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Abstract

Suicidal behaviour has long been observed to occur at unusually high rates in Sri Lanka. In this thesis, the
results of twenty-one months’ ethnographic, clinical, and archival research into the social-structural, inter-
personal, and psychopathological contexts of self-harm and self-inflicted death are presented. The thesis
argues that acts of self-harm and self-inflicted death amongst Sinhalese Buddhists in the Madampe
Division, northwest Sri Lanka, reflect the kinship structure. In turn, the kinship structure can be understood
as a reflection of several hundred years’ political economic change. Within this, suicidal behaviour can be
viewed as a manifestation of three key issues: (1) the question of the ‘inevitability’ of kinship; (2) the
ability of individuals to respond to their problems through other means; and (3) the political economic
status of individuals within the social structure that defines that ability as well as psychological experience
and response. I argue that when moral codes of kinship are brought into question and the individual finds
him- or her-self accused of shameful behaviour, suicidal behaviour becomes more likely. In this context,
suicidal behaviour stands as a denial of sociality, as a means by which the fundamental premise of shame
can be rejected. Comparing two communities in the Madampe Division, I demonstrate how wider
economic and social changes over the past couple hundred years have today manifested different structures
and ideologies of caste, class, marriage, kinship, personhood, and religion in each. Given the highly
localised specificity of such structures and ideologies, as well as their attendant psychological states, I am
concerned to explain how Division-wide epidemiologies of self-harm and self-inflicted death mask various
underlying problems and pathways to self-harm and suicide amongst groups of demographically similar

people. In this way, I argue that suicidal behaviour reflect material relations and their idealisations.



Acknowledgements

This thesis represents the culmination of many years’ work. 1 first visited Madampe in 2001, under
completely different auspices. Then, I lived with Mr S.GK. Piyadasa and his wife Karunawatti and three
children, Dilrukshi, Usman (‘Loku’), and Rajiv. When I returned to Madampe in October 2004, the family
once again invited me to live with them. The twenty-one months that I stayed there are amongst the most
satisfying and rewarding of my life. Without their infinite love, generosity, interest, and tolerance,
fieldwork would never have been as enjoyable as it was, and this thesis might never have been written.

My research in Madampe was greatly facilitated by the unwaveringly enthusiastic assistance of
H.M. Buddhika, at Kachchakaduwa, and Shon, at Suduwella. Next, thanks must go to the incredibly patient
residents at both communities who suffered almost two years of questioning, probing, and general nosing
about. The help and assistance of staff at Galmuruwa Peripheral Unit, Chilaw Mental Health Clinic,
Madampe Police Station, Kuliapitiya Magistrates’ Court, and Madampe AGA was invaluable. At CMHC, in
particular, I must thank Dr Wasantha Herath who became a valuable and trusted informant and friend.

My many and dear friends in Madampe, Colombo, and elsewhere on the island, helped me in ways
that are far too numerous to mention. Thank you for all your support over the years: Somawatti, Prabath,
Sriyantha, Kapila, Bandara, Nalika, Indika, Upali, Wasana, Captain Papaya, Chandana, Hasitha, Irosha,
Malith, Thilak, Shyamalie, Nilmini, Sasanthi, Sharika, Bandara, and all those others who I cannot mention
here. In the UK: Paul and Berry, Chris and Mike, and OW.

I must pay special thanks to my supervisors, Johnny Parry and Chris Fuller. Their on-going
feedback and support in the field and since has been essential, and without which I would never have learnt
to think. Over the years, too, for their discussions and feedback on my work: Jeanne Marecek, Elizabeth
Frantz, and James Staples.

The research and thesis were supported generously by two scholarships from the Royal
Anthropological Institute (the Emslie Horniman Scholarship Fund and the Firth Trust Fund), the Wenner-
Gren Foundation Dissertation Fieldwork Grant, the London School of Economics Alfred Gell Studentship,
the University of London Research Grant, and the University of Essex LS Grant.

Finally, to my ‘real’ family, and especially my parents, who have put up with me being the ‘eternal

student,’ but always were there for me. And Jordan, whose love and support made it all possible.



Contents

1. Introduction: understanding suicidal behaviour in social context............ccceererrerereevennne. 13
1.1. Outline of the Problem.........cccoeereeiicninnncieetreesrtere sttt 16
1.2. The Sri Lankan SUicide Tate.......c..ccceceeerrmrerruenenrnicnenesenesseseseessesnsseasesmesesnssaene 19
1.3. Reading the suicide rate: three approaches ..........cocueecviereneeieirneneneseserireesensennees 24
1.4. Anthropological approaches to suicidal behaviour...........ccccceveceeereneccneeirnrccecennns 33
1.5. Psychological approaches: separation and l0Ss..........ccceceeceurrrieineruenucninecreseenennens 41
1.6. Definitions of suicidal DEhaVIOUT..........cccoeeiiirreninecninecenee e eae e 46
1.7. Plan 0f the thesis .......coivvmeeninininiirccniiccieecetsee s esesssnsssesessssssesssasssees 48

2. The 1e5€arCh SEHINE......cccovceerieeeercrerrreceeree e ctseese s sese s e seessacessessentonessessesassenes 50
2.1, OTIENLALION....cceeeeuierereeeeerie et sst st st e e sestsr e e s e s sese st s s eneseesessenessenssesmsesssassnsrtans 50
2.2. Economic and social history of the Madampe Division........cccccecererureceercrenncennnees 52
2.3. Contemporary trends: industrialisation and labour migration ...........c.ccecererveurenens 62
2.4. Suduwella and Kachchakaduwa...........cccceuieuererrnineneeenree e ceneeseesenns 63
2.4, SUININATY.....ccuortererreneererrensenreseenioscsssasnsessessesesssssssssossossssessosessassessssssssssasssssassensssesscanes 69

3. Epidemiology of suicidal behaviour in the Madampe Division..........cccoeveverueeirenencnne 70
3.1. Sources and StAtiStICS ........c.cvceuerirneueririrecreniseinrsecseitneeeeens s seresessessssnssesesens 70
3.2. Demographic and s0cial fACtOTS.......cccevceirieierrreereresrciesese st se s seaeeens 79
3.3. Reported causes of suicidal behaviour ..........ccocoecvmieiencnenccccnennenccenccinenen 85
3.4. Medical diagnoses and treatments ..........ccecvceeerreeererseereesssueseereressesessessssesesseseesens 95
3.5. Methods, place of suicide, and risk asseSSMENLS .......ccceeerevercerervecrcerecreccnnneesenens 98
3.6, SUIMMATIY....cooiiiiitei ettt s sr e s st e s e enbes st s e sa st see s e sens 103

4. Social change and social status: the political economy of suicidal behaviour............ 105
4.1. Caste and its social effects.........ccceeeenreneccreie e 107
4.2. OCUPAtIONAL CIASS ...vecevereeereercirreeteceee ettt s essetssese e e s esesesseseneseeseseans 122
4.3. Marriage, separation, and divorce: emergence of the bourgeois family............. 131
4 .4. Kinship and the household (Z€) .......cccouveruevennrniireninnineeseinteeeenese e seseeeees 141
4.5. Kinship, class, and personhood...............ccvivivinnininciinncncccninininsinnesssinenssenes 156
4.6. Popular religion........cccouermiciiriicccniininiiintieccneser ettt ene e ene 165
4.7. Summary: social integration and disintegration in Madampe...........cceccevvveuueneee 170



5. Shame and the social functions of self-harm and self-inflicted death.......................... 174

5.1. Relational context of suicidal behaviour..........cocooceevnevinererccneeeccceeerceeee 174
5.2. Functional kinds of suicidal behaviour............ccovvevevirneererieceenenescescererecsansenas 182
5.3. Disputes DEtWEEN MASSING.........ccuvevviveeverreereeeiirirssisissessestesesssesseseesessessesssssanssses 196
5.4. Shame and blame as cause and fUNCtION ........ccccvrcverreererecrirennceseeereceeenees 202
5.5. Legitimising suicidal behaviour as a form of redress..........ccccoeevveerercerereresvnannee 206
5.6. Summary: calling the ‘inevitable’ into QUESLION ......c.cceevereerereereeverereserreresenannas 225

6. ‘One life, one love’: romantic relationships, romantic rejection, and romantic loss .. 229

6.1. The meaning of romantic love in Madampe: ‘one life, one love’ ...........cccuu.n.. 231
6.2. Four obstacles in the path of love .........ccoeveieeeiiccceeeceeeecte e 236
6.3. From joking to talking and flirting: the path towards romantic love.................. 264
6.4. Insurmountable obstacles: the consequences of romantic problems.................. 275
6.5. Summary: the evitability of romantic love..........cocovuvrrcevesenncrreneneieerieenennans 298
7. ‘Middle East Syndrome’: men, migration, and kin separation............c.ccceeereerereseeneennns 302
7.1. Gé economics: how men make money in Madampe.........c.cccoevvemeevceueeccrnnccnnnns 305
7.2. Drinking circles as a source of economic, social, and emotional support.......... 319
7.3. Migration as an €CONOMIC SITAtEZY ......ccuevererrereereererereresesescnersesessassreesassessesesasens 330
7.4. Migration, gé relations, and the ‘crisis of masculinity’...........ccceveverereererrerennens 339
7.5. Perceived effects of migration: family breakdown and class prejudice.............. 342
7.6. Blaming migrant women: wife/mother separation as ‘the cause of death’........ 351
7.7. Summary: Middle East Syndrome in historical perspective........ccceccveeverceerencnes 361
8. The expression of psychopathology .........cceeviiveriereierrinenreereintree ettt eresesens 364
8.1. Anger and impulsivity: the colonial model..........cccccoovurviinincvvnnnnnincnicencnnes 366
8.2. Frustration and aggression: the post-colonial model...........cceceverrverrnenrenevrrennne 381
8.3. Depression: development of the medical model...........ccccveeevecnneneccncencecnnes 389
8.4. The lay model: suffering, frustration, and anger............coccceevverereveerenreneereennenene 396
8.5. Gender, self-harm, and the expression of anger..........cccceveveveevecerevercnncenirerennns 401
8.6. Summary: psychology and SOCIELY .......ecccveerureeenereeninineesrietreeeet st 416
9. Conclusion: the processual nature of the suicide event ..........ccccoeccevnivinnncnrrnennnne 419
G10SSAry & aDDIEVIALIONS....c.cccetreeeerrrieirenenieetreesieseereseeseesessesessesessesessesasessesssssssssensesases 431



Appendix 1: Statistical data and teStS..........cceveeeriereererrenrenenerreseereesenesesesiesesesessessenees 434

Appendix 2: Social SUTVEY fOImS .......ccoccenrinrniceneniectnnie s rsessesens 437
Appendix 3: Epidemiology of suicidal behaviour...........cccecreurencniniccnnnnccnnnciccenees 442
Appendix 4: Origins of the Kachchakaduwa Herath Mudiyanselage..............cccceucvenene. 451
Appendix 5: Precipitators elicited/recorded at CMHC ...........ccovemunivccccnriinininicrrinne. 453
Appendix 6: Love and marriage attitudes SUTVEY.......cccoceueeeerereienintneeereneniesneenesssseesennens 461
Appendix 7: The use of standardised psychological tests in ethnography ...................... 470
Appendix 8: Results 0f the YSR SUIVEY ......cuumeeiieirireictecccecnece e 473
BIbDLIOZIAPRY ....covvevieeeiiereeeceirreeeetsesiesseeseeresesesse e seneseesesanteessssessssssesesnssssenssesssssensssassesenes 480
Maps
MaP 1: ST LADKA. ......oovererivriererernrreresrenssissessiessessesessessssnosessmsssssessssssasesssrosssssessssssssnssssssssnssensssens 11
Map 2: Southemn portion of the Puttalam DIStIICt. ........ccveveeercerenriceecrreeenrinresesieerseeesesesesessensanas 12
Map 3: Locations of research populations in Madampe Division and surrounding area................ 71
Map 4: Caste settlement patterns in the first generation of Suduwella colonisation. ................... 116
Map 5: Caste settlement patterns in the second generation of Suduwella colonisation................ 117
Map 6: Caste settlement patterns in the third generation of Suduwella colonisation. .................. 118
Map 7: Distribution of castes in Kachchakaduwa. ..........ccoeeeviivrnenrneeneninienensnnesnsssnseescsneesesesessons 121
Figures
Figure 1.1: Focus of research and methodology. .........cccceveverrrecrrreicnniineniisesirsnnenseseassssssssessnessans 18
Figure 1.2; Suicide in Sri Lanka, 1950-2001........cccccevrrevrreurcocrrcrenrrrerernsseresesesesssrenssssoacsrsesesesssenns 20
Figure 1.3: Age and sex of suicides, Sri Lanka 2007 ........c..ccoeverveererrrerereeereeersnenereseennreeesesssesnens 21
Figure 1.4: Ethnicity and religion of suicides, Sri Lanka 2007 ..........cccecvcerrereererireencennnereresrereonseenes 22
Figure 1.5: Marital status of suicides, Sri Lanka 2007.........cccoceoevvrereerererererererenmreseersrseseceeserssesereasses 23
Figure 1.6: Educational attainment of suicides, Sri Lanka 2007 ...........ccevrvererrvermerrereererernreearerens 23
Figure 2.1: Tilling the ground for the new paddy season using a buffalo-pulled plough. .............. 54
Figure 2.2: Population in the Puttalam and Chilaw Districts, 1871 t0 1951 .......ccccevcvcnrncnnvvenncnnn 55
Figure 2.3: A simple timber and cadjun dwelling at Suduwella..........c..ccvmeeerrncrecrseeeccrcnennes 65
Figure 2.4: A typical single-storey dwelling at Kachchakaduwa ...........ccccevvrevererircernrirerercrcrernnnes 67
Figure 2.5: The Herath Gunarathna Vidalaya and sports ground at Kachchakaduwa.................... 68



Figure 3.1: Sex of populations at GPU, CMHC, MPS, and KMC............cccorermrmrremnrerrerererneennes 80

Figure 3.2: GPU - Gender and age of self-harm/suicide attempt patients. .........c..ccoovererervrrrerenrnnen 82
Figure 3.3: MPS — Gender and age of self-inflicted deaths. .........cccceceveeeerevrervreneevenrernnserssesreees 82
Figure 3.4: CMHC males — Sex and marital Status. ...........cocoveeeveeervenrcrcrienrcsiereeevensnsssessssssssesenes 84
Figure 3.5: CMHC females — Sex and marital Statuis. ..........cccoceeevvinrereeerisenennsenssrssvesssssesneenees ;...84
Figure 3.6: MPS - Religious belief of self-inflicted deaths...........cccecovermmreerevemreerernrereeieeceereeeeenne 85
Figure 3.7: CMHC - Twelve grouped reported and elicited ‘causes’ of self-harm........................ 88
Figure 3.8: CMHC males — Causes of self-harm and marital status. .........ccocoeeeveeeeecrrenvennernnns 91
Figure 3.9: CMHC females — Causes of self-harm and marital status............cccoeecevevererernrenernennns 92
Figure 3.10: CMHC - Clinicians’ spot diagnosis of self-harm patients ..........cccccovvererererererrrerrrnrens 97
Figure 3.11: GPU — Sex and methods of self-harm...........ccovuriciviveinucrninnccinccreeineieeeccneens 99
Figure 3.12: MPS — Sex and methods of self-inflicted death.............cocouvevvvvemrerrerrnncrcnriicnenns 100
Figure 3.13: KMC — Place of suicide (public OF Private)..........cceereeerverenrrreereseressssesseseenssersseenes 101
Figure 3.14;: CMHC — Risk assessments of self-harm/suicide attempt patients...........ccocverreneneee 102
Figure 4.1: Machine workers in a coconut fibre mill, Madampe. .........cc.ecoevcrvercrerrnerecenreresearnnens 124
Figure 4.2: Suduwella — Rates of proposal and love marriage between 1900 and 2005. ............. 134
Figure 4.3: Kachchakaduwa — Rates of proposal and love marriage between 1900 and 2005. ...134
Figure 4.4: Male ego and his bilateral Kin Sroup............cccereevveerererernneresessenesesresesssressssssesasreessesens 146
Figure 4.5: Parampara of male ego who cooperates with brothers and bilateral kin. .................. 148
Figure 4.6: Patrilineage of H.M. Dingiri Banda and H.M. Tikiri Banda........ccoecerevevvcrcrrcncnnncne. 150
Figure 4.7: Marriages between G.S. brothers and W.A.D. SiSters ........cccoceeevreveererreersencveneereninns 152
Figure 5.1: Relational context of self-harm amongst unmarried males and females..................... 175
Figure 5.2: Relational context of self-harm committed by married males and females. .............. 179
Figure 5.3: Unemployed male youth playing carom at the mala gedara....................cueereunnc.. 225
Figure 6.1: Are romantic love marriages more desirable than proposal marriages?..............c..... 239
Figure 6.2: Kachchakaduwa & Suduwella — Is romantic love a western imposition?.................. 241
Figure 6.3: Unmarried & married — Is romantic love a western imposition?.............coeceuereeureenen. 241

Figure 6.4: Married — The ‘open economy’ since 1977 made romantic love marriage more
POPUIAL. ...ttt sessesasese e ssasesessstssrese s ases s tensssesesesensssesamnsesssenersassssnsenees 242

Figure 6.5: Kachchakaduwa & Suduwella — Is romantic love suitable in Sinhalese culture?......243

Figure 6.6: Unmarried & married — Is romantic love suitable in Sinhalese culture?.................... 244



Figure 6.7: What Kachchakaduwa youth 100k for in @ IOVEL. .........ccevvereeernereeccerernensernsnseneenenns 246
Figure 6.8: What Suduwella youth 100k for in @ IOVET.........ccveveverrerereererirrsnnrmrersernerererreresesessereessons 246
Figure 6.9: Kachchakaduwa — The kind of marriage youth prefer for themselves and parents
prefer for their ChIldren. ..ottt as 249
Figure 6.10: Suduwella — The kind of marriage youth prefer for themselves and parents prefer for
thEIr ChILATEI ......oveecrecrer e crcsres e see s srs s sesesesssetsensnsasesarsasassnasesnse 250
Figure 6.11: Kachchakaduwa & Suduwella — Reasons parents may disapprove of love marriage.

