardised suicide rates per 100.000 people (both sexes) in 2016

literature on suicide and incorporates them into a simple economic model. Section 2 describes the
data and explains the empirical methodology of this paper. Section 3 presents the regression results.
Conclusion section finalises the article.



1 Theory of suicide

1.1 Biology of suicide

Despite often being a striking event for families and friends, suicides are not always an impulsive act
(WHO, 2014). Existing studies have found positive link between depression and suicide (see Beskow
(1990) for a detailed summary of the literature on the topic). Not all suicides are complications of
various mental health conditions, but, unlike impulsive acts, depression-driven suicides are better
explored and we can apply some biological mechanisms already established in the literature to study
cross-country variation in suicides. Moreover, stress - a factor particularly important for this study
- has been found to be positively correlated both with suicide (Feskanich et al., 2002; Luscomb
et al., 1980; Zhang et al., 2012) and depression (Burrows, 1977; Risch et al., 2009). Stress can
be easily linked to a range of economic variables. Later in this paper we focus on income-related
factors.

Besides stress, there exist other factors that make people to be more prone to suicide. One
of them is sun light, that has been found to be negatively associated with suicide in the state
of Victoria, Australia (Lambert et al., 2003). However, the evidence is very scarce, as studying
the relationship between light and suicide is a complicated procedure. Absent the opportunity to
interview a deceased person, it is hard to obtain reliable data on his or her actual exposure to
light. Autopsy appears an option, but it is expensive and can be opposed by the family or friends.
Nevertheless, light is also negatively associated with depression and the evidence for this relationship
is broad. All events in our life provoke an influx of serotonin into the space between neurons to
activate serotonin (5-hydroxytryptamine, 5-HT) receptors (Beliveau et al., 2017). Some of the 5-
HT receptors are responsible for such functions as regulation of anxiety or mood (Tatarczynska
et al., 2004; Young, 2007), determining if a person is happy or not. Existing studies argue that
lower availability of serotonin can act as a crucial factor in depression (Kambeitz & Howes, 2015;
Meltzer, 1989). A range of studies suggests that serotonin is positively associated with light. By
“light” we can mean sun light in general (Lambert et al., 2002; Petridou et al., 2002; Sansone &
Sansone, 2013) or more precisely defined ultra-violet radiation (UVR) (Iyengar, 1994; Zawilska
et al., 2007). Moreover, bright light therapy (BLT) currently serves as an accepted treatment
option for depression (Martensson et al., 2015). Both exposure to BLT (Al-Karawia & Jubair,
2016; Eastman et al., 1998; Young, 2007) or solar radiation (Eastman, 1990; Gambichler et al.,
2002) can be efficient for treating various types of depression. As a result, regardless of a particular
channel (direct or indirect through depression), we can expect higher levels of solar irradiance to
be negatively associated with suicide rates!.

1.2 Economics of suicide

How do economists contribute to the research of suicide? Existing economic literature often lists
low incomes (Andres & Halicioglu, 2010; Daly et al., 2013; Helliwell, 2007) and unemployment
(Andres, 2005; Chang et al., 2013; Jalles & Andresen, 2015) among the drivers of suicide. From
a biological point of view, these can be seen as stressful life events. It is important to note that
long-term states generally have stronger effect on suicide behaviour than sudden shocks (Baum,
1990). Beck et al. (1985), Kovags et al. (1975), Minkoff et al. (1973) identified a cognitive element

'We are aware that excessive irradiation can be harmful for human body (Lucas et al., 2006). If this had a
suicide-promoting effect, regression estimates presented below would mark only the lower bound of the estimates of
the true effect.



of negative expectations — namely, hopelessness — as a stronger indicator of suicidal intent than
depression itself. This comes at hand for this study, as persistent events are more likely to be
captured by macro-level data we use, especially when we consider income or mortality.

Individuals have different triggers of stress, especially if we consider cross-country variation.
However, some factors appear important all around the World. For example, the World Values
Survey indicates that more than 62 percent of the total surveyed across the world are worried
about losing their job and more than 87 percent find that work plays an important role in their
lives (Inglehart et al., 2014). Assuming that to an extent generalisation of preferences is reasonable,
we can recall the seminal model of suicide behaviour by Hamermesh and Soss (1974). Let us slightly
modify the original model to adjust it for the purpose of this study.

Individuals derive utility from income y at time m:

Un = 9Ym, (1)

where g € (0,1) determines how efficiently income converts into utility. As was mentioned above,
natural factors can mediate individual perception of income and solar irradiation is one of them.
In other words, marginal utility of income is affected by human biology. As a result, we expect the
same level of income to yield higher utility, when solar irradiance is high (high g), and lower utility,
when individuals lack solar irradiation (low g).

Costs of maintaining oneself alive, K (a), increase with age, a. Summing it up, the individual’s
lifetime utility becomes?:

Za.g.0) = [ " et gy P(m)dm — K (a), @)

where r is the private discount rate, w is the highest attainable age and P(m) is the probability to
survive until m in this country. Equation (2) implies that variations in age structure of countries
can cause a problem for a cross-country study of suicide. Older populations are expected to have a
higher number of suicides, as K (a) increases and gross utility left to enjoy decreases with age. For
this reason, in the empirical part of the paper we will employ age-standardised suicide rates that
allow us to ignore differences in age structures.

Hamermesh and Soss (1974) assume that individuals might have some taste for living, b; > 0,
making them refrain from suicide even when utility is negative. In terms of the whole country,
this variable can include such major factors as religion or social norms. Thus, a representative
individual commits suicide when:

Zi(g,y) +bi <0. (3)
Then the fraction of citizens who commit suicide is:
S(g,y) = f[=Z(g,9)], (4)

where f(-) is the density function for b;. Given that suicide is a rare outcome, it is reasonable to
assume positive first and second derivatives of f(-).

20mne of the major differences to Hamermesh and Soss (1974) is the way K (a) is included into the lifetime utility
function. In the original paper authors have included costs as a negative factor directly into utility at every moment
of time m (here, in (1)), so that lifetime utility Z included lifetime maintaining costs, too. This condition prevents
young individuals from committing suicide even if they are aware that at some point in the future staying alive will
be extremely tough.



2 Data and methodology

Later in this paper we empirically test predictions of the model described above. For this purposes
we employ a balanced panel dataset of 151 country followed over four years: 2000, 2010, 2015 and
2016. This section describes the variables that we have included in our analysis and the empirical
methodology.

Existing studies do not give us a clear understanding of what particular components of light affect
suicide. As was mentioned above, both bright light and solar light are used in depression therapy.
The principal difference between the two sources of light is the spectrum of electromagnetic wave
lengths a beam of light consists of. Sun emits a wide range of wave lengths: ultraviolet, visible light
(both are shortwave radiation) and infrared (longwave). Artificial light used for indoor illumination
typically has a much narrower spectrum of electromagnetic waves and consists of mostly visible light.
Ultraviolet radiation actually reaching the Earth’s surface is mostly filtered out by the atmosphere,
but the remaining part can penetrate the skin and affect various processes in our bodies. Infrared
radiation brings the Earth heat. For all wave lengths, the more energy arrives to the Earth’s
surface (in W/m?), the stronger is the irradiation. As we do not know, which of the two types of
solar irradiation is more important for suicide, we include both short-wave (SWI) and long-wave
irradiance (LWI) into analysis.

