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Abstract. Background: Suicide is and has been a major public health problem in Sri Lanka and has generated a wide range of literature. Aims:
This review aimed to systematically appraise what is known about suicide in Sri Lanka. The patterns and content of articles were examined and
recommendations for further research proposed. Method: The paper describes the systematic search, retrieval, and quality assessment of studies.
Thematic analysis techniques were applied to the full text of the articles to explore the range and extent of issues covered. Results: Local authors
generated a large body of evidence of the problem in early studies. The importance of the method of suicide, suicidal intention, and the high
incidence of suicide were identified as key foci for publications. Neglected areas have been policy and health service research, gender analysis,
and contextual issues. Conclusion: The literature reviewed has produced a broad understanding of the clinical factors, size of the problem, and
social aspects. However, there remains limited evidence of prevention, risk factors, health services, and policy. A wide range of solutions have
been proposed, but only regulation of pesticides and improved medical management proved to be effective to date.
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Background

Suicide is a multifaceted problem reflecting the complex
interplay of biological, psychological, and sociocultural
factors (Maris, 2002). In 2004 the World Health Orga-
nization (WHO) estimated that almost 1 million people
each year commit suicide (WHO, 2004) and 60% of these
deaths occur in Asia (Beautrais, 2006; Bertolote & Fleisch-
mann, 2002; Hendin et al., 2008; Mann et al., 2005). How-
ever, over 90% of the literature on suicide has been based
on studies undertaken in industrialized country contexts
(Phillips, 2004; Saraceno & Saxena, 2004). Of the ev-
idence that exists on the problem in lower- and middle-
income countries (LMIC), many authors have highlight-
ed the different context of suicide in settings especially
in Asia (Khan, 2002; Phillips, 2004; Vijayakumar, John,
Pirkis, & Whiteford, 2005; Vijayakumar, Nagaraj, Pirkis,
& Whiteford, 2005).
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In Sri Lanka, suicide emerged as a major public health
problem in the 1990s as the annual incidence rates in-
creased from 19.1 per 100,000 in 1970 to a peak of 46.94
in 1995 (Gunnell et al., 2007; Maris, 2002). Sri Lanka is
one of a few LMIC in which there exists a diverse litera-
ture on suicide, much of it written in the past 15 years. The
issue has been analyzed from a wide range of disciplinary
perspectives including medical, sociological, cultural, his-
torical, as well as a range of sectoral perspectives compris-
ing health, agriculture, and development.

Systematic Reviews

The systematic review of the literature has become an
important tool for locating, appraising, and synthesizing
available evidence of “what works” (Waters & Doyle,
2002). The dominance of clinical systematic reviews has
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been contested by social scientists and policy makers
where the broad context of problems is more diffuse and
the answers are less definitive. Critics have argued that re-
liance on the randomized controlled trial (RCT) is not as
applicable and that issues of relevance in policy-making
fields such as plausibility, politics, and timeliness are over-
looked (Attree & Milton, 2006; Baxter, Killoran, Kelly, &
Goyder, 2010; Denyer & Tranfield, 2006; Dixon-Woods,
Agarwal, Young, Jones, & Sutton, 2004; Dixon-Woods et
al., 2006; Goldsmith, Bankhead, & Austoker, 2007; Ham-
mersley, 2002; Lomas, 2005; Ogilvie, Hamilton, Egan, &
Petticrew, 2005; Petticrew & Roberts, 2003).

As interest has grown in the inclusion of diverse litera-
ture in systematic reviews, there has also been debate about
appropriate review methods. There is little consensus on
the appropriate methodology to use when aggregating data
from mixed-methods studies (Dixon-Woods, Agarwal,
Jones, Young, & Sutton, 2005; Lomas, 2005; Ogilvie et al.,
2005). There are inherent challenges in aggregating data
from multiple study types and across different methods,
theoretical perspectives, and approaches to data analysis.
There have also been questions about the feasibility and
legitimacy of the methodology (Harden & Thomas, 2005;
Popay & Roberts, 2006). However, reviews in which di-
verse literature is aggregated can play a valuable role in
supporting knowledge generation by mapping the terrain,
identifying gaps, and exposing areas of controversy (Pope,
Mays, & Popay, 2007).

