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Abstract

Context and relevance. The relationship between social attitudes towards sui-
cide and the actual suicidal behavior of individuals remains a matter of unre-
solved scientific dispute. Objective. The present study aimed to examine both
individual and perceived social attitudes towards suicide in their connection
to low or high suicide risk. Hypothesis. 1) persons with different levels of sui-
cide risk vary in their individual and perceived social attitudes towards suicide;
2) higher levels of suicide risk are interrelated with a more positive individual
attitude and a more negative perceived social attitude towards suicide. Meth-
ods and materials. 520 respondents participated in an online survey, which
included sociodemographic information; Beck Depression Inventory; “Auto-
and Hetero-Aggression” questionnaire; measuring individual and perceived
social representations of suicide; and questions related to social engagement,
mental health and suicidal behavior. Results. A fuzzy clustering procedure
yielded 4 clusters of respondents. These clusters varied significantly across
most of the examined suicidality-related parameters, reflecting different lev-
els of suicide risk. Higher levels of education, high numbers of individuals
considered close and a subjective assessment of one’s social circle as wide may
be considered to be protective factors for suicidal behavior. Self-harm behav-
ior, auto-aggression, and a family history of suicide may all serve as predictors
of suicidal behavior. Hetero-aggression, marriage and having children among
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youth were not shown to be interrelated with suicidality. Greater susceptibility
to suicide stigma and having an inner conflict with society, defined by a “gap”
between positive individual and extremely negative perceived social attitudes
towards suicide, may be considered to be strong indicators of acute suicide
crisis. Conclusions. Relative to the general population, negative attitudes to-
wards suicide might serve as a protective factor, but they have a very strong
detrimental effect on those in most need of compassion — people with the
highest levels of suicide risk. This results in their reluctance to self-disclose
and seek help.
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Pe3rome

