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Foreword

This monograph is a product of our concern to engage with socially meaningful and
relevant research that not only portrays social realities but also yields to policy
prescriptions. The ever increasing rise in suicides in recent years - by men and women,

of different age groups, from various occupations, and across different locations - provided

a context for addressing this issue and for unraveling its complexities. The present
monograph is a synthesis of the papers presented at an international seminar on the
phenomenon of suicide held last year at CESS. The SAARC region was taken as the
canvas for examining the problem during the seminar, given the widespread scale of
prevalence of suicide in the countries in this region.

The suggestion for holding a seminar and for bringing together scholars and profession..'-
engaged with the issue of suicide from different perspectives came initially from Sri A.K.
Goel, the then Special Chief Secretary, Planning Department, and presently the Special
Chief Secretary, Department of Energy, Government of Andhra Pradesh. We are thankful
to him for initiating the process and for taking a keen interest in exploring policy linkages
that would have an impact on solutions.

I hope the monograph will make an effective contribution to the discourse on the
dynamics and interventions for suicide, one of the most vexatious problems confronting
human beings.

Manoj Panda
Director, CESS




Preface

"This monograph is put together from the recorded proceedings of the oral and power
point presentations made during the International Seminar on Multidisciplinary
Perspectives on Suicide: Experience of SAARC countries organized by the Centre for
Economic and Socidl Studies, Hyderabad on January 9th and 10th, 2009. We have
however chosen to present this report, not in a purely verbatim form in chronological
order of the presentations. Instead, we attempted to weave the text of the presentations
and the ensuing discussions into hopefully, a coherent, integrated whole.

The main impetus for holding this seminar came from the primary concern about the
spiralling rates of suicide in India and other countries in the SAARC region and also
from the interest to view and understand the phenomenon adopting a multidisciplinary
lens. As the suicide literature is spread across a variety of disciplines, making it rather
difficult for researchers and practitioners to stay informed about the knowledge base in
the field, the purpose of the seminar was to facilitate the convergence of researchers and
practitioners from a broad spectrum of fields such as psychiatry, epidemiology, public
health, and social sciences including economics, political science, sociology, philosophy
and psychology in addition to NGO representatives involved in front-line suicide
prevention work. Pointedly, the central objective of the seminar was to inform each
other about what each discipline has to offer on the understanding of suicide and to
envisage possible directions for future research and policy.

The seminar was also meant to serve as a platform for individuals from different SAARC
countries engaged in suicide research and prevention in order to understand the
commonalities and variations in the experience of each of these countries in dealing
with the issue of suicide. Despite the organizers' attempts to obtain representation from
each of the SAARC countries, a substantial number of people from other countries who
had confirmed participation could not eventually make it to the seminar primarily because
of difficulties in securing visa (from Pakistan in particular) and also due to the travel
advisories put out restricting travel to India in the aftermath of the Mumbai terror
attacks in November 2008. These circumstances that were completely beyond our control,
resulted in a somewhat truncated participation, but was made up in part by the intensive
and sustained dialogue and discussion over the two days, crossing the borders of not
only countries but of disciplines as well.




achievement of the seminar as we see it was this coming together of divergent
disciplinary perspectives in order to understand the many different overlapping yet

The main

somewhat distinct problems of suicide.

Though the format of the seminar was structured in terms of six thematic sessions, we
decided, for the sake of the present report, to adopt a different structure. As indicated

he papers as they were presented in the seminar.

carlier, we ate not presenting each of €
Instead, we put the report together on the basis of the following central themes that

emerged during the course of the seminar.

1 Patterns and trends of suicide

2 Socio-economic CONtexts of suicide
o Disciplinary perspectives
4

Interventions including civil society initiatives and state policy measures

"The list of titles of presentations and names of authors of the papers is given at the end

of the report.
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Executive Summary

The seminar presentations and discussions can be encapsulated in the following specific
themes.

Trends and patterns of suicide
Socio-economic contexts of suicide
Disciplinary perspectives on suicide

Interventions: State and civil society initiatives

Trends and Patterns of Suicide: Though suicide has been in existence throughout human
history, the current research and policy interest in sujcides is generated by the increasing
suicide rates worldwide, and is located in the context of processes of social and economic
change taking place in the developing countries in general and in the SAARC countries
in particular. The patterns and trends of suicide rates in these countries point to the
following. More than half of the suicides that occur globally every year are from south-
east Asia and the suicide rate in many of the SAARC countries is rising over time, with
high incidence among the 15-29 age group. Case fatality is also nearly 15 times higher
than in developed countries. Despite the preponderance of men who complete suicide
as in the world over, the male-female ratio is smaller by international comparison. A
comparison of overall trends in the past two decades however suggests that with the
transition to more developed economies; the male rate is found to be galloping with the
gender gap getting wider. But the pattern also points to the rising incidence of suicide
and suicide attempts among married, younger women in particular indicating that gender
disadvantage including domestic violence are significant predictors of suicide and suicidal
behaviour. More importantly, unlike in the developed countries, the overlap between
suicide and attempted suicide is more pronounced in the region with the extreme ‘toxicity
and lethality of organophosphorus compounds ingested (a commonly adopted means
for committing suicide) combined with inadequate medical services which mean that
‘cries for help' not otherwise intended to be suicides often end up as deaths,

Socio-economic Contexts of Suicide: A striking feature of the occurrence of suicide in
developing countries is that the relationship between mental illness and suicide is not as
pronounced as in the developed countries in the west, whete nearly 90 percent of suicides
are said to be associated with some form of mental illness. In this region, the phenomenon
of suicide is impacted by broader social, economic, and cultural factors ranging from
agricultural crisis, indebtedness, and sudden economic upheavals to the dissolution of




cohesive social bonds, and changing social relations in the context of globalization and
the technology that it has unleashed. Tn addition, psychosocial stressors such as
interpersonal relationship problems, family conflicts, examination pressure/failure,
alcoholism and chronic physical illness are dentified as some of the predominant factors
pushing individuals in this region to end their lives.

Disciplinary Perspectives on Suicide: As a function of its multidisciplinary nature, the
relevant suicide literature is spread across a wide variety of professional disciplines
including medicine, psychiaury, nursing, and psychology; as well as in the social sciences.
The fundamental disagreement between the social science literature on the one hand
and that of the mental health disciplines on the other relates to the differences between
those who view suicide as a consequence of policies and institutions of the social structure
as in the case of the former versus those who view it as an individual attribute as in the
case of the latter. While this disagreement may have to do with the disciplinary bias in
terms of level and unit of analysis, a broad consensus that emerged in the course of the
seminar discussions was the felt need to engage with both the levels. The question about
the theoretically appropriate level for analyzing a phenomenon such as suicide ought
not to be couched in terms of a dichotomy (either the individual level or the structural
level) - rather it is both, pointing to the necessity of adopting a multi-level analytical

framework.

Interventions: State and Civil Society Initiatives: While suicide may be indirectly linked
to the broader socio-economic and cultural contexts, interventions to reduce the rates
are addressed at both the state policy level and at the level of amelioration of individual
distress, Therefore on the one hand, we find policy initiatives like curbs on pesticide
access and promotion of public education on safe keeping of pesticide (in view of pesticide
poisoning being the single largest category of means of committing suicide in several
SAARC countries), and on the other hand, we have civil society interventions like help
lines and counselling centres by NGOs, who often serve as emotional service providers.
While these are examples of specific initiatives with possibly, limited application, suicide
revention strategies at the larger level need to take into account socio economic issues
particularly in the context of neo liberal reforms that are playing a significant role in
destabilizing individual lives and becoming risk factors for suicides. Such measures are
linked to production, trade and social security issues in the small-scale and employment
oriented production sectors in particular. Itis precisely because of the multi dimensionality
of the problem of suicide that it needs multiple intervention strategies which amount to
not a 'one pill-cure-all’ strategy but a variety of interventions which will not only be
locally relevant but also culturally appropriate and cost effective.

I

Trends and Patterns of Suicide!

A.t first glance, the phenomenon of suicide appears to be simple and direct

distressed individuals decide to end their lives. The occurrence of suicide aec s SOIEC

;n o?tcnsiblyhindividual psychological act, stemming from the pain anpcf) Z:Zr:; 0?
5 . . .

Al Howten o st i e, st o s vty o Giplins o

et uicid , spread across a variety of disciplines from

biochemistry to cultural studies, it seems, an understatement of sorts to say that suicid

is a complex llbchavioural problem. As the literature indicates, the phenomcriron of :3?\:};\1

seems to be impacted and determined by a host of multiple factors. The pcrsistér.u:(;:l oi‘ "‘

suicides throughout recorded human history is indeed a tough challenge to those who

want to understand, predict or intervene in them
- \

: ,
The central objective of this seminar was therefore to attempt to unravel the complexiti
mvol'v?d, particularly in the context of the societies in the SAARC region thaI; e in
transition, and are buffeted by economic upheavals. As organizers of tf};le semin ‘s our
shared standpoint is that suicide is not simply an indicator of individual distrear, (l;ur
ra.ther needs to be understood as a measure of social pathology as well. In articui:si, )
wished to anch(.)r analysis of the phenomenon of suicide in the currc;nt c[())ntext o;’ t‘::e
SAAI.{C countries (or at ledst in most of the SAARC countries, since countries like
Maldives, Bhlftan and to some extent, Nepal do not figure prominently in suicide dat: ;
anc% d.le ongoing exacerbated social and economic changes/crisis taking place in th )
so.c1et1es. Primarily, we took a cue from the Durkheimian conceptualizatioi gf an allegesic
Eglrvljlt;t.actbsuchdas' sufc1de belng subject to va'riat.io'ns in social structure that throv};
ive boundaries into disarray and weaken individual regulation. It was more than
a centur'y ago that the French sociologist, Durkheim, had linked suicide rates to mod
urban l{fe that disrupts social cohesion or social regulation. Despite the f: O ;m
Du}'khe{m’s analysis of suicide is still the most widely used, ‘ana.lysid and ciliCt t a(;
soc1o'log1cal theory concerning suicide, the current understanding has :/CCer tsputii
multiple factors impacting ultimately the individual’s decision to commit suicid((j,War S

I . . .

Wrbuksectzon is based on the papers presented by S.Galab, U.Vindhya and E. Revathi, Lakshmi
fjayakumar, Daya Somasundaram, Vikram Patel, Srijit Mishra, PRadbakrishnan, Kapil Ahmed

and the discussions following the presentations. e
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We wanted the overarching framework of the seminar to encompass both the concerns
of the societal and the individual. We are of the view that variations in social structure,
reflected in suicide rates, social and economic trends, demographic groups and countries
are linked with state policies. At the same time however, through adopting such a macro
societal focus, we do not intend to under serve the intensely subjective processes of
psychological suffering, and to the special needs related to assessment, and prevention of
individual would-be suicides, even if they are in small numbers. In other words, broad
socio-demographic or epidemiological problems of suicide could be quite different from
the case treatment problems of individual suicides. We wanted the seminar discussions
to reflect on both these concerns.

The interdisciplinary field of suicidology or the science of self-destructive behaviour, as

a scientific discipline in its own right has progressed during the last two decades, with -

the development of large national databases, and an imperative across nations to
‘understand and prevent suicide (Figures 1 and 2 give a picture of the global suicide rates).
The scene in the SAARC countries however, is different. While systematic updates and
reviews of studies on the epidemiology of suicide, on specific populations such as youth
or the elderly, and onl effectiveness of prevention strategies exist in several developed
countries, reviews of research in the SAARC countries are limited. Further, the prevention
of suicide has been a major focus of national public health policy in countries like the
US since the 1960s. The situation in the SAARC countries however is such that despite
calls for broad-based and interdisciplinary prevention, some countries (like Pakistan for
instance) do not even have official data on prevalence of suicide. While patterns and
correlates of prevalence, and risk and protective factors for suicide and suicidal behaviour
‘have been extensively studied in the US and Europe, suicide in some of the SAARC
countries is not even included in the national mortality statistics (for instance, in Pakistan

and Bangladesh).

Another rationale for spotlighting the SAARC region is the upward trend of suicide
mortality rate in this region over time. While a 60% rise in death by suicide over the past
45 years in the world is documented (World Health Organization, 2008), more than
half of the suicides that occur globally every year come from south-east Asia. Case fatality
isalso nearly 15 times higher than in developed countries. Even in countries like Pakistan,
studies challenge the widely held belief that suicide is rare in an Islamic country because
of the religious sanctions against suicide.

3 Suicide in SAARC Countries: Mulsidisciplinary Perspectives and Evidence
Figure 1: Global Suicide Rates (2008)
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Source: Daya Somasundaram, paper presented at the seminar

Figure 2: Global Suicide Rates 1950-1995 (per 100,000 population)

18

16 1 -
1 y” \)——‘Q

12 4
10 +

8 4
6 4
4§ 4
r X
0 - * v v -r - - - >

1950 1858 1960 1965 1870 1978 1980 1985 1990

Rate

Yeur

Source: Daya Somasundaram, paper presented at the seminar

Despite similar economic policies and structural transformation across the countries in
the SAARC region however, there is considerable variation in incidence of suicide just as
there is variation in incidence and patterns of suicide across states in India. It is possible
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that the patterns of suicide across states in India could provide some leads to understand
the patterns across the SAARC countries as well. The new economic reforms in most of
the SAARC countries have accelerated the average growth rate of economy from 4.8
percent per annum during the decade of nineties to 8.2 percent during 2003-2008. The
composition of this growth however shows that it is marked by an increase in economic
inequalities and greater social divide, leading to greater vulnerability and distress.