One approach to synthesis has been to use thematic anal-
ysis; this involves identifying recurrent or prominent themes
and summarizing the findings under these thematic head-
ings (Thomas & Harden, 2008). This is a useful method for
summarizing findings and aggregating data across multiple
sources and research methods (Dixon-Woods et al., 2005;
Thomas & Harden, 2008). In this part of the review, we
aimed to aggregate all that is known about suicide in Sri
Lanka and reveal insights into a complex social problem.

Aims

This study aimed to provide a comprehensive overview of
what is known about suicide in Sri Lanka from the differ-
ent perspectives outlined earlier. The review of the litera-
ture sought to “take stock” and to ask the questions: “What
do we know about suicide in Sri Lanka?”, and “Where
should further studies be directed?”
The specific objectives of this review of the published
literature on suicide in Sri Lanka were to:
1. Describe the overall patterning of the literature
2. Analyze the content, research methods, and proposed
solutions
3. Make recommendations for future research

Method

Protocol

The search strategy as depicted in Figure 1 was developed
by a local study team (MP, RF, AR). Changes to the proto-
col were discussed by the review team and an audit trail of
decisions recorded.

Eligibility

The review systematically identified relevant literature
from 1970 to June 2008. These dates were selected to co-
incide with rising suicide rates and an increasing rate of
publications addressing this issue. The selection of terms
to include suicide and deliberate self-harm was intended
to ensure that a broad range of views were included. The
selection of hard-copy and electronic materials, as well

Search Terms:

AND Sri Lanka
NOT Terror* OR Bomb*

Inclusion Criteria

Database(s)

Published in English

Full article accessible
Considers aspects of suicide
Considers factors in Sri Lanka
1970-2008

Exclusion Criteria
e Terrorism related suicide
e Magazine articles
o Newspaper articles

Suicid* OR Parasuicid* OR (Self harm) OR (Delib* Or Intent* AND
injur* OR Poison* OR hanging OR drowning OR burning)

Figure 1. Search strategy.
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as peer-reviewed and gray literature, was considered im-
portant so that a wide range of opinions and knowledge
about suicide could be included. The search was limited to
English-language publications and to material published
in medical and social science journals, conferences, aca-
demic sessions, books, and presentations at formal meet-
ings. Media articles were excluded from this aspect of the
review owing to limitations of time and resources.

Suicide-related terrorism, although prevalent in Sri
Lanka, was excluded, as Grimland et al. have suggested
that suicide in this context relates to the political context
and not the more common understanding of psychopa-
thology related to suicide (Grimland, Apter, & Kerkhof,
2006). The inclusion of particular search terms focused on
pesticides and poisoning reflected the main methods of su-
icide and therefore the need for additional attention in the
search.

Information Sources

Three processes were utilized to identify relevant articles:
electronic search, hand search, and identification of ad-
ditional texts from key informants. Articles were initial-
ly identified by searching electronic databases, including
Internet-based searches of gray literature using Google
and Google Scholar. Databases searched were PubMed,
Social Sciences Citations Index, Sociological Abstracts,
and Scopus. Hand searches of the Ceylon Medical Jour-
nal from 1970 were undertaken. In addition, key inform-
ants knowledgeable in the field were asked to confirm the
breadth of studies and identify any additional materials.

Search

The following is an example of the search string entered
into PubMed Central (PMC) and can be accessed through
http://www.ncbi.nlm.nih.gov/sites/myncbi/searches/view/
10111196/: suicid* OR parasuicid* OR (self harm) OR
(deliberate OR intentional) AND (injury OR injuries OR
Poisoning OR Hanging OR drowning OR burns) AND
Sri Lanka NOT (suicide bomb*) (“1970/01/01”’[PDat]:
“2008/12/31”’[PDat]). Searching for gray literature includ-
ed the terms “suicide Sri Lanka” and “deliberate self-harm
Sri Lanka.”

