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ABSTRACT

The present paper tries to critically examine the mainstream psychotherapeutic interventions
having a cognitive orientation in suicide prevention in India. We start with a discussion on
how suicide is a complex sociocultural issue, drawing from empirical research in India. We
ground ourselves with a social constructionist perspective that informs the power of
discourses and knowledge to construct relative realities. Taking this lens, we analyze the
various ways in which the dominant psychotherapies construct the complex social issue of
suicide as ‘individual psychopathology.” We will discuss how it avoids the socio-cultural
contexts, promotes deficit-based discourses, and ignores the aspects of power and injustice
associated with suicide. In the end, we propose possibilities of narrative practices as an
alternate post-structuralist approach that can address the socio-cultural aspects of suicide
more efficiently in the re-imagination of suicide prevention in India.
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uicide: a complex phenomenon in India
The crude national data on death by suicide may represent a rather superficial picture

of suicide in India. The most populated country in the World occupies vast land and
accommodates people from diverse cultures, languages, and religions. Thus, there are
significant differences in suicide rates and trends within the country between age groups,
regions, castes, tribes, genders, occupations, and other subgroups or communities. Suicide in
various groups and populations sits on distinct, layered, and complicated backdrops.

The empirical studies, including quantitative and qualitative research, indicate that suicide in
India is a complex issue. In states like Tamil Nadu, the suicide rate is 8-9 times greater than
the nation’s average (Aaron et al., 2004; ADSI, 2021; Manoranjitham et al., 2007; Prasad et
al., 2006). In a verbal autopsy study, Aaron et al. (2004) indicate stress factors behind
adolescent suicide in Tamil Nadu, such as family conflicts, domestic violence, academic
failures, unfulfilled romantic ideals, and mental illness. A qualitative study from the region
has brought forward similar findings and reported some causes like marital discords,
problems related to dowry, problems with in-laws in a joint family, unemployment, and
poverty, to name a few (Manoranjitham et al., 2007). The complexity of the phenomenon
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can be recognized if we look at suicide in certain vulnerable groups like women, farmers,
and persons from gender minority groups. A range of social contextual factors is held
accountable for a high rate of suicide in women in India, starting from gendered practices of
early marriage, dowry, and pressure to bear children to gender-based violence that includes
domestic abuse and so on (Gururaj et al.,2004; Vijayakumar, 2015; Vijayakumar et al.,
2021). Vijayakumar (2015) has also stated that factors like childhood adversities, including
physical, emotional, and sexual abuse, significantly increase the risk of suicide in women.
The paper has drawn attention to the general preference for male children and the dowry
system in India, indicating the importance of the cultural fabric of a country contributing to
suicide. We have found parallel findings in studies focusing on farmers’ suicide. Studies
have brought up a range of agrarian-economic-social-cultural issues behind farmers’ suicide,
such as indebtedness, economic downfall, conflict in the family, crop failure, and
daughter’s/ sister’s marriage-related issues (Bhise & Behere, 2016; Dandekar et al., 2005)

In addition, most often, if not always, there are interactions between layers of backdrops that
can potentially increase vulnerability. For instance, Vijayakumar et al. (2021) state that
people belonging to the gender minority community of a Lower Middle-Income Country
(LMIC) will be at an increased risk than those of a high-income country. While people from
sexual minority groups face socio-economic barriers in most countries, their ability to
challenge or overcome the barriers will be more difficult in the lower-middle income
countries where they might experience discrimination that is ‘ongoing, endemic and
systemic’ and more complex to address because of the unique socio-cultural, legal, political
situation of the country.

With this, we argue that suicide as a phenomenon has its distinct socio-cultural-political-
environmental backdrops, and we need to attend to the macro and micro social elements
equally, moving beyond an asocial biomedical approach. While a microsocial approach may
embrace issues like immediate familial or interpersonal factors, the macrosocial approach
takes account of even broader systems. This broader perspective addresses the ideological
and political context, having the potential to bring social reform (Das, 2011). It is important
to engage with the broader backdrop, including socio-demographic, economic, cultural, and
health-related factors.

