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India is witnessing a constant
increase in suicides across all
sections of society. In
2007,1,22,637 persons ended
their life by a suicidal act. For
every completed suicide,
nearly 8 to 10 attempt to end
their life and number of those
contemplating suicide is not
known clearly. In Bengaluru,
5,328 attempted suicides were
registered in just 21 major
hospitals of the city in one
year. However, the actual
number of attempted suicides
could be 10 - 12,000 per year
with many unknown persons
contemplating suicides.

State wise distribution of Suicides in India,

2006 (National A verage — 10.5/100,000 population)
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Ms D, a27 year old daily wageearner, was strugglingto make ends
meet especially with the added burden of managingher alcoholic
husband.Herworries seemednever ending,with regulardifficulties
in managingthe family and meeting children's education. Fights at
home were a common scene.Frustr ation wasincreasingly making
her question her very existence.In the past few days prior to the
tragicact, shewasunableto work dueto illnessandfoundit difficult
even to afford medicinesfor her respiratory illness. Unableto get
support from any corner, shewasthinking of ending her life.Onthe
previous night, there wasafamily fight and soonafter, shewent and
cried with her neighbor. Next morning, shehangedherselfwhenher
children were playing outside. Shewas barely breathing when her
neighboursbecamealarmed by the cries of the children.Onrushing
herto the nearby clinic, the doctor declaredherto bealready dead.

Mr V, ascientist had beenstaying in Bengalurufor the last 8 yrs and
wasdoing reasonaby well. His wif e was a schoolteacherand they
had two children, 16 yrs old daughter and son aged 14 yrs. The
family checked into a hotel in another city with the intention of
ending their lives and had brought along with them unknown
chemicals/medicines. Orthat fateful day the husband consumedit
first followed by the others. The husband died on arrival at the
hospital, while the wif e wasadmitted to the ICUin asemi-conscious
state; the children were treated and reported to be out of danger.
Later the children saidthat the family wasin great turmoil and had
deeprootedproblems.They saidtheir mother wasalwaysdisturbed
andunableto leadahappy life.

Suicide, commonly known by several names like completed suicide,
attempted suicide, Para suicide, Deliberate Self Harm, self assault, self
insult and others is an indicator of the health of the society. Present since
historical times, suicides are recently recognized as a major public health
problem. Suicide recognizedand classified by intent are on the increasein
India.

T he problem

D In2007,1,22,637personsendedtheir life Suicides in Bengaluru
by asuicidal actin India.(1) Thesouthern 2000200/
statesof India reported higher number of 2%
suicides. In Karnataka, the number of 2
people ending their life in a voluntary / 5%
deliberate act has varied from 12 to
13,000 per year during the years2005to ~ 5®
2007, with 12,304 suicidesin 2007 (rate o
0f21.6/100,000 population)
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Rate of Suicides in major cities of India, 2007
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D  In Benaluru, asper GCRB eports, numberof suicides
hasvaried between2000to 2500 during 2000to 2007.

D  For every completed suicidenearly 8to 10 attempt to
end their life. Datafrom one of the population-based
surveys of NIMHANS showed that the ratio of
completed:attemptedsuicideswas1:8(2).

D Under Bengaluru Injury Surveillance programme
(BISP), during 2007, 2417 suicides were registered
with police. Detailed information was available from
912 completedsuicidesand thosewithout total details
were not included in detailed analysis. (3) Detailed
investigation revealed that many cases with
unclassified method and intent such as “not known,
other causesandunclassified”havebeenincluded.

D Information from 21 BISPpartner hospitals showed
that 5,328 attempted suicides were registered in the
hospitals with the ratio of 1:6. The actual number of
attemptedsuicidein Bengalurucould bein the rangeof
10 - 12,000 per year. Number of people considering
suicide asan option dueto several reasonswould only
bea“guestimate”’andnot evenanestimate.

P rofile and patern

Consistently, data collected over a period of time hasshown
that suicides are primaril y a problem of the young, even
though it occursin all agesand in both sexes. BISP data
showedthat

D Nearly threefourths of suicideswerein the productive
age goups of 16to 40 years with half of them in 21 to
35years.

D  More men completed or attempted suicides (ratio of
2:1), with the exception being 16 to 25 years,where
womenoutnumberedmen.

D Nearly two thirds of both completed and attempted
suicides occurred in people with low and moderate
socioeconomidevelsof educationandoccupation.

D Home was the commonest place of completing or
attempting suicidesin morethan 80% ofthe acts.

