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Abstract

Background: The incidence of suicide has emerged as a global health problem, especially in low- and middle-income
(LAMI) countries. Hanging is one of the most prevalent forms of suicide worldwide, particularly among adolescents.
During conventional autopsies, suicidal hanging was found to be a leading cause among the unnatural deaths in
Bangladesh.

Methods: An observational study based on retrospective data was conducted to analyses the demographic trends
of suicidal hanging cases in Sylhet. Data on demographic variables were collected from all suicidal hanging cases
referred for medico-legal autopsy from January 2015 to December 2020 at the Sylhet MAG Osmani Medical College
mortuary in Bangladesh.

Results: An increasing trend of hanging was observed among ages between 14 and 19 years (88.4%), with a peak
incidence in the late adolescent group (52.1%). Female adolescents outnumbered male victims and accounted for two-
thirds of the total deaths (66.3%). Hanging deaths were more prevalent among the adolescents in the geographical
areas of Gowainghat (13.7%) and Airport (13.2%).

Conclusion: The high suicide rates highlight the importance of identifying suicide among adolescents as a legitimate
concern in these areas, with an urgent need for preventive intervention.
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Introduction in the older adolescent age range.5 The point prevalence

of suicidal ideation in adolescents is about 15-25%,

Suicidal ideation and attempts are considered as a major
public and mental health problem in LAMI countries.
World Health Organization (WHO) recognized suicide
as a public health priority in 2014.2 Suicide accounted
for 1.3% of all deaths worldwide. Every year 7,03,000
people die due to suicide and many more people who
attempt suicide. In 2019, above 77% of global suicides
were occurred in LAMI countries. Globally, it is the 17th
leading cause among adults and 4th leading cause of
death among 15-29 year olds.3,4 Suicide attempts among
adolescents range from 1.3-3.8% in males to 1.5-10.1%
in females, with females having greater rates than males
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with severity ranging from thoughts of death to suicidal
ideation.6 In Bangladesh, age standardized suicidal rate
was in both sex 3.85 per 1,00,000 population, where
male was accounted 6.02 and female was accounted 1.66
per 1,00,000 population in 2019.”

Suicide methods are determined by the availability
of instruments, knowledge of lethal effects, and the
victim’s choice. Male and female suicide strategies
differ in key respects.8 Suicide by hanging is the most
prevalent method of suicide in underdeveloped countries
such as Bangladesh.9,10 In our country, among the
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all suicides most of cases are young people who are
the economically active lives.11 Multiple factors are
responsible for suicidal behaviors.12 Suicide is a
serious cultural and religious taboo in Bangladesh, and
individuals who attempt or die by suicide are frequently
stigmatized and ostracized by their communities.13,14
Many suicides happen impulsively in moments of crisis
with a breakdown in the ability to deal with life stresses,
such as financial problems, relationship break-up or
chronic pain and illness.*!!

Suicidal hanging is a type of death caused by asphyxia.15
Inevitably rope or readily obtainable clothes is used as
the ligature material.16,17 The hanging may induce
death through a variety of processes that work alone
or in conjunction. Spinal cord injuries, venous and
arterial occlusion, airway obstruction, carotid complex
compression resulting in reflex cardiac arrest, and so on
are manifestations.'s!

The purpose of this retrospective study is to analyze
the demographic trends in suicidal hanging in this
Bangladeshi region. It also investigates gender disparities
between men and women, which may be valuable
in identifying people at risk and devising preventive
measures.

Methods
Study design and settings

We retrospectively analyzed the autopsy records of deaths
due to suicidal hanging conducted at the Department of
Forensic Medicine and Toxicology, Sylhet MAG Osmani
Medical College (SOMC), Sylhet 3100, Bangladesh,
during the six-year period between the years January
2015 to December 2020. The aim of the study was to
analyze the demographic trends of suicidal hanging
cases autopsied in the study place.

