THEORETICAL AND METHODOLOGICAL APPROACHES OF TEACHING
THE SUBJECT “STUDY OF SUICIDAL BEHAVIOR”

ANJELIKA AYVAZYAN
National Academy of Sciences of the Republic of Armenia
International Scientific-Educational Center
Department of Psychology, Lecturer
DOI: 10.54503/2579-2903-2023.1-20
Abstract

Suicide has always been considered one of the most important problems of
psychology and psychiatry. However, many aspects of this problem are the subject of
discussion, and various manifestations of this psychological phenomenon have not yet
been identified. . That is why the professional activities of psychologists, aimed at
research and prevention of suicidal behavior, retains its relevance and importance.

In order to identify this problem and represent the research mechanisms, this
article analyzes some theoretical and methodological approaches of teaching the
subject “Study of Suicidal Behavior”. Both the methodological basis for learning the
subject and key research methods and the mechanisms of their application in
professional practice are presented.

It should also be added that the discussion of the theoretical and methodological
approaches of teaching the subject “Study of Suicidal Behavior” is especially important
against the background of the strengthening of psychological factors and the intensity
of suicide cases. There is no doubt that the growth of suicidal behavior has a negative
impact on the economic, political situation and psychological health of society.

Today, interest in the problem of suicidal behavior has increased for several
reasons. First, scientific and pedagogical interest is increasing due to increase in the
number of suicides in modern society. According to the World Health Organization
(WHO), suicide rates have increased by 60% over the past 45 years, and suicide is now
one of the top three causes of death in the 15 to 44 age group [8].

Secondly, the problem of suicide is relevant due to the reasons that become
decisive and encourage a person to commit this act. The phenomenon of suicide should
be considered as a form of socio-psychological maladaptation of a person [13; 14]. In
the past, most psychiatrists believed that almost all suicides occurred with mentally ill
people. Currently, the opinion about the mental illness of people who commit suicide is
being questioned. WHO declares about 800 causes of suicide, most of which, 41%,
remain unknown, and only 18% of suicides are considered mental illness.

The third reason for the interest of representatives of modern science and
pedagogy in this problem is the insufficient diagnostics of suicidal intentions and
suicidal behavior, as well as the low practical application of preventive programs
among the population. It should be noted that theorists mostly disagree on the
methodology of diagnosing and preventing suicide. Representatives of different
scientific directions, followers of psychological schools consider this issue from
different positions. One of the key points of teaching the subject "Study of Suicidal
Behavior" is a complex presentation of the above-mentioned issues through the
comparison and classification of research methods.

Keywords and phrases: Suicidal behavior, psycho-diagnostics, suicide
prevention, risk factor, theoretical and methodological approaches of teaching.
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TEOPETHUKO-METOJOJIOI'MYECKHUE TOAXO/bI K TIPEIIOJABAHUIO
HNPEIMETA «MCCJIEJOBAHUE CYNLHHUIAJBHOI'O HIOBEJAEHUS»

AHKEJIUKA AUBA3SIH
HanunonanbHas akageMus Hayk PecryOiauku ApmeHus
MesxnyHapoJHBIH HAYy9HO-00pa30BaTEIbHBIN IEHTP
IperoIaBaTenb Kadeapsl ICUXOIOTHH
AHHOTAIUSA

CaMOyOMIACTBO BCET/Ia CYMTAIIOCH OJHOM U3 BaKHEHITUX TPOOIeM TCHXOJIOTHH
u ncuxuarpud. ONHAKO MHOTHE AacleKThl 3TOH MpPOOJEMBI SBISIOTCS MPEIMETOM
00CY)XKIIeHHS, a Pa3NIYHBIC IPOSBICHUS 3TOTO MCHXOJOTHIECKOT0 (peHOMEHa II0 CHX
IIOp HE BBIABIEHBI. BOT moueMy npodeccuoHnaibHas ASTENbHOCTh ICUXO0JIOI0B, Halle-
JICHHAsl Ha WCCIEIOBaHWE W MPO(PUIAKTUKY CYHIIUAATBHOTO TOBEICHUS, COXPAHSICT
CBOIO aKTYaJIbHOCTh U BaXKHOCTb.