Within India, the picture of intra-state variation reveals that it is in the high and medium
growth states like Maharashtra, Andhra Pradesh, Karnataka, Kerala, and Punjab that the
incidence of suicide among occupational groups such as farmers in particular is high
whereas the low growth BIMARU” states are marked relatively by a conspicuous absence
of suicides. Broadly, the southern states, compared to the northern states have a higher
suicide rate in general. The metros of Bangalore, Hyderabad, and Chennai - all located
in the south — are also reported to have the highest rates of suicide in the country. This
higher incidence cannot be attributed only to better reporting systems in the southern
states. Differing levels of aggression, determined and shaped by the history, geography,
and culture of the northern and southern regions of India, have also been offered as an
explanation, with people in the north inclined to direct aggression outward, and people
in the south prone to turning it inward and thereon to suicide (Figures 3 and 4 provide
suicide rates in northern and southern India).

Box 1
Beyond numbers...

P Reported suicide rates are high; community autopsy studies show that actual
suicide rates may be five to ten times higher

> Marked regional variations in suicide rates may reflect accuracy of reporting
or variation in risk/protective factors

P Understanding causes of suicide may point to prevention and control strategies

Source: Vikram Patel, paper presented at the seminar

* This term refers to Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh, the group of states in
India that are known to be laggard states in terms of economic and human development
indicators.

5 Suicide in SAARC Countries: Multidisciplinary Perspectives and Evidence

Figure 3: Suicide Rates in India (2007)
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Source: Vikram Patel, paper presented at the seminar
Note: Suicide rate is per 100,000 population

Among all the SAARC countries, the suicide rate in Sri Lanka is remarkably high (Figure
5). From around 9 per one lakh population at the time of its independence, the rate rose
to 19 per lakh population by the decade of 1970s and increased rapidly to 33 per lakh
population by the mid eighties and reached 47 by mid nineties, which was the highest
recorded in the world (Ratnayake, 1998). The rate has since then reduced to 25 in 2005
(Figure 5). Within Sri Lanka high rates have been reported in areas affected by the ethnic
conflict.

The research literature on suicide in the SAARC countries can broadly be grouped into
a) epidemiological studies on rates and patterns of suicide by demographic groups of age
and gender in particular, and the means adopted to commit suicide; b) social science
research on impact of macro issues like state policies, income disparities and health
inequalities, protection during crisis and access to social capital networks; and c) front-
line work on suicide risk and prevention.
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Figure 4: Suicide Rates in States/Union Tetritories in India (2007)
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Source: Srijit Mishra, paper presented at the seminar

Box 2
Risk factors for suicide attempts

» Gender disadvantage is major structural determinant for women
> Interpersonal violence
> Health risk factors

B Depression

B Chronic physical health conditions/disabilities

» Acute economic crises

Source: Vikram Patel, paper presented at the seminar

A significant finding related to age patterns in SAARC countries is that the patterns are
different from those found in most developed countries (Figures 6 and 7 give age
distribution of victims in India and in Sri Lanka). A high burden in the 15-29 age groups
is reported in India, Pakistan and Sri Lanka with 25-60 percent of suicides in the region
occurring in this age group and incidence tending to decline in higher age groups,
which is not the case in most developed countries.

7 Suicide in SAARC Countries: Multidisciplinary Perspectives and Evidence
Figute 5: Suicides in Sri Lanka 1993-2007
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Source: Lakshmi Ratnayake, 1998

High risk of suicide was seen in the age group 25-34 for Sri Lanka as a whole and both
risk of suicide and attempted suicide also were high for Jaffna especially during 1980-82
(Ganeshwaran & Rajarejeshwaran, 1989). Though the suicide rate in Sri Lanka is
connected to the war, the drop in suicide rate has however been more marked for the
15-24 age group than for the 25-34 age group. The 15-24 age group also had the highest
suicide rate before the war. Within India the northern states with lower suicide rates are
found to be having more suicides among the younger age group (less than 30 years)
whereas high suicide rate states or the southern states have more suicides in the age
group higher than 30 years.

Figure 6: Age Distribution of Suicide Victims in India
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Source: Daya Somasundaram, paper presented at the seminar
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Figure 7: Age Distribution of Suicide Victims in Sri Lanka
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The gendered nature of suicidal behaviour is well documented, with men all over the
world more likely than women to kill themselves and women more likely to engage in
self-harm. Similarly in the SAARC region, there is a preponderance of men who complete
suicide as in the wotld over, but the male-female ratio is smaller by international comparison
in these countries (Figures 8 and 10). In fact in countries like Bangladesh, more women
commit suicide. And even within Asia, the male-female ratio is narrower in countries
having medium Human Development Index (HDI), compared to countries having high
HDI, thereby indicating the greater vulnerability of women, and particularly younger
women, and those who are married in countries having medium HDI (Table 1). As the
following table tellingly demonstrates, the suicide rate for men is higher in high HDI
countties but when it comes to the case of women, the suicide rate is higher in medium
HDI countries. This finding implicates the role of the country’s level of economic growth
in suicides by men, and is a pointer to the impact of gender discriminatory and

disempowering practices on women in countries with lower levels of HDI.

9 Suicide in SAARC Countries: Mulsidisciplinary Perspectives and Evidence
Table 1: Gender Specific Suicide Rates
Gender | HDI Asia Central |Europe | Europe & | South & | Total
Level Asia North Central
America, | Americas
Australia
and NZ
Male Medium
HDI 12.5 17.5 61.2 NA 5.9 15.4
High
HDI 20.4 NA 36.1 19.5 8.6 19.3
Female | Medium
HDI 13.0 3.8 11.7 NA 1.8 11.7
High
HDI 9.8 NA 8.7 5.8 2.5 5.9

Source: Lakshmi Vijaykumar, paper presented at the seminar
Note: Suicide rate is per 100,000 population

However, an important point to be noted about this pattern is that the male-female
ratio in countries like India about two decades ago was narrower, but with the transition
to a more developed economy, the male rate is found to be galloping while the male-
female gap is seen to be getting wider (Figure 8). A similar trend is reported in the case
of countries like Singapore that have experienced an economic upturn in recent decades,
with the male-female ratio found to be initially low, but with the passage of time to a
more developed economy, the male rate has gone up while the female rate is more or less
maintained at the same level. The implications of this kind of a pattern have to be
understood and interpreted in the context of the impact of economic growth and its
upheavals and vagaries on male employment, the implicit assumption of the ‘breadwinner’
and ‘provider’ role with that of men, and its associated stresses on men.

As the present statistics show, in countries such as India, Bangladesh, and Sri Lanka,
domestic violence and gender disadvantage for women have been found to be significant
predictors of suicidal behavior. This risk is particularly high for younger women (Figures
9 and 10) and especially so in the case of what are termed as ‘low suicide rate’ states such
as in north India that are also low economic growth states in addition to being states
marked by gender disadvantage on a number of indicators such as education, health,
economic opportunities, experience of violence and so on. In fact it is seen that there is
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a preponderance of women below 30 years committing suicide in both the ‘low suicide
rate’ and ‘high suicide rate states while in the case of men, the frequency is more in the
above 30 age groups and in the ‘high suicide rate states (Table 2). These findings could
perhaps be interpreted to mean that regardless of the level of economic growth, the
experience of gender disempowerment is a common high risk situation for women to

commit suicide.

Figure 8: Suicide Rates in Men and Women 1967-2007
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Source: Lakshmi Vijayakumar, paper presented at the seminar
Note: Suicide rate is per 100,000 population

As the present statistics show, in countries such as India, Bangladesh, and Sri Lanka,
domestic violence and gender disadvantage for women have been found to be significant
predictors of suicidal behavior. This risk is particularly high for younger women (Figures
9 and 10) and especially so in the case of what are termed as ‘low suicide rate’ states such
25 in north India that are also low economic growth states in addition to being states
marked by gender disadvantage on a number of indicators such as education, health,
economic opportunities, expetience of violence and so on. In fact it is seen that there is
a preponderance of women below 30 years committing suicide in both the ‘low suicide
rate’ and ‘high suicide rate’ states while in the case of men, the frequency is more in the
above 30 age groups and in the ‘high suicide rate’ states (Table 2). These findings could
perhaps be interpreted to mean that regardless of the level of economic growth, the
experience of gender disempowerment is a common high risk situation for women to

commit suicide.
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Figure 9: Suicide Victims by Sex and Age Group in India (2007)

28551
=]
23445 JL ¢1
E.. BB
B 17 1-i 'T il 1913
| B o) _"LL'ui
| e s o s
i e
sl _ § 6459 001
Wi I "
1184 1295 | ' . ﬂ
F ]
Upto 14 Years 15-29 Years 3044 Years 45-59Years '
0Years
Age Group
Bl Male (] Female[
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Table 2: Male Female Ratio in High and Low Suicide Rate States in India

High Suicide Rate in age groups Low Suicide Rate in age groups

States <30 >30 States <30 >30
M:F M:F M:F M:F

Kerala 1.7:1 3.3:1 Jammu & Kashmir 2:1 251

Karnataka 1.4:1 2.5:1 Madhya Pradesh 0.8:1 1.7:1

Tamil Nadu 1.1:1 18.:1 Uttar Pradesh 0.7:1 1351

Andhra Pradesh | 1.25:1 2.5:1 Bihar 1.3:1 1.7:1

Mabharashtra 1.1:1 3.1:1 Rajasthan 1.7:1 251

Source: Lakshmi Vijaykumar, paper presented at the seminar
Note: M:F =Male Female Ratio
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Table 3: Suicides in Sri Lanka (2003-2007)

Year 2003 | 2004 2005 2006 2007
Total Suicides 4607 | 4876 | 4742 4504 | 4225
Males 3626 | 3803 3708 3558 3281
Females 981 1073 1034 946 944
Most Vulnerable Age Group
(in Yrs) 21-30 | 21-30 | 21-30 21-30 | 21-30

Second most Vulnerable Age
group (in yrs) 31-40 | 36-45 | 36-45 | 41-50 | 36-45

Most Common Method 2543 | 2672 2586 2467 2127

(Agricultural poisions)

Second Most Common Method | 1125 | 1225 1249 1158 1207

(Hanging)

Source: Lakshmi Ramayake, paper presented at the seminar

Figure 10: Male and Female Suicide Rates in Five Countries
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Source: Daya Somasundaram, paper presented ai the seminar
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Furthermore, as in the rest of the world, the number of women who attempt suicide is
significantly higher than men in South Asia. Since completed suicide is just a tip of the
proverbial self-destructive iceberg and suicide attempters and completers are in fact
overlapping populations, suicide attempts are an equally important measure of distress
that cannot be ignored. Suicidal behavior by itself poses a significant burden of ill-health
and carries with it risk of premature mortality. More importantly, unlike in the west, the
overlap between suicide and attempted suicide is more pronounced in this region.
Research studies from Sri Lanka and India in particular show that the extreme toxicity
and lethality of organophosphorus compounds ingested (a commonly adopted means
for committing suicide) and lack of availability/difficulty in access to emergency medical
treatment may mean that suicidal gestures and ‘cries for help’ which may actually not
intended to be suicides often end up as deaths (7able 3 provides statistics on the most
vulnerable age and sex groups and most common methods employed for committing suicide
in Sri Lanka). We may sum up this age-gender discussion by pointing out that there is
high probability of suicide for women in younger age group; and that attempted suicide
is more prevalent in women.

A basic and crucial concern in preparing estimates of suicide rates and trends in SAARC
countries is the limitations of official data and of non-inclusion of suicide in national
mortality statistics in some of these countries like Pakistan and Bangladesh. The
construction of suicide statistics itself may be influenced by social and cultural factors
since the stigmatization (and criminalization) of the act may lead to the possibility of
turning suicide into accidental or natural death. The inadequacies of statistical information
on suicide may also prevent meaningful analysis. Furthermore, there is need for taking
the overall mortality profile into consideration and the relative staistical significance of
each of these constituents, their impact on suicide and vice-versa, more so, when going
by data on death by cause, suicide accounts for only about 1.5 per cent of all deaths
(WHO, 2002). Since other illnesses may also cause suicide, the rationale for considering
suicide as a separate category also becomes debatable.

