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MMangemun COVID-19 MoxeT uMeTbh cepbE3HbIE MOCIEACTBUS AJISl NCUXUYECKOTO 3J0POBbsI, CPEAU KOTOPBIX POCT
NICUXOMNATOJIOTNYECKOH CUMITOMATHKH, B TOM 4HCJIe CyHIMIaIbHBIX HJIeH 1 akTOB ayToarpeccuu. B Hamem nccieno-
BaHWH JICTIPECCHBHAsi CHMIITOMATHKA M CyHIHIAILHOCTh PAaCCMAaTPUBAIINCh KakK JBE XapaKTEPUCTHUKH, Ha KOTOPbIE BO
BpeMsi MaHIeMHUH MOTYT OKa3bIBaTh BIIMsSHHUE pa3Hble (akTopbl. Llenb ncclieJ0BaHU . aHAIM3 POCTA ACTPECCUBHOMN
CHMIITOMATHKU U CYHIMIAIBHBIX Haei Bo Bpems mangemun COVID-19 B Poccun. MaTtepuaisl 1 MeTOabl. Mate-
pHaIoM JUIS WCCIEJOBAaHUS CTalM JaHHBIE aHOHMMHOTO WHTEPHET OIpoca, MPOBEAEHHOTO ¢ 22 MapTa Ho 22 HIOHA
2020 rona, onpoc BKII0YaT HHOOPMAIIHIO O CONMOAEMOTpadUIecCKUX MOKa3aTesaX U BOMPOCHI O TOM, KaK PECTIOHACHT
OLICHMBAET CBOE COCTOSHHE BO BpeMs IMaHICMHUH, CPEAM HUX BONPOC O TOM, OECHOKOHJIM JIM €ro IocienHee Bpems
MBICJIH O TOM O TOM, YTOOBI TOKOHYUTE C c000#. Mcmoap30Banuch onpocHuku: Cumnromarnaeckuii ompocHuk SCL-
90-R (Simptom Check List-90-Revised), Onpocuuk COPE. CratrcTnueckas o6paboTka MaTepuasoB NPOBOIMIACE C
nomouipto nakera nporpamm SPSS. PesynbeTater. [lonmydeno 908 orBeToB. AHanM3 Mokas3ala CTaTHCTHYECKH 3HAYH-
MYIO MOJIOXKUTEIbHYI0 KOPPEISIIIMIO MEXY BBIPaXXEHHOCTBIO CYHITUIAIBHBIX MBICJICH M JIEPECCUBHOM CHMITOMATH-
kol B SCL-90R (ko3ddunment Crupmena 0,450; p<0,001). Ananu3 mokasan CTaTUCTHYECKH 3HAUYUMBIH TPEHI POCTa
JICTIPECCHBHON CHMIITOMATHKH [0 Mepe pa3BuTus maHmemun (kputepuii Jxxonkxuepa—Tepmcrpa, Std. J-Tstat. =2,51,
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p=0,012), u yBenuUeHNE YaCTOTHI CYHIUAAIBHBIX MBICIIEH, KOTOPBIC BBIPAKEHBI «CHJIBHOY» U «OUYCHB CHIIBHO» B TIO-
cremunii epuon Bpemenn (Fisher's Exact Test 5,92; p=0,046). Koppe sioHHbI# aHaIU3 MMOKA3all, YTO BBIPAKCH-
HOCTH JICTIPECCUH BBHIIIC y JKEHIIWH M 00Jiee MOJIONBIX PECHMOHACHTOB, CTATHCTHYECKH 3HAYMMO CBS3aHA C TEKyIIeH
CUTYyaIllel MaHIeMUHN: pacTéT ¢ MOSABICHUEM BHUpYyCa B TOPOJIE, C MOSIBICHUEM 3a00JIEBIINX CPEay 3HAKOMEBIX, C yBe-
JIMYCHUEM CTPAaxOB 3a00JIETh U YMEPETh, KOPPEIUPYET C HATMIHEM PA3IMIHBIX COMATHYCCKUX 3a00JICBaHUIA, U C KO-
JIMYECTBOM HCIIOJIB3YEMBIX CIIOCOOOB 3alllMTHI OT 3apaKCHUSA. BBIPAXKECHHOCTh CYHIIMIAIBHBIX HJCH HE CBsS3aHA C
OTACHOCTBIO 3apa)KCHHUS, MOSIBIICHIUEM OOJBHBIX B OKPYKCHUH, CTpaxaMHu 3a ceOs U OJIM3KHX, HO CBsA3aHa C OoJiee BbI-
COKOM TOTOBHOCTBIO K PHCKY, BBIIIC Y 00Jiee MOJOJBIX M Y MyX4YHUH. [Ipy 3TOM BBIPOKCHHOCTD JIEMPECCUBHON CUMIT-
TOMATHKHU CBsi3aHa C 00Jice BHICOKMM YPOBHEM TaKHX KOIMHUHI CTPATETMU KaK HCIOJIb30BaHMS IMOIMOHAIBLHON COIM-
QIBHOW M MHCTPYMCHTAJILHOW MOANCPKKHU. [IpU pOCTe MBICICH O CYHIIMIC CHIIXKACTCS MPHUHSATUE M IUIAHHPOBAHHE.
BriBonbr. Poct menmpeccrBHOI CHMIITOMATHKY W CYHIIMJAIBHBIX MBICIEH 00YCIIOBIEHBI pa3HBIMU (akTopaMu. Poct
JIETIPECCUBHON CHUMIITOMATHUKH CBS3aH C PA3NUYHBIMH CTPaXaMH M OMOCPEIOBAaH HEKOHCTPYKTHBHBIMH CIIOCOOaMHU
coBIaaHus co crpeccoM. OHAKO MPUCYTCTBYIOT W KOHCTPYKTHBHBIE KOITMHTH — TOUCK MOJACPKKHA. BBIpaXeHHOCTH
MBICTeH o cyunmae pactér Ha pone mangemun COVID-19, u cBs3aHa ¢ BEICOKHM YPOBHEM CTpecca, KOTOPBIN He 00b-
SICHSICTCS «OOBEKTUBHOW» yTPpO30il 3apaskeHHs U CTpaxaMH 3a CBOIO XKH3HP W JKU3HB OJHM3KUX, a MEePEKUBACTCS UMU
KaK «HEOIpeneNnEHHas» TPEeBOTa, BEPOSTHO CBA3aHHAS C MEpaMHU IPOTHUBOICHCTBHS MAaHAEMHH — OTPAHHICHUSMHU
COLMAJIbHOTO B3aMMOJIEUCTBUS, OJUHOYECTBOM, HEOINPEAENEHHOCThIO. YBEJIMYECHHE I[IOKa3aTeseil JenpecCUBHOU
CUMIITOMATHUKHU CBA3aHO C OpHeHTaHHeﬁ Ha ((Z[pyFOFO» YCJIOBCKA, a Bpra)KeHHOCTI) cynuuuaanmx I/I[[eﬁ HUKAK C 3TUM
HE CBS3aHa.
Kiouesvie cnosa: COVID-19, SARS-COV-2, nenpeccus, CyUIMIaIbHBIC HICH, KOITMHT CTPATCIHU

The pandemic of COVID-19 can
have serious implications for mental
health [1, 2].

The increase in psychopathologi-
cal symptoms. Nowadays, there is
growing evidence of increased symp-
toms of distress during and after the
quarantine. Thus, C. Wang et al. found,
that 53.8% of the respondents, who
spent 20-24 hours at home every day
during the COVID-19 outbreak in Chi-
na, believe that their psychological
state deteriorated significantly [3]. The
increase in anxiety disorders, depres-
sive symptoms, and reports on loss of
quality of sleep are also confirmed with

[Mangemus COVID-19 moxer uMeTh CepbE3HBIE ITOCIEN-
CTBHUS JUTs TICUXUYECKOTO 3710poBbs [1, 2].

Pocm ncuxonamonozuueckoti cumnmomamuxuy. B HacTosee
BpeMsl MOSBISIETCS BCE OOJbINE NAaHHBIX O HAPACTAHWUHM CHUMIITO-
MOB JHCTpecca B TeueHue W mocie kapantuHa. Tak, C. Wang c
KoJyieraMu OOHapyXuwiH, 4to 53,8% ONpOIICHHBIX, MPOBOAUB-
mux 20-24 yaca gomMa Kaxelid IeHb BO Bpemst Benbliiku COVID-
19 B Kurae, canuTaror, 4T0 UX ICUXOJIOTHIECKOE COCTOSIHUE CEPb-
e3Ho yxymmmwioch [3]. PocT TPeBOKHBIX PaCCTPOWCTB, Jempec-
CHBHOI CHMIITOMATHKHA M COOOIIEHNH O CHIDKEHUH KayecTBa CHA
MOATBEPXKIACTCS W JPYTUMH HWHTEPHET-OMPOCAMU KHTAaHCKUX
yuénbix [4]. WUccnenosauus, npoBenéuubie B Wranuu, JlaHuu,
Hcnanuu u Poccuu Takke MpoJAeMOHCTPUPOBAIIA BBICOKUE YPOB-
HH CcTpecca, TPEBOXKHOI M JACTPEeCCUBHOIN cummnrToMaTuku [5, 6, 7,
8], mokazanu yXyIiIeHHE TCHXHYECKOrO 370POBbSI HACEICHHS

BCJIE/ICTBHE COIManbHON m3ousiimu [9]. CHIDKeHUE ypOBHS TICH-
XOJIOTUYECKOro OJaromnofy4us Hapsly C MOBBIIICHHEM ypOBHEH
TPEBOXKHOW M JIEMPECCUBHOW CHUMIITOMATHKH MO CPaBHEHHIO C
nokaszarenamu 1o maaaemud COVID-19 BrIsBIIEHO U MEeTaaHAIU-
30M YK€ ONMyOJMKOBAHHBIX JaHHBIX IO IICHXOJIOTUYECKUM I10-
creacteusaM maugemun COVID-19 [10].

Camoybuticmea u akmul aymoazpeccuu MOTYT CTaTh CEphE3-
HOH mpobIeMoil Mo Mepe paclpoCTpaHEHUS MaHACMHUU M UMETh
OoJiee TONTOCPOYHBIE MOCIIEACTBUS /ISl HaceaeHus B 1esom [11],
JUTSL SKOHOMHUKH M OCOOEHHO JIJIsl YSA3BUMBIX Tpyti. Jlroau ¢ ricu-
XHUYECKUMH PAaCCTPONCTBAMM MOTYT HCIIBITBIBATh YXYALICHHE
CHUMIITOMOB, a y IPYIMX MOTYT Pa3BUBATLCS HOBBIC MPOOJIEMBI C
TICUXWYECKUM 3]I0POBBEM, TAKHE KaK JCTPECCHSI, TPEBOTa U TOCT-
TpaBMaTHUYECKUH CTpecc (BCE 3TO CBA3aHO C TOBBIIICHHBIM
PHUCKOM cyHIuia). PUcK CyuImaa MOXKeT BO3pAcTH M3-3a CTUTMBI
1o otHoueHuo K moasM ¢ COVID-19 u ux cembsim. Takxke mo-
Teps padoThl U (UHAHCOBBIE (HAKTOPHI CTpecca — OOIIEeNpU3HaAH-
Hble (DaKTOpPBI prcKa camoyowuiicTsa [12].

I[Momumo cTpaxa 3apakeHus, OOJIE3HU W CMEpPTH cedsl U
omuskux, nanaemus COVID-19 u cnocoObr 60pe0BI ¢ Hel co-
3aI0T TaKXKe Ba)KHbIE BHEIIHHE YCIIOBUS, CYIICCTBEHHO TOBHI-

other internet surveys by the Chinese
authors [4]. Studies conducted in Italy,
Denmark, Spain, and Russia also
showed high levels of stress, anxiety
and depressive symptoms [5, 6, 7, 8],
deterioration of mental health in the
population as a result of social isolation
[9]. The decline in the levels of psy-
chological well-being, along with the
increased levels of anxiety and depres-
sive symptoms, in comparison with the
indices before the COVID-19 pandem-
ic, is confirmed with meta-analysis of
the published data on psychological
consequences of the COVID-19 pan-
demic [10].

Suicide and autoaggressive acts
may become a serious problem with
the spread of pandemic and bear more
long-term implications for the general
population [11], for economics, and
especially for the vulnerable groups.
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[IArOIINe CYUIUAAIBHBINA PUCK. DTO PE3KO BO3POCHINIA ypOBEHb
HEOoMNpeaeNEHHOCTH BO BceX cepax >KU3HH, UYTO YacTO MEPEHO-
CHUTCS TsDKeJee, YeM YK€ MMeIolIasicss yBEpEeHHOCTh B HACTYILIC-
HHH TUI0XOT0 BapuanTa [13], u yBenTuuuBaeT CynIMIaIbHbINA PHCK
HE TOJILKO Y JIIOJICH ¢ yKE UMEIOIIUMCS TICHXUATPHUUCCKUM JTHa-
THO30M, HO U Y JIIOJIEN CO CHUKEHHOW CTPECCOYCTONYMBOCTBHIO
[14]. JTromm ¢ HM3KOH TOJEPAHTHOCTBIO K HEOIPENEIEHHOCTH
WCTIBITHIBAIOT BBICOKUI ypoBeHb cTpecca. CHUKEHHE TOJCpPaHT-
HOCTH K HEONpEeACTIEHHOCTH YCHIMBAET CYWIHIIOTEHHOE ICii-
crBue apyrux ¢akropoB [15]. Tak, Hampumep, Moka3zaHO, 4TO
CHIDKCHHE TOJICPAHTHOCTH K HEOMPEJACIEHHOCTH YBEINIHBACT
CYUIMJIATEHOCTh B MOPAJbHO TPAaBMHUPYIONIUX CUTYAIMSIX y Be-
TepaHoB OoeBbIX jeiicTBuii [16]. Kpome Toro, Hu3Kas ToiepaHT-
HOCTh K HEONpPEJCIEHHOCTH IMOJOXKHUTEIBHO KOPPEIHPYET C
omrymenneM Oe3HanéxuHocTu [17], KoTopoe Takxke SBISETCS O
HUM U3 BAXKHBIX CYHIUAOTeHHBIX (PaKTOPOB.

OIHOBPEMEHHO C 3TUM, 3HAUUMBIM CYHIIUJIOTEHHBIM (aKTo-
POM SIBIISICTCSI TIOBBIINICHHAS YYBCTBUTEIBHOCTh K HMEIOIIHUMCS
orpaHuueHusM. Ero MOXHO omucaTh Kak HEBO3MOXXHOCTH MpHU-
HSTh HMMEIOIIMECS] WM BO3HHKIIUE OTPaHUYEHUS, KOTOPHIE HE
COBIIQ/IAIOT C BHYTPEHHHUM IPEJICTABICHAEM YEIOBEKa O TOM, KaK
JOJDKHO OBITE [18].

HebnaronpusTHble TOCIEACTBUS TMAaHACMUH, B TOM YHUCIE
CYUIUIATBHBIA PUCK, MOTYT YCYTYONSTHCS BJIMSHHEM CaMOM30-
JSIUH ¥ pusndeckuM auctannuposanuem [14, 19]. D. Tropkreiim
MOJYEPKUBAJ, YTO COLMAIBHBIE CBS3U SIBISIOTCS KPUTHYECKAM
(hakTOpOM 3MOIMOHATBHOTO 310p0oBbs [20]. MccnemoBanus moka-
3BIBAIOT, YTO COIMANIbHAS M30JSIUs (HApUMep, MPOKUBaHHE B
OJIMHOYECTBE) M CyOBEKTHBHOE OIYIIEHUE OJMHOYECTBA CBS3aHbI
C CYMIMAATBHBIME HAEAME U oBeaeHueM [14, 21, 22, 23].

Macmtad nmangemun COVID-19 HacTOmbKO OrpoMeH, 4TO
TPYAHO BBIJICIUTH COOBITHE B MPEABIIYIIHE TOMbI, COMOCTABUMOE
MO CBOUM MOCIEACTBHIM. DMHJEMHsT HCIIAHCKOTO I'pUMa Obuia
CBsI3aHA C YBEIIMYEHHUEM CMEPTHOCTH B PE3yJIbTaTe CaMOyOUICTB
1918-1919 rogax [24], koTopble OOBSCHSIIN HAPYIIEHHEM COIH-
IBHBIX CBSA3EW BO BpeMsl SMHIEMHU U BBHI3BaHHBIMH €0 CTpaxa-
MU. Bo BpeMmsi BCOBIMIKH TSDKEIOTO OCTPOTO PECIMPATOPHOTO
cuaapoma B ['onkonre B 2003 r. HaOmromancs 3HAYUTEIbHBIH
poCT 4mcia caMOyOWICTB Cpely JIofeid B Bo3pacte 65 neT u
crapie [25]. MccnenoBanns MOKa3bIBAlOT, YTO 3TO YBEIHYECHHE
MOJKET OBITH CBSI3aHO KaK CO CTPaxoM 3apa3HuThCsl OONE3HBIO, TaK
U CO CTpaxoM OBITb OpeMEeHEeM ISl CEMbH U COLUAIbHON HM30II5-
AEN.

Pocm cyuyuoanvuvix uoeti 6o epems nandemuu COVID-19
yKe BBISIBJICH B psizie uccienoBanuii [26]. PeansHbie 68 ciydaes
cyunuaa B VHmuu BO Bpemsi maHaeMuu [27] aHanM3upyrOTCS C
y4€TOM TakuxX (AaKTOpOB Kak CTpax 3apa)keHusi, (UHAHCOBbIC
MOTEpH, OJUHOYECTBO, COLMANIbHAS H3O0JSALMSA, NPUHYKACHUE K
KapaHTUHY, CTpecc Ha paboTe, HEBO3MOXKHOCTb BEPHYTHCS T0O-
MOM, HEJIOCTYITHOCTh aJKOTOJII W JIPYTHX TICUXOAKTUBHBIX Be-
mectB. B padore L. Sher [14] npemnaraercs y4uThIBaTh Takue
(akTOpHl BO BpeMs MaHAEMHH KaKk HeonpeAeIEHHOCTh, COLUalIb-
Has U3OJISIHSA U SKOHOMHUYECKUE TIPOOIIEMBI. Y SI3BUMBIMH K 3THM
(dakTOopaM OKa3bIBAIOTCS JIIOJM C CYNIECTBYIONIMMHU TICUXHATPH-
YECKMMHU TpOOJIEMaMHt, C TICUXOJIOTUYECKUM HEOIaromnoryqyne,

People with mental disorders may ex-
perience worsening of symptoms,
while others may develop new mental
health issues, such as depression, anxi-
ety and posttraumatic stress (all these
conditions are linked with the height-
ened suicide risk). Suicide risk may
also grow because of the stigma to-
wards people with COVID-19 and their
families. The loss of job and financial
factors of stress are the known factors
of suicide risk as well [12].

Apart from the fear of contagion,
of own illness and death, and those of
close others, the COVID-19 pandemic
and methods to counter it create im-
portant external conditions, which sig-
nificantly heighten the suicide risk.
There is an increased level of uncer-
tainty in all spheres of life, which is
always more badly tolerated, than the
certainty in bad things happening in
life [13], and it heightens the suicide
risk not only in people with psychiatric
diagnoses, but also in people with re-
duced stress tolerance [14]. People
with reduced tolerance to uncertainty
experience high levels of stress. The
decrease in tolerance to uncertainty
heightens the effects of other risk fac-
tors for suicide [15]. For example, it is
shown that the lack of tolerance to
uncertainty heightens suicidality in
morally traumatic situations in combat
veterans [16]. Besides, low tolerance to
uncertainty is positively correlated with
the feeling of hopelessness [17], which
is also one of the important suicide risk
factors.

Along with that, the significant
suicide risk factor is the heightened
sensitivity to existing restrictions. It
may be described as the impossibility
to accept the existing or emerging re-
strictions, which do not coincide with
the inner view of a person on how it
should be [18].

The adverse effects of the pan-
demic, including suicide risk, may be
exacerbated by the influence of self-
isolation and physical distancing [14,
19]. E. Durkheim stated that social
bonds are the critical factor of emo-
tional health [20]. The research shows
that social isolation (for example, liv-
ing alone) and subjective feeling of
loneliness are connected with suicidal
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MPOXKMBAIOIINE B MECTaX C BHICOKHM PHUCKOM 3apa)KCHUs, JIIOAH,
noTepsBIIMe OIM3KUX H3-3a KOpOHaBUpyca. BosneiicTBie Hebna-
TONPUATHBIX (PAKTOPOB MOKET IPUBECTH K MOSBICHHUIO WU YCH-
JICHUIO TICUXONATOJOTMYECKUX MPOSBICHUHM TAaKUX KakK Jempec-
CHBHOE PaCCTPOWCTBO, TPEBOKHOE PacCTPOMCTBO, 3aBHCUMOCTD
OT NICUXOAKTUBHBIX BEIIECTB. [ 3THX Jofei cienyeT paccMaTpu-
BaTh KaK IPYIIly OBBILIEHHOTO CyHLIUAAIBHOIO PUCKA.

Cea3b 0enpeccusHoll CUMNMOMAMUKY U CYULUOATLHO20 PUC-
Ka IHPOKO M3BECTHA, OCOOCHHO SIBHO OHA IOATBEPXKAACTCA B
HCCIIEIOBAHMAX HAa KJIMHUYECKUX BBIOOPKAX B IPYyMIIAX C CyHLHU-
JaNbHBIMHM TIOTBITKAMU. PeakTUBHBIE M SHAOTEHHBIE JIETPECCUU
SIBIISIIOTCSL TICHXOMATOJIOTHUECKUMH TIPEAUKTOPAMU CYHIUAAIb-
HOTO (ayToarpeccuBoro) moBeneHus. Hampumep, mo MHEHHIO A.
bepman, HekypaOenbHas M HEAWArHOCTUPOBAHHAs Jempeccus
uMeeTcsi y OONBIIMHCTBA JIIOJICH, coBeparomux cyuima [28].
[Ipu 3TOM naHHBIE O CYMIMAAIBLHOM PHUCKE Y JIFOACH C 3HIOTEH-
HOM Jenpeccueii pasusrcs [29], gaiie Bcero MCCaeI0BaTeNd To-
BopaT 0 70% u 15% 11 CyuIuaanbHbIX MBICICH B CaMOyOUICTB
cootBercTBeHHO. FO.JI. Hymnep u M.H. MuxaneHko CUuTarT, 4TO
CYULMAJIBHBIE MBICIH BO3HUKAIOT MPAKTHYECKH Y BCEX OONBHBIX
JIeTIPEeCCUeii, HO He Bcerga OHM MpOosBIsIOTCs Hampsimyio [30].
UccnenoBanus B CLLIA nokassiBatoT, uto 6osee 90% xepTB cyn-
U2 UMEIOT IICUXUYECKHE PacCTPOICTBa, a ACMPECCHs SBISETCS
OCHOBHBIM (haKTOPOM pHICKa CaMOYOWIICTBa, Ha JIONIO KOTOPOTO
npuxoautcs 10 60% camoyouiicTs [31].

[Nangemus COVID-19 npomomxaercs yxe mouTH 9 MecsIIes,
MOKCK, M0 KITFOYEBBIM CIIOBaM, «ICTPECCHsD), «CYHLHI», «COVid-
19» mo MexayHapoaHbiM 0Oa3aM Hay4HbIX ctateil 3a 2020 ron
na€t yxe Oonee 8200 pesynbTaToB. PacmpocTpaH€HHBIN MOIX0
IPU aHaJIM3€ POCTa JENPECCUBHOCTH M CyMUMAAIBHOCTH — pac-
CMaTpHBaTh JEHPECCHIO BO BpeMsl TAaHIAEMHUH KaK OTIOCPEAYIOIIHit
(dakTop, BIMSIOIMIMNA Ha CyuIMaaibHOCTh. Ha (oHe manmemuu
pacTéT Aenpeccus, U y>Ke MOBBILICHUE JePECCUBHOCTH paccMaT-
puBaercst Kak (akTop pocTa CymuuIanbHbeIX uaeid. Hecmotps Ha
TO, YTO JICIPECCUBHOCTh M CYUIHJIATBHOCTh TECHO CBSI3aHBI, MBI B
HallleM HWCCIIeIOBAHWU PACCMAaTpPHBAIM WX KaK JBE XapaKTepu-
CTHKH, Ha KOTOpBIE BO BpeMs aHJEMHU MOTYT OKa3bIBaTb BIIUS-
HUE pa3Hbie (aKTOPEI.

Henvro wcciegoBaHUs SBISJICS aHATU3 pocTa Jerpec-
CHBHOI CHUMIITOMaTHKH U CYHLMJATbHBIX UAEH BO BpeMsl MaHIe-
muu COVID-19.

Matepuanbl U METO/IBI.

Marepuanom sl HCCIIEAOBaHMS CTaU JaHHbIE aHOHUMHOTO
HWHTEPHET - omnpoca, nposeaéHHoro ¢ 22 mapta no 22 utons 2020
roga. Onpoc BKioyan B ce0s cormoemMorpadudeckiue BOIpOCHI,
BOIIPOCHI O TOM, KaK PECHOHJICHT OI[CHUBAET CBOE COCTOSIHUE BO
Bpemsa nangemun COVID-19. Cpenu Hux Obl1 Bonpoc, Oecroko-
WIH JIM €T0 TIOCJIEJHEE BPEMsI MBICIH O TOM, YTOOBI MOKOHYHUTh C
c000#, KOTOPHKIiT TTO3BOJISUT BEIOOD 1Mo mikane Jlaitkeprta ot 0 mo 4.
UcnonpzoBanuck onpocHuku: Cumnmomamuyeckuil ONpOCHUK
SCL-90-R (Simptom Check List-90-Revised) [32, 33], conepxka-
AN [IKAIBI, OTPAKAIOIINE BBIPAKEHHOCTh ICUXOIATOIOTHYe-
CKOW CHMITOMATHKH, HCIIOJNB30Bajlach MIKala «ICIPECCHI»;
Onpocnux COPE — [34] B anantauuu E.J. Paccka3oBoii ¢ kote-
ramu [35], mpenHasHaYeHHBIH I W3MEPEHHS] CHTYallMOHHBIX

ideation and behavior [14, 21, 22, 23].

The scope of the COVID-19 pan-
demic is so huge that it is difficult to
find an event in the previous years that
would match in consequences. The
Spanish flu epidemic was associated
with an increase in suicide deaths in
1918-1919 [24], which were attributed
to the disruption of social bonds during
the epidemic and to the fears caused by
it. During the 2003 outbreak of severe
acute respiratory syndrome in Hong
Kong, there was a significant increase
in suicide deaths among people aged
65 and older [25]. The research shows
that this increase may be associated
both with the fears to contract a dis-
ease, with the fears to become a burden
for a family, and with social isolation.

The increase in suicidal ideation
during the COVID-19 pandemic is
already found in several studies [26].
The real 68 cases of suicide in India
during the pandemic [27] had been
analyzed taking into account the fear of
contagion, financial losses, loneliness,
social isolation, forced quarantine,
stress at work, inability to return home,
unavailability of alcohol and other
psychoactive substances. In the article
by L. Sher [14] it was suggested to
consider such factors during the pan-
demic as uncertainty, social isolation
and economic problems. Vulnerable to
these factors are people with existing
psychiatric issues, with psychological
ill-being, living in regions with higher
risk of contagion, those who lost sig-
nificant others due to COVID-19. The
impact of adverse factors may lead to
emergence or worsening of psycho-
pathological manifestations, such as
depressive disorder, anxiety disorder,
and drug addiction. And these people
should be viewed as a group of height-
ened suicide risk.

The association of depressive
symptoms and suicidal risk is widely
known, especially clearly it is con-
firmed in clinical studies on groups
with suicide attempts. Reactive and
endogenous depressions are the psy-
chopathological predictors of suicidal
(autoaggressive) behavior. For exam-
ple, in the opinion of A. Berman, un-
cured and undiagnosed depression is
present in most people, who try a sui-
cide [28]. But the data on suicide risk
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KOIMHT - CTPAaTeruid W JeKAIINX B WX OCHOBE JHUCIO3UIIMOHHBIX
CTHUJIEH.

OneHUBaIOCh U3MEHEHHE JICTIPECCUBHON CUMNTOMATHKU U
BBIPXEHHOCTH CYWIIUAATBHBIX HAEH C TedeHWeM BpeMeHH. [t
3TOTO OTBETHI OBLIN Pa3OUTHI HAa 3 TPYMIBI: OTBETHI, TIOITyYCHHEIE
22 mapta - 30 MapTa — 10 IpUHSITUS OUIHATBHBIX MEP OOPBHOBI €
nangaemueii COVID-19 B Poccuu; 31 mapta - 12 Mast — BBeieHHUE
peXrMa CaMOM3OJISIIAKA U APYTUX MEP MPOTHBOACHCTBUS TaH/IE-
muu; 12 mas - 22 uOHS — ociaablieHue U IMOCTEIEHHAss OTMEHaA
OTpaHUYCHUM.

JIa  CTaTHCTUYECKOrO aHajn3a WCIIOJIb30BAINCh METOBI
KOppeISIMOHHOTO aHanm3a (Spearman). Tpewm pocra nempec-
CUBHOW CUMNTOMATHKU OICHUBAJICS C TIOMOIIBIO KpPUTEPHS
Ixonkxuepa—Teprcrpa (Jonckheere-Terpstra test). CpasHenune
YacTOTHl CYHUIIMIAJIbHBIX OTBETOB B pPa3HBIE IMEPHOABI BPEMEHHU
MPOBOJMIIOCH C MOMOIIBI0 ToYHOTO Kpurepus Pumepa (Fisher's
Exact Test). [lns cpaBHeHus1 TpymIl MO MapameTpaM, BBIPaKCH-
HBEIM B JMXOTOMHYECKOM MIKale, MCIONb30BaICA KPHTEPHM ).
Jis rpaduka HCIONB30Bajach CTaHAAPTH30BaHHAs (HOPMHPO-
BaHHas) OLEHKa (z-score), MOKa3bIBaIOIIas OTKIOHEHUS! HaOIIo-
JIEHUsI OT CPEIHEro 3HaueHUs B TPYIIE, YTO JajJ0 BO3MOYKHOCTb
MIPUBECTH pACIPEeNeHNs MapaMeTpoB K OJHOMY Maciitady u
00beqMHUTH B ONHOM Trpaduke. s aHanW3a MCIONB30BaNach
mporpamma SPSS.

PesynpraTsl nccienqoBaHus.

B wuccienoBanuy TpencTaBieH aHajdW3 OTBETOB Ha OIpOC,
nosrydyeHHbIX ¢ 22.03.20 1. mo 22.06.20 r., Bcero otBeTmiio 908
yenoBeK. [IpuBeneHs TOIBPKO CTATUCTUYECKHA 3HAYUMBIE PE3yITb-
TaThbl.

AHanM3 ToKa3ajg CTAaTHCTUYECKH 3HAYMMYIO TOJIOKUTEb-
HYIO KOPPEJSIUI0 MEXIY BHIPAXKEHHOCTBIO CYHMIIHIATBHBIX MBIC-
Jed u ncuxonaTtoyiornyeckor cumnromatukor B SCL-90. Cambrit
BBICOKUI KOA(QPUIUEHT KOPPEISIHMHU C JACTIPECCHBHON CUMIITOMA-
tHKO# (k03 Purment Crupmena 0,450; p<0,001).

W3menenusa 60 epemenu. Jlnd  OLEHKM U3MEHEHUU
JICTIPECCUBHON CUMIITOMATUKU U CYHUIIMIAIBHBIX HJICH BO BpeMs
nangemun COVID-19 B Poccuu ObLIM BBIICNICHBI 3 MEpHOa
BPEMEHH, CBSI3aHHbIE C W3MEHEHHEM Mep MPOTHUBOJEHCTBUS
TaHIeMHUU.

. 22 mapra — 30 mapra (220 uenoBek) — IO NPHHATHSA
oumansHbIX Mep OOpBOBI C MaHAEMHUEH.

II. 31 mapra — 12 wmas (495 denoBek) — BBEICHHE
«BBIXOJHBIX JHEW», YTO B PEAJIbHOCTH O3HAYaeT KapaHTUH MU
OTPaHUYCHHS MTEPEIBUKCHHUS, PEKUM CaMOM3OISAIIIH,

. 12 mas — 22 wions (193 uyemoBeka) — OKOHYAHHE
BBIXOJHBIX JHEH, ocjadjleHrne U TOCTCICHHAs OTMEHa
OTpaHUYECHU N

['pynmbl pecrioHIeHTOB, OTBETUBIINX HA OMPOC B 3TH MEPHO-
JIbI BpEMEHH, HE OTIMYAIACH MO0 TaKUM COLUOJIEeMOrpaduuecKu-
MHUM TOKa3aTeNIsIM KakK IOJI U Bo3pacT. B rpymme pecrnoHIeHTOB,
orBeTUBIINX 12 Mas — 22 uroHS ObUT BBIIIE TPOICHT JIFOJIEH CO
cpenHUM 00Opa3oBaHHMEM, YeM B TPyIIe OTBETHBIIMX B MapTe.
OpHako BO BCeX TIPYIIax OOJBIIMHCTBO OTBETHBIIUX HMEIH
BhICIIIee 00pa30BaHWE, U MO ATOMY TOKAa3aTelo TPYMIbI CTaTH-
CTUYECKH HE pazIuyainuch (Tadi. 1).

in people with endogenous depression
vary [29], more often the researchers
speak of the 70% and 15% of suicidal
thoughts and suicides, correspondingly.
Yu.L. Nuller and I.N. Mikhalenko state
that suicidal thoughts appear almost in
all depressive patients, but not always
they act on them [30]. The research in
the USA shows that more that 90% of
those who died by suicide had had
mental disorders, and depression is the
main risk factor for suicide, which
accounts for 60% of suicides [31].

The COVID-19 pandemic has
been going on for almost 9 months, and
the search by the keywords «depres-
siony, «suicide», «covid-19» in the
international databases with academic
articles for the year 2020 returns more
than 8200 results. The most wide-
spread approach for the analysis of
increase in depression and suicidality is
to view depression during the pandem-
ic as a mediating factor, which impacts
the suicidality. During the pandemic,
depression increases, and this increase
per se is viewed as a factor of increased
suicidal ideation. Though depression
and suicidality are closely connected,
in our study we viewed them as two
separate characteristics, which may be
influenced by different factors during
the pandemic.

The study objective was to
analyze the increase in depressive
symptoms and suicidal ideation during
the COVID-19 pandemic.

Materials and methods.

In the study, the data from the
anonymous internet survey was ana-
lyzed, conducted from March, 22, 2020
to June, 22, 2020. The survey included
sociodemographic questions and ques-
tions on how the respondent assesses
their conditions during the COVID-19
pandemic. Among those there was a
question, whether they were recently
bothered by the thoughts of killing
themselves, with the estimation on the
Likert scale from 0 to 4. The question-
naires used were the Symptom Check
List 90-Revised [32, 33], which includ-
ed the scales that reflect the severity of
the  psychopathological symptoms,
including the ‘depression’ scale; and
the COPE Inventory [34], adapted by
E.l. Rasskazova et al. [35], designed to
measure situational coping strategies
and underlying dispositional styles.
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Tabnuya 1/ Table 1

Commonemorpapudeckre XapaKTePUCTHKH TPYTIIT
Sociodemographic characteristics of the groups

Hoxasarens Beero / Total 22-30.03.2020 | 31.03-12.05.2020| 12.05-22.06.2020
Indicator n=908 n=220 n=495 n=193 p
n % n % n % n %
Ton / Gender: 138 152 27 123 85 17,2 26 135 | 0,182
MysxamHbI / males
Kenmunur! / females 770 84,8 193 87,7 410 82,8 167 86,5
Bospacr, et / Age 40,848+11,8 40,4+11,3 41,3+£12,2 40,8+11,6 0,393
O6pasosanue / Education: 0,022
epeaHee 85 9,4 13 5,9 45 9,1 27 14,0
Secondary
BRICILICE 707 77,9 177 80,5 380 76,8 150 77,7
Higher
-‘FV,‘;]gTe“eH" 116 12,8 30 13,6 70 14,1 16 8,3

AHanmu3 mokasal CTaTUCTUYECKH 3HAYMMBINA TPEHJ pocTa Jie-
MPECCUBHON CHUMITOMATHKH [0 Mepe pa3BUTHA MaHICMUU
COVID-19 B Poccun — yem 6ospliie BpeMEHH MPOIILIO OT Hadaa
nangeMun B Poccuu, TeM BBINIE BBIPAXKCHHOCTh CHMIITOMATUKH
(xpurepuit xonkxuepa—Teprcrpa, Std. J-Tstat =2,51; p=0,012),
CpeIHuE 3HAYCHHUs JenpeccuBHoi cumnromatuku o SCL-90R
(0,75+0,70 B Havane ompoca; 0,81+0,66 B cepeaune; 0,93+0,81 B
KoHIle omnpoca). Ha puc. 1 moka3ansl cpeHie 3HaYeHUs Jenpec-
CHBHOHM CHUMITOMATHKH W BBIPQ)KEHHOCTH MBICIIEH O CyWIHJIIE B
3aJJaHHbIC MEPUOJBI BpeMeHH. J[Js HArjsIHOCTH HCIOJIh30BaHA
CTaHIapTU30BaHHAs (HOPMHUPOBaHHAs) OIEHKa (z-score) JuIs
000UX MapaMeTpoB.

0,2

0,15

V/
Vi

0 Vi

7

/

0,05

e [lenpeccus /
Depression

CynuymaanbHblie

-0,1 mbicnu / Suicidal
ideation
-0,15
22-30.03.20 31.03-12.05.20 12.05-22.06.20

(n=220) (n=495) (n=193)

Puc. 1./ Fig. 1. Iunamuka nokasareneii «enpeccun» (mo SCL-90R) u
BBIPA’)KECHHOCTU MEICIIEH O cyunuyae: CpeaHue CTaHAapTU3UpPO-
BaHHbIe 3HauYeHus (z-score) / Dynamics of the indicators ‘Depres-
sion’ (according to the SCL-90-R) and ‘Intensity of Suicidal

Thoughts’: mean standardized scores (z-scores).

Poct CynaajIbHbIX MBICIICH Ha6J'IIO,I[aeTC$I B KOHIIC OIIpOcCa.

The change in depressive symp-
toms and intensity of suicidal ideation
with time also was assessed. For that
reason, answers were split in 3 groups:
those received from March, 22 to
March, 30 - before the official
measures to counter the COVID-19
pandemic were undertaken; from
March, 31 to May, 12 — during the self-
isolation regime and other measures to
counter the pandemic; May, 12 to June,
22 — during the weakening and gradual
abolition of the restrictions.

The statistical methods used were
following: correlation analysis (Spear-
man’s coefficient); the growth trend in
depressive symptoms was assessed
with the Jonckheere-Terpstra test; the
comparison of frequencies in answers
about suicidal thoughts in different
periods of the pandemic was performed
with the Fisher’s Exact Test; to com-
pare the groups in parameters, ex-
pressed in dichotomous scale, % crite-
rion was used; a standardized (normal-
ized) score (z-score) was used for the
graph, which showed the deviations in
observation from the mean in different
groups, and allowed to bring the pa-
rameter distributions to one scale and
combine them in one graph. The analy-
sis was performed in SPSS program.

Study results.

The study presents the analysis of
responses to the survey, performed
from March, 22, to June, 22, 2020, in
which 908 people took part. Only sta-
tistically significant results are present-
ed.
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ITpu 3TOM CTATHCTHYECKH 3HAYMMO HE PACTET YaCTOTA MOJIOKH-
TENBHBIX OTBETOB O CYMIIMJANBHBIX MBICTSIX (Jr000H BBIOOP B
BOTIPOCE O CYMIUAATBHBIX UACAX KPOME «COBCEM HET») — B Hava-
ne ompoca 13%; B cepenuue 11,7%; B konme 16,5% (x*=2,895;
p=0,235), HO K KOHILy OIIpoca pacTeT UX WHTEHCUBHOCTh. Bompoc
PO HATMYHUE CYMITUAATBHBIX HICH MO3BOJISUT BEIOOP U3 5 BapHaH-
TOB («COBCEM HET», KHEMHOT0», KYMEPEHHO», «CHIIBHO», «OUCHb
CHJIbHO»). PaccMOTpeHHe 4YacTOThl OTBETOB, B KOTOPBIX BbIpa-
KEHHOCTh CYMIMAATIBHBIX MBICTCH «CHIBHO» U «OYEHb CHUIBHOY,
MOKA3bIBACT CTATUCTHYECCKH 3HAYUMBINA POCT B TIOCIEIAHUIN MepH-
ox spemenu (puc. 1 u 2) (Fisher's Exact Test 5,92; p=0,046).

95,9

22-30.03.20

|

4,1

31.03-12.05.20 — 94,1
5,9
12.05-22.06.20 — 90,1
9,9
0 20 40 60 80 100 120

- HeT CyMuMAanbHbIX MbICIEV UK HU3KUI YPOBEHb BbIPAXKEHHOCTU Mblcnel

o cymumae / No suicidal thoughts or suicidal thoughts of low level of intensity
- MbIC/IM O CYMUMAE BbIPAXKEHbI KCUNBHO» U €OYEHb CUBHO»

Suicidal thoughts, reported as “strong” and “very strong”

Puc. 2./ Fig. 2. HacToTa BBIpQXEHHOCTH MBICIICH O CYHIU/IEC «CHILHO»
U «OYeHb CHJIBHO» B pasHble nepuojsl Bpemenu / The frequency
of intensity in suicidal thoughts: ‘strong’ and ‘very strong’ in dif-
ferent time periods, %.

Coyuodemoepagpuueckue noxazamenu. KoppensmmoHHBII
aHAIM3 TIOKa3ajl CTATUCTUYECKH 3HAYUMYIO OTPHUIATEIHHYIO
CBSI3b BBIPAXXECHHOCTH JICMIPECCHBHOM CHMIITOMAaTHUKH C BO3pac-
TOM, HAJIMYUEM CEMBbU U JIeT€Hd. DTHU K€ CBSI3U CHPABEAJIUBBI U
JUIS. BBIP@KEHHOCTH CYMIMIAIBHBIX uieH (Tabi. 2). Beipaken-
HOCTh JICTIPECCHBHOM CUMITOMATHKH BO BpeMsl MaHIACMHUHU 3aBU-
CHUT OT IOJIa U BBILIE Y KEHILIHH, B TO BPEMs KaK BBIPAXKEHHOCTb
CYMUIIUAATIBHBIX MBICIIEH BBIIIE Y MY>KUHH.

Oyenka onacHocmu nanoemuu, cmpaxu 3a ceds u OAUKUX.
BripaxkeHHOCTh JenpecCHr CTATUCTHYECKH 3HAYMMO CBs3aHa C
TeKyIel cutyanueit nagaemMun. OHa pacTET C TOSIBIICHHEM BUPY-
ca B TOpOJIe, C MOSBJICHUEM 3a00JIEBIINX CPEIH 3HAKOMBIX, C YBe-
JTTIECHUEM CTPaxOB 3a00JIETh M YMEPETh, CTPAXOB CMEPTH APYTHX.
Uem BBIIIE MTOKA3aTENb JNCTIPECCUH, TEM OOJBIINE HCIIOIB3YETCS
Croco00B 3amuUTHl OT 3apaxenus. [Ipu 6oee BRICOKUX MTOKa3aTe-
JIAX JeNpPEeCCUBHON CUMITOMATUKU CBOE MaTEpHaIbHOE IOI0MKeE-
HUE PECIHOHICHTHI OIIEHHWBAIOT, KaK MEHee OJIarorojydHoe, U
CUMTAIOT, YTO OHO yxyjmaercs (pasmensl «OIeHKa OMacHOCTH
MaHJIEMHH, CTpaxu 3a ce0st U Oam3Kux» U «CrocoObl 3aIUTh B
T1abn. 2). CyuiupanbHble MBICIH HE CBS3aHBI C IOSBIECHHEM
OOJIBHBIX B TOPOJIE M CPEAH 3HAKOMBIX, CO CTPaxaMH 3apaKCHHUS
cebs 1 OIMU3KHUX.

The analysis showed a statistical-
ly significant positive correlation be-
tween the intensity of suicidal thoughts
and psychopathological symptoms
according to SCL-90-R. The highest
correlation coefficient was with the
depressive  symptoms  (Spearman’s
coefficient, .45, p <.001).