Study Selection

Studies were selected for inclusion according to the cri-
teria outlined in Figure 1. Two reviewers (MP, AR) inde-
pendently completed a checklist based on the inclusion
criteria to screen and assess all the identified articles for
inclusion. In addition to bibliographic details, studies were
also categorized by study design and origin of author. The
origin of each author was decided by their institutional af-
filiation and their residence at the time of publication of
the article. The papers selected are published in a biblio-
graphic format at http:///www.sactrc.org.
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Appraisal of Individual Studies

The quality appraisal was designed to provide an indica-
tion of the strengths and weaknesses of each study or pa-
per. Each study was assessed for methodological quality
by two reviewers independently using established check-
lists. Quantitative studies were reviewed by MP, AZ, and
AR using the Critical Appraisal Skills Programme (CASP)
checklists (CASP, 2001) for the appropriate study design
and qualitative studies were reviewed by MP and SS us-
ing the CASP format. Additional tools were used to rate
the quality of nonexperimental designs such as opinion,
reviews, reports, and guidelines (Pearson et al., 2004).
After these checklists were completed, reviewers made an
assessment of the overall methodological quality of each
study and assigned ratings based on the system used by
Goldsmith et al. (Goldsmith et al., 2007). This system rat-
ed studies in terms of quality as high, medium, or low and
an explicit criterion for assessment was added to quantify
the rating.

Synthesis of Results

The thematic synthesis was undertaken in two phases,
coding and organizing into descriptive themes. The ini-
tial stage involved coding the data to identify prominent
or recurrent themes in the full text of all the articles. The
articles were free coded line by line and then organized
into descriptive themes. Nvivo 8 software (QSR, 2008)
was used to code and organize the data to identify trends,
patterns, and conflicting findings. Findings are presented
as a summary of the main themes with references spec-
ified where they are particularly illustrative of the issue.
More general statements, common to many publications,
are presented without specifying references.

Additional Analyses

Recent work by the Grading of Recommendations As-
sessment and Development of Evaluation (GRADE) com-
mittee on systematic reviews has highlighted the need to
appraise the evidence not just in terms of bias but also
on the strength of recommendations (Atkins et al., 2004;
Guyatt et al., 2008). As the discussion, conclusions, and
recommendations of each paper were to be used for further
analysis, reviewers rated the studies according to the cred-
ibility of recommendations using a method adapted from
the Joanna Briggs Institute described in Table 1 (Joanna
Briggs Institute, 2008).
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Table 1. Ratings of the degree of credibility of recommendations in published literature (Joanna Briggs Institute, 2008)

Unequivocal (U):
Evidence beyond reasonable doubt which may include findings that are

Credible (C):

matter of fact, directly reported/observed and not open to challenge;

Evidence that is, albeit an interpretation, plausible in light of the data and theoretical framework. The interpretations can be logically inferred from
the data but, because the findings are essentially interpretive, they can be challenged;

Unsupported (S):

When none of the other level descriptors apply and when, most notably, findings are not supported by the data.

L . Figure 2. Literature on suicide in Sri
219 records identified through 158 identified through other Lanka (1970-2008): study flowchart.
database searching sources (Hand 149, Key informants 9)
A\ 4 VL
377 records
L 2 > 150 duplicates

227 screened

A 4

149 studies included

78 excluded
No full text 46
No suicide data 22
Out of date range 6
No Sri Lanka data 4

18

16 -

14 -

12

No. of articles published
=
S
1

0 L

1970 1975 1980 1985 1990 1995 2000

Results

Study Selection

The electronic and the hand searches yielded 219 references.
These 219 references were circulated to key informants and
an additional nine references were added, resulting in 227 ar-
ticles. These articles were screened and 78 excluded (no full
text available, 46; date, 6; no specific data on Sri Lanka, 4; no
specific data on suicide, 22). In all, 149 articles were eligible
for further analysis — critical appraisal and thematic analysis.
A breakdown of the studies selected is presented in Figure 2.

