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Abstract

In this paper we aim to acknowledge suicide both as a universality, omnipresent
through various cultures and ages and always evoking potent reactions, as well as inspect
its historical and geographical specificities. In particular, the historical transformation of
discourse surrounding suicide in Europe is examined, including how judicial, religious,
medical, psychological, literary, philosophical views, debates and writings on suicide have
shaped the treatment of suicidality and the conceptualization of people with suicidal
ideation. Parallels are drawn between past and current approaches to treatment and concerns
regarding the depiction of suicide, while changes are examined within the context of and as
a reflection of societal changes, both in terms of empathy and knowledge available, as well
as grand social revolutions and dominant political regimes and orientations.
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TPAHC®OPMAILIMJA KOHIEINITYAJIN3AIIUJE
CAMOYBUCTBA KPO3 BEKOBE Y EBPOIIN

Arncrpakr

Llwb oBOT paza je mpeno3HaBamke caMOyOMCTBa Ko YHHBEP3AJIHOCTH, CBENPHUCYTHE
KpO3 pa3N4uTe KyJITYpe U BEKOBE, KOja YBEK H3a3uBa MOhHE peakiyje, Kao U pasMaTpame
BETOBUX MCTOPUjCKUX U reorpadckux cnermpmaaocty. [ToceGHO ce pa3Marpa HCTOpH)-
CKa TpaHc(opMalHja IUCKypca KOji OKpyKyje camoyoucTeo y EBpory, yxpydyjyhu u To
KaKo Cy TpaBHH, PEJIUTHO3HH, MEAUIIMHCKH, HICHXOJIOLIKH, KE-IKEBHH, (HHII030()CKH TT0-
e, AebaTe 1 CIUCH O CaMOYOHCTBY OOIMKOBAIIH JICUSH:E CyNUIIMIAITHOCTH U KOHICTTY-
anmuzalmjy ocoda ca CyMImaaTHOM uzeanujoM. [loBydueHe cy mapainere usmel)y mpehari-
IbUX M CaJalllbUX TIPUCTYIIA JIeUeky 1 Opura y Be3H ca IPHKa3HBambeM CaMOyOUCTBa, JIOK
Cy MPOMEHE Pa3MOTpPEeHE YHYTap KOHTEKCTa M Kao O7pa3 JPYLITBEHHX MPOMEHa, KaKo Y
TOIJIe/Ty eMIIaThje U JOCTYITHUX 3Hamba, TaKO M Y MOTJIEAY BEJMKUX JPYIITBEHUX PEBOITY-
[Hja ¥ IOMAHAHTHHX TTOJIMTHYKUX PEKIMA M OpHjEHTALIHja.
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UNIVERSALISMS AND SPECIFICITIES

Suicide — killing oneself. Ending one’s own life. Or, as Emile
Durkheim elaborated (1897), “Suicide is applied to all cases of death re-
sulting directly or indirectly from a positive or negative act of the victim
himself, which he knows will produce this result” (Cartivili, 2004: 27).

Across the globe and throughout centuries, suicide remains a uni-
versal constant. People have made the decision to end their lives because
of harrowing life circumstances, grief, hopelessness, isolation, etc. The
act of taking one’s own life has never left the surroundings indifferent —
matters of life and death are surrounded by rituals and practices that mark
those events as extraordinary. Even cultures which see life and death not
as severed, but as a cycle, mark birth and death and give them weight. It
is no wonder suicide, as an extension of that, produces profound reac-
tions. With early writings on suicide dating back to antiquity, voluntary
death has been a subject of contempt, mockery, a cause for severe pun-
ishment of the deceased’s family or a justification for the mutilation of
the deceased’s body. At times, suicide has been a call for deeper reflec-
tion, or has garnered admiration, when the act is assessed as admirable.
Practices surrounding suicide vary by culture and time period — from its
depiction as an act of heroism in Japan or encouraging sati — ritual self-
immolation of widows on their husbands’ funeral pyres in India — to a
criminalization of suicide during the middle ages in Europe (Cartisvili,
2004: 93).

The problem is omnipresent, yet layered and complex. It is for this
reason the field of interest is narrowed down to Europe, as historical
transformation of attitudes towards and theories of suicide, as well as
their impact on the treatment of suicidality, are examined in greater detail.

ANTIQUITY
Greece

Ancient Greece is the foundation and ammunition for future de-
bates on suicide. With the exemption of soldiers and slaves, who were not
free citizens or whose duties bound their lives to the state, suicide was not
criminalized, given that it was committed with the state’s agreement. Fur-
thermore, Athens harbored poisons which, upon the senate’s agreement,
were distributed to those intent on ending their lives, making this a proto-
euthanasia. The individual’s deep entrenchment within the political life
was further emphasized by punishments reserved for those who commit-
ted suicide without the senate’s decision, via post-mortem disfiguration
and mutilation of the body. Various schools of philosophy had their own
views on the ethics and rationale of suicide, with Cynics in accordance
with suicide when rational life was impossible, Epicureans believing in
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life’s value when it brings pleasure, and accepting suicide when displeas-
ure outweighs it, to Pythagoreans, who opposed suicide on a mathemati-
cal basis, claiming the number of souls was finite, and by committing sui-
cide, logos, a cosmic order would be disturbed (Minoa, 2008: 58).

