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EDITORIAL:

Statistical Vanguard to the Methodological Limitations of Studies on Suicide in India
Chandra Bhushan Tripathi', Amit Khanna®, Rachna Agarwal’®

According to the WHO health estimates', 0.7 million people died by suicide in 2019 which amounts to
approximately one person every 45 seconds. Globally, suicide rates range from 0.2 per million in developed countries to 8
per million in developing countries and the rate in South East Asia is a glaring 1 per million populations. What is even
more worrisome is that suicide is the fourth leading cause of death after road injuries, tuberculosis and interpersonal
violence in young persons between 15-29 years for both sexes with higher rates for males 1.2 per million than females 0.5

per million.

Even in the older adult population, suicide has become one of the top ten causes of death in the elderly and the
rates are expected to rise, given the increase in life expectancy and projected numbers in the near future in India. A total
of 0.17 million suicides happened in 2020 in India and approximately 8% of these were in the elderly age group”.The
epidemic of Suicide seems to be sweeping not just across all age groups but across varied professions as well. Suicide
rates have been consistently reported to be higher in the farmer population in India but were recorded to be the highest

amongst businessmen during the pandemic year with a significant jump of 29% from previous years.

India accounts for 26.6% of the total suicides that happen globally. This is significantly high given that the total
population of India is 18% of the world census *.Post Pandemic, the suicide rate in India was recorded to be 1.2 per
million of population in 2021, 6.2% higher than the rate in the previous year. More than half of all suicides in the country
were reported from Maharashtra, Tamil Nadu, Madhya Pradesh, West Bengal and Karnataka. The highest rate was
recorded in Andaman and Nicobar Islands with 4.5 per million, followed by Sikkim 4.2 per million and lowest rates in
Lakshadweep Islands in the country 0.29 per million. Amongst States, Bihar recorded the lowest rate of 0.5 per million of
population® °. Interestingly, the methods used for suicide in India have not changed over the last century with poisoning

being the commonest cause of suicide in India followed by hanging °.

Ironically, even though the stated numbers are significantly high, there is not an element of doubt that these
numbers are much higher. Significant heterogeneity exists in the sampling procedures of studies documenting suicide
rates in India narrowing the reliance on suicide statistics to that recorded by the Police officials into the National crime
records data, even though suicide no longer is a crime as per the current legal framework of Mental Healthcare Act,
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In India, where the civil and death registration systems are weak, especially in rural areas, where people die in
the house without getting access to affordable healthcare, the reliance is on verbal autopsy conducted at community level.
The community-based surveillance system reports three to four times higher suicide rates than those reported by the
Registrar General ’. This system is quite robust and evolved in the State of Tamil Nadu which has one of the highest

suicide rates in the country i.e 0.22 per million®"°.

Even though such data that emerge is useful, but less so for preventative strategies and policy implementation as
it does not gauge suicidality and only suicidal deaths. For an effective development of suicide prevention strategies, it is
imperative to have its socio-demographic and clinical correlates so as to develop strategies to mitigate risk factors after

identifying high risk categories.

The only nationally representative analysis of suicidality'’, a broad term which not only includes suicide but
attempted suicide, suicidal intent, ideations and plans; comes from the offshoot study of the National Mental Health
Survey '“which indicated that for every death by suicide there are more than 210 people exhibiting suicidal phenomenon.
Across the twelve states where the study was carried out, the rates of suicidality were recorded in the range of 3-10.4 per
100 population and suicide deaths between 12.5-38.9 per 100,000 populations. Further, the study used binary logistic
regression to highlight association between socio-demographic factors and suicidality and found that women were at
higher risk of suicide than men, in urban setups more than rural, across ages except in the geriatric age range of 60 and
above when men had higher risk of suicidal ideation'".

Very few intervention studies on suicide exist in India. The Suicide prevention multisite study on suicidal
behaviours, i.e. the SUPRE-MISS trial was a Randomized Controlled trial launched by the WHO in eight countries of
which one site was in Chennai, India. It assessed the use of Brief Intervention and contact as an add on to the treatment as
usual in suicide attempters and found the final outcome of death by suicide to be significantly lower in the group
receiving brief intervention than the one which received treatment as usual®. There is significant dearth of RCT’s in India
involving suicidal patients, primarily because of ethical issues and exclusion of suicidal patients from the study'’.
Exclusion of suicidal patients from the experimental therapeutic studies not only reduces the sample size but also
decreases the generalize ability of the purported treatment strategy, intended to reduce suicidality. Further, such patients
also end up getting excluded because of questionable validity of their informed consent, fluctuations in their suicidal
ideation over time. This result in difficulties in quantifying the risks associated with suicidal behaviours and further
magnifies the lacuna in knowledge of treatment strategies for suicidal patients'’.

Animal models which help in expanding the horizon of basic biological process for Human diseases are lacking
in Suicide thereby limiting our knowledge on suicide '> '°. Overall, given the public health impact of suicide and suicidal
behaviours, our knowledge to deal with this important issue is limited by far and few studies marred by under-reporting,
transcription errors and reliance on suicidal behaviours as a surrogate for suicide. Most important findings are drawn from
population based studies deriving socio-demographic and clinical correlates, the results of which can assist in planning an
appropriate prevention strategy. Future researches which can overcome methodological issues through collaboration,
digitization and data linking can perhaps assist in devising promotive and preventive strategies and assisting policy

makers.
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