The satellite data on actual amount of solar energy arriving to the Earth’s surface (irradiance) is
provided by NCEP Climate Forecast System Version 2 (CFSv2). It is available separately for short
and long waves. The two types of radiation are correlated, but are not always similar (correlation
coefficient in our sample is 0.7). Different types of electromagnetic waves are reflected and absorbed
differently in the atmosphere (Calbo & Gonzalez, 2005). The data is provided for the whole globe
in 6-hour intervals for every day starting from 1979. We aggregate all observations over one year
and get an annual mean amount of irradiation a piece of land receives. The spatial resolution of
the original data is quite high - 0.2 arc seconds (around 25 km at the equator). Given that for
large countries within-country variance in irradiation of the surface is high, we cannot use raw
means. To make the measure more adequate for the purpose of our study we calculate population-
weighted values. For this, we employ the Gridded Population of the World data by the Center for
International Earth Science Information Network of Columbia University. First, we multiply each
unit of area by the number of people residing in it. Then, we sum these numbers across all areas
within one country and divide it by the total population. As a result, the obtained value tells us
how much solar energy reaches the Earth’s surface in a place, where an average citizen of a country
is expected to reside.

Income is measured with GDP per capita (PPP) obtained from the World Bank. w and P(m)
in (2) are highly correlated: lower adult mortality increases maximum attainable age. To avoid
multicollinearity we use only adult mortality rate and not life expectancy. There is a number of
arguments in favour of the former variable. First of all, WHO data allows to decompose mortality
rates. Suicides are included in calculation of aggregate mortality, implying presence of endogeneity.
We employ mortality from all other causes besides suicide. Secondly, high adult mortality per
se is a strong stress factor that can contribute to higher suicide rate. As a proxy for K(a) we
employ years lived with disability (YLD) from WHO - the more health deficits an individual has
accumulated, the lower is the remaining lifetime utility. The model presented above assumes that
individuals have some taste for living (b;). Becker and Woessmann (2018) have demonstrated that
religion could be one of the factors that influenced suicide rates in Germany. To test if religion has
significant effect on suicide rates within the cross-country context we include major religion shares



from Pew Research Center’s Forum on Religion & Public Life (2012).

The dependent variable is age-standardised suicide rate per 100,000 people provided by WHO. As
(2) suggests that older people are more likely to commit suicide, one needs to correct for demographic
differences between countries using WHO standard population distribution. If a particular age group
in a country is over-(under-)represented than the same group in an average world population, its
mortality is down-(up-)scaled proportionately. Finally, we have to explicitly address the reliability of
the data issue. Quality of vital registration systems varies across countries and numbers on ethically-
sensitive topics are especially vulnerable. From statistical point of view we are likely to yield biased
estimates, if suicide rates in countries with poor vital registration systems are systematically under-
or over-reported. However, WHO classifies countries into four groups, according to the quality of
their mortality data: countries with “1. Comprehensive vital registration with at least five years
of data; 2. Vital registration with low coverage, a high proportion of indeterminate causes or no
recent results; 3. Sample registration of national population; 4. No vital registration” (WHO, 2014,
p. 87). Our sample includes only two countries from the third group: China and India, so for
ease of interpretation we merge second and third groups. As a result in this paper we differentiate
between three levels of data quality: high (countries from group 1.), medium (groups 2. and 3.)
and low (group 4). In the empirical section we utilise this information in three ways. First, we test
if low quality of the data is significantly associated with reported suicide rates. Second, we split
the sample to keep only the countries with comprehensive vital registration systems. Third, we
use the quality of the data parameter as an arbitrary weighting factor to discriminate low-quality
observations. Results of these estimations are presented in the next section.

Speaking about the choice of our main estimator, unobserved heterogeneity between countries
is a serious issue in the context of this study. Factors like race or religion can have significant effect
on suicide, but not all of them can be controlled directly (e.g., genetics). Panel structure of our
dataset allows to control for this type of heterogeneity. The standard regression specification in
this case would be described by the following equation:

Yir = Bo + BXit + A\t + 1i + €4t (5)

where y;; is a suicide rate in country ¢ at year ¢, a X is a vector of time-variant variables, u; is a
country fixed effect \; is a year fixed effect and ¢;; is an error term. However, our main variable
of interest - solar irradiation - does not change much across the study period. Even though we
have two potential sources of variation: weather fluctuations and changes in spatial distribution
of people, both climate and settlement structures do not change fast. Hence, our values for solar
irradiation mostly vary between countries, as Table 5 demonstrates. For this reason, we employ a
correlated random effects model (CRE) (Mundlak, 1978; Wooldridge, 2000). The main advantage
of this estimator is that it controls for unobserved time-invariant heterogeneity, but unlike standard
fixed effects estimator allows inclusion of variables with no or little within variation. In terms of
mathematical notation, we decompose a fixed effect p; into a vector of country-level averages X,
so that (5) changes into:

Yit = Bo + BXit + M + X + i (6)

As a result, this approach allows us to control for time-invariant heterogeneity of both observed
and unobserved factors. Moreover, results obtained using CRE provide us with more information:
coefficients of X variables are fixed-effects (within) estimates, while coefficients of X;s are the

3To demonstrate that our results are not driven by the choice of the estimator we have also conducted a simple
OLS analysis separately for each year. These results are presented in Table6 in the Appendix.



difference of the within and between effects: v = between — f (Mundlak, 1978; Schunck, 2013).
Finally, we assume that suicide rates at the country level do not follow an autoregressive process,
s0 no dynamic model is required (Egger & Pfaffermayr, 2005). Thus, Kuh (1959) and Houthakker
(1965) argue that between effects converge to the long run effect in static panels and Egger and
Pfaffermayr (2002) demonstrate that this is especially relevant for short and fat panels, like the one
employed in our study.

3 Solar irradiation and suicide

This section utilises the theoretical model to formulate a list of propositions that will be empirically
tested using the data and methodology described above.

Proposition 1 Higher solar irradiation decreases suicide rate.
Proposition 2 Higher income level decreases suicide rate.

For the proof of these two propositions we differentiate (4) with respect to g and y:

os 07
aig = —f aig and
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Given that —f’ < 0 and from (2) we know that a second term of each expression is positive, both
derivatives can take only negative values. However, the empirical testing supports these propositions
only partly, as regression results presented in Table 2 demonstrate. First of all, we see that signs
of coefficients are similar for males and females. The magnitude is higher for males, but this is
due to the fact that females commit suicide less, hence, female suicide rates have smaller standard
deviation.

As was expected above, within coefficients of solar irradiation are not statistically significant,
implying that within-country fluctuations in solar irradiance do not demonstrate significant influ-
ence on suicide. However, the mean values of both types of solar irradiation indicate significant
negative effect on suicide rates. Given that within effects in Table 2 are not statistically different
from zero, coefficients of mean variables could be directly treated as between effects: countries,
which territory is more exposed to solar irradiation, record significantly lower suicide rates. Im-
portantly, short-wave solar irradiation appears to be a much stronger predictor of suicide than a
long-wave one. The two variables are correlated, so we expect similar effects. However, the effect
of long-wave irradiation is not robust to the inclusion of a short-wave one. This gives us reasons to
believe that particularly short-wave irradiation (visible and ultraviolet light) affects suicide rates,
while long-wave (heat) is not influential in this context. This goes in line with the biology section,
claiming that both bright light and ultraviolet are used for depression therapy. At the same time
we are not aware of existing studies arguing that temperature alone is beneficial for mental health.

