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Abstract—This comprehensive study examines suicide
clauses in life insurance policies across three major
jurisdictions, highlighting their legal frameworks,
societal implications, and the urgent need for reform.
With global suicide rates rising—exacerbated by mental
health crises and economic instability—understanding
how these clauses impact both beneficiaries and insurers
has become increasingly critical.

Our research identifies significant gaps in existing
literature regarding the treatment of suicide within life
insurance contracts and explores the moral hazards
associated with exclusion periods. Through comparative
analysis, we demonstrate that while India implemented
progressive reforms in 2014 by mandating partial
payouts after a 12-month exclusion period, similar
protections remain inconsistent across the USA and UK
markets.

Employing a mixed-methods approach including
doctrinal analysis of statutes and case law, alongside
qualitative interviews with stakeholders, we assess the
real-world implications of these clauses. Key findings
indicate that while longer exclusion periods may reduce
fraudulent claims, they disproportionately burden
vulnerable families during times of crisis.

This study proposes actionable recommendations for
harmonizing suicide clauses across jurisdictions,
integrating mental health considerations into policy
design, and enhancing support systems for beneficiaries.
Ultimately, our research aims to contribute to a more
equitable insurance landscape that balances risk
management with social responsibility, encouraging
policymakers to reevaluate existing frameworks within
the context of contemporary mental health discourse.

Index Terms—TFelo de se, insurance law, life insurance,
suicide clause.

[. INTRODUCTION

Behind every suicide statistic lies a deeply personal
tragedy—one that reverberates through families and
communities long after the initial loss. For survivors,
the grief process becomes further complicated when
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financial security suddenly comes into question,
particularly when life insurance policies contain
exclusionary clauses specifically targeting suicide
deaths. These provisions, which typically appear as
exclusion periods ranging from one to two years after
policy purchase, aren't just technical details buried in
contract language—they represent a critical
intersection of business interests and human
vulnerability. While insurance companies implement
these waiting periods to protect against fraudulent
claims, the real-world consequences fall heavily on
grieving families who may be denied financial support
precisely when they need it most.

This research examines how India, the USA, and the
UK approach this delicate balance between risk
management and human compassion. The stakes
couldn't be higher—as global suicide rates continue to
climb amid ongoing mental health crises and
economic instability, the policies governing financial
protection for survivors demand urgent scrutiny.
India's 2014 reforms marked a significant step
forward, mandating partial payouts even after suicide
deaths following a 12-month exclusion period, while
the American and British systems present a patchwork
of protections that vary dramatically across providers
and policy types. This study goes beyond legal
frameworks to examine the lived experiences of
stakeholders throughout the insurance ecosystem—
from policy drafters and claims adjusters to mental
health professionals and, most importantly, the
families whose lives are forever altered by these
decisions. By examining these intersecting dimensions
of law, ethics, and human impact, we aim to spark
meaningful dialogue about how insurance policies can
better serve vulnerable populations while maintaining
financial sustainability—ultimately moving toward
systems that acknowledge suicide not merely as a
contractual risk factor, but as a profound human
tragedy deserving of compassionate response.
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1.1. Background of the Study

Life insurance functions as a critical financial
safeguard for beneficiaries following a policyholder's
death. However, when death occurs by suicide,
insurers frequently invoke specialized contractual
provisions—commonly termed "suicide clauses"—
that restrict or entirely withhold benefit payments
within a specified exclusion period. These clauses
serve as protective mechanisms for insurance
companies against potential moral hazard, wherein
individuals might acquire policies while harboring
intentions of self-harm for the purpose of securing
financial benefits for their beneficiaries.!

The standard implementation of suicide clauses
typically establishes an exclusion period ranging from
12 to 24 months following policy issuance, with
specific durations determined by jurisdictional
regulatory frameworks.? During this contestability
period, insurers may either deny claims completely or
limit compensation to a return of premiums previously
paid by the policyholder. Upon expiration of this
designated timeframe, most policies subsequently
provide coverage for suicide equivalent to that of other
causes of death, thereby ensuring beneficiaries receive
full death benefits. While this contractual structure
attempts to establish equilibrium between insurers'
legitimate  risk management concerns and
beneficiaries' financial protection, it simultaneously
raises substantial ethical, legal, and societal questions
regarding the adequacy of such provisions,
particularly within national contexts exhibiting
elevated suicide rates and increasing mental health
challenges.

Globally, suicide remains a leading cause of death
among individuals aged 10-64 years.? In India alone,
National Crime Records Bureau (NCRB) data reveals
alarming statistics, with financial distress and mental
health crises contributing significantly to suicides.*
Similarly, in the USA and UK, suicide rates have risen

" Suicide Clause, Wex Definitions, Legal Information
Institute,
https://www.law.cornell.edu/wex/suicide_clause (last
visited Mar. 30, 2025).

2 Does Life Insurance Cover Suicide?, Policygenius,
https://www.policygenius.com/life-insurance/does-
life-insurance-cover-suicide/ (last visited Mar. 30,
2025).
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due to economic instability and inadequate mental

health support systems. These trends highlight the

importance of examining how life insurance policies
address suicide and their impact on beneficiaries.

1.2. Statement of Problem

The treatment of suicide within life insurance policies

presents a complex array of challenges that merit

thorough examination:

1. Legal Variability: Jurisdictional differences in
exclusion periods—ranging from 12 months in
India to 24 months in most U.S. states—result in
inconsistencies that have a profound impact on
beneficiaries.

