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as an injury with varying degrees 0 letha
0.9% of all deaths. It accounts for 0.3-1% of’ ?ﬁ,,, {

Increasing suicide rate-has become an

‘* important public health problem in Keralz in

recentyears. In the print media as well as n
seminars and conferences this problem lias
e discussed widely. Our state contributes
).} percent of all the suicides occurring in
+India, while .our population forms only 3.4
percent of the nation’s populace. -During the
decade 1991-2001, the .incidence of suicide
in Kerala rose at a compound growth of 4.61
Jpercent as against the population rate of 2.2
'f,ercent During this period suicides peaked
“in the year 1999 with a rate of 32 per 1 lakh
population. According to latest reports of
NCRB, Kerala ranks first in its rate of sui-
cide (30.6 per 1 Lakh), which is three times
the national average (11.2 per 1 Lakh). Kerala
stands first in the rate of suicide among the
‘other states for the 7™ time.

On ar: average, there are 8,900 plus sui-
cides in the state each year. In Kerala, on an
average 26 people are committing suicides
per day. Majority of suicide victims were be-
tween the ages of 30 to 60 years. However,
on a closer analysis it is clear that the propor-
tion of young people committing suicide is in-
creasing over the years. Younger age for sui-
cide victims has been reported by many stud-

}

W.H.O. defines suicide as an act with fatal outcome and su1c1de attempt

htent Suicide accounts for 0.4-
alty admissions,

ies from India. It could be due to the difficul-
ties in securing stable jobs, firiantial problems
and problems arising out of marriages (sui-
cide is high among the married in Kerala),
which take place increasingly during the early
phase of difé, might have "e“xiha"ﬁced thesui-
cxdal tisk'in Younger age group!

The:male 'to female ratio dn su1c1de in
this state is 2,2:1. The dominarice ‘of male in

. suicide shown in'western literature was not

seen in Kerala. The diminishing gender dif-
ference in Keralite is quite interesting. For
the last few years many studies from India
as well as from other developing. countries
have also reported an increasing female pro-
portion in suicide. ‘

Suicide statistics is based on.data com-
piled in National Crime Record Bureau
(NCRB) NCRBidata 'on suicide:is based on
ected from police records.
‘there are many suicides that
do not. getincluded in the police records lead-
ing to.gross under reporting. Social stigma,
fear of legal actions and scandals, embarrass-
ment etc. will contribute to the tendency of
people to keep a suicide a confidential mat-
ter and to avoid reporting it. Like wise, there
is no way of knowing the number of people
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By applying this ratio there
0-300 per 1:1akh population at-
ide in'’Kerala every year: In ab-
it is approximately 76,576 to
tduals in a year.

't phenemenon that has attracted
ionin Kerala s increasing family
iich often-husband and wife com-

i-alsorranks. first in: the rate of
des. In the year 1999, about 60
imitted suicide. The despair and
¢lated to family life arising out
1cial crisis is reported and pro-
reason. The concern towards
ay be making the parents wish
en should not suffer after their
1d. It may salso be that their
om;Jletlon oniy if children also

i stiicide a Ipt originates

oplewho actual,ly tsucce_eds in

pt suicide afterkilling their chil--

onal idéa; it gains the status

expé“t )
growing: consumerlsm.fer»thls trend. :

District wise brgak, up' o

In the:year QOQli,‘f‘Idukak‘x dlsmct (49 8
had the highest suitide irate- fqisl\owedv By
Thiruvananthapuram (4 1:4), Wayanad (39:8),
Thrissur (34.3), Kollam(33.9)etc: I e last”
5 years Idukki, ‘

cide rate had a steep mcrease frdrfl
1995 to 41 4in2001. Tni all other dlstr
rate is more or less constant over these’

The drastic fall in the prlce of agr
products mi ght be the reason for high rate of
suicides i in the farmers‘d "‘mmated dlsmcts

Suicide rate in Kerala (1999-01)

4293
T 213 ¥279

% A 285
RS

] f l
/"’3“—0-5
203 13!} o

97 98 9% 2800 2003




i

has a history of mental iliness. The worst vic-
tims seem to be women between 15 and 25
years of age. It could be the incompatibility
with in-laws that leads to most women de-
veloping mental problems.

During the last five years, lowest sui-
cide rate was reported from Malappuram
(11.7). Since suicide is not allowed in Holy

Koran, deep-rooted religious beliefs might be

the reason for this lower rate.
Employment status

Accordmg to the recent NCRB report
(2001), majority, of suicide victims were un-
employed (22%) fo ,wed by house wwes

(14.7%), farmers (10, 8%) private sector.

employees (3. 9%), businessmen (5.2%), gov-
ernment. employees (4.4 %), students (2.9%),
professronals (2.3%), and retired people
(1.2%). Kerala accounts for only 3.4% of
India’s population but has nearly 16% of the
unemployment status among the Indian
States. Kerala has the highest rate of unem-
ployment of the educated It could be the frus-
tr ated -educated, unemployed youths -who
resort to surcxde

Married people (75.4%) out numbered
unmarried (18.7%) and widewers/widows/
separated (5.9%) among the suicide victims
in Kerala. In Western countries, suicide is
moere common in unmarried and separated
individuals. India in general as well as in
Kerala marriage is a social obligation and is
performed by elderly irrespective of the
individual’s fitness for it. Further, marriage is
beiieved to be part of the treatment for men-
tal illness and the mentally iil more likely to
et married that is sooner than the mentally
iealthy. Hence there could be several adjust-
ment problems among the married mentally
ti in India. In the West on the other hand,
marriage is believed to be a measure of emo-
tional stability and married people have lower
rate of mental illness