In the case of India, the National Crime Records Bureau (NCRB) has been the important
source of information on suicides since 1967. However the dependence on police data
by taking the NCRB statistics becomes problematic for various reasons. For instance,
the profession-wise data on suicides provided by NCRB from 1995 onwards includes a
category termed ‘others’. In recent years (2005-2007) the proportion of this category of
‘others’ has become high and is almost equal to that of the category of farmers (i.e., 14%
of total suicides). Researchers are of the view that either farmers™ suicides are being
underreported due to the fact that tenants are not reported as farmers but under the
category of ‘others’. Besides suicides under the category of ‘self employed in agriculture/
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farming’ also does not include all suicides in farmer households, as some uf thcm‘cTilil
be reported under housewife and student categories too. In the case ?f state .of Ma]ma.s. htra
in India suicides reported under the profession ‘others’ could be lﬂf‘ilcaﬂ\’e of 'rel:lm.vely
higher incidence of suicides among agricultural labour or unr.der reporting Ea.rmers sunczdea;
However under reporting of farmers” suicides is also serious problem in the farmers

suicide prone states like Andhra Pradesh, Karnataka, Kerala, and Punjab.

Figure 11: Per centage Share of Various Causes of Suicides in India (2007)
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Source: Srijit Mishra, paper presented at the seminar

In the data on accidental deaths too, the proportion of deaths listed under ‘other causes’
and ‘causes not known’ is high (Figure 11). In view of the fact that suicide is a penal
offence in Indian law, it is possible that some of the suicides could be reported .under
‘other’ categories of accidental deaths, thereby leading possibly to gross under.estlmat.es
of suicide. The need for more appropriate and accurate reporting of deaths in ofﬁgal
data cannot be overemphasized in view of obvious policy implications for planmng
ures. A case in point is an epidemiological study reported from Tamil
Nadu in southern India wherein the high suicide rates recorded (mean suicide rate fora
six year period being 95.2 per 100,000 and suicides accounting for between .elght and
twelve percent of total deaths) was attributed to more accurate data collection rather

prevcm'ion meas

than being peculiar to this region (Joseph et al, 2003).
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II

Socio-economic Contexts of Suicide?

The taking of one’s own life is the most private of acts, yet behind each of the individual
tragedies, are some social processes. A given number of suicides are to be expected in a
particular society. But where the rate shows a rapidly upward trend, it is perhaps
symptomatic of some basic flaws in the social fabric and disruption in social and collective
cohesion. A striking feature of the occurrence of suicide in developing countries is that
the relationship between mental illness and suicide is not as pronounced as in the west
where nearly 90% of suicides are said to be associated with some form of mental illness.
The relationship between depressive illness and suicide appears to be less evident in
Asia. In our region, everyday stresses such as interpersonal relationship problems, family
conflicts, domestic violence, examination pressure/failure, unemployment and
indebtedness, alcoholism, chronic physical illness are identified as some of the
predominant factors pushing individuals to end their lives. Thus although psychiatric
disorders are often associated with suicide in the west, in developing countries, it is
social, economic and cultural factors that seem to be more relevant while explaining the
persistently high rates, the often ‘impulsive’ and stress’ related deaths, and the apparent
widespread social acceptability of such an option.

As indicated in the earlier section, of particular concern is the high burden in the 15-29
age groups in many of the SAARC countries. By contrast, the risk for suicide in developed
countries tends to increase over the adult life cycle, with the decade from the mid fifties
to the mid sixties constituting the age span of highest risk. Attempts by older people are
also much more likely to be lethal. The ratio of attempts to completed suicides for those
up to age sixty-five is about seven to one, but is two to one for those over sixty-five.

What are the social contextual factors leading to high rates of suicide in younger groups
in the SAARC countries? The rise in adolescent and youth suicide in recent years in

3 This section is based on the papers presented by Krishnan Gireesh, PRadhakrishnan, Daya
Somasundaram, Vikram Patel, S.Galab, E.Revathi, Lydia Sarella, Prudhvikar Reddy and Dharmaraju,
K Srinivasuly, PO. George, Jameela Nishas, Kapil Abmed, Rama Melkote, and M.Kodandaram,
Lenin Raghuvanshi, Riaz Hassan, and the ensuing discussions. )
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these countries is attributed to wide-ranging social influences such as the unsettling
the export of some of the disadvantages ofdcve!n?ed
as individualistic cultures and loss of ideals; setting
in of a kind of disorientation in the Durkheimean sense in terms of 2 loss ni. hope E‘tltl(l a
loss of sense of the future, increasing anomie and atomization, dccrea:,lmg :j:t)clfl] co lxeilon‘
solidarity and integration; the dissolution of social bc{nds and klnslllp?l‘ltl\m}l :1 iq
individuals move away from their family and cmmnum.t)*; and dearth of 1'01}'(1;10 .'L $
(Figure 12 shows the distribution of suicide victims according 1o the reason of suicide from

the data obtained by Sneba, a NGO based in Chennai, India).

effects of rapid economic u pheavals;
countries to developing countries such

Figure 12: Reasons for Committing Suicide (Age & Sex wise)
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Note: Based on data obtained by Sneba, a NGO in Chennai, India).

In recent yearsand in the context of globalization and the technology that it has unleashed,
emerging socially disruptive forces are internet a

l'L'l

in India each year. A cross sectional study of 3664 y
and urban communities in South Goa in India in

young a

ddiction and the rapidly changing social

Ations in service sectors such as the IT that has added 1o the prevailing social alienation.

According to the 2001 population census 8.00.000 to 2 million youth attempt suicide
oung adults aged 16 to 24 in rural

2006 showed that 1000 to 2600
dults attempted suicide over a 3 month period in Goa. Probability t)fﬁtre:npt‘ to
suicide rises with age of the youth, where it is highest in the 22-24 years age group. The
correlates of suicide attempters of young adults are, having common mental disorders
(CMD); mostly female; facing physical abuse at home; experience of sexual abuse more
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than once; having premarital sex; taking independent decisions and not currently studying
in that order respectively.

The upward mobility processes among the youth with an emphasis on individual
aspirations; the gap between expectations/desires on the one hand and opportunities/
performance on the other; the loss of faith in social institutions, in particular religious
institutions; and in its place, the rise of alternative spirituality are all examples of recent
social transformations that have had a bearing on quality and degree of social integration
or ‘social capital’ if one wants to employ the current buzz word.

Further studies from Sri Lanka have reported that depression, alcohol dependence and
stress prevailing within families are the leading causes of suicide, in addition to low
economic status, gender bias, and chronic physical illness emerging as other major factors.
It can be argued here of course that depression and even alcohol dependence could itself
be caused or precipitated by any factor in the socio-economic realm, pushing the individual
through stages of helplessness, hopelessness, and worthlessness, thereby making such
mental health dimensions as effects rather than causes per se.

The discussion also called into question the focus of organizations such as WHO’s suicide
prevention policy that is mediated through health and epidemiological approaches, and
lacks in sociological focus in terms of strengthening social cohesion and social bonds.
Conceptualizing social cohesion and bonds as social capital and as a contextual variable
directs our attention toward need for group-level mechanisms such as informal social
control, collective efficacy, and collective socialization in addition to the individual-level
measures of drawing upon resources through individuals’ connections to others (the
social support mechanism), their participation and civic engagement, all of which may
influence individuals’ decisions about how they wish to live and whether they choose to
end their lives.

Studies of suicide rates in modern types of internal or civil conflict situations have depicted
a complex picture. In Sri Lanka for instance, which has recorded extremely high suicide
rates particularly among the youth, attributed to social stress due to unemployment and
youth unrest, there has been a decrease during the civil war in epicentre towns like Jaffna
in northern Sri Lanka. A study of suicide in Jaffna showed highest risk in the 25-34 age
group which was related to ethnic violence and revolt among youth (Ganesvaran,
Subramanian and Mahadevan, 1984). Such towns witnessed a marked fall in suicide
rate during periods of intense fighting in the late 1980s, and an increaseawith cessation
of hostilities or in periods of relative peace. The trend is more pronounced for men
rather than for women. The reduction is reported to be the most noticeable in the case

‘
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of young men, the same group in the population that joined the militant groups and is

killed in the process.

Different explanations have been proposed for this reduction in rate, one of them being
the economic integration hypothesis wherein the decrease is not due to the war per se but
is mediated through other socioeconomic factors such as employment with war increasing
employment rates, thus indirectly causing a negative effect. Other explanations for the
reduction in suicide rates relate to concrete preventive measures such as restrictions on
the use and storage of pesticides, in the context of pesticide consumption being a
frequently used means of suicide in Sri Lanka.

Another hypothesis is that during war situations, even if it is internal civil war, feelings
of unity, forging of a sense of common purpose against the enemy, and the resultant
positive emotions provide alternative opportunity for what would otherwise be suicidal
behavior.

It is said that the cult of martyrdom and dying for a cause that militant groups like the
I'TTE favoured functioned as a socially honourable and acceptable route than suicide. It
has been the contention of some scholars that suicide bombing played a significant role
in the evolution of groups like the LI'TE into 2 political organization on two levels.
While the adoption of suicide squads and suicide bombing highlighted the extent to
which the ITTE would go to further their cause both domestically and internationally,
at another level, it was considered a weapon of war by the weaker party in an asymmetrical
warfare to achieve certain objectives. By drawing atten tion to the self-sacrificial dimensions
of suicide bombing, the LT'TE was able to foster a strong sense of internal group cohesion
fuelling in turn very high levels of individual commitment. However, in the case of the
Tamil region of Sri Lanka, it is reported that this kind of cohesion against a common
enemy could not be maintained for long due to the internecine conflicts between militant
groups, and the chronic civil violence led to a fragmentation of social capital, resources,
structures and functioning, resulting in a collective trauma.

A similar case is made out in countries like Afghanistan that in recent years has witnessed
a rise in suicide attacks. Here too the suicide bombings are perceived as a weapon of the
weaker party in the asymmetrical conflict between the resurgent Taliban movement and
the Afghan government supported by the United States and other NATO countries.
Although the key motivation of the Taliban in engaging in suicide attacks is to challenge
the legitimacy of the propped-up Afghan government and to drive out the foreign
occupying forces, public support to the Taliban is not substantial. Paradoxically however,
because of the growing insecurity in the region, the Taliban is able to garner increasing
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support as they are perceived to be able to provide security. Based on the Flinders
University Suicide Terrorism database and the UN Assistance Mission in Afghanistan
data, analysis of the organizational and individual motivations of the suicide bombers
reYeals that in contrast to other well-recognized sites of suicide bombings such as Palestine

Sri Lanka and Iraq, the suicide attackers in Afghanistan seem to be relatively youn er,
poor, and uneducated, with their motivations primarily drawn from religious rew:ﬁd;

al?d ol-)llgatlons as well as ethno-nationalism and from concerns such as dishonour
alienation and humiliation. ,

Figure 13: Methods Used for Suicide in Bangladesh, India, Sri Lanka
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Source: Daya Somasundaram, paper presented at the seminar
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The method chosen for committing suicide reflects availability and cultural popularity
(Figure 13). It also differs for aspects like gender, geographic location, and level of
development. For example in St Lanka, the use of agro chemicals for suicide declined
during war while Oleander or Alary seeds became more popular because of non availability
of the former during the period 1980-89. Consuming cyanide which is hanged as a
capsule in the neck is the popular form of suicide by Tamil Tigers during the war. Such
act is in fact not considered as suicide but self sacrifice similar to the Durkheimean
concept of ‘altruistic suicide. Scholars described it as sacrificial devotion with deep cultural
roots. Terror experts point out that the most effective way to prevent this form of altruistic
suicide is to address the underlying social injustice inequities rather than through security
measutes. Agro chemicals are the leading method of suicide in many parts of Asia due to
its easy availability and high toxicity. High toxicity kills the suicide attempter rather
than the intention to die. Women resort to means like drowning, putting themselves to

fire, or hanging.

Both in Sti Lanka and in India, countries where large sections of populations
predominantly depend on agriculture, farmers as a single occupational group have been
found to be those at highest risk. The bulk of social science research on suicide in India,
concentrated in Economics, focuses on agrarian distress as the prime factor pushing
farmers to consider suicide as the only option, a phenomenon that is reported to be
occutring for the first time in the known history of India.

However, suicide in significantly large numbers is occurring among entreprencur farmers
and not among subsistence farmers. By and large, suicides that occurred in the ‘high
suicide rate’ states of Punjab, Kerala, Karnataka, Maharashtra and Andhra Pradesh are
concentrated in zones cultivating commercial crops where the farmer is trying to come
out of the poverty trap coupled with absence of public policy support but when he fails
to do so, experiences a compounding of distress leading to suicide. Furthermore, the
specific trends and correlates of farmers’ suicide in India vary from state to state (Figures
14, 15 and 16 present data on suicides by farmers and by others across states in India). In
Maharashtra, most of the suicides are occurring not among landless labourers, but among
landed small peasants and those who have gone for new technologies or those who have
been affected by the fluctuations in market prices, particularly for the cotton crop.
Opening up of Indian external sector for in ternational trade and collapse of international
prices, consecutive crop failures, are some of the other reasons falling into the policy
domain that have affected the farmers in this state.

