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Abstract
Sri Lanka has an increasing older population with people over 60 years currently 
standing at 12.5% which is estimated to increase to 3.6 million by 2021. With 
the rapidly growing elderly population, Sri Lanka is also experiencing an 
increase in elderly suicides making it a crucial issue. This study attempts to 
explain why elderly suicides increase in the context in which overall suicide 
levels are declining and the factors that caused the increase of elderly suicide. 
Study is primarily based on qualitative data collected from Kurunegala district 
though 10 case studies and 10 in-depth interviews using purposive sampling 
method. Thematic analysis was used in the analysis of data. Secondary data 
for the study were collected through the web. The major findings of the study 
include poverty corresponding with health care accessibility, social exclusion, 
socio-economic vulnerability, inefficient administration, and psychological 
ill-being. Major recommendations are strengthening community partnerships, 
awareness programs, and policy reforms are possible suggestions to control 
elderly suicide in Sri Lanka.
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Introduction
Aging is an inevitable and life-long process that could be influenced by 
biological, sociological, and psychological factors. Hence the term ‘elderly’ 
can be interpreted as the chronological age of 65 years of old or older, whereas 
those from 65 through 74 years old is defined as ‘early elderly” as well as those 
who are over 75 years old are referred to as “late elderly” (Orimo, Ito, Suzuki, 
Araki, Hosoi & Sawabe,2006). Every country experiences growth in the size 
and proportion of the elderly people within their population. In 2019, there 
were 703 million people aged 65 years or over worldwide. Thus, the number 
of the aging population is predicted to be doubled to 1.5 billion in 2050. In 
the global context, the population aged 65 years or over has increased from 6 
percent in 1990 to 9 percent in 2019. However, that proportion is expected to 
increase further to 16 percent by 2050, and also one in six people in the globe 
would be aged 65 years or over (United Nations, 2019).

According to some empirical studies, claims that Sri Lanka would be 
experienced a contracting population after 2038 owing to the fertility rates 
continue at low levels and there is no substantial inward migration. The 
working aged population (age 15-64) would approach for a peak in 2027 
before starting to decline, while age 15-59 category will reach a peak in 2026. 
The proportion of elderly people, those who are 65 years or over will double 
by 2040 compared with 2015 (Asian Development Bank, 2019). How but the 
population of aging is provided social, economic, and cultural challenges to 
individuals, families, societies, and the community across the globe. According 
to the United Nations Secretary-General Ban Ki Moon has mentioned to the 
report “the social and economic implications of this concept are profound, 
extending far beyond the individual older persons and the immediate family 
touching broader society and the global community in unprecedented ways” 
(UNFPA, 2012). 

Solid research studies related to the aging and challenges pinpointed that 
such sort of demographic and epidemiological changes coupled with rapid 
globalization, modernization, and urbanization brings risk in terms of changes 
in lifestyles and prominence of chronic non-infective situations. However, 
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the prevalence of multi-morbidity is apparently high among the elderly and 
further increases the age beyond years. In addition to that, aging is associated 

with the development of various chronic diseases. These consist of habits such 
as tobacco smoking, alcohol intake, over and under nutrition, inactivity, and 
occupational exposures. Most of these factors are linked to multiple diseases. 
Dementia disorder is another complex challenge among the elderly. With 
regard to the aging population growth, there is an emergency with the number 
of dementia people across the globe from 44 million now to a predicted 135 
million by 2050 (Mahishale, 2016). 

