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Having international perspective one can observe the increase of depressive
diseases worldwide to a frightening extent that often ends in the suicide. Article
deals with the characteristics of depression, explaining how and in which forms does
depression spread. Suicidal tendency is an almost obligatory element of depressive
experiences; therefore it becomes a challenge determining suicide rate in its inter-
national comparison. Author suggests that an analysis on depression and suicidal
tendency can support the prevention of suicide and the crisis intervention, in the
long-term to a pastoral care which awakens the necessity for hoping on behalf of
hopeless people. Therefore article deals with analysis of depression, perspective on
suicide in the international comparison as well describing possibilities of suicide
prevention and crisis intervention in the perspective of pastoral care.
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Introduction

Depressive diseases increase worldwide to a frightening extent — and it ends of-
ten in the suicide, if the concerned person loses his or her fight on life and death. What
are the characters of depression? How does depression spread — and in which forms?
Suicidal tendency is an almost obligatory element of depressive experiences. How can
suicide rate be determined, especially in its international comparison? An analysis on
depression and suicidal tendency can support the prevention of suicide and the crisis
intervention, in the long run to a pastoral care which sets on hoping on behalf of hope-
less others.

1. Depression

Feelings of guilt in the face of defaults and misdoings in the past, and the fear of
the future belong to the experiences which are very typical for individuals in the de-
pressive crisis. Life is postponed, lived and experienced in time gaps: “I sat in a corner
and looked at the clock, after a few minutes again. Two and a half minutes passed by,
while according to my estimation it would have been an hour. (..) I experienced the
standstill of the time as the most tormenting symptom of my illness™".

Not only the experience of the time, but also the experience of the space has its
own imprint in the depression: the depressing and downbeat heaviness takes the tele-
phone which is nearby and the water glass in the kitchen far away.

Typical apperceptions of the body are feelings of gravity, stain and pressure. The
body of a person carries his existence, but in the depression it reprobates to a burden-
some one and his world shrinks to a troublesome and gratingly one. This experience
can lead to a full destruction of life, to the suicide.

All these are phenomena that can often be exposed, if the bustle of everyday life
is withdrawn, mostly during the vacation period. It seems as if a depressed person
does not enjoy his free time and as if he feels best when he suffers. Perhaps in vaca-
tions there are omitted structures and missing activities of everyday life, which lead to
the fact that an otherwise covered dark basic mood takes the whole freed-up area.

The darkness in the life probably dips interpersonal relations into a negative at-
titude. This heaviness, this stress makes human activity weaken, brings disturbances
on concentration or complete inability to act on itself, thus leading to further loads of
the mood situation. This leads again to a self-devaluation and self-hate and thus gets
connected with massive feelings of guilt: experience of lack of energy, helplessness,
sleeplessness, lost of appetite, mopishness, uselessness, senselessness, hopelessness;
all these “less-nesses” consolidate themselves ever more. The gap between these expe-
riences and the ideal pictures of oneself become broader and deeper, as the direct ideal
picture of human beings who have depression is characterized by large perfectionism,
high performance demands and strong desires, longing after respect and love.

How common can the depressive illnesses be inflicted — and in which forms do
they occur? The probability that humans in the course of their lives suffer a depression
adds up in the industrialized countries to approximately 17%?2. Women get sick rough-
ly twice as frequently as men: on the one hand, hormonal fluctuations of women make
them more susceptible; on the other hand, it could play a role in this case that women
could respond to their fears and anxieties more easily so that they could be classified
as depressive more easily than men who set for their part rather by organic causes. The
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occurrence of depressions can also be differentiated seasonally, for example, by the
phenomenon of the so-called winter depressions, and also regional: in the European
comparison the rates of suicide in Finland® being in North lie very highly with its long
and dark winters, but are low in comparison against warm and sunny areas such as
Italy and Greece®. Depression occurs in all age groups, but its average occurrences of
the first infection move down to the younger and younger — until to the groups of teens
and children; especially young women in India and China seem to be affected’.

Speaking of characteristics of depression, there are three different types of it:
acute, chronic and covered:

An acute depression shows a clear connection with a stressing event, for in-
stance, the death of a loved person or the experience of violence.

With a chronic depression no demonstrably insulting causes are often present,
rather frequent depressions in the family. This “adoption” of the depression of a fa-
ther or a mother by a growing-up member in the family does not refer inevitably to
a hereditary fate — but points out that the children and teens internalize the pattern
of thoughts and communications of their parents and they inherit the wounds and
traumata of their parents. All these experiences refer to the needs of a systemically
oriented psychotraumatology®.

In the end, the covered depression is also called masked or larval depression:
such people behave extreme, antisocial, and sometimes criminal. These expressions
can be understood as desperate attempts of a human being to resist his or her own de-
pression in a way that even the reference persons can hardly recognize this individual
being as such — behind the mask of aggressiveness. This mask protects against one’s
own intensive feeling and against the fact to come into contact with one’s own pain.
Thus one repels aggressively the persons who dare to shake at this mask — and, unfor-
tunately, the maybe appropriate suspicion of a depressive disease.

2. Suicide in the international comparison

Investigations on people who die by suicide in Germany reveal a high portion
of depressive suffering at the time of their self-killing, approximately 40-60%’. In
another perspective, 15% of the people who are linked up with depressions die by sui-
cide: thereby the suicide rate, rising with increasing of age, lies with men continuously
about two or three times as high as with women®. About 56% of the depressive female
patients undertake a suicide attempt in the course of their illness’. Suicidal tendency
proves itself as an almost obligatory element of depressive experiences. Depression
and suicide are very closely connected'®. The threat by this danger has the risk not only
for the concerned people, but it threads also the people who as relatives or professional
experts are associated with them; they come under immense pressure.

For a suicide rate, the statistics can just register the fact of self-killing alone which
could be found out; the estimated number of unreported cases is certainly higher, as
the drug consumption can and must be accounted as a covered suicide, as “suicide on
rates”, and some traffic accidents are to be regarded as conscious or unconscious self-
killing. In addition there are also some unclear kinds of deaths.