In the case of Punjab, the farmers are economically well placed but the incidence of
suicides is high because of the rising cost of capital investment and declined profitability.

e ———
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In Kerala, it is the price domain, with the sudden fall in coconut and pepper prices and
farmer.s not being able to adjust to it. Further, trade liberalization, exposing the farmer
to the 1nFernational market without any necessary preparatory work, and lack of insurance
mechanisms to provide them with safety nets precipitated the farmers™ distress. In
Karnataka, liberal imports causing increased exposure to fluctuating agricultural
commodity markets, and the increased burden of private investments on irrigation in
the case of Andhra Pradesh have been found to be some of the significant driving factors
besides the general factors like declining profitability of agriculture leading to suicide
among farmers in these states. On the other hand, we do not hear of suicides in states
like Bihar — a prime reason being its subsistence economy.

Figure 14: Proportion of Farmers and Others’ Suicides in India
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Source: Srijit Mishra, paper presented at the seminar

.In Andhra Pradesh, the incidence of suicide is centered on dry land areas which have
{ncreased dependence on ground water for irrigation. The high costs of informal credit,
increased market volatility in output prices shift towards high value non-food crops, and
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high proportion of household expenditure on e.ducat.ion, health and 'sf(‘)cml evelnttzsa(r)f;
found to be the principal contributors to agrarian distress. The speci 1cb 'clor‘re a" !
cases of completed suicides among farmers are that they are upwardly fm(()) ﬁ e ;nal {‘:11 ;
marginal farmers, and tenants, mostly belonging to the social category of Other Backw:

Castes (OBCs), in the 31-50 age group, and predominantly male.

Figure 15: Farmers’ Suicides across States in India
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Given that most farmers who commit suicide are men, what is the post‘sui.cide 51t‘uat1f)n
like for the survivors — the women? Besides, suicide survivors form a &gmﬁcant. at r.ISk
roup’ for committing suicide. Studies from Audh‘ra Pradesh Flocu ment ic dcte'rlolal.u?ln
in household livelihoods and in the well being of chiltlirex} (in terms of education, ear y
age at marriage for female children), t_sccupati{ma! shifts from scH. emp'nuymu.u tlo wa%;
employment in agriculture and in some cases an intet sectoral shift from agriculture

i ides, majori Vi ffered from emotional deficit
non-agriculture. Besides, majority of survivor women su

. e ) - f
like loneliness, self impnsed isolation and threatened existence. The government relie
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Figure 16: Suicide Mortality Rate among Farmers and Non-Farmers in India
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Source: Srijit Mishra, paper presented at the seminar
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package however, is found to have served as safety net to arrest this deterioration to
some extent. It is also important to analyze community response in terms of humanness,
solidarity, community values in the aftermath of suicide that enables to gain deeper
insight into the whole post suicide situation. The above mentioned study documents
that community support is highly forthcoming in resolving issues related to high levels
of indebtedness from non institutional sources. However very few formal services are
available for survivors in Asia and it is the small, local survivor support groups that
extend some services in the post suicide situation.

The trends and patterns of suicide with reference to women have shown that suicide is
high among younger age group and that attempt to suicide is also high among them.
According to the 2001 population census 2 to 4 million women attempt suicide each
year in India. A longitudinal study of 2494 women aged 18 to 50 on attempt to suicides,
from one Primary health Centre (PHC) in Goa points out that there is 0.8 percent
incidence of suicide in one year or in other words 4 women commit suicide for every 5
women in the age group of 18 to 50 years. Some of the risk factors for women suicide
attempters are social disadvantage factors like exposure to violence, young age at marriage;
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amily i i ing suicide
migrant ethnicity, family indebtedness, hunger in the three months precedl?g i
3 ! . . . n t
attempt, physical illness and lastly mental illness falling into the category of co1

mental disorders (CMD) respectively.

Female sex workers are also a vulnerable group for suicidcf. A cross sectg)lna%l ;tud};-:if) 3
representative sample of 326 female sex workers in 2004-05 in the aftermath o (e;no o
of the sex work area (Baina) in Goa found that the suicide attempt rate (5 m h
prevalence) is very high at 18.7 percent. Some of the correlates by 01:(.1.(.‘1; ll)f I-nu?:)r:::]t;'
are highest prevalence in the age group of 31-35 and above 36 yca.l:;. L:l' 121;‘111 uiom
being a non Goan; physical abuse by intimate partner; entrap ment or a mn\i i
and options to leave sex work; having one or more regular custome! s:d cnce fom
others and having poor mental health. Therefore thf: risk factors for 51.11c1de atte dp e
gender disadvantage (for women), interpersonal violence, health disorders and a

economic Crises.

Socio economic conditions are very common rciatcd'm .gcn.de I issues .acmss the SAAR(I ;
countries. However vulnerability of women to discrimination ;}nd \fl(J}Cl'l(IIL‘.' varies \li:;llll
religion, gmgmplxical location, class, ethnicity and caste. '\.*’lol?n{tfz l.lgc::::u:\i;c o
especially in private spaces isa common phenomen'ou ac.cuunt.{ng‘ or ! 1|Ig1d. C,_”:Bcs Fo.r
among young women. While analyzing the socio economic urmn.:».it .‘u..i‘ [: r;g b
suicide among women it is important to address t]TC whole issue of gender |{3 .\1 ‘m* I. .\qe 1
institution of family and the transfurmﬂtion'il is ‘l‘mdbcrg{?mg I'lfCCdS t'o 'l}L.l-l%]L‘IOLC.\‘I..EIL

thoroughly. Besides family, the social construction of m‘stlmuurs 0 31.Lll[t‘. .ulul ;11\;{1[;" w;[)é
also deeply impact gender relations. The neo liberal |-c[o1'.ms taken 1.1p by tu l [.h“.u: rh.
is leading to loss in livelihoods for poor which can not :‘ill‘n]}tly ht"l.ffl'np(,;_lb.l‘[ti o ,1i’:c
some economic packages. Literate human resources I'au.h[altc: integration 0 m(;'r ('£ S ":wn

policies and programmes like adult literacy and‘ t:tlm.‘;n:un"..are1 [Tl.{cn _U.P‘ 0.1 ':\Emmn;
World Bank policy sees women as best managers of poverty which edto :.amemlm a wlil-
like social mobilization of women for tackling absolute poverty. -bludlf-s 01‘: “j_O]nTU_]: »
help groups in Bangladesh or in Fhe state of Andhra Pradesh in India reveal a ris

1 H i . . i T 1 P lex
domestic violence on women participating i such groups, which throws up a comp
et of issues which need to be understood.

Besides agriculture, another sector that has been af.fected adYersi}Irl (;; th; h:lrelio:;z
(cotton and silk) and traditional power loom sector in stalt?s like : ra Pra e
Uttar Pradesh in India. Suicides have been recurrent in spet.:shc clusters in ccrtamb ;:an s
of Andhra Pradesh such as Sitcilla in Karimnagar, Chirala in Prakasham and Dubbaka in
Medak, and in Varanasi in Uttar Pradesh, since over two decades now.
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The need for examining the crisis in the weaving industry in these specific clusters is
emphasized in view of the fact that uniform national and state policies exist for the
industry as a whole and that the handloom sector has managed to maintain a steady 20
to 25 percent share of the total textile production in the country. Weaving is a cluster
oriented industry and in such clusters there is sharing of social, cultural and emotional
factors with people associated with each other at a particular wave length. Once a socio
economic crisis grips a cluster it has deep impact on the social esteem leading to higher
rate of suicide. In the case of the Varanasi silk weaving industry, suicide has been found
to be a response to the disempowerment of weavers in the wake of increased popularity
of synthetic and imported substitutes due to policies promoting free trade by freezing or
lowering import tariffs, removal of quantitative restrictions on silk imports. The Banarasi
sati industry has suffered from government policies, both protectionism as well as free
trade. A ban was imposed on Chinese raw silk between 1995 and 1998 as a measure of
protecting domestic silk industry which increased the cost of production due to higher
domestic cost of silk supplied from Banglore. Besides, the multi-layered feudal hierarchical
production structure denied the producers direct access to markets resting the control of
the industry in hands of traders. The fixed piece rate system in the industry facilitates
the middlemen earn more profits during times of good demand and when demand falls
workers suffer from non inadequate work which is typical of hierarchical production

system. The recent global economic slowdown also impacts the industry with reduced
demand.

The other important aspect is absence of social security measures for the weavers who
face severe occupational hazards like respiratory ailments, tuberculosis, particularly Multi
Drug Resistance Tuberculosis affected due to exposure to silk and cotton fibres. Due to
lowered income levels weavers and their household members face malnutrition and
exhaustion. About half of the suicides in Varanasi silk industry are related to hunger and
malnutrition, another 30 percent due to poverty and economic hardship, and 20 percent
due to disease, and indebtedness. Starvation is highly prevalent among weaver households
and such households are more prone to suicide. Studies conducted by institutions such
as the National Institute for Nutrition confirm that starvation and suicide deaths are
closely related in that hunger and malnutrition are likely to lead to mental illness. And
if the situation is compounded with harassment for repayment of debts or chronic health
disorders or household discord, then all these factors could trigger off suicide. Alcoholism
is also a severe problem among the weavers who resort to it due to severe exhaustion
faced as a consequence of their work hours and working conditions. Absence of adequate
public health facilities catering to their specific health needs often leads to high private
expenditure and hence perpetual indebtedness is a main cause for suicide.
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In the case studies from the handloom and traditi(.)nal power loom weavmg} househf)lll(lii
from Andhra Pradesh, the important suicide-risk E'acro.rs are located alfn;g.l 15 .-,ch..cll. i
of cconomic reasons — non-availability of work, If}w incomes, and‘gflgj m ijtu[‘::”;.i

The handloom industry in Andhra Pradesh is .m'g,;mmcd under three d{) c:i.m 1E1>Itlnuolides
setups Viz., cooperative, master weaver and mdependt?nt weaver. L.1 cralizatio epdue "
followed from 1990s onwards have led to changes 11ke increase m ya‘rr; prll: e
exports and high excise duties on yarn, rer.noval of quantitative I‘E‘h]ll:ltllc.lllh t Tc.li: ym;ts 0;_,{
to dumping of cheap imports from China and lhalln'n.d, resu tm;g. 1in soar dgum:’ o
production and stagnant returns. In the case of traditional power tfuml in : .l)ucér,;
power looms were removed from the small scale sector thereby E!.Cllltﬂtll'l‘g l)lg ];1?1 e [(.)
an entty. Besides customs duty on imported machinery hilf: b{:(éﬂ hrcdunfr} bﬁ;ls 1)«;1 :r.eby
import were increased under the Tgchnology f.‘u.nd Up grada:tlog c _e.rrTe O
making market conditions tough for the traditional power oomlsul,tfnll" " :‘_‘b ]it[inﬁ
Textile Policy has shifted orientation from employment to P““-?"‘T'?i [N:IL ._{1}“.‘10
small and employment oriented weaving against large scale high pi - u;lmq . lu L _‘ mf,(}:l
Thus small scale weaving, cither handloom or power loom suffers mn.'t l. 1_11 LL l ” N
yroduction related stress, occupational health hazards ;uu? |‘.u. ¢ of soci

l able to distress and hence suicides ( Table 4
d power loom industry in Andhra Pradesh).

problems ViZ.,
security measures thereby making it vulner
provides statistics on swicides in handloom an

Tuble 4: Suicidal Deaths among Weavers in Andhra Pradesh (1997-2008)

District Handloom Powerloom Total |
Fast Godavari 6 0 ?
Krishna 1 0 »
Prakasam 24 0 i
Nellore 8 0 X
Chittoor 3 0 o
Ananthapur 54 0 :
Kurnool 4 0 ;5
Mahabubnagar 12 1 :
Medak 3 2 -
Karimnagar 12 306 S
Warangal 48 (3) "
Nalgonda 46 : ’
Guntur 2 X
Cuddapah ? g 1

ad
I"}I(z’tifl:rab 227 312 539

Source: Directorate of Handlooms and Toxtiles, Government of Andhra Pradesh, 2008
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In India the state of Kerala is said to be known as suicide capital for consistently higher
rates of suicide than the national average (three times that of national average). Kerala
which has performed impressively in almost every aspect of development puts forth the
case of positive relationship between suicide rate and development akin to developed
countries. In a way it can be termed as ‘western model in an eastern setting’ where
developmental indicators are comparable to the best in the developed world. Sociological
transformation within Kerala also appears to be similar to that of west in that the family
system is moving towards nuclear (80-85 percent) in rural context and towards single-
parent in the urban context. The characteristics of suicide like high rate among children
(< 14 years of age) ; high rate among adult men of age group 45-59; also considerably
high rate among senior men (above 60 years of age) are the same as seen in the context
of western countries. On the other hand Kerala has long history of social reform
movements, and social capital of the nature of both bridging and bonding which should
be working as antithesis to the high suicide rate. Transformation process experienced by
Kerala in recent times in terms of rising migration of youth to Middle East countries

and its concomitant effects for the economy and society; invasion of media into peoples’

privacy thereby affecting the bonding within families have emerged as some factors
which have impacted on interpersonal relationships.

