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ABSTRACT Suicide implies an act of intentionally causing one’s own death. About eight lakh people commit suicide 
worldwide every year, of these 1.35 lakh (17%) are residents of India. Among the various states in In-

dia, highest total number of suicidal deaths is in Maharashtra to the extent of 153104, during the period of ten years 
(2004-2013). Keeping in view the gravity of the situation an attempt has been made to examine the intensity, nature, 
growth and S.M.R. (Suicidal Mortality Rate) of suicidal deaths with respect to age, sex and social status of Maharashtra 
state. 
Mean value, proportion, A.A.C.G.R and S.M.R. are reckoned and results are presented using Histograms and Pie 
charts. Among the various heads of social status, married men and women figures about 75 percent of total suicidal 
deaths. In case of age groups, the group of 15-29 years and 30-44 years constitute about 69% of total suicides in Ma-
harashtra. 

Suicide implies an act of intentionally causing one’s own 
death (Williams & Wilkins, 2006). Historically suicide came 
to be regarded as a sin in Christian Europe in 452 A.D., 
as the work of the devil. The matter remained unsettled 
and controversial and Catholic Doctrine was not clear on 
this subject until the later 17th century. By the 19th century, 
suicide was considered as a sin but being caused by insan-
ity and was illegal. By the middle of 20th century, suicides 
became legal in much of the western world. It remains a 
criminal offence in most Muslim majority nations. In India 
it used to be illegal but the government decided to repeal 
the law in 2014 (Section 309 I.P.C.).

The Government of India classifies a death as suicide, if it 
meets the following criteria:-

•	 It is an unnatural death.
•	 The intent to die originated within the person.
•	 There is a reason for the person to end his or her life. 

The reason may have been specified in a suicide note 
or specified.

 
The various vital factors responsible for suicide are psy-
chiatric disorders, drug misuse, psychological states, cul-
ture, genetic, family and social situations (Howton, 2012). 
Among the common causes of suicides mental illness is 
the most common cause of suicide and untreated depres-
sion leads to suicidal tendencies. People with mental ill-
ness live in constant state of despair and numerous times 
even medications and therapies too do not help. Besides 
depression, illness is related to mental state can be in form 
of anxiety, bipolar disorder and schizophrenia. 

About eight lakh people commit suicide worldwide every 
year, of these 1.35 lakh (17%) are residents of India (G.O.I. 
Report, 2012). Among the various states in India, high-
est total number of suicidal deaths are in Maharashtra to 
the extent of 153104, during the period of analysis (2004-
2013). In spite of Maharashtra, which is an industrially de-
veloped state, with massive business activity, magnitude of 
suicidal deaths are extremely high. The reason is, the more 
you develop, the more the expectations and more the dis-
appointments (Vijayakumar, 2013).  Another reason could 
be that this state has a better literacy rate as compare to 

other states in India, so that cause better reporting sys-
tem. Moreover the state has experienced migration from 
the rural areas to the cities and migration has a big role to 
play in suicides. Ascending agrarian crisis in the state is a 
major cause behind escalating suicidal deaths. Farmer reel-
ing under debts, frequent droughts, crop failure, and non-
realization of prices for agricultural products are some of 
the reasons which drive farmers to take the extreme step. 
Keeping in view the gravity of the situation it becomes im-
perative 

1. To examine the intensity, nature, growth and Suicidal 
Mortality Rate (S.M.R.) of suicidal deaths in Maharash-
tra with respect to social status from 2004 to 2013.

2. To analyse the growth and nature of suicides in Ma-
harashtra with respect to different age groups and sex 
(Male or female) from 2004 to 2013

 
METHODOLOGY
The data on suicidal deaths, with respect to social sta-
tus in Maharashtra from 2004 to 2013 is subjected to 
primary and graphical analysis. To examine nature and 
intensity of suicides with respect to social status during 
the period of analysis, it was divided into five groups 
(Heads) namely, Never married, Married, Widow or 
Widower, Divorcee and Separated are scrutinized. The 
heads are further divided into male and female. While 
examining suicidal deaths with respect to age, again it 
is divided into five parts (Heads) were taken i.e. Under 
14 years, 15 – 29 years, 30 – 44 years, 45 – 59 years 
and Above 60 years.

Suicide Mortality Rate (SMR) is also computed, which is de-
fined as the number of suicides reported per lakh popula-
tion of a specific year. This rate is universally taken as a 
realistic indicator since it balances the effect of growth in 
population. To ascertain the growth of suicides under 
various heads of social status, during the period of anal-
ysis, average annual compound growth rates were com-
puted using the following formula.

Y = a bt eu

Y = Yearly expenditure on Police
t = Time period
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u = Stochastic term
a and b are constants which were estimated by principle of 
least square using following formula

n t log y - ( t) (log y)
n t  - ( t)2 2

Σ Σ
Σ Σ

log b =

Σ log y
n

Σ t
nlog a = - (log b)

Average C.G.R. = (b – 1) 100

DISCUSSION
Suicides in Maharashtra with respect to social status 
(2004-2013)
Clearly shown in Fig. 1, that suicidal deaths in Maharashtra 
have ascended from 14729 in 2004 to 16622 in 2013 at 
an A.A.C.G.R. of 1.30 %, indicating a rising trend. Suicide 
Mortality Rate (S.M.R.), as indicated in Table 1 given in Ap-
pendix is sufficiently high, which varies between the range 
of 13.15 to 14.82, highest being S.M.R. which is defined as 
the number of suicidal deaths reported per lakh of popula-
tion, which is universally taken as a realistic indicator since 
it balances the effect of growth in population. 
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FIG. 1:  SUICIDAL DEATHS IN MAHARASHTRA (2004-2013) 