Changes in time. To assess the
changes of depressive symptoms and
suicidal ideation during the COVID-19
pandemic in Russia, 3 time periods
were identified, which corresponded to
the changes in the response to the pan-
demic.

1. March, 22 — March, 30 (220
people) — before the official measures
to counter the pandemic were under-
taken.

2. March, 31 — May, 12 (495 peo-
ple) — introduction of ‘days off,” which
in reality meant quarantine and re-
strictions on travels and transportation,
self-isolation regime.

3. May, 12 — June, 22 (193 people)
— the end of ‘days off,” weakening and
gradual abolition of restrictions.

The groups of respondents, who
took part in the survey during these
periods of time, did not differ in socio-
demographic characteristics of gender
and age. In the 3 group there was a
higher percentage of people with sec-
ondary education, in comparison to the
1%t and 2" group. But in all groups the
majority had higher education, and on
this indicator the groups did not differ
statistically (Table 1).

The analysis showed a statistically
significant growth trend in depressive
symptoms during the course of the
COVID-19 pandemic in Russia: the
more time has passed from the start of
the pandemic in Russia, the higher was
the severity of symptoms (Jonckheere-
Terpstra test, Std. J-T stat. = 2.51, p =
.012), the mean indices of depressive
symptoms according to SCL-90-R are
.75 £ .7 at the start of the survey; .81 +
.66 in the middle, .93 + .81 in the end.
The Graph 1 shows the mean values of
depressive symptoms and the intensity
of suicidal thoughts in these periods of
time. For clarity, we used a standard-
ized (normalized) score (z-score) for
both parameters.

The increase in suicidal thoughts
is seen in the last period of the study
(3 group). Though there is no statisti-
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Tabnuya 2 | Table 2

CBs13b IETIPECCUBHOM CUMIITOMATHKHU M MBICTICH O CYHITH/IE C
COLII/IOZ[eMOFpa(bI/I‘IeCKI/IMI/I II0Ka3aTe/IsIMU U OHGHKOI\/‘I CBOCTO COCTOSAHUA
(xoppemsmuu o CuupMeHy)
The correspondence of depressive symptoms and suicidal thoughts with
sociodemographic indicators and assessment of personal
conditions (Spearman’s correlations)

IToxa3zarenn
Indicator

Henpeccus
Depression

Meicnu o cyunuie
Suicidal thoughts

Conmonemorpadudeckue moKazaTesn

Sociodemographic indicators
Bospacr -0,220%* -0,170**
Age
Ion *k - *
Gender 0158 o0%
CeMc_epIHoe MIOJIOKEHHE -0,106* -0,107*
Family status
Hamnuue nerei -0,212%* -0,210**

Children

OI_[eHKa OINNaCHOCTH NMAaHACMHHU, CTPAXHU 3d ce0st 1 OJIM3KUX
Assessing the risks of the pandemics, fears for the self and close others

Bupyc B ropoze

*

Virus in the city 0,121
BI_/Ipyc_ Yy 3HAaKOMBIX 0,165%*
Virus in friends
Botock TspKeno 3a00meTh *

. 0,132
Fear of severe illness
borocw ymepeTh 0,188**
Fear of dying
Borock TsxesIoro coctosHus
WJIM CMEPTH IPYTHX 0.112*
Fear of severe illness or death ’
of others
N3meneHne MateprasbHOTO
MMOJIOKEHUS -0,107*
Change in financial status
MatepuanbHoe 0J1aromoryyue -0.114*

Financial prosperity

Crioco0BI 3aIIHTEI

Metho

ds of protection

He nokupgaro nom

*
| don’t leave my home 0,100
Homy macky 0,099*
I wear a mask
Homy nepuartku *
| wear gloves -0.079
CymMma crioco0oB .
Sum of methods 0,116
Henany 3amacel 0,143%*

| stocked up

O1eHKa CBOETO
Assessme

nt of physical state

(hM3HUECKOTO COCTOSTHHS

3aboeBanus 0OMeHa BEIIECTB
Metabolic conditions

0,102*

NmmyHOmedummr
Immunodeficiency

0,119*

cally significant increase in positive
answers about suicidal thoughts (any
answer except ‘not at all’): in the be-
ginning of the study there were 13% of
such answers, 11.7% in the middle and
16.5% in the end (x? = 2.895; p = .235);
but it is the intensity that increases
towards the end. The question about
the presence of suicidal ideation al-
lowed for the choice of 5 options (‘not
at all,” ‘a little,” ‘moderate,” ‘strong,’
‘very strong’). The analysis of frequen-
cies of answers with the intensity of
suicidal thoughts as ‘strong’ and ‘very
strong,” shows the statistically signifi-
cant increase in the last period of time
(Fig. 1 and 2, Fisher’s Exact Test, 5.92;
p =.046).

Sociodemographic  parameters.
Correlation analysis showed statistical-
ly significant negative association of
the severity of depressive symptoms
with age, family status and presence of
children. The same correlations are
valid for the intensity of suicidal idea-
tion (Table 2). The severity of depres-
sive symptoms during the pandemic
depends on gender and is higher in
women, while the intensity of suicidal
thoughts is higher in men.

Assessing the risk of the pandem-
ic, fears for the self and close others.
The severity of depression was statisti-
cally significantly correlated with the
current situation of the pandemic. It
grows with the emergence of the virus
in the city, with the friend falling ill,
with the increase in fears of getting
sick and die, fears of death of others.
The higher is the index of depression,
the more methods of protection from
the infection are used. With the higher
index of depressive symptoms, re-
spondents assessed their financial sta-
tus as less prosperous, and stated that it
deteriorates (see parts Assessing the
risk of the pandemic, fears for the self
and close others and methods of pro-
tection in Table 2). Suicidal thoughts
had no connection with the emergence
of sick people in the city and among
friends, with the fears of contracting
the disease and infecting close others.

Assessing own physical and men-
tal state. The severity of depression
statistically  significantly  correlates
with the presence of various somatic
conditions (or suspicions of their pres-
ence) and with identifying the self with

10

Suicidology (Russia) Vol. 11, Ne 3 (40), 2020



https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil KYpHaL

He YKa3aHHbIC 3a60J’IeBaHI/IH O 129**
Other conditions ’
OTHO_HIyCB K I'pyIIIe pucka 0,099*
I am in the risk group

OHeHKa CBOCTO IICUXOJIOTHYCCKOTO COCTOSHHUA
Assessment of psychological state

T'oToB puckoBaTh
Proneness to risk

Tpesora

Anxiety

Xopoumuii COoH

Sleep well

ITomaBneHHOCTH

Distress

AXTHBHOCTH

Activity

HyxHa momomp neuxoiora
Need a psychologist
IMpumedanus / Notes: * p<0,05; **p<0,01

0,109**

0,494** 0,233**

-0,352** -0,140**

0,682** 0,322**

-0,120*

0,465** 0,231**

Oyenka ceoezo cocmosnus. Belpa)keHHOCTb JETIPeccuu cTa-
TUCTHYECKH 3HAYUMO KOPPETUPYET ¢ HAJIMYUEM Pa3IWdHbIX CO-
MaTHYeCKHUX 3a00JeBaHUM (MM TOAO3PEHUN B MX HAJIMUWHU) U C
OTHECeHHEeM ce0sl K TPYIIE PUCKa M0 3apaXKCHUIO0 KOPOHABHUPY-
coMm (pazaen «OmeHKa CBOeTo (PM3WYECKOTO COCTOSHUS» B TaOI.
2).

He BoIgBIEHO CBS3M CynnyaajdbHbIX MBICIIEH C HaJIu4dueM
comarnyecknx 3aboneBanuil. [Ipum 3TOM W TpH MenpeccUBHON
CHUMIITOMAaTHKe, U IPU CYWIUIAIBHBIX HAESX BBIIBICHA CBA3b C
OILIEHKON CBOEro ICHXOJIOTHYECKOTO COCTOSHHUS Kak MeHee Ona-
TOIMOJIYYHOr0 (TPEBOTOi, MOJABICHHOCTBIO, HAPYLICHUSIMU CHA).
OnHako B OTIMYME OT JIEHPECCHBHOM CHUMITOMATUKH, KOTOpas
CBs3aHa CO CHMIXCHUEM AKTHMBHOCTH, BBIPAXKCHHOCTL CyUIIUAATIb-
HBIX HICH CO CHIDKEHHEM AaKTHMBHOCTH HE CBsi3aHa (paszen
«O1eHKa CBOEro MCHUXOJOTHYECKOr0 COCTOSHHS» B Tabm. 2).
KpOMe TOr0, IpU MOBBINICHHWU BBIPAXKCHHOCTHU CYHIHJAJIBHBIX
uzaen pacTéT rOTOBHOCTD K PUCKY.

Onpocnux COPE. Ananus cBs3M CIOCOOOB COBJIaJIaHUS CO
CTpeccoBO# cuTyarei Bo BpeMs nangemun COVID-19 c Boipa-
KEHHOCTBIO JICTIPECCUBHON CHUMIITOMAaTHKH M BBIPAKEHHOCTBIO
CynnaajaibHbIX H}leﬁ ImoKasajl 3HaYUMBIC ITOJIOKHUTEIIBHBIE KOP-
peisinny U ACTIPECCUH, U BBIPAXKCHHOCTHU CyHIUAAJIbHBIX MBICIIEN
C TIOKa3aTeJsIMH MBICJIEHHOTO yXO/ia, KOHLIEHTPAlluU Ha SMOLUSIX,
OTPHIIAHHS, TOBEJICHUYECKOTO YX0/a OT MpoOIIeMbl, HCIOIb30Ba-
HUEM YCIIOKOUTECJIBHBIX WJIM aJIKOT'OJIA, U OTPULATCIILHBIC KOppE-
JSIIMM C TIOJIOKUTENbHBIM TepeOpMyTUPOBAHUEM, AKTHBHBIM
COBJIaJIaHKEM, UCIIOJIb30BaHueM tomopa (tadi. 3). Ilpu 3ToM BbI-
PaXKEHHOCTD JICTIPECCHBHOM CUMIITOMATHKH CBs3aHa ¢ OoJiee BbI-
COKHMM YPOBHEM HCIIOJIb30BaHUSI MHCTPYMEHTAIBHON MOJIEPKKH,
AOMOITMOHAILHOM COIMUATBHON MOMIEPKKH. CBSI3U BBIPAXKEHHOCTH
CynnyaajaibHbIX MBICJIEH C UCITOJIL30BAHUEM MMOAACPIKKH HE BBISAB-
neno. Ilpu pocte MbIciel O cyWuuae CHMKAETCS NPUHATHE H
IJIAHUPOBAHUE, ISl IEPECCUN TaKOW 3aBUCUMOCTH HE BbISIBIIE-
HO.

the risk group for coronavirus (part
Assessment of physical state, Table 2).

There was no correlation between
suicidal thoughts and the presence of
somatic conditions. Along with that,
both depressive symptoms and suicidal
ideation were associated with the as-
sessment of own psychological state as
less satisfactory (with anxiety, distress,
sleep disturbance). But, as opposed to
depressive symptoms, which were
associated with lack of activity, the
intensity of suicidal ideation had no
such link (part Assessment of psycho-
logical state, Table 2). Besides, the
increase in suicidal ideation corre-
sponds to proneness to risky behavior.

COPE Inventory. The analysis of
associations between the coping strate-
gies with the stressful situation during
the COVID-19 pandemic, severity of
depressive symptoms and intensity of
suicidal ideation showed significant
positive correlations between both
depression and suicidal ideation and
indicators of mental disengagement,
focus on emotions, denial, behavioral
disengagement, substance use, and
negative correlations with positive
reinterpretation, active coping, humor
(Table 3). At the same time, the severi-
ty of depressive symptoms was more
strongly connected with the high level
of instrumental and emotional social
support. There was no association be-
tween the intensity of suicidal thoughts
and use of social support. With the
increase in suicidal thoughts the ac-
ceptance and planning deteriorated,
while no such link was found for de-
pression.

Discussion.

The analysis of the survey results
showed a significant increase in de-
pressive symptoms over the whole
period of the study, as well as the in-
crease in intensity of suicidal ideation
in the end of the study. Interestingly,
the US research in June, which studied
the influence of the COVID-19 pan-
demic on suicidal ideation, yielded
very similar results, and the authors
note that approximately twice as much
respondents reported serious suicidal
intents, as compared to 2018 (10.7%
vs. 4.3%) [26]. At the start of our
study, the frequency of serious intents
was 4.5%, as compared to 9.9% in the
end.
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Tabnuya 3/ Table 3
CBsI3b ACIPECCHBHOM CUMIITOMATHKH M MBICIIEH 0 CyHIuae
C KOTIMHT cTparerusamu (koppensui 1o CIimpMery)
The correspondence of depressive symptoms and suicidal thoughts with
coping strategies (Spearman’s correlations)

Omnpocuauk COPE
COPE Inventory
[lonoxurensHoOE
niepeopMyITHpOBaHIE
Positive reinterpretation
MBeIcneHHBIN YXO1
Mental disengagement
KoHuenTpauus Ha sMonusax
Focus on emotions
Hcnons3oBanue
HMHCTPYMEHTAJIbHOMN MOANEPIKKI
Instrumental social support
AKTHBHOE COBIIJIaHHE
Active coping
Otpunianue
Denial
Omop
Humor
IToBenenueckuit yxon
OT TIPOOIIEMBI
Behavioral disengagement
9MOLII/IOHaHBHaH conuaJibHas
MOIIEPIKKA
Emotional social support
Wcnonp3oBanue YCHOKOUTCIbHBIX
Substance use
[punstue
Acceptance
[InanupoBanue
Planning
IMpumeuanus / Notes: *p<0,05; **p<0,01

Henpeccus
Depression

Mpeicnu o cyunuzne
Suicidal thoughts

-0,211** -0,186**

0,384** 0,122*

0,442** 0,167**

0,174**

-0,184** -0,176**

0,253** 0,159**

-0,167** -0,109*

0,282** 0,170**

0,151**

0,385** 0,304**

-0,116*

-0,202**

OOcyxneHue pe3yabTaToOB.

AHanu3 pe3yNbTaToB OIpoca IMOKa3ajl 3HAYUMBIA POCT Je-
MPECCUBHON CHUMITOMATHKH Ha MPOTSHKEHWH BCEro omnpoca u
POCT BBIPAXEHHOCTH CYHMUIMAAIBHBIX WAEH B KOHLE ompoca. WUH-
TEpecHo, 4To uccienoBanue, nposeaéHHoe B CILIA B uione, B
KoTopoM m3y4aercs BimsHue naHaemun COVID-19 na cywumm-
JanbHble UeH, 1aéT O4eHb OJM3KWE IOKa3aTelln, aBTOPhl OTMe-
YaroT, YTO MPUMEPHO BJIBOE OOJIBIIE PECTIOHIEHTOB COOOIIMIH O
CEPbE3HBIX CYMIMIAIBHBIX HaMEpPEHUsX, 4yeM 310 Obuio B 2018
roay (10,7% mpotus 4,3%) [26]. B Hamem wucciieoBaHUH B
Hayaje OINpoca YacToTa CepbE3HBIX HaMmepeHuit Obiia 4,5% wu
9,9% B KoHIIE omIpOCa.

PocT BBIp2KEHHOCTH CYUIMJAIBHBIX MBICIEH OTCTAeT IO
BPEMEHH OT POCTa JEIPECCHUBHOW CHMNTOMATUKHU. BeposTHO,
CYUMLMJAIbHBIE HJIEH MOSBISIIOTCA WM YCHJIMBAIOTCS HE Cpasy, a
KaK OTJIOKEHHbIH 3¢ ekt crpecca. BO3MOXKHBIA OTIOKEHHBIN
apdpextr COVID-19 ansg ncuxuyeckoro 340pOBbs, BKIIOYAS CyH-
IUATBHOE MOBEJCHNE, OTMEYAETCsl U B APYTUX MCCIEIOBAHUIX,
MOTYEPKUBAETCS, UTO IMOCIEACTBUS MOTYT COXPAaHSTHCA B Tede-
HUE JJHUTEIBHOTO BPEMEHH M JOCTUTaTh MHUKa IO03XKe, YeM caMa
nanaemus [14].

The increase in intensity of sui-
cidal thoughts lags behind in time from
the increase in depressive symptoms. It
is likely that suicidal ideation appears
or strengthens not at once, but as a
delayed effect of stress. The possible
delayed effect of the COVID-19 on
mental health, including suicidal be-
havior, is noted in other studies, and it
is emphasized that the implications
may linger for a long time and reach a
peak after the pandemic itself [14].

Depressive ~ symptoms  grow
throughout the study and are associated
with an increase in the immediate
threat of the pandemic — the contrac-
tion of the coronavirus disease by close
others, with fears of getting sick and
dying, with the fear for close others,
with the presence (or suspicion of pres-
ence) of somatic conditions. The in-
crease in suicidal thoughts is manifest-
ed not only in the fact that the number
of people with such thoughts increases,
but also in intensity of such thoughts. It
is likely that suicidal thoughts
strengthen during the pandemic in
those people, who were in the risk
group even before the COVID-19, and
during the pandemic the intensity of
their thoughts increased.

The increase in suicidal thoughts,
as well as in depressive symptoms, is
associated with non-constructive cop-
ing strategies (mental disengagement,
focus on emotions, denial, etc.), and, in
contrast to depressive symptoms, with
lower acceptance and planning.

The association of depressive
symptoms with the appearance of the
disease in the close circle, with fears
for one’s own life and lives of signifi-
cant others, with worries about financ-
es and somatic health, with the amount
of protection methods implemented,
shows that depressive symptoms are
linked with concrete, ‘objectified’
threats and fears, and respondents with
depressive symptoms understand, what
it is exactly that they fear, the source of
their anxiety, and try undertake
measures for their safety, seek for sup-
port.

The intensity of suicidal thoughts
does not depend on fears and attempts
of protection, but is linked with the
higher level of anxiety. It is likely that
suicidal thoughts intensify with the
absence of a concrete threat, with the
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HenpeccuBHasi CHMOTOMATUKA PACTET HA MPOTSXKEHUU BCETO
HCCIEAOBAHUS U CBA3aHA C POCTOM HEMOCPEICTBEHHON YTPO3bI
MaHAEMHAN — TOSIBIICHUEM OOJBHBIX KOPOHABHPYCOM B OJIIKHEM
OKPY)KeHHH, CO CTpaxamu 3a00JIeTh M YMEpeTh, CO CTPaxoM 3a
OJIM3KUX, ¢ HATMYHEM (MJIM TIOJI03PCHUEM B HAJIMYHMK) COMaTHYe-
CKUX 3a0ojeBaHuid. POCT MBICICH O CyHIIH/IE MTPOSBISACTCS B TOM,
YTO YBEJIIMYUBACTCA HE CTOJIBKO KOJHMYECTBO JIOJEH, Y KOTOPBIX
OBIBAIOT TAKUE MBICIH, & CTENICHh BBIPAXKCHHOCTU ATHX MBICICH.
BeposiTHO, cyunuanbHbIe MBICTH YCHIIUBAIOTCS HA ()OHE TaHe-
MU y Jronei, kotopeie u A0 nosieieHus COVID-19 6bun B
TPYIIe PUCKA, U BO BPEMS MaHACMHUH BBIPAKEHHOCTb ATUX MBIC-
Jiei Bo3pociia.

IloBblIEHNE CYHIIUIATBHBIX MBICICH, KaK U yBEIUYCHUE JIe-
MPECCUBHON CUMITOMATHKH, CBSI3aHO C HEKOHCTPYKTHUBHBIMU
KOMMHTaMHU (MBICIICHHBIM YXOJIOM, KOHIIEHTpAIel Ha SMOIHSX,
OTPHUIIAHUEM H JIp.), U B OTIUYHE OT JCTPECCHBHON CUMITOMATH-
KH, CO CHIDKCHHOH CITOCOOHOCTBIO K MPHUHATHIO M TUIAHHUPOBA-
HUIO.

CBsi3b JIENPECCUBHONW CHMIITOMATUKH C TOSIBICHUEM 3a00-
JICBIIMX 3HAKOMBIX, CO CTpaXaMHU 3a CBOKO YKU3Hb M KU3Hb OJIHU3-
KHX, C 00ECTIOKOSHHOCThIO CBOMM MaTE€PHAIILHBIM MOJIOKCHUEM U
CBOMM COMAaTHYECKHUM 3JI0POBbEM, C KOJIMYECTBOM CIIOCOOOB 3a-
HIUTHI TIOKA3BIBAET, YTO JCTIPECCHBHAS CUMITOMATHKA CBSI3aHA C
TEeM, YTO Yrpo3bl U CTPaXxu KOHKPETHBI, «OOBEKTUBUPOBAHBIY,
PECIIOH/ICHTHI C JCTPECCUBHON CUMITOMATUKOW TTOHUMAIOT, YETO
MMEHHO OHHU OOSTCS, C YeM CBSI3aHA UX TPEBOT'a, CTAPArOTCs YTO-
TO JIeNaTh AJII CBOEH OE30MaCHOCTH, HIIYT MOIEPKKY.

BripaxXeHHOCTh CYHMLMIAIBHBIX MBICIEH HE 3aBUCUT OT
CTpPaxOB U MOTBITOK YTO-TO JENATh JJIsI CBOeH 0€30MacHOCTH, MPH
STOM CBsI3aHA C 0Ooliee BBHICOKMM YPOBHEM TpeBOTH. Bo3MOkHO,
CYUIIUANIbHBIE MBICIH YCUJIMBAIOTCS MPU OTCYTCTBUU KOHKPET-
HOW YTpo3bl, MPH HEBO3MOXXHOCTH «OOBEKTHBHPOBATE)» CBOH
CTpaxu, HAWTH OOBSCHEHNE CBOCH TPEBOTE B TEKYIIEH CUTyaInH,
«HEONPEACIEHHOCTH» YIpo3bl. BilMsHUE HEONpPeAeNEHHOCTH Ha
PHCK CYUITUAAIBHOTO TOBEICHUSI OTMEYAIOT M JAPYTHE HUCCICHO-
BaTeJIM, TaK B UCCIICIOBAHUM SKOHOMHUUYECKOH HEOIPENEIEHHOCTH
[36] mokaszaHo, 4TO pe3KHii CKavOK €KEIHEBHOW 3KOHOMHUUECKOM
HEONPEIETICHHOCTH TPUBOIUT K HEMEUICHHOMY pPOCTY CaMo-
youiicTB. Heonpenen€HHOCTh MOXKET MOBBIIIATh CYMIIUIOTCHHOE
neicteue npyrux gaxropos [15]. HemoHnnmanue MpUYUHBI CBOMX
CTPAaxOB U TPEBOI'M MOXKET YCUJIMBATHCS HEKOHCTPYKTUBHBIM KO-
MMUHTOM — CHIDKEHHEM CIOCOOHOCTH K IUTAHWPOBaHUIO, TaK KaK
IUIAHUPOBAHUE CIIOCOOHO CHHU3UTh CYOBEKTHBHOE OIIyIIECHUE
HEOMPEAEIEHHOCTH.

Ecnu npu pocTe enpeccUBHONM CUMITOMATHKH HAOJIO1aeT-
Csl POCT KOMMHI CTPATErWid, CBA3aHHBIX C MOUCKOM COLUMATbHOU
NOANEPKKU, MPH CYULUJANBHBIX MBICIAX HE BBISBICHO TaKOU
CBSI3U. JTO MOXET OBITH CBSA3aHO C TPYIHOCTSIMH TOIIEPKUBATH
COIMAJIbHBIE KOHTAKTHl M yCWJIMBATH OIIYIIEHWE OIWHOYECTBA,
PN WCCIEAOBAHUM IOKA3bIBACT, UTO CONMANbHAS W3OJSANUAS
OIIYIICHUE OJMHOYECCTBA CBSI3aHBI C CYHIMIATHHBIMHA HACSIMH H
nosesieHueM [21, 22].

Tak xak HeonpeAesEHHOCTh YIrpo3bl HE JA€T BO3MOXKHOCTD
JaTh €M palMoHaIbHOE OOBSICHEHHE, HAWTH MaTepuaibHOE BO-
IUIOIICHWE, MOTYT OBITh TPYAHOCTH MPHUHSATHS CUTYallUU, U CYyH-
LU MOXKET PacCMaTPHUBATLCSA KaK OIMH U3 CIIOCOOOB BBIXOJA U3
CJIOKHOM CUTyaIllu, KOTla «CMEPThY» BOCIPUHUMAETCS KaK OCBO-
0OXJIEHWE OT CTpaJaHUid M MYYCHUH, MEPEHOCUMBIX B JKH3HH

inability to ‘objectify’ fears, to find an
explanation for own anxiety in a cur-
rent situation, with the ‘uncertainty’ of
a threat. The influence of uncertainty
on the risk for suicidal behavior is not-
ed by other researchers, for example,
the study of economic uncertainty [36]
showed that the sudden jump in daily
economic uncertainty leads to immedi-
ate increase in suicides. Uncertainty
can also increase other risk factors for
suicide [15]. Failure to understand the
causes of own fears and anxieties can
be amplified by a non-constructive
coping strategy — the reduced planning
ability, as planning can lower the sub-
jective sense of uncertainty.

While the increase in depressive
symptoms is seen to be accompanied
by the increase in coping strategies
associated with search for social sup-
port, there is no such link with suicidal
thoughts. It may be due to the difficul-
ties in maintaining social contacts and
the strengthening of feeling of loneli-
ness, as a number of studies show that
social isolation and feeling of loneli-
ness are linked with suicidal ideation
and behavior [21, 22].

As far as uncertainty of a threat
does not allow to ascribe it a rational
explanation, to find a material realiza-
tion, it may be difficult to accept the
situation, and suicide may be viewed as
one of the ways to escape the difficult
situation, when ‘death’ is perceived as
a liberation from life sufferings and
turmoil [37]. Along with that, the link
between the intensity of suicidal idea-
tion and the increased willingness to
take risks, as well as the absence of
reduced activity, strengthen the risk of
suicidal behavior. And the reduced
planning leads to impulsive, reckless
decisions.

Another ‘invisible’ risk factor of
suicidal ideation may be the increased
sensitivity to constraints. This factor is
extensively described by various re-
searchers and clinicians. Thus, E.
Shneidman describes it through the
desire to control everything and intol-
erance of the situation, when one is left
at the mercy of other people or circum-
stances and feels powerless in front of
them [38]. Such personal traits may be
attributed to narcissistic personality
disorder, which is known to have a
marked suicidal risk [39]. The frame-
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[37]. ITpu 5TOM CBsI3b BBIPAXKCHHOCTU CYHUIMIATIBHBIX HJCH C PO-
CTOM FOTOBHOCTHU K PHCKY U OJHOBPEMEHHOE OTCYTCTBUE CHUXKE-
HUSl aKTHBHOCTH TOBBITIAIOT PUCK CYHUIIUAATHFHOTO TIOBEICHHS. A
CHIDKEHHE «IUTAHWPOBAaHUS) MPHUBOIUT K WMITYyJTHCUBHBIM HEOO-
JyMaHHBIM PELICHUSIM.

Emé omanm «HEBHIUMBIMY (PaKTOPOM PHCKA POCTa CYHIIH-
JMANBHBIX WAEW MOXKET OBITh TMOBBIIIEHHAS YYBCTBUTENBHOCTH K
AMCIOIIMMCS OTPaHHYEHUSAM. OTOT (PAKTOp C pa3HBIX CTOPOH
OMNMCHIBAECTCSI MHOTUMU HCCIEN0BATENSIMU U KIIMHALACTaMU. Tak,
3. lIHelMaH ONUCHIBAET €ro Yepe3 CTpeMIIEHUE BCE KOHTPOIU-
poBaTh U HEMEPEHOCUMOCTh JJIsl YelIOBEKa CUTyalluH, KOIrJa OH
HaXOIWTCS BO BIACTU APYTUX JIOAEH MM OOCTOATENBCTB U OLIY-
maet 6eccunne nepen Humu [38]. Takue TMUHOCTHBIE OCOOCHHO-
CTH MOKHO OTHECTH K HapIIMCCHYECKOMY pacCTpOMCTBY, /Ui KO-
TOPOTO OTMEYAETCs MOBBIMICHHBIN cyruuaaapHbii puck [39]. Ho
B paMKax HaIlIero MCCIIeOBAaHUS TUIOTE3a O JUYHOCTHBIX OCO-
OCHHOCTSIX HE paccMaTpyBaiach M MOXET OBITh HaIpaBICHHEM
JaTbHEHIINX UCCIEIOBAHUN.

IIpu aHanuze pocTa AENPECCHUBHOM CHUMITOMATUKH SIBHO
BHJIHA 3HAYMMOCTb APYTUX JIOACH KaK B OLIYIICHUUA OMACHOCTH
CUTyaIluH MaHAEMHH, TaK U B CIIOCO0AX COBJANAHUS C TPEBOTOIL.
Poct nenpeccHuBHONW CHMITOMATHKH CBSI3aH C MEPEKHBAHUEM O
IPYTHX JIOMAX, C TMOSBICHAEM 3a00JIEBIINX JIFOICH PSIOM, TPH-
BOJWT K YBEIMYCHHUIO HCIIONB3YEMBIX CIIOCOOOB 3aIlUTHI, KOTO-
pBI€ KaK M3BECTHO 3aIIMIIAIOT B IEPBYIO O4epeb APYTUX JIOAEH.
CriocoObl CIpaBUTBCS CO CTPECCOM TaKKE OPUEHTUPOBAHBI Ha
JpYTUX JIOAEH — MpU BBICOKOM YPOBHE JIENPECCUBHOM CHUMIITO-
MaTHUKU pacTérT MOTPEOHOCTh B COLMANbHOU momuepxkke. [Ipu
pocTe CyMIUAATIBHBIX U «Ipyrhe» JIIOIU He BIHMSIIOT Ha OLIy-
IIEHNE OMACHOCTH, OTCYTCTBYIOT MEPEKMUBAHUA 3a HUX, a CIOCO-
OBl COBJIQ/IAHUS C CUTYyallUeH TaKKe He CBA3aHBI C JPYTHMHU.

BriBogEl.

HecmoTps Ha TO, 4TO AeNpecCUBHAS] CUMIITOMATUKA SIBIISIET-
Csl BaXXHBIM (DaKTOPOM CYHIIMIAIBHOTO PHCKa, HAIle HCCIeI0Ba-
HUE ToKa3ano, 4to Bo Bpems mangemun COVID-19 pocr nenpec-
CUBHOW CHMITTOMAaTHKH M CYHIMIAIBHBIX MBICIEH 0OYCIIOBICHBI
pa3HbIMH (DaKTOpaMHu.

Poct pgenpeccuBHOM CHMITOMATHUKU CBSI3aH C PAa3IMYHBIMU
CTpaxaMH U OIOCPEOBaH HEKOHCTPYKTHBHBIMHU CIIOCOOAMH CO-
BNIaJIaHusA co cTpeccoM. OHAKO MPHUCYTCTBYIOT U KOHCTPYKTHB-
HbI€ KOIUHT CTPAaTernu — MOUCK MOAIEPHKKH.

BrIpaxkeHHOCTh MBICIIEH O cyuIue pacTéT Ha (OHE MaH/e-
mun COVID-19 u cBsizaHa ¢ BBICOKMM YPOBHEM CTpecca, KOTO-
pBeIii He OOBSCHSETCS «OOBEKTHBHOW» YIpO30i 3apakeHHs u
CTpaxaMH 3a CBOIO JKM3Hb W JKM3Hb OJHM3KHUX, a MEPEKUBACTCS
MU KaK «HEOolpeAenEHHass» TPEBOra, BEPOSTHO CBA3aHHAs C Me-
pamMHu MPOTHBOAEHUCTBUS TMAHJIEMUN — OIPAHUYEHUSMHU COLUAIIb-
HOT'O B3aUMOJEICTBHS, OJMHOYECTBOM, HEOIIPEEIEHHOCTBIO.

VYBenuueHne mokazaTeNneld JENpeCCUBHOW CHMIITOMATUKH
CBS3aHO C OpPHEHTALIMEH Ha «JIpyroro» 4eioBeKa, a BBIPaKEH-
HOCTh CYMIMJAIBHBIX MJIeH HUKAaK C 3TUM He cBsizaHa. [lanbHel-
LIMM HalpaBJICHUEM HCCIEAOBAHHUS MOXKET ObITh U3yUEHUE CBSI3U
BBIPAKEHHOCTH CYMUIMJAIBHBIX UIEH BO BpeMs NMaHAEMUU C JIHY-
HOCTHBIMH OCOOCHHOCTSIMU M COIMATILHOM MEPIISIITEH.

Oepanuuenus ucciedosanuss. HecOATaHCUPOBAHHOCTL BBI-
OOpKHM TIO TIOJTY; OTpaHMYEHHs, KacalOIINECs] METOOB CaMOOTUE-
Ta; OTHOCUTEIFHO HEOOJBIION MPOLEHT JIIOIEH C CYHINAaIbHbI-
MH HUIESIMHU B 001l BEIOOPKE.

work of our study did not allow posing
a hypothesis about personal traits, so it
may become a question for further
study.

The analysis of increase in de-
pressive symptoms clearly shows the
importance of other people, both in the
feeling of danger in the situation of
pandemic, and in the ways to cope with
anxiety. The increase in depressive
symptoms is linked with worries for
other people, with contraction of the
disease in the close circle, and leads to
an increase in implemented protection
methods, which, as is known, protect
other people, in the first place. The
ways to cope with stress are also ori-
ented to others, as with an increase in
depressive symptoms the need for so-
cial support grows. With an increase in
suicidal ideation, ‘others’ have no im-
pact on the feeling of danger, there is
no worry for them, and the ways of
coping with the situation also have no
link with other people.

Conclusion.

Though the depressive symptoms
are an important suicide risk factor, our
study showed that during the COVID-
19 pandemic the increase in depressive
symptoms and suicidal ideation is de-
termined by different factors.

The intensity of suicidal thoughts
grows during the COVID-19 pandemic
and is associated with the high level of
stress, which is not explained by an
‘objective’ threat of contagion and
fears for own life and lives of others,
but is felt as an ‘uncertain’ anxiety,
probably associated with the measures
to counter the pandemic — with re-
strictions on social interactions, loneli-
ness, uncertainty.

The increase in depressive symp-
toms is associated with orientation to
‘another’ person, while the intensity of
suicidal thoughts has no link with it.

The further direction of the re-
search may be a study of the link be-
tween the intensity of suicidal ideation
during the pandemic, personality traits
and social perception.

Limitations of the study: unbal-
anced sample by gender; limitations of
self-report methods; relatively low
percentage of people with suicidal
ideation in general sample.
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THE DYNAMICS OF DEPRESSIVE SYMPTOMS AND SUICIDAL IDEATION DURING THE
COVID-19 PANDEMIC IN RUSSIA

T.I. Medvedeva, S.N. Enikolopov, Mental Health Research Centre, Moscow, Russia:
O.M. Boyko, O.Yu. Vorontsova medvedeva.ti@gmail.com
Abstract:

The COVID-19 pandemic may bear serious consequences for mental health, such as the increase in psychopathologi-
cal symptoms, including suicidal ideation and autoaggressive actions. In our study, depressive symptoms and suicidal-
ity were viewed as two separate characteristics, which, during the pandemic, may be influenced by different factors.
Study objective: analysis of the increase in depressive symptoms and suicidal ideation during the COVID-19 pan-
demic in Russia. Materials and methods. The materials for the study were the data from an anonymous internet
survey, conducted during the period of March, 22 — June, 22, 2020. The survey included information on sociodemo-
graphic indicators and questions on how respondents assess their conditions during the pandemic; there was also a
question on whether they were recently bothered by the thoughts of killing themselves. The following questionnaires
were used: Symptom Check List 90-Revised (SCL-90-R) and the COPE Inventory. Statistical processing was per-
formed with the SPSS program. Results: Nine hundred eight responses were received. The analysis showed a statis-
tically significant positive correlation between the intensity of suicidal thoughts and severity of depressive symptoms
according to the SCL-90-R (Spearman’s coefficient 0.45; p <0.001). The analysis found a statistically significant
growth trend in depressive symptoms as the pandemic progressed (Jonckheere - Terpstra test, Std. J-T stat. = 2.51, p =
0.012), and the increase in frequency of suicidal thoughts that were expressed as ‘strong’ and ‘very strong’ in the last
period of time (Fisher’s Exact Test, 5.92, p = 0.046). The correlation analysis showed that the severity of depression is
higher in women and younger respondents, and statistically significantly associated with the current situation of the
pandemic: it is increased with the emergence of the virus in the city of residence, with the contraction of disease
among friends, with increasing fears of getting sick and die, with the presence of various somatic diseases in respond-
ents, and the number of methods used for protection from the infection. The intensity of suicidal ideation was not as-
sociated with the risk of contagion, with the presence of ill persons among the close others, with the fears for the self
and close others, but was linked to the higher proneness to risk, was higher in males and younger respondents. Along
with that, the severity of depressive symptoms was linked to the higher level of search for emotional, social and in-
strumental help as a coping strategy. With the growing frequency of suicidal thoughts, the acceptance and planning
deteriorated. Conclusions: The increase in depressive symptoms and suicidal thoughts is determined by different
factors. The increase in depressive symptoms is associated with various fears and mediated by non-constructive ways
of coping with stress. But there are also constructive coping-strategies present, such as the search for help. The intensi-
ty of suicidal thoughts increases during the COVID-19 pandemic and is associated with the higher levels of stress,
which cannot be explained by the ‘objective’ threat of contagion and fears for own life or lives of significant others,
but is experienced as an ‘indefinite’ anxiety, supposedly linked to the measures to counter the pandemic, such as the
restrictions on social interactions, loneliness, uncertainty. The increase in indices of depressive symptoms is linked
with the orientation to another person, while the severity of suicidal ideation has no correlation with that.
Keywords: COVID-19, SARS-COV-2, depression, suicidal ideation, coping-strategies
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[Moctromuniuansie camoyouiictea (II'CY) 10BONBHO peikO BCTpEUaroleecs BIeHIE B )Ku3HH. HecMoTpst Ha 3TO OHO
MIPE/ICTABIICHO B IIPOM3BEACHUSX KYJIbTYPHI, B YaCTHOCTH MMeEIOTcs padoTsl, onuckiBaronme III'CY B ckymbnType u
ONEpHBIX NocTaHOBKax. L{enps uccnenoBanud: HaiiTtu ciaydau [II'CY B pycCKOSI3bIUHON XY105KECTBEHHOW JHUTEpa-
Type H MPOBECTH CPABHUTEJIBHBIN aHAIN3 C HAYYHBIMH IyOiMKalusaMu. Matepuansl 1 MeToabl. Paccmorpeno 10
JIUTEPATYPHBIX TEKCTOB, OIYOJIMKOBAaHHBIX Ha pycckoM si3bike B 1880-2013 rr. (pomansl — 6, pacckasbl — 2, MOBECTh —
1, mosma — 1); B meBsiTH cimydasx 3To Obuin 3aBepinennbie [II'CY, B ojHOM — mombiTka. Pe3ynbraTel. Yarie Bcero
II'CY BcTpeyannch B IETEKTUBAX U3BECTHBIX 3apyOexHbix nucarenei (A. Kpuctu, XK. Cumenon, P. Crayr), nepese-
JEHHBIX HAa PYCCKHUH fA3BIK, XOTA MPEAMETOM PACCIEIOBAaHMUS OHM SABISUINCH B TPEX MPOU3BEACHUAX (B IBYX CIydasx
KaK COCTaB MPECTYIUICHHUS U B OJHOM KaK BO3MOXHEIH cloxkeT). B oTeuectBenHoit mutepatype [II'CY omuceBanuch
KpaifHe pellko, HECMOTpPsI Ha MacCy COBPEMEHHBIX HCCIIEIOBaHMH IO Xy/I0XKecTBeHHOW Tanarojoruu B Poccum. Ilo
HaIllMM JJaHHBIM, CAMBIMH WH(QOPMATHBHBIMU N3 POCCUICKHUX aBTOPOB sBIAIOTCS npoussenenns ®.M. Jlocroesckoro,
KOTOPOT'O T10 MPaBy MOXKHO CUMTATh HE TOJIFKO BBIJAIONIMMCS NICHXONATOJIOTOM CpEeIM IHcaTeNei, HO U HelpeB3oi-
JIEHHBIM cymnnuaosioroM. CoriaacHo KiacCU(MKAIMM, B JICBSTH TEKCTax OOBIYHO OINHCHIBAINCH CyNpysKeckue (IapT-
uépckue), mubo cemeiinpie [II'CY, yucno noruOmMx, Kak mpaBuio, a8oe. Bo Bpemenubie kpurepuu [II'CY (24-72
yaca) yKJIaJbIBAINCh B CEMH CITydasx U3 JeBsATH. Hamuume cBs3u yOuiicTBa M camMoyOuiicTBa MO3BOJIMIN HaM KBajH-
¢urmposats emé nsa [II'CY kak caMoyOHMICTBO, COBEPIIEHHOE MMOCe YyOHicTBA. ATpeccopsl Yarie ObLTH MIIAIIIe
CBOMX JKE€PTB, BOZMOXHO, 3a c4€T oTcyTcTBUSA AeTckux [II'CY, B ueThIpExX cirydasx U3 IEBATH MX COBEPIIAIN KECHIH-
HBI U IPOUCXOAMIM OHU BHE JoMa. CaMbIM 4acThIM CIIOCOOOM YOUNCTB M CaMOYOHIACTB OBLIIO OTHECTPEIBLHOE OPYIKHE,
UX COBMAJCHHE BCTPEYAJIOCH B IIATH CIydasx. [ICHXHUecKuMH pacCTpOHCTBaMHU CTPadajil YeThIpe arpeccopa (IICHXo03,
SIUJICTICHS, AETIPECCHS], 3T0YTOTPEOICHIE aTKOTOJIEM) U TPH JKEPTBHI (TICKX03, JBa CIIydas 3JI0YNOTPEOIeHUS aJKOTO-
JIeM), CyHIUJalIbHbIE MBICIIM 1 HAMEPEHUSI IMEIIN YeThIpe YOUHIBL; B aJIKOTOJILHOM ONbSHEHNH HAXOJMINCh COOTBET-
CTBEHHO — JIBa M YETHIpE Iepos MPOU3BEACHUIl. B Xyno’KeCTBEHHBIX TE€KCTaX MOJHUMAIOTCA MHOTHE aKTyallbHbIE
Hay4HO-TIpaKTHYECKHe BONpockl: penkuii criocod I1I'CY (aBrokaractpoda arpeccopa u »KepTBbI), Tparuueckasi rudeis
ONM3KMX, HEpaBHBIA Opak ¥ JOMalIHee Hacwine Kak (pakTopbl YOMHCTB M caMOyOMICTB, CTUrMaTu3anus (CaMOCTHr-
MaTu3anms) ¥ NOCTTpaBMaTHIECKHe CTPEeCCOpHbIe paccTpoiicTBa y Aereit yuactaukos I1I'CY, motuss! [II'CY y mon-
POCTKOB ¥ WX MPOGWIAKTHKA; «HIeallbHOE YOHICTBO» U «UICANBHBINA crioco0 youiicTBay. 3akntoueHue. [II'CY B
JUTEpaType ONHCHIBAIOTCS JOBOJBHO PEATMCTUYHO, YTO MOXKHO HCIOJB30BATh B HAYYHO-TPAKTHUECKUX M ydeOHO-
METOIMYECKHX METISIX.

