Anguish of living
By Dr Murad M. Khan

“DEATH is what men want when the anguish of living is more than they can bear.”
— Euripides, Hecuba (c.425 BC)

In the past month, three reports of suicides have shocked the country. The first was that of Bushra Bibi who with her two young children threw herself in front of an oncoming train. The second was that of a young student at the prestigious LUMS institute in Lahore.

He hanged himself in his hostel room. The third case was that of a man in Karachi who also hanged himself as he was being pursued by the bank for defaulting on a loan. Poverty was stated as the reason in the first case and academic difficulties in the second.

The three tragic incidents highlight the multifaceted aspects of the baffling phenomenon of suicide which is on the rise in Pakistan. According to the Edhi Foundation, four to five cases of suicide are now being reported across the country daily compared to the daily average of two to three last year.

Globally, approximately one million people commit suicide annually; almost 85 per cent of them in developing countries. While suicide rates (per 100,000 population) are highest in European countries including Lithuania, Estonia, Russia and Hungary, the actual number of people who kill themselves is highest in China (almost 300,000) and India (110,000).

For every suicide, there are at least 10 to 20 attempts at suicide. The World Health Organisation (WHO) estimates that by year 2020, about 1.5 million people will kill themselves worldwide every year. Traditionally, suicide rates are low in Islamic countries compared to non-Islamic ones.

Suicide is a complex phenomenon where biological, psychological, social and personal factors come together at a certain point in time to make a person vulnerable to suicidal behaviour. Suicide does not happen in a vacuum. Before taking one’s own life, a person passes through a ‘suicidal process’ during which he/she crosses many ‘thresholds of protection’. These may include religious and social factors, family obligations, responsibility of children, legal prohibitions, etc.

However, once the individual passes through these protective barriers he/she reaches a ‘point of no return’. At that point, nothing matters to him/her — neither religion nor family obligations, nor the effect of suicide on others. His/her anguish is so great that death is seen as the only way out of his/her predicament. The duration of the suicidal process usually takes weeks (maybe months) rather than hours or a few days.

In recent years, the public health perspective of suicide has gained importance as a majority of people committing suicide are under 30 years. The productive years of life lost (YLL) is much more as compared to those who commit suicide when they are older. This is a huge loss to society.

Studies conducted in different countries show conclusively that mental illness is associated with the vast majority of suicides. Of these, clinical depression is the most common mental disorder, implicated in 80 to 100 per cent of cases. Hence early recognition and treatment of depression has the potential to prevent the majority of suicides.

Broadly, the causative factors of suicide can be divided into distal and proximal factors. Distal factors include socio-economic conditions, poverty, unemployment, the law and order situation and the inability to get recourse to justice, while proximal factors include adverse life events such as failure in exams, argument with a significant other, loss of job, refusal of marriage to person of choice, etc.

Both are necessary for suicide to take place. Distal factors provide the groundwork on which proximal factors act. Many reports highlight only the more proximal factors. People don’t kill themselves just because someone scolded them or they failed an exam. In most cases, they had already entered the ‘suicidal process’ and the event proved the final tipping point.

What is the situation in Pakistan? Under the Pakistan Penal Code, suicide and attempted suicide are considered illegal acts. Attempted suicide is punishable with a jail term and heavy financial penalty. While prosecution for a failed suicide attempt is rare, harassment of the victim and his/her family is not uncommon. Most people, therefore, try their best to conceal the act for fear of social stigma. There is, therefore, gross underreporting of cases of suicide and attempted suicide in the country.

While there are no official figures for suicides, in 2002 WHO estimated there were 15,696 suicides in the country. Research conducted at Aga Khan University shows the figure closer to 7,000 to 8,000 suicides every year. Another 70,000 to 150,000 people attempt suicide every year. Most of them are given medical treatment and sent home. The psychological factors that precipitated the act in the first place are hardly ever addressed.

Despite the strict prohibition in Islam, incidents of suicides have been increasing in Pakistan over the last few years. The most plausible explanation is that the fine balance between the protective influence of religion and socio-economic factors appears to have been disturbed in Pakistan.

Behind every suicide are shattered families who go through a range of emotions ranging from grief and shame to guilt, anger and despair as they try to come to grips with their loss. Many blame themselves for treating the victim harshly or not being sensitive enough to have picked up the signs earlier. Many family members become clinically depressed themselves. Postvention is the term used for the management of psychological reactions of those bereaved by suicide. It is a neglected area but one of utmost importance.

Daily reports of suicides in Pakistan show a serious public health problem that needs to be addressed on an urgent basis. There is need for social policies that are just, fair and equitable and will address the real needs of the people. Issues of poverty, unemployment, lack of health and education facilities and recourse to justice need to be addressed urgently. In Pakistan, these macro factors contribute to the high levels of stress and despair being experienced by our population.

There is also an urgent need to establish low-cost mental health facilities which are accessible to the poorer sections of society. All professional educational institutions must have psychological counsellors to deal with the psychological stress that students undergo. It is a sad indictment of our society that while we can pay lakhs of rupees to a singer to entertain our formation commanders or spend the amount on lavish weddings, we cannot find the money to address the mental health issues of our population.

All three recent suicides were unnecessary and preventable. As a society we bear collective responsibility for the tragedies. Let not the deaths of the three brave but desperate people (and countless others like them) whose anguish of living drove them to take their own lives prove to have been in vain. Their deaths should serve as a reminder that we need to redefine our national priorities. We owe it to their memory. n
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