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Abstract

In this paper I compare the suicide theories advanced by two 19th century thinkers, Masaryk and Durkheim, and test their conclusions using data from an East European country, Romania, before and after the 1989 fall of communism. Using data from various sources (Censuses, vital statistical publications, European databases), I follow two main directions in my discussion: a) differences and similarities between the two theories of suicide and b) what can still be used from these theories to explain the suicide as a social phenomenon. 
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Introduction

In this runaway world where only things that are or sound like new have a chance to receive attention – at least for a little time - how useful are those theories that used to be famous, let’s say, one century ago? As any other human related things, theories, ideas, disciplines, all rise and die. Those that once were popular are seen, only few decades later, as dated, with not many new things to offer; articles cited by anybody today will probably be totally forgotten in ten years from now. From time to time, someone finds old ideas as appealing, gives them a new shape, and  suddenly they begin a new life in the new body, with often many not even noticing that the same thing was said some many years ago. People, as well as societies, change as the time pass, and what was seen as consistent, meaningful or true a hundred years ago it is probably seen in a very different perspective nowadays. Can the old theories be used for something else except for studying them during the history of sociology class? Are they still informative?  How useful can be then some 19th century theories for explaining the variations of suicide now? Can the concepts and explanations used a century ago give any meaning to the statistics in our time?
This paper will try to answer these questions in a particular case, namely, two 19th century theories of suicide (Masaryk’s and Durkheim’s). Using new data, I am trying to see what new perspectives – if any – can these two theories shade on the data. My discussion will focus on differences and similarities between the two theories as well as on the usefulness of their ideas for the nowadays situation. 
I have chosen these two 19th century theories for two reasons: 1) both of them focus their explanations on changing societies, which is also the case with 1990s Romania, a country struggling with the political and social transition from a state socialism to a (rather wild) capitalism; 2) these two theories had a very different public impact, although their ideas are not very different- while Durkheim’s book, Le suicide, published in 1897 became a classic text in sociology, Masaryk’s essay Suicide and the Meaning of Civilization, published before Durkheim’s work (in 1881) and cited by this one,  is rather obscure, and the author almost unknown nowadays. 
Along the centuries, suicide has not always been considered an „interesting” phenomenon. As its linguistic evolution shows, the word "suicide" was for the first time used in Latin by the moralists of the 17th century. In French it appeared only around 1734 (Delumeau, 1997: 217), while in English was first used around 1662 (Giddens: xxvii). John Graunt, in Bills of Mortality, mentions 222 suicides by hanging (of 229,250 deaths), which shows that only a negligible percentage of people committed suicide in the 1660s’ England. 

Formerly, suicide was interesting only from a moral point of view, the main problem involved being whether man is or not allowed to take a life that he have not given to himself (Douglas:4). It was only during the 19th century when the discussions on suicide began to be focused on the factors that influenced the phenomenon of suicide –social or psychological causes. While suicide as a moral problem still remained under discussion in theology, the problem of individual responsibility was not as important in the social sciences where the subject was seen as being manipulated by social and psychological factors beyond his/her control. This change from a moral perspective to a causal one can be seen as a removal of individual responsibility, as the person who has committed suicide cannot be considered guilty as long as either the societal or the psychological factors are responsible for his/her gesture (Bradatan:79). However, while the morality of committing suicide was not as interesting for the 19th century thinkers,  many of  them  - like Morselli, Durkheim, Masaryk - described it as a ‘disease’ of the society, and saw the rate of suicide as a measure of the normality. Suicide was then no longer seen as a sin of those who commit suicide, but as a moral problem of the societies.
 
