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ABSTRACT

A descriptive cross-sectional study was conducted on all cases of deaths due to hanging 
autopsied at the mortuary of Pravara Rural Hospital, Loni, a rural region in Western 
Maharashtra, India. The study was conducted over a period of 4 years, two years retrospective 
(record based) from September 2012 to August 2014 and two years prospective from September 
2014 to August 2016. Data was being collected from medico-legal autopsy records of hanging 
victims. The cases were studied to know the socio-demographic profi le of the victims. The 
cases represented approximately 3.73% of all autopsy cases. Majority of the victims were male 
(83.67%) belonging to the age group of 21-30 years (57.14%). Most of the victims (46.94%) were 
laborers by occupation. The most common motive behind suicidal hanging was fi nancial crisis 
(34.69%) followed by family problems (16.33%). To reduce the rate of suicides, awareness has to 
be created by appropriate education and by infl uencing the media in their portrayal of suicidal 
news. Counselling centers should also be established in rural areas to help the victims.

: Hanging; Suicide; Autopsy; Rural; Death.

Author’s Credentials: 1Assistant Professor, Department of 
Forensic Medicine & Toxicology, Diamond Harbour Government 
Medical College and Hospital, West Bengal 743331, India, 2Professor, 
Department of Forensic Medicine & Toxicology, Dr. Balasaheb Vikhe 
Patil Rural Medical College of Pravara Institute of Medical Sciences, 
Ahmednagar, Maharashtra 413736, India.

Corresponding Author: Bimbisar Mukherjee, Assistant 
Professor, Department of Forensic Medicine & Toxicology, Diamond 
Harbour Government Medical College and Hospital, West Bengal 
743331, India.

Email: bimbimukherjee@gmail.com

Received on: 04-09-2023 

Accepted on: 29-12-2023

Indian Journal of Forensic Medicine and Pathology
Volume 16, Number 4, October-December 2023 

DOI: https://dx.doi.org/10.21088/ijfmp.0974.3383.16423.1

Socio-demographic Profile of Victims of Suicidal Hanging: A Study from 
Western Maharashtra, India

Oxygen is essential to sustain life. A 
reduced concentration of oxygen in blood 

which reaches the brain can cause rapid loss of 
consciousness. The brain constitutes approximately 
2% of the body weight, but utilizes 20% of the total 
available oxygen. The failure to deliver oxygen to 
the brain is commonly due to asphyxia.1 Violent 
asphyxial deaths can be caused by diff erent 
methods such as hanging, strangulation, drowning 
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and suff ocation. Hanging is a common method of 
committing suicide and makes a major proportion 
of asphyxial deaths.

Suicide is a leading public health problem 
worldwide. It was the fourth leading cause of death 
in the young adult age group of 15-29 years globally 
in 2019.2 People who are victims of some sort of 
violence including child abuse, bullying or sexual 
assault have a higher suicidal tendency.3 A prior 
suicide attempt is the single most important risk 
factor for committing suicide.2 History of medical 
disorders such as depression, mood disorder and 
cognitive impairment are other important risk 
factors for suicide.4 The rate of suicide in young 
people increased dramatically over the last few 
decades. According to data collected from NCRB 
(2021), hanging was the most common method of 
committing suicide in India.5 An increasing trend 
of suicide by hanging was also observed in Japan, 
Australia and in 16 countries which participated in 
European Alliance Against Depression (EAAD).6,7,8

All cases of deaths due to hanging are considered 
to be suicidal until the contrary is proved. 
Accidental hanging may be possible in factories, 
by children during playing and in masochistic 
practice.9,10 Hanging is perhaps one of the most 
preferred methods used to commit suicide due to 
the anticipated nature of death it causes and easy 
accessibility of means.11 It produces a painless death 
for the victims. A thin rope tied around the neck 
may cause unconsciousness in only 15 seconds.12

Suicidal behaviour and rates vary in diff erent 
populations and culture and also by age and sex.13

We have undertaken this study to evaluate the 
socio-demographic profi le of hanging victims 
in Loni, a rural region of Western Maharashtra, 
situated 26 kilometers from Shirdi, holy place of 
Saibaba. This data can be used in future to identify 
individuals who are at risk of committing suicide by 
hanging and a suicide prevention program can be 
planned accordingly.

