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Background: Marked regional differences in suicide mortality have long been observed across Europe. One of the most consistent epidemiological patterns is the
East—West gradient, characterized by substantially higher suicide rates in Eastern Europe compared with Western and Southern Europe.

Aim: The aim of this review is to examine the epidemiology of the East-West suicide gradient in Europe and to critically evaluate the major explanatory frameworks
proposed in the literature, with particular emphasis on alcohol-related factors, socioeconomic transition, cultural determinants, and public health policy.

Results: Eastern European countries consistently demonstrate higher suicide mortality, particularly among working-age men. Hazardous alcohol consumption,
especially binge drinking and spirits use, emerges as one of the strongest correlates of suicide mortality. Additional determinants include economic instability,
unemployment, social fragmentation, political transition, and limited access to mental healthcare.

Conclusions: The East—West suicide gradient reflects a complex interaction between alcohol use, socioeconomic conditions, cultural norms, and healthcare access.
Effective suicide prevention in Eastern Europe requires integrated strategies addressing both mental health and alcohol-related harm.

Suicide remains a major public health challenge worldwide
and continues to account for substantial premature mortality
across Europe [1]. Among the most striking epidemiological
phenomena is the pronounced East—West gradient in suicide
rates, characterized by consistently higher mortality in Eastern
and Central European countries compared with Western and
Southern Europe [2-4]. Understanding the East—West suicide
gradient has important implications for public health policy.
This review summarizes current evidence regarding the East—
West suicide gradient and discusses the major explanatory
frameworks proposed in the literature.

Methods

A narrative review of epidemiological, psychiatric,
sociological, and public health literature published between
1980 and 2025 was conducted. Studies addressing suicide
mortality trends, alcohol-related mortality, economic

transition, gender differences, and mental health systems
across European populations were included. The following
electronic databases were searched systematically: PubMed/
MEDLINE, Scopus, Web of Science, PsycINFO, Google Scholar,
WHO European Health, Information Gateway, and Eurostat. The
starting point was selected because the collapse of the Soviet
Union and the political transition in Eastern Europe during the
early 1990s substantially influenced suicide mortality trends
across the region. Search combinations included Medical
Subject Headings (MeSH) and free-text terms such as: suicide,
suicide mortality, Eastern Europe, Western Europe, East-West
gradient, alcohol consumption, socioeconomic inequality,
social determinants, mental health services, gender differences,
spatial distribution. Studies were included if they: examined
suicide mortality or suicidal behavior in European populations;
compared Eastern and Western European countries or analyzed
regional disparities; investigated socioeconomic, alcohol-
related, cultural, or healthcare determinants of suicide; used
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epidemiological, ecological, longitudinal, or comparative study
designs; were published in peer-reviewed journals or official
international reports. Studies were excluded if they: focused
exclusively on non-European populations; examined only
individual psychiatric risk factors without broader social or
regional context; included only case reports or small clinical
samples; lacked sufficient methodological description; were
conference abstracts, editorials, or unpublished dissertations.
Titles and abstracts were screened for relevance, followed by
full-text evaluation of potentially eligible studies. Extracted
information included: country or region studied; study design;
study period; suicide outcome measures; sex-specific findings;
socioeconomic indicators; alcohol-related variables; principal
conclusions.

Results

Substantial differences in suicide mortality persist between
Eastern and Western European countries despite an overall
decline in suicide rates across Europe during recent decades
(Figure 1). Eastern European and Baltic states continue to
demonstrate considerably higher suicide mortality than most
Western and Southern European countries. Table 1 presents
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Figure 1: Trends in the suicide rates in the group of EU member countries

before 2004, countries that joined the EU after 2004, and the Commonwealth of
Independent States (CIS) countries between 1980 and 2020.

Table 1: Comparative Suicide Rates in Selected European Countries.
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comparative age-standardized suicide rates (per 100,000
population) for selected representative European countries
based on recent WHO and Eurostat data.

Historically, some of the highest suicide rates in the world
have been recorded in countries such as Lithuania, Russia,
Belarus, Latvia, and Hungary [5]. In contrast, countries in
Southern and Western Europe, including Italy, Spain, Greece,
and the Netherlands, generally exhibit considerably lower
suicide mortality [6]. These disparities have remained relatively
stable over decades despite overall declines in suicide mortality
in many European populations.

The East—West gradient became particularly pronounced
following the political and socioeconomic transformations
associated with the collapse of the Soviet Union and the
transition from centrally planned to market economies
during the late 1980s and early 1990s [6,7]. The post-socialist
transition was accompanied by profound social disorganization,
economic instability, unemployment, income inequality,
weakening of state institutions, and deterioration in public
health indicators [28]. During this period, several post-Soviet
countries experienced dramatic increases in suicide mortality,
particularly among middle-aged men [8].