B mensx BeISIBICHHS 3TOH NpOOJIEMBI W IMPEICTABICHHS MEXaHH3MOB HCCIIE-
JIOBaHMA B JIAaHHOW CTaThe aHAIU3UPYIOTCS HEKOTOPbIE TEOPETHUKO-METOA0IOTHIECKUE
MOJXOBl K TpernofaBaHuio mpeaMeta «VccrenoBaHnue CyHITHIANBHOTO TOBEICHUS».
[IpencraBieHpl Kak METOJOJIOTUYECKAsT OCHOBA OOYUCHHS TIPEIMETY, TaK U KIIIOUCBHIC
METOJIbl MCCIEIOBAHMA M MEXaHW3Mbl HUX TMPUMEHEHHS B MNPOQECCHOHAILHON
IIPAKTHKE.

Crnenyer Takke 100aBUTh, YTO OOCYXKJEHHE TEOPETHKO-METOI0JIOTNIECKHX
MOAXOJ0B K IpenonaBaHuto npeamera «lccienoBanue cyuMUMIaIbHOTO MOBEACHUS
0COOCHHO BaXKHO Ha (DOHE YCWIICHUS TICHXOJIOTHYCCKHX (DaKTOPOB M MHTCHCUBHOCTH
ciaydaeB camoyOuiictBa. HeT coMHEHMH B TOM, YTO pa3pacTaHHE CYUIUAATHLHOTO
MOBEIEHUs] OKa3blBA€T HEraTUBHOE BIMAHUE Ha HSKOHOMHUYECKYIO, IOJUTHYECKYIO
CUTYaLIUIO ¥ NMICUXOJOTUIECKOEe 370POBhE OOIIECTBA.

Ceromnss wWHTEpec K mTpoOiieMe CYHIMIOATBHOTO TMOBEICHUS BO3POC IO
HECKOJIbKUM MTPUYMHAM. Bo-TiepBbIX, HAyYHBIN U NeJarorn4eckKuii HHTepeC BO3pacTaeT
M3-32 PE3KOT0 YBENWYCHHWS YHCIIa CaMOYOHWHCTB B coBpeMeHHOM obmectse. [lo
JaHHbIM BcemupHoi#l opranusanuu 3xpaBooxpanenust (BO3), yposeHb camoyOuiicTB
yBenmuwics Ha 60% 3a mocnmenuue 45 JeT, U B HACTOsIIEe BpeMsl caMOyOHICTBO
SIBJISIETCSI OTHOW M3 TPeX BEAYIINX NMPUUUH CMEPTH B BO3pacTHOU rpymre ot 15 no 44
net [8].

Bo-Broprix, mpobiema cCyunmia akTyaldbHa B CHIIy TE€X INPHYHH, KOTOPEHIC
CTAHOBSTCS PEIIAIOINUMU U MOOYKIAIOT YENOBEKAa K COBEPILICHUIO 3TOTO MOCTYIIKA.
DeHoMEeH CynIuIa CIeAyeT pacCMaTPUBATh KakK (JOPMY COLMAIBHO-TICUXOJIOTHIECKOI
ne3amanTarun yenoseka [13;14]. B npormioM GOMBIIMHCTBO MICUXUATPOB CYUTANH, YTO
MOYTH BCE CaMOyOWiicTBa MPOUCXOMIT C TICUXMYECKH OOJBHBIMH JIIOABMH. B
HACTOSIIEE BPEMs IMOJBEPracTcs COMHEHHMIO MHEHHE O INCHUXWUYSCKUX 3a00JICBAHUSIX
Jro/iei, TOKOHYHMBIIHX XHU3Hb camoyouiicTBoM. BO3 nexmapupyet okosio 800 mpuanH
CcaMOYOHICTB, 3HAYUTEIIbHAS YaCTHKOTOPBIX, 41%, OCTaIOTCS HEU3BECTHBIMH, U TOJBKO
18% camMOyOMIICTB CUMTAIOTCS IICUXHUUYECKUMH 3a00JIEBAHUSIMH.
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Tperbeli mNpUUMHON BO3pOCIIETO MHTEpeca K JaHHOW mpobiieme cpeau
TpeACTaBUTENCH COBPEMEHHON HAayKW W TEHATOTHKH SBISICTCS HEIOCTAaTOYHAs
JIMAaTHOCTUKA CYWIUAAIBHBIX HaMEpeHHH W CYUIMIAIBHOTO TIOBEJCHMSA, a TaKKe
OTPaHMYCHHOE MPAKTHUECKOe NPUMEHCHHE NPOPHIAKTUIESCKUX MPOTpaMM Cpeau
HacesieHusi. CieyeT OTMETUTb, YTO TEOPETUKH OOJIbIICH YacThi0 PacXoAiTcs B
MHEHHSX B BONPOCAX METOAONOTHH TUATHOCTUKH MU TPO(UIAKTUKH CYHITUIIOB.
[IpencraBuTenu pa3HbIX HAy4YHBIX HANPABICHWUH, MOCIENOBATENIN ICHUXOJOTHUECKUX
IIKOJ PAacCMaTpUBAIOT 3TOT BOMPOC C Pa3HBIX NO3UIMHA. OXHUM M3 KIIOYEBBIX
MOJXOMIOB K TpernoaaBaHmio npeaMeTa «lccmemoBanue CyHIMIANBHOTO MTOBEICHUS
ABJICTCA KOMIIJICKCHOC TPCACTABJICHHUE BBINICYIIOMAHYTBIX BOIPOCOB IMOCPEACTBOM
CpaBHEHHMS U KJIACCU(PHUKALIIA METOIOB UCCIICIOBAHUSL.