The current study was a descriptive cross-
sectional study carried out at Department of 
Forensic Medicine, Rural Medical College, Loni 
conducted over a period of 4 years, two years 
retrospective (record based) from September 2012 
to August 2014 and two years prospective from 
September 2014 to August 2016.

Detailed analysis of the cases was based on 
medicolegal records and evaluation of postmortem 
reports of hanging victims autopsied at Pravara 
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Rural Hospital, a tertiary care hospital attached to 
Rural Medical College. Information regarding the 
deceased, circumstances of death were collected 
from the investigating offi  cer and relatives. Data 
was analyzed with regard to socio-demographic 
profi le of the victims, reason behind suicide, 
seasonal variation and place of occurrence of 
the cases. Putrefi ed bodies were excluded from 
this study. Approval for study was obtained from 
Institutional Ethics committee of Pravara Institute 
of Medical Sciences.

Overall, 1315 medicolegal autopsies were carried 
out during the study period, out of which 49 cases 
were deaths due to hanging which constitutes 
around 3.73% of total cases. In our study all the 49 
cases of hanging were suicidal in nature. Majority 
of the victims (83.67%) were male as compared 
to female (16.33%) and the male/female ratio was 
5.12:1. The age range of victims in the study period 
was 13 to 60 years and the commonest age group 
involved was 21-30 years (57.14%) (Table 1).

Table 1: Distribution in relation to age and gender of victims

n %

Total number of autopsies 1315 100

Total deaths due to hanging 49 3.73

Sex 

Male 41 83.67

Female 08 16.33

Age

00 - 10 00 00

11 - 20 07 14.28

21 - 30 28 57.14

31 - 40 07 14.28

41 - 50 03 6.12

51 - 60 04 8.16

> 60 00 00

The incidence of hanging was more common in 
married persons (53.06%) as compared to unmarried 
ones (46.94%). In present study, the most common 
working group involved were laborers (46.94%), 
followed by farmers and students (12.24%, each) 
(Table 2).
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Table 2: Distribution in relation to marital status and occupation of 
victims

n %

Marital Status

Married 26 53.06

Unmarried 23 46.94

Occupation

Laborer 23 46.94

Farmer 06 12.24

Student 06 12.24

Unemployed 05 10.20

Housewife 04 8.16

Service 03 6.12

Business 02 4.08

Most commonly known motive behind suicide 
was fi nancial crisis (34.69%) followed by family 
problems (16.33%) and the reason was not known 
in 18.37% cases (Table 3).

Table 3: Distribution based on motive behind suicidal hanging

n %

Financial Problems 17 34.69

Family Problems 08 16.33

Love affair 06 12.24

Personal 05 10.20

Failure in Exam 04 8.16

Unknown 09 18.37

The peak incidence of suicidal hanging (42.86%) 
occurred in summer season in the months of 
March to June and June was the most commonly 
aff ected month in summer contributing to 16.33% 
cases. Most of the suicides (81.63%) occurred in 
the victim’s home, 14.28% cases occurred at farm 
where the victims hanged themselves from the 
branches of trees, while in 4.08% cases the victims 
hanged themselves in their hostel room (Table 4).