Study samples

In accordance with the WHO definition, victims of age
10-19 years were included in the adolescent group. The
study sample includes all the cases autopsied in the
SOMC mortuary by suicidal hanging in the age group
of 10-19 years during the study period. Cases were
further categorized into three groups; early adolescents
(10-13 years), middle adolescents (14-16 years), and late
adolescents (17-19 years).

Volume 6. Number 1. January 2024

Data collection procedures

A total of 190 medico-legal autopsies of deaths due to
suicidal hanging were carried out. Among them, 32 in
2015, 34 in 2016, 32 in 2017, 44 in 2018, 28 in 2019 and
20 in 2020 respectively cases were identified based on the
inquest reports, hospital records, and autopsy examination
findings. All medico-legal cases were referred from 17
different police stations located in Sylhet district. Data
were collected using a pre-designed schedule from autopsy
registers and reports. Demographic data of suicide victims
included age, gender, and localities.

Data analysis

All data were manually entered into a Microsoft Excel
sheet and were statistically analyzed by presenting the data
in the form of appropriate table and charts and computing
the frequency and percentages.

Ethical aspects

The study was conducted in accordance with the
Declaration of Helsinki (1964). Confidentiality of data
was ensured, and unauthorized access to data was not
allowed. This study was approved and ethical permission
was taken properly from the Department of Forensic
Medicine and Toxicology, Sylhet MAG Osmani Medical
College, Sylhet 3100, Bangladesh. (Reference: SOMC/
FM/23/329)

Results

The study comprised all autopsies performed at SOMC
mortuary by suicidal hanging deaths. A total of 190
medico-legal autopsies were conducted during the study
period. The victim’s ages ranged from 10 to 19 years,
with a peak incidence in the late adolescents (n=99,
52.1%), followed by a progressive drop up to the middle
adolescents (n=69, 36.3%), and early adolescents (n=22,
11.6%). The incidences of hanging were higher in 2018
(n=44, 23.2%) and least in 2020 (n=20, 10.5%), which
accounted for the total cases (N=190, 100%). The victim’s
mean age (S.D.) was 17.2+3.6 years. These observations
were presented in Table 1.

In suicidal deaths due to hanging among adolescents,
female victims accounted for two-thirds of the total cases
(n=126, 66.3%), with a male-female ratio of 1:2, as shown
in Figure 1.

In suicidal deaths by hanging among adolescents during
the study period, nearly one-third (n=56, 29.5%) of the
total deaths came from three geographical areas named
Gowainghat (n=26, 13.7%), Airport (n=25, 13.2%), and
Companygonj (n=5, 2.6%).
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Table 1: Age wise distribution of cases of suicidal hanging among adolescent (N=190)

Study period
2015 2016 2017 2018 2019 2020 Total
Age groups
(n=32) (n=34) (n=32) (n=44) (n=28) (n=20) (N=190)
n(%) n(%) n(%) n(%) n(%) n(%) n(%)
10-13 years
6(18.8) 5(14.7) 3(9.4) 3(6.8) 4(14.3) 1(5.0) 22(11.6)
(Early adolescent)
14-16 years 9(28.1) 12(35.3)  15(46.9) 17(38.6)  11(39.3) 5(25.0) 69(36.3)
(Middle adolescent) ' ) ' ' ' ) '
17-19 years
17(53.1)  17(50.0)  14(43.7) 24(54.6) 13(46.4) 14(75.0) 99(52.1)
(Late adolescent)
32(16.8) 34(17.9) 32(16.8) 44(23.2) 28(14.7)  20(10.5) 190(100)
Mean+SD 17.243.6 years
76.5%
68.7% 70.5% %
9% e Weeooonoo,.., R TTITIIS T 57.1% 60.0% . .663;/
Xt T, Hgooooocoscnsce FUSTEEL L
Kool e Meeoooooeanns Weeouona..,, «
40.6% Tt eeni g eaesestttt L TTTTTTINRNRsetis X % :
23*2% 31.3% 20 5% 42.9% 40.0% 33.7%
2015 2016 2017 2018 2019 2020 Total
essXee Male «+¥+ Female

