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Authors are informed about the result of the review process within 
six months from the date of receipt of the text/manuscript.

Manuscript requirements
The text must be written in accordance with applicable language 
standards. The text letters should be written in Times New Roman, 
size 12, font style Normal. Pages are not numbered. Footnotes 
should be placed strictly at the end of the article.
I.  Front page contains a descriptive and brief title of the article in 

English; the names of all authors, biographical characteristics 
(up to 100 words) and also contact details for correspondence in 
the footnote.

II. Abstract in English in a maximum of 200 words.
III.  Keywords in English. Please use two-word phrases as 

a maximum.
IV. The text of the article (maximum 10,000 words).
V.  List of references: Authors are requested to pay attention 

to correct and accurate referencing (see below). A  text 
reference is made by indicating placing the author’s 
surname, year of publication (e.g. Korda, 2002) and, in case 
of reference to literature, also the number of pages should 
also be specified  after the year, divided by a colon. A list of  
references is to be given at the end of chapters and and it is 
expected to list the literature to which the text refers. The 
list is arranged alphabetically by authors and, if there are 
several works by the same author, the works are to be listed 
chronologically. If an author published more works in the 
same year, the works are distinguished by placing letters  
a, b, etc. in the year of publication.
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Editorial

What are the current challenges that confront 
social workers in heterogenic societies and how 
can the evolving theories of social justice and 
human rights contribute to the development 
of knowledge for practical application within 
social work? The realities of migration societies 
and the accompanying issues of equality, 
rights, and ethics have recently resulted in an 
intense level of critical public discourse within 
journalistic, educational, political and academic 
circles. Fundamental questions that have 
arisen from these debates formed the basis of 
the international ERIS conference on Social 
Justice and Diversity that took place from the 
8th to the 10th October 2018 in the University 
of Applied Sciences in Dornbirn, Austria. 
This issue of the European Research Institute 
for Social Work (ERIS) journal explores 
the themes of the conference, presenting 
papers which focus on issues of diversity 
and the nature of the social work response.  
The papers examine issues of aging, gender, 
class and migration.  Each paper involves 
a different focus, with authors retaining diverse 
perspectives and conceptual frameworks for 
their analysis.  However, a common theme is the 
extent to which social work can be an engaged, 
politicised profession which is active in seeking 
social justice or if statutory regulation restricts 
social work’s capacity to be a  human rights 
profession. 
Andrea Fleckinger’s contribution, Child 
Protection and Gender-Based Violence: How to 
Prevent the Risk of Secondary Victimization takes 
as its starting point the prevalence of gender-
based violence across European countries. 
22% of European women have experienced 
intimate partner violence and the lives of one 
in five children are affected by the issue.  These 
figures pose a  conundrum, as the role of the 

child protection social worker requires that the 
needs of the child are maintained as paramount 
however the dynamics which result in practice 
can lead to victim-blaming as workers perceive 
women as inadequate carers and protectors of 
their children. Fleckinger uses the concepts and 
theories of secondary victimisation to uncover 
the unconscious biases and professional 
conflicts which the work engenders.  She 
explores the deep-seated concept of the ‘good 
mother’ and ‘good victim’ as the common 
conventions of womanhood into which social 
workers can fall if daily working practices are 
conceived narrowly.
Miroslava Tokovska, Michal Kozubik, Peter 
Jusko’s paper How Can Suicidal Behaviour in the 
Elderly Be Prevented? A  Scoping Review of the 
Visegrad Group Countries addresses an under-
researched area facing social workers and 
social care workers working with older people.  
Scoping the ethical, moral and legal issues 
impinging upon suicide in older people in 
Slovakia, Poland, Czech Republic and Hungary 
the paper provides new information concerning 
prevalence and some early indications of 
possible good practice.  Dealing with older 
people facing crises of health, mental health 
and changing identity requires new knowledge 
and training.  The paper recognizes this and 
places this in the context of core social work 
skills of sensitivity and empathy to address 
“a tragedy affecting families and communities”.  
The paper addresses suicide in the V4 countries 
specifically although the issues affect social 
workers in a much wider spread of nations.
Anna Suppa, Isabelle Steiner, Peter 
Streckeisen’s article is titled: Energy Transition 
and Environmental Justice: Effects on Vulnerable 
Groups and Implications for Social Work. In 
tackling climate change, Switzerland is 
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investing in the refurbishment and improved 
energy efficiency of old housing stock.  The 
paper points out the unintended consequence 
of this agenda in placing such housing beyond 
the financial reach of existing, poor tenants.  
Energy efficient retrofits serve to exacerbate 
existing multiple oppressions among poor 
people: poverty, poor health, and stigma. 
Despite this, poor households have significant 
practical knowledge and expertise concerning 
energy-efficient behaviour and planning.  This 
expertise is ignored by the middle-class voices 
which colonise energy debates.  The authors 
argue that social work action – if the profession 
accepted a  ‘green mandate’ – could reduce the 
distance between these groups, help develop 
improved services and add key expertise to the 
environmental discourse.
Of all the papers in this issue, it is perhaps 
Katja Neuhoff who addresses the issue of the 
extent to which contemporary social workers 
are instruments of state control most directly.  
Her paper, “Participation in Deportations – Red 
Line for Social Work”? Learning to ‘walk the talk’ 
on Social Work as a  Human Rights Profession, 
sees social work as occupying fractured terrain 
in relation to government responses to refugees 
in Europe.  Echoing Fleckinger’s stance that 
there is no position of neutrality in relation 
to activities which serve to oppress minority 
groups, she sees the process of sensitisation to 
human rights issues as beginning in social work 
education. Starting at this stage and informed 
by the will of existing professionals new 
entrants to the field can be fitted to challenge 