The persistence of regional disparities suggests that suicide
mortality cannot be explained solely by individual psychiatric
pathology. While depression, substance use disorders, and
other mental illnesses remain major risk factors for suicidal
behavior [9], broader social determinants play a critical
role in shaping population-level suicide patterns [2,10,11].
Contemporary suicide research increasingly recognizes the
importance of integrating psychiatric, sociological, economic,
and cultural perspectives [6,9,12].

Among the various explanatory factors proposed for
the East—West gradient, alcohol consumption has received
particular attention [13-16]. Alcohol contributes to suicide risk
through multiple pathways. Chronic alcohol misuse increases
the risk of depression, social isolation, unemployment, family

Suicide Rate per 100.000 Key Characteristics

Eastern Europe Russia 21-24
Eastern Europe Lithuania 20-22
Eastern Europe Belarus 18-20
Eastern Europe Latvia 16-18
Eastern Europe Hungary 15-17
Northern Europe Finland 13-15
Central/Eastern Europe Poland 11-13
Western Europe France 11-13
Western Europe Germany 8-10
Western Europe United Kingdom 6-8
Southern Europe Italy 5-7
Southern Europe Spain 4-6
Southern Europe Greece 3-5

Marked fluctuations during post-Soviet transition; strong alcohol-related component; elevated

male suicide mortality

Historically, among the highest worldwide, strong alcohol-related components

Strong alcohol-related component; elevated male suicide mortality
Elevated male suicide mortality
Longstanding high suicide tradition with recent decline
Historically high Nordic suicide mortality
Intermediate rates with regional disparities
Intermediate rates; significant male predominance
Stable moderate rates with a strong mental health infrastructure

Comparatively low rates with recent modest increases
Persistently low suicide mortality
Among the lowest rates in Europe

Historically very low suicide mortality
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conflict, and psychiatric comorbidity [17]. Acute intoxication
may further increase suicide risk by reducing inhibition,
impairing judgment, and increasing impulsive behavior
[18]. Countries characterized by binge drinking cultures and
high spirits consumption consistently exhibit higher suicide
mortality than countries where drinking patterns are more
moderate and socially integrated [13,19].

One of the central findings of the literature is the strong
association between alcohol consumption and suicide mortality
in Eastern Europe [19-25]. This region has historically been
characterized by hazardous drinking patterns, including high
per capita alcohol consumption, heavy episodic drinking,
preference for spirits, and widespread intoxication-oriented
drinking behavior [24,25]. Several forensic studies have shown
high rates of alcohol positivity among suicide victims in Eastern
Europe, supporting the importance of acute intoxication in
suicidal acts [23,26]. Beverage-specific analyses suggest
that spirits consumption, especially vodka, is more strongly
associated with suicide rates than beer or wine consumption
[24]. This finding may reflect both pharmacological effects and
broader cultural patterns associated with intoxication-oriented
drinking. The role of alcohol appears especially important in
post-Soviet societies, where episodic heavy drinking became
deeply embedded in social and cultural life [14,27].

Researchers have emphasized the close temporal
association between alcohol consumption and suicide mortality
in post-Soviet societies. In particular, fluctuations in vodka
consumption and alcohol affordability often paralleled changes
in suicide rates [14,20,21]. The temporary decline in suicide
mortality during the Soviet anti-alcohol campaign of the mid-
1980s has frequently been cited as evidence supporting the
causal importance of alcohol availability [19].

The findings also highlight the potential importance of
alcohol policy as a suicide prevention strategy. Several studies
suggest that reductions in alcohol availability may produce
measurable declines in suicide mortality [23,26]. The Soviet
anti-alcohol campaign of the mid-1980s remains one of the
most frequently cited examples of population-level reductions
in suicide associated with restrictive alcohol policies [26,28].
Contemporary evidence similarly suggests that increased
taxation, restrictions on alcohol sales, and tighter regulation
of surrogate alcohol may contribute to reductions in suicide
mortality [23]. At the same time, the relationship between
alcohol policy and suicide is complex. Excessively restrictive
policies may increase consumption of unrecorded or surrogate
alcohol in populations with entrenched hazardous drinking
patterns [27]. Consequently, effective prevention strategies
likely require a balanced approach integrating alcohol control
with broader social and healthcare interventions.

In addition to alcohol-related factors, social integration
and cultural context may contribute significantly to the East—
West gradient. Classical sociological theories, particularly
those developed by Emile Durkheim, emphasize the protective
effects of social cohesion and collective integration [29].
The comparatively lower suicide rates observed in Southern
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Europe may partly reflect stronger family cohesion, religious
participation, and informal support networks [2].

Differences in mental healthcare systems may also
contribute to regional disparities. Western European countries
generally provide broader access to psychiatric services, crisis
intervention, and community-based mental healthcare [30]. In
contrast, several Eastern European countries historically relied
on institutional psychiatric models with limited preventive
infrastructure [29]. Persistent stigma surrounding mental
illness and help-seeking behavior further complicates suicide
prevention efforts in many post-Soviet societies [3].