Two are the main directions followed by the causal perspective: a psychological one, according to which the causes of suicide are to be found inside the person, and a sociological one, according to which the social life, the nature and intensity of relationships between people are the responsible factors playing a role in suicide. The first direction (psychological) seems to be more "natural", given that, most often, the individuals and not the social groups are those who commit suicide, and many self-slaughters suffer from psychological problems well before they decide to take their own life. (Joiner & all: 295). However, if the suicide rate is only related to psychological problems, and it does not have any connection with the social life, then there is no possible explanation for why suicide rate changes when important social events (war, economic crises) affect a society. This is what the sociological perspective emphasizeson: that the characteristics of the social life need to be taken into account when explaining the changes in the suicide rate.  
A study on suicide is not a very easy one. One of the problems often raised is the quality of the data as in many cases it is difficult to establish if it was suicide, murder or accident (Timmermans, 2005). Another problem in analyzing suicide is the definition of this act, the question being how conscious was the victim when s/he committed suicide? Was s/he aware of the consequences? Somebody who just jumped of the window thinking he can fly did not want to die, so did he committed suicide or not?  However, if we can consider suicidal only those who were conscious of their act, then the statistical data are almost useless, because it is impossible to establish such a thing after the death of the person.
Two 19th century theories of suicide

Although its history began long before the 19th century, it was precisely this time when sociology consolidated as a science and began to be recognized as a distinct academic field. Suicide was one of the topics that received a lot of attention in Europe during this era, as many thinkers trying to link the rising number of suicides with the social transformations suffered by the European societies. Many of these 19th century theories of suicide are now forgotten, with the notable exemption of the Durkheim’s work, considered to be one of the most important contributions in the history of sociology. 
Durkheim’s Suicide (1897) is also a synthesis of the findings and methods of those who wrote on suicide before him, but he used this to show the need for an academic discipline of sociology (Douglas: 15). In his work Durkheim mentions four type of suicide: egoistic, anomic, altruist and fatalist. He considers the egoistic and anomic types as being characteristic to modern society with the other two less common now. Integration and regulation are the two societal characteristics that influence the rates of suicide, says Durkheim. Even if there are no explicit definitions of these forces (Douglas: 35-36), by integration Durkheim seems to understand the involvement of individual activity and sentiments in society (Durkheim: 241) and regulation is defined as a power controlling this involvement.  The changes in suicide rates are a result of the changes in the level of the two forces; their variations contribute to the increase or decrease in a particular type of suicide. A decrease in social integration leads to an increase in number of egoistic suicides; a decrease in social regulation will increase the number of anomical suicides. Durkheim argues that within particular social groups, regulation and integration attains different levels. Religion, marital status, economic and political changes, for example, creates contexts in which regulation and integration manifest with different degrees.
Thomas G. Masaryk (1850 – 1937), almost unknown nowadays to the international academic community, was a fascinating personality of the 19th century. Coming from a poor Czech – Slovak family, Masaryk studied at the University of Vienna, where he subsequently held a lectureship in philosophy and wrote most of his books in German. While publishing on various topics, from German philosophy, the influence of Protestantism to socialism and Russian society (Giddens: xxv), Masaryk was also very much involved in politics, and fought for the rights of Czechs and other populations who lived under the Austro-Hungarian rule. He defended the right of people to learn and study in their own language, and when the opportunity arrived (1881) he eventually moved to the University of Prague and began teaching in Czech. After the World War I, Masaryk became the first President of Czechoslovakia, and served in this position until his death in 1937.

In his work on suicide (Suicide and the Meaning of Civilization, 1881) Masaryk considers that the main basis of morality (and normality) in a society is religion. A decrease of religiosity deregulates the social organism, makes people feel unhappy and increases social disorganization. Religion, he says, is a system that makes psychological life coherent because it offers a structured way of thinking. Modern education destroys religious perspective without offering anything similar, because science does not include an ethical component. Without a structured and satisfactory perspective on life, people are more likely to take their lives and to develop mental sicknesses so suicide rate, as well as mental illnesses incidence, can be seen as measures of societal abnormality.

 In arguing for his conclusions, Masaryk uses data from various countries and periods of time. His work is an overview of the 19th century ideas on causes of suicide: he shows that suicide is correlated with physical, psychological and social characteristics of various populations and concludes that the low degree of religiosity is the real cause of suicide. He does try – as Durkheim does – to distinguish between possible causes of suicide, and argues that nature influences indirectly the suicide rates, through the “physiological and morphological changes of the organism itself.” (Masaryk: 20).