Figure 6.12: Kachchakaduwa & Suduwella — Perceived preferences for cousin marriage today

ANA AN hE PASL. ..ot ntcresesire st sesas s sesesssssssesssssnsssssssssssesssssensasssssssssssasesassssasas 259
Figure 6.13: Kachchakaduwa & Suduwella — Reasons for the approval of cousin marriage.......260
Figure 6.14: Kachchakaduwa & Suduwella — Reasons for the disapproval of cousin marriage..260
Figure 6.15: GPU — Admissions for physical assault by sex and age. .........c..ccvrevrvcvvicnreennenns 277
Figure 7.1: The parampara of the Suduwella Herath Gunarathna and affines. ..........ccccoevcueeenee. 315
Figure 7.2: Suduwella — Monthly salary of Tesidents............cocevrerurecermecrnirmrnserenicscressenescnnenes 317
Figure 7.3: Suduwella — Number of dwellings on individual plots........ccccevveemveuercarcrrerenecanens 318
Figure 7.4: Suduwella — Number of dwellings and residency pattern. ...........ccooevvrevrerererreresesenene 318
Figure 7.5: Departures for foreign employment, 1986 t0 2007...........coceveverreerrenererreneeeesereseernene 332

Figure 7.6: Percentage of male and female departures for foreign employment, 1986 to 2007. .332

Figure 8. 1: Suicidal behaviour reported by suicidal school children............coveerverererercerencvnricnene 408
Figure 8. 2: Total kinds of suicidal behaviour reported by suicidal school children..................... 409
Figure 8. 3: Planned’ and ‘impulsive’ acts of self-harm/suicide attempt..........cccoevervecevrvnercnenne. 409
Figure 8. 4: Herath Gunarathna — social functioning in male and female students....................... 410
Figure 8. 5: Central College — social functioning in male and female students............cccocrererrnee. 411

Figure 8. 6: Herath Gunarathna — psychological problems in suicidal and non-suicidal students

Figure 8. 7: Central College — psychological problems in suicidal and non-suicidal students ....413

Figure 8. 8: Psychological problems amongst suicidal Heath Gunarathna and Central College
STUACIILS......ceeeeeeeinretrereeetener ettt esr e et st nsesesssas e n st s s ssssnssssesmssransasessssssesesannsssnsersnsnss 414

Figure 8. 9: Internalising, externalising, and total problem SCOIES..........cvcerrreremrriernrercrrerserenrenean 414



Tables

Table 2 1: Ethnic constitution of the Madampe Division in 2001 ..........cc.cceveveenrreerncmreesccennnes 50
Table 2 2: Religious constitution of Madampe Division in 2001..........ccoevererercerrerrerrserereresnereenees 51
Table 2 3: Employment by sector in Puttalam and five neighbouring Districts............cccceeeeveneee 52
Table 2 4: Agricultural land-use in the Madampe Division in 2001 ..........c.coevrrvemrrecrerenrrnrreeresennns 52
Table 2 5: Ethnic constitutions of Kachchakaduwa and Suduwella in 2001 ............ccooeevererreererne 64
Table 3. 1: Cases recorded at GPU, CMHC, MPS, and KMC..........ccoevrvrrrecirereerereeerererencseenns 78
Table 3. 2: Summary of data obtained from GPU, CMHC, MPS, and KMC...........ccccceeverirrrvcennne 78
Table 4. 1: Representation of main Sinhalese caste groups in business and politics, 1980s. ....... 111
Table 4. 2: Suduwella — Number of castes by male household head and wife............ccccrneuncne.. 114
Table 4. 3: Distribution of castes in Kachchakaduwa by household head in 2004/05................... 119
Table 4. 4: Kachchakaduwa — Number of castes by male household head and wife.................... 120

Table 4. 5: Employment amongst males of working age at Suduwella and Kachchakaduwa......125

Table 4. 6: Employment amongst females of working age at Kachchakaduwa and Suduwella. .125
Table 4. 7: Suduwella — Caste and occupational class amongst males of working age. ............... 126
Table 4. 8: Kachchakaduwa — Caste and occupational class amongst males of working age. ..... 128
Table 4. 9: Suduwella — Marriage, caste, and generational change, 1900 to 2005........................ 137
Table 4. 10: Kachchakaduwa — Marriage, caste, and generational change, 1900 to 2005............ 138
Table 4. 11; Suduwella — Proposal marriage, love marriage, and caste, 1900 to 2005................. 139
Table 4. 12: Kachchakaduwa — Proposal marriage, love marriage, and caste, 1900 to 2005....... 139
Table 4. 13: Religious constitution of Suduwella and Kachchakaduwa in 2001........................... 166
Table 7. 1: Suduwella — Caste and social mobility between fathers and sons...........cocevvvevvrrerunnans 307
Table 7. 2: Kachchakaduwa — Caste and social mobility between fathers and sons.........ccee.ee.... 308
Table 7. 3: Social mobility between fathers and sons at Suduwella and Kachchakaduwa........... 308
Table 8. 1: The major domains 0f dEPIESSION........ccovrrruerrerereererrerernsrarreaesensisssssessesssssesssssnossesasssnons 394
Table 8. 2: Problems reported to the Madampe AGA Family Counsellor, 2004..........c...coevvrrrne. 395
Table 8. 3: Psychological symptoms and syndromes, YSR 11-18 ......ccccoceevrererevemverceerecvnrernnnenes 404
Table 9. 1: Processual stages of the primary social drama and secondary suicide drama ............ 429

10



Jaffna

m Galle

Map 1: Sri Lanka.

Kataragama

100 km

60 mi

1



Chilaw
Chilaw Urban Council

Madampe

I Madampe Kachchakaduwa
New Town

Madampe Old Town

INDIAN
OCEAN

Suduwella Kurunegala District

Mahawewa

Puttulam District

Nattandiya

Wennapura

Dankotuwa

Map 2: Southern portion of the Puttalam District showing Madampe Division and principle locations
fieldsite: Madampe Old and New Towns, Suduwella, and Kachchakaduwa.



1.

Introduction: understanding suicidal behaviour in social context

Ramesh, 16, was an unmarried Sinhalese Buddhist male.! In 2001 Ramesh’s mother
migrated overseas to work, partly in order to earn money but also because her
relationship with her husband, Ramesh’s father, was breaking down. Ramesh’s father
subsequently began a relationship with another woman, who soon came to live with
them. Ramesh did not have a good relationship with his step-mother, and the two
quarrelled frequently. As a result he began to perform badly at school, get into fights, and
play truant. These problems led to a violent dispute between Ramesh and his father.
Following this, Ramesh lodged with an unrelated, unmarried, man in the same village. In
2004 Ramesh’s mother returned to Sri Lanka. She began to hear stories about the man
Ramesh was living with, and came to suspect that her son was being sexually abused.
The police were called, Ramesh’s host was taken in for questioning, and Ramesh himself
was encouraged to return home. After the police had left, Ramesh drank from a bottle of

petrol.

Nayomi, 15, was an unmarried Sinhalese Buddhist female. Since the age of 13, Nayomi
had been involved in a romantic relationship with a boy in her class at school. Recently a

third girl had tried to come between the couple, leading Nayomi to become withdrawn

! All personal and family names and other identifying features of cases involving suicidal behaviour and
other sensitive issues have been changed throughout this thesis in order to preserve anonymity. Personal
and family names have been used when discussing genealogies, as have those of officials and other profes-

sionals speaking ‘on the record’ or appearing in published sources. Place names have not been changed.
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and suffer from on-going feelings of sadness (dukkha). One day Nayomi saw the other
girl talking to her boyfriend, and in response admonished her. The girl’s aunt learnt about
this and admonished Nayomi in return. Finally, Nayomi’s father, drunk at the time, heard
about what had been taking place, and slapped her. Nayomi picked up a bottle of weed-

killer and drank from it.

Janaka, 30, was a married Sinhalese Buddhist male. At the age of 25 Janaka had married
a woman of whom his parents had not approved, and was subsequently disowned by his
family. After the birth of their first child, Janaka’s wife migrated abroad to work.
Following his wife’s departure Janaka began an affair with a neighbour, whose husband
was also abroad. After three years Janaka’s wife returned to Sri Lanka. The couple
experienced severe marital difficulties as a result of the reunion, with each struggling to
adjust again to married life. Following an argument, Janaka took an overdose of
medication. Several months later, Janaka’s wife learnt about the affair, which was still on-
going. The husband also found out, and threatened Janaka with violence. Using money
eamed abroad, Janaka’s wife rented a second home and sought to end her marriage. Upon

receiving divorce papers, Janaka swallowed several kdnéru (yellow oleander) seeds.

Deepthika, 34, was a married Sinhalese Buddhist female. In 2000 Deepthika’s husband
began an affair with her sister, and subsequently set up home with her. Following this,
Deepthika drank cleaning fluid, which caused her to lose her eyesight. After four years
Deepthika’s husband demanded that she move out of her house, which still belonged to

him. Homeless, Deepthika complained that she lacked support from her family, and was
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experiencing severe financial difficulties. As a result Deepthika developed feelings of
hopelessness (asahanaya) and helplessness (asarana), couldn’t sleep, and lost her

appetite. Deepthika took an overdose of medication.

Following their suicide attempts, Ramesh, Nayomi, Janaka, and Deepthika were admitted
to the Chilaw hospital in western Sri Lanka. After a few days spent recovering on the
ward, they were referred to the Chilaw Mental Health Clinic for a psychological risk
assessment, before being discharged. Clinicians’ collected detailed case histories relating
to events leading up to the suicide attempt, on which basis they determined precipitating
causes of the act and planned a course of treatment based around counselling or
medication. Thus, each case history ends with the act of suicidal behaviour itself; nothing
is mentioned about what happened afterwards, except to say that each patient survived.
As with most records accessible to suicide researchers, the act is depicted as an attempt to
end social relations through self-inflicted death, rather than a moment within on-going
social relationships in its own right. The same may be said of records relating to self-
inflicted deaths. Suicide rates are most often read as relatively unproblematic indicators
of a societal ‘death wish’ while case materials, for example those kept by coroners,

similarly end with the individual’s demise:

Jayasiri, 54, a Sinhalese Buddhist male, had been married for 42 years. According to
Jayasiri’s wife, he had a drink problem and spent a large portion of the household
finances on alcohol. Jayasuriya’s eldest son, a solider, came home on leave and

admonished him about his drinking. The two had a quarrel, during which the son struck
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the father. Jayasiri went into the kitchen and drank some poison (vasa). He was taken to
hospital but died from his injuries. A neighbour commented that until the son had

returned home, the family was very peaceful.

1.1. Outline of the problem

Of course, such rendering of suicide events simply reflects clinicians’ and coroners’
professional interests. Yet suicide can also be viewed as a socially powerful act, with
ramifications that spiral much further than survival or death. Through the
accomplishment of fatal self-harm, individuals voluntarily remove themselves from a
world of significant others and in so doing question the sociality that binds them together:
sociality that for most of the time is taken for granted. Non-fatal suicide attempts and
suicide threats are powerful for the same reason. Although death is avoided and in some
cases never stands as a serious threat, the association of the behaviour with permanent
separation from others is still very much part of the event. It could be said that all kinds
of suicidal behaviour — both lethal and non-lethal — function to put the idea of death into
people’s minds as a fundamental part of a broader communicative strategy. In this thesis I
will argue that through such messaging suicidal behaviour stands for a denial of sociality
in which the inevitability of social relations is called into question.

How does such behaviour come about? Why do some people deliberately try to
kill or harm themselves for social ends? What does it mean for relationships when they
do? This thesis is an attempt to answer these questions through the examination of

particularistic ethnographic and clinical case studies of suicidal behaviour, using the lens
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of social and psychological theory. Between October 2004 and June 2006 I conducted
research into the causes, consequences, and broader social contexts of, including possible
alternatives to, suicide events in a small peri-urban locality in western Sri Lanka called
Madampe Division. I have known the Madampe Division since 2001, when I was
stationed there while working with the intemational development organisation Voluntary
Services Overseas and the Sri Lankan government organisation National Youth Services
Council. During that time I worked in the office of the Assistant Govemment Agent
(AGA), the local social welfare and services delivery point for Madampe residents. It was
then that I first came to hear about the particularly high rate of suicide in Sri Lanka (see
below, 1.2), and decided eventually to return at a later date to find out more about it.
After completing postgraduate training in anthropology, I returned to Madampe to
begin my research. This took a two-pronged approach, with the first involving
ethnographies, surveys, and interviews in and of a local hospital, the Divisional police
station, coroners’ court, mental health clinic, two schools, and the AGA. The second
involved ethnographic, survey, and interview research in two communities, called
Suduwella and Kachchakaduwa. Suduwella, as in 2001, was my home throughout the
twenty-one month fieldwork period. As before, I lodged with a middle-class Sinhalese
Buddhist family, the head of which was a retired bank manager, his wife, and their three
grown-up children. With unsurpassed generosity, the family let me into their home and
their lives and treated as one of their own, calling me Tom puta (Tom son), or Tom ayiya
(Tom brother). They proved to be invaluable sources of information and provided a range
of introductions that helped to get my work started. Combined with the local knowledge I

had gained during my 2001 visit, I was able to begin research as soon as I arrived.
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In addition, I spent around one month at the Sri Lanka National Archives (SLNA)
in Colombo, collecting secondary data. In the main, I reviewed British and Ceylonese
Administration Reports (ARs) dating from the mid-1800s to the mid-1900s. ARs
contained annual reports by the District Government Agents (GAs) and AGAs on issues
of local economic and social development, as well as national overviews by heads of
departments including law enforcement and legal institutions, medical institutions, land
registries, and the like. I also reviewed selected copies of national (English language)
newspapers from the mid-1800s to the late 1900s. The dairies of local GAs and AGAs

were available for the same period, but sadly their ink had faded to a state of illegibility.

