
33

Online) ISSN 2345-0061.  PSICHOLOGIJA.  2014  50

SELF-MURDER AND SELF-MURDERERS IN SOCIAL  
REPRESENTATIONS OF YOUNG RUSSIANS:  
AN EXPLORATORY STUDY 
Dvoryanchikov Nikolay

Prof. Dr.  
Department of Clinical and Legal Psychology,
Moscow State University of Psychology and 
Education, 
Sretenka, 29, Moscow, Russia, 127051
Tel. (+ 7495) 632 99 97
E-mail: dvorian@gmail.com

Bovina Inna*

Prof. Habil. Dr.
Department of Clinical and Legal Psychology
Moscow State University of Psychology and 
Education, 
Sretenka, 29, Moscow, Russia, 127051
Corresponding author: innabovina@yandex.ru
Tel. (+ 7495) 632 99 97
E-mail: innabovina@yandex.ru

Vikhristuck Olesya

Dr.
Center of psychological assistance 
in extreme situations
Moscow State University of Psychology and 
Education, 
Sretenka, 29, Moscow, Russia, 127051
Tel. (+ 7499) 795 15 07
E-mail: axsolotl@mail.ru

Premature death caused by self-murder is one of the most serious problems of public health in the world. 
About one million people disappear for this reason each year, and the further estimations are quite pes-
simistic.

There are no doubts that the current situation is extremely serious and complex; as a result, the impor-
tance of the further development and realization of the preventive measures is obvious. Each preventive 
program in the field of public health should be based on the results of social psychological studies con-
cerning the problem. In the presented paper, we discuss the results of the exploratory study based on the 
ideas of the social representations theory. The objective of the exploratory study was to analyze the speci-
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ficity of the social representations of self-murder and self-murderers in two groups of young Russians. A 
total of 106 subjects (67 females and 39 males) aged 18 to 35 participated in the study. It was supposed 
that the social representation of self-murder and of self-murderers would be less shared in the group 
of subjects who have friends or acquaintances among people with self-murder experience (committed 
self-murder or attempted it); it means that the structure of the social representations would be more 
complex (the central system would be composed of more elements that correspond to different themes 
on self-murder), whereas, the social representation of self-murder and of self-murderers in the group of 
subjects who have no friends or acquaintances with self-murder experience (committed self-murder or 
attempted it) would be more shared (the central system would consist of less themes) and less complex. 

The different themes that form the social representations of self-murder and of self-murderers in two 
groups were revealed. The suppositions got empirical support.

Key words: self-murder, self-murderers, social representations theory, social representation structure, 
young Russians

publications concerned with different as-
pects of self-murder. For example, analysis 
of the publications in the database PsycAR-
TICLES by using the key word “suicide” 
reveals an increase of publications during 
the last 30 years: 127 publications from 
1981 till 1991; 596 publications from 1992 
till 2002; finally, 830 articles were published 
between 2003 and 2013. The growth of the 
scientific interest is obvious. On the other 
hand, the growth of self-murder during the 
last 45 years was also observed in people 
aged 15–44 years (WHO, 2012). 

If one takes a closer look at the situation 
in Russia, the growth of the self-murder rate 
would be also obvious. The statistics (Val-
iakhmetov, Mukhamadieva, & Khilazheva, 
2012) say that in Russia in 1876 the death rate 
from self-murder was one on the least among 
European countries. Indicators calculated 
for 100,000 people say that the highest rate 
was in Saxony – 31, followed by France – 
15, Prussia – 13, Austria – 13, Bavaria – 9, 
England – 7. The indicator for Russia was 3. 
Fifty years later (in 1926), the same indica-
tor in Russia was 7.8; for comparison, it was 
26.2 in Germany. In 1994–1995, the highest 
rate was recorded in Russia – 42.1. Although 
since when this indicator decreased (21.4 in 

Introduction

Self-murder is not a new phenomenon. 
People took their own lives in different 
societies and at different times (Zdanow 
& Wright, 2012). However, the important 
point is that this cause of mortality becomes 
one of the leading causes. The premature 
death caused by self-murder1 is one of the 
most serious problems of public health in 
the whole world. About one million people 
die for this reason each year. The further 
predictions are rather pessimistic, because 
this number can reach one and a half mil-
lion of people by the year 2020 (Westerlund, 
Hadlaczky, & Wasserman, 2012). These 
predictions could be based on the fact that 
the World Health Organization recorded the 
growth in the number of self-murders in the 
last four decades regardless of age group 
(in fact, the age is an important “marker” 
of self-murder’s risk) (Kholmogorova & 
Volikova, 2012). 

The current situation concerning research 
on self-murder is characterized by a certain 
paradox. On the one hand, there are many 

1  The terms “self-murder” and “suicide” are used 
in scientific and everyday discourse; in our article, we 
prefer to use the term “self-murder” as it will be ex-
plained later. 
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2011), Russia is still one of the leading coun-
tries in terms of mortality from self-murder 
(Valiakhmetov et al., 2012). 