© 2014 Hogrefe Publishing

Figure 3. Literature on suicide in Sri
Lanka (1970-2008): number of studies
per year and annual incidence of sui-
cide.

Annual suicide incidence rate
per 100,000

2005

Study Characteristics — Patterning of the
Literature

The number of studies published has a bimodal pattern in
the 40 years; a smaller cluster of studies in the late 1980s
and a significantly increasing number of published stud-
ies since 2000. As seen in Figure 3, since 2002 there have
been over 10 studies per year. A comparison of the trends
in the number of articles and the annual suicide incidence
rates shows that since 1995 the rates have been falling at
the same time as the number of annual publications has
continued to increase.

Crisis 2014; Vol. 35(2):90-101



This document is copyrighted by the American Psychological Association or one of its allied publishers.
This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.

94 M. Pearson et al.: What Is Known About Suicide in Sri Lanka
I

Table 2. Literature on suicide in Sri Lanka (1970-2008): breakdown of study types

Study type n % Local Overseas Local/OS
Experimental 16 (10.7) 3 3 10
Systematic review 3 0 2 1
RCT 6 1 0 5
Case control 5 2 1 2
Cohort 2 0 0 2
Descriptive 56 37.6 18 11 27
Qualitative 16 10.7 4 4 8
Expert opinion 61 41.0 10 24 27
Total 149

Notes: RCT = randomized controlled trial. OS = overseas.
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A wide range of study methodologies were reported
(Table 2). Analytic studies accounted for 11% of all stud-
ies, descriptive studies for 37%, qualitative studies for
11%, and opinion for 41%. The majority of articles fo-
cused on poisoning (59%) and this reflects the predomi-
nant means of self-harm during the period under study. In
addition, there were 38% related to any method of suicide
or self-harm.

The mean number of authors was 3.65 (range 1-14) and
the majority of studies had authors who were Sri Lankan,
either publishing alone or with international collaborators
(n=107; 72%), although exclusively overseas authors and
collaborations were also prominent (n = 42; 28%). The
pattern of authorship in terms of number and origin, pre-
sented in Figure 4, showed local authors produced more
literature up until the mid-1990s with a mean number of
authors of 2.17 per publication. Studies conducted by only
overseas investigators were fewer in number and spread
throughout the time period. Collaborations between local
and international authors became widespread from the late
1990s until the present, often involving a higher number of
authors (mean 6.09).

Crisis 2014; Vol. 35(2):90-101
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Risk of Bias Within Studies

Of the 149 articles assessed, the majority of studies were
rated as high-quality (59%) within their own design (me-
dium 33% and low 8%), and of the lower-quality studies
three were published between 1986 and 1990 and eight
since 1999. There was no significant difference between
the type of study and the overall quality rating.

The majority of studies had recommendations and con-
clusions (as described in Table 1) that were credible (n =
105) with roughly equal numbers of unequivocal (n = 21)
and unsupported (n = 17). The credibility of the recom-
mendations made by authors mirrors the quality rating un-
dertaken through the critical appraisal phase.

Synthesis of Results
Analysis of Content — What Was Said?

The main issues that emerged from the broad thematic
analysis are organized into six themes. The themes pre-
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sented in Table 3 cover the context of suicide in Sri Lan-
ka, debates within the literature, studies where there were
contested findings, comparisons with the international
context, medical management, and health systems aspects.
The themes are connected and often appear interwoven be-
tween papers.