KonrekeT u AKTYAJIbHOCTbD. BnusiHue oTHolleHUs oOlIecTBa K cynau-
JaM Ha MX pacCHpOCTpaHCHHOCTL IMPOJOJIKAE€T OCTaBaTLCA NMPEAMETOM
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HayuHbIX criopoB. Ieab. HacTosuee ncciegoBaHnue ObLIO HampaBiIeHO
Ha U3y4yeHUEe KaK MHAWBUAYAJbHOTO, TaK W BOCIIPMHHUMAEMOro oOiie-
CTBEHHOT'O OTHOILEHUS K CYULIMAY B UX CBS3U C YPOBHEM CYMLIMAAIBHO-
ro pucka. I'umorespi: 1) 1r0oau ¢ pa3HbIM YPOBHEM CYMLIMAATLHOTO PUCKa
pa3IMYaAIOTCs MO0 CBOEMY MHIMBUAYAJIbHOMY M BOCHIPUHUMAEMOMY 00-
1IECTBEHHOMY OTHOILIEHUIO K CAMOYOUICTBY; 2) MOBBILIEHHBINA CYUIIM-
JNaJbHBIA PUCK B3aMMOCBSI3aH C 00jiee MO3UTUBHBIM MHIAWBUIYaJIbHBIM
U 0oJjiee HEraTUBHBIM BOCIPUHUMAEMbIM OOIIECTBEHHBIM OTHOILIEHUEM
K camoyouiictBy. MeTtoabl U MaTtepuaibl. 520 peclIOHIECHTOB MPUHSIIU
yJyacTve B OHJAWH-OMpOCe, KOTOPbI BKIKOYAI COOpP COLUATbHO-JAE-
Morpaduueckoil uH@oOpMalMK, 3aIlOoJHEHWE OIPOCHUKA JAENpPecCUuu
beka u onpocHuka «Ayto- u rerepoarpeccusi» E.Il. MnbuHa, oleHKy
WHAUBUAYAJbHON M BOCIIPUHMMAEMOM OOILECTBEHHOM pernpe3eHTalui
CyMIIMIa, a TaKXKe BOIPOCHI, CBSI3aHHbBIE C COLMAIbHON aKTUBHOCTHIO,
MCUXUYECKUM 3I0POBbEM U CYMLIMIAIbHBIM MOBeAcHUEM. Pe3yabTartsl.
C moMoIIpio KiacTepu3aii ObUTU BhIACAEHBI 4 TPYIIIbI PECTIOHAESHTOB
C Pa3HbIM YPOBHEM CYHUILIMAATBLHOTO pucka. Bricokuii ypoBeHb 00pa3o-
BaHUsI, O0JIbIIIOE KOJTMYECTBO OJMU3KUX JIIOAEH, IUPOKUI KPYT OOLIEHUS
MOTYT paccMaTpuBaTbCsl KaK 3alllMTHbIE (aKTOpbl, MPEIMSITCTBYIOIIME
cyuluaaibHOMy noBeneHuto. CaMomnoBpexaaoliee MoBeaeHue, ayroa-
rpeccusi, ceMeiiHasi UICTOPUS CYULIUIOB MOTYT CIY>XUTb MPEAUKTOPAMU
cyuuuaanbHOro noseaeHus. I'erepoarpeccusi, Opak U HaIM4Yue AeTell B
MOJIOZIOM BO3pacTe He CBSI3aHbl C CyMUMAATbHBIM PUCKOM. [TOBBIIIEH-
Hasl YyBCTBUTEJIBbHOCTb K CTUTME CYMIIMAEHTAa U BHYTPEHHUI KOHMIUKT
C 00IIIeCTBOM, BBIPaXKEHHBIE B «pa3pbIBe» MEXKIY ITO3UTUBHBIM WHIUBU-
JlyaJbHbIM M KpailHEe HEeraTMBHBIM BOCHPUHUMAEMBIM OOIIECTBEHHBIM
OTHOIIIEHHEM K CaMOYOUICTBY, SIBJISIOTCS HalECXKHBIMU MHIMKATOPaMU
OCTPOTro CyMLIMAATBLHOTO Kpu3uca. BeiBoapl. B oTHOIIeHUM HaceaeHUs B
11eJIOM HeraTMBHOE OTHOIIIEHME OOIIeCTBa K CaMOYOMICTBY MOXET pac-
CMaTPUBAThCS KaK 3alllUTHBIN (paKTOp, OAHAKO OHO OKa3bIBaeT CUJIbHOE
HeOaronpusiTHOE BO3eCTBUE Ha JIIOAeH C BBICOKUM YPOBHEM CYMIIM-
JaJIbHOTO prcKa, CJAEACTBUEM Yero CTAHOBUTCS X HeXeJlaHe TOBOPUTh
0 CBOUX MpobyieMax U o0palaThbes 3a TPoPecCUOHATBHON MOMOIIBIO.

Karoueevte caosa: cynmmpanbHBI PUCK, CTUTMATH3aIlMs, OTHOIICHHUE K
CYMIIUIY, CYMIINIATLHOE ITOBEICHNE, TIETIPECCHUS

s muruposanms: 'oBopos, C.A., Cononpaes, B.K., Oneitunk, M.U., UBa-
HoBa, E.M. (2025). MaauBuIyaqbHOE M BOCIIPUHUMAaeMOE OOIIECTBEHHOE
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Introduction

Suicide remains one of the most pressing public health problems glob-
ally. More than seven hundred thousand people die by suicide annually. It
is the fourth leading cause of death among young people aged 15—29 years
(WHO, 2021). In Russia, suicide rates have been steadily decreasing since
their peak in 1995 (41,4 per 100,000 population in 1995; 39,1 in 2000; 23,4
in 2010; 11,3 in 2020; 9,2 in 2022) (Russian Statistical Yearbook, 2023).
However, due to differences in categories, definitions, and methods used,
the WHO’s estimates of suicide rates in Russia have remained relatively
high. According to the report “Suicide Worldwide in 2019: Global Health
Estimates” (WHO, 2021), Russia was ranked number eleven among coun-
tries with the highest suicide rates.

