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ABSTRACT

The article examines socio-psychological factors influencing youth’s suicidal behaviour in. The article provides theoreti-

cal and methodological substantiation and empirical verification of correlations of young people’s suicidal behaviour

with their psychological personal traits, identifies socio-psychological features of such behaviour, as well as provides an

empirical analysis of individual psychological factors of suicidal ideation.

The authors propose a step-by-step model of the suicidal behaviour emergence and describe its main stages.

There are three groups of factors that provoke youth’s suicidal behaviour.

It has been empirically proven that pre-suicidal behaviour is conditioned by many various factors. The most common of

them are: expressed anxiety, frustration, aggression, rigidity, as well as changes in the attitude to one’s own life and

death.
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INTRODUCTION

Almost 12 thousand Ukrainians kill themselves
annually according to the official data of the State Statistics
Service of Ukraine. Ukraine belongs to the group of coun-
tries with a high suicidal level (more than 20 suicides per
100 thousand people) according to the World Health Orga-
nization (WHO).

Statistics indicate that youth have the second (after
rate. shift
childhood to full adulthood takes place at this age. During

adolescents) suicide Psychological from
this life period self-understanding is forming. It allows a
person to adjust inner slef-assessment and find a balance
between own position and that one which other people
might have. Also the notion “ideal” is started to be corre-

lated with own personal traits. In other words, the main
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psychological characteristic of youth is awareness of own
personality and uniqueness. Young people often become
aware that they incapable to reach the Self-ideal, which, in
its turn, leads to intrapersonal intractable conflicts. In some
moments such personal conditions can lead to the emer-
gence of suicidal behaviour.

So, critical periods and certain characteristics of
this age provoke the necessity for professional assistance
and psychological support. Its goal is to provide preventive
measures aimed at avoiding suicidal behaviour.

There were two main groups of contradictions in
the history of suicide research. First, it was a contradiction
of theoretical nature, due to the difference of scientific pa-
radigms used to study the problem of suicidality.

The sociological trend was represented by S. Boy-
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ko, K. German, Y. Gilinsky, E. Durkheim, O. Myagkov, 1.
Orlov, M. Popov, P. Sorokin, V. Tikhonenko, M. Halvaks,
P. Schneider, P. Yunatskevich, etc. It focused on the awa-
reness of suicidal behaviour and its conditioning by the
degree of an individual’s social integration.
The medical direction was represented by the
works of V. Bekhterev, M. Brukhansky, P. Bulatsel, ZhE.
Eskirol, P. Kovalevsky, A. Koni, A. Lichko, A. Likhachev,
C. Lombroso, V. Rozanov, A. Chuprikov, etc. They signifi-
cantly influenced the theory and practice preventing the
development of suicidal tendencies. However, it should be
noticed, that these works described only individuals with
confirmed corresponding diagnoses of mental illness.
The psychological concepts of self-destructive
behaviour also influenced significantly the studies on suici-
dal risk prevention. These concepts were proposed by A.
Ambrumova, A. Bandura, L. Berkovitz, E. Grollman, D.
Dollard, A. Maslow, K. Meninger, N. Miller, and A Rean,
K. Rogers, N. Farberow, V. Frankl, Z. Freud, E. Fromm, E.
Schneidman.
The contradictions at the scientific and methodolo-
gical level exist due to a discrepancy between theoretical
elaboration and practical effectiveness of the measures
aimed at:
= reducing the risk of young people’s suicidal beha-
viour;

= improvement of teachers’ competence of in this;

= improvement of suicidal behaviour monitoring prac-
tice.

At the same time, individual and psychological
determinants of suicidal behaviour have not investigated to
the fullest extent.

Despite the fact that the psychological and pedago-
gical aspects of suicidal behaviour prevention are of parti-
cular importance recently, complex studies of such beha-
vioural risks in youth are nearly absent in our country. The
current state of the theory and practice preventing the risk
of young people’s suicidal behaviour shows is characterised
by perversion, fragmentation and incompleteness of the
psychological and pedagogical work with university stu-
dents in crisis.

The study aim: to determine the peculiarities and
factors of the emergence of youth’s suicidal behaviour.

Tasks:
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1. To form a model of young people’s suicidal
behaviour after analyzing contemporary national and
foreign approaches.

2. To identify the main social and psychological
determinants contributing to young people’s suicidal beha-
viour.

Main material and its presentation. On the basis
of theoretical review and our previous researches
(Ryabchich, 2013), we have formulated suicidal behaviour
as a sequential process of gradual suicidality formation,
(Fig. 1). The root cause of suicidal behaviour is one’s inabi-
lity to adapt to changed social environment, which leads to
conflicts with people around. They, in turn, cause objective
or / and subjective social and psychological maladaptation.

Objective maladaptation is manifested as changed
behaviour in the close social environment, a limited ability
to perform successfully one’s social functions or pathologi-
cal behavioural transformations.

The subjective signs of maladaptation include a
wide range of psychological and emotional disturbances
from negatively coloured psychological feelings (anxiety,
grief, emotional pain, insults, shame, indignation, anger,
dysphoria etc.) to distinct psychopathological syndromes
(asthenia, dysthymia, depression).

So, social and psychological maladaptation is not
identical to the concept of illness. Such maladaptation ap-
pears at two levels: pathological and non-pathological. No-
sological units, conditions, reactions and phases, which are
well-known in clinical psychiatry, relate to the pathological
level of maladaptation. The non-pathological maladaptation
means one’s deviated behaviour and feelings, related not to
diseases, but to insufficient socialization, poor moral educa-
tion, socially unacceptable attitudes, unexpectedly changed
conditions of existence and life-style, broken important
social relationships and communications, imitation of so-
cially unacceptable behavioural patterns etc. (Ambrumova,
1978). Thus, a young person’s behaviour begins to deviate
from the norm because of these conditions.