2. Moral Hazard: While suicide clauses are designed
to prevent fraudulent claims, they may
inadvertently penalize vulnerable families,
especially during the exclusion period,
exacerbating their financial and emotional
distress.’

3. Mental Health Considerations: Existing policies
often lack provisions addressing mental health
disclosures or providing adequate support
mechanisms for affected families, leaving a
critical gap in addressing the broader implications
of such events.

4. Limited Research: Despite individual studies
within specific jurisdictions, there remains a
notable lack of comparative analyses
encompassing India, the USA, and the UK,
thereby limiting a holistic understanding of these
issues.

These challenges underscore the need for a

comprehensive investigation to assess whether suicide

clauses achieve an equitable balance between
protecting insurers from fraudulent claims and
ensuring fair outcomes for beneficiaries.

1.3. Significance of the study

3 Does Life Insurance Cover Suicide?, Investopedia,
https://www.investopedia.com/does-life-insurance-
cover-suicide-5105027 (last visited Mar. 30, 2025).

4 About Life Insurance and Suicide, TruStage,
https://www.trustage.com/learn/life-events/about-
life-insurance-and-suicide (last visited Mar. 30, 2025).
5 Life Insurance Policy Suicide Clauses, LegalMatch,
https://www.legalmatch.com/law-library/article/life-
insurance-policy-suicide-clauses.html (last visited
Mar. 30, 2025).
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This research is of considerable importance, both
socially and academically, as it secks to address
critical gaps in policy and practice:

1. Policy Reform: By examining disparities across
jurisdictions, the study aims to provide valuable
insights for the global harmonization of suicide
clauses in life insurance policies.

2. Beneficiary Protection: It advocates for the
introduction of partial payouts during exclusion
periods to alleviate the financial hardship faced by
families affected by suicide.®

3. Mental Health Integration: The study emphasizes
the need to reform insurance frameworks in
alignment with contemporary mental health
discourse, promoting a more inclusive and
supportive approach.

4. Academic Contribution: By offering a
comparative analysis across three major
jurisdictions—India, the USA, and the UK—this
research addresses significant gaps in the existing
literature and contributes to the broader
understanding of this complex issue.

1.4. Research Questions

The study aims to address the following questions:

1. How do suicide clauses vary across India, USA,
and UK in terms of exclusion periods and legal
frameworks?

2. What are the societal impacts on beneficiaries
denied claims due to suicide clauses?

3. Are current policies aligned with evolving mental
health awareness?

4. How effective are exclusion periods in preventing
fraudulent claims?

1.5. Hypothesis

The research is guided by these hypotheses:

® Hl: Jurisdictions with shorter exclusion periods
experience higher beneficiary satisfaction but
increased risks of fraud.

® H2: Mental health disclosures during policy
issuance reduce disputes related to claim denials.

® H3: Suicide clauses disproportionately affect low-
income families due to limited legal recourse.

1.6. Objectives of the Study

The primary objectives of this study are as follows:

6 Does Life Insurance Cover Suicide?, Bankrate,
https://www.bankrate.com/insurance/life-
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1. Comparative Analysis of Legal Frameworks: To
examine and contrast the legal frameworks
governing suicide clauses in life insurance
policies across India, the USA, and the UK,
identifying key similarities, differences, and areas
for potential alignment.

2. Societal Impact Evaluation: To assess the societal
repercussions for beneficiaries who are denied
claims during exclusion periods, with a focus on
the financial, emotional, and social challenges
they face.

3. Integration of Mental Health Considerations: To
critically evaluate the extent to which current
policies incorporate mental health considerations,
addressing gaps that might hinder comprehensive
and compassionate coverage.

4. Policy Reform Proposals: To propose well-
balanced reforms aimed at fostering equitable
claim settlements for beneficiaries while
maintaining robust safeguards for insurers against
fraudulent claims.

1.7. Scope of Research

This study focuses on life insurance policies issued

between 2010-2025 across three jurisdictions—India,

USA, and UK—to analyze legal texts, case law

precedents, and societal outcomes related to suicide

clauses.

II. LEGAL FRAMEWORKS GOVERNING
SUICIDE CLAUSES IN LIFE INSURANCE
POLICIES

Suicide clauses in life insurance policies serve as
crucial legal mechanisms that define and limit the
liability of insurers in cases where the policyholder
dies by suicide. These clauses are primarily designed
to deter the misuse of insurance policies and shield
insurers from potential moral hazards. However, the
application and interpretation of these provisions
differ significantly across jurisdictions, influenced by
cultural perspectives, legal principles, and broader
public policy goals.

This chapter delves into the intricacies of suicide
clauses in life insurance policies, offering a
comparative analysis of the legal frameworks in India,
the USA, and the UK. It explores the historical

insurance/does-life-insurance-cover-suicide/ (last
visited Mar. 30, 2025).
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evolution of these provisions, examines their practical

implementation, and evaluates their  wider

implications for insurers, policyholders, and
beneficiaries.

2.1. Suicide Clause in India

In India, while suicide itself is not classified as a crime

under statutory law, attempted suicide is considered

punishable under Section 309 of the Indian Penal Code

(IPC). Additionally, anyone found guilty of abetting

suicide is penalized under Section 306 IPC.7 Life

insurance policies in India commonly feature a suicide
clause, which restricts coverage for death by suicide
within the first year of the policy’s inception or
revival. This exclusion aims to mitigate risks for
insurers but can impose significant financial and
emotional strain on beneficiaries during this period.

Recognizing these hardships, substantial reforms were

enacted in 2014 to provide greater relief and fairness

to affected families.