Suicide rates in Russia exhibit significant regional differences. For in-
stance, in 2015, the suicide rate in the Altai region was 56,4 per 100000;
Chechnya — 0,6 per 100,000 — while the country’s average for the same
year was 17,4 per 100,000. This substantial difference is often attributed to
cultural attitudes towards suicide. While a rigorous taboo exists in Islam-
ic regions (Chechnya, Ingushetia, Dagestan, etc.), considered a strong
protective factor against suicide, permissive attitudes among some ethnic
groups — such as the Altai people and Buryats — are associated with their
high suicide rates (such attitudes may be explained by the prevalence of
Buddhism in these groups, which is less strict than Islam in condemning
suicide) (Polozhy, 2019). It is important to note that strong cultural ta-
boos may also be linked to underreporting of suicide statistics (Rezaeian,
2010). However, despite possible underreporting, D. Lester argues that
suicide rates in Muslim countries do indeed appear to be lower compared
to other countries, while the rates of suicide attempts seem to be similar
(Lester, 2006).

Researchers have demonstrated that there is a positive correlation
between suicidality and pro-suicide attitudes (Kodaka et al., 2013;
Arnautovska & Grad, 2010). Therefore, negative attitudes are often
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considered protective factors against suicidal behavior among the
general population, leading individuals to reconsider their suicidal
ideation. At the same time, this seemingly protective effect has a dark
side: stigmatization of those who attempt or are bereaved by suicide
discourages some from seeking professional help and exacerbates so-
cial isolation (Chistopolskaya & Enikolopov, 2018; Borisonic & Ly-
ubov, 2016). Research on stigma and self-stigma among individuals
with mental disorders who have attempted suicide shows that stigma
related to suicide often prevails over stigma related to mental illness
(Polozhy & Ruzhenkova, 2016). Although healthcare professionals
claim to hold more compassionate attitudes towards suicidal patients
compared to the general population, surveys indicate that: 61,5% of
psychiatrists and 77,4% of nurses would not consider having an inti-
mate relationship with a person who has attempted suicide in the past;
43,2% of psychiatrists and 74,9% of nurses would prohibit individuals
who had attempted suicide from holding teaching positions (Polozhy
et al., 2017).

Such attitudes likely worsen social isolation and limit career opportu-
nities for individuals with suicidal histories. Up to sixty percent of people
experiencing suicidal thoughts do not disclose them — hindering access to
professional treatment (Hallford et al., 2023). The main reasons for nondis-
closure include self-stigma and shame. Researchers highlight a reciprocal
relationship between stigma and suicidality: a suicide attempt can generate
stigmatizing and self-stigmatizing attitudes, while stigma surrounding sui-
cide and mental illness can increase risk for suicidal behavior (Carpiniello
& Pinna, 2017).

As these studies suggest, mental health professionals have not yet
reached a consensus and often hold opposing views on whether negative
attitudes towards suicide serve as protective factors against suicidal behav-
ior. Although several studies have examined social attitudes towards suicide
within the Russian population (Bukin & Tishchenko, 2016; Surmach et al.,
2019), no research has yet measured both individual and perceived social
attitudes towards suicide in relation to different levels of suicidality. We pro-
pose that comparing these two types of attitudes could provide valuable in-
sights into this issue. Hypothesis: higher levels of suicidality are associated
with more positive individual attitudes and more negative perceived social
attitudes towards suicide.
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Materials and methods

Procedure. The present work is part of a larger research project devoted
to studying perceptions of suicide- and depression-related humor. The study
was conducted in accordance with the Helsinki Declaration. Individuals aged
15 years and older were invited to complete a voluntary and anonymous on-
line survey posted on various social media platforms. When distributing the
link, special emphasis was placed on Internet communities and chats related
to humorous communication on topics such as mental disorders, depression,
and/or suicide. The consent form provided potential respondents with infor-
mation about the significance and objectives of the research.