The next step of suicidality formation is emerging
deviant behaviour. Still, deviant behaviour alone is not a
suicidal factor. The transition from the prepositioning phase
to the suicidal one occurs at the so-called critical point,
when an intractable intrapersonal conflict emerges. Such

conflict is formed by two or more multidirectional tenden-
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cies: the basic one - a young person’s urgent necessity at the
moment, and the other one - tendencies that hinders inner
satisfaction.

Therefore, it is worth examining each of the stages
separately and comparing them with each other in order to
diagnose pre-suicidal behaviour. The achieved results can
help to recognize the suicidal period timely.

We have also identified three groups of typical
factors that influence young people’s social and psychologi-

cal maladaptation:

inability of adaptation to
changes in social environment

conflicts in the
microenvironment

socio-psychological
maladaptation

¢ N

[ deviant behavior }

{

intractable
intrapersonal conflict

<>

presuicidal I
behavior

Fig. 1. Model of forming suicidal behaviour

General psychological features of suicides with
non-pathological situational intentions, as well as people
with borderline conditions: self-centeredness, auto-
aggression, personal pessimistic attitude to the future, para-
noid personality of a suicidal individual and such peculiari-
ties of the emotional sphere as depression and anxiety (Slut
1992).

Personal factors: emotional problems with peers,
death of a significant person, breakup with a beloved one,
interpersonal conflicts or a loss of meaningful relationship,

discipline or law problems, prolonged victimization, frustra-
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tion with education and unsatisfied academic achievements,
high educational demands concerning final exams, pro-
blems with employment and poor economic situation, finan-
cial problems, unwanted pregnancy, abortion and its conse-
quences, AIDS or other sexually transmitted infections,
serious physical illness;

Family factors: parental mental disorders, family
members’ addictive behaviour, suicides or suicidal attempts
by the family members known from a family history, do-
mestic violence, lack of attention and care for children in
the family, poor relationships between family members,
frequent quarrels between parents, constant emotional stress
and high levels of aggression in the family, only one parent
(divorce, death of one parent), too low or high expectations
of parents for children, insufficient attention to parenting.
The American psychologist D. Elkind believed that the
main cause of suicide attempts and suicides was the pres-
sure of parents on boys and girls in order them to be suc-
cessful (Elkind, 1974).

Modern psychologists point to the frequent
changes of residence, study, work; negative impact of the
media and contemporary literature, online content as the
causes of suicide in youth age.

So, we can talk about a wide range of factors that
provoke the emergence and development of suicidal beha-
viour at youth. They influence the motive behind a suicide
attempt. Unlike adolescence, which is characterized by de-
monstrative and affective forms of suicide, youth more of-
ten have real desire to die, here, so-called Freudian
“Thanatos” might be seen, and they make attempts to solve
actual life difficulties by leaving this life. Here, we can as-
sume that a large part of young people’s suicides are true
and suicide attempts are characterized by an understanding
of the committed act, prolonged crisis period that precedes
suicide, as well as the stability of intentions (careful choos-
ing of time and place, method of deprivation of life, etc.).

We conducted an empirical work in order to study
this problem in 2018 and 2019, with a total sample of 120
people, 17-24 years old. The studied sample consisted of 89
girls and 31 boys. They were students of Kyiv higher edu-
cational institutions; 3 methods for determining the pre-
sence and predisposition to suicidal behaviour were applied.
People who participated in the study were mentally healthy
(during the study they were not registered by a psychiatrist),
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they filled in all proposed methods and on the falsehood
scale of the Suicide Risk Test SR-45 (P.I. Yunatskevich)
received a “passing” mark. The family composition was
also taken into account: 89 people had both parents, 31 had
only one parent.

3 valid and reliable methods were used:

1. “Suicide Risk Test SR-45” (P.I. Yunatskevich).
People who have a propensity for suicidal reactions can be
identified using this technique. The methods consists of 45
statements. There are 3 scales available for data analysis:
suicidal tendency, falsehood scale, manifestation level and
generalized suicidal susceptibility scores.

Suicidal reactions (Ambrumova, 1981) mean a
certain type of a person’s behaviour with a sufficient proba-
bility of forming a suicidal action in response to external
physical or mental traumatic factors. Such reactions are
typical for patients with mental disorders, as well as for
mentally healthy people.

2. The method determining propensity to suicidal
behaviour (M.V. Gorskaya). The purpose of this method is
to identify an individual’s predisposition to suicidal beha-
viour. It consists of 40 statements. Four scales are used to
process the results: anxiety scale, frustration scale, aggres-
sion scale, rigidity scale.

3. "Suicidal Behaviour Questionnaire" (T. Vasek)
is aimed at early diagnosis of suicidal behaviour, even be-
fore its actual manifestation. It determines the stage of a
person’s suicidal behaviour, the frequency of suicidal ideas,
the presence of people around who tried or committed sui-
cide and a respondent’s attitude to suicide. Genetically pre-
determined properties of biochemical processes in the hu-
man body can have the decisive role in the formation of
suicidal behaviour and is evidenced by the studies of fami-
lies that had not any hereditary diseases that can provoke
suicide. It is important to note that in the first generation of
offspring of suiciders, the incidence of suicidal attempts
and suicides is approximately 4 times higher than in the
control group. The probability of hereditary transmission of
suicidal behaviour is 12 - 18% in a perspective “parents-
children”. The methods consists of 31 questions, where
several options for the answer are offered. It contains two
scales: the Suicide Scale as the main informative scale and
the Attitudes to Life and Death. M. Kovach stated (Kovacs,

1997) that suicidality depends on two main factors: an atti-
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tude to life that can be positive and negative, and an attitude
to death (both variants). A suicide is more likely at people
who are negative about life and positive about death.