Interpretation of income coefficients in Table 2 is less straightforward. Negative within coeffi-
cients go in line with the Proposition 2: as a country develops (in terms of per capita income) its
suicide rate decreases. However, significant positive coefficient of mean income should not be mis-
leading. In terms of Section 2 notation, we cannot reject the null-hypothesis of v+ 8 = 0 regardless
of the regression specification. Coefficients of adult mortality fully fit into the mechanism described
in the theory section: if probability of dying in a given country is decreasing, it also decreases
the suicide rate. Similarly, countries with lower mortality expose lower suicide rates. Moreover,



Table 2: Determinants of suicide. CRE estimates.

Dep. variable: suicide rate
male female
(1) (2) (3) (4) (5) (6)
SWI 0.796 0.562 0.704 0.636
(2.037) (2.059) (1.096) (1.083)
mean SWI -7.627** -8.67TF -3.972%** -2.847*
(2.898) (3.262)  (1.460) (1.478)
LWI 1.033* 1.010 0.314 0.282
(0.600) (0.614) (0.304) (0.287)
mean LWI -2.824 0.815 -2.779* -1.763
(1.901) (2.188) (1.473) (1.883)
In(GDP,.) S3.130% -3.189%F  S3.165%*  -15TTTFF -1612%F 1587
(1.382) (1.371) (1.385) (0.535) (0.547) (0.537)
mean In(GDP,.) 4.391*** 4.721%** 4.530***  1.468***  1.472%** 1.401**
(1.573) (1.589) (1.593) (0.564) (0.567) (0.560)
adult mortality 0.046*** 0.046*** 0.046***  0.010** 0.010** 0.010**

(0.011) (0.011) (0.011) (0.005) (0.005) (0.005)
mean adult mortality — 0.040*** 0.040*** 0.040***  0.026"**  0.026*** 0.026***
(0.012) (0.012) (0.012) (0.009) (0.008) (0.008)

YLD -0.178%%  -0.181%**  -0.182***  -0.031***  -0.031***  -0.032***
(0.044)  (0.044)  (0.045)  (0.011)  (0.011)  (0.011)

mean YLD 0.236***  0.257***  0.237***  0.042 0.053* 0.046
(0.087)  (0.093)  (0.087)  (0.030)  (0.032)  (0.031)

lattitude 0.038 0.075** 0.038 0.001 0.011 0.001

(0.032) (0.036) (0.032) (0.014) (0.016) (0.014)
data quality:

medium -5.248***  6.277***  -5.053** -0.940* -1.394** -1.083*
(1.941) (2.051) (1.973) (0.558) (0.591) (0.594)
low -9.335***  -10.147**  -9.210***  -2.571"**  -2.939***  -2.678"**
(2.761) (2.903) (2.782) (0.940) (0.980) (0.994)
religious controls Yes Yes Yes Yes Yes Yes
year FE Yes Yes Yes Yes Yes Yes
N 604 604 604 604 604 604
Number of countries 151 151 151 151 151 151
Within. R-squared 0.356 0.358 0.358 0.268 0.267 0.268
Between. R-squared 0.586 0.564 0.588 0.509 0.506 0.517

Adult mortality and YLD stand for male mortality and male YLD in columns (1)-(3) and female mortality
and female YLD in columns (4)-(6). Baseline data quality category is “high”. Standard errors clustered at the
country level are in parentheses. * p < 0.10, ** p < 0.05, *** p < 0.01



the between effect, that could also be treated as a long-term effect is almost two times larger in
magnitude than the within one (short-run). This supports the hypothesis that persistent stress is a
stronger predictor of suicide than non-regular stressful events. Surprisingly, within-country changes
in disease burden are negatively associated with suicide rates. However, in countries with on av-
erage more YLD per capita higher suicide rates are observed. If we interpret within and between
effects of YLD as short- and long-term ones, respectively, this set of results can be interpreted the
following way: a temporary health shock can prevent suicide, while a more persistent condition
provokes it. Finally, none of the religion shares demonstrates significant effect on suicide rates.

We also have to draw attention to data quality, as respective coefficients are significant and
negative. This implies that official numbers are possibly under-reported, as countries with lower
quality of vital registration systems register systematically lower suicide rates. Nevertheless, as
Tables 7 and 8 demonstrate, results appear to be robust to different strategies of controlling for
data quality.

3.1 Exposure to solar irradiation and suicide

So far we have focused on the climate characteristics: levels of solar irradiation of the surface.
However, we have ignored the fact that actual exposure of the population can be different. It is
natural to expect that the amount of hours spent outdoors systematically differs between countries.
To help humans cope with solar irradiation, over generations skin pigmentation has been changing
to adjust for the amount of ambient solar irradiation (Lucas et al., 2006). As a result, evolution
has prepared people for the climatic conditions they (or rather their ancestors) face. However, the
start of 20th century (even earlier in some countries) has marked rapid changes in our lifestyles.
Industrialisation has driven big masses of population indoors — the environment humans were not
adjusted to. This must have limited the amount of solar energy people were receiving, thus we also
need to control for actual exposure to solar irradiation. As a proxy for time spent outdoors we
use share of population employed in agriculture. If industrialisation has moved people away from
the sun, agricultural employment must make them more exposed to solar irradiation. Even though
farmers might avoid working, when solar activity is at its peak, they still have to spend substantial
amount of time outdoors in the day light. At the same time, we have already seen evidence for
the fact that rise in incomes increases utility and prevents suicide. Hence, we expect the effect of
structural change of the economy to be more complex:

Proposition 3 A shift of employment away from agriculture decreases suicide rate more, when
solar irradiance is low, and can even increases it, when irradiance is high.

To prove this proposition, let us redefine g from (4). Initially it was assumed to be a country-
level parameter capturing the intensity of solar irradiation. Now we assume it to be a function of
solar irradiance of the surface (o) and employment in agriculture (e):

gla,e) = ae. (8)

Solar irradiation of the surface and agricultural employment act as substitutes: low irradiance can
be compensated with more hours spent outdoors. Overall effect of agricultural employment on

suicide is expressed as:
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The right-hand side of (9) can be either positive or negative, depending on the stage of development

of a country:
05 o 0200 0709 o
de dy Oe dg Oe
We do not assume particular shapes of several functions included into analysis, but we know that
only dy/de is negative, while other components of (10) are positive. Thus, 95/de is more likely
to be positive, when dg/0e (namely, «) is low and dy/Je is high. Overall, the effect of a decrease
in agricultural employment is ambiguous. More time spent outdoors allows people to get more
solar irradiation, but keeps workers away from more productive activities making them poorer.
Nevertheless, we expect that in less irradiated countries individuals moving away from agriculture
experience smaller loss in solar irradiation and associated marginal utility, hence, are less vulnerable
to suicide.

