
182 Ceylon Medical Journal

Research letters

Deaths from suicides reached a peak in Sri Lanka in
1995 to 48.7 per 100,000 population, the highest in the
world. Several interventions reduced the rate to 20.6 per
100,000 in 2007 [1]. Self immolation (SI) as a method of
suicide is reported from many developing countries [2,3].
In 2006, 3558 males and 946 females (total 4504) committed
suicide in Sri Lanka. SI was the method used by 148
(3.3%) – 48 males and 130 females.

We studied suicidal deaths from burns at the
Coroner’s Court, Colombo, for one year from 1st January
2006. The investigating police officer and close relations/
friends who attended the inquest held by an Inquirer
into Sudden Deaths (ISD) were interviewed. There were
151 suicides – 93 men (62%) and 58 women (38%).  51
(34%) suicides were due to SI. Age and sex of the victims
are shown in Table 1. The female to male ratio was 3.3:1.
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Table 1. Age and sex of the victims

Age group Male Female  Total

0-19 1 10 11
20-29 3 13 16
30-39 2 4 6
40-49 5 5 10
50-59 0 3 3
60-69 1 1 2
70-79 0 1 1
80-89 0 1 1
>90 0 1 1
Total 12 39 51

Table 2. Level of education

Level of education Number Percentage

None 7 13.7%
Year 1-5 8 15.7%
Year 6-11 23 45.1%
Year 12-13 6 11.8%
Degree or Higher 1 2.0%
Not Known 6 11.8%
Total 51 100 %

The level of education showed that 14% had no
school education. 16% had school education up to year
5, 45% up to grade 6 - 11 and 12% up to year 13. 32 (63%)
victims were married, 10 (20%) were single, 5 (10%) were
widowed, 3 (6%) were living together and one (2%) was
separated.

Table 3. Reasons for suicide

Reason for suicide Number Percentage

Psychosis 2 4.0%

Alcohol dependence 1 2.0%

Dispute with wife 5 10.0%

Dispute with husband 15 29.4%

Dispute with children 1 2.0%

Dispute with parents 5 10.0%

Dispute with brother/sister 1 2.0%

Unemployment 2 4.0%

Financial reasons 3 5.9%

Grief reaction 1 2.0%

Marital unhappiness 3 5.9%

Organic disease 2 4.0%

No clear reason 8 15.7%

'Broken’ love affair 2 4.0%

Total 51 100%

The living circumstances of the victims showed that
42 (82%) were living with their families (including a
partner) while 8% were living alone. five lived with friends
or others. In 36 (71%) cases SI took place inside their
own residence. One committed suicide in a boarding
house and 14 in other private places. Although 33% of
the victims were unemployed, it was the reason to commit
suicide only in 2%. There were 6 skilled and 5 unskilled
workers, 4 sales workers and one each of supervisors,
technical workers and clerical workers. The commonest
reason for suicide (45%) was dispute with the spouse/
marital disharmony (Table 3). In this study nearly 53% of
the victims were below 30 years and 76% were females
highlighting the fact that SI is common among young
females.
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Post partum depression (PPD) is a serious mental
health condition that has severe acute and chronic
effects on mothers, infants, their families and society.
In contrary to general reported prevalence of 10-20% in
western countries, PPD has been shown to affect up to
60% of mothers in some communities [1]. Despite having
valid tools for screening, PPD is often under diagnosed,
especially in developing countries [2]. In Sri Lanka, a
national estimate for PPD is not available. However,
Edinburgh Postnatal Depression Scale (EPDS), which
is the most widely accepted tool for screening of PPD
was validated and used in a large scale study in Puttalam
district in 2004. According to this study, the prevalence
of postpartum depression was 32.1% in Puttalam [3].
The purpose of the present study was to estimate the
national prevalence of PPD in Sri Lanka.

A descriptive cross sectional study was conducted
among mothers of infants ageing 2 weeks to 12 months.
The study was conducted in 166 clusters in 18 districts
of Sri Lanka, representing eight provinces. The clusters
included well baby clinics/immunisation clinics/
paediatric wards or adjacent households. Convenient
sampling of clusters was carried out by medical
undergraduates as a part of research training. The
validated version of EPDS was used in this study with
few additional questions on socio-demographic profile
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of the participants. Cut off points for PPD was taken as
10. Descriptive analysis of data and non parametric
statistics were used in the analysis. The study was
approved by the Ethical Review Committee of Faculty
of Medicine and Allied Sciences, Rajarata University
of Sri Lanka.

A total of 1492 postpartum mothers participated in
the study. Mean age of the mothers was 28.4 years (SD
5.1years). Prevalence of PPD among the study sample
was 27.1% (n=404, 95% CI 24.9%- 29.4%). Thought of
self harm (question number 10 of EPDS) was  reported
(often or sometimes) by 2.9% (n=48) of the study
participants. Primiparous mothers (191/623, 30.7%) and
mothers with more than 3 pregnancies (31/75, 41.3%)
reported higher level of PPD compared to mothers with
two (126/529, 23.1%) or three (56/265, 21.8%)
pregnancies (chi-square 19.35, p<.001). Prevalence of
PPD according to the income quartile (from poorest to
richest) was 32.6%, 30.6%, 23.5% and 22.4%
respectively (Chi-square 13.77).

The non-probability sampling technique of this
study does not allow generalisation of the results.
Nevertheless, the large sample size provides sufficient
data to show evidence of higher prevalence of PPD in
Sri Lanka, which needs urgent attention.


