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SUICIDE PREVENTION IN ROMANIA AND BULGARIA 
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Laura Cara5, Mihail Cristian Pîrlog5,6 

1Lucian Blaga University of Sibiu, Romania, 2Dr. Gheorghe Preda 

Psychiatric Hospital, Sibiu, Romania, E-mail: laviniaduica@yahoo.com; 

3National Centre of Public Health and Analyses, Sofia, Bulgaria; 

4Elisabeta Doamna Hospital of Psychiatry, Galati, Romania; 5University of 

Medicine and Pharmacy of Craiova, 6Clinical Hospital of Neuropsychiatry, 

Craiova, Romania. 

 

Abstract: Suicide prevention represents a difficult challenge, suicidal 

phenomenon being induced by multiple factors. With a world-wide 

prevalence of 11.4 per 100,000 persons per year, in Romania suicide has 

prevalence of 10.5%, respectively 10.8% in Bulgaria. Epidemiological 

studies showed a bigger incidence of suicidal behavior in rural environment, 

among retired and unemployed people, unmarried and widows, with a 

secondary level of education. As method, the most frequent was hanging 

followed by poisoning with drugs. Suicidal behavior is described through 

multiple models, based on different types of risk factors (population, 

individual and environmental), and a correct assessment of each category 

could contribute in a significant way to the prevention of suicide. Strategies 

for prevention of suicide include mental health policies, greater accessibility 

to mental health care, restriction of access to means or medications 

commonly used in suicide, media interventions to reduce stigma toward 
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mental disorders and to raise awareness about mental health, substance use 

disorder and suicide. The action plan in the field of suicide prevention needs 

to coordinate services from the health and social sectors with strategies 

endorsed by other prevention plans in the mental health system. Thus, it 

becomes important to take into consideration the weakness of the current 

mental health systems, especially the lack of financial resources, and to 

adjust the strategies for suicide prevention to the realities of our countries. 

Suicide prevention represents a worldwide difficult challenge for any 

of society and for any countries including Romania and Bulgaria. This 

happens because the suicidal phenomenon is not a disease induced by precise 

pathophysiological mechanisms, and thus we must focus on preventing and 

diminishing the risk factors, out of them the social risk factors are the ones 

that can be reduced only through strong state policies. However, there are 

profound convictions or emotional states that subjugate the individual hence 

the decision to die may become very firm. 

Keywords: suicidal behavior, mental health system, prevention 

strategy, action plan. 

 

Превенция на самоубийствата в Румъния и България 

 

Резюме: Предотвратяването на самоубийствата е сериозно 

предизвикателство, тъй като суицидният феномен се индуцира от 

множество фактори. С общо разпространение в световен мащаб от 11,4 

на 100 000 души годишно, в Румъния самоубийствата са 10,5%, а в 

България - 10,8%. Епидемиологичните проучвания показват по-голяма 
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честота на суицидно поведение в селските райони, сред пенсионирани 

и безработни хора, несемейни и вдовци, хора със средно образование. 

Като метод, най-често срещано е обесването, следвано от отравяне с 

лекарства. Суицидното поведение е описано чрез множество модели, 

базирани на различни видове рискови фактори (популационни, 

индивидуалнии и средови), както и на правилното определяне на всяка 

категория, което може да допринесе за превенция на самоубийствата. 

Стратегиите за превенция на самоубийствата включват политики за 

психично здраве, по-голяма достъпност до грижите за психичното 

здраве, ограничаване на достъпа до средства или медикаменти, които 

обикновено се използват при самоубийство, медийни интервенции за 

намаляване на стигмата към психичните разстройства и повишаване на 

осведомеността по въпросите на психичното здраве, злоупотребата с 

наркотични вещества и самоубийствата, Планът за действие в областта 

на превенцията на самоубийствата трябва да координира услугите от 

здравния и социалния сектор със стратегии, одобрени от други планове 

за превенция в системата за психично здраве. По този начин е важно да 

се вземат под внимание слабостите на съществуващите системи за 

психично здраве, особено липсата на финансови ресурси, и да се 

адаптират стратегии за превенция на самоубийствата към реалностите 

на съответната страна. 