Now we empirically analyse the overall effect of agricultural employment on country’s age-
standardised suicide rate. Data on employment in agriculture is provided by International Labor
Organisation. According to (8), lower exposure can be compensated with higher intensity of solar
irradiation, so we also include the interaction term of the two variables. To measure intensity of solar
irradiation we use an average level of short-wave irradiation, that has previously demonstrated the
strongest effect on suicide rates. We follow the approach suggested by Schunck (2013) and interact
mean SWI with both employment in agriculture and its mean. The coefficients we present allow to
estimate within and between effects. However, inclusion of interactions constrains the overall slopes
of employment in agriculture and its mean separately for each country, according to a particular
climatic characteristic — mean SWI level. Given that a share of employment in agriculture changes
every year, we have a time-varying proxy for actual exposure to solar irradiation, despite climate
(thus, mean SWI) being constant for each country. As a robustness check we also include country-
level fixed effects to run a standard FE regressions. As one can see, the fixed effects results in
columns (3) and (6) of Table 3 are identical to within effects of CRE estimations in columns (2)
and (5), respectively. Finally, we have to note that employment in agriculture is highly correlated
with per-capita GDP (correlation coefficient is -0.875), thus, we do not include the two variables
into a regression simultaneously.

Results presented in Table 3 have to be interpreted cautiously. As was mentioned in Section
2, coefficients of time-varying variables represent within-country estimates. To obtain between-
country effects we need to sum coefficients of time-varying variables and their country-level means.
If we do so, the between-country effects of both employment in agriculture and its interaction
with mean SWI appear not significantly different from zero. Moreover, within-country variation
in agricultural employment alone does not have a significant effect on suicide rates. This goes in
line with theoretical predictions stated above: to properly evaluate the effect of exposure to solar
irradiation we also have to consider its intensity. Once we interact employment in agriculture with
the mean level of short-wave irradiation, the respective coefficients become significant, especially
for males.

Overall, coefficients presented in Table 3 support the theoretical prediction that as employment
shifts away from agriculture, incomes rise and suicide rates decrease. However, countries that
are more irradiated enjoy less of a drop in suicide rates, as structural change there is associated
with greater loss in solar exposure, hence, rise in incomes translates into utility less efficiently.
Figure 2 presents this mechanism graphically. Notably, in countries with mean SWI above 2.3
W/m? a shift of employment away from agriculture can even increase the suicide rate both for
females and males. This result has to be treated cautiously, as there is only a limited number
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Table 3: Actual exposure to irradiation and suicide.

Dep. variable:

suicide rate

male female
Estimator: CRE FE CRE FE
(1) (2) 3) (4) (5) (6)
agriculture 0.054 1.466***  1.466*** 0.005 0.268** 0.268**
(0.041)  (0.459)  (0.454)  (0.014)  (0.112)  (0.111)
mean agriculture -0.105 -1.614*** -0.026 -0.251**
(0.067)  (0.486) (0.021)  (0.120)
mean SWI -7.021%*%  -8.207*** -3.168***  -2.729***
(2.216) (2.474) (0.797) (0.761)
agriculture x mean SWI -0.721%%*  -0.721*** -0.130**  -0.130**
(0.235) (0.232) (0.052) (0.051)
mean agriculture x mean SWI 0.769*** 0.111*
(0.240) (0.059)
adult mortality 0.048*** 0.046*** 0.046*** 0.011** 0.011** 0.011%*
(0.011) (0.010) (0.010) (0.005) (0.005) (0.005)
mean adult mortality 0.036***  0.039*** 0.028***  0.029***
(0.012) (0.013) (0.010) (0.010)
YLD -0.183***  -0.137*** -0.137*** -0.033***  -0.026**  -0.026**
(0.045)  (0.031)  (0.031)  (0.011)  (0.011)  (0.011)
mean YLD 0.242%** 0.186"* 0.042 0.038
(0.088) (0.075) (0.031) (0.032)
lattitude 0.038 0.035 0.004 0.006
(0.031) (0.031) (0.013) (0.012)
data quality:
medium -5.316"**  -5.098*** -0.768 -0.877
(1.962)  (1.977) (0.583)  (0.572)
low -9.275***  -9.199*** -2.010**  -2.071**
(2.711)  (2.721) (0.881)  (0.847)
year FE Yes Yes Yes Yes Yes Yes
religious controls Yes Yes No Yes Yes No
N 604 604 604 604 604 604
Number of countries 151 151 151 151 151 151
Within. R-squared 0.343 0.426 0.426 0.230 0.256 0.256
Between. R-squared 0.584 0.584 0.128 0.516 0.517 0.141

Data on employment in agriculture, adult mortality and YLD are for males in columns (1)-(3) and females in columns

(4)-(6). Baseline data quality category is “high”. Standard errors clustered at the country level are in parentheses.

p < 0.10, ** p < 0.05, *** p < 0.01
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of countries in the sample for which this is the case: Burkina Faso, Central African Republic, El
Salvador, Mali, Mauritania, Namibia, Oman, Senegal, Sudan, Zimbabwe. However, this effect does
not contradict with the theoretical predictions of the paper. First of all, the supposed loss in SWI
associated with leaving agriculture is large. Secondly, as one can see, eight countries from the list
are located in Africa. From the development literature we know that urbanisation, associated with
a move of employment away from agriculture, does not necessarily increase productivity, especially
if we consider African countries (e.g., Fay & Opal, 2000; Gollin et al., 2016; Jedwab et al., 2017).
Furthermore, if we think about utility more broadly, not as a function of income alone, leaving
agriculture could be associated with numerous hardships, e.g.: higher mortality (Brueckner, 2019),
severe lack of infrastructure (Castells-Quintana, 2017), poverty (Cobbinah et al., 2015). In other
words, it possible that in some countries individuals leaving agriculture decrease their marginal
utility of income (due to lower sun exposure) without significant increase in well-being. As a result,
the absolute change in perceived life-time utility, associated with structural transformation, can be
negative.

Figure 2: Differential effects of employment in agriculture on suicide rates

Male Female

Within effect on suicide rate
Within effect on suicide rate

Mean SWI Mean SWI

Finally, we have to demonstrate that the effect of changes in agricultural employment is com-
ing through exposure to solar irradiation and not other (supposed) channels. Previously we have
mentioned that leaving agriculture can be also associated with utility-decreasing outcomes. Mor-
tality is accounted for in our theoretical model and included in the baseline regressions. To see
if rapid urbanisation increases inequality or unemployment, we include these variables into regres-
sion analysis. To measure level of inequality we employ Gini coefficients from World Inequality
Database. Unemployment data is obtained from International Labor Organisation. For the sake
of compactness Table 4 presents only fixed-effects regressions. Results suggest that inequality does
not affect suicide rate both for males and females. Unemployment does not affect results in case
of males, but in case of females our measure of irradiation exposure loses significance. This could
be due to the fact that females leaving agriculture find more difficulties finding new jobs. As a
result, unemployment rates increase and incomes drop, thus increasing suicide rates. However, this
question has to be studied more thoroughly in the future.
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Table 4: Determinants of suicide. FE estimates.

