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      MOTIVATION FOR CHOOSING THE RESEARCH TOPIC  

Suicide is a serious public health problem,(1) ranked worldwide as the tenth leading cause of 

death, which, despite significant advances in the field of medicine, has remained constant over 
time.(2)  

Suicide affects not only the individual himself in a direct and sometimes irrevocable way but 

also has a great impact on family, friends and society. Suicide possesses a multifactorial 
determinism, with multiple etiopathogenetic factors grafted onto an unstable background of the 

mental equilibrium. Interest in suicide research has taken on new dimensions with the onset of 

the biggest health crisis in recent decades, namely the COVID-19 pandemic.(6) 

The dramatic spread of the SARS-CoV-2 infection has endangered human lives, disrupted 
livelihoods and affected trade, economy and business around the globe. Population health is 

paramount in the process of sustainable socio-economic development, thus the study of the 

evolving trends of suicidality under the pandemic and post-pandemic COVID-19 conditions is 

a necessity.  

There is not enough data on the specifics of lethal suicide in the context of a pandemic, thus 
with the onset of the COVID-19 pandemic, this phenomenon has become a research topic of 

great interest.  

We considered it necessary to update the information on suicide with lethal outcome in Sibiu 

County, with recent statistical data on the phenomenon’s evolution. The accuracy of the data 

obtained is ensured by the fact that, in accordance with the current legislation, all cases of 

suicide go through forensic research. In addition, my presence as a resident physician in 
Forensic Department of Sibiu County has allowed me constant access to the forensic evaluation 

of each case of completed suicide occurring in the period between 2020-2021 (COVID-19 

pandemic period). It also allowed me to apply the psychological autopsy method, being able to 
investigate suicidal motives and behavioral changes in the antecedents for each case.  

Such a multidisciplinary approach to lethal suicide has led to results that can form the basis of 

up-to-date, effective and appropriate prophylactic measures aimed at protecting the mental 

health of society, both during and after the COVID-19 pandemic, through early detection of 
psycho-emotional consequences that can have unpredictable effects and consequences on the 

mental state of the individual. At the same time, this data could be integrated and compared to 

similar studies, creating an important database for further strategies on suicide management 

during the pandemic. Data from the literature shows that suicides can be prevented through low-
cost interventions in a timely manner and that a multisectoral strategy is needed for positive 

results to occur;(5) however, knowledge on and updating of suicide data are imperative for these 

efforts. 
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I.1. THE SUICIDE PHENOMENON 

I.1.1. COMPLETED SUICIDE - definition, general epidemiological data 

The complexity of the suicidal phenomenon makes it difficult to formulate a definition of 

suicidal behavior, thus no definition has unanimously been accepted by researchers in the field 

of suicidology.  

Suicide is considered by some authors to be 'the deliberate, successful, self-injurious act 

resulting in death, an act that took place within the broad limits of normal cognition and within 

a clear elementary consciousness, regardless of the motivation for the action', while attempted 

suicide is 'unsuccessful suicide, with similar factorial conditioning'.(3,11) 

According to estimates presented by the WHO (World Health Organization), in 2019 (prior to 

the COVID-19 pandemic), nearly 800,000 people died each year due to suicide, i.e. one every 

40 seconds.(13)  

According to the reports on the activity of the Forensic Medicine Network in 2018 and 2019 of 
the National Institute of Forensic Medicine 'Mina Minovici' Bucharest, in Romania, an 
important indicator in the category of violent deaths is that of suicides. These recorded 2451 

cases of suicide (23% of all violent deaths) during 2018 and 2401 cases of suicide (25% of all 
violent deaths) during 2019.(15)  

I.1.2. THEORIES AND CLASSIFICATIONS OF COMPLETED SUICIDE 

The development of a unified classification of suicide continues to be a controversial and topical 

issue. Several classifications have attempted to respect a series of distinctions that are absolutely 
necessary to delineate the many aspects of the complexity of the suicide phenomenon. Many 

classifications support the etiopathogenetic theory that generated them.  

Among the many classifications that have emerged in literature, we have reviewed the 

interpretation of some classifications and theories that have a potential role in explaining the 
link between suicide and pandemics, including the classification proposed by Durkheim,(3) 

Joiner's interpersonal theory,(16,19) social stress theory,(16,20) Klonsky and May's 'three-step' 

theory of suicide,(21) biological theories.(16) We have also described a study aimed at outlining 

a typology of people capable of suicide according to clinical, psychological and psychosocial 
factors.(17) 

I.1.3. THE IMPACT OF THE SUICIDE PHENOMENON 

Suicidal behavior is shaped by a complex set of risk and protective factors.(23) Suicidal 

behavior affects the individual, the people around him (family and non-family), and the treating 
physicians (family doctors, and psychiatrists who feel they have failed in their completion of 

the medical act).(27) This also perturbs the local community (in terms of 'suicidal 

contagiousness'),(28) and influences society in general.  
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I.1.4. SUICIDE RISK FACTORS 

Knowledge of the interaction between risk factors and suicide is necessary because most suicide 

deaths are characterized by exposure to multiple stressors.(29) Thus, we found it necessary to 

describe general aspects related to suicide risk factors. 

I.1.4.1. SOCIO-DEMOGRAPHIC FACTORS 

Socio-demographic suicide risk factors include: gender - the percentage of men who commit 
suicide is about 80% of all suicides;(2) age - older people have a higher suicide risk,(35) 

particularly men over 65 years of age;(30) rural/urban environment - no firm correlation was 

found with a particular environment;(41,42,43,44) geographic distribution - there is statistical 

evidence to support differences between geographic areas;(1) marital status - increased suicide 
risk in divorced, widowed or separated people;(3,31,48) religion - there are conflicting reports, 

however, religious beliefs dramatically decrease suicide acceptance;(3) race; ethnicity; minority 

status.  

I.1.4.2. MEDICAL-BIOLOGICAL FACTORS 

The category of medical-biological suicide risk factors includes: organic diseases - a major 
suicide risk factor;(56) chronic physical illnesses, cancer,(57,58) associations between organic 

pathology and depressive or anxious symptoms(63,64) and some infectious diseases;(65) mental 
illnesses - data shows that 90% of those who have committed suicide meet the criteria for a 

psychiatric condition, among which major depressive syndrome, substance abuse disorders, 

personality disorders and schizophrenia were prevalent;(67-71) family history of suicide - 

higher rates of suicide were demonstrated in the offspring of suicidal parents as compared to the 
offspring of parents who did not engage in suicidal behavior;(89,94,96,97) suicide attempt in 

personal history - a previous suicide attempt is the most decisive risk factor for suicide in the 

general population;(13) sexual orientation; biorhythms; hereditary (genetic) factors; 
neurochemical factors; endocrine factors; biological crises; unintended pregnancy. 

I.1.4.3. SOCIO-MESOLOGICAL FACTORS 

The category of socio-mesological suicide risk factors includes: profession and occupation - 

there are professional groups with an increased risk of suicide, such as doctors, dentists, 

pharmacists, lawyers, engineers, chemists;(3) unemployment - relatively high risk (two to three 

times) of death by suicide, compared with people who are employed;(132) socio-economic 
status, social class and income (poverty) - there is an inverse relationship between social class, 

suicide and self-harm;(23) social isolation - unmarried individuals have an increased risk of 

suicide;(133) immigration, emigration, refuge; modelling influences, role of the media - there 
can be real suicide 'epidemics', which start due to an example;(3) accessibility of the means by 

which one can commit suicide - the use of particular means for suicide depends on the 

'availability', 'existence' or 'accessibility' of opportunities to commit suicide in the everyday 

environment;(151) location of the suicidal act - most are produced at home, but there are also 
suicide sites of choice and suicide cases occurring during hospitalization, including during 
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psychiatric therapy;(3,88,164,165) seasonal variations, variations related to days of the week 
and time of day; meteorological factors. 

I.1.4.4. PSYCHOLOGICAL FACTORS 

Psychological factors are less quantifiable based on epidemiological data, but psychological and 

psychiatric investigations may reveal elements of suicidal behavior. For individuals who have 

committed suicide, the use of the psychological autopsy method can provide important insights 
into the structure of personality, stress response, and suicidal motivation.(181,182,183)  

I.1.5. PREDICTORS OF COMPLETED SUICIDE 

I.1.5.1. SUICIDAL IDEATION 

Suicidal ideation comprises suicidal thoughts or ideas that describe desires and concerns 
pertaining to death and suicide.(194) Suicidal ideation varies in intensity, duration, and 

fluctuates in character; it is a better predictor of a lifetime suicide risk without being a predictor 

of an imminent suicide risk.(56) 

I.1.5.2. COMMUNICATING SUICIDAL INTENT 

It has been found that suicidal ideation and intent are often communicated prior to the suicidal 
act, but this communication of suicidal intent does not reach those close to the person.(196,197) 

I.1.5.3. SELF-HARM AND SUICIDE ATTEMPTS 

The presence of self-injury in the personal history may be an important predictor of suicide with 

a lethal outcome,(198) with individuals having a higher risk of suicide, but the relationship 

between self-injury and suicide has been shown to be complex.(199)  

Suicide attempts in personal histories were found in 50-80% of suicide cases. The more violent 
and potentially lethal the suicide methods chosen in suicide attempts, the greater the future risk 

of suicide with a lethal outcome.(3) 

I.1.5.4. CORRELATIONS BETWEEN ALCOHOL CONSUMPTION AND SUICIDE 

Acute alcohol consumption plays an important role in facilitating suicidality by reversing 

cortical inhibition, increasing impulsivity and encouraging self-harm.(87,200,201)  

Alcohol is an important risk factor, especially against a background of depression.(3) Research 

to determine the blood alcohol level of those who have committed suicide shows the presence 

of alcohol in 10-54% of cases.(203) The maximum disinhibitory effect of alcohol is recorded at 

blood alcohol values between 1-1.5 g‰.(3) Alcohol exacerbates symptoms of depression, 
anxiety, or bipolar disorder by decreasing dopamine levels, which is associated with impulsivity 

and is a risk factor for suicide.(96) Retrospective studies suggest that suicide usually occurs late 

in the stages of alcoholism and is associated with other suicide risk factors, including divorce, 
previous suicide attempts and increasing age. Alcoholism can lead to the severing of social and 

family ties and even social isolation.(201,206) 
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I.1.5.5. SUICIDAL BEHAVIOUR, THE 'COPYCAT' SUICIDE  

Imitative suicide often referred to as the Werther effect, is an imitating suicidal behavior that 

occurs after exposure to another suicide.(207) Suicidal behavior is influenced by the impact of 
media reports depicting celebrity suicides, which can act as a 'trigger' for subsequent suicides 

completed by mimicking the behaviors presented during a broadcast.(147,149,208,209)  

The more aggressive the media coverage of suicides committed by well-known personalities, 

the higher the suicide rate.(208) Data obtained on online suicides were a predictor of suicide 
risk among men.(210) 

I.2. THE CONTRIBUTION OF FORENSIC PATHOLOGY TO 

THE STUDY OF SUICIDE 

The position of Forensic Pathology as the 'host of completed suicide' is undeniable. The current 

Romanian legislation (Criminal Procedure and Special Regulations Code) stipulates the 
obligation for autopsy in any case of violent death, regardless of its legal form: hetero-
aggression, accident, or suicide. The main consequence is to increase the validity of the 

epidemiological data, given that all cases of suicide are subject to forensic pathology 

investigation.(3) Specific means are used to achieve these objectives (on-site investigation, 
forensic autopsy, complementary investigations, etc.). 

It is forensic pathology that specifies the suicide method, highlights the legal form of death, and 

uses objective criteria to distinguish between suicides and other forms of violent death (hetero-
aggressions and accidents), as well as non-violent (pathological) deaths, thus avoiding the 

classification of cases as 'equivocal death'.(3)  

I.2.1. ON-SITE INVESTIGATION 

The on-site inspection of the body by the forensic pathologist should be tailored to the specific 
situation and is essential as it provides valuable information on how to approach the subsequent 

stages of the suicide investigation.(3,212,213,214) 

I.2.2. FORENSIC AUTOPSY 

The 'History of Death' includes the data obtained on the psychiatric history of the person who 
committed suicide (an important element for determining suicide by adhering to objective 

forensic criteria). The suicide confirmation, especially in atypical cases of suicide, will also be 

made according to particular criteria and following a rigorous differential diagnosis taking 

hetero-aggression and accident into consideration.(214,215) 

I.2.2.1 SUICIDE METHODS 

Suicide methods vary from country to country and according to the accessibility to the means 
by which one can complete it. For example, in the USA it was noted that shooting and poisoning 

were the most common methods used for suicide purposes.(61) In Romania, hanging was the 
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most common suicide method, poisoning was second, followed by suicide by jumping from 
heights.(3) From report analysis on the activity of the Forensic Medicine Network in 2018 and 

2019, the constant preferred suicide method over the years remains hanging, with some 

otherwise relatively small fluctuations in the spectrum of suicide methods during recent 
years.(14,15) 

I.2.3. COMPLEMENTARY (LABORATORY) EXAMINATIONS 

Laboratory examinations are of real help during suicide research because they assist in outlining 

and supporting the identification of suicide cases. We have highlighted the role of 
histopathological examination, toxicological examination, blood stains, hairs and other 

examinations. 

Complementary laboratory examinations of people who have committed suicide identify 

potentially modifiable suicide risk factors that can be included in suicide prevention measures.  

I.2.4. DIFFERENTIAL DIAGNOSIS  

SUICIDE-HETEROAGGRESSION-ACCIDENT 

The on-site investigation, forensic autopsy, complementary examinations, as well as data on the 
medical and socio-economic history of the deceased, including suicide attempts from personal 

history (abandonment of other suicide methods represented by cervical wounds, injuries to the 

wrists, sub-lethal intoxication), can gather sufficient information to outline a positive diagnosis 
of suicide, allowing a rigorous differential diagnosis taking hetero-aggression and accidental 

injury into consideration. 