What is the role of the media in the whole issue of suicide? How should media report
news of suicide? Are there any ethical standards to be followed while reporting? A popular
syndrome is ‘copy cat suicides’ which denotes that suicides multiply as a possible
consequence of the wide publicity and reporting of suicide by the media. In fact Oleander
or Alary seeds became a popular means to commit suicide in the mass media through
daily news papers and a particular South Indian film. Again one can say that the positive
as well as negative dimensions of reporting suicide can not be seen in isolation but
should be placed in the socio economic context. When causes for suicide are located in
the private domain then intruding into the privacy of the family and extracting details

to report and make sensational news to gain popularity only pushes the family into

more pain and agony. There are guidelines set by WHO and other statutory bodies on

reporting suicides against displaying suicide related news prominently on the front pages.

However, the guidelines as to the mode of reporting should be forthcoming from society,

as media is not governed by WHO guidelines.

Causation for suicide in the context of occupational groups is seen more in the social
realm, in which case exploring the factors contributing to suicide helps in a number of
ways viz., sensitizing the state, demanding or lobbying for correction of distorted policies,
or regulating market inadequacies, and lastly to help the bereaved family to receive
financial compensation from state and civil society. In fact it is noted that inadequate
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coverage is given to rural sector, its economy, culture and society E{n the Niu::li epdrieassh 121;
India thereby brushing its problems under the carpet. In the In ian ?o.n cl peia hos
played a commendable role in highlighting the distress conditions {.‘J rura Ew o
sectors thereby acting as moral suasion for the state to ta}ke up ame z)r’at}:vc f[pn. ks
print media also has played an important role in recording suicide deaths, ofte g

used as an alternative data set on suicide.

29 Suicide in SAARC Countries: Multidisciplinary Perspectives and Evidence

11

Disciplinary Perspectives on Suicide*

The trends, patterns and larger socioeconomic contexts of suicides discussed in the
earlier sections indicate that the incidence of suicides has been increasing over time; the
gap between the incidence of suicide between men and women has been increasing over
time; and although the incidence of suicide among men is seen as higher, the incidence
among women has been increasing with attempted suicides too being higher among
women. The trends also indicate that the incidence of suicides among youth has been
on the rise as is the case with certain occupational groups. These patterns worldwide
have thrown up challenges to provide explanations for the phenomenon of suicide and
different disciplines have grappled with varying explanations, depending on their unit
of analysis.

As we probe into the multiple causes of suicides, we find that explanations abound from
as wide-ranging disciplines as cultural studies to biochemistry. Just to give a sense of the
immense range of scholarly work on the topic of suicide, ranged on the one hand for
instance, are philosophical writings, stemming from European existentialism in particular,
alluding to the individual’s choice to live as the only truly serious philosophical problem
(for example, in the writings of the French philosopher, Camus). Social scientists, on
the other hand, have sought to examine issues such as state policies, income disparities,
and health inequalities, protection during crisis, access to social capital networks,
participation and civic engagement, and their impact on suicide rates and trends. While
epidemiological and social science research has tended to be grounded in large samples,
analyzed statistically to generate hypotheses, causal models and deduce law-like
propositions, these research findings may not be perhaps of much use for the front-line
suicide prevention clinician if they do not speak to the pain, agony and needs of individual
would-be suicides.

While mental health professionals may view suicide primarily as a mental health problem,

“This section is based on papers presented by R. Radhakrishna, B.D.Lahoti, D.Narasimha Reddy,
PRadbakrishnan, K Srinivasulu, K.C. Suri, Daya Somasundaram, U.Vindhya, S. Galab, Vikram

Patel and the subsequent discussions.
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little predictive power.

, . . £ the
Answers to the crucial question ‘Why of suicide are rendered dlfﬁ}clult becfa;lsed.o )
In thi it 1 s misleading to
i ial origi henomenon. In this sense, it 15 perhap
multifactorial origins of the p . 1 SRR G B
speak of the problem of suicide because it is not one problem, but is in y
different and overlapping yet somewhat distinct problems.

iti ' dged that
After the last several decades of research, it is now more Comzlfllz ;cknonlg g e
i i ' ocal factors intertw
icide i i menon with global, national, an ‘
suicide is a multifactorial pheno vrrige . i
. indivi : viour, the particula
i ical st he individual to produce suicidal behaviouf, «
with psychological states of t : uicid ¥ e
disci;)line of study may influence the analysis. As a functm(ril of its mulf{idls?zsmn:l
. icide i i ' ide variety of profe
- terature is spread across a w
nature, the relevant suicide li ‘ ' ‘ 7ok prosses
literatures including medicine, psychiatry, nursing, :Lnd psy}cl.hocllog)tl r[;lc[ g
i .ocial science literature on the one hand and tha
disagreement between the social science ' the mentt
hc-.:l%h disciplines on the other relates to the differences between those jﬂi'l(;] view o
as a consequence of policies and institutions of the social structure as in t echc =
. indivi i i atter.
former versus those who view it as an individual attribute as in the case 0 “c .; :
. < . vel an
While this disagreement may have to do with the disciplinary bias 1:;. terms of le f{) "
1 i ssions, a bro:
i is, ther be. in the course of the seminar discu :
unit of analysis, there seemed to be, ' : o
consensus on engaging with both levels. The question about the theoretlcal!)t approp :
ici : : erms of a
level for analyzing a phenomenon such as suicide ought not to be cmfcheii) 131 term .
— rathe oin
dichotomy (either the individual level or the structural level) lzathcr it is both, p g
to the necessity of adopting a multi-level analytical framework.

While for economists, the domain of study may lbe r:tru?tum] changes d;:e to _parai;f;ir;l
shift in policy the agrarian distress as a case in point in view of the {‘ac; that it 1ts afuhealth
of farmers (in India) that is prclpondr;irant, foEr Esyt;h:::?tgts:sbzniotszde; ;?:?S e
i it may be psychological stress. 1he pc :

ﬁgﬁasji:o:isl’dlbe !aige, guf the oﬁcurrence of L:he event may be ra;f:é}‘koq a!éal};'lslts |t)o
capture the factors underlying the occurrence of ea_ch event may bF ll icult. . Ewﬁicﬂ
the probability method commonly used by cconomists, they locate l.hf: lomains nwhich
there isa  probability of occurrence of suicides but where exactlly .1t is goling o
may be difficult to say. Economists attempt to know what domains are vulner
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also explain why certain domains are vulnerable and what factors influence the probability
of occurrence of suicides, why it varies across regions, class and social category and why
and how macro economic factors influence the probability of occurrence of suicide,

Historically speaking, it is perhaps appropriate to begin with Durkheim’s classic
sociological work on suicide that demonstrated that even a seemingly individual and
private act such as suicide is subject to variations in social structure such as
modernization, secularization, the breakdown of extended family systems, the development
of ‘free inquiry’, and other social forces that throw normative boundaries into disarray
and weaken individual regulation. However synonymous Durkheim is with the principle
of anomie as his seminal contribution to the discipline of sociology in general and to the
study of suicide in particular, mention must be made of his four-fold typology of suicide,
based on his findings of the relation between integration and regulation and suicide. In
this classification, suicide was egostic (that springs from excessive individualism of persons
not integrated into society through religion and/or marriage), altruistic (as a result of

insufficient individuation), anomic (transitions causing loss of regulation of life) or fatalistic
(deriving from excessive regulation).

This typology stemmed from his assessment of the broad historical processes transforming
the basic relations between society, culture, economy and the person. Essentially he
wanted to demonstrate that the suicide rate provided a measure of social pathology. He
perceived anomie and egoism as a result of collapse of traditional restraints, thereby
using their incidence as an index for social pathology. In his view, the rate of egoistic
suicide measured the decline of self-restraint while the rate of anomic suicide measured
alienation. The essence of Durkhein’s theory lies in his conceptualization of the two
scales (regulation and integration) in which according to him, a drastic calibration in
either direction is likely to contribute to the increased prevalence of suicide. In his
view, egoism and altruism reflect lack and excess of regulation respectively, while anomie
and fatalism reflect lack and excess of nzegration respectively. Therefore, societies with
a high degree of social integration or cohesion have low suicide rates while low integration
produces high rates of suicide. For example, societies with strong religious beliefs and
practices like Catholic and Islamic societies bind people together, and suicide rates tend
to be low; while in Protestant communities where the ties may be more in the nature of
laissez faire, suicide rates are high.

Durkheim maintains that when a society is strongly integrated, it holds individuals under
its control, since individuals cling to life more when they find it meaningful. On the
other side, excessive individualism undermines social solidarity by promoting the notion
that the individual, rather than the group, must decide issues on the value of human life,
even though the individual is unable to accomplish this alone.
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According to Durkheim, each society is characterized by a remarkably constant suicide
rate, sui generis, a specific tendency to suicide. However, suicide rates fluctuate with
major social upheavals or socio-economic forces. Increased suicides rates during the
Great (economic) Depression of the 1920s and fall of suicide rates during wats are an
indication of this relationship. Increased rates of unemployment, financial crises are
found to be underlying causes for high suicide rate in times of economic recession and
depression. Similarly notions of ‘martyrdom’ and ‘death for a cause’ could explain low
suicide rate during war period. Thus, cuicide is socially constructed and it is this social
construction that is internalized by the individual leading to the decision to commit

suicide.

In recent decades, the emerging technologjcal changes in communication and information
spheres in the form of internet and electronic media have brought changes in the entire
psyche of people, especially among youth. This has brought considerable changes in
socialization mechanisms leading to tremendous social disintegration. The cyber space
and internet serial killings stand as a testimony t0 the impact of such social disintegration.
The basic unit of society that is the ‘family” does not perhaps exist anymore in its eatlier
form. The first phase of the collapse can be seen in the breakdown of the joint and
extended families subsequently leading to the emergence of nuclear families. In what we
may call the ‘second phase of collapse’ the nuclear families are getting transformed into
atomization of individuals due to these technologjical changes. The atomization of the
individuals is a kind of antithesis of socialization. The society which su rvived for centuries
n a structured way with group orientation and with group mindset is being transformed
to individualized orientation. To take a common example, the television set — one in
cach bedroom — has perhaps been instrumental in reduced interactions within the

family, and with friends and the community.

Another example which s illustrative of social disintegration is the case of youth aspiring
for upward mobility who experience however a mismatch between their aspirations and
capabilities. In what we can term as the “catching up process, the aspiting, who are
embedded in unequal, disadvantaged situations, often see no other option but suicide,
when they fail to ‘catch up’ with the ‘mainstream’ in various social, economic and cultural
realms. The erosion of the family system is also accompanied by a corresponding loss of
faich in well established social institutions. A small study on Special Economic Zones
(SEZs) in Goa reported that in several places the social harmony and bonding had been
effected because of high levels of migration that were seen to have an impact on the

ecology of Goan society.

33 i 7 1y
g
g
g g
g

What iscipli i
df)es the discipline of economics have to offer by way of explanations and
erspe ici
fn i r}: tctlves on the phenomenon of suicide? The following discussion is confined to
stream i i i
st l_ecogon;lcls or the reo-classwal standpoint that is based methodologically on
alism’. There is also a range of I
. e structuralist approaches that emphasi
inequalities, natural and mark iliti inappropriat
et volatilities that aggravate vul ilities, i
qu ; e vulnerabilities, inaj i
e , inappropriate
Et iy s a(ir failure of the state as some of the factors that trigger off suicides Sinfe the
" lc uih ist a};l[.)roaches are closer to the Durkheimean perspective, which is dealt with
ength in this section, the present discussion i
! iscussion is confined to the mai
o leng . ainstream neo-
sical perspective only. Furthermore, the second section in this monograph on the
socio-¢ ici ide 1 i
conomic contexts of suicide provide illustrations of the structuralist approach

& g

T}flle discipline of economics reduces everything into some kind of a cost that may not
reflect }(:thef than monetary values. It is held that the total components of life which
creat:;-el ag)pme.ss zre amenable for calculation and the cost of achieving that happiness
can also be arrived at. Suicide appears as a viable option i
‘ . ption in terms of an economic choic
E):twleer:i lllfe an(-i (.ieath if tl'le total value of happiness is much less than that of the cost:
devc.) ved in attaining happiness. Economic theory that tries to explain why people take
cision to commit suicides is built on the following basi i ich i
. ides i g basic premise which is that the
un.h?py or mlsera.ble individuals have a number of choices, apart from commit‘t,ierll'y
;l:a.le,. such as tefkmg firugs; starting or resuming smoking, drinking heavily; gambling
maw ¥, committing cr{mes,.takmg up highly risky jobs; engaging in very risky sports
arrying in haste, getting divorced, seeking professional psychiatric help etc. ’

> The discussion on the economic ; x
erspectt
Becker and Posner (2004). perspective on suicide depends on the arguments put forward by
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Suicide is a purposive action that compares the benefits of continued living with the
benefits of death; unhappy individuals compare the benefits and costs of different actions
before deciding on the best, or least worst; unhappy people assume to maximize’their
utility in a forward-looking fashion, taking account of the uncertainty of future events,
and the consequences of their actions. Many so-called accidental and natural deaths too
have a suicide component; and insights of sociologists, psychiatrists, and philosophers
about the factors that determine suicides and other actions of distressed and unhappy
individuals are also taken into account by economists in analyzing the reasons why

people decide to end their lives.