In the year 2001 about 11 156 humans died by suicide in Germany despite the
easily declining numbers!. The suicide rate in East Germany lies certainly higher
than in West Germany; this situation should not be seen as a direct consequence of
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the political turn of 1989, the comparatively high suicide rate was already determined
before the Second World War in the areas of Sachsen, Sachsen-Anhalt and Thiiringen.
However, there were constantly low rates in Saarland and North Rhine-Westphalia.
Wherefrom is this difference between the East and the West, is still unknown; what
role do the religions play in this case, as the large part of areas in East Germany are
called “Protestant heartland”?'? Furthermore, it is also noticeable that the suicide rate
in East Germany has a bigger fluctuation than in West Germany — for men as well as
for women; — in the years after the reconstructing of the Berlin Wall the rate increases,
whereas it goes down with the beginning of Perestroika'.

Men chose usually the crueler methods to commit suicide: they shoot themselves,
cut open their pulse veins, throw themselves before a train; women poison themselves
rather with medicines. They undertake certainly more suicide attempts than men, of
which each tenth leads to a death.

The World Health Organization reports statistics', which show clearly the sui-
cide rates lie with men also internationally much higher than with women and continu-
ously raises with age; again with both sexes (Figure 1'°). The increase of suicide rates
in the period of 1950-2000 can be regarded as quite stable for women,; it lie annually
with 5 or 6 suicides per 100 000 women. For men a continuous increase of 16 or 17
suicides results per 100 000 men in the year 1950; increasingly 28 suicides took place
per 100 000 men in the year 2000 (Figure 2).
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Fig. 2. Evolution of global suicide rates 1950-2000 (per 100 000)
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World-wide (Table 1; see Appendix) Lithuania keeps the sad record of altogether
94 suicides annually per 100 000 persons'”. Then follows the Russian Federation with
81 and the Ukraine with 62 suicides per 100 000 persons, Belarus (“White Russia”)
with 70", In Latvia the comparative figure amounts to 60, in Estonia 58. The develop-
ments in the former countries of the Soviet Union testify substantial social influences
on the suicide rate, however only with men, while the maximum of stability on com-
paratively low statistic level is seen in the numbers of women. It appears European-
wide (and not only within Germany) an East-West downward gradient.

China and Germany are equal with the number of 27 or 28 suicides per 100 000
persons, and China has a different picture nevertheless”, as the suicide rate of women
exceeds the one of the men. Besides, it lies three times higher in the rural areas than
in the cities, with young women higher than of other age groups. Mainly concerned
thus are the women living on the country in the age between 25 and 34 — of various
reasons. Cultural reasons for it lie in the image of women of the Confucianism (three
obedience obligations — as a girl to the father, as a wife to the married man and as a
widow to the son; four virtues of chasteness, of linguistic correctness, of politeness
and of fine hand talent) and also in traditional degrading of girls and women, so that
they are regarded as humans of second class and that they can improve their position
only by the birth of sons. In addition, there are some conjugal and family reasons:
concretely the now and then still given institution of arranged marriages in rural areas,
family conflicts and domestic violence (every third Chinese married woman becomes
a victim of physical or mental attacks), excessive demand of women (the third of the
women, who die by suicide, is illiterate), as most of them do not have an independent
family on the countryside but leave their own origin family and enter into the family
of their husband as a new member, but the man lives as a migratory worker in a city
far away. Thus those women are crushed by household activities, by their children,
by parents-in-law and by fieldwork, and become depressed. As depressions develop,
concerned persons have an easy access to pesticides, which are used to kill insects

134 Latvijas Kristiga akadémija



Hoping on Behalf of Hopeless Others: Depression and Suicidal Tendency
as International Challenges: pp. 130 - 149

— and live in the areas where people know little about the suicide prevention. These
could be important reasons for a high suicide rate among women in the countryside.
Family members and friends of people who have committed suicide stay with huge
mental sufferings. Due to the suicide of one’s mother or father 160 000 children and
young people under 18 live in China in a single-parent family — in spite of important
improvements in the meantime: it is possible to speak of an increasing participation
in education processes, in the social and political life as well as in except-domestic
acquisition of work, changes of the family system, the establishment of a research and
intervention center for psychological crises in Peking (Beijing) and the mechanism of
crisis hotlines for concerned people.

4. Suicide prevention and crisis intervention

A central sign of endangerment is the direct or indirect announcement of self-
killing, for example, the expression of losing all joy of life or hopelessness. Suicidal
crises at early stage and suicide attempts, suicides of relatives or intimate friends in-
crease the risk.

Possible causes are the acute loss of basic relations and the occurrence of unsolv-
able problems in interpersonal relationships and in family, at school, in the occupa-
tional and financial range and in particular, unemployment in times of the so-called
economic “depression”.

Uncertainty concerning a possible suicide danger can be repaired only by direct,
open and serious inquiry. Some inhibitions to speak about this topic directly result
from the awareness of the fact that the verbalization of “suicide” in this time turns the
latter in the sort of “presentable” — so that this paves only a deadly way out of hope-
lessly appearing crisis situation that the potentially endangered persons on their part
would not have seized at all. Such motivated inhibition is completely unfounded; it
underestimates the weight of suffering of a suicidal person, who will never commit
suicide if he or she could see any other way out and hope. In the opposite: not inquiring
and asking serious questions, but rather minimizing and “hushing up” the emergency
need can end deadly.

As minimizing I think also of the wording of free death, which implies degrees
of freedom that are not given in the case of emergency directly, and exactly this cir-
cumstance is it, which leads one into despair. While the term free death works hero-
ically, the term self-murder is associated with the criminated effect; Latin “suicide”
or German “Selbstentleibung” appear to me conceptually appropriate. Similar to the
heart attack, for which there may be arrangements and factors which favor its occur-
ring, I would like to speak of a psycho-attack, for which there may be an advance that
the concerned person, however, has not chosen it freely.

As minimizing I would also think of an arranged suggestion for acutely endan-
gered people to “read the diary entries from better times”?, or the idea explaining a
patient that “the thoughts of suicide are to be understood as a symptom of the depres-
sive disturbance and can frequently not be reconstructed by the concerned person any
more if the depressive episode fades away. This information is to help the patient in his
hopelessness to a helpful distance”?!. Even if these sentences originate from special-
ized books, I hold against it: in the crisis the concerned person does not believe any
longer in “better times” — just this constitutes his or her hopelessness?.

With this objection I think also of the common concepts of depression therapy
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which are set on “the power of realistic thinking”?. These pretentious words seem to
me rather hollow: the reality, which shows a certain mood, is a completely unique one,
against which to fight cannot lie at least in the interest of a distressed person, because
this so painful reality is in spite of everything the only one he or she knows, — who
can dare to make it questionable? And even if non-depressive individuals consider this
world being completely unrealistic, then they will have nevertheless to admit at least
the perception ability of the other!