The sample was divided into three groups for com-
parative analysis of suicidal behaviour. The criterion for
division was the Suicide Scale of the ‘Suicidal Behaviour
Questionnaire’ and its comparison with the Suicidal Risk
Test (SR-45 P.I. Yunatskevich) and the method determi-
ning propensity to suicidal behaviour (MV Gorskaya). In
general, the groups were divided according to the Suicide
Scale (questions # 10-21) of the ‘Suicidal Behaviour Ques-
tionnaire’. The structure of these questions and the scale
allow establishing the frequency of suicidal ideas and
stages of suicidal behaviour development.

The first group formed people who scored from 0
to 9 points for this scale; the second group included young
people who answered “yes” to questions # 10-18 (passive
suicidal thoughts); the respondents creating the third group
answered “yes” to questions #19-21 (suicidal intentions and
ideas).

As a result, three groups were identified, which
differ by their level of suicidality:

1. The first group included young people without
manifestations of suicidal behaviour.

2. The second group included youth with suicidal
ideas. Boys and girls assigned to this group were characte-
rized by an internal (passive) form of suicidal behaviour
that is characterized by thoughts (ideas) about their deaths
but was not developed into a conscious desire to take their
own lives. They also had changes in mood, difficulties in
communication, asocial behaviour, alcoholic excesses, and
impulsive behaviour.

3. The third group included people with clearly
defined suicidal intentions. They had an active form of sui-
cidal behaviour, which included not only suicidal ideas but
also meaningful planning and preparing of suicidal actions.
This group included youth who assumed the possibility of
suicidal attempt. The main characteristics of young people
from this group were constant suicidal thoughts, suicidal
statements; abrupt changes in behaviour, lifestyle; various
forms of self-destructive behaviour, direct or indirect
“goodbyes” to their beloved or families, inadequate forms
of behaviour (“evil” calm, ideamotor inhibition, agitation).

Each of the selected groups was given its own
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name, which reflects the presence / absence of suicidality
and its severity:

1. The “Norm" group, hereafter N, consisted of 91
people (75.8%).

2. The group of “Suicidal ideas”, hereafter referred
to as SI, consisted of 19 people (15.8%).

3. The Group of “Suicidal Intentions”, hereafter
referred to as SIG, consisted of 10 people (8.3%).

The gender characteristics of suicidality were:

1. Suicidal ideas are completely absent at 74.1% of
boys (23 boys) and 76.4% of girls (68 girls);

2. There are expressed suicidal ideas at 25.8% of
boys (8 people) and 12.3% of girls (11 people);

3. Suicidal ideas exist at 0% of boys (no boys) and
11.2% of girls (10 young ladies).

As it can be seen from the results, the distribution
in the SI and SIG groups by gender is uneven. Therefore, a
further study was conducted without gender division in
order to evaluate the results objectively.

The average values for the ‘Suicidal Behaviour
Questionnaire’ scales (SBQ) and Suicide Risk Test (SRT)
for different groups are presented in Table 1 in order to
determine the reliability of the respondents’ division into

groups.

Table 1.

Average values of groups by SBQ and SRT

Average value

N S| SIG

suicidality 3,1 13,8 21,6

attitude to life and death 145 16,1 235

the presence of persons with suicidal

behavior 25 S B

suicidal response rate *

4,06 3,3 2,4

Notes: * The lower the score, the higher the suicidal response rate.

In addition, the “Method determining propensity to
suicidal behaviour” (DPSB) was also used. We analyzed
the results obtained by internal methodology based on the
above identified groups (Table 2).

We should start with the anxiety indicator; it has
almost the same value in the N and SI groups and 3 points
higher in the group of Suicidal intentions (SIG). The frus-
tration differs in the N and SI groups only by one point. At
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Table 2.
Group results DSSB
m

H Cl H

9,05 9,7 13,2
anxiety

10,1 10,1 10,3
aggression

10,7 9,5 12,7
rigidity

4,5 7,8 46,8

propensity
for suicidal
behavior

the same time, the average values of the Suicidal Intentions
group are higher on 5 points.

Aggression does not vary between groups: the N and
SI groups have the same average values and the value for
the Suicidal Intention group is larger by only two tenths.
The DPSB rigidity indicator does not vary between groups
also: the lowest one is in the SI group and the highest in the
group of Suicidal Intentions. Average values for suicidal
behaviour are: this value is the lowest in the Norm group
and indicates the low level of suicidal behaviour; the ten-
dency to suicidal behaviour in the SI group is also low;
and the average value in the group Suicidal Intentions, as
the table shows, is the highest compared to other groups
and it means that such level of suicidal behaviour requires
the attention of professionals.

We used Pearson’s correlation coefficient analysis in
order to analyze correlations among individual psychologi-
cal characteristics of people with suicidal behaviour. The
analysed correlations of DPSB, SBQ, and SRDT methods
showed that the strongest correlations exist between the
suicidality scale and life-and-death attitude scales, suicidal
behaviour predisposition (by DPSB) and the Suicidal Risk
Level scale (by the SBQ method).