KiroueBble c10Ba M CI10BOCOYETAHHUS: CYHLUAAIBHOE IMOBEJICHHE, ICHXO-
IUarHOCTHKA, MPEIOTBpAIICHUE CYWIHIa, (AKTOp PUCKA, TEOPETHKO-METOINYECKUC
MOJIXOJTBI K OOYUEHHIO.

Introduction

The issue of suicide has interested thinkers of all times. The mention of suicide,
the understanding of this phenomenon can be found in the legends of various nations.
The Armenian legends describe the reincarnation of suicide souls into humanoid
creatures [12]. We find a similar description of suicide cases in the tales of European
peoples.

In China and Japan, ritual suicides took place in order to sacrifice to pagan gods.
Buddhism also did not condemn such rituals. And the religious course of Judaism, on
the contrary, was sharply negative about suicide.

Suicide is a comprehensive problem, therefore, the study of this appearance
began in the field of philosophy, then continued in psychology. A. Camus - the
presenter of the school of existentialists - believed that “there is only one truly serious
problem - the problem of suicide. It is worth deciding whether it is worthwhile or not to
live - it means to answer the fundamental question of philosophy. Everything else-
whether the world has three dimensions, whether the mind is guided by nine or twelve
categories-is not important” [3].

In the XIX century suicide began to be studied in psychology and medicine.
During this period, the works of the French philosopher and sociologist E. Durkheim
and Z. Freud appear, which later became fundamental research in this area [4; 11]. In
his theory, E. Durkheim identified three types of suicides: selfish, altruistic and anomic
suicide [4]. As E. Durkheim believed that the person whose entire activity is aimed at
inner thought becomes insensitive to everything that surrounds him. Suicide in this
case does not contain any violent impulse or protest, on the contrary, “the last moments
of life are painted with calm melancholy,” a person thinks out in advance a plan of
imprisonment and calmly moves to a key moment.

According to the definition of E. Durkheim, suicide is an intended deprivation of
himself life. In cases of completed suicides, this intention is easy to suspect, but it is
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very difficult to prove. One of the ways to clarify the intentions of suicides is the so-
called psychological autopsy, so the specialist should talk as soon as possible with all
close victims and fix their reactions and memories of the departed while they are still
fresh. Suicide and attempt on suicide are the object of the interdisciplinary area of
knowledge e- suicidality, which in recent years has been intensively developing in
many countries of the world.