Suduawella & Chilaw Mental
Kachchakaduwa Health Clinic
@ Household census e Review of files
© Open, semi-, and e Open, semi-, and
structured interviews structured interviews
o Love and marriage Y o Psychometric
attitudes survey assessment
Participant-observation
Local hospitals, Aadampe AGA
police station, & Office & Family
coroners’ court Counsellor
@ Review of files o Review of files
® Open, semi-, and e Interviews
structured interviews
Local schools
® Psychometric
assessment

Figure 1.1: Focus of research and methodology conducted in the Madampe Division and local area,
October 2004 to June 2006.
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1.2. The Sri Lankan suicide rate

Throughout the twentieth century, Sri Lanka was witness to one of the world’s fastest-
growing and highest suicide rates. Increasing year on year from at least the end of the
nineteenth century, between 1983 and 1993 more than 90,000 people were known to have
committed suicide. Within this decade alone, more people died by their own hand than
have been killed by the island’s thirty-year ethnic conflict.’ Reflecting the scale of the
problem, members of the Oxford Centre for Suicide Research proclaimed a ‘suicide
epidemic’ (Eddleston ez a/ 1998: 134) in Sri Lanka. However, in the late 1990s something
strange appeared to happen. For the first time in a century, the suicide rate began to fall.
This it did substantially, and by 2001 it was at its lowest in almost thirty years.

The history of the Sri Lankan suicide rate can thus be divided into four phases:
pre take-off, take-off, epidemic, and fall. The pre take-off phase dates to before 1962, and
was defined by a very low rate of suicide. The take-off phase lasted from c. 1962 until c.
1978, and was characterised by a shallow increase in the suicide rate. The epidemic third
phase lasted from c. 1978 until 1995. During this time, the suicide rate more than
doubled. Suicide rates for the years 1987 to 1989 are unavailable, although it is very
likely that the rate surpassed the peak of 1986. The fourth and current stage has been

characterised by a considerable drop in the suicide rate.

? Suicide rates are usually measured as number of cases per 100,000 people in the population. A suicide rate
0f25.0 per 100,000 means twenty-five cases of suicide for every 100,000 people. Using this measure sui-
cide rates between populations of different sizes can be compared without bias.

3 This statement was certainly true until Spring 2009, when the final defeat of the Tamil Tigers by govern-
ment forces pushed the causality rate upwards, into unknown figures.
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Figure 1.2: Suicide in Sri Lanka, 1950-2001.
(Source: GOSL [Government o f Sri Lanka], with thanks to Jeanne Marecek)

The most recent national data relate to 2007. This data has been published by the Sri
Lanka Police Service (2009), and represents the aggregation o f statistics collected at local
level. As suggested in Chapter 3.1, this data is likely to be highly under-representative of
certain kinds of suicide, for example that by drowning. Socio-demographic data is also
likely to be misrepresentative, as no systematic method exists across the island for
collecting such information. Nevertheless, the data gives a glimpse of what kinds of
factors may be significant, at a broad level. In 2007, 4,225 suicides were recorded. This
translates to a suicide rate of around 21.0 per 100,000 population (IRIN 2009). Ofthese,
3,281 were male and 944 were female. Although males of all ages committed suicide,
females aged between their late teens and mid thirties were perhaps more likely to do so

than older women.
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Figure 1.3: Age and sex of suicides, Sri Lanka 2007.
(Source: Sri Lanka Police Service 2009)

Due to the civil war, suicide statistics are not collected from many parts of the north and
east of Sri Lanka. It is in these areas that most Sri Lankan Tamils live, and a large number
of Muslims. As such, the suicide data is likely to under-represent cases in Tamil and
Muslim communities. In the national population in 2001 (Department of Census and
Statistics 2003), Sinhalese constituted 82.0 percent, Sri Lankan Tamils 4.3 percent, Indian
Tamils 5.1 percent, Sri Lankan and Indian Muslims 7.9 percent, and others 0.7 percent. In
the suicide statistics (Figure 1.4), Sinhalese are represented at around 80 percent, Sri
Lankan Tamils at about 15 percent, and Indian Tamils and Muslims at less than 5 percent.
It would appear from this data, then, that Sri Lankan Tamils areover-representedbut
Muslims do not commit suicide at the rate that might be expected fromtheiroverall

presence in the population.
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Figure 1.4: Ethnicity and religion of suicides, Sri Lanka 2007
(Source: Sri Lanka Police Service 2009)

Without comparable national-level data relating to population marriage patterns, it is
difficult to say what effect marital status has on suicide. However, unmarried males may
commit suicide less than unmarried females, and married males more than married
females. Similarly, it is difficult to estimate the relationship between education and
suicide. It would appear, though, that while males with only up to seven years’ worth of
schooling (grade one to seven) commit suicide more than their similarly-educated female
counterparts, women who have passed GCE ‘O’and ‘A’ Levels commit suicide more than

their male counterparts.
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Figure 1.5: Marital status ofsuicides, Sri Lanka 2007.
(Source: Sri Lanka Police Service 2009)
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1.3. Reading the suicide rate: three approaches

There are several ways to read a suicide rate. The first is to take it as a relatively
unproblematic reflection of the number of suicides occurring in a population; the second
as the combined result of a number of factors, only one of which includes some reflection
of suicidal intent. First, any statistical data relating to suicidal behaviour is prone to bias.
From the problematic diagnosis of a lethal injury as being self-inflicted to the final
classification of the cause of death, medics and law enforcement officers may unwittingly
or wittingly posit homicide to be suicide, suicide to be homicide, accident to be suicide,
and so on. After this, data relating to suicide held by local, regional, or national public
institutions may be lost or stored inappropriately, or otherwise misreported to the
department responsible for collating national suicide statistics. There are, as such, many
opportunities for error to occur between an act of suicide taking place and its final
incorporation as datum in the suicide rate. Fluctuations in the rate may then reflect
changes in recording bias (for an ethnographic analysis of this process, see: Dabbagh
2005).

In addition to — and perhaps more fundamental than — this problem, is the
interpretation of the suicide rate as an artefact created by what Durkheim (1951 [1897]:
210) called the ‘suicidogenic current.” That is: the conditions in society that compel
individuals to end their own lives. Durkheim posited that the suicidogenic current
fluctuated according to degrees of social integration and social regulation within society.
With one or both too strong or too weak, the suicide rate rose or fell depending upon

conditions and experiences of what he termed egoism, anomy, altruism, and fatalism.
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Briefly, egoistical suicide referred to acts of self-inflicted death that were committed in
the context of weak social integration, which exposed individuals to suicide because they
lacked adequate levels of social support for dealing with their problems. Durkheim
argued that egoistical suicide, along with anomic suicide, was the most common form
within industrialised societies characterised by complex divisions of labour.

Anomic suicide, then, was similar to egoistical suicide in the sense that it was a
form characteristic of individualistic societies. However, anomy was produced not by
individualism per se, but rather processes of social change that led people to lose their
moorings in the social world, and thus their sense of belonging to a social group. For
example, societies undergoing transition from tradition to modemity might witness an
increased level of anomic suicide as individuals grappled with their changing social
experiences in the face of increasing specialisation and division of labour (Durkheim
1933 [1893]). While egoism was a state associated with the professional, urban-dwelling
classes, anomy was possible across all classes. Experiences of sudden wealth or sudden
poverty could equally produce anomy, as people found themselves in new status positions
within society while affectively (in terms of expectation and aspiration) belonging to
another.

Altruistic and fatalistic forms of suicide were produced by strong integration and
regulation respectively. Because of this, Durkheim associated them with traditional, small
scale societies characterised by a simple division of labour and cohesive moral rule.
Altruistic suicide referred to cases compelled not by some individual problem but rather a
sense of commitment to the group: the practice of sati in India, in which a wife throws

herself upon the funeral pyre of her husband, is a classic example. Fatalistic suicide,
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meanwhile, referred to individuals who were so constrained by their social position they
could envisage no other life, or no other means of escape from the problems that it
caused. Fatalism was almost totally neglected by Durkheim, as he supposed it to be a
condition experienced only by the slave, or the recently-married young man struggling to
suppress his bachelor ways and adjust to a new way of life. In fact, psychiatrists such as
Williams (1997) have presented cognitive theories of suicide that strongly resemble
Durkheim’s fatalistic theory.

Over the years there have been many criticisms, defences, and elaborations of
Durkheim’s theory (for a review of some of these and a valuable criticism of Durkheim’s
data see: Pope 1976). However, to my mind the theory is useful only so long as
Durkheim’s restricted definition of suicide — as ‘all cases of death resulting directly or
indirectly from a positive or negative act of the victim himself, which he knows will
produce this result’ (Durkheim ibid: 44) — is retained. That is: so long as suicide is
regarded as the end of behaviour rather than the means by which some other outcome is
to be achieved. While Durkheim’s four kinds of suicidal behaviour are often empirically
demonstrable in some way or another, no simple link between social conditions and the
suicidal response as a means to self-inflicted death can be found. In what follows, I will
examine discussions of the Sri Lankan suicide rate from three different angles: the first
following Durkheim, the second which complicates the relationship between method and

outcome, and the third which highlights the moral nature of the suicidal act.

1. The suicide rate is a more-or-less accurate picture of the number of people in a

population choosing to end their own lives. Fluctuations in the suicide rate are the result
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of fluctuations in social conditions that typically give rise to suicidal behaviour.

This is the ‘social change’ reading of the suicide rate, and has long defined both academic
and lay understandings of Sri Lanka’s suicide problem. At base, this reading understands
suicide to be a response to anomy in the classic sense that Durkheim proposed. While
much evidence will be presented in this thesis to suggest that the anomic model is
certainly not wrong, there are many reasons to suggest it is too simplistic.

The earliest studies that read the Sri Lankan suicide rate in this way were
published during the 1950s and 1960s. As such, they were based on data collected before
what I have called the take-off phase of the suicide rate, although in the context of a
steadily growing number of cases. Straus and Straus (1953) and Wood (1961) argued that
the rising number of suicides could be attributed to the effects of social change,
particularly westernisation and modemisation, upon traditional caste and kinship
structures. They attributed the apparent clustering of suicides in the rural Kandyan
provinces to disputes between parents and children over changing marriage practices.
Western ideals of romantic love were said to be coming into conflict with traditional
practices of arranged marriage and caste endogamy, which were still dominant in those
areas. Constrained by customs of kinship, disappointed youth had no other recourse to
express their frustration but through suicide. As will be seen throughout the thesis, the
fundamental premises of this theory have proved enduringly popular in academia thought
and are also expressed by large swaths of people in Madampe today.

During the middle of the epidemic phase, an examination of the take-off phase

was provided by Keamey and Miller (1985, 1987, 1988). These sociologists analysed
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what they described as the ‘spiral of suicide’ (1985: 81) between the years 1950 and
1978. Given the fact that suicide rates as a whole had increased across the island
regardless of sex, age, and geographical region, Kearney and Miller (ibid: 85) suggested
country-wide ‘fundamental forces’ to be at work. They cited four common experiences
of: (1) rapid population growth; (2) expansion of education opportunities; (3) growing
unemployment; and (4) intemal migration, as probable causal factors. These experiences
combined to produce suicide in response to: (1) failure in examinations and/or gaining
worthwhile employment; (2) in the context of economic uncertainty prolonged time to
marriage and disputes with parents over the choice of marriage partners; and (3) poverty
and feelings of hopelessness and helplessness amongst migrants to settler colonies in the
irrigation zones of north central and east Sri Lanka (Silva & Pushpakumara 1996).

Keamey and Miller’s argument was well supported with secondary data relating
to the macro socioeconomic factors they identified. Yet the apparent substantial decline in
the suicide rate since 1996 poses problems for their thesis. The ‘fundamental forces’
Keamey and Miller identified do not appear to have diminished since 1995, and in some
cases may have actually gotten more serious. In particular, the mismatch between
educational and career aspirations and economic realities has shown no sign of reducing,’
and internal migration has been replaced by massive levels of external labour migration
to the Middle East and other host countries.

Moreover, no account was taken of possible relationships between the Sri Lankan
civil war and the suicide rate. The ethnic conflict between the Sri Lankan government and

Liberation Tigers of Tamil Eelam (LTTE) escalated during the 1980s and 1990s,

% The subject was tackled at a major international conference in Colombo in October 2004.
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coinciding with the suicide rates rise to ‘epidemic’ proportions. To be a fair to Kearney
and Miller, the data they analysed related to a period before the civil war truly began,
although communal violence had been occurring since 1956. On the other hand, in 1971 a
‘Maoist’ insurgency amongst ‘educated unemployed’ Sinhalese youth against the state led
to more than 1,000 deaths across the south of the island (Kearney 1975; Obeyesekere
1975a). A second and much more deadly insurgency took place between 1987 and 1989,
during which more than 60,000 lost their lives or disappeared (Moore 1993).

Both Tamil and Sinhalese youth insurgencies have occurred against a backdrop,
and in response to, processes of social change identified by Keamney and Miller in
relation to suicide. Indeed, both Tamil and Sinhalese conflicts have had much to do with a
lack of educational and employment opportunities (Moore 1993, Kearney 1975,
Obeyesekere 1975a). At the same time, Tamil and Sinhalese cadres have been
overwhelmingly young men, while data relating to suicidal behaviour presented above
and in Chapter 3.2 indicates a heavy presence of older men and young women.
Furthermore, as Durkheim (ibid: 352) famously argued, suicide rates tend to go down
during times of war, as people become more integrated into society as a result of growing
nationalism and feelings of belonging. Although little research has been carried out upon
the Tamil variety, Sinhalese (Buddhist) nationalism is an all-pervasive and incredibly
strong force in Sri Lanka, and, as will be seen in this thesis, shades many areas of life
(see Spencer 1990d for a broad review). If Durkheim’s thesis were correct, the Sri
Lankan suicide rate should have reduced during the 1980s and 1990s. On the other hand,
social, economic, and political costs of the civil may have created conditions of

uncertainty that ‘counter-acted’ the possible ‘cohesive consequences’ of war (Pradhan
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2001).

In sum, no simple correlation can be drawn between processes of social change,
civil war, and increases seen in the suicide rate (Gunnell et al 2007). It is not clear why
the proposed sense of social disruption experienced prior to 1996 abruptly stopped

driving people to suicide after that date. Clearly, other factors must be at work.

2. The suicide rate is not just constituted by cases of intentional suicide but also cases of
deliberate self-harm. Fluctuations in the suicide rate reflect the number of cases of
deliberate self-harm that accidentally result in death. The accidental death rate may
Sfluctuate due to the spread of new methods of self-harm that display greater lethality than
traditional methods, the control of existing methods, improvements in or access to

medical treatments, and so on.

This is the ‘behaviour change’ reading of the suicide rate. The link between intent and
outcome (cause and effect) is broken. Simply, we do not know how many people who kill
themselves ‘really’ mean to die. The suicide rate contains a number of cases that ‘in
reality,” were it not for the similarities between methods of suicide and methods of self-
harm, would perhaps better defined as accidental death following a case of self-harm.
Any rise or fall in the suicide rate may then be due to changing methods of self-harm that
temporarily increase or decrease the suicide rate.

Eddleston and Phillips (2004) have argued that many apparently self-inflicted
deaths in Sri Lanka may in fact be the unintended outcome of intended acts of non-fatal

self-harm. They suggest that the increase in the suicide rate since the 1960s was almost

30



entirely due to an increase in pesticide and fertiliser poisonings. Pesticides and fertilisers
became widespread in Sri Lanka following the Green Revolution and the introduction of
agri-chemicals into farming. It is possible that a switch from less lethal (or more
treatable) forms of self-harm to highly toxic chemicals took place, thus increasing the
death rate from self-harm.

In a second study, Eddleston et al (1999) reported on the growth in popularity of
kénéru poisoning. Although the kdnéru plant is native to Sri Lanka, its use in self-harm
and suicidal behaviour had been traditionally rare. Then, in 1980, two Jaffna schoolgirls
committed suicide by swallowing kdnéru seeds, and the story was reported widely in the
media. Following this further cases of kdnéru poisoning began to appear. In 1981, the
Jaffha City Hospital admitted twenty-three cases of kdnéru poisoning, followed by forty-
six in 1982, and 103 in 1983 (Saravanapavanathan & Ganeshamoorthy 1988, cited in
Eddleston ez al 1999). By the end of the decade, thousands of cases were being admitted
to hospital island-wide.