Both Masaryk
 and Durkheim
 used definitions of suicide with special emphasis on the “conscious action” of the person who is committing the act. The consciousness of the actor is particularly important in arguing that suicide has a social meaning because, if people who commit suicide do not know what they are doing – they are mentally ill and do not comprehend the consequences of their actions, they do not expect to end their life by doing that action - then suicide would say nothing about the social context. A Latin phrase for suicide, sibi mortem consciscere [to decide to take one’s own life] (Giddens: xxvii), supposes implicitly consciousness, but modern languages left out this characteristic. Masaryk and Durkheim tried to fix this linguistic problem by defining suicide as a conscious action. 

Using data from Romania (an East European country) between 1980s-1990s to test some of the hypotheses advanced by two 19th century scholars (Durkheim and Masaryk), discussing how much appropriate their explanations are for something that happens a century after they wrote their works. While there are no recent works published in English applying the Masaryk’s theory using new data, there are several studies that tested Durkheim’s laws of family influence on suicide rates (Breault:14) but very few of them dealt with the problem of how social and political change can disturb the suicide level in a community. However, whether or not a major political/economic crisis has an influence on the rate of suicide in a particular country is precisely the ‘hard’ argument for a social rather than only psychological explanation of suicide. If suicide would be only an individual problem, then important social and political events should not have any influence on the rate of suicide.
Testing the theories: 1980s - 1990s political and economic context in Eastern Europe

History was never smooth and kind in the East European region, with countries forming and disappearing in several decades, years of devastating wars and rising poverty followed by periods of forced industrialization and urbanization to achieve high rates of development and.  From a social change point of view, the last twenty years of the 20th century are probably some of the most interesting ones in the history of Eastern Europe
. While 1960s and 1970s
 were times of intensive urbanization and development for most of the East European countries, it was the1980s that brought up a period of economic depression and political crisis. The state socialist economies began to crack, goods disappeared from the shops in many of the East European countries, while the state propaganda continued to claim that everybody was happy and wealthy, making the social atmosphere more and more similar with the Orwellian 1984. Although the late 1980s Gorbaciov’s Perestroika was a first sign that ‘something’ really happens within the European communist block, it was only in 1989 when, one by one, the state socialist governments of Eastern Europe, lost the power, peacefully or not. A general joy followed the falling of the Berlin wall and the disappearing of the iron curtain, but the transition to a new, stable, economic and political environment proved not to be a way paved with roses for many of the citizens of the East European countries.  Rising unemployment, high inflation, increasing inequality, changing systems  of values, rising nationalistic feelings and devastating ethnic wars, were only some of the new challenges they had to face. 
The younger generations adapted quicker and began to enjoy the new, much colorful way of life, but for the older ones the transition proved to be difficult, and, as the opinion polls show, some of them began to regret the calm, poor but stable state socialist society. The transition was different for each of the East European countries and while some of them moved quicker and their economies recovered shortly after 1990, others continue to struggle with poverty and high unemployment. There is still a lot of hope that integration into European Union will bring an end to this troubled history, although it is yet to be seen if and when the status of ‘second class’ citizens for the Eastern Europeans will disappear. 

Political movements. Economic crises
This period (1980s-1990s) is then a time of intensive and sometime brutal change for the Eastern European populations and, in certain ways, resembles the 19th century of Western Europe - a transitional period, a time of political and economic changes, with a shifting values’ system and anomical developments. In  both cases the societies are in the middle of a transition – in the 19th century, a transition toward an industrialized world, where tradition and religion will play a much less important role than before, while in the Eastern European context, a transition from a very centralized, stable, equalitarian, strongly ideological society, where there was only one accepted truth, to a more economically unstable, very differentiated society where the plurality of perspectives is the norm and  nobody knows what the future will bring. The end of 1989/beginning of 1990 was the year when most of the East European communist governments lost the power. This was an important political moment for many East European citizens, especially for those living in countries as Albania, Romania or Bulgaria, who suffered the most under the last years of the communist regime. While the 1990 was a time of celebrating, the end of an era of poverty and lack of freedom, the next years were the first to bring high inflation, high unemployment and increasing inequality, unknown things to the citizens of the former communist countries.  

