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[[ Abstract ]]

Suicide implies an act of intentionally causing 'smavn death. The total number of
suicidal deaths in Punjab state is quite high &dktent of 8456, during the period of
ten years (2004-2013). Keeping in view the grawatythe situation an attempt has
been made to examine the intensity, causes, n@itle respect to age, sex and
educational status), growth and. Suicidal MortaRgte (S.M.R) of suicidal deaths in
the state of Punjab from 2004 to 2013.

Mean value, proportion, Average Annual Compoundv@noRates of suicidal
deaths and S.M.R. are reckoned and results aremessusing Histograms and
Pie chartsSuicidal deaths in Punjab have ascended from 62004 to 972 in 2013
at an A.A.C.G.R. of 5.58%, indicating a rising leAmong the variety of causes,
illness and family disputes and drug addiction rfieggu about 61 percent of total
suicidal deaths in Punjab. About 41% suicides inj&u state, are by youth (less than
29 years of age) and majority of them are malesmifilies that under prevailing
conditions Punjab’s youth are most susceptibletress. It is a grim situation, where
unskilled youth in rural areas find themselves desded and left out of the growth
process. Most of the suicides are by uneducate@lhmtut 32%). Large sized working
population can turn into demographic dividend aifly is sufficiently educated and
skilled.
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Punjab traditionally an agricultural state figuneshe north-west part of India,
which has an area covering 50362 sq. km. and whea@rity of population resides
in rural areas i.e. 17.32 million constituting 626 of total state population
(Economic survey of Punjab, 2012). Though averaged land holding is small, but
still the state is known as granary of India, fierhigh contribution in terms of food
grains (mainly wheat and rice) to nation’s pooleTer capita income got inflated
after Green Revolution in mid 1960’s with the siecefforts of Noble Laureate
Norman Borlaug. The state has a literacy rate of(% (ESP, 2012)ith one-fourth
population deprived even of this essential.

In order to boost state’s income and employmenbdppities, a need was felt to
introduce second wave of reforms (including compuétion of land records,
internet connectivity for latest market informati@morporatization of agriculture,
crop diversification, flip to allied activities, g@g up food processing industry
and mega food parks, appropriate & timely credansport & trade facilities,
soil testing laborites and provision for crop ireuwe). Agriculture is
characterized by inelastic labour absorption, causnigration of rural unskilled
population from primary to secondary and tertiaecters of state economy.
Farmer reeling under debts, frequent droughts, €adpre, and non-realization of
prices for agricultural products are some of thesoms which drive farmers to take
the extreme step. Public institutions must stepoimprovide appropriate cushion to
affected farmers, thereby helping them to stepobthe vicious circle of poverty.
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Punjab state’s industrial economy comprises of ipamall and medium sized
enterprises, which sadly due to faulty state gawvemt policies, in last three
decades, started heading to other states. Strudisealvantage of location (high
cost of freight due to far off places of raw madésiand sea ports), liberalization
and consequent influx of cheap Chinese productsypeaoatively high tax
structure, lack of various incentives likbeap land; cheap labour; capital subsidy
and power benefits, political cloaontrolled by agriculturist; who are unmindful
of industry and lack of R & D set up are main reastor the sad state of affairs
for industry in Punjab.

Though a peaceful state it shares internationahtbaty with hostile Pakistan and
experienced militancyn the beginning of eighties. The international rspared
extremist organizations raised their head and treedverthrow the economic,
political and social system through the barrel loé Qun. It led to inhuman
violence, mass murders, kidnapping, extortion, biogpketc. This period also
met with two religious/sectarian anti-militant opgons in Golden Temple,
Amritsar (the holiest place for Sikhs). These opers were conducted jointly
by Indian Army andCentral Paramilitary Forces. Punjab Government took a
strong, systematic and effective action by modémgitheir state police forces to
counter the new scourge of terrorism and it accangohby amicable socio,
economic and psychological arrangements lead toesteration of normalcy.

Over the last decade some serious disorder haggether the state causing a large
number of suicidal deaths with Suicide Mortalityt®énumber of suicides reported
per lakh population of a specific year) rangingnesn 2.28 to 3.67. Suicide implies
an act of intentionally causing one’s own deathlif¢ns & Wilkins, 2006). In India
suicide used to be illegal but the government dtitb repeal the law in 2014
(Section 309 I.P.C.).

The Government of India classifies a death as deijcif it meets the following
criteria:-
* Itis an unnatural death.
* The intent to die originated within the person.
* There is a reason for the person to end his ofifeerThe reason may have
been specified in a suicide note or specified.