Suicide is one of the first causes of the mortality of the able-bodied population,
and the attempt on suicide often ends with disabilities. For example, only in the United
States there is about 30 thousand reports on completed suicides. According to 1988, 24
suicides per 100 thousand people were performed in Russia. However, the true number
of suicides is much higher, because the real cause of death is not always reported or it
is hidden under the name of "death from an accident." The study of suicide statistics in
some countries shows that the number of suicidal attempts is many times higher than
the number of registered completed suicides and some American researchers believe
that this figure is a row higher- 80-100 attempts [17].

At a meeting of the Vienna Psychoanalytic Society, a discussion was held on the
topic "Suicide among children." Then Z. Freud expressed the opinion that suicide is a
denial of life because of a passionate desire for death [9]. In his further works, Z. Freud
described the provision on the existence of death instinct. He described a great
contribution to suicide theory in the work "Sorrow and Melancholy." He defined two
types of drives: the instinct of life is Eros and the attraction to death, destruction and
aggression - Tanatos. Suicide, according to Z. Freud, is a manifestation of the
impulsive and destructive influence of Tanatos. He said that suicide can never be
justified, but can be prevented thanks to society and the person himself, his capabilities
[11].

A. Menninger as a representative of the psychoanalytic direction studied the
deep motives of suicide and identified three components of suicidal behavior. He
believed that for suicide, first of all, there should be a desire to kill. He also
emphasized the infantilism of most people with suicidal behavior, so such people often
simply cannot withstand the difficulties that they face in the way of achieving any
goals. At the same time, desire to kill is directed to himself with a person who wants to
commit suicide. A. Menninger believed that another condition is necessary for the
commission of suicide. The desire to be killed is. Thus, he emphasized the violation of
the moral norms of a person who is in a situation of despair, as well as the influence of
his conscience on himself. And ultimately, as A. Menninger said, a person will redeem
his guilt only by being killed. The desire to die is the third component of suicidal
behavior, according to A. Menninger. He described such a desire among people who
are inclined to expose their lives to unjustified risk, in his opinion, people whose
choice fell on dangerous types of professions. Desire to die, as A. Menninger
emphasized, may also be present in people who consider death the only cure for bodily
or mental torment [10].
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Further developments of the suicide idea are related to Alfred Adler who
believed that desire to solve life problems prompts a person to overcome his inferiority.
Suicide, according to A. Adler, is a hidden challenge to other people, those who
surround a person, thus, the person with suicidal behavior wants to cause attention and
sympathy for themselves. A. Adler emphasized that the position of such a person is
selfish, since he also seeks to cause guilt and regret in those who, in his opinion, are
responsible for their lives [1].

Touching upon the problem of suicide, C. Jung pointed out the unconscious
desire of a person for spiritual degeneration, and that is why a person can commit
suicide. Thus, C. Jung believed that person not only wants to get rid of difficult living
conditions through suicide, but he is also in a hurry with his metaphorical return to the
womb of his mother [24].

K. Horney believed that children consider the world as a hostile environment for
life, when they are in dangerous conditions. She believed that suicide could arise as a
result of rooted feelings of inferiority or what K. Horney called in an “idealized way”
that a person has about himself. K. Horney also believed that the cause of suicide could
be the emergence of a person’s sense of inconsistency with the standards and
expectations of society that exist in any period of the history of mankind. But still, she
was of the opinion that suicide is the result of a combination of internal personal
characteristics, that is, certain character traits that can be considered as prerequisites for
suicide, as well as environmental factors, they can be individual for each person [21].

The representative of the cognitive-behavioral direction A. Beck believed that
suicide is associated with depression, it generates a sense of hopelessness, helplessness,
loss of faith in itself. A person, according to A. Beck, in a critical situation sees suicide
as the only possible solution to a difficult situation. A person considers himself
negatively and unrealistic, he distorts the situation, an opinion about himself. The
thoughts of such a person become extremely negative, low self-esteem appears, he
experiences a feeling of guilt and despair. Thoughts about loneliness, unnecessariness
constantly pursue a person, they become automatic and therefore criticism to them is
reduced [2]. Although A. Beck spoke about the distortions of thinking, he did not mean
mental disorders, on the contrary, he noted that such features are often characterized by
people who experience complex circumstances and unable to independently adapt their
behavior to these conditions.