Despite the numerous works on self-
murder in general and on self-murder 
prevention in particular, the number of 
self-murders is still growing. Therefore, this 
problem needs more researchers’ interest 
and innovative preventive measures. The 
actual preventive programs are based on a 
variety of different theoretical models that 
appeal to a wide range of interacting fac-
tors (from biological to psychosocial and 
sociocultural ones) (Conner, Duberstein, 
& Eric, 2003; Henden, 2008; Westerlund 
et al., 2012).

Leaving aside the discussion on the po-
lyphony of the scientific explanations that 
can be found in the literature on self-murder 
itself and the personality and mental health 
of a self-murderer (Bae, Ye, Chen, Rivers, & 
Singh, 2003; Conner et al., 2003; Henden, 
2008; McAuliffe, 2002), we would like to 
highlight one important conclusion from it: 
self-murder is a polymorphous phenomenon 
that provokes numerous scientific discus-
sions concerning the reasons of self-murder 
(for example, psychological, social, cul-
tural, genetic, biological) and concerning 
the personality of a self-murderer. Similarly 
to scientists, ordinary people in their every-
day life try to answer the same questions 
about self-murder and self-murderers. 
Contrary to scientists, ordinary people work 
out their own theories without any test of 
theirs hypotheses; they use these theories 
in everyday life.  

Therefore, the objective of the reported 
study was to reveal the lay explanations 
of self-murder and self-murderers among 
young Russians.

The importance of this perspective of 
analysis is explained by the fact that in 
everyday life people use these lay expla-
nations facing the danger (self-murder and 
self-murderers – in case of our study) in 
order to understand the phenomenon, to 
protect themselves, and to regulate their 
social behavior towards people from the 
so-called “risk groups”. The preventive 
programs need to take into consideration 
these lay explanations of people in order 
to be effective.  

Among the possible theoretical frames 
that could be productive in achieving our 
objective, there are at least two: 1) attri-
bution theories proposed and developed 
by Heiden, Kelley and others (Kelley & 
Michela, 1980), 2) social representations 
theory proposed and developed by Mosco-
vici, Abric, Doise and others (Abric, 2001; 
Doise, 2001; Moscovici, 1961). In our 
study, we preferred to follow the ideas of 
the social representations theory as the most 
appropriate framework for our objective. 

 According to one of the many definitions 
of this concept worked out in the theory of 
“social representations could be defined 
as commonsense knowledge about gen-
eral topics (e.g., AIDS, computers, gender, 
health, intelligence, psychoanalysis, work) 
that are the focus of everyday conversa-
tion” (Lorenzi-Cioldi & Clémence, 2003, 
p. 311). Self-murder, definitely, belongs to 
this list of everyday conversation topics in 
different social groups; it is an extremely 
important question of life and death. For 
example, only one Search Engine “Yandex.
ru” reveals 3 millions answers to the term 
self-murder. In 2012, the law concern-
ing the security of information targeted 
upon under-age persons was adopted in  
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Russia2. This fact, on the one hand, refers 
to the importance of the problem in Russia; 
on the other hand, it reflects the presence 
of this problem in the communications on 
different levels.  

The social representations are the form 
of commonsense knowledge worked out 
by people in everyday communications in 
order to give meaning to different objects, 
phenomena, events, etc. that are new, strange, 
unknown, threatening. As Moscovici un-
derlines it, “…the purpose of all representa-
tions is to make something unfamiliar, or 
unfamiliarity itself, familiar. What I mean is 
that consensual universes are places where 
everybody wants to feel at home, secure 
from any risk…” (Moscovici, 2001, p. 37). 
The social representations transform the 
strangeness of such objects, phenomena, etc., 
by putting them into the existing frame. It is 
obvious that this transformation is defensive. 
Other functions of social representations 
are: the function of communication facili-
tation, the function of regulation of social 
behavior and practice, the function of social 
identity construction and support, and the 
function of justification of social relations 
(Abric, 1994; Breakwell, 2001; Doise, 1986; 
Moscovici, 1973). As Moscovici says, the 
social representations realize different types 
of functions: some of them realize cognitive 
ones, others – social in order to maintain the 
identity (Bonnec, 2002).

Thus, facing such a phenomenon as 
self-murder in everyday life, people try to 
explain its danger, to understand the rea-
sons for committing it, and try to reveal the 
specificity of a self-murderer personality. 

2  This law concerns the information about the 
propagation of prostitution, drug addiction, and self-
murder among the under-age population.

In the reported study, we followed the 
ideas of the structural approach developed 
by Abric (Abric, 2001). According to this 
approach, “the social representation consists 
of a body of information, beliefs, opinions, 
and attitudes about the given object. These 
elements are organized and structured so as 
to constitute a particular type of the social 
cognitive system” (Abric, 2001, p. 43).