the “restrictive administrative action” of daily 
practice and law.
The value of experts by experience is echoed 
in Gunther Graßhoff ’s review of Participatory 
Social Work: Research, Practice, Education 
(Granosik, Gulczyńska, Kostrzyńska, 
Littlechild (Eds.), 2019) where the reviewer 
poses the question “how can coproduced 
knowledge be disseminated for wider groups” 
so that so that social work practice and 
government policy can be informed by people 
who are currently excluded from the system.  
Individually, these articles offer a  fresh 
perspective on topics which are of themselves 
interesting to contemporary social work. 
Taken together, they confront academic and 
professional social workers with themselves: 
what is the role and function of modern social 
work and how do  we perform that function 
while remining true to the core values of the 
profession. By encouraging a  reflective and 
critical approach to existing well-meaning 
social work interventions contemporary 
practitioners are invited to explore the dynamics 
of discrimination, neutrality and compliance in 
modern societies of migration. In particular 
social workers operating in the fields of gender, 
older people and refugee work are presented 
with challenging questions concerning 
expertise, education, hidden oppression and 
client ethics. 

Doris Böhler & Karen Mills
FH Vorarlberg, University of Applied Sciences 

& The University of Hertfordshire
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How Can Suicidal Behaviour in the Elderly 
Be Prevented? A Scoping Review 
of the Visegrad Group Countries 

Miroslava Tokovska1 is an Associate Professor at the Faculty of Health Studies, VID Specialized 
University, Sandnes Campus in Norway. She teaches students of social education and specialises 
in research topics such as the elderly population, suicide, migrants and mental health, non-
pharmacological treatment of dementia, social work, social support and relatives. 

Michal Kozubik2 works at the Department of Social Work and Social Sciences in Nitra, Slovakia. 
He specialises mainly in field and community social work in marginalised, extremely poor 
settlements. His research studies are multidimensional and interdisciplinary, crossing the borders 
of social work, cultural and social anthropology, and sociology. 

Peter Jusko3 works at the Department of Social Work at the Faculty of Education, Matej Bel 
University in Banská Bystrica. His pedagogical research and publishing activities focus on social 
policy, social work with selected target groups and prevention of social-pathological phenomena. 

Abstract
OBJECTIVES: The aim was to explore the tools for suicide prevention which are effective and 
appropriate in the Visegrad Group countries. THEORETICAL BASE: Suicide is a serious public 
health issue in Central Europe. In this geographical area, suicide prevention in seniors has not yet 
been given proper research attention. METHODS: A structured literature search was performed 
to identify the empirical qualitative and quantitative research articles; the search focused on works 
published between January 2009 and June 2018. This scoping review reports the findings from 19 
qualitative and quantitative studies, four reports by the World Health Organisation, four national 
statistics from the selected countries. OUTCOMES: Four suicide prevention tools were identified: 
(1) social media; (2) education by care professionals; (3) early intervention and access to services; 
and (4) reducing stigma related to mental disorders. IMPLICATIONS FOR SOCIAL WORK: 
The research examined both specific and broader contexts of the national and strategic prevention 
plans in the Visegrad Group countries and identified major insufficiencies. It is necessary to 
improve the level of integration of basic social work research and gerontosociology with clinical 
practice as a prerequisite for improving the prevention of suicide in seniors. 
1 Contact: PhDr. Miroslava Tokovska, PhD., Faculty of Heath Studies, VID Specialized University, 
Vågsgata 40, 4306 Sandnes, Norway; miroslava.tokovska@vid.no
2 Contact: Doc. PhDr. Michal Kozubik, PhD., Faculty of Social Sciences and Health Care, Department 
of Social Work and Social Sciences, Constantine the Philosopher University, Kraskova 1, 949 74 Nitra, 
Slovak Republic; mkozubik@ukf.sk
3 Contact: Prof. PaedDr. Peter Jusko, PhD., Faculty of Education, Matej Bel University, Ružová 13, 974 
11 Banská Bystrica, Slovak Republic; peter.jusko@umb.sk

Miroslava Tokovska, Michal Kozubik, Peter Jusko
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Keywords: 
elderly, suicide, prevention, intervention, Visegrad Group countries