In support of these arguments, the Green Revolution and apparent growth in the
use of kdnéru correspond in time with the take-off and epidemic phases of the suicide rate
respectively. Correspondingly, decreases in the suicide rate occurred around the time that
practical measures were taken to reduce the sale of the more toxic pesticides (Roberts et
al 2003). According to Gunnell et al (2007), restrictions placed on the import and sale of
WHO Class 1 toxicity’ pesticides in 1995 and endosulfan in 1998 coincided with
reductions in suicide in both men and women of all ages. Marecek (personal

communication, 2004) suggests that since a government review of suicide in 1996, first

5 See http://www.who.int/ipcs/publications/pesticides _hazard/en/ for further information
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aid treatments for pesticide and kdnéru poisoning at hospitals has been improved, and the
representation of suicidal behaviour in the media has been banned, possibly reducing the
‘copy-cat effect’ (Centre for Policy Alternatives & Press Wise Trust 2003). In addition,
the Sri Lankan suicide prevention charity Sumatrayo has cited improved infrastructure,
communications, and increased accessibility to private transport as combining to bring
first aid centres within reach of even the most isolated rural communities (Lakshmi
Rathnayake, personal communication, 2006). When these findings are taken together, the
increase in the suicide rate may be related to changing toxicity of methods of suicidal
behaviour and the decrease since 1996 is certainly partly due to practical preventative and
treatment measures rather than any reduction in suicidal behaviour or improvement in the

social conditions that cause them.

3. The suicide rate is constituted by cases of intentional suicide and also cases of
deliberate self-harm that accidentally result in death. Fluctuations in the suicide rate not
only reflect social and behaviour change but also changes in the way that individuals
within a population may legitimately respond to their problems. Fluctuations may reflect

the ‘contraction’or ‘expansion’of possible responses other than self-harm and suicide.

This is the ‘moral change’ reading of the suicide rate. Social change may increase or
decrease the extent to which people feel the need to, and legitimately can, respond to
problems through the use of self-harm. Fluctuations in the suicide rate may then be the
result of the statistical likelihood that with more or less acts of self-harm taking place, the

number of accidental deaths is likely to increase or decrease accordingly. Fluctuations
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and demographic pattems in the suicide rate may in turn reflect the moral topography of
society, in which only certain kinds of people may legitimately or be expected to utilise
self-harm or self-inflicted death in response to problems. It is within this reading that
most work on suicidal behaviour by anthropologists has been carried out, not just within

Sri Lanka but also more generally.
1.4. Anthropological approaches to suicidal behaviour

Of all human behaviours, it is perhaps strange that one so significant and prevalent across
societies as suicide has received so little attention from anthropologists. Despite the fact
mention of it arose during the early years of British social anthropology, and despite the
fact American cultural anthropologists have also looked at it, no systematic account or
theory has ever been proposed by either tradition. The earliest dedicated argument made
by an anthropologist that I have found appeared in 1894. In a short article in American
Anthropologist, Steinmetz (1894) argued against the sociologists such as Durkheim who
proposed that suicide was positively correlated with the increasing ‘civilisation’ of a
society, and also commented upon the lack of attention ethnographers were paying to it.
‘It is a matter of regret,” Steinmetz suggested, ‘that in so rich and suggestive a publication
as the “Notes and Queries on Anthropology,”...there are so few questions in reference to
suicide’ (ibid: 60).

Despite Steinmetz’s call for more work on suicide, anthropologists did not greatly
increase their interest in why some people attempt’to kill themselves. This was — and is —

despite the fact that suicide was — and remains — more prevalent in the ‘non-western’
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world than the ‘western’ world (WHO 2008), where anthropologists have usually worked.
However, ad hoc studies did appear, including a collection of essays that explored suicide
and homicide in Africa (Bohannan 1960). More recently, the high number of suicides
recorded in the South Asia region has led to a number of anthropologists looking at the
problem in India, Sri Lanka, and Bangladesh. At the ‘Ethnographies of Suicide’
Conference held at Brunel University in July 2008, papers discussing suicidal behaviour
in those countries comprised the majority of those presented.

Although no self-conscious ‘anthropology of suicide’ has developed, most studies
of suicidal behaviour do seem to share similar central interests. These usually concern
what different kinds of suicidal behaviour mean for social relationships when people
threaten, attempt, or commit suicide, and from there how suicidal behaviour might be
said to obtain a social ‘function.’ This line of inquiry can be traced back to the British
school of social anthropology. Malinowski (1949 [1926]) explained suicide in the
Trobriand Island’s as a form of redress by powerless individuals, and as a legitimate
social institution. Malinowski reported the suicide of a 16-year-old Trobriand man called
Kima’i, who threw himself out of a coconut tree. Kima’i had been in a love affair with a
parallel cousin, his MZD. Within the Trobriand kinship system, this affair constituted an
act of incest. Although the affair had been publicly known about, the couple had been
discreet and in such a situation kinsmen were unlikely to make a fuss. However, in an
attempt to end the affair and win the girl for himself, a rival male publicly accused
Kima’i of incest. Following his accusation, which brought public attention to the
relationship and meant that it could no longer be over-looked, Malinowski (ibid: 78-79)

argued:
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...there was only one remedy; only one means of escape remained to the unfortunate
youth. Next moming he put on his festive attire and omamentation, climbed a coco-
nut palm and addressed the community, speaking from among the palm leaves and
bidding them farewell. He explained the reasons for his desperate deed and also
launched forth a veiled accusation against the man who had driven him to his death,
upon which it became the duty of his clansmen to avenge him. Then he wailed aloud,
as is the custom, jumped from the palm some sixty feet high and was killed on the
spot. There followed a fight within the village in which the rival was wounded; and

the quarrel was repeated during the funeral.

By showing how the suicide was a response to public shame, Malinowski placed self-
inflicted death at the heart of social institutions as a relationship in itself. In this sense
suicide in the Trobriand Islands actually had a legal aspect to it: it arose in situations
when other forms of redress were unavailable. The suicide expiated Kima’i of the shame
of incest and directed public attention upon the man who drove Kima’i to his death. Not
only did that man suffer shame as a result, but he was physically attacked as well.
Malinowski thus distinguished between suicidal behaviour that was supposed to result in
death, and that supposed to achieve some other outcome. While both fatal and non-fatal
forms acted in this way, non-fatal forms always arose when the intent was to bring some

third party to suffer negative affect or public disrepute (ibid: 97):

The person publicly accused admits his or her guilt, takes all the consequences,

carries out the punishment upon his own person, but at the same time declares that he
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has been badly treated, appeals to the sentiment of those who have driven him to the
extreme if they are his friends or relations, or is they are his enemies appeals to the

solidarity of his kinsmen, asking them to carry on the vendetta

Firth (1951, 2000 [1961]) extended Malinowski’s argument by asking what it was that
suicidal individuals were doing socially, when committing self-harm and self-inflicted
death. Firth (2000: 319) recorded three types of suicide on Tikopia, each mainly used by
people of certain age and sex. These were noa ua (hanging), chosen by middle-aged and
elderly people; kau ki moana (swimming out to sea), common amongst young women;
and forau (sailing out to sea in a canoe), found only in younger men. Hanging and
swimming out to sea were usually fatal, and for this reason Firth was content to classify
them as suicide attempts that were probably meant to result in death. On the other hand, if
swimmers remained within the reef or if canoeists made a show of setting off alone, Firth
suggested Tikopia read these acts not as suicide attempts, but instead as acts of social
protest. Drawing from the symbolism of Tikopean ‘suicide attempts,” Firth argued that
rather than acts caused by social detachment (as in Durkheim’s model), suicidal
behaviour was in fact a form of social detachment (ibid: 329, 334).

Nadel (1947), working amongst the Nuba tribes of Sudan, explained the suicides
he recorded in terms of the social structure of which the suicidal individual was a part.
For Nadel the interest lay not so much in how suicide functioned as a social institution,
but rather how it arose in different ways as a function of society more generally.
Comparing a number of Nuba communities, Nadel argued that suicides of different

character emerged according to the rigidity or looseness of the regulative system peculiar

36



to each. Nadel called suicides amongst the Otoro ‘conscious escapes...from a rigid social
system...and a prolonged state of depression or fear.” Amongst the Heiban, on the other
hand, suicide seemed to have a more impulsive nature about them, and arose in response
to minor grievances.

To explain this difference, Nadel tumed to his analysis of the social structure of
the two communities. Although sharing a fundamentally similar kinship and clan
structure, Nadel identified three important distinctions that had ‘far-reaching’
consequences for the lives of the two groups’ members: the complete and incomplete
adoption of the wife into the husbands’ clan in Otoro and Heiban respectively, the
existence of age-grades in Otoro and their absence in Heiban, and the emergence of a

tribal chieftainship in Otoro but not Heiban (ibid: 171):

Thus Otoro society appears more purposefully orientated, and individual life more
concentrated upon a conscious plan; while in Heiban this plan of life is more erratic

and its values uncertain. (ibid: 171-172)

Both types of society could equally give rise to suicide, Nadel (ibid: 174) argued; the

‘harmony and purpose’ of Otoro just as much as the ‘violence and discord’ of Heiban:

In [Otoro], because the balance of society exacts from the individual the greater
restraint and the more rigorous conformity; in...[Heiban], because...the individual
has been habituated to violent impulses and reactions. The stress from which suicide

may spring is thus differently placed—between the individual and a society intolerant
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of deviations and failures, and within the habitual attitude of the individual. Otoro

presents the former, Heiban the latter picture. (ibid.)

Nadel’s theory is interesting, and is perhaps best understood as a version of Durkheim’s
theory of social integration and social regulation. But as with that theory, Nadel’s
discussion of suicide provides only a glimpse of how social structure may give rise to
suicide. The relationship is, first, at least a matter of subjective positioning: two
individuals, or the same individual at different stages in his or her life, or who finds him
or herself in different situations within the same stage, may sometimes find society rigid
while at other times find it loose. Furthermore, it is an arbitrary line that separates a
society in which rigidity or looseness does not encourage suicide and one that does.
Working in a village of Sinhalese Buddhists in central Sri Lanka, Spencer (1990a,
1990b) posited that suicide was one of three possible responses to problem experiences.
Spencer noted that in certain situations suicide had a distinctly ‘aggressive’ element to it.
The person deemed responsible for causing the death was deeply implicated by the

manner of its enactment, and made to suffer as a result:

The [typical suicide] victim is young, late teens or early twenties, male or female. The
suicide usually follows a minor domestic dispute—the father or mother refuses to
give a son or daughter the money to go to the cinema, a husband complains to his
young wife about his meal. The victim goes out and buys weed killer, drinks it, and
then presents the family with the consequences; the poison used in almost all of these

cases is well known for its slow and agonising effects—effects which the mother,
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father, or husband then has to watch in horror (Spencer 1990a: 612-613).

Spencer developed the suicide-as-aggression theory by relating it to other retributive
phenomena including homicide and sorcery (c.f. Straus & Straus 1953; Wood 1961). At
the base of his theory was the assumption that the social structure inhibits how people can
legitimately express or release their complaints about, or frustrations towards, others
(Spencer 1990b). Borrowing from Obeyesekere (1975b), Spencer suggested that degreqs
of relatedness between significant others regulated the choice between suicide, homicide,
or sorcery. Obeyesekere’s argument was that sorcery functioned as an alternative to
homicide: indeed, as a culturally specific way of pacifying the desire to murder. Spencer
suggested that suicide also functioned in this way, and argued that suicide, homicide, and
sorcery radiated from the individual as responses to injury according to degrees of
kinship between the individual and those they were in dispute.

Vertical relationships with close kin were characterised by high levels of
subordination on the part of inferiors, for example the submission and respect shown by
wives to husbands, children to parents, sisters to brothers, and the young to their elders.
Horizontal relationships and relationships with unrelated individuals were essentially of
an equal nature, with no special deference shown. When superiors caused injury to
inferiors, the response of inferiors tended to remain within the bounds of social
respectability that usually defined their relationship. Inferiors were unable to strike out at
superiors, because such a response was socially unimaginable. Instead, they inflicted
violence upon the self. However, Spencer suggested, such acts of suicide rarely went

uncommented upon by third parties, and in this way the ‘inwardly directed’ act of suicide
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became an act of retribution visited upon the external other in the form of public

disapproval: that is, they were blamed for causing the person to commit suicide:

It is characteristic for the suicide to present himself or herself to the person left to be
in the wrong in the initial dispute as it is for the relationship between them—to be one

in which the overt expression of anger is quite simply unthinkable. (1990b: 186)

But when inferiors did cause some injury to superiors, the social relationship between
them actually encouraged superiors to respond with direct violence. Unconstrained by the
strict moral code ‘inferiors don’t answer back,” superiors were free to lash out in
vengeance. In this situation, homicide would tend to result. Finally, when injuries arose
between distant individuals the effect of spatial separation tended to temper any violent
response altogether. In this case, the damaged party might use sorcery as a kind of
‘remote strike’ against the injuring party.

Spencer’s model is useful because it highlights the extent to which suicide is a
‘determined choice’ between other possible responses to injury. On the other hand, in
Spencer’s model the expansion and contraction of other possible responses over time and
space is not considered. Moreover, Spencer assumes that social status remains constant
across all situations. However, sorcery is not considered a legitimate or useful response
by all Sinhalese, and its perceived efficacy depends upon the social status of individuals
and communities and their ‘affinity’ (Weber 1991 [1922]) with particular kinds of
religious belief and practice (Stirrat 1992; also see Chapter 3.7). As such, the functional

use or choice of suicidal behaviour depends upon more than just the status differentials
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between disputing individuals, but also their social status situation ascribed by their
location within wider structures of political economy and power, and how those change
over time.

I could follow these themes through a range of anthropological studies of suicidal
behaviour (for example: Brown 1986; Counts 1980; Giddens 1964, 1971; Johnson, 1981,
Littlewood 2002). However, the important point to be found in all of them is that self-
harm and self-inflicted death are recognised as being different kinds of behaviour, often
varying in terms of method, intended outcome, and social function, but also often
ambiguously related too. As ideal categories they exist at either side of a spectrum, with
the vast majority of cases ranged in between. But there does too seem to be a general
sense in which those who go to some effort to commit ‘intentionally non-fatal’ self-harm
often have in mind some specific social outcome (most often a form of redress), and
those who die may more often simply be trying to escape from or reject society and its
problems (Giddens 1964, 1971; Spandler 1996; Spandler & Batsleer 2000; Williams
1997). While it is not the job of researchers (other than those, perhaps, engaged in
prevention work) to try and differentiate between kinds and thus what really is or is not
suicide, a general recognition of the conceptual difference and its implications for how

we might try to explain suicidal behaviour is crucial nevertheless.

1.5. Psychological approaches: separation and loss

Although a full discussion of the psychology of suicidal behaviour is not possible here, a

brief review of a central theme and its implications for understanding the functional
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model in anthropology is interesting. I began this Introduction with a statement to the
effect that suicidal behaviour is socially potent because it symbolises purposeful
detachment from the world significant others. Like Durkheim’s sociology, most
psychology has too been concemed with suicidal behaviour as a reaction to separation,
rather than a form of separation in its own right. Although Freud’s writings on suicide
itself were sparse (Alvarez 2002 [1972]), his interest in loss and psychopathology has
been crucial for many subsequent theorisations, including Bowlby’s work on separation
(Holmes 1993).

The basis of Freud’s psychoanalysis was his assumption that humans deal with
their unbearable problems through symbolic transformation and repression (Bateman &
Holmes 1995). In essence, Freud argued that humans coped with problems by tuming
them into some other form, and suppressing that form in the subconscious where they
festered and sometimes later emerged in the consciousness as some type of
psychopathology. Freud (2005 [1917]) assumed that most psychopathology was caused
by maladaptive experiences of separation and loss, and that the processes by which
human infants’ leamt to deal healthily with experiences of separation and loss was
through a symbolic control over them. For example, in very young males an object of
desire included the mother, for whom male infants harboured undeveloped sexual wants.
But from fear of the father, infant males leamnt to suppress this desire through symbolism
that granted him a form of control that he lacked in reality.

