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ABSTRACT

Suicide is one of the major causes of death around the globe. It has become sensitive
and imperative anthropological, psychological and public health issue which need to be
tackled. The present paper provides an overview of the growing literature on suicide or
more commonly known as “attempted suicide or completed suicide”. Suicidal attempts
(and /or completed suicides) are increasing in urban and rural areas of Pakistan such
as Karachi, Ghizer, and Hunza. The exact reasons are indefinite. This paper focuses on
existing literature 1) the concept of suicide; 2) analyzes the existing consensus/figures
of suicide in Pakistan; 3) analyzes the main determinants; 4) risk factors of suicide; 5)
analyzes the modes of suicide discussed in the existing literature on suicides in
Pakistan; and 6) offers literature gap and limitations of the evidences. It has revealed
that the exact factors of socio-cultural and economical determinants of suicide in rural
and urban areas were investigated paradoxically due to lack of meticulous quantitative
and qualitative research. Majority studies focused on suicide in women but not even a
single study focused on underlying factors of suicide in men. Further methodical
studies are suggested at the community level.
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INTRODUCTION

Suicide is one of the major causes of death around the globe. It is an understudied matter and
under-researched subject in Pakistan. Suicide can be understood as a kind of sociality and
social relationship through which people create meaning in their lives. Suicide, generally
accepted, is ultimately a deadly violence directed against self. As a form of death it has evoked
and evokes a multiplicity of reactions from the living, ranging from sadness and fascination to
repulsion and condemnation. Suicide is the act of killing yourself, most often as a result of
depression or other mental illness. (1). Suicide is defined by World Health Organization (WHO,
2004) as “the act of intentionally killing oneself” (as cited in (2). Globally, there is one
completed suicide in every 40 seconds while five percent of people in the world try to kill
themselves at least once during their lifetime. Annually, 800,000 people commit suicide.
Around 79% suicides are from low or middle income countries. (3).

The highest documented suicide rates can be found in Eastern European countries like
Lithuania and Russia, while they are lowest in Latin America, however, China has the one of the
highest female suicide rates in the world (3). In Asian countries, rural areas also seem to be a
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risk factor for suicide. In China, the rate of suicide in rural areas is three times higher than that
of urban areas. In India, the rate is also three times higher than the overall national rate. A
study in Bangladesh showed that the sex ratio for mental disorders was 2:1 and that for suicide
was 3:1 (4)). However, review showed that statistics of last fifty years depict the problem of
suicide altering its trend. Suicide rates were higher in Western-Europe and then this trend
moved to Eastern-Europe and now it is moving to Asia. India and china have the leading global
suicide trend, while South Korea’s suicide rate is on continuous rise since last decade. (5)

Approximately 60% of world’s suicide is accounted in Asian countries, including China, Sri
Lanka, Bangladesh, India, Afghanistan and Pakistan but some countries like Pakistan and
Afghanistan do not have national reports on suicide rates (6). The numbers of attempted
and/or completed suicide may be underestimated in Pakistan. Basic epidemiological data, for
example, on national rates are not known (7). Limited evidences showed that suicides have
increased over the past few years (7) (8).

Pakistan is a Muslim country, Islam forbids taking one’s life and suicide is viewed as a
dishonorable act from religious and sociocultural perspectives (9) (7) (8) (10) (11) argued that
in almost 17 Islamic countries suicidal deaths are categorized as “Other Violent Death (OVD)”
as these deaths are culturally unacceptable but with this categorization the lower suicidal rates
are reported in these countries but the exact rates are unknown. However, (12), discussed the
underlying mechanism of suicide and its relationship with Islam. The exact underlying factors
and the main attributes of sociocultural determinants remain uncertain and unstipulated in
attempted suicide or completed suicide by people particularly women.

The official statistics of suicides are not known hitherto in Pakistan. According to un-official
reports, suicidal attempts (completed suicides) are increasing in urban and rural areas of
Pakistan such as Sindh, Punjab, and Gilgit-Baltistan (13) (14) (15) (16) (17) (18). (13), claimed
their study as first of its kind which discussed risk factors using a matched-pair case-control
method for suicides in Pakistan. Studies of suicide from Pakistan are few and mostly
descriptive case series in nature (19) (14) (20). However, the prevalence of suicide and self-
harming behavior in particular remains difficult to measure due to the often uncertain nature
of these acts.