Another study along with the demographic and health survey 2016 pointed out 
that non-communicable diseases are highly prevalent among the elderly which 
figured as 52.8% of males and 52.1% of females aged 60 years and above were 
experienced heart diseases, whereas 43.8% of the old-aged males and 48% of 
elderly females are suffering from diabetes in Sri Lanka (Maduwage,2019). 
With regard to the disability among the elderly population, out of 2,520,573 
elderly populations, 548,776 persons has experienced difficulty in seeing 
(21.8 %), 284,285 older persons have experienced difficulty in hearing (11.3 
%), 488,209 elderly has experienced difficulty in walking (19.4 %) and also 
208,657 people (or 8.3 %) has experienced difficulty related to cognition in 
2012. Further, the majority of the elderly had physical or mental impairments, 
as well as about one-fifth, had difficulty seeing and walking. The highest 
female functional difficulties were reported from the urban sector as 62.1 % 
whereas the highest male functional difficulties were encountered from the 
estate sector as 43.6 %. More than one-third of the oldest-old population has 
experienced difficulty in seeing, hearing, and walking difficulty, whereas one-
fourth of them have suffered from difficulty in cognition. In addition, about 60 
% of the oldest – the old population have experienced at least one disability 
whereas for the young-old and middle-old persons were encountered as 25 % 
and 43 % respectively. However, about 30% of the oldest-old population has 
experienced three or more number of difficulties (Perera, 2017).
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When it comes to the age-based characteristics of suicidal cases, the workforce 
is the most vulnerable category which resulted in many economic hardships, 
harassment by the husband, and family disputes. How but the number of 
elderly suicides (specifically age above 65 years) is apparently higher and also 
more than 15% of the suicide cases are recorded from the elderly group. Many 
elderly suicide incidents are a consequence of chronic diseases and physical 
disabilities along with mental disorders while most of the elders have used 
strangling as the way of committing suicide in Sri Lanka (Senavirathna& 
Sanjeewani, 2019). In the background of aging and growing challenges, 
elderly suicide becomes one of the specific areas that should be addressed 
thoroughly. Since aging becomes a serious issue in the Sri Lankan context, this 
study would aim to identify why elderly suicide increase while dropping the 
overall rate in Sri Lanka and what are the factors caused to increase in elderly 
suicide. 

Studies on aging population and problem of committed suicide
Aging is a constant, irreversible, and natural process which starts within 
the intrauterine life as well as continues until death. Getting old is not only 
a pathological procedure and it links with psychological, physiological, 
sociological, and chronological differences. Hence, the definitions related to 
old age are quite comprehensive and complex. There are so many different 
interpretations that emerge through various perspectives. According to 
the physiological recognition, “old age is referred to emphasize structural 
and functional losses. Psychological interpretation mentions that old age 
is declining perception, learning and the problem-solving ability whereas 
sociological explanation is used to express declining and losses of values 
given by the society to individuals”. However, the World Health Organization 
(WHO) tends to categorize aging under different age ranges. In that, age in 
between 65-75 referred to the ‘young old’, this is the transmission of working 
life to the retirement period. Age 75-85 is noted as ‘advanced old age’ which 
is pinpointed the functional losses and also 85 years old and above has noticed 
as ‘very advance old age’ which requires specific care and support (Unal & 
Ozdemir, 2020).
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Around the world, during the 2010 period, empirical investigations have 
claimed that 524 million people were 65 years old or older that is 8 percent of the 
world’s population. It predicts that by 2050, this amount will be triple to about 
1.5 billion including 16 percent of the total world’s population. Even though 
most of the developed countries show the oldest population profiles, the great 
majority and the rapid aging populations are less in developed countries. In 
the year in between 2010-2050, the population of aging among less-developed 
nations is predicted to be increased more than 250 percent compared with 71 
percent increase among developed countries (WHO, 2011). Every part of the 
world experience aging as an emerging phenomenon which brings negative 
and positive consequences for the development. Available records mention that 
in the year 2006, almost 500 million people across the world have recognized 
as age 65 or above. But by 2030, that amount is predicted to be increased to 
1 billion and 1 in every 8 of the earth’s persons. Importantly, the most rapid 
growth in the age 65 and older population is growing in developing countries 
which would estimate as 140 percent by 2030 (National Institute on Aging & 
National Institute on Health, 2007).

For example, China has experienced outstanding demographic transmission 
during the past decades with the amount of over 65 populations increasing 
from 5.5% in 1987 to 10.1% in 2014. Until now china experiences the largest 
elderly population as 137.6 million in the globe and it would grow to 336 
million by 2050 mentioning almost a quarter of the total Chinese population. 
Literature notes that people who born after the founding of new China had 
experienced age 65 in 2014 as well as the aging population growth would 
accelerate in upcoming years (Zhong, Chiu & Conwell, 2016). Some literature 
emphasizes that during the period of 1950-the 1960s, the fertility rate of South 
Asian countries was high. During late 1960, it started to diminish significantly. 
On the other hand, the life expectancy rate was increased gradually from 40 
years in 1950 to 65 years in 2000. As a result of the fertility and mortality 
trends in South Asian nations, the population of aging was decreasing from 5.8 
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to 5.5 percent and grew as 6.3 percent in 2000. According to the predictions, 
it says that proportion will increase by 10 percent in 2025 and to 19 percent 
will grow by 2050. Approximately one in five South Asians would be an 
older person in 2050. During 2000-2050, the older person proportion will 
project at 350 million (Mujahid & Siddhisena, 2009). When the number of 
the elderly population is rapidly increasing, they experience mistreatments via 
different ways. Some studies have found out that the mistreatment prevalence 
including emotional mistreatment: 4.6%; physical mistreatment: 1.6%; 
sexual mistreatment: 0.6%; current potential neglect: 5.1%; current financial 
exploitation by family: 5.2%. Lifetime financial exploitation by a stranger 
has reported as 6.5%. When consider only the emotional, physical, sexual, 
and potential neglect (except financial mistreatment), 11% have recorded at 
least one form of the past year mistreatment, 1.2% has recorded two or more 
types of past- year mistreatment, and also 0.2% has figured out three types of 
mistreatment (Acierno, Hernandez-Tejada, Muzzy& Steve, 2009).