The online survey included:

Demographic information: sex; age; level of education; marital status
(not engaged in a romantic relationship; engaged in a romantic relation-
ship; not married but living together; married); presence of children; num-
ber of people in one’s household.

Social engagement: number of people considered close; size of social
circle (almost nobody; very narrow; rather narrow; rather wide; very wide).

Information about mental disorders and suicide attempts (“yes” or “no”
questions): participants were asked if they had been diagnosed with any
mental disorder, had prior suicide attempts, and/or engaged in self-harm
behavior. They were also asked if someone close to them had a mental ill-
ness and/or attempted or committed suicide. It is important to note that
the study did not include confirmation of self-reported diagnoses by mental
health professionals.

Individual and perceived social representations of suicide (developed
by the study’s authors based on a literature review of prevailing attitudes
towards suicide (e.g., Lyubov, 2019; Talanov & Kiseleva, 2018)): six ques-
tions about one’s individual attitude and perceived social attitude towards
suicide. To measure these attitudes, the following series of questions was
devised: “In your opinion, is suicide a manifestation of cowardice or cour-
age?”, “...weakness or strength?”, “...a stupid decision or a deliberate, care-
fully considered decision?”, and “In society’s opinion, is suicide <same op-
tions>.” The answers were recorded using 7-point Likert scales: from “—3”
to “+3.” The final scores for individual and perceived social representa-
tions of suicide were calculated by summing the scores for the correspond-
ing questions, resulting in ranges from “—9” to “+9.” Internal consistency:
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Cronbach's a = ,82 for individual representation of suicide and a = ,85 for
perceived social representation.

Beck Depression Inventory in Russian adaptation (Tarabrina, 2001).
This includes 21 groups of statements ranked according to their contribu-
tion to depression severity. Internal consistency (obtained in this study):
Cronbach's a = ,94.

“Auto- and Hetero-Aggression” Questionnaire (Ilyin, 2001), which
consists of 20 questions referring to two scales: “auto-aggression” (directed
inward) and “hetero-aggression” (directed outward). Internal consistency
(obtained in this study): Cronbach's o. = ,76 for auto-aggression and a = ,69
for hetero-aggression.

On the final page of the survey, participants were asked to share their most
pleasant memory. The main aim of this question was psychological debriefing:
since a significant portion of the questions related to suicide could potential-
ly evoke negative feelings. Afterwards, responses were analyzed to determine
whether participants actually shared pleasant memories or not (coded as 1/0).

Statistical analysis. Since each subject is characterized by numerous factors
related to suicide risk and all these factors interact with each other, we conducted
a fuzzy clustering analysis of the data. The purpose of clustering was to identify
generalized groups of respondents with different levels of suicide risk. Clustering
was performed using the R Statistical Package (R Core Team, 2024), specifically
the “fanny” function in the cluster package, using squared Euclidean distances.
The number of clusters was determined by: 1) a silhouette and scatter plot; 2)
conceptual considerations (four groups of respondents with different qualitative
characteristics and levels of suicide risk were feasible to analyze).

Next, we compared the four groups separately across each measured
parameter. Fisher’s exact test and the Chi-square test were used for cat-
egorical data. The results of comparisons of the four groups’ quantitative
parameters were obtained using two-sample Wilcoxon tests. The p-values
for all the aforementioned statistical procedures were adjusted for multiple
testing using the Benjamini-Hochberg procedure.

Results

Description of the sample. The obtained sample included 520 subjects
(after excluding 2 subjects who withdrew from participation via the consent
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form webpage): 409 females and 111 males, aged 15—61 years (M = 30,22,
SD = 9,80). Marital status: 40% reported being single; 14% — having ro-
mantic relationships and living apart; 15% — living together with a partner
but not married; 31% — married. Regarding education, 3% indicated in-
complete secondary education, 7% — secondary education, 9% — second-
ary special education, 23% — incomplete higher education, 56% — higher
education, and 2% — postgraduate scientific degree. Almost half of the
sample (44%) self-reported having a mental disorder.

