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Suicide has emerged as a serious social issue in the region of Gilgit-Baltistan 
(GB) due to consistently rising suicidal thoughts and actions among young 
people. However, suicidal behaviours remained an under-researched subject 
in Pakistan. Consequently, the growing suicidal inclination in the Gilgit-
Baltistan region has not yet received the due consideration of policy analysts 
and social scientists in general. Meanwhile, suicide has emerged as a leading 
cause of death among youth and a major public health issue signifying seri-
ous problems in the socio-cultural system of the country. The current research 
explores the socio-economic factors prompting individuals to commit suicide. 
Furthermore, the study asks what role the GB government and other stake-
holders of social policy are playing in understanding and eliminating the 
tendency of suicidal ideation. The research was conducted in the Ghizer 
district using qualitative research methodology. Case study data were col-
lected using in-depth interviews with suicide survivors and friends, parents 
and family members of those who committed suicide. The findings of this 
research reveal that forced marriages, educational pressures, financial crises, 
family conflicts and societal restrictions are the leading causes of the mount-
ing suicides in the region. The government was unable to formulate a specific 
social policy to comprehend the causes of suicides in the area, nor did it 
make any substantial intervention to end this endemic trend. Finally, the 
study suggests that there is a dire need to conduct culture-specific research 
on this vital issue to grasp the grassroots understanding in order to formulate 
successful policy interventions.
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Suicides and suicide attempts worldwide have been challenging the state’s 
claims of providing safety and security to its people. In this regard, social pol-
icy can have a momentous impact upon suicide prevention initiatives. The 
government’s proactive role is the foremost prerequisite to develop an inclusive 
social policy framework for suicide prevention and fulfilling fundamental 
needs through social welfare and social protection programmes (Alcock 2014). 
In addition, informed social policies aid in the dissemination of resources by 
addressing severe social issues like illiteracy, poor health, social insecurity, 
homelessness and poverty, which constrain the goal of developing a healthy 
society (Dennison 1975; Spicker 2011). Although the state is the principal insti-
tution of social policy formulation, other institutions such as non-governmental 
organizations (NGOs), private sector and international research organizations 
also contribute towards better welfare of people. Social policies usually address 
specific social problems. Policy interventions are envisioned to eradicate the 
circumstances that create problems. There are six primary objectives of social 
policy: human wellbeing, poverty eradication, social protection, human rights 
promotion, the fight against social exclusion and the conservation of natural 
resources (Hall, Midgley 2004). The accomplishment of these goals does not 
only require a stable state, but also the contribution of civil society, the private 
sector and international development institutions (Manning 2012; Zutavern, 
Kohli 2012). We argue that of the above six objectives, poverty eradication is 
the primary goal of social policy. Social policy is not just about the provision of 
welfare to people to keep them afloat; part of it is also social protection which 
is an imperative constituent for the prosperity of ordinary citizens. Social pro-
tection aims at preventing, managing and overcoming those situations which 
unfavourably affect the wellbeing of people, through social insurance, social 
assistance and local market intervention to provide the fundamental amenities 
essential to live a good social life (Esping-Andersen 1990).

One of the severest outcomes of poor social protection is the spread of sui-
cide. Although suicide is a problem in developed countries, a more significant 
part of the global suicide burden is shared by low- and middle-income countries 
and is connected to poverty. Socio-economic factors are the main reasons for 
increased rates of suicide among adolescents in developing countries (Agerbo et 
al. 2007; Ferretti, Coluccia 2009). The growing level of suicide in a society indi-
cates that the social structure is unbalanced as shown by classical sociological 
studies (Durkheim 1951) and it must be dealt with as a common problem (Fla-
vin, Radcliff 2009). In Pakistan, according to the World Health Organization 
(WHO 2014), national suicide rates remain hidden due to social, legal and reli-
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gious concerns. What is known is that people do just not commit suicide because 
of mental illness; there are social and family-related factors which force people 
to take their lives (Holden 1986; Pridmore 2000). For example, as our research 
shows, in the context of Gilgit-Baltistan, forced marriages are one of the leading 
causes of attempted suicide. Furthermore, it is considered the second most cause 
of death among the 15–29 age group (Chan 2014).