INTRODUCTION

Senior suicides represent a  persisting challenge for experts in psychiatry in Central European 
countries. High rates of senior suicides have been identified, especially in Hungary; in Slovakia the 
tendency is rising (Rihmer et al., 2013; Brazinova et al., 2017). This study synthesizes and analyses 
the current rate of suicides and state of prevention strategies in the V4 countries to improve 
the insufficient state of knowledge in this area. Suicide rates are highest among the elderly, yet 
research on suicide prevention in old age remains a much-neglected area. Innovative strategies 
should improve resilience and positive ageing, engage family and community gatekeepers, use 
telecommunications to reach vulnerable older adults, and evaluate the effects of restrictions 
on methods of suicide and medical education in the context of elderly suicide. (Lapierre et al., 
2011). Based on a global survey conducted by International Association for Suicide Prevention 
(IASP) and the WHO Department of Mental Health and Substance Abuse in 2013, IASP 
national representatives from 90 countries (57%) completed the survey questionnaire, collecting 
information on national strategies and activities in suicide prevention. In nearly two thirds (61%) 
of the responding countries, suicide was perceived as a significant public health concern. In 31% 
of the countries a comprehensive national strategy or action plan was adopted by the government. 
Among the countries that did not have a national strategy, certain suicide prevention activities 
were carried out in just over half (52%) of the countries; these included training on suicide risk 
assessment and intervention (38%), training for general practitioners (26%), and suicide prevention 
training for non-health professionals including first responders, teachers, and journalists (37%) 
(Arensman, 2017). Senior suicide is one of the less tackled research topics, although medical 
practice (pathology) is dealing with such cases with increased frequency (Wærn, 2011; Brazinova 
et al., 2017; Serafini et al., 2018). Each suicide is a tragedy affecting families and communities; the 
issue is recognised all around the world. (Ferrari et al., 2014; Brazinova et al., 2017; WHO, 2017). 
The consequences of voluntary human death are fatal and result in long-term grieving among 
close family members, but they also affect society (Fountoulakis et al., 2012; Dowches, West, 2013; 
Ferrari et al., 2014; Arensman et al., 2017; Kohls et al., 2017).
“Suicide is an act of intentional killing” (WHO, 2017:17); suicidal behaviour is defined as deliberate 
self-harm; the intention may or may not be death, nor does it always lead to death. The term 
suicide attempt is difficult to define due to the ambivalence of the affected person’s actual intention 
and behaviour (WHO, 2017:18). Besides death as a result of self-harm with suicidal intentions, 
also those suicide attempts with the initial intention to kill oneself when the affected person later 
changes their mind, but is unable to reverse their actions, can be included among the data on 
suicide deaths. The available statistics pertaining to the selected countries provide information 
on cases in which death-related intentions were impossible to identify (NHIC, 2017; Statistical 
Information Centre, 2016; Hungarian Central Statistical Office, 2016; Czech Statistical Office, 
2017).
In such cases, it is difficult to distinguish self-harm from true suicidal intentions. Suicidal 
behaviour includes multiple behavioural aspects such as thinking about suicide, planning suicide, 
suicide attempts, and eventually, suicide per se (WHO, 2017). As many as 77% of suicides are 
predetermined by a  psychiatric diagnosis or mental disorder. Both males and females react in 
this way to severe stress and adaptation disorders (NHIC, 2017). The common factor in these 
difficulties is depression: depressive disorder in combination with alcohol and other substance 
use (Wærn, 2011; Fountoulakis et al., 2012; Kotradyova, 2016; Sekhri, Sekhri, 2017; Serafini 
et al., 2018). Other risk factors include abusing alcohol and/or analgesics, personality disorders, 

Articles
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schizophrenia and other mental disorders. Dementia is also starting to occur as a factor among 
senior suicides; four out of 100 cases were dementia-related, and seven were related to another 
form of organic personality disorder (Erlangsen, 2011; Wærn, 2011).
Our aim was to focus on the target group of seniors and suicide prevention among them. 
Researchers studying this target group do not agree on the specifications of the terms “elderly” and 
“senior”. The elderly age is defined as 50+, 60+, or even 65+ (Wærn, 2011; Wu et al., 2014). Due to 
these disparities as well as the dynamically developing state of the senior population, the available 
statistics pertaining to the individual countries have been accepted. The number of seniors is 
gradually rising and both female and male average life expectancies are increasing, affecting the 
social and health policies in all countries, and also in turn affecting suicide prevention. In its 
report, the WHO (2014) points out that suicide prevention in individual countries is insufficient. 
To analyse the research problem, the Visegrad Group (V4: Slovakia, Poland, Czech Republic, 
Hungary) countries have been selected. These countries share Christian traditions and pertain 
to a single civilisation founded on shared cultural and intellectual values. The V4 cooperates on 
political and economic levels, all of them have successfully joined the European Union and work 
towards developing democracy, science, education and culture. The V4 countries are comparable 
in terms of the analysis and serve as a suitable starting point.
In these countries there is a  lack of any summary of senior suicide and effective prevention 
programmes. Due to the severity of the suicide rate in the selected group of clients (National 
Centre of Health Information, 2013–2017; Czech Statistical Office, 2017; Hungarian Central 
Statistical Office, 2016; Statistical Information Centre, 2016), the authors have decided to analyse 
the relevant documents and synthesize the findings into prevention proposals. The available 
information is not sufficient to answer the question of how suicidal behaviour in elderly persons can 
be prevented. This research aims to provide a summary of facts and knowledge, start a discussion, 
and provide practical recommendations. 