The social representation has a particular 
structure; it consists of central and periph-
eral systems. The central system gives 
meaning to the whole representation, it 
maintains the stability of the representation, 
and it plays the main role in the organization 
of the representation; the peripheral system 
plays a crucial role in the protection of the 
central system stability (and, therefore, in 
the protection of the representation itself 
against any transformations); also, it plays 
an important role in the concretization and 
adaptation of the central system elements 
(Abric, 2001). The central system is “linked 
to collective memory and to the history of 
the group” (Abric, 1993, p. 76) that shares 
the representations, whereas, the peripheral 
system is linked to individual memory and 
experience. The central system is consen-
sual and provides for the homogeneity of the 
group, whereas the peripheral system is not 
consensual, it provides for the heterogeneity 
of the group (Abric, 1993). As one can see, 
there is a hierarchy in the structure of the 
social representation: the central system is 
formed by the main elements and the pe-
ripheral systems are organized around the 
less important elements.

There are two main factors that influ-
ence the central system: social practice 
and social influence (Abric, 1994; Galand 
& Salès-Wuillemin, 2009; Moliner, 2001). 
The social practice determines the relation 
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between persons and the object of the rep-
resentations (Abric, 2001; Moliner, 2001). 
The social influence refers to the fact that 
social representations are constructed in 
the social interaction; the social influence 
functions through the communications con-
cerning the object of social representation 
(Galand & Salès-Wuillemin, 2009).    

There are several studies concerning the 
social representations of self-murder (self-
murderer has not yet become an object of 
studies in the social representations theory). 
Among the studied questions are the follow-
ing3: how do adolescents understand self-
murder (Cristea, Cicioc, & Alexoaie, 2008), 
how self-murder is represented by health 
workers (da Costa Araújo, Leal Vieira, & da 
Penha de Lima Coutinho, 2010; Matão, Mi-
randa, Campo, de Sousa Borges, & Pereira, 
2012), how does the cultural context affect 
the content of the social representations of 
self-murder (Arthi, 2008) etc. 

Our objective in the present study was to 
analyze the specificity of social representa-
tions of self-murder and self-murderers in 
two groups of young people. The factor of 
social influence was implemented by the fact 
that one group of subjects was composed of 
friends and acquaintances of people with 
self-murder experience (committed self-
murder or attempted it). Another group was 
composed of people who had no friends or 
acquaintances with self-murder experience.  

Applying the ideas of the social repre-
sentations theory (Moscovici, 1961, 2001) 
and taking into consideration the results ob-

3  Our purpose is not to give a full picture of the 
studied issues of social representations of self-murder, 
even the number of studies is limited; we make the ref-
erences to the most important ones from the point of 
view of our study.

tained in a study on social representations 
of AIDS and of People living with HIV/
AIDS (PWA) where it was shown that the 
social representations of PWA were more 
simple in case of students (the biggest dis-
tance from the AIDS problems) and more 
complex in groups of homosexuals and 
drug addicts (the least distance towards the 
AIDS problems), on the one hand (Bovina, 
2007), and following the methodology of 
the structural approach (Abric, 2001), on 
the other hand, it was supposed that the 
social representation of self-murder and 
of self-murderers would be less shared in 
the group of subjects who had friends or 
acquaintances among people with self-
murder experience (committed self-murder 
or attempted it); it means that the structure 
of social representations would be more 
complex (the central system would be com-
posed of more elements that correspond to 
different themes of self-murder), whereas, 
the social representation of self-murder and 
of self-murderers in the group of subjects 
who had no friends or acquaintances with 
self-murder experience (committed self-
murder or attempted it) would be more 
shared (the central system would consist 
of less themes) and less complex. Our 
study was descriptive and exploratory in 
its nature, that’s why the only general sup-
position was formulated.

Sample

A total of 1064 young Russians aged 18–35 
years (М = 23.48, SD = 4.36) participated in 

4  The initial total consisted of 121 subjects, but 
questionnaires collected from 15 people were dropped 
from the further analysis because of the lack of informa-
tion concerning the proximity to people who committed 
or attempted to commit self-murder.
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the current study (67 females and 39 males). 
Group 1 comprised friends and acquaintanc-
es of people who committed or attempted 
to commit self-murder (44 subjects); group 
2 was a control group without friends and 
acquaintances of persons who committed or 
attempted to commit self-murder (62 sub-
jects). The study was totally anonymous, 
subjects participated voluntarily, they were 
recruited at several universities of Moscow. 
The sample was composed of students from 
the second to fifth years of studies in social 
sciences.
 