The dramatic social and economic changes that followed
the collapse of the Soviet Union also appear important to
understanding the East—-West gradient. The post-socialist
transition was associated with unemployment, declining living
standards, increased inequality, migration, and weakening of
socialinstitutions [6,7]. These developments disproportionately
affected middle-aged men, the demographic group with the
highest suicide mortality [31]. The rapid erosion of economic
security and collective social structures likely contributed to
increased psychosocial stress and alcohol misuse [6,32].

Several limitations should be considered when interpreting
the findings of this review. In particular, the possibility
of publication bias cannot be excluded. Studies reporting
significant associations between socioeconomic adversity,
alcohol consumption, and suicide mortality are more likely to
be published than studies with null or inconsistent findings.
In addition, English-language journals may preferentially
publish research from countries with established academic
infrastructures, potentially limiting representation from
smaller or less research-intensive European regions.

Further, the literature on East—West suicide disparities
is heavily dominated by studies from post-Soviet and Baltic
countries, including Russia, Belarus, Lithuania, Latvia, Estonia,
and Hungary. This predominance reflects the exceptionally
high suicide rates historically observed in these populations,
but it may also skew the interpretation of “Eastern Europe” as
a homogeneous high-risk region. Considerably fewer studies
have examined suicide patterns in South-Eastern Europe, the
Balkans, or Central European countries undergoing different
social and economic trajectories.

The concept of an “East—West” divide may oversimplify
the substantial heterogeneity that exists both within and
between European regions. Suicide mortality varies markedly
even among countries classified within the same geopolitical
bloc. For example, suicide trends in Poland differ substantially
from those in the Baltic States, while Nordic countries occupy
an intermediate position between Eastern and Western Europe
despite high levels of socioeconomic development. Similarly,
important within-country regional disparities exist between
urban and rural areas, deprived and affluent regions, and
different ethnic or social groups.

Another important limitation concerns the ecological
nature of much of the available evidence. Many studies relied
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on aggregate population-level indicators such as per capita
alcohol consumption, unemployment rates, or gross domestic
product. Ecological associations cannot establish causality at
the individual level and may be subject to ecological fallacy.
In addition, many studies examine only a limited number
of determinants, most commonly alcohol consumption
or economic indicators, without adequately addressing
the complex interaction between social cohesion, mental
healthcare accessibility, cultural norms, migration, gender
inequality, and psychiatric morbidity. Relatively few studies
use multidimensional analytical models capable of integrating
these interconnected influences.

Cross-national comparisons are additionally complicated
by differences in death certification practices, suicide
registration systems, ICD coding revisions, cultural stigma
surrounding suicide, and classification of undetermined deaths.
Underreporting may be particularly relevant in countries where
religious or social stigma toward suicide remains strong.

Finally, temporal limitations are also relevant since much of
the literature focuses on the immediate post-Soviet transition
period of the 1990s and early 2000s. Consequently, less is
known about contemporary drivers of suicide mortality in
Europe during periods characterized by economic globalization,
digitalization, migration, demographic aging, and evolving
alcohol consumption patterns.

Consequently, temporal comparisons should be interpreted
cautiously because the social meaning of suicide, alcohol
consumption patterns, mental healthcare accessibility, and
economic conditions have changed considerably across Europe
during the past three decades. Despite these limitations, the
consistency of findings across multiple epidemiological and
ecological studies suggests that substantial regional disparities
in suicide mortality continue to characterize Europe and
remain strongly associated with broader social and structural
inequalities.

In conclusion, this review demonstrates that the East—
West gradient in suicide mortality remains one of the most
important and persistent epidemiological patterns in Europe.
Despite substantial declines in suicide rates in many countries
during recent decades, Eastern European populations continue
to experience disproportionately high suicide mortality,
particularly among working-age men. The evidence suggests
that this gradient reflects a complex interaction between
hazardous alcohol consumption, socioeconomic instability,
cultural norms, political transition, and inequalities in
healthcare access. The persistence of elevated suicide mortality
in parts of Eastern Europe highlights the need for multifaceted
prevention strategies addressing not only psychiatric disorders
but also alcohol misuse, economic insecurity, social exclusion,
and healthcare access.

Future research should prioritize longitudinal multicountry
cohort studies, harmonized European suicide surveillance
systems, standardized mortality reporting methods, analyses
of within-country regional disparities, gender-specific and
age-specific determinants, the role of migration and ethnic
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minority status, and interactions between alcohol policy, social
policy, and suicide prevention strategies. Greater attention
should also be devoted to protective factors, including social
integration, family cohesion, religious involvement, and
resilience-promoting community structures, which may
help explain persistently low suicide rates in some Southern
European populations. Additional comparative research may
help explain why some Eastern European countries achieved
substantial declines in suicide mortality while others continue
to experience elevated rates. Finally, future investigations
should move beyond simplistic geopolitical classifications and
adopt more nuanced approaches incorporating socioeconomic
development, welfare systems, cultural context, and public
health infrastructure. Such approaches may provide a
more comprehensive understanding of the mechanisms
underlying suicide inequalities across Europe and facilitate the
development of more targeted prevention policies.
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