A critical review of therapeutic interventions through a social constructionist lens

A social constructionist perspective exhibits how concepts and categories like suicide,
depression, anxiety, and self are not objective self-evident entities in a human body awaiting
their discovery. Instead, they are constructed through language, discourses, and other social
practices in a specific local context (Gergen, 2011). Language is understood as ‘doing
things,” bringing realities into being rather than representing the objective reality (Clarke &
Braun, 2021). As Gubrium and Holstein (2013) state, the world does not simply exist
independently outside of people, but people actively construct the world. Constructionist
approaches question and contest the ‘taken-for-granted quality’ of certain ideas, many of
which are mainstream academic, professional, scientific, and academic discourses. It seeks
to replace fixed, universalistic, and socio-historically invariant conceptions with more fluid,
particularistic, and socio-historically embedded conceptions (Weinberg, 2008). The
constructionist epistemology merges with a relative ontology that conceptualizes reality as a
product of human action and interaction. It does not subscribe to the notion of a singular,
foundational reality independent of human interactions (Clarke & Braun, 2021; Guba &
Lincoln, 1994).
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White (2012) draws attention to how this approach has been put to work in several fields,
including education, communication, counseling, and child welfare, but has rarely been
taken up in suicidology. The need for expanding the theoretical and methodological
approaches in suicidology has also been emphasized by other researchers (White & Kral,
2014). In this paper, we have grounded ourselves with the ideas of the social constructionist
approach that believes all knowledge is political; language and discourses are central to how
we know the world (Gergen, 2011; White & Kral, 2014). Anchoring with these ideas, we
have examined the therapeutic interventions for suicide prevention and recognized three
crucial issues, viz., the approaches avoid the socio-cultural context of suicide, produce
deficit-based discourses in psychotherapy contexts, and disregard aspects of power and
justice of the phenomenon.

Avoidance of context: The psychotherapeutic approaches taken up in suicide prevention
having a cognitive orientation include cognitive behavior therapy for suicide prevention
(CBT-SP) (Stanley et al., 2009), brief cognitive behavior therapy (Brief CBT) (Alavi et al.,
2013; Rudd et al., 2015), mindfulness-based cognitive behavior therapy (MBCT) (Raj et al.,
2019), dialectic behavior therapy (DBT) (Rathus & Miller, 2002), and brief intervention and
contact (BIC) (Fleischmann et al., 2008; Vijayakumar et al., 2021). BIC is developed
primarily for persons with suicidality, while the rest of the approaches are adapted to be used
in the context of suicide prevention. BIC & MBCT has been tested in India (Raj et al., 2019;
Vijayakumar et al., 2021).

An overview of these therapeutic approaches suggests that the psychotherapy spaces are
dominated by numerous ‘patient-specific factors.” For instance, the various cognitive
therapies emphasize the deficit in a person’s abilities to cope, regulate emotion, negative
thoughts and beliefs, tolerate distress, and solve problems (Alavi et al., 2013; Raj et al.,
2019; Rathus & Miller, 2002; Stanley et al., 2009). Similarly, DBT’s primary focus is on a
deficit in affect regulation (Rathus & Miller, 2002). BIC conceptualizes suicide as a
destructive coping strategy (Raj et al., 2019; Vijayakumar et al., 2021).

Conceivably, these approaches give less emphasis on the social contexts. Although DBT
acknowledges the micro-social factor, like the role of invalidating the family environment,
how far the macro-social issues are addressed remains questionable. These approaches take
a stance of fixing individual deficits and incompetencies. The therapeutic approaches
ruminate on intrapsychic factors while the complex fabric of sociocultural factors
disappears.

To understand ‘why’ this avoidance, we should look at the discipline that informs the
profession. Although other professionals engage in psychotherapy, professionals with a
Master of Philosophy (MPhil) degree in clinical psychology are formally recognized as
mental health professionals to engage in psychotherapy in India (The Mental Health Care
Act, 2017). As a discipline, clinical psychology tends to avoid engaging with context, which
Boyel (2011) calls the ‘pure avoidance strategy.” These ‘pure avoidance strategies’ are
inclined to obscure the fact that there is a contextualized life behind these symptoms and
deficits. These specific therapies potentially construct a knowledge that consideration of
context is unimportant in understanding suicide and suicidality. This general avoidance
poses a risk and is the first step towards the construction of suicide as an individual
pathology.
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Production of deficit-based discourses in psychotherapy space: As we can see how the
therapeutic interventions disregard the contextual factors, it is also interesting how the
validity of the external environment is questioned and dismissed by many of them. Many of
the therapies are informed by premises like ‘it is not the situation but the interpretation that
determines our feelings’ or ‘role of negative moods and thoughts in lensing what people see
and experience.” The persons seeking psychotherapy are further informed about the role of
negative moods and thoughts in ‘lensing” how people see and interpret their experiences

(Raj et al., 2019).