Much has been written about suicide motivation and the nature of the act by philosophers and
theologians through the ages. It has especially fascinated social scientists for two reasons: due
to its universality, and its very nature and definition; suicide constitutes a form of deviant
behavior. Both of these reasons make suicide an important and major object of social inquiry.
This has led to an exploding literature on suicide and it could have been written today also
shows how important this topic is. The objectives of this paper are to explore the concept of
suicide, the existing consensus and figures of suicide in Pakistan (and Asian countries), the
main determinants of suicide, the identified risk factors and predictors associated with
suicides, the modes of suicide discussed in the existing literature of Pakistan, and to analyze
the literature gap and limitations of the suicidal evidences.

Concept of Suicide;

Suicide is considered a sin from Islamic perspective. Pakistan being an Islamic country
constituting 97% Muslims not only considered suicide as sin but subsequently it became
criminal offense (Pakistan Penal Code 309), in legal definition. (21). However, it is argued that,
the legal implications for suicide attempter raises ethical issues, because suicidal behaviors
mostly precipitated by prevailing socio-economic conditions, which are directly related to
government policies. (22)
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Existing statistics of suicide in Pakistan

Pakistan does not provide suicide statistics to WHO but Non-governmental organizations like
Aurat Foundation, have some information on suicide deaths in Pakistan which is derived from
published studies. It is observed that police and law enforcement agencies are normally
reluctant to intervene in suicidal cases because these cases are usually resulted in domestic
dispute (23), so police do not report the true frequency of suicides in Pakistan. It is reported by
(24), that during the three months period police did not report even a single of suicide in any
police station but Pakistani newspapers reported 91 suicides in Pakistan during this period.
Thus, this discrepancy shows that there is a very strong need for an upgraded system of
registration of suicides in Pakistan (23) (10) (24), particularly excluding any influential factors.
In newspapers during the period of 2010-2017, highest number of the student suicide cases
were reported from Punjab (52.9%), while from Sindh (23.6%) and from Khyber Pakhtunkhwa
(8.9%) (25).

Research evidences indicate that suicide has been reported from major cities of Pakistan
including Karachi, Larkana, Lahore, Multan, Bahawalpur, Faisalabad, Rawalpindiand
Peshawar. Unofficial rates vary from a low of 0.43/100,000 per year (average for 1991-2000)
in Peshawar to a high of 2.86/100,000 for Rawalpindi (in 2006), with other cities falling in
between: Karachi, 2.1/100,000 (1995-2001); Lahore, 1.08/100,000 (1993-95); Faisalabad,
1.12/100,000 (1998-2001) and Larkana, 2.6/100,000 (2003-2004).Gender- specific rates
show that for men, highest rates are 5.2/100,000 in Rawalpindi, while for women the highest
rates are 1.7/100,000 in Larkana. The highest age- and gender-specific rates for men and
women are in the age group 20-40 years: 7.03/100,000 and 3.81/100,000 in Larkana,
respectively. (8) (20) (26) (27) (28)

(14), studied the patterns of suicide in autopsies conducted at Faisalabad from 1998 to 2001
and investigated the incidence of suicide, during January 1, 1998 and December 31, 2001.
Results of this study suggested suicide rate was 1.12/100,000, with male preponderance while
peak incidence was in 20-29 years in males and 10-19 years in femalesThe Dawn newspaper
reported 5800 committed suicide during first nine months of the year 2006 due to poverty,
unemployment and depression. This consensus was revealed in a report on human rights
issued by the Lawyers Committee for Human Rights, Pakistan same year. In 2007, the Human
Rights Commission of Pakistan (HRCP) recorded 2,040 suicide cases, including 692 by women.
Financial hardship, or domestic problems, which the commission said were often triggered by
issues relating to finances. (29), reported that there were 1,153 attempted suicides across
Pakistan and 2,131 suicides in 2011 with five or six teenagers attempting suicide every day in
Karachi. Of these, 60 per cent are teenage girls and families are reluctant to register the case as
attempted suicide (as cited by (16). (25), analyzed the reported student suicide incidents in
renowned newspaper of Pakistan during the period of eight years (2010-2017). Total 67 cases
were retrieved from news reports, among them 52 were male students (76.5%) and 16 were
female (23.5%). Similarly, a study reviewed 100 cases during 2013-2014 from three health
centers of Pakistan. Results of this study showed that highest suicidal ratio (53.6%) was found
in unmarried individual, which included males (40.2%) and female (60.8%). While among
married 41.2% males and 33.9% female cases, in divorced it was 6.3% and in widowed 3.9%,
collectively. This study also showed that more than 1/3r4 of total retrieved cases were student
suicide attempters. (30)