Results of the fuzzy clustering analysis. A fuzzy clustering of the obtained
variables (using the FANNY function in R) yielded four clusters of respon-
dents. No significant inter-cluster differences were found for sex (p > ,05),
hetero-aggression (p > ,05), or sharing a pleasant memory (p > ,05). The
remaining parameters showed significant differences, as detailed in Table 1.

Description of the obtained clusters. Cluster 1 was the largest group
(n = 152) comprised of young people (M = 25,68, SD = 5,1). Most mem-
bers of this group reported having higher education or a post-graduate de-
gree (57,9%) and being engaged in a romantic relationship (57,24%), either
officially married or not. They are characterized as having a “rather wide”
or “wide” social circle and, on average, they had 5 people they considered
close (M = 4,94). Only 15,13% self-reported as having a mental disorder,
15.13% — suicide attempts, whereas prior self-harm behavior was reported
by 36,84%. Among all the clusters, Cluster 1 was characterized as having the
lowest level of depression (69,74% reported no depressive symptoms). As
for their attitudes towards suicide, both individual (M = —3,12, SD = 3,8)
and perceived social (M = —5,76, SD = 3,5) representations were negative.
27,63% indicated that they had at least one person with a mental disorder
in their social circle that they considered close, 25% — had someone close
to them that had attempted suicide/died by suicide.

Cluster 2 was the oldest group, comprised mostly of people in their 30s
and 40s (M = 42,6, SD = 6,7). Not surprisingly, these subjects were char-
acterized as having the highest percentage (among all clusters) of those
with higher education or a post-graduate degree (85,8%), being married
(60,81%) and having children (70,27%). They also reported having the larg-
est number of people in their household (M = 3,96). Regarding the number
of people they considered close and the size of their social circle — Clus-
ter 2 and 1 yielded similar results. Although Cluster 2 had a higher mean
depression score (M = 9,57) than Cluster 1, fewer subjects self-reported
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as having a mental disorder (19,59%) or practicing prior self-harm behav-
ior (18,92%). Prior suicide attempts, mental disorders or suicide attempts/
suicides among close ones did not differ significantly from Cluster 1. Both
individual (M = —3,25, SD = 3,8) and perceived social (M = —5,97,
SD = 3,2) representations of suicide were negative and revealed no signifi-
cant differences from Cluster 1.

Cluster 3 was the smallest group (n = 94). It included young people
(M = 25,9, SD = 7,1), most of whom were single (56,38%). Compared
to all other groups, the subjects of Cluster 3 were characterized as hav-
ing the lowest level of education (only 35,11% with higher education or a
post-graduate degree) and the highest proportion of prior suicide attempts
(54.26%) and self-harm behavior (87,23%). They also yielded the highest
scores for the following clinical parameters associated with suicide risk:
depression level (M = 38, 90,43% of these subjects had an extreme level
of depression), auto-aggression (M = 6,41), suicidal ideation (M = 1,82).
Concerning their attitudes towards suicide, their individual representation
was the most positive (M = 2,1, SD = 3,9), while their perceived social
representation was the most negative (M = —7,4, SD = 2,7) compared to
other clusters. The proportion of subjects with mental disorders (74,47%)
was significantly higher than in Cluster 1 and 2. The proportion of people
with mental disorders among those close to them (43,62%) was significant-
ly higher than in Cluster 1 (27,63%).