According to one estimate, twenty people on average commit suicide an-
nually in Gilgit-Baltistan (GB) which is the focus of our study (Shah 2018). 
There are no reliable sources available which could help to ascertain the actual 
number of suicides. Very few cases are registered at police stations and the 
actual reasons for the suicide attempts are not recorded because of cultural and 
religious barriers. The primary field of this study is the Ghizer district in GB, 
where the highest percentages of suicide cases are reported annually. Accord-
ing to the HRCP Gilgit-Baltistan, there are between 15–20 suicides every year. 
Figure 1 shows the number of suicide by year in the region. While aggregated 
statistics are limited and incomplete and do not show the full prevalence of 
suicide cases in the area, they indicate that the number of suicides has declined 
in the last year in GB. However, as a percentage of the population of the area, 
suicide rates are still rising. Thus, our research explores what socio-economic 
factors are contributing toward the mounting suicide trends in this region and 
if there is any social policy in place to deal with this issue. We suggest some 
policy measures to the government of GB in order to deal with this threat.

One note about the status of the region before presenting our research. GB 
became a self-governing region following the Gilgit-Baltistan Reforms and 
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Self-governance Order 2009, which were enacted by Pakistan’s president. It has 
an independent Legislative Assembly and Council. The Supreme Appellate 
court of Gilgit-Baltistan is independent, and it is the highest court in the region. 
The constitutional status of GB is still ambiguous, and it is governed through 
orders and notifications issued by the Federal Government in Islamabad. In 
order to ensure good governance at the grassroots level, the Local Government 
Act 2014 was passed by the GB Legislative Assembly. Under the Government 
Act, primary education and health care at the local level are the responsibility 
of local government. Furthermore, Social Welfare and Community Develop-
ment Policy directs the local council to assume responsibility for the poor, 
families of military veterans, women and children. In addition, Jirga Anjumans 
(traditional assemblies of elders) were created at the local level under the Local 
Government Act 2014 to resolve disputes at the local level without charges.

The Interplay of Suicide Attempts and Socio-Cultural Factors

Research on socio-political and economic indicators of suicide focus on 
the economic setting and economic practices in a region. There is an associa-
tion between economic factors and suicide, more precisely unemployment is 
considered a significant influence (Ceccherini-Nelli, Priebe 2010). Researchers 
have proved this relationship both through normative and empirical studies: 
a 1 % increase in unemployment can raise the suicide rate by 0.79 % among 
persons younger than 65 (Stuckler et al. 2009). However, there are other eco-
nomic factors like poverty, financial loss and debt, which also influence sui-
cide rates (Haw et al. 2015). As suicide is a social phenomenon, researchers 
look into society to find the social factors of suicide. Thus, socio-economic 
status affects the rates of suicide and social policy measures are essential for 
the prevention of suicidal behaviour (Rezaeian et al. 2005). Furthermore, re-
searchers have found that there is a relationship between suicide and one’s sur-
rounding. Suicide rates are related to the environment where we live and the 
economic status of the region (Cheong et al. 2011). In this respect, there are 
some peculiarities for suicide factors in Asia: namely, traditional values, rapid 
economic changes in the global market, availability and accessibility of suicide 
methods, life stress (like family conflict, unemployment and financial issues), 
which are higher in Asia as compared to Western countries (Chen et al. 2012).