The counselor will accept that the world of the other looks in such a way at least
for him as he describes it. And just this concession permits suffering persons to use
their remaining strength differently: they needn’t waste it any longer on the defense
of their own (and for others maybe unbelievable) perception; thereby, they can get
involved at least rudimentarily in new experiences.

This can finally lead entering in a successful process, so that the persons who
suffer anyway even most strongly from that depression can just accept this process to
happen, because the counselor does not force him or wring this decision from him.
This way can be seen and described as joining the high song of finiteness, which
releases from the chains of infinite perfection. Johann Michael Sailer (1751-1832), a
famous theologian, says: “Pastoral Care is the crucial mood of our souls for the eter-
nal affairs of humans”?*. The human finiteness certainly belongs completely to those
eternal affairs!

It can provide discharge for humans suffering from depression, if they are al-
lowed to verbalize and express their fight on live and death, because the counselor
shows that he or she knows about the weight of depressive illnesses. Please remem-
ber:

*  questions about whether suicidal thoughts occur at all;

*  questions about the method of suicide: counselor often finds longings for peace,
for fusion with God or with a deceased person, alienation from whom seems to
proceed into death, specific suicide ideas, revenge feelings and different — also
appellative — intentions;

*  questions about the details of suicide ideas: they can be still quite vague or lead
into a very detailed plan;

* questions if these suicide ideas can be controlled or not: some endangered ones
describe these ideas as not subjected to his or her own will, just like a “shot” in
mind;

*  questions about the earlier suicide attempts: counselor can clarify how previously
the former suicidal crises were — at least temporarily — managed;

*  questions about what keeps them alive: thereby play a role, for example, the prom-
ise to the partner not to leave him or her alone, the responsibility of their own
family or for the occupation, and also the hope remaining in spite of everything
for overcoming the acute crisis;

» finally, questions about the future prospects, if the discussion could progress al-
ready up to then: what changes in my life are important to me? How should it look
like in one year?

Special caution is required if a deceiving peace occurs: it is not deceiving when
it refers to relaxation; it is deceiving rather because this peace and this relaxation do
not follow straightly from the crisis recovery, but from the resolution to commit sui-
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cide. This danger is rising when a person’s mood begins to change, especially owing
to mood-alleviating or lightening medication, and a person’s strength being sufficient
for terminating one’s own life.

Human beings when finding themselves in this tendency, which really seize them
in every relationship of theirs, urgently try to distinguish or find their own voice: de-
pression can be expressed so that depression turns into expression. Acute danger for
committing suicide requires for immediate crisis intervention:

+  for creating discussion possibilities and addressing the suicidal mood in questions
directly and empathically, so that the destructive impulses can be brought up for
discussing and emotional tensions be diminished;

»  for evaluating one’s own competence in a contact with the endangered persons
and for forwarding them if necessary, only without dispatching them away;

+ for inducing the threatened person in his life to consult a physician or a doctor
who decides on ambulatory or stationary treatment, possibly on (obligation —) the
briefing into a psychiatric hospital as well as on medical support;

+ finally, for winning support by intimate reference persons as well as to strengthen
connections to life and in life, where lack of religious connection also works as a
factor of risk.

Besides, longer processes require that both sides — supporting and supported
persons — come to an agreement concerning the question what is to happen if during
this common process an acute endangerment arises and a person literally see no light
at the end of the tunnel. Besides, it can become indispensable that supporting persons
are accessible all the time, at least during the crisis intervention, or daily address
themselves to the endangered people; they care in vacation times for the operational
presence of another person who is accessible in acute states of distress, and prepare
this contact in time.

Hoping on behalf of hopeless others*

As a counselor you will not leave your neighbour suffering from depression
alone, alone in a vicious circle of self-accusations and self-destruction. You will also
renounce instructions because they cannot reach humans in their depressive worlds
at all, but rather give them the (perhaps appropriate!) feeling being not understood.
In this case, advices help only to those who give them, because the givers dissociate
themselves thereby from the indirectly threatening darkness of the world of the other!
When accompanying the other in long distances through darkness, a rather long breath
is needed, as well the long courage and the considerable hope of a companion for one
light-touch on the horizon.

The larger the darkness, the more light is needed — this strategy sounds so feasi-
ble, but is so little helpful. An invasive “light therapy” would look completely unreal to
the people in mental darkness; it would dazzle but not warm. They need light in com-
patible doses, light which comes up interpersonally, light in which people can trust.

“First of all: in the all-heaviest hours the faith no more played a role at all. My
understanding and my will may continuously have affirmed it, but for my heart it was
unattainable. It had no consoling effect; it gave no answer to the tormenting questions,
no assistance. Yes, in the opposite: not the faith carried me, but I had to carry my faith.
But, there was some assistance: in rare, but then really comfort-rich hours it meant
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much that others prayed for me. It was thus less my faith than the faith of others, the
for-pray of others, which played a role on the way to my recovery.” %

Could the task lie then not in hoping on behalf of hopeless others, if desperate
humans see no more future for themselves, carry no more hope in themselves? Con-
cretely: if my life threatens to sink in darkness, I need humans who turn to be a light
for me, who set their hope into my life and into God’s possibilities with me — despite
everything. Only if I can feel how others trust me and my future, only if the other
keeps my little hope carefully burning, only then I will be able to draw again a hope
for myself. Hope gives life — therefore it is vitally necessary that others hope for me,
at least until I am hoping again: affectionate neighborhood and loyalty can open space
and give time for hoping again and point out the way to light from darkness which
tends to break down any sign of life. But nevertheless, the insight for counselors and
other experts, for family members and friends remains just as inevitable as intolerable:
a depression is a fight on life and death; and humans can die from it.’
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Appendix / Pielikums
Table 1/ 1. tabula
Suicide Rates (per 100 000), by country, year and sex. As of June 2004
Pasnavibas koeficents (uz 100 000 iedz.) péc valsts, gada un dzimuma.
Uz 2004. g. juniju

Country / Valsts Gads | Virieh | Sievietes
ALBANIA / Albanija ’01 5.5 2.3
ANTIGUA AND BARBUDA / ,