Sri Lankan Context

The most frequently cited contextual feature was the dif-
ference between the patterns of suicide in Sri Lanka and
that of high-income countries. This is particularly relat-
ed to the high incidence rates and the high case fatality
associated with the methods of suicide chosen, primarily
self-poisoning (Berger, 1988; van der Hoek & Konrad-
sen, 2006). Another feature is the importance attached
by authors to what is perceived to be a lack of planned
intention (Hettiarachchi, Kodithuwakku, & Chandrasiri,
1988; Konradsen, Hoek, & Peiris, 2006). There is great
emphasis in the literature on the significance of alcohol
misuse and its links to self-harm attempts. A significant
body of literature is also devoted to the regulation of
pesticides and the impact the bans have had on reducing
the incidence rate (Gunnell et al., 2007; Roberts et al.,
2003).

The role of gender is raised by a number of authors as
being a potentially important dimension, especially given
the high rates of suicide in young women. However, this
remains a relatively underexplored issue; only 11 of 149
studies discussed the gender implications of their findings.
The primary focus of reporting was on gender disaggre-
gated data. There was very limited social sciences research

exploring the sociological, psychological, and other under-
lying dimensions related to gender.

Debates

There are a number of debates that are reflected in the
literature. One concerns the role of intention in self-harm
and suicide. Suicide or attempts at self-harm are often
described as “impulsive” and often considered to be a
response to “trivial” concerns. Some of the sociological
literature seeks to illuminate the meaning attached to
self-harm attempts and considers that the act can been
seen as entwined in social relations and that attempts
of self-harm are meant to convey messages to families
and the community (Marecek, 1998). The normalization
of suicide within the society as a legitimate response to
stress has been highlighted as a worrying feature of the
Sri Lankan pattern (de Silva, 2003; van der Hoek, Kon-
radsen, Athukorala, & Wanigadewa, 1998). In addition
there is evidence that knowledge of toxicity has not acted
as a protective factor and this highlights other issues such
as the role of knowledge in preventing self-harm (Eddle-
ston, 2000).

A dominant concern (as mentioned earlier) is the dif-
ference between the problem in Sri Lanka and high-income
countries. Many of the authors consider the application of
prevention activities based on evidence from high-income
countries to have limited relevance (Eddleston & Konrad-
sen, 2007). The positive impact of regulating pesticides is
debated as a long-term strategy since there are concerns
raised about method substitution (Eddleston, Buckley,
Gunnell, Dawson, & Konradsen, 2006; Ganesvaran, Sub-
ramaniam, & Mahadevan, 1984).

Table 3. Literature on suicide in Sri Lanka (1970-2008): coding of the emerging themes from the literature

Themes Main issues

Differences from international patterns
High incidence and case fatality related to method of suicide

. Intention
Sri Lankan context

Alcohol misuse and its links to suicide
Regulation of pesticides and the success in reducing mortality

Gender

How intent is conceived and the role it plays in self-harm

Impulsivity of attempts
Debates

Normalization of suicide as a response to stress

Knowledge of toxicity not protective
Effectiveness of prevention by restricting means

ntenti i .
Contentious issues Effects of war

Mental illness and depression and its role in suicide in Sri Lanka

Significance of differences from Western literature

International issues

Lack of support from international agencies and donors

Tensions between disciplines and sectors, primarily health and agriculture

Health systems constraints: training, capacity, human resources Communication

Health systems Logistics and supplies

Access to treatment

Method and mortality

Treatment Case fatality ratios

Limited evidence of human toxicity
Evidence used to generate treatment approaches / diagnostic methods etc.
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Contentious Issues

The most fiercely debated issue was the role of mental
illness and (serious) depression in suicide and self-harm.
Some authors contend that the links to mental illness are
derived from a Western context where mental health, de-
pression, and suicide are linked (de Silva et al., 2000; Fer-
nandopulle, Thalagala, & Barraclough, 2002; Marecek,
1989; Vijayakumar, 2005) and that the situation is very
different in Sri Lanka. One author argues that “we should
stop universalizing the suicide—depression connection”
(Marecek, 2006). By contrast, some authors consider that
the lack of psychiatric capacity within the country to iden-
tify and diagnose mental health problems contributes to
the underreporting (Abeyasinghe & Gunnell, 2008; Thala-
gala & Fernando, 2003). Both schools draw on epidemio-
logical research to further their claims.