Suicides more common among married
and housewives have been reported by pre-

o e

vious Indlan studles also SUICldeS more com-
mon amorig women below 30 of Indian origin
have been reported from,Malasia and Fiji. It
is held that females in India are submissive,
docile and non-assertive and these traits have
buiit into their psyche with theresult that they
find themselves unable to:deal with their nega-
tive feelings adequately. Among the stresses
the marital ones appear. to be most frequent
in women. Amidst the hostile environment
of the families  with problems of a difficuit
husband and dowry demanding:in-laws, they
feel helpless with the threat of loosing their
husband’ sympathiés. with nene to turn to.
roiy the choice of suicide as a way
out fmmp yéhologicalpain, anguish and suf-
fering. This calls for:measures to cultivate
and improve:their coping styles to face the
domestic conflicts and dowry related prob-
lems.

Educatiohal break up -

83 7% were below 10" class educated,
26. 3% were mtermed1ate 2. 7% were diploma
holders or graduates and 0. 76 were post-

graduates and above. Only 6.5% were illiter-
ates.

Mode of attempt

Majority of suicide victims took their lives by

-hanging, followed by consuming insecticides

and other poisons. A significant number of
females committed suicide by drowning and
self- immolation.

Factors like feasibility, accessrbrlrty, credibil-
ity and rapldrty of action and degree of sui-
cide intent could be behind the choice of
méthod for committing suicide. The availabil-
ity of methods becomes more important when

esunc‘ al act is impulsive in nature. In our

state, majotity of males are being farmers,
they have an easy accessibility to insecti-
cides. Similarly for females because of lim-
ited mobility outside home as majority are
housewives they have more accessibility to
native poisons, medicines, corrosives, kero-
16w




a way
d:suf-
tivate
se the
prob-

ated,
loma
post-
Hiter-

es by
icides
er of
g and

dibil-
f SUI'
ce of
labil-
when
nour
mers,
secti-
f im-
y are
ity to
kero-
-16w

yoth genders stronger
sht have led them to

uhgér women (ICMR,

or the factors that are re-
dal attempts differ in police
slinical experience. In the clini-
. various problems in the family
al problems, difficulties in so-
affairs, failure in examinations,
culties etc. emerge as the rea-
order. According to police
-of suicides were caused by
ns, 16% physical illnesses, 15%
fems, 11% mental illnesses, 2%
) 1% professional/career prob-
ve failure and 0.9% failure in
ess is identified-as an impor-
ounting for 11% of suicides in

Kerala, higher than the all-India average of
5%. Atriong the'behavioral disorders depres:

 ston, alcoholisniidnd schizophirenia score top

in the percentage ¢ of suicide.

Howevet, on"a closer scrutiny it would
be observed that mild and moderate difficul-
ties, lack of competence in handling them and
the emotional difficulties arising from it are
responsible for majority of suicides. This is
the real background of many suicides where
financial difficulties are projected as the
causal factor. More than the gravity of the
financial difficulties and genuine problems in
looking after the family, it is the incompetence
and lack of confidence in handling these dif-
ficulties and the feeling of helplessness emerg-
ing from it that are setting the stage for the
shicidal behavior. The influence of consum-
erism, the increasing prevalence of alcohol-
ism, the ruthless and competitive life style, all
collaborate to set the tragedy of the individual
in the contemporary Kerala society. Aspira-
tions and needs are quite high for an average
Keralite but resources are limited. Many tend

o buy,thm 1gs through installments. Mi gration

NS

" adds to this, Peop]e who go abroad (espe-
,mally to the Gulf) try to inculcate the same

ioa.

Middle agedq‘uthlﬁ;mbe‘f younger in suicide

Age distribution of suicide victims (2001)
Male & Female Suicide rate in Kerala (1999 — 01)
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living standards and culture here. Moreover,
the pampered child rearing practice, geo-
graphical over protection of the state from
natural calamities, all have made a typical
Keralite an individual without much fortitude
or frustration tolerance and emotional immu-
nity.

Prevention

Beyond arithmetic and the analyslq of
data, some of the factors behind the scene of
suicide have been presented here. The solu-
tion to prevent the alarming suicide rate in
Kerala lies both at the individual and at the
society level. The individual should make his
life more pragmatic and energetic; and the
soctety shouid contain the socio-economic
and socic-cultural forces pulling it in differ-
ent directions aad trying (o threaten its stabil-

ity. The various behavioral disorders like de-
pression, alcoholism, and psychoses should
be detected at the earliest and treated before
it progresses to an advanced stage. The emo-
tional disturbances in family life should be
handled through empathy, understanding and
humility. If they grow beyond the level of
being handied and ameliorated with individual
or intra-familial initiatives, attempt should be
made to avail counselmg ‘Systematic and sci-
entlflc counselmg in a practical and afford-
able 1y \anner is very effective for the preven-
non f. dlcxde Establish suicide prevention
e > in each hospital. Further, the easy
av abihty means to commit suicide such as
organophosphorus compounds and medica-
tions without prescriptions should be restricted
legally.
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Marital status (2001)

Married
Unmarried
O Widow /widower/seperated /divorced

Educational status (2001
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No. of years of education

Married oUtnumbered UM in Kerala. Reverse is true in Western Countries
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