About eight lakh people commit suicide worldwideepgy year, of these 1.35 lakh
(17%) are residents of India (G.O.l. Report, 2012Zhe various vital factors
responsible for suicide are psychiatric disorddrsig misuse, psychological states,
culture, genetic, family and social situations (Hany 2012). Ascending agrarian
crisis and non accommodating industrial policyhia state are major economic causes
behind escalating suicidal deaths. Keeping in vibe gravity of the situation it
becomes imperative

1. To examine the intensity, nature, growth and S.MSriicidal Mortality Rate)
of suicides in Punjab state from 2004 to 2013.

2. To analyse the growth and nature of suicides irjdustate with respect to
different age groups and sex (Male or female) f&f@84 to 2013

3. To ascertain the growth and nature of suicidesuimdb with respect to
educational status from 2004 to 2013
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METHODOLOGY

The data on suicides, with respect to causes inaBuinom 2004 to 2013 is
subjected to primary and graphical analysis. Tarera nature and intensity of
suicides during the period of analysis, the différeauses of suicide are
scrutinized.The cause of illness is further divided into fparts i.e. AIDS, Cancer,
and Paralysis, Insanity / Mental illness and offretonged illnesswhile examining
suicidal deaths with respect to age, it is dividded five parts (Heads) i.e. Under
14 years, 15 — 29 years, 30 — 44 years, 45 — 56 ywal above 60 years. The
heads are further divided into male and female.|l®\dnscertaining suicidal deaths
with respect to educational status, eight categditandard Heads) were taken
namely, Uneducated, Primary, Middle, Matriculate ed&dary,
Intermediate/Higher Secondary, Diploma, GraduateRwst-graduate & above.

Suicide Mortality Rate (SMR) is also computed, whis defined as the number of
suicides reported per lakh population of a spegéar.This rate is universally taken
as a realistic indicator since it balances thecefigf growth in population.To
ascertain the growth of suicides under various esauduring the period of
analysis, average annual compound growth rates wemsputed using the
following formula.

Y = abe"
Y = Yearly expenditure on Police
t = Time period
u = Stochastic term

a and b are constants which were estimated by iplenof least square using
following formula

nZtlogy-¢gt) (logy

log b= ]

2 lo 2t
Ioga:% - (log b) ——
Average C.G.R. = (b-1) 100

Limitations of the study
» Classification of suicides in Punjab with respectauses and age groups are
made strictly according to the availability andtpat adopted by National
Crime Record Bureau, Ministry of Home Affairs, Gowment of India.

* Due to unavailability of data, gaps in data aredilby the average of previous
year and next year.

DISCUSSION
Suicides in Punjab with respect to different cause004-2013)

Clearly shown in figure 1 and indicated in tablegiven in appendix that suicidal
deaths in Punjab have ascended from 645 in 20042dn 2013 at an A.A.C.G.R. of
5.58 % as against 2.29% of India as a whole, itidiga sharp rising trend, highest in
the year 2012 to the extent of 1030. It has bespextted by some research studies
that cause of death being suicide is falsifiedddgtives as it is considered as taboo in

www.ilij.org ISSN 2277-727




Lokavishkar International E-Journal, ISSN 2277-72YXl-06, Issue- 04, Oct-Nov-Dec 2017

Punjabi society. It implies that the real numberyrba much more than depicted by
government sources.

Figure 1: SUICIDAL DEATH IN PUNJAB (2004 -2013)
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Source:Accidental Deaths and Suicidas India, National Crime Record Bureau,
Ministry of Home, Government of India.

As shown in figure 2, among the various causeumidal deaths in Punjab during
the period of analysis (2004 - 2013), lliness aotstor the highest number i.e. 3020
(about 37% of total suicidal deaths) with an A.AG(R. of 3.56%. Among the causes
of illness, insanity (2232) and other prolongedias (646) contributes maximum.
The state of Punjab has been hit by the menaceugf @abuse in the last decade
which can be judged from the extent of suicidaltdeadue to drug addiction
(602) and growing at a very high A.A.C.G.R. of 9#5Easy availability of
narcotic substances due to drug trafficking actbesnternational border, frustration
due to unfulfilled high aspirations, peer pressamé negative influence of a family
member are primary reasons for rising trend in gorgion of drugs in Punjab. The
drug problem in Punjab was recently in national @8 a Bollywood film “Udta
Punjab” based on the flourishing drug menace inj@uwas objected by censored
board of India.

The alarming situation is going out of control aady availability of different types
of drugs pose a huge threat for the vulnerable hyoRural youth are particularly
susceptible to the influence of this evil. Ti@ice departmentcan play an important
role in curbing the worsening scenario. It can uan awareness drive with N.G.Os.
and civil society members and distribute literathighlighting the evils of drug abuse
among the rural youth. The drug mafia which is fishing in the state, can be
tethered in by effective and ethical policing onlje drug mafia operating since long
in North and South Americas is being tackled priipdory police in the forefront. It's
a war between the mafia on one hand and polideeadther. Discussions on the drug
problem in India always lean towards political idkg and blame games begin.
Sprucing up the police force to tackle it is thewaer.