Method

Following the ideas of the structural ap-
proach of social representations theory 
(Abric, 2001), we used the free association 
technique. The free association technique 
is usually used in the analysis of social 
representations, because it reveals the la-
tent dimensions of the semantic universe 
of the studied object (Abric, 2003). In the 
numerous studies where the free associa-
tion technique is employed, the subjects are 
presented with a key word (or key words) 
and are asked to give three to five words 
that come to their mind immediately (for 
example, Bonnec, 2002; Dany, Urdapilleta, 
& Lo Monaco, 2014; Flament & Rouquette, 
2003). From these data, the structure of 
social representations was revealed.

Procedure

The paper-and-pencil questionnaire was 
administered in the study. The study was 
presented as a survey on youth health prob-
lems. The questionnaire consisted of three 
parts: in the first part, the free association 
technique was used with two key words – 

“self-murder” and “self-murderers”, and 
some open-ended questions about self-mur-
der and self-murderers were asked; in the 
second part, the free association technique 
was also used with two key words “drug ad-
diction” and “drug addicts”, and some open-
ended questions about drug addiction and 
drug addicts were asked; finally, in the third 
part, there were some open-ended questions 
about health and health promotion. 

In this paper, we present the results ob-
tained only in the first part.

The questionnaire was administered to 
small groups from 2 to 16 persons; each 
person completed an individual copy of 
the questionnaire. In accordance with the 
free association technique, the subjects 
were asked to write down no less than five 
words that first came to their mind when 
the key word self-murder was presented to 
them. The same technique was used for the 
second object of social representations – 
self-murderers. The participants were asked 
about their knowledge of persons who com-
mitted or attempted to commit self-murder. 
Some socio-demographic questions were 
also asked. The participation in the study 
took from 15 to 20 minutes in general.

The key word “self-murder” was used 
because of the frequency of its usage 
(two times more frequent than the word 
“suicide”) in public discourse, according 
to the Engine systems Yandex.ru, Mail.ru, 
Rambler.ru, Google.ru. 

The prototypical analysis proposed by 
Vergès (Vergès, 1992) was applied to the 
collected data. The so-called rank-frequen-
cy method (Dany et al., 2014) was used to 
reveal the structure of the social representa-
tion of self-murder and the structure of the 
social representation of self-murderers. The 
rank-frequency method takes into account 
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two parameters: 1) associations’ frequencies 
(quantitative parameter5); 2) rank of their 
appearance (qualitative parameter6). The 
usage of these criteria allows us to reveal 
the most salient words.

The combination of these criteria gives 
us a four-cell table that corresponds to 
different zones of social representation. 
As it was said before, the structure of the 
representation included the central and the 
peripheral systems. In the peripheral sys-
tem, two parts could be distinguished: the 
potential change zone and the peripheral 
system. The potential change zone is part 
of the peripheral system that could bring 
changes to the central system and change 
the representation as a result of it. The fur-
ther theoretical analysis is needed in order 
to understand the inner structure of the 
peripheral system (Sa & Oliveira, 2002).    

1) the central system zone (the cell con-
tains associations with the high frequency 

5  This parameter relates to the collective dimen-
sion of the social representation (Dany et al., 2014).

6  This parameter is based on the idea of Marbe’s 
law (Dany et al., 2014; Flament & Rouquette, 2003). 
According to it, there is a “direct relation between the 
frequency of an associative response and the speed of 
its utterance” (Dany et al., 2014, p. 5), so the words that 
appeared at first are more cognitively available, more 
important. 

and low rank of appearance; in other words, 
these associations come to mind of many 
people immediately when they think about 
the object of the representation, the con-
sensual elements are situated in this cell) 
(Table 1); 2) the potential change zone (this 
zone unites two cells; the first cell contains 
associations with the low frequency and 
low rank of appearance; it means that these 
words are shared by the minority of people, 
these associations come to subjects’ mind 
immediately when they think about the 
object of the representation; the second 
cell contains associations with the high 
frequency and high rank of appearance; in 
other words, these associations are shared 
by many people but do not come to the 
subjects’ mind immediately when they 
think about the object of the representa-
tion) (Table 1); 3) the peripheral system 
(the cell contains associations with the low 
frequency and high rank of appearance 
(Table 1); in other words, these associations 
are shared by few people and these words 
do not come to the subjects’ mind immedi-
ately when they think about the object of 
the representation. 

Once again we will remind here that the 
central system of representation contains the 
elements that give the meaning to the whole 

Table 1. Structure of social representation

Frequency
Association appearance ranking 

Low 
( < mean of appearance rank)

High 
( ≥ mean of appearance rank)

High
(≥ median of 
frequency) 

Central system zone Potential change zone

Low
(< median of 
frequency)

Potential change zone Peripheral system
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representation and organize it; also, they 
determine the stability of the representation 
(Abric, 1993; Flament & Rouquette, 2003). 
While the peripheral system unites elements 
that function as an interface between the 
central system and the reality, the peripheral 
system unites the elements that are linked 
to the subjects’ individual experience and 
individual memory.