Предотвратяването на самоубийство представлява трудно 

световно предизвикателство за всяко общество и за всички страни, 

включително Румъния и България. Това се случва, тъй като суицидното 

явление не е болест, предизвикана от точни патофизиологични 
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механизми и по този начин трябва да се съсредоточим върху 

предотвратяването и намаляването на рисковите фактори, от които 

социалните рискови фактори са тези, които могат да бъдат намалени 

само чрез силни държавни политики. Има обаче дълбоки убеждения 

или емоционални състояния, които подчиняват индивида, 

следователно решението да умре може да стане много крайно. 

Ключови думи: суицидно поведение, психичноздравна система, 

стратегии за превенция, план за действие. 

 

Introduction 

Statistical data about suicide indicate a world-wide prevalence of 

approximately 11.4 per 100,000 persons per year and a gender ratio 

Male/Female of 15:8. Between 2000 and 2012, the suicide rate has fallen by 

9%, from 883 000 to 804 000 suicidal people. The lowest rates were found 

in the Central and South America, while the highest suicide rates were 

registered in Eastern European countries: Lithuania, Latvia, Estonia, 

Hungary and some former states of the Soviet Union. In Romania and 

Bulgaria were recorded prevalence rates of 10-15%, as in many other 

European countries, USA and Australia (WHO, 2012). In Romania and 

Bulgaria, the prevalence of finalized suicide is 10.5%, respectively 10.8% 

with a gender ratio almost twice higher in Romania (M/F = 6.34) than in 

Bulgaria (M/F = 3.13). In dynamics, there is a higher decrease in suicide 

rates in Bulgaria (4.7%) compared to Romania (0.8%) (WHO, 2012). 

In Romania, a study conducted between 2009 and 2013 by the 

Romanian Institute of Statistics and Mina Minovici Forensic Medicine 
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Institute, revealed a M/F ratio of 5.52, with an average age of 49.82 years for 

people with suicidal behavior (finalized or attempts). Suicide proved to be 

more common in men than in women with age under 60 years, while suicidal 

behavior was statistically significant more frequently in rural environment, 

among retired and unemployed people; regarding the marital status and 

gender, there are significant differences in favor of unmarried men and 

widows, as there are for secondary level of education; the most frequent 

method used in both men and women was hanging (Dumitru et al, 2015) as 

it was also in Estonia, Latvia, Lithuania, Poland, between 1999 and 2004 

hanging for 90% of men and 80% in women (Ajdacic-Gross V et al, 2008). 

In Bulgaria (six statistical region) the mean age for female and male suicides 

is around 57.5, respectively 55 years old, with highest rates in the rural areas, 

and, similar to Romania, hanging as the main suicide method and poisoning 

with drugs, especially among the persons with a secondary level education, 

unemployed and non-married (Nakov, Donchev, 2015). Also, compared to 

Romania, in Bulgaria (1990-1998) suicide that involve ingested pesticides it 

was estimated to be higher: about 6.8% suicide comparing with 1% (Gunnel 

D et al, 2007).  

Regarding the age, suicide represents the second leading cause of 

death among 15-29 years age-group, after traffic accidents (WHO, 2012); 

among males, the highest suicide rate was recorded in the 45–59 years age-

group in Europe, and over 60 years in the Western Pacific region (WHO, 

2009).  

Comparing the rates of suicides in different regions of the world, 

statistical data showed that 75.5 % suicides were recorded in low- and 
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middle-income states, and 23.9% in high income countries, within the last 

category, hanging (50% of the suicides), and use of the firearms (18% of 

suicides) being the most common methods (in the USA, firearms account for 

46% of all suicides) (WHO, 2012). 