So, the analysed correlations between the studied
indicators suggests that suicidality can appear because of
some personal traits, such as mood instability, aggressive
behaviour, frustration, antisocial behaviour, irritability,
rigidity of thinking, negative feelings, fears, problems with
the definition of sexual orientation, etc., and such personal
aspect as an attitude to life and to death, which is determi-
ned mainly by relationships in society.

A multiple regression analysis was conducted for

© Yaroslav Riabchych, Mariia Kapkan

Volume 7 Issue 1 (45) 2021

http://www.apsijournal.com/


https://doi.org/10.31108/2018vol12iss2
https://doi.org/10.31108/2018vol14iss4pp9-18

ISSN 2414-0023 (Print)

ISSN 2414-004X (Online)

DOI (Issue): https://doi.org/10.31108/1.2021.7.1

statistically significant grouping of the data obtained during
the study, so that a logical and consistent model of factors
influencing suicidality and related factors was created and

substantiated. The main purpose of regression analysis was

suicide scale

0361** [

propensity for| ©
suicidal
behavior >
attitude to life
. and to death
level of
suicide risk

Symbols: * - (p<0.05); ** - (p<0.01).
<—— > Positive correlation
€mmmm e > Negative correlation

Figure 2. Correlative linkages of the method for the Deter-
mination of Suicidal Behavior (DSSB), the Suicide Test
CP - 45 and the Suicidal Behavior Questionnaire (SBQ)
to determine the dependent and independent variables.
The most significant coefficients for our study were:
1. R is a multiple correlation coefficient. It is a
measure of the association of the entire set of independent
variables with the dependent variable;
2. R2 (R-quadrant) is the coefficient of determina-
tion. It characterizes the proportion of the dependent va-

riable variance due to the influence of the independent va-
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riables;

3. F is a coefficient that reflects how much the de-
pendent variable variance is explained by our regression
model.

It is worth noting that we selected for the analysis
only variables with the strongest correlations. Based on this
selection, we found possible predictors for the dependent
variable.

The dependent variable was the suicide rate. Using
the correlation matrix, we chose 3 predictors: life and death
attitudes, suicidal behaviour and suicidal risk.

Obtained R- quadrant for our model equalled 0.483,
thus 48.3% of the variance for “suicide rate” variable is
attributable to the impact of life and death variables, pro-
pensity to suicidal behaviour and the level of suicidal risk.
Using the Durbin-Watson test we checked the absence of
autocorrelations (the ratio should be in the range 0-4, ideal-
ly it should be about 2). In our case the Durbin-Watson
coefficient was 1.787, so we can say that there were no
autocorrelations.

In addition we analyzed the statistical significance
with F-Fisher criterion, which indicated a strong links of
the dependent variable with all three independent variables
as well as with each variable separately.

Our next step was to test data for multicollinearity or
correlations between the independent variables (Table 3).
VIF was less than 5 and this was an evidence of absent
multicollinearity. If we are talking about tolerance, the va-
lues are close to 1, which indicates that the analyzed predic-
tors were independent of other predictors.

Table 3 presents data that have allowed us to cons-
truct a regression model that describes the contribution to

the suicidality rate for the overall study sample. So the

Table 3.

F-Fisher criteria and its significance

Coefficients*

Non-standardized Standardized
coefficients coefficients Collinearity statistics

Model B mistake beta t value tolerance VIF
1 (constant) 12,835 3028 3203 001

attitude to life and 264 115 a80 | 2207 024 7 1,395

death scale

propensity for 182 047 240 | 3443 001 920 1,007

suicidal behavior

level of suicide risk -4,284 658 -498 | -6511 000 763 1,310

*dependent variable: suicide scale

DOI (Article): https://doi.org/10.31108/1.2021.7.1.1

Volume 7 Issue 1 (45) 2021

© Yaroslav Riabchych, Mariia Kapkan

http://www.apsijournal.com


https://doi.org/10.31108/2018vol12iss2
https://doi.org/10.31108/2018vol14iss4pp9-18

ISSN 2414-0023 (Print)

ISSN 2414-004X (Online)

DOI (Issue): https://doi.org/10.31108/1.2021.7.1
equation looks like this:

Suicidality = 12,935 + 0.264 * (Attitude to Life and
Death) + 0.162 * (Addicted to Suicidal Behavior) - 4.284 *
(Suicidal Risk Level).

Next (see Fig. 3 and 4), we provide graphical illus-
trations of the extent to which suicidality is influenced by
the examined indicators.

Taking all above into account, we can argue that
suicidality can occur primarily because of intrapersonal
states such as anxiety, fear, frustration, aggression, which
also give rise to a suicidal tendency. Also, we should not
forget about the social determinants, which primarily affect
the development of a personality and such important as-
pects of our everyday life as views on life and death. A
person’s stable mental state, inner desires and goals are the
result of the atmosphere in the family and other social insti-
tutions.

CONCLUSIONS

1. The conceptual foundations of the determinants of
young people’s suicidal behaviour have been formed as a
result of the performed theoretical analysis. A step-by-step
model of suicidal behaviour is described. Three groups of
typical factors have been also identified. These factors in-
fluence young people’s social and psychological maladap-
tation: general psychological features of suicides; personal
factors; family factors.

2. Three main groups of young people were identi-
fied based on obtained empirical data. They differ by their
degrees of suicidality.

The first group included individuals without any
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Fig. 3. Impact of suicidal tendency on the suicidality, SBQ
method (for the total sample)
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manifestations of suicidal behaviour (75.8% of the total
sample).