Results

Social representations of self-murder in two 
groups. A total of 213 associations were re-
vealed using the free associations technique 
with the object “self-murder” in group 1, 
and 294 associations in group 2. The proto-
typical analysis revealed the structure of the 
representations, the answers that were done 
by at least 5% of subjects were analyzed 
here7; the volumes of the central and the 
peripheral systems are 51. 64% and 47. 96% 
correspondingly in group 1 and group 2.

7  The associations cited by less than 4% of sub-
jects (sample size) were not included into the current 
analysis. 

The central system zone of the social 
representation of self-murder in group 1 was 
composed of six elements (Table 2): “des-
peration”, “jump from a height”, “death”, 
“grief”, “murder”, “foolishness”. 

The potential change zone included 
the following elements: on the one hand 
“adolescent“, on the other hand8 “hope-
lessness”, “fear”, “problems”, “morally 
weak person”, “escape from the problems”, 
“pain”, “loneliness”, “mental disorder”, 
“thoughtless action”.

The peripheral system was not revealed.
In group 2, the central system of the so-

cial representation of self-murder consisted 
of four elements (see Table 3): “death”, 
“hopelessness”, “desperation”, and “mor-
ally weak person”. The potential change 
zone united the following elements: on 

8  This difference in the potential change zone is 
made because these elements occupy different places in 
the structure of the social representations. The associa-
tions with the low frequency and low rank of appear-
ance can be seen as important elements (according to 
their rank of appearance) shared by the minority, while 
the associations with the high frequency and high rank 
of appearance can be seen as less important elements 
shared by the majority.

Table 2. Structure of social representation of self-murder in group 1

Frequency
Association appearance ranking 

Low
(< 2.76)

High
(≥ 2.76)

High
(≥ 5)

Desperation (9; 2.11)
Jump from a height (9; 2.33)

Death (6; 1.83)
Grief (5; 2.00)

Murder (5; 2.20)
Foolishness (5; 2.60)

Hopelessness (22; 3.00)
Fear (8; 2.88)

Problems (7; 2.86)
Morally weak person (5; 2.80)

Escape from the problems (5; 2.80)
Pain (5; 3.20)

Loneliness (5; 3.40)
Mental disorder (5; 3.80)

Thoughtless action (5; 3.80)
Low
(< 5) Adolescent (4; 2.75)

Note:  For each association, the frequency and the rank of its appearance are indicated in parentheses.
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Table 3. Structure of social representation of self-murders in group 2

Frequency
Association appearance ranking 

Low
(< 2.66)

High
(≥ 2.66)

High
(≥ 7.5)

Death (17; 1.65)
Hopelessness (14; 2.50)
Desperation (11; 1.80) 

Morally weak person (10; 2.30)

Foolishness (14; 3.00)
Why? (11; 2.91)

Fear (8; 3.00)

Low
(< 7.5)

Mentally ill  person (7; 2.00)
Horror (7; 1.86)

Pain (7; 3.86)
Jump from a height (7; 2.86)
Unanswered love (6; 3.00)

Loss of meaning of life (6; 3.00)
Lack of understanding (6; 4.50) 

Note:  For each association, the frequency and the rank of its appearance are indicated in parentheses.

Table 4. Structure of social representation of self-murderers in group 1

Frequency
Association appearance ranking 

Low
(< 2,66)

High
(≥ 2,66)

High
(≥ 4.5)

Madmen (10; 2.30)
Morally weak persons (6; 2.00)

Desperation (6; 2.33)
Unhappy (5; 1.80)

Adolescents (5; 2.60)

Loneliness (8; 3.13)

Low
(< 4.5)

Foolishness (4; 2.25)
Lost (4; 2.25)
Pity (4; 2.50)

Fear (4; 3.00)
Grief (4; 3.75)

Sorrow (4; 4.00)

Note:  For each association the frequency and the rank of its appearance are indicated in parentheses.

Table 5. Structure of social representation of self-murderers in group 2

Frequency
Association appearance ranking 

Low
(< 2.27)

High
(≥ 2.27)

High
(≥ 8.5)

Morally weak persons (22; 2.09)
Stupid (10; 1.90)

Fool (9; 2.11)
Mental disorder (13; 2.92)

Low
(< 8.5)

Pity (8; 2.00)
Adolescent (8; 2.00)

Death (8; 2.00)

Lack of understanding 
(6; 3.17) 

Note:  For each association, the frequency and the rank of its appearance are indicated in parentheses.
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the one hand “mentally ill person”, “hor-
ror”, and on the other hand “foolishness”, 
“why?”, “fear”. The peripheral system 
included elements: “pain”, “jump from a 
height”, “unanswered love”, “loss of the 
meaning of life”, “lack of understanding”.