 

Risk factors 

These statistical data depict suicide, meaning the act of deliberately 

killing oneself (WHO, 2012). To evaluate the risk factors in order to prevent 

suicide we must refer to suicidal behavior, as a continuum, consisting of 

suicide related ideation, suicide related communications and suicide related 

behaviors (Silverman et al, 2007). The most important in evaluating the risk 

of suicide are the suicide related behaviors that are including three 

categories: 

1. Without suicide intent (self-harm acts, unintended death); 

2. Undetermined degree of the suicide intent; 

3. With suicide intent (suicide attempts, suicide). 

In the first category (self-harm acts) there is not a suicide intent, those 

individuals having other motivations than dying, as there are crying for help, 

having an emotional pain, been unable to express their feelings, auto-

inducing a negative feeling state. On the other hand, in the case of attempted 

suicide there is an intent to die. Although, these concepts may appear very 

clear in theory, in the clinical practice there are multiple ambiguous 

situations when we cannot be sure if there is or there is not a suicide intent. 

It is very important to make such considerations about the suicidal behavior 
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because a good clinical management of the suicidal behavior represents one 

of the main directions for suicide prevention. 

There were developed many etiopathogenetic models of the suicidal 

behavior, both psychological and psychopathological ones. A recent model 

(Turecki, Brent, 2015) states that there are three kinds of risk factors: 

population risk factors (lack of social cohesion), individual (predisposing, 

developmental and precipitating) and environmental risk factors (media 

reports, poor access to mental health care). The predisposing factors are 

primarily related with the family history (genetic factors) and early life 

adversities (epigenetic factors); developmental factors are related with the 

cognitive deficits (impaired memory and problem-solving deficits) and 

personality traits (anxiety, high impulsive aggression); the precipitating 

factors derived from life events or psychopathology that leads to 

hopelessness and depressive mood, suicidal ideas and suicidal behavior, and 

they can be related to substance misuse and, consequently, with behavioral 

disinhibition. 

In this sense we can see the complexity of the roots of the suicidal 

behavior that delineate the directions to fight against it. If the individual 

factors can be “penetrated” by administrative and professional methods 

implemented within the mental health system, the population and 

environmental factors can be approached only by social and administrative 

measure outside the system. 

Statistics show that the majority of the suicidal people come to their 

GP within few weeks before the suicide (Appleby et al, 1999), and 90% of 

the total number of suicides are the consequence of a mental health disorder 
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(Beautrais et al, 1996). Therefore, the identification of the suicidal risk inside 

the mental health system is crucial for life rescue. Whenever the clinicians 

are suspicious about the suicidal intentions of one patient it is necessary to 

take early and proper measures after the assessment of the suicidal risk. For 

example, the assessment of the suicidal risk in psychiatric settings has to 

include at least one assessment scale for suicidal risk as Suicide Intent Scale 

(Beck, Schuyler & Herman, 1974). 

In general, prevention strategies of suicides are similar all over the 

world, and they refer to the relevant interventions for mental health system 

related with risk factors (WHO, 2012): 

1. Mental health policies aim to strengthen effective leadership and 

governance for mental health (WHO, 2013)  

2. Access to mental health care - accessible treatment for mental 

disorders in all services of the mental health system (WHO, 2013) 

3. Restriction of access to means (Legislation restricting firearm - 

reduction in firearm suicide rates in Australia, Canada, New 

Zealand, Norway, United Kingdom) (Ajdacic-Gross, 2006) or 

restricting access to and availability of medications that are 

commonly used in suicide (Hawton, 2013) 

4. Media interventions to reduce the stigma toward mental disorders 

and help-seeking for suicide using different types of exposure (e.g. 

television, print media, internet, social media, posters) (Reynders et 

al, 2014)  

5. Raising awareness about mental health, substance use disorder and 

suicide - campaigns focus on suicide and related factors in order to 
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send the appropriate messages to the population (Matsubayash et al, 

2014). 