In recent years, the attempted and completed suicide in female is increasing in Ghizer (10), and
Hunza (18), areas of Gilgit-Baltistan (GB; formerly known as Northern Areas of Pakistan) which
is a rural and remote mountainous region of Pakistan. Studies showed a high rate of 14.9
among women in Ghizer district during the period 2000-2004 (31). Khan et al. (10), calculated
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suicide rates of women during years 2000 to 2004 in the Ghizer by taking average mean
population for women for 5 years as 65,783, the annual crude suicide rates for women as
14.89/100,000/year was calculated. He and his colleagues reported 49 women committed
suicide of age-specific rates for 15-24 years. Khan et al. (10), insisted that these figures are
considerably higher than suicide rates in other parts of Pakistan and may be related to high
psychiatric morbidity in Pakistani women. According to media reports, from 2005 to 2011,
about 340 women committed suicides (18). Due to increase in such cases, the Government of
GB has established a Women Police Department in 2011, to account the female issues like
suicide and domestic violence. Along with this the Women Police Department is trying to find
out the causes behind suicide and to introduce the preventive strategy in order to prevent or
reduce the suicide among women in the district.

Determinants of suicide

Suicide is a multi-dimensional disorder, which results from a complex interaction of biological,
genetic, psychological and environmental factors and mainstream suicides were committed
due to poverty and economic hardships. Khan (23), emphasized on the religious and existing
legal factors which were considered as current state of suicide and attempted suicide in
Pakistan by highlighting the main findings of the few studies carried out over the last 50 years
in his study (7). But in majority cases of completed suicide, it is quite difficult to report or
collect data accurately in the presence of the existing social, legal and religious factors (7).
There has been growing concern regarding the relative importance of social determinants in
suicide such as poverty and gender disadvantage related to oppressive attitudes towards
women in many countries as being major contributors to the risk for attempted and completed
suicide (7) (32).

Domestic issues, marital status and gender difference as determining factors in suicide:
Critelli (33), discussed marital dissatisfaction or domestic violence that could lead towards the
intentions of divorce, or attempted/completed suicide. Similarly, most frequently cited
stressful events of young rural women in India were unhappy marriage, financial problems,
and beaten by spouses (34). However, females living in the domestic and gender violence
environment were more determine to attempt or commit suicide. Further, females living in
male dominant societies such as Pakistan, Afghanistan, Bangladesh, and India also have more
chances to attempt or commit suicide (35). Generally it is reported that interpersonal
relationship problems, domestic disputes and financial problems are the underlying causes of
suicides in Pakistan (19) (14) (36), however, Khan M (13) identified depression as principal
diagnosis in attempted suicide. Further, marriage also appears to be a significant source of
stress (especially for women), leading to high psychological morbidity and suicidal behavior
(37).

Some studies reported “a high prevalence of common mental disorders in Pakistani women
29-66% for women compared to 10-33% for men” (38) and some studies reported that
women living in mountainous villages of Chitral and Ghizer (GB) were suffering from anxiety
and depression (39) (40). Married women are also more likely to attempt suicide (41). (23),
revealed that the most frequent factors forcing women to commit suicide were conflicts with
husband and in-laws. Similarly, marital discord, mental and physical abuse from husband,
helplessness, low self-esteem, financial constraints imposed by the husband, and in-law
problems are salient psychosocial stressors for women (42) (43). If woman gets divorce, she
has to face innumerable problems such as rejection from society, financial constraints, and
emotional problems of single-parent children. A study by Zafar Ahmed and his colleagues (44)
also revealed that domestic problem is the highest (54%) prevalent cause of suicide in Chitral
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and Khaber Pakhtoonkhaw, second to it is lack of confidance and tolerance (32%) and mental
illness (14%).

