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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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ASSESSMENT OF THE SOCIAL AND MEDICAL ASPECTS OF SUICIDE IN THE
REPUBLIC OF ARMENIA

Mher S. Bisharyan', Ara B. Dallakyan'.

!Scientific-practical center of forensic medicine, Ministry of Health the Republic of Armenia.

Abstract.

Introduction: The objective of the article is to consider the
social and medical factors which contribute to the number of
suicides in the Republic of Armenia. The study covers the
suicide data for the period of 2011-2020. The article provides
statistical data on gender and age aspects of suicide. The paper
overviews the works of contemporary authors on the social
aspects of the problem. The results of the study will contribute
to the further development of the effective methods to prevent
suicide.

Objective: The objective of the study was to investigate and
assess the socio-medical aspects of suicide in the RA.

Material and methods: The subject of the study was the data
on suicides in the Republic of Armenia in 2011-2020. Standard
statistical methods of data analysis were used to compare
the data obtained, to assess their reliability, to determine the
standard statistical and mean error, reliable difference between
absolute and relative values.

Results: The study revealed 1858 suicide cases, registered in
the Republic of Armenia over 10 years. The structure analysis
of the suicides by gender in the Republic of Armenia from 2011
to 2020 has shown that males predominated in the structure
of suicides over the whole period. Among the motivations of
suicide, the ones that deserve attention are diseases, social
problems, and bereavement.

Conclusion: The results obtained will contribute to suicide
prevention.

Key words. Suicide, statistical analysis, social aspect, motive.

Introduction.

The word ‘suicide’ comes from the ancient Latin ‘mors
voluntaria’ which literally translates as ‘voluntary death’ [1].
Currently, the word suicide is used to refer to ‘act of killing
oneself” (from modern Latin sui and caedere). According to the
World Health Organization (WHO), one person around the world
dies by committing suicide every 40 seconds [2]. Furthermore,
suicide is the second leading cause of death in young people
aged 15-29 all over the world. Every day, 3 thousand people
commit suicide in the world, and annual number of suicidal
deaths is about 1 million people (which is 1.5% of all deaths).
The lowest suicide rates are observed in Latin America, Arab
and some Asian countries. The medium suicide rate is in Central
and Northern Europe, North America, Southeast Asia and the
Western Pacific (Australia, Canada, India, New Zealand, USA).
The highest suicide rate in the last few years has been recorded
in Lithuania, Belarus, Russia, Sri Lanka, Kazakhstan, Hungary,
Japan, Ukraine and Latvia.

Adolescence is considered the most difficult period in the life
of every person, since it is when a person undergoes personality
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development, when values and priorities are established. The
onset of puberty, which occurs in adolescence, is characterized
by hormonal changes, so adolescents who are more prone to
emotional stress, become irritable and aggressive, experience
mood swings, and react impulsively to ordinary phenomena.
Lacking experience, teenagers have problems finding solutions
and get discouraged when faced with difficulties. This might
lead to suicide ideation in particularly sensitive and vulnerable
children [3,4].

Currently, the number of teenagers, involved in various social
networks which empower suicide, has increased. The concept
of cyber- suicide i.e., groups or individual suicide influenced by
websites on the Internet, emerged in 2004 [5].

Alcohol consumption can be considered as a specific way of
a suicidal behavior. Alcohol consumption, or rather its abuse,
is found to be the most explicit factor of high mortality in
Russian men. Alcohol abuse can end up in poisoning, cause fire
death, drowning death, road traffic fatality, etc. Less obvious,
but the fact is that alcohol abuse causes renal and pancreatic
diseases, mental and behavioral disorders. Thus, risky alcohol
consumption should be attributed to a particular suicide method,
which can be defined with a concept of ‘optional phenomenon’
[6]. ‘Optional phenomenon’ was defined by E. Durkheim as a
mental illness, manifested in neglect towards one’s health and
life [7].

The socio-medical aspects of this problem have not been
actually studied in the Republic of Armenia.

Research objective. To study and assess the socio-medical
aspects of suicide in the RA.

Materials and methods.

The subject of the study is the data on suicides in the RA in
2011-2020.

Standard methods of statistical analysis were used to compare
the data obtained, to assess their reliability, to determine the
standard statistical and mean error, as well as reliable difference
between absolute and relative values [8].

To solve the tasks the following statistical methods were used:

1. Retrospective method

2. Statistical method including multifactorial (systemic)
analysis.

During the examination the following criteria were considering:

* Gender

* Age group

* Year of suicide

* Place of suicide (administrative unit in RA).

By the help of statistical methods, the following indicators
were determined:

1. Indicator of suicides mortality intensity (P) per 100.000 of
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Table 1. Motives of suicide over the period of 2011-2020 in the RA.