Social representations of self-murderers 
in two groups. A total of 204 associations 
were revealed as a result of the free as-
sociations technique with the object “self-
murderers” in group 1, and 271 associations 
were revealed in group 2. The prototypical 
analysis revealed the structure of the repre-
sentations; the volumes of the central and the 
peripheral systems are 31.64% and 30.99%, 
respectively, in group 1 and group 2.

In group 1, the central system of the 
social representation of self-murderers 
consisted of the following five elements 
(see Table 4): “madmen”, “morally weak 
persons”, “desperation”, “unhappy”, and 
“adolescents”. 

The potential change zone united the 
following elements: on the one hand, “fool-
ishness”, “lost”, “pity” and on the other 
hand, “loneliness”. The peripheral system 
included the following elements: “fear”, 
“grief”, and “sorrow”.

In group 2, the central system of the 
social representation of self-murderers was 
composed of the three following elements 
(see Table 5): “morally weak persons”, 
“stupid”, and “fool”. 

The potential change zone united, on the 
one hand, “pity”, “adolescent”, and “death”, 
and on the other hand – “mental disorder”. 
The peripheral system included only one 
element: “lack of understanding”.

Analysis
Social representations of self-murder in 
two groups. In the central system of the 

representations of self-murder in group 1, 
there is the element “desperation”. It indi-
cates the state of a person who is going to 
murder himself (according to the analysis 
of the studies on self-murder, for example, 
Heden, 2008; Fowler, 2012, it is one of the 
factors that predict the self-murder attempt). 
The common sense also associates this state 
with self-murder. In the peripheral system, 
there are other references to the state of the 
person: “helplessness”, as well as some 
more predictors of self-murder: “loneli-
ness”, “problems”, “mental disorder”. The 
other element of the central system – “fool-
ishness” – refers to the evaluation of the act 
of self-murder; in the peripheral system, 
there are other elements that evaluate the 
act of self-murder. They are “escape from 
the problems” and “thoughtless action”. The 
self-murderer is evaluated as a “morally 
weak person” (this element is situated in 
the peripheral system).

The element of the central system “jump 
from a height” is related to the way of self-
murder. Other element of the central system, 
“grief”, is associated with the reaction of 
the inner circle of the self-murderer to his 
action.

Finally, the element “death” refers to the 
result of self-murder.

Looking differently at the elements of 
the central system, it is possible to notice 
that there is a script of self-murder in them: 
desperation – jump from a height – death – 
grief. 

In the central system of the social repre-
sentation in group 2 there are two references 
to the state of a person who is going to 
commit self-murder – “hopelessness” and 
“desperation”. Once again, as it was found 
in the literature (for example, Henden, 
2008; Fowler, 2012), certain characteristics 



43

of the state of a person were seen as predic-
tors of self-murder risk. Of course, social 
representations are not a simple replication 
of scientific ideas; they are a complex mix-
ture of different knowledge systems.

The subjects in this group associated 
self-murder with other reasons to die: “ill 
person”, “unanswered love”, “loss of mean-
ing of life”, “lack of understanding” (these 
elements are situated in the peripheral sys-
tem). Another element of the central system 
of the representation is an evaluation of the 
actor of self-murder – he is seen as a “mor-
ally weak person”, the evaluation of self-
murder itself is situated in the peripheral 
system: “foolishness”.

The element “death” refers to the result 
of self-murder.

At the first glance, there is a certain 
similarity between the elements in case of 
social representations of self-murder in two 
groups, namely: “desperation”, “death”, 
“jump from a height”9, “hopelessness”, 
“foolishness”, “morally weak person”, 
“pain”, “mental disorder” (or “mentally ill 
person”). However, as explained before, the 
structure of the social representation has a 
certain hierarchy, so a comparison of repre-
sentations should take into consideration the 
positions of the elements in the structure of 
representation. The central system of social 
representations of self-murder in group 1 
is different from the one in group 2. As 
has been said before, the central system is 
consensual, and it provides for the homoge-
neity of the group; whereas, the peripheral 
system is not consensual, it provides for the 

9  The presence of the element “jump from a 
height” can be attributed to the fact that there was a 
wave of self-murders among adolescents, and the way 
to murder himself was to jump from the window or the 
roofs.

heterogeneity of the group (Abric, 1993). As 
a result, the comparison of the peripheral 
system is not important in order to compare 
the representations.

The key themes of the representation 
of self-murder in group 1 were: 1) state of 
a person who is going to murder himself, 
2) way to commit self-murder, 3) evalua-
tion of the act of self-murder, 4) reaction 
of the inner circle of the self-murderer to 
his/her action, 5) the result of self-murder. 
The main themes of the representation of 
self-murder in group 2 were: 1) the state of 
a person who is going to murder himself, 
2) evaluation of self-murderer, 3) the result 
of self-murder. As a result of comparison 
of these themes, the first conclusion can 
be formulated: the social representation 
of self-murder in group 1 is less shared 
in comparison with the social representa-
tion of self-murder in group 2. Subjects 
in group 1 revealed more factors that lead 
to self-murder than the subjects in group 
2 did. Another observation could be men-
tioned here that the central system of the 
representation in group 1 contains the ele-
ment “grief” which indicates the relations 
towards self-murderers; this element does 
not exist in the representation in group 2.