The second group included youth with suicidal
ideas (15.8% of the total sample). This group were charac-
terized by a passive (internal) form of suicidal behaviour.
These people were characterized by ideas (thoughts) of
committing a suicide, but they did not formulate it into a
truthful conscious desire to take their lives because of their
“emotional readiness”. These people were also characte-
rized by such personality traits as anxiety and depres-
siveness, mood changes, problems in communication, emo-
tional disorders, asocial acts, alcohol excesses, impulsive
behaviour.

The third group (8.3%) included young people
with clearly defined suicidal intent, in other word, an active
(internal) form of suicidal behaviour with not only suicidal
ideas, but also thoughtful planning and preparation of suici-
dal actions.

3. The empirical study revealed that suicidal beha-
viour can occur as a result of psychological health deterio-
ration - anxiety, frustration, aggression, as well as because
of changed attitudes to life and death. It happens under pos-
sible influence of the close environment or reassessment of
self- concept. The respondents form the group of Suicidal
Intentions expressed anxiety and high personal frustration.
The causes for frustration can be real or imagined obstacles
that impede the goal achievement. Aggression in the ana-
lysed empirical data was at almost the same level for all
three groups. Such an indicator manifested increased psy-

chological activity. The highest level of rigidity was ob-
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Pic. 4. Impact of the indicator ‘life and death attitude’ on
the suicidality , SBQ method (for the total sample)
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served in the group of Suicidal Intentions, such rigidity was
associated with complications existing during implementa-

tion of significant activities.
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OF YOUTH’S SUICIDAL BEHAVIOUR

ABSTRACT

The article highlights the current view on social
and psychological determinants of youth’s suicidal beha-
viour. The modern science still does not have a unified
point of view on suicidal behaviour. The corresponding
terminology is amorphousness and its concept is uncertain.
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It is generally accepted that suicidal behaviour depends on
many factors, has different motives and goals and exists in
certain and extreme conditions.

The authors present their own model of suicidal
behaviour that includes the following main factors leading
to suicidal behaviour: social and psychological maladapta-
tion, deviant behaviour and unresolved intrapersonal con-
flicts.

We have identified four groups of factors affecting
young people’s social and psychological maladaptation:

*» General psychological features of a suicider ha-
ving non-pathological situational intentions, as well as
people having borderline states;

* Personal factors;

* Family factors;

* Other life factors: a changed place of residence,
study or work; negative influence of mass-media, modern
literature, Internet sites with certain content, etc.

A set of standardized and tested methods was se-
lected to examine social-psychological factors of young
people’s pre-suicidal and suicidal behaviour: 3 methods
studying susceptibility to suicidal reactions, suicidal beha-
viour and the diagnosis of suicidal behaviour before its ma-
nifestation.

The sample consisted of 120 young people (89
girls and 31 boys). Their families were also taken into ac-
count: 89 respondents had both parents, 31 had only one of
parents.

The sample was divided into three groups for com-
parative analysis of suicidal behaviour. The division crite-
rion of was the suicide indicator from the Suicide Beha-
viour Questionnaire that was compared with the results of
the Suicide Risk Test (SR-45, P.I. Yunatskevich) and the
method determining propensity to suicidal behaviour (M.V.
Gorskaya).

The statistical methods were used to process the
obtained data: Pearson's correlation coefficient was used to
analyze relations between individual psychological charac-
teristics with suicidal behaviour; a multiple regression ana-
lysis was performed for data grouping; statistical signifi-
cance was checked by the F-Fisher test.

The performed empirical study has revealed that
suicidal behaviour can appear because of deteriorated per-

sonal psychological health - anxiety, frustration, aggression
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and changes in attitudes toward life and death under envi-
ronmental influences or because of overestimated self-
concept. The respondents having suicidal intentions were
characterized by severe anxiety and high frustration as the
consequences of personal disappointment, inability to over-
come real or imagined obstacles preventing goal
achievement.

Aggression was almost the same for all three exa-
mined groups, thus this indicator showed rather increased
psychological activity. The highest rigidity was observed at
the respondents having suicidal intentions; such rigidity
was associated with complications existing during imple-
mentation of significant activities.

Keywords: suicidal behaviour, suicidal ideation,

social and psychological maladaptation, youth.

Paouuu Apocnae Eezenvesuu

Kanoudam ncuxonocuueckux HAayk, 0oyeHm Kageopvl nCuxonoeu pazeu-
mus Kuesckozeo nayuonansrozo ynusepcumema umenu Tapaca Illesuenxo,
2. Kues (Vkpauna)

Kankan Mapusa Eezenveena

Mazucmp gaxynomema ncuxonocuu Kuesckozo HayuoHaIbHO20 yHUBEPCU-
mema umenu Tapaca Llesuenko, e. Kueg (Yxpauna)

COIMAJIBHO-IICUXOJI'NYECKHUE ®AKTOPbI
CYUIIMIAJIBHOI'O NIOBEJAEHWA B IOHOLIE-
CKOM BO3PACTE

AHHOTAIUA

B crarbe npencraBieHO COBPEMEHHBIN B3I HA
MpOOJEMBI  COIHATIBHO-TICUXOIOTUYECKUX  IETCPMHUHAHT
CYMIMJIAIbHOIO MOBENEHUSI B IOHOIIECKOM BO3pacTe, pac-
KpBITO TO, YTO B COBPEMEHHOW HayKe OTCYTCTBYET €IMHAas
TOYKA 3PEHUs Ha MOHUMAaHHE CYyHLMIAIbHOI'O MOBEIEHHUSI.
HccnenoBanust B JaHHON 00JIaCTH OTIIMYAET TEPMHUHOJIOTH-
geckas amMoppHOCTh W KOHIIETITyallbHAs HEOIpeaescH-
HOCTb. OGHlerI/IHSITI)IM €CTh TO, 4UTO cynumlaanoe I1I0BEC-
JICHUE 3aBHCUT OT MHOXECTBAa (DAKTOPOB, MPOSBISCTCS B
OCOOCHHBIX HEOIPEIEIICHHBIX YCIOBHAX H OOYCIOBJICHO
paSHBIMI/I MOTHBAMHU U LCIISAMUA.