Methodology of Teaching the Subject “Study of Suicidal Behavior”

The methodology of training in the subject “Study of suicidal behavior” is based
on the above mentioned review of theoretical approaches. As you can see, the attention
of all researchers in this area attracts questions regarding:

« causes of suicide,

« risk factors,

* prevention of suicide.

These are far from all problems, there are problems associated with moral and
ethical norms, religion, culture, etc. However, the structure of the subject, which is
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based on the successive discussion of these three issues, allows students to illustrate the
essence, manifestations and mechanisms of suicidal behavior prevention.

The key point of teaching this subject is that any external or internal activity
directed by the desire to take your own life can be called suicide. If you have an
opportunity to diagnose internal activity, then the suicide act can be prevented and will
not go into the plan of external behavior.

Summarizing up theoretical approaches to this problem we can underline the
main forms of internal suicidal activity, which includes:

1. suicidal thoughts; Fantasies on the topic of death;

2. suicidal intentions: thinking out of suicide methods, the choice of its means
and time;

3. suicidal intentions: a volitional component joins the plan; a person is afraid of
himself.

At the same time there is possible to emphasize the main external forms of
suicidal activity:

4. suicidal attempts are targeted acts of behavior aimed at losing their own life
that did not end with death;

5. completed suicide: actions end in the death of a person.

Many authors agree that the general cause of suicide is a socio-psychological
maladaptation that arises under the influence of acute psycho-traumatic situations,
violations of the interaction of the individual with its immediate environment. It is
believed that a person is trying to change its circumstances with suicide: to get rid of
unbearable experiences, to leave traumatic conditions, to cause thirst and compassion,
to achieve assistance and participation, to draw attention to his problems. It is not rare
that this act of despair, when the person seems that he has exhausted all his strength
and the ability to influence the situation. Currently, suicide is considered as a
psychological problem, and not a mental scheme [14; 17; 20; 21].

Suicidal behavior is caused, as a rule, by several simultaneously acting and
interacting motives that form a detailed system of motivation for acting and human
actions (conscious and unconscious).

Speaking of suicide as a conscious deprivation of our life, we must consider not
only external (social) causes of suicides, but also their internal (personal) motions that
are manifested in the form of conflicts.

Among the motives explaining the attempts of suicide, psychologists and
experts indicate that there are different ways to influence other people: to make it clear
to the person in what despair, to force the person who treated his poorly, to show how
you love another person, to influence the other so that it changes suicidal decision, to
call to help from another.

Suicide is a conscious act of elimination from life under the influence of acute
psycho-traumatic situations in which own life loses its meaning.

The cultural and ethno-psychological aspect of the problem of suicide is in fact
of the unequal prevalence of auto-aggressive suicidal behavior in various regions of the
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world. In particular, it is known that the highest prevalence of self-killing in Hungary,
and in some regions of Russia. The representatives of these regions are related by their
financial roots. This fact allows you to interpret the choice of suicidal behavior as a
sign of the influence of ethno-cultural features [17].

Most people consider suicide a form of human insanity, but this warning is not
justified, because 70-85% of all suicides are committed by people who are not
suffering from mental illness. There are people who are suicidal personalities, but
neither their friends nor relatives recognize this. Their behavior, according to E.
Durkheim’s opinion, can be aimed at death due to the despair or inability of life
obstacles. Later, all types of behavior over which a person has a real or potential
volitional control, but which contribute to the advance of an individual in the direction
of earlier physical death, began to be defined as self-destructive behavior. Such
behavior, which reduces human life, is also defined as “partial”, “semi-measured”,
“hidden” suicide, “unconscious suicidal behavior” or “suicidal equivalent”. Self-
destructive types of behavior usually include abuse of alcohol or drugs, ignoring
serious diseases, excessive work, overeating or smoking. Suicidal equivalent can be
camouflaged with the enthusiasm of “deadly” games or “risky” sports, cases of
fanatical courage with desire to give their lives for any religious or social ideals [17].

Taking into account the above-mentioned, we highlight the follow psychological
characteristics of the personality suicidal behavior:

1. Suicidal factors.

Any stressful situation makes a person more susceptible to suicide. In this sense,
something happens both inside them and around them. In crisis circumstances, they
lose all prospects and landmarks, their survival as a whole is threatened. The future
seems to be gloomy and hopeless [5; 6].