An apparent gap in the literature relates to the effects
of war and violence on the rates of suicide, aside from the
literature on suicide bombing that is not covered by this
study. Sri Lanka was deeply affected by civil conflict and
communal violence for more than 35 years. The conflict
resulted in large-scale displacement and death. There are
surprisingly only five articles that specifically address
these issues and only two studies were based on primary
data to examine the relationship between conflict and sui-
cide (Gunnell et al., 2007; Somasundaram & Rajadurai,
1995). One study based in a conflict area found rates of sui-
cide dropped during times of conflict and the other study
did not find any correlation between suicide rates and the
conflict. Two articles addressed broader discussions about
the “conflict culture” and relationships to mental health
challenges (Bolz, 2002; Fernandopulle et al., 2002). One
study was undertaken in an area affected by the conflict
and suggested that high rates of suicide among youth could
be related to civil unrest (Ganesvaran et al., 1984). There
was no overall consensus through the literature on the role
of the conflict.

Treatment Aspects

The largest number of articles (n = 52, 35%) were devoted
to clinical aspects of suicide in Sri Lanka, with a strong
emphasis on identification when presenting to the health
services and on diagnostic and treatment issues. Intention-
al poisoning with pesticides, plants, and other toxic agents
is seen to pose significant challenges to the hospital system
in Sri Lanka.

The method of suicide remains a significant concern
to clinicians. Choice of method has been clearly linked
with high mortality, provoking authors to argue that the
burden is unacceptably high. Authors contend that the lack
of evidence on intentional ingestion of poison results from
the absence of the problem in high-income countries from
where many of the toxicological textbooks originate. They
believe that this lack of evidence on human toxicity is se-
verely hampering efforts to improve outcomes. In response
to this lack of evidence or the ability to provide definitive
answers, a considerable amount of the clinical literature

Crisis 2014; Vol. 35(2):90-101

comprises case reports and expert opinions devoted to pro-
viding guidance to clinicians about treatment and manage-
ment of specific poisons.

International Context

The pattern of suicide in Sri Lanka is seen to have similar-
ities with a number of its Asian neighbors that mark it as
different to other internationally observed rates. Most no-
table are similarities to China and India in terms of meth-
ods, impulsivity, gender rates, and high burden in rural
areas (Abeyasinghe & Gunnell, 2008; Hendin et al., 2008;
Vijayakumar, 2005). Thus it is contended that lessoned
learnt in Sri Lanka would have regional significance.

The role of international agencies specifically the
WHO, the Food and Agriculture Organization (FAO), and
chemical safety initiatives such as the International Pro-
gram on Chemical Safety (IPCS)are criticized by many
of the authors, as there is a perceived lack of support or
donor interest in this pressing public health concern. Many
authors contend that the WHO has “put greater emphasis
on psychiatric and social models of self-harm aetiology”
(Gunnell & Eddleston, 2003, p. 907) rather than highlight-
ing the role of access to means. Some authors discussed
the tension between the public health, agricultural, and in-
dustry interests, noting that inactivity on this issue may be
related to tensions between the perceived benefits of pes-
ticides in increasing crop yields and public health impacts
of pesticide use (Gunnell & Eddleston, 2003). More recent
efforts by the WHO have highlighted the role of pesticides
in suicide and self-harm (Bertolote, Fleischmann, Eddle-
ston, & Gunnell, 2006).

Health Systems

Health system issues identified were mostly linked to local
context and challenges in LMIC. Issues relating to train-
ing, capacity, human resources, communication, logistics,
and supplies have all been identified as barriers to effective
responses. Since the majority of suicides are recorded in
rural districts, access to medical treatment is highlighted
as a key constraint in providing prompt, effective, and af-
fordable treatment.