Psychoeducation is a vital element in various therapeutic interventions, including those used
in suicide prevention, which can render ways in which specific discourses are powerfully put
forward by professionals. Typically, the intervention programs begin by informing certain
‘facts’ about the nature of suicidal behavior. Through this process of psychoeducation, CBT-
SP explains the role of depression and the nature of suicidal behavior to the person or family
members (Rudd et al., 2015; Stanley et al., 2009) Similarly, BIC emphasizes the need to
provide information about the roles of psychological and social distresses behind suicide,
risk and protective factors for suicidal behaviors, basic community-specific epidemiology of
suicide, and repetition of suicidal behavior.

A similar positioning can also be seen in the various theoretical models of suicide. The
highly acknowledged interpersonal theory of suicide by Joiner says suicide can be explained
by three risk factors, viz. Perceived burdensomeness, thwarted belongingness, and acquired
capability for suicide. While perceived burdensomeness is a ‘feeling’ of oneself being a
burden to others, thwarted belongingness is a ‘feeling’ of being alone. Together, they can
foster a suicidal desire (Joiner, 2005). Joiner stresses that experiences are ‘perceptions but
not realities.” These stances turn ‘hard realities’ into mere ‘perceptions,’ transferring an
entity from the social context to a human mind (Hjelmeland & Knizek, 2019). Such
positionings point towards a transformation or, rather, a narrowing down of diversified
meanings and discourses. These stances replace varied lived experiences with singular
explanations like the presence of depression.

The ways meanings of suicide have been narrowed down can be analyzed if we look at the
history. Historically, suicide has been glorified, romanticized, bemoaned, and even
condemned in India, depending on the time and context. Ancient Indian texts contain stories
of valor where suicide was a way to avoid shame and disgrace and was glorified. There is a
tradition of Rajput women taking their own lives to avoid humiliation at the hands of
invading Muslim armies. On the contrary, the Bhagavad Gita condemns suicide as a selfish
act, stating ‘that such a death cannot have ‘shraddha,’ the all-important last rite. Also, the
Upanishads denounce suicide (Radhakrishnan & Andrade, 2012). So, beyond a doubt,
suicide has been considered from various perspectives: theological, philosophical, moral,
ethical, and sociological (Button & Marsh, 2019). However, with the rise of the mental
health field over the years, the various meanings and discourses of the phenomenon, from
religious, cultural, historical, and social, have been narrowed down into essential
medicalized ones. This observation raises the question of how and why some discourses in
suicidology became dominant and others became marginalized.

A discourse is a system of statements, practices, and institutional structures that share
common values having both linguistic and non-linguistic aspects. Not all discourses are
equally powerful. The privileged discourses dominate language, thought, and action and

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) | 2040



A Critical Examination of Psychotherapeutic Interventions to Reimagine Suicide Prevention with
Narrative Practices in India

become the dominant discourses. Discourses are also influenced by those in power; usually,
the groups with more authority dominate language through knowledge production, such as
educators, researchers, and practitioners (Hare-Mustin, 2013). We argue that the narrowed
psycho-centric understanding and psychoeducational approaches lack a ‘curiosity’ to know
the contextualized diverse meanings and focus on disseminating psycho-centric knowledge,
posing a danger of constructing suicide as a pathology.