Family problems accounts for second largest ctarssuicidal deaths in Punjab from
2004 to 2013 to the extent of 1386 which figuresuad 17% of total suicidal deaths
and rising at A.A.C.G.R. of 8.46%. Though in Punjile social institutions of

arranged marriage and joint family setup are higtlpced but still they are being
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challenged in the emerging social setup on wedtees. Here N.G.Os. can play a
crucial role by counselling the effected familieehe role of women police is
advocated by various studies as they can empatvithethe women victim and the
latter may feel more comfortable in reporting th@ence in comparison to their male
counterparts. The studies have suggested thategraaé of dispute resolution by
women policein dealing with domestic disputes could reduce estio violence.
Police officers need to be recognized for theiritogous work in handling domestic
dispute cases and greater allowance needs to be foathe large number of hours
taken by such police officers in dealing with dotrematters. Women police officers
who have good interviewing and interpersonal skibed to be permanently allocated
to handling petitions relating to domestic violen@dangai Natarajan, 2006).

Figure 2: SUICIDAL DEATHS IN PUNJAB (2004-2013)
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Source:Accidental Deaths and Suicidées India, National Crime Record Bureau,
Ministry of Home, Government of India.

It is surprising that 1308 suicidal deaths figureder the head Causes not known,
which puts light on the inefficiency on the partpaflice department to investigate the
reasons for such deaths. The need of the hour nsottify police training, sensitize
the large police force recruited during militanaripd regarding the emerging social
issues and overhaul of police system. The selecfipolice officersfor such training
needs attention. Officers with positive attitudad an aptitude for learning need to be
identified and selected. (Mangai Natarajan, 2006).

The state faces a growing need to fix its basidtine@mncerns in the areas of HIV,
cancer, tuberculosis, and diarrhoea and other pgeld illness. Besides the rural-
urban divide, another key driver of India’s headttec landscape is the high out-of-
pocket expenditure (roughly 70%). This means thastnndian patients pay for their
hospital visits and doctors’ appointments with igtne up cash after care with no
payment arrangements (Jayaraman, 2016). Speciiitidgacshould be crafted for

www.ilij.org ISSN 2277-727} Page 40




Lokavishkar International E-Journal, ISSN 2277-72YXl-06, Issue- 04, Oct-Nov-Dec 2017

patients with psychiatric disorders in the existimigastructure so as to early diagnose
and appropriate cure is done.

Bankruptcy/ sudden change in economic status (7#qyerty (266) and
unemployment (168) is usually projected by medid among political circles as a
major cause of suicidal deaths accounts for ong7%, 3.15% and 1.98%
respectively of total suicidal deaths during thaqeeof analysis.

Indian society in general and Punjab in particidgnrlagued by the social evil of
Dowry since a long time. The advent of'2%entury has opened many new vistas
for women in the country but irrespective of ediarsl and financial
independence of women, dowry system continues d&dhm across sections of
the society. The gruesome repercussion of the dpvagtice is the occurrence of
dowry related suicidal deaths to the extent of @ldving a period of ten years
(2004-2013). Physical abuse (Rape, Incest etchaesad the most heinous crimes
against women is a malaise to the society. Theeas® in incidence of such cases
in a society signifies subjugation of women throwmgblent and crucial means in
India.

The society in rural areas of Punjab is consereativ nature, where break-ups of
relationships too cause intense despair, anxieiiyt, md panic leading to psychiatric
disorders. Cancellation of marriage (27), divorz®){ illegitimate pregnancy (24), not
having children (Barrenness / Impotency) (51),uf@lin examination (147), fall in
social reputation (131) and love affairs (172) l¢adntense stress and Borderline
Personality Disorder, which contributed heavilystocidal deaths.

Value of landed property in Punjab state has erdhmany folds in the last decade
and became a cause of property disputes. Moreamwex for land by farming
community ends up in violent disputes in case cfettited inherited properties. This
causes severe depression among some and becormmeseaof suicide. Over the last
two decade®eras(places where generally rural people gather fogials purposes)
have inflated in size and number. Over belief ichsplaces, some of which are
controlled by hypocrites (ldeological/ Hero worghiipg) sometimes leaves poor
followers cheated and they decides to end up lives.

Suicides in Punjab with respect to age and sex (20@013)

Clearly shown in Figure 3 and indicated in Table¢h2at during the period of analysis
(2004-2013), highest number of suicidal deathsimrdne age group of 15-29 years
(3356) followed by 30-44 years (2959), constitutd®y69%, 34.99%, of total suicidal
deaths respectively.