brina mpezacraBieHa aBTOpcKasi MOJIENb BO3ZHUK-
HOBCHUSA CyI/II_H/I)IaJ'[LHOFO IIOBEACHUS. B MOACIN paCCMaT-
PHUBAIOTCS OCHOBHBIC (DaKTOPBI MIPUBOASIINE K (hOPMHUPOBA-
HUIO CYMUUJAIBHOCTH, CPEAU KOTOPBIX: COLUAJIBHO-
TICUXOJIOTHYECKas Ie3aJanTalys, JeBHaHTHOE IMOBEACHHUE 1
Hepa3pemeHHble BHYTPEHHUE TNTHOCTHBIE KOH(IHKTHI.
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Taxoke OBUTH BBIJEIICHBI YETHIPE TPYIIIBI THITNY-
HBIX (axTOpOB BIHSIOIINX Ha COIMATBHO-
NICUXOJIOTHUECKYI0 [JI€3aJalTallii0 JI0Jed FOHOIIECKOTOo
BO3pacTa:

* OOmme TCUXOJIOTHYECKHEe OCOOCHHOCTH CYH-
LUJICHTa C HEMaTOJIOTHYECKUMH CHTYaIlMOHHBIMHE HaMepe-
HUSIMH, a TaKXKe JINI] C TIOTPaHMYHBIMU COCTOSIHUSIMU;

¢ JInuHOCTHBIE (haKTOPHI;

* Cemeiinble (akTopsr;

* HesaBucumblie (akTopsl: H3MEHEHHE MecTa
XKHUTEIbCTBA, y4eObl, paboThl; HeratuBHOe BiustHne CMU;
BIIMSIHHE COBPEMEHHOH JINTEPATYpPhl, HHTEPHET-TIIAT(OPMBI
C ONpeJIeNICHHBIM KOHTEHTOM U TOMY HOI00HOE.

[MonoOpano Oarapero cTaHIApTH3UPOBAHHBIX U
anpoOUPOBaHHBIX METOJUK, MO3BOJIIOMUX JHArHOCTUPO-
BaTh COIMAIBHO-TICHXOJOTHYECKHE (HaKTOPBl TNPECYHIIH-
JaJbHOTO W CYHIMAAIBHOTO MOBEACHHS I0HOMmEH. [lnarno-
CTUYECKHH HMHCTpYMEHTapUi COICPKUT 3 METOJUKHU JUIs
UCCIICIOBAaHUS CKJIOHHOCTH CYHLIHIAIBHBIM PEaKIUsIM,
CKJIOHHOCTh K CyMIIUAAJIBHOMY NOBEICHUIO U JUAarHOCTUKU
CYHIIMAATBGHOTO ITOBECHHUS 10 MaHU(ECTALIUH.

B BBIOOpKY BOIUIM JIMIIA IOHOIIECKOTO BO3pacTa
o01muM KoimnyecTBoM 120 pecroHIEHTOB, CpPear KOTOPBIX
89 nemymiex u 31 roHomed. Taxke y4HMTBIBAJCS COCTaB
ceMbH - B 89 nccneayeMbIx UMeoTcst o0a poautens, B 31 -
OJIVH U3 POAUTEICH.

JIsl CpaBHMTENBHOTO aHAIN3a CYWIMIAIBHOTO
TIOBEACHHSI BEIOOPKA Oblia pa3ielieHa Ha TpH rpymnisl. Kpu-
TEepHUeM JeJIEHUs] BBICTyNAaJ IOKa3aTelb BBIPAKEHHOCTH
cyuraanbHocTH  «OTpOCHUKA CYMIMAAIBHOTO IOBEJe-
HUSI» M CpPaBHEHHE C PE3yJIbTaTaMM TECTa HA BBISBICHHE
cyunansaoro pucka (CP-45 I[LU. FOnankeBu4) u mMero-
JVKH OTIpEJIeNICHNs] CKJIOHHOCTH K CYWIMJAIbHOTO TTOBEe-
nus (M. B. T'opckas).

Jns 06paboTKM MOTyYeHHBIX JAHHBIX HCIIOJNB30-
BaJICh METOJBI MaTEMAaTHYECKOTO aHAIN3a: aHAJIN3 CBS3U
WHIUBHUYaJIbHO-TICHXOJIOTHYECKUX OCOOCHHOCTEH JIHIl ¢
CYUIIMAATBGHBIM TTOBEJCHNEM, OBbLI HCIIOIBb30BAH KOPPEIs-
[IMOHHBIA aHanu3 1o K03 uIMeHTy koppemsuuu [Tupco-
HA; C IENbI0 CTATUCTHYECKH 3HAYMMOTO TPYHIIMPOBAHUS
JAHHBIX OBUIO TIPOBEICHO MHOKECTBEHHBIH PErpecCHOH-
HBI aHaJIM3; YPOBEHb CTaTUCTUYECKOW 3HAUYMMOCTH ObUI
npoBepeH kpurepuem F-Oumepa.