What Methods or Approaches Were Taken?

The literature was categorized by the approach that was
taken to the study, as seen in Table 4. The majority of stud-
ies sought to address issues concerning the magnitude and
clinical features of the problem of suicide. Two peaks in
the number of articles on these approaches can be observed
in the late 1980s and a rising number since the late 1990s,
as seen in Figure 5. Other categories of studies included
commentaries, social sciences research, prevention, risk
factors, health systems, and policy.

© 2014 Hogrefe Publishing
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Table 5. Literature on suicide in Sri Lanka (1970-2008): recommendations for prevention targeted at individuals and
credibility of the recommendations

Individual strategies No. of sources* No. of references® Credible

Medical management 49 68 11 33 5

Unequivocal Unsupported

(poisoning, burns, depression, alcohol) (73.1%)
Interventions targeted at individuals 14 14 2 9 3
within “high-risk groups” (20.9)
Aftercare 4 4 1 2 1
(6.0)
Total 67 86 12 44 9
(44.9%)

Notes: * = Number of sources refers to the number of manuscripts where a recommendation was made for a specific prevention strategy. * = Number of
references highlights where a manuscript made several references to a recommended strategy.

Table 6.Literature on suicide in Sri Lanka (1970-2008): recommendations for prevention targeted at populations and
credibility of the recommendations

Population No. of sources® No. of references® Unequivocal Credible Unsupported

Restricting access to means 39 78 9 27 3
(72.2%)

Mass media 10 20 0 8 2
(18.5%)

Community interventions 24 46 5 16 3
(44.4%)

Research 10 16 2 8 0
(18.5%)

Total 54 160 9 38 7
(36.2%)

Notes: * = Number of sources refers to the number of manuscripts where a recommendation was made for a specific prevention strategy. ® = Number of
references highlights where a manuscript made several references to a recommended strategy.

range of strategies, interventions based on mass media to
improve both reporting and raising awareness, and a wide
range of community interventions.

What Solutions Are Proposed?

A wide range of solutions were proposed and can be cate-

gorized by their target toward populations or individuals,
as seen in Tables 4 and 5. While many of the solutions
proposed overlap, the main solutions proposed for individ-
uals (Table 5) included improved medical management,
targeting programs to high-risk individuals, and providing
aftercare to suicide survivors.

The main solutions proposed at population health level
(Table 6) included restriction of access to means through a

Crisis 2014; Vol. 35(2):90-101

The strongest support in terms of both number of au-
thors and strength of the recommendations was for im-
proving medical management and restricting access to le-
thal means. However, there is also acknowledgment that
longer-term strategies that consider the underlying caus-
es of why people attempt suicide are needed, although
strong evidence of effective interventions does not yet
exist.
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Discussion

Summary of Evidence

The large body of literature on suicide in Sri Lanka high-
lights how the problem was approached from different
perspectives. Patterning and quality varied over time, by
the origin of author and discipline. The increasing number
of local and overseas collaborations is likely to represent
international collaborative research efforts being directed
toward the problem. The quality of the literature reviewed
was high and most likely reflects the large number of
peer-reviewed articles from biomedical journals. The lit-
erature did provide an important avenue for debate with
ideas being contested and flagged for further discussion
and resolution.

The dominant narrative reflected in the literature is re-
lated to the use of pesticide for self-harm attempts and the
role (or perceived lack thereof) of intention. The impor-
tance of depression is highlighted as different from pat-
terns seen in Western countries. The link between concepts
of hopelessness and helplessness and suicide in the inter-
national literature suggests possibilities for interventions
with high-risk individuals and has directed research and
intervention in these directions (Mann et al., 2005; Maris,
2002). In areas where “helplessness and hopelessness” is a
less pronounced feature, such as in Sri Lanka, there is far
less clarity about directing resources to individual preven-
tion activities.