With regard to the elderly suicide rates, some available studies have noted that 
various countries in the four quartiles among males and females by age bands 
65-75 and 75 above. According to the literature, the suicide rate among males 
(65-74) were lowest in the Caribbean (Anguilla, Antigua, Aruba, Bahamas, 
Bermuda, British Virgin Islands, Dominica, Jamaica, Montserrat, St Vincent 
and Grenadines Islands, and Turks and Caicos Islands), Central American 
(Belize, Ecuador and Guatemala) and Arabic and Islamic countries (Bahrain, 
Kuwait and Brunei) regions. In addition, the suicide rate is highest among 
males (65-74) in countries like Central and East Europe which were emerged 
from the former Soviet union ((Belarus, Bulgaria, Croatia, Estonia, Georgia, 
Hungary, Kazakhstan, Latvia, Lithuania, Moldavia, Russia, Slovenia, and 
Ukraine), some oriental (South Korea and Japan), and some west European 
(Austria, Belgium, France, Finland, Luxembourg, and Switzerland) countries 
(Shah,2011). Available statistics related to the US suicide among elderly (65 +) 
as 14.7/100.000 compared with men having a rate of 29.5/100.000 and women 
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a rate of 4/100.000 and also whites a rate of 15.9/100.000 and non-whites a 
rate of 5.8/100.000. With regard to the National Institute of Mental Health 
of the U.S.A. older people are disproportionately likely to die because of 
suicide, and every 100.000 people aged 65 and older, 14.3 died due to suicide 
in 2007, which was higher than the national average of 11.3/100.000 in the 
general population. It is worth noting that non-Hispanic white men aged 85 or 
older had an even higher rate with 47 suicides per 100.000 (Kiriakidis, 2015). 
Some solid investigations raised from the WHO/ EURO multicentre study on 
Para-suicide, the basis upon 1989-1993 by 16 centers from 13 countries have 
noted that the population aged 65 and above has viewed a mean suicide rate 
of 29.3/100 000 with regard to the mean attempted suicide rate of 61.4/100 
000 for the total sample. The attempted suicide/suicide ratio was 2.09/100 
000 (Leo, Hickey, Neulinger & Cantor, 2001). For instance, China shows the 
third-highest elderly suicide rate from its population. Above age 55, suicide 
rates in China have begun to grow and also while the rural elderly population 
contributes much more than the urban elderly population. Suicide rates among 
the older people in China differ from a range of 44.3 to 200.0 per 100 000. 
When compared to the suicide rate in the general Chinese population, it is 

23 per 100 000, while the global average is 10.7 per 100 000. The number of 
rural elderly suicide cases largely encounters the high Chinese elderly national 
suicide rate. Among the large cities such as Beijing, suicidal behaviors consist 
of low prevalence. But, among the rural elderly population, suicide rates 
are three to five times higher than those in urban areas. The comprehensive 
discrepancy between rural and urban suicide rates hold true for all age groups 
in China. How but, the female-to-male suicide ratio among the older people 
are reversed in the population aged younger than 60 years (LI, XIAO & XIAO, 
2009).