B pesympTare mMpOBEAEHHOTO SMIMPHIECKOTO
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HCCIIEIOBaHNs BBIABICHO, YTO CYHIUJANBHBIE TOBEICHUE
MOJKET BO3HUKATh KaK CIEACTBUE YXYALIECHHE JNIHOCTHOTO
TICUXOJIOTHYECKOTO 3/I0POBBSI - MOSIBICHHE TPEBOTH, PPYyCT-
panuuy, arpeccuy, a TaKxKe HEOJJHO3HA4YHOTO
(crrermdraeckoro) OTHOMICHUS XU3HH U K CMEPTH, B pe-
3yNbTaTe ONPEIECNIEHHOTO BO3ACHCTBHUS OKPYXKEHHS WU
nepeoueHkn  S-xkoHuenuumu.  Y4YacTHUKaM  TPYIIIBI
«CyunuansHbele HAMEPEHUs», IPUCYIU BbIpakeHHasl Tpe-
BOKHOCTh M BBICOKHE IIOKa3aresin (pycrpauuu - 3TO HO-
CIEJCTBUA JTHUYHOCTHOTO pa3odyapoBaHHE, KOTOpOE BO3HU-
KaeT B Pe3y/lbTaTe pEallbHBbIX MM MHHMBIX MNPEMSITCTBUI
MEMIAIOMIUM JOCTHXEHHUIO LENH.

Mepa arpeccun, ObUIa BEIpaXKeHa MOYTH Ha OJU-
HAaKOBOM YpPOBHE BCEX TpeX Ipymnil. Takoi IOKa3arenb B
60HLHIGﬁ CTCIICHU TTPOABJIACT NOBBIMNICHHYIO IMCUXOJIOTUYEC-
CKyI0 aKTUBHOCTb. CaMbIil BBICOKHII YPOBEHb NPOSBICHUS
MoKaszaTelsl ~ PUTHIHOCTH — HaOmiomaics B TpymIe
«CyuuunansHple HaMepeHHs», KOTOphIH ObUI CBs3aH C
OCJIO)KHEHUSAMHU 3HAYUMOM JACATCIBHOCTH.

KiroueBble cioBa: CyuIiyianbHble TOBEACHUE,
ujeanuy,

CynuuaaJIbHbIC COIMMAJIbHO-IICUXOJIOTHUYCCKas

JAc3agarTanus, FOHOIIESCKUH BO3pacT.

Pabuuu Apocnae €ezenosuu

Kanoudam ncuxonoziynux nayx, ooyenm xageopu NCuxonozii po3eumxy
Kuiscvkozeo nayionanvrozo yuieepcumemy imeni Tapaca [llesuenka, m.
Kuis (Vkpaina)

Kankan Mapia €Eezeniena

Macicmp ¢axyrememy ncuxonozii Kuiscbkoeo nayionanshoeo yuieepcu-
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COHIAJIBHO-ICUXOJIOI'TYHI YMHHUKHA
CYIONUIAJIBHOI TIOBEJAIHKH B
IOHAIIBKOMY BIIII

AHOTANIA

VY cTarTi BUCBITIIEHO Cy4YacHWH cTaH NpoOiieMu
COLIIaNTbHO-TICUXOJIOTIYHUX JETEPMIHAHT CyIINAAIBHOI IM0-
BEIIIHKHM FOHAIITBA, OKPECJICHO IO B CydYacHid Haymi J0cCi
BIZICYTHS €IMHA TOYKa 30pY Ha CYTHICTh CYiIUIAIBHOT M0~
Beainku. JlocniypkeHHs B JaHil cdepi BUPI3HAE TEpPMiHOJIO-
riyHa aMop(HICTh 1 KOHIENITyalbHa HEBU3HAYEHICTb.

3arajpbHOBH3HAHUM € JIMIIE Te, 10 CYIlHAaIbHa
MOBEIHKA 3aJIeKHUTh BiJl 0araTboX YMHHHKIB, MPOSBISETH-

cs B OCOOJIMBHX €KCTPEMAJIbHHX YMOBaX Ta OOYMOBJICHA
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PI3HIMH MOTHBaMH i IIIIMH.

byna mpencraBieHa aBTOPChKA MOJIENb BHUHHK-
HEeHHs cyilnAanbHOI TOBeIiHKH. B Moneni po3risaatoTses
OCHOBHI (haKTOpH 1O MPU3BOIATH 10 (HOPMYBaHHS CyilH-
JAIBHOCTI, Cepel AKUX: COLIaTbHO-TICHXOJIOTIYHA J1e3aall-
TaIlisl, AeBiaHTHAa MOBEJiHKA Ta HEBHUPIMAIGHUI BHYTpIMI-
HBO OCOOHCTICHUN KOHQIIKT.

Takox OyaM BHIUIEHI YOTHPU TPYHH THUIIOBUX
YUHHHKIB SIKi BIUIMBAIOTh Ha COLIAJILHO-TICUXOJIOTIYHY Jie-
3aJIalTalilo JIAEH FOHAIBKOT'0 BiKY: 3arajibHi ICHXO0JIOTi4-
Hi OCOOJIMBOCTI CYIIHMICHTIB i3 HEMATOJOTIYHHMHU CHUTya-
OifHIMHA HaMipaMH, a TaKoX oci0 i3 IPUKOPAOHHUMU CTa-
Hamu;  OcoOwucricHi  yunHHuKH;  CiMelHI  YHHHH-
ku;0He3ane:xkHi YMHHUKYU: 3MiHa Micls NPOKUBAHHS, HaB-
yaHHs, poOoTH; HeraTuBHUN BIUIMB 3MI; BIIMB cyyacHOi
JTiTepaTypH, IHTEPHET-IUIATGOPMHU 3 IEBHUM KOHTEHTOM
TOIIO.