METHODS 

Search methods 
The scoping study approach is a type of review which helps quickly identify gaps in the existing 
literature and points out areas requiring further attention (Arksey, O’Malley, 2005; Levac et al., 
2010). A web-based literature search was performed to obtain original qualitative research articles 
addressing suicide in Central Europe, specifically in the Visegrad group (Hungary, Poland, Slovakia 
and Czech Republic). Using three databases, SocIndex with Full Text, Cinahl and Cinahl with 
Full Text and Academic Search Elite, search terms including “elderly, aged, older, elder, geriatric, 
elderly people, old people, and senior” and “suicide, self-harm, self-injury, prevention, intervention, 
treatment, and program”, and “Eastern Europe, Central Europe, post-communist, post-soviet, and 
post-socialist”, and “Czech Republic, Slovakia, Czechoslovakia, Poland, Hungary”, “qualitative 
research, qualitative studies, and quantitative research” were entered in all possible combinations. 
Further articles were found by manually searching the references in the resulting 33 publications. 
The following inclusion and exclusion criteria were applied. Inclusion criteria:

1) �The study was conducted using samples from Central Europe, specifically the Visegrad 
Group countries: Hungary, Poland, Slovakia and Czech Republic. 

2) The study used qualitative or quantitative methodology. 
3) �The article was published in a peer-reviewed journal during the period from January 

2009 to June 2018. Available national statistics pertaining to each of the selected 
countries were also used. 

4) �The articles were published in English and in Polish, Czech and Slovak. The authors 
can speak these languages.

Articles
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Search outcome
The aforementioned searches returned 1,578 articles on the topics of suicide, the elderly, and 
prevention in total. Based on the fourth criterion “The Visegrad Group countries”, 1,545 articles were 
excluded due to duplication or failure to match one or more inclusion criteria. The 33 remaining 
articles were read in full by all of the authors, and based on their consensus, 19 were considered as 
successfully meeting all inclusion criteria. Books, chapters, posters, doctoral theses and all articles 
focusing on target groups younger than 60 years (children, adolescent, girls, young, high school 
students, school-aged children and specific disease: ADHD, unipolar and bipolar disorders) were 
excluded from the review.

Figure 1: Systematic review process

Source: Arksey and O’Malley, 2005

In the course of the literature search, it became evident that the number of relevant articles was limited, 
and that they were too diverse in terms of their focus and research methods to allow for a feasible formal 
systematic review. Hence a scoping review (a summary of research findings in the existing literature to 
identify research gaps) was performed to identify the desirable direction for further research. 

Table 1: Summary of the study

Focus on 
countries

Articles Total

Slovakia BRAZINOVA, A., MORAVANSKY, N., GULIS, G. et al. 2017. Suicide Rate Trends 
in the Slovak Republic in 1993–2015. International Journal of Social Psychiatry, 63(2), 
161–168. 

3

SMATANA, M., PAZITNY, P., KANDILAKI, D. 2016. Slovakia: Health System Review. 
Health Systems in Transition, 18(6), 1–210.
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RESULTS 

Current situation in Slovakia
The senior suicide indicator in the Slovak Republic (the number of suicides per 100,000 citizens 
within the selected group) is 15.8 for persons older than 60 and 13.8 for persons older than 70; 
the average suicide indicator in the overall population is 16.8. Since 2012 the number of suicides 
and suicide attempts has increased. The senior population amounts to 30% of the suicide rate 
development in the country. In terms of the age structure, the cohort of seniors aged 60 to 69 
prevails over seniors older than 70. In terms of gender structure, the suicide rate among males 
is several times higher than that for females; however, this is also typical in younger age groups 
(Smatana et al., 2016). An interesting difference was identified in the Slovak senior population: 
female suicides outweigh male ones. For instance, in 2017 there were 33 senior suicide attempts 
among men and 49 among women. The most frequently identified motives include internal and 
personal conflicts, family issues, somatic diseases and bodily damage. Brazinova et al. (2017) and 
Fountoulakis et al. (2014) also state unemployment in old age and its relation to the prevalence of 
anxiety and depressive disorders. Senior suicide prevention in Slovakia is insufficient. A nationwide 
action programme aimed at suicide prevention among this specific socio-demographic group 
is lacking. Activities performed in terms of psychiatric care could be categorised as secondary 
prevention. Most seniors who commit suicide or attempt it have never visited a psychiatrist, which 
emphasizes the importance of coordinated multidisciplinary cooperation between the medical 
professionals and experts in the areas of social work, psychology, the police and the law.
 