However, relationship between suicide and pain among the aging population 
has studied by some researchers and they noted that suicide and pain have 
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become a special issue among older men. For instance, they emphasized that 
the relationship between severe pain and suicide was somewhat stronger for 
men (OR = 9.9) than women (OR = 3.3) (Conwell, Orden, & Caine, 2011). 
Another research has implied that most of the elderly attempted to have 
less education than their young counterparts. This is because of the lack of 
attention on education and shortage of resources in past decades. In addition 
to that, importantly, the level of unemployment among the elderly attempters 
is understandable as most of them would-be retirees. Unemployment and lack 
of stable income are recorded to be the risk factors for suicide prevalence 
among the elderly (Kumar, Anish & George, 2017). Another study conducted 
in China has noted some risk factors related to elderly suicide as negative life 
events. In that, chronic physical illness or injury (59.2%), major changes in 
diet, sleeping or other daily routines (37.8%) and financial difficulties (34.5%) 
were outstanding factors. Further, the study recognized that the elderly suicide 
in a rural and urban setting in Central China, and it has ranked the causes of 
rural areas as family conflict (76.3%), chronic illness (20.0%) and economic 
difficulty (3.5%), whereas within the urban areas it was chronic illness (45.3%), 
family conflict (37.7%), and mental illness (16.9%). However, this study has 
declared that pesticides are the frequent mode of committing suicide among 
rural elderly (ingestion of agricultural chemicals or rat poison: 34.3–66.6%). 
In addition, some other methods such as hanging (7.7–43.8%), drowning in 
rivers or wells (3.2–14.3%), jumping from heights (2.6–6.5%), poisoning with 
other substances (7.0%), traffic accidents (0.1–2.7%), electrocution (1.2%) and 
carbon monoxide poisoning (0.3– 0.9%) are famous among elderly population 
(LI, XIAO & XIAO,2009). 

Aging is a natural process that exists beyond human control. As a developing 
country, it has become a challenge for Sri Lanka. Elderly people mostly 
choose suicide as an easy method of facing life troubles. Amidst the different 
interpretations on aging, some of the studies along with the Department of 
Census and Statistics noted that Sri Lanka consists of 2.5 million (12.5%) of 
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the total population above age 60. It is further projected that this proportion 
would increase to 3.6 million by 2021 that is 16.7 percent of the total population 
(Kitulwatte, Paranavithana, Perera & Edirisinghe, 2018). According to the 
available statistics, during the 1950s-1995, Sri Lankan national suicide rate has 
dramatically increased up to 8 fold. According to the indicators, it highlights 
that 26% of people who committed suicide have experienced past suicidal 
gestures whereas depression and alcohol usage are common conditions 
among psychiatric disorders.  During that period, the most common mode 
of committing suicide was the ingestion of toxic pesticides. This was tended 
to reach for the peak during 1995 as 47 per 100,000 ranking Sri Lanka as 
the 2nd highest rate of suicide in the world. From 1995, the suicide rate of 
the country tended to decline by 50% for the next decades (Kathriarachchi, 
2019). According to the reported information, the suicide rate among females 
in Sri Lanka from 1995-2011 showed the highest rate between the age 20-
29 group, and between 1999-2000, the highest suicide rate was reported by 
the > 60-year group. Even though the high rate was emphasized among older 
females (>50 years) in between 1995-2003, from 2003 the suicide rate among 
the older population has declined rapidly more than the young age group.  
During the period of 1995-2011, the suicide rate among males was highest 
among the age group 50-59 and >60 years. The lowest rates reported from 
the age group 10-19 and 20-29 years (Silva, Hanwella, &Senanayake, 2012). 
According to the suicide history of Sri Lanka, the highest rates were noted in 
the age group 60 and above during the 1986to 2006. The suicide rate among 
60 years age group and above had reached a peak in 1995 when it has risen to 
170/100,000 persons and it has come down to 39/100,000 persons by the year 
2006 (Thalagala,2009). 
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Table 1: Number of suicides by age group and gender, Sri Lanka, 1986: 

Age  
(year) 

5-14 15-24 25-34 35-44 45-54 55-64 65-74 75+ All 

Males 48 1304 1045 509 342 262 199 145 3855 
Females 35 804 365 123 70 41 31 22 1492 
Total 83 2108 1410 632 412 303 230 167 5347 

Sources: World Health Organization, 2004 

 

Figure1: Suicide rates (Per 100,000) by gender and age, Sri Lanka 1991
      Source: World Health Organization 2004

However, along with the research findings, it claims that Sri Lanka suicide rate 
for 2016 was 14.60, a 1.35% decline from 2015, and in Sri Lanka suicide rate 
for 2015 was 14.80, a 22.51% decline from 2010.