D  Hangingwasthe most frequently adopted method for
completing (61%), whil e poisoning was the common
method for attempted suicides(87%). Selfimmolation
or Burns wasseenamongst12% of completedand 6%
of attempted acts. More suicides due to burns were
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Place of occurr ence of complet ed and attempted suicides
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noticed amongwomenin 15-29 yrs, Hangingresulted
in immediate / early deaths with no scope for any
intervention andmanagement

Three fourths ofthe personswere aloneat the time of
actandtherewasnoonearoundthem.

Commonly available organophosphorus compounds
and over-the-counter drugs were primarily
responsiblefor majority of the acts of poisoning. The
productsrangedfrom householdchemicalsto severely
lethal organophogphorus compounds.These prodicts
are routinely available at home and all over the city
without anyrestrictions.



Methods of Suicide
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D  Alcohol usefor both short and long-term periods is a
well recognizedrisk factor. BISPdatashowedthat 12to
15% of both completed and attempted suicideswere
linked to alcohol. This could be an underestimate as
information was found missing in many instances.
Previous studies byNIMHANS hae shown that neary
30 to 40% of suicidesare linked to direct and indir ect
effectsofalcohol(4).

R isk factors

Identifying the causesof suicidesrequirescareful research.
Since suicides are not investigated totally, obtaining this

information fromrecordsis often difficult . Previousreseaich
has shown that the causesfor suicide are cumulative,
progressie, repetitive, and interlinked (5). The primary

mechanism could be due to presenceof risk factors along
with absenceof protective factors.Se\eral factorslike acue
economiccrisis, alcohol usage domestic violence,presence
of mental illness (mainly depression and alcohol

dependence) previous suicidal attempts and others are well

establishedrisk factors. Simultaneousl, protective factors
like copingabilities, crisis support systems,communication,
family attachment, religiosity, availability of help are found

missing in many of the suicide attempters or completers.

Se\eral factorsare known to trigger and precipitate suicidal

events. Careful research is required to identify precise
factorsfor developingtargetedinterventions.

Asper NCRB2007 report, causeswere not known for nearly
42% of completed suicides (others 25% and not known
17%). Amongthe others, the causeswere general and vague
for nearly 50% of the suicides (family problems—24%,
illness-22%). With such understanding, prevention of
suicides is extremely difficult . Even though, studies have
shown a clear association with mental health problems
(especially, depression,alcohol & drugs) it hasbeendifficult
to target interventions due to difficulty in recognizingthe
casesatearly stagesofillness.

E mergency @re

Outcomein asuicidalactdependsonthe natureandlethality
of the products used.Consequenty, efforts can be made, if
the person is identified at the earliest possible time and
provided appropriate medicalhelp.

D  40% of attempted suicidesreceived first aid care in a
nearby hospital, but were only referred to next
hospital.

D  Morethan half visited a hospital prior to reachingthe
study centrefor definiti vecare.

Attempt to hang
4%

\ Others

Self Stab / cut
2%

1%

D Thetime interval between the attempt and receving
first aid wasof concernasonly more than 5% received
carewithin onehour afterthe act.

D  39% were transported by autorickshaw, one burth by
ambulanceg(called mainly for completedsuicides)and
therestreachedhospitalsthr oughprivatevehicles.

Mode of tr ansportation of Suicide victims
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It is often said, “People completing suicides leave their

skeletonsbehind”. The lossf a young person or amattempt

leavesimmeasurable scarsfor the survivors andtheir family
members,in asocietywhere suicidesare highly stigmatized.
For thosewho attempt, the psychosocial poblems are huge
and live with them for restof their life. Suicideamongyoung
interferesin a major way for their education and academic
growth. Suicidalthoughts and feelingsinterfere in the day-

to-day functioning of an individual and lead to decreased
productivity over aperiod oftime.

P revention and ontrol

It is possible to recognize those who are vulnerable to
suicides. Somef the common warning sympbms include-
lossof interestin day to day activities, disturbancesin sleep,
feeling isolated/dejected/de pressed, &cessve sadness and
crying, communicating about suicidal thoughts, excessie
smoking and drinking, feeling non communicative, sudden
or gradual change inbehavior, etc. Thesesymptoms though
gradualin onset, becomerepetitive, progressive and severe
with passageftime.

Prevention of suicides depends on an understanding of risk
factorsand causeshasedon research and documentingtotal
information. Information from available police records are
oftenincompleteasmostcasesare not investigatedfully. It is
important to highlight that understanding causesand risk




Data collected from 1205 adolescents (12-19 yrs)
from two schools of Delhi revealed that prevalence
of suicidal ideation (lifetime & last year) was 21.7%
and 11.7%, respectively. Suicidal attempts (lifetime
and last year) were 8% and 3.5%, respectively.