Kniouesvie cnosa: MOCTTOMHIIMAHBIE CaMOYOHHCTBa (KpUTEPUH, (PAKTOPBI, MOTHUBEI, ITOJIOBO3PACTHBIE T'PYIIIIEI,
MECTO U Opyusi YOUICTB / caMOyOHIACTB), TIPOU3BEACHHUS XYI0KECTBEHHOMN JTUTEPATYPHI, MPO(HUIAKTHKA

[Moctromunuauele  camoy6uiictea (II'CY)  penxo ~ Posthomicidal suicide (PHSU) is a rare
BCTpeyaronieecs KpuMuHaneHoe sBieHue [1]. Hecmotps Ha criminal phenomenon [1]. Despite this, it is of
5TO OHO IPEICTABIET ONPENETEHHBIH HHTEPEC IS CAMOTO certain interest for the widest circle of special-
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OIMPOKOTO Kpyra CHEIHMAINCTOB Pa3IHYHBIX OTpaciel
HAyKH, B TIEPBYIO OYepelb, IICHXUATPOB, TICUXOJIOTOB, CY-
IeOHBIX MEIHMKOB, KPUMHUHAIICTOB, COLHOJIOrOB U Jp. [2-
4]. Ha ceromusmamii 1eHb gokaszano, uro III'CY ornmmya-
eTcsa U OT OOBIYHBIX YOUHCTB, U OT CAaMOYOHMHCTB, IIO3TOMY
UX TPYIAHO MPOTHO3UPOBaTh W Mpeaynpekaate [5]. Psn
HEPENIEHHBIX BOMPOCOB OCTAETCS U B ONPENICIICHUN KPHUTE-
pueB kBampukanuu [II'CY, peructpanuu u pacnpoctpa-
HEHHOCTU CIIyYaeB Ha YpOBHE CTpaHbl U €€ PETHOHOB, B
[I0JIOBO3PACTHBIX TPYIIAX HACEJICHUs, PA3IUYHBIX JETEp-
munanTos [TI'CY [6-10].

[I'CY mnpuBnexkaroT BHUMaHHE >XypHAIHCTOB, OYe-
BUIHO, B CWJIy CEHCALIMOHHOCTH TaKOro Marepuaia Ui
obmectBa. MIX coolmieHns B cpeacTBax MaccoBoi WHMOP-
MAali HEOJHOKPATHO CITY>KWJIM MPEAMETOB U3yYEHHS IS
NICUXUATPOB: aAEKBATHOCTh, MOJHOTa U M30MPaTEIbHOCTH
onucanus, BIUsHUSA y4acTHUKOB [II'CY Ha KOHTEHT cTaThu
(c yuétoM mosa, Bo3pacTa, HAJIUYUSI COMAaTOHEBPOJIOTHUYE-
CKOM IIaTOJIOTMH U IICUXUYECKUX PACCTPOMCTB, KEPTB U
arpeccopos, opy»xwus / opyauii coBepuieHus u ap.) [11-14].

CamoyOuiicTBa SBISIOTCS MPEAMETOM OTPAKEHUS B
uckyccte [15]. Bombire Bcero paboT OTHOCHTCS K MX HC-
CIICIOBAHHIO B XyIOKECTBEHHO# ureparype [16, 17]. Tak,
0bu10 M3ydeHo cyunmaaneHoe moBeaenue (CII) B OGacHsx
D3oma [18], B cka3kax HEKOTOpBIX HapomoB Mupa [19],
TpakTarax uctopuka ['epomora [20], coBpemeHHOU 3apy-
6exHoii [16, 17] u oTedecTBEHHON XYI0KECTBCHHOM JINTE-
patype [3, 21, 22]. B pe3ynbTare yaanoch yCTaHOBUTH, U4TO
CII Bcrpewanocs B riybokod apeBHoctH (B 600 T. 10
Hallledl 3pbl), CPEAM Pa3IMYHBIX CJIOEB HACEJCHHUs, 3aya-
CTYIO HUKAK HE CBSI3aHO C ICUXUYECKUMH PACCTPONCTBAMH,
a 00yCIIOBICHO MHOTHMH COIIHATBHO-TICHXOJIOTHYECKHUMHU
daxropamu [18]. Cambie pasHooOpa3Hbie mposiBieHus: CIT
HEOJHOKPATHO ONMCHIBAIOTCS B IIPOU3BEICHUAX TAKUX OTE-
YeCcTBeHHBIX Tnucarenel, kak ®.M. Jlocroesckuii, M.C.
Typrenes, JI.H. Toncroii, U.A. bynun, A.Il. Yexos, B.B.
Ha6okos, JI.H. Annmpees, moatet — H.A. Hekpacos, A.A.
®et, A.A. brok, A. bensrit u ap. [lcuxomaronorudeckoe
00CyXJIeHHEe TepoeB psifia MPOU3BEACHUHN MPEICTABICHO B
[3, 21, 22, 23-27]. Onucanue III'CY ™Mbl OOHApYKWIH B
orepe (B 12 omepax u3 337, nanucaHHbx B TeueHue 400
ner) [28] u ckyaenrype [[ami, youBarommii CBOIO KeHy U
ce0st (MpaMOpPHBIH MOAJIMHHUK XpaHuTcsi B HanmonansHOM
my3seit Puma), 29]. Onnako ananus [II'CY B XynoxecTBeH-
HOH pyCCKOSI3BIYHOM JIUTEPATYPE HAM HE BCTPETHUIICS.

Henp mccnemoBanus: Haiitu cioydan [II'CY B pyc-
CKOSI3BIYHOM XY/I0’KECTBEHHOH JINTEpaType M MPOBECTH MX
CpaBHUTEJBHBIA aHAN3 C JJaHHBIMHU HAYYHBIX ITyOJIHKaIn.

Martepuaybl U METOIHI.

B ananu3 BkmoueHo 10 nutepaTypHBIX TEKCTOB (Tall.
1), onyOnrKoBaHHBIX Ha pycckoM si3bike B 1880-2013 rr. (6
pomaHoB, 2 pacckasa, 1 moBecTs, 1 mosma); B AE€BSTH CITy-
yasx 3710 Obutn 3aBepméHHbie [II'CY, B 0HOM — TOTIBITKA.
J1st X conocTaBieHHUs UCTIOJIB30BAIUCH HAYYHbIE JaHHBIE,
0606ménnsie B 0630pe [30].

ists in various branches of science, primarily
psychiatrists, psychologists, forensic doctors,
forensic scientists, sociologists, etc. [2-4]. To
date, it has been proven that PHSU differs from
both ordinary murders and suicides, therefore it
is difficult to predict and prevent them [5]. A
number of unresolved issues remain open in
terms of the definition of criteria for PHSU
qualification, registration and prevalence of
cases at the level of the country and its regions,
age and gender groups of the population, and
various determinants of PHSU [6-10].

PHSU attracts attention of journalists, ap-
parently due to the sensationalism of such ma-
terial for society. Such messages in the media
have repeatedly served as subjects of study for
psychiatrists: the adequacy, completeness and
selectivity of the description, the influence of
the participants of the the content of the article
(taking into account gender, age, the presence
of somatoneurological pathology and mental
disorders, victims and aggressors, weapons /
instruments of commission, etc.) [11-14].

Suicide is often reflected in art [15]. Most
of the works are related to their research in
fiction [16, 17]. For example, suicide behavior
(SB) was studied in the Aesop fables [18], in
folk tales [19], Herodotus the historian treatises
[20], modern foreign [16, 17] and domestic
fiction [3, 21, 22]. As a result, it was possible to
establish that SB was found in ancient times (in
600 BC), among various population strata,
often not associated with mental disorders in
any way, but caused by many socio-
psychological factors [18]. The most diverse
manifestations of SB are repeatedly described
in the works of such national writers as F.M.
Dostoevsky, I.S. Turgenev, L.N. Tolstoy, L.A.
Bunin, A.P. Chekhov, V.V. Nabokov, L.N.
Andreev, poets N.A. Nekrasov, A.A. Fet, A A.
Blok, A. Beliy and others. A psychopathologi-
cal discussion of the characters of a number of
works is presented in the following works [3,
21, 22, 23-27]. We found a description of the
PHSU in opera (12 out of 337 operas written
over 400 years) [28] and sculpture [Gallus
killing his wife and himself (the marble original
is kept in the National Museum of Rome), 29].
However, we did not come across an analysis
of PHSU in Russian-language fiction.

Aim of the study: to find cases of
PHSU in the Russian-language fictional litera-
ture and to carry out their comparative analy-
sis with the data of scientific publications.

Materials and methods.

The analysis includes 10 literary texts
(Table 1) published in Russian during 1880-
2013. (6 novels, 2 short stories, 1 narrative, 1
poem); in nine cases these were completed
PHSs, in one it was an attempt. To compare
them, we used scientific data summarized in
the review [30].
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Tabnuya 1/ Table 1

XyZ(O)KeCTBeHHI)Ie IPOU3BEACHUA IO MOCTTOMUIIUAHBIM CaMOY6PII7[CTBaM Ha pyCCKOM SA3bIKE
Fiction on posthomicidal suicide in Russian

ABTOp Hassanue npousseacHus I'on Bun IIT'CY IIpoussencuue

Author Title of the work Year Type of PHS Work
HocTtoeBckuit ©.M. Bpates KapamazoBsl 1880 CeMeﬁHoe Poman
Dostoevsky F.M. The Brothers Karamazov Family Novel
HBanos K.B. Hapcn_n 1908 Cympyxeckoe [Tosma
Ivanov K.V. Narspi Spousal Poem
[onoxos M.A. Ponunka 1924 CeMeﬁHoe Paccxkas
Sholokhov M.A. The Mole Family Short story
Crayt P. Dep-ne-Jlanc 1934 CeMeﬁHoe Poman
Stout Rex T. Fer-de-Lance Family Novel
C_HMeHOH XK. Bapxa c JIBYMSI TIOBEIICHHBIMHU 1936 Cynpyxeckoe Pacckas
Simenon G.J. The Barge with Two Hanging Bodies Spousal Short Story
KpI/I_CT_I/I A. CmepTh Ha HI/IJ_Ie 1937 HapTH_e_pCIcoe Poman
Christie A. Death on the Nile Affiliate Novel
KpI/I_CT_I/I A. CnoHbI YMEIOT IOMHUTD 1972 CeMeﬁHoe Poman
Christie A. Elephants Can Remember Family Novel
T'u6con P. BimoGnenHas B TeOs 2007 Cymnpykeckoe Poman
Gibson R. Tangled Up In You Spousal Novel
Kunr C. Cynpyxeckoe IToBecTh
King S. 1922 2010 Spousal Narrative
KBI_/IK M. Hpoc_TI/I mens, Jleonapa ITukox 2013 HaMepf_:HI/Ie Poman
Quick M. Forgive Me, Leonard Peacock Intention Novel

Oco00e BHUMaHUE yIIENSIIOCh OCOOCHHOCTSIM JICTTHK-
Ta (COBEpIIEHHOE B AIKOTOJILHOM OIBSHEHHH, MECTO CO-
BEpIIeHUs, Crocod yOuiicTBa M caMOyOWIICTBO, YHCIO
KEPTB, HAJIMYKME NCUXUYECKUX PACCTPOWCTB y IPECTYI-
HHUKa U €ro KepTB, BEpPOSATHbIC MPUIMHBI yOUiicTBa M ca-
MOYOUiicTBa).

IIpuBenémM BkpaTLE COAEpPKAHUE IPOU3BEICHUIN C
[I'CY, oHM pacnonoXeHbl B XpOHOJIOTHYECKOM TOPSIKE
ux Hamucanus U nyOnukamuu. C HOJHBIMH TEKCTaMH
YUTATENM MOTYT O3HAKOMHUTBbCA B OMOIMOTEKax, 4acTb
TEKCTOB pa3MenieHo B MHTepHeTe, Kak U IpeIoKeHus
00 HX 3aKa3e U NpoJaxe.

bpates Kapamasossl (JloctoeBckuit ®.M.) [31].
OnwuceiBaetcs ciydait otieyouiicrsa (®.I1. Kapamasosa)
CBOMM HE3aKOHHOPOXAEHHBIM ChIHOM II. CMepasKoBbIM
(poxnéH oT ropoxackoil ropoanBoit JluzaBersl Cmepns-
mei) myTém n3bueHus (IPOJIOMMUIT TOJIOBY MPECC-TAIBE).
YOuiicTBO CTNIaHUPOBAaHHOE, MPEAETHFHO MPOIYMaHHOE U
TPYJHO pacKpbIBaeMoe, Jarollee CepbE3HbIE MON03PEHNUS
B €r0 COBEpLICHUM Ha apyroro ceiHa JImutpusa Kapama-
30Ba. OH HEOJHOKPATHO B MPHUCYTCTBHU APYTUX JIOAEH
TOBOpHWIJI, YTO YOBET OTHA, CHIBHO PeBHOBAI ero K I py-
LIEHBKE, B KOTOPYIO OBUI CTPACTHO BIIIOOJIEH, HYKAAJICA B
neHbrax. B neHp yowuiicTBa 1mo npusHaHuio camoro Cmep-
nsikoBa MBany KapamasoBy «IIpUTBOpUIICS B Maayded ...
CIyCTHJICS B TIOTpe0d, TaM Jier Ha moj u 3asonui. Y oui-
cs1, moka BeiHecm» [31]. TTocme sToro mexana B CBoOei
KOMHaTe (3a MeperopoAkoil OT APYTUX CIYT) U TUXO CTO-
HaJI, JxAai, korga npuaet Avutpuit @enopoBud u yobeT

Particular attention was paid to the peculiar-
ities of the crime (committed in alcoholic intoxi-
cation, the place of commission, the method of
murder and suicide, the number of victims, of-
fender’s and victims’ mental disorders, the prob-
able reasons for the murder and suicide).

Let us go over brief summaries of the
works describing PHS, they are arranged in the
chronological order of their writing and publica-
tion. Readers can get acquainted with the full
texts in the libraries, some of the texts are post-
ed on the Internet, as well as offers for their
order and sale.

The Brothers Karamazov (Dostoev-
sky FM) [31]. The story depicts a case of parri-
cide (F.P. Karamazov) by his illegitimate son P.
Smerdyakov (born from the city holy fool Liza-
veta the Stinking) by beating (broke his head
with a paperweight). The murder was planned,
extremely thought out and difficult to solve,
giving serious suspicions of its commission on
Dmitry Karamazov, the other son. He regularly
repeated in the presence of other people that he
would kill his father, he was very jealous of him
for Grushenka, who he was passionately in love
with, and he constantly needed money. On the
day of the murder, according to Smerdyakov's
own confession to lvan Karamazov, “he pre-
tended to be epileptic ... went down to the cel-
lar, lay down on the floor and yelled. And he
was having a fit until they carried him out” [31].
After that he was lying in his room (behind a
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otna, a oH 3abepér morom 3000 pyOieri. OHAKO B KOM-
HaTe OOHApPY’KWII JIEXKAILETO Y CTeHBI B KPOBU U «B Oec-
qyBcTBUM» ciyry |'puropust Bacunpesnua. Torma Cmep-
ISIKOB CXBaTWJI YyTYHHOE IIpecc-Tianbe U ¢ TPEX yIOapoB
npojoMun rojoBy Oapuny (@.I1. Kapamasomy). 3abpain
JeHbI'M ¥ HOJOKWI UX B Aymio nepesa. Ilocie storo aér
B IOCTEJb U CTajl CTOHaTh. Pa30ynun Tem cambIM AoMpa-
ootauy Mapdy, KoTopas yBuaena, 4To CIy4qusioch, CTa-
Jla KpUyath U 3BaTh JroAed Ha momoulb. Y CMepaskosa
Ha (OHE CIIy4MBIIErOCs] Ha4YaJIHCh HACTOSIINE CEpUITHbIE
npunaaku (cmamyc?), ¢ KOTOPHIMA OH OBUI TOCITUTAJIH-
3upoBaH B OonbHUILy. Uepes 1,5 Mecsna mocie youiicTea
co3Hasicst Bo BcéM MBany (ceiry @.I1. KapamasoBy), ko-
TOPBIN 3aCTaBIIUI €0 BO BCEM IPHU3HATHECS «IIEpex Cy-
nom». He nmonyuuB ero omo0peHus, 0OCIIaHHBIX JACHET U
UHBIX Onar, ornacasich HakazaHusa CMepIsSKOB JUILWI ceOs
XKHU3HH — TOBECHJICS (... y CTEHKH Ha TBO3I0OYKE BH-
cur...» [31, C. 663]).

Hapcnu (MBanos K.B.) [32]. IIpousBenenue (1mos-
Ma) HaunHaeTcs ¢ momonBku Toxrtamana u Hapcrm. XKe-
HUX TOXTaMaH HAMHOIO CTAapLIE CBOEH HEBECTHI, CaMblii
OoraTblii yenoBeKk B paiioHe. «Mooasiey Apyr Apyra He
3HAIOT U He Jr00AT, Bce 3a Hapcnu pemaror poxutend,
TaKXKe 3aKUTOYHBbIE moau. Hapcnm sxe moOuT Aapyroro
Monogoro napHs CetHepa — ogHocenbyanuHa. [loka co-
BEpIIAIOTCS CBaJieOHBIE IIEPEMOHHU (CO CTOPOHBI POJ-
CTBCHHHUKOB XCHHXa U HEBECTKH) C HAPOIHBIMH TYJISIHU-
sIMH, OHa B 3HaK mporecta yoeraer ¢ CeTHEpPOM B JieC H
TaM MPOBOJUT C HHUM MPOIMIAJIbHYI0 HOYb. YTPOM HX
HaxXoIsT JIOOM JkeHuxa, n3busaroT CetHepa, a Hapcrn
OTBOJAT Ha cBanpOy. O0 sToMm y3Haér myx Hapcrm —
ToxTamaH, KOTOpBIN C NEPBBIX THEN HAYMHAET €€ Hellal-
HO M30MBaTh, MCIHOJB3Yys Haraiiky («OH XeHy THUPaHHT,
obém» [32, C. 102]. V Heé pa3BuBaeTCs ACHPECCHBHOEC
coctosiHue (TPyCTh, TOCKa, OHa TIIOCTOSHHO ILIa-
YeT:»...CEep/IIe PBETCS HAa KyCKW», «...TOCKa IpbI3ET» [32,
C. 100] u yepe3 TpH HEAEN TAKOM KU3HH Y HEE MOSIBIISI-
IOTCSl CYyWIIUIANBHBIE MBICTH — «... OmocTbuien Oeblid
cBeT», «Uem TeprieTh — He mydiie JIb pykd Ha ce0s MHe
Hanoxuth?» [32, C. 106]). B TakoMm JenpecCUBHOM CO-
CTOSHHM C BHUTAIBbHOW TOCKOM W CYMIHMIAILHBIMH MBIC-
asiMu («... cepaie HoeT», «CHUMHU C cep/ia KaMeHbY...
«OKu3Hb MOS1 — IONIBIHB-TPaBay», «AX, 3aUeM s He cryOuna
npexzae oeanoit ronoss») [30, C. 106-107] yousaet cBo-
€ro My’Ka, TOJJIOXKHUB OTpaBy B mumyy. [locne sToro yoe-
raeT K ceoemy moonmomy CeTtHepy. OTHAKO BCKOpPE HO-
YbI0 B JIOM €€ poauTesiel 3ane3at0T rpabuTeny, yOuBaoT
WX TOTIOPOM, a Tak)Ke OKa3aBIIerocs TaM Ha KPUKH
Cernepa. Hapcru, yBHAEB Takoe >KECTOKOE TpOHOE
yOulcTBO (POOUTENEi W BO3IIOOJICHHOT0), COBEpIIACT
caMOyOHMIICTBO MOBECUBILUCH HA BETIIE.

Poaunka (IHomoxoB M.A.). CrokeT KOpPOTKOrO
pacckasa B CTHWJIE COLpeaJu3Ma OTHOCUTCS K IEPUOIY
rpaxJaHcKoil BOiHbI, OyiieBaBiield B Poccum B Hauane
20 Beka. CeiH KOMaHIUpa 3ckaapoHa, Hukomka 18 e,

partition from the other servants) and moaned
quietly waiting for Dmitry Fedorovich to come
and kill his father, and then he would take 3000
rubles. However, in the room he found the serv-
ant Grigory Vasilyevich lying in blood “insen-
sible”. Then Smerdyakov grabbed a cast-iron
paperweight and broke the head of the master
(F.P. Karamazov) with three blows. He took the
money and put it in the hollow of the tree. After
that, he went to bed and began to moan. Be-
cause of that he woke up the housekeeper Mar-
tha who saw what had happened, started crying
and calling people for help. Against the back-
ground of what had happened, Smerdyakov
began to have real serial seizures (status - ?),
due to which he was admitted to the hospital.
1.5 months after the murder, he confessed to
Ivan (the son of F.P. Karamazov), who forced
him to confess in court. Not receiving his ap-
proval, the promised money and other benefits,
fearing punishment, Smerdyakov deprived him-
self of his life — he hanged himself ("... hanging
on a nail by the wall ..." [31, p. 663]).

Narspi (lvanov K.V.) [32]. The work
(poem) begins with the engagement of Tokhta-
man and Narspi. The groom Tokhtaman is much
older than his bride, the richest man in the area.
The "young couple” do not know and do not
love each other, for Narspi everything is decid-
ed by her parents, also wealthy people. Narspi,
on the other hand, loves Setner a young fellow
villager. While the wedding ceremonies (by the
relatives of the groom and the daughter-in-law)
are taking place with festivities, she runs away
with Setner to the forest in protest and spends
her last night with him. In the morning, the
groom's men find them, beat Setner, and Narspi
are taken to the wedding. Narspi's husband,
Tokhtaman, finds out about this, who from the
first days begins to beat her mercilessly, using a
whip (“He tyrannizes, beats his wife” [32, p.
102]. She develops a depressive state (sadness,
melancholy, she constantly cries: "... the heart
breaks into pieces"”, "... melancholy gnaws" [32,
p. 100] and after three weeks of such a life she
has suicidal thoughts - "... The world is hateful",
"If to endure is no better Should | lay hands on
myself? "[32, p. 106]) In such a depressed state
with vital longing and suicidal thoughts (" ... my
heart aches, """ Take away a stone from my heart
".." My life is wormwood-grass "," Oh, why
didn't | ruin my poor head before ") [30, pp.
106-107] kills her husband by putting poison in
his food. After that, she runs away to her be-
loved Setner. However, soon at night the rob-
bers break into her parents' house, kill them
with an ax, as well as Setner, who came there
hearing their screams. Narspi, seeing such a
brutal triple murder (parents and the lover),
commits suicide by hanging on a tree.
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Oopercsi Ha CTOPOHE KpPAacHBIX C MPOTUBHUKAMU HOBOI
COBETCKOW BIAacTH. B OJHOM M3 TaKWX CTOJNKHOBEHUH
BCTPEYAETCs] CO CBOMM OTLIOM, KOTOPOT'O MPaKTHUECKH HE
3HaJI ¢ AETCTBA, TaK KaK TOT, OyAy4n Ka3aKkoM, y4acTBO-
Ban B | MupoBoii BoliHe, a TTOTOM BOEBaj MPOTHUB Kpac-
HBIX, SABJSSICH aTamaHoM Oanapl. OTel, J0XKIABIIHUCH,
Korjga Oerymwii Ha Hero MpPOTUBHUK paccTpemseT 00oii-
My, 3apyOny mamkoi cBoero cbiHa Hukonky. CaHmMas ¢
HETO Caloru BMecTe ¢ HOCKaMH, YBHUJEN «POAUHKY C To-
nyOMHOE SHIO Ha JEBOH HOTE «BBILIE MIMKOJIOTKW», MO
KOTOpO# cpa3y ormo3Hall B youTtom cBoero ceiHa. Ha done
TAKOro IMOTPSICEHUs] OT COMCSIHHOTO OTELl 3aIulakal, J10-
CTaJl PEBOJIbBEP U 3aCTPEIHICS.

@®ep-ne-Jlanc (Crayr P.). CeimH (Manysnp Kum-
00JIT) ¢ TENBI0 MECTH 332 CMEPTh MaTepH XOUeT YOUTH CBO-
ero oria (Kumbomna—crapiiero). [[is 3Toro oH 3aka3biBa-
eT KJIIOMIKY AJ ronbga, B KOTOPYIO BCTPOCH HEOOBIION
JOPOTHK C SIIOM, HOPAKAIOLIUN Urpoka Bo Bpemst Urpsl. [o
CIly4allHOMY CTE€UEHHIO OOCTOSITENILCTB B PE3YJIbTATE UIPHI
MOrudaeT APyr OTIA, BOCIIOIb30BABIIIHMICS 3TOW KIIFOIIKOM.
Korma mpectyruteHne packpbiBaeTcs B poMaHe yOwiima
HaMEpPEeHHO pa30WBaeTcs Ha YacTHOM caMojieTe, youBas
ceOs1 1 oTia, U30ekKaB TaKMM O0Opa30M HaKa3aHUS 3a CO-
BEpIIEHHBIE TSHKKHE TpecTyruieHus (yOuiicta: Kapro
Madden, U3roTOBUBILETO KIIOIIKY, CTPEISIONIYIO APOTH-
KOM U SIBISIIOIICTOCS CBHUJIETEIEM, a TaKKE YHHBEPCHUTET-
ckoro pekropa Ilutepa Bapcroy — mapTHepa mo roibdy,
KOTOPBII OKa3aJICs CIy4YaifHON JKEePTBOMA).

bapxa ¢ nBywmst nosemennsiMi (Cumenon XK.) [33].
Ha Gopry Oapu, npuOWUTON K IUIOTHHE, OOHApYKEHO
JIBOE TOBELIEHHBIX — MY»XUMHA M jkeHInHa. Kak rnokasa-
70 paccienoBanue kommuccapa JKrone Merps («mymporo
TIOJIMIIEMCKOTOY), 3TO caenana xkeHa Ovma 40 JeT, KoTo-
pas yomna nmessHOTO My*ka 60 et (3aaymmia Aprca coda-
Ybell IeNbl0), YTOOBI yOexaTh ¢ 23-meTHHM JF0O0BHH-
koM. Ho He Haiins kyObimky youtoro ¢ 100 Teicsuamu
(¢paHkoB, OH Opocaer e€, M30UB Tiepe]] pacCTaBaHHEM.
[TosTOMy OT OTUAsSTHUSI OHA cama BellaeTcsl Ha Oapxe (BU-
CUT Ha NPOCTBHIHE), BBIIMB IEPE] 3TUM AJsl XpaOpocTu
TIOJI JIUTpa JUKUHA («...TIPH BCKPBITHM Tela DMMbI 00HA-
PYXKEHO B e€ KellyJKe TO KOJUYECTBO CIHUPTHOrO, KOTO-
poro HemoctaBano B Oytbuikey» [33, C. 4]). YOwuiictBo
OBLIO COBEPIIICHO BEUEPOM MPUMEPHO B YETBEPTh OJIMH-
HAJIIATOTO, & CAMOYOHICTBO — Uepe3 ABa-Tpu daca. Tema
HaXOJIMJIUCh PSAAOM Ha Oapke: ApTC BHCEIN I03a1 Karo-
THI, «...Ha cobauell memmy», «...3a 3aHABECKOW, 3aKpBIBA-
IOlIel YMBIBAIBHUK, HAIUIA €r0 JKeHY DMMY, BHCSIIYIO
Ha nipocthiHe» [33, C. 2].

Cmepts Ha Hune (Kpuctm A.). Boraras 20-
netHss JIunHeT Pujpkyeil BBIXOAUT 3aMyX 3a MOJIOJIOTO
yenoBeka (Caiimona Jloiina), «oTOMB» €ro y CBOEW IO-
npyru Kaknun ae bensdopt (Ixekn). Ito nmpoucxoaut
rocJjie Toro, Kak oHa rmonpocuia JINHHeT B3ATh ero K cede
Ha pabOTy YHPAaBISIIONIMM ITOMECTHEM, YTOOBI OH CMOT
3apaboTaTh JEHBIM HAa WX CBaAbOY. MOJIOIOKEHBI OT-

The Mole (Sholokhov M.A.). The plot of
a short story in the style of socialist realism
refers to the period of the civil war that raged in
Russia at the beginning of the 20th century. The
son of the squadron commander, Nikolka, 18
years old, is fighting on the side of the Reds
against the opponents of the new Soviet regime.
In one of such clashes, he meets his father,
whom he practically did not know from child-
hood, since he, being a Cossack, participated in
World War I, and then fought against the Reds,
being the chieftain of the gang. The father, after
waiting for the enemy running at him to shoot the
clip, killed his son Nikolka with a sword. Taking
off his boots and socks, he saw a "mole with a
pigeon's egg on his left leg” above the ankle, "by
which he immediately identified his son as the
victim. Against the background of such a shock
from what he had done, the father burst into
tears, took out a revolver and shot himself.

Fer-de-Lance (Stout R.). The son (Ma-
nuel Kimball) wants to kill his father (Kimball
Sr.) in order to avenge his mother's death. To do
this, he orders a golf club with a built-in small
poison dart that hits the player during the game.
By coincidence, as a result of the game, a fa-
ther's friend who used the club dies. When the
crime is solved in the novel, the murderer delib-
erately crashes on a private plane, Killing him-
self and his father, thus avoiding punishment for
the serious crimes committed (Carlo Maffei
who made the club that shoots a dart and is a
witness, as well as university rector Peter
Barstow, a golf partner who turned out to be an
accidental victim are also murdered).

The Barge with Two Hanging
Bodies (Simenon J.) [33]. On board a barge,
nailed to the dam, two hanged men were found
—a man and a woman. As shown by the investi-
gation of Commissioner Jules Maigret (“the
wise policeman™), this was done by his wife
Emma, 40 years old, who killed her drunken
husband 60 years old (strangled Arts with a dog
chain) in order to escape with a 23-year-old
lover. But not finding the dead man's moneybox
with 100 thousand francs, he breaks up with her
beating her before parting. Therefore, out of
despair, she hangs herself on a barge (hanging
on a sheet), having drunk half a liter of gin for
courage before that (“... when Emma's body was
examined the same amount of alcohol was
found in her stomach that was lacking in the
bottle” [33, p. 4]) ... The murder was committed
at about a quarter past ten in the evening, and
the suicide took place two or three hours later.
The bodies were nearby on the barge: Arts was
hanging behind the cabin, "... on a dog's chain",
"... behind the curtain covering the washstand,
they found his wife Emma, hanging on a sheet"
[33,p. 2].
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npasisoTcs B EBpony, a notoM B Eruner, rjae ux HeoT-
crynao npecnenyer xeku. Ha mapoxonme «KapHak» BO
BpeMsl ceMHIHeBHOro myTemectBus mo Hwmmy Catimon
Jloiin yOuBaeT CBOIO KCHY BBICTPEJIOM B BHCOK, KOTZIa OHA
cnana. JHkeku mosnHee yOMBaeT CBUIAETENEH 3TOrO Tpe-
CTYIUICHUS — TOPHUYIHYIO MamaM Jloiin Jlym3y (HokoM) H
muccuc OTTepH (BBICTPETIOM U3 OOJBIIOro KOIbTa). 3army-
TaHHOE TMIPECTYIUIEHUE paccielyeT JAETeKTUB OpKIOib
Ilyapo u nonkoBHuk Pelic, KOTOpbIE PACKPBUIM CrOBOP
BIIOONEHHBIX, YTOOBI 3aBIaJIeTh COCTOsHHEM JIuHHET, a
TaKKe JIpyrue npecTyrieHus (youiicTsa), mpon3oIIe e
Ha Kopabie Bo BpeMs Kpyusa. [IpousBenenne 3akaH4rBa-
etcs teM, uto Jxexkn (OKakmma ne benbdopr) youBaer u3
peBombBepa Caiimona Jloitna (CBoero JJIOOMMOTO B YOHHITY
CBOCH KEHBI), a TIOTOM U ce0s C IEIbI0 N30eKaTh BBICIICH
Mepbl HaKa3aHUs (BHCEHIIBI) 32 CONIESTHHOE.

CrnoHbl yMetoT MOMHHUTH (CIOHBI TOMHST JOJTO)
(Kpuctu A.). [leTeKTUBHBII pOMaH C <«JIBOWHBIM CaMO-
yOUHCTBOMY» M0 MHEHUIO TMOJHIWHU, B KOTOPOM HEMOJIO-
nas gera PeitBenckpadt 10-12 et ToMy Ha3am CoBepIIH-
Jla caMOYOMICTBO MO JAOTOBOPEHHOCTH, SIKOOBI M3-3a TS-
xEnoit Oosie3Hn oHOrO M3 cynpyroB. OHM OBLIM Halze-
HbI MEPTBBIMH Ha CKalle, HEJJAIEKO OT CBOETO JJOMa, MEXK-
Iy HAMH JI)KaJl PEBOJIBBED, «... TOJHUIIHS TaK U HE CyMe-
na 0OBSICHUTH, KTO KOTO 3acTpeniny. MHuImaTuBoi pac-
CIIETIOBAaHUA CMEpPTH CYNPYKECKOH TMaphl TOCITYXHIa
poch0a MPUEMHON MaTepH OJHOTO W3 MOJOIBIX JIOACH,
COOMPAIOIIUXCS MMOKECHUTHCSI U OCTaBUTh € 0e3 3aBelia-
HUS (JIeHer, KOTOpble OHa pacCUMThIBaJa IOJyYUTh OT
ceiHa). [loaToMy oHa xoTena Moka3aTh (M TEM CaMbIM
paccTpouth CBaip0y), 9TO MaTh HEBECTHI TEPE] CaMo-
yOuiictBoM ybOuina ortiia Oyay4u MCUXu4ecku OONBHOM, a
e€ I0Yb MOTJIa YHACTIeIOBaTh «e€ TypHbIe KauecTBay, TaK
KaK HaCJIeJICTBEHHOCTh TAKOM arpeccuu, BEpOSTHO, Iepe-
naétes 1o skeHcKod nuHuM. K 3amyTaHHOMY neny mof-
KIItoyaeTcd JeTeKTHB Opkionb [lyapo W mucarenbHHIA
JIETeKTUBHOTO xaHpa muccuc Onuep. B utore paccie-
JIOBaHHA yJIaJOCh YCTAaHOBUTH (B TOM YHCIIE CO CIOB Ma-
Jemyasenb Moxop, BOCHUTATENbHUIIBI Jereil Peit-
BEHCKpaTOB, KOTOPOH TeHepad paccka3zal O CBOHX
HAaMEPEHMSX COBEPIIUTH «IABOHHOE caMOyOHiicTBO»), 4TO
cecTpy-0M3Hena JKeHbl 3aCTpeNnyl TeHepal B OTMECTKY
3a COBEpIIEHHOE YOUNCTBO (OHA CTOJIKHYJIA CBOIO CECTPY-
Onmu3Hena co CKajibl), a TIOTOM 3acTpenwics caM. Motu-
BOM OBLJIO COKPBITHE MEepBOro yOWIicTBa M €ro UCIIOIHU-
TeJsl, MECTh 3a COJESHHOE C TOCIEAYIONUM CaMOyOuii-
CTBOM. ['eHepai CHIBbHO cTpajai Mo CIydar CMEpTH Ke-
HEI, 3angymandoe [II'CY on coBeprmr uepe3 2-3 Hemenn
rocine €€ MOXOPOH.

Bnwo6nénnas B tedsa (I'mbcon P.). Mare u3 xo-
POTKOCTBOJILHOTO peBOJibBepa 38 KannOpa MIECTHIO IIy-
JAMHU yOmiIa CBOETO MyXKa M ero JoOOBHHIY 24 JeT B
Oape, BiagenplaMH KOTOPOTO OHM SBJISLTUCH. [loToM,
3acyHyJla IACTOJIET B POT M 3aCTPENIMIIACH TaM e cama.

[IpumepHo wepe3 20 JieT m049p YOUTON JIFOOOBHUIIBI

Death on the Nile (Christie A.). A rich
20-year-old woman called Linnet Ridgeoie mar-
ries a young man (Simon Doyle), "beating him
off" his girlfriend Jacqueline de Belfort (Jackie).
This happened after she had asked Linnet to give
him a job as the estate manager so that he could
earn money for their wedding. The newlyweds
go to Europe, and then to Egypt, where Jackie
relentlessly pursues them. On the steamer Kar-
nak, during a seven-day trip down the Nile, Si-
mon Doyle Kills his wife with a shot in the tem-
ple while she was asleep. Jackie later Kills wit-
nesses of the crime — the maid Madame Doyle
Louise (with a knife) and Mrs. Ottern (with a
large Colt). The intricate crime is investigated by
Detective Hercule Poirot and Colonel Reis, who
uncovered a conspiracy of lovers to take posses-
sion of Linnet's fortune and also committed other
crimes (murders) that occurred on the ship during
the cruise. The work ends with Jackie (Jacqueline
de Belfort) killing Simon Doyle (her beloved and
the murderer of his wife) with a revolver, and
then himself in order to avoid capital punishment
(the gallows) for what they did.

Elephants can remember (Elephants
remember for a long time) (Christy A.). A de-
tective romance with "double suicide™ in which
according to police the middle-aged Rey-
Wenscraft couple agreed to commit suicide 10-
12 years ago, allegedly due to a serious illness
of one of the spouses. They were found dead on
a rock, not far from their home, with a revolver
lying between them, "... the police did not man-
age to explain who shot whom." The initiative
to investigate the death of a married couple was
put by the adoptive mother of a young man who
was going to get married and leave her without
a will (money that she expected to receive from
her son). Therefore, she wanted to prove (and
thereby prevent the wedding) that the bride's
mother killed her father before committing sui-
cide because she was mentally ill, and her
daughter could inherit "her bad qualities", since
the inheritance of such aggression is probably
transmitted through the female line. Detective
Hercule Poirot and detective writer Mrs. Oliver
are involved in the complicated case. As a result
of the investigation, it was possible to establish
(including from the words of Mademoiselle
Mochorus, a teacher of Ravenscrafts children, to
whom the general told about his intentions to
commit "double suicide™) that the general shot
his wife's twin sister in response for the murder
(she pushed her twin sister off a cliff), and then
shot himself. The motive was to conceal the
first murder and its perpetrator, revenge for
what had been done, followed by suicide. The
general suffered greatly on the occasion of the
death of his wife, he conceived the PHSU in 2-3
weeks after her funeral.
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XOYeT HaITMCaTh KHATY 00 3TOM yOHMIICTBE-caMOyOHICTBE.
[Ipuesxaer B ropoa M HAUMHAET MPOBOJIUTH PacCiie0Ba-
HUe (BcTpeuaercs ¢ mepudom, CBHACTEISIMUA 3TUX COObI-
THHA U JETHMHU MOTHOIMX pomuTeieii). bomee Toro ¢ chI-
HOM YOHMTBIX pOAMTEICH y He€ HauMHACTCS JTFOOOBHBIM
poman. [TogHMMAaIOTCSI BOMPOCHL XH3HH AETEH YOUTHIX
ponuTenel, UX TepeKUBaHUS, OTHONIEHHE K HUM OKpY-
JKAIOMINX, CIIOKHBIE B3aWMOOTHOIICHHUS MEXTy HIMHU.
Hanmcannas xHura ¢ mogpoOHBIM aHAM30M, MPOU30-
miemeii MHOro JieT TOMY Hasaj Tpareidd, MoMoraer
B3POCIBIM JIETSIM, BBIPOCIIMM 0€3 poanTeNicit B KaKOW-TO
CTETICHH PEAyIHPOBATh MOCIEICTBUS TOTO «CTpPeccay,
MOCJEACTBUSL KOTOPOTO MPOCIEKUBAIOTCA Y HUX B Tede-
HHE BCEU KU3HMU.

1922 (Kunr C.) [34]. Tlo crokeTy TOBECTH MYK
(Yundpen [xemc) c cblHOM yOHMBAIOT *KeHY (Math), 4TO-
OBl HE MPOJIaBaTh 3EMIII0 U OCTAThLCS JKUTh Ha pepme, a He
B ropojie, Kak TuTaHupoBaia cympyra. Korma oHa 3aceima-
€T TOCJIe BBIIUTOrO AJKOTOJISI OHM HAKHIBIBAIOT MEIIOK
eil Ha ToJIoBy M yOMBAaIOT €€, mepepes3aB IICK «MSICHHII-
KuM HO>kOM». [locie aToro 3akaTeiBatoT €€ Teo B 0/1esII0
C TIOKPBIBAJIOM W cOpachBalOT B KoJojmer. Tam Teno
HAXOJST KPHICHI M HAYMHAIOT UM MHTAaThCs. BykBajbHO ¢
MEepBBIX JHEU mocnie youiicTBa xeHbl Yundpen [xemc
MTOCTOSTHHO BCIIOMUHAET yOUTYI0, oOIIaeTcs ¢ Heil, BCIo-
MHUHaeT e€ BO CHe, a TAK)KE BUAUT peabHbIE U WILTF030D-
HO - TAJUTIOLIMHATOPHBIE «IIOYUIIA KPBICY, KOTOPBIE Tpe-
CIIEIYIOT ero J0 KOHIA JKW3HH. KpBICEI HECKONBKO pa3
HaNaJaroT Ha KOPOB, KyCalOT XO35SUHA, HEKOTOPBIX OHH
yOuBaioT ¢ cblHOM. Ha (oHe MBICIEHHBIX Pa3rOBOPOM C
Aprnert (yOuTO#l J)KeHOI) MYXK-yOHiilla NCIIBITHIBaeT 000-
HSTENbHBIE TAIUTIOIMHAIINY B BHJIE BOHU «Pa3Jiararomiero
Tena ... MEPTBOM KeHbl». OMHCHIBACTCS SMU307, KOTAa
OHa «...NMpo0paack 3a CIHHY, IEperHyach Yepes3 IIedo
M TIOCTydaia MO ...TIEPEHOCHIIe XOJOIAHBIM, MOKPHIM
naneitem» ([34, C. 107]).

Ha ¢one mndeknnonHoro 3aboneBaHus, MPOTEKAr0-
IIeT0 ¢ BBICOKOHM TeMIepaTypoi, MOCIe yKyca KPBICHI B
KHCTh PYKH, OH BHJUT Ha KPBUIbIIE CBOETO JIOMa JKEHY C
«TIONTYPA3IOKUBIIUMCS  JIAIIOM» CO  «CBUTOH KpBICY,
OKpY’KaroIuX «e€ IUIOTHBIM KOJBIIOM», «...OHH Oeraror

. TIO HOTaM M IIEKOYYT JOABDKKH ycukami...» [34, C.
118-119]. Coin 'erpu — coyyacTHHK yOHICTBA — MMO3HEE
3acTpenuics, MOocie TOro Kak yMepsia ero JIeBYIIKA.
Myx-yOuiiia OTYETIMBO BUAWUT 00pa3 *KEHbI, KOTOpas
MPUXOJNUT Ha ITOXOPOHBI ChiHA. OMUCAHHAST CUMITTOMATH-
Ka TaUTIOIMHATOPHBIX 00pa30B CXOXKEro COJEpIKaHUs
MpeCcIeayIOT IIIaBHOTO Teposl A0 KoHHa u3Hu. He BbI-
JepKaB ATUX MYUYHUTEIBbHBIX U OOJIE3HEHHBIX IEepeKUBa-
HUH, depes 4,5 roma coBepiaeT caMoyOHuicTBO (yMHUpaeT
OT KpPOBOIOTEPH, TaK KaK «IEperpei3 ceOe BEHB», UTO
«... CTaJIo IPUYMHON cMepTh») B HoMepe otens. [lo cBu-
JICTENBbCTBY JIETEKTUBA, OOHAPYKWBAIOIIErO MHCTEpPa
Jxeitmca, «OH HCKycal Bcero cedss — pyKu, HOTH, JIO-
JBDKKH, TaKe ManbLbl HOT ... OH 4TO-TO mucall, a MOTOM

Tangled Up In You (Gibson R.). The
mother Killed her husband and his 24-year-old
mistress with a short-barreled 38-caliber revolv-
er with six bullets in a bar they owned. Then,
she put the pistol in her mouth and shot herself
in the same place.

After about 20 years, the daughter of a
murdered mistress wants to write a book about
this murder-suicide. She comes to the city and
begins to conduct an investigation (meets with
the sheriff, witnesses of these events and the
children of the deceased parents). Moreover, she
begins a love affair with the son of her murdered
parents. The questions of the life of children of
murdered parents, their experiences, the attitude
of those around them, complex relationships
between them are raised. A book written with a
detailed analysis of the tragedy that took place
many years ago helps adult children who grew up
without parents to some extent reduce the conse-
quences of the “stress”, the consequences of
which can be traced throughout their lives.

1922 (King S.) [34]. According to the plot
of the story, the husband (Wilfred James) and
his son kill the wife/mother in order not to sell
the land and stay on the farm, and not to move
to the city, as she had been planning. When she
falls asleep after drinking alcohol, they throw a
bag over her head and kill her by cutting her
neck with a "butcher's knife." After that, her
body is rolled into a blanket and thrown into the
well. There the body is found by rats that begin
to feed on it. Literally from the first days after
the murder of his wife, Wilfred James constant-
ly remembers the murdered woman, communi-
cates with her, remembers her in a dream, and
also sees real and illusory hallucinatory “hordes
of rats” that haunt him until the end of his life.
Rats attack cows several times, bite the owner,
the father and son kill some. While having men-
tal conversations with Arlette (the murdered
wife), the murderer husband experiences olfac-
tory hallucinations in the form of the stench of a
"decomposing body ... of the dead wife." An
episode is described when she "... made her way
behind his back, leaned over his shoulder and
tapped on ... the bridge of his nose with a cold,
wet finger" [34, p. 107].