Differential diagnosis to exclude hetero-aggression/homicide must include the absence of 

defensive injuries (elementary injuries on the ulnar edges of the forearms, cubital fracture, 
fractures of both forearm bones, etc.). 

Self-inflicted lesions are generally located in accessible regions. Thus, we have reviewed the 

general characteristics, in cases where blunt, cutting and cutting-piercing objects have been 
used, as well as the characteristics of self-inflicted injuries by firearms. 

We have pointed out the elements that make up the differential diagnosis between suicide-

heteroaggression-accident in the following cases: precipitation (fall from height); in case of road 

and rail traffic events; mechanical asphyxiation; in case of use of physical agents (self-induced 
burns - self-induced ignition, hypothermia - quite rare, electrocution) as well as in cases of 

intoxication (easy access to toxic substances/gases such as insecticides, caustic substances or 

psychotropic drugs; the existence of toxic gas release facilities in enclosed spaces, even the 
connection of these toxic gases to the airways; evidence of tablets in gastric contents). 
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I.2.3. THE PSYCHOLOGICAL AUTOPSY METHOD AND ITS 
IMPORTANCE 

The final aim of the psychological autopsy research is to outline the psychological profile and 
details of the suicidal person's life, which represents an 'open window' to the self, a detailed 

analysis of risk factors, precipitating factors and factors leading to the suicidal act, as well as 

the motivation for the self-harm.(233) 

The real incidence of suicidal behavior may be under-reported even in forensic medicine, while 
there are also equivocal cases that can be classified as suicides; sometimes only after rigorous 

application of the psychological autopsy method can suicide be determined.  

Psychological autopsy increases the accuracy of statistical reporting of completed suicide. It is 
designed to determine the psychological intent of the victim by reconstructing the behavior, 

communications, history, habits and personality traits of the deceased, and helps to reduce 

labeling the 'equivocal death'.(235) 

I.3. COMPLETED SUICIDE IN THE CONTEXT OF THE 
COVID-19 PANDEMIC 

The diagnosis of SARS-CoV-2 infection, isolation, quarantining, social distancing and socio-
economic consequences generated by the pandemic created the premises for typical mental 

health distress, triggering psychological mediators such as sadness, worry, fear, anger, 

annoyance, frustration, guilt, helplessness, loneliness, nervousness, stigma, etc.(16,246) 

Mental health experts have alerted the world to the risk of a potential increase in suicide rates 

as the pandemic evolves, using phrases such as 'a suicide tsunami', 'dual suicide and COVID-

19 pandemic', and 'suicide mortality'.(245) Suicide cases that apparently were related to 

COVID-19, reported even in our country, appeared from the first months of the COVID-19 
pandemic.(246,247) 

I.3.1 COVID-19 PANDEMIC - EPIDEMIOLOGICAL DATA 

The COVID-19 pandemic with its starting point in Wuhan, China emerged in December 2019. 

It evolved in less than two months into a global public health threat.(16,248) In Romania, the 
impact of the COVID-19 pandemic was a major one, which showed a dramatic reality, as 

statistical figures reported in mid-October 2021 almost 20,000 infections and more than 500 

deaths per day.(249,250) 

I.3.2. SARS-CoV-2 INFECTION AND ITS NEURO-PSYCHICAL 
IMPLICATIONS 

The SARS-CoV-2 virus can invade the central nervous system (CNS) as well as the peripheral 
nervous system (PNS), causing multiple neurological diseases such as encephalitis, 

encephalopathy, Guillain-Barré syndrome and meningitis, but the precise mechanisms of 

SARS-CoV-2 neuroinvasion have not been fully established.(261,262)  
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Patients with SARS-CoV-2 are also at risk of developing neuropsychiatric disorders.(263) The 
nervous system may be affected by the development of metabolic or hypoxic lesions, 

neuroinflammation, hypercoagulability and post-virally triggered autoimmune responses due to 

infection with SARS-CoV-2.(264) Specialized literature mentions psychiatric disorders such as 
psychosis, insomnia, and changes in general mood in the first phase and highlights depression 

and anxiety disorders during the evolution of the infection.(265,266) 

I.3.3. SUICIDE RISK FACTORS ASSOCIATED WITH THE COVID-19 
PANDEMIC 

There is evidence to support the existence of suicidal ideation and suicide attempts due to the 

experiences of the -COVID-19 pandemic. During the COVID-19 pandemic, it was found that a 
significant proportion of people with recent suicidal ideation explicitly linked their suicidal 

thoughts to the COVID-19 pandemic.(276) 

Suicidal risk factors can play a very important role in precipitating predispositions to mental 

illness in those without a psychiatric history or can exacerbate symptoms in those with pre-
existing psychiatric disorders.(279,280) 

I.3.3.1. SOCIO-DEMOGRAPHIC FACTORS 

According to updated sources, there is a higher frequency of completed suicide in the male 

population.(281,282) In Bangladesh, the following suicide risk factors have been identified: the 

female gender, divorced, widowed, unmarried, unemployed and childless people, from urban 

environments and of a higher socio-economic class.(284) 

I.3.3.2. MEDICAL-BIOLOGICAL FACTORS 

In addition to the aforementioned somatic pathology, the outbreak of the COVID-19 pandemic 

and the easy and uncontrolled spread of the SARS-CoV-2 infection have highlighted the impact 

of potentially lethal infectious diseases on mental health. In this context, the COVID-19 

pandemic has been seen as having the potential for a huge increase in suicides, similar to a 
'tsunami'.(245)  

Multiple hypotheses have been formulated, including the fact that stress and the immune 

response to this infection may lead to susceptibility to suicidal risk.(16) 

In terms of psychiatric pathology, depression is by far one of the most significant risk factors 

for suicide.(287)  

I.3.3.3. SOCIO-MESOLOGICAL FACTORS 

There was an increased risk of suicide among frontline workers (health care professionals), the 

elderly, immigrants, the homeless, socioeconomically poor classes, and those with pre-existing 

mental disorders, substance abuse, and family history of suicide.(16)  
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I.3.3.4. PSYCHOLOGICAL FACTORS 

The psycho-emotional implications of the COVID-19 pandemic, generated by the positive 
determination of the infection, isolation, quarantine, social disconnection, distancing and 

economic consequences can trigger psychological changes such as sadness, anxiety, worry, fear, 

anger, upset, nervousness, frustration, guilt, helplessness, general and psychological distress, 

interpersonal issues, domestic abuse, loneliness and nervousness, effects due to social 
distancing, financial difficulties and losses, fear of physical harm, fear, i.e. extreme fear of 

infection with COVID-19, including symptoms of post-traumatic stress disorder, worries about 

being a burden to loved ones, confusion, anger, hopelessness, worry, boredom, anxiety caused 

by perceiving supplies as inadequate, inadequate information, fear of 
stigmatization.(246,278,279,283) 

I.3.3.5. PREDICTORS OF COMPLETED SUICIDE 

Several risk factors can lead to suicidal ideation and suicide attempts, thus the COVID-19 

pandemic, with its multiple implications, has unbalanced vulnerable people and led to suicidal 

behaviors.(10,296-299) 

Suicidal ideation during the COVID-19 pandemic was based on the following risk factors: 

quarantine, loneliness, insomnia, low social support, mental state imbalance, high physical and 

mental exhaustion, lower self-reported physical health among frontline health workers, etc. 

Thus, an increase in the suicide rate is predicted in the future.(300)  

I.3.4. SUICIDAL MOTIVES ASSOCIATED WITH THE COVID-19 

PANDEMIC 

Particular cases are described in the literature where suicide attempts and completed suicide 

have been associated with the COVID-19 pandemic.(246,279,287,303,304,305) In these 

individuals, the suicidal motivation was triggered in the context of the COVID-19 pandemic by 

the moral duty not to transmit the presumed infection, fear and panic of acquiring the infection, 
fear of not getting infected, excessive fear of a painful death due to the disease, social 

withdrawal and lack of activities that they enjoyed, etc. 
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II.1. PRESENTATION OF THE RESEARCH FRAMEWORK 

II.1.1. PREMISES: POSSIBLE CHANGES IN THE CHARACTERISTICS 
OF COMPLETED SUICIDE IN THE CONTEXT OF THE COVID-19 
PANDEMIC, IN SIBIU COUNTY 

The epidemiological approach to the suicide phenomenon is a first step in attempting to know 

the extent of this phenomenon, which appeared during the COVID-19 pandemic in Sibiu 
County. 

II.1.2. WORKING HYPOTHESIS AND GENERAL OBJECTIVES  

The research aimed to specify the peculiarities of suicide with lethal outcomes in Sibiu County, 

which occurred during the COVID-19 pandemic. 

The main objectives of the research were the following: to assess the epidemiological 

characteristics of suicides in the period between 2018-2019 (the pre-pandemic period) as 

compared to the 2020-2021 timeframe (the COVID-19 pandemic period) and the proportion of 

suicides within the total number of outcomes ending in violent deaths; to analysis the main 
suicide risk factors, suicide methods and acute alcohol consumption; to identify a 'profile' of the 

suicidal person during the COVID-19 pandemic period, but also during the COVID-19 pre-

pandemic period; to carry out a statistical-epidemiological analysis of people with psychiatric 

pathology and to highlight possible reasons for suicide as well as potential warning signs in the 
history of suicides. Investigation of additional suicide risk factors, suicidal motives, predictors, 

highlighting warning signs, as well as the 'profile' of the suicidal person during the COVID-19 

pandemic (by administering a specially designed questionnaire - with the value of a 
psychological autopsy, which led to obtaining useful hetero-anamnestic data). 

The final aim of the research is to develop an updated database on suicide in Sibiu County, 

which will specify the particularities of this phenomenon in the context of the COVID-19 

pandemic.  

II.1.3. GENERAL RESEARCH METHODOLOGY 

The entirety of the case files from 2018-2021 of the Forensic Department of Sibiu County served 

as the study material for this purpose. All cases of completed suicide autopsied within the 

Forensic Department of Sibiu County (including the Mediaș Forensic Office) were identified 
and the related forensic documents were analyzed.  

The research is based on a combined methodology. We conducted a descriptive, 

epidemiological, observational, complex study, analyzing epidemiological data. 

The Ph.D. research has two components: a retrospective component for the period 2018-2019 

(01 January 2018 - 31 December 2019) and a prospective component, for the period 2020-2021 

(01 January 2020 - 31 December 2021) where we investigated epidemiological data. 
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We analyzed data from forensic autopsy reports, medical death certificates and toxicology 
records (to assess trends and main suicide risk factors). We analyzed the general clinical 

observation sheets (from the archive of the Clinical Psychiatric Hospital 'Dr. Gh. Preda' Sibiu), 

in people with pre-existing psychiatric pathology, who committed suicide in the period 2018-
2021 and whose psychiatric diagnosis was established during their lifetime, in the above 

mentioned psychiatric hospital. By analyzing general clinical observation sheets we extracted 

data on suicidal risk factors, potential suicidal motives and we assessed fifteen behavioral signs: 

(1) communication of suicidal ideation; (2) sadness; (3) tendency to isolation; (4) restlessness; 
(5) aggressiveness; (6) nervousness; (7) insomnia; (8) chronic fatigue; (9) lack of participation 

in family life; (10) lack of participation in social life; (11) feelings of worthlessness; (12) 

feelings of guilt; (13) feelings of inferiority; (14) lack of self-confidence; (15) loss of interest in 
life. In a subsequent step, we administered a specially designed questionnaire used to identify 

suicide risk factors, suicidal motivation and certain warning signs (based on newly emerging 

behavioral and intrapsychic changes) as perceived by the caregivers before the lethal suicidal 

act. 

The criteria according to which we selected the subjects: common criteria - all cases of 

completed suicide, which have passed through the forensic pathway in the Forensic Department 

of Sibiu County, during the period between 2018-2021; specific criteria - we also included in 

the study those cases of equivocal death, which, later, by applying the method of the 
psychological autopsy, were labeled as suicides; exclusion criteria - cases in which the relatives 

of the deceased would have explicitly refused the inclusion of the case in the study, mentioning 

that no such cases apply to this work. 

During the research, the confidentiality of data, both of the deceased and of the relatives, was 

strictly respected, in accordance with national laws and regulations for the protection of data. 

The multifactor statistical-mathematical analysis of the data obtained was performed using 

Microsoft Office Excel 2019, Prism GraphPad v 8.0.0.2, and I.B.M. software. S.P.S.S. Asmos 
26*. 

II.2. STUDY NO. 1: STATISTICAL ANALYSIS OF SUICIDE 

WITH LETHAL OUTCOME IN SIBIU COUNTY, IN THE 2018-

2019 TIMEFRAME, COMPARED TO THE PERIOD BETWEEN 

2020-2021 

II.2.1. Introduction  

Suicide is a public health problem with etiological heterogeneity, where suicide risk factors 
(socio-demographic, medical-biological, socio-mesological, and psychological) overlap and 

where there are differences between age groups, gender and geographical regions(307). 
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II.2.2. Purpose and objectives 

This study started as a knowledge record of the evolutionary trend of the suicide phenomenon 

during the COVID-19 pandemic in Sibiu County and aims at an epidemiological analysis of 

violent deaths of a forensic nature, throughout Sibiu County, in order to observe the extent of 

the suicide phenomenon in relation to other violent deaths (accidental deaths, homicides). 
Afterwards we analyzed this phenomenon in terms of the main suicide risk factors in order to 

further investigate deaths by suicide. 