Freud (ibid) claimed to find an example of this process in a game played by a
young German boy that he observed. Although the boy was much attached his mother, he

did not cry when she left the room, as Freud claimed might be expected. Instead, the boy
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dealt with the disappointment at her separation and the rejection that it stood for through
a symbolic display of control over her. This symbolic control was played out through
what Freud called the ‘fort/da game’ (ibid). According to Freud, the boy had a peculiar
habit of throwing away objects and crying ‘0-0-0’ as he did so. Both Freud and the boy’s
mother thought this cry was in fact an attempt at saying ‘fort,” or ‘gone.’ The boy also had
a wooden spoon tied to a piece of string, which he threw away while crying ‘0-0-0.’
Having done so, the boy would subsequently pull the reel back into view, and joyously
cry ‘da,’ or ‘there.’

Freud (ibid) suggested that the disposal of things in the ‘0-0-0’ game represented
the departure of his mother. But in the retraction of the wooden spoon, Freud suggested
the boy had gone a step further. Whereas before the boy had only symbolised his
mother’s separation, the introduction of string meant he had mastered the ability to retract
the spoon, and thus an ability to control the rejection of his mother. The boy did not cry at
the literal departure of his mother because he had devised a way, by pulling back the
spoon, of symbolically making her stay. Often, however, children failed to master the
experience of separation and loss, especially when the object lost was deeply loved. The
consequence of losing a deeply loved object, according to Freud, led to an intense and
pathological form of mouming he called melancholia (depression). For Freud, suicide
was the symbolic transformation of melancholia, or depression, into anger and retributive
aggression. The ideal target of such aggression was the loved object but because of its
absence, aggression was inflicted upon the self.

During the twentieth century, the developmental psychologist John Bowlby

(1969, 1973, 2005 [1989]) elaborated upon Freud’s theory and gave it an evolutionary
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grounding (Holmes 2003). While separation and loss remained central concerns, Freud’s
interest in sexual longing was replaced with an instinctual emotional need for attachment
and love (Holmes ibid). According to Bowlby, an interest amongst young infants for
attachment to the primary caregiver,’ the inevitability of separation from that caregiver,
and the infants’ subsequent reactions to loss, all resulted in the development of ‘internal
working models’ through which subsequent affective relationships were understood.
Healthy emotional development thus depended upon not only an ability to form
meaningful attachments with other human beings, but also an ability to deal with loss
when those relationships failed.

Bowlby argued that infantile experiences of attachment and separation set the
framework for emotions particularly related to romantic attachment and patterns of
mourning following death and loss. For example, when adults encountered death their
bereavement response was fundamentally similar to a child’s response when separated
from the caregiver. Both were characterised by a general sequence of protest, despair, and
detachment. However, Bowlby did not mean to imply that children and adults viewed
separation as being death-like, as children experienced problems following separation
long before they developed a conceptual understanding of death. Rather, Bowlby argued,
children and adults both viewed death as another example of a more general dilemma:
separation and abandonment. As such, death, like any type of separation or loss,

manifested the same basic emotional and social responses.

% In most of the literature on separation, the term ‘mother’ is used in place of ‘primary care-giver’ or ‘care-
giver.” Bowlby was insistent, however, that the term ‘mother’ was used only for its associations with
‘mothering,’ the crucial aspect of care giving to which infants of many species, including humans, direct

their attachment behaviour. It was not intended to imply that only women could or should be caregivers.
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Similarly, the pain of another’s suicide was not so much a consequence of
experiencing death but rather separation and loss. Threatened or attempted suicide was a
symbolic form of separation that elicited in close attached individuals and dependents
more general separation anxieties. For example, Bowlby viewed the child’s response to
the suicide threat or self-inflicted death of a caregiver as being a special form of
separation and abandonment anxiety (Bowlby 1973). As Bowlby (ibid: 226-227)

suggests:

Threats by parents that, if a child is not good, they will not love him any more have,
of course, frequently been referred to as playing a part in the genesis of anxiety...Yet,
although a threat of loss of love is far from being of negligible importance, the threat
actually to abandon a child plainly carries immensely greater weight...A threat to
abandon a child can be made in a variety of ways...[P]robably of great importance, is
an impulsive angry threat to desert the family, made usually by a parent in a state of

despair and coupled often with a threat to commit suicide.

Although Bowlby was writing about parent-infant relationships in this instance, the
principle can be applied to any significant affective relationship that would for the
individual bring about tragedy if it failed.

It is in this reaction that I submit the potency of suicidal behaviour as a denial of
sociality, as Firth has described it, can be found. If healthy emotional and social life is
premised on overcoming separation anxiety, then the potency of suicide — a voluntary,

often targeted, act of separation — is clear. So too is the potency of suicide-like behaviours
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such as deliberate self-harm. Both sets of behaviour elicit separation anxieties in those
who feel responsible for driving an individual towards enforcing or risking a permanent
separation. This is the case whether the move was in actuality through suicide or
symbolically through deliberate self-harm. Suicide and deliberate self-harm can be
understood, I argue, as an elaboration of the fort/da game: an elaboration that seeks to
wrestle control of a situation from the hands of others through a very potent questioning

of social relationships and their perceived inevitability. ’

1.6. Definitions of suicidal behaviour

The preceding discussion suggests the need for at least a working definition of suicidal
behaviour that focuses on the functional elements in which I am interested. In Madampe,
as in spoken Sinhalese, no direct translation of ‘suicide’ exists. The phrase siya diivinasa
ganima, which translates best as ‘to take one’s own life,” is sometimes used. But in
Madampe this phase is not very popular, and instead people much more frequently talk
about suicidal behaviour in terms of its most common method: self-poisoning. Reflecting
this, the phrase waha bonnava (drinking poison) is used when people talk about suicidal

behaviour in others — and also, importantly, when people make suicide threats of their

7 Although impossible to explore here, there are interesting and compelling reasons to think that this might
also be an evolved disposition. Primate studies have indicated a functional use of self-harm in much the
same way as described in this thesis (as a means of social protest and challenge to low status), and wider
theoretical arguments in evolutionary biology suggest that suicide could be an evolutionary stable strategy.
For example see: Allyn et al 1976; Anderson & Chamove 1985; Bering & Bjorklund 2007; Brown et al
1999; Cross & Harlow 1965; De Cantanzaro 1986, 1987, 1991a, 1991b, 1992; Hagen 2003; Jones &
Daniels 1996; Lester & Goldney 1997; Solman & Price 1987; Zuckerman 1932,
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own. The allusion to poison is crucial. Beyond reflecting the preferred method of suicidal
behaviour, it highlights an inherent ambiguity between intention, action, and outcome.
This is an ambiguity that people in Madampe perfectly recognise, and is always implied
when they talk about waha bonnava. The phrase implies a metaphorical separation of self
from the group, and thus the denial of sociality.

For the purposes of this thesis, then, I will define suicidal behaviour in the
broadest terms as: any behaviour through which an individual consciously seeks to
challenge or escape a problem-situation by threatening or actually inflicting possibly
fatal wounds upon the self, and thus symbolise or actualise their own separation from
significant others. Within this, and at the conceptual level, the definition encompasses
such behaviours as suicide threats (verbal or behavioural threats to harm or kill the self),
deliberate self-harm (‘deliberately non-fatal® acts of self-harm with a high risk of death),
suicide attempts (‘deliberately fatal’ acts of self-harm), and self-inflicted deaths.

I will admit at the outset that the distinction between self-harm and suicide
attempt is almost impossible to judge at the level of practice. Although for convenience I
will refer to all non-fatal acts of suicidal behaviour as ‘self-harm,’ it should be understood
that I in fact mean ‘self-harm or suicide attempt.” Similarly, for convenience I will speak
of ‘self-inflicted death,” but always recognise that death may not have always been the
intent. The definition also blurs the boundary between suicidal behaviours and forms of
religious devotionalism that involve social withdrawal or the self-infliction of wounds
with the aim of escaping problems with the help of deities. Although religious
devotionalism may in fact stand as an altemative response to problems other than suicidal

behaviour and in this sense shares a functional equivalence, in Madampe the two
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behaviours were conceptually and practically distinct.

First, informants simply did not equate the social withdrawal and rejection of
material attachments practiced by the Sangha (monkhood) as being ‘like’ suicidal
behaviour. Amongst other reasons, the former, of course, was pious; the latter, impious.
Nor did people equate the wounds inflicted through suicidal behaviour with those
sustained through religious practice. Secondly, suicidal behaviours that had social aims
were concemned with eliciting attention from human agents; withdrawal was aimed at
acquiring merit (pin), and devotionalism with eliciting attention from supernatural agents.
Third, suicidal behaviours were enacted as part of a communicative strategy, at the centre
of which laid the denial of sociality through self-inflicted death (although to the extent
that withdrawal and rejection of the world by Sangha and estatics represents a kind of
‘social death’ blurs the boundary a little here). Finally, sufficiently devoted Sangha and
devotees do not expect to feel any pain, a consequence that self-harmers do not at all

expect to avoid.

1.7. Plan of the thesis

This thesis takes an ‘ever decreasing circles’ approach to the problem of suicidal
behaviour. In Chapter 2 1 introduce the research setting, Madampe Division, and two
communities in which I conducted in-depth ethnographic study of social life: Suduwella
and Kachchakaduwa. In Chapter 3 I present an epidemiology of self-harm and self-
inflicted death local to the Madampe Division and its wider area. In Chapter 4, and by

way of further introduction to the research setting, I discuss key social structural
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characteristics of Suduwella and Kachchakaduwa: caste, occupational class, marriage,
kinship, moral personhood, and religion. The chapter also engages with the popular social
change reading of the suicide rate and challenges the notion that suicidal behaviour can
be usefully understood in terms of social disintegration.

Chapters 5 to 8 deal with individual aspects of suicidal behaviour in the Madampe
Division. In Chapter 5 I look at how different functional kinds of suicide threat, self-
harm, and self-inflicted death come to play a role within on-going social disputes. In
Chaptel"s 6 and 7 I investigate suicidal behaviour and romantic relationships and marriage
respectively. In Chapter 8 I look at the relationship between suicidal behaviour and
‘psychopathology.” Within each chapter I examine how suicidal behaviour comes to be
viewed in terms of broader moral discourses and meanings. In Chapter 6 this is in relation
to the concept of ‘ekayi jeevati, ekayi ardari’ (‘one life, one love’) popular amongst
Madampe youth; in Chapter 7 ‘Middle East Syndrome’ and the perceived relationship
between female labour migration and misfortune; in Chapter 8 local concepts of kopéya
(anger), asahanaya (frustration), dukkha (suffering), the clinical diagnosis of depression,
and the contemporary medicalisation of suicidal behaviour.

By way of Conclusion I consider how the processual nature of the suicide event
comes to define discourses of suicidal behaviour for those involved as well as for the
anthropologist. In fact, I locate the activities of anthropologists and other observers
within a central role that helps individuals to come to terms with and understand suicidal

behaviour.
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2.

The research setting

2.1. Orientation

Madampe Division is located on the far western side of Sri Lanka, around five kilometres
from the ocean and some ninety kilometres north of the capital Colombo. It is a southern
sub-division of the wider Puttalam District, which together with the neighbouring
Kurunegala District makes up the Northwest Province or ‘Wayamba’ of Sri Lanka. The
entire area is part the Sri Lankan ‘Low Country,” a distinctive strip of land within the

climatic Wet Zone, sandwiched between the ocean and the Kandyan ‘Up Country.’

Ethnicity Population Percent
Sinhalese 39,662 914
Sri Lankan Tamil 1,106 26
Indian Tamil 226 052
Muslim 2,359 54
Burgher 19 0.04
Others 39 0.09
Total 43411 100.0

Table 2 1: Ethnic constitution of the Madampe Division in 2001
(Source: Department of Census and Statistics, 2003: 7)

Today the Madampe Division has a population of around 43,500, of whom 91.4 percent
are Sinhalese. The Division is also home to a relatively large Muslim community and a
much smaller Tamil community. Sinhalese Buddhists and Roman Catholics constitute
74.1 percent and 17.2 percent of the population respectively. Although I madé a few

attempts to study suicidal behaviour in the Muslim community (of interest not least
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because rates of suicide were near-absent in that population), the focus of this thesis is on

the Sinhalese Buddhist community of the Madampe Division.

Religion Population Percent
Buddhism 32,159 74.1
Hinduism 697 1.6
Islam 2,383 55
Roman Catholic 7,452 172
Protestant Christian 708 1.6
Other 12 0.03
Total 43411 100.0

Table 2 2: Religious constitution of Madampe Division in 2001
(Source: GOSL Department of Census and Statistics, 2003: 7)

Economic activity

Across the whole of the Puttalam District in 2001, around one-third of the working
population was employed in each of the three main economic sectors: primary (estate
agriculture), secondary (light manufacturing), and tertiary (public and private sector
services). Unfortunately, no official data was available for employment patterns in the
Madampe Division itself. Based on what I know of the area, I would expect to find a
slightly different distribution to the District pattern, with a greater emphasis towards
employment within the secondary and tertiary sectors.

Agricultural production in the southern half of the Puttalam District is dominated
by the coconut, the cultivation of which began on an industrial scale during the early
nineteenth century. In Madampe Division, 79.5 percent of agricultural land use is given
over to this crop, with only 3.7 percent for other fruits and vegetables. A further 16.8

percent is given over to paddy cultivation. The majority of the industrial labour force
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works in factories processing and manufacturing coconut-derivatives, privately owned
garment factories, a steel plant, a carbon factory, a cement factory, and a state-owned

mattress factory.

District Primary Secondary Tertiary
Puttalam 298 326 377
Colombo 322 26.6 412
Gampaha 19 299 68.3
Kurunegala 324 314 36.2
Anuradhapura 58.6 142 272
Kegalle 274 303 423

Table 2 3: Employment by sector in Puttalam and five neighbouring Districts
(Source: GOSL Department of Census and Statistics, 2003: 24)

Activity Acres (km?) Percent
Coconut estates 92.3 79.5
Banana estates 2.10 1.80
Pineapple estates 1.10 1.00
Cashew nut estates 0.10 0.08
Other fruit estates 1.00 0.82
Vegetable market gardens 0.05 0.04
Paddy (river fed) 8.20 7.00
Paddy (tank fed) 8.30 7.20
Paddy (rain fed) 3.00 2.60
Total 116.15 100.0

Table 2 4: Agricultural land-use in the Madampe Division in 2001
(Source: Madampe AGA Office, 2004, unpublished)

2.2. Economic and social history of the Madampe Division

During the early to middle of the nineteenth century, Madampe was the name of a

settlement that sat at the junction of the Colombo-Kurunegala-Puttalam roads. Today
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called the Madampe ‘Old Town,’ it then had a small population, was underdeveloped, and
served mainly as a stopping place for travellers passing through to other places. From the
middle of the century, the cultivation of coconut and the manufacture of its various
products began to dominate the regional economy. Growth in the coconut economy
started in the early 1800s, when the market for coconut produce soared in Europe and in
Sri Lanka plantations expanded to meet the demand. Madampe Old Town, at the
geographical centre of the boom, was one of several settlements in the area that saw

unprecedented growth and development as a result.

Consequences of the coconut economy

Three principal effects of the coconut economy are worth considering, for they have
greatly affected economic and social lives in the Madampe Division. First, and as de
Silva (2005: 366) also notes, both small-scale paddy landowners and tenant farmers
abandoned their established livelihoods for participation in the coconut economy.
Landowners drained their fields and planted trees, while tenant farmers worked as day
labour on the estates, or more often in one of the many manufacturing industries that had
sprung up across the area. The result was a reduction in the monetary returns of farming
and the financial and social value of the land upon which it took place. According to
Puttalam GA Lushington (AR-1884: S1, 95A), in the rest of the island landowners,
cultivators, seed-providers, and buffalo-herdsman all received one-fourth of the yearly
rice crop as payment. But in the Chilaw District landowners were forced to accept just

one-tenth of what they were due in order to compete with higher wages offered on the
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plantations.