Socrates’s suicide marked Antiquity. According to Plato, Socrates
believed a man should not kill himself, but when God gives him the sign
to do so (Cartigvili, 2004: 136). Plato’s vision originates from his specific
position — he is against suicide, but must reconcile his views with his
teacher’s act. Plato bases his arguments against suicide on God’s will,
while Aristotle speaks of duty to society, and suicide robbing society of a
useful member (Cartigvili, 2004: 137).

While still not connected with suicide, Hippocrates’ four humors
theory describes a personality type which will in the future be associated
with suicide proneness. According to him, illness had natural causes, and
was rooted in the imbalance of four humors coursing through human
body — blood, phlegm, yellow and black bile. In the future, suicidality and
dark thoughts would be associated with the excess of black bile within the
medical discourse (Garrison, 1966: 62).

Rome

The stoic belief that life should be dignified or not lived at all
marked early Roman thought, which was applied to suicide of the elderly
and political suicides. As stoicism waned and the Empire faced Barbarian
attacks, the lack of manpower, and financial troubles, the criminalization
of suicide and punishment via confiscation of the deceased’s property
arose as a convenient method of decreasing mortality and increasing the
capital. This is merely among the first instances of criminalization of sui-
cide in an effort to increase manpower in times of state instability, wars
and revolutions, when staying alive and upholding order is seen as the du-
ty of the people. During this period, Neoplatonism takes hold and de-
clares suicide contrary to God’s will, as he is the only one who has the
power to take human souls — an early formulation of the Christian thought
which would later spread across Europe (Minoa, 2008: 71).

THE MIDDLE AGES

Christianity takes hold with the Milanese edict of 313AD, propa-
gating benevolent treatment of Christians within the Roman empire. Up-
risings and Barbarian attacks lead to the fall of the Empire in 476AD.
Christian thought of the time was shaped by these circumstances — the
lack of manpower due to wars, demographical and economic crises. Saint
Augustine, similarly to the Neoplatonists, concludes suicide is contrary to
God’s will, and that “Thou shalt not kill” applies to killing oneself as
well. Suicidal people doubt God’s power and grace, and their heresy was
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punished with body mutilation, public hangings, limb removal, burial
away from sacred grounds. Eternal damnation awaited the suicidal in the
afterlife, and property confiscation in this one. Condemnation is also the
result of folk beliefs that the soul of the suicidal person remains in this
world, enters its corpse and attacks the innocents. In 1274 Thomas Aqui-
nas claims suicide is wrong on three bases: it is contrary to nature, which
urges us to live, to God, who human lives belong to, and society, as it
robs it of a useful member (Minoa, 2008: 46).

For the clerics, suicide is forgivable on the condition the person
has lived an honorable life and has killed themselves because of a satanic
possession. The main reasons of suicide, according to the church, is de-
monic possession and desperation caused by one’s own sins — of particu-
lar interest since the person believes their own sins too great for God’s
grace. As a solution, greater belief in God and confession of sins are in-
troduced. Until the 11 century, confession and forgiveness were sepa-
rate, when they were unified so that sinners would not commit suicide be-
tween confession and forgiveness (Minoa, 2008: 48). To a degree, the
church had the role of psychotherapy and conversation therapy would
take on in the future (Kvale, 2003).

Regardless of the stigma, people of lower classes make up the ma-
jority of suicides during this period (Minoa, 2008: 27).

Many ancient texts were lost during this period, but some make
their way to Europe in the 12 century via Constantine the African, a
known translator of medical works from Arabic, Latin and Greek (Burnett
& Jacquart, 1994: 39). Not long after, in 1265, Brunetto Latini uses the
term melancholia to describe a form of insanity caused by the excess of
black bile, an idea based on Hippocrates’ four humors theory. Melancho-
lia is characterized by dark moods, bursts of rage and thoughts of death,
which may lead to suicide (Minoa, 2008: 53). This is the first attempt to
medicalize suicide and present it as a chemical imbalance — something
which will in the future be seen in serotonin and dopamine theories of de-
pression and suicide, as well as psycho-pharmaceutical treatment.

RENAISSANCE

Characterized by greater anthropocentricity, the Renaissance
strengthens during the plague between 1348 and 1350, and focuses more
on celebrating this life then preparing for the afterlife. A renewed interest
in ancient texts arises, as does a questioning of traditional values of the
church — regarding suicide as well (Tuchman, 1978: 130).