Finally, one interesting observation 
can be mentioned here. In both groups of 
subjects there were no references to the 
macro-social or economic aspects of the 
situation that could be the reasons for self-
murder. The self-murder is seen almost as 
an individual act with references mostly to 
the individual construct; the mass suicide 
was not mentioned by the subjects.

Social representations of self-murderers 
in two groups. The element “madmen” of 
the central system of the social represen-
tation in group 1 refers to the reason to 
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commit a self-murder. Two other elements 
of the central system – “desperation” and 
“unhappy” – reveal the state of a person 
that leads to self-murder. A self-murderer is 
characterized as a “morally weak person” – 
the element of the central system; the other 
characteristics are situated in the different 
zones of the peripheral system – “foolish-
ness”, “lost”, “loneliness”. The last theme, 
which is introduced in the central system 
by the element “adolescents”, relates to the 
group of risk. The presence of this element 
in the central system could be interpreted 
in the following manner: on the one hand, 
it may be a mere fact that people who tried 
or commit self-murder are more seen as 
people from this age group; on the other 
hand, the references towards a certain group 
may have a defensive function, protecting 
the subjects from danger of self-murder 
because it is attributed to the other group.   

The theme of the affective reactions 
towards self-murderers is presented by the 
elements “pity”10, “fear”, “grief”, “sor-
row”, situated in the different zones of the 
peripheral system; the positions of these ele-
ments in the structure of the representation 
indicate the secondary role of this theme in 
the representation.  

In case of the social representation in 
group 2, it is easy to reveal the only theme 
that organizes this central system – charac-
teristics of self-murderer: “morally weak 
persons”, “stupid”, and “fool”. The other 
themes play a less important role in the 
representation of self-murderers because 
of their position in the structure of the 

10   This reaction we found in all our studies on so-
cial representations of people with different illnesses 
(Bovina, 2008); from our point of view, it could be a 
kind of socially desirable reaction.

representation. They are: 1) affective reac-
tions towards self-murderer (“pity”); 2) the 
reasons to commit self-murder (“mental 
disorder”, “lack of understanding”); 3) 
group of risk (“adolescent”).

In a similar way as in the case of social 
representations of self-murder, it is easy to 
notice that there are some similar elements 
in representations of self-murderers in 
both groups, namely: “morally weak per-
sons”, “fool” (“foolishness”), “adolescent” 
(“adolescents”), “pity”, “madmen” (“men-
tal disorders”). However, these elements 
are situated in different systems of social 
representations, and the difference of the 
central systems of representations explains 
the difference of representations themselves 
in the two groups. 

The key themes that form the represen-
tation of self-murderers in group 1 were: 
1) reason to commit a self-murder; 2) the 
state of a person who is going to murder 
himself; 3) characteristics of a self-murder-
er; 4) the group of risk. The main theme of 
the representation of self-murder in group 
2 was characteristics of a self-murderer. 

A comparison of themes situated in the 
central systems of two representations 
shows that there are four themes in the 
central system of social representation 
of self-murderers in group 1, and there is 
only one in case of social representation 
in group 2; as a result, the representation 
of self-murderers in group 1 is less shared 
than in group 2.

One particular observation could be 
discussed here. In both groups, the self-
murderers feel, they suffer, but they “do 
not think”, references towards the cognitive 
sphere were not revealed.

Putting together the results of compari-
sons of social representations of self-murder 
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and self-murderers in two groups, we can 
conclude that our general supposition (that 
the social representation of self-murder 
and of self-murderers would be less shared 
in the group of subjects who have friends 
or acquaintances among people with self-
murder experience (committed self-murder 
or attempted it); in other words, the structure 
of social representations would be more 
complex (the central system would be com-
posed of more elements that correspond to 
different themes of self-murder and of self-
murderers), whereas the social representa-
tion of self-murder and of self-murderers in 
the group of subjects who have no friends 
or acquaintances with self-murder experi-
ence (committed self-murder or attempted 
it) would be more shared (the central system 
would consist of less themes and be less 
complex) got empirical support. 