Does the cost of the act of suicide halt suicide? It is apparent that the act of suicides itself
has a price. Even if utility from living is expected to be negative in all future periods as
well as at present, a person will not commit suicide if the price is high enough. The
smallest element of that price is the monetary cost and time cost of committing suicide.
More important costs include the evolutionary adaptive fear of death; the pain and
other unpleasantness of the actual killing, including risk of failing and being left crippled;
and the possibility of supernatural sanctions, such as loss of afterlife utility and incurring
afterlife disutility. More desperate persons rend to use method with higher probability
of success. This is partly because the less desperate persons mainly need a little more
sympathy. Methods with relatively low probabilities of success may be sufficient to get
them enough sympathy to make it worthwhile to continue to live. The use of lethal
pesticides in farming facilitated them with ‘no cost means’ in the event of suicide.

The economic perspective thus assumes that people compare the expected utility from
living with the expected utility from death. Does religion matter in the decision to
commit suicide? Most religions like Christianity, Islam, and to a lesser extent, Judaism
encourage a favorable view of life after death for deserving souls. Since this raises the
expected utility from death, it also raises the range over which death appears preferable
1o continued living. The effects of such perceptions are likely to raise the effective rate of
suicide. Probably to counter this implication, some religions, especially Catholicism,

strongly condemn suicides.

A relevant question to ask in this context is why do unhappy individuals commit suicide
overlooking his/her dependents’ well-being? The expected utility loss or gain from
committing suicide could depend on whether a person is concerned about the effect on
spouse, children, or others. He might be discouraged from committing suicide solely
because he is concerned, and they would be especially unhappy if he died by taking his
own life. The role of such mutual interdependence in preferences implies that single
persons, childless couples and those without close friends are more likely to take their
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own lives. But for people who do not weigh heavily the effect of their suicide on th

utility of family members and others, their suicides would impoée an extemal(i)rl 5
these others. In this case, pareto-optimality considerations would provide a defetg Onf
laws and norms against suicide that goes beyond the motivation to offset the attra t'e N

of an'afterllfe. The expected utility from suicide compared to continued livin Clcliogs
%ugh if persons he cared about would profit from his death. A view point thft" o= (t;
in the context of farmers and weavers suicides in India is that relief package giv:rrlnte:gtlcle

A .se:cond question that could be raised is why does an unhappy individual post
suicide? U'tllity maximizing individuals recognize that there will be no second Pc)hesnfc(::ni(;
they are :kllled or permanently injured from actions that might eliminate their present
unl_lappl.ness. As a result, even very unhappy persons might decide to post onepdr i
actions in the hope that their situations will get better in the future Thcpcan alasth
take these actions later if their misery continues or worsens. The oppor;unityyto ostv‘:lys
to the futur.e provides unhappy persons with an option of value from waitin. 'Iehe \Pl)al?le
f)f the options from waiting depends on several variables with a clea%econo c
interpretation. If the value of waiting is smaller, the greater is the discount rate on fumlc
utilities since the discounted value of future benefits is then smaller relative to the "y
cost of being miserable. Even with the same degree of happiness, this im lie[s)resent
desperate. actions, including suicide attempt, among poorer, less edlicated aani 0 r?lore
persons since they tend to discount the future more. In the context of tl’le ro}:1 cton
sectors, a favorable monsoon or expected price for produce and friend! (F))lici sy
enhance the future benefits thus lowering the incidence of suicides in thiz sictorc; m;y
case of older people, their utility tends to increase less rapidly over time sinc‘e Iihtei(;

physical health and mental capacities may be diminishing increasing thereby the likelihood

of suicide.

Th.lrdly, why does an unhappy individual prefer risk? Unhappy people often take risky
actions t.hat. appear to be desperate acts and even irrational. Persons at the bottom ends f
utility d1.str1bution are likely to be risk preferring rather than risk averse. They are willir(l)
go t;ke. risks, even Wltl’% bad terms, that might pull them out of their bad circumstancesg
uch risk-taking behavior takes many different forms. Unhappy individuals turn to dru. s.
g;lfngs, alcohol dependency and abuse, overeating, risky jobs, etc. in often desperftf’:
(tfh ors to find a way out of their circumstances. They are willing to take these risks to
eir llYes because they would be worse off if they did not. Criminals too tend to be risk
p.refe:mn.g. This is due to the fact that criminals tend to be at the lower end of the utrllls _
distribution. Crime offers financial and other types of utility gains that provide an esca\l;z
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from the somewhat desperate conditions that caused wi?lingne'ss to t:iike e'wr:;l Ea:lis(r:sll::;
if not apprehended and convicted, The link between risk taflunlg.;:in bil::l;c :s o tes
some interesting implications for the current phenomena of suicide ; i
much older phenomena of martyrs and heroes.

After Durkheim, the notable French philosopher Alfbcrt‘ (.?an'ms stated tha(; it 1csi flbsollu;(cj
nihilism that justifies suicide and observed that nihilism is 1n|;unf1tely r_elate an : mv;;d :ﬂ
with frustrated religious movements which th{.:n. tend to cul.sfnnate c{n terron::{::;‘l cmu};
philosophers have observed this mix-up of rc.hglon and po.h‘ucs lea :lng to ad Tﬁe o
situation in which both the true spirit olf rchg{onhand p(t::hncsfg;;jﬁesgit;or}{% e. The lve
ixi of politics with religion is the creation 0 3

mﬂﬁuﬁ: er:}:!:fli;fous 1:)iatforrn and rcli.giofl on political platforms and in the process
they destroy the best nuances of both institutions.

It is necessary to distinguish between actflal suicides and su1c1.<1t°,datt?ercn)[;t(s:.0l\l)i/sl;y :}11(;
women and teenagets have very high r(;ltllos offt att-cn:l?ttst'lci ;t:;f;o::.methOds [h;t i
imate reason for why women succeed less ofte is that the ;
ll;:; likely to succeed thanythose chosen by men. But why do women ch}(l)os[en t::z ;:?h:;isn
One compelling explanation could be t'h.a\t women can gf:t a.;ymp:;t ({5 . als(): e
men, although women may be less familiar with more .hﬂh methods. I hraterd
noted that women not only have much lower propensity to ftomrmt sgllcdt cs, i
that they are far less likely to die from drug ov?rdoses, .alcoholhsm, homici fs, an 1ots e
self-inflicted causes. The same story may explain the hlgh ratio of teenagers .s‘.itten p .
commit suicides. This analysis suggests two separate variables; the ratio of suicide ?tt;.;lmlp
to successes, and the rate of suicides. Both women and teenagers have mu; 11 g ;;r
attempt ratios than adult men, but women have a low actu?ll ;ulCldt’:T Etecv:u{ ; 1;: duz
case of teenagers in recent years we are Sceing alreasonal?ly higl rate. This s
to deterioration in their utility levels due to the increase in the disintegeation :

Social, political and economic upheavals destabilize the cconomy, polity and Is:rcrllitzi:ir;:i
it is this process of destabilization which_thenl pushes popt.slauon groups, rc:e S markets,
geographical regions, into vulnerable situations. Copﬂicts (ziver resou h.ﬁ, POlitica,l
rerritories have led to shift in ideologies, policy Paradlgm, and regime s hl s.d g
power often dictates such shifts. The state dominantly seen as provider has ([)lzln:mz
new role as regulator and as more of a facilitator for market reforms. Howzvcr, est?c o
in most developing economies has allowed f-?r an unequal play betv;vefn . on-[{ et
international production sectors without achlfzvmg an adclque}t:f: leve dp aying fie E‘;cn »
pushing massive occupation groups to the brink of non \.flabl].l[}’, a:; poverFﬁ Bven 2t
the cutting edge level state support has not _been.forthto:ommg to newly emerging s
exhibiting signs of upward mobility especially in agriculture.
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Although the sociological and economic explanations point out the social and economic
forces that increase a person’s probability of committing suicide, they may not be able to
predict exactly which individuals are likely to actually commit suicide. It is here that
psychologists study of individual behavior could provide much more useful explanations.
A broad consensus that emerged during the seminar was that none of these disciplines
really had opposing points of view. Predominant theoretical models of suicide in the
field of psychology are multidisciplinary in nature since all of them consider the biological,
psychological and environmental factors that may impact suicidal behaviour. It s also
seen that many of these models represent a form of post hoc theorizing.

For those in the mental health disciplines, clients present themselves with depression
and suicidal ideation that are often intertwined in a complex pattern of concerns about
education, finances/jobs, and interpersonal relationships.

The Suicide Trajectory Model proposed by Stillion et al (1989) is an interactive
multidimensional model that speaks of the interaction of biological, psychological,
cognitive, and environmental risk factors that bring a person to the brink of suicide.
Biological risk factors include a genetic predisposition to depression while psychological
risk factors refer to depression including the feelings of hopelessness, helplessness, and
worthlessness that are so typical of suicidal ideation, and to poor coping skills. Relevant
 cognitive factors include cognitive rigidity and various cognitive distortions such as the
tendency to be less skilful at generating alternative solutions and anticipating negative
consequences, and to be more likely to come up with inappropriate solutions to problems.
The tendency to display over-general retrieval of autobiographical memories and reduced
ability to remember specific positive experiences are also illustrations of cognitive
distortions. Environmental risk factors refer tonegative family experiences and other
adverse life events, loss and also the presence of firearms and other means of suicide.
Different combinations of these risk factors and the presence of a triggering event is
likely to result in suicide. Indeed, this model focuses on this triggering or “final straw”

event in the presence of specific thoughts about suicide as a viable option that may result
in suicide.

Other models too refer to the overlapping circles of predisposing and potentiating factors
and what is referred to as suicidal threshold (Jacobs & Brown, 1999). While predisposing
factors refer to a range of mental health problems such as affective disorders, alcoholism
and severe mental illnesses like schizophrenia, potentiating factors include family history
and the broad social milieu, adverse life stressors (including severe physical illnesses)
and access to means of committing suicide such as firearms or pesticides. These factors

could combine in idiosyncratic ways to propel individuals to and across a suicidal threshold
culminating in the act of suicide.
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The presence or absence of social support has been cited as a major and significant
factor in the individual’s decision to commit suicide. In addition to stressful and
overwhelming life events or chronic severe Stress, absence of social support is especially
relevant in the likelihood of suicide. In times of a crisis, the suicidal person who is
socially isolated often fails to make people aware of his or her suicidal ideation or plan.
Thus in addition to having fewer resources to defuse a crisis, the socially isolated person
is also less likely to be rescued from 2 suicidal crisis.

Psychologists have also been quick to emphasize that for various sub-groupings of
:ndividuals, the risk factors common in the general populations and those unique to the
subgroup may both contribute to suicidal behaviour. Furthermore, though there are
relationships between a variety of variables and suicide, causality may not be implied.
Thus there may be within-group Jifferences that may be often greater than between-
group differences. What is being emphasized here are the difficulties in generalization
about the issue of suicide and the associated risk factors for sub-groups. To give an
example from the socio-economic context in Andhra Pradesh in India, the stress related
to being a farmer may be formidable for some individuals, but not for others in the same
sub-group. For psychologists and for those specialized in interventions, such as counselling
psychologists, an awareness of both the general and unique risk factors should serve as
an initial guide to gain a better understanding of suicidal behaviour at the individual
level. Furthermore, risk factors in isolation are not really very useful in predicting suicidal
risk. What is of crucial importance is the pattern or a clustering of signs.

Using a muld-level, multi-factorial model to explain the relationships between suicide
and various influences in China, Phillips, Liu and Zhang (1999) draw attention to the
inability of single-cause models that consider either socioeconomic factors or mental
illness the primary cause of suicide to “allow for the possibility that these factors coexist
and interact to produce suicidal behaviour” (p.43-44). They point out that in some
cases, mental illness could be present without significant social stressots, while in others,
these stressors may playa crucial role in the absence of diagnosable mental illness. However,
the possibility of both the sets of factors coexisting in most cases of suicide is real and
vital for our understanding of causative factors. As the figure below illustrates, there
could be five sets of factors interacting with each other leading to the propensity to
commit suicide, and collectively determining the suicide rates in a community (Figure

17).
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Figure 17: Multi-Factor Model of Suicide
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Though the authors refer to the context in China, this model could well apply to many
countries in the SAARC region. According to the authors of this model, the five sets of
interacting factors are cultural factors including the acceptability of ‘rational suicide’ as
a solution for various social problems, socio-political factors that serve as major
constraining Circumstances, psychosocial problems such as depression and substance
that restrict individuals’ ability to adapt to stressful conditions; the easy availability of
means of committing suicide such as pesticides; and finally, the availability of suicide

prevention services.

While assessment of suicidal risk and intervention in a suicidal crisis are important
components of counselling psychology, the issue of prevention has traditionally been a
major site of efforts with evidence coming even from developing countries. Typically,
suicide prevention efforts take various forms, including suicide crisis centres or hotlines,
educational programmes, and suicide inoculation programmes. These efforts that were
discussed during the seminar will be presented in a subsequent section of this report.