Desperation due to poverty and illness remain present in the work-
ing class, where suicide is most prevalent. Yet more members of noble
families, which are exempt from such troubles, make the decision to end
their lives, and duels become a common form of indirect suicide. Durk-



Transformation of the Conceptualization of Suicide through the Centuries in Europe 325

heim will later explain this phenomenon by lower social integration and
looser ties within the upper class. Suicide is still criminalized, but pun-
ishments decrease in severity, as the elite attempts to present cases as ac-
cidents, preserve dignity and property (Minoa, 2008: 101).

The development of the press eases the distribution of anti-suicide
texts. Suicide is still a sin among the clerical order, and some, such as
Navarus, in 1581, speak of not only suicide, but the desire to have never
been born as a sin (Minoa, 2008: 91). This is in accordance with modern
passive suicidality, conceptualized as imagining one’s own death without
attempts to commit suicide, the desire to die or to have not been born
(Falcone & Timmons-Mitchell, 2018). In literature, suicide is present in
Goethe’s Faust, with the titular character searching for absolute
knowledge, which would equate him with God, and willing to end his life
in the moment of absolute happiness (Cartidvili, 2004: 115). Hamlet’s di-
lemma reaches wider audiences, and class discrepancies with regard to
suicide are found in the line that Ophelia would not have been buried had
she not been of noble descent (Minoa, 2008, p. 132).

The medicalization of suicide is present in many theories that de-
velop. Melancholia is connected to suicide in 16" century, and Richard
Burton analyzes melancholia in 1621, connecting it to the earth, Saturn,
black bile. He claims certain people are more susceptible to it, but that
socio-economic factors play a role in its development. He describes un-
ease, fear, indecisiveness of sufferers, and how such confusion leads to
thoughts of suicide. He advises treatment by music, fresh air, pleasant
aromas, interest in diverse topics. He speaks of individualized therapy,
claiming that isolated ought to socialize, while the sociable should have
alone time, and opposes astrological explanations and exorcism (Minoa,
2008: 122). Burton’s approach is highly modern for the time period, and
much more thn the treatments to come.

As of 1665 doctors suggest exempting those declared insane prior
to suicide from punishments, and legislature would soon follow suit.
Meanwhile, neurologist Thomas Willis offers a psychopathological theo-
ry of suicide, postulating an idea of a manic-depressive cycle, where mel-
ancholia transforms into rage and leads to suicide (Thomas & Grey,
2016). These ideas present suicidal people not as Satan’s marionettes, but
as those in need of treatment.

Considering that many doctors took black bile for the cause of
melancholia and suicidality, treatment included restoring balance among
juices circulating the body, be it by applying leeches, baths or traveling.
In 1662, London, first blood transfusion took place in order to cure mel-
ancholic suicidality, which, supposedly, cured the patient completely
(Minoa, 2008: 168).

As opposed to the Middle ages and ideas of demonic possession,
Renaissance aims to comprehend how humans function, as well as their
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predisposition to certain illnesses, which is something today’s genetics
would agree with. Thus, treatment lies within physiology.

ENLIGHTENMENT

In the spirit of revolutions brought about by Newton’s and Gali-
leo’s discoveries, Europe tends to base its knowledge on science and em-
pirical evidence in the 17" and 18" century. Industrialization, work and
control of the workers shape the everyday life. Secularization has
changed public perception of suicide, presenting it not as a product of sin,
but of illness (Zafirovski, 2011). David Hume’s essay On suicide from
1770 played a role by refuting Thomas Aquinas’s arguments that suicide
is an attack on God (since he himself has created a suicidal person), so-
ciety (nothing is violently taken, contribution to society simply ends), and
is unnatural (as are ships and houses, and are used regardless). Philoso-
phers were shunned as instigators of suicide, to which they claimed no
texts would change the cause of suicide — suffering, physical or mental
(Minoa, 2008: 290).

Perhaps these attacks were not baseless. The pathos of Sturm und
Drang is reflected in Goethe’s Sorrows of Young Werther, whose titular
character commits suicide because of a misfortunate love. Soon, suicides
among the elite begin showing elements of Werther’s story, with the de-
ceased in the same clothes as those worn by him, or with the same weap-
on, and with copies of the book upon the bodies of some (Minoa, 2008:
311). The book was banned in certain countries, and is paralleled by cop-
ycat suicides of today, and concerns regarding the portrayal of suicide in
the media, as it may inspire those vulnerable (Devitt, 2017).

While fears of suicide because of pathos, ennui or unrequited love
are reserved for the upper class, it is the lower class that comprises the
majority of cases (Minoa, 2008: 288).

From a medical perspective, black bile theories are still prevalent.
Voltaire suggests those affected wait a week until they make the decision
and occupy themselves. Climate theories of suicide are a novelty of the
era, with Madame de Staél claiming there are few suicides among Medi-
terranean people since they enjoy beautiful nature, while the English are
affected by the ocean, whose fumes enter the body and soften the brain,
predisposing it to madness and suicide (Minoa, 2008: 318).