Suicide is also a gendered problem. Hence, social factors which lead to sui-
cidal behaviour are family problems, unsuccessful marriages, high expectations 
from romantic relationships and, most of the time, poverty – which can be con-
nected to gender and more general factors (Keyvanara, Haghshenas 2010). Schol-
ars also suggested that radical changes in society and the gap between traditional 
and modern values and attitudes affect the suicide attempts, especially among 
women (Haarr 2010). Add to this picture domestic violence as one of the indicators 
with women who are abused being more likely to attempt suicide (Haarr 2010).
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Lakshmi Vijayakumar (2004) suggests that there is an urgent need for sui-
cide prevention in developing countries. The study finds that 73 % of suicides in 
developing countries are not recorded. Therefore, suicide prevention in develop-
ing countries should be a social and public objective of the government. Devel-
oped countries have put in place different prevention programs to control suicide 
rates, whereas it is a neglected issue in developing countries (Khan 2005). Gov-
ernmental and non-governmental organizations in developing countries need to 
work together in order to overcome the challenge. At the same time, no one ap-
proach can overcome suicide issues alone (Ayuso-Mateos 2019). There are so 
many social and psychological factors which cause suicidal behaviour or suicide 
attempts. Likewise, the explanatory model in psychology, for example, focuses 
on improvements to people’s mental health, whereas other approaches support 
alternative models which highlight social indicators as causes of suicide (Ibid). 
The social determinants of suicide are equally important as psychological fac-
tors. Therefore, each area needs equal attention, and all the approaches should 
be combined to overcome the rates of suicide in any area.

It is essential to consider suicide as a public problem. Alexander Tsai et al. 
(2015) have evaluated the impacts of social integration on suicide among women 
in the United States. This statistical study based on primary sources successfully 
analyses that the number of suicide cases decreases with increasing rates of social 
assimilation: social interaction in the form of relationships, social networking and 
community participation can decrease the incidence of suicide. However, the au-
thors fail to explain that negative interactions can produce the opposite result. 
Moreover, a recent policy paper from Canada discusses that reports of suicide in 
media have an impact on people who are susceptible to suicide and increase the 
risk of people taking their own lives (Sinyor et al. 2018). They also suggest that 
reports on suicide can glamourize the different methods used to attempt suicide. 
Similarly, they argue that media reports on unusual ways of taking one’s own life 
have dramatically increased the number of deaths. Instead of giving coverage to 
suicide, the media should focus on people who overcome their suicidal thoughts. 
It will give a positive message, and it will help lower suicide rates.

The governments of developing countries are taking significant steps to 
prevent suicide, too. Bhutan, a South-Asian developing country, has recognized 
suicide as a severe public problem (Dorji et al. 2017). A three-year action plan 
was prepared in 2015 to address the issue and local governments are assuming 
responsibility for implementing the suicide prevention policies at the local level. 
Indeed, developing countries should also take the opportunity to build and 
strengthen suicide prevention policies with the help of both central and local 
government. Milad Nazarzadeh et al. (2013) determine the occurrence of factors 
of suicide in Iran such as marital problems, economic constraints and educa-
tional failures. However, another study emphasizes the role of social protection 
in minimizing the adverse effects of economic conditions on suicide (Kim 2018). 
Social protection programmes can target the suicide issue and include policies 
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which significantly and positively influence the well-being of citizens. Accord-
ing to the social integration method and the social regulation method, there is an 
inverse relationship between suicide and social protection (Ibid). Therefore, so-
cial protection programmes can help overcome suicide rates in a country.

There is very limited literature available on the incidence of suicide in Pa-
kistan. Authors like Murad Moosa Khan et al. (2008) identify the common risk 
factors of suicides in Pakistan such as psychiatric disorders, marriage problems, 
unemployment and other stressful life events. Samina Sher and Humera Dinar 
(2014) study the social and cultural issues which influenced female suicide rates 
in the region of Ghizer and find that burdens of modernization, academic pres-
sure, materialism, social competition and feelings of underperforming are the 
main reasons behind the suicide of women in the region. Another study exam-
ines the relationship between public policy and suicide, and the findings show 
that countries having more lavish expenditure on social welfare and more lib-
eral public policy have lower suicide rates (Flavin, Radcliff 2009).