A. Pre-2014 Framework: Before 2014, life insurance
policies in India denied all claims if the insured
committed suicide. This approach left families
financially vulnerable and disregarded societal
needs.?

B. Post-2014  Amendments: The  Insurance
Regulatory and Development Authority of India
(IRDAI) mandated changes requiring insurers to
refund premiums paid or provide partial payouts
during the exclusion period. After one year, full
death benefits are payable for suicides.’

C. Judicial Decisions:

a. Inthe landmark case of Northern India Assurance
Co. v. Kanhayala', the court reinforced that

suicide is not recognized as a criminal act under

Indian law. It further held that insurance claims

cannot be denied on the basis of English common

law principles, which traditionally equate suicide

7 Avinash Kumar , A Study of Legal Status and
Judicial Decisions Concerning Suicide and Life
Insurance in India, 6 (2) IJLMH Page 1630 - 1642
(2023), DOL:
https://doij.org/10.10000/IJLMH. 114575

8 Shivam Pandagre , 4 Comprehensive Analysis of the
Suicide Clause in Life Insurance Policy in India, USA
and UK, 4 (3) IJLMH Page 324 - 335 (2021), DOI:
https://doij.org/10.10000/IJLMH. 11460

9 Life Insurance and Suicidal Death in India, Bajaj
Finserv,  https://www.bajajfinserv.in/insurance/life-
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to a felony—a doctrine that does not align with
India's legal framework.

b. Similarly, in Scottish Union and National
Insurance Co. v. Jahan Begum'!, the court
emphasized the necessity for insurers to explicitly
include suicide clauses in their contracts if they
intend to deny claims arising from suicide. This
ruling underscored the importance of clear
contractual terms to prevent ambiguity and ensure
transparency in policy provisions.

2.2. Suicide Clause in the USA
In the United States, suicide clauses in life insurance
policies are regulated at the state level, with most
jurisdictions implementing a standard two-year
exclusion period. During this time, claims resulting
from suicide can be denied or subject to specific
limitations. This regulatory framework strives to
achieve a delicate balance: on one hand, it safeguards
insurers against fraudulent claims, while on the other,
it upholds the essential purpose of life insurance—
providing financial security and support to
beneficiaries during times of loss.

A. Standard Exclusion Periods: Most states enforce a
two-year exclusion period; however, some states
like North Dakota have reduced it to one year.
During this period, insurers refund premiums but
deny death benefits. Afterward, suicides are
treated like any other cause of death.

B. Incontestability Clause: U.S. policies include an
incontestability clause that prevents insurers from
denying claims after two years except for fraud or
misrepresentation at the time of policy issuance.'?

C. Public Policy Considerations: Suicide is not
criminalized in the USA, but public policy
discourages benefiting from wrongful acts. This
principle influences judicial interpretations of

suicide clauses.'?

insurance-suicidal-death-india (last visited Mar. 30,
2025).

19(1938) ILR 19 LAH 542

" AIR 1945 Oudh 152

12 Shivam Pandagre , A Comprehensive Analysis of the
Suicide Clause in Life Insurance Policy in India, USA
and UK, 4 (3) IILMH Page 324 - 335 (2021), DOI:
https://doij.org/10.10000/IJLMH.11460

13 Avinash Kumar , 4 Study of Legal Status and
Judicial Decisions Concerning Suicide and Life
Insurance in India, 6 (2) IJILMH Page 1630 - 1642
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2.3. Suicide Clause in the UK

The legal framework governing suicide clauses in life

insurance policies in the UK has undergone profound

transformation, shaped by evolving societal attitudes
toward mental health and changing perceptions of
suicide.

A. Historical Context: Under English common law,
suicide was classified as a felony (felo de se),
resulting in the denial of insurance claims if the
deceased was deemed sane at the time of death.
Claims were only permitted if insanity could be
proven, reflecting the punitive approach of that
era.

B. Modern Framework: In contemporary practice,
most life insurance policies in the UK do not
explicitly include suicide clauses. Instead,
insurers adhere to public policy principles,
generally honoring claims unless there is clear
evidence of sane premeditation at the time of
death.

C. Judicial Precedents: UK courts have established
that insanity at the time of suicide exempts
beneficiaries from restrictions imposed under
public policy, ensuring a fairer approach to claim
settlements in such cases.

This evolution highlights the shift from a criminalized

view of suicide to a more compassionate and nuanced

understanding, aligning with broader societal and legal
progress.

2.4. Comparative Analysis

Aspect India USA UK
24
. None
Exclusion 12 th months i
months explic
Period (standard it P
)
Refund Premiums Premium Case-
During refunded or s by-
rtial
Exclusion partia refunded cas§
payout basis
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nta
© Limited Limited | ty-
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based
(2023), DOI:

https://doij.org/10.10000/IJLMH.114575
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The legal frameworks governing suicide clauses in life
insurance policies reveal distinct jurisdictional
differences, shaped by cultural norms, public policy
priorities, and historical perceptions of suicide. India
has made notable strides through its 2014 reforms,
introducing partial payouts during exclusion
periods—a significant step toward addressing the
financial hardships faced by beneficiaries. In contrast,
both the USA and the UK continue to navigate the
delicate equilibrium between protecting insurers from
fraud and safeguarding the rights of beneficiaries.
This comparative analysis exposes  critical
shortcomings in the integration of mental health
considerations across all three jurisdictions,
highlighting the urgent need for harmonized reforms
that reflect contemporary societal and legal
perspectives.