 

Suicide prevention 

In the suicide prevention area, there is a need of an action plan with 

the role of coordinating the services from the health and social sectors and 

with close conceptual and strategies endorsed by other prevention plans in 

the mental health system. National Program for Preventing Suicide 2013-

2018 has been created to respond to this issue (WHO, 2013), and Bulgaria 

has joined this plan from 2013. 

A good accessibility of the services represents an important condition 

of the mental health system organization, and nowadays we assist to a shift 

of the model of care based on the traditional psychiatric hospitals to modern 

comprehensive community-based models (Caldas de Almeida, Killaspy, 

2011). Neither Romania nor Bulgaria got a proper development of 

community-based services and supports for people with mental health 

problems. In severe mental health disorders, the treatment gap has been 

found differently across countries, from Portugal (34%) to Bulgaria (69%). 

Suicide and alcohol consumption are highly correlated (Wasserman, 

Hadlaczky, 2009). Restricting access to alcohol or promoting more 

appropriate consumption of alcohol could contribute to fewer suicides. The 

level of consumption of alcohol in Bulgaria is situated between 9-12 

liters/capital of pure alcohol, instead, in Romania is higher, between 12-15 

liters/capita (Anderson et al, 2012). Alcohol consumption is a serious 

condition in Romania. The National Anti-drug strategy (NAS) 2005-2012 
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was the main strategic document of the national policy of drug demand and 

drug supply reduction in 2010 and the Action Plan for the implementation of 

NAS 2010-2012. The project is coordinated by the National Collaborating 

Centre for Drug Prevention together with the 5 countries participating in this 

project (UK, Italy, Spain, Hungary and Poland). The aims of this program 

consist in strengthening the influence of protection factors and reducing the 

influence of risk factors, by implementing specific awareness raising 

interventions in the general population (Reitox, 2013). 

Studies about reflection of suicide in media showed both the measure 

in which irresponsible media reports can provoke suicidal behaviors (the 

“Werther effect”) or had a protective effect. About 1800 researches revealed 

how media reports tend to “advertise” dramatic and highly lethal suicide 

methods (burning, charcoal burning, shooting, jumping, railway and subway 

suicides), which are rare in real life and hw they tend to exaggerate 

sensational suicides (Sisask M, Varnik A, 2012). 

In Bulgaria, media tend to eschew dialogue, develop a retraction of 

some element to avoid presenting the wider reality of suicide, encourage the 

sensationally of the suicide as a news (Kanev, 2015), similar situation being 

encountered in Romania. In the newspapers, the news is presented in a 

shocking manner; more than that, the author or the doctor who is treating the 

person gives sufficient information so that the person in question could be 

easily recognized by his family, friends, or colleagues (Cananau, 

Astarastoae, 2012).  

In the last years, many cases of suicide or suicide attempt have been 

exposed on the Internet. It’s about accessing specific suicide-related 
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information, or communicating more or less explicit messages announcing a 

suicidal intention. These kind of messages (from media or Internet) can be 

dangerous for disturbed individual who find suicide related information 

(Marhan et al, 2012). 

Media can have a valuable role in preventing suicide because it can 

demystify suicide, can help the professionals by providing an opportunity for 

public education in presenting the risk factors, education about the 

importance of the importance of safety belts (NIMH, 2005). 

In terms of prevention strategies of suicides in Romania and Bulgaria 

it must take into consideration the weakness of the current mental health 

systems that include a strong stigma toward mental health disorders, and a 

lack of financial resources. Especially for Bulgaria we are talking about a 

resistance on behalf of the professionals, and in Romania there are, 

additionally, a lack of cooperation between health and social sectors and an 

insufficient integration of mental health in primary care (EU, 2016). 

 

Conclusion 

In conclusion, in Romania and Bulgaria suicide prevention is based on 

the same strategies as they are delineated by World Health Organization, but 

with some particularities depending on the social and cultural characteristics 

of the two countries. The epidemiological studies depict very alike results 

and this can contribute to a convergence of the administrative, political and 

professional efforts to change the current situation of the mental health 

systems.  
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