Recent research conducted in GB (Bibi et al. 2019; Mahsud, Ali 2018; 
Rahnuma et al. 2017) highlight various factors engendering situations eventu-
ally leading towards suicide. These include poor family relatiionships, lack of 
communication between parents and children, a normative clash between or-
thodox and heterodox values, failure in an intimate relationship and academic 
pressure as the prime reasons for suicidal ideation. Khan (2018) explains that 
in Ghizer alone, there are 203 stories of those who have committed suicide 
between 2006 and 2017. This research suggests that parental education, aware-
ness and resources are pivotal for parental sensitization to provide them with 
guidance for better communication and management particularly in cases 
where a child may be at risk for suicide. Furthermore, developing an under-
standing of early suicide signs is important for the timely management of the 
problem. Every potential suicide victim initially goes through suicidal ideation 
and shows suicide signs that need to be understood and dealt with on time.

Research Methodology

A qualitative research design was used to understand the socio-economic dy-
namics of suicide in Ghizer, one of the districts of Gilgit-Baltistan region of Pakistan 
which is home to 170,000 people. This small region has sent shock waves across the 
country due to high suicide rates: an average of twenty women attempt suicide each 
year, the highest rate in Pakistan (Bibi 2019). According to Ghizer Times, from 1996 
to 2010, more than 300 cases of suicide were reported at various police stations of 
Ghizer. However, it is widely believed that the figure might be much higher and 
actual prevalence and authentic data is not available due to socio-cultural factors 
and family threats (Khan 2018). According to mass media reports, 340 women com-
mitted suicide in the period from 2005 to 2011 in the Ghizer district, 125 people have 
committed suicide between 2010 and 2017 in the region (Pamir Times 2018).
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In the present research, in-depth interviews were conducted to collect 
case studies of suicide incidents. In order to obtain relevant cases, a purposive 
sampling technique was used. This technique helped selecting respondents 
who were the survivors of suicide attempts or the relatives of suicide victims, 
enabling us to acquire knowledge about the reasons behind suicidal behaviour 
and them to talk about this issue with someone without judgement. In result, 
twenty in-depth interviews were conducted. Most of the interviews were con-
ducted in the Khowar language, which is one of the local languages and is 
understood by most of the people in the region. These interviews were re-
corded after obtaining the informed consent of respondents and later tran-
scribed for thematic analysis. Confidentiality of data and anonymity of the 
interviewee was safeguarded throughout the research. No psychological or 
physical harm was caused to the participants.

Interview guides were developed in English, which were translated into 
the Khowar language after a pilot study that was designed to improve the com-
prehension of the questions to respondents. There were blocks of questions to 
elicit from participants various facets of the research problem to understand 
the socio-economic influences leading individuals towards committing sui-
cide. However, care was taken not to ask such direct questions that could lead 
towards the reliving of traumatic suicidal experiences. The various set of ques-
tions in the interview guide aimed at exploring the social, economic, religious 
and familial reasons responsible for the persistently high rate of suicide in the 
region. Other questions focused on the role of the GB government and other 
stakeholders to help us understand and reduce the tendency of suicidal idea-
tion. The last set of questions was devoted to possible intervention measures 
aimed at minimizing suicidal attempts.

Thematic analysis was employed to analyse the data gathered through in-
depth interviews and case studies. The objective of thematic analysis was to 
categorize themes from the interview transcripts. The prominent patterns 
were reviewed for the construction of themes in order to present the data in an 
organized way. It was an attempt to generate a thick description and interpreta-
tion of the participants’ perspectives using the native lens (Maguire, Delahunt 
2017). From two-level themes, semantic and latent, the latent level was chosen 
to explore underlying facts and concepts, which were beyond the surface 
meaning (Clarke, Braun 2013). In order to conduct a coherence thematic analy-
sis, the six-phase guideline was utilized (Ibid).

