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The NCRB Suicide in  
India 2022 Report: Key Time 
Trends and Implications
Dear Editor, 

Suicide is a significant public health 
concern. In India, the National Crime 
Records Bureau (NCRB) statistics 

showed a consistent, concerning rise in sui-
cide rates from 9.9 per lakh population in 
2017 to 12.4 per lakh population in 2022.1,2 
The incidence rates of suicide displayed 
significant variability nationwide across 
states, ranging from 0.6 per 100,000 pop-
ulation in Bihar to 43.1 per 100,000 pop-
ulation in Sikkim. The southern cities of 
Vijayawada (42.6 per 100,000 population) 
and Kollam (42.5 per 100,000 population) 
reported the highest suicide rates in 2022.2

There are a few noteworthy time trends 
here. First, suicides attributed to alcohol 
and substance use increased from 5.2% in 
2017 to 6.8% in 2022.1,2 Further, this increase 
was most pronounced in the age group 
of 30–45 years. These trends highlight the 
need to focus on reducing substance use 
and reinforcing adaptive behavior patterns 
in suicide prevention programs. Screening, 
brief intervention, and referral services 
must be considered for at-risk individuals.

Another area of concern is the per-
sistently elevated rate of suicide among 
students over the years 2017–2022, with 
numbers remaining consistently high 
(7.6% in 2017, 8.2% in 2020, 8% in 2021, 

and 7.6% in 2022).1,2 Failure in examina-
tion was the reported reason for suicide 
in 1.2% of students. Pertinently, suicide 
clusters have been reported in Kota, 
Thrissur, and Chennai; all these cities 
are famous for their coaching institutes 
targeting competitive professional exam-
inations.3 Promoting resilience to failure 
and frustration is crucial for preventing 
suicide among students, as is addressing 
issues such as peer pressure, family expec-
tations, and poor coping skills. Media 
plays a vital role in suicide prevention, 
and responsible media suicide reporting 
is necessary to avoid the Werther effect.4

Finally, the preferred means of suicide 
in India are changing. The proportion 
of suicides by hanging increased from 
49.8% to 58.2%; in contrast, suicides by 
chemical poisoning declined from 27.5% 
to 25.4% from 2017 to 2022 (Figure 1).1,2 
Limiting access to lethal means is an 
evidence-based suicide prevention strat-
egy.5 While means restriction is relatively 
more challenging to apply for hanging, 
specific steps such as removing or min-
imizing ligature points and the use of 
suicide-proof architecture in controlled 
environments such as schools, hospitals, 
and prisons may be considered. 

FIGURE 1.

Time Trends in the Major Means of Suicide in India (2017–2022).
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An important aspect is the maintenance 
of continuity of care for patients with 
recent suicide attempts after discharge 
or crisis management. Establishing close 
follow-ups and the involvement of sig-
nificant others in the management plan 
have been beneficial.6 In this regard, the 
recently launched Tele Mental Health 
Assistance and Networking Across States 
(TeleMANAS) services can be leveraged. 
Apart from delivering prompt mental 
health support to individuals experienc-
ing acute suicidal ideations, it facilitates 
a smooth care transition through referrals 
to specialized mental health services.7 

Given the continued rise in suicide 
rates within the country, the launch of 
the National Suicide Prevention Strat-
egy (NSPS) in 2022 is an important and 
welcome step.8 The goal of NSPS is to 
systematically address complex factors 
contributing to suicide and achieve a 
10% reduction in national suicide rates 
by 2030. Key focus areas involve limiting 
access to suicide methods, enhancing 
healthcare systems for prevention, 
media sensitization, and reinforcing 
suicide surveillance. The NSPS urges the 
government to discontinue hazardous 
pesticides, expand post-graduate mental 
health seats, and provide short-term 
mental health training to non-special-
ist professionals. This comprehensive 
approach aims to promote mental health, 
prevent suicides, and intervene effectively 
across all levels, ultimately contributing 
to the reduction of suicide rates. 

To sum up, suicide rates in India have 
shown a consistent rise in the six years, 
from 2017 to 2022, in contrast to global 
trends. Three notable trends in NCRB 
suicide data over the years are the increase 
in suicides attributed to substance use, the 
persistently high rate of student suicides, 
and the change in suicide methods. These 
trends are significant because they inform 
suicide prevention efforts and policy action 

aimed at reducing national suicide rates 
and enable staying on track to achieve the 
United Nations Sustainable Development 
Goals for 2030.9
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