Specific objectives: To assess deaths of violent nature, the proportion of suicides with lethal 
outcome and to analyze the way tanatogenic injuries occur; to analyze the main suicide risk 

factors (gender, age, background, marital status, nationality/ethnicity, religion, level of 

education, economic activity, place of the suicidal act, seasonality of the suicidal act, monthly 

variability of the suicidal act, day of the week of the suicidal act); identification of methods of 
suicide; highlighting the role of acute alcohol consumption; identification of the 'profile' of the 

person at risk of emergence of the suicidal act during the COVID-19 pandemic period - (2020-

2021) as compared to the pre-pandemic period (2018-2019). 

This study provides an overview of completed suicides, in the context of the COVID-19 
pandemic, in Sibiu County, highlighting its evolutionary trends.  

II.2.3. Material and method 

We conducted an epidemiological survey, with two components: a retrospective one (period 

2018-2019) and a prospective one (period 2020-2021).   

The study material was provided by the case files pertaining to forensic pathology from the 

entire county of Sibiu. Suicide cases were autopsied at the Forensic Department of Sibiu County. 

The reference population was the population of Sibiu County. The time interval analyzed: 1 
January 2018 - 31 December 2021, a period that was divided into two: the period 2018-2019 

(prior to the COVID-19 pandemic) and the period 2020-2021 (the COVID-19 pandemic period). 

The methodology used included: analysis of forensic autopsy records; analysis of toxicology 

records (we extracted the results of the toxicological examinations performed, including the 
blood alcohol level); analysis of medical certificates of death and analysis of forensic autopsy 

reports (from which we extracted and verified data on gender, age, nationality, religion, level of 

education, economic activity and marital status, suicide method and blood alcohol level). 

II.2.4. Results  

In this chapter, we have presented in detail the results obtained on: the distribution of forensic 

autopsies, the percentage of suicides in total forensic autopsies, the distribution of legal forms 

in violent deaths, the distribution of violent deaths according to the way deadly injuries occur, 
suicide risk factors - according to gender, age, background, marital status, nationality, religion, 

level of education, economic activity, the place where the suicidal act occurred, season, monthly 

variability, day of the week; method of suicide; alcohol intoxication and an etiology of suicide 

by intoxication. 
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II.2.5. Discussions  

Analysis of the above results revealed changes during the COVID-19 pandemic period (2020-

2021 period) as compared to the pre-COVID-19 pandemic period (2018-2019 period). 

We have documented decreases in the number of forensic cases from 469 (47.90%) in 2018-

2019 to 390 (42.03%) in 2020-2021. The largest decrease in violent deaths, including suicides, 
was found in 2020, the year corresponding to the first year of the COVID-19 pandemic, and in 

the following year, 2021, the trend was upward but did not reach the number of cases recorded 

in the years before the COVID-19 pandemic. Although the number of suicide cases decreased, 
their percentage in the total forensic autopsies, i.e. in violent deaths, saw just a small decrease: 

from 10.63% to 9.16%, respectively from 22.17% to 21.79%.   

We have identified changes including the main suicide risk factors thus we have highlighted the 

following:  

 Males showed a higher suicide risk, evidenced by an increase in the proportion of suicides 
recorded in males from 83.65% in 2018-2019 to 89.41% in the pandemic period (M/F gender 
ratio increased from 5.11:1 in 2018-2019 to 8.44:1 in 2020-2021).  

 We noted an increasing trend in the number of suicide cases in the age range 60-84 years: 
40 cases (47.06%) in the period 2020-2021, as opposed to 35 cases (33.65%) in the period 2018-

2019; thus, we brought into question the vulnerability of older people (over 60 years) in the 

pandemic context (Figure no. 1). 

Figure no. 1 - Graphical representation of suicides by age group; Sibiu County; 2018-2019, 

2020-2021 

 
We showed a statistically significant difference (p=0.0194<0.05) in the average age (57.29) for 

women from 2018-2019 and the average age (40.67) for women from 2020-2021 (Figure no. 
2). 
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Figure no. 2 - Comparison of the average age of female suicide victims; Sibiu County; 2018-
2019, 2020-2021 

 

 We found a decrease in the number of cases from 60 (57.69%) to 47 (55.29%) suicides 
for the urban environment and a decrease from 44 (42.30%) to 38 (44.70%) suicides for the 
rural environment; both the percentage of cases and the U/R ratio showed no major differences 

between the periods studied. 

 We noted the increase in the number of suicides among people with anomic status 
(unmarried, divorced, widowed) in the period 2020-2021, to 65.88% (56 cases) from 58.65% 

(61 cases).  

 The majority of suicides were naturally Romanian (92.31% in 2018-2019 and 88.23% in 
2020-2021) and Orthodox, with a decrease from 97 (93.27%) to 73 (5.88%) in 2020-2021.  

 Differences between the selected periods, consisting of a decrease in the number of cases 
and percentage during the COVID-19 period, were observed among those who had completed 

a vocational school, from 38 (36.54%) to 22 (25.88%) cases.  

 Retired persons ranked first in suicides in both periods studied. There was an increase in 
their percentage during the pandemic period (from 39.42% to 45.88%); among people without 
occupation, there was a decrease in the number of suicides and their percentage during the 

COVID-19 pandemic period, from 31 (29.81%) to 17 suicides (20.00%) during 2020-2021. 

 During the COVID-19 pandemic period, with the measures and restrictions imposed, 

cases of suicide at home increased to 60 (from 41 in 2018-2019) and their percentage to 70.59% 
(from only 39.42% in the pre-pandemic period); deaths in hospital (less common) experienced 
a slight increase during the pandemic period, both in the number of cases (from 12 to 13) and 

especially in percentage (from 11.54% to 15.29%). 

 In the spring, a significant decrease in the 2020-2021 period to 19 (22.35%) from 33 

(31.73%) suicides in 2018-2019 was detected, possibly correlated with the onset of the COVID-

19 pandemic in the spring of 2020.  

 The differences between the periods analyzed for March, from 13 (12.5%) to 6 (7.06%) 
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COVID-19 pandemic, in the context in which safety measures regarding the spread of the virus 
were imposed in spring 2020. 

 During 2018-2019, most cases were recorded on Fridays (21 cases; 20.19%) and Sundays 
(17 cases; 16.34%), and during the COVID-19 pandemic period, there was a relatively constant 

number for weekend days (Friday, Saturday, and Sunday), with the maximum number of cases 

on Mondays (20 cases; 23.53%). 

 Suicide by hanging remained the preferred method throughout both periods, with a 
slightly higher percentage during the pandemic period (75.29%) than in the pre-pandemic period 
(74.04%); jumping from heights placed second in both periods studied; in the 2018-2019 period 

the third favored suicide method was drowning, with 7 cases (6.73%), and in the COVID-19 

pandemic period the third most common way to commit suicide was surprisingly self-inflicted 

burns, with 3 cases (3.53%). 

 During the COVID-19 pandemic, acute alcohol consumption was detected in 31 of the 77 
cases where alcohol tests were used, representing 40.26%. With the highest frequency, we 
detected blood alcohol values ranging from 0.01-1 g ‰ and 1.51-2.5 g ‰ (10 cases for each 

range; 12.99%). There was a statistically significant correlation between the blood alcohol 

values at the time of the suicidal act and the age of the persons who committed suicide in the 

2018-2021 period (p=0.013<0.05); we found that the highest level of blood alcohol values was 
found in young subjects. As age increases, the level of blood alcohol values decreases and vice 

versa, as shown in figure no. 3. 

Figure no. 3 - Correlation between age and blood alcohol level at the time of suicide; Sibiu 
County; 2018-2021 
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The 'profile' of the suicidal person in 2018-2019 (pre-pandemic period): male; age group: 45-
49 years, 55-59 years, 65-69 years or 50-54 years (in descending order); urban background; 

anomic marital status (single, divorced, widowed); Romanian nationality; Orthodox religion; 

education level: vocational school, high school or having completed 5 to 8 grades; economic 
activity: retired, unemployed or employed (in descending order); place of the suicidal act: in 

places other than home or hospital; suicidal act occurs in spring (March, April) or summer (July, 

August); suicidal act occurs on Friday, Sunday, Monday or Thursday; methods of suicide: 

hanging, precipitation, drowning; acute consumption of alcohol before the suicidal act, with 
blood alcohol values between 1.0-2.49 g‰. 

The 'profile' of the person at highest risk of suicidal act emergence, 2020-2021 (pandemic 

period): male; age group: 60-64 years or 45-49 years; high risk also between 65 and 84 years; 
originating from an urban environment; anomic marital status (single, divorced, widowed); 

Romanian nationality; Orthodox religion (but also other religions - Greek Catholic, Roman 

Catholic, Evangelical, Baptist, Pentecostal); level of education: high school, vocational school 

or education between 5 to 8 grades; economic activity: retired, employed or unemployed (in 
descending order); place of the suicidal act: at home; suicidal act occurs in summer (July and 

August) or in October; suicidal act occurs on Monday, Saturday, Friday or Sunday; suicidal 

methods: hanging, jumping from heights, self-inflicted burns, but also other harsh or atypical 

methods of suicide; with acute consumption of alcohol before the suicidal act, with blood 
alcohol values between 0.01-0.99 g‰ and between 1.5-2.9 g‰. 

II.2.6. Conclusions 

Detailed analysis of the main suicide risk factors led to the following conclusions: 

Suicide accounted for 22.00% of all violent deaths. Although the number of cases decreased 
during the pandemic period, the percentage of violent deaths did not fluctuate greatly between 

the periods analyzed. 

Detailed analysis of the main suicide risk factors led to the following conclusions: 

 During the COVID-19 pandemic an additional vulnerability of the male gender emerged. 

 In the 2020-2021 period, the increased number of suicides in the 45-49 age group kept its 
level, but we recorded the highest number of suicides in the 60-64 age group. In the 2020-2021 

period, almost half of the people who committed suicide (47.06%) were over 60 years of age, 
thus pointing to the increased suicide risk among older people within the pandemic context. In 

the COVID-19 pandemic period, we noted a statistically significant difference between the 

average age in women (40.67) and the average age in men (55.88), contrasting the 2018-2019 

period where these differences were not statistically significant. A statistically significant 
difference was also found between the average age of women in the 2018-2019 period (57.29) 

and the average age of women in the 2020-2021 period (which decreased to 40.67). 

 Although the number of suicide cases from the urban environment decreased in the 2020-
2021 period (from 60 to 47), their percentage and U/R ratio did not show major differences for 

the periods studied.  
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 We documented the role of anomic marital status (unmarried, divorced, or widowed) as a 
risk factor. During the COVID-19 pandemic, the proportion of anomic marital status increased 

from 58.65% to 65.88%, while the number and proportion of married people decreased (from 
43 to 29 cases; from 41.35% to 34.12%). These data confirm the vulnerability to suicide 

conferred by anomic marital status, i.e., the protective role of the family, including in a 

pandemic context. 

 In both periods studied, the majority of suicides were among people of Romanian 
nationality and Orthodox religion, with no major differences. 

 Analysis of the education level of those who committed suicide revealed a preponderance 
of those who had graduated from a vocational school. During the COVID-19 period, we noted 
a moderate decrease in the number of cases and the percentage of people in the 'vocational 

school' category and a minimal increase in the percentage of people in the 'higher education' 

category. 

 In the case of retired people, although the number of cases decreased to 39 (2020-2021 
period) from 41 (2018-2019 period), the percentage increased during the pandemic period to 

45.88% (from 39.42% in the pre-pandemic period).  

 In the context of the COVID-19 pandemic, the suicides committed at home were more 
numerous and had a much higher proportion, reaching 70.59% (60 cases), as compared to 
39.42% (41 cases) in the pre-pandemic period. 

 During the pandemic period (2020-2021) a significant decrease in suicides has been 
observed in spring.  

 We found a decrease in the proportion of suicides during the COVID-19 pandemic -in 
March and April.  

 During the pandemic period, the proportion of suicides increased on Mondays and 
decreased at the end of the week, without these variations reaching statistical significance. 

 The comparative analysis of the pre-pandemic and pandemic periods revealed that 
hanging remained the method of choice for suicide, with a similar proportion. Jumping from 

heights also remained second during both periods. In contrast, drowning, which ranked third in 

the 2018-2019 period, disappeared as a suicide method in the pandemic period, possibly due to 

the imposed movement restrictions.  

 During the COVID-19 pandemic period, the third place was taken by suicides by self-
inflicted burns with 3 (3.53%) cases, a method that in 2018-2019 was found in only one case. 
We also noted, during the COVID-19 pandemic period, the emergence of other 'hard' and/or 

atypical suicide methods (road traffic event, self-hitting against blunt objects, other methods of 

asphyxiation by deprivation of O2 - using adhesive strips and plastic bags). 

 In the pre-pandemic period acute alcohol consumption was identified in an even higher 
percentage than during the pandemic period. Analysis of the correlation between acute ethyl 
alcohol consumption and blood alcohol values on the one hand and the gender and age of those 

who committed suicide on the other hand revealed a statistical significance in the presence of 

higher blood alcohol values among young males in the period 2018-2021. 
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II.3. STUDY NO. 2: THE STUDY OF SUICIDE WITH LETHAL 

OUTCOME IN PATIENTS WITH MENTAL ILLNESS 

DIAGNOSED IN SIBIU COUNTY - COMPARATIVE ANALYSIS 

OF THE TIMEFRAME 2018-2019 (PRE COVID-19 PANDEMIC) 

VERSUS THE PERIOD BETWEEN 2020-2021 (INTRA COVID-
19 PANDEMIC) 

II.3.1. Introduction  

The impact of the COVID-19 pandemic on people with mental illness has been assessed to be 

a significant negative influence, as most mental disorders have a complex association with 

stress, leading to increased incidence and rates of suicidal relapse. There is still insufficient 
research on the relationship between mental disorders during viral pandemics and completed 

suicide, particularly in Romania.  