About 76.25% suicidal deaths of people in Punjabestare in the age group of less
than 44 years of age and 41.26% people are evernhas 29 years of age. It implies
that comparatively youth are most susceptible tesst In such a grim situation,
unskilled youth in rural areas finds themselve®iented and left out of the growth
process. They have high aspirations due to awasesfelofty life style depicted by
foreign channels in cable television and smart psohe political leadership too
promised high stakes and better future in electampaigns but fail to fulfil the
heightened desires of youth. It is an alarmingasittn and can be exploited by
disruptive forces. It is high time to strategicalligsign public policy and create
avenues to productively employ the disillusionedtioof Punjab.
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Figure 3: MALE AND FEMALE SUICIDES IN PUNJAB BY
DIFFERENT AGE GROUPS (2004-2013)

B MALE
B FEMALE

UNDER 14 YEARS 15-29 YEARS 30-44 YEARS 45-59 YEARS ABOVE 60 YEARS

Source:Accidental Deaths and Suicidas India, National Crime Record Bureau,
Ministry of Home, Government of India.

The highest A.A.C.G.R. is experienced by age groupbove 15 - 29 years to the
extent of 7.51% followed by above 60 years (5.61F€alth care system iRunjab
has to be improved, which is presently having disprasence in rural areas. The
need for health care is more for aged people.

Majority of the suicides are done by male populatio the extent of 76.74%. It
highlights that Punjab being a patriarchal socittg, expectations are high from male
population (sons in particular), who are facingeimge pressure to achieve and support
their families.

Suicides in Punjab with respect to educational stat (2004-2013)

Clearly shown in Figure 4 given and table 3 givethie appendix, that suicidal deaths
in Punjab state with respect to educational stédughe period of analysis (2004-
2013) is highest by uneducated people to the exde2710. Most of the people
committing suicide have education less than mdaimn standard i.e. 7294 of 8456
casualties and collectively these four heads (uceged, primary, middle and
matriculate) constitute about 86% of total suicidesPunjab. Majority of the
population in Punjab is engaged in agriculture alidd activities, which out of their
long years of practical experience are well awdird® intricacies of their profession.
Moreover farming community in Punjab state to agdarextent is engaged in
monoculture i.e. production of wheat and rice omly,these crops are supported by
centre and state governments against market poiedility. They (farmers) never felt
the urge for diversification and thereby acquiriaghnical or higher education. Over
the years the size of land holdings has contradteding farmers to alternative jobs
but lack of education restraints their prospectsfiftding jobs in private, as well as
public sector. Whatever menial jobs even if theynage to get will not be much
rewarding. Disguisedinemployment leads to lower living standards, higlgree
of income inequality and poverty.
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Figure 4: SUICIDAL DEATHS IN PUNJAB (2004-2013)
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Source:Accidental Deaths and Suicidas India, National Crime Record Bureau,
Ministry of Home, Government of India.

Highest A.A.C.G.R. during these ten years is exeed in case of people with
higher secondary/ intermediate education (14.98étlp\ed by graduate degree
holders (11.77%). Though collectively people witlgher secondary education and
above constitute only about 14 percent of totatidal deaths but surprisingly there is
rising trend since 2004, possible out of frustmatmd depression for not getting jobs
which match to their education and aspirations.

CONCLUSION

It is concluded from the study that the state ofijB®o has experienced huge toll of
suicidal deaths in the period under analysis. Amitiegvarious causes illness, family
disputes and drug addiction figures about 61 pergktotal suicidal deaths in Punjab.
Effective healthcare setup, medical insurance, diagaddiction centers modified
police training, role of N.G.Os. and civil societan contribute profoundly in
reducing magnitude of suicidal deaths. Specialifeas should be crafted for patients
with psychiatric disorders in the existing infrastiure so as to early diagnose and
appropriate cure is done. The drug mafia whichlasirishing in the state can be
tethered in by effective and ethical policing.

As per age is concerned the highest number of dalicleaths is between the age
group of 15 years to 44 years. They collectivelynfoabout 75 percent of total
suicides inPunjab Youth is under immense stress to make their plas®ciety but
due to intense competition it becomes very hard aedce faces stress and
depression. It is high time to strategically despglic policy and create avenues to
productively employ the disillusioned youth of Paimj The four educational heads of
matriculate, middle, primary and uneducated cansti86% of total suicides in India.
llliteracy is the foremost hurdle in the path obeomic development. Large sized
working population can turn into demographic divideonly if it is sufficiently
educated and skilled. Vocational training and etlanas of paramount importance in
the present scenario in Punjab state in parti@udrin India in general. Moreover it is
a pre-requisite for peaceful existence and pubtieo
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