III. SOCIETAL IMPACT

The societal impact of suicide clauses in life insurance
policies is far-reaching, extending beyond the
immediate beneficiaries to influence the broader
community and social fabric. These clauses, which
govern the treatment of claims arising from suicide,
have significant implications for families grappling
with loss, as well as for societal attitudes toward
mental health and financial security.

This chapter examines the repercussions of suicide
clauses across three distinct jurisdictions: India, the
USA, and the UK. It delves into how these legal
frameworks shape the experiences of affected
families, the financial and emotional burdens they
endure, and the broader societal perceptions of mental
health and suicide. By identifying the limitations and
challenges inherent in current policies, this analysis
underscores the pressing need for reforms that
prioritize both beneficiary protection and insurer
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accountability, ensuring more equitable outcomes for
affected individuals and communities.
3.1. Societal Impact in India
In India, suicide continues to be a pressing public
health concern, with the National Crime Records
Bureau (NCRB) reporting an alarming average of
around 80 suicides per day in the post-pandemic era.
The interplay of financial distress, economic
instability, and mental health crises has been a major
contributor to these troubling statistics. For families
left behind, the existence of suicide clauses in life
insurance policies introduces yet another layer of
difficulty during an already devastating period.

A. Beneficiary Hardship: Before the reforms of
2014, families faced complete denial of claims if
the policyholder died by suicide within the first
year of the policy. The introduction of partial
payouts during exclusion periods marked a step
forward in easing financial hardship for grieving
families. However, these measures fall short of
addressing the profound emotional trauma they
endure. Many beneficiaries also face the
challenge of navigating intricate and often
overwhelming bureaucratic processes to access
their rightful benefits—an ordeal made even
harder by the emotional toll of their loss.

B. Cultural Stigma: Despite the progress made
through policy reforms, the deep-seated cultural
stigma surrounding suicide and mental health
remains a significant barrier. Families who lose a
loved one to suicide may experience shame, social
isolation, or judgment from their communities,
which can hinder their ability to seek help or
access available resources. This stigma also
discourages individuals from discussing mental
health issues openly or seeking assistance before
a crisis develops, perpetuating a cycle of silence
and vulnerability.

This complex interplay of legal, societal, and

emotional factors underscores the urgent need for

continued reforms and a broader cultural shift toward
mental health awareness and support systems.

3.2. Societal Impact in the USA

4 The Contestability Period Hurdles — Denied Life
Insurance  Claims, Life Insurance Attorney,
https://www.lifeinsuranceattorney.com/blog/2021/sep
tember/the-contestability-period-hurdles-denied-life-
in/ (last visited Mar. 30, 2025).

IJIRT 181826

In the United States, life insurance policies generally
include a two-year contestability period during which
claims related to suicide may be denied. While this
legal framework is designed to protect insurers from
fraudulent claims, it has profound implications for
grieving families and communities.

A. Prolonged Litigation: Families often find
themselves entangled in prolonged legal disputes
during contestability periods, further exacerbating
the emotional turmoil of losing a loved one. The
burden of proving that the policyholder did not
misrepresent their health status or intentions can
be particularly overwhelming, adding financial
and emotional stress to an already difficult time.
Many beneficiaries report feeling disheartened by
insurers who seem to prioritize investigative
scrutiny over compassionate support, deepening
their sense of loss and isolation.'*

B. Mental Health Awareness: Despite increasing
awareness and advocacy for mental health in the
USA, societal stigma remains a persistent
challenge. Fear of judgment or discrimination
often discourages individuals from discussing
their struggles openly or disclosing relevant
information when applying for insurance. This
reluctance can lead to complications, such as
claim denials during the contestability period,
ultimately compounding the challenges faced by
vulnerable families. The stigma surrounding
mental health not only hinders transparency but
also perpetuates gaps in care and understanding.'

The intersection of these issues highlights the need for

a more empathetic and inclusive approach to life

insurance policies—one that acknowledges the

emotional and societal realities of suicide while
striving to better support beneficiaries during their
time of need.

3.3. Societal Impact in the UK

The UK offers a distinctive perspective on suicide
clauses in life insurance policies, shaped by its
historical views on suicide and the gradual shift

'S Suicide Insurance Claims, Boonswang Law,
https://boonswanglaw.com/life-insurance-
claim/suicide insurance_claims/(last visited Mar. 30,
2025).
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toward greater acceptance and awareness of mental

health issues.

A. Stigma and Insurer Disputes: Despite the progress
in mental health advocacy, stigma surrounding
suicide remains prevalent in the UK. Insurers
often challenge claims based on assessments of
"insanity" at the time of death, complicating the
claims process for grieving families.!® This can
lead to protracted legal disputes, delaying
essential financial support and forcing families to
repeatedly confront the trauma of their loss. Such
experiences  leave  beneficiaries  feeling
overwhelmed and unsupported during one of the
most vulnerable periods of their lives.

B. Public Policy Considerations: The UK's treatment
of suicide within life insurance policies mirrors
broader societal attitudes toward mental health.
When policies fail to account for mental health
implications, they risk perpetuating stigma and
discouraging open dialogue about mental health
struggles. This can deter individuals from seeking
help or providing honest disclosures during the
insurance  application  process, ultimately
impacting their families' ability to receive
appropriate support.!’

This multifaceted scenario underscores the urgent

need for continued reforms to align life insurance

policies with evolving societal values, fostering
greater empathy, transparency, and inclusivity for
those affected by suicide.

The societal impact of suicide clauses in life insurance
policies is multifaceted, affecting beneficiaries'
emotional well-being and financial stability across
India, the USA, and the UK. While reforms have been
made in some jurisdictions to mitigate hardships faced
by families, significant gaps remain in addressing
cultural stigmas and ensuring equitable access to
benefits. A comprehensive understanding of these
societal impacts is essential for advocating meaningful
reforms that prioritize mental health considerations
and support for affected families.