Figure 1: Sex wise distribution of the adolescent’s victim (N=190)

13.7%

13.2%

Figure 2: Distribution of the locality of the adolescent’s victim (N=190)

Discussion

Suicide strategies vary by demographic and geographical
area.20 Suicidal hanging has become a substantial
socioeconomic and public health burden in Bangladesh
as its prevalence is mounting.21 This research will help
in the development of preventive policies based on
demographic variables.

Regarding the age of suicidal hanging adolescents,
the victim’s mean age (S.D.) was 17.243.6 years. The
victim’s ages ranged from 10 to 19 years, with a peak
incidence in the late adolescents (52.1%), followed by a
progressive drop up to the middle adolescents (36.3%),
and early adolescents (11.6%). There was an increasing

trend of hanging among ages between 14 and 19 years
(88.4%), and the highest number of victims was noted
in 2018 (n=24, 54.6%). Several researchers observed
similar findings of a greater incidence of suicide
deaths among adolescents aged 15 to 19.22-26 The
incidence of hangings increased with advancing age,
which was observed in our study. The lower incidence
of suicide among the 10-14 year old age group could
be attributed to a variety of factors, including a lack
of cognitive maturation, a high levels of parental care,
good relationships with parents, a lack of development
of imprecise thoughts about the nature and conviction
of death, and less exposure to risk factors.27 Suicide
rates consistently rise with age, potentially due to an
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increased prevalence of psychopathology in teenagers.
Older adolescents are also more intellectually capable of
planning and carrying out a lethal suicide attempt, and
they have higher planning and intent.28 The incidences
of hanging were higher in 2018 (23.2%) and least in
2020 (10.5%). The distribution of total adolescent deaths
due to hanging by year revealed no discernible trend in
this study.

In suicidal deaths due to hanging among adolescents,
females outnumbered male victims (M:F ratio 1:2) and
accounted for two-thirds of the total deaths (66.3%).
Female predominance among suicidal deaths due to
hanging in adolescents was observed in different states
of India like in South Delhi22 (58.82%), in Nagpur29
(65%), and in Chennai (75.0%).30 Female preponderance
may be attributed to psychological problems such as
anxiety and depression, which are more common in
adolescent girls.

In the present study, the most prevalent places of
hanging among adolescents were Gowainghat (13.7%),
Airport (13.2%), and Companygonj (2.6%). There was
an observed increasing trend of hanging among the
adolescents in these geographical areas, apart from other
areas of Sylhet district. The higher prevalence of hanging
in this region may be attributable to a lower literacy
rate (70.3%) compared to the national literacy rate
(75.2%).31,32 In contrast to the other parts of Sylhet, the
people in these areas are low-income, and cultural taboos
are more prevalent. We analyzed the demographic data
to formulate a preventive plan to lower the prevalence of
hanging suicide is frequently seen as a cost-effective yet
effective action.

Conclusion

The study revealed that increasing age among adolescent
groups is more vulnerable to committing suicide by
hanging, and females are more vulnerable. It has
also been observed that geographical dispersion has
a substantial impact on suicidal ideation and suicide.
Increasing public awareness regarding accidental and
suicidal hanging among adolescent individuals, as well
as increased monitoring, counseling, identification, and
early psychiatric consultation of high-risk adolescents,
are all possible effective approaches for the prevention
of hanging deaths. However, it is important for identify
high-risk adolescents by parents, peers, and teachers.
Their suicidal behaviours and ideations must be treated
appropriately through psychological counseling and
intervention.

