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Abstract
Suicide is the act of killing or harming oneself. Suicide is considered last option of coming out from prob-

lems. Suicidal behaviors include suicidal ideation / thoughts, plans, attempts and ultimately death through
specific action. Suicidal ideation with a plan to attempt is usually less frequent than having thoughts or
contemplation of suicide. Suicide in men has been described as a silent epidemic because of its high incidence
and substantial contribution to men’s mortality, and silent because of a lack of public awareness, a paucity of
explanatory research, reluctance of men to seek help for suicide related concerns and gender biased laws in
India. It is not a surprise that suicide among men is largely invisible. In this present study we aimed and tried
to analyze on socio-demographic profile, to rule out causes of committing suicides and evaluate causes of
suicide amongst the married men.
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Married Men’s Suicide: a Silent Epidemic in India

Introduction

Suicide is one of the leading causes of male mortal-
ity. Suicide in men has been described as a silent epi-
demic. It is a highly disturbing incidence and a major
contributor to men’s mortality [1]. The silence sur-
rounding of suicide among men is also striking and
warrants comment. Understanding male suicide re-
quires a social lens.

According to World Health Organization around
10–20 million people commit suicide every year. There
are wide variations between countries in terms of
suicidal mortality with very low rates in some Latin
American and Muslim countries, compared with high
rates in Eastern Europe. Variations in the way sui-
cide is recorded affect those comparisons, particu-

larly in countries where suicide goes against religious
beliefs, but such variations do not fully explain dif-
ferences between countries [2, 3, 4].

While the ratio of committing suicide between male
to female varies among countries [5, 6], but globally
more men die through suicide each year [7]. The fe-
male to male ratio of committing suicide in Western
societies is minimum (1:2), with the highest ratio (1:6)
is found in the United States [8]. Female suicide rates
exceed male rates only in China [9]. The relationship
between suicide and marital status was noted as long
ago as 1881 by Morselli [10] and in 1897 Durkheim
postulated that marriage reduced the risk of suicide by
increasing the social integration of married people [11].

There appears to be an overall lack of public aware-
ness regarding the high rates of suicide among men,
especially relating to other more highly publicized
threats to men’s health, such as HIV/AIDS, that ac-
count for fewer premature deaths among males each
year. Men’s general reluctance to seek help for sui-
cide related concerns [12], and the stigma associated
with mental health problems in general; it is no sur-
prise that suicide among men is largely invisible.

Objectives

To study socio-demographic profile of study sub-
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jects, to identify causes of committing suicides in the
study subjects and to evaluate causes of suicide among
married men.

Material and Method:
The present study was carried out by retrospective

evaluation of suicide data obtained from National
Crime Records Bureau, accidental deaths and sui-
cides in India 2013 Ministry of Home Affairs, Gov-
ernment of India New Delhi; 2013. All the cases of
consummated suicides reported during the year 2009
to 2013 were selected for the study. The observation
are tabulated, figured and discussed.

Fig. 1: Age & Sex Source: NCRB 2013 [22]

Fig. 2: Educational status Source: NCRB 2013 [22]

Observation and Discussion

Age group wise distribution of suicides by causes
during 2013 is presented in fig.1. The overall male :

female ratio of suicide victims for the year 2013 was
67.2 : 32.8, showing a marginal increase of male and
marginal decrease of female as compared to year 2012
(66.2 : 33.8). Youths (15–29 years) and lower middle-
aged people (30–44 years) were the prime groups tak-
ing recourse to the path of suicides. Around 34.4%

suicide victims were youths in the age group of 15–
29 years and 33.8% were middle aged persons in the
age group 30–44 years.

The maximum numbers of suicide victims were
educated up to Primary level (22.1%). Middle level
educated and illiterate persons accounted for 23.6%
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Fig. 3: Percentage Distribution of Suicide Victims by Profession 2013. Source NCRB [22]

Fig 4: Marital Status NCRB 2013 [22]

and 18.5% respectively. Only 3.3% suicide victims
were graduates and only 0.5% victims were post-
graduates.

There is a fairly strong association between unem-

ployment rates and suicide, but the nature of this asso-
ciation is complex. Unemployment may drive up the
suicide risk through factors such as poverty, social dep-
rivation, domestic difficulties, and hopelessness [12].
The effects of modernization, specifically in India, have

led to sweeping changes in the socioeconomic, socio
philosophical and cultural arenas of people’s lives,
which have greatly added to the stress in life, leading
to substantially higher rates of suicide [13].

The information on the marital status of suicide
victims has been presented in Fig.3. It was observed
that 69.4% of the suicide victims were married while
23.6% were never married/spinster. Divorcees and
separated have accounted for about 3.2% of the total
suicide victims. The proportion of widowed and wid-
ower victims was around 3.7%.