With an infectious disease proceeding with
fever, after being bitten by a rat in the hand, he
sees his wife with a “half-decayed face” on the
porch of his house surrounded by a “retinue of
rats” “in a dense ring”, “... they run ... on their
legs and tickle the ankles with antennae ...” [34,
pp. 118-119]. Henry's son — an accomplice in
the murder — later shot himself after his girl-
friend died. The murderer husband clearly sees
the image of the wife who comes to her son's
funeral. The described symptoms of hallucinato-
ry images of similar content haunt the protago-
nist until the end of his life. Unable to withstand
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H3KEBaJl U M30pBal BCE JIUCTHI... Takoe MPOUCXOAUT C
OyMaroii, eciii KpbICHI PBYT €€ 3y0aMu U KOT'TSIMU, YTOOBI
[IOTOM CTPOUTH rHe3Aa... OH, HECOMHEHHO, MOBpEANICA
ymom» [34, C. 154].

I[Ipoctu wmens, Jleonapa Ilukox (KBuk M.)
[35]. IIpomsBemeHne CTOMT OCOOHSKOB M3 BCEX BBIIIE
pazbupaeMsix. B HEM He coBepmiaeTcst yOUICTBO U caMo-
youiictBo. IlogpoOHO, Kak B HHUKaKOM IpyroMm ciydae,
OIMCaHa MOIBITKA, MOTHBBI 33[yMaHHOTO JACSHUS, IIPUTO-
TOBJICHUS, OPYIHE IMPEANONaraeMoro AEIUKTa, IEepPeKu-
BaHUs MOTEHIHAJIBHOTO arpeccopa M CaMOyOMHIBL. JTO
MOJPOCTOK My»cKoro moisa — Jleonapa [Tukok, koTopomy
UCHONHACTCS 18 JIeT, U OH XOYeT B 3TOT JIeHb 3aCTPEIUTh
13 MUCTOJIETa CBOoero OwiBIIeTo npyra (Amepa bmma), Ha
KOTOPOTO HAaKOIIWJIOCh MHOTO OOHJ M TIPETEH3UH 3a ero
BBI3BIBAIOIIEE IIOBEICHHE M YHIKAIOIIEe NOCTOMHCTBA
MOJIOJOTO YEJIOBeKa W APYIMX LIKOJbHUKOB ILIKOJIBL.
VYo6uiicTBo U mocieayomiee 3a HUIM caMOyOUHCTBO JTOJIK-
HBI 110 €T0 3aMBICITy MPOCIABUTH €r0, MO3TOMY OH JAejaeT
«HATIOPMOPT Ha aidoHe» — «3aBTpaK YOMHIEBI - MOX-
pocTKa» («MHCKa C XJIombsIMH U «Bambrep» psmom c
Hei») — «OeCLieHHBIH 1IeeBp» COBPEMEHHOTO HCKYCCTBA
[35, C. 9]. Ho mepen stum Jleonapn ITukok xodeT mo-
MPOINATECS ¢ OMU3KUMHU M JOPOTMMH AJISL HETO JIIOJBMH,
BPYUHTH MaMSTHBIE MTOJAPKH, IIOTOBOPUTH C HUMHU TIepeN
CMEpThI0 B TIOCHenHUH pa3. Bc€ kak Obl mpoTekaer co-
[JIACHO 33aJyMaHHOTO TI€poeM, OAHAKO MHUCTOJIET, NpH-
CTaBJICHHBIH K BUCKY, Aa€T 0CEUKY («CITyCKOBOM KpPIOYOK
HE MOAAAETCA») U JTYUIINH YUYUTENb MIKOJIbI, C KOTOPhIM Y
MOJPOCTKA ONM3KHE W IyIIEBbIE OTHOLIEHMS JOTajbIBa-
eTcd O IpearnosaraeMoM camMoyOuiicTBe M HE HaéT ero
COBEpIINTD, TIOBES ce0sl OUeHb MPOPECCUOHAIIBLHO C CY-
WIUIOJIOTHYECKON TOYKM 3PEHUs, ONEPaTUBHO M CBOE-
BpeMeHHO. OH COBMECTHO C ITOJIPOCTKOM HE TOJIBKO BBI-
OpacbIBacT MUCTOJNIET B PEKY, HO M MPOBOJAUT IPPEKTHB-
HYI0 TIpoUIakTHYecKyo padoTy ¢ TOTEHIUMAIBHBIM Ca-
MOYOMHIIEH M ero MaTepblo, AaéT PEKOMEHAALUH Kak
YCTPaHUTH JINYHOCTHO - NICHXOJOTHYecKHe (PakTophl Cy-
WGB! (HAITICATh ITUChMa Oy IyIero» camoMy cebe).

Ob6cyxneHue.

OnucaHHblE B XYIOXKECTBEHHBIX IPOU3BEICHUSIX
[II'CY otHOcATCS K CYIpyXeCKUM (TapTHEPCKUM) U Ce-
MeitaeiM [30]. Hanbomnee mcmons3yeMbiM criocobom (opy-
eM) YOUHCTB U caMOYOHMICTB SIBJISIETCSI OTHECTPETIHHOE
opyxue (tabn. 2). He coBcem turmmunaeM it [II'CY BbI-
TJISLIAT TOBOJIBHO MX YacTOE COBEPINICHHE YKEHITUHAMH, He
B JIOMAIIIHUX YCJIOBHAX (IIOMEIICHHSX ), & Ha YIUILIE.

Tosbko B SIMOHMN NPHUMEPHO MOJIOBUHA IPECTYIIHU-
KOB COCTaBHJIH JKeHIIMHBI [9], B OCTANBLHBIX COOOIICHUIX
arpeccopamu III'CY sBisitores myxumnsl [1, 4, 30].
CpaBHUTENBFHO HEOABHO MPOBENEHHOE HCCIIEAOBAHNE
MoKa3alio, YTO JKEHIIWHBI, COBEPIIAIOIINE HACHIIHE
(yOmiicTBa) M SBIISIONIUECS JXEPTBAMH arpeccuu (Mex-
JUYHOCTHOTO HACWIINS) IIOJIBEPKEHBI ITOBBIIIEHHOMY
PHCKY CMEPTH B pe3yibTare camoybuiicrtsa [36].

these painful and painful experiences, after 4.5
years he commits suicide (dies of blood loss, as
he “gnawed his veins”, which “... became the
cause of death™) in a hotel room. According to
the testimony of the detective who discovers
Mr. James, “he bit all of himself — hands, feet,
ankles, even toes ... He wrote something, and
then chewed and tore all the sheets ... This hap-
pens to paper if rats tear it with teeth and claws
in order to build nests ... He, undoubtedly, had
his mind damaged” [34, p. 154].

Forgive me Leonard Peacock
(Quick M.) [35]. The work stands out of all the
above works analyzed. It does not describe a
murder or a suicide. In detail, unlike in other
works, the novel describes the attempt, the mo-
tives of the intended act, preparations, the in-
strument of the alleged tort, the experiences of a
potential aggressor and suicide. This is a male
teenager — Leonard Peacock, who is turning 18,
and he wants to shoot his former friend (Asher
Beal) with a pistol that day, as he had accumu-
lated a lot of grievances and claims for his defi-
ant behavior and humiliating dignity of a young
man and other schoolchildren. Murder and sub-
sequent suicide, according to his plan, should
glorify him, so he makes a "still life with an
iPhone” — "The Breakfast of a Teenage Killer”
("a bowl of cereal and a "Walter "next to it") -
"an invaluable masterpiece" of modern art [35, p.
9]. But before that, Leonard Peacock wants to
say goodbye to close and dear people, to present
gifts, to talk to them before his death for the last
time. Everything seems to be proceeding accord-
ing to the plan of the character, however, a pistol
put to his temple misfires (“the trigger does not
give in") and the best teacher of the school, with
whom the teenager has a close and emotional
relationship, guesses about the alleged suicide
and does not allow him to commit it, behaving
very professionally from a suicidal point of view,
promptly and in a timely manner. Together with
a teenager, he not only throws a pistol into the
river, but also carries out effective preventive
work with a potential suicide attempter and his
mother giving recommendations on how to elim-
inate the personality and psychological factors of
suicide (write "letters to the future™ self).

Discussion.

The PHSUs described in works of fiction
refer to marital (partner) and family [30]. The
most used method (instrument) of murder and
self-murder is firearms (Table 2). It is not quite
typical for PHSU that they are quite frequent by
women, not at home (indoors), but on the street.

Only in Japan, about half of the criminals
were women [9], in the rest of the reports, the
aggressors of the PHSU are men [1, 4, 30]. A
relatively recent study has shown that women
who commit violence (murder) and who are vic-
tims of aggression (interpersonal violence) are at
increased risk of death as a result of suicide [36].
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Crioco0b! yOuiicTB 1 caMOyOuUiCTB, MOTUBHI yOuiicTB, Hanuuue [1P y repoes
Methods of murders and suicides, motives for murders, the presence of MD for heroes

Tabnuya 2 | Table 2

Croco6 Croco0 MoTugBs Hanuuwe ITP
Hﬁgﬁiﬂe >\K/?(1:)§r1;a youiicTBa Qrp ?gscsooli, camoyoOuiicTBa yOwuiicTBa The presence
Method of killing | “99 Method of suicide| Mofives murders of MD
3noynoTtpebieHne
Bpares Bre6pau- MartepuanbHble i | -1 or oM HKCPT-
. BB, DTIHJICTICUS
Kapamasossl Orerng N306uenune HBII CBIH IToBemenue JIpYTU€ BBITOBI Arpeceona
The Brothers Father Beating A Bastard Hanging | Material and other| . & Z0220P%,
Karamazov son benefits ictim had aicono
abuse, aggressor
had epilepsy
MecTh 3a Jomar-
JHenpeccus y
Hee HaCHITHe,
Mo60Bb apyroro | ATPECCOPa, CyHII-
Hapcnu Myx OtpaBnieHue Kena [loBemenune Reven g};or JlalbHbIE MBICIH
Narspi Husband Poisoning Wife Hanging nge Aggressor had
domestic violence depression, suicidal
and loving another P thouahts
person 9
[IpoTuBOCTOSIHIE B 3
JI0yTOTpeOICHIE
XononHoe TCPHOA TPKAAH- AJIKOT0JIEM
Poaunka CpIH opyxHe Orernr OrzectpenbHOE CKO1l BOMHEI arpeccopa
Mole Son Steel arms Father Firearms diﬁ?]g?lqgag?\?il The aggressor's
War alcohol abuse
Hpyr oTtia OtpasiieHue
CBuaeTenb He u3BectHO A MecTs, ycTpaHe-
BHAKATACT-
®Dep-ae-Jlanc Orern ABnaxkaractpoga CoiH oba HHE CBUICTEIA Her nannbix
Fer-de-Lance | Father's friend Poisoning Son Plaﬁe crash Revenge, elimina- No data
Witness Unknown tion of the witness
Father Plane crash
B]?:p ;[Ki EOBG- MarepuanbHsie,
By OTHOIICHUA C | 3MOYyHOTpeOIcHHE
MICHHBIMUA .
The Barge Myx Y nymienne JKena [loBemieHne |APYyruUM MY>KYHHO¥ (aIKOrOJIEM JKEPTBBI
with Two Husband Strangulation Wife Hanging Material, relation- |Victim had alcohol
Hanai ship with another abuse
anging man
Bodies
Cmepts Ha | Crumerens 1,2 XonoaHoe MarepuanbHsie,
OpYIKHE IMapTHepiia yCTpaHEeHHUE
Hune ITapTHep Steel arms Female OrzectpesbHOE N — Her nanubix
Bﬁ?h on the ngﬁ[snselr’ 2 OrnectpensHoe | Partner Firearms Tangible, witness No data
Firearms elimination
Cr0oHbI 1P y >xepTBBHI,
MEIOT Mecrts, yxon oT CYyULHUIAIbHBIE
Y OTBCTCTBCHHOCTH HaMCpPECHUA Y
TIOMHHUTD Cectpa xenbl | OrHecTpensHoe 3siTh OrnecrpenbHoe Revenge, avoid- arpeccopa
E!fnpgir]ts Wife's sister Firearms Son-in-law Firearms ance of responsi- | Victim had MD,
member bility aggressor had
suicidal intentions
Bito6nen- My, ero CynumzanbHere
HaMEpEHHS y
Has B TeOst moboBHUIA | OrHECTpeNIbHOE Kena OrzectpesbHOE PeBHocTh arpeccona
Tangled Up Husband, Firearms Wife Firearms Jealousy Sui 'dpl ceopa
In You his mistress uicidal intentions
of the aggressor
X Myx Pacctpouts caenky| XpoHHYecKuid
0JIOTHOE
1922 Kena ODVAKIE Husband | Kposomotepst |no mpogaxe GpepMblncuxo3 y arpeccopa
Wife St(fe}ll arms CrH Blood loss To upset a farm Aggressor had
Son sale deal chronic psychosis
[Ipoctn Hawmepenmne MecTb 3a 0CKOpO-
mens, JIeo- 3aCTPEJIUTh Hamepenue JICHHE, KeJIaHUE
Opnno- OpnHoknac- CyununanbHbie
HapJ ITnkox KITACCHUK O6I/III‘II/IKa CHHK 3aCTPECINUTHCA IPOCIIaBUTHCA MBICITH
Forgive Me, Intention to Intention to | Revenge for insult L
Leonard Classmate shoot the of- Classmate shoot himself | (bullying), desire Suicidal thoughts
Peacock fender to become famous
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CMepTHOCTh OT caMOYOUHCTB ObLTa CHIIBHO CMEIeHA
B CTOpPOHY IMeEpBBIX JeT mocine yOuiicta. Jluma, coep-
MUBIIAE yOWHCTBO, UMEIOT OYeHb BBICOKHH KPaTKOCPOU-
HBI PUCK CaMOYOHIICTB, U ATOT PHUCK COXPaHSAETCS Ha Mpo-
TSOKCHUU BCEH B3pOCIONW >KU3HH. YOHMHCTBO SIBISIETCS
CHJIBHBIM IPEAUKTOPOM CaMOyOHMICTB B OyayiueMm, U aHa-
JIOTMYHbIC OMOJIOTHYECKUE MEXaHU3MbI MOT'YT OBITh 3aeil-
CTBOBAHBI B HACUJILCTBEHHOM NMPECTYIMHOCTH U CYHIUANb-
HOM noBezieHun [37].

Arpeccopbl B LIECTH CIIydyasx MJaJIle CBOMX XEPTB,
METOABl YOMIHCTB U CaMOYOUHCTB COBMAJAIOT B IATH CITy-
yasx u3 AeBaTtu. CamoyOUHCTBa COBEpLIANNCH Cpa3zy WIH
yepe3 KOpoTKoe Bpems (24-72 daca) B CEMH CITydasx.

OpHako TecHas CBSI3b CAaMOYOMIICTBA M YOHMIICTBA TO3-
BoJisieT emé nBa ciydas otHectd K [II'CY [30]. IMoxanyid,
caMbIM CIIOPHBIM SBJSIETCSl Clydail camoyOuiicTBa, omu-
cannbpiit B ipousBenennu C. Kunra (1922), coBepméHHBIN
yepe3 4,5 roja mocie JeNHKTa. 3AeCh, BEPOSITHO, MOCTE
ybuiictBa y riaBroro repost (Yundpen Hxeiimc) pa3BuBa-
eTcd B Hayajle PEaKTHBHOE COCTOSHHE, ITOCKOJBKY CHMII-
TOMAaTHKa TIOJHOCTBIO OTpa)kacT COOBITUSI M OOCTAaHOBKY,
CBSI3aHHYIO C MPECTYIUICHHEM, YOUTOW KEHON M KPBICAMH.
3TO yKNIaApIBAaCTCsl B KPUTEPUHU PEaKTUBHOrO cocTostHus K.
SAcnepca [38]; BBI3BIBaeTCS TCHXOTEHHO-TPaBMHUPYIOMIEH
CUTYyallUeH, KOTOpasi OTPaKaeTcsi B KIMHUYECKOW KapTHUHE
MICUXHUYECKOT0 PACCTPOMCTBA M COACPIKAHUM €r0 CHUMIITO-
MOB.

Knuanveckass KBanupukanus TCHXHYECKHX pac-
CTPOMCTB y TJIaBHOT'O Te€pOs SABIISIETCA TPYJIHOM 3ajaye,
TaK KaK yKa3aHHbIX CUMIITOMOB SIBHO HEJOCTaTOYHO, YTO-
Obl TIOCTaBUTh OKOHYATENbHBIM nuarHo3. Koncraramus
TICUXOTHYECKOTO PAacCTPOICTBA, CBSI3aHHOTO CO CTPECCOM Y
[JIABHOTO Ieposi, He BBI3BIBAET COMHEHUH. Jpyrue rumnore-
3bl O MICUXWYECKUX PAcCTPOWCTBAaX, Ha Hall B3I, OyIOyT
BBITJISIZIETH CKOPEE CIEKYIISITUBHBIMH PAcCyXACHUSMHU.

VYV C. Kunra ecth enié ogHo Mpou3BeeHNE — TOBECTh
1982 r. «Pura Xeityopt u crnacenue u3 Illoymrenka (Rita
Hayworth and Shawshank Redemption), B koTopom oxuH
u3 repoeB (bpykc XoTieH — 3ak04YEHHBIN, paOOTArOIIMIA
OubsmoTexapeM B 3TOM Jiarepe), Kak M3BECTHO COBEpIIAET
JBOHHOE YOMICTBO (3K€HBI M JOYEPH), OTOBIBACT JJIUTEIb-
HBIM TIOPEMHBIN CPOK W BBIAASA Ha cBoboxy cmycTs 50 et
Mocjae MpecTYIUICHUs, 3aKaH4YMBaeT JKU3Hb caMoyOuii-
CTBOM, IIOBECHBIINCH, BBIPE3asl Ha CTEHE CBOEH KOMHATHI
«3aeck ObuT Bpykc». 3mech OYEBHAHO, YTO TOBOPUTH O
[I'CY wnenmpaBOMepHO, IOCKOJIBKY OTCYTCTBYET CBS3b
Mexay yOuHCTBOM M caMoyOuiicTBOM. CXOXKHE JTOBOJIBI
OyIly YMECTHBIMHU U B ciydae repos pomana @.M. Jlocro-
eBckoro «bece» Hukomas CraBpornHa, KOTOpPBIM B KOHIIE
MPOM3BEICHUS COBEpIIAET CaMOyOWICTBO, a 3aJoiro o
3TOro yOMBaeT CBOEro MPOTHBHHUKA Ha Ay3nu. BpemenHOH
KpuTepuil cpa3dy ¥ omHo3HadHO uckitodaer [II'CY, kak u
OTCYTCTBHE KOPPEISIUA MeXay yOUICTBOM M camMOyOuid-
CTBOM TJIaBHOTO reposi. B HayuHOH JuTepaType KpUTepuu
III'CY Bapeupyror ot 24 gacoB g0 tpex mecsies [30], a

The death rate from suicide was strongly
biased towards the first years after the murder.
Murderers have a very high short-term risk of
suicide, and this risk persists throughout
adulthood. Homicide is a strong predictor of
future suicide, and similar biological mecha-
nisms may be involved in violent crime and
suicidal behavior [37].

The aggressors in six cases are younger
than their victims, the methods of murder and
suicide coincide in five cases out of nine. Sui-
cides were committed immediately or after a
short time (24-72 hours) in seven cases.

However, the close connection between
suicide and homicide allows two more cases to
be attributed to PHSU [30]. Perhaps the most
controversial is the case of suicide described in
the work of S. King (1922), committed 4.5
years after the tort. Here, probably, after the
murder, the protagonist (Wilfred James) devel-
ops a reactive state at the beginning, since the
symptoms fully reflect the events and environ-
ment associated with the crime, killed by his
wife and rats. This fits the criteria of the reac-
tive state of K. Jaspers [38] which is caused by
a psychogenically traumatic situation and is
reflected in the clinical picture of a mental dis-
order and the content of its symptoms.

The clinical qualification of mental dis-
orders in the protagonist is a difficult task,
since these symptoms are clearly not enough
to make a definitive diagnosis. The assertion
of a psychotic disorder associated with stress
in the protagonist is beyond doubt. Other hy-
potheses about mental disorders, in our opin-
ion, will look more like speculative reasoning.

S. King has another work — the novel of
1982 “Rita Hayworth and Shawshank Re-
demption”, in which one of the characters
(Brooks Hatlen is a prisoner who works as a
librarian in the prison) is known to commit a
double murder (his wife and daughter) and is
serving a long prison term. Being released 50
years after the crime, he commits suicide by
hanging himself, carving “Brooks was here”
on the wall of his room. Here it is obvious that
it is not legitimate to talk about PHSUsince
there is no connection between murder and
suicide. Similar arguments will be appropriate
in case of Nikolai Stavrogin, the character of
the novel by F.M. Dostoevsky's The Demons,
who commits suicide at the end of the work,
and long before that he kills his opponent at a
duel. The temporal criterion immediately and
unequivocally excludes PHS, as well as the
absence of correlations between the murder
and suicide of the protagonist. In the scientific
literature, the criteria of the PHSU vary from
24 hours to three months [30], and sometimes
even to a court decision [39].
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HHOT/IA Jake 10 pemenns cyna [39].

I1. CmepasikoB (BHeOpaunblii cbiH KapamasoBa) co-
BepIIaeT caMoyOuiicTBo uepes 1,5 mecsua nocie youiicTa
CBOEro OTIA H3-3a OOSI3HM INpPU3HATH CBOK BHHY IEpen
CYIOM M KpylieHHus Hazaexn yroauTh VBany. CoBepui€H-
HOE UM YOWHCTBO SIBUJIOCH (PAKTOPOM, BBI3BABLIMM Pa3BH-
THE CEePUHHBIX MPHUMAIKOB (AMIJIEHTHYECKOTO CTaTyca) ¢
TOCHUTANN3ALUEH U CTALMOHAPHBIM JIEYEHHEM, YCHICHHE
MICUXUYECKUX PACCTPOUCTB, CHOCOOCTBYIOIIMX ayTOarpec-
cuBHOMy noBeneHuro. IIpecrymnenue, cosepméHHoe II.
CMepIsiKoBBIM, YKJIAIbIBaCTCA B IOHATUS «HICAIbHOE
yOuiicTBa», Koraa youia yXoauT OT HaKa3aHUs B CBSI3U C
OTCYTCTBHEM JOKa3aTeNbCTB €ro COoBeplIcHUs (YNUK) 3a
CYET JETAJIBHO MPOAYMAHHOCTH BCEX CBOMX ACUCTBUU U
OTBOJIa OT ce0s HEeOCHOPUMBIX mopo3penuit. .M. Jlocro-
€BCKOT'0 MOKHO CMEJIO CTaBUTh B psAJ] MHcaTeIei, KOTOPBIM
yIaI0oCh ONKMCATh OJUH M3 JIyUIIUX 00pa3loB «UACAILHOTO
MIpECTYIUICHUsA!». YOuiia XoTs U YXOAUT OT HEH30eKHOTO
HaKa3aHHs, COBEPIIACT CaMOyOUHCTBO (caMocCys Haj Co-
ooit).

CornacHo AaHHBIM JIUTEPATYphl, PUCK CyHLUAA Y
OOJIBHBIX SIMJICTICUEH BBILIE B ISITH Pa3 IO CPABHEHHUIO CO
3I0OPOBBIMHU JIIOABMHU. JTOMY Y HHX CIIOCOOCTBYET COIYT-
CTBYIOIIAsl IICHUXUYECKasl MATOJIOTHs, ydallleHHE IpUIai-
KOB, MX BBICOKas 4acTOTa M TSHKECTh, HAIWYHE CTPECCOB
[40]. MHoroe u3 BEBIICONMUCAHHOTO MBI Habmogaem y II.
CMepaskoBa, a TakkKe arrpaBalyio, KOTOpasl TaKKe OUYeHb
XapakTepHa JiIst 00JIbHBIX snuencuei [41].

B apyrom pomane ®@.M. Jlocroesckoro «lIpectymie-
HHE ¥ HaKa3aHWe» y TJIaBHOTo repost Poguona PackonbHu-
KOBa, COBEPIIMBILIETO ABOHHOE YOUICTBO, TaKKe SMU30H-
YEeCKM IOCEUIal0T MBICIM O BO3MOXHOCTH camMoyOuiicTBa
KaK OJIMH U3 BBIXO/IOB M3 CIIOKUBIIETOCS MONOKEHUA. JTO-
ro He wckmouan u crefosarend llopdupuii [lerpoBud,
KOTOPBI MPOCUT €ro, €cid OH 3aXO04eT B TeueHHe OJu-
xaimmx 40-50 qacoB Ha ce0si pyKH HAJIOKUTb, YTOOBI TMO-
CMEpPTHYIO 3allUCKy ocTaBmi ¢ nmoBuHHOU. IIpu atom B.C.
EdpemoB cunrtaer P. PackonpHHKOBa 4eIOBEKOM, Kapiu-
HQJIBHO OTJIMYAIOMIMMCSI OT APYTHX caMOyOHWil - repoes
@®.M. JlocToeBckoro, 3a CY4ET TOro, YTO AHTUCYULIUJAIb-
HBIX (AaKTOPOB y HEro ObUI0 OOJbIlE, YEM ayTOAECTPYK-
tuBHBIX [3]: Cynimn ans PackonpHHKOBaA TOCIe coBepiie-
HUS UM yOWicTBa (Kak M BpeMsI HaXOXKJCHHS Ha KaTopre)
TEOPETUYECKH JOMYCTUM, HO MPAKTHUYECKH HEBO3MOXKEH
BCJIEJICTBHE OCOOCHHOCTU €ro IMEepeXMBaHUM (IrOpAOCTb U
JOMUHHPYIOIIAs Uaes B ero rncuxuyeckoit xusam) [3, C.
186].

Mpicnu 0 caMoyOMICTBE MEPUOANYECKH BO3HUKAIOT Yy
P. PackonbHrKOBa 1 B TeueHHe 1,5 et oTObIBaHMS Haka3a-
HUS Ha KaTopre, OIHAKO €r0 CyMIMIATbHOE MOBEIEHUE He
MOJBEPKEHO JUHAMHUKE, Kak OBl «3acTpeBacT» Ha dTare
MACCUBHBIX CYHLIMIAIBHBIX MBICIEH, 10 CyMIMAAIBHBIX
3aMbICIIOB U JICHCTBHIT €0 Tak u He mouuio [3]. B cBoeit
kaure B.C. Edpemos mumer, uto .M. [JocToeBckuii B
YepHOBUKAX pOMaHa JMAOMYCKaJl BBICOKYIO BO3MOXKHOCTH

P. Smerdyakov (the bastard of Karama-
zov) commits suicide 1.5 months after the
murder of his father for fear of admitting his
guilt before the court and the collapse of
hopes to please Ivan. The murder he commit-
ted was a factor that led to the development of
serial seizures (status epilepticus) with hospi-
talization and inpatient treatment, an increase
in mental disorders, contributing to auto-
aggressive behavior. The crime committed by
P. Smerdyakov fits into the concept of “per-
fect murder”, when the killer escapes punish-
ment due to the lack of evidence of their in-
volvement (evidence) due to the detailed
thoughtfulness of all his actions and with-
drawal of undeniable suspicions from himself.
F.M. Dostoevsky can be for surely ranked
highest among the writers who managed to
describe one of the best examples of "perfect
crime” Although the murderer escapes the
inevitable punishment, he commits suicide
(commits the punishment himself).

According to the literature, the risk of su-
icide in patients with epilepsy is five times
higher than in healthy people. This is facilitat-
ed by concomitant mental pathology, in-
creased frequency of seizures, their high fre-
quency and severity, and the presence of stress
[40]. We observe many of the above described
in P. Smerdyakov, as well as aggravation,
which is also very characteristic of patients
with epilepsy [41].

In another novel by F.M. Dostoevsky's
"The Crime and Punishment" the protagonist
of Rodion Raskolnikov who committed a
double murder also occasionally thinks about
the possibility of suicide as one of the ways
out of this situation. This was not ruled out by
the investigator Porfiry Petrovich, who asks
him, if he wants to lay hands on himself with-
in the next 40-50 hours, to leave the suicide
note with a confession. Moreover, V.S.
Efremov considers R. Raskolnikov a person
who is fundamentally different from other
suicide attempters — the characters of F.M.
Dostoevsky, due to the fact that he had more
anti-suicidal factors than self-destructive ones
[3]: for Raskolnikov a suicide after commit-
ting a murder (as well as the time spent in
hard labor) is theoretically acceptable, but
practically impossible due to peculiarity of his
experiences (pride and the dominant idea in
his mental life) [3, p. 186].

Thoughts of suicide periodically arise in
R. Raskolnikov and during 1.5 years of serv-
ing a sentence in hard labor, however, his
suicidal behavior is not subject to dynamics,
as if "stuck" at the stage of passive suicidal
thoughts, it never rose to suicidal thoughts and
actions [3]. In his book V.S. Efremov writes
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camoyOwuiicTBa PackonbpHuKoBa (1100 3acTpelauThCs, TUOO0
MOBECUTHCA, JTMOO MOMBITATHCA YTOMUTHCS), MMOTOMY YTO
MepBOHAYAJIBHO HE MOI HAWTH MpHEMJIEMBbIH BapHUaHT €ro
Haka3zaHWid B yOwiicTBe (camoorpaBmanue). HMHTepecHO
MHEHHE aBTOpa «... B Cllydae ke 3aBepLIEHHOrO (yIaBIie-
rocs») camMOyOWHCTBa CKa3aTh OIpeAelEHHO, 3a4eM CO-
BEpUIEH TOT WK mHOU cymiua, He ymaércs [3, C. 180]».
Hao6monenus B.C. EdpemoBa 3a BEDKUBIIMMU YOUHIIAMU
(JTIOABMH, COBEPIIMBIIMMH TSDKKHE MPECTYIUICHHSI) TOCIE
COBEpILICHHUS MOMBITKH CaMOYOMHCTBA, TJIaBHBIM MOTHBOM
yXoJia U3 )KHU3HU SIBJSIETCS] caMOHaKa3anue. BecbMa yactoit
MOTHBAIMEH COBEPILIEHHUS caMOyOMHCTBa mocie yOuiicTBa
MOJKET OBITh M jKelaHue M30eXaThb HaKa3aHWs 3a COJCSH-
HOE TIyTEM JOOPOBOILHOTO YXO0/a U3 KU3HH [3].

®.M. JIoCTOEBCKUM HE TOIBKO BBIJAIOIIUUCS TICUXO-
narojior [23] u3 mucatesnell, HO U HENPEB30HICHHBINA CYH-
muponor [42]. BHuMaHMs CHENMANINCTOB, PaOOTAIONMX B
00JIaCTH TICHXUYECKOTO 3J0pPOBbsI, TAKXKE 3aCTyKHBACT U
Apyroit kinaccuk pycckoit muteparypsl U.C. Typrenes [24,
43]. BecpMa mo3HaBaTEIBHBIN 0030p PYCCKOM TUTEPATYPHI
C TCUXHATpUYEeCKUM KOHTeHTOM caenana M.A. Kauaesa
[26], Brmrouas myGnmkario B British Journal of Psychiatry
[27].

B nosme «Hapcnuy uHTEpec NpeacTaBiseT CBI3b He-
paBHOTO Opaka, TOMAIIHETO HACKIIUS U MacCUBHOTO CTpeC-
ca ¢ cosepmenueMm I[II'CY. Vkazanuple QaxTopsl mocra-
TOYHO MOAPOOHO M3YYaIHCh YUEHBIMH M NPEICTAaBICHHI B
Hay4HOH suteparype [44, 45]. [Tooma nepeBezeHa Ha aH-
[JIMACKUN SI3BIK TIPOQeccopoM DIUHOYPrcKOro yHUBEPCH-
tera [Iurepom ®@pancom u mznana B 2018 r. [locraBiena
orepa B JABYX NIeHCTBHsIX Ha ymoperto I'. XupOro, pa3Hbie
MOCTAaHOBKM CIEKTAKIIS HCIONHSIOTCS C cepeanHbl 50-X
rOZIOB IMPOILIOTO BEKa /10 HACTOALIETO0 BPEMEHHU Ha YyBalll-
CKOM si3bIKe (B UyBaIlICKOM roCyIapCTBEHHOM TeaTpe OIle-
pbl 1 Oanera r. Yebokcapsr).

B pomane P. Crayra «®ep-ne-Jlancy aBTop 3aTparu-
BaeT TEMY WACANBHOIO OpyIus yOuicTBa — MONMET Jn
IKCTEPT (KPUMHUHAIUCT, CHIIIMK) KAaKOe OpPY/IHE HCIONIb30-
BaJ youitna. SIn B JpOTHUKE UCTIONB3YETCS KaK HE3aMETHBIHN
croco® yoOwmiicTBa (OBICTPO pacmagaercs, HE OCTaBIISIET
cienoB). Eciu oH He OyneT oOHApyKeH, TO MPECTYIUICHHUE,
MOTYT KBaJU(HUIIMPOBATh KaK ECTECTBEHHYIO IPHYUHY
cmeptu. Crniocodom III'CY sBunock KpymieHHe caMoJjera,
KOTOpOEe BCTpedaeTcs o4yeHb penko [46]. Kak mokasano
WCCIIeIOBaHNEe, OHO OBUIO OOHapyxkeHo B 18 cimywasx
yOmiicTB-cCaMOyOUHCTB, B pe3yJbTaTe KOTOPHIX IMOTHOIIO
732 uenoseka. [Iunoter cosepunmn 13 TII'CY. Hanmuuwme
JIBYX WICHOB JKHIIA)Ka B KaOMHE camMoJjieTa MOTEHIMAILHO
3amumaet ot coepirenus takoro [II'CY. ®dakropamu CII
u [II'CY saBAsITUCH I0pUINYECKUi ¥ (PMHAHCOBBIN KPU3HCHL,
npodeccuoHanbHble KOHQIIMKTHI, TICUXUYECKUE PacCTPO-
CTBa M CTPECCHI B MEXKIIMYHOCTHBIX OTHOIICHUSX [46].

Tema HacieACTBEHHOH NpenpacnojoKEeHHOCTH K
arpecCuBHOMy MW cyuuuaanbHomy noseaenuto (III'CY)
TIepearoIIeiics Mo KEHCKON (MaTepUHCKOMN) JIMHUA 3aTpa-

that F.M. Dostoevsky in the drafts of the novel
admitted a high possibility of Raskolnikov's
suicide (either to shoot himself, or to hang
himself, or to try to drown himself), because
at first he could not find an acceptable version
of his punishment in murder (self - justifica-
tion). Interesting is the author's opinion “... in
the case of a completed (successful) suicide, it
is impossible to say definitely why this or that
suicide was committed [3, p. 180]”. Observa-
tions of the surviving murderers (people who
have committed serious crimes) after commit-
ting a suicide attempt by V.S. Efremov, the
main motive for death is self-punishment. A
very frequent motivation for committing sui-
cide after a murder may be the desire to avoid
punishment for what he did by voluntarily
passing away [3].

F.M. Dostoevsky is not the only out-
standing psychopathologist [23] among writ-
ers, but also a consummate suicidologist [42].
Another classic of Russian literature also de-
serves attention of specialists working in the
field of mental health — 1.S. Turgenev [24, 43].
A very informative review of Russian litera-
ture with psychiatric content was made by
M.A. Kachaev [26], including publication in
the British Journal of Psychiatry [27].

In the "Narspi" poem, the interest is in
the connection of unequal marriage, domestic
violence and massive stress with the commis-
sion of PHS. These factors have been studied
in sufficient detail by scientists and are pre-
sented in the scientific literature [44, 45]. The
poem was translated into English by a profes-
sor at the University of Edinburgh, Peter
France and published in 2018.The opera was
staged in two acts with the libretto by G.
Khirby, different productions of the play have
been performed from the mid-50s of the last
century to the present in the Chuvash lan-
guage (at the Chuvash State Opera and Ballet
Theater in Cheboksary).

In R. Stout's novel "Fer-de-Lance" the au-
thor touches on the topic of the perfect murder
weapon — whether the expert (forensic scientist,
detective) will understand what weapon the
killer used. The poison in the dart is used as an
inconspicuous method of killing (quickly de-
cays, leaves no traces) If it is not detected, then
the crime can be qualified as a natural cause of
death. The PHSU method was the plane crash,
which is very rare [46]. The study showed that
it was found in 18 cases of homicide-suicide,
which resulted in the death of 732 people. The
pilots completed 13 PHSUs. The presence of
two crew members in the cockpit potentially
protects against such a PHS. The factors of SB
and PHSU were legal and financial crises, pro-
fessional conflicts, mental disorders and stress
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rusaercst B pomane A. Kpuctu «CioHBI yMEIOT IOMHUTBY
U CIIy>)KaT MOTHBOM K Haually pacclIeJOBaHHUS «JIBOMHOIO
camoyOwuiicTBa». Bompoc o HakomjeHuu ciiyyacB YOWHCTB
1 caMOyOHHCTB B CeMbAX 00CY)KIaucs B HAyYHOW JIMTEpa-
Type. B gactHOCTH, OBLIIO TTOKa3aHo, uTo III'CY game co-
BEpILIAIOT JIOAH, IpeapacnonoxkenHsle k CII, Hexenu, co-
Bepiarommue youiictsa [37, 47].

B 3T0i1 cBSI3U U3 IUTEPATYypPHBIX IIPOU3BEACHUN TaKkKe
MokHO TipuBecTH cirydait [II'CY u gepensr ceMelHBIX ca-
MOyOmiicTB, onmicaHHBIX B pomaHe SI. ['ameka «Iloxoxme-
Hus OpaBoro conmara llIBeitka BO BpeMst MEPOBOM BOWHEID:
«... Oren ero ObUI aJKOTOJIMKOM M KOHYMJ JKH3HB CaMO-
yOMICTBOM HE3a/I0JITO 10 €ro pOXKAEHUs; MaTh ObLIa Tpo-
CTUTYTKOM, BEYHO TbSHAS, U yMepiia OT Oenoil ropsuky,
MIIaJIIasl CecTpa yTONMWIACh, cTapiias Opocuiachk MOA Mo-
€311, OpaT OpOCHIICS C BBIMIETPAJCKOTO JKEIE3HOJOPOKHOTO
Mocta. Jleayiika yOus cBOIO XeHy, 00JIUI ce0s1 KePOCHHOM
W croped, Apyras 06a0ylika maTajach ¢ IbITaHAMH U OTpa-
BUJIACH B TIOPbME CIIMYKAMH, JBOIOPOJHBIA OpaT HECKOJNb-
KO pa3 cyauics 3a nmomxor u B Kaproysax nepepesan cebe
KyCKOM CTEKJIa COHHYIO apTEepHIO, JBOIOPOAHAS CEecTpa C
OTLIOBCKOM cTOpOHBI Opocmiack B BeHe ¢ miectoro staxa
[48, C. 372]. Takas HacleACTBEHHOCTh SIBUIACH OCHOBAHH-
eM Ui TMPU3HAHUS 3aKII0YEHHOTO HEBMEHSEMBIM U OCBO-
O0oxmeHrneM u3 TIOpbMBL. Ciydail OBICTPO CTall M3BECTEH
JOPYTUM 3aKII0UYEHHBIM, KOTOPBIE CTalli €r0 THPaKUPOBAThH
W TBITAIACH TAaKUM 00pa3oM H30ekKaTh YrOJMOBHOM OTBET-
CTBEHHOCTH.

B mo6oBHOM pomane I'. ['mbcon «BiroOnénnast B Te-
Osi» BCE JOCTATOYHO THUITUYHO IS OJJHOTO W3 BapHUaHTOB
cynpyxeckoro III'CY: xeHa yOuBaeT Myka M €ro MoJjo-
IyI0 JIOOOBHHILY, K KOTOPOH OH coOupasics OT He€ yHTH,
OCTaBMB OAHY C OBYMs AETBMH IIATH M Jecstu jeT. Hc-
MOJIb3YETCS CaMblil PacTIpOCTPaHEHHBIN CrI0co0 yOuiicTBa 1
caMoyOHiicTBa, BpEMsI COBEpIICHHUSI caMOyOHicTBa yOwUii-
Leil U ero MecTo — YKJaJIblBaeTCs B KJIIACCHYECKHE XapaK-
tepuctuku III'CY. OgHako aBTOp NOJHUMAET BECbMa BaXK-
HBII BOIIPOC, HEJIOCTATOYHO M3YYCHHBIH B HAy4YHOW JIMTE-
patype, — CTHTMAaTH3alHi0 (CaMOCTHUTMATH3AINIO) NeTei
(poncTBeHHUKOB, Onu3kux moael ywactHukoB [II'CY)
MNOTHOIINX, UX TICUXOJIOTUIO, TICHXMYECKOE COCTOSHHE I10-
cJie cMepTH poauTeneil. B pomaHe nokazaHo, YTO MEpPekKHU-
TBIA cTpecc (MPUBOAUT K MOCTTPABMATHYECKOMY CTPECCO-
BOMY paccTpoiCTBY) B TOW MJIM MHOH CTENIEHU COXpPaHSET-
cs Ha npoTskeHuH 29 jaer. M Toiabko BO3BpAT K JAETAISAM
BOCIIOMUHAHUI TOW Tpareiuy, aHajIu3y CBOUX MEpPEKUBA-
Hu# (709b >kepTBHI mumer KHUTY o III'CY u naér e€ um-
TaTh CHIHY JKCHIIMHBI, COBEPIIMBILICH YOMHCTBO OTLA U €TO
JOOOBHUIIBI), BEPOATHO, TO3BOJISIET CBUAETENAM (y4acT-
HUKaM) H30aBUTHCS OT BHYTPHIUYHOCTHBIX KOHQIIUKTOB,
CBSI3aHHBIX CO CMEPTHIO CBOMX POIHTENEH B JETCKOM BO3-
pacrTe.

Crurma, cBsizanHas ¢ CII, Tspkeno BocIpUHHMMAaeTCs
POINCTBEHHUKAMU M JPY3bsIMH YyMEPLINX CYHLUICHTOB

in interpersonal relations [46].

The topic of hereditary predisposition to
aggressive and suicidal behavior (PHS)
transmitted through the female (maternal) line
is touched upon in an A. Christie's novel "Ele-
phants Can Remember" and serve as a motive
for the beginning of the investigation of "dou-
ble suicide". The issue of the accumulation of
cases of homicide and suicide in families has
been discussed in the scientific literature. In
particular, it was shown that PHSUs are more
often committed by people predisposed to SB
than by those committing murders [37, 47].

In this regard, from literary works, it is
also possible to cite the case of PHSU and a
series of family suicides described in J. Ha-
sek’'s novel "The Adventures of the Good Sol-
dier Schweik during the World War": "... His
father was an alcoholic and committed suicide
shortly before his birth; the mother was a
prostitute, always drunk, and died of delirium
tremens, the younger sister drowned herself,
the older one threw herself under the train, the
brother threw himself off the Vysehrad rail-
way bridge. Grandfather killed his wife,
doused himself with kerosene and burned
down, another grandmother staggered with the
gypsies and poisoned herself in prison with
matches, a cousin was sued for arson several
times and in Kartouzy cut his sleepy artery with
a piece of glass, a cousin from the paternal side
rushed into Vienna from the sixth floor [48, p.
372]. This heredity was the basis for the recog-
nition of the prisoner as insane and release from
prison. The case quickly became known to
other prisoners, who began to replicate it and
thus tried to avoid criminal liability.