Dep. variable: suicide rate
male female
1) (2) (3) (4)
agriculture 2.430** 2.204*** 0.699** 0.228

(0.986) (0.760) (0.294) (0.200)
agriculture x mean SWI  -1.350** -1.138*** -0.397** -0.113
(0.558) (0.390) (0.171) (0.107)

adult mortality 0.143***  0.076** 0.045* 0.011

(0.030) (0.031) (0.024) (0.009)
YLD -0.094 -0.076* -0.035*  -0.034***

(0.061) (0.045) (0.018) (0.012)
inequality -0.047 -0.014

(0.167) (0.053)
unemployment 0.079 0.057**

(0.083) (0.027)

year FE Yes Yes Yes Yes
N 213 325 213 325
Number of countries 59 94 59 94
Within. R-squared 0.706 0.488 0.439 0.220
Between. R-squared 0.358 0.281 0.002 0.016

Data on employment in agriculture, adult mortality, YLD and unemployment
rates are for males in columns (1)-(2) and females in columns (3)-(4). For each
country included at least two data years are available. Standard errors clustered
at the country level are in parentheses.* p < 0.10, ** p < 0.05, *** p < 0.01
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4 Conclusion

This article has studied the effect of solar irradiance on suicide. We further developed a theoretical
model by Hamermesh and Soss (1974) that links biology and social factors to explain suicide
decisions. The model predicts that higher level of exposure to solar irradiation decreases likelihood
of suicide. Lack of sunlight can impede marginal utility of income, thus, decreasing individual utility
and increasing the likelihood of suicide. However, income has a complex effect on suicide rates.
First of all, income alone increases utility and makes staying alive a more attractive option. On the
other hand, substantial rise in income is often associated with structural change of the economy.
Workers previously employed in agriculture shift to occupation that are primarily located indoors.
Consequently, their exposure to solar irradiation decreases, while human bodies cannot adjust to
such a radical change fast. As a result, individuals yield higher income, but it translates into utility
at a lower rate. The overall effect of structural change can potentially be suicide-increasing, if an
associated rise in income is not high enough to compensate for a loss in solar irradiance.

The empirical testing of the model supports the theoretical predictions. Primarily relying on
CRE model we exploit both between- and within-country variation in our data. We find that short-
wave irradiance is negatively associated with suicide rates, while long-wave irradiance does not
demonstrate robust statistically significant relationship. Moreover, within-country variation in solar
irradiation does not demonstrate significant effect suicide rates, while between-country differences
do. This fact implies that short-term weather fluctuations appear to be not as important as general
climate. As predicted by the theoretical model, the effect of income is ambiguous. On the one
hand, higher incomes increase utility, hense, decrease the likelihood of suicide. On the other hand,
as employment shifts away from agriculture and incomes rise, actual exposure to solar irradiation
drops. This lowers benefits of structural change and in extreme cases its overall effect can even be
suicide-promoting.

Quality of the data used for empirical testing of the model varies across countries. We do not
claim that this is definitely the case, but our results suggest that the number of suicide cases in
countries with low quality of vital registration statistics can be systematically under-reported. This
fact does not undermine the validity of the presented results, but implies that the real magnitude
of the described effects can be even stronger. The data issue has to be studied explicitly in the
future.

Overall, this paper presents significant evidence that net effects of structural change on well-
being span far beyond a rise in incomes. The net benefits of this process can substantially vary
across countries. Moreover, a rapid shift of employment away from agriculture can be harmful,
especially if not compensated by a rise in incomes. Acknowledging this fact can motivate more
research on the topic and assist to design a more inclusive suicide-preventing policy.

15



References

Acemoglu, D., Johnson, S., & Robinson, J. A. (2001). The Colonial Origins of Comparative Devel-
opment: An Empirical Investigation. American Economic Review, 91, 1369-1401.
Ahlburg, D., & Schapiro, M. (1984). Socioeconomic ramifications of changing cohort size: an analysis

of US postwar suicide rates by age and sex. Demography, 21, 97-108.

Al-Karawia, D., & Jubair, L. (2016). Bright light therapy for nonseasonal depression: Meta-analysis
of clinical trials. Journal of Affective Disorders, 198, 64-71.

Andersen, T. B., Dalgaard, C.-J., & Selaya, P. (2016). Climate and the Emergence of Global income
difference. Review of Economic Studies, 83, 1334—63.

Andres, A. R., & Halicioglu, F. (2010). Determinants of suicides in Denmark: Evidence from time
series data. Health Policy, 98(2), 263—269.

Andres, A. R. (2005). Income inequality, unemployment, and suicide: a panel data analysis of 15
European countries. Applied Economics, 37(4), 439-451.

Ashraf, Q., & Galor, O. (2013). The 'Out of Africa’ Hypothesis, Human Genetic Diversity, and
Comparative Economic Development. American Economic Review, 103 (1), 1-46.

Baum, A. (1990). Stress, intrusive imagery, and chronic distress. Health Psychology, 9(6), 653-675.

Beck, A. T., Steer, R. A., Kovacs, M., & Garrison, B. (1985). Hopelessness and eventual suicide:
a 10-year prospective study of patients hospitalized with suicidal ideation. The American
Journal of Psychiatry, 142(5), 559-563.

Becker, S. O., & Woessmann, L. (2018). Social Cohesion, Religious Beliefs, and the Effect of Protes-
tantism on Suicide. The Review of Economics and Statistics, 100(3), 377-391.

Beliveau, V., Ganz, M., Feng, L., Ozenne, B., Hgjgaard, L., Fisher, P. M., Svarer, C., Greve, D. N,
& Knudsen, G. M. (2017). A High-Resolution In Vivo Atlas of the Human Brain’s Serotonin
System. Journal of Neuroscience, 37(1), 120-128.

Beskow, J. (1990). Depression and Suicide. Pharmacopsychiatry, 23(3-8).

Brueckner, M. (2019). Adult mortality and urbanization: Examination of a weak connection in
sub-Saharan Africa. World Development, 122, 184—198.

Burrows, G. D. (Ed.). (1977). Handbook of Studies on Depression. Elsevier /North-Holland Biomed-
ical Prress.

Calbo, J., & Gonzalez, J.-A. (2005). Empirical studies of cloud effects on UV radiation: A review.
Reviews of Geophysics, 43(2).

Case, A., & Deaton, A. (2015a). Rising morbidity and mortality in midlife among white non-
Hispanics Americans in the 21st century. PNAS, 112(49), 15078-83.

Case, A., & Deaton, A. (2015b). Suicide, Age, and Wellbeing: an Empirical Investigation. NBER
Working Paper, (21279).

Castells-Quintana, D. (2017). Malthus living in a slum: Urban concentration, infrastructure and
economic growth. Journal of Urban Economics, 98, 158-173.

Chan, C. H., Caine, E. D., You, S., Fu, K. W.; Chang, S. S., & Yip, P. S. F. (2014). Suicide
rates among working-age adults in South Korea before and after the 2008 economic crisis.
Journal of epidemiology and community health, 68(3), 246-252.

Chang, S.-S., Stuckler, D., Yip, P., & Gunnell, D. (2013). Impact of 2008 global economic crisis on
suicide: time trend study in 54 countries. BMJ, 347:f5239.