While production of evidence is important to answer
research questions there is also interest in ensuring that
evidence informs policy (Bowen & Zwi, 2005; Lomas,
2005). The findings from this study in relation to the pat-
terns in the literature are reflected in policy-making across
the same period. The size and the scope of the problem
were highlighted in early studies predominantly by lo-
cal authors. This local ownership of the problem became
a very important aspect of policy (Pearson et al., 2010).
The generation of evidence in Sri Lanka helped to raise
awareness of the magnitude of the problem and unique
pattern of incidence in Sri Lanka. Thus the literature had
an important “agenda-setting” role that contributed to im-
portant policy changes. The large number of studies un-
dertaken since 2000 corresponds with a period of policy
making in which there is significant collaboration between
evidence generation and policy makers and is indicative
of evidence-informed approaches (Bowen & Zwi, 2005;
Oxman, Lavis, Lewin, & Fretheim, 2009; Pearson et al.,
2010).

The major gaps identified through this systematic re-
view include the limited attention to policy issues and
health service research, the role of factors such as gender
and the Sri Lankan conflict as contributory factors, and the
limited evidence of effective interventions beyond the re-
striction of means. While there has been some literature
devoted to sociocultural aspects of suicide, there are still
gaps in understanding the underlying causes that could
help direct future prevention efforts.

The literature demonstrated the effectiveness of the
regulation of pesticides and the contribution of improved

© 2014 Hogrefe Publishing

medical management to reducing mortality. However,
there remains little evidence of other effective interven-
tions to prevent suicide or self-harm and particularly in-
terventions focused on addressing the significant proximal
and distal factors associated with alcohol misuse in rural
communities.

Limitations

Much of the published literature is not readily available
within the local context. The research team had access to
resources not normally available to clinicians and policy-
makers in LMIC. Even with these resources, there were
still 46 articles that could not be retrieved owing to inac-
cessibility, copyright, and journal permissions. The diffi-
culties experienced in accessing literature based in LMIC
reinforced the importance of making appropriate literature
more freely available for use in the developing world.
While the promotion of open access publication will help
address these concerns, the costs placed on authors to make
a publication open access remains a considerable barrier.

The indexes used to search were primarily biomedical
as the review to some extent focused on health and social
policy aspects. A subsequent search of EMBASE to ensure
breadth of literature found no additional papers that would
be considered eligible. The focus reflects both the predomi-
nance of method-specific issues in Sri Lanka and the source
of the identification of the problem. The primary method
of suicide in Sri Lanka over this period was self-poisoning
with pesticides and therefore the majority of articles were
focused on the manifestation and complications related to
the toxicological effects of ingesting pesticides.

A further limitation of our study was that more nu-
anced or unpublished local ideas are not represented with-
in this review. In an attempt to ensure we captured the
fullest possible range of literature, both gray literature and
other publication sites, we contacted several social scien-
tists and they contributed additional resources to the study.
This helped to ensure the range of literature analyzed was
reflective of the entire body of literature on suicide. Fur-
ther in-depth analyses using meta-narrative synthesis tech-
niques (Greenhalgh et al., 2005) are currently underway in
order to explore how the different disciplinary perspectives
may have influenced both the identification of causes and
determining the solutions proposed.

Conclusions

Understanding the context of suicide in Sri Lanka is im-
portant so as to contextualize the etiological factors and
prevention strategies. Suicide in Sri Lanka has been studied
from a diverse range of disciplines and this has created a
broad understanding of the clinical factors, size of the prob-
lem, overviews, and social aspects. However, there remains
limited evidence of prevention, risk factors, health servic-
es, and policy. A wide range of solutions have been pro-
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posed but only regulation of pesticides (including import
bans, sales restrictions, and reformulation) and improved
medical management have been shown to be effective to
date. The patterns of the literature also highlight important
aspects for policy in relation to the local generation of evi-
dence and the ownership to drive policy responses.
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