Disregard for the aspects of power and injustice: The disproportionate burden of suicide in
marginalized and vulnerable groups like women, gender minority groups, refugees, and
farmers draws attention to the social inequalities and injustice aspects of suicide (Das, 2011,
Vijayakumar, 2021; Vijayakumar, 2015; White & Kral, 2014). Suicide deaths in India also
depict its relation to systemic oppression, institutionalized discrimination, caste violence, the
culture of shaming and institutional harassment, racism, casteism, and injustice (Sasikumar,
2023; Sarveswar & Thomas, 2022 Shantha, 2019; Singh, 2016; The Wire Staff, 2023).
However, the aspects of injustice and politics are rarely captured in the therapeutic
intervention approaches. We assert that the approaches conceptualize suicide as an apolitical
phenomenon as White and Kral (2014) write, “These approaches provide an excessively
individualistic and technical account of suicide, which serves to both de-contextualize the
act and strip away its inherently relational, ethical, historical, and political nature” (p:123).
We discern an urgency to attend to the issues of injustice, practices of exclusion and
oppression, politics, stigma, relations of power, and hate related to suicidality.

Power of knowledge and language in constructing suicide as pathology

Knowledge is powerful, whereby certain groups of people, like researchers and practitioners,
are authorized to tell ‘the truth’ about suicide. Cognitive-based psychotherapy’s
decontextualized approach to formulating suicide has crucial implications. They can create
taken-for-granted knowledge that ‘suicide is asocial, apolitical, and intrapsychic.’
Apprehending reality is multiple and socially constructed; we propose that the theoretical-
methodological therapeutic approaches in suicidology have the potential to shift a disordered
socio-cultural-economic-political system inside the human body and foster an identity of
being ‘disordered and diseased.” Foucault calls out this power of language and discourse as
the ‘modern power.” This modern power is carried through discourses and fosters notions of
normality and abnormality. The notion of modern power sheds light on how the dominance
of mental health discourses invites people to treat their bodies as problematic objects
(Combs & Freedman, 2012; Foucault, 1973; 1988). Epston (1993) calls this the
‘internalizing discourses,” and Gergen (1997) mentions the ‘discourse of the deficit’
(Freedman & Combs, 1996).

We hope this critical evaluation can help to reimagine psychotherapy interventions by
broadening the understanding of the phenomenon and adopting macro-social-political
paradigms to prevent suicide.

Narrative practices: New direction to reimagine psychotherapeutic interventions

Narrative practice is informed by several post-structuralist philosophers such as Michael
Foucault, Jacques Derrida, and Gilles Deleuze (Walther & Carey, 2009; Winslade, 2009).
This approach grounds itself with the Foucauldian idea that modern power is carried through
dominant discourses. In addition, it states that every site of power is also a site of protest,
and resistance lies at the heart of the approach. Driven by the philosophy, narrative therapy
believes that ‘People are never just passive receivers of what life throws at them, but they
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also resist by taking up actions’ (Combs & Freedman, 2012; Walther & Carey, 2009; Carey
et al., 2009).

Instead of viewing people themselves as pathological, the approach looks at the relationships
that people have with the problems. The approach tries to separate the person from the
problem and tries to locate the problem outside the person in sociocultural contexts. This
externalization of the problem can open spaces to protest against the problem and can bring
a shift in the power dynamics. By this stance, narrative practice addresses the injustice
suffered by persons experiencing mental health issues (Combs & Freedman, 2012; White,
2007). There are claims that narrative ideas are powerful in suicide interventions (MacLeod,
2019; White & Morris, 2019). Studies have explored various narrative ideas, especially the
collective narrative practices that are tried out in working with persons experiencing
suicidality (Stout, 2010; Hunter, 2020). In the Indian context, the Narrative approach has
been proven useful in various fields, including developmental disability, young people in
residential care, and occupational therapy (Baldiwala & Kanakia, 2022; Shetty et al., 2017.
Shetty et al., 2015; Sen, 2015). However, the application of these ideas is significantly less
in the context of suicide prevention in India. Hence, we argue that there is a need to imagine
psychotherapeutic intervention inviting the post-modern approaches to suicide prevention in
India.

SUMMARY

We conclude that suicide in India has a complex socio-cultural-political backdrop. However,
mainstream cognitive-based psychotherapeutic interventions in suicidology often formulate
suicide in a rather simpler manner. Taking a social constructionist perspective, we have
analyzed how these approaches can construct suicide as an individual pathology by avoiding
the socio-cultural context of suicide, producing deficit-based discourses, and disregarding
aspects of power and justice of the phenomenon. We end with discussing the possibility that
narrative practices can broaden the horizon of future research and practices in suicidology.
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