The rate of suicide in Romania
 dropped significantly during 1989-1991, and increased again after that, returning to the levels recorded before 1990. Figure 1 shows how different were the evolution of suicide rates in Romania and the European Union around 1990: while in the European Union the suicide rate decreased constantly, while in Romania it decreased immediately after 1990 but then it increased back to and over the pre1990 levels.
  

-------------------------Figure 1 about here ------------------------------------------------------

The rates in 1989-1991 are 80% lower than the rates for the others periods. The decrease was especially high for men, while for women the decrease was much smaller (Table 1).
------------------------Table 1 about here ------------------------------------------------------
Durkheim argues that great political movements give rise to collective feelings, cause a temporary stronger integration of society (Durkheim: 208) and, as a result, suicide rates decrease. 

In December 1989 in Romania, as well as in other East European countries during the same year, an anti communist revolution took part. The movement was very strong and involved mostly the people from Bucharest (main town) and western part of the country. However, because the television broadcasted the events, all citizens were emotionally involved in these events. After 1992 the effects of 1989’s revolution are not anymore observable and the suicide rates went up. After 1993, a strong economic crisis affected the country and the anomical effect of the economic crisis is more and more manifested through a high suicide rate. The inflation rate increased dramatically over the first years of 1990, and the unemployment rate reached 1 out of every 10 active people (Table 2).  

------------Table 2 about here----------------------------------------
All these evolutions were unexpected and they affected social life of population. For almost fifty years in Romania unemployment was unknown phenomenon, inflation was very low and the wealth differences between people were very small. After 1990, economic life followed new patterns, more people became unemployed (Table 5) and few people became incredible rich, making the inequalities to increase dramatically. A dramatically increase in inequality was observed in many Eastern European countries after 1990; while, in some of them, the level of inequality decreased after 2000, in some of them (including Romania), it continued to increase (Table 3). The economic boom that began after 2000 was beneficial for very few people while many others remained poor or became poorer than before. All these anomical changes made the suicide rate to increase, attaining higher rates than before 1990. These evolutions argue for the validity of Durkheim’s ideas that great political movement decrease rates of suicide while strong economic crises make them rising.

----------------------------Table 3 about here --------------------------------------------------

What does ‘gender’ mean in the two contexts?
It is a well known fact that men and women behave very differently toward the death: at any age, in any country
, women have lower mortality rates and, as a consequence, live in average with 4-7 years more than the males do. Suicide is one of the death causes where this difference manifests, with men having higher rates of suicide than women have. For Durkheim, this difference is a result of both nature and nurture: women are more traditional by nature, have low intellectual needs, they are much less educated, and their behavior is conducted by fixed beliefs (Durkheim: 166). Masaryk, on the other hand, does not see the women’s nature as being so different from the men’s, but he argues that the low rate of suicide are due to the fact that they are more moral and religious, less involved in politics and “less troubled by ruinous financial conditions”. He thinks women’s emancipation will led to an increase in their suicide rates, because their life will be more similar to the men’s life. (Masaryk: 27). 
 The differences between men and women rates of suicide are significant in the 20th century; as Table 1 and Figure 2  show, in Romania, the suicide rates for men are three times or more higher than for women:
-----------Figure 2 about here----------------------------------------
It is hard to argue that this is due to either differences in education or participation to the social/economic life of the society. The level of education is similar for men and women in Romania, a former communist country where the government specifically emphasized on the importance of raising the women level of education (Table 4). If we measure the involvement in the society using the employment rate, women are also involved in the social life as much as men are.  During 1997 – 2003, for example, the percentage of women (age 15 and over) was around 54%, not very different that the percentage of men age 15 and over who were employed during the same period of time (68%) (Romanian Yearbook, 2004)
. 
------Table 4 about here------------------------