Year Motives of suicide len'lber of
suicides

Terminal

disease Mental Sexual o Beating Love and Asa r(.éSl'llt of Social Unknown

(except . Religion and Bereavement |, committing a or other

for mental disease abuse torture jealousy crime factor motive

condition)
2011 19 18 0 0 0 7 8 0 34 109 195
2012 27 26 0 0 1 12 4 3 41 100 214
2013 19 44 0 0 1 20 3 0 34 82 203
2014 25 26 0 0 0 10 5 0 37 65 168
2015 23 28 0 0 0 20 2 1 36 98 208
2016 26 23 0 0 1 24 2 2 37 80 195
2017 23 21 0 0 0 23 1 0 32 57 157
2018 30 17 0 0 1 21 2 0 25 83 179
2019 18 20 0 0 1 18 0 1 33 62 153
2020 20 25 0 0 1 15 2 0 18 102 183

population and average mistake (m) using the formula

n=100000

P= , Where n is the number of observations
/1 is population amount in RA during different years including
2011-2020 time period.
2. Intensive indicator of suicides mortality (P) per 100.000
population and average mistake (m) was calculated by the
formula

n+100000

P:
A

m= |2 #(100000—-P) where m is an average mistake
4 4

- P is the indicator gained during the examination
- A s population amount in RA during different years
including 2011-2020 time period.
3. Sertainity of received data by Students coefficient
P Py

t = ———=——, where
ym2+m2,

, Where n is the number of observations

- P, and P, are comparable indicators

- m, and m, are average mistakes of comparable indicators.

4. x? independent test usage to explain the presence of
connection in categoric variables (e.g., age group, diseases,
etc.). As a basic hypothesis the fact of independence of variables
were admitted. The test performed by 95% of certainty limit. If
during the test the certainty coefficient is less than 0.05 (p<0.05),
the connection between variables is proofed.

Results and discussion.

The analysis revealed that

* In 10 years, 1858 suicides were registered in Armenia.

* A pronounced upward tendency in the number of suicides is
observed in 2012.

* A downward tendency in the suicide incidence rate in
Armenia is observed in 2014, 2017 and 2019.

* Changes in the index value are insignificant in 2013, 2015,
2016, 2020.
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Graph | show the distribution of suicides in RA during 2011
-2020.

Graph 2 show the suicide rate by gender in the Republic of
Armenia during 2011-2020.

The analysis showed that during the whole examined time
period intensive coefficient of suicides in men was always
higher as compared with females (p was always <0,05) (Graph 3).
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Graph 1. Suicide rate in the Republic of Armenia over the period of
2011-2020 (calculated per 100,000 resident population).
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Graph 2. Suicide rate in the Republic of Armenia over the period of
2011-2020 by gender calculated per 100,000 resident population).
The analysis shows that compared to 2011.
* Suicide incidence rate among males did not display any



GEORGIAN MEDICAL NEWS
No 9 (330) 2022

statistically significant changes. All variations had the character
of a trend. In 2014, 2017, 2019 the index decreases, while the
growth was observed in 2012, 2015, 2016 and 2020. In 2013
and 2018 it actually remained the same as it was in 2011.

* A statistically significant increase in suicide incidence rate
was observed among females in 2013. In 2019, there was a
downward trend, while clear upward trend was observed in
2012. The other years were marked for either an increase or
insignificant decrease.

We’ve also studied the number of suicides among males
and females between 2011 and 2020 to provide a comparative
assessment of the rates.

Although the suicides in the Republic of Armenia
predominated among males, the issue was observed among the
female population as well.

Variations in the level of the suicidal rate among males over
the period studied exhibited general tendency to increase (with
the exception of a few initial years). The suicide rate among
females, however, did not have a clear tendency, variations
may indicate changes in the existing situation, although in most
cases they were merely tendentious.

Suicide structure analysis by gender in the Republic of
Armenia during 2011-2020 showed that, suicides among males
predominated during the whole period studied. The peak was
noted in 2019 and the lowest rate was observed in 2013.

Based on the above data, we can state that male population
should be in the focus of attention while planning programs to
prevent and reduce the level of suicides. However, it should
also be noted that suicides among females on average made one
thirds of all the cases, which is rather significant indicator.

The analysis showed (Graph 4), that in Yerevan during 2018-
2019-year period, as compared with 2011, suicide intensive
coefficient was statistically decreasing, whereas during other years
it had tendency to increase (2012) or decrease (2013-2017, 2020).

In different administrative units of RA, there was significant
increase in suicide cases during 2019-2020-year period in Lori
and Tavush regions (Graph 4).

* The highest incidence of suicides was in Yerevan city with
variations ranging from 28,37 (2015) to 48,8% (2019).