Conclusion

We conducted an exploratory study fol-
lowing the ideas of the social representa-
tions theory and using the methodological 
strategy of the structural approach of this 
theory in order to reveal the specificity of 
representations of self-murder and of self-
murderers kept by two groups of young 
Russians. The lack of research concerning 
the social representations of self-murder 
and of self-murderers did not allow us to 
put forward more precise suppositions. In 
our study, it was revealed that the central 
system of the social representation of self-
murder in group 1 the was composed by 
the following themes: 1) state of a person 
who is going to murder himself, 2) the way 
of self-murder, 3) evaluation of the act of 
self-murder, 4) reaction of the inner circle 

of the self-murderer to his action, 5) result 
of self-murder. The main themes of the 
representation of self-murder in group 2 
were: 1) the state of a person who is going 
to murder himself, 2) evaluation of self-
murderer, 3) the result of self-murder. The 
structure and its complexity are different in 
two groups of subjects. So, in each group 
the representation is crystalized around these 
main themes. 

In case of the social representation of 
self-murderers, the main themes that are 
situated in the central system of the repre-
sentation group 1 were: 1) the reason for 
committing a self-murder; 2) the state of a 
person who is going to murder himself; 3) 
characteristics of self-murderer; 4) group 
of risk. In case of group 2, the only theme 
was situated in the central system (charac-
teristics of self-murderer).

Our study has some limitations. First of 
all, in this exploratory study the sample was 
composed only of young people, mostly 
students of social sciences; the future study 
should comprise a bigger sample. 

The second limitation is related to the 
lack of data obtained from people who 
attempted to commit self-murder. The fu-
ture studies that will include this group of 
subjects will highlight the transformation 
of the social representations of self-murder 
and of self-murderers as a result of trans-
formation of positions from the “observer” 
to the “actor”. 

The third limitation is related to the us-
age of the “rank-frequency method”. More 
precise attention should be paid to the 
methodological aspects of the “importance-
frequency method” (Dany et al., 2014). 

Finally, the obtained results do not allow 
us to formulate some concrete preventive 
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recommendations concerning the self-
murder; however, the social representations 
theory has an appropriate potential for the 
recommendations of preventive measures 
(for example, Dany & Apostolidis, 2002; 
Paicheler, 1993), and the future studies will 
provide us with the sufficient data for it.

Nevertheless, the objective of our explor-
atory study was reached; the first steps to-
wards the comprehension what representa-

tions about self-murder and self-murderers 
are used in everyday life have been made.
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SAVIŽUDYBĖ IR SAVIŽUDŽIAI JAUNŲ RUSŲ SOCIALINĖSE REPREZENTACIJOSE: 
ŽVALGOMASIS TYRIMAS

Dvoryanchikov Nikolay, Bovina Inna, Vikhristuck Olesya, Berezina Elizaveta,  
Bannikov Gennady, Konolpeva Inga

S a n t r a u k a
Priešlaikinė mirtis dėl savižudybės – tai viena rim-
čiausių problemų, susijusių su visuomenės sveikata. 
Dėl šios priežasties kiekvienais metais iš gyvenimo 
pasitraukia apie milijoną žmonių. Tolesnės prognozės 
taip pat yra gana pesimistiškos. Kadangi dabartinė situ-
acija yra nepaprastai rimta ir sudėtinga, akivaizdu, jog 
labai svarbu toliau gerinti ir įgyvendinti prevencines 
priemones. Kiekviena prevencinė programa, susijusi 
su visuomenės sveikata, turėtų remtis socialinėmis 
psichologinėmis studijomis, tyrinėjančiomis šią pro-
blemą. Šiame straipsnyje aptariami žvalgomojo tyrimo 
rezultatai, besiremiantys socialinių reprezentacijų 
teorija. Tyrimo tikslas – išanalizuoti savižudybių ir 
savižudžių socialinių reprezentacijų skirtumus dviejose 
jaunų rusų grupėse. Tyrimo dalyvių buvo 106 (67 mo-
terys ir 39 vyrai), jų amžius svyravo nuo 18 iki 35 metų.

Buvo tikėtasi, kad savižudybių ir savižudžių 
socialinių reprezentacijų sandara bus sudėtingesnė 
tos grupės tyrimo dalyvių, kurių draugai ar pažįstami 
yra nusižudę arba bandė žudytis, t. y. tų dalyvių re-
prezentacijų sistemoje bus daugiau temų, susijusių su 
skirtingomis savižudybių priežastimis. O tos grupės 
tyrimo dalyvių, kurių draugai ar pažįstami nebuvo nu-
sižudę arba nebandė žudytis, savižudybių ir savižudžių 
socialinių reprezentacijų sandara bus paprastesnė, t. 
y. jų reprezentacijų sistemoje bus mažiau temų. Gauti 
rezultatai patvirtino iškeltas prielaidas ir parodė, kad 
skirtingų grupių tyrimo dalyvių savižudybių ir savi-
žudžių socialinės reprezentacijos skiriasi. 

Pagrindiniai žodžiai: savižudybė, savižudžiai, 
socialinės reprezentacijos teorija, socialinės repre-
zentacijos sandara, jauni rusai.
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