Author’s  contributions: Conceptualization and
literature review: Nurunnabi M; Statistical analysis:
Nurunnabi M; Draft of manuscript: Nurunnabi M;
Tarafdar MA and Akhter F; Finalization of manuscript:
Nurunnabi M, Tarafdar MA, Islam MS, Uddin NMM,
Akhter F, Begum A. All the authors approved the final
manuscript.

24 | Volume 6. Number 1. January 2024

Conflicting interests: The authors declared no

competing interest.
References

1. Wasserman D, Cheng QI, Jiang GX. Global
suicide rates among young people aged 15-19.
World Psychiatry. 2005;4(2):114.

2. Preventing suicide: A global imperative. World
Health Organization (WHO): 2014. Available
at: https://www.who.int/publications/i/
item/9789241564779  (Accessed on 1l1th
January 2023)

3. Suicide worldwide in 2019. [Internet]. World
Health Organization (WHO): 2021. Available
at: https://www.who.int/news-room/fact-sheets/
detail/suicide (Accessed on 11th January 2023)

4. Mental Health and Substance Use: Suicide data.
[Internet]. World Health Organization (WHO):
2021. Available at: https://www.who.int/teams/
mental-health-and-substance-use/data-research/
suicide-data (Accessed on 11th January 2023)

5. Andrews JA, Lewinsohn PM. Suicidal attempts
among older adolescents: prevalence and co-
occurrence with psychiatric disorders. Journal of
the American Academy of Child & Adolescent
Psychiatry. 1992;31(4):655-62.

6. Grunbaum JA, Kann L, Kinchen S, Ross J,
Hawkins J, Lowry R, Harris WA, McManus
T, Chyen D, Collins J. Youth risk behavior
surveillance--United States, 2003. Morbidity
and mortality weekly report. Surveillance
summaries  (Washington, = DC: 2002).
2004;53(2):1-96

7. The Global Health Observatory: Suicide rates.
[Internet]. World Health Organization (WHO):
2021. Available at: who.int/data/gho/data/
themes/mental-health/suicide-rates  (Accessed
on 11th January 2023)

8. Kumar TM, Kanchan T, Yoganarasimha K,
Kumar GP. Profile of unnatural deaths in
Manipal, Southern India 1994-2004. Journal of
Clinical Forensic Medicine. 2006;13(3):117-20.

9. Gunnell D, Bennewith O, Hawton K, Simkin
S, Kapur N. The epidemiology and prevention
of suicide by hanging: a systematic review.
International ~ Journal of  Epidemiology.
2005;34(2):433-42.

10. Meel BL. Epidemiology of suicide by hanging
in Transkei, South Africa. The American
Journal of Forensic Medicine and Pathology.
2006;27(1):75-8.

11. Nurunnabi M, Tarafdar MA, Begum A, Jahan
S, Islam AR. Adolescent suicide and suicidal



Journal of Z H Sikder Women’s Medical College

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

behavior: a review. Journal of Z H Sikder
Women’s Medical College. 2021;3(2): 38-42.

Jahan I, Sharif AB, Hasan AB. Suicide stigma
and suicide literacy among Bangladeshi young
adults: a cross-sectional study. Frontiers in
Psychiatry. 2023 May 12;14:1160955.

Shah MM, Ahmed S, Arafat SM. Demography
and risk factors of suicide in Bangladesh: a
six-month paper content analysis. Psychiatry
Journal. 2017;2017:1-5

Shahnaz A, Bagley C, Simkhada P, Kadri S.
Suicidal behaviour in Bangladesh: A scoping
literature review and a proposed public health
prevention model. Open Journal of Social
Sciences. 2017;5(7):254-82.

Nagar N, Bastia BK. The Demographic Profile
of Suicidal Hanging Deaths in North India.
Cureus. 2022;14(10): e30409.

Ahmad M, Hossain MZ. Hanging as a method of
suicide: Retrospective analysis of postmortem
cases. Journal of Armed Forces Medical
College. 2010;6(2):37-9.