Cobbinah, P. B., Erdiaw-Kwasie, M. O., & Amoateng, P. (2015). Africa’s urbanisation: Implications
for sustainable development [Current Research on Cities (CRoC)]. Cities, 47, 62—72. https:
//doi.org/https://doi.org/10.1016/j.cities.2015.03.013

16



Cutler, D. M., Glaeser, E. L., & Norberg, K. E. (2001). Risky Behavior among Youths: An Economic
Analysis. University of Chicago Press.

Dalgaard, C.-J., & Strulik, H. (2015). The physiological foundation of the wealth of nations. Journal
of Economic Growth, 20, 37-73.

Dalgaard, C.-J., & Strulik, H. (2016). Physiology and development: Why the West is taller than
the rest. Economic Journal, 126, 2292-2323.

Daly, M. C., Wilson, D., & Johnson, N. J. (2013). Relative Status and Well-Being: Evidence from
U.S. Suicide Deaths. The Review of Economics and Statistics, 95(5), 1480-1500.
Eastman, C. I. (1990). Natural summer and winter sunlight exposure patterns in seasonal affective

disorder. Physiology € Behavior, 48(5), 611-616.

Eastman, C. L., Young, M. A., Fogg, L. F., Liu, L., & Meaden, P. M. (1998). Bright Light Treatment
of Winter Depression: A Placebo-Controlled Trial. Archives of General Psychiatry, 55(10),
883-889.

Egger, P., & Pfaffermayr, M. (2002). Long Run and Short Effects in Static Panel Models, In 10th
International Conference on Panel Data, Berlin, July 5-6.

Egger, P., & Pfaffermayr, M. (2005). Estimating Long and Short Run Effects in Static Panel Models.
Econometric Reviews, 23(3), 199-214. https://doi.org/10.1081/ETC-200028201

Fay, M., & Opal, C. (2000). Urbanization without Growth: A Not-So-Uncommon Phenomenon. The
World Bank Policy Research Working Paper Series.

Feskanich, D., Hastrup, J. L., Marshall, J., Colditz, G., Stampfer, M., Willett, W. C., & Kawachi, I.
(2002). Stress and suicide in the Nurses’ Health Study. Journal of Epidemiology € Com-
munity Health, 56(2), 95-98.

Gambichler, T., Bader, A., Vojvodic, M., Bechara, F. G., Sauermann, K., Altmeyer, P., & Hoffmann,
K. (2002). Impact of UVA exposure on psychological parameters and circulating serotonin
and melatonin. BMC Dermatology, 2(6).

Gollin, D., Jedwab, R., & Vollrath, D. (2016). Urbanization with and without industrialization.
Journal of Economic Growth, 21(1), 35-70. https://doi.org/10.1007/s10887-015-9121-4

Hakko, H., Risénen, P.; & Tiihonen, J. (1998). Seasonal variation in suicide occurrence in Finland.
Acta Psychiatrica Scandinavica, 98(2), 92-97.

Hamermesh, D., & Soss, N. (1974). An economic theory of suicide. Journal of Political Economy,
82(1), 83-98.

Helliwell, J. F. (2007). Well-Being and Social Capital: Does Suicide Pose a Puzzle? Social Indicators
Research, 81, 455-496.

Houthakker, H. S. (1965). New Evidence on Demand Elasticities. Econometrica, 33(2), 277-288.
http://www.jstor.org/stable/1909790

Inglehart, R., Haerpfer, C., Moreno, A., Welzel, C., Kizilova, K., Diez-Medrano, J., Lagos, M.,
Norris, P., Ponarin, E.; & Puranen, B. (Eds.). (2014). World Values Survey: Round Six -
Country-Pooled Datafile Version: http://www.worldvaluessurvey.org/WVSDocumentation WV6.jsp.
Madrid: JD Systems Institute.

Iyengar, B. (1994). Indoleamines and the UV-light-sensitive photoperiodic responses of the melanocyte
network: a biological calendar? Ezperientia, 50(8), 733-736.

Jalles, J., & Andresen, M. (2015). The social and economic determinants of suicide in Canadian
provinces. Health Economics Review, 5(1).

Jedwab, R., Christiaensen, L., & Gindelsky, M. (2017). Demography, urbanization and development:
Rural push, urban pull and. . . urban push? [Urbanization in Developing Countries: Past and

17



Present|. Journal of Urban Economics, 98, 6-16. https://doi.org/https://doi.org/10.1016/
i.jue.2015.09.002

Kambeitz, J. P., & Howes, O. D. (2015). The serotonin transporter in depression: Meta-analysis of in
vivo and post mortem findings and implications for understanding and treating depression.
Journal of Affective Disorders, 186, 358-366.

Koo, J., & Cox, W. M. (2008). An economic interpretation of suicide cycles in Japan. Contemporary
Economic Policy, 26(1), 162-174.

Kovags, M., Beck, A. T., & Weissman, A. (1975). The Use of Suicidal Motives in the Psychotherapy
of Attempted Suicides. The American Journal of Psychotherapy, 29(3), 363-368.

Kuh, E. (1959). The Validity of Cross-Sectionally Estimated Behavior Equations in Time Series
Applications. Econometrica, 27(2), 197-214. http://www.jstor.org/stable/1909442
Lambert, G., Reid, C., Kaye, D., Jennings, G., & Esler, M. (2003). Increased Suicide Rate in
the Middle-Aged and Its Association With Hours of Sunlight. The American Journal of

Psychiatry, 160(4), 793-795.

Lambert, G., Reid, C., Kaye, D., Jennings, G., & Esler, M. (2002). Effect of sunlight and season on
serotonin turnover in the brain. The Lancet, 360(9348), 1840-1842.

Lucas, R., McMichael, T., Smith, W., & Armstrong, B. (2006). Solar ultraviolet radiation: Global
burden of disease from solar ultraviolet radiation. Environmental Burden of Disease Series,
(13).

Luscomb, R. L., Clum, G. A., & Patsiokas, A. T. (1980). Mediating factors in the relationship
between life stress and suicide attempting. Journal of Nervous and Mental Disease.

Madianos, M. G., Alexiou, T., Patelakis, A., & Economou, M. (2014). Suicide, unemployment and
other socioeconomic factors: evidence from the economic crisis in Greece. The European
Journal of Psychiatry, 28(1), 39-49.

Martensson, B., Pettersson, A., Berglund, L., & Ekselius, L. (2015). Bright white light therapy in
depression: A critical review of the evidence. Journal of Affective Disorders, 182, 1-T7.

Mathur, V. K., & Freeman, D. G. (2002). A theoretical model of adolescent suicide and some
evidence from US data. Health economics, 11(8), 695-708.

Meltzer, H. Y. (1989). Serotonergic dysfunction in depression. The British Journal of Psychiatry,
155(8), 25-31.

Minkoff, K., Bergman, E., & Beck, A. (1973). Hopelessness, Depression, and Attempted Suicide.
The American Journal of Psychiatry, 130(4), 455-459.

Mundlak, Y. (1978). On the Pooling of Time Series and Cross Section Data. Econometrica, 46(1),
69-85.

Petridou, E., Papadopoulos, F., Frangakis, C., Skalkidou, A., & Trichopoulos, D. (2002). A Role of
Sunshine in the Triggering of Suicide. Epidemiology, 13(1), 106-109.