16 What Happens If a Life Insurance Policyholder Dies
Within the Contestability Period?, ERISA Attorneys,
https://erisaattorneys.com/what-happens-if-life-
insurance-policyholder-dies-within-contestability-
period/ (last visited Mar. 30, 2025).
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IV. FRAUD PREVENTION VS. EQUITY

The delicate balance between fraud prevention and
fairness in life insurance policies, particularly with
respect to suicide clauses, poses a significant
challenge for both insurers and policymakers. These
provisions are specifically crafted to address the issue
of moral hazard, aiming to deter individuals who may
acquire life insurance with the intention of committing
suicide shortly thereafter. However, they also bear the
responsibility of ensuring that families impacted by
such profound tragedies receive the financial support
they desperately need.
This chapter delves into the dual role of exclusion
periods: as a safeguard against fraudulent claims and
as a mechanism that can inadvertently deepen
inequities. It examines how these periods function as
a deterrent while also exposing the disproportionate
burdens they place on low-income families—
housecholds that are often the least equipped to
navigate the financial fallout. The analysis sheds light
on the critical need for policies that strike a better
equilibrium between protecting insurers and providing
equitable, compassionate support to beneficiaries.

4.1. Moral Hazard and Fraud Prevention

Moral hazard is a significant concern for insurers, as it

refers to the risk that individuals may engage in

reckless behavior when they are insulated from the
consequences of their actions. In the context of life
insurance, this manifests in the potential for
individuals to purchase policies with the intention of

committing suicide shortly after, thereby leaving a

financial benefit for their beneficiaries. To counteract

this risk, insurers implement suicide clauses with
exclusion periods.

A. Exclusion Periods: In India, the standard
exclusion period for suicide is 12 months from the
date of policy issuance or revival. This period is
intended to deter potential policyholders from
purchasing insurance with suicidal intent, as it
prevents beneficiaries from receiving full death
benefits if the insured dies by suicide within this
timeframe. The rationale behind this approach is

7 About Life Insurance and Suicide, TruStage,
https://www.trustage.com/learn/life-events/about-
life-insurance-and-suicide (last visited Mar. 30, 2025).
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that a waiting period allows time for mental health
interventions and reduces the likelihood of
impulsive decisions driven by financial distress or
emotional turmoil.

B. Balancing Act: The 2014 reforms in India
represent an attempt to balance fraud prevention
with family welfare. Under these reforms, if a
policyholder commits suicide within the
exclusion period, beneficiaries are entitled to at
least 80% of the premiums paid, rather than facing
total denial of claims. This change acknowledges
the emotional and financial toll on families while
still protecting insurers from potential fraud.

4.2 Equity Gaps in Claim Denials
The ostensible neutrality of suicide clauses masks a
troubling reality: their consequences fall with crushing
disproportion on society's most vulnerable. When
insurance companies invoke these provisions to deny
claims, they unknowingly perpetuate socioeconomic
disparities that extend well beyond the immediate
financial loss.
For families of limited means, a denied life insurance
claim represents more than a contractual
disappointment—it often constitutes a catastrophic
financial  event. = Without  accessible legal
representation or financial reserves to weather such
setbacks, these households frequently face impossible
choices: depleting retirement savings, accumulating
unsustainable debt, or even forgoing essential needs
like housing and healthcare. The financial devastation
compounds the already overwhelming emotional
burden of loss, creating a cascade of hardships that can
reverberate through generations.'®

The path to contesting these denials presents

formidable barriers for economically disadvantaged

claimants. The labyrinthine appeals process demands
specialized knowledge, significant financial resources,
and considerable time—Iuxuries unavailable to many
working families. This systemic inequity effectively
renders the contractual right to appeal meaningless for
those most in need of its protection. Furthermore, the
persistent stigma surrounding suicide often silences
those who might otherwise advocate for themselves,

'8 Do Life Insurance Policies Cover Suicidal Deaths?,
Aditya Birla Capital,
https://lifeinsurance.adityabirlacapital.com/articles/lif
e-insurance/do-life-insurance-policies-cover-suicidal-
deaths/ (last visited Mar. 30, 2025).
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as families weigh the emotional cost of publicly
discussing their loved one's death against the potential
financial benefit of pursuing their claim.

These disparities raise profound questions about
whether our current insurance frameworks fulfill their
fundamental social purpose: providing financial
security during life's most devastating moments.
When the effectiveness of this protection correlates so
strongly with socioeconomic status, we must consider
whether these contractual provisions truly serve the
broader public interest or merely reinforce existing
patterns of advantage and disadvantage within our
society.

4.3 Comparative Perspectives on Equity

Beyond India's borders, families across the globe face
similar struggles when confronting suicide clauses,
though the particular manifestations of inequity take
different forms shaped by local legal and cultural
contexts.