Table 4: Distribution in relation to season and place of occurrence

n %

Season

March-June (Summer) 21 42.86

July-October (Monsoon) 14 28.57

November–February (Winter) 14 28.57

Place

Home 40 81.63

Farm  07 14.28

Hostel room 02 4.08

The pattern of suicidal hanging may highlight 
underlying social, economic, physical and 
psychological problems in a specifi c region or 
population. Out of the total number of autopsies 
carried out in the study period, deaths due to 
hanging constituted around 3.73% of cases. This is 
consistent with the studies of Smith Z (3.9%) and 
Kanchan et al. (4.50%).14,15 However, a relatively 
higher incidence rate (7.56%) was observed in the 
study of Nagar et al.16 The variation in hanging 
trends may be due to the diff erence in culture, 
ethnicity and genetic variations in diff erent regions 
of the world. Also, diff erent racial groups and 
geographical areas tend to adopt distinct methods 
to commit suicide.

Majority of the victims in our study were male 
and the male/female ratio was 5.12:1. A male 
preponderance was also seen in most of the studies 
by other researchers.13-20 However in the study of 
Rao D, female victims were slightly more aff ected 
than males.21 There is an increase in stress and 
strain, tension, anxiety, poverty in daily life which 
leads to alcoholism and drug abuse, and ours being a 
male dominated society, males are more commonly 
aff ected than females.

The most common age group aff ected in our 
study was 21-30 years. An increasing trend of 
suicide by hanging in the age group of 21-30 years 
was also observed in the studies of other researchers 
in diff erent parts of the world.14-16,18-20 However 
the fourth decade of life contributed to majority 
of cases in the studies of AI Madni OM et al. and 
Rao D.13,21 The third decade of life is probably the 
most active period of an individual’s life. People 
are more vulnerable to the fast changing social 
trends and cultures in this period. Also there can be 
fl uctuation of emotions as they are a bit immature 
at this stage. People are more exposed to stress, 
anxiety, failure in academics, fi nancial problems, 
broken relationships, unemployment and unable to 
get married at this point of life.

In our study suicidal hanging was more 
commonly observed in married persons. Married 
victims also contributed to majority of cases in 
the study of Rao D.21 However in the study of 
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Smith Z in central South Africa, single men were 
more vulnerable to commit suicide by hanging.14

Prevalence of early marriages specially among rural 
people, increased familial responsibilities, limited 
source of income, maladjustment in married life, 
infi delity and unemployment are important causes 
of more deaths in married persons.

We observed in our study most of the victims 
aff ected were laborers by occupation. Male laborers 
also contributed around 75% cases of hanging in 
the study of AI Madni OM et al. while in the study of 
Smith Z majority of victims were unemployed.13,14

The daily laborers and working class people 
residing in rural areas are more exposed to poverty, 
heavy work load, alcohol and substance abuse, 
increased stress and subsequent frustration in life. 
Love aff air, family problems and academic failures 
are the major risk factors in students and teenagers. 

In our study, most commonly known motive 
behind suicide was fi nancial problems followed by 
family problems. Whereas, in the study of Rao D, 
where female victims outnumbered males, most 
of the cases were due to domestic disputes (dowry 
related) followed by love and relationship issues.21

The highest number of hanging deaths (42.86%) 
in our study occurred in summer season (March 
–June). In the study of AI Madni OM et al. in 
Dammam, peak of the suicides was observed in 
June.13 Summer months also contributed to majority 
of cases in the studies of other researchers.15,16

Warm weather and elevated levels of heat is known 
to cause physiological and behavioral changes 

in people that might lead to suicidal tendency.22

In present study, most of the suicidal hangings 
occurred in the victim’s home. This is consistent 
with the studies of other researchers where the 
victims commonly preferred to hang themselves in 
their place of residence.14,17,21,23 The reason might 
be to maintain privacy and avoid interference while 
committing the act.

Though cases of suicide by hanging are increasing 
day by day, there is suffi  cient scope to reduce the 
number of fatalities through proper education and 
awareness. To reduce the rate of suicides, awareness 
has to be created by appropriate education and by 
infl uencing the media in their portrayal of suicidal 
news. Identifi ed individuals must be involved in 
devotional, encouraging and motivational activities. 
Counselling, de-addiction and rehabilitation 
centres should also be established in rural areas to 
help the victims.
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