In G. Gibson's love story "Tangled Up In
You" everything is quite typical for one of the
variants of the marital PHS: the wife kills her
husband and his young mistress, to whom he
was going to leave her, leaving her alone with
two children aged five and ten. The most
common method of murder and suicide is
used, the time of the killer's suicide and its
place — fits into the classic characteristics of
the PHS. However, the author raises a very
important issue that has not been sufficiently
studied in the scientific literature — stigmatiza-
tion (self-stigmatization) of children (rela-
tives, close people of the participants of the
PHSU) of the deceased, their psychology, and
mental state after the death of their parents.
The novel shows that the stress experienced
(leading to post-traumatic stress disorder)
persists to varying degrees for 29 years. And
only a return to the details of the memories of
that tragedy, the analysis of their experiences
(the victim's daughter writes a book about
PHSU and gives it to the son of a woman who
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[49]. OHu OOBIYHO WCIIBITHIBAIOT YyBCTBA CThHIIA, OTBET-
CTBEHHOCTH M BUHBI, HYXJaI0TCA B MOJIEPKKE U OKa3aHUU
MICUXOJIOTHYECKOW W INcuxuaTpuyeckoir mnomoru [50].
Cwmepts pomuteneii B pezynbrate [II'CY 00BIMHO BRI3BIBAET
CephE3HOE CTPECCOBOE PACCTPOMCTBO Uil AETEH, MOTEePsB-
mux ONM3KHUX. Y HUX 3a49acTyI0 Pa3BHBAETCS MMOCTTpaBMa-
TUYECKOE CTPECCOBOE PACCTPOICTBO C TPEBOroil, nempec-
cueit, HapymenusiMa noseneHus [51]. OtHOCHTENBHO
KpPaTKOCPOUYHBIE BMELIATEIbCTBA CIHELMAINCTOB OXPaHbI
TICUXUYECKOTO 370POBbS MOTYT IPEJOTBPATUTE Pa3BUTHE Y
neteil Oonee cepbE3HBIX MCUXUYECKUX PACCTPOICTB MOCHe
motepu poxuTeneii [52].

Bxutouenue npoussenenue M. Keuka «IIpoctu mens,
Jleonapyn IIukok» He B IIOJIHOM Mepe COOTBETCTBYET KpH-
tepusim [II'CY, Tak kak HU yOuiicTBa, HU caMoyOuiicTBa
[JIaBHBIA Tepoil He coBepmiaeT. Bc€ omuchiBaeTcs Kak
HamepeHue 18-metHero mnogpoctka coBepwuth IIICY.
OnHako CKpyIyJa€3HOE OIMCAaHHE MOTHBOB M (DaKTOPOB,
CHOCOOCTBYIOIIMX TaKUM JIEIUKTaM, MO3BOJISET MOJIYYHUTh
cilydail 4yJecHOro TpeAoTBpallleHHs CcamMoyOuicTBa Yy
[JIABHOTO T'eposi, 3aCIIy>KUBAET CaMOI'0 MPHCTAIBHOIO BHU-
MaHMs CHELHAINCTOB.

[IpuBenénnsie B paboTe XyA0KECTBEHHBIE MPOU3BE-
JE€HHUsI MOTYT MCIIOJIb30BaThCs Ui MpenojaBaHus (Mpose-
JCHHSl KypCOB YCOBEPLICHCTBOBaHMSA) MNCUXHATpUu (CyH-
LUI0JIOTUH) CTyleHTaM U crienuanucrtaMm. Ha atux npume-
pax MOXHO HarisaaHO TokazaTh cneuupuky [II'CY, uem
OHO OTJIMYAeTCS OT YOUICTB U CaMOyOUICTB, €r0 MOTHBBI,
KBaJIM(QUKALMOHHBIE KPUTEPUH, BIHMSIHAE ICHUXHMYECKHX
paccTpoiicTB Ha coBepmieHue nenukra u CII. Urenne yua-
HUIMMHCS XYA0KECTBEHHBIX MPOU3BENEHUN (KaK W Tpo-
CMOTPHBI XyJI0’)KECTBEHHBIX (HIBMOB) C aHAU30M H pa3z0o-
POM MOBBIILIAET UX MOTHBALMUIO K M3YUYEHHIO IICUXHATPUH,
criocoOcTByeT BEIOOpY €€ B KauecTBe Oyyiieil BpaueOHOH
crieranbHocTH [53].

Takum 00pa3oM, pPacCMOTPEHHBIE B HACTOAIIEM HC-
cinenoBanuu ciydan III'CY B pycCKOSI3BIYHON XyHOXKe-
CTBEHHOH JINTEpaType IOIMOJHSIIOT HAIlW IPEICTABICHUS
00 3TOM KPUMHHAIILHOM JISSTHUH B ICTOPUYECKOM aCIEKTE.
Oto oauH u3 nepBbix aHanu3oB III'CY B nuTepaTypHBIX
TEKCTaX, OCHOBaHHBIX Bcero Ha 10 ciydasix, 4To, KOHEUHO,
TpeOyeT pacmupeHus] HaOMIoIeHUs C MPUBJICYEHUEM Y-
TUX TPOU3BEACHNHN, U3IaHHBIX HA SI3bIKaxX HAPOJOB MUpPA B
0oJjiee JUTTETHHOM MPOMEXYTKE BPEMEHH.

killed her father and his mistress to read it),
probably, allows the witnesses (participants)
to get rid of intrapersonal conflicts, connected
with the death of their parents in childhood.

The stigma associated with SB is hard on
the relatives and friends of deceased suicides
[49]. They usually experience feelings of
shame, responsibility and guilt, need support
and provide psychological and psychiatric
help [50]. Parental deaths as a result of PHSU
usually cause severe stress disorder for be-
reaved children. They often develop post-
traumatic stress disorder with anxiety, depres-
sion, and behavioral disorders [51]. Relatively
short-term interventions by mental health
professionals can prevent children from de-
veloping more serious mental disorders after
losing their parents [52].

The inclusion of M. Quick's work "For-
give me, Leonard Peacock™ does not fully meet
the criteria of the PHSU, since the main charac-
ter does not commit either murder or suicide.
Everything is described as the intention of an
18-year-old teenager to commit PHSU. How-
ever, a scrupulous description of the motives
and factors contributing to such torts makes it
possible to obtain a case of miraculous preven-
tion of suicide in the protagonist, deserves the
closest attention of specialists.

The works of art presented in the article
can be used to teach (and conduct advanced
courses) psychiatry (suicidology) to students
and specialists. Using these examples, you can
clearly show the specifics of the PHS, how it
differs from murders and suicides, its motives,
qualification criteria, the influence of mental
disorders on the commission of a crime and
SB. Reading fictional works by students (as
well as watching films) with analysis and
discussion increases their motivation to study
psychiatry, contributes to their choice as a
future medical specialty [53].

Thus, the cases of PHSU considered in
this study in the Russian-language fictional
literature supplement our understanding of
this criminal act in the historical aspect. This
is one of the first analyzes of PHSU in literary
texts, based on only 10 cases, which, of
course, requires expanding observation with
the involvement of other works published in
the languages of the people of the world in a
longer period of time.
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POSTHOMICIDAL SUICIDE IN FICTION LITERATURE

A.V. Golenkov L.N. Ulianov Chuvash State University, Cheboksary, Russia: golenkovav@inbox.ru
Abstract:

Posthomicidal suicide (PHSU) is a rare occurrence in life. Despite this, it is presented in cultural works, in particular,
there are works describing the PHSU in sculpture and opera performances. The purpose of the study is to find cases of
PHSU in Russian-language fiction and to conduct a comparative analysis with scientific publications. Materials and
methods. Considered 10 literary texts published in Russian in 1880-2013 (novels — 6, stories — 2, narrative — 1, poem —
1); in nine cases it was a completed PHSU, in one it was an attempt. Results. Most often, PHSU met in detective nov-
els by famous foreign writers (A. Christie, J. Simenon, R. Stout), translated into Russian, although it was the subject of
investigation in three works (in two cases as corpus delicti and in one as a possible plot). In the domestic literature,
PHSU was described extremely rarely, despite the mass of modern research on artistic thanatology in Russia. Accord-
ing to our data, the most informative of the Russian authors are the works of F.M. Dostoevsky, who can rightfully be
considered not only an outstanding psychopathologist among writers, but also an unsurpassed suicidologist. According
to the classification, nine texts usually described spousal (partnership) or family PHSUs, the death toll, as a rule, is
two. The time criteria of the PHSU (24-72 hours) met in seven cases out of nine. The connection between murder and
suicide allowed us to qualify two more PHSUs as post-murder suicides. The aggressors were more often younger than
their victims, possibly due to the absence of children's PHSUSs, in four cases out of nine they were committed by wom-
en and they occurred outside the home. The most common methods of murder and suicide were firearms (pistols),
their coincidence was found in five cases. Four aggressors (psychosis, epilepsy, depression, alcohol abuse) and three
victims (psychosis, two cases of alcohol abuse) suffered from mental disorders, four murderers had suicidal thoughts
and intentions; in alcoholic intoxication were respectively - two and four heroes of the works. In literary texts, many
topical scientific and practical issues are raised: a rare way of PHSU (car accident of an aggressor and victim), tragic
death of loved ones, unequal marriage and domestic violence as factors of murder and suicide, stigmatization (self-
stigmatization) and post-traumatic stress disorders in children of participants of PHSU, motives PHSU in adolescents
and their prevention; "Perfect kill" and "perfect way to kill". Conclusion. PHSU in the literature is described quite
realistically, which can be used for scientific, practical and educational purposes.

Keywords: post-homicidal suicide (criteria, factors, motives, age and gender groups, place and weapon of murder
/ suicide), works of fiction, prevention
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B Hacrosmiee BpeMs BBISIBIEHO HECKOJBKO (DaKTOPOB OMOJIOTMYECKOTO PUCKA, 00YCIABIMBAIOIINX CYHUIMIAIBHOE 1
CaMOIIOBpEXXatolIee ToBeeHne. Pa3inndns KacaroTcsi MI3MEHEHUH B KIIIOUEBBIX HEHPOTPAHCMUTTEPHBIX CHCTEMaxX
(cepoToHMHEprHYecKas, MOJIMAMHHOBAsI CTpeccoBasl peakuus, riryramareprudeckas u [’AMKeprudeckas cucTeMsl),
BOCITAJIUTEIEHON PEaKIUH, acTPOINIHAIbHON AucyHKIMN, (pakTope HEHPOHANBHON TUIACTUYHOCTH, UTO ITOITBEPXKIa-
€T HeoOXoIuMOCTh An(p(epeHIINpoBaTh U3 OOIIET0 KOJNYECTBA CYUIMIANBHBIX MOMBITOK JIMI, MOTUBHPOBAHHBIX K
COBEpIIECHUIO CYUITN/IA, U JINI], CKIIOHHBIX K HECYMIIMAAJIHFHOMY CaMOIOBpEeXIatoIIeMy noBeaeHuto. HecynnugansHoe
camornoBpexaroliee noseaenue (anri.: non-suicidal self-injury — NSSI), — onpenpensercss Kak MOBTOPSIOIIEEC,
IIpeJHaMEepEeHHOe, PSIMOE TTOBPEXKICHHE Tena 0e3 CyHIIUAaIbHbIX HAMEPEHUH, KOTOPOE HE SBISETCS COIMATIBHO MPH-
emileMbIM. MHTerpupoBaHHas TeopeTHdeckass MOJeNb pa3BHTHS M moanepkku NSSI mpeamonaraer, 9To 3TOT BHI
moBeeHUS (DYHKIMOHHUPYET KaK METOJ PEryJIMPOBaHHS SMOIMOHANBHOTO ONBITA W COIMAIBHOTO B3aUMOICHCTBUS
IIpY BO3HUKHOBEHHUH CTpeccoBoro cooObitus. B Hactosimee Bpemst NSSI BrutoueHo B paznen 3 DSM-5 u oTHeceHo K
COCTOSIHUSIM, PEKOMEH/IOBaHHBIM Ul JalbHEHIIero u3ydeHus. B aMepukaHCKOM AMarHOCTUYECKOM U CTaTHUCTUYe-
CKOM PYKOBOJICTBE IO IICHXHWYECKMM paccTpoiictBam 4-ro nepecmotpa (DSM-IV-TR) u MKB-10 NSSI xogupyercs
KaK CUMITOM NOTPAHUYHOTO PacCTPOHCTBA JIMYHOCTH.

Kniouesvie cnosa: cynuanbHOe U CaMONOBPEXJAIONIEE MOBEJCHHUE, CAMONIOBPEXKICHHUE, CYULIUIAIbHbIE HaMe-
peHus, norpanuaHoe paccrpoicTo suuHocty (ITPJI)

HecyununansHoe camonoBpexacHue (B aHTIHICKOM Non-suicidal self-injury (NSSI) is de-
tpanckpumniu — non-suicidal self-injury — NSSI) onpene- fined as repetitive, intentional, direct injury to
JS€TCST KaK ITIOBTOPSIOIIEECS, IPEAHAMEPEHHOE, TPSIMOE the body without suicidal intent which is not
MOBpEXK/IeHNE Tena 6e3 CyHITMIANbHBIX HaMepeHHi, KOTo- socially acceptable [1, 2], and is implemented

with the goal of reducing psychological dis-

poe He SBJISETCS COUaNbHO nmpueMieMbM [1, 2], u peanu-
comfort. In the last decade, all over the world,
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3YIOTCSL C LENbI0 YMEHBIIUTh MCHUXOJOTMYECKUN JUCKOM-
¢dopr. B mocnexnee mecarmierne BO BCEM MHpPE, B TOM
yucne U Poccum, oTMedaeTcs NOBBIIIEHHBIM HHTEPEC K
mpo0JieMe HeCyUITNIATbHBIX TOBpEXIeHuH [3, 4].

[IposiBnenust NSSI yarmie Bcero HacTymaroT B paHHEM
MOIPOCTKOBOM BoO3pacTe, Mexay 12 u 14 rogamu [5, 6].
BonpmmHCTBO HMccnenoBareneil OTMEUArOT, YTO CYHIH-
JabHOE TOBeeHNE y faeted Ao 13 et — penkoe siBIeHHE
[7], ¢ 14-15-neTHero Bo3pacTa CyHIMIAIbHAS aKTHBHOCTD
pe3Ko Bo3pacTtaert, gocTurasi Makcumyma K 16-19 romam [35,
6, 8]. A.I'. AMOpymoBa, obciienoBas 770 aerel, MOJAPOCT-
KOB U IOHOWICH C CYHIMIAJIbHBIM MOBEICHHEM, YCTAHOBH-
Ja, 4To B JomyOepTaTHOM Bo3pacte (70 13 JeT) MOombITKY
camoybowmiictBa coBepmanmu 14,4%, B myGepratHOM (13-
16mner) — 51,3%, B moctmybepraraom (17-18 ner) — 33,8%
[8]. I'MaBHBIM OTIMYUTENBHBIM TPHU3HAKOM CaMOTIOBpE-
KJIAIOMIETO MOBENCHHsI OT CYUIMIATBHON MOMBITKH SIBIIS-
eTcs OTCYTCTBHE OCO3HAHHOTO HAaMEPEHUs JHIIUTH ceOs
xu3HH. CllelyeT YYHTHIBATh, YTO HEKOTOpPHIC HECYHIIH-
JATBHBIE CaMOTIOBPEXKIAIOIINE IEHCTBHS, 0COOEHHO B TIO-
POCTKOBOM BO3pacTe, MOTYT NPUBOAUTH K CMEpPTH H3-3a
HEBEJICHHS WJIA HEBEPHOTO «Pacdéra TO3bD», C YeM MPHUXO-
JWIOCH CTalKUBAaThCsl aBTOpaM CTAaTbU B CBOEH KIIMHHYe-
CKOH IIPAKTHUKE.

HeoOxomumo Takke MOMHHUTH O TOM, YTO 3TH [IBE
(hopMBbI CaMOTIOBPEXICHUN MOTYT B3aHMHO TMEPEKPHIBAThH-
Csl: MHAWBHIBI, COBEPIIAIONINE CYUIUAATHHBIE TOMBITKH,
MOTYT TaKXe JEeMOHCTPHUPOBATh HECYUIHAAIHHOE CaMo-
MOBpPEXKAAOIIEe TMOBEACHUE, M Hao0opoT. B peanbHOU
KIIMHUYECKOH CHTyallul HaJlW4yhe CyMIIMAaIbHBIX HaMepe-
HUH YacTO OYEHb CJIOXKHO OLIEHUTH JAaXe CIELHATHNCTy C
OOJIBIIMM OIBITOM MPAKTHYECKON pabOThI, YTO SBISIETCS
CepbE3HBIM 0apbepoM B M3YYECHUH JaHHOU mpobiemsl. [lo-
ATOMY, HECMOTPSI Ha TO, YTO CaMOTIOBPEKIAOIIee TTOBEIe-
HUE SBJIFETCS IIUPOKO pACHpPOCTPAaHEHHBIM SIBIIEHUEM,
nanHeie 0 4dactore NSSI 3HAaYNTENBHO pa3IUYarOTCS IO
cTpaHaM. Ha 3To BIMAIOT Takke OCOOEHHOCTH METOJ0JIO-
TUYECKHX ITOJXO0JIOB U, B YaCTHOCTH, TaKUX (PAKTOPOB, KaK
TUII ToBeneHus, kinaccuduuupyemoe kak NSSI, a Taxke
Metox oueHku NSSI, nemorpaduueckue XxapaKTepUCTUKU
BBIOOpPKH W T.NI. BBICOKME TMOKa3aTenu pacipoCTpaHEHHO-
CTH OTMEYAIOTCSI CPEAM MOAPOCTKOB, MPOXOIAIMINX CTaIlH-
OHapHOe JeueHue, Hampumep, ot 30% mo 82,4% [9, 10],
YMEPEHHO BBIPAKEHHYIO PaCIPOCTPAaHEHHOCTh OTMEYAIOT B
obmieit momynsiiuu. B 0030pe 53 uccnenoBanuii, omy0im-
koBaHHbIX B nepuof ¢ 2005 mo 2011 roxg mo NSSI cpenu
MOJIPOCTKOB, COOOIANOCH O CpeJHEeH pacpoCTPaHEHHOCTH
B Teyenne xu3Hu 18% [11]. Cpenu cTyIeHTOB yHHUBEPCH-
TETOB ITOT MPOIEHT cocTaBisieT 10 38,9% u 4-23% cpemu
B3pocibix [12, 13, 14, 15]. B nacrosmee Bpemst Gurypu-
PYIOT cienyiomme TuQpsl pacupocTpaHEHHOCTH: TIPUMEp-
HO 17,2% cpenu nmonpoctkos, 13,4% cpeau MOJOIBIX JIO-
Jed M CTyIeHTOB U 5,5% cpenu B3pOCHBIX cTapIie 25 JeT.
OTH TaHHBIE COTIIACYIOTCS C OTIEIBHBIM 0030pOM O TIpea-
craBinenHoctd NSSI cpean moapoctkoB [11] n Goapmum
HCCIIEIOBAaHNEM B3POCIIBIX, OTOOpaHHBIX CIIyYailHBIM 00pa-
30M [16]. Cuuraercs, uro NSSI 3HauuTEIBHO Yallle BCTpe-

including Russia, there has been observed an
increased interest to the problem of non-
suicidal injuries [3, 4].

The onset of NSSI most often occurs in
early adolescence, between 12 and 14 [5, 6].
Most researchers note that suicidal behavior in
children under 13 years of age is a rare phe-
nomenon [7], from the age of 14-15, suicidal
activity sharply increases, reaching a maxi-
mum by the age of 16-19 [5, 6, 8]. A.G. Am-
brumova, having examined 770 children, ado-
lescents and young people with suicidal be-
havior, found that at the pre-pubertal age (up
to 13) 14.4% of them committed suicide at-
tempts, 51.3% attempted suicide during pu-
berty (13-16), and 33.8% did so in the post-
pubertal (17-18) [8]. The main distinguishing
feature of self-harming behavior from a sui-
cidal attempt is the lack of a conscious inten-
tion to take one's own life. It should be borne
in mind that some non-suicidal self-injurious
actions, especially during adolescence, can
lead to death due to ignorance or incorrect
"dose calculation”, which the authors of the
article had to face in their clinical practice.

It should also be remembered that these
two forms of self-harm can overlap: individu-
als who commit suicide may also exhibit non-
suicidal self-harming behavior and vice versa.
In a real clinical situation, the presence of
suicidal intentions is often very difficult to
assess even for a specialist with extensive
practical experience, which is a serious barrier
to studying this problem. Therefore, while
self-injurious behavior is widespread, the
frequency of NSSI data varies considerably
across countries. This is also influenced by the
peculiarities of methodological approaches
and, in particular, such factors as the type of
behavior classified as NSSI, as well as the
method of assessing NSSI, demographic char-
acteristics of the sample, etc. High prevalence
rates are noted among adolescents undergoing
inpatient treatment, for example, from 30% to
82.4% [9, 10], while for general population
moderately pronounced prevalence is record-
ed. A review of 53 studies published between
2005 and 2011 on adolescent NSSI reported
an average lifetime prevalence of 18% [11].
This percentage can be as high as 38.9%
among university students and range 4-23%
among adults [12, 13, 14, 15]. Currently, the
following prevalence figures are accepted:
approximately 17.2% for adolescents, 13.4%
for young people and students, and 5.5% for
adults over 25. These findings are consistent
with a separate review of the prevalence of
NSSI among adolescents [11] and a large
study of randomly selected adults [16]. It is
believed that NSSI is significantly more
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qaeTcs y KEeHIUH, YeM y MYX4YHH. Tak coTrJlacHO TaHHBIM
mo MuHckoi obmactr 3a 2015-2019 roxsl cpenm aereit u
MOJIPOCTKOB JCBOYKU COCTaBIsUIH 85% OT 00IIEero Koymye-
CTBa CIy4yaeB CaMOIOBPEXKICHUS.

CMEpTHOCTh OT CYHMIIMAOB B Bo3pacTe OT 15-29 nmer
cocraBiseT 8,5% Bcex cMepTeH, SBISSACH BTOPOIl MO 3Ha-
YUMOCTH TPUYMHOH CMEPTHOCTH TIOCIIE  JTOPOXKHO-
TPaHCTIOPTHHIX mpowuciiecTBuil B mupe [17]. Crnenyer ot-
METHUTh, YTO MOJPOCTKOBBI BO3pAacT U IEPHUOJ paHHEU
B3pocioct (20-29 jer) xapakTepu3yeTcs JApaMaTHUECKH-
MU HM3MEHEHUSIMHU B OpraHM3Me M XapaKTepU3yeTCsl MOBBI-
IIEHHON BO30YIUMOCTBIO, PE3KOH CMEHOW HACTPOSHUS U
MepeKUBaHuUil, 9T0 U 00yCIaBIMBAET TOBBIIICHHYIO peaK-
TUBHOCTh €CTECTBEHHOW CTpecC-peakifii TOAPOCTKA Ha
collMaibHbIE CTUMYJBI, CO37aBas TEM CaMbIM YHUKaJIbHO
ySI3BUMBIC BPEMEHHBIE PaMKH JUIS TPOSBICHUS CYHUIIH-
JAJIbHOTO TIOBEJIeHUs. B 3TOT nmepron npoucxoasT u3mMeHe-
HUSl B HEHPOHHBIX CETAX TOJOBHOTO MO3Ta, YTO IO3BOJISIET
MPOBOANTH OOJIEE CIOXKHBIE COIMAIFHBIE CPABHEHUS U I10-
JydaTh 00Jee YCTOWYMBBIA CMBICI CAMOOIIEHKH, KOTOpas B
3HAYUTENPHOW CTEMEeHW 3aBUCUT OT BOCIPHUHHMAEMBIX
OIICHOK CO CTOpPOHBI CBepCTHHUKOB [18, 19]. UccnenoBanus
B 00JacTH HEWpOOHMONOTHH Pa3BUTHA IOKA3bIBAIOT, YTO
MOJPOCTKA B TEPHOA IybepTara MpOAYLUPYIOT Ooee
mudhepeHIMPOBaHHBIE PEaKIMi Ha CTHMYJBl BHEIIHEH
CpeIpl, YTO IO3BOJIIET WM Ha OCHOBAaHUHM MOIYy4aeMOro
COLIMANIBHOTO OMbITa (hOPMHPOBATH CBOIO CaMOOIICHKY, HO
MPU 3TOM 3peJible COCOOHOCTH PEryJMpOBaTh CBOU MO-
WY WJIH TIOJIABJISITh UMITYJIbCUBHBIE PEAKIIH OTCYTCTBYIOT
[20]. Pa3BuTue mpeaMETHBIX YYBCTB €€ HE MPOU3OLLIO,
YTO HE MO3BOJISIET UM CHOPMHUPOBATH YCTOWIHBHIE IMOITH-
OHaJIbHBIE OTHOIICHHS C OmmKaimmM okpykeHuem. llo-
BBHIIIICHHAS! PEAKTUBHOCTH, OOYCIIOBICHHASI MTOJIPOCTKOBBIM
BO3PACTOM, TMOBBIIIAET MHTCHCUBHOCTH (PH3MOIOTHUECKUX
OTBETOB Ha cTpeccopbl [21] U mpedpoHTAILHYIO aKTHBA-
L0 MO3ra BO BpeMsl colasbHON oueHku [20] u, Takum
00pa3oM, yBEIHYUBAET TPYIHOCTH, CBSI3aHHBIE C OIIEHKOU
conuanbHbIX coObITHiA [21]. [To-BunmuMoOMy, 3TO U SBIIETCS
MPUYMHONW cOOEB B OMOJIOTHYECKUX PEAKIHsIX Ha OCTPBIN
CTpPEeCC, YTO MOJKET JIeKaTh B OCHOBE OCTPBIX CYHIIMIANIb-
HBIX KPU3HCOB Yy MOAPOCTKOB, COMPOBOXKIAIOIIUXCSA CaMO-
MOBPEXKAAIOIIUM ITOBEICHUEM.

®opmbl NSSI BKIIIOUAIOT TaKue BUbI OBEACHHUS, KaK
CaMoNope3bl, YMBILIJICHHO HAHOCUMBIE OXOTH, LaparuHsl,
yaapsl u ap. [6, 16, 22]. B HacTodmee Bpemsi CUHTaETCH,
41O OOJIBIIMHCTBO JIIOJeH, coBepimarommux NSSI, ucmosb-
3yIOT 0oJiee OJIHOTO METOJa ¥ 30HBI, C TPAaBMATHUECKHUMHU
BO3JICICTBUSIMUA Ha PYKH, HOTH, 3aIsICThsI M KUBOT [15, 17].
Haubonee pacnpocTpaHEHHBIM METOJIOM CUHTAETCS CaMO-
MOBPEXICHUST OCTphIMU nipeameramu (Oosee 70%), 3a KO-
TOPBIM CIEAYIOT yJIapbl TOJIOBOW, HApamuHbl, yIapbl H
oxoru [22, 23, 24]. CoriacHO JaHHBIM 1O T'. MHHCKY 3a
2007-2014 roppl, cpeu METOJOB CaMOIIOBPEKICHHUS IIPe-
o0yafany Takhe METOIbl KaK CaMOOTPaBJICHHS U Camo-
noBpexaeHus (He MmeHee 60% OT Bcex ciay4yaeB camo-
MOBPEKICHUS, MPEUMYIIECTBEHHO B Bo3pacte 20-39 ner)

common type of behavior for women rather
than men. For example, according to the
2015-2019 children and adolescents data for
Minsk region female gender accounted for
85% of the total number of cases of self-harm.

Suicide mortality at the age of 15-29
years constitutes 8.5% of all deaths, being the
second leading cause of death after road traf-
fic accidents in the world [17]. It should be
noted that adolescence and early adulthood
(20-29 years old) are characterized by dra-
matic changes in the body and are character-
ized by increased excitability, sharp mood and
experiences changes, which determines the
increased reactivity of the adolescent's natural
stress response to social incentives, thereby
creating a uniquely vulnerable time frame for
suicidal behavior. During this period, changes
occur in the neural networks of the brain,
which allows for more complex social com-
parisons and obtaining a more stable sense of
self-esteem, which largely depends on the
perceived assessments from peers [18, 19].
Research in the developmental neurobiology
field shows that adolescents during puberty
produce more differentiated responses to envi-
ronmental stimuli, which allows them to form
their self-esteem based on the received social
experience, but at the same time they do not
possess mature abilities to regulate their emo-
tions or suppress impulsive responses. [20].
The development of objective feelings has not
yet occurred, which does not allow them to
form stable emotional relationships with the
immediate environment. Increased reactivity
associated with adolescence increases the
intensity of physiological responses to stress-
ors [21] and prefrontal brain activation during
social assessment [20] and thus increases the
difficulties associated with assessing social
events [21]. Apparently, this is the reason for
disruptions in biological responses to acute
stress, which may underlie acute suicidal cri-
ses in adolescents, accompanied with self-
damaging behavior.

Forms of NSSI include such types of be-
havior as self-cuts, deliberately inflicted
burns, scratches, blows, etc. [6, 16, 22]. It is
now believed that most people performing
NSSI use more than one method and body
area inflicting traumatic effects on the arms,
legs, wrists and abdomen [15, 17]. The most
common method is considered to be self-
cutting with sharp objects (over 70%), fol-
lowed by head blows, scratches, blows and
burns [22, 23, 24]. According to the data for
the city of Minsk for 2007-2014, among the
methods of self-harm, such methods as self-
poisoning and self-cutting prevailed (at least
60% of all cases of self-harm, mainly at the
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[25]. CornacHo maHHbIM MO0 MuHCkol obmactu 3a 2015-
2019 rompl OTMEYANIHNCh CIETYIOIINE METOAbI CaMOTIOBpe-
KACHUS: HAaHECEHUe camomnoBpexaeHuil — 44,5%, otpasie-
aue — 38,5%, noeemenue — 11,4%, mageHne ¢ BBICOTHI —
3%, yromnenue — 0,4%, 2,2% cocTaBUIU PEeIKO UCTIONb3Y-
eMble crnocoObl (OTHECTpPEeTbHOE paHEHHE, MajcHUE IMOJ
Moe3/1, CAMOCOXCKEHHE U IP.).

NSSI sBisieTcst pactipocTpaHEHHBIM SBIICHUEM CPEIH
MTOIPOCTKOB M B3POCIHBIX, CBS3aHHBIM CO 3HAYUTEIHHBIMU
MICUXWYECKUMH HaPYIICHUSAMH, BKIIOYas MOCTTpaBMaTHde-
CKOE€ CTPECCOBOE PaccTpOMCTBO [26], AeHpecCHUBHBIC pac-
cTpoiicTBa [27], 00cecCHBHO-KOMITYJIbCUBHOE pPacCTpON-
CTBO [26], TpEeBOXKHOE PacCTPONCTBO [27], mOrpaHuvyHOE
paccrpoiictBo nmanocta (IIJIP) [2, 28] u paccTpoiicTBo
MTHAIIEBOTO TTOBeACHMS [29].

OnHu W3 caMbIX paHHHUX MOMBITOK OMPEENUTh JaH-
HBIM CUHIPOM ObLTH clieianbl emé B 60-x rogax XX cTose-
st H. Graff u R. Mallin, HO HM3-3a BKJIIOYCHUS IOIBITOK
caMoyOHiiCTBa B OMpeEeNICHHs CYUITUAATBHOTO MOBEICHUS
onu noreprenu Heyaaay [30, 31, 32]. B 1984 roay J.Kahan
u E.M. Pattison [33] auddepenupoBaiu moseaeHue, CBsi-
3aHHOE C CaMOyOHMICTBOM, OT CaMOYOHIACTBA M TIPEJIOKH-
JM OTJENFHOE TUarHOCTHYECKOE PACCTPOMCTBO — CHHIPOM
npegHaMepeHHoro camonospexaeHus. [lozxe A.R. Favaz-
za u R.J. Rosenthal [34] mpeamonoxuiu, 4To MPUBBIYHOE U
MTOBTOPSIFOIIEECS CaMOTIOBPEXK/IAIOIIEe TOBEICHHE MOXHO
paccMarpuBaTh Kak pacCTPONCTBO UMITYJIHCHOTO KOHTPOJIS.
B nagane 2000-x J.J. Muehlenkamp npemmoxun paccmat-
puBath NSSI Kak OTJeIpHOE AMATHOCTHYECKOE PaCCTPOM-
ctBo [35]. B manpreiimem P. Wilkinson u |. Goodyer [36]
MIOCYMTANHN, 4TO MpenocTaBieHue NSSI cobcTBeHHON Tua-
THOCTUYECKOH KaTerOpuy yIyUIIAT Ka4eCTBO JUArHOCTUKA
Y YBEJIMYUT KOJIUYECTBO MCCIEIOBAHUU 1O STHOJOTHH, €€
JICYEHUIO U PE3yNbTaTYy.

YuuTeiBasi BBICOKYIO PacHpOCTPaHEHHOCTH CaMo-
MOBPEKAIONIETO MTOBEJCHUS CPElI KIMHIMYECKUX BBIOOPOK
U B 0OImIeH MOmyJsaiuuud ToapocTkoB [2, 4, 7], pabGouas
Tpylnma Mo paccTpOWCTBAM HACTPOEHUS IMPHU TOATOTOBKE
JTUATHOCTHYECKOTO W CTAaTHCTUYECKOrO PYKOBOJCTBA TIO
MICUXUYECKUM paccTpoiictBaM DSM-5 mpeanosuiia BKITO-
gtk NSSI Kak OTIAENbHYIO IHAarHOCTUYECKYIO PYyOpHKY
[37]. Kpurepun maHHOTO pacCTpONCTBA MOABEPraluCh He-
OJTHOKpATHBIM TEPEecMOTpaM, H3-32 HEMOJHOro Habopa
MPEUIOKEHHBIX KPUTEPUEB HEAJCKBATHBIX Pa3MEpOB HC-
CJIEOBATEIbCKUX BBIOOPOK M MEKKPUTEPUATILHON Haa&x-
HoctH [38].

B mHacrosmmee Bpemss NSSI Bxmroueno B pasmen 3
DSM-5 1 0THECEHO K COCTOSIHUSIM, PEKOMEHIOBAHHBIM IS
JAIBHEHIIET0 U3yUYeHHsI, TIPU 3TOM JIOJDKHBI OBITH COOJIIO-
JIeHBI CIIEYIONINE KPUTEPUH:

A. 3a mpomenmuii rox MHAUBUA, IO KpaiiHel Mepe, 5
JHEH IpeAHaMEPEeHHO HAHOCHJI ce0e TeJIeCHBIE MOBPEKIC-
HUSI, HE MBITAsICh COBEPIINTH CYHITUI.

B. WuauBua coBepiiaeT caMONOBpEXAArolIue Jeu-
CTBHS 110 OJTHOH WJIM HECKOJIBKUM U3 CIEIYIONINX MPUYHH:
HAHOCHT CaMOIIOBPEKACHUS, OXHIAsl MOIYyYUTh O0Jerde-
HUE OT HETaTHUBHBIX AMOLMMK; 4TOOBI Pa3peliuTh BHYTPH-

age of 20-39 years) [25]. According to the
data for the Minsk region for 2015-2019, the
following self-harm methods were noted: self-
cutting — 44.5%, poisoning — 38.5%, hanging
— 11.4%, falling from a height — 3%, drown-
ing — 0,4%, rarely used methods (gunshot
wound, falling under a train, self-immolation,
etc.) made up 2.2%.

NSSI is a common phenomenon among
adolescents and adults associated with signifi-
cant mental disorders, including post-
traumatic stress disorder [26], depressive dis-
orders [27], obsessive-compulsive disorder
[26], anxiety disorder [27], borderline person-
ality disorder (BPD) [2, 28] and eating disor-
der [29].

Some of the earliest attempts to define
this syndrome date back to the 60s of the XX
century by N. Graff and R. Mallin, but since
suicide attempts were then included in the
definition of suicidal behavior, they failed [30,
31, 32]. In 1984 J. Kahan and E.M. Pattison
[33] differentiated suicide associated behavior
from suicide itself and proposed a separate
diagnostic disorder — deliberate self-harm
syndrome. Later A.R. Favazza and R.J.
Rosenthal [34] suggested that habitual and
repetitive self-injurious behavior can be con-
sidered an impulse control disorder. In the
early 2000s, J.J. Muehlenkamp proposed to
consider NSSI as a separate diagnostic disor-
der [35]. Subsequently, P. Wilkinson and I.
Goodyer [36] considered that providing NSSI
with its own diagnostic category would im-
prove the quality of diagnosis and increase the
number of studies on etiology, its treatment
and outcome.

Given the high prevalence of self-
injurious behavior among clinical samples and
in the general adolescent population [2, 4, 7],
the Mood Disorders Working Group, in the
preparation of the DSM-5 Diagnostic and
Statistical Manual for Mental Disorders, pro-
posed including NSSI as a separate diagnostic
heading [37]. The criteria for this disorder
have undergone repeated revisions, due to the
incomplete set of proposed criteria for inade-
quate research sample sizes and intercriteria
reliability [38].

The NSSI is currently included in section
3 of the DSM-5 and is classified as a recom-
mended condition for further study with the
following criteria obligatory to be met:

A. Over the past year, the individual has
intentionally inflicted bodily harm on himself
for at least 5 days without attempting to com-
mit suicide.

B. The individual commits self-harming
acts for one or more of the following reasons:
self-injury with the expectation to receive
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JIMYHOCTHOCTHBIM KOH(QIIMKT; NbITaeTCAd IOCTUYb IOJIOKH-
TEJNBHOTO AMOLMOHATIBHOTO COCTOSIHUS.

C. IlpenBapare CaMONOBPEXIAIOIIMNA aKT JOJKHBI
(w/unm): HeraTuBHBIC MbIcTM Wi uyBcTtBa (Cla), KoH-
¢mukTel ¢ apyrumu moasmu (C1b), 03aboueHHOCTH TIOBe-
IeHHeM, KOTOpoe TPyIHO KoHTponupoBaTh (C2), MOBTOPS-
FOIIIECS MBICITH O CaMOIIOBpek aaroreM rmoseaeHuu (C3).

D. CoBepri€HHBIN aKT SBISETCS COITHAIBHO HETPUEM-
JIEMBIM.

E. CamomnoBpesxaaroiiee MOBEIEHUE WIN €ro MOCIea-
CTBHS BBI3BIBAIOT KIMHUYECKH 3HAYMMBIH IECTPYKTUBHBIN
cTpecc.

F. [leiicTBue HE CBSI3aHO C ICUXOTHYECKHM SIH30I0M,
JeTUpUeM, OTIbSHEHUEM WX aOCTUHEHTHBIM CHHIPOMOM, U
HE MOXKET OBITh MPUYMHON JPyroro 3a00JIeBaHHUS.

JloTIONTHUTENBHO BBIACNAIOTCSA 2 MOATHIIA HEYTOYHEH-
Horo NSSI:

Tun 1 (sub-threshold / «moxmoporoBeie»): oTHOCSTCS
CIyyau ¢ MEHbUIEH 4eM 5 pa3 3a mocIeOHUI roJl 4acTOTOU
CaMONOBPEXICHUI;

Tun 2 (intent uncertain / «HESICHbIC HAMEPCHUS»):
ClIy4ad, KOTJa Py HAaHECEHUH CaMOIIOBPEXACHNN HapaBHE
C KeJaHWeM M30aBHUTHCS OT HEMPUSATHBIX YyBCTB MM pe-
LINTh MEKIMYHOCTHBIE TPYIHOCTH MMEJIO MECTO KEeJaHHE
COBEPLIUTDH CYULIHI.

B panee npuHATHIX KIacCU(PHUKALMOHHBIX CHCTEMaXx
(DSM-1V-TR u MKB-10) paccrpoiictBo NSSI koaupyercs
kak cuMmirom ITJIP. Bee BHIBI ayTOarpecCUBHOIO MOBEJE-
Hus B MKbB-10 xoaupyroTcs B 3aBUCHMOCTH OT XapakTepa
noBpexaeHnit B pyopukax X u Y. llpu sTom B pykoBo-
CTBE YKa3aHO, YTO «JIaHHBIM KJIAcC, KOTOPBIA B Npeablay-
mmx nepecmotpax MKDB sBisiicst JONOTHHUTENBHBIM, T03-
BOJISIET KJIACCHU(PHUIUPOBATh MPOMCHIECTBUS, YCIOBHA U
00CTOSITENHCTBA B KQUECTBE MIPUIUHBI TPABMBI, OTPaBJICHUS
W JIPYroro HeOIArompHusITHOTO BO3AeHCTBHA. B Tex ciydva-
SIX, KOT/Ia MCIIOIb3YETCsl KOl U3 AaHHOTO Kilacca, Moapasy-
MEBAEeTCsl, YTO OH JOJKEH NMPUMEHSTHCS KaK JOMOJIHEHUE K
KOAy W3 Jpyroro Kjacca, yKasblBaIOIIEMYy Ha XapakTep
COCTOSTHHS».

NSSI moxeTr BcTpedarscsi y JIMI, KOTOPHIE HE TOJTY-
yatoT auardo3 [IPJI, u He Kaxablii 4eloBeK, KOTOPbIA MO-
mydaet auartos I1PJI, nemoHCTpupyeT noBeacHNE, CBsI3aH-
Hoe ¢ camomnoBpexacHueM [39]. Pasmuums mexmy NSSI-
rpynmoii u rpynmnoii [TJIP npeanonaratot onpenenats NSSI
Kak cuHApoMm caM 1o cebe [40, 41]. Bregenmne pacctpoii-
crBa NSSI npuznaer Baxunocts muddepennumanmun NSSI ot
TIOTIBITKK caMOyOuiicTBa. XOTS M MOMBITKH CaMOyOHiicTBa,
1 NSSI COOTBETCTBYIOT IOBEICHHUIO, HaHOCSIEMYy cebe
BpEJ, CYIIECTBYIOT BaXHBIE KIIMHUYECKUE Pa3IHUUs MEKIY
JaHHBIMU (POpMaMH MOBEJCHUS KaK B 3THOJIOTHH, TaK U MO
BBITTOJTHSIEMBIM (DYHKITUSIM ¥ MeToziaM. MccienoBanus pac-
crporictBa NSSI, mpoBenénaple AMEPHUKAHCKONW TICHXHAT-
PUYECKOH accolManyel, noka3aio BbICOKUN NMPOLEHT TeEX,
KTO IOJIy4MJ TEJECHBIE MOBPEXKAECHUSA U COOTBETCTBOBAI
KpUTepHsM, npeanoxeHnsiM DSM-5 [42, 43]. B komOuHH-
POBaHHBIX BBIOOpKaX MAIEHTOB CTAlHOHAPHOTO M UHTEH-

relief from negative emotions; to resolve in-
trapersonal conflict; an attempt to reach posi-
tive emotional state.

C. The self-injurious act should be pre-
ceded by (and/or): negative thoughts or feel-
ings (C1a), conflicts with other people (C1b),
preoccupation with behavior that is difficult to
control (C2), repetitive thoughts about self-
injurious behavior (C3).

D. The act committed is socially unac-
ceptable.

E. Self-injurious behavior or its conse-
quences cause clinically significant destruc-
tive stress.

F. The action is not associated with a
psychotic episode, delirium, drunkenness or
withdrawal symptoms, and cannot be the
cause of another illness.

Additionally, there are 2 subtypes of un-
specified NSSI identified:

Type 1 (sub-threshold): cases of self-
harm with a frequency less than 5 times in the
past year;

Type 2 (intent uncertain): cases when in-
flicting self-harm, along with the desire to get
rid of unpleasant feelings or resolve interper-
sonal difficulties, there was a desire to commit
suicide.

In earlier classification systems (DSM-
IV-TR and ICD-10), NSSI disorder is coded
as a symptom of BPD. All types of auto-
aggressive behavior in ICD-10 are coded un-
der X and Y headings depending on the nature
of injuries. At the same time, the manual
states that “this class that was additional in
previous revisions of the ICD, allows us to
classify incidents, conditions and circum-
stances as the cause of injury, poisoning and
other adverse effects. In cases where a code
from this class is used, it is understood that it
should be used in addition to the code from
another class that indicates the nature of the
state”.

