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Abstract:

Suicidal female deaths are always a cause of concern for any civilized society. The present

study was conducted in a leading tertiary care institute of North India to study the suicidal deaths

among female population as only limited studies have been conducted in this region. This study
found that most of the victims were in the third decade of life (44.5%) and married (64.2%). Most
of the victims were housewives (56.8%) with rural preponderance (60.5%). Most of victims
committed suicide by poisoning (56.8%) followed by hanging (23.5%) and drowning (16%). The

study concluded that remedial measures including counselling facilities and counselling from the

early younglife should be the strategy to preventand minimize unnatural female deaths.
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Introduction

Female suicidal deaths pose a major public
health problem worldwide even though the global
suicide rates for women have declined by 21% from
the year 2000 to 2016. More than 100,000 suicides
are committed every year in India. As per W.H.O. data,
the age standardized suicide rate for Indian women
was 14.5 per lakh population in the year 2016. The
reasons behind suicides in India include problems
related to career, profession, violence, family, abuse,
etc.

Punjab is among the most prosperous states
of India. A total of 2357 suicidal deaths were reported
in Punjab in 2019 and the suicide rate in the same
year was 7.9 against a national average of 10.4[2]. A
positive correlation has been observed between the
unnatural deaths and the development of state.
[3]The females are among the most vulnerable
groups that are prone to suicide. Many women lose
lives by poisoning, hanging, strangulation, drowning,
dowry deaths etc. Such deaths often prove
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devastating not only for the families but also the
societyasawhole.

Keeping in view the situation as above and
limited studies in this region, the present study was
planned to analyse the pattern of suicidal deaths
among the female population of Patiala region of the
Indian state of Punjab.

Materialand Method

This prospective study was conducted from
January 2019 to December 2020 in the mortuary of
Rajindra Hospital which is attached with Govt.
Medical College, Patiala. The study included autopsy
cases on female victims with an alleged history of
suicide. Other female deaths such as due to
homicides, accidents and natural deaths have been
excluded from the study. Hospital deaths as well as
brought dead cases which met the inclusion criteria
were included in the study. The relevant data for the
study was collected from the postmortem findings,
police inquest papers, hospital record and relatives
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accompanying the dead bodies. This data included
details such as age, marital status, educational
qualification, occupation, pattern of suicidal deaths.
Wherever applicable, histopathology and chemical
examinations were conducted and alleged weapons
(ligature material, etc.) produced by police were
examined. All the above-mentioned preliminary
details of the cases were filled in the performa
attached and the data statistically analyzed.

Results

Table 1: Distribution of cases based on manner of
suicidal death

Suicide Number %
of cases
Poisoning 46 56.8
Hanging 19 23.5
Drowning 13 16
Railway accident 3 3.7
Total 81 100

The above findings illustrate that suicide is most
commonly committed by way of poisoning (56.8%)
followed by hanging (23.5%), drowning (16 %) and
railway accident (3.7%).

Table 2: Distribution of cases based on age of the
deceased

Age (in years) Suicides %
0-10 - -
11-20 17 20.9
21-30 36 445
31-40 11 13.6
41-50 9 11.2
51-60 4.9
>60 4 49
Total 81 100
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Maximum number of deaths (33.1%) were reported
in the age group of 21-30 years followed by the age
groups of 31-40 years (17.9%) & 11-20 years
(15.9%). Oldest subject in the present study was 80
years of age. On the other hand, least number of cases
were seen in the extremes of age as 0-10 years (3.5%)
and above 61 years (7.6%). The youngest victim was
aged 6 months in the present study.

Table 3: Distribution of cases based on marital

status ofthe deceased
Marital status Suicides %
Married 52 64.2
Unmarried 29 35.8
Total 81 100

Majority of the victims (69.6%) were married at the
time of death. The unmarried females constituted
only 30.4% of the total case load. The ratio of married
tounmarried femalesis calculated to be 2.3:1.

Table 4: Distribution of cases based on
occupational status of the deceased

Profession Suicides %
Housewives 46 56.8
Student 25 30.8
Labourers 2 2.5
Service 8 9.9
Total 81 100

Table 5: Area-wise distribution of cases

Residence Suicides
Number of %
cases
Rural 49 60.5
Urban 32 39.5
Total 81 100
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Table 6: Distribution of cases based on
educational status of the deceased

Educational Suicides

status Number of cases Percentage
Graduate 23 28.4%
Sr. Secondary 28 34.6%
Matric 05 6.2%
Under-matric 14 17.3%
Illiterate 11 13.5%
Total 81 100

Number of cases
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Figure 1: Month-wise distribution of cases

Discussion:

The present study observed that a total of
1865 autopsies were conducted during the study
period. There was a total of 81 suicidal deaths out of a
total 145 unnatural female deaths. Suicidal deaths
constituted 56.08% of the total unnatural deaths in
females.

a. Age distribution:

We observed that the most common affected
age group was 21-30 years (44.5%) followed 11-20
years (20.9%). Concordant findings were reported
from Vadodra [4], Aurangabad [5], Behrampur [6],
Lucknow [8], and Jammu [9]. The greater number of
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suicidal deaths in these groups could possibly be
because of the fact that young women are more
exposed to the stresses of life. The third decade of life
is generally associated with issues related to family,
married life and employment whereas in the second
decade of life, the women are more likely to face
challenges related to career, love affairs, education,
etc. The inability to cope with circumstances may
compel people to end their lives. No suicidal death
was reported in the 0-10 years group while less than
5 percent women above the age of 60 committed
suicide. Suicide in children less than ten years quite
uncommon whereas women in seventh decade of life
are also less exposed to stress and less inclined
towards ending their lives.

b. Area ofresidence and place ofincidence:

The present study has found that more than
60% of cases belonged to rural areas. The findings are
supported by the results of studies conducted at
Behrampur [6] Lucknow [8] and Kolhapur [10].
Punjab is an agricultural state with a large proportion
of its population residing in villages. Consequently, a
greater number of deaths is expected to be among
women with arural background. It is noteworthy that
in the state of Punjab, about 62.51 % resides in rural
areas whereas the urban population is about 37.49%
[11]. The similarity in finding among various studies
is likely to be due to the fact that most regions of India
have a greater proportion of rural population which
may be over represented.

C. Seasonal variation:

The authors found that most of the cases were
reported in the summer months. Similar
observations were made by studies conducted at
Vishakhapatnam [17](37.57%) and Varanasi
[18](36.64%) which showed that unnatural death
peak during summer months.

While the summers in this part on India are
prominently experienced from second half of April to
end of June, the winters generally span from early
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December to end of February. The harsh summers
might have a role in keeping people more irritated
and promoting frequent quarrels. This relationship
between weather and suicides has also been
observed by many studies across India.

d. Pattern of suicidal deaths:

It was observed that the most common
method employed for suicide is poisoning (n=48,
59.25%) followed by hanging (n=19, 23.45%) and
drowning (n=12, 14.81%). Similar results were
observed by studies done at Kolhapur[16]
(Poisoning, 39.65 %;hanging,27.51% and drowning,
0.11%); Kenya [19](poisoning,91.54%;hanging,
7.98%);Surat [20] (poisoning,40.5%;
hanging,36.03%;burns,13.4%;drowning,9.49%)
Manglore[21] (poisoning,64.29%;hanging,17.86%,
burns,10.71% and drowning,7.14%) and
Manipal[22] (poisoning,31%;hanging,26%;
firearm,16% and burns,11%). The presence of
various poisons, ligature materials (such as rope,
dupatta, etc.) provide an easy way to end life. Patiala
is also richly supplied by Bhakra Canal, which is why
suicidal drowning deaths are common.

e. Occupation:

The authors found that maximum number of
fatalities were among housewives (n=46, 56.8%),
followed by students (30.8%) and service class
(9.9%). Concordant findings were observed with the
studies conducted at Behrampur as 66.5% [6]; South
Banglore as 62.9% [13], Nagpur as 71.88%
[14].Behrampur have also reported that housewives
are the worst affected victims. In addition, the
National Crime Records Bureau [2] data also
reportshousewives to be worst affected by suicides,
i.e, 17.1% of all suicides. The reasons why more
housewives are affected can be due to the increased
level of stresses faced by them as they are largely
confined to indoors and experience greater stresses
at the hands of in-laws [15]. They may also be getting
ill-treated on the account of insufficient dowry or
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financial dependence on the husbands. The National
Crime Records Bureau[2] data of 2015 reports that
one student commits suicide every hour in India. The
deathsin young people such as students can probably
be explained due to failure or under performance in
exams or high expectations from the parents for the
same. Other possible explanation for deaths in this
age group could be due to failure in love affairs.

f. Marital Status:

In the present study, married females
outnumbered unmarried females in a ratio of 2.3: 1.
Similar findings were observed in a study in
Berhampur Odisha [6] in 2017 where majority
(78.95%) were married and also concluded the same
that majority 1087 (78.9%) of deaths, the women
were married & unmarried women accounted for 214
(15.5%) numbers of cases. The reason for more
unnatural deaths in married ones may be linked to
the two most common causes i.e. marital disharmony
and financial burden and secondly this is the age
group when majority of the females get entered into
the married life.

g. Occupation:

The present study found that maximum
number of fatalities (61.4 %) were among
housewives followed by students (21.4%), private
employees (12%), labourers (08%) and government
employees (2.8%). Rest were children below 5 years
ofage (2.8%). The reasons why more housewives are
affected can be due to the increased level of stresses
faced by them as they are largely confined to indoors
and experience greater stresses at the hands of in-
laws. They may also be getting ill-treated on the
account of insufficient dowry or financial
dependence on the husbands.

CONCLUSION

The present study concluded that majority of
the suicidal deaths involved young female population
aged between 21 to 40 years who were mostly
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housewives and students and belonging to rural
background with incidence of death more during
summer season. Poisoning, hanging and drowning
were the three major methods for committing
suicide. Preventive measures as counselling from the
younger age to bear and face different stresses and
situations of life and setting up of counselling centers
with exert counsellors should be the priority for
strategic approach to prevent and minimize such
humanloss.
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