II.3.2. Purpose and objectives 

Due to the insufficient information on the impact of COVID-19 on psychiatric patients who 
committed suicide during the pandemic, we considered it necessary to obtain data that would 

highlight the particularities of the psychological profile of the suicidal person with pre-existing 

psychiatric pathology during the COVID-19 pandemic. 

This study is necessary because there have been claims of a potential psychiatric epidemic 
concurrent with the COVID-19 pandemic, which attracted the attention of the global health 

community(320) and, therefore, my interest in researching completed suicide in Sibiu County 

in previously known patients with pre-existing psychiatric pathology. 

Specific objectives: to analyze the main suicide risk factors (gender, age, background, marital 

status, nationality, religion, education level, economic activity, place of suicidal act, seasonality 

of suicidal act, monthly variability of suicidal act, day of the week of suicidal act); analysis of 

the type of mental disorder, associated somatic pathology, presence of personal suicidal history, 
possible suicidal motives, highlighting of behavioral changes - by tracking the emergence of 

fifteen signs with the value of alarm signals; identification of suicidal methods; highlighting the 

role of acute alcohol consumption; drawing up the 'profile' of the psychiatric patient with 
maximum risk of emergence of a suicidal act, for both periods analyzed. 

II.3.3. Material and method 

In this study, we conducted an epidemiological investigation comprised of two components: a 

retrospective component (data for 2018-2019) and a prospective component (data for 2020-
2021). 

The study material was provided by the case files pertaining to suicides of persons with a 

psychiatric history from Sibiu County and who were autopsied at the Forensic Department of 
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Sibiu County in the 2018-2021 timeframe. The registers of admissions showed that the victims 
had a record of psychiatric pathology within the archives of the Clinical Hospital of Psychiatry 

'Dr. Gh. Preda' Sibiu. 

The methodology used included: analysis of the forensic autopsy registers from the archives of 
the Forensic Department of Sibiu County (through which we identified cases of suicide); 

analysis of toxicological registers (we extracted data on the toxicological examinations carried 

out, including alcohol); analysis of medical certificates of death (gender, age, nationality, 

religion, level of education, economic activity and marital status); analysis of the medical and 
legal autopsy reports (we extracted and double checked the data on gender, age, nationality, 

religion, level of education, economic activity, marital status and blood alcohol level, as well as 

data on the suicide method chosen; for this study, we selected cases with documented 
psychiatric pathology for detailed analysis); analysis of the consult and of the admission 

registers within the 'Dr. Gh. Preda' Sibiu Clinical Psychiatric Hospital (we obtained 

confirmation of the psychiatric history of those who committed suicide); analysis of the general 

clinical observation sheets (including the analysis of psychological bulletins made during 
consultations/admissions) from the archive of the 'Dr. Gh. Preda' Sibiu Psychiatric Hospital (we 

obtained the relevant data on suicidal risk factors, possible reasons for suicide, as well as 

behavioral changes). 

For the systematic collection of this information, we followed: thirteen possible reasons for 
suicide: (1) intimidation victim/terrorization in any way; (2) school problems; (3) emotional 

problems; (4) family conflicts; (5) conflicts with other people; (6) material problems (debts); 

(7) death or illness of a close person; (8) own illness or infirmity; (9) loss of a job; (10) 
professional failures; (11) legal problems; (12) problems with their sexual life; (13) other 

reasons (including the COVID-19 pandemic), as well as fifteen warning signs of suicide risk: 

(1) communication of suicidal ideation; (2) sadness; (3) tendency to isolation; (4) anxiety; (5) 

aggression; (6) nervousness; (7) insomnia; (8) chronic fatigue; (9) lack of participation in family 
life; (10) lack of participation in social life; (11) feelings of worthlessness; (12) feelings of guilt; 

(13) feelings of inferiority; (14) lack of self-confidence; (15) loss of interest in life. We extracted 

the premonitory signs recorded on the first admission of the psychiatric patient, to be able to 
make judgments on the behavior of suicidal persons in the distant past, as well as those from 

the last admission, with the aim of scoring the possible emergence of new premonitory signs or 

the intensification of existing ones, and to analyze the behavioral evolutionary trends. 

Common, specific, and exclusion criteria, data confidentiality, and statistical analysis were 
carried out according to the general methodology outlined. 

II.3.4. Results 

The second study included all cases of suicide registered in the 2018-2021 period, in Sibiu 

County, in persons with a documented psychiatric history in the 'Dr. Gh. Preda' Sibiu Clinical 
Psychiatric Hospital. 

Following data collection and statistical processing (according to the general methodology), we 

have presented the results obtained on the main suicide risk factors in detail (by gender, age, 
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background, marital status, nationality, religion, education, economic activity, place of suicide, 
seasonal variability, monthly variability, day of the week, suicide method, autopsy alcohol 

level). In this study, we extended the analysis of suicidal risk factors and extracted and analyzed 

data on the main mental illness, number of mental illnesses, number of admissions and days of 
hospitalization; associated organic pathology; presence/absence of suicide attempts, and their 

number in personal history; we highlighted possible suicidal motives and behavioral changes 

(investigated using the mentioned instruments).  

II.3.5. Discussions 

Out of 189 cases of suicide autopsied during the 01 January 2018 - 31 December 2021 period 

(104 in the pre-pandemic period and 85 during the pandemic), 78 cases (41.27%) were 

registered in the records of the 'Dr. Gh. Preda' Sibiu Clinical Hospital of Psychiatry, including 

41 cases in the 2018-2019 period and 37 cases in the 2020-2021period. The suicide case 
percentage increased from 39.42% before the pandemic to 43.53% during the pandemic. 

By comparing the characteristics of suicidal risk factors with the pre-pandemic COVID-19 

timeframe, we were able to highlight the changes that occurred in the context of the COVID-19 
pandemic in suicidal individuals with a documented psychiatric history. 

 During the COVID-19 pandemic, the proportion of suicides recorded in men increased 
from 80.48% (33 cases) to 86.48% (32 cases) during the pandemic period. Among women, there 

was a decrease in the number of cases during the COVID-19 pandemic period (from 8 cases 

(19.52%) to 5 cases (13.52%), with a clear downward trend in the 2020-2021 interval. 

Consequently, the M/F gender ratio increased from 4.1:1 in 2018-2019 to 6.4:1 in 2020-2021, 
as shown in figure no. 4 

Figure no. 4 - Graphical representation of the male-to-female ratio (gender ratio M/F) in 

patients with psychiatric history who committed suicide; Sibiu County; 2018-2019, 2020-2021 
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 During the COVID-19 pandemic, the number of suicide cases, i.e. the percentage, 
increased in the following age groups: 25-29 years (3 cases - recorded only during the 
pandemic), 45-49 years (from 14.63% in 2018-2019 increased to 18.91% in 2020-2021) and 60-

64 years (from 7.31% in 2018-2019 increased to 16.21% in 2020-2021).  

 The urban/rural environment over the two investigated periods showed differences in the 
number of suicide cases and their percentage, with a clear decrease in the urban environment, 

from 30 cases (73.17%) to 22 cases (59.45%). There was an increase in the number and 
percentage of suicide cases in the rural environment, from 26.83% (11 cases) in the period 2018-

2019 to 40.54% (15 cases) in the period 2020-2021.  

 The anomic marital status role (unmarried, divorced, widowed) as an important suicide 
risk factor is also documented in this study. Thus, in these categories of people, an increase was 

noted during the pandemic, from 25 cases (60.98%) during 2018-2019 to 29 cases (78.38%) 

during 2020-2021. Unmarried people were the most vulnerable (although there were minimal 
differences between the periods studied). We found larger differences in the other categories of 

abnormal marital status, in terms of increased suicidal risk during the COVID-19 pandemic in 

divorced persons (from 6 cases - 14.63% in the 2018-2019 period to 8 cases - 21.62% in the 

2020-2021 period) and widowed persons (from 3 cases - 7.32% in the 2018-2019 period to 6 
cases - 16.22% in the 2020-2021 period). 

The protective role of the family was suggested by the fact that the number of cases and the 

percentage of married psychiatric patients decreased in the context of the COVID-19 pandemic, 
from 16 cases (39.02%) in 2018-2019 to 8 cases (21.62%) in 2020-2021. 

 The majority of the suicide victims were of Romanian nationality and Orthodox religion, 
in the context that in Sibiu the majority of people are of Romanian nationality and the Orthodox 

religion is predominant. 

 Differences between periods were noted: in people with a vocational school education (18 
cases of suicide, 43.90% in the 2018-2019 period as compared to 10 cases, 27.03% in the 2020-

2021 period); in people with 9 to 12 grades of education (with a minimal increase from 26.83% 

in the 2018-2019 period to 29.73% in the 2020-2021 period); in people with higher education, 
from 3 cases (7.32%) in the 2018-2019 period increased to 7 cases (18.92%) during the COVID-

19 pandemic. 

 The difference between the selected periods, in the sense of an increase in the percentage, 
was observed in the retired category, which increased from 43.90% (18 cases) in the 2018-2019 

period to 51.35% (19 cases) in the 2020-2021 period, but also in the case of the category 'without 
occupation', in the sense of a decrease from 13 (31.70%) in the 2018-2019 period to 6 (16.22%) 

in the 2020-2021 period. 

 The place of the suicidal act shows great differences between the two analyzed intervals. 
Thus, in the 2018-2019 timeframe in more than half of the cases (22 cases; 53.65%) the suicidal 

act was carried out in public places and only 34.15% (14 cases) was carried out in the home. 

During the COVID-19 pandemic, possibly due to the imposed movement restrictions and 
quarantining,(312) the number and percentage of those who committed suicide at home 

increased (to 26 cases; 70.27%). 
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 Differences between the timeframes were observed in spring when the number of suicide 
cases decreased from 16 cases (39.03%) in 2018-2019 to 10 cases (27.03%) in 2020-2021. An 

increase in suicides was observed during summer, from 7 cases (17.07%) to 11 cases (29.73%). 

 During the COVID-19 pandemic, October was the month with the most suicides (6 cases; 
16.21%), but also March, May, June, and July (4 cases each; 10.81). We did not note significant 
changes between the pre-pandemic and the pandemic intervals in terms of the distribution of 

cases by month. 

 Comparative analysis revealed that the frequency of suicides during 2020-2021 increased 
on Mondays (to 9 cases; 24.33%) and decreased on Fridays (to 6 cases; 16.21%). 

 The preferred method of suicide was hanging, both in the pre-pandemic timeframe and 
during the COVID-19 pandemic. During 2018-2019 the second most preferred method was 

drowning, with 6 cases (14.64%), a suicide method that was not found during the pandemic 
period, possibly due to movement restrictions. Poisoning, which ranked third before the 

pandemic (3 cases; 7.32%), decreased to only one case (2.70%) during the pandemic. In 

contrast, the number of cases of suicide by jumping from heights increased in the 2020-2021 

period (5 cases; 13.52%) compared to the 2018-2019 period, when there were only two cases 
(4.87%).  

 In 2018-2019 acute alcohol consumption was found in only 13 of the 37 cases with 
documented blood alcohol values (35.14%). Most cases (10 cases; 27.03%) had blood alcohol 

values in the intervals 0.01-0.5 g‰ and 1.01-2.5 g‰. During the COVID-19 pandemic, acute 

alcohol consumption was found in only 12 of the 33 cases (36.36%) using alcohol tests. We 

found alcohol values in the range of 0.01-1 g‰ in most cases of suicide (7 cases; 21.21%). The 
findings are consistent with the literature, which states that acute alcohol consumption is less 

frequent a factor in the transition to self-harm of psychiatric patients(3). 

 Individuals with a single psychiatric diagnosis recorded in the general clinical observation 
sheets increased from 14 cases (31.14%) in 2018-2019 to 22 cases (59.45%) during the COVID-

19 pandemic. The number of suicide cases and the percentage of psychiatric patients, who had 
two or more associated diagnoses, decreased during the COVID-19 pandemic – as compared to 

the pre-pandemic interval, from 27 cases (65.85%) to 15 cases (40.54%).  

 During the COVID-19 pandemic, patients known to suffer from depression (including 

bipolar affective disorder) were most at risk of suicide; their number and proportion increased 

from 22 cases (53.66%) to 26 cases (70.27%).  

At the same time, during the COVID-19 pandemic, an increase in the number of suicide cases 
in patients with schizophrenia was recorded, from 3 cases (7.31%) in 2018-2019 to 6 cases 

(16.22%) in 2020-2021.  

People with a diagnosis of alcoholism had an increased suicide risk in both periods studied, but 
there was a decrease from 12 cases (29.27%) in 2018-2019 to 10 cases (27.03%) in 2020-2021. 
Decreases in the number of suicide cases and their percentage during the pandemic period were 

more evident among people with personality disorders, from 15 cases (36.58%) in 2018-2019 

to 6 cases (16.22%) in 2020-2021 (Figure no. 5). 
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Figure no. 5 - Graphical representation of suicides according to the main mental disorders 
recorded in the clinical observation sheets, during admissions/consultations in the 'Dr. Gh. 

Preda' Sibiu Psychiatric Clinical Hospital; 2018-2019, 2020-2021 

 

 In both periods studied, most suicides occurred in people who had up to 5-lifetime 
admissions. Comparative analysis of the pre-pandemic period with that of the COVID-19 
pandemic revealed an increase in the proportion of psychiatric patients who had less than 20 

days of hospitalization, possibly in the context of the COVID-19 pandemic, from 29.26% (12 

cases) to 48.65% (18 cases).  