NSSI can be performed by individuals
who are not diagnosed with BPD, and not
every person who is diagnosed with BPD
would inflict self-harming behavior [39]. The
differences between the NSSI group and the
BPD group suggest defining NSSI as a syn-
drome in itself [40, 41]. The introduction of
the NSSI disorder recognizes the importance
of differentiating NSSI from attempted sui-
cide. While both the attempted suicide and the
NSSI are consistent with self-harming behav-
iors, there are important clinical differences
between these behaviors, both in etiology and
in function and method. NSSI studies by the
American Psychiatric Association found a
high percentage of those who were injured
and met the criteria proposed by the DSM-5
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CUBHOTO aMOyJIaTOPHOTO JeueHus 85,5% cooTBeTCTBOBAIIN
kputeputo A [43]. Ilpu onenke kpurepus B Bbicokas cre-
MeHb 0100peHus ObuTa OOHAapyKeHa B KIIMHUYECKOW BHI-
0OpKe TOZIPOCTKOB M B3poCibIxX [39, 43, 44], a Takke B 00-
IIMX BBIOOPKAX JUIs B3pOCIbIX [39, 45].

HccnenoBanusi ICUXOJIOTMYECKUX TMPUYUMH, JIEKAIIUX
B ocHOBe moBejicHus NSSI, Ha HeMeIKol BRIOOPKE TIOKa3a-
70, 9T0 56,8% HEMENKOH BBIOOPKH CTAllMOHAPHBIX OOJIb-
HBIX HCHONB30Bao NSSI «wis mpekpaleHus IIoXUX
gyBcTB» [46]. CormacrHo manmHbiM b. Ammazoma (1981)
[uT. o 47], KOTOophIi 00CIeA0Bal TPYIITY HOAPOCTKOB B
Bo3pacte 14-18 jer, yMBIIIICHHO HaHECIIUX ceOe Mope3kl,
YCTAHOBJICHO, YTO TOJBKO 4% M3 OOCIEIOBaHHBIX B MO-
MEHT CaMOIOBPEXIEHUS HMEIH CYWIUAAIbHBIE MBICIH,
30% coBepIIMIM CAaMOIOBPEXKAEHHSI KaK Pe3ylbTaT CCOPBI
co cBepcTHUKaMU, Y 20% kak oOpsia «OpaTaHbsi KPOBBIO» U
20% kak IeMOHCTpalus, OpaBaja rnepes CBePCTHUKAMM.

B Hacrosimiee Bpems cumraercs, uro NSSI sBnsercs
MPEXOISIIUM sIBIeHUEM. Tak KpyITHOE TPO0JIbHOE HCCIIe-
JIOBaHHE ITOKA3aJ0 CHIKEHHE TAHHOTO THIIA MTOBEICHUS B
MoutoioM Bo3pacte [48]. UnaTerpupoBanHas TeopeTHIeCcKast
Mojenb pazButus W nojuepkku NSSI [2] mpemnonaraer,
YTO 3TOT BUJ] IOBEACHUS QYHKIIMOHUPYET KaK METOJ PETy-
JUPOBAHUSI KaK SMOLMOHAIBLHOTO OIBITA, TAK M COLMAIb-
HBIX CUTYaIlUi IPH BO3HUKHOBEHUH CTPECCOBOTO COOBITHS.
Ota monens Obuta BBemena M.K. Nock u M.J. Prinstein
(2004), n3BecTHa Kak YeTbIpex(akTOpHAsT MOJEIb — B aH-
rmiickoit TpaHckpumuuu The Four Factor Model (FFM)
[49]. Moxens FFM ocHOBaHa Ha MOBEAEHYECKON TEOpPHH,
KOoTOpast (POKYCUpYyeTCsl Ha MPEIIECTBYIOIIEM H MOCIETy-
IOIlEM BJIMSIHMM Ha noseneHue. FFM pasrpanuunBaer jBa
TUXOTOMHUYECKHX H3MepeHUs (PYHKIMOHATBHBIX MPOIleC-
COB: HENPEIBUICHHBIE 00CTOSATENECTBA MEXITMYHOCTHOTO /
COLMATHHOTO ¥ BHYTPHJIMYHOCTHOTO / aBTOMATHYECKOTO U
YCUJICHHE TOJIOKHUTENLHOTO MPOTHB OTpUIATEbHOTO. Ye-
THIpE TIpolecca, MPEIUIOKEHHBIE MOJENbIO, BKIIOYAIOT B
ce0si: aBTOMAaTHYECKOE OTPHUIATENBHOE TOAKpEIICHHE,
korga NSSI ciyXuT A yMEHBIIEHHUS OTPULATEIbHBIX
BHYTPEHHHUX COCTOSHHIA, aBTOMaTHYE€CKOE TOJIOKUTEIHHOE
nozkperuieHne, korga NSSI ciy>kuT [Uisi TeHepHpOBaHUS
MOJIOKUTENBHBIX YYBCTB, COLMAIBLHOE OTPHUIATEILHOE
noakperuienne, korga NSSI ciyxurt mi1st Toro, 94To0Bl H3-
0eXaTh MEXKIIMYHOCTHBIX TOTPEOHOCTEH, W COIMAIBHOE
MOJIOKHUTENbHOE TOAKperienne, korga NSSI cinyxut s
MPUBIICYCHUS BHHUMAaHUS WM YBEIWYCHHS COIMAILHON
MOAAEPXKKU [2].

OyHKIUS «caMOHaKa3aHUs», Kak IMpaBUIIO, OTMeYa-
JIach MOJPOCTKAMH U B3POCIBIMU CPElld KIIMHAYECKHUX BbI-
6opok [46, 50, 51]. Jlna B3pocibix Gpyukmnus NSSI B 00iib-
Hmield CTEeMEeHH COCTOMT B YMEHBLICHHS OTPHLATEIbHBIX
SMOLUH U TIEPEKUBAHUHN, YeM IS TTOJyYESHUsI COLMANTBbHON
noanepkku [15]. MoxHO cKa3aTh, YTO Y B3pPOCIBIX CaMO-
MOBPEKIAOIIEe TOBE/ICHHE HEPEIKO BBIMOMHIET (DYHKIIUIO
«BOCCTaHOBJICHHSI HOPMAaJBHOTO dMOIMOHAILHOI'O COCTOSI-
HUS» W TPEIOCTABISET BO3MOXKHOCTh OTBJICYBCS OT KpH-
3MCHOM CUTyallHH.

B HacTosiimee Bpems OTMEYEHa TarKkKe pPa3IUYHas

[42, 43]. In the combined samples of inpa-
tients and intensive outpatients, 85.5% met
criterion A [43]. When evaluating criterion B,
a high degree of approval was found in a clin-
ical sample of adolescents and adults [39, 43,
44], as well as in general samples for adults
[39, 45].

Studies of the psychological causes un-
derlying NSSI behavior in a German sample
showed that 56.8% of a German inpatient
sample resorted to NSSI “to cease bad feel-
ings” [46]. According to B. Almazov (1981)
[cit. according to 47], which examined a
group of adolescents aged 14-18 years who
intentionally inflicted cuts on themselves, it
was found that only 4% of those examined at
the time of self-harm had suicidal thoughts,
30% committed self-harm as a result of quar-
rels with peers, 20% did that as a rite of
"blood brotherhood" and 20% as a demonstra-
tion, bravado in front of peers.

NSSI is now considered to be a transito-
ry phenomenon. Thus, a large long-term study
showed a decrease in this type of behavior at a
young age [48]. The integrated theoretical
model of development and support NSSI [2]
suggests that this type of behavior functions as
a method of regulating both emotional experi-
ence and social situations when a stressful
event occurs. This model was introduced by
M.K. Nock and M.J. Prinstein (2004), known
as the Four Factor Model (FFM) [49]. The
FFM model is based on behavioral theory that
focuses on the antecedent and subsequent
influences on behavior. FFM distinguishes
between two dichotomic dimensions of func-
tional processes: interpersonal/social contin-
gencies and intrapersonal/automatic contin-
gencies, and positive versus negative amplifi-
cation. The four processes suggested by the
model include: automatic negative reinforce-
ment, where NSSI serves to reduce negative
internal states, automatic positive reinforce-
ment, where NSSI serves to generate positive
feelings, social negative reinforcement, where
NSSI serves to avoid interpersonal needs, and
socially positive reinforcement, where the
NSSI serves to gain attention or increase so-
cial support [2].

As a rule, the "self-punishment™ function
was noted by adolescents and adults among
clinical samples [46, 50, 51]. For adults, the
function of NSSI is to a greater extent to re-
duce negative emotions and experiences rather
than to receive social support [15]. We can
say that in adults, self-harming behavior often
performs the function of “restoring a normal
emotional state” and provides an opportunity
to escape from a crisis situation.

Currently, there are also different brain
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Mopororus Mo3ra U HelpOHHAS aKTHBHOCTH y MallEHTOB
¢ NSSI wu ¢ TIJIP mo cpaBHEHHIO CO 3M0POBBIM KOHTPO-
JIeM, YTO MOXeET OBITh 00YCJIOBJICHO Pa3IHYHBIM BOCIIPHSI-
THEM 3MOLIMOHANBHOW U ¢u3nueckor 6omm. Heiipobuosno-
rudeckas mojens NSSI [52] npeamnonaraer, 4To aHOMaIHH
B CEpOTOHMHEPTUYECKOH, JTONaMUHEPTUUECKON U OMHOUI-
HOM cHcTeMaX, a TakkKe B THUIOTaTaMo-TunodusapHo-
HagmodyeyHukoBol (mamee — ['TH) ocu mpuBOmSIT K MOBHI-
LIEHHOMY YPOBHIO BOCIIPHMMYHMBOCTHU K cTpeccy. [loaTomy
B Clly4ae cTpecca ucrnoibp3oBaHue NSSI MoXHO Tpakro-
BaTh, KAK METOJ] BOCCTAHOBJICHUSI H3MEHEHHOT'O OMTMOUIHO-
ro Tromeocrasza. Pe3ynbTaTel HUCCIEIOBAaHUNM MarHUTHO-
PE30HAHCHOM Tepanuu yKa3bIBAIOT Ha THIIEPBO30YKICHHE
JTUMOUYECKUX CTPYKTYp (Takux Kak MUHanuHa) [53]. Ak-
THUBAIMS 3TUX CTPYKTYp YMEHBIIACTCS KaK IOCe WHIYK-
uuu OoJIeBBIX pazapaxkutenedd [54], Tak u mocie BooOpa-
xeHust akta NSSI [54]. DTo u 00yciaaBiMBaeT Mpearnosio-
’eHue, uto NSSI cimyXuTt 1uisi peryiaupoBaHus cTpecca B
CHJIBHO aKTHBHPOBAHHOM TUMONYECKON CUCTEME.

UTto KacaeTcsi ypoBHS HEMPOTPAHCMUTTEPOB, TO CYILIE-
CTBYET JOCTATOYHO JIOKA3aTeNIbCTB CBSI3H MEX]Y HMITYJIb-
CUBHBIM ITOBEICHUEM U HEAOCTAaTKOM cepoTOHMHA. OHaKO
NSSI gacto He MOXKeT OBITh OMUCAH KaK MPEUMYIIECTBEH-
HO WMITyIIbCUBHOE TOBeneHue [55, 56]. B HacTosmiee Bpe-
Ms CYIIECTBYET MaJl0 JJOKA3aTeIbCTB B MOJB3Y MOJICPIKH-
BaIOIEr0 MeXaHm3Ma JeQHINTa CEPOTOHMHA B (POPMHPO-
Bauuu NSSI [51] B oTiiMyue OT YCTAaHOBJICHHOW CBS3HU
MEX]y CEpOTOHHMHEPTHYECKON NUCPYHKIUEH U MOBBIIICH-
HbIM PHCKOM HACUJIBCTBEHHOW CYMIIMJIAIILHON IONBITKA
[57, 58], uTo MOATBEPAMIIO U KCCIIEOBAHKE, POBOAMMOE B
pamkax ['ocynapcTBeHHO# MporpaMMbl HayYHBIX HCCIIENO-
BaHWH «DyHJaMEHTaNbHBIE U TPUKIAHBIE HAYKH — MEIH-
LIMHE», KOTOPOE BBISBIJIO CTATHCTHYECKH 3HAYUMBIE Pa3-
JINYUS MEKIY FPYIIaMH ¢ HACUJIbCTBCHHBIMU M HEHACHIIb-
CTBEHHBIMH METOJAMH CaMOIIOBPEKCHUS 10 BCTPEIaeMO-
ctu renotuna HTR1 [59].

To >xe camoe OTHOCHUTCS M K BOBJIEUEHHUIO Todammu-
HEpru4eckon HeillpoTpaHcmuccnn y moaei ¢ NSSI. B npo-
BOJMMBIX HCCIIeIoBaHUSX [51] He ObLIIO OOHAPYXKEHO pas-
JUYUI B YPOBHSX METa0OJMTOB CEPOTOHMHA WK JTo(hamMu-
Ha B CIIMHHOMO3IOBOH JKHAKOCTH y manueHToB ¢ NSSI.
Pesynbratel uccnenoBanuii nmo kopruzony u I'TH ocu y
moneit v KuBOTHBIX ¢ NSSI mokasanu U3MEHEHHEBIN OTBET
koptu3ona [60, 61]. MccnemoBarensmMu Takke OTMEYCH
(daKT U3MEHEHHUs] YPOBHSI JHJIOTCHHBIX OIHUOUJIOB, YTO BO3-
MOJKHO, OOBSCHSICT aJIMKTHBHOE KauecTBO NSSI, koTopoe
ObLIO onucaHo y jroaeh ¢ TsokénsiM NSSI [62]. Dtr aHI0-
TeHHBIE OMUOUJBI MOTYT CIIY)KHTh OOBSICHCHUEM SBIICHUS
TUMOANTE3UN WM aHAIBI'€3UH Y MAIUEHTOB C MOBTOPSIO-
mmmMcest NSSI, koTopoe, mo-BUAMMOMY, 00paTHUMO IOCIe
npekpamenus NSSI [63]. UaTepecHO 0TMETUTH, YTO B HE-
naBHeM MeTaaHanmuse [64] TOAPOCTKOBOE CaMOyOHMICTBO
OBLIO OMUCaHO Kak cOOW CHUCTEeM, BOBICUEHHBIX B OCTpHIE
peaknMy Ha CTpecc: BereTaTMBHas HEpBHas CUCTEMa, OChb
ITH, BocmanuTenbHbIl OTBET, YTO MOATBEPKIAET HHTE-
TPHUPOBAaHHYIO TeopeTndecKyro Moaens NSSI, mpenioxen-

morphologies and neuronal activity in patients
with NSSI or BPD compared to healthy con-
trols, which can be caused by different percep-
tions of emotional and physical pain. The
NSSI neurobiological model [52] suggests
that abnormalities in the serotonergic, dopa-
minergic and opioid systems, as well as in the
hypothalamic - pituitary - adrenal (hereinafter
HPA) axis, lead to an increased level of sus-
ceptibility to stress. Therefore, in the case of
stress, using NSSI can be interpreted as a
method for restoring altered opioid homeosta-
sis. Results from studies of magnetic reso-
nance therapy indicate hyperexcitation of
limbic structures (such as the amygdala) [53].
The activation of these structures decreases
both after the induction of pain stimuli [54]
and after imagining a NSSI act [54]. This
leads to the assumption that NSSI serves to
regulate stress in a highly activated limbic
system.

In terms of neurotransmitter levels, there
is ample evidence of a link between impulsive
behavior and a lack of serotonin. However,
NSSI often cannot be described as predomi-
nantly impulsive behavior [55, 56]. Currently,
there is little evidence to confirm the role of
serotonin deficiency in the formation of NSSI
[51], unlike the already established association
between serotonergic dysfunction and an in-
creased risk of suicide attempt [57, 58] veri-
fied by the study conducted within the frame-
work of State program of scientific research
"Fundamental and applied sciences — to medi-
cine" that revealed statistically significant
differences between groups with violent and
non-violent methods of self-harm in the occur-
rence of the HTR1 genotype [59].

The same is true for the involvement of
dopaminergic neurotransmission in people
with NSSI. In ongoing studies [51], no differ-
ences were found in the levels of serotonin or
dopamine metabolites in cerebrospinal fluid in
patients with NSSI. The results of studies on
cortisol and HPA axis in humans and animals
with NSSI showed an altered cortisol response
[60, 61]. The researchers also noted the fact
that the level of endogenous opioids changed,
which may explain the addictive quality of
NSSI, which was described in people with
severe NSSI [62]. These endogenous opioids
may explain the phenomenon of hypoalgesia
or analgesia in patients with recurrent NSSI,
which appears to be reversible after discontin-
uation of NSSI [63]. It is interesting to note
that in a recent meta-analysis [64], adolescent
suicide was described as a failure of systems
involved in acute reactions to stress: autonom-
ic nervous system, HPA axis, inflammatory
response, which confirms the integrated theo-
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nyto M.K. Nock (2010).

IIpoBenéHHOE B paMKax HAayYHO-HCCIEAOBATEIbCKOU
pabotbl — «M3y4nTh MOJIEKYJISIPHO-TEHETHUECKHE MPEIHK-
TOpPBl CYHIMJAIBHOIO IIOBEAEHHUS C LEJIbI0 DPa3pabOTKH
JUArHOCTHUYECKUX KPUTEPHUEB MOBBIIIEHHOTO PHUCKA CYHUIIH-
na» (l'ocymaapcTBeHHOH MporpaMMbl HAYYHBIX HCCIENOBA-
Hull «®DyHnaMeHTalbHble U MPUKIAJHbIE HAYKH — MEIH-
nuHe», rocpeructparust Ne 20161106 ot 11.06.2016 r.,
PecrryOnmka benapych, mpu Hay4HO-METOAMYECKOM COZIEH-
cTBuK HalmoHanbHOr0 MEIUIIMHCKOTO MCCIEI0BATENBCKO-
ro UeHTpa ncuxuatpuu 1 Hapkosoruu uM. B.I1. CepOckoro
Mun3zzapaBa Poccun) — Takke BBISBUIO HAJTHYHUE COLUAIb-
HO-TICUXOJIOTUYECKUX, OWOXMMHUYECKUX W TeHETHUECKHX
(akTOpOB, MO3BOJSIOIIMX pPa3TPaHUYUBATh PA3TUYHBIC
(hopMBI CaMOIMOBPEKJAIOIIETO MOBEICHUS B 3aBUCHMOCTH
OT BBIPAXEHHOCTH MOTHBALMHM K COBEPIICHUIO CYHMLUA,
YTO U3JOKEHO B psifie HAyYHBIX cTaTeid [58, 65]. B pe3yinb-
TaTe MPOBOAMMOTO HCCIEOBAaHMS OBUIO OTMEUYEHO, YTO B
TpyMIe JUII C CaMOIOBPEKAAIONINM MOBEACHUEM HaOIr0-
JIaJIoCh TOBBILICHUE YPOBHSI COIEPXKAaHUS KOPTHKOTPOITHO-
ro punmsuHT (aktopa (manee — KTPI') u cHmkenue ampe-
HOKOPTHKOTpOIHOro ropmona (nanee — AKTI) u koptu3zo-
Jla TI0 CPAaBHEHHIO C KOHTPOJIEM B OTJIMYME OT JIMII, C BbI-
PaXXEHHOW MOTMBalUMEW K COBEpPUICHUIO cyuuuia. B nan-
HOW Tpymme, HaoOOpOT, OTMEYAJIOCh CHWKEHHE YPOBHS
KPTT u ognoBpemennoe nossinieHue AKTI u koptuzona,
YTO CBHJETEINHCTBOBAJIO O Je3opranm3anmu padotsr ['TH
ocu. Yacrora BcTpeuaeMmoctu amiens C rena HTRIA y
MY>KYUH TPYHINbI JHUI, MOTUBUPOBAHHBIX K COBEPIICHUIO
cyuuuja, Obula IOCTOBEPHO BBIIIE, YEM YacTOTa BCTpedae-
MOCTH JIaHHOTO aJUIeNs y JIUIl MYXCKOTO T0JIa, COBEPIINB-
LIMX Pa3IMYHOIO THIA HECYHIMIAbHBIE CaMOIIOBPEX.Ie-
Hus (p=0,04).

B Hacrosiee Bpems BBISBICHO HECKOJIBKO (pakToOpoB
OHMOJIOTUYECKOT0 PUCKA, 00YCIaBIMBAIOIINX CYUIIHIATBLHOE
¥ CaMOTIOBPEXAAOIIee TOBEJCHNE: U3MEHEHHUS B KITIOYe-
BBIX HEHPOTPAHCMHUTTEPHBIX CHCTEMaX (CEpOTOHHMHEpPIruye-
CKasl, TIOJINAMHHOBAsI CTPECCOBAsI pPeakKLusi, TIIyTaMaTepru-
yeckass U ["AMKeprudeckass cuCTeMbI), BOCIIATUTEIHLHON
peakyy, acTpOrJIMaIIbHOW TUCQYHKIMH, QakTopa HEHpO-
HaJIbHON IUIACTUYHOCTH, COJEPXAaHMS JUIONPOTENHOBBIX
¢dpakuuii B mepudepudeckoit kpou [66, 67], yro mox-
TBEP)KJIaeT HEOOXOIUMOCTh BBIIEIATh M3 OOIIEro Koinde-
CTBa CYMLMAAJBbHBIX MOMBITOK JIUI, MOTUBHUPOBAHHBIX K
COBEPIICHHIO CYMIINJA, COOTHOIIEHUS KOTOPBIX COIJIACHO
nanHbeiM BO3 cocrasnsier 1 : 20 [17].

Ha cerogusmauil 1eHb JONOJHUTENIBHO MPEI0KEHO
TPH TMArHO3a, ONMUCHIBAIONINX CYUIIUAAIHFHOE TOBE/ICHHE:

— CyunuaaneHOe pacCTpoicTBO moBeneHus (B aH-
riuiickord Tpanckpunuu — Suicidal Behavior Disorder —
SBD) [68], cdokycupoBaHHOE Ha IOIBITKE caMOyOHICTBA
B TEYEHHE MOCIEAHUX JBYX JeT. [laHHOE paccTpoiCTBO
BKJIFOUEHO B paznen 3 u TpeOyeT JabHEHUINEro M3ydeHUs
[38], Tak xe, kak 1 NSSI.

— CHHIPOM CyMIMAAIbHOTO Kpu3uca (B aHTIHHCKOM
tpanckpumniun — Suicide Crisis Syndrome — SCS) [69] u

— Octpoe cynnunansHoe ad(heKTUBHOE PacCTPOUCTBO

retical model of NSSI proposed by M.K. Nock
(2010).

Our research conducted within the
framework of research work — "To study mo-
lecular genetic predictors of suicidal behavior
in order to develop diagnostic criteria for an
increased risk of suicide" (State program of
scientific research "Fundamental and applied
sciences — to medicine”, state registration No.
20161106 dated 06/11/2016 city, Republic of
Belarus, with the scientific and methodologi-
cal assistance of the National Medical Re-
search Center for Psychiatry and Narcology
after V.P. Serbsky of the Ministry of Health of
Russia) — also revealed the presence of socio-
psychological, biochemical and genetic fac-
tors that make it possible to distinguish be-
tween various forms of self-injurious behavior
depending on the severity of motivation to
commit suicide, which is described in a hum-
ber of scientific articles [58, 65]. As a result of
the study, it was noted that in the group of
persons with self-injurious behavior, there was
an increase in the level of corticotropic releas-
ing factor (hereinafter referred to as CTRF)
and a decrease in adrenocorticotropic hor-
mone (hereinafter referred to as ACTH) and
cortisol compared with control, in contrast to
individuals, with pronounced motivation to
commit suicide. In this group, on the contrary,
there was a decrease in the CTRF level and a
simultaneous increase in ACTH and cortisol,
which indicated the disorganization of the
HPA axis. The frequency of occurrence of the
C allele of the HTR1A gene in males among
persons motivated to commit suicide was
significantly higher than the frequency of
occurrence of this allele in males who com-
mitted various types of non-suicidal self-harm
(p=0.04).

Currently, several biological risk factors
have been identified that cause suicidal and
self-harming behavior: changes in key neuro-
transmitter systems (serotonergic, polyamine
stress response, glutamatergic and GABA-
ergic systems), inflammatory response, as-
troglial dysfunction, neuroplasticity factor,
content of lipoprotein fractions in peripheral
blood [66, 67], which confirms the need to
distinguish those motivated to commit suicide
from the total number of suicidal attempters,
the ratio of whom according to the WHO is 1:
20 [17].

To date, three additional diagnoses have
been proposed that describe suicidal behavior:

— Suicidal Behavior Disorder (SBD) [68]
focused on attempted suicide over the past
two years. This disorder is included in section
3 and requires further study [38], as well as
NSSI.
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(B amrmmiickoii Tpauckpumnuuu — Acute Suicidal Affective
Disturbance — ASAD) [70], KoTopble OIUCHIBAIOT OCTPOE
NpeICYUIHIabHOE TICUXUYECKOE COCTOSHUE W OTCYT-
ctByioT B DSM-5, Tak Kkak KOHUEMNIUS JaHHBIX pac-
CTPOWCTB ObLIa ONMCaHa 3HAYUTEIHHO MO3KE.

JIBa HMKETIEPEeUNCIICHHBIX CHHAPOMa CHMITTOMAaTHYe-
CK{ TIEPEKPBIBAIOTCS, HO TAK)KE BEChbMa PAa3IMYAIOTCS TEM,
gTo SCS HE BKIIIOYAET CYHUIMIATbHBIE MBICIH, B TO BpEMSs
kak ASAD ocHoOBaH Ha OBICTPO HapacTaIOIICH CYUIUIAThb-
Hoii aktuBHOCcTH [70, 71]. Bce 310 ykaspiBaeT Ha GopmHu-
pOBaHHME B HACTOSIEE BPEMs HOBBIX KOHIICHIUN W Tpe-
CTaBIIEHUH O CYHUIMIAIHHOM WM CaMOTIOBPEKIAIOIIEM
MOBEICHNH, 9TO B OymymieMm mo3BoiuT Oonee nuddepen-
[UPOBAHHO MOAXOMUTh K OIMUCAHHUIO JaHHOTO CIIOXHOTO
SIBICHUSI, BBISBIISIL 3HAYMMBIC TPUITEPHI s (OPMUPOBa-
HUS MOTHBAIIUU K COBEPIIICHUIO CYHMIIMIA W MPU3HAKH, Xa-
paxkTepHble ISl HECYWIUTAIBHOTO CaMOIOBPEKAAOIIETO
MTOBE/ICHUSI.

BriBonbel. Takum o0Opa3om, pa3padOTKa HOBBIX JHa-
THOCTUYECKUX KpPUTEPHEB TIO3BOJSET BHECTH SCHOCTH B
MOHUMaHNEe OCOOCHHOCTEH CaMOTOBPEXK/IAIOIIETO MOBEe-
HUS M TIOMOXET 3(QQPEKTHBHO HIACHTU(PHUIMPOBATH JIHIL,
MOJIBEP>KCHHBIX CYUIUIATBHOMY PHCKY.

— Suicide Crisis Syndrome (SCS) [69]
and

— Acute Suicidal Affective Disturbance
(ASAD) [70], which describe an acute pre-
suicidal mental state and are absent from
DSM-5, since the concept of these disorders
was described much later.

The two syndromes listed above overlap
symptomatically, but are also quite different
in that SCS does not include suicidal thoughts,
while ASAD is based on rapidly increasing
suicidal activity [70, 71]. All this indicates the
formation of new concepts and ideas about
suicidal or self-injurious behavior at present,
which in the future will allow a more differen-
tiated approach to the description of this com-
plex phenomenon, identifying significant trig-
gers for the formation of motivation to com-
mit suicide and signs characteristic of non-
suicidal self-injurious behavior.

Conclusions.

Thus, the development of new diagnostic
criteria makes it possible to clarify the under-
standing of the characteristics of self-harming
behavior and will help to effectively identify
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MODERN CONCEPTIONS AND MANIFESTATION FEATURES OF SELF-HARMING BEHAVIOR
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Abstract:

To date several biological risk factors have been identified as contributing to suicidal and self-harming behavior. The
differences relate to changes in key neurotransmitter systems (serotonergic, polyamine stress response, glutamatergic
and GABAergic systems), inflammatory response, astroglial dysfunction, neuronal plasticity factor, which confirms
the need to differentiate people who do have a suicidal motive and who are prone to non-suicidal self-injurious behav-
ior out of the total number of suicidal attempts. Non-suicidal self-injury (NSSI) is defined as repetitive, deliberate,
direct injury to the body without suicidal intent that is not socially acceptable. The NSSI Integrated Theoretical Model
for Development and Support suggests that this type of behavior functions as a method of regulating emotional experi-
ence and social interaction when a stressful event occurs. The NSSI is currently included in section 3 of the DSM-5
and is classified as a recommended condition for further study. In the American Diagnostic and Statistical Manual of
Mental Disorders, Revision 4 (DSM-IV-TR) and ICD-10, NSSI is coded as a symptom of borderline personality dis-
order.

Keywords: suicidal behavior, self-injurious behavior, self-harm, suicidal intentions, borderline personality disor-
der, BPD
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B nepBoii wacTu 0030pa camoroBpexjatoniee nosegaenue («cengp-xapm», CX) paccMOTPEeHO Kak CIIEKTp HPSMBIX U
HenpsiIMbIX (OPM JIEBUAHTHOTO TIOBEJICHUSI C aKLEHTOM Ha HecynuunaibHoe CX MOJPOCTKOB B COIOCTABICHUH CO
CTapIIMMHU BO3pAacTaMHU M Y4ETOM I'eHJEPHOI0 acleKTa. Y TOUHEHbI pacIpoCTPpaHEHHOCTh, BO3MOXKHO, pacTymas, CX B
KJIMHUYECKUX M TOMYJISIMOHHBIX BbIOOpKax, GyHkuuu CX; obcyxaeHsl mopenu (rumnote3bl) CX W B3aMMOCBS3U
HECYHUITMJIAIBHOTO U CYHIIUIAIBFHOTO TIOBEACHUS.

Kniouesvie cnosa: caMONOBPEKACHHS, HECYUIMAAIbHBIE CaMOMOBPEXKICHUS, PACHPOCTPAaHEHHOCTh, (DAKTOPEHI
pucka

CuacTbe UM HeCuacThe YeJOBeKa B OCHOBHOM A person's happiness or unhappiness
SIBJISICTCS JIETIOM €r0 COOCTBEHHBIX PYK. is mainly the work of his own hands.

L. Jlokk J. Locke

Bonb X04eT, 4TOOBI €€ TyBCTBOBANIH. Pain wants to be felt.

Jlne. Tpun «Butosamot 36e3061 J. Green. "The Stars are to blame”
Intentional self-harm "(deliberate self-
harm, self-injury, further on the text SH) ac-
companies the history of mankind [1].
The demon-possessed “was crying and gash-

Hamepennoe camomnoBpexaenue» (deliberate self-
harm; anrmummsm «cend-xapm», wmn ganee — CX) co-
MPOBOKIAaET UCTOPHIO YesioBeuecTna [1].

BecHoBaTblii «HOUBIO M IHEM, B ropax M rpodax, Kpuyai 1 ing himself with the stones night and day, in the
Ouics o kamam» (MK.5:1-14), Ho uzneuen Uucycom. mountains and among tombs” (Mark 5: 1-14), but
HayuHbrii, KIMHUYECKH W OOIIECTBEHHBI WHTEPEC he was healed by Jesus.
Kk CX BeIpoc. Tak, mpu MCTIONIB30BaHNN TOMCKOBOIO CIIO- Scientific, clinical and public interest in
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Ba «HECYHIUAAIHFHOE CaMOIIOBPEXKICHHE» B TOMCKOBOMN
6asze PubMed 6osee 25000 mctounnKoB 3a mocieanue 10
JIET.

Uzyuenne CX (MOZPOCTKOB) — BaKHAs HAY4HO -
MpaKTHYEcKas IpobIemMa B HECKOJIBKIX acIeKTax:

1) macmTaboB KIMHUKO-COIMAIBHOTO H SKOHOMHUYE-
CKOTo OpeMEeHH Ul MalMeHTa, ero ONM3KHUX, MeIUIMH-
CKHX CITy>k0 U o0IecTsa B 1iesiom [2];

2) B CBETE JIy4IIIEr0 MOHMMAHHUS MPUPOJIBI MTaryOHO-
ro (pUCKOBAaHHOTO) IS 3MOPOBBSI TTOBEACHMS, BKITFOUAs
3nm0ynoTpebaeHne ncuxoakTuBHbIX BemecTs (ITIAB) n

3) cyurmaansHoro noseaenus (CIT) [3, 4].

HrHopupoBaHue NMCUXUYECKUX PACCTPOMCTB B OCHO-
Be CX m CII moapocTKkoB upeBaTo HEOIArONMPHUATHHIMH
MOCJECTBUSAMHU IO MEpE B3pPOCIICHUS: YXYAIICHHEM (u-
3MYECKOTO M TICHXMYECKOTO OJIArOTONy4rsi U OTpaHHye-
HUSIMH TIOJTHOIICHHOH (Ka4eCTBECHHON ) YKU3HH.

Meton. O030p nMHTEpaTYpbl OCHOBAaH Ha BBEIOOpPOY-
mom moucke B PubMed, PsycINFO, Cochrane Library
0a3ax JaHHBIX C OCOOBIM BHIMaHHEM K TPYIIaM BBICOKO-
ro0 pHCKa, HWCIONB3ysA IOMCKOBBEIE TepMuHEI «adolesc,
NSSI, self-harmy. BxiroueHbl yMecTHbBIC PYCCKOSI3bIUHbBIC
HCCIIEI0OBAHUSI.

OnpeneneHus.

Bcesikast npodeccust — 3aroBop NpOTHB HEMOCBSILEHHOTO.
b.lloy.

Tloopocmrosuiii 603pacm — TIEPEXOTHBIA TEPHOT
Pa3BUTHS YeNIOBEKa MEXIy JAETCTBOM U 3penocthio. Co-
rnacHo tepmunHosiorunt ®onga OOH B obnactu Hapoo-
HaceneHus1, moapoctku 10-19 mer (paHHUI TOIPOCTKO-
BbIM Bo3pacT 10-14 neT; mo3aqHuil NoAPOCTKOBBIM BO3PACT
15-19 net) — KaKIbIi MeCTOW 3EMIISTHHH.

O6sr4no B nutepatype 0 CX noapoctku (12-17 ner)
u mosoapie (18-25 mer) ¢opmanbHO pasjieNneHbl MpH
000011éHHO# otienke [5].

OnwucaHne «IICUXOTUNA» TMOJPOCTKOB TPAJTUITUOHHO
MPOHUYHO-HEJUIICTIPUATHO C TITOW K MOPaIU3aTOPCTBY.
Ho BaxHbIi 001Ul CMBICT TPOCIIEKEH B3POCIBIMU BEKa-
MU: OHH — «JIPYTHE».

ApI/ICTOTCHCBBI «IbsHEIE 0€3 BHHA» NOAPOCTKH «... 000-
JKAOT POCKOIb, Y HUX IIJIOXUE MAHCPbI U HET HUKAKOI'0 YyBa-
KCHHUA K aBTOpUTETaM BbIKA3bIBAKOT HCYBaKCHUC
K CTapuIinMm, CJIOHAIOTCHA oe3 Jcja U IOCTOSHHO CIUICTHUYAKOT

BCE BpEMs CIIOPAT C pOAUTECIIAMU, OHU NOCTOSAHHO BMCHIN-
BAIOTCA B Pa3roBOpbLI W MPUBJICKAIOT K cebe BHHUMAaHHUC, OHH
MIPOXKOPIUBEI ¥ TUPAHAT yuuteneil. Coxpam.

Xoten Obl 5, 4TOOBI MEXKAY IIECTHAIIATHIO M JBAIIATHIO
rogaMm HE OBLIO HUKAKOTO BO3pacTa WJIN YTOOBI MOJ'IO,Hé)KB
MoOrJia mpocnaThb 3TO BPpEMs; a TO BE/Ib B OTU I'OAbI Y HUX TOJIBKO
n aeila, 4Tto A€j1aTh ACBKaM HeTCﬁ, 06I/IpaTB CTapuKOB, BOPO-
BaTh J1a 1paThbCA. l[[@KCI’lup «Bumnssn ckaskar.

... JJId IOAPOCTKa HOPpMaJIbHO BECTU cebs J0CTaTOYHO
JITUTEIBbHOE BpPEMSI HECOOTBETCTBYIOIIMM M HEMPEICKa3yeMbIM
06pa3OM; 60pOTLC${ C BJICUCHHAMU U B TO K€ BpEeMs MPUHUMATDH
WX, TIPOTUBOCTOSTh M TOAIABATHCSA MM; JIOOUTH POJIUTENCH U
HEHAaBUJCTh HX, BOCCTABaThb MNPOTHB HHUX M 3aBUCETb OT HUX,
F.HY6OKO CTBIAUTHCA ITOCBAIIATH CBOIO MAaTh BO BCEC CBOM ACJIa U

SH has grown. So, when using the search word
"non-suicidal self-harm" in the PubMed search
base, there are more than 25,000 sources over
the past 10 years.

The study of (adolescents) SH is an im-
portant scientific and practical issue due to sev-
eral aspects:

1) in the scale of the clinical, social and
economic burden for the patient, their relatives,
medical services and society as a whole [2];

2) in terms of a better understanding of the
nature of harmful (risky) health behavior, in-
cluding substance abuse and

3) suicidal behavior (SB) [3, 4].

Ignoring mental disorders that underlie ad-
olescents SH and SB is fraught with adverse
consequences as they grow up: a deterioration
in physical and mental well-being and limita-
tions of a full (quality) life.

Method. The literature review is based on
selective searches of PubMed, PsycINFO,
Cochrane Library databases with a particular
focus on high-risk groups using search terms
“adolesc, NSSI, self-harm”. Relevant Russian
language studies included.

Definitions.

All professions are conspiracies against the
laity. B. Shaw.

Adolescence is a transitional period of
human development between childhood and
maturity. According to the terminology of the
United Nations Population Fund, adolescents
are individuals aged 10-19 (10-14 is considered
early adolescence and 15-19 is considered late
adolescence) and every sixth human on earth is
adolescent.

Usually in the literature on SH, adoles-
cents (12-17 years old) and young people (18-
25 years old) are formally separated in the gen-
eralized assessment [5].

The description of the adolescent "psycho-
type" is traditionally ironic and impartial with a
tendency for moralizing. But an important gen-
eral meaning has been traced by adult for ages:
they are “different”.

Aristotle's teenagers who are "drunk without
wine"... adore luxury, have bad manners and have
no respect for authorities ... show disrespect to
their elders, hang around and gossip constantly ...
argue with their parents all the time, they constant-
ly interfere in conversations and attract attention,
they are gluttonous and tyrannize teachers. Socra-
tes.

"I wish there were no age between ten and
three-and-twenty, or that youth would sleep out
the rest; for there is nothing in the between but
getting wenches with child, wronging the an-
cientry, stealing, fighting." Shakespeare. "The
Winter's Tale".

... it is normal for a teenager to behave in an
inappropriate and unpredictable manner for a suf-
ficiently long time; to fight with their drives and at
the same time accept them, resist and give in to
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KaXIaTh Pa3roBopa ¢ HEH MO JIylIaM; YCIEIIHO UICHTU(QHIH-
poBaThCsl € APYTUMH, IOKa MAET HEYCTAHHBIM NMOMCK CBOEH
COOCTBEHHOI UACHTUYHOCTH, OBITH OoJice nacaJaIuCTU4YHbIM,
APTUCTUYHBIM, HCKPEHHUM M OECKOPBICTHBIM, YeM KOT/Ia-JIH00
B HaﬂbHeﬁIﬂeM, HO U HaOGOpOT, OrOMCTHYHBIM, CaMOJ0BOJIb-
HBIM, pacu€TIMBBIM. Takue KoJeOaHus MEXIy KpalWHUMH pO-
TUBOIIOJI0KHOCTAMU OBbUIH OBl PpaClCeHCHbI KaK CTONPOLCHTHO
MIATOJIOTHIECKHE B OO0 APYTOH MEPHO KU3HH. .. OTO HHIH-
BHJIa HE MPEKpAIaeT dKCIEPUMEHTUPOBATh. A. Dpeiio.

Iokonenue «zemy, 1996-2017 r.p. camoe pa3Ho00-
pa3HOE U MHOTOKYJIbTYPHOE MOKOJIEHUE; TI0 CaMOOIKCa-
HUSM, TJIOOATUCTBI ¢ OBICTPOMECHSIIOIIEHCS CaMOUICHTH-
(ukarueit, HapymUTeIN MPaBUI M TEXHUYECKHE abopwu-
TeHBI: COIMAIbHBIE MeaNa, TEXHOJIOTHH U KHuOep3amyru-
BaHHUE OKa3bIBAIOT HAUOOJIBIICE BIUSHUE.

Hoxkonenue cuexcunox (Generation Snowflake) —
WPOHUYHOE OO0O3HAYECHHE I[TOKOJIEHUS, B3POCIEIOIETO
BMmecTe ¢ XXI BexkoM; moauE€pPKUBAET YSI3BUMOCTh MOJIO-
JIBIX U UX YBEPEHHOCTh B CBOCH MCKIIIOUUTEIHLHOCTH.

JleTcTBO M MOAPOCTKOBBIN mepuon npusHaHsl BO3
KPUTUYECKUMHU 3TallaMU >KM3HEHHOTO LUKJIA, B XOJAE KO-
TOPBIX  (OPMHUPYIOTCS 3aKOHOMEPHOCTH TIOBEICHUS,
NPEIONPEACISIONINE TEKYIIEE COCTOSHUE 3A0pPOBbS M
mokasartesu 37I0poBbs B OyayrieM [6].

IToapocTKoBEIl BO3pacT — NEPHO] 3HAUUMBIX HEBPO-
JIOTHYECKUX W OMOJIOTUYECKUX CIIBUTOB, MPOoOIeM yuEOsl
U paboThl, POMAHTHYECKUX OTHOIICHUH, POCTa OTBET-
CTBEHHOCTH U HE3aBUCUMOCTH.

Korma mue ObuTO 4eThIpHAIUATH JET, MOW OTel ObUT Tak
Ty, 4TO g1 € TpyAOM IIEPEHOCHUIT €TO. Korz[a MHEC HCIIOJIHUJICA
JABaanaTrb OAUH, s OBLI I/I3yMHéH, KaK IMOYMHECJ CTapuK 3a 3TU
cemb Jet! M. Teen

B urore kymynannu reHeTHIECKUX, OMOIOTUIECKIIX,
TICUXUATPUUECKHUX, TICUXOCOIUANBHBIX W KYJIBTYpPHBIX
BozaeiicTBuii CX MpHypodeHbl K Hayally IOJIOBOTO CO-
3peBanus [7].

[IpotusHa MonoaocTs. [IpoTuBHa!

HpI/IBHaCM 3TO 0OBEKTUBHO.

Omna co6oii yrnoeHa,

XOTsa HE MOKET HH XpcCHa.

OHa HaBs34MBa, OOJITIINBA,

I'myna, notnuBa, noxoTiuBa,

CMenHa rapoJIbI0BbIM ILIAIIOM

n BYJIKaHUYCCKHM IPBIIIOM.

/1. Bwixos «IIpowaii, Mor00ocmv»

BCpOHTHO, celiyac s CHacCTIIUBEC, YEM IIPCKAC, U BCE ke
JIOJDKEH TPU3HATH, YTO MPOMEHsUT ObI BCero ceds, Takoro, Ka-
KM CTaJl, Ha TO, YTOOBI OBITh TOOOW, BEYHO HECUYACTHBIM,
HEPBHBIM, JIWUKUM, HEAOYMEBAOINIUM MW OTYAABHIUMCI 16-
netHUM CTHBEHOM. 3JIbIM, OOBATHIM TPEBOTOW M HECYPa3HBIM,
HO JXHBBIM. HOTOMy YTO Thl YMECHIb YYBCTBOBATh, a4 YMCTb
YyBCTBOBAaTb — BaXHEEC, YEM TO, Kak cebst YYBCTBYCLIb.
OMepTBHeHI/Ie Aymu — €AUHCTBCHHOC HCTPOCTHUTCIIBHOC IIPC-
CTYIJICHHE, a €CJIM CHAaCThE HA YTO-TO U CHOC06HO, TaK 3TO Ha
TO, 4TOOBI 3aMacKUPOBaThL OMepTRIeHUE Aymu. Cm. Dpaii

PaznooOpa3ubie Qusudeckre, SMONUOHAIBLHBIC H CO-
[UAITBHBIE U3MEHEHUS, B TOM YHCJIe BO3JeiCTBHE (haKTO-
poB OETHOCTH, >KECTOKOTO OOpalleHHUs WM HACHIIHS,

them; love parents and hate them, rebel against
them and depend on them, they are deeply
ashamed to devote their mothers to all their affairs
and yearn for a heart-to-heart conversation with
her; successfully identify with others while there is
a relentless search for one's own identity; be more
idealistic, artistic, sincere and unselfish than ever
later, but conversely, selfish, self-righteous, calcu-
lating. Such fluctuations between extreme oppo-
sites would be regarded as one hundred percent
pathological in any other period of life ... The ego
of the individual does not stop experimenting. A.
Freud.