Pew Research Center’s Forum on Religion & Public Life. (2012). The Global Religious Landscape:
A Report on the Size and Distribution of the World’s Major Religious Groups as of 2010.
http:/ /www.pewforum.org/files/2014/01/global-religion-full. pdf

Phillips, M. R., Yang, G., Zhang, Y., Wang, L., Ji, H., & Zhou, M. (2002). Risk factors for suicide in
China: a national case-control psychological autopsy study. The Lancet, 360(9347), 1728
1736.

Risch, N., Herrell, R., Lehner, T., Liang, K.-Y., Eaves, L., Hoh, J., Griem, A., Kovacs, M., Ott,
J., & Merikangas, K. R. (2009). Interaction Between the Serotonin Transporter Gene (5-
HTTLPR), Stressful Life Events, and Risk of Depression: a Meta-analysis. JAMA, 301 (23),
2462-2471.

18



Saha, S. e. a. (2011, updated daily). NCEP Climate Forecast System Version 2 (CFSv2) 6-hourly
Products. Research Data Archive at the National Center for Atmospheric Research, Com-
putational and Information Systems Laboratory. https://doi.org/10.5065/D61C1TXF

Sansone, R. A., & Sansone, L. A. (2013). Sunshine, Serotonin, and Skin: A Partial Explanation
for Seasonal Patterns in Psychopathology? Innovations in Clinical Neuroscience, 10(7-8),
20-24.

Schunck, R. (2013). Within and between estimates in random-effects models: Advantages and draw-
backs of correlated random effects and hybrid models. Stata Journal, 13(1), 6.

Spolaore, E., & Wacziarg, R. (2009). The Diffusion of Development. Quarterly Journal of Eco-
nomics, 124(2), 469-529.

Strulik, H. (2017). MYOPIC MISERY: MATERNAL DEPRESSION, CHILD INVESTMENTS,
AND THE NEUROBIOLOGICAL POVERTY TRAP. Macroeconomic Dynamics, 1-13.

Tatarczynska, E., Klodzinska, A., Stachowicz, K., & Chojnacka-Wojcik, E. (2004). Effects of a selec-
tive 5-HT1B receptor agonist and antagonists in animal models of anxiety and depression.
Behavioural Pharmacology, 15(8), 523-534.

WHO. (2014). Preventing suicide: A global imperative. World Health Organization.

Wooldridge, J. M. (2000). Econometric Analysis of Cross Section and Panel Data. The MIT Press.

Young, S. (2007). How to increase serotonin in the human brain without drugs. Journal of Psychiatry
& Neuroscience, 32(6), 394-399.

Zawilska, J. B., Rosiak, J., Trzepizur, K., & Nowak, J. Z. (2007). The effects of near-ultraviolet
light on serotonin N-acetyltransferase activity in the chick pineal gland. Journal of Pineal
Research, 26(2), 122-127.

Zhang, X., Wang, H., Xia, Y., Liu, X., & Jung, E. (2012). Stress, coping and suicide ideation in
Chinese college students. Journal of adolescence, 35(3), 683-690.

Appendix

59 countries with data on inequality available are:

Argentina, Australia, Austria, Belgium, Bolivia, Brazil, Bulgaria, Canada, Chile, Colombia, Costa
Rica, Croatia, Cyprus, Czech Republic, Denmark, Dominican Republic, Ecuado, El Salvador, Es-
tonia, Finland, France, Georgia, Germany, Greece, Honduras, Hungary, Iceland, Ireland, Israel,
Italy, Japan, South Korea, Latvia, Lithuania, Luxembourg, North Macedonia, Malta, Mexico,
Netherlands, Norway, Panama, Paraguay, Peru, Philippines, Poland, Portugal, Romania, Russian
Federation, Serbia, Slovak Republic, Slovenia, South Africa, Spain, Sweden, Switzerland, Turkey,
United Kingdom, United States, Uruguay.

Data on unemployment are available for the same countries (except for Argentina, Brazil, Paraguay
and Peru) and also for:

Albania, Algeria, Bangladesh, Barbados, Belarus, Belize, Bhutan, Bosnia and Herzegovina, Botswana,
Cambodia, Egypt, Ghana, Guatemala, India, Indonesia, Iran, Jamaica, Jordan, Kuwait, Kyrgyz
Republic, Liberia, Malaysia, Mali, Moldova, Mongolia, Morocco, Namibia, New Zealand, Pakistan,
Qatar, Saudi Arabia, Sri Lanka, Suriname, Thailand, Tunisia, Ukraine, United Arab Emirates,
Vietnam, Montenegro.

The main sample of 151 country includes all the countries mentioned above (including Argentina,
Brazil, Paraguay and Peru) plus:

Angola, Armenia, Azerbaijan, Benin, Brunei Darussalam, Burkina Faso, Burundi, Cameroon, Cabo
Verde, Central African Republic, Chad, China, Congo (Dem. Rep.), Congo (Rep.), Cote d’Ivoire,
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Equatorial Guinea, Ethiopia, Gabon, the Gambia, Guinea, Guinea-Bissau, Guyana, Ira, Kaza-
khstan, Kenya, Lao PDR, Lebanon, Lesotho, Libya, Madagascar, Malawi, Mauritania, Mozam-
bique, Myanmar, Nepal, Nicaragua, Niger, Nigeria, Oman, Rwanda, Senegal, Sierra Leone, Sudan,
Eswatini, Tajikistan, Tanzania, Togo, Turkmenistan, Uganda, Uzbekistan, Yemen, Zambia, Zim-

babwe.
Table 5: Summary statistics of used variables
Variable Mean Standard deviation Min Max
Between  Within
male suicide rate (per 100,000 people) 16.747 10.607 3.340 0.7 85.8
female suicide rate (per 100,000 people) 5.911 4.192 1.181 0.3 32.6
SWI (W /m?) 1.783 0414 0060  0.568  3.104
LWI (W /m?2) 2932 0404 0125  1.300  4.467
In(GDP,,.) 9.131 1.200 0.210 6.351 11.695
male agriculture (% of working population) 29.568  23.530 4.970 0.2 88.3
female agriculture (% of working population) 29.588  28.868 5.676 0 96.8
male adult mortality (per 100,000 people) 215.974 108.280  35.895 62 715
female adult mortality (per 100,000 people) 148.131 104.448  34.844 33 640
male YLD (per 1000 people) 92.104 9.853 5.580 61.226 139.124
female YLD (per 1000 people) 102.228  11.795 6.288 73.265 145.401
male unemployment (% of total labour force) 8.192 5.488 2.402 0.6 31.881
female unemployment (% of total labour force)  9.791 6.745 2.412 0457  36.026
inequality (Gini coefficient) 35.904 9.571 2.115 22 66
latitude 21.421 24.744 -42 65
religion shares (% of population):
Christian 54.374 37.202 0.1 99.5
Muslim 26.817 37.049 0.1 99.9
unaffiliated 9.009 13.342 0.1 76.4
Hindu 2.127 9.777 0.1 80.7
Buddhist 4.642 16.729 0.1 96.9
folk 2.336 6.341 0.1 45.3
Jewish 0.648 6.143 0.1 75.6

All data is available for 151 country over 4 periods, except for unemployment (94 country, two till four periods) and

inequality (59 countries, two till four periods).