* In Yerevan and 4 administrative units (Shirak, Ararat, Lori,
and Kotayk) the summarized value in 2011-2022-year period
was varying from 61,0 (2016)-to 75,8% (2019) limits.
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Graph 3. Suicides dynamic by gender over the period of 2011-2020 by gender calculated per 100,000 resident population).
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Graph 4. Dynamic of suicides in RA administrative units during 2011-2020 (per 100,000 population).
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Graph 5. Structure of suicide (%) in RA by administrative units during 2011-2020-year period.
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Graph 7. Suicides by linear approximation in RA during 2011-2020-year period.

» The lowest suicide incidences during the aforementioned
time period were in Siunik, Vayoc dzor and Tavush (Graph 5).

According to the examination results, the highest rate of
suicides where in the age group of 30-65, second and third place
were in 18-29 and over 66-year-old age group (Graph 6 and
Graph 7).

The examination showed, with the exception of age group up
to 18-year-old, in all age groups variations in suicide curvilinear
had tendency to increase in 2020.

» With the exception of group of up to 18-year-olds, in all the
remaining groups suicides linear variations were manifested by
increased tendency in 2020.

* In the age group above 66-year-old, the lines were with sharp
increase and decrease parts, which stated that in this age group
the situation concerning suicide was unstable.

We have studied the motive of suicides in the Republic of
Armenia over the period of 2011-2020. The information was
provided by the Police of RA. This information is also available
on the official website of the Statistical Committee of the
Republic of Armenia [9].

Table 1 shows the motives of suicide and their absolute number.
Among all the listed reasons, the ones which should attract
special attention were terminal diseases (except for mental

© GMN

condition), mental disease, bereavement, and social factors. If
terminal disease and mental condition regarded as one category,
then disease came first as the predominant motive, followed
by social problems and bereavement. Other reasons were less
common, while ‘’unknown or other motive’’ of suicides mainly
included an unspecified motive and predominated over all the
aforementioned groups of motives.

Summarizing the above, we can conclude that:

* Gender-related suicide rates observed in Armenia are both
tendentious and statistically significant.

* Suicide prevention measures should target both males and
females (including adolescents).

Data analysis reveals that as compared to 2011

* Suicide incidence rate among adolescents under 18 tends to
fluctuate. An increase is observed only in 2012 and 2014, while
in other years the rate decreases slightly. A significant decrease
was recorded in 2019, while there is a growth in rate in 2020.

* Suicide rate remains almost at the same level in the 18-29 age
group, with only a slight increase or decrease during the years
studies, with the exception of 2018 and 2019, when statistically
significant decrease is observed.

* The rate in the 30-65 age group tends to decrease only in
2013, 2014, 2017 and 2019. There is an upward trend observed
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in other years.

* In the group of people aged 66 and older, the fluctuations of
the suicide rate are rather pronounced and significant growth in
the rate is observed in 2012-2013. There is a pronounced upward
tendency in 2015 and 2016, while in other years, the incidence
rate either remains almost unchanged or tends to decrease.

* Over the entire period of the study, the highest ratio of 46.6
- 63.1% was observed in the 30-65 age group, followed by the
age group of 18-29 as well as 66 and older with ratio ranged
13.1-31.8% and 12.1-34.6%, respectively.

* Among those who committed suicide, people of working age
predominate (18-65 years).

* The number of people who committed suicide before the age
of 18 was low (the ratio ranged from 0.7-7.8%). This age group
was not numerous in the Republic of Armenia, as compared to
other countries.

* Although small in number, this age group was of particular
importance.

* Despite the small number, the group of adolescents under
18 years of age was extremely important in terms of possible
suicide prevention. It is known fact that it is in this age group
that it a reduction in suicide level can be achieved by applying
scientific approaches to the formation of a balanced and healthy
critical attitude of adolescents towards life, themselves, and
others.

Conclusion.

Based on the examination result concerning suicides in RA we
came to the following conclusions:

* Suicides were mainly observed among males.

* The motives of suicides in predominant cases were unknown
or non-specified. From the determined cases of known moves
suicides were mostly related to a disease (terminal disease,
mental condition), social problems and bereavement.

* Variations in suicide incidence rate in Armenia were
conditioned by some characteristic features, such as an age-
dependent factor, which was expressed as a statistically
significant or rather pronounced increase in indicators.

* In all age groups, variations were predominantly of
tendentious character. Downward trend was observed in
subjects under the age of 18. A certain growth trend was found
in the group aged 18-29, and there was an upward trend change
observed in subjects aged 30-65, as well as in the group aged
66 and older.
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* The results obtained, as well as understanding the structure
of suicides in different age, gender groups, administrative units
of RA may be helpful in subsequent possible prevention of
potential suicides.
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