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Changing pattern of suicide deaths in India
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Suicide is an untimely and avoidable death. It occurs
within a societal, cultural, and familial context inter-
twined with human psychology. Given its proximate
connection with mental health disorders, it is a public
health concern. Suicide prevention is urgent owing to its
repercussions for mortality and means of preventing
self-harm. In 2015-2016, any psychological disorders
were reported to affect 13.7% of population aged 18
years and older in India.' Concomitantly, high suicide
mortality among adults in India has become a public
health concern.'” While India’s suicide rate of 14.04/
lakh population in 2019 puts it at 49th rank globally, the
grim reality of the highest numbers of suicides being
reported annually from India cannot be overlooked.’

In the Lancet Public Health, Dandona et al.” explored
suicide deaths among Indian women by sociodemo-
graphic risk factors using National Crimes Record Bu-
reau (NCRB)® data. They found a trend of increasing
suicide deaths among women with class 6 and higher
education versus no education. The study reported a
slight reduction in suicide deaths among married
women but an uptick among never-married women.
Housewives shared half of such eventualities that did
not alter over time. Overall, a sociodemographic char-
acteristic reading of suicide deaths among Indian
women remained unchanged.

For comparison, we examined patterns of suicide
death among Indian men and women. Analyses of un-
natural deaths® among adults (15-49 years) using Na-
tional Family Health Survey data and suicide among 15
years and older based on the Million Death Study’ show
that men more frequently die from suicide than women.

We retrieved data on suicide deaths from 2014 to
2021 from NCRB reports.” While this is a crucial source
of data, offering a characteristic description of suicide
deaths by sociodemographic factors such as age, edu-
cation, marital status, profession, economic status,
means of suicide and reasons segregated by gender;
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however, underreporting of suicide deaths in NCRB
compared to Global Burden of Disease has been high-
lighted.” Suicide death rate (SDR)/lakh persons by age,
education, marital status,® and profession’ was calcu-
lated in 2014 and 2021 using NCRB data and NSS (2014,
2020-2021)* and calibrated with projected population.

NCRB data for Indian men offers a change in the
characteristic pattern of suicide deaths, unlike in the
case of women. Findings indicate that SDRs in men
compared to women were twice common in 2014,
which increased to 2.5 times in 2021 (Table 1). The age
group with the most suicide deaths for men were
18-29, 30-44, and 45-59 years, whereas for women
were 18-29 years. Daily wage earners show a surge of
170.7% in suicide deaths among men between 2014
and 2021 accruing to SDR of 34.6 among men against
13.1 among women in 2021. Unemployed men and
women had a very high SDR of 48.2 and 27.8,
respectively. Women of all educational levels show a
decline in suicide deaths, whereas men’s suicide
mortality increased at all educational levels. Most
markedly, men who studied up to class 9-12 show a
rise in SDR from 22.6 to 30.0 and an increase of 66.4%
in suicide deaths between 2014 and 2021, approxi-
mately two-fold than their counterparts. The sex ratio
of suicide deaths in the economic class of $1220-$6098
has risen from 2.3 to 3.7 times among men compared
to women during 2014-2021. The suicide method
frequently used was hanging, with an increase of
77.4% in men and 51.3% in women.

Family problems and health issues remain the prom-
inent reason behind suicides. Owing to these two reasons,
the male-to-female ratio of suicides has increased from 1.9
and 2.5 to 2.4 and 3.2, respectively, during 2014-2021.
There was a 107.5% increase in citing family problems as
a reason among men during 2014-2021, approximately
two-fold of that in women. The SDR among currently
married men (24.3) was three times that of currently
married women (8.4). Increases in suicide mortality were
found in married and never married men, and the in-
crease was remarkably higher than in women.