Another practice which marked the time period was separating
those declared insane from “normal people.” First institutions, not com-
pletely medical nor judicial, where mentally ill, idle and criminals were
placed, began opening in the 17" century. Industrialization placed great
importance on the ability to work, and those institutionalized were char-
acterized by their inability to do so — uncontrollable by the state and una-
ble to contribute to capital amassment, they were separated lest they deter
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others from doing their duties. Insanity was related to amorality (Fou-
cault, 2008: 513), and declaring a suicidal person insane would lead to
their institutionalization — it is claimed that 15% of Bedlam was populat-
ed by suicidal people. Philippe Pinel claimed that a number of those be-
longed to the clerical order, whose devotion to God led to abnegation. It
is of note how the clerical order has transformed with industrialization
and secularization, from those capable of giving forgiveness and alleviat-
ing suffering, to those susceptible to insanity themselves. The institution-
alized needed to be surveyed and, where possible, their bodies and minds
purified — suggestions of bath therapies get a cruel dimension, with the
patients submerged in freezing water and their movement restricted (Fou-
cault, 2008: 310). Negating mental aspects of mental illness is of note and
relevant to the present, as psychiatric institutions of today see the pa-
tients” physical safety as a priority — accomplished by surveillance, and
they are often given psychopharmaceuticals, without being offered psy-
chotherapy (Awenat et al., 2018).

REVOLUTIONS AND THE 18™ CENTURY

While the previous period was marked by tendencies to secure and
develop kingdoms economically, the 18" century is marked by tendencies
to establish liberty, equality, fraternity — with loyalty to newborn repub-
lics. Since the Bourgeois revolution, suicide is condemned harshly using
Jean Jacques Rousseau’s social contract as an argument. While previous
establishments enslaved people, republics gave freedom and protection.
The least citizens could give back were their contribution to upholding
the republic — which would be impossible if they ended their lives (Mi-
noa, 2008: 348).

Institutionalization lives on. Philippe Pinel writes in 1801 that sui-
cidal people are of feeble spirit, with a sensitivity towards negative
events, which increases their vulnerability. While he advocates for moral
treatment in institutions, Pinel claims profound shocks have managed to
cure those with suicidal thoughts — he speaks of people intent on drown-
ing attacked by muggers who, faced with an existential threat, were rid of
their intentions. This note strengthens purification therapies in institu-
tions, and can be tied to convulsive shock therapies of the 20" century.
Pinel also notes positive effects of alcohol and opioids on people with su-
icidal ideation — a statement pharmaceutical companies of today would
likely agree with (Minoa, 2008: 367). During this period, it was claimed
that too much freedom causes uncertainty and fear, and at times suicide,
as well as that order and manners are necessary for good health, all in line
with institutional practices. It was believed that establishing order and
natural rhythm among the institutionalized would benefit their health, so
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meal and sleep times were tightly scheduled and controlled. The mentally
ill became someone in need of discipline (Foucault, 2008: 506).

Outside of institutions, statistics develop on foundations laid by
Francis Galton and Karl Pearson. Except describing and classifying indi-
viduals, statistics dealt with the quantification of social phenomena, such
as suicide. Discoveries that suicides peak between May and June, that
more men and Scandinavians commit suicide inspired the key theory of
suicidology — Emile Durkheim wrote his work Suicide in 1897. Durkheim
sees suicide as a result of disturbances in social integration and moral
regulation — no social integration would lead to egotistic, and excess inte-
gration would lead to altruistic suicide, while a lack of moral regulation
leads to anomic and an excess of it to fatalistic suicide (Chartigvili, 2004:
176). Egoistic suicide is caused by purposelessness and melancholia,
when a person has no ties to those around them, and Durkheim ties it to
higher levels of individuation, those who do not share traditional values
and are robbed of social support. Altruistic suicide takes place when an
individual places community’s needs and values above their own. Socie-
ties with higher social integration might place great value on sacrifice for
the community, for example, within the military (Thompson, 2007: 109)
— one may note similarities to the situation in Japan mentioned in the in-
troduction. As per moral regulation, transitions, revolutions, economic
and moral instabilities lead to anomic suicide (Chartigvili, 2004: 177),
while rigid control and regulation, limitations which allow no personal
freedom, lead to fatalistic suicide (Lester, 1991).

While supporting these ideas, sociologist Maurice Albwachs sees
loneliness as the root cause of suicide, turning towards the individual
(Minoa, 2008: 370).

20™ CENTURY

Until the beginning of the 20™ century, psychology had established
itself as a science and gravitated from exploring stimuli to attempting to
understand personality and psychopathology. While institutionalization is
still present, it grows less sustainable because of funds necessary, and
where possible, individual conversation therapies in community settings
replace it (Fakhoury & Priebe, 2007).