 During 2018-2019, cardiac pathology (29 cases; 70.73%), neurological pathology (15 
cases; 36.58%), and liver pathology (7 cases; 17.07%) were found to be the most frequently 

recorded in the general clinical observation sheets. During the COVID-19 pandemic, cardiac 
(17 cases; 45.94%) and neurological conditions (14 cases; 37.84%) remained in the top two 

places, followed this time by urogenital pathology (8 cases; 21.62%). Neoplastic diseases, 

known to induce an increased risk of suicide, in the sense that any organic disease can lead to 
suicidal ideation, resulting in suicide,(58,59,60,66) were rarely encountered in case studies (one 

case each of multiple myeloma, operated testicular cancer, and bronchopulmonary cancer with 

pleural metastases).  

 In the 2020-2021 period, compared to the 2018-2019 period, there was an increasing 
number of suicide attempts in the antecedents (from 14 cases - 34.15% in the 2018-2019 period 

to 17 cases - 45.95% in the period between 2020-2021). Comparative analysis of the pre-
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pandemic and pandemic timeframes did not reveal significant differences in the number of 
suicide attempts. 

 Comparing the pre-pandemic period with that of the COVID-19 pandemic, an increasing 
number of the following possible reasons for suicide were observed: sentimental problems, from 

2 cases (4.87%) in 2018-2019 to 8 cases (21.62%) in 2020-2021; material problems, from no 

cases in 2018-2019 to 7 cases (18.91%) in 2020-2021; death or illness of a close person, from 
6 cases (14.63%) in 2018-2019 to 13 cases (35.13%) in 2020-2021; job loss, from no cases in 

2018-2019 to 3 cases (8.11%) in 2020-2021; legal problems, from 4 cases (9.75%) in 2018-

2019 to 8 cases (21.62%) in 2020-2021. 

 The comparative analysis of the 2018-2019 period with the 2020-2021 period (the 
COVID-19 pandemic period) revealed the following differences between the symptoms 

presented on first admission and last admission, as peculiarities that occurred in the context of 
the COVID-19 pandemic: communication of suicidal ideation, which for those who died in the 

pre-pandemic period shows a decrease from the first to the last admission (from 12 cases - 

29.26% to 3 cases - 7.31%), has increased (from 14 cases - 37.83% to 16 cases - 43.24%) for 
those who died during the pandemic; anxiety (from 33 cases - 80.48% to 26 cases - 63.41%), 

increased (from 20 cases - 54.05% to 28 cases - 75.67%) for those who died during the 

pandemic; loss of interest in life (from 8 cases - 19.51% to 19 cases - 46.34%), increased (from 

6 cases - 16.21% to 26 cases - 70.27%) for those who died during the pandemic; lack of 
participation in family life (from 11 cases - 26.82% to 2 cases - 4.87%), increased (from 10 

cases - 27.02% to 35 cases - 35.13%) for those who died during the pandemic; lack of 

participation in social life (from 10 cases - 24.39% to 2 cases - 4.87%), increased (from 10 cases 

- 27.02% to 12 cases - 32.43%) for those who died during the pandemic. The mentally ill were 
confronted with both the illness and the psycho-emotional implications of the pandemic, which 

triggered, and in some cases worsened suicidal ideation resulting in completed suicide.  

Our study identified the psychopathological variations of people with psychiatric illnesses in 
Sibiu County, as well as factors associated with mental health problems in these patients who 

committed suicide during the pandemic versus the pre-pandemic period, in order to better 

understand the psycho-emotional challenges and implications, as well as the psychiatric 

disorders that emerged or were accentuated during the COVID-19 pandemic. Data suggests that 
there will be broader, long-term, and perhaps unexpected consequences of the COVID-19 

pandemic, comparable to a psychiatric epidemic, which require the attention of the global health 

community(322,323,324).   

Through the data provided by the second study, we have outlined the 'profile' of psychiatric 

patients who resorted to lethal suicide in the two periods analyzed.   

The 'profile' of the person with a history of mental illness who committed suicide in 2018-2019 

(pre-pandemic period): male; age group: 45-49 years, 65-69 years or 50-54 years; urban 
environment; anomic marital status (single, divorced, widowed); Romanian nationality; 

Orthodox religion; education level: vocational school, high school education, between 5 and 8 

grades; retired, unemployed, employed (in descending order); place of the suicidal act: in public 
places, at home; suicidal act occurs in spring (March, April, May) or autumn (September, 
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October, November); suicidal act occurs on Friday, Saturday; suicidal methods: hanging, 
drowning, intoxication; acute alcohol consumption prior to the suicidal act, with blood alcohol 

levels between 0.01 and <0.5 g‰, 1.01-2.5 g‰; known depressive episode (major or moderate), 

personality disorder, alcoholism, conduct disorder or organic psychotic disorder; known to have 
one/two or more psychiatric diagnoses; less than 5 psychiatric admissions; less than 50 days 

admission in the psychiatric ward; suffering from organic disorders: cardiac, neurological, 

hepatic or osteoarticular pathology; with one or more suicide attempts in their personal history; 

possible suicidal motives: own illness or infirmity; family conflicts; death/illness of a close 
person; conflicts with other people; legal problems; with symptoms suggesting depression 

(insomnia, tendency to isolation, sadness, restlessness, loss of interest in life, chronic fatigue) 

and decreased aggressive-type behavior (decreased aggressiveness and nervousness) during the 
last admission. 

During the COVID-19 pandemic period, the characteristics change partially. 

The 'profile' of the person with a history of mental illness who committed suicide in the period 

2020-2021 (pandemic period): male; age group: 45-49 years, 60-64 years; urban environment, 
but with a high probability of rural environment; anomic marital status (single, divorced, 

widowed); Romanian nationality; religion: Orthodox; level of education: high school, 

vocational school, education between 5 and 8 grades, higher education; retired, employed or 

unemployed (in descending order); place of suicidal act: at home; suicidal act occurs in summer 
(June, July), spring (March, May), autumn (October); suicidal act occurs on Monday; less often 

on Thursday or Friday; suicidal methods: hanging, precipitation; with acute alcohol 

consumption before the suicidal act, with blood alcohol levels between 0.01- 1 g‰ or 1.51- 2 
g‰; known to have suffered from depressive episodes (moderate or major), alcoholism, 

schizophrenia, personality disorder; usually registered with one psychiatric diagnosis; less than 

5 admissions to the psychiatric ward; less than 20 days in psychiatric ward; with organic 

disorders: cardiac, neurological, hepatic or urogenital pathology; with one or more suicide 
attempts in their personal history; possible suicidal motives: own illness or infirmity; family 

conflicts; death/illness of a close person; sentimental problems, legal problems, material 

problems; with depressive-type symptoms (restlessness, loss of interest in life, insomnia, 
sadness, tendency to isolation, chronic fatigue); communication of suicidal ideation; with 

decreased aggressive-type behavior (decreased nervousness and aggressiveness). 

II.3.6. Conclusions 

The second study in the research focused on the assessment of suicidal individuals with a 
documented history of mental illness - a recognized risk factor for the emergence of suicide 

with a lethal outcome. We considered psychiatric patients known to the 'Dr. Gh. Preda' Sibiu 

Psychiatric Clinical Hospital, who committed suicide in the 2018-2021 period, trying to capture 

the evolutionary trends and peculiarities of suicide in psychiatric patients during the COVID-
19 pandemic period (2020-2021), by comparing them with the pre-pandemic period (2018-

2019). 
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Of the total 189 suicides in 2018-2021, 78 (with a significant percentage of 41.27%) were 
recorded in subjects with a documented psychiatric history. In the pre-pandemic period, there 

were 41 cases, with a percentage of 39.42%, and in the COVID-19 pandemic period, we 

registered 37 such cases, with an increasing percentage of 43.53%. 

The analysis of these cases revealed the following:  

 During the COVID-19 pandemic, the percentage of the male gender increased and the 
M/F gender ratio increased. 

 In 2018-2019 most cases were in the 45-49, 65-69, and 50-54 age groups. In the 2020-
2021 period, we have observed an increase in the percentage held by the 45-49 age group and 

an increase in the number of cases and percentage in the 60-64 age group.  

 Cases from the urban environment have been declining sharply during the pandemic 
period. Consequently, we have observed a significant increase in rural cases in the context of 

the COVID-19 pandemic. 

 In the context of the COVID-19 pandemic, anomic marital status has been shown to confer 
additional vulnerability for psychiatric patients, as demonstrated by the increase in the number 

and percentage of people in the abnormal status category from 25 cases (60.98%) in 2018-2019 
to 29 cases (78.38%) in 2020-2021. In particular, the divorced or widowed were found to be 

more vulnerable. In contrast, married people showed decreases in number and percentage in the 

context of the COVID-19 pandemic, attesting to the protective role of the family, including 

during the pandemic crisis. 

 The majority of cases were registered in Romanian and Orthodox people (both 
predominant in Sibiu County), with no major differences between the two periods analyzed. 

 During the COVID-19 pandemic we noticed a decrease in the number of vocational school 
graduates. In contrast, an increase in those with tertiary education was apparent. 

 During the pandemic period, we noted an increase in the number of cases and the 

percentage in the retired category; in contrast, we noted a decrease in the 'unemployed' category 
during the 2020-2021 period. 

 During the COVID-19 pandemic there was a significant increase in suicides recorded at 
home. Correlatively, there was a significant decrease in suicides in public places between 2020-

2021. The number of suicides in hospitals remained relatively constant during the pandemic 

period, but with a slight increase in their percentage. 

 In the context of the COVID-19 pandemic, the seasonal variability changed, with a 
decrease in the number of suicide cases recorded in spring; an increase in suicide cases was 
observed in summer (especially in June). However, we found no statistically significant 

variability in terms of seasonality or monthly distribution.   

 In the 2020-2021 timeframe we noted an increase in suicides on Mondays (from 6 cases - 
14.64% to 9 cases - 24.33%) and a decrease in suicides on Fridays (from 9 cases - 21.95% to 6 

cases - 16.21%). None of these variations had statistical significance. 

 The preferred method of suicide was hanging, with an increase in the proportion during 
the pandemic period (from 65.86% in 2018-2019 to 75.68% in 2020-2021). During the COVID-
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19 pandemic, we noted an increase in the proportion and number of cases of suicide by jumping 
from heights; this method became the second most frequent method of suicide. 

 Acute alcohol consumption has also been shown to be a major factor in people with a 
history of psychiatric problems becoming suicidal. During the COVID-19 pandemic, there were 

no notable changes, although acute ethanol intoxication was identified in a slightly higher 

percentage (36.36%) than in the pre-pandemic period (35.14%).  

 During the COVID-19 pandemic, the highest suicide risk was for patients known to have 
suffered from depression. We also noted an increase in suicides in patients with schizophrenia. 
Individuals struggling with alcoholism had an increased suicide risk in both periods studied, but 

there was a decrease from 12 cases (29.27%) in 2018-2019 to 10 cases (27.03%) in 2020-2021. 

Decreases in the number of suicide cases and their percentage during the pandemic period were 

detected in people with personality disorders. 

 More than half (42 cases; 53.85%) of psychiatric patients who committed suicide during 
2018-2021 had two or more mental health conditions. However, during the COVID-19 
pandemic, we found that those with a singular recorded psychiatric diagnosis were increasing. 

 Three-quarters of those who committed suicide between 2018-2021 presented fewer than 
5 psychiatric admissions. During the pandemic period, this category showed an increased 

percentage, from 68.29% in 2018-2019 to 81.09% in 2020-2021.  

 Analysis of the length of admissions revealed that more than a third of those who 
committed suicide between 2018-2021 were psychiatrically hospitalized for less than 20 days. 

Comparative analysis of the pre-pandemic period with that of the COVID-19 pandemic revealed 

an increase in the proportion of these psychiatric patients in the context of the COVID-19 
pandemic. 

 During the COVID-19 pandemic, cardiac (17 cases; 45.94%) and neurological (14 cases; 
37.84%) diseases remained in the top two places, followed this time by urogenital pathology (8 

cases; 21.62%). Neoplastic diseases were rarely found in the studied case files.  

 For those who committed suicide in 2020-2021, compared to those in 2018-2019, there 

was an increasing number of suicide attempts in the past. 

 For those who committed suicide during the COVID-19 pandemic, we noted an increasing 
number of the following possible reasons for suicide: emotional problems, material problems, 

death or illness of a close person, job loss, and legal problems. 

 The comparative analysis of the 2018-2019 period with the 2020-2021 period revealed 
differences between the symptoms presented on first and last admission for the following signs: 
communication of suicidal ideation; anxiety; loss of interest in life; lack of participation in 

family life; lack of participation in social life. 
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II.4. STUDY NO. 3: INVESTIGATION BY USING THE 

PSYCHOLOGICAL AUTOPSY METHOD OF THE SUICIDE 

CASES WITH LETHAL OUTCOME FROM THE CASUISTRY 

OF THE FORENSIC DEPARTMENT OF SIBIU COUNTY, IN 

THE PERIOD BETWEEN 2020-2021 

II.4.1. Introduction  

The psycho-emotional impact of the COVID-19 pandemic has been investigated and reported 

in scientific literature, through the impact on physical health and its socio-economic 

consequences.(279,302,320) By applying the psychological autopsy method, suicidal details are 
obtained in order to understand the motivation of the suicidal gesture and to be able to 

reconstruct and assess the psychological state of the person before the suicidal act ends in a 

lethal outcome.  

II.4.2. Purpose and objectives 

Even with the decrease in suicide cases during the COVID-19 pandemic, I felt it important to 

detail the suicide risk factors, the reasons leading to the completed suicide, and the behavioral 

changes prior to death, illustrating the enhancement of a certain type of behavior before the 

decision to complete the suicidal act.  