In American households, the path to receiving benefits
after a suicide often transforms into a protracted legal
battle during the two-year contestability period. A
recently widowed parent in Chicago might find
themselves shuttling between court appearances while
simultaneously arranging childcare, maintaining
employment, and processing their grief. Insurance
companies, armed with teams of specialized attorneys,
hold overwhelming advantages in these asymmetrical
contests. For a warehouse worker or retail employee
without legal insurance or connections to pro bono
services, every motion filed represents hours of wages
lost and mounting legal fees—creating a calculus
where even legitimate claims may be abandoned
simply because the cost of pursuit becomes
unsustainable.!®

Across the Atlantic, British families encounter a
different but equally formidable obstacle. While UK
policies may not explicitly exclude suicide, insurers
frequently challenge claims by questioning the
deceased's mental capacity—arguing that "unsound
mind" invalidates the contract. This subtle distinction
creates a perverse scenario where grieving families
must effectively defend their loved one's rationality

9 Berman AL, Silverman MM, Wortzel HS, McIntosh
JL. Suicide and Life Insurance. J Psychiatr Pract. 2022
Jan 6;28(1):54-61. doi:
10.1097/PRA.0000000000000607. PMID: 34989346.
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while simultaneously acknowledging their decision to
end their life. A factory worker's widow in Manchester
might receive a denial letter citing such provisions
without clear guidance on how to proceed, facing the
impossible task of gathering retrospective evidence
about her spouse's mental state without specialized
medical knowledge or affordable expert witnesses.?’
These comparative examples reveal a troubling
pattern: regardless of jurisdiction, the burden of
navigating complex insurance disputes falls
disproportionately on those with the fewest resources
to shoulder it. While the specific mechanisms differ
between Mumbai, Manhattan, and Manchester, the
outcome remains consistent—families already
devastated by loss must fight through bureaucratic and
legal mazes with fundamentally unequal resources,
creating a system where justice often correlates more
strongly with economic privilege than with contractual
rights.

V. MENTAL HEALTH INTEGRATION IN LIFE
INSURANCE POLICIES

The intersection of mental health and life insurance
policies has gained increasing attention as global
awareness of mental health issues continues to rise.
Despite this progress, life insurance policies often fail
to adequately account for mental health conditions,
particularly in the context of suicide clauses.
Depression, bipolar disorder, and other mental health
conditions are frequently linked to suicide, yet current
frameworks  rarely integrate mental health
considerations into policy design or claims processes.
This chapter explores global trends in mental health
awareness, examines the gaps in life insurance policies
regarding mental health disclosures and treatment, and
uses India's 2014 amendments as a case study to
highlight incremental progress and persistent
shortcomings.

20 Shivam Pandagre , 4 Comprehensive Analysis of
the Suicide Clause in Life Insurance Policy in India,

USA and UK, 4 (3) IJLMH Page 324 - 335 (2021),
DOI: https://doij.org/10.10000/1IJLMH.11460

2! Mental Health and Life Insurance, Policygenius,
https://www.policygenius.com/life-insurance/mental-

health/ (last visited Mar. 30, 2025).

22 Best Life Insurance Companies for People With
Mental Health Issues, Money Crashers,

IJIRT 181826

5.1. Global Trends in Mental Health Awareness
Mental health issues are increasingly recognized as a
global public health priority. According to the
National Alliance on Mental Illness (NAMI), one in
five adults in the United States experiences a mental
health disorder annually, with depression being among
the most common conditions.?! Despite this growing
awareness, life insurance policies worldwide have
been slow to adapt to the realities of mental health
challenges.

A. Limited Policy Reforms

While insurers acknowledge the prevalence of mental

health conditions, they often treat these as high-risk

factors rather than opportunities for proactive support.

For example:

a. Applicants with well-managed conditions like
anxiety or mild depression may qualify for
standard premiums, but those with severe
diagnoses such as bipolar disorder or
schizophrenia face higher premiums or outright
denial of coverage.?

b. Insurers focus heavily on treatment history and
hospitalization records when assessing risk, often
penalizing applicants who have sought help for
their conditions.?’

B. Impact on Suicide Clauses
Mental health conditions like depression are strongly
correlated with suicide risk, yet most suicide clauses
fail to address these underlying factors. Exclusion
periods and claim denials often disregard whether the
insured was undergoing treatment or experiencing
acute crises at the time of death.

5.2. Case Study: India'’s 2014 Amendments

India's regulatory reforms in 2014 marked a

significant step toward addressing some of the

challenges posed by suicide clauses. However, these
changes remain insufficient in fully integrating mental
health considerations into life insurance policies.

A. Incremental Progress

https://www.moneycrashers.com/best-life-insurance-
companies-mental-health-issues/ (last visited Mar. 30,
2025).

23 Best Life Insurance With a Mental Health History,
Bankrate, https://www.bankrate.com/insurance/life-
insurance/best-life-insurance-with-mental-health-
history/ (last visited Mar. 30, 2025).
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The Insurance Regulatory and Development Authority
of India (IRDAI) mandated that insurers provide
partial payouts (80% of premiums paid) for suicides
occurring within the first year of policy inception or
revival.?* This reform aimed to reduce financial
hardships for beneficiaries while maintaining
safeguards against fraud. By shortening the exclusion
period to 12 months, India struck a balance between
fraud prevention and family welfare.

B. Persistent Gaps

The reforms did not address the need for mandatory
mental health disclosures during policy issuance.
Applicants are not required to disclose their mental
health history unless explicitly asked by insurers,
leading to potential disputes during claims processing.
Furthermore, there is no provision for integrating
mental health support into life insurance frameworks.
For example, insurers do not offer counseling services
or resources for policyholders experiencing mental
health crises.