Sigmund Freud’s psychoanalysis and psychodynamic psychother-
apy gained reputation by the time Freud attended a meeting on suicide in
1910, and he formulated his thoughts on the subject in his work Mourning
and melancholia in 1917. Both mourning and melancholia are reactions
to the loss of an object — be it a person or truly an object, but only mourn-
ing takes place within the conscious, and emotions towards the object are
clear, which allows the mourner to recall events with the object and cut
ties with it. In melancholia, the object is unconsciously internalized, its
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significance so great it becomes a crucial part of the melancholic. If the
object is lost or betrays the person, it becomes the target of intense nega-
tive emotions, such as aggression, rage, and hostility. According to Freud
(1917), they cannot be directed to the now gone object, and are directed
inwards — suicide comes as an attempt to destroy the internalized object
(Clewell, 2004).

Another conceptualization of suicide of Freud’s comes in the
forms of eros and thanatos theory. Eros or libido is described as life ener-
gy, sexual instinct, or pleasure principle. This instinct is countered by
destrudo, thanatos or death instinct. While psychological processes are
characterized by tendencies towards experiencing greatest pleasure, cer-
tain behaviors — continuous recollections of trauma or self-harming be-
haviors of patients — cannot be explained by libido. These behaviors
speak of repetitiveness of thanatos, its tendency to bring the organic back
into inorganic, life into death. Suicide is seen as thanatos outweighing
eros (Freud, Richards, & Strachey, 1991).

During the 1920s and 1930s, attempts to ease suffering by using
pharmaceuticals become more common. From Sakel’s use of insulin to
induce shock in patients in 1927, shock therapy is established, taking on
forms of convulsive and electroconvulsive therapy. Shock therapies were
administered to psychiatric cases, among whom were people with recur-
rent suicide attempts. These practices can be traced back to Pinel’s writ-
ings on beneficial effects of shock (Fink, 1984). While efficient short-
term, shock therapy functions best paired with medication (Jelovac, Kol-
shus, & McLoughlin, 2013), and potential harmful effects, such as brain
damage and memory loss, deterred doctors from administering it more
frequently (Report on electroconvulsive therapy, 2002).

Melancholia, traditionally a main cause of suicidality, undergoes a
transformation — Karl Kleist coins a term unipolar to differ constant dark
moods from those in combination with manic symptoms, later to be known
as bipolar disorder (Angst & Marneros, 2001), while it is described as
depressive reaction in DSM-I of 1952. Another common explanation of
suicidality, madness, becomes known as psychosis, and is managed with
the use of psychopharmaceuticals (American Psychiatric Association,
1968). Medication allows patients to live in and contribute to a community,
as deinstitutionalization grows more common (Priebe et al., 2005).

Sociological theories of suicide are refuted, with claims Durk-
heim’s theories were based on incorrect data. Instead, individual explana-
tions become more common, postulating genetics and psychological fac-
tors as crucial for susceptibility to suicidality. While genetics determine
ease of adaptation to unfavorable circumstances, guilt, shame and inabil-
ity to integrate facilitate suicide (Minoa, 2008: 371).

While European contributions are not insignificant, it should be
noted psychology, as well as theories of suicide, develop more rapidly in
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America during the 20"-century, and Europe is influenced by those ideas.
As a reflection of greater individualism in America, theories focus on the
individual as well. Karl Meninger sees every conscious behavior harming
the individual as suicidal, and sees suicide as vengeance — aggression di-
rected outward, guilt — directed inward, and depression — the desire for
death (Chartigvili, 2004: 186). Hopelessness and helplessness are crucial
to other theories, such as Beck’s (Green et al., 2015). Joiner highlights the
individual’s feelings are a burden, their isolation and lack of fear as com-
ponents necessary to commit suicide (Joiner, 2015).

PAST AND PRESENT — AN EVALUATION

Increased efforts to understand suicide, offer theories and formu-
late treatment methods, scientific contribution to the explanation of the
phenomenon have influenced legislation. In case man himself is the pro-
prietor of his own life, and not just its gaurdian until Gods and kings take
it into their hands, he may make his own decisions about it — which is re-
flected in suicide laws. While no country will encourage suicide, it is not
criminalized in Europe (Canick, 1997), and those who have endured un-
speakable suffering will not be publically humiliated, nor will their
mourning families suffer consequences.

As for the stigma which characterizes suicide and suicide attempts,
while society has abandoned beliefs of satanic possession, taboos are still
present. There is a profound evaluation of someone who overcomes
something primal, programmed and unquestioned — survival instinct — as
alien and other. People see suicide as a result of personal weakness and
shortcomings, devalue people with suicidal evaluation, and are uncertain
they could accept them as caretakers, teachers, or workers (Scocco, Cas-
triotta, Toffol, & Preti, 2012).