Cluster 4 included young people (M = 24,4; SD = 4,7), 51,59% of
whom were single and 41,27% had higher education or a post-graduate de-
gree. Compared to Clusters 1 and 2, these subjects scored higher in depres-
sion (M = 20,6, 56,35% had severe levels of depression), suicidal ideation
(M = ,72) and auto-aggression (M = 5,56). This cluster also included a
higher proportion of subjects with prior suicide attempts (35,71%) and self-
harm behavior (71,73%). At the same time, Cluster 4’s results for these pa-
rameters were lower than those in Cluster 3. The average number of people
the subjects considered close was statistically equivalent for Clusters 4 and 3
(M = 3,47 and M = 2,9 respectively) and was lower than those in Cluster 1
(M = 4,94) and Cluster 2 (M = 5,18). The proportion of subjects in Cluster
4 with mental disorders was 61,11%, which was higher than in Cluster 1 and
2, but not significantly different from Cluster 3. Cluster 4 was also char-
acterized as having a slightly positive individual representation of suicide
(M = ,35, SD = 3,9). Their perceived social representation of suicide was
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less negative (M = —6,3, SD = 3,4) than in Cluster 3. The percentage of
people reporting that they had someone close to them with a mental disor-
der (48,81%) and prior suicide attempts/suicides (38,89%) was higher than
in Clusters 1 and 2 but not significantly different from Cluster 3.

Discussion

Suicide risk. Although a large body of research has been dedicated to
studying the risk factors of suicide, predicting suicidal behavior remains a
difficult task (Chistopolskaya, Kolachev, Enikolopov, 2023). Suicide is now
understood to be a complex phenomenon, determined by a combination
of psychological, clinical, biological, and environmental/social risk factors.
Such factors include the following strong predictive parameters: prior sui-
cide attempts, depression, any diagnosed mental disorder, low educational
level, high isolation, and weak social support (Jha, Chan, Orji, 2023). As
can be seen from the results of the present study, the obtained clusters sig-
nificantly differ from one another in all of the aforementioned factors. This
allows us to describe them in accordance with their higher or lower suicide
risk levels (relative to the total sample).

Overall, Clusters 1 and 2 comprised subjects with a low risk of suicide.
They had stronger social support and higher levels of education. A signifi-
cantly smaller percentage of these individuals had attempted suicide or
self-reported a mental disorder. These clusters also yielded lower scores for
depression and suicidal ideation compared to Clusters 3 and 4.

As for Clusters 3 and 4, a significantly higher percentage of these re-
spondents reported prior suicide attempts. In addition, they were charac-
terized by higher levels of depression and suicidal ideation and lower levels
of education. Therefore, the suicide risk for respondents from Cluster 4 may
be best described as moderately high, while the risk for those from Cluster
3 was the highest (compared to Cluster 4; respondents in Cluster 3 scored
significantly higher on most suicidality-related parameters).

Comparison of Clusters 1 and 2 (respondents with low suicide risk). The
comparison of Clusters 1 and 2 shows that they significantly differ in age:
while Cluster 1 is mainly comprised of young people in their 20s, Cluster
2 includes respondents in their 30s and 40s. The results reveal that self-
reported mental disorders are more common among the younger genera-
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tion. Since mental illness has become one of the most popular topics on
social media platforms, the younger generation is more aware of men-
tal health problems and more motivated to seek professional help when
needed. In 2020, 46% of young people (18—24 years old) in Russia dem-
onstrated increased trust in psychologists (this percentage was significant-
ly lower among other age groups) (WCIOM, 2020). Therefore, the older
generation may simply be underdiagnosed. This explanation is indirectly
supported by the following: despite having a lower percentage of respon-
dents with mental disorders, Cluster 2 was characterized by a significantly
higher proportion of respondents with depressive symptoms, with levels
ranging from mild to severe.