Durkheim’s and Masaryk’s discussion of women refers mostly to the bourgeois women, who stayed home, take care of children, were not involved in the political life of the community, were less educated then their husbands. However, the society included at least two more groups, probably significantly larger than the bourgeois: farmers and workers. Most of these women in these groups had a similar level of education as their husbands (no education), participated in the same work as they did and their involvement in the political life was as low as their husbands. Weather or not women are more traditional by nature, or if they are conducted by fix beliefs as Durkheim argues,  I was not able to test. However, the differences in the rates of suicide were not then, nor now, then due to the differences in level of education or social life participation, but it is probably something else that make women to be more attached to the life then men are. 
Is family still protecting us?
Another long tested characteristic of suicide is that married people have lower rates than widow/ers, single, and divorced. For Durkheim family is an institution which develops the altruism, so, following the rule of “high integration determines low rate of suicide”, he states that married people with children will have the lowest level of suicide. The widows’ (widowers’) suicide rates are explained both as an example of low integration and as a lack of regulation: the crisis of widowhood is anomical and increases the probability of suicide (Durkheim:259). 

Masaryk thinks marriage can restrict, but also contribute to the tendency for suicide depending of other circumstances (Masaryk: 34). He argues that the widowed and divorced state increases the suicide rates, more for men than for women. Cohabitation, as an immoral state, makes people kill themselves more frequently: “Women living in concubinage show a suicide frequency three times as large as men” (Masaryk:36)

Data on marital status are available only for 1994-1996 (Table 5) and there are no available data about how many children (if any) people who committed suicide had. It is a limitation, and the conclusions that can be drawn from these data are of course affected by this limitation. 

------------Table 5 about here----------------------------------------
The rates of suicide for divorced and widowers are significantly higher than for the other marital statuses. Although it can be supposed that the level of rates for divorced are overestimated, because of the population estimations (divorced people tend to declare other status than they have, and, in this way the denominator of the rate is underestimated) the error cannot be very high, and the rates are significantly higher than those for married and single persons. The suicide rates for widowers are inflated due to the fact that their age structure is significantly different from the age structure of the other marital statuses  they tend to be much older, and old people tend to commit suicide more often.
The highest rates of suicide are recorded in Romania on people older than 40 years, and suicide rates for adolescences and young persons are generally low (Table 6).

------Table 6 about here---------------------------

During the period 1989-1991, the rates of suicide were highest for age group over 75 years, in the other two periods the age category 45-59 years have the highest rates. For old persons - over 75 years loneliness and sickness are possible explanations for a highj tendency for suicide, persons between 45-59 are more affected by what is happenning in the society; an anomic or totalitarian society makes them to loose the sens of life. During the period 1994-1996 the highest rates of suicide  are recorded for old women, between 60 and 74 in 1995-196 and over 75 in 1994. The decrease of the suicide rates is recorded for all ages, but more for young age groups (0-14 and 15-29 years).

It seems that the data confirm the conclusions of Masaryk and Durkheim: family is still a protection against suicide. However, gender differences persist in all marital categories: as Table 5 shows, men have higher rates of suicide than women in the same category. Marriage is still a more protecting institution for men than for women in the 20th century Romania, a result that probably can be linked to the women status within the household. 
The changing meaning of education
The increasing spread of superficial culture, said Masaryk, made observable a correlation between the level of education and rates of suicide (Masaryk: 66-67). Intellectual education does not, by itself, cause an increase in suicide rates, the real cause is half-education which results in unharmonious, disunified minds (Masaryk:67). Those countries where education is very theoretical, not related to the practical life, he argues, are also the countries with high rates of suicide.

Durkheim had similar ideas: education is not by itself a cause of suicide rate increase. The taste for learning appears when the common beliefs weakens (Durkheim: 162) so the level of education and rates of suicide vary together as results of the same cause – low religiosity. Religiosity is beneficial in preserving man’s wish for life not necessary because of the percepts or the promise of future life, but because is a way to preserving an intense collective life (Durkheim: 170).