With the returns of paddy diminished, the value ofthe land was driven down. By
Lushington’s figures, an acre of good paddy land in other Districts was worth LKR 80.0,
but in the Chilaw District an acre of similar land was worth just LKR 25.0.8
Consequently, the status of the paddy landowner suffered. “‘Whereas in other districts a
man’s value is assessed by the extent of paddy lands owed to him,’ Lushington wrote, ‘in

Chilaw his estate is valued almost entirely on his coconut...property’ (ibid.).

Figure 2.1: Tilling the ground for the new paddy season using a buffalo-pulled plough. Nowadays this
scene is very uncommon in Madampe, not least because o f mechanisation.
(Photo: Tom Widger)

Secondly, the demand for labour on plantations and in subsidiary industries could not be
met by local supply. The plantation economy drew labour from across the south of the

island, causing mass inward migration to the area. In 1821, the total population of the

8 Price conversions to pound sterling will not be given for historical data; value in Sri Lankan rupees meant

for comparison only.



Puttalam and Chilaw District was 24,700, but sixty years later in 1881 it had risen to
780,200 (Department of Census and Statistics n.d.). The large part of this influx was
settling in the southern portion of the District, between Wennapura and Chilaw, and
around Madampe.

Population expansion placed increased pressure on existing villages, already
hemmed-in by the expanding coconut estates, to house and feed the newcomers. With
local rice production in descent, by 1884 the District was producing just one month’s
requirement per year: the remainder had to be imported from India (AR-1884: SI, 95A).
In response, the government implemented a number ofpopulation relocation programmes
aimed at relieving pressure from the over-crowded villages and boosting local food

production (Amarasinghe AR-1947: SI, P7).
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Figure 2.2: Population in the Puttalam and Chilaw Districts, 1871 to 1951. In 1871 and 1881 the Chilaw
District did not exist. Following 1891, the population o f Chilaw was counted separately, and it grew
considerably faster than that o f Puttalam.

(Source: Department o f Census and Statistics n.d.)
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Thirdly, the District became one of the wealthiest on the island. Economic development
encouraged a strong sense of optimism in GAs, whose reports at that time frequently
trumpeted the success of their administrations. Although no doubt writing to an audience
in Colombo with hopes for advancement, it is likely that the improvements Lushington

(AR-1887: S1, 185A) witnessed did have some material base:

When I first came to the North West Province ten years ago, the condition of these
[villages] was most deplorable. The tanks [reservoirs] were out of repair, the villages
dirty and neglected and quite inaccessible for want of roads, the people starving and
miserable and sunk into such a state of fever, that it seemed impossible to do anything
to raise them from the ‘Slough of Despond’...

Visitors to the District in the present day find it hard to believe what was the
condition of the people a few years ago...Now it is hard to find the parangi’-stricken,
half-starved villages. Passing along the road one sees healthy, sleek, and well-fed men
going to their labour, and holding up their heads with cheerful looks as they see their
thriving crops.

In the southern part of the District the substantial brick and tile houses,_ which are
everyday springing up to replace the old mud and cajun houses, tells of the increasing

wealth and prosperity of the villages.

The coconut brought untold prosperity to the Chilaw District, and this transformed the

® Yaws, Jrambesia tropica; a chronic infection caused by bacteria affecting skin, bones, and joints. See

http://www.healthline.com/adamcontent/vaws2utm_term=yaws&utm medium=mw&utm_campaign=articl|
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aspirations of the people. This coincided with a drive to expand the Native Department of
the civil service, and also improve the public institutions of law, health, and education.
Free education was extended to half the school-age population between 1920 and 1930,
in one of two mediums: English or Sinhalese (de Silva 2005: 511). So great was the
demand for white-collar labour that either route provided a good chance of employment,
with the best positions and prospects reserved for those educated in English. But even as
early as 1877, P.A. Templer (AR-1877: S1, 27), GA for the Puttalam District, commented
upon the huge level of interest in education that had grown up, and its impact upon the
local population. Significantly, the labouring classes began to aspire for better work in

government or private business, and rejected manual occupations:

Whether the spread of education — that is English education — which natives insist so
much upon having, is an unmixed benefit or not, there can be no doubt that one of its
results is to create a large and daily increasing class of men who reject all means of

livelihood which saviour at all of manual labour.

The expansion of the plantation economy led to continued public and private investment
in the area culminating in the creation of the Madampe New Town. In 1912, at what was
soon to turn out as the peak of the boom, John Scott (AR-1912/13: S1, F13), GA for
Puttalam, commented on the importance of Madampe in the region. He also predicted
that the town would further rise in prominence with the arrival of a railway station in the
area. Before the turn of the twentieth century, the colonial administration identified a

need for a rail link between Colombo and Chilaw. The aim was to increase the speed and
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volume of exports from the region, including ‘salt from Puttalam and copperah [coconut
fibre] from Madampe’ (ibid). Through making the land more accessible, it was also
hoped to attract more capital into the area (AR-1884: S1, 105A).

Survey for the line began in 1895 and a spot two kilometres inland from
Madampe was among the first allocated a station (AR-1895: S1, G25). Building work
was completed in 1916, and the line was opened on 1 May of the same year (AR-1916:
S1, F11). In 1918, the limits of Madampe were extended eastwards to encompass the new
station (AR-1917: S1, F11). At the same time, a local landowner, Mr C.P. de Silva,
allocated land around the station to put up buildings for markets, shops, and boutiques
(AR-1920: S1, F10). Thus Madampe ‘New Town,’ also known as ‘Silva Town,’ was bom.

The New Town has since become the economic and political hub of the Division,
surpassing the Old Town in terms of development. The local AGA Office is situated
there, and also the Pradeshiya Sabha for the whole Chilaw District. Probably one reason
for this difference is the ethnic constitution of each town, with the Old Town today
populated predominantly by Muslims and the New Town by Sinhalese Buddhists and

Roman Catholics.

Recession in the coconut economy

Yet there was, of course, something ephemeral about the coconut. The entire economy

was based on export to Europe, and that was unsteady even during the best of times. The

price of the staple, rice, too, was tied to production in India, from where it was imported.

In 1898 the Indian rice market crashed and prices rose in Sri Lanka. This led to riots at
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Nattandiya and the threat of riots at Madampe (AR-1898: S1, G14).

With the outbreak of World War I, shipping lanes were disrupted and European
demand for coconut products shrank. The result was both a drop in local labour demand,
and an increase in the cost of essential items, many of which were imported. In 1914,
H.L. Dowbiggin (AR-1914: S3, B4), Inspector-General of Police, noted that crime rates
rose across the island following the outbreak of conflict in August. In the Chilaw District
crime had risen during September to November as the plantations laid-off labour, but had
decreased in early December as the market settled down and labour was re-engaged.

By 1917 the impact of war had begun to seriously take effect. Reflecting this,
Puttalam GA W.E. Wait (AR-1917: S1, F9) submitted a bleak report. Economic
depression in the District had worsened due to an exacerbated exchange problem and lack
of facilities for export. Quoting figures provided by the Chilaw Planter’s Association,
Wait suggested that prices had been falling since 1916 and throughout the whole of 1917.
At the beginning of 1917 one load of copperah cost about LKR 47.0, but by August the
price had dropped to LKR 32.0. In November the cost stood at just LKR 25.5.

During past economic downturns plantation owners had managed to stave-off the
effects of recession, but during the 1917 crisis they were not. Alongside the laying-off of
daily wage labour, the owners of plantations were also hard-hit. Many had borrowed in
order to expand their lands and increase production, and now the money-lenders were
beginning to foreclose. A brief respite followed the cessation of war in 1919, when the
price of coconut rose again. However GA for Puttalam W. K. H. Campbell (AR-1920: S1,
F10) noted that this only meant prosperity for the owners and not the workers, for whom

the continuing high price of rice persisted and led to food insecurity. He also noted ‘a
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considerable increase’ (ibid.) in all classes of crime except burglary, and especially
assault and robbery.

These problems were not unique to Puttalam alone, and across the whole of the
island economic depression couﬁled with population expansion and food insecurity to
threaten civil order. To tackle the problem the government started a programme of land
redistribution aimed at boosting local economies and raising living standards. From 1914
Crown Lands and wastelands within existing villages had been alienated to landless and
land-poor families on an application basis (AR-1947: S1, P7; AR-1951: S1, JJ3). With the
help of a small loan the colonists (as they were known) of these lands held responsibility
to clear the land, build a house, and begin cultivation of coconut and some market crops.
By 1927, however, it was found that the take-up of land was too low to be of any real
benefit. It was also found that colonists had often failed to clear their land or build a
house. Furthermore, recovery of the loan was usually impossible. In response a Land
Commission was appointed to investigate the problem and in 1929 made its
recommendations.

The result of the Land Commission’s investigations was the Land Development
Ordinance (LDO) of 1935. The LDO initiated a programme of mass state-aided
colonisation of wasteland alongside an energetic village expansion programme. At its
base was the premise that while colonists could not be expected to build their settlements
from scratch, they did hold responsibility to ensure their upkeep and development. The
administration cleared land and demarcated the plots within them. It also provided a
small grant from which the colonist would be expected to erect a house, dig a well, and

begin cultivation. These requirements were to be met by the end of twelve months from
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date of settlement, or the land could be forfeit.

In the Puttalam District, new colonies were established on coconut estates and
were therefore aimed at re-ordering the coconut economy. By placing coconut lands
directly in the hands of private individuals, it was hoped that they would take on the
responsibility to sell their coconuts to local entrepreneurs who would establish fibre mills
and other derivative industries. To some extent this did seem to happen, and today every
LDO colony has its own fibre mill run by a local family. On the other hand, the LDO
encouraged greater inward migration to the area. With its extensive coconut plantations
and industries, the land south of the Deduru Oya was particularly suited for colonisation.
I estimate that at least fifteen (29 percent) of the fifty-two villages within the Madampe
Division are LDO colonies established after 1935. I also suspect that almost all fifty-two
villages — including Kachchakaduwa, see Chapter 4.1 — contain some number of families
that have moved to the area under the LDO programme.

As a consequence of this influx, colonists often found it hard to gain employment.
Navarathnatayad (AR-1956: A228), Puttalam GA, noted how the influx of migrants to the
Madampe Division had placed increasing pressure on the local job market. Pallekale,
south of Kachchakaduwa, was the first coconut estate to be fully settled by that time.
Although it provided housing for two hundred families, the only employment for them
was in one of the few fibre mills at Kudirippuwa, hard to its north. These mills were
already operating at full capacity before colonisation and had employed all the workers
they required from the local population. As a result, colonists were left unemployed and
fifty or so families made representations to Navarathnatayad requesting the govenment

take their plots and provide them with five acres of cultivatable land anywhere on the
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island (ibid).

One final and significant clause of the LDO was to limit the succession of an
allocated plot. The Land Commission had recognised that the bilateral system of
inheritance was placing huge pressure on landowners to distribute even the smallest
holdings between sons and daughters (see Chapter 4.4). Lands had been broken up to
such an amount that their viability in cultivation or as residence had been destroyed. The
LDO therefore contained two options for inheritance, one of which was to be agreed
upon prior to settlement. The first was based on the prima genitor, which limited the
entire plot to the oldest male child in successive generations. The second allowed division
amongst a stated number of children following first generation. To subdivide at all, or to

subdivide beyond the agreed fraction, could break the contract and forfeit the land.

2.3. Contemporary trends: industrialisation and labour migration

Industrial activity began relatively early in the Madampe Division and Chilaw District,
no doubt in part due to its close proximity with, and good transport links to, Colombo. In
1950, A. Arulpiragasam (AR-1950: A121), AGA for Chilaw, commented on the success
of a state-owned Glass Factory at Nattandiya, Acetic Acid factory at Madampe, and Paper
Mill at Kakkapaliya, which ‘continue to employ thousands of labourers and technicians
and pay satisfactory wages’ (ibid). By 1952, however, they had closed their doors (De
Fonseka AR-1952: A156). Today, the largest employers of industrial labour in the
Madampe Division are private garment factories, a steel plant, a carbon factory, and other

state-owned enterprises. All but the garment factories began operations during the 1970s
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and 1980s; the garment factories themselves began operations during the 1990s.

The majority of those working in the white-collar sector are employed in one of
the many state institutions across the Division. These include at least a dozen primary and
secondary-level schools, two field hospitals (Peripheral Units), the police station, the
AGA, and the Pradeshiya Sabha to name the most significant. Finally, very large numbers
of Madampe people run their own businesses (the majority micro enterprises including
shops and cottage industries not normally employing help). Significant minorities
commute to Colombo, or migrate overseas to work as industrial or domestic labour in the

Middle East and South East Asia. I will say much more about migration in Chapter 7.

2.4. Suduwella and Kachchakaduwa

To give context and meaning to my studies of suicidal behaviour, I selected two
communities for in-depth ethnographic study (associated survey forms and interview
checklists are reproduced in Appendix 2). Each community reflected in a different way
the economic and social history I described above. The first, Suduwella, was settled from
the 1950s under the LDO. The second, Kachchakaduwa, is a village of some antiquity. In
Chapter 4 I will describe how their contemporary characters, including practices and
idealisations of caste, class, marriage, kinship, morality, and religion, have been shaped
by those diverse origins.

Suduwella has a population of 792 and Kachchakaduwa of 606 (Source:
Madampe AGA Office, 2004, unpublished). At Suduwella, these individuals form 121

households while at Kachchakaduwa they form seventy-four (Source: author’s household
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survey, 2004-05). Both communities are in the vast majority Sinhalese: 98.7 percent and
99.8 respectively. The only ethnic minorities are Sri Lankan Tamils who have married

Sinhalese men and women and, at Suduwella, migrant families seeking work.

Ethnicity Suduwella Kachchakaduwa

Sinhalese 98.7 99.8

Sri Lankan Tamil 1.3 0.2

Others - -

Total 100 100
(N=792) (N=606)

Table 2 5: Ethnic constitutions of Kachchakaduwa and Suduwella in 2001
(Source: Madampe AGA Office, 2004, unpublished)

Suduwella lies around half a mile from Madampe New Town, off the Madampe-
Kurunegala road. Although a stretch of coconut estate and a new private housing estate
lie between Madampe and Suduwella, the colony is probably best thought of as a suburb
of the New Town. Hard to the north of Suduwella lies the steel plant where many
residents find employment, and also, within the boundaries of the suburb, the mattress
factory. To the east lies a paddy system and on its nearside bank the cement factory. To
the south lies an ancient (purana) village of Mugunawatuwana, its bounds now greatly
increased in size by an LDO colony of the same name. To the west lies another colony
called Pellawatta, and beyond that a private housing estate'” called Silva Gate. Pellawatta

itself'is also expanding through the development of a private estate within its borders.

' In the contemporary period coconut estates that have not already been populated through the LDO are
being purchased by private companies, ‘blocked’ into half- and one-acre plots, and sold off to private indi-

viduals.
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Figure 2.3: A simple timber and cadjun dwelling at Suduwella. Just one house at Kachchakaduwa was
constructed in this way; at Suduwella, the figure exceeded more than one dozen. This particular house is
relatively large, and contained several rooms. Others in the colony contained just one or two.
(Photo: Tom Widger)

Reflecting its ‘lowly’ beginnings, Suduwella is less developed than other settlements in
the area. There is only a government primary-level school to serve it, and children from
the area must travel to the New Town for their secondary-level education. Two small
boutiques sell simple household items and the only recreational land for sports and other
community activities is found at Jayabema, a colony some distance to the north-east.
Communications, too, are simple. One metalled road runs north to south through
the suburb, and connects the main Madampe-Kurunegala highway (which defines
Suduwella’s northern border) with the land around Mugunawatuwana. The natural ground
is constituted of a fine, white sand, from which the colony takes its names (‘Suduwella’
means ‘white sand’). Impassable by motor vehicle and slow by foot, all public roads and
pathways around the suburb are built of mud imported for the purpose. The upkeep of
these roads, the responsibility oflocal government, is often overlooked. Many houses are

not made from brick and tile but timber or cadjun (coconut leaf). Several lack electricity,
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although all have access to their own well.

