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Abstract
Suicide is intentional taking of one’s own life. WHO says every year, suicide take a life in every 40 seconds and in every 3 seconds one person attempt for it. Its global mortality rate of 16 per 100,000.1 In Siliguri police Commissionerate area during July 2014 to June 2015, 377 cases of suicide had been autopsied. Hanging and burn were the most common methods employed. Most of the victims were of lower socio-economic class belonging to rural background. 
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Introduction 
Suicide is intentional taking of one's own life after failed to get solution of their problem and may think it as the only option. According to the WHO 1998 report, 3 suicide attempts in every second and it take a life in every 40 second in a year. A global mortality rate of 16 per 100,000 and estimated to represent 1.8% of the total global burden of disease.1 This figure is projected to be 2.4% by 2020 in countries with market and former socialist economies.1 India considered suicide with a rate of 10.6/100,000 reported in 2009 (WHO suicide rates).1 The rates of suicide have greatly increased among youth. The cybersuicide like event increases the concern which targets the youth.2,3,4 Suicide is a multidimensional and complex event so a multidisciplinary approach is needed which should include psychologists, psychiatrists, toxicologists, physiologists and physicians. Hence, this study was planned because of increased rate of suicide year by year, with a purpose to know the magnitude and the sociocultural factors of the problem of suicides, so that a sound prevention program could be suggested, planned and implemented for reducing the incidence of suicides.
Moreover, no such study is available so far in Siliguri, which is one of the fastest growing cities in last 40 years due to its geographical location. Keeping in mind the magnitude of problem posed by suicidal deaths, an epidemiological and demographical study has been undertaken over such cases brought for post mortem examination during the period of 1st July of 2014 to 30th June of 2015 at North Bengal Medical College and Hospital Mortuary. An endeavor has been made to understand the multifaceted issues in the causes of suicidal death.
 
Aims and objectives 
The aim is to ascertain suicidal death patterns in Siliguri Police Commissionerate area and to compare all the variables of existing research data by different authors. 
Materials and methods: 
A self-funded cross-sectional study on all cases of unnatural deaths for postmortem, which is having either history of suicide or suggestive autopsy finding of suicide brought to the mortuary of Department of Forensic Medicine, NBMC&H Darjeeling from the Siliguri Commissionerate area during 31st July 2014 to 30th June 2015. 
Study has started after the clearance from Ethics Committee, North Bengal Medical College, Darjeeling. Data has been collected after taking consent of relatives or attendants of deceased in preformed and pretexted proforma by interviewing (about socio-demographic information, any addiction, any mental as well as other physical debility or disease and previous attempt of suicide etc ), Autopsy report, Inquest report of police or magistrate, Suicide note, if available were also included.
Results and discussion
After taking the data and their analysis obtained result are as follows.
During the period of 1st July 2014 to 30th June 2015, 2218 cases came to NBMC&H Darjeeling mortuary for medicolegal autopsies in which 377 were fatal suicidal cases i.e. 17% of entire number of medicolegal autopsies conducted. 
Of these victim’s highest no of suicide committed by the age group of 20- 29 years, followed by the people in between 30- 39 years. Similar pattern is observed at NCRB 2009 report where the age group 15-29 year (Young) accounted for the largest proportion (34.5%) of suicides, followed by those in the age group of 30- 44 years (34.2%).21 Even in the study of Ramadwar (2002) get the highest incidence of suicide in 15 to 24-year age group (19.6%) followed by 19.4 % in the 25–44 years age group.118 
In our study lowest age among the cases was 7 years, whereas highest being 87 years. 
Study shows women commits suicide more than a man and the ratio is 1:1.04 for male and female. The similar pattern of suicide as per gender prevalence is observed by the study of Shukla et al, Banerjee et al, says higher percentage of suicide in female.40 44 In contrast to present study, The male: female ratio of suicide was 1.78 in India in 2008 and 2009,21 Hedge found high preponderance of suicide in male (67%).119 Somehow my result be true for India because of dowry, woman illiteracy, total dependence on their husband and in laws for their close needs.
The proportion of married and unmarried victims was 1.37:1. Among the total female victims (192), 60% were married, out of which 3% were divorced and 8% were widows. The number of married and unmarried cases amongst male victim was the 74 (40%) and 111 (60%). Similar pattern observed in NCRB 2009 report says, 70.4% of all suicide victims in India were married and 21.9% were unmarried.21 Divorcees and individuals who were separated accounted for about 3.4%, while widows and widowers comprised 4.3% of the total suicide victims21. But Narang et al. and Srivastava et. al. found higher suicide in unmarried person.7 95
As to Religious affiliation of the suicide victims, majority belonged to Hindu (62%) than 21% were Muslims followed by 10% and 7% were Buddhists and Christians respectively. The findings are unique in the present study, as the religious aspect was rarely studied by previous authors.