In 1992 in Romania, for population age 12 and over, there were around 5.2 % people with college degree, 38% with high school, 52.6% with secondary school or less and 4.2% illiterate. If we use this distribution to compute rates of suicide on educational level in 1996 (the only ones available), we get the highest rate of suicide for high school educated people (19 per 100,000), followed by people with no education (15.7), people with secondary education (8.5) and people with college or more (5 per 100,000).
This result could be interpreted as a confirmation of Masaryk’s idea that half-educated persons are more willing to commit suicide, although education does not have the same meaning now that it had in the 19th century. Education is compulsory nowadays, and it represents a means to get a better job, to advance on the social scale. Most of the students graduated from technical schools (college, high schools
): only 18% of the people with a college degree studied science and only 14.2% of people with a high school degree went to a theoretical high school in 1992. A higher propensity toward suicide among people with high school can be explained by their uncertain position in society: there are not enough jobs requiring knowledge and abilities of a high school graduate, so they can mostly get low paid jobs, with a low status, if and when they get one. For the unskilled workers, however, the situation is somehow different because of the opportunity to emigrate and work in the European Union. Several European countries (such as Italy, Spain, Portugal) accepted large numbers of East European workers after 1990, to fill unskilled jobs in agriculture and construction. These jobs are not interesting for native workers, because they require hard work for a low compensation. However, for low educated Eastern Europeans, the salaries can be as much as ten times higher than what they can receive in their countries. If, for a person with a high school degree, the work required from an immigrant is way below what they expected to do in life with their level of education, for a person who did not finish the middle school is exactly what s/he did in their origin countries, but paid much better. So, for a low educated person, migration is a real solution, it is a way to get out of misery, while for a person with higher education it is , in a way, a degradation, even if it is a way to get a job. This is probably one of the reasons for which the low educated people commit suicide at a lower level than the others.
What does it mean to be a minority nowadays?

Durkheim discussed largely the case of religious minorities: surrounded by a hostile majority, religious minorities develop a higher level of integration and morality than usual, and, as a consequence, their rate of suicide is lower than expected. The classic example of Protestants and Catholics is sustained with numerous data, the conclusion being that Protestants and Catholics decreased their suicide rates when they are in a minority position, but usually Protestants have higher rates of suicide (Durkheim:156). 

Masaryk compares not only Catholic with Protestants, but with Orthodox believers too. He concludes that the Orthodox Church has the lowest rates of suicide because this church is very authoritarian and it keeps its believers strongly related.
Most of Romanian population is of Romanian origin and it belongs to the Orthodox Church, although there is a large Hungarian minority (7.2% of population, 1992), most of them being Catholics and Lutherans. Data shows that, in 1994-1996, 21% of suicides are committed by Romanians with Hungarian origin, which means that Hungarian minority has three times higher rates of suicide than the other population has. Their rates are remarkably similar with that of Hungary (around 40 suicide for 100000 people), which shows they preserved a certain culture of suicide. It must be said that Hungarians live in four counties
 in Romania and two of them have Hungarian majority. So, even if Hungarians are a minority (in Romania) they don’t have that protection that Durkheim thinks it appears in the case of minorities and it seems that their suicide rates are similar to the people who live in Hungary. Some authors argues for the existence of a ‘suicide culture’ of Hungarian people (Chesnais, 1981; Vary, 2003), although it is not clear what does this means and how it manifests except by high rates of suicide. 
Conclusions 

This study tried to analyze how useful are nowadays some theories on suicide from 19th century. Two different authors where compared: Durkheim – with his famous study Le Suicide published in 1897 – and Masaryk – with not so well known book Suicide and Meaning of Civilization, published in 1881. Both authors discuss the topic from a social –moral point of view considering the increase in rate of suicide is an effect of a sick social body. Their ideas are sometime overlapping, but there are also several points on which they disagree. Some data from Romania were used for testing these theories. Interestingly enough, even if in some cases the data rejected the hypothesis, suicide keeps following some of the laws discovered in 19th century: women have lower level of suicide than men have, married people are less prone to commit suicide, political movements cause a decrease in the propensity for suicide and economical crisis increase number of suicides.
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Figure 1. Suicide rate in Romania and European Union countries, 1983-2002
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Table 1. Rates of suicide, Romania, 1983-2002