Notwithstanding the low depression and suicidal ideation levels among
Cluster 1 respondents, the percentage of respondents with prior self-harm
behavior was significantly higher in Cluster 1 than in Cluster 2. Non-suicid-
al self-injury (NSSI) is indeed most common among young people and ad-
olescents (Daryin, Zaitseva, 2023). Although a large body of research states
that NSSI is a strong risk factor for suicide, self-injury is often performed
in the absence of suicidal ideation (Klonsky, Victor, Saffer, 2014). Presum-
ably, the high rates of self-harm accompanied by mild or absent depressive
symptoms in Cluster 1 might be due to its low intensity (the present survey
didn’t include measurement of the frequency and duration of NSSI).

Comparison of Cluster 1, 3 and 4 (“young” clusters with different levels of
suicidality). Interestingly, these three clusters (1, 3, and 4), while comprised
of young people with different levels of depression and suicide risk, did not
present significant differences in marital status, presence of children, or the
number of people in their household. Cluster 2 was the only group in which
the respondents differed significantly from the rest of the sample across
these parameters — obviously due to a difference in age. This supports the
prior notion that engagement in family life (being married and having chil-
dren) does not serve as a protective factor among youth the way it does for
older people (Pleshkova, 2003). At the same time, the subjective assessment
among young people that their social circle was poor seems to be a reliable
indicator of higher levels of depression and suicide risk. The three “young”
clusters were significantly different in their respondents’ levels of education,
suggesting that higher education serves as a strong protective factor against
suicide among youth. Our study’s results did not reveal significant differ-
ences in hetero-aggression in relation to different levels of suicidality. Not
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surprisingly, auto-aggression appears to be a much more reliable indicator
of suicide risk (auto-aggression scores increased with the rise in suicidal-
ity in all three “young” clusters). Although NSSI may be performed in the
absence of suicidal ideation, an increased proportion of respondents with
prior self-harm behavior was associated with higher levels of depression and
suicidality. Therefore, our results confirmed previous findings that NSSI
is a strong predisposing factor for suicide attempts (Duarte et al., 2020).
Having a family history of mental illness and suicidal behavior may also be
considered risk factors for suicide.

Comparison of Clusters 3 and 4 (respondents with high suicide risk).
Since the respondents of Clusters 3 and 4 revealed high levels of vulner-
ability in terms of suicide risk, it is important to analyze the core difference
between them. First, the following quantitative differences were obtained:
compared to Cluster 3, Cluster 4 respondents had higher levels of educa-
tion, a wider social circle, lower frequency of prior self-harm behavior and
suicide attempts, and lower mean scores for auto-aggression and suicidal
ideation. But most importantly, the two clusters exhibited several differenc-
es that allow us to draw conclusions about their qualitative specifics. Cluster
3 was almost completely comprised of respondents with extreme levels of
depressive symptoms (90,43%), while Cluster 4 was characterized as having
depression levels ranging from mild to severe (none of the respondents re-
vealed extreme depressive symptoms). As for their attitudes towards suicide,
the respondents from Cluster 3 reported a more positive individual attitude
and a more negative perceived social attitude towards suicide, compared to
Cluster 4. These results seem to present the most crucial differences, which
is why they are analyzed separately below.

Individual representation of suicide. The current study confirms the
aforementioned correlation between suicidality and pro-suicide attitudes:
with an increase in the severity of depression and suicide risk, one’s indi-
vidual representation of suicide becomes more positive. The results of this
study demonstrate that young respondents with low risk of suicide and low
levels of depression mostly hold negative opinions of suicide. A moderately
high risk of suicide is accompanied by slightly positive, slightly negative,
or neutral attitudes (we suggest that these types of attitudes may be best
defined as permissive). Respondents with the highest level of suicide risk
and extreme depressive symptoms predominantly exhibited a moderately
positive individual representation of suicide. Interestingly, the results indi-
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cate that age does not seem to influence one’s individual representation of
suicide in the same way that suicidality does (younger people from Cluster 1
and people in their 30s and 40s from Cluster 2 with similar suicide risk levels
did not demonstrate significant differences in their individual perceptions
of suicide). Presumably, individuals who do not have personal experience
with severe suicidal ideation are more prone to make judgments based on
common beliefs and cultural scripts (regardless of age), while suicidal in-
dividuals tend to question these beliefs and form their own attitudes that
conform to their suicidal ideation. And the more positive these developing
attitudes towards suicide are, the higher their level of suicidality.