In study area hanging (50.4%), burning (28.38%) and poisoning (17.24%) are the common method of suicide. Suicide by drowning is also seen and it is just 3.98%. Hanging was the commonest method used by 33% males, while suicide by burning in 24% women victims. The second commonest method employed by the male was poisoning 10%, while it was hanging in the case of women victims (15%). A substantial number of women (7%) also reported to poisoning a rather uncommon method of choice for self-destruction by the women in India, while in case of drowning, female victims applied more frequently than the male (3.6%). But in India, according to 2009 NCRB report, most common method of suicide was poisoning (33.6%), followed by hanging in 31.5% cases, burning in 9.2% cases, and drowning in 6.1% cases, and Jumping from buildings accounted for 1.5% cases.21 This pattern has changed in the NCRB 2010 report found the most common method of suicide become handing (44.5%)than poisoning (20.6%) and fire (20.6%).23
In view of socioeconomic status, Results shows death due to suicide is seen mostly in lower middle-income group (98%). 
This study found that majority of the suicide victims were homemaker (31.89%), followed by student (19%), laborer was 16%, 15% were businessman, and 13% were farmer.  Similarly NCRB 2013 data showing 51.4 per cent are committed by housewives.23 But KS Latha et al. had shown some different findings in their study, where they found more than 50% of deceased were employed, whereas 12% were unemployed and some were either students or housewives.53 
A substantial majority of suicide victims (69%) in the present study were addicted of various substances, most suicidal cases were abuser of alcohol and smoking tobacco (52%), then 17% cases were taking cannabis products. Similar result found in metanalyses of cohort studies says substance abuse (alcohol, drugs etc.) has strong associated with suicide.105 Even the Beck and Steer found, alcoholism was the strongest single predictor of subsequent completed suicide in a sample of attempted suicides122. 
In the present study, we found the largest incidence of suicides during the month of September, April, January and February (42%) and a gradually diminishing rate through the months of March, June and the lowest number in the month of August (4.5%). These findings more or less are in conformity with the common observation that Many people believe that suicide rates peak during the winter months.124 
We saw in our study most people commits suicide at night between 6 pm to 6am (total 73.48%). Our findings in this regard are similar with those of O’hara (2007) of Japan who found that the peak suicidal hours between 8pm to 4 a.m.129 this result justify may be because of pre-occupation of the day time that helps to keep their suicidal thoughts away from their minds. On the other hands female more often committed suicide during the day time as because presumably they needed the solitude of their homes during the day times for their self-annihilation. Obviously, women victims cannot have the atmosphere of solitude which also serves stimulate their suicidal thought at night in the presence of other members of their family e.g. their husband and their families.

In the present study, we found that most of the death occurred instantly following committing suicide (53%) and Delayed death occurred only in 15%. The findings are similar with the study of MR Phillips et al Greater suicidal intent, aggression, knowledge regarding violent means and less concern about bodily disfigurement, are all likely explanations for the excess of violent suicide in males.130
In the present series, shows education has positive impact on life on both gender.      Illiteracy and a low level of education is one of the major contributory factors in suicidal tendency, result shows 50% suicides among them, which includes 33% female and 20% male victims.
As compare to in the females, the ratio of illiterate/low educated vs. Higher educated is being 3.6:1, but in male it is 1.9:1. The NCRB 2009 data reveal that 25.3% of suicide victims were educated up to primary level, 23.7% had a middle school education, 21.4% were illiterate, and 3.1% were graduates or postgraduates.21 M.K Shrivastava et al found in his study of attempted suicide in India, 55.5% were uneducated.7 but in contrast to above study KS Latha et al. found, 54% of suicide attempters had received high school education or higher.53 
In the present study, shown, majority of the suicides victims 85% preferred home for committing suicide and only 15% committing suicide at outside home. Usually male victims preferred sites outside their homes, especially hotel rooms, riverbeds, and the workplace (9.8%). Similarly Mohanty et al and MS Bhatia stated in their study that, home was the most common place for committing suicide even Mohanty et al, stated indoor incidence was almost double than outdoor incidence. 26 28 But Ponnudurai et al found different results i.e. most males who consumed an insecticide or resorted to self-immolation did so at home.27. 