Findings and Discussion

Earlier research identified numerous factors which are responsible for the 
growing suicide rates in the region of GB, such as poverty, educational barri-
ers, cultural pressure, male dominance, lack of personal freedom, mental ill-
ness, drug abuse, social competition and discourses of modernization. Sher and 
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Dinar (2014) categorize these factors into three groups: namely, social, cultural 
and psychological factors. Poverty has been a central issue for social policy. 
Unfortunately, it is one of the main causes of suicide in GB. Along with the 
hardships of weather and natural disasters, poverty is an additional burden for 
people in the region. The finance division of the government of Pakistan (2018) 
reports that the national poverty rate is 24.3 %, whereas it stands at 30.7 % in 
rural regions, including GB. Although social policy frameworks are oriented 
towards targeting vulnerable communities, people are still suffering from pov-
erty in GB. The extremely harsh climate of the region makes it difficult for 
farming. In this case, the inhabitants of GB see educating their children as the 
only opportunity to escape poverty, but if families are unable to afford educa-
tion for their children, they get depressed. Therefore, they consider suicide as 
an escape: many respondents, during the interviews, regretfully said that sui-
cide is a better option for them, it is better to die than to live poor.

Although different rural development programs have been introduced in the 
region, the government has failed to improve the living standards of these vul-
nerable people. Every year due to natural disasters like floods and earthquakes, 
momentous destruction takes place in the region, which further increases vulner-
ability and misery in the area. Even if the government allocates the budget for 
development in GB, there are no proper checks and balances and the government 
funds do not make it to the poor because of corruption and ineffective implemen-
tation; therefore, no positive impact can be seen. Moreover, the Federal Govern-
ment also has launched a number of initiatives to reduce poverty and enhance 
socio-economic indicators. According to Annual Plan 2015–2016 (Ministry of 
Planning and Development 2016), 2000 million Pakistani rupees was allocated 
for Development Programs and Projects for the year 2014 to 2015 in GB, but their 
effective utilization is still a question. Social policy is a mechanism used in con-
verting the goals and objectives into practical actions that can affect the lives of 
people positively. In GB, the issue of the proper implementation of social policies 
remains shaky. Government and other stakeholders of the social policy are re-
sponsible for strengthening producers and improving the underprivileged peo-
ple’s access to productive resources and financial services.

Much of the literature above provides strong evidence that there is a positive 
relationship between unemployment and suicide. The longer a person is unem-
ployed, the higher will be the chances of a suicide attempt. Similarly, GB is 
a region where most of the people are dependent on agriculture to earn a liveli-
hood for their families. Office jobs are uncommon, most educated people mi-
grate towards metropolitan cities in search of jobs. Likewise, one of the suicide 
survivors described his struggle through life. According to him, he went to the 
city in search of a job. It was a hard time for him being unemployed, he added:

There are no employment opportunities here, so we leave our homes and get 
into such troubles. I was in a great depression; my family was asking what I 
was doing there. I was not in a situation to come home, how could I come? I 
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was struggling to find a job the whole day, and at the end, I used to return 
in the same condition, jobless. I was helpless, so I swallowed pills, high dose.

It is challenging for people with lower levels of education to find work. 
GB is rich in natural resources; nevertheless, this could not provide employ-
ment prospects to the locals. The lack of resources and training skills hinder-
ing individuals from securing good jobs. At the same time, social policy for-
mulation and implementation is the job of government and other responsible 
institutions. The government, along with NGOs such as the Aga Khan Rural 
Support Program (AKRSP), is working to overcome unemployment through 
different programs. Nevertheless, unemployment remains one of the main 
reasons for suicide attempts in the region.

In GB, societal pressures such as arranged marriages, demands for good 
grades in schools and anxiety of earning a good livelihood to support the fam-
ily are becoming the reasons of suicide. Adherence to traditional way of life 
seriously compromises the civil rights of ordinary people. There is a genera-
tion gap between those who follow traditions and those who do not find these 
traditions legitimate anymore and this leads to family conflicts. Forced mar-
riages, early marriages and pressure from parents to get good grades are 
among the most wide spread societal pressures. Traditional values and cus-
tomary laws are still valued, and many people are resistant to change existing 
customs even if they are against the very spirit of human rights. Human rights 
protection is another essential goal of social policy, so accountable institutions 
are meant to work on the various social dimensions of this objective. Yet, there 
is an evident conflict in the region.