While presenting the suicide data (i.e rates, reasons, mode, risks etc.) almost every study taken
into account the gender differences, however, mixed results were seen as in many studies male
suicide rate is shown higher, while in various other female are said to have higher suicide rate.
Many studies also differentiate on the basis of marital status where more married females have
committed suicide then single, while opposite trend is revealed for male gender. (45) (46) (47)
(48) (49) (50)

Contrary to these studies, a research on 50 attempted suicide cases in South Punjab revealed
that more unmarried people attempted suicide then married and among them men outnumber
women in suicide attempt. However, describing about the causes of suicide, personal problem
is common among females and failure in love in males. (48).

A study by Bibi Rahnuma and others (51) revealed that out of 251 respondents, 32.6% viewed
financial problem as the main cause, while 8.7% believed domestic issues as the major
contributors towards suicide problem. Furthermore, 27% stated that marital conflicts result in
suicide and 30.2% viewed societal interference in individual’s success and failure as the main
cause of suicide in Gilgit-Baltistan region.

Economic status, occupation and education as determining factors in suicide;

It is also suggested that in developing countries the social and economic stressors are more
significant risk factors or stressors for suicide as compared to mental illness (52) (53) (54). It
is an established fact that unemployment has a positive correlation with suicide, suicidal
ideation and self-harming behavior. While reviewing the literature, unemployment and
financial constrains are also describe as the cause of suicide in various studies, where suicide
victims are described as low income earner or belonged to low socio-economic class of society
(27) (55) (56) (57) (58) (59). In a case-control study of 100 suicide cases in Karachi stated that
39% suicide victims are unemployed (13).Correlation was also drawn between level of
education of victim and suicide and attempted suicide in various studies, and it is reported that
suicide is more prevalent in individuals having no or low education. A significant figure, that is
21% suicide victims were uneducated out of 100 suicide cases, is reported in a case control
study (13).

Among student suicide, as analyzed by Muneeba Shakil (25), based on newspaper reports,
showed that (23.6%) of suicide were because of failure in exam, while scolding of parents
concerning to academic performance cause 11.8% suicide. Moreover, failure in love was the
reason of suicide in 8.8% cases, family issues in 5.9%, harsh attitude of teachers and
administration in 5.9%, dissatisfaction with life in 4.4%, pressure of studies in 2.9%, ragging by
seniors in 2.9% and poverty in one suicide case.

Khokher and Khan (60), studied about the prevalence of suicidal behavior and suicidal ideation
among Pakistani college students. Result showed that rate of suicidal ideation among female
was 33%, while 29.2% in male. Students residing hotel were reported to have the higher rate
of suicidal ideation. Researcher also suggested that to understand the contributing factors of
suicide it is imperative to collect more information about suicidal behavior, including feelings
in school going children, to address the problem of suicide in students at various level.

Results of the study indicated that 13.9% of all the students had once considered in their life
time to commit suicide, and 4.8% of the total 331 students have attempted suicide in their life.
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Study stated that suicidal ideation in medical students in Pakistan is the consequence of the
over-burden of study, educational issue, high expectations of family, and high degree of stress.
As medical profession is a highly acclaimed and students of unprivileged families when got
admission in medical college, their parents’ high expectations become a source of stress (61).
Suicidal ideation among medical students in Pakistan is never been studied except a solitary
study published in 2005 (60). Suicide is treated as taboo, hence, not explicitly discussed. Such
behaviors are disgraceful, and lead to alienation and stigmatization of vulnerable and enhance
the suicidal ideation, and then suicide rate (61).

Risk factors of Suicide:
Those characteristics which increases the likelihood of an individual to contemplate, attempt
or commit suicide are said to be the risk factors. Suicide can have diverse risk factors which
can better understand by collecting information related to social, economic and health factors,
which can give provide the better picture of contributing risk factors for the attempted or
completed suicide (62).

Bibi Rahnuma (51), argued that rapid social change bringing a visible shift in mountainous
culture and society, which transformed the society from pastoral to agricultural subsistence
and then to government and non-government jobs, leading towards merchant society and then
to capitalist society. During this transformation social values are moving from collectivism to
individualism, leaving the individuals alone in their problems with diminishing social support.
Thus leading to alienation and frustration which are the major risk factors of suicide.

