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Abstract:

Hanging is a form of mechanical asphyxia which is caused by suspension of the body by a ligature which
encircles the neck, the constricting force being the weight of the body. Most hangings produce gradual, subtle
and painless death. If done correctly, it is highly lethal. Since time immemorial, hanging has been practiced as a
method of suicide. It is a significant public health concern. Understanding various socio-demographic factors
that are related with hanging is essential for curbing this issue. A one year retrospective (record based) cross
sectional study was conducted in the Department of Forensic Medicine, Diphu Medical College & Hospital,
Diphu for a period of one calendar year from 1% January 2022 to 315 December 2022 on all the cases of death
due to suicidal hanging brought for medico legal autopsy. During this period, 65 cases out of 355 medico-legal
autopsies conducted were death due to hanging.
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Introduction

Suicide is a complex and multifaceted societal
issue, with an estimated 703,000 people dying by
suicide every year globally. A prior suicide attempt
is an important risk factor for suicide in the general
population. It is one of the leading causes of death
with more deaths due to suicide than to malaria,
HIV/AIDS, breast cancer, or war and homicide. It
is the fourth leading cause of death in young people
aged 15-29 years for both sexes. [1]

A total of 1,70,924 suicides were reported in the
country during 2022 showing an increase of 4.2%
in comparison to 2021 and the rate of suicides has
increased by 3.3% during 2022 over 2021. [2]
Suicidal method is based on the availability of
tools, knowledge of lethal consequences, and the
victim's choice. The techniques employed by males
and females differ in several ways. [3] Among the
various methods of suicide, hanging is one of the
most common and accounts for a significant
proportion of suicide deaths worldwide. [2,3]
According to NCRB, in 2022 ‘hanging’ constituted
58.2% among the various methods of suicide. In
hanging, the body need not be completely
suspended as even sitting or kneeling or half lying
position can cause death. Unless otherwise proved,
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hanging is always suicidal. It is considered as the
‘quickest’ and ‘easiest” method with few barriers to
completion and sometimes adopted despite not
being a first choice. [4] Previous studies have
highlighted that socio-demographic factors such as
age, gender, education level, and occupation can
significantly influence suicidal behaviors. [4]
Additionally, regional variations in suicide rates
and methods have been observed across different
communities. The burden of suicidal hanging can
impact individuals, families as well as society as a
whole. With timely interventions and highlighting
the need of effective control strategies, majority of
the suicidal hanging cases can be preventive. In
order to wunderstand the complexity that is
surrounding suicidal hanging, more number of
researches and resources are in need.

Diphu Medical College & Hospital in Diphu plays
a pivotal role in conducting medico-legal autopsies
on individuals who have died from various causes,
including suicides. However, research focusing on
the socio-demographic profiles of individuals who
die by hanging within Karbi Anglong district is
limited. Therefore examining these factors within
the specific context of Karbi Anglong can provide
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insights into potential risk factors associated with
suicide by hanging and inform targeted prevention
efforts tailored to this region.

Materials and Method

A retrospective (record based) one year cross
sectional study was conducted in the Department of
Forensic Medicine, Diphu Medical College &
Hospital, Diphu for a period of one calendar year
from 1% January 2022 to 31% December 2022 on all
the cases of death due to hanging brought for
medico legal autopsy within the above mentioned
period. During that period, a total of 355 medico-
legal autopsies were conducted of which 65 cases
were death due to ante-mortem hanging. Data on
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socio-demographic profiles of the 65 number of
hanging cases were collected.

Results and Observations

A total of 355 medico-legal autopsies were
conducted during January 2022 to December 2022
of which 65 cases were death due to suicidal
hanging. Majority of the victims were between 21
to 30 years of age (32.31%) and male were
predominant (60%) with male-female ratio of 1.5:1.
Maximum of them were married (60%). 84.61% of
them belong to Hindu community. Majority of the
victims belong to schedule tribe category (32.31%).
Most of the incidents occur during winter season
(55.38%) and night time (83.08%).