[Tinibpano GaTtapero CTaHAAPTU30BAHKUX Ta aNpo-
00BaHMX METOJHK, IO JO3BOJISIFOTH JiarHOCTYBaTH COIlia-
JIBHO-TICHXOJIOTIYHI YUHHHUKH MPECyiUIaIbHOI Ta Cyiluaa-
JHHOT TIOBEHIHKH FOHAKIB. JliarHOCTHIHHIA 1HCTpyMEHTapiit
MICTUTD 3 METOAMKH JUIsl JAOCITI/DKEHHS CXWJIBHOCTI CYilu-
JalbHUX Peakiii, CXWIBHOCTI A0 CyiUIaIbHOT MOBEAIHKA
Ta JIarHOCTHKY CYTIMIaabHOI MOBEAIHKY I A0 ii MaHide-
craii.

Bubipky ckiany ocoOu IOHAIIBKOTO BiKY 3arajib-
HOKO KinbKicTI0 120 pecroHAEHTIB, cepen AkuxX 89 miBuaT
ta 31 xmommiB. Takox BpaxoByBaBCs CKJall POIMHA — Y 89
JOCHI[)KYBaHUX HasBHI oOuaBa O6ateku, y 31 — oqun 3 Oa-
TBKIB.

3a11  TOPIBHSAUIBHOTO  aHANi3y CyiluIalbHOT
MOBEAIHKN BUOIpKY OyIo moisieno Ha Tpu rpynu. Kpurepi-
€M TIO/ILUTY BUCTYIIaB MOKA3HUK BUPAKEHOCTI CyIIUAAIbHO-
cTi 3a «ONHTYBaJbHUKOM CYIIHMIAIBGHOI MOBEOIHKH» Ta
MOPIBHSHHS 3 pe3yJibTaTaMU TECTy Ha BHSBJICHHS CyilH/a-
npHOTO pm3uKy (CP-45 II.I. FOHamkeBud) Ta METOIUKH
BU3HAYECHHS CXMJIBHOCTI /10 cyinmaanbHOi noBeaiHku (M.
B. I'opceka).

Jns oOpoOKHM OTPUMAaHUX JAaHWX BHKOPHCTOBY-
BAJIUCh METOJAM MAaTeMAaTHYHOTO aHami3y: 3aJyis aHali3y
3B’SI3KY 1HAMBIAYaTbHO-TICUXOJIOTTYHAX 0COOIUBOCTEH OCi0
i3 cyilMIaIbHOIO OBE/IIHKOI0, OYB BUKOPHCTaHUI KOPEs-
uiitHuit aHamni3 3a koedinientoM xopessiuii Ilipcona; 3 me-

TOI0 CTaTHCTHUYHO 3HAYYIIOTO TPYIyBaHHS NaHUX OyIo
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MIPOBEIEHO MHOXXHHHUH perpeciiiHuii aHai3; piBeHb CTaTH-
CTHYHOI 3Ha4yymocTi OyB mepeBipeHnit Kpurepiem F-
dimepa.

B pe3ynbTari MpOBEACHOTO EMITIPHYHOTO JOCIHi-
JOKEHHS BUSIBIICHO, IO CyiIMAANbHI MOBEIIHKA MOYKE BUHH-
KaTH K HACTIIOK MOTIPIICHHS OCOOMCTICHOTO IICHXOJIOTIU-
HOTO 3JTOPOB’Sl — TOSIBA TPUBOXKHOCTI, (pycTparii, arpecii,
a TaKoX 3MIHM CTaBJICHHS JI0 BJIACHOTO XXHTTS Ta JI0 CMep-
Ti, B pe3yJbTaTi NMEBHOTO BIUIMBY OTOYEHHs ab0 MEpeoliH-
ku S-xoHnenmii. YyacHukam rpynu «CyinumanbHi Hami-
pu», TpUTaMaHHA BUPa)XK€Ha TPUBOKHICTh Ta BUCOKI MOKa-
3HHUKH (pycTpamii - e HACTHIAKA OCOOHCTICHOTO po3dapy-
BaHHs, SIKE BHHUKAE y pe3yJbTaTi peajbHUX abo YSBHHX
MEePELIKO/, SIKi 3aBayKar0Th JIOCATHEHHIO IOBHOT MeTH. Mipa
arpecii Oysla BUpakeHa Maibke Ha OJHAKOBOMY PIBHI YCiX
TppOX Tpym. Takwii MOKa3HUK OUTBIIOI MipOI0 BHSBIIIE
MiABUIICHY TICHXOJIOTIYHY aKTHBHiCTh. HaWBWmmii piBeHBb
NpOsIBy TOKa3HMKa PHIIIHOCTI crocTepiraBcs y Tpymi
«CyiuuaanpHi HaMipuy, o OyB MOB’S3aHUU 3 YCKJIAJHEH-
HSMH 3Ha4YyIIOT AisTTbHOCTI.

KuarouoBi cioBa: cyinumansHi HOBemiHKA, CYi-
UMJadbHI imeariii, coliaJbHO-IICUXOJIOTIUHA e3aJamTallis,

FOHAILKHII BiK.
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