5.3. Challenges in Mental Health Integration

Despite incremental progress in some jurisdictions,
several challenges persist in integrating mental health
considerations into life insurance policies:

A. Stigma and Disclosure

Many individuals avoid disclosing their mental health
conditions due to fear of judgment or higher
premiums. This lack of transparency can lead to claim
disputes if suicide occurs within the exclusion period.
In jurisdictions like the USA and UK, insurers often
rely on medical underwriting processes that scrutinize
applicants' treatment histories without considering
broader societal stigmas surrounding mental illness.?
B. Inconsistent Risk Assessment

Insurers vary widely in how they assess risk related to
mental health conditions. Some companies adopt
lenient approaches for well-managed conditions like
anxiety or mild depression, while others impose
significant penalties even for temporary issues like
postpartum depression. Severe conditions such as
schizophrenia or bipolar disorder are often treated as
automatic disqualifiers for coverage.

C. Lack of Preventive Measures

24 Mental Illness and Life Insurance: A Brief Guide,
Australian Medical Association,
https://ama.com.au/sites/default/files/documents/Men
tal illness and life insurance a brief guide FINA
L2.pdf (last visited Mar. 30, 2025).
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Life insurance policies rarely include provisions for
preventive care or early intervention. For instance,
offering discounted premiums for policyholders who
participate in counseling programs could incentivize
proactive mental health management. Insurers focus
primarily on mitigating financial risks rather than
addressing the root causes of suicide or supporting
policyholders through crises.

5.4. Recommendations for Reform

To better integrate mental health considerations into
life insurance policies, several reforms can be
proposed:

1. Mandatory Mental Health Disclosures: Require
applicants to disclose their mental health history
during policy issuance while ensuring that this
information is used constructively rather than
punitively.

2. Shortened Exclusion Periods: Reduce exclusion
periods universally to align with treatment
timelines for acute crises (e.g., six months instead
of one year).

3. Mental Health Support Services: Partner with
counseling organizations to provide resources for
policyholders experiencing distress.

4. Standardized Risk Assessment: Develop uniform
guidelines for assessing risk related to mental
health conditions, ensuring fair treatment across
insurers.

While global awareness of mental health issues has
grown significantly, this progress has not translated
into meaningful reforms within life insurance policies.
Suicide clauses continue to operate without adequately
accounting for depression, acute crises, or other
underlying factors that contribute to suicide risk.
India's 2014 amendments represent an important step
forward but highlight the need for further reforms that
integrate mental health considerations into every stage
of the insurance process—from policy issuance to
claims settlement.

25 Mental Health and Life Insurance, TruStage,
https://www.trustage.com/learn/life-events/mental-
health-life-insurance(last visited Mar. 30, 2025).
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VI. REFORMS AND RECOMMENDATIONS

The analysis of suicide clauses across India, the USA,
and the UK reveals systemic gaps in balancing insurer
protections with equitable outcomes for beneficiaries.
This chapter proposes actionable reforms to
harmonize exclusion periods, integrate mental health
considerations, and enhance support systems for
families affected by suicide. Drawing on empirical
studies, behavioral science insights, and successful
models of  beneficiary  assistance,  these
recommendations aim to foster a more compassionate
and sustainable insurance framework.

6.1. Uniform Exclusion Periods

Proposal: Adopt a 12-month global exclusion period
for suicide clauses to standardize jurisdictional
practices, reduce complexity, and ensure equitable
treatment of beneficiaries.

A. Rationale

Jurisdictional inconsistencies between variable
exclusion periods (e.g., 12 months in India versus 24
months in the USA) create confusion and inequity. A
uniform 12-month period balances fraud prevention
with timely financial relief for families.?

B. Empirical Evidence

A Hong Kong study found that suicide claims peaked
shortly after the 12-month exclusion period ended,
suggesting that extending it beyond 12 months may
not significantly deter fraud but could harm vulnerable
families.?’

C. Global Precedent

India's post-2014 model demonstrates that a 12-month
exclusion period, coupled with partial payouts during

26 Group Term Life Insurance Uniform Standards for
Accelerated Death Benefits, Interstate Insurance
Product Regulation Commission,
https://www.insurancecompact.org/standards/record-
adopted-standards/group-term-life-insurance-
uniform-standards-accelerated-death (last visited Mar.
30, 2025).

27 Yip PS, Chen F. A study on the effect of exclusion
period on the suicidal risk among the insured. Soc Sci
Med. 2014 Jun;110:26-30. doi:
10.1016/j.socscimed.2014.03.023. Epub 2014 Mar 26.
PMID: 24709331.

28 Improving Mental Health Disclosures for Insurance
Underwriting, RGA,
https://www.rgare.com/knowledge-
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this window, reduces financial hardship without

compromising insurer stability.

6.2. Mental Health Disclosures

Proposal: Mandate mental health history disclosures

during policy issuance, paired with safeguards against

discrimination  and  streamlined  underwriting

processes.

A. Implementation Strategies

a. Behavioral Science Insights: Use unambiguous
language and example lists (e.g., "Have you been
diagnosed with  depression, anxiety, or
schizophrenia?") to reduce cognitive burden and
improve disclosure accuracy.?®

b. Non-Stigmatizing Channels: Offer Al chatbots or
anonymous self-disclosure tools to reduce
emotional discomfort during applications.?

. Legal Safeguards

a. Prohibit blanket denials based on mental health
conditions under laws like the UK's Equality Act
2010, which requires insurers to use only
"relevant and reliable data" for risk assessment.*

b. Require insurers to explain underwriting
decisions and provide evidence for premium
adjustments.!

6.3. Beneficiary Support Funds

Proposal: Allocate 1-2% of life insurance premiums

to establish beneficiary support funds for counseling,

financial planning, and legal aid.

A. Model Programs

a. Beneficiary Assist®: Provides unlimited phone
access to legal, financial, and emotional
counseling for up to one-year post-claim,
including five face-to-face sessions with

clinicians or financial planners.3?

center/article/improving-mental-health-disclosures-
for-insurance-underwriting (last visited Mar. 30,
2025).