For psychiatrists, the presence of mental illness has occupied a premier position in the
matrix of causation of suicide. Psychiatric professionals in India point out however that
the relationship between depression and suicide is less evident in Asia and that although
psychological/clinical factors seem similar across developed and developing countries, it
is because the demographic and socio-cultural risk factors are different from developed
countries that the suicide scenario in developing countries is dissimilar from developed
countries. It has been pointed out that in the case of women, especially in young women
in the reproductive age group mental illness, particularly depressive disorders and
socioeconomic factors are strong risk factors for both attempted and completed suicide.
But it is not always clear how these factors i combination influence risk. Data from
developing countries are nsufficient in delineating these multi factorial pathways. Some
psychiatrists are of the view that history of mental illness on the one hand and social and
cconomic stressors on the other are not mutually exclusive, but the relative contribution
of both these sets of risk factors in suicide is important for shaping population-level
prevention strategies and estimating the need for psychiatric interventions. Data from
community-based cohort studies reported from Goa for instance, have indicated that
the presence of social and economic disadvantage factors and chronic physical illness
may be stronger predictors of incident suicide attempts than the presence of common
mental disorders among women in developing countries. Based on such data, it has
been suggested that multi pronged suicide prevention strategies are needed that would
address wide-ranging measures such as poverty-reduction, strengthening of the health
system, particularly the primary health care system to identify and treat common mental
disorders, and strategies aimed at combating disempowering experiences such as domestic
violence.

e — e ——————
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Interventions: State and Civil Society Initiatives®

The considerable variation observed in the methods used for suicide between the developed
and de\{eloping worlds, and even within the developing countries is not an issu etv}f oie

to do. with individual choice and whim. The means one chooses to die reflects o ortanisi
considerations such as availability and cultural acceptance as well. i

Pest.lade poisoning constitutes the single largest category of means in countries lik
India, Baflg-lad(?sh, and Sri Lanka. In countries like India which is witnessing lar e-sczlle
comme.rc1ahzat10n of agriculture and the consequent dependency on agrocherfxicalg ak e
these highly toxic pesticides easily available in rural households. o

The w'mdespread use of pesticides as a means of committing suicide in rural communities
in Sri Lar.lka has pr(.)mpted policy initiatives on pesticide access and public education on
safe keepu_lg of pes.ncide. An example of a policy initiative in reducing suicide rates is the
case of Sri Lanka is banning of use of the most toxic pesticides, itself a fall out of the
green revolut.lo_n in agriculture. This is reported to have led to a dramatic reduction b
half of the suicide rate. In India it has been found that the majority of suicide poisoniny
cases f.ollowed the consumption of what are known as class I and IT pesticides (extremelg
and .hlghly. hazardous substances). These pesticides are banned in the developed worli
and in India it is only the state of Kerala that has instituted such a ban while TaP;nil Nadu
bas b@ned the sale of certain pesticides. Indeed, the Indian government blocked th
inclusion of the neurotoxic pesticide Endosulfan to the list of regulated substances irel
the RoltFe.rdam Convention in 2008. By doing so, our government stood isolated and
was criticised for prioritizing the economic interests of the chemical industry over th
interests of public health. Further more, studies indicate that among high-r?;k groﬁpi

.~ such as adolescents for whom a suicidal bid is often based on spur-of-the moment

imoulsi - .
plll:)l.SIVil c0f131dcrauons, easy access to pesticides makes it a convenient choice, and
com . L3 L) ,
ined with inadequate emergency treatment facilities, results in what could be

§ This section is based on presentations/
T papers of Anuradha Bose, Lakshmi Ratnaike, Roshni, Lakshmi
Zyja(yékumar, Tknka.rhalaAslyo/.e, Daya Somasundaram, PO. George, Vikram Patel, Krishnan Gi:ee:;l]z
K Goel, PPurushottam, Kapil Abmed, Jameela Nishat and Lenin Raghuvanshi and the :ubxequen’t

discussions.
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avoidable higher fatality rates. This is also substantiated by the results of a study on
treatment seeking behaviour among those attempted suicides which shows that nearly
60 percent sought treatment in the post suicide situation. In the absence of compulsion
for showing proof of need for pesticide use by the buyer regulation of sale of pesticide is
not possible. Besides there is need to pass statutes to include emetic-in the pesticide
which will reduce the level of toxicity thereby which might help reduce the mortality
due to toxic pesticide ingestion. These legal precautions along wi th banning of Class 1
and 11 pesticides should be taken up immediately in the interest of public health. Perhaps
such demand would raise the debate on impact on agricultural production and alternatives

to such pesticides.

Alternative farming practices like the non pesticide management (NPM) practices have
reduced usage of chemical pesticides. Hence, both their availability as well as suicide
rates have decreased, as demonstrated in the following table. This has occurred in a few
pockets in Khammam district in Andhra Pradesh where such NPM practices have been

in vogue for some time (Table 5).

Table 5 : Suicides in Non Pesticide Management Villages of Khammam
district in Andhra Pradesh, India

Village Year Before NPM | After NPM
Punnukula 2001 5 -
Pullaigudem 2003 3 1
Kodipunjalavagu 2002 4 1
Devijathanda 2003 4 1

Source: Lakshmi Vijayakumar, paper presented at the seminar

The reduced rate of suicide after deliberate policy meastres relating to non accessibility
of 2 means or reduced levels of toxicity shows that to die by committing suicide may not
be a killing instinct but takes place because of easy accessibility reflecting the ‘hook
paradox’. This also substantiates the fact that suicide in the eastern countries is more of
a socio economic phenomenon unlike in western countries where the phenomenon of
suicide could be attributed more to the presence of mental illness.

In societies where gender disadvantage is a strong structural factor, the impact of social
capital networks such as the micro finance activities of women's self-groups in Bangladesh
has been highlighted. During a 25 year period of a longitudinal population-based

e ]
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demogra%phic surveillance system study located in Matlab in Bangladesh, the death rat

due to violence, defined in terms of both suicide and homicide, was four’ld to be hi Eci
among women than men. Again among women young and not yet married worien

divorced and widowed were a high risk group. The study pointed out two issues on’
that death rate due to suicide among women in the age group 15-44 years old e
unusually high compared to other societies and two that over a long peri}:)d death :::::

due to violence remained at the same le i
: vel while death rates due to oth i
in the same period (Figure 18). o other causes decined

Figure 18: Death Rate among Women of Reproductive Age in Bangladesh (per

100,000 women per year)
75 -
a- g
15 |
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Source: Kapil Abmed, paper presented at the seminar

Yiolation of familial decisions especially regarding marriage in the case of unmarried
gitls, social and economic hardships in the case of divorced and widowed women alid
not having children at all or surviving children in the case of married women are ;om

f:xplanations for violence towards them. Another study on distress among Muslim wom. .
in old city of Hyderabad in state of Andhra Pradesh showed that harassment for do o
and physical violence rank first among all forms of domestic violence unleashed“:)rr{
women who committed suicide. Gender inequality being identified as the major reason
for this pattern, the network of micro-finance institutions currently in operation is
hyp'othesized as a potential medium for bonding social capital, providing a bulwark
against the psychological dislocation posed by imminent suicide risk. °

AS s LY . .
- l(’alve.ra'l suicide researchers engaged in prevention efforts have been repeatedly
phasizing, we echo them in saying that suicide cannot be considered as a single
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phenomenon. Instead, it needs to be recognized that several diverse approaches, tailored
to region-specific factors, are in order. Furthermore, interventions can be categorised as
systemic interventions falling into the policy/ programme realm to be taken up by the
state and individual interventions usually taken up by non-governmental organizations

(NGOs) and civil society.

The trends, pattern and the risk factors or the socio economic cotrelates of suicides and
causes for suicides are closely related to the prevention and post vention strategics. As
noted in the above sections there is variation in All of these in the developed and developing
countries. The causal factors for suicides which range from those of proximate like the
individual or psychological factors to distant factors like the social, economic, political,
also highlights the need to 2ddress them while lobbying for an intervention policy towards
prevention of suicide.

In the last instance, it is the frontline agencies which carry forward the prevention and
post vention work among the suicide prone, suicide survivors and surviving members of
suicide victims households. Youth is one of the vulnerable groups for suicide and the
causes for suicide among this group varies from love failure, family problems, academic
failure, domestic violence in the case of women (Figure 12).

Often these problems get reflected in one major symptom of ‘depression’. As the work
of some NGOs has indicated, timely intervention in the form of ‘suicide prevention hot
line during the time of announcement of examination results has reduced the rate of
suicide among the students.

Highly competitive educational system breeds the not so healthy spirit of competition
and pressure to perform among the children right from the pre-primary level pushing
them into mental stress. This has been the ongoing general experience more 0 in the
case of states like Kerala, and other south {ndian states. It is to be noted that Kerala has
a high suicide rate among children aged below 18 years. Concerted efforts between the
media, NGOs like the Voluntary Health Services (VHS), the Education depastment,
concerned citizens, parents and school ceachers associations, have been fairly effective in
preventing the rate of suicide among students in parts of Tamil Nadu. The lobbying of
these groups with the government also resulted in introduction of the system of ‘instant
exams’ so that students do not lose out on a year in case of failure in a minimum of 2-3
subjects. Such student friendly policy changes certainly have resulted in fall in the suicide
rate among students after 2003 in the case of the state of Tamil Nadu.

The role of media both electronic and print is very important in prevention and post
vention strategies. Itcanactasa counsellor for young adults often pushing them out of
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suicide ideation. Language pri ja i i

. print media in India has often played iti
. . yed a positive r it
fnore rooic.ed into and well connected with the psyche of the local po[;ulationse gallirsd ) :111 S
: . Especi
1r(1i states ike Andhra Pradesh and Kerala which have a high level of corporatepcolle Y
e uca(tilon,.st(lildents face extreme stress conditions to cope with studies pushing th ge
towards suicide. Very often local press acts as ' i on
rd : te pressure group’ to sensitise authoriti

conditions leading to suicide, and to respond and take up proper action e

Interventions in prevention of suicide especially among attempted suicides d
elderly and those suffering from burden of disease and those suffering fr * natura
cafastrophes can be in simple forms involving not much economic and hu%nar(;rrn .
{X human touch’ and an ear to listen to people’s woes and a helping hand in th esfource&f
regul:ar contact’ also reduced suicide ideation to a considerable extent Variozsolilnéoo
experiments have shown that indigenous, culturally appropriate co;t effecti d
deliverable interventions have definitely served to control the rat:e of suicidC amon
.rel.eyant groups. For instance, the Sumithrayo Rural Suicide Prevention Proe >
initiated in 199'6'w0rks in 72 villages in North western and Southern provincgsfairrlln;(?
Lank.a where suicides are very high. The rural people mostly depending on farming i ;
in abject poverty have minimal social support systems, and alcoholism is a major ro%)l Ve
for t}}ffm: The combined effect of all these factors is manifested in feelings ofJ frupt on,
humiliation, and despair leading to suicide mostly by consuming pesticgide Ons ratfloflll :
steps 'taken by Sumithrayo to reduce free access to pesticide is providin i;on beoo o
keep it under lock and key (Figure 19). This has reduced the incidencge of suicifiis tt:})r

pesticide ingestion.

Figure 19: Pesticide Storage Boxes with Double Locks in Sri Lanka

Source: i
urce: Lakshmi Ratnayake, paper presented at the seminar
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Maithri, a befriending centre located in Kerala works as an‘emot:on?l s?w;:f‘l;:ric:v::::)r‘; :;,
the lonely, distressed and suicidal persons. It ;1[50. mal.ntafllnrt e% u.)lt ,mf{-;:r[:nf\vﬂé i
used by the students and their parents ( ﬁ.‘:’?f{:’. 6). Similar to lI,L. ¢ oy
Chennai Maithri and other NGOs in Kerala with the hc:lp of gover nm‘em.itx ep Besidc;.
at the district level have evolved strategies to prevent suicides ammf1g b'[l{'“ e ::,Iih e
prevention post vention strategies are also designed to reach out to famulies

of suicides or attempred suicides.

Table 6 : Interventions of Maithri, Kochi to Reach out to the Distressed and the Suicidal

=

i i isit schools and
i ional problems Trained animators to VIsit sChoo
oy ey s ﬁgizﬁ);tsinattended spend time with the students individually

and in groups,

Context Needs addressed | Programme

stress among students

many schools without Growifg number

ini etter
school counselors of child abuse cases Training teachers to t?ecomc b
listeners Life skill education for students

i i ini ngsters
Families under serve Lack of preparation to Parenting training for young
SRS assume parentl roles Reaching out to families with members

with risk behaviour.

Helpline for distress calls

Increasing rate of suicide | family’s inability to look | Home visits by voh.;:'lteers,u tdzz ((::21;2
among the sick, old and |after them p.rogrammes, Reqaching o

disabled givers | B
Coordinating with Pain and Palliative

care centres

i ifi f research and publication,
dable data Scienctific,|Departmento at
L:lci{u?cf:lc(ii:spie: tﬁe :tate methodologically establishment of a data-bank on suicides.
o
appropriate research
projects not attenmted

i i i i edia
Media reports | Guiding on reporting Media advocacy, shanrflg w1t}'1 m ¥
i i ion an
influencing suicidal suicides not being personnel accurate 1nlorma; \
i followed scientific interpretation of events,
S formulating guidelines on reporting
suicides in Kerala

i i ici evention
Many suicide prevention Mecthodological| Networking of suicide pr dc B
1 - - 3 ,‘ . S
yammes without |problems, Hidden | programmes, Evolving stan 1{{
ro r . 4 . . . N 5 X . "
: gd' tion agendas in setting up suicides in suicide prevention, taking up
coordinati

centres common programmcs.