Rising suicides among married men and daily wage
earners, having frequently cited reasons being family
problems followed by health issues, are highly con-
cerning. This increasing number of suicidal deaths
needs further research to understand the nature of the
stressors that trigger men to take the extreme step.
Intervention strategies should focus on decriminalising
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Characteristics/Year Suicide Suicide Ratio of male to female number of svicide deaths Percent change Percent change
death rate death rate in suicide deaths  in suicide deaths
(SDR) among  (SDR) among among men among women
men women
2014 2021 2014 2021 2014 2015 2016 2017 2018 2019 2020 2021 2014-2021 2014-2021
Age group
10-18 years 5.1 47 5.8 6.0 1.0 0.9 0.9 0.9 0.9 0.9 0.9 0.9 -9.1 53
18-29 years 20.0 25.6 13.5 133 1.6 1.6 1.6 1.6 16 17 19 2.0 38.8 6.1
30-44 years 22.7 27.2 8.6 7.9 2.6 2.7 2.6 2.8 2.7 31 3.2 3.5 31.8 -0.8
45-59 years 199 237 5.9 56 35 3.6 35 3.9 37 42 39 4.4 332 6.8
Above 60 years 14.8 15.5 53 51 2.7 2.8 29 3.0 3.0 31 3.0 31 54.7 33.6
Marital status
Never married 8.6 12.1 73 7.9 1.8 1.9 1.8 1.9 19 19 21 23 517 232
Currently married 20.0 243 87 84 22 23 23 2.4 23 2.6 2.6 2.8 35.7 6.0
Previously married 17.4 13.2 3.9 2.6 13 14 1.6 15 13 1.5 17 1.7 1.2 -23.8
Status not known/Others - - - - 25 2.7 23 1.8 2.1 25 2.6 3.0 -117 -25.1
Education
llliterate 12.8 13.5 4.1 3.5 17 1.8 1.6 1.9 19 19 2.0 21 4.0 -17.6
Class 1-5 11.0 12.2 6.4 5.4 19 21 21 22 21 2.4 2.4 2.4 111 -11.4
Class 6-8 18.1 225 12.0 10.6 2.0 22 22 23 2.4 2.5 25 27 28.4 -2.7
Class 9-12 226 299 137 142 24 24 23 23 22 25 2.6 29 66.4 37.7
Graduate & above 6.0 8.9 37 47 25 2.4 25 2.4 23 2.6 2.6 27  100.0 92.2
Status not known = = = = 2.2 23 2.0 1.9 21 19 2.0 2.6 -5.8 -20.1
Profession”
House wife - - - 70 - - - - - - - - - 15.0
Professionals/Salaried employee - 180 - 9.0 54 7.1 7.5 6.6 7.5 7.5 6.7 81 70.7 13.9
Self-employed - 19.0 - 10.6 7.8 109 11.0 10.7 121 8.6 12.6 14.0 26.4 -29.0
Student - 3.3 - 3.4 11 11 1.0 11 11 12 13 13 73.6 49.5
Unemployed - 48.2 - 27.8 5.9 6.1 4.8 52 4.8 4.8 4.7 5.9 38.2 387
Daily wage earner - 34.6 - 131 7.8 6.0 6.7 7.0 7.5 8.4 7.4 8.9 170.7 1371
Other - 403 - 19.0 29 3.5 29 2.9 3.0 3.2 31 31 -42.2 -44.9
Methods
Drowning - - - - 1.8 2.0 2.0 21 2.0 2.2 2.0 2.2 20.8 -1.9
Hanging - - - - 25 2.6 25 25 24 27 2.8 3.0 77.4 51.3
Insecticides consumption - - - - 22 2.4 23 23 23 2.4 22 25 94.9 66.7
Consumption of other poison - - - - 2.0 19 2.0 17 17 19 21 24 -227 -35.9
Jumping = = = = 4.2 4.5 4.7 4.8 4.0 5.0 4.4 53 24.2 -0.3
Other - - - - 2.2 23 2.0 2.4 2.2 22 2.0 2.0 -51.0 -46.6
Overdose of pills - - - - 16 16 1.8 21 17 1.8 1.6 19 9.3 -6.6
Self-immolation - - - - 0.6 0.6 0.7 0.5 0.6 0.6 0.7 0.7 -50.4 -56.3
Reasons
Economic - - - - 8.0 71 6.6 104 9.2 9.4 10.0 9.9 93.7 57.7
Exam - - - - 13 13 1.2 13 1.2 14 1.2 15 -27.0 -34.7
Family problems - - - - 19 19 1.9 1.8 1.9 2.0 2.2 2.4 107.5 58.1
Health issues - - - - 25 25 27 29 3.1 3.4 3.1 3.2 59.4 25.1
Love affair - - - - 1.4 13 11 13 1.4 1.4 15 1.6 91.2 67.6
Marriage related problems - - - - 0.5 0.6 0.6 0.7 08 038 0.8 0.9 623 -7.8
Other - - - - 23 2.6 2.4 2.4 21 23 25 2.4 -56.8 -58.6
Personal/Social - - - - 25 2.6 27 2.6 27 3.0 3.1 3.0 1079 74.6
Rape - - - - - - - - - - - - ° -22.1
Unknown - - - = 23 22 24 23 21 25 2.4 2.8 3.7 -14.4

(Table 1 continues on next page)
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Characteristics/Year Suicide Suicide Ratio of male to female number of suicide deaths Percent change Percent change
death rate death rate in suicide deaths  in suicide deaths
(SDR) among  (SDR) among among men among women
men women
2014 2021 2014 2021 2014 2015 2016 2017 2018 2019 2020 2021 2014-2021 2014-2021
(Continued from previous page)
Economic status (annual)
<$1220 = = = = 2.0 2.0 19 2.0 2.0 21 21 23 19.0 5.8
>$1220 & <$6098 = = = = 23 2.6 27 25 2.6 3.0 33 37 64.7 3.4
>$6098 & <$12,195 = = = = 2.4 27 2.9 3.0 2.4 33 3.4 3.6 727 14.8
>$12,195 = = = = 27 22 9.7 2.0 29 2.8 2.6 21 519 98.1
Total 17.0 20.6 85 8.1 21 2.2 21 2.2 2.2 2.4 2.4 2.6 33.5 5.9

?Data on rape among men is small. The PPP is considered as $1 = 82 INR (as on July 2023). The re-categorisation of characteristics is the same as that of Dandona, George.” "Data on population by
profession is available in NSS (2020-2021)° and so calculated for 2021 only. Source: Own calculations.

Table 1: Suicide death rate (SDR), ratio of male to female suicide deaths and the percentage change, India, 2014-2021.

and destigmatising suicide. Further, creating awareness
of mental health issues in men would help arrest the
increasing toll of suicides. Low suicide among women
might indicate better coping mechanisms for dealing
with stress,”” which could be an adaptable intervention
strategy. A larger share of suicides in productive years of
life calls for addressing livelihood insecurities.
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