Current situation in the Czech Republic
Since the 1970s the number of persons deciding to end their lives by suicide has been generally 
decreasing despite certain local deviations and a  short-term increase in the Czech Republic 
(Czech Statistical Office, 2017). As an example of the decreasing senior suicide tendency in the 
60+ age group, the information pertaining to the period of 2013–2016 will be presented. Data 
from 2009 (WHO, 2011) show that the average suicide indicators (the number of suicides per 
100,000 citizens pertaining to the selected group) stood at 22.7 and 4.3 among males and females 
respectively. As for 2015, the World Health Organization identified significantly lower average 
indicators in the Czech Republic; 17.7 and 3.9 in males and females respectively. The assumed 
reasons for suicide among seniors here include mainly social and health issues; primarily worsened 
social-economic situations related to court orders for property seizure, low pension rates and 
comparably high costs of living and treatment of somatic and mental diseases play an important 
role. Social isolation, loneliness, lower quality of life due to the death of the spouse, abuse or 
neglect by relatives represent further assumed suicide motives (Machova et al., 2010). Prevention 
of suicidal behaviour and suicides is not systematic; a  national suicide prevention strategy is 
lacking, and no form of comprehensive prevention approach is available. Prevention is available 
through individual health care and social projects, albeit indirectly. It includes healthy lifestyle 
activities and primary prevention among the citizens. Winkler (2017) states that coordinated and 
targeted prevention focused on limiting the means of committing suicide is needed along with 
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early depression treatment, provision of subsequent care, and an appropriate media-based way to 
tackle the issue of suicides; all these aspects are considered priorities in the Czech Republic. 

An overview of the current situation in Poland
The senior suicide indicator in Poland (the number of suicides per 100,000 citizens within the 
selected group) is 19.0 for persons older than 65 and 18.8 for persons older than 75; the average 
suicide indicator in the overall population is 15.6. According to the long-term statistical indicators, 
the senior suicide rate in Poland is increasing. For instance, between 2012–2014 the number of 
suicides among seniors in all age groups increased. A pilot study performed in Poland (Koweszko 
et al., 2016) showed that the findings may provide a clue to suicide prevention in mental health 
nursing practice. The risk factors in senior suicides included the presence of mental disorders 
and diseases (e.g. depression), alcoholism, long-term suffering from somatic disease, sudden loss 
of social or family status, financial deterioration, social isolation, or loss of life spouse (Makara, 
Studzinska, 2015). Suicides and suicide attempts in seniors are related to somatic, mental and 
social issues; in Poland these include mainly loneliness, death of close persons, loss of professional 
or social status, absence of life goals, and violence against seniors. Senior suicide prevention is 
based on providing overall support related for instance to learning to use information and 
communication technologies, dealing with moral dilemmas, material deprivation, and day-to-day 
activities. Seniors need to be prepared for the life changes related to ageing. 

An overview of the situation in Hungary 
For 2014, the World Health Organization states that the average suicide indicator in Hungary 
stood at 19.1, although in 2009 Hungary was among the Central and Eastern European countries 
with the highest number of suicides per 100,000 citizens in the selected group: males 40.0 and 
females 10.1. By 2015 the suicide indicator had fallen to 25.8 (males) and 6.9 (females). The 
risk factors leading to senior suicides included social isolation, life events, severe mental diseases, 
personality disorders, history of self-harm, alcohol and drug abuse. However, the experience with 
social and economic development since 1990 (long-term unemployment before retiring and socio-
economic deterioration) also played a role. (Almasi, Belso, 2009)
In Hungary there is no centralised governmental suicide prevention programme (Rihmer et al., 
2013). The decreasing suicide rate in recent decades probably results from advancement in health 
and social care in Hungary; however, prevention is still necessary. In the last 20 to 25 years the 
role of psychiatric disorders (mainly depression) in the prevention of suicide and suicide attempts 
is paid increasing attention in the medical training of psychiatrists and general practitioners. 
Regular training is organised by four medical universities (Budapest, Pecs, Szeged, Debrecen), the 
Hungarian Psychiatric Association, the Association of Hungarian Neuropsychopharmacologists 
and pharmaceutical companies. Although Hungary has observed the biggest decline in suicide 
deaths over the last 25 years in the world (45%), the suicide rate remains very high (19.1 per 
100,000 people in 2014).
For the review, see Table 2. The data pertaining to the Slovak Republic are available only for two 
age groups.
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Table 2: National statistics on suicide in selected countries

Countries Age 2012 2013 2014 2015 2016
Slovakia 60 – 69 70 97 82 93 86

70+ 47 76 70 72 75
Aged + not 
identified

Czech 
Republic

60 – 64 Not identified 138 118 138 111
65 – 69 Not identified 99 107 106 105
70 – 74 Not identified 85 99 82 77
75 – 79 Not identified 58 68 71 72
80 – 84 Not identified 52 54 72 53
85 – 89 Not identified 36 37 34 27
90 – 94 Not identified 18 16 12 11
95+ Not identified 1 2 - 2

Poland 60 – 64 443 623 762 Not identified Not identified
65 – 69 213 337 443 Not identified Not identified
70 – 74 137 223 225 Not identified Not identified
75 – 79 130 168 203 Not identified Not identified
80 – 84 93 134 162 Not identified Not identified
85 – 89 79 133 113 Not identified Not identified
90 – 94 Not identified Not identified Not identified Not identified Not identified
95+ Not identified Not identified  Not identified Not identified Not identified

Hungary 60 – 64 Not identified 39 29 29 Not identified
65 – 69 Not identified 12 17 21 Not identified
70 – 74 Not identified 17 25 20 Not identified
75 – 79 Not identified 15 16 12 Not identified
80 – 84 Not identified 13 18 14 Not identified
85+ Not identified 21 13 17 Not identified