Khan and his colleagues identified major risk factors and predictors associated with suicides in
Karachi, Pakistan and these predictors are psychiatric disorders (especially depression), while
being married, unemployment, negative and stressful life events could be the risk factors of
suicide (13). Three studies investigated deliberate self-harm and identified precipitating and
risk factors in hospitalized patients in Karachi Pakistan in the duration of January 1997 and
August 2003 (63), 2008-2009 (64), and March 2011 and February 2012 (65). Findings of these
studies revealed mental illnesses, low socio-economic status and loneliness as the risk factors
while precipitating factors included family conflict, marital problems, chronic illnesses,
unemployment and comorbid psychiatric disorders among deliberate self-harm patients.

Muhammad Osama (61), in a study on suicidal ideation in medical students, stated that risk of
developing suicidal ideation is highest in students who indulged in substance abuse. Tendency
of developing is also greater in students who are neglected by parents, and have psychiatric
disorders.

In Pakistan particularly unemployed male individuals are at risk of suicidal and self-harm
behavior, as unemployment showed strong correlation with suicide (66). Thus unemployment,
and generally poor economic conditions of society with rising poverty are of great policy
concern, as these are the macro level risk factor in suicide (67). Moreover, it is also stated in a
review study (49), that low educational attainment has significant correlation with suicide. It is
thought that low educational attainment profoundly affects the individual by developing poor
stress coping abilities, lack of capability to compete for jobs and to acquire high social standing
(68).

Further, Sher, S. & Dinar, H. (2) studied the casual factors of suicide in Ghizer such as social
(e.g. academic pressure, divorce, financial constraints, and relational problems), cultural (e.g.
limited personal freedom, demand for male child and lack of decision making power) and
psychological (mental illness and depression) factors. Some studies asserted that educational
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pressure, over expectations of parents and hopelessness are among the main factors of suicide
in Ghizer (18) (2) and Hunza (18) due to increase in educational facilities, exposure to modern
technology, and increase in overall literacy rate in GB. (18), insisted that the existing social
structure in GB and conflict between tradition and modernity has taken into consideration
while addressing the suicidal rates in Ghizer and Hunza. Only one report stated high level of
domestic violence in women in GB (69).

The rising fees in academic institutes, elevating level of competition among students due to
demanding environment of educational institutions, and insufficient social support system
consequence into elevated level of stress among students. Thus fear of failure,
parents’/teacher’s admonishment and peer pressure are major risk factors for suicides among
students in Pakistan. Another factor is socio-economic and cultural difference, as students in
academic institutions belonged to diverse cultural and socio-economic backgrounds. Thus,
competition among students is not only academic but socio-economic and cultural competition
also exists. (25)

Initial studies showed that Kalash, an indigenous tribe in Chitral, Pakistan, did not support the
concept of death because the people believed that the life given to them is a gift of god so they
have no right to end it. No suicidal cases had been reported or documented before 1988 (70)
(71) but in 1996 suicide become the relatively frequent in Chitral, usually the attempted or
completed suicide is connected with the experience of failed love, and it becomes a great cause
of anxiety in attempted suicide individuals (72) or sometimes suffer from heart attack (73).
Gradually increasing suicide in Chitral also raising the questions as such deaths were actually
cases of honor killing. Marsden (73) emphasized that ‘it is common in these death cases for the
dead woman'’s parents to file official charges against the husband's family, accusing them of
murdering the girl on grounds of suspected infidelity, or, more frequently, on the suspicion
that the man desired to marry another woman but was forbidden to do so by his existing wife’.
On the other hand, it is also observed that the forced arranged marriages between Chitrali
women and Punjabi men are also precipitating factors of suicides in these women (73).
However, another factor which leads towards suicides was to express the desire to choose a
marriage partner, which is mostly considered as disobedience in Pakistani society (37) or in
some cases young couples, who marry by family opposition and face un resolvable clash either
live apart by severing ties or choose suicide either together or alone (2).

Modes of suicide.

[t is not surprising that suicide is one of the leading causes of death in young women in Asia (7)
(74) (75) due to easily access to toxic methods such as pesticides but limited to medical
services. (13), stressed that the low number of cases with previous history of self-harm, and
family history of suicide and self-harm were similar to those from China (76), India (77), and
Sri Lanka (74), that also show high fatality in first-time attempters, although not in others such
as Taiwan (78). In Pakistan, the most common method of suicide was hanging (14), followed
by poisoning (13). Majority patients, usually females, used drugs (64) such as benzodiazepines
(63) or organophosphate pesticides (13) for self-poisoning.