	
	1983
	1984
	1985
	1986
	1987
	1988
	1989
	1990
	1991
	1992
	1993
	1994

	Total
	10.9
	11.6
	11.3
	12.5
	12.1
	11.6
	11.5
	9.4
	9.8
	12.0
	12.6
	13.0

	Men
	16.7
	17.9
	17.4
	19.2
	18.8
	17.9
	17.8
	14.3
	15.4
	19.7
	20.8
	21.7

	Women
	5.3
	5.5
	5.4
	6.0
	5.7
	5.4
	5.6
	4.7
	4.5
	4.9
	5.0
	5.0


	
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Total
	12.6
	12.7
	12.8
	12.6
	12.0
	12.4
	11.9
	13.7

	Men
	21.3
	22.0
	22.3
	21.8
	20.7
	21.4
	20.8
	23.7

	Women
	4.5
	4.1
	4.1
	4.1
	4.1
	4.2
	3.6
	4.4


Source: Romanian Institute for Statistics, World Health Organization (Europe)

Table 2. Rate of inflation and rate of unemployment, Romania, 1988-2003
	Year
	Rate of inflation (%)
	ILO Rate of unemployment (%)*

	
	
	

	1988
	2.2
	---

	1989
	1.1
	---

	1990
	5.1
	---

	1991
	170.2
	3

	1992
	210.4
	8.2

	1993
	256.1
	10.4

	1994
	136.7
	10.9

	1995
	32.3
	9.5

	1996
	38.8
	6.6

	1997
	154.8
	8.9

	1998
	59.1
	10.4

	1999
	45.8
	11.8

	2000
	45.7
	10.5

	2001
	34.5
	8.8

	2002
	22.5
	8.4

	2003
	15.3
	7.4


Source: Romanian Yearbook, 2004, Romanian Institute for Statistics 
*ILO unemployed are persons age 15 and over who, during the reference period, simultaneously meet the following conditions:

- have no jobs and carry out any activity in order to get income;

- they are looking for a job

- they are available to start a job within the next 15 days, if there is one available

ILO unemployment rate represents the ration between the number of ILO unemployed and active population expressed in percentages (source: Romanian National Institute for Statistics)

Figure 3. Women’s and men’s rates of suicide, 1983-2004, Romania
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Table 3.Gini coefficients for selected East European countries 

	Per capita household income
	1989-1990
	1994-1995
	2001-2002

	Czech Republic
	19.8
	21.6
	23.4

	Hungary
	22.5
	24.2
	26.7

	Poland
	27.5
	32.1
	35.3

	Slovak Republic
	---
	23.7
	26.7

	Slovenia
	26.5
	26.4
	24.4

	Bulgaria
	23.3
	38.4
	37

	Romania
	23.7
	30.6
	35.3


Source: Heynes, 2005, pp.174

Table 4. Education levels, 1992

	
	no school
	primary school
	secondary or high school
	college or more

	men
	2.2%
	20.9%
	70.5%
	6.2%

	women
	6.2%
	26.2%
	62.9%
	4.2%


Source: Romanian Census, 1992, Romanian Institute for Statistics

Table 5. Suicide rates on marital status

	
	Men
	Women

	 
	single
	married
	widower
	divorced
	single
	married
	widower
	divorced

	1994
	25.6
	20.2
	97.5
	106.7
	6.9
	4.4
	12.6
	12.4

	1995
	27.3
	19.1
	91.4
	101.8
	6.7
	4
	9.9
	14.4

	1996
	27.7
	19.7
	111.3
	107.8
	3.9
	4.1
	10.5
	10.8


Sources: Center for Health Statistics and Medical Documentation, Romanian Ministry of Health, Romanian Institute for Statistics and author’s computations

Table 6. Suicide rates on age

	
	1987
	1991
	1994
	1995
	1996

	15-29
	8.8
	6
	8.6
	8.6
	7.8

	30-44
	16.1
	11.6
	17.5
	17
	17.1

	45-59
	21.8
	16
	22.3
	22.4
	22.8

	60-74
	18
	16.4
	17.6
	16.7
	17.8

	over 75
	15.1
	18.9
	22.1
	16.2
	17.7


Sources: Center for Health Statistics and Medical Documentation, Romanian Ministry of Health, Romanian Institute for Statistics and author’s computations
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� Most of the data used in this article were collected with the support of the CNCSU grant number 17/1998 (University of Bucharest, Romania, coordinator: Dumitru Sandu). 