When it comes to the elderly death rates in Sri Lanka, fifty-five (59.8%) were 
male and thirty-seven (40.2%) were female. The majority of them 24 (26%) 
belonged to the age in between 65-69 and 70-74 age group has reported 23%. 
The frequency of deaths because of unnatural reasons was less among people 
over 75 years of age. The majority of suicides were reported due to poisoning 
8 (38.1%) along with the hanging 6 (28.6%) drowning 4 (19%), rail track 
trauma 2 (9.5%) and burns 1 (4.8%) ((Kitulwatte, Paranavithana, Perera & 
Edirisinghe, 2018). According to the available information sources, the elderly 
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suicide rates have drawn in the charts as follows:  
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Figure 2: Aging suicide Percentage in Sri Lanka 2009-2019
Source: Police Administration Report 2020

As per the above available, the information noted, Sri Lanka is facing the 
gradual increase of older population and if it is not controlled and managed 
properly, the numbers of suicide among elderly groups would be increased 
rapidly. According to the suicide trends in the country, during 1950/60s great 
majority of adults have reported suicide cases while the young population 
increased the suicide incidents in 1970/80s as well as now even older 
population is showing increasing number of suicides.
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Figure 3: Aging suicide rate in Sri Lanka 2009 -2019
Source: Police Administration Report 2020

According to this situation, Sri Lanka has to face a big challenge in terms 
of demographic transformations and elderly suicide rates increase which has 
the tendency in challenging individual and country development. Hence, this 
study would recognize why elderly suicide increase while dropping the overall 
rate in Sri Lanka and what are the factors that caused to increase in elderly 
suicide?

Research Methodology
This study explores the descriptive research design. In order to collect the 
primary data, case studies, and in-depth interviews employed among victimized 
families and suicide attempters under the purposive sampling method in 
Kurunegala District. There were 10 case studies and 10 in-depth interviews 
conducted among the selected sample population. The thematic analysis was 
utilized to analyze the primary qualitative data. In that background, themes 
were selected manually and organized in a manner in order to reach the 
research objectives.
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In the literature selection, the study considered the global and Sri Lankan 
suicide cases and rates via comprehensive web search by wording the elderly 
population and suicide from 2000 to present. Under the secondary data 
collection, reputed published books and index journal articles and Police 
Administrative Reports (2009-2019) were the outstanding information 
sources. In this section, two different phases have been employed for the data 
analysis. The first step included the identification of the elderly population and 
suicide prevalence. The second step involved recognizing the most influential 
factors leading to an increase the suicide among older people. Eventually, 
overall data analysis was deeply connected together in order to understand the 
most influential factors related to suicide among elderly people in Sri Lanka.

Results and Discussion
People with old aged are undoubtedly at risk of vulnerability in terms of 
multidimensional areas such as health conditions, infrastructure facilities, 
quality of life, economy, socialization, and satisfaction with their needs and 
rights. Health-seeking behaviors and elderly suicide prevalence are inextricably 
linked and accessibility to the health care facilities is the major dimension that 
stimulates older people to commit suicide. In order to investigate the level of 
access to health, availability of the health care facilities, and total expenditure 
for the health has been deeply considered. It is significant to pinpoint that, 
no services in the specific areas took into consideration in the area of health 
was mentioned as fully accessible. According to the study findings, hospital 
care and primary care services are the most expensive domains which totally 
impact the rural elderly population in the country. With regard to their health 
conditions, most of them are suffering from chronic diseases such as heart 
diseases, cancer, diabetics, and hypertension which are leading causes of long-
term physical and mental disability.

Case 2: “Several times we went to the hospital in order to get a date for this 
operation. I have a heart attack. We do not have much more money to go to 
private hospitals. When we go to the hospitals, nurses are saying to go to 
different places or they tell us to come another day. Finally, they gave a date 
for the operation. But when I go there, there was a strike, now it has been 
postponed for the next year”.
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Case 5: “Sometimes doctors are prescribed tablets which are not available in 
the hospitals. We have to buy them from private pharmacies. There, the prices 
of the tablets are really expensive”.