Source: P.O. George, paper presented at theseminar
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Legal interventions are highly relevant for developing countries especially in the context
of inadequate legal framework to cope with the suicide problem. Repeal of laws like
Indian Penal Code 309 in India under which attempt to suicide is punishable offence is
warranted. Lobbying by various organisations has resulted in the National Law
Commission stating that IPC 309 needs to be repealed. In Sri Lanka suicide was
decriminalised only in the year 2003/ 2004 and suicide rate has fallen subsequent to this
act. However, other countries like Bangladesh and Pakistan also treat suicide as a criminal
act and the kin have to undergo punitive and agonising legal procedures. Besides, those
who make a suicide attempt and fail will also be treated as having broken the law. The
view that decriminalisation of suicide will help remove stigma attached to suicide and

avoid under reporting, The need to press for more accurate data on suicide was articulated
in the seminar.

Methodological fallacies have found to be present in collection of suicide data as pointed
by several researchers in the seminar. High rate of suicide may be because of good reporting

of cause of death. For example, Kerala has a better mortality reporting system which
may be one reason for the high suicide rate.

There is a need to inculcate the value for life right from childhood through educational
system. The strength to take advantage from adversities has to be part of the education
system. This moral responsibility can be taken up by the media. The connecting of
individuals to the society through various kinds of networks need to be re worked which
is largely a collective responsibility. Therefore suicide should be addressed from a larger
framework as suicide is only a symptom and the larger issues are located elsewhere.

Studies have pointed to the fact that well planned policy decisions and strategies can
help prevent suicide, save lives and reduce rates. Before 1960 in UK suicide by domestic
gas which contained high content of Carbon Monoxide (CO) was common. After the
CO content was reduced suicide by domestic gas almost disappeared with no
compensatory increase in the use of other methods. Similarly it has been reported that
ban of most toxic pesticides in Sri Lanka led to dramatic reduction by half of the rate of
suicide. Stricter control of the availability of guns has a salutary effect on suicides by
firearms, a popular method among males in the US.

Similar experiences are found in state of Kerala in India in the case of suicides by women.
The decline of suicide rate among women has been due to the combined effect of several
initiatives taken by the government and NGOS. Of these Kudumbashree is one important
initiative which facilitated unemployed women to form into small working groups and
plan for income generating livelihood activities which were financially supported by
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bariks. Besides, such coming together could provide women a platform for sharing
personal woes and getting emotional support. The Agakhan Foundation in the Gilgit in
the northern tribal areas of Pakistan where the Taliban ruled for quite a long period and
the Grameen Bank of Bangladesh are examples of community initiatives that have very
effectively brought rural women onto common platform for economic needs. Studies
have also shown that suicide rate among such groups is lower. Therefore the social
phenomenon of women coming together fucilirated by state or NGOS has certainly
paid rich dividends in moderating suicide rates among them. This experience also needs
to be strategized for other suicide-prone age groups and communities.

Variations in risk factor calls for different strategies for prevention of suicide. For example
high risk groups like the female sex workers, married women and young adults need to
be catered through health services and specific programmes. Primary care services should
be strengthened for depression management and crisis interventions. However there is a
pitfall that identifying psychological factors as the cause for suicide invariably leads to
the prevention strategies of ‘individual based psychiatricap proach’ for which phenomenon
Kerala state in India having a high suicide rate is a case in point. Mental illness as cause
for suicide stands next to family problems in Kerala. Studies argue that there is close
relationship between the above mentioned phenomenon of ‘medicalising suicide’ and
the rising market for psychiatric drugs in Kerala in recent years. The medicalising of
suicide also has implications for the policy as state can shirk away its responsibility of
regulation and correction in policies but simply Jub as individual problem of deficiency
of serotonin. In fact Kerala has been a ‘tost market’ for a variety of consumer goods
including psychiatric drugs due to the vibrant consumer culture, and a combination of
multiple factors such as high literacy, high female employment, high remittances abroad,

to name a few important ones.

Socio economic issues especially in the context of the neo liberal reforms play an important
role in destabilising individual lives and become risk factors for suicides as noted in the
above sections. Though these factors are not proximate to the incidence of suicide they
need to be addressed as the probability of suicide is high among groups made vulnerable
due to such factors. In fact scholars have pointed out that there is a deliberate attempt to
down play socio cconomic factors lest there would be outcry from public for paradigm
shift in public policies affecting lives of the people. In recent times neo liberal reforms
have caused upheaval in the livelihood of populations depending on agriculture, handloom
weaving, and other wraditional industry. The Indian government also responded to suicide
by farmers and weavers in the handloom and power loom segment with programmes
and rehabilitation packages. There were a few policy shifts to correct distortions in the
production sectors like providing free/ subsidized power supply, increase rural credit
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sugp‘ly in gen;rjil Tld agricultural sector in particular, reducing burden of debt by loan
waiving, rescheduling of loans, one time re ili

' , payment facility, soft loan for upgradi
;fi:chrrll(zloghy, End sl;ﬂlljewf:;opment in the case of weavers. The rehabilitationpszk;z
ven to the households affected by suicide catered to im i
: : : ds like food, housi
social security and education needs of child s and we - cod hish
: ren. As farmers and w have f: i
level of risks both in production activi indivi el
! ity as well as individual and family level i
in terms of health four types of insurance agai i el
. ‘ | gainst such risks have been put f d
interventions. Firstly the Crop and farm income in, ; sy
thirdly asset insurance and lastly life i S e <
y life and health insurance. The health insurance pl
i fe
Lhe }\livea\trj.rs was started from 2005-06 covered the health expenses of weaverC effnilill] ?r:
fot hpu' ic as well as designated private hospitals. The lobbying done by NGOs worlZin
ord the rlght)s of weavers and artisans like the Bunkar Dastakar Adhikar Manch (BDAM%
and Peoples’ Vigilance Committee on Human Rights (PVCHR) have resulted in the

overnm Ing I i i
g ent extending improved social security for the weavers in Varanasi

Box 3

Risk-factor based strategies for suicide prevention

> Populatiot.l wide—impl.ementation of policies to counter inter-personal violence
. :Imj Rr({ov;jde debt relief to the marginalized /vulnerable
ndividual interventi ing i i
=L rventions for reducing inter-personal violence and treating
o for high—risk.groups, e.g., married women, young adults, female sex
iorkers, delivered through health services and programmes catering to
ese groups (for example, school health promotion for youth, HIV

prevention of female sex workers etc.)

str.e.ng.themng primary care services for depression management and
crisis interventions

Source: Vikram Patel, paper presented at the seminar
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e loor e iE theentlon ;x;{;cy intervention could not put an end to crisis in
RN state of Andhra Pradesh. But after October 2008 the post
ks rEen . n(in;) Yeagers has und.ergo.ne a striking change with focus on
oo B SR obilize .and orga.lmzed into self help groups and extended

p micro enterprises outside power loom industry.
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Preventive policy and interventions would follow a correction of policy distortion. In
the case of agriculture structural factors like stress on natural resources (land and water),
credit availability and access, agriculture extension in the context of changes in cropping
pattern, have to be addressed especially keeping in view the need of the predominantly
small and marginal sections of the peasantry. Besides, fluctuation in prices in the price
domain, and cuts in tariff rates need to be addressed especially for crops playing important
role in international trade, Insurance mechanisms need to be devised to address the
production risks. In the case of handloom weaving industry co-operatives need to be
strengthened allowing complementarities among the three types of production
organisations. The protective provisions for the handloom sector need to be implemented
effectively. Hence policies need to be in place addressing the production, trade related
and social security issues thus protecting ¢mall and employment oriented production
sectors.  Interesting discussion generated around the issues of relationship between
state, market and society. Gradual withdrawal of state from economic responsibilities
and the role of market have become all encompassing driving towards homogeneity and
universalisation and having no respect for heterogeneity. Whether there is any option
left for the people for non participation in market is the moot question. The United
Nations slogan “Think globally, plan regionally and act locally’ for the world suicide
prevention day in September 2008 emphasises the need to plan and implement prevention
programmes on mission mode. Setting up ‘State Mission for Preventing Suicide’ would
be the first step in this direction.

Mental health services are poorly resourced and inequitable and inefficiently distributed.
There is a lack of skilled mental health manpower especially in low and middle income
countries. So far, the problem of suicide has not found a place in the National Health
Programme of India nor was it mentioned in the first draft of the National Mental
Health Plan. It is only due to extensive lobbying efforts of NGOs that suicide was
ultimately included in the National Mental Health Plan in late 2008 with a budgetary
Allocation of almost 300 crores for suicide prevention strategies. There is no single strategy
to prevent suicide. Researchers and practitioners emphasized on the need to have multi-
dimensional strategies that could be categorized into universal strategies which looks at
the entire population, regardless of the risk for suicide like for example, screening for
alcoholism, or reducing access to pesticide. Ata nother level, we have the selective preventive
strategies for people who are at certain risk of suicides for example, people who have
repeated complaints of physical problems or students facing examination stress. At the
third level, there are indicated strategies which are specifically targeted at groups that are
suicidal.
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Appendix 2

Concept note prepared for the International Seminar

on

Suicide in SAARC Countries: Multidisciplinary Perspectives and Evidence

There is perhaps no more timely yet enigmatic and complex topic than that of suicide in
social science literature as well as in fields such as psychiatry. Self-induced deaths in
some form or another have probably occurred almost as long as human beings have been
in existence. The current research and policy interest in suicides however, is generated
by not only the rapidly rising suicide rates worldwide, but is located in the context of
processes of social change that may be viewed as causal agents of suicidal behaviour.
From a social science perspective, the roots of suicide are located within the structure of
society — its economic, familial, religious fabric and its cultural beliefs and world views.
Socio-economic forces (e.g., agrarian crisis, unemployment, academic competition, or
marital strife/divorce) may result in or be correlated with psychological states at the
individual level (e.g., depression, hopelessness) that increase suicide risk. In this sense,
the societal (represented by disciplines like economics and sociology) and the individual
approaches (as in psychology and psychiatry) are not mutually exclusive.

More than a century ago, the paradigmatic work of the French sociologist, Durkheim
showed that the modernization processes of industrialization, urbanization, and
secularization have a bearing on society’s level of social integration (the degree to which
people are bound together in social networks) and the level of social regulation (the
degree to which individuals’ desires and emotions are regulated by societal norms and
customs). He hypothesized that a drastic calibration in either direction of the two scales
of integration and regulation is likely to contribute to the increased prevalence of suicide.

Since then, some of the identified socio-economic influences range from factors such as
intensity of economic strain, demographic and temporal forces, the vitality of marriage
and family life, religion, migration, to what are described as “copy cat” suicides ot imitative
actions that may be generated by media coverage of suicides. Yet other risk factors are as
wide-ranging as opportunity considerations such as firearm availability, to those associated
with alcohol consumption, occupation, work mobility, and to political factors such as
war and ethnic conflict.
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Recent data indicate that while the largest numbers of suicides (absolute) are found in
Asia, almost thirty per cent of all cases of suicide world wide are committed in China
and India alone (World Health Organization, 2008). Furthermore, since the last two
decades or so, the SAARC countries in particular have undergone large scale changes
such as economic reforms, unleashing in their wake, massive social and economic
restructuring, and political destabilization due to internal strife and external factors.
While a wide array of correlates to suicidal behaviour are to be found in these socio-
economic forces, we are yet to have a comprehensive understanding regarding how they
are interrelated and how they coalesce at the individual level. Multidisciplinary perspectives
and cross country comparisons therefore, can provide additive, and not competing
explanations in facilitating a rigorous analysis of all the three aspects of prediction,
prevention and postvention related to suicide.

The Centre for Economic and Social Studies has already initiated research on suicide
with some studies on suicides among farmers and among handloom weavers. Broadening
the scope now, this seminar is conceived as a further step in the direction of bringing
together perspectives from different disciplines to enable a comprehensive understanding
of the heterogeneity of the suicidal experience in the SAARC countries in particular.

Speﬁiﬁc objectives of the Seminar
1.  To obtain multi disciplinéry perspectives for comprehensive understanding of

the predictors of suicide across different population groups

2. To explore the role and impact of public policy for prevention and postvention
on suicides in SAARC countries

3. To document the civil society initiatives including that of NGOs in prevention
and post vention issues

4. To establish an interface among researchers, civil society organisations and policy
makers k

Thematic sessions in the Seminar

Multidisciplinary perspectives on suicide

Occupational groups and suicides

Predictors, prevention and policy measures

Socio-political destabilization of society and suicides

Gender relations and suicides

SN W R

Civil society initiatives in suicide prevention
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