Generation Z, born between 1996 and
2017, is the most diverse and multicultural gen-
eration; according to their self-reports they are
globalists with fast shifting identities, rule
breakers and tech natives: social media, tech-
nology, and cyberbullying have the greatest
impact.

Generation Snowflake is an ironic designa-
tion of a generation growing up with the 21st
century; emphasizes the vulnerability of young
people and their confidence in their exclusivity.

Childhood and adolescence are recognized
by WHO as critical stages of the life cycle, dur-
ing which behavioral patterns are formed that
determine the current state of health and health
indicators in the future [6].

Adolescence is a period of significant neu-
rological and biological shifts, problems at
study and work, romantic relationships, growth
of responsibility and independence.

When | was fourteen years old, my father
was so stupid that | could hardly bear him. When 1
turned twenty-one, | was amazed how the old man
had grown wiser in these seven years! M. Twain.

As a result, the cumulation of genetic, bio-
logical, psychiatric, psychosocial and cultural
influences of SH are timed to the onset of pu-
berty [7].

Youth is disgusting. Disgusting!

We admit this objectively.

It is intoxicated with itself

But it can fucking nothing.

It is obsessive, talkative

Foolish, sweating, lustful,

Funny with the Harold's cloak

And a volcanic pimple.

D. Bykov. "Goodbye youth"

I’'m probably happier now than before, and
yet | have to admit that | would trade all of myself,
the way I’ve become, for being you, the eternally
unhappy, nervous, wild, bewildered and desperate
16-year-old Stephen. Angry, anxious and awk-
ward, but alive. Because you can feel, and know-
ing how to feel is more important than how you
feel. The death of the soul is the only unforgivable
crime, and if happiness is capable of anything, it is
to disguise the death of the soul. St. Fry.

Different physical, emotional and social
changes, including exposure to poverty, abuse or
violence, increase adolescents' vulnerability to
developing mental health problems in adulthood.
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YCUJIMBAIOT YSI3BUMOCTb HOJAPOCTKOB K Pa3BUTHIO NICHXU-
YECKHUX PacCTPONCTB BO B3POCIION KU3HHU.

Kak nmoctnub Beaukoenue u TOJIHOTY FOHOCTH, €CJIK BCE
CHIJIBI YXOIAT Ha OOpb0y ¢ OmMMOKaMH, C JUKHUBBIMH JOTMaMH
pOﬂHTeHeﬁ u [[HHHHOPII BEPCHUILIBI l'[pe,HKOB? Pa3zBe rmaBHOE
3eMHOE TpeTHa3HAYCHUE MOJIOJIOCTH — OYHTOBATh, pa3pyIiaTh,
y6I/IBaTI)? PasBe JJI4 TOIro Z[aéTCS[ MOJIOAOCTD, 4TOOKI TPUHO-
cuTh €€ B kKepTBY? A 1oHbie MeuThl?! Bcerma mm WX cuuTarth
TIYNBIME TIpUYyJaMu Bo3pacTta? MeuTsl — MoOerH M MOYKH
BooOpakeHus. [lonpoOyliTe 3aAyIIATh WA WCKa3WUTh IOHOIIIE-
CKHC MCUTHI, U Bbl YHUUYTOXKHUTC UX TBOpIA. TaM, TAc HE ObLIO
HOHHHHHOﬁ IOHOCTH, HEBO3MOXHA IIOAJIMHHAA 3pPCIOCTh....
I Munnep. «Bpems youiiy»

«IToxonennem cHexxnHOK» (snowflake generation)
Ha3BalM POXIEHHBIX B CTPAaHAX 30JI0TOT0 MUILIMApna
nocie 1990 rr. Camble OombIIMe XOPOBOJABI CHEXKUHOK B
CTapIIMX Kiaccax MPHINYHBIX IMIKOJ. be33aboTHBIE CHI-
ThIE CHOXXHMHKH (TIPEICTABUIN?) HCHABHIAT HaCHIHE (TaK
MM KQXKXETCs); TMPEBBIIIE BCEro 0€30MacHOCTh (B TOM YHC-
Jie SMOITHOHANTbHAS); 00OCTPEHHO YYBCTBHUTENIbHBI, MHH-
TEJbHbI U BIEYATIUTENIbHbI; HE IPUBBIYHBI K JIULIICHUSIM,
TSDKEJIOMY TPYyIy, TpyOoMy oOpalieHuio; HeTepIHMbI K
ONIOHEHTaM; BUAST UCTOPUIO YEPEOU NPECTYIUICHUH, OT
KOUX OTpeKalTcs (0T MHUPOBOM JIUTEPATyphl TOXKE);
yOSKIeHBI B YHUKAJTLHOCTH U BBICOKO CeOs IeHAT; 00JIa-
AI0T OTrpaHWYCHHON (aHTa3uel; IpH HECOBIAACHHUH
NPEACTABICHUNA C PEAJbHOM >XU3HBIO CWIBHBIA CTpEcC;
OXOTHO JEJATCS WHTUMHBIMHU TEPS)KUBAHUSMU, TTOTUT-
KOPPEKTHBIE JIEBBIE JETOIECHTPHUCTH C (DEMUHUCTCKUMU
B3IJIAJIaMU, BEreTapuaHlbl; HE TEPIAT TUILIUHBI U OJIUHO-
YeCTBa.

Uctopuueckas nepcrnektuBa CX.

Hecmeprenbubie n npegHamepeHHble ¢opmbl CX
PacCMOTpPEHBI KaK MOIBITKH CaMOyOWHCTBa, HE3aBUCHMO
OT HaMepeHUsl 100pPOBOJILHO yMepeTh [8].

B nononHeHue K IUCKyCCUU O MOTHBALIMH, UIIOCTACH
CX mpuBeno K MyTaHHLE.

Hayuuts cinoBam — He JaTh «3HaHMe Beluen» [llexcnup
«bypsy

Huuro Tak He Bpa>1<):[e6H0 TOYHOCTHU CYXKJCHHUA, KaK HEJ10-
cTaToyHOE paznuyeHue. 3. bepk

Tepmunbl «mapacyumm [9], «caMOmOBpEXICHUM
(self-injury), CX, «HecMepTenbpHOE TpeIHAMEPEHHOE Ca-
monoBpexxaenue» (non-fatal deliberate self-harm) wc-
nosib30BaHbl 11 CX MoBeACHUs], HE BIEKYILIErOo CMEPTH,
HE3aBHCHUMO OT HaMepeHus camoyowuiictBa. OpHAKO
Bclen mapacyuray Hepenko «uctuaaoey» ClII. ITo ompe-
nenennto BO3 (1982), mapacyunun u cyunuaaibHas mo-
MbITKA (HE3aBEPIIEHHBIN CYUIIH]) CHHOHUMHUYHBIL.

B oreuectBenHoit Cymmmmosniorun CX B pamkax
aytoarpeccuBHoro moseaenus [10, 11]. OOoGmarommii
TepMuH CX NoBeIeHHs — CO3HATEIbHBIE U HEOCO3HAHHBIE
MIpUYUHEHNE ce0e HEeCMEPTENBHOTO Bpeia TEJIECHOMY HIIH
MICUXWYECKOMY 3/I0OPOBBIO KaK pa3pyIlIeHHe WU N3MEHe-
HUE 1700bIX TKaHEeH Tena (CaMoIope3bl, CAMOOTPABIICHHE),
He3aeucumMo om MOMUB08 WUIN HAMEPEHUS YMEPETb —
CBA3aHO C PHUCKOM IICHXUYECKUX PACCTPOICTB, CyHIIH-

How to comprehend the splendor and full-
ness of youth, if all forces are spent on fighting
mistakes, with the false dogmas of parents and a
long line of ancestors? Is it the main earthly desti-
ny of youth — to rebel, destroy, kill? Is it for this
purpose the youth is given to sacrifice it? And
what about youthful dreams?! Are they always
considered silly quirks of age? Dreams are springs
and buds of imagination. Try to stifle or distort
youthful dreams, and you will destroy their crea-
tor. Where there was no true youth, true maturity
is impossible.... G. Miller. "Time for killers".

The “Generation Snowflake” was the
name given to those born in the countries of the
golden billion after the 1990s. The biggest
round dances of snowflakes are in the high
school of prestigious schools. Imagine carefree
well-fed snowflakes who hate violence (as they
think); safety (including emotional) is above all
for them; they are acutely sensitive, suspicious
and impressionable; not accustomed to depriva-
tion, hard work, rude treatment; intolerant of
opponents; they see history as a series of
crimes, which they renounce (from world litera-
ture too); they are convinced of their uniqueness
and value themselves highly; they have limited
imagination; when their ideas do not coincide
with real life, they are under severe stress; they
willingly share their intimate experiences, are
feminist-minded, politically correct left-wing
children, vegetarians; do not tolerate silence and
loneliness.

Historical perspective of SH.

Non-fatal and deliberate forms of SH are
considered as attempts at suicide, regardless of
the intention to die voluntarily [8].

In addition to the discussion about motiva-
tion, the hypostasis of SH has led to confusion.

To teach words does not mean to give
"knowledge of things”. Shakespeare W. "The
Storm".

Nothing is more hostile to precision of
judgment than lack of discrimination. E. Burke

The terms “parasuicide” [9], “self-injury”,
SH, “non-fatal deliberate self-harm” are used
for SH behavior that does not lead to death re-
gardless of the intention to commit suicide.
However, parasuicide is often followed by
"true" SB. According to the definition of WHO
(1982), parasuicide and a suicide attempt (in-
complete suicide) are synonymous.

In the national suicidology SH is studied in
the framework of autoaggressive behavior [10,
11]. The generalizing term for SH behavior is
conscious and unconscious infliction of non-
fatal harm to bodily or mental health to oneself
as destruction or alteration of any body tissues
(self-cutting, self-poisoning), regardless of the
motives or intention to die; SH is associated
with the risk of mental disorders, suicidal be-
havior (SB) and other adverse consequences
[12, 13, 14].
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nansHoro noBeaeHust (CII) u mHBIX HeOIarompusATHBIX
nmocaeacTeuii [12, 13, 14].

[Inpoxoe ompenenenne CX BKIIOYAaET HECYHIIH-
nanphbie CX (HCX) U cyunmaanbHbie MOmbITKH [15].

B03MO0XHO, 3THONOTHYECKH U (PYHKIIMOHAILHO OT-
JIWYHBIC APYT OT JIpyra IpU CYIIECTBEHHOM IEPEXJIeCTe
[15] u moBemeHUYeCKOe HaMEPEHHE B OTHOINEHWH CaMo-
yOwuiicTBa n3meHuuBo [16, 17].

BonsmmHcTBO coBepmatonx CX He cTpeMsTCs Mo-
KOHYHUTH ¢ COOOH, W «IIOIBITKAa CaMOyOHMIICTBaY HE TIPH-
MEHHMa K IIAPOKOMY CHEKTPy HaMEepeHWH, BhIpakaeMbIX
CXOJHBIM TIoBeaeHueM [18].

Paznunuaror CX noBeneHue npsamoe, KOraa TelecHbIe
MOBPEXACHUS  CIHy)XaT TMpeanojaraeMoi IMemd |
HEMpsIMoe, WiH KoceenHnoe [17].

O630p cocpenorouen Ha mpsimoM CX, a MMEHHO,
HCX, HO mone3Ho oOcynuTh KocBeHHbIE (opmbl CX u
pPaccMOTpeTh, KaK OHH CBS3aHBI C TIPSIMBIM.

Kocsennnoe CX moBemenue [rur. mo 19].

Knunnuecknit untepec Bocxoaut K 30-m rogam XX
Beka. KocBennbrit CX BKJIIOYAaeT NEWUCTBHS, YBEIUYHUBA-
IOIHE BEPOATHOCTh HETATHBHBIX TOCJIEICTBUN W / WA
YMEHBIIAONINE [IAHC TOCTHXKEHHs MOo3uTHBHEIX [20], a
[IOTOMY OINpefeNneHo, Beien ncuxoaHanutuky K. Men-
HHUHTEPY, MOJaraBiuieMy «wieHOBpeauTenbecTBo» (Self-
mutilation) nposiBIeHreM 0cCIabIEHHOTO XKeIaHUsA CMep-
TH, YaCTHYHOTO, WJIH CMATYeHHOro cyumuaa [21] kak
«3aTSHKHOEY, «MEJUIEHHOE» CaMOyOHICTRBO.

Momntromepu Kiudr (25 ner), omuH u3 mepBbIX CeKc-
CHMBOJIOB, ITOCJIe BEYEPHHKH Bpe3ajics B cTond. Ciioman HOC |
YCIIOCTh, CKYyJla OCTaJ1aCh HapaﬂHSOBaHHOﬁ. HpI/ICTpaCTI/IJ'ICH K
OoneyrostomuM u cnupTHoMy. CX akT€pa Ha3BaHO «CaMbIM
JIOJTUM cyunuaoM B wmcropun [ommmByna» (ymep depes 20
Jer).

Pem06o ObL1 XUBBIM camoyOuiinen ... M3 cooOpaxeHuit
npujiandudga OH MOr Obl IIOKOHYHUTH CYETHI C JKHU3HBIO B
ACBATHAAUATL JICT, HO HET, OH BCC TAHYJ W TAHYJI H, 1O
MIPUXOTH, PACTPATHUB KU3HB BILYCTYIO, CIIeJIal HAC CBUIETEISIMU
JKMBOM CMCPTH. .. B TOM, YTO OH HOPEBPATUI YCIIEX B TaKOC
rOpPbKOE MOpaXECHWe, M 3aKIIYaloch €ro  TOPIKECTBO.
Tpe6OBaJ'IaCL AbABOJIbCKAasA CMEJIOCTh (HYCTL u HeOCOSHaHHaﬂ),
Ja0bl HATJISITHO 10Ka3ath 9T0. [ . Munnep « Bpems youtiy»

«Kopons T'omumsyma» K. Teiibn, He onpaBuBIIHICS
rogaMu 10cCje rubenm JKCHbI, UCKaJI CMCPTHU HéT‘II/IKOM, 3aTeEM
IIWJI U HOCWJIICA HAa MOTOHIMKIIC MCX CBCMOK, 3adBJIdAsd, 4YTO
«HE€ UIIET CMEPTHU, a IIPOCTO HE XOUYCT )KI/ITI)))l.

Oco3HaHHOE HaMEpeHHE YMEpPEThb W HEMEIJICHHBIN
JUYHBIA Bpel He CIIyKaT BEAYIIUMH MOTHBATOpPaMH II0-
BeJeHUs; GU3MUeCKUi Bpea U / win 00JIb OTCTABIICHBI OT
CaMOTO MOBEICHHUSI, HO HETaTUBHBIE MOCIEACTBUS MPOSIB-
JIEHBI B KPAaTKOCPOYHOM W JIOJITOCPOYHON MEPCIIEKTUBAX
[18]. Hayiuio koMIpomucce, KOrjia HEKUil PUCK TPaBMbI /
Bpena (BO3MOXKHO, OTCTAaBICHHOTO W HEOO0S3aTeIbHOrO)
W3BECTEH W NpueMJieM Kak MoOo4HbIA 3¢dekT mpu Oa-
JIAHCE C JKENaeMbIMU MPEUMYIIECTBAMH CUIOMUHYTHOTO

The broad definition of SH includes non-
suicidal SH (nSH) and suicidal attempts [15].

Possibly they are etiologically and func-
tionally distinct from each other with significant
overlap [15], even though behavioral intention
to commit suicide is variable [16, 17].

Most of those who commit SH do not seek
to commit suicide, and an “attempted suicide”
does not apply to the wide range of intentions
expressed by similar behavior [18].

There is direct SH behavior when bodily
injury serves the intended purpose and non-
direct or indirect SH [17].

The review focuses on direct SH, particu-
larly nSH, but it is useful to discuss indirect
forms of SH and how they relate to direct SH.

Indirect SH behavior [cit. to 19].

Clinical interest dates back to the 1930s.
Indirect SH includes actions that increase the
likelihood of negative consequences and / or
reduce the chance of achieving positive ones
[20], and therefore it is determined, following
the psychoanalyst K. Menninger, who believed
“self-mutilation” to be a manifestation of a
weakened desire for death, partial, or mitigated
suicide [21] as a "protracted™, "slow™ suicide.

Montgomery Clift (25), one of the first sex
symbols, crashed into a pole after a party. He
broke his nose and jaw, and the cheekbone re-
mained paralyzed. He got addicted to painkillers
and alcohol. Actor’s SH was called "the longest
suicide in the history of Hollywood" (died 20
years later).

Rimbaud was a living killer of self ... For
reasons of decency, he could have committed
suicide at nineteen, but no, he protracted and pro-
tracted and, on a whim, having wasted his life in
vain, he made us witnesses of a living death ... In a
way he turned his success into such a bitter defeat
there was his triumph. It took devilish courage
(albeit unconscious) in order to clearly prove this.
G. Miller. "Killers’ time".

"The King of Hollywood" K. Gable, who
wasn’t able to recover after his wife's death for
years, sought death as a pilot, then drank and
rushed around on a motorcycle between filming,
declaring that "he is not looking for death, but
simply does not want to live".

Conscious intention to die and immediate
personal harm are not the leading motivators of
behavior; physical harm and / or pain are re-
moved from the behavior itself, but negative
consequences are manifested both immediately,
and in the long run [18]. There is a give-and-
take with some risk of injury / harm (possibly
delayed and unnecessary) being known and
acceptable as a side effect but overbalanced
with the desired benefits of momentary pleasure
[17].

... Striving for happiness, a person simulta-
neously, involuntarily, by force, strives for unhap-

1 Co3By4HO: OBIBaCT, 4TO HE XOUETCA JKUTh, HO 3TO €IIE HE 3HAYUT, YTO XOUETCs HE )KUTh. Eowcu Jley.
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ymoBossCcTBUS [17].

. CTPeMSChb K CYACTBhIO — YEJIOBEK OJHOBPEMEHHO, He-
BOJIBHO, BBIHYKJECHHO, CTPEMHTCS M K Hecdacthro. Hy — mo-
00uHbI 3¢ deKT, HexKenaTeNbHas, HO 00s3aTeNbHast Harpy3Ka B
MarasuHe Xm3HeHHBIX Omar. Ecmu Tak — 1o Bce mpocto: Cua-
CThE 00’KOpCTBa — IIEPEBEIINBAET HECUACThE OXKUPEHHSI, CKIIe-
po3a, ypomiIHMBOil (UTypHI, IPEXKIECBPEMEHHBIX Oo0Jle3HEH U
cMepTu. CyacTbe MNBSHCTBA — CHJIbHEE HECYACThS HMUILIETHI.
CuacThe TOABHUra — CHJIbHEE HecyacThsi yBedbsi. M. Beurep
«Bcé o ocuznu: Cmpemnenue K cuacmvioy

Koceennoe CX npeocmaensem CEKTp HaMEPEHHBIX
WJIM HEOCO3HAHHBIX NIEHCTBHMA, BPEIHBIX IS (PU3HUECKO-
T0 WIM TICHXHYECKOTO 370POBBS Oe3 CTpeMJICHUS K H00-
POBOJIBHON CMEPTH, KaK YHOTPEOJICHHE TICHXOAKTHBHBIX
BemectB (IIAB); puckoBaHHOE, NETMHKBEHTHOE IMOBEIC-
HH€; aHO30THO3MS OIIaCHOM TeecHoi 0omesnu [22, 23].

Cpenu CKIOHHBIX K caMOyOuicTBy [tmT. mo 19] ps-
noM ¢ uckamenamu cmepmu ¢ CII uepoku co cmepmuio,
OCO3HAaHHO CTPEMAIIMECS K HEONPABAAHHOMY PUCKY HJIS
KU3HU, 0000psaowue cmepms, OCOHAHHO 3aSBIISIOININE O
KeJaHUU CMepTH 0e3 aKTHUBHBIX JACHCTBHN (BUAMMO, aH-
TUBUTAJILHOE HACTPOCHUE).

VYV camoil BepUIMHBI 3alaJHOTO MHKA JIEKUT HCCOXIINN
Mep3JbId Tpyn Jeomapaa. Uto moHamoOWUioch Jieomapay Ha
TaKOi BBICOTE, HUKTO OOBSCHUTH HE MOXET. J. Xemureysi
«CHeza Kunumanocapoy

B cy00oty Bedepom cioBun Kaii, Hamwics u ynércs
Ha PeJIbChl B OKUAAHUU OJWHHAINATHYacOBOTO MOE37a, IMOJI0-
KUB JIBa OOJBIIMX KycKa LEeMeHTa cebe Ha rpyAb U HOTH,
W Toe31 Toabe3kan Bcé Ommxe U Ommke. W oH mpoexan
10 COCETHAM peJbCaM PsIOM CO MHOH BMECTO TOTO, YTOOBI
mpoexaTh 1o MHe. K. Kobetin.

Puckosannoe (015 300po6bst) nosedenue — THIT Bpe-
JIOHOCHOTO TMOBEJEHHUA: BMECTO JKEJIAEMOI'0 ITOBEICHHUS
(MOPOCTOK) OCO3HAET BBHICOKYIO BEPOSITHOCTH HEOOJb-
moro («a BAPYT MPOHECET») Bpeaa Kak 3J0yrnoTpedaeH e
[TAB, coBMecTHOE UCIOJIB30BAHUE UIJI, HE3AIIUIIECHHBIH
CEKC U IIPOMHUCKYHUTET, YYACTBYET B NPHUATHOM 3aHATHU
0e3 oxumanust Bpeaa (MPbDKKH C Tap3aHKOH ).

Kaxmoe ciemyroniee NMOKOJEHHE HAXOAUT CBOH Crocod
cioMath cebe mieto. Hosoe npukmodenue. He roBopst yx o
CTapoM, UCIbITAaHHOM — BoliHe. M. [lloy «Bepwuna xoama»

O, »Tu crapaHus, XKaxaa CeKyHIHOH cmaBbl! Mup ObLI
MaJl, 4YeJIOBeKa YEThIPE, MATh ... ¥ B 3TOM KOCMOCE KJIOKOTAJIO
Halle BOXKIeJeHue: JokaszaTb. HexxHas, couatnasics, anast mioTh
nerctBa ... Hac Bcex mopasmno Gesymmue. Ilokaszanmock, 4To
XOIWTh U Jake OeraTh 1o Gapeepy HEBEPOSTHO JIETKO... Torma
3TO HAYaJIOCh: HCHBITHIBaTh Bomo. FO. Tpugonos. «om na
Habepeoicnoiiy.

Kak u nmpu HCX, noBegeHne MOXET NPUUUHUTD (H-
3MUYECKUH Bpell U 00JIb, HO OMACEHUS TIOJABIICHBI, U TIEp-
BBIE HE CIIYXKaT CaMOIIEIIbIO TIOBEICHUS.

Bpauu 3anperunu bponckomy KypuTh. DTO €ro oueHb Ts-
TOTHJIO: BBIIUTH YTPOM YamIKy Kode n He 3akypuTh?! Torma u
npoceinarses HezaueM! C. [osramos «Cono na ynoepgyoe»

XOTs — )KUTh MOKHO. UTO XepoBO

— KypHTh MOATAJIKHBAET Oec.

He 3nato, kto Tam ['onuaposga,

HO curapera — Mol JlanTec.

piness. Well — this is a side effect, an undesirable
but obligatory load in the store of life. If so, then
everything is simple: The happiness of gluttony
outweighs the misery of obesity, sclerosis, an ugly
figure, premature illness and death. The happiness
of drunkenness is stronger than the misery of pov-
erty. The happiness of feat is stronger than the
unhappiness of injury.
M. Weller. "Everything About Life: The Pur-
suit of Happiness"

Indirect SH represents a range of inten-
tional or unconscious actions harmful to physi-
cal or mental health without a desire for volun-
tary death, like the use of psychoactive sub-
stances (PAS); risky, delinquent behavior; ano-
sognosia of a dangerous bodily illness [22, 23].

At the very top of the western peak lies the
withered, frozen corpse of a leopard. Nobody can
explain what the leopard needed at such a height.
E. Hemingway. The Snows of Kilimanjaro.

On a Saturday night | got high and drunk,
and went to the rails waiting for the eleven o'clock
train. | put two large pieces of cement on my chest
and legs, while the train was coming closer and
closer. And it ran the adjacent rails next to me
instead of running over me. K. Cobain.

Risky (for health) behavior is a type of
harmful behavior: instead of the desired behav-
ior adolescent realizes the high probability of
small (“what if it doesn’t happen”) harm such as
substance abuse, sharing needles, unprotected
sex and promiscuity, or participates in a pleas-
ant activity without expecting the harm (bungee
jumping).

Each next generation finds its own way to
break its neck. A new adventure. Not to mention
the old, tried-out one — a real war. I. Shaw. "The
Top of the Hill".

Oh, these efforts, the thirst for a second of
glory! The world was small, there were four, five
people ... and in this realm our desire was bub-
bling: to prove. Delicate, oozing, scarlet flesh of
childhood ... We were all struck by madness. It
seemed that walking and even running along the
barrier was incredibly easy ... Then it began: to try
out the will. Yu. Trifonov. "The House on the Em-
bankment".

As with nSH, behavior can cause physical
harm and pain, but fears are suppressed, and the
former do not serve as an end in itself for the
behavior.

Doctors forbade Brodsky to smoke. This
weighed heavily on him: to drink a cup of coffee
in the morning without smoking?! Then there is no
need to wake up! S. Dovlatov. "Solo on an Under-
wood".

Although — you can tolerate living. The de-
mon

that pushes to quit smoking is a shit.

I don't know who this Goncharova is,

but a cigarette is my d'Anthes.

I. Brodsky (three heart attacks and three
packs of cigarettes a day)

However, smoking, drinking, Internet ad-
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U. Bpoockuii (mpu unghapxma u mpu nauxku cueapem 6 OeHv)

OmHako KypeHHue, IBSIHCTBO, 3aBHCHUMOCTh OT CeTH,
U HEMpeTHAMEPCHHBIC TPaBMBbI) MPOSBICHBI (HH3MICCKH-
MU (auapesi, JIUXOpaJKa, Kallleidb U PBOTA) U TMCUXUYEC-
CKMMH HapyLIeHUsIMU [24].

[lepexxnBaHne OMACHOCTH MUCTIOIB30BAHO (IKCTpEMa-
JIOM) JJIsl CaMOYCIIOKOEHUS ... KOTJa UTPHI CO CMEPTHIO
BBITJISIIST KaK CPECTBO OOPHOBI C pa3pyIIMTEIbHON Je-
rpeccuei TpaBmaTodrnaecknii Tporece Moao0eH
TOKCHKOMAHHH: 00a CIIOCOOCTBYIOT PETPECCHH B ITOBEIC-
HUU U 00a ycnokauBaroT...COOTHOIICHHE MEXIy IOUC-
KOM CTpaxa U CTpaJaHusi U MHCTUHKTOM CaMOCOXPaHECHUS
MO3BOJISIET TOBOPUTh O «IEPBEPCUM»  IMOCIEIHETO.
«Heonyxma», Bompekn MHCTUHKTY CaMOCOXPaHEHHUS 00-
HapYKHMBACTCS KaKk 3aBUCUMOCTH [25].

JIOMOpPOLIEHHBIN 3TOLUEHTPUK, TYPUCT-IKCTpEMall «HaKa-
3am» uHpapkroM. H. Iliomnurxos «Mapwpym Ddyapoa Paiine-
pa»

Bo BTOpoii /2 XVIII B toHbIE AEBBL, YpE3MEPHO yBIIE-
YEHHBIE «aMIIMPHOW MOJOW» B TYHMKAaX, CMOUYEHHBIX BO-
JIOM, CMEJIO BBEIXOIMIIM Ha XOJI0 U 3a00eBaii 4aXxOTKOM.
Journal de mode B 1802 r., pekOMEHIOBaI ITOCETHTH
MoHMapTcKoe KIam0uIle W IMOCYNUTATh KEPTB «HATrOH
MOJIBD».

«JloOpokadecTBeHHBII Ma30XH3M», TI0 AHAJIOTHU C
«mobpokauecTBeHHON arpeccueit» D. dpomma [26], xe-
naHue 00M ¢ OCO3HAHUEM, YTO OHA HE BBI3OBET CEPHE3-
HBIX ITOBPEXKICHUH.

Komrmuiekc nmecTpykTHBHBIX cTpacTeil (camomaso-
xu3M) OpoMM Ha3bIBAET CHHIPOMOM HEHABUCTH K JKH3-
HH, 32 KOTOPO BO3MOXKHASI XPOHUUYECKAS ISTTPECCHSL.

Puck OOHOTI'O TMPHUKIOYCHUS HOPOKE ThICAIN I[Heﬁ
onaronostyuuss 1 komdopta. I1. Koarvo «Beponuxa pewaem
ymepembv»

ITog ceHpO MOACO3HATENBHOTO «CHUMBOJIHUYECKOTO
cynuuga» . Jliopkreiima, OTIWYAIONIIEr0 HaMEpeHHe
OTKa3a OT *H3HU M 3HAHUS O BO3MOXKHBIX, HO HE00as-
TENBHBIX TIOCIEACTBHAX BPEIOHOCHOTO IMOBEICHHUS', Ma-
JIOJIETHUE «aJICKAe BOJIUTENN» (aBTOLMIBI — cepas 30Ha
CYHUIMIAIHON CTATUCTUKH), MEPEHUMAIONTNX TNeYaTbHA
OTIBIT HA JIOPOTaX: «KaXKIBIA BOJAUT, KaK KUBET.

Hden — BHyKy: pydepos, 3amenepoB, TpeicepoB /
MApKyPIIUKOB... B MOE BpPEMs 3BAJIM JIACKOBO — «IEOMIIaMID».
U3 enybun Cemu.

Hna paspaoxu niobe3noeo uumamens.

Pyku-HOrM neperpbi3eHbl, BeCh B IIpaMax, HO HE MOXET JKUThb
6e3 pUCKa — C IUIETKOM OIATH B KJIIETKY K JUKHUM 3BCPAM. Bcem
oH m3BecTeH: Kykmau€s. 13 enyoun Cemu.

B agnuktuBHOM moBeneHnn obocTpeHsl, Mo J. bep-
HY, TOJIO] CCHCOPHOM CTUMYJISITIVH, TTPU3HAHUS

Mapuuky BMeCTe urpajiv, majJujin, 1 BOT Ha ‘leTBeprIﬁ
WK Ha MATBIM JC€Hb I'OIICHUA HAa CTAaHIIMHU COCTOAJIOCH MEXKIY
TITYTIOK0 MOJOAEKBIO OJTHO MPEHEBO3MOXKHOE MMapH B J1Ba pPyoO-
54, uMeHHo: Koms, moutn u30 Bcex MIIAIINiL, a MOTOMY He-
CKOJIBKO npe31/1paeMbn71 CTapunmu, u3 camourroOust WM u3 Gec-

diction, and unintentional trauma are manifested
though physical (diarrhea, fever, coughing and
vomiting) and mental disorders [24].

The experience of danger is used (by an
extreme fan) for self-soothingness ... when
games with death look like a means of fighting
destructive depression The traumatophilic
process is similar to substance abuse: both con-
tribute to regression in behavior and both calm
one down... The relationship between the search
for fear and suffering and the instinct of self-
preservation allows us to speak of the “perver-
sion" of the latter. The “Neo-need” unlike the
instinct of self-preservation is revealed as de-
pendence [25].

The homegrown egocentric, extreme tourist
was "punished” with a heart attack. N. Plotnikov.
"Eduard Rayner's route".

In the second half of the 18th century,
young maidens, overly keen on "empire fash-
ion" boldly went out into the cold in tunics
moistened with water and fell ill with phthisis.
Journal de mode in 1802, recommended visiting
the Montmarthe Cemetery to count the victims
of "nude fashion".

"Benign masochism”, by analogy with E.
Fromm’s "benign aggression” [26], is the desire
for pain with the knowledge that it will not
cause serious damage.

Fromm calls the complex of destructive
passions (sadomasochism) the syndrome of
hatred of life, followed by possible chronic
depression.

The risk of one adventure is more valuable
than a thousand days of well-being and comfort. P.
Coelho. "Veronica decides to die"

Under the shadow of E. Durkheim's sub-
conscious "symbolic suicide”, which distin-
guishes the intention to renounce life and
knowledge about the possible, but not charming
consequences of harmful behavior, young "hell-
ish drivers" (autocides are a gray zone of sui-
cidal statistics), adopting sad experience on the
roads: "Everyone drives the same way he lives."

A grandfather says to his grandson: In my
time there was one word to describe roofers, hook-
ers, tracers / parkourists affectionately - "morons”.
From the depth of the Network.

To ease the kind reader:

His hands and feet are gnawed, he is all cov-
ered with scars, but he cannot live without risk —
so he enters again a cage of wild animals with a
whip. Everyone knows him: Kuklachev. From the
depths of the Network.

In addictive behavior, according to E.
Bern, lies the hunger for sensory stimulation
and recognition.

The boys played together, made fun, and on
the fourth or fifth day of staying at the station, one
almost impossible bet of two rubles took place
between the stupid youth, namely: Kolya, almost

KapruHna %u3HHU: KacCHPY — NPUBBIYHO-EPHUUECKOE: «MHE Ty CHHIOIO ITAYEUKy C PAKOM JETKUX».

50 Suicidology (Russia) Vol. 11, Ne 3 (40), 2020



https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil KYpHaL

MIApAOHHON OTBAaru, MPEUIOKMUII, YTO OH, HOYBIO, KOT/Ia IPUAET
OJIMHHAIIATUYACOBON O3], JSDKET MEXKIY PesIbcaMi HUYKOM
U TIPOJICKUT HEIBIDKMMO, TTOKa MOE37 IPOHECETCs Hajl HUM Ha
Bcex mapax. [IpaBna, cienaHo ObUIO IpeABapUTENIbHOE H3yue-
HHE, N3 KOTOPOTO OKa3aJloCh, YTO JIECHCTBUTEIHLHO MOXHO TaK
NPOTSHYTbCS M CIUTIOIIUTHCS BIOJNb MEXIY peNbCaMu, 4TO
1037 KOHEYHO IPOHECETCS U HE 3a[CHET JIeKAIero, HO, OfHa-
KO ke KakoBo npoJiexxats! Kojst cTosi1 TBepao, 4TO MPOJIEKHT.
Han HUM cHavasia CMEsUTHCh, 3BaJIM JITYHUIIIKOW, (paHpapoHOM,
HO TeM IIylle ero nojzaxopuin. [JaBHoe, 3TH MITHAALATHIET-
HHE CIIMIIKOM YK 3aJUpaliil TIPe] HUM HOC U CIIepBa JaXe He
XOTEJH CYHUTATh €ro TOBApHILIEM, KaK "MaJIeHbKOro", 4To ObLIO
yXKe HecTeprnuMo oOumHo ... B Hammexamuit gac Koms nér
MeXay penbcamu. IIsTepo OCTanbHBIX, AEPKABIIMX IIApH, C
3aMHpaHNEM CeplIia, a HAKOHEI[ B CTPaxe M C pacKasHHEM,
KJIAJIM BHU3Y HACHINM TOJUIE JOPOrH B Kycrax. Hakowen 3a-
TpeMeN BIANH T0E€3]], CHABIIUICSA CO CTAHIMU. 3aCBEPKAIH U3
TBMBI JIBa KpacHble (oHaps, 3arpoxoTalio MpUOJIKAIoLIeecs
yynosuie. "beru, 6eru nomoit ¢ penbcon!"” — 3akpuuanu Komne
13 KyCTOB YMHpAaBIINE OT CTpaxa MalbUHUIIKH, HO OBUIO yKe
MO3[JHO: TOe3/] HacKakal W NpOMYaics MHUMO. Malb4uIIKu
opocumce k Kome: oH nexan HemBmwxkumo. OHH CTajM €ro
Tepe6I/ITL, HaydaJlkn IOJbIMATh. On BAPYTI' NOAHAJICA W MOJ4Ya
comén ¢ Hacemy. Colst BHU3, OH OOBSBHI, YTO HAPOUYHO Jie-
*aJl Kak 6e3 4yBCTB, UTO0 MX HCIIyTaTh, HO MpaB/a Oblja B TOM,
YTO OH W B CaMOM Jielie JIMIIHMJICA YyBCTB, KaK W HPHU3HAICA
MOTOM CaM, YK€ JOJITO CIIyCTs, cBoeil Mame. TakuM oOpaszom,
cnaBa "OTYassHHOTO" 3a HMM YKpeNuJiachb HaBeKH. Boportuics
OH JIOMO¥{ Ha CTaHIMIO OJeTHBIN Kak noj0THO. Ha npyroii nens
3aboJrest ciaerka HepBHOIO JIMXOPAIKOH, HO TyXOM ObIT y>KacHO
Beces, pax u jgoBoieH. @D. Jlocmoesckuil  «bpaths
KapamazoBb»

ITo IIknoBckomy, renuansHblid E. IlonuBaHOB, pounTan
«bpatpeB KapamazoBbIx», Ha CIIOp MOJIOXKWII PYKY IO/ TTOE3I.

CpaBHute ¢ mpepBaHHbIM cyunuaoM (Anzapees JI. «Bec-
HOI») B AEKOpaNHUsX JKEJIE3HOH TOPOTH:

«Bot TYT 4 W JATY», — noayMal HaBen, BIJIAAbIBAsCh B
HEeBUIMMBIE pesbehl. OH yXe IeIylo HEAETI0 XOAWI CIo/a U
IIPUCMATPUBAJICS, U TyT HPABUJIOCh €My, TaK KaK BCE — U BO3-
JyX ¥ MOTHJIbHASI THUIIMHA TOBOPMIM O CMEPTH U NPHOIMKAIN
Kk Hel. Koryma oH Tak cujell, TSDKEJIO, BCEM TEJIOM, W CTCHBI
BBIEMKH OXBAaTHIBAJIM €r0, EMy Ka3aJloCh, YTO OH YK€ HAIOJIO-
BHHY yMEp M HY>KHO CJIelaTh HEMHOTO, YTOOBI yMEPETh COBCEM.
Kaxyio BecHy, BOT yKe TPH rojia, OH JlyMall O CMEPTH, a B 3Ty
BECHY pEII, 4YTO yMepeTs nopa. OH HU B KOTO He ObLI BITIOO-
JIeH, y Hero He OBbLJIO HUKAKOTO Tops, U €My OYeHb XOTEJOCh
KUTb, HO BC€ B MUPE Ka3aJlOCb €My HECHYKHBIM, 0OeCcCMBICTIEH-
HBIM M OTTOTO IIPOTHBHBIM JI0 OTBpAIIEHHS, 10 OpE3rIIMBBIX
CyIIOpOT B JIUIIE.

PuckoBanHOE TIOBEIEHNE MTOJIPOCTKOB CIIOCOOCTBYET
XPOHUYECKUM TEJIECHBIM M MCUXUUYECKUM PaCCTPOUCTBAM
B crapiiem Bo3pacre [27].

Tepmua CX HCTONB30BaH MpPU OMUCAHUH Pa3HOO0-
Pa3HOTr0 MOBEACHUS C HECMEPTENIBHBIM UCXOIOM, B KOTO-
pOM YENOBEK MNPEAHAMEPEHHO HWHULMHUPYET TNOCTYIKH,
Kak camoriopes win ynorpednenue [1AB ¢ HamepeHueM
(c dopMaNBHEIM OCO3HAHMEM NaryOHBIX IOCIEICTBUN)
NpUYUHUTH cebe Bpen [28].

BeposiTHbIE HEraTWBHBIE IMOCJIEICTBUS ONOCPENOBA-
HBI JIOTIOTHUTEIBHBIMU (DaKTOpPaMH, a CBSI3b MOBEJCHUS U

the youngest of all, and therefore somewhat des-
pised by the elders, out of pride or out of shame-
less courage, suggested that he, at night, when the
eleven o'clock train arrives, would lie face down
between the rails and lie motionless while the train
runs above him at full steam. Though a prelimi-
nary study was made, from which it turned out that
it is really possible to stretch out and got oneself
flat between the rails so that the train will of
course sweep and not touch the lying one, but,
nevertheless, what is it like to lie! Kolya stood
firm that he would lie down. At first, they laughed
at him, they called him a liar, a fanfaron, but that
made him even more provoked. The main thing is
that these fifteen-year-olds looked down at him
and at first did not even want to consider him a
friend, because he was a "little one"”, which is
already intolerably offensive ... At the proper hour,
Kolya lay down between the rails. The five others,
betting, with bated breath, and finally in fear and
remorse, were waiting at the bottom of the rail
road in the bushes. Finally, a train pulled out of the
station rang in the distance. Two red lanterns
flashed out of the darkness, and the approaching
monster rumbled. "Run, run off the rails!" — the
boys dying of fear shouted to Kolya from the
bushes, but it was too late: the train galloped and
rushed past. The boys rushed to Kolya: he was
lying motionless. They began to pull at him, began
to lift him. He suddenly got up and silently walked
off the hill. Going down, he announced that he was
deliberately lying as if he were unconscious in
order to frighten them, but the truth was that he
indeed lost his senses, as he himself later admitted
to his mother, a long time later. Thus, the glory of
the "desperate™ one was his forever. He returned
home to the station, pale as a sheet. The next day
he fell ill with a slightly nervous fever, but was
terribly cheerful, glad and contented in spirit. F.
Dostoevsky. The Brothers Karamazov.

According to Shklovsky, the brilliant E.
Polivanov having read "The Brothers Karamazov"
put his hand under the train for a bet.

Compare with the interrupted suicide (L.
Andreev "Spring™) in the scenery of the railway:

“This is where I'll lie down,” thought Pavel
peering into the invisible rails. For a whole week
he had been walking here and looking closely, and
he liked it here, because everything — both the air
and the silence of the grave spoke of death and
brought him closer to it. When he sat like that,
heavily, with his whole body, and the walls of the
pit surrounded him, it seemed that he was already
half-dead and that only a little effort is needed to
die completely. Every spring, for three years now,
he thought about death, and this spring he decided
that it was time to die. He was not in love with
anyone, he did not have any grief, and he really
wanted to live, but everything in the world seemed
unnecessary, meaningless and therefore obnoxious
to disgust, to squeamish convulsions in his face.

Risk behavior in adolescents contributes to
chronic physical and mental disorders in older
age [27].

The term SH is used to describe a variety
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Bpe/la BeCbMa BEPOSITHA: BKIIOYAET HE TOJNBKO y4acTHE B
CUTYyalusAX BHICOKOTO PHCKa JUIA KU3HH U 30POBbs, HO U
«be3neiicTBuey» (HAMEPCHHOE VKIOHCHHE OT JICUCHUS
XPOHHYECKHX, TMOTEHIMAIBHO OIMACHBIX IJIS KHU3HHU, 00-
Je3Heit), npeHeOpekeHne CBOMM 3/10pOBbeM U Oe3omac-
HOCTBIO [29], 4acTo U — OKpyKAIOUIKX.

B tumonorun cynmmnos, o E. Schneidman, unuyu-
amopel cMepmu; HEU3NEUUMO OOJIbHBIE, OTKA3bIBAIOIIHE-
Csl OT JKM3HECHacamlled, HO He TyIENOoJbeMHON MOMO-
. ITo HJropkreiiMmy, cyuua — u pe3yjabTaT 0COZHAHHOTO
«OTPHIIATEBHOTO ITOCTYIIKA KEPTBHI.

Tecca (16 yer) Opocaer MyuuTenapHOE HEIPPEKTHBHOE
JIeYeHre JIEHKOo3a W BBINIOJNHSET CITHCOK HeOe300MIHBIX
xKedaHui «Bc€ mompoboBath». EE kpemo: ecnm tebe miioxo,
cnenaﬁ Tak, 4TOOBI OBLIO IIJIOXO M BCEM OCTaJbHBIM. ,ZZJfC
Jaynxom «Cetiuac camoe epemsiy

[langemuss KoOpoHa-BHpyca BBICBETWJIA HOBBIC-
cTapble MPOsBIICHHsT pUcKoBanHOro moseaenus [30, 31].