Antigva un Barbuda 93 00 00
ARGENTINA / Argentina ’96 9.9 3.0
ARMENIA / Arménija 02 4.0 0.7
AUSTRALIA / Australija ’01 20.1 5.3
AUSTRIA / Austrija 02 30.5 8.7
AZERBAIJAN / Azerbaidzana ’02 1.8 0.5
BAHAMAS / Bahamas 95 2.2 0.0
BAHRAIN / Bahreina ’88 4.9 0.5
BARBADOS / Barbadosa ’95 9.6 37
BELARUS / Baltkrievija ’01 60.3 9.3
BELGIUM / Belgija 97 31.2 114
BELIZE / Beliza ’95 12.1 0.9
BOSNIA AND HERZEGOVINA /

Boosiija un HercegovinaGO ol 203 33
BRAZIL / Brazilija ’95 6.6 1.8
BULGARIA / Bulgarija ’02 25.6 8.3
CANADA / Kanada ’00 18.4 5.2
CHILE / Cile ’94 10.2 1.4
CHINA (Selgcted rural & urban areas) ./ 99 13.0 14.8
Kina (izv€léti lauku un pilsétu apgabali)

CHINA (Hong Kong SAR) / Kina (Honkongas ,

TpasSais administrativais rajons) » 16.7 08
COLOMBIA / Kolumbija "94 5.5 1.5
COSTA RICA / Kostarika ’95 9.7 2.1
CROATIA / Horvatija ’02 30.2 10.0
CUBA / Kuba "96 24.5 12.0
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Table I continued / 1. tabulas turpinajums

Country { Valsts Gads | Virieh | Sieviets
CZECH REPUBLIC / Cehija ’01 26.0 6.3
DENMARK / Danija ’99 214 7.4
DOMINICAN REPUBLIC / ,

Dominikanas Republika 4 00 00
ECUADOR / Ekvadora ’95 6.4 32
EGYPT / Egipte "87 0.1 0.0
EL SALVADOR / Salvadora 93 10.4 5.5
ESTONIA / Igaunija ’02 477 9.8
FINLAND / Somija ’02 323 10.2
FRANCE / Francija ’99 26.1 9.4
GEORGIA / Gruzija ’00 4.8 1.2
GERMANY / Vacija ’01 204 7.0
GREECE / Griekija ’99 57 1.6
GUATEMALA / Gvatemala ’84 0.9 0.1
GUYANA / Gajana ’94 14.6 6.5
HONDURAS / Hondurasa 78 0.0 0.0
HUNGARY / Ungarija ’02 455 12.2
ICELAND / Islande ’99 17.3 5.1
INDIA / Indija ’98 12.2 9.1
IRAN / Irana 91 0.3 0.1
IRELAND / Irija ’00 20.3 43
ISRAEL / Izragla ’99 9.8 23
ITALY / Italija ’00 10.9 3.5
JAMAICA / Jamaika "85 0.5 0.2
JAPAN / Japana ’00 352 134
JORDAN / Jordanija *79 0.0 0.0
KAZAKHSTAN / Kazahstana ’02 50.2 8.8
KUWAIT / Kuveita ’01 1.9 0.9
KYRGYZSTAN / Kirgizstana ’02 19.1 4.0
LATVIA / Latvija ’02 48.4 11.8
LITHUANIA / Lietuva ’02 80.7 13.1
LUXEMBOURG / Luksemburga ’02 28.6 10.2
MALTA / Malta ’02 5.6 4.0
MAURITIUS / Mauricija ’00 18.8 5.2
MEXICO / Meksika ’95 5.4 1.0
NETHERLANDS / Niderlande ’00 12.7 6.2
NEW ZEALAND / Jaunzglande ’00 19.8 4.2
NICARAGUA / Nikaragva ’94 47 2.2
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Table I continued / 1. tabulas turpindjums

Country / Valsts Gads | Virieh | Sievicte
NORWAY / Norveégija ’01 18.4 6.0
PANAMA / Panama "87 5.6 1.9
PARAGUAY / Paragvaja "94 34 1.2
PERU / Peru ’89 0.6 0.4
PHILIPPINES / Filipinas 93 2.5 1.7
POLAND / Polija ’01 26.7 43
PORTUGAL / Portugale ’00 8.5 2.0
PUERTO RICO / Puertoriko 92 16.0 1.9
REPUBLIC OF KOREA / ,

Korejas Republika 01 203 8.6
REPUBLIC OF MOLDOVA / ,

Moldovas Republika 02 279 52
ROMANIA / Rumanija ’02 239 4.7
RUSSIAN FEDERATION / Krievijas Federacija ’02 69.3 119
Semkisaun Nevisa %5 | 00 | 00
SAINT LUCIA / Sentliisija ’88 9.3 5.8
SAINT VINCENT AND THE GRENADINES / ,

Sentvinsenta un Grenadinas 86 00 00
Santome un Prnsip w00 | 18
SEYCHELLES / Seiselu republika "87 9.1 0.0
SINGAPORE / Singapiira ’01 11.5 6.9
SLOVAKIA / Slovakija ’01 22.2 4.0
SLOVENIA / Slovénija ’02 444 10.5
SPAIN / Spanija ’00 13.1 4.0
SRI LANKA / Srilanka 91 44.6 16.8
SURINAME / Surinama 92 16.6 7.2
SWEDEN / Zviedrija ’01 18.9 8.1
SWITZERLAND / Sveice "00 27.8 10.8
SYRIAN ARAB REPUBLIC/ R

Strijas Arabu Republika 83 02 00
TAJIKISTAN / Tadzikistana ’99 4.2 1.6
THAILAND / Taizeme "94 5.6 2.4
TF.YR MAC.EDON.IA / . .. ’00 10.3 4.5
Bijust Dienvidslavijas Republika Makedonija

TRINIDAD AND TOBAGO / ,

Trinidada un Tobago 4 174 >0
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Table I continued / 1. tabulas turpinajums

Year/ Males/ | Females/
Country / Valsts Gads VirieS§i | Sievietes
TURKMENISTAN / Turkmenistana 98 13.8 3.5
UKRAINE / Ukraina ’00 52.1 10.0
UNITED KINGDOM / Apvienota Karaliste 99 11.8 33
UNITED STATES OF AMERICA/ 00 171 40
Amerikas Savienotas Valstis
URUGUAY / Urugvaja 90 16.6 4.2
UZBEKISTAN / Uzbekistana ’00 11.8 3.8
VENEZUELA / Venecuéla 94 8.3 1.9
ZIMBABWE / Zimbabve 90 10.6 5.2

Source: from WHO Suicide prevention (SUPRE) programme / Avots: Pasaules

Veselibas organizacijas Pasnavibu novérSanas (SUPRE) programmas dati:

available at:/ pieejami: http://www.who.int/mental health/prevention/suicide/en/Fig-

ures_web0604 _table.pdf
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Cerét to varda, kas zaudgjusi ceribu: depresija un suicida ten-
dence ka starptautisks izaicinajums
Kopsavilkums

