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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.

IIpeBenuust Ha camoyOuiicTBaTta B PymMmbHuA 1 Bharapus

Pesome: [lpenoTBpaTsiBaHeTO Ha camMOyOHWiicTBaTa € CEpPHO3HO
MMpEaAN3BUKATEIICTBO, TBH KaTo CYUIUOHUAT Q)GHOMGH CC uHAynupa OT
MHOecTBO (hakTopu. C 001110 pa3npocTpaHeHne B CBeTOBeH Marad ot 11,4
Ha 100 000 mymm romumnbo, B PymbHES camoybuiictBata ca 10,5%, a B

Bbwarapus - 10,8%. EnunemMuonornaHuTe Npoy4YBaHus MOKa3BaT MMO-rojsimMa
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YECTOTA HAa CYWLUJHO NOBEICHHUE B CEICKUTE PAllOHHU, Cpell IEHCUOHUPaHU
u 0e3paboTHU XOpa, HeCeMEHN U BIIOBIIM, XOpa ChC CPETHO 0Opa3oBaHUeE.
Karo meton, Haii-uecTo cpemiano € o0ecBaHETO, CIIEABAHO OT OTpaBsHE C
nekapcTBa. CyHIIMIHOTO MOBEJEHNE € OMMCAHO Ype3 MHOXKECTBO MOJIENH,
0asupaHM Ha pa3IUYHU BHUIOBE PHUCKOBH (akTopu (MOMyJNaMOHHH,
WHIMBUAYaTHUN M CPEJOBHU), KAKTO U Ha TPABIIIHOTO OIpeelisTHe Ha BCsKa
KaTeropusi, KOETO MOXKE Jia JIOTIPHHECE 3a MPEBEHIUS Ha caMOyOHiicTBaTa.
Crparernute 3a TPEBEHIUS HA CaMOYOMICTBAaTa BKJIOUBAT MOJUTHKH 32
IICUXUYHO 3[paBE€, IMO-TOJAMa AOCTBIIHOCT OO0 T'PHXHUTC 3a ICUXUYHOTO
3/paBe, OrpaHUYABaHE HA JOCTHIA A0 CPEICTBA WIM MEIUKAMEHTH, KOUTO
O0OWMKHOBEHO Ce€ M3MOI3BaT NMpU CaMOyOUHCTBO, MEANWHN MHTEPBEHIINH 32
HaMaJsiIBaHE Ha CTUTMaTa KbM ICUXUYHUTE pa3CTPOMCTBA U MOBUIIABAHE HA
OCBEJIOMEHOCTTA 10 BBIPOCHTE Ha IICUXUYHOTO 37paBe, 3J0yrnoTpedara ¢
HApKOTWYHH BellecTBa U camoyouiicTBata, [ImansT 3a neiicTBue B oOmactra
Ha TIPEBEHIUATa Ha caMoyOuiicTBaTa TpsOBa /1a KOOPIUHUPA YCIYyTUTE OT
3IpaBHUS U COIUAITHUS CEKTOP ChC CTpATETHH, 0I0OPEHH OT APYTH IIIAHOBE
3a MPEBEHLIMS B CUCTEMATA 3a ICUXUYHO 37pase. [1o To3u HauMH € BaXHO Ja
ce B3eMaT 110/ BHHMaHHE CIa0OCTHTE Ha CHUIECTBYBAIIMTE CHUCTEMH 3a
MICHXWUYHO 3]IpaBe, OCOOEHO JMIcaTta Ha (PUHAHCOBU PECYpPCH, M Ja Ce
aJanTUPAT CTPATETHH 3a MPEBEHIIUI Ha CaMOYOUICTBATa KbM PEATHOCTHUTE
Ha CbOTBETHATA CTPaHAa.

[IpenorBparsiBaHeTo Ha caMOyOWICTBO TMpEACTaBiIsiBA TPYIHO
CBETOBHO MPEIN3BHKATEIICTBO 3a BCSIKO OOIIECTBO M 3a BCHYKH CTpPaHH,
BKJIIOUMTENHO PymbHUS 1 Bbirapus. ToBa ce ciiyuBa, Thil KaTO CYUITUHOTO

SABJICHUC HC € 6OJIeCT, npe€an3BrMKaHa OT TOYHHU HaTO(bI/ISI/IOJIOFI/I‘-IHI/I

156



MEXaHW3MH W 10 TO3M Ha4YMH TpsiOBa 1a Ce ChCPEIOTOYUM BBPXY
NPEOTBPATIBAHETO M HAMAIABAHETO HAa PUCKOBUTE (AKTOPH, OT KOWUTO
COIMATHUTE PUCKOBH (DAKTOPH ca TE€3H, KOMTO MOrar ja ObJaT HaMaJcHU
caMo 4pe3 CHIIHU JbP)KaBHU MOJUTHKH. MiMa obaue MbI00KH yOeKIeHHS
WIA  CMOIMOHATHH  CHCTOSHHUS, KOUTO  TOJYMHSABAT  WHAWBUA,
CIIC/IOBATEITHO PELICHHETO JIa yMPEe MOXKE Jla CTaHE MHOTO KpaiHO.
Knrouoeu oymu: cyuyuono noseoenue, nCUXuU4HO30pAGHA CUCMEMA,

cmpamecuu 3a npeeeHyusl, nian 3a Oeticmaue.

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

160



(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)

Access to mental health care - accessible treatment for mental
disorders in all services of the mental health system (WHO, 2013)
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)

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)

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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