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Abstract

Suicide is an important health hazard worldwide. Hanging is one of the preferred means of committing suicide in India. The current
research is aimed to describe the victimologic profile and find the gender differences in suicidal hanging in Manipal, South India. A 10-
year retrospective review of medicolegal autopsy records was conducted at the Department of Forensic Medicine and Toxicology, Kas-
turba Medical College, Manipal. A total of 70 cases of suicidal hanging autopsied during the study period spanning from January 1997 to
December 2006 were identified. Data on suicidal hanging was obtained, analysed and compared for males and females using Microsoft
Excel and Statistical Package for Social Sciences (SPSS) for Windows, version 10.0. Males were predominantly affected (male:female –
2:1). Maximum victims of suicidal hanging were Hindus in their 3rd decade of life. Mean age for males and females was 40.62 years and
29.96 years respectively. Maximum mortalities were noted during summer months. Identification of target population is the prime issue
before the process of prevention and health promotion is initiated. A difference in pattern of suicidal hanging exists among males and
females. Thus, psychosocial correlates should be addressed separately for males and females in epidemiological studies for identification
of population at risk and strategies for prevention.
� 2008 Elsevier Ltd and FFLM. All rights reserved.
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1. Introduction

Suicide is one of the most important public health prob-
lems worldwide. Pattern of suicidal deaths reveals the exist-
ing social and psychological state of mind of the people of
a region.1 Suicidal behaviour, pattern and rates differ in
various populations and culture. India ranks 10th in the
world with a suicide rate of 9.74 per lakh population.2

The problem may be even more serious as studies based
on verbal autopsies from Vellore further raises the issue
of underreporting of suicides in India.3,4 The choice of
method used to commit suicide depends on availability of
means, knowledge about lethal effectiveness, and victim’s

motivation. Preference of method of suicide in men and
women is complexly determined. Hanging and poisoning
were the two preferred methods of committing suicide
among males and females in this region of India.5 Suicidal
hanging is self-suspension of the body by a ligature around
the neck with the weight of the body acting as the force of
compression around the neck. The ligature material com-
monly used is either the easily available clothing or a rope.
In most cases, a ligature mark is present on the neck. There
are a number of mechanisms by which hanging may cause
death, that act either independently or in concert. These
include stretching of the carotid complex causing reflex car-
diac arrest; venous and arterial occlusion; airway obstruc-
tion; disruption of the spinal cord, etc.

Since suicide is a multi-causal phenomenon, its therapy
and prevention are complex and gender differences should
be taken into consideration, while building up helping
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strategies. Manipal is a rural township situated in the
South Canara district of coastal Karnataka, South India,
and Kasturba Hospital is the apex teaching hospital of
Kasturba Medical College, Manipal. Gender differences
were evident in suicidal poisoning fatalities in this region.1

This retrospective research is done with an aim to develop
the victimologic profile of suicidal hanging in this region of
India, and to describe the gender differences among males
and females that may prove important in identification of
people at risk and in development of preventive strategies.

2. Methods

Autopsy or postmortem examination is imperative when
death is sudden, unexpected, suspicious or unnatural. In
India, all hanging deaths are recorded as unnatural and
medicolegal autopsy is performed. This 10-year retrospec-
tive descriptive research was carried out in the Department
of Forensic Medicine and Toxicology, Kasturba Medical
College, Manipal. All deaths due to hanging autopsied at
the aforementioned centre between January 1997 and
December 2006, where manner of death was deemed to
be suicidal as per police investigations and autopsy findings
were included in the present study. A detailed victimologic
profile was made based on autopsy records and informa-
tion furnished by the police in inquest papers. Available
data was analysed and compared for males and females
using Microsoft Excel and Statistical Package for Social
Sciences (SPSS) for Windows, version 11.0.