Depresivas saslim$anas visa pasaulé pieaug lidz bied&joSai pakapei un tas
parasti beidzas ar pasnavibu, gadijuma ja to skartais cilvéks zaudé savu cinu par
dzivibu un navi. Suicidala tendence ir gandriz vai neatnemama depresivas pieredzes
sastavdala, tad&jadi par aktualu izaicinajumu kst pa§navibas raditaju noteik$ana un
salidzinajums starptautiska limeni, censoties izprast, ka un kadas formas depresija
izplatas. Depresijas un suicida tendences izp&te var palidz&t pasnavibas noversanai un
krizes intervencei, ilgtermina raugoties uz pastoralapriipes iesp&jam, kas dod iesp&ju
cerét to varda, kas zaud&jusi ceribu.

Depresija. Vainas sajiitas par neveiksmém un kltdainu ricibu pagatng, ka ari
bailes no nakotnes raksturo tas pieredzes, kas ir loti tipiskas individiem depresivas
krizes stavoklos. Dzive ir it ka iekavéta, atlikta, cilvéks apzina piedzivo laika
parravumus. Ne tikai laika, bet arT telpas uztvere depresijas rezultata tiek iespaid-
ota; tipiskakas kermena apercepcijas $ada situacija ir smaguma un spiediena sajiita.
Kermenis iznes cilvéka eksistenci, tacu depresijas stavokli tas kliist par apgriitinajumu
un individa pasaule parvérsas par apgriitinosu, kaitino$u un trauc€josu. Tadgjadi $ada
pieredze var novest I1dz pilnigai cilveka dzives destrukcijai, 11dz pasnavibai.

Visi Sie fenomeni parasti rod savu izpausmi atvalinajuma laika, kad cilveks ir
atbrivojies no ikdienas knadas un burzmas; rodas sajiita, ka depresivs cilveks nespgj
giit baudijumu no briva laika iesp&am un it ka pat jitas labak, kad vinam ir cieSanas.
Parasti atvalinajuma laiks netiek piepildits ar darba ikdienai raksturigam aktivitateém
un nodarbém, kas tad arT noved pie situacijas, kura citadi sléptais drimais pamata
esoSais noskanojums aizpilda radusos brivo apzinas vietu.

Visada zina neskaidriba dzive starppersoniskas attiecibas iekraso negativi.
Radies smagums un stress pavajina cilvéka aktivitati, rada koncentré$anas traucgjumus
vai arT pilnigu nesp&ju rikoties pasam, kas noved pie papildus apgriitinajumiem
atkariba no noskanojuma. Tas savukart noved pie cilvéka pasvertibas mazinasanas,
sevis ieniSanas un nicinasanas, tadéjadi radot pamatu masivai vainas apzinai un tai
sekojosam sajiitam un stavokliem, proti, speka zudumam, bezpalidzibai, bezmiegam,
stgribas zudumam, nomaktibai, nevajadziguma, bezjédzibas sajiitai un bezceribai;
visi Sie trukumi ar laiku nostiprinas aizvien spécigak. Plaisa starp §Im negativajam
pieredzém un cilvéka idealajiem priekSstatiem par sevi kliist aizvien lielaka un
dzilaka, nemot vera, ka cilveka, kuram ir depresija, idealo sevis redzgéjumu raksturo
liels perfekcionisms, augstas prasibas pret sevi, ka arT noturiga velme péc cienas un
milestibas.

Iesp&jamiba, ka cilveki savas dzives laika cie§ no depresijas, industrializ&tajas
valstis sastada aptuveni 17% gadijumu; sievietes saslimst gandriz divreiz vairak
gadijumos neka virie$i. Depresijas raSanos var ietekmé&t arT sezonalie apstakli,
piem&ram, ta saukta ziemas depresija, ka arT regionalas paradibas; cilveki aukstajas
ziemelu valstis slimo ar depresiju salidzinosi vairak neka cilveki siltajas dienvidu
zem@s. Depresija ir raksturiga visam vecumgrupam, tacu vidgjais vecums, kura
paradas pirmie depresijas aizmetni, konstanti pazeminas, klistot arvien agraks, un ir
jau sasniedzis bérnu un pusaudzu vecumgrupu; Ipasi depresija skar jaunas sievietes
Indija un Kina.

Pastav tris dazadi depresijas veidi: 1) akiita depresija, kas parada skaidru sa-
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saisti ar spriedzes pilnu notikumu dzive, piemeram, tuva cilvéka navi vai vardarbibas
pieredzi; 2) hroniska depresija, kura savukart parasti nav pamanami ievainojosi noti-
kumi, drizak biezas depresijas gimeng. Sadejada augosa gimenes locekla téva vai mates
depresiva noskanojuma “pienemsana” neattiecas obligata karta uz parmantojamibu
— tacu norada, ka b&rni un pusaudzi internalizé savu vecaku domu un savstarpgjas
komunikacijas modelus, ka arT iemanto savu vecaku ievainojumus un traumas; 3)
un pedgja ir slépta depresija, ko déve arl par mask&to depresiju: $adi cilveéki uzve-
das ekstrémi, antisociali un dazreiz kriminali. Sie vinu centieni var tikt saprasti ka
izmisigi méginajumi pretoties savai depresijai, ka pat cilveki, kuri kontaktg ar vigiem,
ar gruttbam (aiz vinu agresivitates maskas) nesp&j pamanit Sajos cilvékos sléptas
depresijas pazimes. ST maska vinus aizsarga pret spécigajam izjatam, kas vinus iek3gji
moka, ka arT pret iek§€jo cieSanu atziSanu.

Pasnaviba starptautiska salidzinajuma. P&tfjumi par cilvékiem, kuri mirst
no pasnavibas Vacija, atklaj augstu depresivu cieSanu Iimeni uz pasnavibas bridi,
apméram 40-60% gadijumu. No citas puses raugoties, 15% cilvéku, kuri ir saistiti ar
depresijam, mirst, izdarot pasnavibu: tadgjadi pasnavibas koeficents, kas ar vecumu
pieaug, virieSiem pastavigi ir divas tr1s reizes augstaks neka sievieteém. Aptuveni 56%
no ar depresiju slimojosam pacientém sieviet€ém savas slimibas laika veic pasnavibas
méginajumu. Suicida tendence ir gandriz neatpemama depresivo pieredZu sastavdala,
tadgjadi depresija un suicids ir loti ciesi saistiti. Apdraud&jums, kas rodas no suicida,
rada risku ne tikai paSnavibas veic€jam, bet ar1 cilvékiem, kas, biidami vai nu ra-
dinieki vai specialisti, ir saistiti ar viniem; apkartgjie cilveki tadgjadi tiek paklauti
milzigam spiedienam.