Perceived social representation of suicide. As for respondents’ percep-
tions of social attitudes towards suicide, Clusters 1, 2, and 4 assessed them
as strongly negative. The group of respondents with extreme levels of de-
pressive symptoms and the highest risk of suicide (Cluster 3) was the only
group with significant differences from the other clusters: their percep-
tion of the social representation of suicide was extremely negative. These
results confirm previous findings that the prevalence of suicide stigma is a
strong predictor of the severity of an individual’s depression (Frey, Hans,
Cerel, 2016).

When it comes to respondents with low levels of suicide risk (Clusters
1 and 2), there was no evidence of an inner conflict: for these respondents,
both their individual representations of suicide and their perceptions about
society’s representations of suicide were negative. Presumably, these rein-
forcing negative attitudes may even strengthen their internal taboo around
suicide. The results of this study did not indicate that permissive attitudes
were associated with an increase in susceptibility to stigma (perceptions of
society’s representation of suicide among Cluster 4 respondents were not
significantly different from those in Clusters 1 and 2). However, individu-
als with extreme levels of depression and suicidality (Cluster 3) seem to be
caught in a fatal trap. Their own opinions about suicide are positive, which
may indicate that they have already reached a point where suicide is con-
sidered a way to end their suffering. At the same time, they feel rejected by
those around them because of these thoughts. Thus, there is evidence of an
acute conflict with society in their inner world.

Most importantly, while most of the observed risk factors for suicide
gradually increased with the rise in suicidality, perceived social representa-
tion was the single parameter that started to change significantly for respon-
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dents with the highest level of suicide risk (those with low and moderately
high levels of suicide risk received similar scores). These results indicate that
susceptibility to suicide stigma may indeed serve as a strong indicator of an
acute suicidal crisis.

Conclusions

Based on the results of the present study, the following conclusions have
been drawn:

1. Higher levels of education, a high number of individuals considered
close, and a subjective assessment of one’s social circle as wide may be con-
sidered protective factors for suicidal behavior;

2. Self-harm behavior, auto-aggression, and a family history of suicide
may serve as predictors of suicidal behavior;

3. Hetero-aggression or engagement in family life among youth (mar-
riage and presence of children) are not interrelated with suicidality;

4. Susceptibility to suicide stigma and inner conflict with society — de-
fined by an increasing “gap” between individual attitudes towards suicide
and perceptions about society’s attitude towards suicide — may be consid-
ered strong indicators of an acute suicide crisis.

The current research provides evidence that a negative attitude towards
suicide seems to be a «two-edged sword». Relative to the general popula-
tion, such an attitude might serve as a protective factor against suicide but
also has a very strong detrimental effect on those with the greatest need for
compassion — those with the highest levels of suicide risk. This may result
in their reluctance to self-disclose and seek help.

Limitations and suggestions for future studies

The present study has several limitations that should be taken into ac-
count:

1. The total sample demonstrates an uneven distribution of suicide risk
factors by age: the majority of respondents with relatively high levels of sui-
cidality and depression were young people in their 20s. This is probably due
to the fact that the link to the survey was mostly spread through Internet
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communities related to mental disorders, depression, and/or suicide. Ac-
cording to our unverified observations, the audience of such communities
is generally comprised of teenagers and people in their 20s. Therefore, an
assessment of older people’s attitudes towards suicide in relation to their
suicidality should be performed in future studies;

2. The total sample is characterized by an overrepresentation of female
respondents, which is typical for psychological studies. An assessment of
gender differences in individual and perceived social attitudes towards sui-
cide should be performed in future studies;

The present study did not include a clinical assessment of depression or
suicidality. Replication of the obtained results through clinical research is
highly recommended.
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