The database obtained from the study will support the suicide prevention and prophylaxis 

programs in Sibiu County, by providing new details on the lethal suicide phenomenon during 

the COVID-19 pandemic, with the possibility of updating suicide prevention programs. In a 
pandemic context, suicide risk factors may undergo changes as compared to the usual 

psychological pattern, changes that can lead to the accentuation of suicidal behaviors, which 

can have both short-term and long-term consequences. 

Specific objectives: Analysis of main suicide risk factors (gender, age, background, marital 
status, number and status of the children of the suicidal person, nationality/ethnicity, religion, 

education level, economic activity, profession, place of the suicidal act, seasonality of the 

suicidal act, monthly variability and day of the week of the suicidal act); identification of 
psychiatric and somatic pathology; identification of suicide attempts in family and personal 

history; highlighting the role of acute alcohol consumption as a factor in the transition to self-

harm; obtaining additional details on the method of suicide; identifying the main reasons for 

suicide; identifying changes in behavior and outlining 'warning signs' in distant past, as well as 
new or intensified 'warning signs' prior to the suicidal act; identifying the 'profile' of the person 

at highest risk of committing the suicidal act during the COVID-19 pandemic. 

II.4.3. Material and method 

The study material was provided by the forensic case files, which included all suicide cases 
from the Forensic Department of Sibiu County (which also included the Mediaș Forensic 

Office). The study is a prospective study, covering the period from 1 January 2020 to 31 
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December 2021. As part of the psychological autopsy method, we administered a specially 
designed questionnaire used to capture as much data as possible about the psychological profile 

and suicidal specifics of the suicidal person's life. 

The accuracy of the data obtained from the questionnaire was verified by analyzing the 
following documents related to the cases investigated: forensic autopsy registers and forensic 

autopsy reports (we extracted and verified data on gender, age, nationality, religion, education, 

economic activity, marital status, as well as data on blood alcohol levels, chosen suicide method 

and psychiatric and somatic pathology); medical certificates of death (we obtained and verified 
data on gender, age, nationality, religion, education, economic activity, and marital status).    

Data pertaining to suicidal aspects were obtained by using a specially designed questionnaire, 

which was administered to persons close to the suicide victim (relatives, neighbors, 
acquaintances, friends, etc.). This questionnaire was structured in twenty sub-chapters and 

included questions related to the main suicide risk factors: gender, age, nationality, background, 

religion, level of education, economic activity, marital status; number and status of children; 

financial situation; date and place of death; alcohol consumption and possible substance abuse; 
psychiatric and/or somatic pathology; data on possible pregnancy; hetero-anamnestic 

information about the chosen suicide method; the existence of suicide attempts in personal and 

family history; suicidal motivation; behavioral changes in distant and recent history 

(immediately preceding the suicidal act); the existence of 'suicide note'. We noted the degree of 
kinship or social relationship between respondents and the person who committed suicide. 

In order to acquire knowledge about the psychological profile of the suicidal person, a free, 

extensive discussion was used to outline the trajectory and life events, aimed at identifying the 
contributory role of the SARS-CoV-2 infection and the COVID-19| pandemic in the emergence 

of the suicidal act. Information was collected by free dialogue, coupled with empathic listening 

so that caregivers could openly speak about the suffering they had just experienced. During the 

discussions, we proceeded to complete the specially designed questionnaire.  

The standardized questions (open, semi-open, and closed) in the questionnaire were designed to 

elicit information about suicidal motivation by choosing one or more of the following: (1) 

intimidation victim/terrorization in any way; (2) school problems; (3) emotional problems; (4) 
family conflicts; (5) conflicts with other people; (6) material problems (debts); (7) death or 

illness of a close person; (8) own illness or infirmity; (9) loss of a job; (10) professional failures; 

(11) legal problems; (12) problems with their sexual life; (13) other reasons (including the 

COVID-19 pandemic). We also tracked behavioral changes by highlighting fifteen potential 
'warning signs', namely: (1) communication of suicidal ideation; (2) sadness; (3) tendency to 

isolate; (4) restlessness (as an indicator of anxiety); (5) aggression; (6) nervousness; (7) 

insomnia; (8) chronic fatigue; (9) lack of participation in family life; (10) lack of participation 

in social life; (11) feeling of worthlessness; (12) feeling of guilt; (13) feeling of inferiority; (14) 
lack of self-confidence; (15) loss of interest in life.  

When interpreting the results obtained, only that data was taken into account which, after 

collection and statistical interpretation, provided essential and conclusive elements for the 
present research. Thus, the questions initially included in the questionnaire, but for which no 
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correspondence was identified (for example the question 'was the deceased person pregnant?', 
'in which month?', and other data), were no longer presented in the chapter 'Results' and were 

not interpreted.   

The questionnaire applied has been reproduced in the doctoral research work. Respondents were 
assured of the confidentiality of the data (both of the deceased and the relatives) and that data 

processing will provide the framework of research on the phenomenon of suicide with lethal 

outcomes. Data collection was only carried out after obtaining the consent of the relatives, who 

could ask questions if they had any concerns. Participation in this study did not involve any risk 
to respondents. The confidentiality of the data obtained was strictly respected throughout the 

scientific research and after its completion, in accordance with laws and regulations pertaining 

to national data protection. 

The common, specific, and exclusion criteria (by which we selected the subjects to be included 

in the present study), as well as the statistical-mathematical analysis, were performed according 

to the general methodology outlined. 

II.4.4. Results 

The third study included all cases of suicide (85 cases) in Sibiu County, registered in the 2020-
2021 period at the Forensic Department of Sibiu County (which included Mediaș Forensic 

Office). 

In this chapter we have presented the detailed results of the analysis: the main suicide risk factors 
- by gender, age, urban/rural environment, marital status, number of children of the suicidal 

person, nationality, religion, level of education, profession, economic activity, personal monthly 

income, total monthly income of the persons with whom the suicidal person lived, place where 

the suicidal act occurred, seasonal variability, monthly variability, day of the week, suicidal 
method, frequency of alcohol consumption reported by respondents as well as preference for a 

specific alcoholic beverage, existence/absence of reported psychiatric pathology, associated 

somatic pathology, reported presence or absence of suicide attempts in the personal history, 
presence or absence of suicide attempts in the family of the suicidal person, suicidal motivation, 

presence of more than one suicidal motive/suicide, presence/absence of the suicide note, 

presence of the 15 warning signs investigated; we also presented data on quality (degree of 

kinship) of the person to whom questionnaire was administered. 

II.4.5. Discussions 

The psycho-emotional impact of the COVID-19 pandemic, in addition to the immediate 

consequences, may also have long-term consequences,(306) therefore knowledge about the 

suicide risk factors during the COVID-19 pandemic can make a substantial contribution to the 
development of suicide prevention measures. 

The psychological autopsy method is one of the most valuable tools for suicide research(234) 

Accordingly, we administered a specially designed questionnaire (as an integral part of the 
psychological autopsy method) and obtained data pertaining to suicidal data, mainly from key 
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informants,(239) related to the main suicide risk factors, suicidal motivation, and behavioral 
changes. 

During the COVID-19 pandemic, 85 suicides were recorded in Sibiu County, from 1 January 

2020 to 31 December 2021, which were analyzed in order to outline the 'profile' of the person 
at maximum risk of suicide, whose portrait is made up of the main suicide risk factors presented 

below: 

 Suicidal risk is clearly in favor of the male gender,(281,282) an aspect also detected in the 
case studies analyzed, with a higher number of cases and a much higher percentage of male 

cases (76 cases; 89.41%) than female cases (9 cases; 10.59%). The higher vulnerability of the 

male gender is also suggested by the gender ratio M/F that in the 2020-2021 period was 8.44:1. 
with variations in wider limits between the years studied (in 2020 it was 6.6:1, and in 2021 the 

gender ratio M/F increased to 10.75:1). These aspects could suggest possible long-term negative 

consequences of the COVID-19 pandemic (306). 

 In the 2020-2021 period, the most frequent cases of suicide were found in the age groups 
between 60-64 years (14 cases; 16.47%) and 45-49 years (11 cases; 12.94%). We noted a higher 
vulnerability of people aged 60-74 years (29 cases; 34.12%). We noted a statistically significant 

difference between the average age in women and the average age in men (p=0.0454<0.05), 

which was 40.67 in women and 55.88 in men. 

 In the 2020-2021 period, in the context of the high urbanity of Sibiu County, it was 
expected that the urban environment would present a higher number of suicide cases (47 cases; 

55.30%). 

 The increased suicide risk in people with abnormal marital status (unmarried, divorced, 
widowed) is also observed during the COVID-19 pandemic, through the high number and 
percentage of people who committed suicide and were of this status. Most affected were 

unmarried people (27 cases; 31.77%). Divorced people (from 4 to 12 cases; 10.52% to 25.54%) 

and widowed people (from 5 to 8 cases; 13.16% to 17.02%) in particular were found to be 

vulnerable in the long term, with increases in number and percentage in 2021. The protective 
role of the family is demonstrated by the fact that in 2020-2021 we recorded only 29 cases 

(34.11%) in married people. This protective role also seems to exist for the long-term effects of 

the pandemic, suggested by a downward trend in suicides among married people in the second 
year of the pandemic (from 16 cases - 42.10% in 2020 to 13 cases - 29.79% in 2021).  

 The application of the questionnaire allowed the investigation of additional suicide risk 
factors to the investigation methods already described. Thus, we were able to find that 29 

(34.12%) of those who committed suicide between 2020-2021 did not have children.  

 The majority of the suicides analyzed were among Romanian nationals (75 cases; 
88.23%), as expected in the context of the majority of Romanian nationality in Sibiu County. 

However, there were also cases of other nationalities: Hungarian - 4 cases (4.70%); German - 3 

cases (3.53%); Belgian - 1 case (1.18%); 2 Roma (2.36%). 

 During the COVID-19 pandemic, most suicides (73 cases; 85.88%) occurred among 
people of the Orthodox religion, which is natural, given that the Orthodox religion is the 
majority in Sibiu County. There were cases belonging to other religions (apart from the 



38 

Orthodox one), as follows: 4 cases (4.70%) of Evangelical religion; 3 cases (3.52%) of Greek-
Catholic, 2 cases (2.36%) of Roman Catholic and Pentecostal religion; 1 case (1.18%) of Baptist 

religion. 

 In the 2020-2021 period, the highest number of suicides was found among those with 
secondary school education (24 cases; 28.24%), followed by those with 5 to 8 grades and those 

who completed vocational school (each with 22 cases; 25.89%). Thus, the vast majority of those 
who committed suicide during the pandemic period had a medium level of education (60 cases; 

80.00%). Those with tertiary education accounted for a minimal percentage (7 cases; 8.23%). 

 People in the 'no profession' category have a high suicide risk, documented in the present 
study by the high proportion of suicides in this group (21 cases; 24.70%). In addition, an 

occupational category at high risk during the COVID-19 pandemic was the unskilled workers' 

group (9 cases; 10.59%). We also registered mechanical locksmith (7 cases; 8.23%), engineer, 
driver, and foreman (4 cases each; 4.71%).  

 The highest number of suicide cases was recorded among pensioners (39 cases; 45.88%) 
and unemployed (18 cases; 21.17%), attesting to the increased suicide risk in these vulnerable 

groups, also described in the literature (3).  

 The questionnaire provided additional data on the income of those who committed 
suicide. From the analysis of the monthly personal income, we observed that the highest 

frequency of suicide cases was found among those whose income was between 1500 and 3000 

lei (34 cases, 40.00%), followed by those whose income was lower, between 100 and 1500 lei 
(28 cases; 32.94%). At the extremes, there were 8 cases (9.41%) who had an income above 3000 

lei; but also quite a large number of 15 cases (17.65%) who had no income. Overall, more than 

half of those who committed suicide had a personal income below 1500 lei/month (43 cases; 
50.58%).  

Investigation on the total amount of the monthly family income, related to the number of family 

members, showed similar patterns: the highest frequency of suicides was found among those 

whose family income was between 1500 and 3000 lei/family member (37 cases, 43.53%), then 
among those with incomes between 100 and 1500 lei/member (30 cases; 35.29%). In almost 

half of the cases (39 cases; 45.88%) this income was below 1500 lei/month. Only 9 cases had a 

family income per family/member above 3000 lei/month. Low income is an increased suicide 
risk factor, especially if other risk factors are concomitant (3). This risk may be increased under 

the COVID-19 pandemic conditions due to the socio-economic implications arising from the 

COVID-19 pandemic. 

 According to the respondents' statements, corroborated with objective forensic data, 
during the COVID-19 pandemic most cases of suicide occurred at home (60 cases; 70.59%). In 

12 cases (14.12%) the suicidal act took place in public places and in 13 cases (15.29%) in 
hospitals. The much higher frequency of suicides at home can be attributed to the COVID-19 

pandemic, as social distancing, isolation, quarantine, and movement restrictions were 

imposed.(10) According to data from specialized literature, the place of death in about three-

quarters of the cases was at the person's home and only a small proportion (about 10%) of 
suicides occurred in controlled environments such as hospitals.(314)  
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 Summer (28 cases; 32.95%) was the season with the most cases of completed suicides 
during the COVID-19 pandemic.  

 As for the rest of the seasons (spring, winter, autumn), each comprised 19 cases (22.35%) 
of completed suicides. July and August (each with 11 cases; 12.94%) were the months with the 

most cases of completed suicide during the COVID-19 pandemic. 

 Most suicides occurred on Mondays (20 cases; 23.53%), followed by Saturdays (13 cases; 
15.29%), then Fridays and Sundays with 12 cases (14.12%) each. 