Suicida statistika registré tikai pasnavibas jeb sevis nogalinasanas faktu, kuru ir
iesp&jams atklat un konstatet. Tacu realais pasnavibu skaits ir protams lielaks, nemot
vera, ka medikamentu lietoSana var un ir jauzskata par mask&tu suicidu, ka ar1 dala
no satiksmes negadifjumiem var tikt uzskatiti par apzinatu vai nepazinatu pasnavibas
méginajumu vai faktu; pie visa janem veéra ari naves gadijumi, kuros naves apstakli
nav skaidri.

2001. gada Vacija ap 11 156 cilvéku mira, izdarot pasnavibu, par spiti pedéja
laika samazinoSamies raditajiem. PaSnavibas raditdji Austrumvacija noteikti ir
augstaki neka Rietumvacija. Kadu lomu $eit ienem religijas, ja nem véra, ka liela dala
Austrumvacijas tiek déveéta par “Protestantisma dzimteni” un centru? PaSnavibas
raditajiem Austrumvacija ir raksturigaka lielakas svarstibas neka Rietumvacija gan
viriesu, gan sievieSu vidi; pirmajos gados p&c Berlines miira uzcelSanas pasnavibas
raditaji palielingjas, savukart mazinajas lidz ar Atmodas (“perestroikas”) saksanos.

Viriesi parasti izvélas nezéligakas metodes pasnaviba: sasaujot sevi, pargriezot
vénas, metoties zem braucos$a vilciena; sievietes savukart noindé sevi ar medikamen-
tu palidzibu. Sievietém ir raksturigi, ka pasnavibas méginajumi vinu vidd ir daudz
biezaki neka virieSiem, no kuriem desmita dala kst letali.

Pasaules Veselibas Organziacija uzrada statistiku, kura skaidri parada, ka
ar1 starptautiska lItmen1 virieSu pasnavibu skaits ir daudz lielaks neka sievieteém un
pastavigi piecaug lidz ar vecumu abu dzimumu vida. (1. att€ls). Pasnavibu koeficenta
pieaugums perioda no 1950. Iidz 2000. gadam var tikt interpretéts ka diezgan stabils
sievietem — ikgadgjais raditajs ir 5 vai 6 pasnavibas uz 100 000 sieviet€ém; virieSiem
koeficenta pastavigs pieaugums 1950. gada rezult€ 16 vai 17 pasnavibas uz 100 000
virieSiem, savukart 2000. gada tas sastada jau 28 pasnavibas uz 100 000 viriesiem (2.
attels).
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Pasaules Itmen (1. tabula; skat. Pielikums) Lietuvai pieder diemzel augstakais
raditajs, kas kopuma ir 94 pasnavibas uz 100 000 iedzivotajiem. Talak seko Krievi-
jas Federacija ar 81 un Ukraina ar 62 pasnavibam uz 100 000 iedzivotajiem, Balt-
krievija ar 70. Latvija salidzinosie raditaji uzrada 60, Igaunija — 58 pasnavibas. Noti-
kumi bijusajas Padomju Savienibas republikas uzrada véra nemamas socialas dabas
ietekmes uz pasnavibas koeficenta pieaugumu, — tikai attieciba uz virieSiem, kamér
sievietem ir fiks€ts maksimali stabils salidzino$i zems statistiskais [Tmenis attieciba
uz pasnavibu skaitu.

Kina un Vacija pasnavibu skaits ir 11dzigs un sastada 27 vai 28 pasnavibas uz
100 000 iedzivotajiem, tomer Kinas situacija atSkiras, nemot véra, ka pasnavibu skaits
starp sievietém parsniedz pasnavibu skaitu starp virieSiem. Turklat koeficents ir tr1s
reizes lielaks lauku apvidos neka pilsétas un lielaks starp jaunam sievietém neka citas
vecumgrupas. Tadéjadi galvenokart skartas ir jaunas sievietes lauku regionos vecuma
no 25 lidz 34 gadiem dazadu iemeslu d€]. Pirmkart, iemesli rodami kultiirvide, kas
ir saistiti ar sievietes t€lu konfiicisma, ka arT ar tradicionalo sievieSu un meitenu
degradaciju, kur pret tam izturas ka pret otras Skiras cilvékiem, un savu stavokli tas
var uzlabot, vienigi dzemdgjot d€lus. ArT to cilveku gimenes locekli un draugi, kas
ir izdarTjusi pasnavibu, tiek paklauti smagam mentalam cie$anam. Téva vai mates
pasnavibas de] 160 000 bérnu un jaunieSu jaunaki par 18 gadiem Kina dzivo vie-
na vecaka gimengs — par spiti biitiskiem uzlabojumiem p&dgja laika. Raksts sniedz
detalizetu Kinas situacijas analizi.

Pas$navibas novérSana un krizes intervence. Galvena draudu pazime ir tiess
vai netie$s pazinojums par pasnavibu jeb sevis nogalinaSanas iesp&ju, piemeram,
izpausmées, kas liecina par dzivesprieka zudumu vai totalu bezceribu. Pasnavibas
krizes agrinas stadijas un pasnavibas m&ginajumi, ka ari radinieku vai tuvu draugu
pasnavibas tikai palielina risku. Iesp&jamie iemesli ir saistiti ar akfitu pamatattiecibu
zaudéjumu un neatrisinamu problému paradiSanos starppersoniskas attiecibas,
gimeng, skola, darba vieta, ka ari finansiala joma un konkré&ti — bezdarba apstaklos, ta
sauktaja ekonomiskas “depresijas” laika.