Another problem identified during the current research is that a large 
number of women in GB face domestic violence, and when it becomes 
insufferable, they end their lives. It is found that women bear a high level of 
domestic violence in GB (AGHE 2006). Notably, out of the total number of 
suicides of women, 73 % are married women and mostly come from the Ghizer 
District (Khan et al. 2009). The government has shown no initiative to overcome 
the issue of domestic violence in GB. There is a lack of awareness of women’s 
rights in the area. People, in general, do not consider violence against women 
as a violation of fundamental human rights. Despite that, the government is not 
taking any action to raise awareness among locals. A case was identified from 
the Yasin region of the Ghizer District, where a young married girl hanged 
herself because her father-in-law and mother-in-law were assaulting her verbally 
and physically. In such circumstances, women consider themselves insecure 
and extremely vulnerable. During the fieldwork, forced marriages emerged as 
another important reason for the growing number of suicide attempts. A father 
confesses that it was his fault that his daughter committed suicide:

It is my fault, and I did not think about my daughter’s future. Engagement at 
7th grade would result in a marriage in 10th grade. My daughter was too young 
to get married, why I did not think about that?
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Forced marriages are common in more traditional regions of GB where 
girls are forced into marriages. The girls of the area are unaware of the laws and 
their rights pertaining to marriage. The most common reason for child mar-
riages in GB is weak legislation. Early age marriage has become a dilemma in 
Pakistan, whereas lawmakers of Gilgit Legislative Assembly banned a Legisla-
tive Bill on child marriage, declaring it as an un-Islamic measure (Mir 2015).

Parents’ unrealistic expectations of their children by pressurizing them to 
achieve high grades is identified as another indicator of youth to commit sui-
cide. A college student committed suicide since his parents were consistently 
forcing him to secure good grades and insulting him while quoting the exam-
ples of other students. Consequently, he could not bear this frustration and 
committed suicide. Despite the harmony and family integration in GB culture, 
it is found that family conflicts are associated with suicide risks among the 
ordinary people in the region. It is imperative to resolve these issues for the 
sake of development in the region. Government and other social policy stake-
holders should intervene to overcome the causes of suicide.

Conclusion

Our research shows that factors such as poverty, unemployment, forced 
marriages, family conflicts, educational pressures and societal restrictions are 
contributing to suicide attempts in the region of GB. Recent surveys of various 
organizations such as Hussain’s Safety Life Organization and Human Rights 
Commission of Pakistan (HRCP) show that the highest number of suicide 
cases were reported in the Ghizer district of GB (Shah 2018). Therefore, the 
local government’s intervention could reduce those contributing factors re-
sponsible for escalating this social problem. Although NGOs are working in 
this area, without the support of the local government, they are unsuccessful. 
Meanwhile, government policies have remained ineffective because of poor 
implementation. The local government needs to develop a partnership with 
NGOs, civil society, community-based organizations and other private sector 
organizations for a successful intervention.

Moreover, the first step the government may take is to increase social 
protection programs in order to overcome poverty and vulnerability in GB. 
Secondly, the government and other stakeholders may generate employment 
opportunities for young people. The private sector may be encouraged to in-
vest in GB to overcome the unemployment rate. Thirdly, the government can 
make some effective policies to address women related issues like forced mar-
riages, domestic violence and implement existing laws effectively. Further-
more, NGOs can also play their role to deal with suicide-related issues in the 
form of community-level suicide prevention programs in different regions of 
GB. In addition, school-based suicide awareness programs can be introduced 
in all public and private schools of the region, enabling individuals to deal with 
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stress and depression. At the same time, NGOs and other civil societies can 
play an active role in overcoming suicide through counselling. Similarly, crisis 
centres and free trauma helpline services can be provided to deal with the 
stress of individuals in the region.

The present study highlights the critical gap between the social policy and 
suicide management while highlighting general unfamiliarity of local issues 
creating an environment which is persistently creating high suicide rates in the 
GB region. The lack of cultural cognition in policy formulation and weak im-
plementation have been creating impediments in reducing the consistent sui-
cide trend in the Ghizer district of GB. Therefore, further research may be 
conducted in GB in order to determine the magnitude of the suicide problem. 
This, in turn, can eventually help to formulate policy interventions to reduce 
the suicide tendency in the region.
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