Source: National statistics of selected countries, 2018 (edited by the authors)

DISCUSSION

The findings can be formulated in four points. In this way the conclusions to the findings in the 
form of senior suicide prevention tools and their effectiveness in the selected European countries 
will be presented:

Social media and their importance in senior suicide prevention
A systematic review of 30 studies on social media websites regarding suicide prevention (Robinson 
et al., 2016) showed that social media platforms can reach a large number of users. In this way 
suicidal behaviour in other individuals can be affected. Lack of control over user behaviour, possible 
occurrence of suicide challenges and instructions, limited means to evaluate suicide risk, issues 
related to privacy protection and confidentiality need to be addressed (Arensman, 2017). This also 
applies to seniors whose computer literacy is limited and who lack supervision and assistance. In 
the selected countries a single prevention project was organised using social media. Balazs (2013) 
confirmed that the internet and the media can play an important role in suicide prevention. He 
further states that suicide prevention provided by the Internet and Media-Based Mental Health 
Promotion (SUPREME) project aims to develop an internet-based suicide prevention scheme in 
Hungary. Spreading preventive activities to the adult and senior populations is worth considering 
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as these target groups are often unaware of the risks and possible rapid deterioration in old age. In 
some cases, bad experience with social media may result in (successful) suicide attempts. 

Educating helping professionals as a tool for suicide prevention
Educating social care professionals in health care aimed at detecting risks, depression and early 
signs of suicidal behaviour is important to determine the correct level of care as well as treatment 
recommendations and suicidal behaviour prevention (Coppens et al., 2014). Individual studies 
pertaining to the selected countries refer to social health care professionals, but other professionals 
are rarely mentioned. Medical professionals are supposed to prevent suicides by early detection 
of risk symptoms as well as appropriate intervention. However, in reality, senior care is not only 
provided by medical professionals. The socio-economic impact and challenges related to the 
preparation for old age, and adaptation issues related to the transition from home to institutional 
care are frequently dealt with by social care professionals. Supporting suicide prevention 
requires improved special training and skills among social care professionals; they need to be 
able to detect and treat depression and anxiety. Primary care requires a shift in focus to identify 
potentially suicidal patients suffering from mental issues. In the context of health and social 
care and social services, mainly social care professionals, instructors of social rehabilitation, care 
givers, occupational therapists, nurses and other employees provide assistance to the dependent 
persons. The personality of care professionals is of key importance in their job, but sustainability 
and improvement of social work can only be achieved through continuous education. Through 
further specialised training, burn-out syndrome can be avoided and motivation for life-long caring 
sustained. All social care professionals see caring as a mission; they struggle to support others 
in maintaining their health, well-being and comfort. A concept of further education for social 
workers and health care workers in crisis intervention is necessary. 

Early crisis intervention and access to services as a tool for suicide prevention 
Early crisis intervention represents an important part of the continuum of activities helping to 
constitute the instrumental aspect of suicide prevention. It is important to employ existing crisis 
centres and hotlines in this strategy as well as effective mental health care (Brazinova et al., 2017) 
The institutional aspect of prevention within crisis intervention is represented mainly by crisis 
centres; their network in the selected countries is available. However, the challenge remains to 
continue networking and improving cooperation among individual helpers. 
Although there is no effective algorithm to predict suicide in clinical practice, improved recognition 
and understanding of clinical, psychological, sociological and biological factors might help the 
detection of high-risk individuals and assist in treatment selection (Turecki, Brent, 2016). Solutions 
focusing on improving the accessibility of mental health services, reforms of legal regulations in the 
area of mental health, battling the stigma of mental health patients: all of these can significantly 
affect the suicide rates in the Central and Eastern European countries and additionally help battle 
substance abuse. In this way suicide prevention in the selected countries can be improved. 

Removing the stigma related to mental disorders as a suicide prevention tool
The stigma related to mental disorders may inspire seniors to consider suicide. In the selected 
countries, there are nation-wide prevention programmes focusing on mental disorders; however, 
those who actually suffer or have even attempted to commit suicide are often reluctant to seek 
professional help. Only certain countries include suicide prevention among their health care 
priorities, and only 28 countries declare that they have a  national suicide prevention strategy. 
Stigma is a  complex construct consisting of four social-cognitive processes (i.e. stereotypes, 
prejudice, misinformation and discrimination); other people may stigmatise an individual suffering 
from a mental disease or the patients may stigmatise themselves (Cummings et al., 2013). A basic 
survey in the four selected European countries focusing on public attitudes towards depression 
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and seeking help is referred to by Coppens et al. (2013) and Kohls et al. (2017); the respondents 
showed a moderate degree of personal stigma toward depression and a strikingly higher degree 
of perceived stigma. Although a  substantial majority showed openness to seeking professional 
help, only half of the people perceived professional help as valuable. More negative attitudes were 
found in Hungary and were associated with male gender, older age, lower educational level and 
living alone. Moreover, personal stigma was related to less openness to and less perceived value of 
professional treatment. Increasing public awareness and removing taboos are important objectives 
in the selected countries if they are to achieve progress in suicide prevention.