 
Among the various groups of social status, highest number 
of suicides during the period of analysis (2004-2013) in In-
dia is by married persons collectively constituting 114583 
and experiencing an A.A.C.G.R. of 1.19%. As shown in Fig. 
2, the group of married persons forms about 75 % of total 
suicides in India. Among them males (80270) had the more 
number of suicides than by Females (34353). The trend of 
suicides is negative for widow/widower, separated and di-
vorcee which has experienced A.A.C.G.R. of -1.97%, -7.60 
and -3.40% respectively, where as it is positive to the ex-
tent of 2.45%, 1.19%, 2.66% for never married and mar-
ried respectively. 
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FIG. 2: SUICIDAL DEATHS IN MAHARASHTRA (2004-2013)

The proportion of males in suicidal deaths (68.62%) during 
the period of analysis is more than double as compare to 
females i.e. 31.38%. This trend is followed by all groups 
except widow/widower and divorcee. In these two groups 
the causalities are almost in equal proportions. The quan-
tum of male suicidal deaths have experienced A.A.C.G.R. 
of 1.88% during the decade under analysis, where as it is 
0.03 % for female suicidal deaths. Among females highest 

magnitude of suicidal deaths from 2004 to 2013 are by 
married women (34353) followed by never married (10896), 
widow (2317), divorcee (324) and separated (153). Indian 
society in general and Maharashtra in particular is 
plagued by the social evil of Dowry since a long time. 
The advent of 21st century has opened many new vistas 
for women in the country but irrespective of educational 
and financial independence of women, dowry system 
continues be the norm across all sections of the society. 
The gruesome repercussion of the dowry practice is the 
occurrence of dowry related suicidal deaths. Physical 
abuse (Rape, Incest etc) is one of the most heinous 
crimes against women is a malaise to the society. The 
increase in incidence of such cases in a society signifies 
subjugation of women through violent and crucial 
means in Maharashtra. 

The role of women police is advocated by various studies 
as they can empathize with the women victim and the lat-
ter may feel more comfortable in reporting the violence in 
comparison to their male counterparts. (Natarajan, 2006). 

Suicides in Maharashtra with respect to age and sex 
(2004-2013)
Clearly shown in Fig. 3 and indicated in Table 2, that dur-
ing the period of analysis (2004-2013), highest number of 
suicidal deaths are in the age group of 15-29 years (55734) 
followed by 30-44 years (49750), 45-59 years (28790), 
above 60 years (12827) and under 14 years (1484), consti-
tuting 36.40%, 32.49%, 18.80%, 8.38% and 0.97% of to-
tal suicidal deaths respectively. Easy availability of narcotic 
substances due to drug trafficking across the international 
border, frustration due to unfulfilled high aspirations, peer 
pressure and negative influence of a family member are 
primary reasons for rising trend in consumption of drugs in 
Maharashtra. The alarming situation is going out of con-
trol as ready availability of different types of drugs pose a 
huge threat for the vulnerable youth. Rural youth are par-
ticularly susceptible to the influence of this evil. 
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The police department can play an important role in curb-
ing the worsening scenario. It can launch an awareness drive 
with N.G.Os. and civil society members and distribute litera-
ture highlighting the evils of drug abuse among the rural 
youth. The drug mafia which is flourishing in the state can 
be tethered in by effective and ethical policing only. The 
drug mafia operating since long in North and South Ameri-
cas is being tackled primarily by police in the forefront. It’s a 
war between the mafia on one hand and police at the oth-
er. Discussions on the drug problem in the state always lean 
towards political bickering and blame games begin. Spruc-
ing up the police force to tackle it is the answer.

The highest AACGR is experienced by age group of above 
60 years to the extent of 2.18% followed by 45-59 years 
(1.96%). Health care system in Maharashtra has to be im-
proved, which is presently having dismal presence in ru-
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ral areas.  The state faces a growing need to fix its basic 
health concerns in the areas of HIV, cancer, tuberculosis, 
and diarrhoea and other prolonged illness. Besides the 
rural-urban divide, another key driver of India’s healthcare 
landscape is the high out-of-pocket expenditure (roughly 
70%). This means that most patients pay for their hospital 
visits and doctors’ appointments with straight up cash af-
ter care with no payment arrangements (Jayaraman, 2016).  
The need for health care is more for aged people. Special 
facilities should be crafted for patients with psychiatric dis-
orders in the existing infrastructure so as to early diagnose 
and appropriate cure is done.

CONCLUSION
It is clear from the above discussion that married men and 
women constitute the group of people who face maximum 

hardships and psychiatric disorders to the extent that they 
resort to suicides. Society in rural areas in Maharashtra is 
conservative in nature, where break-ups of relationships 
too cause intense despair, anxiety, guilt and panic leading 
to psychiatric disorders. Though in state the social institu-
tions of arranged marriage and joint family setup are highly 
placed but still they are being challenged in the emerging 
social setup on western lines. Here N.G.Os. can play a cru-
cial role by counselling the effected families. 

As per age is concerned the highest number of suicidal 
deaths is between the age group of 15 years to 45 years. 
They collectively form about 69 percent of total suicides in 
Maharashtra. Youth is under immense stress to make their 
place in society but due to intense competition it becomes 
very hard and hence faces stress and depression.

APPENDICES
TABLE 1: SUICIDES IN MAHARASHTRA WITH RESPECT TO SOCIAL STATUS (2004-2013)

 
TABLE 2: SUICIDES IN MAHARASHTRA WITH RESPECT TO AGE & SEX (2004-2013)
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