 Hanging is by far the most frequently used method of suicide in Sibiu County,(3) and in 
Romania.(14,15) In the present study we also found a clear prevalence of hanging (64 cases; 
75.29%), including during the pandemic period. However, we also noted 8 cases (9.42%) of 

suicide by jumping from heights, which ranked second as a suicide method. There were also 3 

cases (3.52%) by self-inflicted burns, 2 cases (2.35%) by poisoning, and also by other methods 
of asphyxiation by lack of O2 and one road traffic event. We registered cases of completed 

suicide by harsh and/or atypical suicide methods: self-inflicted burns, road traffic events, and 

self-hitting against blunt objects. The use of these 'harsh' methods denotes a strong desire to 

commit suicide. 

 The application of the questionnaire provided interesting data on alcohol consumption 
among those who committed suicide. Since the link between alcohol and suicide is specified in 
literature,(201) we also interviewed the caregivers on their drinking habits. Alcohol 

consumption (as reported by respondents) during the COVID-19 pandemic was identified in 

more than half (58 cases; 68.24%) of those who committed suicide. More than a third (29 cases; 

34.12%) consumed alcohol on a daily basis. In this context, it is worth noting that, in the second 
study, based on the information provided by the studied observation sheets, we identified the 

diagnosis of alcoholism in only 10 of the 85 suicides (11.76%) in the 2020-2021 period. Thus, 

we can conclude that the application of the questionnaire provides additional information about 
the role of chronic alcohol consumption in suicidal genesis by identifying potentially 

underdiagnosed cases of chronic alcoholism. Moreover, one-third (29 cases; 34.12%) consumed 

any kind of alcohol, and 14 (16.47%) of them consumed spirits; 9 (10.59%) of them consumed 

wine.   

 Relatives' statements showed that 39 of those who committed suicide (45.88%) were 
known to have suffered from psychiatric pathology. Although the vast majority of the relatives 
did not know the exact diagnosis, they nevertheless specified the number of patients with 

psychiatric pathology quite accurately, because, according to the data from the second study, 

we highlighted 37 people (43.53%) who committed suicide during the COVID-19 pandemic 
who had consultations or admissions in the Clinical Psychiatric Hospital 'Dr. Gh. Preda' Sibiu, 

which led to a psychiatric diagnosis. The data proves that the application of the questionnaire, 

as an integral part of the psychological autopsy method, brings data very close to reality, which 

is extremely important in a context where literature suggests that many of those who commit 
suicide have been previously diagnosed with a mental illness(291). 

 In most cases of suicide, a pre-existing somatic pathology was reported (48; 56.47%); we 
were able to correlate this information with necropsy data. The most common pathologies were 
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cardiac (9 cases), urogenital (7 cases), and hepatic (4 cases). It should be noted that in 6 cases 
(7.06%) the SARS-CoV-2 infection was reported.  

 In 57 cases (67.06%) the respondents did not report any previous suicide attempts. 
However, in one-third of the cases (28 cases; 32.94%) relatives reported suicide attempts in the 

personal history of the suicidal person. Of these, 23 (82.14%) reported only one suicide attempt 

(by hanging - 11 cases; self-inflicted wounds - 6 cases; poisoning - 5 cases; rail traffic event - 
one case), and 5 (17.86%) of those who committed suicide during 2020-2021 were known to 

have had two or more suicide attempts in their personal history. The information provided by 

relatives (related to the 28 cases with suicide attempts in their history) was correlated with the 

data obtained in the second study from the general clinical observation sheets of 'Dr. Gh. Preda' 
Sibiu Psychiatric Clinical Hospital, in which suicide attempts were recorded in only 17 

(20.00%) of the cases of suicide with lethal outcome during the COVID-19 pandemic. Thus, we 

can affirm that the application of the questionnaire can provide information on suicide attempts 
that did not reach the attention of mental health professionals, these suicide attempts being 

stopped in time by the caregivers, without later seeking specialized psychiatric and 

psychological help.  

 For 65 cases (76.47%) the relatives did not report any suicide attempt in the family history 
of the persons who committed suicide. However, in 20 cases (23.53%) the relatives of the 

suicide victims reported such attempts. In 12 cases (14.12%), suicide attempts in the family 
were among close relatives: 6 cases - brothers, sisters; 3 cases - parents; 2 cases - first cousins; 

1 case - grandparents). 

 Relatives of people who have died by suicide have made a substantial contribution to 
identifying the motivation for the suicidal act. In descending order, the following reasons for 

suicide were reported: own illness or infirmity (37 cases; 43.53%), family conflicts (36 cases; 

42.35%), death or illness of a close person (23 cases; 27.06%), emotional problems (15 cases; 
17.65%), legal problems (13 cases; 15.29%), the COVID-19 pandemic (13 cases; 15.29%) 

(Figure no. 6). 

Figure no. 6 - Graphical representation of suicidal motivation; Sibiu County; 2020-2021 
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 We also noted that in 44 of the cases, (51.76%) there were two or three suicidal reasons, 
and in 12 cases (14.12%) more than four suicidal reasons were reported. Multiple motivation 
was thus present in almost two-thirds of suicides during the pandemic period (56 cases; 

65.88%), suggestive of the multifactorial determinism of suicide, particularly in the context of 

the COVID-19 pandemic. Literature also supports that the COVID-19 pandemic was associated 
with the occurrence of suicidal ideation and attempts as a result of experiences during the 

COVID-19 pandemic (276). 

 The 'suicide note' is a document that directs the forensic investigation towards suicide, 
specifies the suicidal motivation, and confirms the firm suicidal intention.(3) The existence of 

a 'suicide note' was reported in 14 cases (16.47%). The others (71 cases; 83.53%) presented no 

'suicide note', the forensic investigation being the one that established the cause of death. The 
psychological autopsy contributed to the assessment of the psychological framework of the 

individuals for labeling the cases as suicide, especially when there was no suicide note, as also 

stated in the literature (241,275,328,329). 

 The questionnaire included 15 signs, characteristic of the existence of a depressive 
syndrome, and respondents were asked to specify which of these signs the person who 

committed suicide showed, both in the distant past (in general) and in recent history immediately 
before the death. 

The most common warning signs (in descending order) in the distant past were: Nervousness - 

41 cases (48.24%); restlessness - 33 cases (38.82%); sadness - 32 cases (37.65%); insomnia 32 
cases (37.64%); aggressiveness 31- cases (36.47%); communication of suicidal ideation - 31 

(36.47%); tendency to isolation - 27 cases (31.76%); lack of participation in social life - 20 cases 

(23.53%); feelings of worthlessness - 20 cases (23.53%).  

As for the presence of the same 15 signs investigated, in recent history (immediately before the 
suicidal act), they were, in order of their declared frequency: anxiety (58 cases; 68.24%), 

sadness (57 cases; 67.06%), loss of interest in life (57 cases; 67.06%), insomnia (52 cases; 

61.18%), tendency to isolation (47 cases; 55.29%), communication of suicidal ideation (37 
cases; 43.53%). These warning signs are suggestive elements for the accentuation of depressive 

symptoms immediately before death. 

Regarding the analysis of warning signs from the past versus the recent history, relatives 

reported increasing frequency before death, especially the following signs: loss of interest in 
life - from 14.12% (12 cases) in the distant past to 67.06% (57 cases) in the recent history; 

sadness - from 37.64% (32 cases) in the distant past to 67.06% (57 cases) in the recent history; 

anxiety - from 38.82% (33 cases) in the distant past to 68.24% (58 cases) in the recent history; 
insomnia - from 37.64% (32 cases) in the distant past to 61.18% (52 cases) in the recent history; 

tendency to isolate - from 31.76% (27 cases) in the distant past to 55.29% (47 cases) in the 

recent history; chronic fatigue - from 16.47% (14 cases) in the distant past to 35.29% (30 cases) 

in the recent history. 

With increasing frequency in recent history (compared to the distant past) the following signs 

have also been reported: communication of suicidal ideation - from 36.47% (31 cases) in the 
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distant past to 43.53% (37 cases) in recent history; lack of participation in family life - from 
16.47% (14 cases) in distant past to 27.06% (23 cases) in recent history; feelings of 

worthlessness - from 23.53% (20 cases) in distant past to 29.41% (25 cases) in recent history. 

On the other hand, the relatives described a decreasing frequency in the period immediately 
before the death, especially of nervousness (from 48.24%; 41 cases to 35.29%; 30 cases) and 

aggressiveness (from 36.47%; 31 cases to 27.06%; 23 cases); less decreased feelings of guilt 

(from 12.94%; 11 cases to 7.06%; 6 cases) and lack of participation in social life (from 23.53%; 

20 cases to 20.00%; 17 cases) as shown in figure no. 7. 

Figure no. 7 - Graphical representation of suicides according to their presence or absence of 

the 15 investigated signs, distant past as well as recent history; Sibiu County; 2020-2021 
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It is believed that the psychological effects of the COVID-19 crisis will become progressively 
evident in the months and years to come, as consequences due to chronic anxiety, prolonged 

suffering, physical distance, loneliness, death of family members or friends, and job loss 

manifest themselves.(291) Therefore, as the literature argues,(330,331) there is a need for 
mental health programs designed to identify and treat the severe psychosocial consequences of 

the pandemic. 

II.4.6. Conclusions 

The third study of the present research focused on the investigation of persons who committed 
suicide during the COVID-19 pandemic (85 cases) in Sibiu County and the analysis of suicide 

risk factors, suicidal motivation and suicidal behavior, using a specially designed questionnaire 

(as an integral part of the psychological autopsy method). 

By administering the questionnaire, we obtained data on suicide risk factors already analyzed 
in the two previous studies and were able to confirm the degree to which these factors affect 

suicidal determinism. We also verified the validity of the findings of the first two studies and 

even obtained additional elements; thus, proving once again the usefulness of this research tool.  

Following the third study we confirmed the following suicide risk factors: 

 Suicide risk was significantly higher in males. 

 The age groups most affected during the COVID-19 pandemic in Sibiu County were 60-
64 years and 45-49 years. 

 We recorded 47 suicides in urban areas (55.30%) and 38 suicides in rural areas (44.70%). 
In the context of the high urbanity of Sibiu County, we can even speak of a vulnerability to 

suicide in rural areas.  

 We found increased suicide risk in people with anomic marital status (single, divorced, 
widowed); this status was detected in almost two-thirds of the cases analyzed, with a high 
proportion of single people (about one-third).  

 The majority of suicides from 2020-2021, as expected, were among Romanian nationals 
and of Orthodox religion. 

 The most suicides were found among people who had a high school education, but also 
among those with 5 to 8 grades and those who completed a vocational school. 

 The majority of cases were among pensioners (39 cases; 45.88%), with a significant 
proportion of those without an occupation. 

 Between 2020-2021 there were 60 cases (70.59%) of suicides at home (possibly in the 
context of movement restrictions during the pandemic period); only 12 suicides (14.12%) 

occurred in public places. At the same time, we observed a relatively high number of suicides 

(13 cases; 15.29%) in hospitals (a possible contributory role of the measures imposing 
compulsory hospitalization, including asymptomatic cases).  

 Analysis of the seasonality of these deaths revealed an increased number in summer, in 
July and in August. 

 Most suicides occurred on Mondays, followed by Saturdays, then Fridays and Sundays. 
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 Hanging remained the suicide method of choice even during the COVID-19 pandemic; 
three-quarters of suicides were performed by this method. We also noted 8 cases of suicide by 

jumping from heights (9.42%) and 3 cases by self-inflicted burns (3.52%). 

 Respondents reported the existence of psychiatric pathology in 39 cases (45.88%), 
without being able to specify the psychiatric diagnoses of the suicides. These data appear to be 
relatively accurate, despite their declarative nature, given that in the second survey, we 

documented an approximately equal number of cases with psychiatric illness (37 cases; 43.53%) 

to those declared by relatives. It can thus be stated that the hetero-anamnestic data obtained by 
applying the proposed questionnaire are close to reality. 

 Organic pathology was reported in more than half of the cases analyzed (48 cases; 
56.47%), mainly cardiac (29 cases; 10.59%) and urogenital (7 cases; 8.23%). COVID-19 

disease was reported in 6 cases (7.06%). 

In addition to confirming the risk factors listed above, the proposed research tool (the specially 

designed questionnaire) has also proved useful in specifying some recognized suicide risk 
factors that could not be quantified in previous studies of the PhD thesis.  

 Investigating the number of children revealed that over a third of those who committed 
suicide between 2020-2021 were childless. 

 Investigation of the profession of those who committed suicide revealed as risk categories 
those with no vocational training (almost a quarter) and unskilled workers (10.59%). 

 Low income is also a suicide risk factor, especially if other risk factors are associated, a 
risk that can be increased due to conditions of the COVID-19 pandemic (through its socio-

economic implications). In the cases analyzed, we found that in more than half of the cases 

(50.58%) the people who committed suicide in the 2020-2021 period had a personal monthly 

income below 1500 lei/month. Likewise, the analysis of family income/family members showed 
that in 39 cases (45.88%) it was less than 1500 lei/month. 

 More than two-thirds of the people investigated consumed alcohol. The respondents' 
statements showed that more than a third consumed alcohol daily. More than a third consumed 

any kind of alcohol and 16.47% of them consumed spirits.  

 In about a third of cases (28 cases; 32.94%) relatives reported the existence of suicide 
attempts in their personal history.  

 Suicide attempts in the family of those who committed suicide were identified in 20 cases 
(23.53%). In 12 cases (14.12%) suicide was attempted by close relatives. 

The applied questionnaire proved to be a particularly important tool for detecting suicidal 
motives (subject to their declarative character), but also in terms of the outlining of a true 

depressive syndrome (underdiagnosed/diagnosed clinically as depression), based on the 

presence of the 15 signs investigated. 