Recommendations
A single, central, suicide prevention plan on the governmental level should coordinate specifically-
designed and implemented projects (reducing unemployment in pre-retirement age, providing 
more support for health and social services, decreasing toxicity in homes, controlling exhaust 
gases, introducing stricter legislation regarding gun control, alcohol and smoking; all of these may 
decrease suicide-related mortality and other phenomena on all levels of society. Education of the 
public, effectively-treated mental disorders and restricted access to potential means of suicide all 
have important roles to play in suicide prevention (Brazinova et al., 2017). The central prevention 
plan should set up possible objectives of prediction, prevention and intervention on different levels, 
and actively involve multiple participants. 
The review of necessary changes in medical education and social worker training is also an 
important part of the central plan. Church representatives, teachers and police officers should also 
be trained, and more scientific research is desirable in the related areas. The topic of senior suicides 
is closely related to the solution of ethical, moral and legal issues connected with suicide. In case 
of need, legislation should be changed; public campaigns should be designed and implemented 
and awareness-raising projects initiated. The World Day of Suicide Prevention has been promoted 
by the World Health Organisation (WHO) and the IASP since 2003. The aim of the activity is 
to raise public awareness of suicidal behaviour, prevention, providing adequate early treatment 
and care. Further suicide prevention tools include supporting education for health care and 
social workers along with reforms in the legislation and increasing accessibility of mental disease 
treatment; working towards removing the stigma and discrimination of the population suffering 
from psychiatric diseases is also important.
On all levels, coordinators should be appointed and internal cooperation established. To implement 
this plan, experts in health and social care, politicians, legislators, civic associations and other 
informal organisations need to be active and cooperate in tackling the issue. 

Recommendations for future research
The suicide rate may significantly decrease if early health care is accessible. Crisis teams and 
hotlines are available in all V4 countries. Identification of pre-suicidal behaviour is the primary 
step in mental health treatment and help in individual cases. The need to implement nationwide 
prevention programmes and simultaneous research may possibly eliminate human tragedies in the 
senior age group. As social work spreads its activities into the digital world, practical assistance 
and information can be provided by engaged care professionals. However, the key competence 
represented by training in suicide-related conversations in social work is absent in practice. Maple 
et al. (2016) state that in their scoping study, 241 articles on suicide were authored by social 
workers. The results show that there is a lack of social work research on suicide in the population, 
insufficient knowledge of correct procedures and about stigmatisation. More empirical research 
examining the types of suicidal prevention tools which healthcare professionals encounter in their 
practices is highly recommended. Future research investigating whether empirical research parallels 
the cases and issues identified in this review is recommended. Further research establishing how 
often and in what contexts suicide prevention programs/tools are useful is also recommended. 
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Strengths and limitations of the scoping review
The strengths of this study include the scoping nature of the review, adoption of methods, quantity 
and range of papers included, and its potential contribution to practice, policy, education and 
future research. This scoping review included stringent screening of studies based upon inclusion/
exclusion criteria. There may be other tools or intervention programmes commonly implemented 
in terms of suicide prevention which have not been empirically tested and were therefore excluded 
from this review. Limitations may include the decision not to include the “grey” literature (due to 
the size of the review), and the decision not to use the specific term ‘consequence of depression or other 
mental disease or parasuicide’ in the database search. The decision not to include this grey literature 
potentially precluded the inclusion of possibly relevant documents.

Conclusion
Suicide prevention is possible and real, but it requires a responsible approach from the health care 
workers in primary care, and contact with social workers. Prevention is influenced by the knowledge 
of the care professionals, mainly in the areas of psychosocial support and communication, but also 
in a sensitive and empathic approach to seniors experiencing a crisis. In the quest for effective 
suicide prevention initiatives, no single strategy clearly stands above the others. Combinations of 
evidence-based strategies at individual and population levels should be assessed using robustly-
designed research. (Zalsman et al., 2016) Preventing suicide attempts may not be possible in 
all cases. However, there is theoretical knowledge, available treatments, and preventive strategies 
which could prevent many and probably most of them. 
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Notice to Contributors
The journal Sociální práce/Sociálna práca/Czech and Slovak Social 
Work is published four times in the Czech language and twice in 
the English language each year. The journal publishes the widest 
range of articles relevant to social work. The articles can discuss any 
aspect of practice, research, theory or education. Our journal has the 
following structure:
• Editorial
• Academic articles
• Book reviews
• News / Research notes 

1. Instructions to authors of academic articles
Editors accept contributions that correspond to the profile of the 
journal (see “Our mission”). The contribution has to be designated 
only for publishing in the journal Czech and Slovak Social Work. 
It can also be a  contribution which has already been published 
in another journal, but for use the text has to be revised and 
supplemented. The number of contributions from one author is 
limited to two per year.