However, as the above respondent claimed there is a significant difference 
exist among authorized personnel of the state and social services. Because the 
victim of this incident suffers from chronic heart disease which needs to be 
treated instead of delaying. How but inefficiency in the government hospitals 
in terms of strikes and improper managerial techniques in the hospitals have 
a negative impact on the health of the elderly. Since the private sector is too 
expensive, the elderly have to beg for free health care facilities. As the case 
study revealed, if the elderly have better financial status then they can seek 
advanced prevention programs and treatment plans in order to preserve their 
health. But as a result of their insufficient income status has created barriers 
to go for the first treatment methods. In addition to that, due to the limited 
accessibility for the public sector health care services, postponements of 
treatments are frequently observable among the elderly in rural and sub-urban 
areas which are leading factors for long-term suffering.  Since the elderly 
people are used to postpone their treatments due to high medical expenses 
and accessibility issues, there is a risk of prevalence of other comorbidities 
(impairments, injuries, and non-communicable diseases) which additionally 
add severe pains and limited functional capacities. Regarding the suicide 
prevalence among Sri Lankan elderly, conflict theory which was introduced by 
Karl Marx (year ?? could be effectively utilized to explain this. Conflict theory 
emphasizes that the economy is the most significant social institution than other 
social institutions which is the fundamental factor of determining the social 
classes, social order, values, and morals of the society. It is further explained 
by his clarification related to the infrastructure and the superstructure which 
means all the other institutions are constantly depending on the economy. For 
example, with regard to the health care access of elderly people, most of them 
have postponed their medication due to poor financial conditions. It means 
that a lack of financial support has restricted their need of maintaining good 
health conditions and that restricts all their life opportunities. Hence in the 
present situation, they cannot afford the advanced treatments and medication 
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since their economy is not adequate. As Marx revealed, the economy can 
be determined by the specific components in the society including market 
expansion, new technological improvements, and even the population density. 
Along with the market changes and expansions, prices of commodities and 
other pharmaceuticals are increasing rapidly. In addition to that, the current 
consumer pattern has been also changed according to market requirements. 
Therefore, accessibility to electricity, technology, transportation, and other 
infrastructure facilities have substantially impacted on health-seeking behavior 
of the rural and sub-urban elderly people. But, now, all the domestic and other 
items are expensive. Since these elderly are economically not much affordable, 
they do not have the potential to meet such needs. Thus, they tend to ignore 
necessary medical supervision due to inadequate income financial background. 
According to Marx, since the economy has the power to determine all other 
components in society, the elderly often become vulnerable in terms of being 
-able.  

The differentiation of people based on their behaviors, appearance, and socio-
economic statuses are deeply and comprehensively associated with the culture. 
In most areas, regions, countries, and communities where everybody of them 
practices various forms of beliefs, tradition, linguistic traditions, customs, 
values, norms, and cultural elements interpret as well as provide different 
interpretations regarding the getting old. Along with these complicated social 
evaluations, culture mostly explores generalizations towards aging. Owing 
to these cultural variations and perspectives, the elderly are viewed as a 
disadvantaged and invaluable group of people in the most unique cultures. 
Particularly, discriminations, prejudice, stigmatization are the influential 
factors which marginalize the elderly people from the large society. General 
interpretations related to the elderly such as “they cannot do anything”, tend 
to socially exclude them. Not only that, name-calling such as “Chaminda, and 
Chamila,” are the sharp terms which experience irrespective of their gender, 
eventually decline the self-esteem and social participation. This socio-cultural 
stigmatization, labeling, and marginalization are mostly experienced by old 
age groups. As a consequence, they themselves feel that they are not a valuable 
group for society.
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Interview 8: “When we are physically strong, everybody is with us. I have 
heard, even my husband blames my father for calling as Chaminda. But it is 
not his name. I have noted, he feels bad because he was a very energetic person 
20/30 years ago, now he is not like that”

Interview 10: “Still I like to do cooking, washing, and gardening. But my 
children do not allow me to engage in anything. They always tell ‘you can’t do 
anything. You are old now. Please go away from these works”.

Case 8: “I don’t know what the reason for this cancer is. I think it is because of 
my karma. In this birth, I have not harmed anybody. But in my previous births, 
I might have done bad things. That is why I am suffering now”