Speaking of scientific findings and treatment practices, ideas have
grown more complex from the past. Yet foundations from the past still
remain — from accepting melancholia as a cause of affective instability
and suicide, psychopathology is conceptualized as a chemical imbalance.
While in the past an excess of black bile was seen as the root cause of su-
icide, nowadays insufficient activity of serotonin system is to blame (Kar-
thick & Barwa, 2017). There are more efficient treatment approaches than
baths and purification — medication helps those suffering to continue their
lives in society, as opposed to being isolated and institutionalized. Re-
gardless, suicide attempts are typically followed by an institutionaliza-
tion, during which physical safety and medication take priority, with psy-
chotherapy being rarer. Perhaps returning to the Middle ages confessions
would not be regressive in this case, as those institutionalized can be open
to conversation therapy (Awenat et al., 2018), if only as a way of creating
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bridges towards society, family and friends, and gaining a support system,
which they see as beneficial to their mental health (Lakeman, 2010).

What happens upon their return to society? To the unchanged cir-
cumstances which contributed to their suicide attempt, compared to
which suicide appears a better option? Individualistic and genetic expla-
nations are accurate in assessing some as more vulnerable, and that cir-
cumstances seen as insurmountable lead to their committing the act itself.
It is certain those vulnerable will profit from therapy, but what are they
empowered for? Are they desenzitized to stress which would rightfully
render everyone hopeless? Many people cite a change of environment fol-
lowing their suicide attempt as significant contributors to their decision to
live, with leaving environments which made them feel hopeless, such as
unsafe family homes, a burden off their backs (Everall, Bostik, & Paul-
son, 2006). Therapy will not have the same effect on those to whom con-
versation itself represents creating ties to society, and on those whose ex-
istence and life circumstances are uncertain, whose family life causes
pain and trauma. Individualistic approach assumes an empowered person
will be ready to take on challenges, that they have someone and some-
where to return to — but historical overviews show lower classes consist-
ently make up the majority of suicides. Therapists are rarely encouraged
to question their patients’ life circumstances, social, economic and family
factors which contribute negatively to their wellbeing (Madsen, 2015).
What if society truly does not ensure safety and satisfaction of basic
needs, as social contract postulates? Isn’t the pressure to lead a happy and
fulfilled life despite all the terrible circumstances too much of a burden
for one person?

REFERENCES

Angst, J., & Marneros, A. (2002). Bipolarity from ancient to modern times:
Conception, birth and rebirth. Journal of affective disorders. 67. 3-19. DOI:
10.1016/50165-0327(01)00429-3.

American Psychiatric Assosciation. (1968). Diagnostic and statistical manual of
mental disorders (2nd Edition) (DSM-II). American Psychiatric Association:
Washington DC.

Awenat, Y.F., Peters, S., Gooding, P.A., Pratt, D., Nunez-Shaw, E., Harris, K., &
Haddock, G. (2018). A qualitative analysis of suicidal psychiatric inpatients
views and expectations of psychological therapy to counter suicidal thoughts,
acts and deaths. BMC Psychiatry, 18, 334. DOI: 10.1186/s12888-018-1921-6.

Burnett, C., & Jacquart, D. (1994). Constantine the African and 'Ali ibn al-'Abbas al-
Magiisi: The Pantegni and Related Texts. Studies in Ancient Medicine, 10. Leiden.

Canick S. M. (1997). Constitutional aspects of physician-assisted suicide after Lee v.
Oregon. American journal of law & medicine, 23 (1), 69-96.
https://open.mitchellhamline.edu/facsch/150.

Chartisvili, G. (2004). Pisac i Samoubistvo [Writer and Suicide]. Beograd: Informatika.



332 M. Ivanovié¢

Clewell T. (2004). Mourning beyond melancholia: Freud's psychoanalysis of loss.
Journal of the American Psychoanalytic Association, 52(1), 43-67.
https://doi.org/10.1177/00030651040520010601

Devitt, P. (2017). 13 Reasons Why and Suicide Contagion. Scientific American.
Obtained from: https://www.scientificamerican.com/article/13-reasons-why-
and-suicide-contagionl1/

Everall, R., Bostik, K., & Paulson, B. (2006). Being in the Safety Zone. Journal of
Adolescent Research, 21. 370-392. DOI: 10.1177/0743558406289753.
Fakhoury, W., & Priebe, S. (2007). Deinstitutionalization and reinstitutionalization:
Major changes in the provision of mental healthcare. Psychiatry, 6. 313-316.

DOI: 10.1016/j.mppsy.2007.05.008.

Falcone, T., & Timmons-Mitchell, J. (2018). Suicide Prevention: A Practical Guide
for the Practitioner.

Fink, M. (1984). Meduna and the Origins of Convulsive Therapy. American Journal
of Psychiatry, 141(9). 1034-1041. https://doi.org/10.1176/ajp.141.9.1034.

Foucault, M. (2008). Madness and civilization: A history of insanity in the Age of
Reason. London: Routledge.

Freud, S., Richards, A., & Strachey, J. (1991). On metapsychology: The theory of
psychoanalysis: Beyond the pleasure principle, The ego and the id and other
works. Harmondsworth: Penguin.