Where male suicide in India has always been in-
creasing in absolute value year by year, just after Cr.
P. C. 41A amendment in 2010, suicide of married men
reduced by 1.6% after 2010 (only in 1 year), thus di-

rectly correlates the reduction of suicide of married
men to arrests under gender biased laws.  2011 on-
wards, the moment arrests u/s IPC 498A of Men in-
creased by 7.5%, the Suicide of married Men increases
by 3% and 4.6% cumulative.  For every 100 women
committing suicide in India, rate of committing sui-
cide by men has increased from 178.4 to 204.6 (in-
creased 14.7%) in 5 years time.  For every 100 married
women suicide in India, married men suicide in-
creased from 186 to 217.3 (increased 17%) in 5 years
time.  A Married Men commits suicide in India in
every 8.2 minutes while a man (including Married
Men) commits suicide in every 5.8 minutes.

There are important differences between women
and men in this association, with higher risks experi-
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enced by married men compared with married
women [14]. Divorce is a significant risk factor for
committing suicide by men, but not in the case of
women [15]. Widowerhood is also a greater risk fac-
tor for committing suicide by men, especially the
young and the very old widower [16, 17].

 Family problem has been the biggest reason for
Men and Married Men’s committing suicide for many
years. Whereas, suicide of men because of financial
reasons have come down by almost 23% after Cr. P. C.
41 implementation, suicide due to family problems
have increased by 6.5% this showing the clear viola-
tion of Cr. P. C. 41 with false arrests. Many of the fac-
tors used to explain suicide are similar for women and
men (e.g. mental illness and employment status), ar-
guments about these factors might be experienced dif-

ferently as a result of gender constructions and might
operate in different ways in terms of their effects.

Constructions of gender mean that marriage,
which offers emotional and social integration, is par-
ticularly important for men who have fewer alterna-
tive close relationships [18]. Men are more vulner-
able to commit suicide following the break-up of a
marriage or death of a spouse because they are less
likely to be socially connected, while negative emo-
tions such as  pessimism, anxiety, uncertainty and
sadness following a personal setback such as a rela-
tionship break-up have a more marked effect [19].

It is clear that suicide is the result of complex inter-
actions of a number of precipitating factors, focused
on the social determinants of suicide. An interview-
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based study of men who had attempted suicide sug-
gested that social stress, family breakdown, overwork,
employment insecurity often combined with alcohol
or drug abuse are understudied contributors to male
suicide.

Men facing divorce may be particularly devastat-
ing because they are mainly the ones who lose their
home, children and family, leading to feelings of re-
sentfulness and anger while reducing their self-es-
teem. Being a parent also has an association with
suicide risk but again this association is gendered. A
number of studies have reported that having a young
child protects women against suicide, but that the
effect is less marked for men [20]. This may be be-
cause family roles within hegemonic masculinity fo-
cus on economic success and the status of a good
breadwinner rather than caring responsibilities [21].

For women social constructions of femininity in-
clude family roles and a caring orientation and this
may offer women benefits when they fulfill such ste-
reotypes. Conversely, rates of suicide among women
may increase if childlessness is viewed as a trans-
gression of perceived gender roles or if pregnancy
outside marriage is stigmatized [21].

For men, an important aspect of their gender role
concerns their status as bread winners. Women’s in-
creasing participation in the labor market and the
public sphere may have improved their mental health
and reduced suicide risks, while threatening men’s
gender roles and increasing rates of suicide among
men. The entry of women into the public sphere may
be associated with a loss of control or self esteem, and
feelings of anomie among men.

The whole issue in India is because men are sub-
ject to inhuman and unconstitutional gender biased
laws of the Indian Penal Code wherein an
uninvestigated complaint by a wife against her hus-
band and his family can land the entire family in jail
or the Domestic Violence Act, wherein the husband
can even lose his hard earned property owing to a
simple complaint of domestic violence, even without
a fair trial. This law has been misused to harass men
and their families rather than protect genuine female
victims of harassment. The Supreme Court of India
itself has labeled the misuse of Gender biased law as
“legal terrorism” [23].

Conclusion

Focus is needed on developing and testing ex-
planatory theories of male suicide, and using this
evidence to tailor prevention and intervention pro-

gramming toward men. In order to respond to these
differences we need public health policies that ac-
knowledge the myriad of ways in which gender can
influence health related behavior, including both
positive and negative effects. Frameworks of analy-
sis that include gender as a core component, rather
than an incidental factor, will not be easy to construct,
although there are a number of valuable recent con-
tributions.

Strategy must involve a deconstruction of the
power structures that give rise to inequalities between
men and women. Doing so will benefit both women
and men when it comes to reducing suicidal behav-
iors. The epidemic of male suicide has been silent,
but it cannot remain so. Only by breaking the silence
building public awareness, refining explanatory
frameworks, implementing preventive strategies, and
undertaking research will we overcome this epidemic.

No man wishes to end his life but he is left with
little option when all he sees around himself are ex-
pectations from him and a complete reluctance to ac-
cept his limitations. Every nine minutes a married
man commits suicide in India due to alleged misuse
of gender biased laws against them. Indian govern-
ment need on urgent basis to have men’s welfare min-
istry and a national commission for men to study the
problems faced by men and married men and pro-
vide solutions for them, a specific budget should be
allotted for men’s welfare, to form a study circle formed
of people from different walks of life especially citi-
zens, retired judges to study the problem of men, mar-
ried men’s and propose alternative solutions, pro-
vide shelter home to men trapped in domestic / part-
ner violence and by making all marital laws civil and
gender neutral in nature.