Need to connect these finding to discussion 
Furthermore, how old age is seen or interpret can be differed from one 
culture to another. According to this study, respondents have belonged to 
the Sinhala Buddhist background, and therefore study findings resonate with 
Buddhist culture only. Along with the Buddhist doctrine and its acceptance, 
a great majority of respondents are used to believe the concept of “Karma” 
which can be easily explained as root causes for their old aged experiences 
and conditions. In that everybody is believed that they are suffered in this 
birth because of the sins that they have done in their previous births. This is 
strongly believed by the elderly population in the rural sector. As well as they 
believe that, as a chain, it pursuits them to experience pain. On the one hand, it 
provides justification for their current situation, and also, on the other hand, it 
limits them from further available remedies to eliminate those challenges. This 
can be better clarified by the concept of stigma introduced by Ervin Goffman 
(1963). According to Goffman, labeling, or stigmatizing humans based on their 
actions or physical appearances not quite human. In addition to that, he further 
explains that classifying humans into “normal or abnormal” is exploitation. He 
also marks this as “imposed segregation”. Goffman’s opinion can be widely 
applied to some of the important findings of the study. It tends to make a 
distinction between normal and abnormal by using the concept of stigma. 
For example, this study recognized that most of the elderly are still willing to 
spend a delightful life as they spent before. Even though their willingness is 
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motivated to engage in work, others are controlled their capacity. Especially, 
statements like “‘you can’t do anything. You are old now. Please go way from 
these works” lead to include elderly into the different categories. It is indirectly 
stigmatized them.

Social exclusion and elderly suicide in Sri Lanka is a multidimensional 
phenomenon that in connection not only with income level and expenses 
but also other components such as employment achievements, educational 
attainments, social participation, infrastructure facilities, and status, etc. As 
the study recognized, the elderly population is excluded from many ways such 
as loos of social capital, loos of social integration and loss of social cohesion, 
etc. Surprisingly, the social- institutions they belong such as elder society, 
kinship, and peer groups do not include them in social activities which are 
badly affected diminishes the quality of life in terms of reasonable standards 
of living. Furthermore, elderly people are mostly outsiders to the modern 
sophisticated equipment especially mobile phones, computers, social media 
(Facebook, Viber, WhatsApp, Instagram), and its advantages to connect with 
others. Therefore, they are almost far behind with the new technology and 
media updates which limit their social inclusion. Particularly, their inadequate 
awareness capacity, long-term experience of isolation and inadequate family 
relationships, lack of mutual works, and declining of uniformity among closers 
has influenced to increase the suicide attempts among the elderly in Sri Lanka.
Case 6: “One day I took one Panadol card because I cannot tolerate this isolated 
life. My husband died two years ago. I am now suffering from kidney disease. 
My children are staying in Australia. They rarely come to see me. But they 
send money to my younger sister’s family for my medical and other expenses. 
They have hired a caregiver for my service. This is a useless life. I am always 
at home and nobody to even talk.”

Diminishing of social solidarity and social cohesion among people and 
community-based organization (CBO) can be recognized as another major 
cause for the suicide attempts among the elderly in Sri Lanka because of the 
increase of disengagement from the rural level administrational network has 
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gradually caused the decline of opportunities in social inclusion. Nevertheless, 
these deviations among the same village have substantially linked to decrease 
the elderly empowerment in order to seek alternatives in participating social 
events and activities.

Case 9: “I was an active member of our elder’s society in past. But suddenly I 
was injured and therefore now I cannot walk. I am using a wheelchair. When 
I was hospitalized, two-three of our society members came to see me. But it 
happened, as I remember, three years back. But until now nobody came to see 
me”.

Hence inadequate coordination among community-based organizations in the 
rural sector and some policy loopholes prevail in the large-scale administrational 
and management layers have encouraged increasing unawareness regarding 
the old aged opportunities which curtails the social exclusion they suffer at 
present. With regard to their health conditions, they are more vulnerable to 
maintain their autonomy and self-management is very low among these people. 
Particularly, injuries, chronic diseases, and other comorbidities have created a 
disabled environment for their survival. As the study recognized, most of the 
elderly are used assistive products such as wheelchairs, walkers, hearing aids 
which manifest that they are suffering from some sort of impairment. So the 
correlation between impairments and functional capacity among the elderly 
has brought an ill-being atmosphere for the rest of their life span. Hence, the 
experience of disability at the end of their life journey has gradually developed 
suicidal motivations. According to the social model of disability, it brings a wide 
range of clarification related to the social exclusion among disabled elderly. In 
that, it views disability as a condition that is determined by the environmental, 
structural, and attitudinal obstacles that prevent the full participation and their 
rights in society. For instance, according to the findings, social exclusion has 
limited disabled elders’ desires to engage in social activities. Hence there is a 
challenge to maintain their social recognition. Even though there are different 
types of programs and policy interventions for the elderly, its contemporary 
application for the peripheral areas of Sri Lanka still exists at an unsatisfactory 
level. As a consequence of the poor administration, it has gradually uplifted 
the gap between rural and urban settings. Thus, the elderly and disabled 
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elderly lose their opportunities and social rights in getting social awareness 
which needs to accomplish reasonably and at least minimum standards of 
living.  Therefore, as the social model of the disability emphasized disability 
is a completely socially constructed phenomenon.