Kachchakaduwa lies about two miles to the east of Suduwella, on the far eastern
side of the Madampe Division where the Puttalam District meets the Kurunegala District
and the lowlands turn into the Kandyan highlands. Lying on the southeast face of a small
hill, the village is bordered on its northem, eastern, and southern sides by paddy fields,
and on its western side by the LDO estates of Kudirippuwa and Heen Agara.

Kachchakaduwa is by local account a purana (ancient) village. Residents of
purana villages assume themselves to have deep historical ties to the land, to be of the
same caste, and to all be related (Hettige 1984: 99). Kachchakaduwa people
(Kachchakaduwa minissu), especially members and affines of the locally-powerful
Herath Mudiyanselage patrilineage, like to boast about this status. The popular story told
by members of this family is that the Herath Mudiyanselage had once been in service to
King Parakramabahu II, who had ruled the Polonnaruva kingdom from 1236 until 1270.
He had bestowed their patronymic (vasagama), and granted extensive lands in and
around Kachchakaduwa. Although such claims are common amongst goyigama
(Robinson 1968), two members of the HM. family have unearthed a text at the SLNA
apparently dated to the late thirteenth century that appears to support their claims (see

Appendix 4).
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Figure 2.4: A typical single-storey dwelling at Kachchakaduwa. This house has been decorated for a funeral
following the death of its head, H.M. Piyathilaka.
(Photo: Tom Widger)

Kachchakaduwa is relatively developed when compared with like settlements in the
Madampe Division. This development has been the consequence of decades of
investment by wealthy residents as well as their control of local government resources.
The pinnacle of philanthropic activity at Kachchakaduwa was obtained in c. 1960, when
a secondary-level school, the Herath Gunarathna Vidalaya, was built to serve the
community and villages in the area. In addition, there is a public library, several shops
selling a range of household and dried foodstuffs, and a sports field upon which local
boys every evening compete at cricket, ele (a local game similar to baseball), and

football, and the villagers use for their New Year (Alut Aruduru) celebrations.
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Figure 2.5: The Herath Gunarathna Vidalaya and sports ground at Kachchakaduwa. Local youth are playing
ele in a memorial match for a friend who died a few months previously.
(Photo: Tom Widger)

Communications within Kachchakaduwa remain, however, rudimentary. Just one
metalled road runs south to north through the village, with all other tracks and pathways
leading off it characterised by the red earth that is particular to this area. During heavy
rain, the roads can become impassable and on the steeper slopes deep gullies make
passage along them difficult even when dry. It is at the end of these dirt paths that one
finds the majority of Kachchakaduwa households. These are spaced higgledy-piggledy
across the hillside, their position dictated by the limitations of space as generations of
residents have sought to build homes on parcels of land granted to them by parents or
other relatives. Indicating the relative wealth of Kachchakaduwa people are the building
materials of these dwellings. All are made from brick and tile, and none from cadjun.

They also have electricity, and a few have running water pumped from their well.



24. Summary

In this chapter I have been concemed to present a brief introduction to the Madampe
Division, partly in order to orientate the reader but also to highlight some important
issues for later chapters. In particular, I have taken some time to explain the importance
of the coconut for the local economy, and how a period of huge economic growth during
the nineteenth century transformed social life in the region. One of the most important
effects of this from the standpoint of this thesis has been the creation of a mixed economy
based upon wage labour, and a population living within self-consciously ‘ancient’ and
‘modem’ communities respectively. I will pick up these issues again in Chapter 4, but
now turn my attention to a presentation and discussion of the epidemiology of suicidal

behaviour in the Madampe Division.
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3.

Epidemiology of suicidal behaviour in the Madampe Division

In this chapter I will present an epidemiology of suicidal behaviour local to the Madampe
Division. I first examine demographic and social characteristics of self-harm patients and
suicide deaths, and then look at reported and elicited causes. Finally, I examine methods
used, the public or private context of self-inflicted death, and clinicians’ own assessment

of suicide risk amongst self-harm patients.

3.1. Sources and statistics

Raw data on acts of self-harm and self-inflicted death was obtained from four sources
across the Madampe Division and the wider area. All four sources dealt with cases from
the Division, two of them exclusively. Sources dealing exclusively with the Division
were the Galmuruwa Peripheral Unit (GPU), one of two community first aid medical
centres that treated self-harm patients, and Madampe Police Station (MPS), which
investigated all unnatural and suspicious deaths. The two other sources, Chilaw Mental
Health Clinic (CMHC) and Kuliapitiya Magistrates’ Court (KMC), dealt with residents of
the Madampe Division and the wider Puttalam and Kurunegala Districts. CMHC
counselled self-harm patients admitted to the Chilaw Base Hospital (CBH) as a
‘voluntary condition’ of discharge, while coroners attached to KMC gave verdict on

suicides investigated by the police.
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Map 3: Locations of research populations in Madampe Division and surrounding area

Galmuruwa Peripheral Unit

Several options exist for the medical treatment of self-harm patients in the Madampe
Division. However, as no emergency service is available to take individuals to hospital,
the choice of treatment tends to depend as much upon the reputation of the service as it
does upon its accessibility. The closest option for emergency medical treatment for most
Madampe residents are one oftwo Peripheral Units (PUs), located on the far western side
of the Division at Madampe New Town and the far eastern side at Galmuruwa. Because
the PU at Madampe had something of a bad reputation, individuals sometimes elected to
travel to the PU at Galmuruwa instead. Alternatively, they travelled to Base Hospitals at
Marawila or Chilaw.

Perhaps reflecting the allegedly poor quality of treatment at Madampe PU, I
found that staffthere did not keep admission records. In response I began my own system

of record keeping but ultimately failed to interest staff, and so had to abandon any hopes
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of conducting quantitative research there. However, I did have the opportunity to
interview some patients. By contrast, record keeping at GPU was excellent, and a
comprehensive set of admissions books was made available for review. The GPU data
spans the period between July 2001 and June 2006, and includes systematic information
on sex, age, and method of self-harm. Whenever possible, I interviewed attending
medical staff to ascertain the cause self-harm, and, if allowed, the patient him or herself.
As no systematic effort was made in the records to keep information on causes, such data
has not been included in the statistical analysis. I have also excluded any cases that
seemed ambiguous over whether the patient presented following self-harm, accident, or

violence.

Evaluation and treatment process at GPU
Upon arrival at GPU, patients suspected of committing self-harm were given a medical
check to ascertain the cause of injury and proper course of treatment. If the patient was
uncooperative or unconscious, relevant third parties were interviewed to discover the
circumstances under which the act took place, determine the method used, and establish
the time lapse between the act and submission to hospital. Depending upon the patient’s
health, the attending medical officer either decided to keep the individual on the ward for
treatment or recommended transfer to another hospital, most often CBH.

Between July 2000 and June 2006, 270 individuals were submitted to GPU
following an act of suspected self-harm. Of these, 35.2 percent were kept on the ward and
discharged later, 30.4 percent were transferred to another hospital, and 20.0 percent

discharged themselves ‘against medical advice.” Information on the remaining 14.4
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percent was not recorded.

Comparing GPU records and MPS records, I have found only one matching entry.
This suggests that the fatality rate amongst self-harm patients treated exclusively at GPU
was very low: just 1.05 percent! On the other hand, I do not have data relating to the case
fatality of transferred patients or patients who left against medical advice, and it is
possible that some of these also died from their injuries.

During the time of my research, patients suspected of committing acts of self-
harm received no psychological or social assessment or aftercare from GPU. Although
some patients were referred to CMCH for assessment and counselling, there were no
established means for doing so. As such, the vast majority of patients returned home
without any psychosocial support in place. Despite this, very few patients seemed to
commit self-harm again. I have found only one repeat admission in the records (by a 56
year-old man); nor have I found any evidence of completed suicide at a later stage in the
MPS records. It appears from a general review of the data that most cases of self-harm

were isolated acts.

Chilaw Mental Health Clinic

Until very recently mental health services in Sri Lanka were undeveloped and survivors
of self-harm had no recourse for social or psychological support (see Chapter 8.3). Since
c. 2000, and especially following the 2004 Indian Ocean Tsunami, international and local
NGO and government support for mental health services significantly increased. New

training programmes in psychiatry have been provided for general doctors alongside
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training programmes in social and psychological counselling for hundreds of university
graduates. CMHC has benefited from both of these schemes, receiving a Consultant
Psychiatrist in 2005 and a general doctor following training in psychiatry in 2006.
Furthermore, tsunami aid money helped pay for a trainee social worker in the clinic,
working under the supervision of the Consultant Psychiatrist."’ Due to these expansions,
by 2006 CMHC was receiving patients from across the Puttalam District. It also ran a
small number of social support counselling services and alcohol and drug addiction
meetings.

Although the Clinic opened its doors in late 1999, it was not until January 2005,
with the arrival of the Consultant Psychiatrist, that detailed records on self-harm started
to be recorded. The Consultant Psychiatrist was undertaking her own research into the
problem, and had directed clinicians and other staff to ensure that all cases received
proper consultation and documentation. For this reason, I had access to detailed files
dating between January 2005 to June 2006 that included information on sex, age, marital
status, cause, level of suicidal intent, and history of suicidal behaviour.

For survivors of self-harm, CMHC offered a range of psychological and social
counselling and support. Patients were referred from emergency wards at CBH and/or
received as continuing outpatients for first or follow-up appointments. Patients who were
referred internally were either admitted to those wards directly or else transferred from
PUs across the District, including GPU. Unfortunately, I did not have time to collect data

on these admissions alongside my research within the Clinic. Outpatients included all

' This is despite the fact that the area around Chilaw was spared any destruction. An informant in the hos-
pital proudly told me how aid organisations, apparently due to their lack of local knowledge, had been

tricked into giving them money nevertheless!
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those who were receiving continuing support from an earlier act of self-harm, or admitted
under other circumstances during which evidence of self-harm was discovered.

The service that CMHC offered was a ‘voluntary condition’ of discharge for
referred patients or free service for outpatients. The records thus omit all patients who
reject the offer of support. Due to the heavy demand on resources that self-harm cases
represented, at the time of research patients were referred to the Clinic on Mondays and
Wednesdays only. Outpatients were also recommended to make appointments on those
days, although at times they visited on other days. Of the 330 patients receiving support
from CMHC whose files I reviewed, 32.0 percent were classified as outpatients and 68.0
percent as internal referrals. As such, few patients appear to seek support under their own
initiative, or are referred from PUs. As many outpatients are internal referrals at an earlier

stage in their clinical history, it may be that a very large majority fall within this category.

Evaluation and treatment process at GPU
Two medical officers (general doctors), one undergoing training in psychiatry, received
all patients in the first instance to make an initial diagnosis. At the time of my research
these clinicians, both male, worked at separate desks in the same small room that offered
patients little by way of privacy. Recognising this was a serious problem in the quality of
the service, in late 2006 the clinic received funds to move to new premises that were
supposed to provide individual consultation rooms.

To meet with clinicians, all but the most ill patients queued in the hot, dark
corridor outside the consultation room, alongside patients waiting for other consultations

ranging from general medical complaints to measurements for prosthetics. Internal
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referrals that were still heavily under the influence of treatment drugs such as atropine
were chaperoned by ward orderlies direct into the consultation room, where they were
usually seen immediately. Once in consultation, clinicians spoke to patients for a few
minutes. Making a ‘spot diagnosis,” the clinician asked the patient about the
circumstances leading up to their act of self-harm and tried to ascertain the level of
suicidal intent that lay behind it. If the clinician was uncertain about the diagnosis or
some other complications arose, the patient was referred to the Consultant Psychiatrist
whose office was in a separate room further along the corridor. The Consultant
Psychiatrist usually agreed with the clinicians’ diagnosis, but in some cases added
information to the file and/or recommended additional or alternative treatments. All
patients were then recommended to return after fourteen days for a follow-up assessment,

which almost all failed to do.

Madampe Police Station and Kuliapitiya Magistrates’ Court

Madampe Police Station investigated all unnatural deaths within the Division, and in
conjunction with the coroner decided upon one Qf four general verdicts: ‘accident,’
‘homicide,’ ‘suicide,” or ‘open.’ Police files were available from January 2001 to June
2006, and included systematic information on sex, age, marital status, religion, cause, and
method used. Coroners investigated the cause of death through interviews with friends
and family of the deceased, the investigating police officer, and, where relevant, the
attending medical officer. Based on their reports, the coroner submitted a case file to the

local Magistrates’ Court, where it was subsequently archived.
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All coroner files relating to suicides within the Madampe Division were held at
the Chilaw Magistrates’ Court. Despite several attempts to obtain research permission
there, none was forthcoming.' I instead sought permission to review files held at
Kuliapitiya Magistrates’ Court, which was granted. Due to the kindness of staff, I was
allowed to visit on Saturdays, when the office was closed and desk space available. With
two research assistants I translated the files into English. Although this means I do not
have detailed information relating to cases investigated by MPS that I had hoped to
obtain, I do at least have detailed information relating to suicides investigated by coroners
reporting to KMC.

At MPS and KMC, drowning was never recorded as a method of suicide. This
was despite the fact that I learnt independently of several cases of suspected suicide by
drowning in the Madampe area, and knew personally of a tragic case of what many
suspected was ‘intentional’ drowning. (In this case, too, the official verdict of death was
by was accidental drowning.) One MPS officer told me that the method used in suicide
greatly affected the final verdict. When the method was something ‘obvious’ like
hanging, standing in front of an on-coming vehicle, jumping from a high spot, or
poisoning, a verdict of suicide was recorded. However, when the method was something
more ‘ambiguous’ like drowning, suicide was very rarely if ever recorded.

In most cases, coroners reporting to KMC interviewed friends or family of the
deceased only. Few of these reports were substantial, often no longer than a few lines.
File keeping was in such a poor state that I could not review all files between a certain
period and instead asked to see the first one hundred that came to hand. These dated from

between 2002 and 2005. Opening the files, it tumed out that the handwriting of the
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coroner was often so bad that neither my assistants nor I could decipher what had been

written. As such, I managed to obtain the data for only sixty eight cases.

Population Period under review Self-harm Self-inflicted death
GPU July 2001 — June 2006 270 -

CMHC Jan. 2005 — June 2006 330 -

MPS Jan. 2001 — June 2006 - 61

KMC 2003 - 05, incomplete - 68

Total 600 129

Table 3. 1: Time period under review and total number of cases recorded at GPU, CMHC, MPS, and KMC.

Variable GPU CMHC MPS KMC
Sex and age v v v v
Marital status X v X X
Religion X X v x
Motive and cause X v v v
Methods used v X v X
Place of suicide X X X v
Level of suicidal intent X v X X

Table 3. 2: Summary of data obtained from GPU, CMHC, MPS, and KMC.

Limitations of the data

Data obtained from all four sources constitute four different populations that cannot

validly be compared in statistical analysis. As self-contained populations, the data also

range widely in terms of quality, from ‘good’ at GPU, CMHC, and MPS to ‘poor’ at
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KMC. Even when the quality was ‘good,” problems and biases in reporting mean that
many individuals (for example self-harm and suicide by drowning) are likely to be under-
reported. In some cases, too few cases fall into each category variable thus reducing
validity or omitting the possibility of statistical correlations. I will point out when this
happens to be the case. With these drawbacks in mind, I argue the data are suitable for
simple statistical analysis (see Appendix 1 for a brief guide to the statistical methods used
in this thesis). They offer a unique chance to consider patterns of suicidal behaviour in
Madampe and its wider area through the cross-tabulation of a few important variables,
including: sex, age, marital status, religious belief, causes, method used, and whether the
act was conducted in public or private (see Appendix 3 for full tables and measures of

significance and association). All findings are significant at p = <0.10.