 The most common reasons for suicide, perceived and reported as such by respondents, 
were: own illness or infirmity, family conflicts, death or illness of a loved one, and emotional 

problems. It should be noted that in 13 cases (15.29%) suicide was attributed to various 
consequences of the COVID-19 pandemic. 
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 Comparing the frequency with which these signs appeared in the distant past and recent 
history, we found a significant increase in the number and importance of the following 'warning 

signs': loss of interest in life; sadness; restlessness; insomnia; tendency to isolation; chronic 
fatigue.  

With increasing frequency (to a lesser extent) in recent history (compared to the distant past) 

the following signs were also reported: communication of suicidal ideation; lack of participation 
in family life; feelings of worthlessness. In contrast, relatives described a decreasing frequency 

in the period immediately before death, especially of nervousness and aggression.  

The presence or more frequent appearance of these signs in recent history can be considered 

real 'warning signs', suggestive of increased depressive symptoms and the possible emergence 
of a suicidal act with lethal outcomes. Based on the above, I believe that the increase in 

depressive symptoms, coupled with a decrease in nervousness and aggressiveness, may raise 

the question of a suicidal act with a lethal outcome. 
Based on the data obtained by administering the questionnaire, we have outlined the 'profile' of 

the person at maximum risk of suicidal act in the 2020-2021 period - the period of the COVID-

19 pandemic: male; age group: 60-64 years, 45-49 years; urban environment of origin, but 

bearing a high probability of originating from a rural environment; anomic marital status 
(especially unmarried, but also divorced or widowed); Romanian nationality; Orthodox religion; 

level of education: high school education, vocational school, education between 5 and 8 grades; 

no vocational training or unskilled worker; retired or without occupation; no children; personal 

monthly income less than 1500 lei; family/member income less than 1500 lei/month; suicidal 
act occurs at home; suicidal act occurs more frequently in summer (in July or August); suicidal 

act occurs more frequently on Mondays; suicidal method chosen is predominantly hanging; the 

second most frequent method is jumping from heights; daily consumption of alcohol (any kind 
of alcohol or spirits); with pre-existing psychiatric pathology (rarely specified as a diagnosis by 

respondents); with various organic pathologies (particularly cardiac and urogenital, but also 

infectious-contagious - infection with SARS-CoV-2); with suicide attempts in personal and 

family history; more frequent suicidal reasons: own illness or infirmity; family conflicts; 
death/illness of a close person; sentimental problems, legal problems, material problems, 

COVID-19 pandemic; presence of 15 signs outlining a depressive type symptomatology: both 
in the distant antecedents (more frequently nervousness, restlessness, sadness, insomnia, 
aggressiveness, communication of suicidal ideation, tendency to isolate, lack of participation in 

society, feelings of worthlessness) and in the recent antecedents - immediately prior to the 

suicidal act (mostly restlessness, sadness, loss of interest in life, insomnia, tendency to isolate, 

communication of suicidal ideation, decrease in aggressive behavior - decrease in nervousness 
and aggressiveness). 
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GENERAL CONCLUSIONS 

The world was not prepared for the uncertainty of the greatest public health crisis since the 

advent of the COVID-19 pandemic, which dramatically changed the course and natural 

evolution of humankind, disrupted routine access to health services, including psychiatric 

services, and led to the emergence or aggravation of mental health problems in some vulnerable 
people. 

The research carried out an X-ray of suicide victims in Sibiu County between 2018-2021, with 

a focus on the changes in the suicide pattern during the COVID-19 pandemic period, by 

comparing the pre-pandemic period (2018-2019) with the COVID-19 pandemic evolution 
period (2020-2021). Of the total 189 suicide cases realized, 85 occurred during the pandemic. 

Although the number of cases decreased during 2020-2021, the percentage of these deaths in 

violent deaths remained similar.  

The first study of the doctoral research conducted a review of suicide risk factors for the entire 

2018-2021 period, focusing on the evolving trends of suicide in a pandemic context. We were 
able to demonstrate that the recognized suicidal vulnerability of men, older people, and those 

with anomic marital status increased during the pandemic years. We noted an increase in the 
proportion of suicides in rural areas, although the differences between urban and rural areas 

were not significant. We documented the protective role of the family. Given the social 

restrictions imposed in the COVID-19 pandemic (including restriction of the right to movement, 

isolation at home/quarantine, hospitalization imposed even for asymptomatic cases, etc.), we 
naturally found a significant increase in suicides at home and even a slight increase in hospital 

suicides. Hanging was the suicide method of choice both in the pre-pandemic period and in the 

2020-2021 period; we observed a slight increase in the proportion of suicides by jumping from 
heights, and the emergence of harsher and/or atypical suicide methods (self-inflicted burns, self-

hitting against blunt objects, atypical mechanical asphyxiation, etc.) in the context of the 

pandemic. 

Analysis of the presence of a mental illness as a recognized risk factor for the emergence of a 
suicidal act with a lethal outcome was the research object of the second study, in which we 

analyzed in detail the 78 cases of suicide from 2018-2021 in which we could document the 

psychiatric history. Comparative analysis of the COVID-19 pandemic period with the pre-
pandemic period revealed an increasing percentage of mental illness in those who committed 

suicide during the pandemic period (43.53%), an increased vulnerability of male mental 

patients, an increased frequency of the age groups 45-49 years and 60-65 years, an increase in 

cases from rural areas, an increased vulnerability of those with atypical marital status (especially 
divorced and widowed), a slight increase in the proportion of suicide victims with higher 

education, while the proportion of those with a vocational school education decreased, an 

increase in the proportion of pensioners, a marked increase in deaths at home (hospital deaths 
remaining relatively constant). In terms of suicide methods, we noted an increase in the 

proportion of hanging, but also in the proportion of jumping from heights. Concerning patterns 

of acute alcohol consumption, we noted its presence in only a third of the cases in which alcohol 
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determination was possible, to a lesser extent than in the general group, which also included 
suicides without a psychiatric history. 

In terms of the psychiatric pathology detected, we noted an increase in the number and 

proportion of cases of depression, as well as patients with schizophrenia; alcoholism remained 
as common as in the pre-pandemic period. In addition, during the COVID-19 pandemic, suicides 

with a single psychiatric diagnosis were on the increase. We also found an increase in those 

with fewer than 5 psychiatric admissions, with a statistically significant decrease only in 

women. Correlatively, we noted an increase in the proportion of suicides who had less than 20 
days of psychiatric hospitalization. Finally, yet importantly, there was an increase in the number 

of those with a history of suicide attempts as compared to the pre-pandemic period. 

The second study also looked at the investigation of records of reasons for suicide in general 
clinical observation sheets, the most common being: own illness or infirmity, family conflict, 

death or illness of a close person, and legal problems. For those who committed suicide during 

the COVID-19 pandemic, the following reasons for suicide increased compared to the pre-

pandemic period: emotional problems, death or illness of a loved one, job loss, and legal 
problems.  

Compared to the pre-pandemic period, for those who committed suicide during the pandemic, 

we found an increase in the frequency with which the following signs were recorded on first 

and last admission: communication of suicidal ideation, anxiety, loss of interest in life, lack of 
participation in family life and lack of participation in social life. 

For the 85 cases of suicide during the pandemic period, in the third study, we conducted a 

prospective approach by applying a new research instrument - a specially designed 
questionnaire focused on investigating suicidal risk factors, suicidal motivation, and 15 

characteristic signs of a depressive disorder. The data obtained by administering the 

questionnaire confirmed the risk factors identified in previous studies: male gender, age groups 

60-65 and 45-49, abnormal marital status, retired or unemployed, increased number of suicides 
at home, hanging as the suicide method of choice, presence (in about half of the cases) of 

psychiatric and organic pathology.  

The application of the questionnaire allowed the investigation of other suicide risk factors that 
could not be detected in the first two studies by simply searching medical and forensic 

documents. Thus, we were able to specify the following significant aspects: more than a third 

of the suicidal persons had no children, a quarter had no vocational training, and a large 

proportion had only vocational training as unskilled workers, personal and family income per 
family member was below 1500 lei per month in about half of the cases. In about a third of 

cases, respondents reported suicide attempts in their personal history, and in a quarter of cases 

suicide attempts were described in the family (in many cases in close relatives). Investigation 

of alcohol consumption showed that about two-thirds of the suicides consumed alcohol, and 
more than a third had daily alcohol consumption, with a preference for any kind of alcohol or 

spirits. These indicators of possible chronic alcoholism in conjunction with the data from the 

second study suggest an under-diagnosis of chronic alcoholism, which can be avoided by 
applying the questionnaire.  
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The particular value of this research tool was evident in investigating suicidal motivation. The 
most common reasons for suicide were: own illness or infirmity, family conflicts, death or 

illness of a close person, and sentimental problems; in 13 cases suicide was attributed to various 

consequences of the COVID-19 pandemic. 

The application of the questionnaire also proved to be extremely useful in terms of identifying 

the presence of 15 signs that we considered depicting a depressive syndrome, frequently 

reported in the case of the suicides investigated (between a quarter and a half of cases). These 

signs were present with increased frequency (from half to two-thirds of cases) in recent history 
(immediately before the suicidal act). Significant increases in the importance of these signs in 

recent antecedents, compared to distant antecedents, were recognized in particular pertaining to 

loss of interest in life, sadness, restlessness, insomnia, the tendency to isolation, and chronic 
fatigue. On the other hand, in the period immediately before the death, nervousness, and 

aggressiveness decreased. 

These findings led us to the conclusion that depressive signs increased in recent history, and can 

be real 'warning signs', suggestive of the imminence of a suicidal act with a lethal outcome, 
especially if they are correlated with decreased nervousness and aggressiveness. 

 

ORIGINALITY AND INNOVATIVE RESEARCH 

CONTRIBUTIONS 

Through the present research, we have carried out topical radiography of the situation of the 
phenomenon of suicide with lethal outcomes in Sibiu County, over the 2018-2021 period. The 

data obtained have increased reliability because all cases of this kind have been assessed, given 

the legally imposed obligation to forensically autopsy all cases of violent death, including 

suicides. Such an approach has not locally been done in previous years. 

In addition, the research evaluated the evolving trends of suicide in the context of the COVID-

19 pandemic, specifying locally the evolving trends of suicide and suicide risk factors, a topical 

approach that has been done to a very limited extent on a national level and to a limited extent 

at the international level. 

In the second study, we also conducted an original approach to suicides within which we were 

able to document a psychiatric history - a useful approach in a context where the presence of a 

mental illness represents an important risk factor for suicide with a lethal outcome. 

Finally, yet importantly, in the third study, we proposed an innovative research tool specifically 

designed for the in-depth investigation of completed suicide. This questionnaire made it possible 

not only to endorse the data obtained in the first two studies but also to investigate suicide risk 

factors not usually found in medical and forensic documents. In addition, this research tool 
better outlined suicidal motivation, and through the 15 signs present in the past and recent 

history, allowed me to demonstrate the presence of depressive-type symptoms even in cases that 

did not present an established diagnosis of depression. 
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RESEARCH LIMITATIONS 

In the first study, it should be noted that the low number of cases during the COVID-19 

pandemic period was limited by the actual duration of the COVID-19 pandemic (2020-2021). 

The second study observed only suicides with a documented psychiatric history, thus an even 
more limited number of cases. In addition, for practical reasons, the research of psychiatric 

history, although thorough, only considered consultations and admissions at the 'Dr. Gh. Preda' 

Sibiu Psychiatric Clinical Hospital. Consequently, the research could not include any 

psychiatric examinations carried out in private outpatient clinics or any psychiatric admissions 
from other medical units in the country or abroad. However, the vast majority of psychiatric 

patients in Sibiu County go to the 'Dr. Gh. Preda' Sibiu Psychiatric Clinical Hospital for 

specialized treatment.  

As for the third study, the data obtained, although extremely important from a research point of 
view, are declarative in nature, being a hetero-anamnesis (information about another). In this 
context, we cannot ignore the subjective nature of these statements. 

 

PROPOSALS, CHALLENGES, AND FUTURE DIRECTIONS 

I propose that the psychological autopsy method be applied also during the post-COVID-19 
pandemic period, in order to outline the peculiarities of the suicidal phenomenon with lethal 

outcomes in Sibiu County, in order to detect the potential negative consequences in the longer 

timeframe. I propose that the research instrument (questionnaire) be applied nationally in 

forensic units.  

As a follow-up to this research, it would be useful for future studies on suicide to focus not only 

on the suicidal person but also on some categories of vulnerable people, including 'suicide 

survivors'. 

As we have shown, in a pandemic context, suicide risk factors may change from their usual 

pattern, leading to increased suicidal behaviors that may have both short-term and long-term 

consequences. The database obtained from the study will support suicide prevention and 

prevention programs in Sibiu County, by providing new details on the lethal suicide 
phenomenon during the COVID-19 pandemic, with the possibility of updating local suicide 

prevention programs.  

ETHICAL CONSIDERATIONS 

All data of individuals (including relatives of deceased persons) involved in the study were 
anonymized. Confidentiality of the data was ensured. In the questionnaire header, respondents 

were informed about the purpose for which the data were collected and their consent to the use 

of these data was obtained. Withdrawal of the deceased's data from the study by the next of kin 
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could be done at any time without any negative consequences. Moreover, no person expressed 
a verbal or written wish to be withdrawn from the study. The data obtained were used strictly 

for scientific research on lethal suicide in Sibiu County, within the present doctoral research. 

The scientific research did not involve any risk to the integrity of the relatives or family from 
whom the data were collected, as the data were anonymous. For this research the approval of 

the ethics board of 'Dr. Gh. Preda' Sibiu Psychiatric Clinical Hospital, with no. 

11413/24.09.2021 has been obtained. 
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