20



1SNq0I-£}1D1)SPIISOISIS

1000 > d ,hx ‘G0°0>d ., ‘0T°0 > d , ‘sosoyjusred Ul 81e SIOLID PIRpUR)S

*(8)-(g) suwnjoo ut sorewaj pue ()-(1) suWN[Od Ul SARUI I0] ol (JTTA Pu® A}[BLIOW J[Npe U0 'le(

99¢°0 8760 0 eHF0 9¢¢°0 ¢ye0 0L6°0 99¢°0 porenbs-y ‘[py
1¢1 I¢T I¢1 1¢T 1¢1 I¢T 161 I¢T N
SOA SOA SOA SOx SOx SOx SOx SOx S[OI3U0D SNOIFI[OI
(288°0) (626°0) (2£0°1) (296°0) (16£2) (¥8¢°2) (620°¢) (L¥8°¢)
(L1€°0) (8¢¢°0) (6%79°0) (¥2L0) (808'T) (¥26'1) (€81°2) (96£2)
:Ay11enb ejep
(¥10°0) (€10°0) (€10°0) (L10°0) (620°0) (620°0) (2€0°0) (€%0°0)
800°0- z00°0- 000°0- ¥10°0 €100 €200 9¢0°0 «120°0 opniTye|
(2200) (920°0) (1€0°0) (920°0) #¥0°0) (#90°0) (2¢90°0) (£20°0)
9200 L00°0- 610°0- z10°0 9¢0°0 900°0 ¢10°0- cL0°0 a1k
(010°0) (010°0) (200°0) (€00°0) (210°0) (210°0) (€10°0) (¥10°0)
w:G700  wesiFFO0 wakCE00  win€C0°0  4xx8L0°0  4xx6L0'0  4xxl80°0  4xxF80°0 £y1rerI0W YMpe
(£2€0) (¥8€0) (19€°0) (92¢'0) (019°0) (€£9°0) (8€8°0) (188°0)
9%%°0 zIe0 FST'0-  4«8LL°0- 1860 wPLTT LG9C'T 7990 (Iaan)u
(L18°0) (8¢2°0) (082°0) (L8T'1) (726'1) (268°1) (¢81°2) (268°2)
(8) (L) (9) (¢) ) (€) (2) (1)
910% 14 0102 0002 910% ST10% 0102 0002 ek opdures
oeuoy orewr

9jRI OpPIOINS

:o(qerrea do(g

"S9)RTITIS? §() "9PWINS JO

SIURUTULINA(] 9 d[qeT,

21



wx ‘0T°0 > d , ‘seseyjuared UI oIt SIOLId PIEPUR]S )SNQOI-KIID1ISEPIISOISIS

1070 > d yux ‘600 > d
(8)-(g) suwnjoo ur sefewd) pue (§)-(1) suwnjod

ul so[ew 10} 91 (['JA Pue Aj[eliow 1[Npe uo BIR(] ‘SWIISAS UOIIRIISISOL [eIIA dAISUSYSIdWOD YIIM SILIJUNOD WOL) AJUO BIR(]

7970 19%°0 €260 V.70 2€9°0 Zr9°0 €eL0 ¥2L0 poxenbs-y “[py
4 d G d e s e d N
SOx SOA SOA SOx SOx SOx SOx SOx S[0I3U0D SNOIFI[OI

(210°0) (210°0) (910°0)  (210°0) (870°0) (0c0'0)  (¥20°0)  (990°0)

110°0- 800°0- €10°0- €100 9¢0°0- 6S0°0- 670°0- 980°0- opnyIIe

(610°0) (€20'0) (¢00)  (gv00) (z0T°0) (9z1°0)  (1¢1°0)  (0TZ°0)

V00 4ex0L0°0  4exl60°0  4xx€ST0  LISTO 81270 c0%°0 182°0 a1k

(¥10°0) (€10°0) (8100)  (210°0) (€z0°0) (¥zo0)  (0z0'0)  (2T00)

L10°0 6100 «LE00 920°0 wex0CT°0  4aaPET0  wunFOT0  wnuP8T0  L2[RAIOW YMPR

(689°0) (9220) (Lz0'1)  (¢e8°0) (822°2) (ogo'e)  (ozze)  (998°C)

656°0 168°0 Z0T'T z65°0- L0€8'F LISC  TLLL 689°¢ (raan)ur

(62L°0) (9¢20) (res0)  (Ler1) (082°€) (91e'e)  (oeTH)  (£91°¢)

(8) (L) (9) (¢) ) (€) (2) (1)

910% 14 0102 0002 9102 810¢ 0102 0002 ek opdures

oreuwro] orewr

9jRI OpIOINS

:o1qerrea da(

"SOYRWIT)SO §T() "SWRISAS UOIIRIISISDT [R)IA 9AISULyIdmIOD

1M SOLIJUNOD UT 9PIINS JO SIURUIWILO( L 9[qeL,

22



1000 > d 4 ‘GO0 >d ., ‘0T°0 > d , "sesoyjuated ul a1e SI0LId PIRPURIS ISNCOI-A}1011SRPAISOI8)9H
*(8)-(g) suwnjod ut sefewrs) pue (§)-(T) SUWIN[OD UT Sefew I0J ale (JTA PUR A}[RIIOW JNpe Uo el 'SOLITUNOD A}enb-mof 10f
¢/1 pue seuo Ajenb-a[ppiur IoJ z/T ‘sol1unod ejyep-Aenb-ySry 1oy 1 :solyel Surmoroj oYy} Suisn pojySrom oI SUOIIEAISS(()

88¥°0 7970 0L€°0 00¥°0 L€S°0 ¥16°0 0¥S0 10S°0 porenbs-y “[py

16T I¢T 1¢1 IGT I¢T 1eT 18T 16T N

SOA SOA SOA SOx SOx SOx SOx SOx S[OI9U0D SNOIFI[OI
(€10°0) (€20°0) (€£0°0) (920°0) (9%0°0) (620°0) (060°0) (060°0)

¥20°0 €00°0 €00°0- F70°0 «€0T°0 070°0 020°0- 000°0- a1k
(800°0) (800°0) (900°0) (€00°0) (¥10°0) (910°0) (610°0) (020°0)
wixB80°0  wnl€0°0  wxxlT00 sl TO0  wsx980°0 wsx680°0  4uxCOT'0 4xxC60°0 Ayrejrowr ynpe
(19€°0) (cLe0) (29€°0) (662°0) (226°0) (620'T) (10¥°1) (vov'1)

61S°0 e 680°0 w+609°0"  wlTTT  wx€T8°T  «uxET6'E 01¥'C (raan)ur
(gze0) (ggc0) (926°0) (cg8°0) (¥68°1) (€26'1) (¥€9°2) (€80%)

(8) (L) (9) (¢) %) (€) (2) (1)

9102 CT10T 010Z 0002 9102 G10T 0102 0002 ek opdures

o[euIa] areur

9Fel opILINS

:o1qernrea do(q

‘SUOISSIZ0I GTA\ OPIOINS JO sjyueuIIage(] 8 9[qel,

23