Nevélésanas runat par pa$navibas t€mu un tas nokluséSana tie$a veida ir saistita
ar apzinu, ka “suicida” verbalizacija muisdienas pievers tam nevajadzigu uzmanibu un
padara pasnavibu “normalu” paradibu, uzskatot, ka uzmanibas pievérSana Sai t€mai
nobrugg navéjosu celu izejai no bezcerigas krizes situacijas, kam potenciali noskanoti
cilveki savadak nemaz nepievérstu uzmanibu. Sada motivéta informacijas nokluséiana
ir pilnigi nepamatota; ta par zemu noverte suicidalas personas cie$anu smagumu, kas
nekad neizdaritu pasnavibu, ja redzEétu kaut vismazako izeju no bezceribas. Tiesi
pretéji: neprasot un neuzdodot nopietnus jautajumus, mazinot un “noklusinot” kritiska
stavok]a nopietnibu, situacija var beigties letali.

Par situacijas nepietickamu noveért&jumu autoraprat liecina ari radies izteiciens
“briva, apzinata” nave jeb briviba izvEl&ties navi, kas paredz noteiktu cilvéka brivibas
pakapi, kas tie$a veida nav vairs pieejama, atrodoties kritiskaja stavokli, kas arT ir
iemesls, kas ieved izmisuma. Kaut gan var likties, ka termins “briva, apzinata” nave
izklausas varonigi, Sai ricibai, kas ir sevis-nogalinaSana jeb pasnaviba, lidzi nak art
kriminala nokrasa, uz ko ari norada pats termins. Lidzigi ka sirdstrickas gadijuma,
kuras iestaganos var izraisit un pietuvinat dazadi to veicinosi faktori un apstakli, au-
tors lidzigi, runajot par suicidu, izv€las runat par psiho-uzbrukumu (psycho-attack),
kam arT var rasties dazadi to veicino$i apstakli, kurus pasnavnieciski noskanotais
cilvéks nav apzinati izvelgjies.
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Tapat par situacijas nepietickamu noveértgjumu autoraprat liecina arT ieteikums
akiti noskanotiem cilveékiem “lastt savas dienasgramatas ierakstus no labakiem lai-
kiem”, vai ideja izskaidrot pacientam, ka “suicidalas domas ir jauztver ka depresivu
traucgjumu simptoms un ka tas $adi noskanotam cilvékam var vairs neparadities, ja
izzid pati depresiva situacija vina dzive; sada informacija ir domata, lai palidz&tu
pacientam vina bezceribas stavokli”. Pat ja Sie teikumi ir pemti no specializétam
gramatam, autors nostdjas pret tiem: krizé pasnavnieciski noskanotais cilveéks vairs
netic “labakiem laikiem” un tiesi $ads noskanojums tagad uztur vina bezceribu.

Ar $o iebildumu autors velas pievérst uzmanibu arT pienemtajiem depresijas
terapijas konceptiem, kuri balstas uz “realistiskas domasanas principiem”. So izte-
icienu autors verte ka seklu un virspusgju, apgalvojot, ka konkréta realitate, kurai ir
raksturigs 1pass noskanojums, ir pilnigi unikala katra cilvéka situacija, pret ko cintties
nav pasa depresijas skarta cilvéka spekos, tapec ka St tik mokosa realitate darbojas
par spiti visam tam, ko tikai pats cilveks apzinas, bet nesp€j aktualizet sava krizes
stavokli.

Padomdevgja situacija ir japienem, ka cietusa pasaule izskatas patiesam tada,
kadu vin$ to apraksta. Un tieSi $T piekapsanas lauj cietusiem cilvekiem izlietot savu
atlikuSo speku citadi: vigpiem vairs nevajag izmantot savu laiku, lai aizstavétu un
parliecinatu par savas uztveres (kas citiem var likties neticama) patiesigumu, tadgjadi
dodot viniem iesp&ju kaut vai rudimentari, bet iesaistities jaunas pieredzes un virzities
talak.

Tas var palidz&t procesam sakt risinaties veiksmigi, ja cilveki, kuri vél joprojam
loti smagi cie§ no savas depresijas, ir sp&jigi pienemt un atzit §o procesu, jo padomdevejs
neuzspiez vai “neuzstdj” o Iémumu no pacienta. Sadu pieeju var nosaukt par galiguma
apzinasanos, kas atbrivo cietgju no nesasniedzamas pilnibas ilizijam. Pazistamais te-
ologs Johans Mihaéls Sailers (1751-1832) saka: “Pastoralapriipe ir izSkiro$s stavoklis
un noskanojums miisu dvéselém, kas dvéselei atgadina par miizibas lietam”. Cilvéka
galiguma apzinasanas, autoraprat, noteikti skar miizibas dimensiju.

Cilveki, kuri slimo ar depresiju, var atbrivoties no cieSanam, ja tiem dod iesp&ju
verbaliz&t un izpaust savu cinu uz dzivibu un navi, jo padomdevejs parada, ka vins$
apzinas slimnieka depresijas saslim$anas smagumu. Tap&c ir jaatceras un janoskaidro:
1) jautajumus par to, vai suicidalas domas vispar paradas; 2) jautajumus par pasnavibas
metodi: padomdevejs iztaujasana biezi saskaras ar slimnieku v€lmi p&c miera, péc
sapliismes ar Dievu vai atkalsavieno$anas ar aizgajusu tuvu cilvéku, atsveSinasanas
no kuriem noved pie domam par navi, ka arT raisa Ipatngjas domas par pas$navibu,
atriebes sajlitas un dazadus (arT apelativas dabas) nodomus; 3) jautagjumus, kuri iz-
gaismo pas$navibas domu detalas: tas vél joprojam var biit neskaidras vai arT pretgji
— var buit izveidots jau loti detalizéts plans; 4) jautajumus, vai §is pasnavibas domas
cilvéks sp&j kontrolét, vai né: dazi noskanotie cilvéki apraksta §1s domas ka tadas,
kuras nav paklautas vinu gribai, kuras peksni “uzplaiksni”, uzrodas pasas no sevis; 5)
jautagjumus par agrakiem suicida méginajumiem: padomdevéjs var méginat noskaid-
rot, kada veida un cik liela méra ar ieprieksgjam pasnavibas krizém (vismaz uz kadu
laiku) cilvéks ir ticis gala; 6) jautajumus par to, kas cilvéku uztur pie dzivibas: Seit
var 1idz&t lomu spéle, pieméram, apsolijjums savam dzivesbiedram neatstat vinu vi-
enu, atbildiba par savu pasa gimeni vai par darbu, un arT par ceribas saglabasanu par
spiti visam, lai parvarétu akito krizes stavokli; 7) beidzot, jautajumus par nakotnes
nodomiem, ja saruna ir sp&jiga virzities uz to, proti, kadas izmainas mana dzive man
ir svarigas? Ka viss izskatisies péc gada?
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Ipasa uzmaniba ir japievers situacijai, kad iestajas aizdomigs miera stavoklis:
tas neliekas aizdomigs, kad tas ir saistits ar relaksaciju, par aizdomigu tas klust, kad
$is miers nerodas no krizes parvarésanas, bet gan no lémuma izdarit pa$navibu. Sis
briesmas pieaug, kad cilvéka garastavoklis sak mainities, Tpasi pateicoties medika-
mentiem, kas atnem spriedzi vai uzlabo noskanojumu, un kad cilvéks ir atguvis pi-
etieckami spéka, lai partrauktu pats savu dzivi.