2 1bid.,

30 Insurance and Mental Health Rights, Mental
Health and Money Advice,
https://www.mentalhealthandmoneyadvice.org/en/ma
naging-money/insurance-and-mental-health-
guide/insurance-and-mental-health-rights/ (last
visited Mar. 30, 2025).

31 1bid.,

32 Beneficiary Assist, Texas A&M University System,
https://assets.system.tamus.edu/files/benefits/pdf/pro
grams/Beneficiaryassist.pdf (last visited Mar. 30,
2025).
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b. Empathy Collaboration: Offers personalized care
plans, estate settlement guidance, and grief
support to beneficiaries of Hartford-insured
policies.*

c. VA Financial Counseling: Provides free financial
advice and will prepare services to beneficiaries
of U.S. military life insurance policies.

B. Funding Mechanism

Premium allocations could mirror the VA's approach,

where insurers partner with third-party experts (e.g.,

FinancialPoint®) to deliver subsidized services.

6.4. Additional Recommendations

A. Mental Health Integration in Underwriting

a. Offer premium discounts for policyholders who
participate in mental health programs (e.g.,
therapy sessions), incentivizing proactive care.

b. Train underwriters to distinguish between acute
crises and stable, well-managed conditions.

B. Post-Claim Support Mandates

Require insurers to provide beneficiaries with a step-

by-step roadmap for estate settlement and grief

support, akin to Empathy's model.

C. Global Data Sharing

Establish an international database to track suicide

claim outcomes, enabling evidence-based adjustments

to exclusion periods and support programs.

These reforms prioritize equity without undermining

fraud prevention. By standardizing exclusion periods,

destigmatizing mental health disclosures, and
institutionalizing beneficiary support, insurers can
align their practices with contemporary societal needs.

Jurisdictions like India and programs like Beneficiary

Assist® demonstrate the feasibility of such measures,

offering templates for global adoption.

VII. CONCLUSION

Suicide clauses in life insurance policies, while
designed to mitigate moral hazard and protect insurers,
must evolve beyond mere risk management tools to
embody principles of social responsibility and equity.
This study's comparative analysis of India, the USA,
and the UK reveals stark disparities in how exclusion
periods, mental health considerations, and beneficiary
protections are addressed, underscoring the urgent
need for harmonized reforms.

33 Support Before and After a Loss, The Hartford,
https://www.thehartford.com/employee-

IJIRT 181826

7.1. Key Findings

A. Jurisdictional Variability

India's post-2014 reforms, which mandate partial
payouts (80% of premiums) during a 12-month
exclusion period, demonstrate a progressive balance
between fraud prevention and family welfare. In
contrast, the USA's standard two-year exclusion
period (one year in states like North Dakota) often
leaves families entangled in prolonged litigation,
exacerbating emotional trauma. The UK's reliance on
insanity-based determinations perpetuates stigma and
complicates claims, despite the decriminalization of
suicide.

B. Societal Impact

Suicide clauses disproportionately affect low-income
families, who lack resources to contest claim denials
or navigate legal complexities. Cultural stigma
surrounding  mental  health  further isolates
beneficiaries, particularly in India and the UK,
discouraging transparency during policy applications.
C. Mental Health Neglect

Despite rising global awareness, insurers in all three
jurisdictions rarely integrate mental health disclosures
or preventive support into policy frameworks.

7.2. India's Model as a Template

India's 2014 amendments offer a viable template for
balancing insurer and beneficiary interests. By
ensuring partial payouts during exclusion periods, the
reforms acknowledge the financial vulnerability of
families while deterring fraud. However, gaps persist,
such as the lack of mandatory mental health
disclosures and post-claim counseling.

7.3. The Path Forward

A. Social Responsibility in Policy Design

Adopt a global 12-month exclusion period, coupled
with partial payouts, to standardize practices and
reduce jurisdictional complexity. Integrate mental
health disclosures into underwriting processes,
ensuring safeguards against discrimination and
incentivizing proactive care (e.g., premium discounts
for therapy participation).

B. Cross-Jurisdictional Collaboration

Establish international databases to track suicide claim
outcomes, enabling evidence-based adjustments to
exclusion periods and support programs. Share best
practices, such as India's partial payout model and the

benefits/producers/broker-resources/support-before-
after-loss (last visited Mar. 30, 2025).
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USA's incontestability clause framework, to
harmonize equitable standards.

C. Systemic Mental Health Integration

Mandate  insurer-funded  beneficiary  support
programs, including grief counseling and financial
planning, to mitigate the trauma of claim disputes.
Train underwriters to distinguish between acute crises
and stable mental health conditions, reducing punitive
premium adjustments.

7.4. Final Thoughts

The future of suicide clauses in life insurance policies
must reflect a commitment to humanity over profit.
While the need to safeguard insurers against fraud is
valid, the persistent neglect of mental health
considerations and the well-being of beneficiaries runs
counter to the fundamental purpose of life insurance—
to provide stability and security during life’s most
challenging moments.

Drawing inspiration from India’s balanced reforms,
the global insurance industry has an opportunity to
reshape suicide clauses into tools of positive societal
impact. By fostering international collaboration,
implementing harmonized policies, and embedding
mental health support within insurance frameworks,
the industry can create a system that not only protects
insurers but also champions equity, compassion, and
the dignity of beneficiaries. In doing so, suicide
clauses can evolve from mechanisms of exclusion into
instruments of hope and social good.
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