3. Results

A total of 1543 autopsies were conducted at the afore-
mentioned centre during the study period. Deaths due to
suicidal hanging constituted 4.5% (n = 70) of the total
autopsied cases during the study period. Hangings have
increased from 1.7% to 5.8% of the unnatural deaths over
the study period. Year wise distribution of hanging mortal-
ities is shown in Table 1. Majority of the victims were males
(n = 47, 67.1%). Male-female ratio was 2:1. The age of the
victims ranged from 11 to 85 years, with peak incidence in
the 3rd decade of life, after which a gradual decline was evi-

dent up to the 7th decade. Decades of 3rd–5th were the
most affected age groups, together accounting for 68.5%
(n = 48) of the total hanging deaths (Table 2). Mean age
(±S.D) of the victims was 37.10 (±17.26) years. 84.3% of
the victims (n = 59) were Hindus, followed by 10% Chris-
tians (n = 7) and 1.4% Muslims (n = 1). In three cases reli-
gion of the deceased remained unknown. 58.6% of the
hanging deaths (n = 41) occurred during first half of the
year (January–June). Least mortalities (n = 13, 18.6%)
were reported during the rainy season (June–September),
while maximum hanging fatalities (n = 33, 47.1%) were
noticed during summers (February–May) followed by win-
ters (October–January). Month wise distribution of hang-
ing fatalities is shown in Fig. 1.

On comparative gender analysis, the age of the male vic-
tims ranged from 12 to 85 years, while their female counter-
parts were aged between 11 and 80 years. Mean age in
males was 40.6 ± 17.3 and in females 29.9 ± 15.2 years.
Females were particularly vulnerable during 2nd and 3rd
decades and males in 3rd–5th decades. Male–female ratio
increased with advancement of age (Table 2). Maximum
suicidal hanging among males (n = 25, 53.2%) were
reported in summers followed by winters (n = 16, 34%).
Among females, however, minimal seasonal variations
were evident (Fig. 2).

4. Discussion

Individuals of different races in different countries tend
to use different methods of committing suicide.6 Cultural,
religious and social values appear to play a vital role.7 Fac-
tors that place individuals at increased risk for suicide are
complex and many interact with one another. These
include psychiatric, biological, social and environmental
factors as well as factors related to an individual’s life his-
tory. Such factors include psychiatric illnesses, alcohol
abuse, interpersonal conflicts or broken or disturbed rela-
tionships, legal- or work-related problems and economic
hardships.8 A lower incidence of depression, a well recog-
nized risk factor for suicide worldwide has been reported
in suicidal poisoning mortalities in the region.1 The reason
for the lower incidence of depression in India is attributed
to the reluctance of the people to attend a psychiatric clinic
as well as shortage of trained psychiatrists.1,9 Suicide in
males is more common in most countries with theTable 1

Year wise distribution of suicidal hanging victims

Year Total autopsies Suicidal hanging (n) Percentage (%) M:F

1997 174 03 1.72 1:2
1998 154 05 3.25 4:1
1999 161 08 4.97 1.7:1
2000 163 05 3.07 1.5:1
2001 199 06 3.02 1:1
2002 158 10 6.33 2.3:1
2003 113 07 6.19 1:1.3
2004 129 06 4.65 5:1
2005 137 11 8.03 2.7:1
2006 155 09 5.81 8:1

Total 1543 70 4.54 2:1

Table 2
Year-wise distribution of suicidal hanging victims

Age (years) Male (n, %) Female (n, %) Total (n, %) M:F

<19 02, 04.3 05, 21.7 07, 10.0 0.4:1
20–29 14, 29.8 10, 43.5 24, 34.3 1.4:1
30–39 08, 17.0 04, 17.4 12, 17.1 2:1
40–49 10, 21.3 02, 08.7 12, 17.1 5:1
50–59 06, 12.8 01, 04.3 07, 10.0 6:1
>60 07, 14.8 01, 04.3 08, 11.5 7:1

Total 47, 100 23, 100 70, 100 2:1
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