Cilvekiem, kuri atrod sevi §adastavoklt, kas vinus paralize visas pargjas attiecibas,
steidzami jarod iespgja izteikt savu balsi, savus iek§€jos pardzivojumus: depresija var
tikt izteikta ta, ka depresija kliist par ekspresiju. Suicida akiitas briesmas pieprasa
thliteju krizes intervenci: 1) janodroSina sarunu iesp&ja un javerSas pret suicidalo
noskanojumu ar tieSiem un empatiskiem jautajumiem veida, kura destruktivie impulsi
tiek izrunati un mazinas emocionala spriedze; 2) jaizverté kompetence kontaktam
ar suicidalo personu un jaizprot procesa virziSanas uz priekSu nosacijumi, nestitot
Sos cilvekus projam; 3) jamudina suicidali noskanoto personu sava dziveé konsultéties
ar arstu, kas var lemt par ambulatoru vai stacionaru apriipi, ka arT nepiecieSamibas
gadijuma (obligati) — par apskati psihiatriskaja slimnica, noskaidrojot mediciniska at-
balsta iesp€jas; 4) beidzot, jaiegiist atbalsts no uzticamam atbalsta personam, ka ar1
japalidz stiprinat saites ar dzivi, kur, piem&ram, iztrukstosa religiska piesaiste ari var
nostradat ka riska faktors.

Turklat jagem vera, ka ilgaks atveseloSanas process prasa no abam pusém — gan
atbalstosas, gan atbalstamas — vienoties par to, ko rikoties, ja Saja kopgja atveseloSanas
procesa rodas peksns akiits apdraudejums un cilvéks vairs nespgj burtiski — ieraudzit
gaismu tunela gala. Jabait gatavam uz to, kad viena brid1 atbalsta personu pastaviga
pieejamiba var kliit obligata, vismaz krizes intervencg, vai ar1 ikdienas saskarsme ar
suicidali noskanotajiem cilvekiem.

Ceréet to varda, kas zaudé&jusi certbu. Ka padomdevéjs jiis nekad neatstasiet
savu tuvako cieSsam vienu no depresijas, vienu pasu apburtaja sevis vainosanas un
sevis iznicibas apli. Jus arT atteiksieties no instrukcijam, jo tas nesp&j nekada veida
aizsniegt cilvéku vina depresivaja pasaulé, drizak dod tam (iesp&jams atbilstosu!)
sajiitu, ka ving ir palicis nesaprasts. Sada gadijuma padomi palidz tikai tiem, kas tos
devusi, jo tadgjadi padoma devéji norobezo sevi no netiesi draudosas depresivas otra
cilvéka pasaules. Kad padomdevgjs kliist par cela biedru garaja un nevieglaja cela
cauri tumsai, ir nepiecieSama diezgan licla ieelpa, tapat ka arT licla drosme un véra
nemama ceriba sava cela biedra vieta, lai sasniegtu un sanemtu gaismas pieskarienu,
kas sakuma ir saredzams tikai talu pie horizonta.

“Jo lielaka tumsa, jo vairak gaismas ir nepiecieSams” — §ada stratégijas izklausas
tik ticama un iesp&jama, bet diemz€l — maz palidzosa. Uzbriikosa “gaismas terapija”
var izskatities pilnigi nereala cilvekiem, kas atrodas gara tumsiba; ta vartu vienigi
apzilbinat, nevis sasildit. Siem cilvékiem ir nepiecieama gaisma samérigas devas, ga-
isma, kas rodas no starppersoniskas saskarsmes, gaisma, kurai cilvéki var uzticéties.

Kasava gramata raksta Ingrida Vébere-Gasta (Weber-Gast, 1978, 32f), “vispirms
vissmagakajas dvéseles parbaudijumu stundas ticiba vairs nespélgja nekadu lomu.
Mans prats un mana griba to visu laiku apliecinaja, tacu manu sirdi ta neaizsniedza. Tai
nebija nekads mierinoss efekts; ta nedeva atbildi uz mokosajiem jautajumiem, nekadu
palidzibu. Ja, pat pretgji — ne ticiba mani nesa, bet man vajadzgja nest savu ticibu. Tacu
tomer bija kada palidziba, — reti, bet tad patiesi daudzas mierinosas stundas tik daudz
man noziméja tas, ka citi lidza par mani. Ta nebija tik daudz mana ticiba, cik man
apkartgjo ticiba, citu aizltigSanas, kas bija tik butiskas mana cela uz atveseloSanos.”
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Vai uzdevums tada gadijuma nav cerét to varda, kas zaud&jusi sp&ju cerét un
ticet, ja izmisusie cilvéki nespgj vairs saredz&t nakotni sev, nerod vairs ceribu sevi?
Konkréti: ja mana dzive draud iesligt tumsiba, man ir nepiecieSami cilvéki, kuri man
klust par gaismu, kuri iededz savu ticibu mana dzivé un dod man piedzivot Dievu
— par spiti visam. Tikai ja varéSu sajust to, ka citi tic man un redz manu nakotni, ja
tikai citi uztur manu ceribu dzivu, tikai tad es biiSu sp&jigs atkal no jauna atgiit sev
ceribu. Ceriba dava dzivi —tap&c ir vitali nepieciesams, ka citi tic mana varda, vismaz
lidz bridim, kad es atkal esmu sp&jigs noticét sev: milosa, sirsniga vide un uzticiba
ir sp&jiga atvert apkartgjo vidi, kura atkal paradas ceriba, kas parada celu uz gaismu
ara no tumsas, kas, ka izskatas, ir sp&jiga izdzest ikvienu dzivibas pazimi. Tomer ir
kada atzina, kura gan padomdevéjiem, citiem specialistiem, gan gimenes locekliem
un draugiem paliek cik nenovérSama, tik arT nepanesama, proti, — depresija ir cina uz
dzivibu un navi, un cilvéki var no tas nomirt.
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