Source: 6

factorsrequireskills, which needsto be strengthenedamong
investigativeand managemeniagencies.

Sincethe causesof suicidesare multiple, there is no single

solution that can prevent all suicides. The prevention

programmesneedto betailor ed for different age,sex, cause
and setting. Someof the known and established strategies
that would help prevent suicidesare

D Early recognition of those with suicidal behaviors
andideationsand,providing appropriate & timely help.

D Establishingsocialand crisis support mechanismsfor
peopleandcommunitiesin distressandthoseat higher
risk.

D Developing life skill programmes in all education
institutions alongwith training ofteachers.

D  Expansionof mental health services and training of
professionals with skills to recognize and manage
people with mental health problems (especially
depressionandalcohol) alongwith screening.

D Expanding and strengthening counseling services
acrossinstitutions (eg.workplaceshospitalsetc.).

D Limiting easy availability of drugs and organophos-
phorus compounds, dispensing medicines in smaller
quantities, child proof containers for all medicinal
bottles, community storage of lethal pesticides and
bold warning andlabels,etc.

D  Promoting manufacture of less lethal pesticides and
banningall lethal pesticidesfromroutine availability .

D Improving care and support for those with - past
suicidal attempts, domestic violence and alcohol
problems.

Selected eferences

D  Settingup programmesin all workplacesfocusingon
early recognition of suicidal behaviours among
employees.

D  Better media reporting practices like not gving undue
focus on celebrity suicides, reporting on those who
have coped efficiently, information on help lines and
counseling agencies,effective coping methods, early
recognitionof people,etc.

D Measursto destigmatiseanddecriminalise suicidesso
that survivors comeforwardto receive help.

D Improving traumacare practicesin hospitals and first
aid skills for familiesandgeneral practitioners.

D  Surweillance and esearch to delineate risk factorsand
causes o formulate, implement and evaluate suicide
prevention andcontrol.

Undoubtedly, suicides are a leading public health problem
affecting people in young age groups. The changing life
patterns and increasing stress across all sections of the
society along with presenceof many predisposing factors
will contribute for an increasingnumber of suicidesin the
daysto come.Combinedinterv ention strategieswith defined
planandprogrammeofwork areurgently requiredto reduce
the burdenof suicides.

Reference for media professionals

« Take the opportunity to educate the public about suicide.

« Avoid language which sensationalizes or normalizes suicide, or
presentsitas a solution to problems.

« Avoid prominent placement and undue repetition of stories
about suicide.

« Avoid explicit description of the method used in a completed or
attempted suicide.

«  Avoid providing detailed information about the site of a
completed or attempted suicide.

« Word headlines carefully.

« Exercise caution in using photographs or video footage.

« Take particular care in reporting celebrity suicides.

« Show due consideration for people bereaved by suicide.

« Provide information about where to seek help.

« Recognize that media professionals themselves may be
affected by stories about suicide.

1. National CrimeRecordsBureau.Accidentaldeathsandsuicidesin India. Ministry of HomeAffairs,NewDelhi,Government of India, 2007.
Gururaj G,IsaacMK, Girish N, SubbakrishnaDK.Health behaviour surveillance in respectof mental health. Pilot study final report. National Institute of Mental Health and

Neuro SciencesBangalore.(unpublished report)

3. BengaluruInjury Surweillance Collaborators Group. Bengaluru Injury Surweillance Programme: a feasibility study. National Institute of Mental Health and Neuro Sciences,

Bangalore.PublicationN068,2008

4. GururajGandlsaacMK.Epidemiologyof Suicidesin Bangalor.NationalInstitute of Mental Health & Neuro SciencesBangalore,PublicationNo.43,2001.
5. Gururaj G, Isaac MK, Subbakrishna DK, Ranjani R. Risk factors for completed suicides: A case—contol study. Journal of Injury Prevention & Safety Promotion

2005b;11:183-91.

6. SidharthaTandJenaS.Suicidalbehaviours in adolescentlndian Journalof Paediatrics,2006,73,783-788.

Bengaluru Injury / Road Traffic Injury Surveillance Programme is a collaborative Programme between Bengaluru City Police, 25 hospitals, Bengaluru
Metropolitan Transport Corporation and Bruhat Bengaluru Mahanagara Palike. The programme is coordinated and implemented by National Institute
of Mental Health & Neuro Sciences and facilitated by Indian Council of Medical Research and World Health Organization, India office. The
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