3.2. Demographic and social factors

Sex and age

Data relating to sex and age was available for all four populations. The data suggests that,
in Madampe and the Puttalam District anyway, males and females engage in self-harm at
the same rate, but commit self-inﬂicted death at different rates (Figure 3.1). The male:
female ratio for self-harm was 0.97: 1 at GPU and 1.1: 1 at CMHC: that is, equivalence.
However, the ratio for self-inflicted deaths was 3.7: 1 at MPS and 4.7: 1 at KMC: a
strong over-representation of males. The data suggests that while self-harming behaviour

is committed by males and females at equal rates, self-inflicted deaths are in the majority
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committed by males. Males are either more likely to die as a result of'their acts of self-

harm, and/or more likely to commit self-inflicted death.

Self-liann/suicide attempt at GPU Self-harm/suicide attempt at CMHC

Self-inflicted death at MPS Self-inflicted death at KM C
Figure 3.1: Sex ofpopulations at GPU, CMHC, MPS, and KMC.

The average age of self-harm patients at GPU was 30.4 years amongst males (range: 712-

67) and 23.4 years amongst females (range: 7B - 83). At CMHC, the average age was

R This patient was exceptionally young for a self-harmer (refs) but careful review o f the case and inter-
views with attending medical staffsuggests the strong likelihood that the girl did indeed consume painkill-
ers with intent. In total, six male patients were aged 14 years or younger (5 percent o f total).

BAgain, this patient, who consumed kerosene, was exceptionally young. In total, four female patients were

aged 14 years or younger (3 percent of total).



1'* - 83) and 25.7 years amongst females (range: 12"

30.8 years amongst males (range: 1
— 73). Therefore, female self-harm patients were significantly younger than males.

On the other hand, the average age of self-inflicted deaths recorded at MPS was
47.5 years amongst males (range: 18 — 80) and 33.6 years amongst females (range: 12—
75). At KMC, it was 48.0 years amongst males (range: 18 — 85) and 43.5 years amongst
females (range: 20 — 83). As such, suicide victims amongst both males and females were
on average older than self-harm patients.

Moreover, while young children were found to commit self-harm, suicide deaths
did not appear (females at MPS excepted) until late teens (Figures 3.2 and 3.3). However,

the low number of female suicide cases recorded in the data means that all findings

relating to the sex and age of self-inflicted death should be read with caution.

' Two patients were 14 years or younger (1 percent of total).
15 Five patients were 14 years or younger (3 percent of total).

1 Two suicides were 14 years or younger.
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Sex and marital status

The relationship between sex, age, and suicidal behaviour is likely to be based on bio-
social developmental stages within life-course. The impact of puberty, changed hormonal
state, continuing cognitive development, new experiences of health and illness (including
the conceptualisation and understanding of death, and the fact that one can commit one’s
own self-inflicted death),'” alongside the adoption of new social roles coterminous with
childhood, youthhood, adulthood, singledom, married life, parenthood, employment,
retirement, and so on, are likely to be factors increasing or decreasing suicide ‘risk’ at
various ages.

In Madampe, the most important rite of passage that marks the transition from
childhood and youthhood to adulthood is that of marriage (see Chapters 4, 6, and 7). Data
on sex and marital status was available from CMHC, MPS, and KMC, but not GPU.
However, only data obtained from CMHC was suitable for comparison with District-level
marriage patterns. It was found that while young unmarried females are more likely to
commit self-harm than their male counterparts, separated and divorced males are more

likely to commit self-inflicted death (Figures 3.4 and 3.5).

17 It strikes me that amongst other factors mentioned, the development of a cognitively sophisticated con-
cept of death and the principle that one can commit one’s own self-inflicted death, including developing an
understanding of what self-inflicted death entails, sits at the very heart of why children do not commit sui-
cidal behaviour. A very interesting line of enquiry might be to explore at what age the development of such
concepts and understandings takes place and how this correlates with the age that suicidal behaviours typi-
cally begin to appear. For examples, see: Chandler et al 2003; Lazar and Torney-Purta 1991; Speece and
Brent 1984.
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Religious belief

Data on religious beliefwas available at MPS only. As with marital data, it was compared
against broader population data: in this case, religious belief in the Madampe Division.
Buddhists were found to be over-represented and Roman Catholics represented at the rate
expected. Protestant Christians, Hindus, and Muslims were near- or completely absent

(Figure 3.6).

n MPS

m Madampe Division

Buddhist Roman Protestant Hindu Muslim
Catholic Christian

Figure 3.6: MPS - Religious beliefo f self-inflicted deaths.

3.3. Reported causes of suicidal behaviour

Information on the causes ofsuicidal behaviour was available at CMHC, MPS, and KMC

but not at GPU. However, only data obtained from CMHC was suitable for statistical



analysis. At CMHC causes of self-harm were recorded in medical language. Although
this tells us little about Sinhalese-language conceptualisations of what leads to suicidal
behaviour, clinical reports provide detailed evidence on the social and psychological
contexts within which self-harm arose. Because clinicians did not work from a pre-
structured question template, any information elicited represents what clinicians asked of
patients, what patients were prepared to report, and what patients may have voluntarily
offered.

Reports were scanned for key phrases and/or problem areas associated with self-
harm, clinicians’ spot diagnoses, clinicians’ assessment of suicidal intent, and other
relevant information. I then grouped elicited/reported causes into twelve social and
psychological categories. Table A3.9 (Appendix 3) presents the relationship between sex
and causes of self-harm in two ways. In the first, depicted in the centre of cells, the
frequency of each cause has been calculated as a proportion of all elicited/reported
causes. It is to this score that significance tests relate. In the second, depicted in the
bottom right hand comer of cells, the frequency of each cause has been worked out as a
proportion of all patients (Figure 3.7, below).

Males reported on average 1.9 causes, and females 2.7 causes. The most
commonly recorded cause amongst males was depression (for a definition see Chapter
8.3), followed by disputes with wives, disputes with other household members, and
‘occupational’ problems (educational, employment, financial, or legal problems). The
most common cause amongst females was disputes with husbands, followed by disputes
with other household members, depression, and domestic violence.

In one sense, these causes fall into clearly ‘masculine’ and ‘feminine’ camps.
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Males were significantly more likely than females to report ‘occupational’ problems,
while females themselves were significantly more likely to report ‘domestic’ problems.
However, the largest single cause reported by or for males was also found to be disputes
with the wife. Thus, occupational problems tended to lead to self-harm not by
themselves, but instead because of the arguments over money and other associated factors
impacting upon the household.

Sexual abuse was reported in a very small minority of cases, amounting to less
than 5 percent in both males and females. Within this very small sample, females were
twice as likely as males to be subject to such abuse. Given the likely under-reporting of
the crime, I would assume sexual abuse to be a greater contributory factor to suicide than

the available data makes it appear (Goonesekere 2004).
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Marital status and causes of self-harm/suicide attempt

The data obtained from CMHC was complete enough to consider causes of self-harm in
relation to the marital status of the patients reporting them. For the purposes of analysis,
patients were grouped into three marital classifications, including unmarried, married,

and separated/divorced/spouse abroad/widowed (referred to here as ‘separated’).

Males

On average, unmarried males reported 1.6 causes, married males 1.8 causes, and
separated males 2.3 causes. Amongst unmarried males, the largest recorded cause of self-
harm included romantic problems/romantic loss, followed by disputes with other
household members, depression, and occupational problems. Amongst married males,
causes included disputes with his wife, depression, occupational problems, and disputes
with other relatives. Amongst separated males, causes included disputes with his wife (as
the precursor to separation, including migration), depression, disputes with other relatives

(usually the ex-wife’s family), and disputes with household members (usually children).

Females

On average, unmarried females reported 1.7 causes, married females reported 2.0 causes,
and separated females reported 2.6 causes. The most commonly reported cause amongst
unmarried females was disputes with household members. This was followed by
romantic problems/loss, depression, and domestic violence. Amongst married females,

the most common cause was disputes with her husband, depression, domestic violence,
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and disputes with other relatives. Amongst separated females, the most common cause
was dispute with her husband (usually as a precursor to separation: all females reported
it), followed by depression, disputes with other household members (in these cases
children), and disputes with other relatives (usually the ex-husbands family).

As such, the data suggest that unmarried males and females are most likely to
commit self-harm following romantic problems/loss and disputes with parents or siblings.
Married males and females are most likely to commit self-harm following disputes with
the spouse. Separated, divorced, or individuals whose spouse was abroad are most likely
to commit self-harm following disputes with their partner, where the dispute acted as the
precursor to the separation itself. A further review of these patterns can be found in

Chapter 5.1
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Causes recorded by Madampe Police Station

At MPS and KMC, data on causes was too incomplete to justify statistical analysis.

However, unlike at CMHC, police officers and coroners recorded problems using

vemacular terminologies. A review of these identified eight categories of problems that

led to suicidal behaviour.

1.

2.

Manasika asahanaya (mental frustration). Also manasika prashna (mental
problem) and manasika awapidanaya, which MPS officers translated as
depression (also kalakirima). Manasika asahanaya is one of two forms of
frustration commonly referred to by Sinhalese; the second form is lingika
asahanaya (sexual frustration). I discuss these terms at length in Chapter 8.2.
Manasika asahanaya was recorded in relation to a range of suicide deaths but
perhaps most often those committed by middle-aged males.

Ardari prashna (love problem). Corresponds with ‘romantic problems’ and
‘romantic loss’ recorded at CMHC. As at CMHC, love problems were associated
with the suicides of unmarried teenagers.

Pavula prashna. In Sinhalese pavula can refer to the wife, nuclear household, or a
select kin group (Leach 1961). In Madampe the term usually corresponds to the
nuclear family unit and in this context to a man’s problems with his wife, and as
such is similar to ‘arguments between spouses’ recorded by CMHC.

Gedara prashna. In Madampe gedara can refer to the homestead (as in the

physical structure), the household (as in the domestic unit — although gé is more

93



5.

often used) and, amongst the unmarried, one’s parents. When recorded in relation
to married suicides, gedara prashna refers to disputes within the gé and can be
used interchangeably with pavula prashna. The term may also relate to problems
between parents and children. When used in relation to the unmarried the term
corresponds to problems with parents or sibling rivalries.

Arthika prashna (economic problems). Almost universally attributed to suicides in
middle-aged males, this term covers a range of what I have glossed as
‘occupational’ causes at CMHC.

Bebada (drunkard). Bebada is probably a Sinhalese corruption of the Portuguese
term beberrdo, which also means drunkard. In Madampe, some people have
further corrupted the term to an English-Sinhalese term beer-bada (beer-stomach)
in reference to the distended guts of heavy drinkers. Bebada was attributed
exclusively to middle-aged males, although women and children presenting at
CMHC were often identified as the victims of violent drunks.

The category bebada has various implications. First, it implies that men
were drunk at the time of their act of self-harm or suicide. Self-harmers under the
influence of alcohol are known to use more lethal methods and take ‘less care to
survive’ (Murphy 2000). Drunken acts of self-harm thus have a higher ‘accidental
death’ rate. Secondly, the presence of alcoholism suggests that men were suffering
from the health, social, and economic effects of heavy drinking, including the
pressures such problems place on men’s relationships with family members
(Gamburd 2008b; Murphy ibid; Williams 1997). Thirdly, the effects of alcohol

distort perception and interpretation to the extent that a non-problem can become
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7.

a significant one (Lang et al 1999).

Asanipaya (somatic illness). This term was used in relation to both males and
females who were thought to have committed suicide in the context of on-going
health problems. These ranged from heart problems and cancer to colds and sore
throats. The inclusion of ‘minor’ ailments suggests that in some cases the term
was used to imply somatic manifestations of underlying psychological problems
such as manasika asahanaya (c.f. Kanton et al 1982a & 1982b; Kleinman 1982,
1987).

Malja dukkhayi (upset at death). Dukkha (suffering) is a general term that has
religious (Buddhist), social, and psychological overtones. Used in its most general
sense, dukkha refers simply to sorrow or sadness following everyday misfortunes;
used in a specific sense, it can imply the hopelessness of desire (asava) or the
hopelessness of ones life. I discuss the term more in Chapter 8.3. In this case,
mala dukkhayi referred to grief and suicide following the death of a spouse, child,

relative, or friend, and as such may be closer to depression.

3.4. Medical diagnoses and treatments

In addition to causes, clinicians recorded their own ‘spot diagnosis’: a preliminary
diagnosis of patients’ symptoms based upon an initial observation and interview. They
also recorded the advised programme of treatment. Because this information was not
recorded systematically, I will only present frequencies for the former. In some cases,

clinicians’ summarised a case with a single word — for example ‘depression,’ ‘adjustment
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reaction,’'® ‘impulsive act’ — or they combined a few — ‘depression with alcoholism,’
‘social problems leading to an impulsive act of DSH [deliberate self-harm].” The full
range of diagnoses include: ‘depression’; ‘adjustment reaction’; a range of psychotic
disorders I have glossed as ‘other psychological problems’; amongst males ‘alcoholic’
and amongst women and children ‘abused by alcoholic’ (typically husband or father); the
clinicians’ gloss of the issues I have discussed above ‘social problems’; and finally
‘impulsivity’: self-harm carried out without prior ideation or planning, and usually in
response to some minor problem (tikak prashna) and in the context of anger (kopéya).
The largest single diagnostic category to be recorded was ‘social problems’ (Figure 3.10).

Usually clinicians advised a programme of counselling, sometimes combined with
a course of anti-depressants. Counselling opportunities included therapies for both
patients and their relatives. For patients, courses included problem-solving and anger
management strategies. Reflecting the diagnosis of impulsivity it was not unusual, for
example, for a victim of domestic violence to be referred to an anger management class
as well as, or even instead of, a problem solving class. Meanwhile, the abusive husband
would be asked to attend an alcohol awareness class, although unsurprisingly take up was

usually very low.

18 ‘Adjustment reaction’ (or ‘adjustment disorder’) is a psychiatric term referring to an individual’s
psychological response to an experience of status change and/or conflict, for example: employment,
separation, bankruptcy, and various forms of loss although not bereavement. The reaction is associated with
aresponse that is in excess to what might be expected given the nature of the stressor, and seriously
debilitates an individual’s ability to function normally across social situations including family life and at
work. Symptoms of adjustment reaction last for up to six months following cessation of the stressor
(Source: NHS Evidence — Mental Health. Infroduction to adjustment disorder. Available at:
http://www.library.nhs uk/MENTALHEA LTH/ViewResource.aspx?resID=79020 accessed 2 June 2009).
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Clinicians seemed to be caught in a quandary when prescribing dmgs. First, they
suggested that patients tended to stop taking medication as soon as they started to feel
better, and so were likely to suffer a relapse of mental illness. Secondly, they knew that
many patients could not afford to buy medication, but in some cases got around this
problem by giving out free samples they had acquired from pharmaceutical companies.
Third, pharmaceutical company ‘reps’ hung out in the hospital car park waiting to hand
clinicians free samples and, importantly, free gifts (including watches, expensive foreign-
brand alcohol, and air conditioning units), in an effort to increase their sales. The extent
to which this ‘encouraged’ clinicians to prescribe dmgs when there was no need is an

open question.
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Figure 3.10: CMHC - Clinicians’ spot diagnosis of self-harm patients.



3.5. Methods, place of suicide, and risk assessments

Sex and methods of suicidal behaviour

Methods of suicidal behaviour are interesting because they shed light onto the intent
(broadly, non-fatal self-harm or fatal suicide attempt) that may have lain behind an act
(Williams 1997). A ‘soft’ method like self-poisoning is probably the most practical
method when the intent is not to die: it can be quickly found, easily administered, and
swallowed in public. Furthermore, poisons usually leave good time to receive medical
attention before death. Conversely, a ‘hard’ method such as hanging, shooting, or
stepping in front of an on-coming train is probably the most practical when death ‘really’
is the intent. Unlike poisoning, these methods are usually harder to come by in ‘everyday’
life and difficult to administer in the presence of others (ibid).

Data on methods was available at GPU and MPS. At GPU, the relationship
between sex and soft methods such as poisoning and hard methods such as hanging was
found to be significant (Figure 3.11). Amongst male patients, less than one-quarter used
hard methods such as hanging and cutting, compared with no females. However, the
relationship between sex and the kind of poison used was found to be significant. While
the majority of m