Table 1: Age distribution

Age range Frequency %
0-10 0 0
11-20 19 29.23
21-30 21 32.31
31-40 9 13.85
41-50 8 12.32
51-60 5 7.69
61-70 2 3.07
71-80 1 1.53
81-90 0 0
more than 90 0 0
Total 65 100
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Figure 1: Age distribution

Table 2: Sex distribution

Sex Total %

male 39 60

female 26 40

Total 65 100
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Sex distribution
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Figure 2: Sex distribution
Table 3: Marital status
Marital status Frequency %
Married 39 60
Unmarried 26 40
Total 65 100
Marital status
50
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married unmarried
Figure 3: Marital status
Table 4: Distribution according to religion
Religion frequency %
Hindu 55 84.61
Christian 7 10.77
Islam 3 4.62
Total 65 100
Religion
christian iSIaT
10'770i 4.62%
Figure 4: Religion
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Table 5: Distribution according to caste

Caste Frequency %
Gen 16 24.62
OBC 18 27.69
SC 10 15.38
ST 21 32.31
Total 65 100
Caste
st
32.31%
sc
15.38%
Figure 5: Caste
Table 6: Monthly distribution
Month Frequency %
January 9 13.85
February 5 7.69
March 6 9.23
April 0 0
May 8 12.32
June 6 9.23
July 4 6.15
August 7 10.77
September 4 6.15
October 5 7.69
November 5 7.69
December 6 9.23
Total 65 100
Monthly distribution
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Figure 6: Monthly distribution
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Table 7: Time of occurrence

Interval Frequency Percentage
Morning 6 9.23
Daytime 2 3.08
Evening 2 3.08
Night 54 83.08
Unknown 1 1.53
Total 65 100
Time of occurance
evening
. 3.08% unknown
daytime 1.53%
3.08%
Figure 7: Time of occurance
Discussion Explanation to this may be that at night due to

In our current study, we found that majority of the
victims were belong to the age group of 21 to 30
years which is similar to findings of other studies.
[5,6] The reason could be that this age range
constitutes mainly of active, competitive, energetic
individuals and wusually encounter struggles of
mental stress, financial problems and other family
issues.

Male were predominant in our study finding with a
male-female ratio of 1.5:1 which is consistent with
other studies. [7,8,9] Explanation for this can be
due to that traditionally males usually do not show
their emotions and hardly seek mental support thus
potentially increasing their risk of committing
suicide.

Majority of the victims were married. This finding
aligns with the NCRB report of 2022 where 67.0%
(1,14,485 out of 1,70,924) of the suicide victims
were married. [2] Reasons may include financial
crisis, unhealthy relationship, broken family, etc.
84.61% of the total cases belong to Hindu
community and majority of them ie. 32.32%
belong to Schedule Tribe category. This finding
could be due to regional variation as majority of the
population in Diphu follow Hinduism and belong
to Schedule Tribe category. In our study, 83.08%
of the victims committed suicide during night time.
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insomnia or depression, its sufferers tend to stay
awake making them difficult to control their
impulsive thoughts. Also maximum of the incidents
took place during winter season (55.38%).

Conclusion

Suicidal death due to hanging is not an uncommon
practice since time immemorial.

In general suicide is stigmatized due to which it
remains under-reported. In order to combat suicidal
issues, it must be prioritized as one of the major
public health issues. For this resource allocation is
necessary in the annual budget to meet health care
expenses, educational material, giving awareness to
the general public through media, informing people
on how and where to seek help when needed. Since
suicide is a silent struggle, the sufferers often
remain isolated and overwhelmed, we must break
the stigma surrounding mental health and build an
environment where seeking help is seen as strength,
not a weakness.

Organizing events, workshops, counseling services,
hotlines, and community support groups will be of
immense help in battling this major issue. In
addition to the above strategies, fostering open and
friendly conversations so that the sufferers feel
seen, heard and supported will also be helpful.
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