Hossain MN, Sarder MSH, Humayun MK.
The nature of death though autopsy analysis
at Dhaka Medical College. Faridpur Medical
College Journal 2008; 3(2):31-33

Hassan DA, Ghaleb SS, Kotb H, Agamy M,
Kharoshah M. Suicidal hanging in Kuwait:
retrospective analysis of cases from 2010 to

2012. Journal of Forensic and Legal Medicine.
2013;20(8):1118-21.

Begum A, Khan NT, Shafiuzzaman AK, Shahid
F, Anam AA, Ahmed KS, Begum RA, Fahmi S.
Suicidal death due to hanging. Delta Medical
College Journal. 2017;5(2):89-93.

Elfawal MA. Cultural influence on the incidence
and choice of method of suicide in Saudi Arabia.
The American Journal of Forensic Medicine and
Pathology. 1999;20(2):163-8.

Barman S, Bairagi KK, Bairagi K. Analysis of
socio-demographic profiles of suicidal hanging
cases to formulate a preventive strategy: an
autopsy-based study conducted at a tertiary
care hospital in the north-east region of India.
Cureus. 2023;15(7): e42483. DOI 10.7759/
cureus.42483

Lalwani S, Sharma GA, Kabra SK, Girdhar
S, Dogra TD. Suicide among children and
adolescents in south Delhi (1991-2000). The
Indian Journal of Pediatrics. 2004;71:701-3.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Shaw D, Fernandes JR, Rao C. Suicide in
children and adolescents: a 10-year retrospective
review. The American Journal of Forensic
Medicine and Pathology. 2005;26(4):309-15.

Shields LB, Hunsaker DM, Hunsaker III JC.
Adolescent and young adult suicide: a 10 year
retrospective review of Kentucky medical

examiner cases. Journal of Forensic Sciences.
2006;51(4):874-9.

Holder-Nevins D, James K, Bridgelal-Nagassar
R, Bailey A, Thompson E, Eldemire H, Sewell
C, Abel WD. Suicide among adolescents in
Jamaica: what do we know? West Indian
Medical Journal. 2012;61(5):516-20.

Skinner R, McFaull S. Suicide among children
and adolescents in Canada: trends and sex
differences, 1980-2008. Canadian Medical
Association Journal. 2012;184(9):1029-34.

Odabasi AB, Turkmen N, Fedakar R, Tumer AR.
The characteristics of suicidal cases regarding
the gender. Turkish Journal of Medical Sciences.
2009;39(6):917-22.

Bridge JA, Goldstein TR, Brent DA. Adolescent
suicide and suicidal behavior. Journal of Child
Psychology and Psychiatry. 2006;47(34):372-
94.

Dixit PG, Mohite PM, Ambade VN. Study
of histopathological changes in thyroid,
salivary gland and lymph nodes in hanging.
Journal of Forensic Medicine and Toxicology.
2001;18(2):1-4.

Vijayakumari N. Suicidal hanging: a prospective
study. Journal of Indian Academy of Forensic
Medicine. 2011;33(4):353-5.

Report on Bangladesh Sample Vital Statistics
2020. [Internet]. Bangladesh Bureau of Statistics
(BBS): 2021. Available from:

https://bbs.portal.gov.bd/sites/default/files/files/
bbs.portal.gov.bd/page/b343a8b4 956b 45ca
872f 4cf9b2f1a6e0/2021-06-28-07-11-c1784c6
fe700cf521934e8dd7ct9147.pdf [Cited on 2022
December 22]

Population & Housing Census 2022. [Internet].
Bangladesh Bureau of Statistics (BBS): 2022.
Available from: https://bbs.portal.gov.bd/sites/
default/files/files/bbs.portal.gov.bd/page/b343a
8b4 956b 45ca 872f 4cf9b2f1a6e0/2023-09-
27-09-50-a3672cdf61961a45347ab8660a310
9b6.pdf [Cited on 2022 December 22]

Volume 6. Number 1. January 2024

25