Acknowledgement

Authors  acknowledge  the  immense  help received
from  the  scholars  whose  articles  are cited  and
included  in  references  of  this manuscript.  The
authors are also grateful to authors / editors / pub-
lishers of all those articles, journals and books from
where the literature for this article has been reviewed
and discussed.

Conflict of Interest
This study is an insight and eye-opener of scenario

in India and there is no conflict of interest involved
so ever.



16

Indian Journal of Forensic Medicine and Pathology / Volume 8 Number 1 / January - March 2015

Nishat Ahmed Sheikh et. al.  / Married Men’s Suicide: a Silent Epidemic in India

Source of Funding
The article does not have any funding issue in-

volved in its generations.
Ethical Clearance
The articles do not violate any ethical, moral or

legal guidelines pertaining to original scientific work.

References

1.    Louis Appleby, National Director for Mental
Health in England. Quoted by Dan Bell. The si-
lent epidemic of male suicide. BBC News. 4 Feb-
ruary 2008. Accessed 11 August 2011. http://
news.bbc.co.uk/2/hi/uk_news/7219232.stm.

2.      Mann, J.J., Apter, A., Bertolote, J., Beautrais, A.,
Currier, D., Haas, A., et al. (2005). Suicide pre-
vention strategies: A systematic review. Journal of
the American Medical Association, 294: 2064–2074.

3.      Payne, S. (2006). The health of men and women.
Cambridge UK: Polity Press.

4.      World Health Organization (WHO). (2006). Sui-
cide. Retrieved October 10, 2009, from http://
www.who.int/topics/suicide/en.

5.  Brockington L. Suicide in women. Int Clin
Psychopharmacol 2001; 16(Suppl 2): S7–S19.

6.     Chaudron LH, Caine ED. Suicide among women:
a critical review. J Am Med Womens Assoc 2004;
59(2): 125–34.

7.     Stack S. Suicide: a 15-year review of thesociological
literature. Part I: cultural and economic factors.
Suicide Life Threat Behav2000; 30(2): 145–62.

8.     Murphy GE. Why women are less likely than men
to commit suicide. Compr Psychiatry 1998; 39(4):
165–75.

9.     Phillips MR, Xianyn L, Zhang Y. Suicide rates in
China, 1995–99. Lancet 2002; 359: 835– 40.

10.  Morselli H (1881) Suicide: An Essay on Com-
parative Moral Statistics Kegan Paul and Co: Lon-
don.

11.    Durkheim E (1897) Le Suicide. Étude de sociologie
Les Presses universitaires de France: Paris.

12.   Nishat Ahmed Sheikh et al Suicides in Andhra

Pradesh: Magnitude of problem, Socio- Demo-
graphic Profile and Causes. Indian Journal of Fo-
rensic Medicine and Toxicology Jaunary – June
2014; Vol 8, No1:  Page no 62 – 67.

13.   Nishat Ahmed Sheikh et al. Psychiatric co-mor-
bidity in Deliberate Self Harm patient at rural
medical college of South India. International Jour-
nal of Recent Advances in Multidisciplinary Re-
search December 2014; Vol. 01, Issue 12:  pp.0119–
0123.

14.   Luoma JB, Pearson JL. Suicide and marital status
in the United States, 1991–1996: is widowhood a
risk factor? Am J Public Health 2002; 92(9):
1518–22.

15.   Quan H, Arboleda-Florez J. Elderly suicide in
Alberta: difference by gender. Can J Psychiatry
1999; 44(8): 762–8.

16.   Cantor C, Neulinger K. The epidemiology of sui-
cide and attempted suicide among young Aus-
tralians. Aust N Z J Psychiatry 2000; 34(3):
370–87.

17.   Agerbo E, Qin P, Mortensen PB. Psychiatric ill-
ness, socioeconomic status, and marital status in
people committing suicide: a matched case-sib-
ling-control study. J Epidemiol Community
Health 2006; 60: 776– 81.

18.   Powers C, Rodgers B, Hope S. Heavy alcohol
consumption and marital status: disentangling
the relationship in a national study of young
adults. Addiction 1999; 94: 1477– 87.

19.   Mo¨ ller-Leimku¨ hler AM. The gender gap in
suicide and premature death or: why are men so
vulnerable? Eur Arch Psychiatry Clin Neurosci
2003; 253(1):1–8.

20.   Dan Bilsker The silent epidemic of male suicide.
www.bcmj.org December 2011;Vol. 53 No. 10.

21.   Sarah Payne. The social construction of gender
and its influence on suicide: a review of the lit-
erature. JMH March 2008; Vol. 5, No. 1:  pp. 23–
35.

22. National Crime Records Bureau. Accidental
Deaths and Suicides in India 2011 Ministry of
Home Affairs, Government of India New Delhi;
2013.

23.   United States. Rakshak. An investigative report
created for public awareness. USA; 2006–2010.