A scoping review of literature from Pakistan also confirm that that poisoning is found to be the
second most commonly used method to commit suicides in Pakistan. Moreover, as Pakistan is
an agricultural country, thus pesticides can be easily available in rural setting, which are also
shown to be the highly used in self-poisoning (49).

The descriptive analysis of 100 retrieved cases from three health centers of Pakistan, found
that the most common method used was drug overdose (40%) while wrist cutting was among
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20% cases. Other modes, including jumping from height, hanging, chemical poisoning, and
suicide burn were 10% each. However, it was also revealed that by hanging 100% cases died,
while 77.7% by jumping, 40% by wrist cutting, and only 1.5% died by drug overdose. (30). A
study based on news reports, showed that hanging was the mostly used method among
students (33.8%), while gun shooting was (27.9%), poisoning was (13.2%), jumping from
height was (5.9%), self-immolation was (4.4%) and wrist cutting was (1.5%) (25)

However, women living in mountainous areas especially of Gilgit, Ghizer, & Hunza usually
jumped in river/lake for suicide (10). Some studies also reported firearms as mode of suicide
(19) (7). While in some suicidal cases, completed suicide victims used to burn themselves as a
certain method for suicide (13).

Literature gap and limitations

Studies that were discussed in this article also have limitations. The accurate official statistics
of suicidal data is not documented or reported, so usually epidemiological data was based on
the partial accessibility to the suicidal victims or families who reported to police or electronic
media. Majority studies lack the prospective cohort design in a community setting within the
country. The past few years, however, brought some noteworthy advancement of the research
into the epidemiology, etiology, and treatment of suicidal behavior in the patients
(hospitalized). Hence, the research based on epidemiology, etiology, and treatment of suicidal
behavior among all ages, social class, or ethnic groups are ignored. One of the major barriers
during suicidal reports was observed that is also a potential risk factor associated with suicide
that is family or police’s misclassification of some suicides (13), and these misclassification
neglected the true causes of attempted or completed suicide. It is also observed that in some
studies contradictory number of completed suicides were given such as in the case of (2) so in
this paper author has given authentic figures from Khan studies (7) (8) (10) (18).

Another major gap found in the reviewed studies focus of various studies is on exploring rates
of suicide on regional basis, also more focus is given to statistical analysis of demographic
variables of completed or attempted suicide, but detailed, exploratory, and in-depth study to
find out the main determinant and risk factors of suicide in socio-cultural context is not carried
out. Moreover, the recommendations given in various studies are more of general nature
rather including the special context of communities under studied. Pakistani society has
unique regional and cultural diversity, which needs such suicide prevention strategies, which
will be devised by keeping in view the specified socio-cultural context of target community. As
evident from the literature in urban settings most common mode of suicide is hanging (14),
while in rural areas it is poisoning (49), however in mountainous region drowning in water
bodies and gun shot is more prevalent (44).

Lastly, the existing literature on suicide in Pakistan is devoid of establishing the concept of
suicide, also the social meanings of suicide are not been identified, discussed or explored in any
study.

CONCLUSION
Suicide is a growing public health issue in Pakistan. Despite of religious-cultural sanctions and
legal prohibitions, suicide problem is on rise, which gather the attention of various researcher,
thus producing a body of literature. However, there is no national statistics on suicide, and the
growing literature on suicide are the efforts by researchers to account and identify the suicide
statistics, its determinants, modes and risk factors. This review is also an attempt to
summarize the available literature and to identify the gaps in available literature on suicide.
This draws attention to the extent of suicide problem, recounting the statistics, determinant,
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modes and risk factor of both suicide and suicide attempts in Pakistan by drawing on all
available data. This review found that Pakistan’s socio-cultural diversity also depicted in
varying rates of suicide across the various regions, also differences in determinants of suicide,
and even diversity in use of method to commit suicide. Thus, it is suggested to prevent suicide,
various socio-cultural parameters at community level should be taken into consideration.
Moreover, existing literature has more focus on quantitative aspect of suicide, however, further
anthropological and psychological studies are suggested at the community level to understand
the exact underlying determinants of suicide.
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