The offer of manuscript receipt and review procedure
The academic text intended for publishing in the journal should be  
a  research or overview essay (theoretical, historical, etc.). For the 
article to be  accepted to the review procedure, the author of the 
text must work systematically with the relevant sources, explain the 
research methodology and present a conclusion with regard to the 
research goal. Because the journal has a specific professional nature, 
texts are preferred which also contain application aspects where the 
author explains the relevance of their conclusions in the context of 
social work.
The review process is reciprocally anonymous and is carried out by two  
independent reviewers. Student works are subject to a single 
review process. Academic and student works are judged in terms 
of content and form. If necessary, a work may be returned to the 
authors for supplementation or rewriting. Based on the assessments 
of the review process a decision will be made to either accept and 
publish the article in our journal or to reject it.  The Chairman of 
the Editorial Board will decide in questionable cases. Please send 
two versions of the article to the editor via e-mail. The first one may 
contain information which could reveal the identity of the author. 
The second version should be the complete and final text.

Decision to publish
Authors are informed about the result of the review process within 
six months from the date of receipt of the text/manuscript.

Manuscript requirements
The text must be written in accordance with applicable language 
standards. The text letters should be written in Times New Roman, 
size 12, font style Normal. Pages are not numbered. Footnotes 
should be placed strictly at the end of the article.
I.  Front page contains a descriptive and brief title of the article in 

English; the names of all authors, biographical characteristics 
(up to 100 words) and also contact details for correspondence in 
the footnote.

II. Abstract in English in a maximum of 200 words.
III.  Keywords in English. Please use two-word phrases as 

a maximum.
IV. The text of the article (maximum 10,000 words).
V.  List of references: Authors are requested to pay attention 

to correct and accurate referencing (see below). A  text 
reference is made by indicating placing the author’s 
surname, year of publication (e.g. Korda, 2002) and, in case 
of reference to literature, also the number of pages should 
also be specified  after the year, divided by a colon. A list of  
references is to be given at the end of chapters and and it is 
expected to list the literature to which the text refers. The 
list is arranged alphabetically by authors and, if there are 
several works by the same author, the works are to be listed 
chronologically. If an author published more works in the 
same year, the works are distinguished by placing letters  
a, b, etc. in the year of publication.

VI.  Tables and charts: tables must not be wider than 14 cm. 
Character height is to be at least 8 to 10 points. In the charts, 
please use contrasting colours (mind the journal is black-and-
white only).

Quotes and links
Citations and references are given in accordance with ISO 690 (010 
197). Representative examples are as follows:

Monographs: 
BARTLETT, H. 1970. The Common Base of Social Work Practice. 
New York: NASW.

Monograph Chapters:
DOMINELLI, L. 2009. Anti-Opressive Practice: The Challenges 
of the Twenty-First Century. In: ADAMS, R., DOMINELLI, L., 
PAYNE, M. (Eds.).  Social Work: Themes, Issues and Critical Debates. 
Basingstoke: Palgrave Macmillan, 49–64.

Magazines: 
COLEMAN, J. S. 1988. Social Capital in the Creation of Human 
Capital. American Journal of Sociology, 94(supplement), 95–120.

BOWPITT, G. 2000. Working with Creative Creatures: Towards 
a Christian Paradigm for Social Work Theory, with Some Practical 
Implications. British Journal of Social Work, 30(3), 349–364.

Online resources
NASW. 2008. Code of Ethics [online]. Washington: NASW. [18. 
5. 2014]. Available at: http://www.socialworkers.org/pubs/code/
code.asp
 
2. Instructions for book reviews
There is also space for all reviewers who want to introduce an interesting 
book in the field of social work and its related fields in the journal. We  
require making arrangement about the book review with the editors 
in advance. When sending the text please attach a scan of the front 
page of the reviewed book. (in 300 DPi resolution).
The format of the book review is set from 8,000 to 12,000 characters  
(including spaces); other conditions are the same as the conditions 
for journalistic articles. The book review must include bibliographic 
information on the rated book (e.g. Daniela Vodáčková a  kol.: 
Krizová intervence, Portál, Praha, 2002). Please add your name and 
your contact details at the end of the review.

3. Ethics and other information
Manuscripts are assessed in the review proceedings which comprise 
1) the assessment of professional appropriateness by one member 
of the Editorial Board, and 2) bilaterally anonymous review by two 
experts from the list of reviewers posted on our website.
The text is assessed exclusively on the basis of its intellectual value, 
irrespective of the author’s race, gender, sexual orientation, religion, 
ethnic origin, citizenship or political views.
The editors of the journal make every effort to maintain impartiality 
of the review proceedings not to disclose the identity of the reviewers 
and other participants in the proceedings. The author whose work was 
demonstrably proved to contain plagiarisms or forged data shall lose 
an opportunity of publishing in the Journal.
By sending the article, the authors give their consent to its use in the 
electronic databases where the Journal is indexed. The Journal is freely 
available at HYPERLINK „www.socialniprace.cz“.

4. Contact details:
Association of Educators in Social Work
Czech and Slovak Social Work
Postal address: Joštova 10, 602 00 Brno, Czech Republic
Website: www.socialniprace.cz

Barbora Grundelova (administrator of the  academic articles)
e-mail: barbora.grundelova@osu.cz
 
Roman Balaz (managing editor)
e-mail: roman.balaz@socialniprace.cz
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