The risk of suicide is high in people with a recently revealed progressive
disease. The progression factor of the disease is more significant for suicidal risk than
its value or disability. Patients experiencing pain often adapt to their condition, if it is
stable. However, a disease that forces a person to constantly adapt to new adverse
changes leads to much greater stress. In these conditions, a number of patients decide
to commit suicide rather than allowing diseases to put an end to them.

Economic troubles that a person faces - undoubtedly, they give rise to problems
associated with food, clothing or financial troubles. They sharply feel like losers whose
life failed. The future seems extremely vague to them, and suicide is considered as an
acceptable resolution of a situational dilemma.

With the death of a loved one, life will never become the same. The adherent
stereotype of family life is destroyed. A possible suicide, as a rule, is preceded by a
protracted family grief. For many months after the funeral, there has been a denial of
the emerging reinforcement, somatic dysfunctions, panic disorders, more and more
covering guilt, idealization of loss, apathy, as well as hostile attitude to ready to help
friends and relatives. A person refuses to see loneliness and emptiness in life. Under
these conditions, suicide may seem to be released from unbearable mental pain or the
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method of union with those who were loved and left forever. He can be considered as a
punishment for imaginary and real actions admitted to the deceased.

For many circumstances, divorce and family conflicts can be perceived as more
severe than death. If a person dies, then this is rational (“he had cancer”) or religious
(“God gave, God took”) reasons. During a divorce, reasonable and super-nasty
interpretations seem deprived of the grounds. They do not particularly satisfy if
children are involved in the situation and problems arise with their care and
upbringing, which is to solve against the backdrop of an unconscious sense of guilt,
defeat or revenge. The emerging proceedings have a deep traumatic effect on both
parents and children. Serving shows that many people who eventually ending with
themselves were brought up in an incomplete family.

2. Family factors.

To understand a suicide, you need to know its family situation, because it
reflects emergency violations of family members. It was found that with most suicides,
their parents were suppressed in the emergency situations, thought about suicide or
already made attempts to suicide. Family members may observe indignation and anger.
And in order to express their emotions, they can unconsciously choose one of loved
ones by the object of their aggression, which leads a person to suicide.

The family may arise such crisis situations as the death of loved ones, divorce,
serious illness or loss of work.

3. Emotional disorders.

Most potential suicides suffer from depression. Depression often comes in
gradually, anxiety and despondency appears. People may not even realize its
beginning. They only notice that recently it has become suppressed and sad, and the
future is dull and it cannot be changed. Often they have thoughts that they are
inconspicuously ill. Before suicide, they begin to think about death. It becomes
difficult for them to fulfill even simple duties, to make the simplest decision. They
complain of lethargy, lack of vital energy and fatigue. A sign of depression and
suicidal thoughts due to it can be a decrease in sexual activity. They complain of
infertility and impotence.

Summing up the several theories and scientific directions we can form the key
methodological approaches of teaching the subject “Study of Suicidal Behavior” by
distinguishing the following signs of emotional disorders:

* loss of appetite or impulsive gluttony, insomnia or increased drowsiness for at
least the last days;

* frequent complaints about somatic ailments;

« an unusually neglect of their appearance;

« a constant feeling of loneliness, futility, guilt or sadness;

* a feeling of boredom during the time of time in the usual environment or the
execution of work, which used to bring pleasure;

* departure from contacts, isolation from friends and family, turning a loner into
a person;
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* violation of attention with a decrease in the quality of the work performed;
* immersion in thinking about death;

* lack of plans for the future;

« sudden attacks of anger, often arising due to trifles [7].

4. Violation of behavior.

The teenagers have the most obvious hint of suicidal inclinations are excessive
drinking and drugs. About half of the suicide took medications prescribed for their
parents. In the middle age is the inability to reconcile or control your life situation,
which is often manifested in any psychosomatic care. Elderly people have a sign of
suicidal thoughts about the “refusal” of something.

Patients suffering from psychotic depression often perform suicidal actions at
the beginning and when the psychosis is silent.