Garrison, F.H. (1966). An Introduction to the History of Medicine. Philadelphia: W.B.
Saunders Company.

Green, K. L., Brown, G. K., Jager-Hyman, S., Cha, J., Steer, R. A., & Beck, A. T.
(2015). The Predictive Validity of the Beck Depression Inventory Suicide
Item. The Journal of clinical psychiatry, 76(12), 1683-1686. DOI:
10.4088/JCP.14m09391.

Jelovac, A., Kolshus, E., & McLoughlin, D. (2013). Relapse Following Successful
Electroconvulsive Therapy for Major Depression: A Meta-Analysis.
Neuropsychopharmacology, 38, 2467-2474. DOI: 10.1038/npp.2013.149.

Joiner, T.E. (2005). Why people die by suicide. DOI:10.2307/j.ctvjghv2f.

Karthick, S., & Barwa, S. (2017). A review on theoretical models of suicide.
International Journal of Advances in Scientific Research. 3. DOI:
10.7439/ijasr.v3i9.4382.

Kvale, S. (2003). The Church, the Factory and the Market: Scenarios for Psychology
in a Postmodern Age. Theory Psychol, 13(5), 579-603.
https://doi.org/10.1177/09593543030135005.

Lakeman, R. (2010). What can qualitative research tell us about helping the suicidal
person? Nursing Times; 106, early online publication.

Lester, D. (1991). Totalitarianism and Fatalistic Suicide. The Journal of Social
Psychology, 131 (1). 129-130. DOI: 10.1080/00224545.1991.9713831.
Madsen, O. J. (2015). Psychotherapists — Agents of change or maintenance men? In:
I. Parker (Ed.), Handbook of Critical Psychology. London: Routledge.

Minoa, Z. (2008). Istorija Samoubistva: Dobrovoljna Smrt u Zapadnom Drustvu [History
of Suicide: Voluntary Death in Western Society]. Novi Sad: Mediterran Publishing.

Priebe, S., Badesconyi, A., Fioritti, A., Hansson, L., Kilian, R., Torres-Gonzales, F.,
& Wiersma, D. (2005). Reinstitutionalisation In Mental Health Care:
Comparison Of Data On Service Provision From Six European Countries.
BMJ: British Medical Journal, 330(7483), 123-126.

Report on Electroconvulsive Therapy. (2002). Obtained from: https://assembly.state.
ny.us/member_files/125/20020416/

Scocco, P., Castriotta, C., Toffol, E., & Preti, A. (2012). Stigma of Suicide Attempt
(STOSA) scale and Stigma of Suicide and Suicide Survivor (STOSASS)



Transformation of the Conceptualization of Suicide through the Centuries in Europe 333

scale: Two new assessment tools. Psychiatry Research, 200(2-3), 872-878.
DOI: 10.1016/j.psychres.2012.06.033.

Thomas J., & Grey 1. (2016). From Black Bile to the Bipolar Spectrum: A Historical
Review of the Bipolar Affective Disorder Concept. Arch Depress Anxiety
2(1). 10-15. DOI: 10.17352/2455-5460.000008.

Thompson, K. (2007). Emile Durkheim. London: Routledge.

Tuchman, B. (1978). A Distant Mirror: The Calamitous 14th Century. New York: Knopf.

Zafirovski, M. (2011). The Enlightenment and Its Effects on Modern Society.
10.1007/978-1-4419-7387-0.

TPAHC®OPMALIMJA KOHUHEIITYAJIU3AIMJE
CAMOYBUCTBA KPO3 BEKOBE Y EBPOIIN

Muuena UBanosuh
Yuusepsuret y beorpany, ®unozodcku dakynrer, beorpan, Cpouja

Pe3ume

CamoyOuCTBO, MOMYT APYTHX I0jaBa MOBE3aHUX ca JKUBOTOM U cMmphy, on 1aBHU-
Ha 3ay3MMa MOCeOHO MECTO y IPYIITBEHOM JHUCKypcCy. Mako Bul)eHO Kao MHAMBHIY-
QIHM YUH, JIeI0 M0jeANHIA, caMOyOHCTBO jecTe MpeAMET IPYLITBEHE KOHCTPYKIHjE.
Hauun Ha Kxoju ce caMOyOHCTBO KOHCTPYHCAIO OJ aHTHKE 10 JAHAIIBHUIE UMAJo je
yTHIaja HA 0co0e ca CyMIMAAIHUM TEHJIEHIHjaMa caMe, BUXOBY CIPEMHOCT Ja Mo-
Tpaxke moMoh, Kao ¥ Ha TO Kako he ocobe Koje jecy IMOYMHUIEe caMOyOUCTBO OUTH BH-
hene u apymTBY, mTa he ce MOTOMUTH Ca HUXOBHM IOCMPTHHUM OCTalMMa, NUMOBH-
HOM, moponunoM. Mako peTko oqo0paBaHO, caMOYOHCTBO C€ WCTOPH)CKH HajBHIIE
ocyhyje y mepronuma paroBa, yCIocTaBbalka HOBOT APYIITBEHOT ypehema, y mepu-
oIuMa Kaza JbYACTBO Koje OM oIprkayio ApYIITBO HenocTaje. CaHKIMOHHUCAHE CaMo-
yOHCTBaA CTPOXKE j€ YKOIHUKO je ApKaBHO ypeheme TakBO Ja JbYICKH KHUBOT MPECTaB-
Jba Kao HEIITO IITO jé HEOIXOAHO CauyBaTH 3a MOTpede Blajapa WM YUMe pactosia-
xe jenuHo bor, Hacynpot ypelemuMa rie je 4oBeK NPeACTaBbeH Kao BIACHUK COII-
CTBEHOT JKHBOTA.