A large number of victims of fatal suicides belonged to the rural areas (56.6%), the rural urban ratio being (1.29:1). Even the data of year 2000 from our country, the suicide rate was 10.8, the rate of suicide in urban areas was slightly lower at 9.94.102 
Our study shows suicide rate is higher in joint families(45%), followed by those who belonged to the nuclear and single families (33%) and 22% victims were bring away from the families or alone. Similar result in study of Adityanjee found more suicide attempters come from joint families.99 But RK Gupta et al. found on burns victims that being in a joint family it was a risk factor for dowry deaths.100 However, the findings were different from the study of MK Srivastava et al and KS Latha et al; they found that the majority of suicide attempters were from nuclear families.7 53
My study is showing reattempt rate of suicide is 22.5% and the attempters ended up with the final successful act within 2 years from the date of their last attempt. Similarly, Sharma, et al. in their study on adolescent students found the prevalence of suicide risk behavior is quite high with almost 16% having suicide ideation and 5% having attempted suicide.132
In the present study, we have found that most of the suicide victims (63%) were suffering from various chronic illness. Even in NCRB reported Cancer was related to 0.6% of all suicides in 2010.23 Anguiano et al found that depression, hopelessness and poorly controlled pain are significant predictors of suicide.60 
More than half (57%) of the suicide victims in present study victimized by domestic violence. The incidence is much higher among children and female (40%). Similarly, domestic violence is a major risk factor for suicide found in a study in Bangalore Gururaj et al.18 
It has been shown that, out of 377 suicide victims, 89% had history of Psychiatric illness, out of which majority (35%) were suffering from depression, closely followed by bipolar disorder (28%) and Border Line Personality disorders. The similar findings had been seen by Bagadia et al. found suicidal behaviour is common in that of Depression (39.73%), schizophrenia (24.4%) and hysteria (14%).138 These findings were also confirmed by Gupta and Singh, who reported psychiatric disorders in 62% and 58% having abnormal personalities.139

Summary and Conclusion
This study is based on 377 fatal suicide cases which medicolegal autopsy done at the Mortuary of Department of Forensic Medicine, NBMC&H Darjeeling revealed 17% of autopsied cases are of suicidal death during the period from 1st July 2014 to 30th June 2015.The Hindus and young age group were more suicide prone, it is commonly seen in rural community and in lower middle socioeconomic class. There is equitable distribution of the cases according to gender wise with slightly female dominance. Illiteracy/lower education have positive correlation with suicide. People uses dark hours between 6PM to 6 AM for committing suicide. 62% of the total number of cases under study were married. A vast proportion of the victims belonged to the joint families while (19%) belonged to nuclear families. Half of the suicide victims were house wives, followed by students, labourer, farmer and businessmen. In terms of the methods adopted for committing suicide, hanging constituted 50.4% of the cases, followed by those who died by inflicting burn injury on themselves (28.38%). 17.24% of the cases died due to poisoning while drowning comprised 3.98% of cases. If this analysis is made gender wise, hanging was the commonest method used by males (33%), while suicidal burn injury was the commonest method used by the women victims (24%). A sizeable proportion of the victims were reported to be depressed (53%), followed by those who were insane (33%). 63 % cases were suffering from chronic and terminal illnesses. One fifth of the male victims were found to be addicted and were in the habit of consumption of various drugs like alcohol and cannabis. History of prior suicide talks, gesture and unsuccessful attempts were found in 22.5% of the victims. Suicide notes indicating the reason/motive for self-destruction were recovered from the site of incidence in only one of the cases.
Recommendations: 
The problem burden of suicide is very large because of which we frequently encounters with number of studies based on it every year, but the studies only doesn’t change the situation. We must try to find the root causes and we should think and apply solution for this problems. As we saw this problem is not only gender specific not even age specific, even it growing days by days. So after going through many studies and my results we recommends following points:   
A. Elderly Suicide Prevention: early diagnosis and treatment of geriatric illness.  
B. Children Suicide Prevention: create safe and friendly environment in school. Active participation of parents for child welfare. Teachers and parental training to recognize the warning signs and take immediate action. Recognize the area of interest of a child so they will perform better.
C. NGO:  provide support to individual having suicidal thoughts by befriending them. NGOs    should have also undertaken education to raising awareness in the public and media and some intervention programs.
D. NATIONAL PLAN: There is an urgent need to develop a national plan for suicide prevention in India. The priority areas are reducing the availability of and access to pesticide, reducing alcohol availability and consumption, promoting responsible media reporting of suicide and related issues, promoting and supporting NGOs, improving the capacity of primary care workers and specialist mental health services.
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