Thus, the teaching methodology of the subject “Study of Suicidal Behavior” based
on the theoretical approaches discussed above is represented by the following topics:

« causes of suicide,

« risk factors,

* prevention of suicide,

» forms of suicidal activity,

* psychological characteristics of the personality suicidal behavior,
* signs of emotional disorders,

* violation of behavior.

Research Methods in the Framework of Teaching the Subject “Study of Suicidal
Behavior”

The research methods which can be presented in the framework of teaching this
subject can be divided according to the three general factors mentioned above:

* causes of suicide,

* risk factors,

* prevention of suicide.

Methods for studying all these three groups of factors include a wide range of
tools for psychological and socio-psychological researches. Taking into account the
fact that the causes and risk factors of suicidal behavior in many cases remain hidden
or unknown, we present a complex of research methods of suicidal behavior study,
through which one can identify the dynamics of a person's suicidal thoughts and
intentions, as well as personal characteristics and qualities, which are associated with
various manifestations of suicidal behavior.
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Psycho-Diagnostics of Suicidal Intentions
[19]

Identifies autoaggressive tendencies and factors such as:
v/ Addictions
v Delinquent behavior
v'Family conflicts
v Loss of meaning in life

Suicidal Risk Discovery Questionnaire [22]

The risks of suicidal behavior are assessed by
the following suicidal intentions:
v'Demontraturized
behavior
v'Presence of an affection
v'Social pesimism
v'Elimination ~ or
cultural norms
v'Personal non-competence
v'Uniqueness of a person
v'Maximalism

character  of

weakening  of

Teenage Tendency to Suicidal Behavior [16]

The tendency for suicidal behavior is
characterized by the following levels:

v/ Anxiety

v'Frustration

v/ Aggression

v Rigidity

Suicidal Motivation [15]

Suicidal behavior is analyzed through the
following motivation factors:
v'Altruistic motivation - death for
others
v'Anemic motivation - loss of life's
meaning
v/ Anesthetic motivation - unbearable
pain or torment
v’ Auto-punishment
v'Hetero-punishment
v'Post-vital - hope to have a better
future after death

Questionnaire  for Suicidal

Inclinations [18]

Detecting

The suicidal tendencies of the person are
revealed through the following factors:
v"Mood
v'Self-regulation
v'Suicidal thoughts
v'Sensitivity level

“Your thoughts about death" Graphic Test
[23]

Death deep thoughts such as:
v'Existence of fear of death
v'Interest in death
v'Pesimism-optimism for death

Suicide Intent Scale [20]

Suicidal intentions are revealed through the
following factors (D. Pierce):
v'The circumstances of the completed
suicide
v'Self -report
v'Medical risk

Beck Scale for Suicide Ideation [9]

Prediction of both attempted and completed
suicide is revealed through several aspects of suicidal
ideation.
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Undoubtedly, the list of the methods mentioned above can be supplemented with
methodological developments of other authors. Nevertheless, the presented methods
clearly show that the specific methodical approaches of psychodiagnostics of suicide,
which directly diagnose the motives and tendencies of suicide, mainly focus on the
causes and risk of suicidal or autoaggressive behavior.

In addition to this group of methods, the group of psychodiagnostic methods of
general characteristics of a person should be widely used, aimed at the psycho-
diagnostics of a person's temperament types, character, anxiety, cognitive processes
and emotional disorders. Teaching of this group of methods can deepen students
knowledge about social-psychological causes and factors of suicidal behavior.
Conclusion

The theoretical and methodological approaches of teaching of the subject "Study
of Suicidal Behavior" presented in this article allow us to conclude about necessity of a
comprehensive study of the problem of suicidal behavior and general personality
characteristics. Teaching theoretical approaches relating to the only phenomenon of
suicide limits the understanding of the problem only as deviant behavior and does not
make it possible to consider the problem in the context of personality adaptation in the
social environment. Therefore, the idea of teaching this subject is based on the
presented approach by teaching students both of the psychodiagnostics of suicidal
behavior and personal characteristics. Manifestations of suicidal behavior are
considered from the standpoint of the influence of several factors on suicidal behavior,
such as suicidal, family and emotional ones. The program of teaching the subject
should be compiled in such a way that it takes into account both issues of
psychodiagnostics of deviant behavior, and socialization and adaptation of personality
in society.
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