AHTHYKA IpYKa KOHIENTyaln3alnja caMoyOucTBa Bapupa y 3aBHCHOCTH OX (H-
J030()CKHX IIKOJIA, ca TOJEPAHIIjOM TpeMa caMOyOHCTBY Kaja >KHBOT HHjE IOCTO-
JjaHCTBEH WJIM HE Tpy’Ka 3aI0BOJBCTBO. PUMCKe nzeje pasimKyjy ce, HApOuuTO y3uMa-
jyhu y 003up unmeHHIy 11a je JbyICTBO OMIIO HEOMXOAHO 3a oxbpaHy Llapctsa, a xwu-
BOTE HHje TpeOaso yiaya0 TPOIIUTH.

CpenmoBeKOBHO XpUIThaHCTBO caMOyOHCTBO BHIM Kao jepec, YMH NpoTHB bBora,
IPHUPOJE, U IPYIITBA, U CTPOTO CAHKIMOHUIIE caMOyOuIle U BHUXoBe Ommkibe. Mnak,
KpPO3 HCIIOBECT HYIU OJIaKIIamke ocodbama y 0oiy.

PeHecaHCHO MHTEpecoBame 3a aHTHKY W NPEXKHUBIbEHE CTpaxoTe HaroHe Behem
BPEIHOBamY KHUBOTA, alld ¥ BeheM MHTepecoBamy 3a CMPT — 3arpoOHHU KHBOT HE BH-
I Ce Kao I1Jb, a YOBEK MOJaKO OBJaJaBa CBOjUM JKMBOTOM. Kpo3 peHecaHcy U mpo-
CBETUTEJHCTBO CaMOYOHCTBO C€ MpPECTaB/ba Ka0 MEIUIMHCKU MPOOJIeM, KOjH, Be3aH
3a TeJo, MOXKe OMTH PEILICH JICJIOBAbEM Ha TEJIO — CYHIUIATHY 11aTe Of BUIIKA [[PHE
XKyUH, 32 YHjU aucOananc ce Hyae OpojHe MeTUIIMHCKE HHTEPBEHIINjE.

Haxon Benukux peBouynuja y 18. Beky, TpaguuuoHaiHo npaheHux ocyIoM caMo-
youcrsa, 19. Bek ca dupkemom u 20. Bex ca ®pojaoM mpememnirajy npodieM camo-
yOuCTBa Ha APYLITBEHU M ICUXONOUIKK IiaH. CTaTucTHKA je oMoryhuia nerasbHUje
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pa3MaTpame pU3NYHHX Ipyma, IIepHoje Kajga Cy caMoyOHCTBa y4ecTallija, Te THIIOJIO0-
THjy caMOYyOHCTBa y COIMjaJTHOM KOHTeKcTy. IIcuxorolke Teoprje Koje HX CMemyjy H
HACTaBJbajy Jja JOMHHHPAjy 10 JaHAIIBUIIE Hy e COIICTBEHE MPEeUIore U pelemka — Te-
panmujy pasroBopoM, yrnorpedy MeAruKaMeHaTa, IOHOBHO [TOBE3UBALE Ca 3a)€AHHUIIOM.

VYrpkoc HOBONMOHY)eHHM pelemiMa, U JJaHAIIkbe TEOPUje OCTaBJbajy IPOCTOpa
3a mobosbiiame. Mako ¢y (hakTtopu pu3nKa pasMaTpaHH, IHPU COLHjaTHH IPOOIeMH
KOjU TOTIPUHOCE 04ajy CYHIUAATHHX 0co0a 0CTajy HEpelIeHH, a TPETUPaHe Cy ocode
KOje Cy NOJCTHUIIaHE J]a UCTE TPIIE U ca ’hHMa ce XepojcKu cyouanajy. CaMoyOuUCTBO je
OIyBEeK IPEICTaBJbANIO0 IPYNITBHH IpobiieM, a mpedanuBame TepeTa Ha MHIUBHALYY
Koja je IoKJIeKJIa Ipex Temkohama omoryhasa oipyxaBame cTaTyca KBo.