I want to thank to D. Sandu, M. Bernhard, Alan Sica, Karen Davisha and two anonymous reviewers for their commentaries and advices on this paper. This paper was partially written while I was a graduate student in the Department of Sociology, at Pennsylvania State University. A first version of this paper was presented at the conference Social Norms and Social Deviance, organized by the Havinghurst Center, Miami University (2001).


� “In the narrow and strict sense, on the other hand, the suicide is only he who intentionally and knowing ends his life, who longs for death as such and is certain that his death will be brought about by his own action or failure to act.” (Masaryk:6)


� “the term suicide is applied to all cases of death resulting directly or indirectly from a positive or negative act of the victim himself, which he knows will produce this result.” (Durkheim:44)


� Although often used, ‘Eastern Europe’ is not always a well defined concept. While the standard definition includes only the country that during the Cold War belonged to the Warsaw pact (Bulgaria, Czechoslovakia, East Germany, Hungary, Poland and Romania) (De Never, 2003), researchers often includes in this concept former Yugoslavia and Albania, and, sometime, the Baltic countries. In this paper I use ‘Eastern Europe’ for Bulgaria, Czechoslovakia, East Germany, Hungary, Poland and Romania, former Yugoslavia and Albania.


� Of course, other things happened during this time, like the 1956 Hungarian Revolution and the 1968 Czechoslovakian Spring Revolt. However, looking to the region as a whole, these were times of economic prosperity, with little in common with the changes occurring in the 1980s.


� Romania, Bulgaria, Poland and Albania were the East European countries were the last years of communist were increasingly difficult, with shortage of food and very strong restrictions of freedom. In both Poland and  Bulgaria, suicide rates followed the a similar pattern as in Romania (data not shown) – decreased significantly after 1988 and increased again after 1991.There are very few data on suicide available for Albania, so I am not able to say weather or not the pattern is similar in Albania.


� Although there are significant cultural differences in propensity to commit suicide in various EU countries, and suicide rate varies, the trend is similar to the EU average around 1990, so I thought it would be more relevant to compare the suicide rate in Romania with the average suicide rate in the EU, rather than with one or another EU country.


The suicide levels in the European Union decreased despite the fact that many of the EU countries experienced an increased in the levels of unemployment after 1980s. However, EU countries have a good welfare system, so loosing a job in an EU is a different, less painful experience than loosing a job in Eastern Europe. 


� This happens only if  women are not extremely exploited or discriminated – in India, for example, female children used to have higher rates of mortality, because they had lower access to food and health care than their male counterparts


� Romanian statistics define ‘employment rate’ as the ratio between the employed population and total population age 15 and over. Because the life expectancy at birth is 5 years or more longer for women than for men (Romanian Institute for Statistics), and because women get retired at a younger age than men do (around 57, while men retire around 65) the denominator for women in the ‘employment rate’ includes a larger number of retired women, economically inactive.


� In Romania there are two types of high schools: theoretical and with a specialization. People who go to the specialized high school get a diploma in a specific practical field and it is supposed they can get easier a job. The curriculum is different for the theoretical and specialized schools – the specialized schools have a high number of hours dedicated to practical subjects and also a number of practical hours (students working in the schools’ labs) and much fewer hours of theoretical and humanistic classes. The universities have a different organization than in the US: there are no classes of general culture offered, all courses focus on the major the student had chosen at the beginning (a student in Mathematics would take only classes in Mathematics, somebody studying Biology will have only Biology/ Chemistry or Physics classes).


� there are 41 counties in Romania
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