Poverty is also another multidimensional concept which involves various 
indicators such as level of income, expenditure or consumption, etc. According 
to the study found out, most of the elderly themselves think that they are an 
additional weight for the family and therefore, only solution is death. Because 
the great majority of respondents and their families experience burden issues 
of poverty. Mostly, victimized families are living under insufficient income 
and family members do not have even employments.

Case 4: “Doctor told me to bring some reports from the private laboratories. 
Next time I did not meet the doctor because I collected channeling fees hardly. 
I cannot ask for money from my children because for the entire report, it needs 
more than 5000 rupees. But my son is a carpenter. I do not have a pension. 
How do I ask for money from them?”

Case 2: “I have the pain. I can’t explain it. I do not like to be extra weight 
for them. Several times I tried to commit suicide because my children are 
suffering to treat me. They have taken loans under high interest from very rich 
money lender in this village. I am a burden for them”

Economic dependency caused by chronic poverty has negatively influenced 
on elderly in the rural sector. Lack of income has affected in different ways. In 
order to treat the parents, most of the victimized families have received loans 
from village-based money lenders under high-interest rates. That is a milestone 
of increasing severity of the poverty within their families. However, in order 
to free their senior citizen from grievances, family health strategies (FHS) are 
followed by caregivers (children and relatives) irrespective of their income 
level. Especially, due to the current consumerism and medical expenses, the 
majority of them are used to borrow debts which eventually bring economic 
crisis towards the family. The study highlighted that the prevalence of socio-
economic dependency is higher among low-income holders and those who are 
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earned minimum wages. In terms of marital status, the majority of the elderly 
are married but some are widowed which concluded that poverty is adversely 
influenced by single elderly than married. Since most of the families are daily 
wagers, elderly people are emotionally distressed in terms of facilitating their 
socio-economic requirements. Therefore, elderly who are emotionally disturbed 
that is indirectly and negatively impact their physical health as well. Both 
physical waves of panic and psychological discomforts are determinants facts 
involve in reducing the quality of life of elderly people which impacts overall 
well-being. Moreover, physical and social well-being tend to distinguish the 
overall psychological well-being of elderly people. In that, insufficient social 
and physical development will influence their mental health completely. As 
the study found, the elderly experience long-term mental isolation as a result 
of their limited access to gain life standards. Since they do not have a proper 
income, it has comprehensively affected them to experience frustration and 
hopelessness. Especially, these mental challenges are developed day by day 
among the elderly because of the lack of income and lack of social integration. 
As a result of that, elderly people are suffering from chronic poverty which 
indirectly stimulates to commit suicide in the rural setting.

Conclusion and recommendations
This study was aimed to figure out the factors that led to increasing elderly 
suicide while dropping the overall suicide rate in the country. In that, socio-
cultural and economic challenges faced by the elderly and their families are the 
highlighted areas in manifesting causes related to elderly suicide. The study 
found out that elderly suffer not only from their chronic diseases but also due 
to more comorbidities, loss of functions and mobility, social exclusion and 
marginalization and also lack of social participation caused for the long- term 
isolation, hopelessness, and loss of autonomy in their lives. As a consequence 
of that, the study noted that a great majority of victimized elderly and their 
families do not have enough physical and psychological well-being that is 
eventually impacted on their entire quality of life. Lack of accessibility to 
health care facilities, inadequate income, and long-term experience of social 
disengagement, stigmatization, labeling, socio-economic dependency, 
insufficient administration in rural and state-based institutions, lack of 
awareness and psychological ill-being tend to motivate the elderly to commit 
suicide. Hence, this study suggests strengthening the community partnership 
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as the major source of enhancing the social inclusion of the elderly within the 
large society. Additionally, strengthen the Community Based Organizations 
(CBOs), develop community level awareness programs, and strengthen 
the specialized healthcare-related units for the elderly people basically 
at public hospitals which motivate them to continue medication instead of 
interruptions. Further, policy reforms and successful policy implementations 
should be addressed on behalf of the psychological well-being (counseling 
and rehabilitation) of the elderly which is inevitable for them to change their 
mindset and it can effectively apply to control the elderly suicide prevalence 
in Sri Lanka.
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