Ha npyrom momroce 3roneHTpUYECKOro MOBEIEHUS
«HEpalUOHAIBHBINY TOJBHT, albTPYUCTHUYECKAsA, MO O.
JropkretiMy, kepTBa — JIelTy OOMIECTBEHHOMY (TaK Ha3bl-
BacMasi MO3UTHBHAS JICBHUAIIN).

JIyduie s1, HOUHO OPOXO

ITorunbas Ha cemie,

Byny cuactiuB noj 3emieto,

Uem HecyaCTEH Ha 3eMIIE. ..

M. Ceaemnog «B pazsedxe»

Hrak, CX — moboe HaMEpeHHOE CaMOIOBPEKICHUE
nezasucumo om momusayuu [32].

Hecyunupansusie camonoBpexaeHus (HCX)
— MPsAMOE HEMOCPEICTBEHHOE U NIpeHAMEPEHHOE, Hepe/l-
KO MOBTOPHOE, MOBpeXIcHNe (pa3pylieHne) TKaHel CBO-
ero Tejia ColMalbHO Hempuemiiemoe (He coomeemcmey-
foujee KyJIbTYPHBIM OXXKHJIAQHUSAM WM HOpMaM) 0e3 Hame-
penusi camoyouiictsa [17, 33, 34].

Mpicnu 06 yyactuu B CX moBelleHHMH paccMaTpuBa-
€TCsl €T0 MPEIBECTHUKOM.

HOCTyHKI/I YCJIOBCKA — JIy4YIINEC ICPEBOAYHKHA €TO MBICTICH.
Jloc. Jloxkk.

[lepBas nayunas craths o0 CX B Poccum... (Moxer
ob1Tb acnupanTsl rsiHYT C.C. KopcakoBa) 3a pyOexom: B
I'epmanuu B cepenune XIX Beka [uut. mo 35], HO Teky-
e HayuHble ge6athl BOKpyr HCX ¢ 1960-x rr. ¢ «CHH-
JIpoMa 3amacThs» (He MyTaTh C TYHHEJIBHBIM CHHIDPO-
MOM).

HCX o3HavaeT mMpsMOe M MpEAHAMEPEHHOE MPUIH-
Henue Bpeaa (00ib, paHa) cpasy IMOCIIE TAKOTO MTOBEICHHS
[36] 6e3 mamepenns cmeptu. HCX ectb neiicTBue (110J-
POCTKa), MPEeIHAMEPSHHO MPUYMHSIOMEro cede (usmue-
CKy!0 OOJb /WM WJIN TIOBEPXHOCTHBIM YPOH TENy HWIIU
MIPUHAMAsI KaKoe-TH0O0 BPEIOHOCHOE BEIIECTBO (Iepeso-
3upoBKa JiekapcTBa). Tepmun «HCX» npumenum amst CX
0e3 CyMIMIaIbHBIX HAMEPEHHUH C LENbIO JKeJIaeMbIX I1e-
PEMEH MOCPeICTBOM (PaKTUYECKUX WM OXKHJIACMBIX (H-
3UYECKUX MOCIIEACTBUH.

IIpssmeie u xocBeHHBIe ¢opmbl CX HacTo co-

of non-fatal behavior, in which a person delib-
erately initiates actions, such as self-cutting or
the use of surfactants with the intention (with
formal awareness of the harmful consequences)
to harm themselves [28].

Possible negative consequences are medi-
ated by additional factors, and the relationship
between behavior and harm is very likely: it
includes not only participation in situations of
high risk to life and health, but also "inaction"
(deliberate avoidance of treatment of chronic,
potentially life-threatening diseases), neglect of
one's own health and safety [29] and often — of
those around.

Tessa (16) gives up the painful ineffective
treatment of leukemia and fulfills a list of not
harmless desires "to try everything." Her motto is
if you feel bad, make it bad for everyone else. J.
Downham. "Before | die".

The corona-virus pandemic has highlight-
ed new-old manifestations of risky behavior
[30, 31]

At the other pole of egocentric behavior,
there is an “irrational” feat, altruistic, according
to E. Durkheim, a sacrifice to a public cause
(the so-called positive deviation).

It is better for me to die at night

While | am on the saddle

So that | would be happy under the ground

Rather than unhappy on earth ...

M. Svaetlov. "On an assignment"

So, SH is any intentional self-harm, re-
gardless of motivation [32].

Non-suicidal self-harm (nSH) is di-
rect, immediate and deliberate, often repeated,
damage (destruction) of tissues of one's body
that is socially unacceptable (not corresponding
to cultural expectations or norms) without the
intention of suicide [17, 33, 34].

Thoughts about engaging in SH behavior
are seen as its precursor.

A person's actions are the best translators of
his thoughts. J. Locke.

The first scientific article on SH in Russia
(maybe graduate students will check out S. S.
Korsakov) was published abroad, in Germany in
the middle of the 19" century [cit. to 35], but
the current scientific debate around nSC has
been going on since the 1960s starting with "the
wrist syndrome" (not to be confused with carpal
tunnel syndrome).

nSH means direct and deliberate harm
(pain, injury) immediately after such behavior
[36] without the intention of death. nSH is an
act (by a teenager) deliberately causing them-
selves physical pain and / or superficial damage
to the body or taking any harmful substance
(drug overdose). The term "nSH" is applicable
to SH without suicidal intentions with the goal
of desired change through actual or anticipated
physical consequences

Direct and indirect forms of SH often ac-
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MYyTCTBYIOT Apyr apyry. Hampumep, ' cosepmarommx
HCX c000mIaloT 0 pacCTPONCTBE MHINEBOTO TOBEICHUS
(HepBHOIT aHOpEKCHH WU OYJIMMHHN) U HA00OPOT [LIKT. IO
18]. OrpanunuuBarorue ceds B e1e COOOIAIOT 0 OOJIBIIEM
JKETaHUHM TPUIMHUTE cebe 00Jb B HOJITOCPOYHOM ITep-
CTIEKTHBE, YeM MepEealoINe NI HCIONb3YIONIHe HHbIC
KOoMIIeHcaTopHbIe (opMbl moBeneHus. To eCTh P «KOC-
BeHHOM» CX MpoCleXeHbl HEMOCPEACTBEHHO BpPEAHBIC
HamepeHnus, oomue ¢ HCX.

Y BBIOpaBIIHX TpsIMBbIC WM KOCBeHHBIE (hopMbl CX
MHOTO OOLIMX YepT, HO W KitoueBble pasnuums. [Ipu
cpaBHEHHH BOBICYEHHBIX B HCX M KOCBEHHBIE (HOPMBI
CX (becmopsmounas ena, 3inoymnorpednenne [1AB, «Tok-
CHYCCKHE» OTHOIICHUS, Oe3paccyqHoe IOBEICHHE), C
3aHUMAIOIUMHCS TOJILKO KOCBeHHBIMH (opmamu CX
nepBbie coo0many o 6onee BELICOKOM YPOBHE CAMOKPUTH-
KM ¥ MOBBIIEHHOM ckiaonHocTH K CIT [18].

Pacmpoctpanénnocts HCX B MIMPOKUX Mpejaenax B
3aBUCUMOCTH OT Treorpapuyeckux H SKOHOMHUYECKHX
(hakTOpPOB,  COMMO-AEMOTPAPUICCKUX  XapAKTEPHUCTHK
BBIOOPOK, BO3PAcCTHOH IOATIPYNIIEI W, B HEMOCIETHIOIO
ouepenn, kpurepues oreHku. CX coBepator 7,5-46,5%
(B cpemHEM KaxAbIH MATHINA) MOJPOCTOK B MHUPE MPOTHUB
4-23% B3pocabix. Yactota CX eBpomneicKuX MoApOCTKOB
He meHee 10-13%; meBymikM BTpoe Hamie COOOIIAOT O
CX. Cxomnbl nmanubie 0 HCX, XOTs TOJpa3yMeBaeTcs
UCKITIOUCHHE CYHIMIATBHBIX TOMBITOK, COCTaBIISIFOIMX
gacts CX (mapacynuunoB). HCX, 4acTo OBTOPHBIE, OCO-
60 xapaktepHbl y moapoctkos [13, 35, 37].

B nexnunuyeckux eviboprax HCX (laHHBIE MEXIY-
HApOJHBIX OMPOCOB ydammxcs) y 16-22% moapocTkoB
[37, 38, 39], BozamoxHO, 25-35% B OT/IENBHBIX EBPOIIEH-
CKHX paHIOMH3MPOBAHHBIX IIKOJbHBIX BbIOOpKax [35]
mpotus 2,5-5% (4%) B3pocibix [39].

B poccuiickoit BeIOOpke n3 moutd 650 craprmx
IIKONEHUKOB U cTyaeHToB 13-23 ner 10-14% cooburinm
0 CX (camomopesax), a 3% — 0 «4acThIX», IPUUYEM Y JIEB
qamie CX, a y ronorei oun 6omee tsoxensie [40]. B xoze
ckpuHrHra 600 MOCKOBCKMX IIKOJBHUKOB 7-11-X Kiac-
coB 17% ykasanu Ha HCX, a noutu % (46%) — HeomHO-
kpatHo [41].

HCX (>1 snm30/a) B Te4eHUe KU3HU y 25-35% mnoj-
poctkoB mpotuB 2,5-5% (4%) B3pocusix [35, 37] mnpu
CpeIIHMX MOKa3aTessIX B IMIKOJIBHBIX BhIOOpKax 14,5-17 (8-
26)% [38, 39] co cXoAHBIMK TOKa3aTEeIsAMH y IEB M
toHoteit [38], Ho OomnbmMu, yem y mosoasix (13%) u
crapumx (5,5%) B obmem nacenenuu [39]. Tak, mourn
20% crapmmx IIKOJBHUKOB B 1esioM (y Y4 1eB) B penpe-
3eaTatruBHON BeIOOpKEe CIIA > 1 HCX 3a mocnemHuii rox
[42]. Kaxnaprit gecsiteiii (12%) mikonbHUK COOOIIAET O
noBTopHbIX HCX (= 5 3mM3010B B KOPOTEHBKOW TMOKA
*wu3Hu) [37]. BO3MOXHO, JaHHBIC 3aBBIIICHBI.

B xaunuueckux 6v160pxax MOAPOCTKOB M MOJIOJBIX
37-50% [43] mpotuB 4-21% B3pocibix [44].

Hauano HCX mnpuypoueHo k pannemy (12-14 ner)

company each other. For example, 4 of those
committing nSH report an eating disorder (ano-
rexia nervosa or bulimia nervosa) and vice versa
[cit. by 18]. Those who restrict themselves on
food report a greater desire to hurt themselves in
the long term than those who overeat or use
other compensatory behaviors. That is, in the
case of "indirect" SH, the same harmful inten-
tions are directly traced as with nSH.

Those who chose direct or indirect forms
of SH have not only many similarities, but also
key differences. When comparing those in-
volved in nSH and indirect forms of SH (disor-
dered eating, substance abuse, “toxic” relation-
ships, reckless behavior), with those involved in
only indirect forms of SH, the first report a
higher level of self-criticism and an increased
propensity to SB [18].

The prevalence of nSH varies widely on
geographic and economic factors, socio-
demographic characteristics of the samples, age
subgroups and, last but not least, assessment
criteria. SH are committed by 7.5-46.5% (on
average every fifth) teenagers in the world ver-
sus 4-23% of adults. The frequency of SH
among European adolescents is no less than 10-
13%; girls are three times more likely to report
SH. The data on nSH is similar, even though
suicidal attempts that are part of the SH (parasu-
icides) are excluded. nSH, often repeated, are
especially typical in adolescents [13, 35, 37].

In non-clinical samples of nSH (data from
international student surveys) there are involved
16-22% of adolescents [37, 38, 39], possibly 25-
35% in selected European randomized school
samples [35] versus 2.5-5% (4%) adults [39].

In a Russian sample of almost 650 senior
schoolchildren and students aged 13-23, 10-
14% reported SH (self-cuts), with 3% “fre-
quent” actions; girls tend to report SH more
often, while boys tend to report more severe
forms [40]. During the screening of 600 Mos-
cow schoolchildren in grades 7-11, 17% indi-
cated nSH, and almost % (46%) did that more
than once [41].

nSH (>1 episode) during life is reported by
25-35% of adolescents versus 2.5-5% (4%)
adults [35, 37] with average indicators in school
samples of 14.5-17 (8-26)% [ 38, 39] with simi-
lar indicators in girls and boys [38], which are
higher than in young (13%) and older (5.5%)
samples in the general population [39]. Thus,
almost 20% of senior schoolchildren as a whole
(% girls) in a representative sample of the USA
reported > 1 nSH over the last year [42]. Every
tenth (12%) schoolchild reports repeated nSH
(= 5 episodes in a short life so far) [37]. The
data may be overstated.

In clinical samples there are 37-50% of
adolescents and young adults [43] versus 4-21%
of adults [44].

The onset of nSH is confined to early (12-
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MOAPOCTKOBOMY Bo3pacty [43, 45], Ho ommcaHbl ¢ 4-x
net [46, 47], npuuem u CII ¢ HEKUMH TOMYIICHUSMH,
BO3MOXHO ¢ 5 meT (AMOpyMOBa) M BXOAAT B O(HIHATIE-
HYIO CTaTHUCTHKY.

Ha «mukoBbie» mokazatenu HCX moapoctkoB 15-16
JIeT yKa3bIBAIOT JIUTENbHbIC HaOmoneHus [48], npu cy-
IecTBeHHbIX pasimuusax prucka CII B paHHeM u crapiiem
MOJPOCTKOBOM BO3pacTax M POCTE PUCKA HMHBIX BHJOB
Ic(yHKIIMOHATIBHOTO MOBEACHHS (KakK 3710ynoTpedieHue
ITAB) mo Mepe B3pOCIIEHHSL.

Mera-ananu3 72 6a3 ganHbix [45] ykazanm moxus-
HEHHYI0 pacnpocTpaHeHHOCTh CX y KaXIOoro Imsroro
(17%) u3 moutu 600000 moxpoctkoB 12-18 net mpu po-
cre 3a 25 ner (1990-2015 rT.)

Yacrora CX mompoctkoB 12-17 mer mpencraBieHa
MoJIeITbIO aticOepra [49].

«BepmmHa» — cMmepTenbHbIe (CyHIMABI, HE BCEr/a
SIBHBIE) HCXOJIbI PEIIKU; «TEN0» cOCTaBIsIOT CX — BEOyT K
MenaumuHCcKoi momontu. «llogBomuas yacte» — CX B 00-
meld BO3PaCTHOH W KIMHUYECKOW CyOmomymsmusx —
ckpbiTal n Henoonenena. B 12-14 yet Ha KaxkIyro JKepTBy
cyuraa-Mansurka npuxoautes 100 rocruranm3npoBaH-
Heix nocie CX u 3000 coodmuBmmx o CX; u B 15-17 et
—1:120: 800, cooTBeTCTBEHHO. Y JIeB TEX ke BO3PACTOB
coornotrenus 1 : 1200 : 22 000 u 1: 900 : 6400, cooTBeT-
CTBEHHO.

JlaBaiitTe moroBopuM O TOM, IIOYEMY Bbl XOTEIHU
MMOKOHYHTE ¢ co0o0if. — Sl He XoTena MOKOHYHTH ¢ coboi! —
Cro3aHHa, 4eThlpe IHS Ha3a] Bbl HPUHIN YIaKOBKY
acTMpHWHA M 3amiId ero OyTHUTKOW BOJKH. — Y MeHs
Oonena ronosa ... C. Keiicen «llpepsannas scusnsy

[ToxusnenHas pacupoctpaHénnocts HCX 17-
60% [50].

EctectBenHnoe Teuenue u pazpurue HCX He-
sicHo, Ho HCX MAyT Ha craj 1Mo Mepe MPOIIaHus C MOJIO-
JIOCTHIO.

HCX TOBTOPSIOTCS M CTaHOBUTCS XPOHHUYECKHUM,
mpUYeM %4 ero coBepliarommx coodmaroT o 11-50 smm3zo-
nax. Yactora noBropusix HCX Hem3menHa B 1980-1990-x
rr. u nocie 2000 r. 16% 3a roj npu ypoBHE TOCTIUTAIH-
sanuii 14%, a mo camooTueram — 22% [51].

[Ipu pa3BUTUM TPOU3BOIBHO-IKCHEPUMEHTAIBHBIX
MaHMITYJSIMUA B THIIEPKOMIICHCATOPHOE IOBEJCHUE, Y
OOJIBIIIMHCTBA TOJPOCTKOB, TMCHUXUATPHUYECKUX ITallUCH-
ToB, HCX B THITOBBIX CHUTYallHsIX CTAHOBHTCSI B TEUCHHE
3-6 MecsIeB caMOLEIbI0, JTOJTOBPEMEHHBIMHU, TOBTODS-
FOLIMMUCS CTEPEOTHUITHO, «IIPUBBIYHBIMUY.

[Mpu3Haku aJJIMKTHBHOTO TIOBEJICHUS (M3BECTHOTO H
npu CII) B cHmwkennn mopora HCX, cMeHBl «6e300ua-
HbIX» (hopM ayTtoarpeccuu (IIUIKH, [IAPAMHBI, WHTCH-
CHBHOE pacuéchlBaHUE) camonope3aMu; ydyamieHud HCX B
OJTHOM DIH30Jle TIPU YKOPOYEHHWHW IMay3 OT Helnelb 0
JTHEH - JacoB.

U xota g pe3aia cebs NoHaIpacHy, U1 9T0O MHE COBCEM HEC

1Sub rosa (;1at.) — «1101 PO30ii», TO €CTH, «TAHHO», K110 CEKPETY.

14 years) adolescence [43, 45], but there are
records of its development from 4 years of age
[46, 47], and SB is included in the official sta-
tistics with certain assumptions from 5 years of
age (Ambrumova).

Long-term observations [48] indicate that
the peak of nSH rates falls on 15-16 years of
age with significant differences in risk in early
and older adolescence and an increase in the
risk of dysfunctional behavior (like the use of
psychoactive substances) as they get older.

A meta-analysis of 72 data bases during 25
years (1990-2015) [45] indicates an increase in
the lifetime prevalence of SH in one in five
(17%) of almost 600,000 adolescents aged 12-
18.

The frequency of SH in 12-17-aged ado-
lescents is represented by the iceberg model
[49].

The “top” (suicides, not always obvious)
entails fatal outcomes that are rare; The "body"
is made up of SH which leads to medical assis-
tance. The “underwater part” is comprised of
SH in the general age and clinical subpopula-
tions — it is hidden and underestimated. At the
age of 12-14, for every male suicide attempter
there are 100 hospitalized males due to SH and
3000 of those who reported SH; and at the age
of 15-17 the ratio goes 1: 120: 800, respectively.
For girls of the same ages, the ratios are 1:
1200: 22,000 and 1: 900: 6400, respectively.

Let's talk about why you wanted to commit
suicide. — | didn't want to commit suicide! “Su-
zanne, four days ago you took a pack of aspirin
and washed it down with a bottle of vodka. — My
head ached ... S. Keisen. "The Interrupted Life"

The lifetime prevalence of nSH is
17-60% [50].

The natural course and develop-
ment of nSH is unclear, but nSH is declining as
we grow older.

nSH is repeated and becomes chronic, with
Y4 of those who commit it reporting 11-50 epi-
sodes. The frequency of repeated nSH will re-
main the same during 1980s-1990s and after
2000s it stays at 16% per year with hospitaliza-
tions staying at 14% and with self-reports indi-
cating 22% [51].

With the development of voluntary-
experimental manipulations into hypercompen-
satory behavior, within 3-6 months nSH in typi-
cal situations becomes long-term, repetitive
stereotypically, “habitual” for adolescents and
psychiatric in-patients.

Signs of addictive behavior (also known in
SB) manifest themselves in lowering the thresh-
old of nSH, substituting the "harmless" forms of
autoaggression (pinching, scratching, intensive
combing) with self-cuts; increasing the number
of nSH along with shortening pauses from

54 Suicidology (Russia) Vol. 11, Ne 3 (40), 2020



https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil KYpHaL

[OMOT'aNo, a TOJBKO CO3IaBali0 [UIsl MEHSI HOBBIC MPOOJIEMEL, B
9TUX JCHCTBHUAX BCE-TAKM OBUT CMBICI M YEJIOBEYECKOE JKeia-
HHE, OT KOTOPBIX HE OCTaJOCh M CIEAa B XOJOIHBIX CIIOBaxX
JIEKTOpa O TOM, YTO TALMEHT YK€ «HE MBITACTCS MCIPOOOBaTh
HOBBIE METOJBI», M B €r0 TabJIMIax ¢ rpadamMu «9acToTay, «Iu-
arHO3» U IIOBTOPAEMOCTBY. S HAJONro 3aayManach O TOM, 4TO
K€ TYT OCTANOCh OT JKHU3HHU, ¢€ CTPaJaHuil, CTPAxOB, OT TOCKH,
OTYAsIHUSI, CTPaXa CMEPTH U CTpaxa XKHU3HH U KIYUero KpoBaBo-
KpacHOro yrmopcrsa. OMHAKO Uil JIEKIMH, TOXAIYH, 3Ta TeMa
ObL1a OBl CTUIIKOM CIIOKHA. CTaTHCTHKA, KaK MPaBUIO, ObIBACT
ropaszio mpolle u cxemarudHee. ApHxunwo Jlaysene «3aempa s
6ce20a ObIBANA TbEOMY

be3 samonmonambHOTO OONETYEHHSI CaMOIIPOU3BOIIb-
HEIH 00pBIB 31H3010B CX 3a HECKOIBKO MecsteB. OTcyT-
CTBHE TO3WTHBHOTO DMOIMOHAILHOTO 3ddekTa / ocnad-
JICHUSI OTPULATENBHBIX 3MOLIMOHAIBHBIX COCTOSHHM, 3a-
MeHa CX MHBIMU KOMIIEHCATOPHO-PETYJIUPYIOIUMHU ajlb-
TepHATUBAMHU UTPAIOT BEIYIIYIO POJIb B CIIOHTAHHOM 00-
peiBe HCX.

HCX He orpaHuy4eHbl MOAPOCTKOBBIM BO3pPacTOM H
Mo10710cThI0, CX BO3MOKHO B TCUCHHE BCCH JKHM3HH (I10-
JKUJIBIE — «Cepast 30Ha») KaK MPOI0JKEHUE MTOAPOCTKOBO-
TO WM BIEpPBBIC BBISBICHHOE, Ooliee — B pamkax Oojee
OYEBUIHOM IICUXOMATOJOTUH.

laiimap pesasncs. JlesBueM Oe3omacHOil OpUTBBL. Y HEro
OTHUMAIIM OJIHO JIE3BHE, HO CTOMIIO OTBEPHYTBCS, H OH YK
pesancs apyrum. [lompocuicst B yGOpHYI0, 3amepesi, He OTBeda-
er. B3nomanu IBeph, a OH OMSATH PEIKETCS, TAE TOIBKO Pa3no-
0511 1e3Bre? YBe3Nu B O€CCO3HATEILHOM COCTOSIHUHU, BCE TOJIBI
B KBapTHpE OBUIM 3aJUTHl CBEPHYBLICHCSI B KPYIIHBIE CTYCTKH
KpoBbIO... Sl nyman, oH He BbDKMBET. IIpu 3TOM He moxoxe
OBLIO, YTO OH CTPEMHJICS MOKOHYHUTH C COGOIM; OH HE MBITANICS
HaHecTH cebe CMEpTEeNbHYI0 PaHy, MPOCTO YCTPAaHUBal CBOETO
pona «axcei-Baxcei». Ilozxke, yxxe B MockBe, MHE cllyda-
JIOCh BUJIETh €0 B OJHUX Tpycax. Bcs rpyb ¥ pyKu HUKE IIeY
OBLITH CILIONIb — OJIUH K OJHOMY — HOKPBITHl OTPOMHBIMH LIPa-
Mamu. SIcHO OBIIO, OH pe3ajics He OJuH pas... b. 3axc «Bocno-
munanus o Taiioapey

Poccusnun I1. u3BecteH mepdopmaHcamu - caMOUCTS3a-
HHUSIMH KakK CPEACTBOM OOIIECTBEHHO-IIOIUTHYECKOTO BBICKA-
3BIBAHMSA: 3aIIKBaN cebe poT (10 MpUMepy YTOJIOBHUKOB), IPH-
OWJ MOWIOHKY TBO3JeM Ha Iuromanu; Ha 3abope HMUIL[ ITH
uM. BIT Cepbckoro, otpesan cebe MOUKY yXa B 3HaK MPOTECTA
NIPOTUB KapaTtenabHOU mncuxuartpuu. [Tyommunsie CX 3aBepiia-
0T Cy}le6HO-HCHXI/IanquCKI/IC OKCIICPTU3BI, ITPU3HAIOUINE €TO
BMeHsieMbIM (B Poccun), Ho crpanaroruum [TPJI (Opanims).

Il'eapmepusit acnext CX. XKeHmuHb! 60see moI-
BepokeHpl CX B KIMHMYECKHX BBIOOpPKaX W B 00mEeM
Hacenenuu [46]. XKenckuit mon cBsa3aH ¢ 6oyee YaCThIMU
MCUXOMATOJIOrNYeCKUMHU Tipobiemamu  [52], ocobeHHO
WHTEPHAIM3YIOIMMI, U OHU CBS3aHBI ¢ 0OJIe€ BBICOKUM
puckoMm 6omee cepbésubix Gopm CX, kak CIT [53, 54].
HCX B aHamHe3e vaile y xeHiuH [46]. Bo3amoxHo, jxeH-
ckuit mon cam mo cebe — dakrop pucka HCX [55, 56],
CTpecCOreHHbIX OecrokoiicTBa W nemnpeccun [37, 57],
oonee yacteix HCX y feB MOAPOCTKOB (OTHOIIIEHHE ITaH-
coB 1,5) [56], yeM y cBepCTHMKOB-IOHOWIEH, 0CO00 B
KIMHIYEeCKHX BBEIOOpKax [58]. Puck mosTopa HCX BHIIIE

weeks to days and hours.

And although | cut myself in vain, and it did
not help me at all, and it only created new prob-
lems for me, these actions still had meaning and
human desire, from which not a trace remained in
the cold words of the lecturer that the patient al-
ready “Doesn't try out new methods”, and in his
tables with columns “frequency”, “diagnosis” and
“repeatability”. 1 thought for a long time about
what was left of life, its suffering, fears, longing,
despair, fear of death and fear of life and burning
blood-red stubbornness. However, for a lecture,
perhaps, this topic would be too complex. Statis-
tics, as it happens, are much simpler and more
schematic. Arnhild Lauveng. “Tomorrow I've
always been a lion.”

Without the emotional relief, a spontane-
ous interruption of SH episodes becomes possi-
ble in a few months. The absence of a positive
emotional effect / weakening of negative emo-
tional states, the replacement of SH and com-
pensatory-regulating alternatives play a leading
role in the spontaneous termination of the nSH.

nSH is not limited to adolescence and
youth, perhaps it goes on throughout life (the
elderly are the “"gray zone™) being diagnosed
during adolescence for the first time and, which
is more probable, being part of a more obvious
psychopathology.

Gaidar cut himself. With a safety razor
blade. One blade was taken away from him, but as
soon as you turned away, he already cut himself
with another one. He asked to go to the restroom,
locked himself, did not respond. They broke down
the door, and he was cut again, how did he get the
blade? They took him away unconscious, all the
floors in the apartment were covered with blood
coagulated into large clots ... | thought he would
not survive. It didn’t seem like he was trying to
commit suicide; he did not try to inflict a mortal
wound on himself, he simply arranged a kind of
"shahsei-wahsey". Later, already in Moscow, |
happened to see him in only his underpants. The
entire chest and arms below the shoulders were
completely — one by one — covered with huge
scars. It was clear that he had cut himself more
than once ... B. Sachs. "Memories of Gaidar".

The Russian P. is known for his self-torture
performances as a means of social and political
expression: he sewed up his mouth (following the
example of criminals), nailed his scrotum to the
square; cut off his earlobe on the fence of the Na-
tional Medical Research Center of A.P. Serbskiy
to protest against punitive psychiatry. These public
SH acts are followed by forensic psychiatric exam-
inations, recognizing him as sane (in Russia), but
suffering from BPD (in France).

Gender aspect of SH. Women are
more susceptible to SH in clinical samples and
in the general population [46]. Female gender is
associated with more frequent psychopathologi-
cal problems [52], especially internalizing prob-
lems, and these are associated with a higher risk
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y CTpPaJaloluX paccTpOWCTBaMHU JIMYHOCTH J€B, KOrnaa
nepBblii CX TpeboBan 00JBHUYHOTO JIEYEHHS.

Tpurrepamum HCX cioykaT CTpecCOTeHHBIC KOH-
(bTUKTHI, OOBIYHO C ONMM3KUMH, B OOJBIIMHCTBE CIydacB
X OOBEKTUBHAS TSHKECTh HE COOTBETCTBYET CYOBEKTHB-
HOM 3HAYMMOCTH JUIsl MOJAPOCTKA, MO3BOJISIS MPENIONO-
XKUTh WX KaTaTUMHO-TICHXOT€HHBIH XapakTep, 00ycIOB-
JICHHBI THUMAYHOM MOJPOCTKOBOH J1e(EH3MBHOCTHIO
u/unm aenpeccuei. BoNbIIMHCTBO MOAPOCTKOB C MHOTO-
kpatHeIMA CX 3a mocieaane 12 MecsIeB CTOJNKHYIUCH C
«CMEPTHIO / 00JIE3HBIO OJIM3KOTOY», «IIPOodJIeMaMH W KOH-
¢dukTamu B cembe» [40].

JIuuHOCTHAS MPEAUCHO3ULIHA, HAPAAY C UM-
MyJIbCHUBHOCTHI0O M ap(EeKTHBHON HeCcTaOMIBHO-
CTHIO, OTYACTH NPEJCTABIEHA KIACCUYECKUMHU YepTaMu
alIMKTUBHOM yHoCcTH, 1o B. Segal (1989): cHmwkennas
MEPEHOCUMOCTh TPYAHOCTEW IMOBCEAHEBHOW >KU3HU TPHU
XOpOoIIeH MEPEeHOCUMOCTH KPU3WUCHBIX CUTYalUM; CKpbI-
TBIiI KOMIUIEKC HEIMOJHOLEHHOCTH, COYETAIOIIMICS C
BHEIIHE MPOSIBIAEMbIM IPEBOCXOICTBOM; BHEIIIHSS COIIH-
abeIpHOCTh CO CTPaxoM Mepes CTOMKHMMH 3MOIMOHAIb-
HBIMH KOHTaKTaMH; CTPEMIICHHEM TOBOPUTH HETPaBAY;
OOBHHSATH HEBHHOBHBIX; YXOJHUTH OT OTBETCTBEHHOCTH B
MPUHATUN pEIIeHUH; CTEePEOTHIIHOCTH, IOBTOPAEMOCTH
moBenenns (kak HCX wn ynorpednenne ITAB); 3aBucu-
MOCTB; TPEBOXKHOCTH, YSI3BUMOCTE B Chepe IMOIIMOHATH-
HOM perynsuuy; JUYHOCTH C HU3KHUM YPOBHEM 3MOILMO-
HaJIbHONW KOMIIETEHTHOCTH, TPYAHOCTSAMH TTOHHUMAaHHUS
COOCTBEHHBIX YMOIIUN U BHIPAIKEHUSI.

®akTopsl pucka HCX. He n3BecTHa eaMHCTBEH-
Hast (npocras) npuunaa HCX win CIT.

Bort kak CTPAaHHO YCTPOCH YCJIOBCK, U KaKUC€ TOHKHUEC I'pa-
HU OTHAEJSIOT HAc OT Onaromoiyuus wiu rudenu. M. llennu
«D@panxenwmerin, unu Cogpemennsiti Ilpomemeii»

buoncuxocounaneHeiii nmoaxoxa paccmarpuaer CX
KaK JIMHAMHYECKOE €IMHCTBO OMOJIOTMYECKHX, TICHXOJIO-
THYECKUX, KYJIbTYPHBIX, OOIIECTBEHHBIX (hakTOpoB pea-
muzaiun CX  moBeieHUsT (BKIIIOYAIOT TMPOJOIDKHUTEh-
HOCTh M YaCTOTY pealn3alliil MOBEeIeHYECKON CTPATerHH,
TSDKECTh TOCTEACTBUS). DTH NMEPEMEHHbBIC KOHCTPYUPYIOT
0COOEHHOCTh BOCHPHSITHS U PEAKIMIO YEIOBEKa Ha CBOE
[IOBE/ICHNE M OTHOIIEHUE K 3TOMY IOBEIECHHMIO OKpYyXka-
FOIIUX.

Paznu4aroT akTopsl pucka u koppessiiuu [59].

Koppensiuuu cBsi3aHBl ¢ KOHKPETHBIM PE3YJILTATOM,
HO cneuuuKka accouuanuyd HeogHo3HauHa. Ecnmu Hapy-
IIeHNE PETYISINN dMOLKi cocymmecTByeT ¢ HCX, mepBoe
— KOppeJsT BTOpOoro, ecnu mnpenmectsyeT HCX u OTiH-
YUT HU3KYIO OT BBICOKOH BeposiTHOcTH HCX, TO — (akTop
pucka. [IpuunHHBIE (HAKTOPHI PUCKA BaXKHBI JJII IPOTHO-
3UPOBAHMSA, PA3BUTHS T'MIIOTE3 U IEJIeH JIeUeHusI.

bonemuaCcTBO HiccnenoBanuii HCX KoppenaroB (1e-
pekpecTHBIX acconmaiuii ¢ HCX), HO pa3BUBAIOTCS aHa-
au3bl anurensHoro npornoza HCX [60]. BonbmmHCTBO
KOppensaToB U ¢akTopoB pucka CX mpencka3blBalOT MHO-
rre (OopMbI HeaIaliTHBHOTO TOBeJIeHN s, BKitoyast HCX.

of more serious forms of SH, such as SB [53,
54]. History of nSH is more common in women
[46]. Perhaps the female sex itself is a risk fac-
tor for nSH [55, 56], stress-generating anxiety
and depression [37, 57], and more frequent nSH
in adolescent girls (OR=1,5) [56] than in male
peers, especially in clinical samples [58]. The
risk of recurrence of nSH is higher in girls with
personality disorders when the first SH required
hospital treatment.

nSH are triggered by stressful conflicts,
usually with loved ones; in most cases, their
objective severity does not correspond with the
subjective significance for the adolescent, sug-
gesting their catatim-psychogenic nature,
caused by typical adolescent defensivity and / or
depression. The majority of adolescents with
multiple SH over the past 12 months have faced
“death / illness of a loved one”, “problems and
conflicts in the family” [40].

Personal predisposition, along
with impulsiveness and affective in-
stability, is partly represented by the classic
traits of an addictive personality, according to
B. Segal (1989): reduced tolerance of the diffi-
culties of everyday life with good tolerance of
crisis situations; latent inferiority complex,
combined with externally manifested superiori-
ty; external sociability with fear of persistent
emotional contacts; the desire to tell a lie; ac-
cuse the innocent; avoid responsibility in deci-
sion making; stereotypicality, repetition of be-
havior (like nSH or the use of surfactants); ad-
diction; anxiety; vulnerability in the sphere of
emotional regulation; individuals with a low
level of emotional competence, difficulties in
understanding their own emotions and expres-
sion.

Risk factors for nSH. The only (sim-
ple) cause of nSH or SB is unknown.

This is how strangely a person is arranged,
and what fine lines separate us from prosperity or
death. M Shelley. "Frankenstein, or Modern Pro-
metheus".

The biopsychosocial approach considers
SH as a dynamic unity of biological, psycholog-
ical, cultural, social factors in the implementa-
tion of SH behavior (include the duration and
frequency of implementation of the behavioral
strategy, the severity of the consequences).
These variables construct the peculiarity of a
person's perception and reaction to their behav-
ior and the attitude of others to this behavior.

There are risk factors and correlations
[59].

The correlations are associated with a spe-
cific result, but the specificity of the association
is ambiguous. If dysregulation of emotions co-
exists with nSH, the first is a correlate of the
second, if it precedes nSH and distinguishes low
from high probability nSH, then it is a risk fac-
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HCX BKIJIFOYAIOT MOBBIIICHHBIH YPOBEHb HETATUBHBIX
/ HEMPHUATHBIX MBICIICH M YyBCTB; TUIOXHME HABBIKH OOIIIe-
HUS; TUIOXHE CIIOCOOHOCTH pelaTh MpoOIEeMBl; JKECTOKOE
oOpalieHue, Ioxoe oOpalleHne, BpaXaeOHOCTs U KpH-
TUIU3M B JE€TCTBE; NWUCOHYHKIIMOHAIBHYIO PEaKIHI0 Ha
cTpecc; MOTPeOHOCTh CaMOHAKa3aHUS, MOJEINPOBAHUE
NOBe/IcHHsI (HapuMep, CBEPCTHUKH, HHTepHET) [61].

[IpencraBienne U ycTpaHeHHE CTHMYJIOB, KaK CUH-
Taercs, ycmmBamux CX, MOTYT yMEHBIIUTh U YBEJH-
YHUTPH 3TO MOBEJIEHNE B OJKUIA€MOM HalpaBJICHUU.

HCX @ anHamHese — CUIbHEHIINH (OTHOLICHUE IIaH-
coB ~6) nporaoctuueckuii (akrop mosropa HCX [60], B
CpaBHEHHMH O€3HaIeXHOCTH (OTHOIIEHHE IMAHCOB> 3);
OCTaNbHBIX Tpynn (akTopos, (X2), oepaHuueHHO KIuHu-
yecku npumenumuix. Ilpenplayiiee MOBEJACHUE CIYKUT
OJTHUM W3 CaMbIX CHIIbHBIX MPEIUKTOPOB MOBEACHUS OY-
nymero. C TepBOTO 3MH307a TOBBIIMIEH PUCK PEIUINBa
HCX [62]. Ananorus ¢ CII u nenpeccuBHbIMU (hazamu
(KUHASTUHT).

Hcxonuerii ypoBerb HCX Hambojee 3HAYMM Kak
mpemukrop CII, ncuxudeckux paccrpoiicTs [37], dopmu-
pyemoro ITPJI u paccTpoiicTB npuéma nUIIy.

Hebnazonpusimuvie srcuznennvie codvlimusi.

KuzHp — SIIMK, MOJIHBIM KOJIOIUX U PEXYIIUX HHCTPY-
MEHTOB. Bcesikuii yac Mbl kajeunM cebe pyku J0 KpoBu. JKioab
Penap

OMOILIMOHANBEHO HEYCTOWYHMBBHIE TMOAPOCTKU CTaJIKH-
BalOTCSl C JIaBJICHUEM CBEPCTHUKOB, OJMHOYECTBOM H
KOH(MIUKTAaMH C ONM3KUMH WIH APYTUMHU 3HAYUMBIMU
JUis HUX nuiiamu. Ha mepBoM sTame (Miaimme moapocT-
KH) MEPeXo/aT M3 HadallbHBIX KJIacCOB B CpeJHHE, a Ha
BTOpOM (CTapmive) — W3 IMKOJB B KoJiemKu BY3sI,
«B3POCIIYIO TPYIOBYIO (CeMeliHyro) ku3Hb». llepexompl
pacmarbiBalOT CUCTEMY COLUAIBHON MOJICPKKA H YyB-
CTBO HMJICHTUYHOCTH, CO3IAI0T CTPECCOTCHHBIE (DaKTOpPHI.
VY nmoapoctka 6€3 XOpOIHX HABBIKOB TIPEOJIONICHUS TPY/-
HOCTEW M HAJCKHOW CETH MOIIEPKKHU, TUCTPECCH MOTYT
CTaTh MOJAABJISIONMMA. BO3MOKHO, COMHEBAIOTCS B JINY-
HOM wuaeHTH(UKAIMM W/WIA CEKCyalIbHOW OpPUEHTAIIUU;
COLMAIbHO HW30JUPOBAHBI, PUKOBAHHBIE K KOMITLIOTEPY
(KaK XHKUMOPH).

JKecmorxoe obpawenue ¢ demcmee: pacpocTpanéH-
HocTh 10% mpuMeHHTENbHO K cekcyanbHOMY (6% Mainb-
4uKoB, 13% neBoyek), 23% — NPUMEHUTENBHO K (u3Mye-
ckoMy U 29% — NCUXMYECKOMY M 3SMOIMOHAIBLHOMY
HacHIHIO [63] ¢ MOATOCPOUHBIMHU TIOCIIEACTBUSMEL.

ITokazana cBs3p HCX C KECTOKHM OOpalieHuemM
(PMOIMOHANIBHBIM, CEKCYaIbHBIM M [ WM (U3HYECKUM
HacWJHeM) U OE3HAJA30pPHOCTHIO B jaeTcTBe [64, 65]. He-
KOTOphle monpocTku ¢ HCX OBUIM M OCTaroTCS Oe3Haa-
30pHBI B (hOpPMAITBHO IMOJTHBIX CEMBSX MU (haKTHUECKHE
CHPOTHI.

Cembn mojzipocTkoB ¢ HCX TIOKa3bIBAIOT BBICOKHA
YPOBEHb BPaXKJACOHOCTH M KPUTHKH, YKa3bIBasi MPOOIeMBbI
npuéma cnalbix pedeBbIx curHanoB. Ecim poxutenu oT-
BEYAIOT TOJBKO Ha HEKOTOPBIE CTUMYJIBI K OCTAaBIISIIOT 0€3

tor. Causal risk factors are important for prog-
nosis, hypothesis development, and treatment
goals.

Most studies concentrate on nSH corre-
lates (cross associations with nSH), but there are
some analysis developing that study long-term
prediction of nSH [60]. Most correlates and risk
factors for SH predict many forms of maladap-
tive behavior, including nSH.

nSH include increased levels of negative /
unpleasant thoughts and feelings; poor commu-
nication skills; poor problem-solving ability;
childhood abuse, mistreatment, hostility and
criticism; dysfunctional stress response; the
need for self-punishment; modeling of behavior
(for example, peers, the Internet) [61].

Presentation and elimination of stimuli is
believed to be enhancing SH can decrease and
increase this behavior in the expected direction.

The history of nSH is the strongest (OR~6)
predictor of repeated nSH [60], in comparison
to hopelessness (OR> 3); other groups of fac-
tors, (<2), are of limited clinical applicability.
Past behavior is one of the strongest predictors
of future behavior. Starting with the first epi-
sode, the risk of nSH recurrence increases [62].
There is an analogy with SB and depressive
phases (kindling).

The baseline nSH level is the most signifi-
cant predictor of SB, mental disorders [37],
formed by BPD and eating disorders.

Adverse life events.

Life is a box full of piercing and cutting
tools. Every hour we maim our hands to the point
of bleeding. Jules Renard.

Emotionally unstable adolescents face peer
pressure, loneliness, and conflict with loved
ones or other important people. At the first stage
they (younger adolescents) move from primary
to middle classes, and at the second stage they
(older adolescents) move from school to colleg-
es, universities, "adult working (family) life."
Transitions shatter the social support system and
sense of identity and create stressors. For a
teenager without good coping skills and a relia-
ble network of support, distress can become
overwhelming. They may have doubts about
their personal identity and / or sexual orienta-
tion; socially isolated, chained to a computer
(like hikimori).

Childhood abuse prevalence reaches 10%
for sexual abuse (6% for boys, 13% for girls),
23% for physical abuse, and 29% for mental
and emaotional abuse [63] with long-term conse-
guences.

It has been shown that nSH is associated
with abuse (emotional, sexual and / or physical
abuse) and neglect in childhood [64, 65]. Some
adolescents with nSH were and become ne-
glected even if their families are formally com-
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BHUMAaHUS JIPyrUe, B BOCIPUITUN peOEHKa GopMupyercs
CBOCOOpa3Hasi CEICKTUBHAS PEaIbHOCTh. PojuTenu MoryT
WTHOPHPOBaTh ah(heKTHBHBIE U KMHECTETHYECKUE CHT'HA-
JIBI, pearupysl TOJBKO Ha IEpeKUBaHHE PEOEHKOM OO0IH
[66].

Ponurensckue daxTopsl cBsizanbl ¢ HCX netei [67]:
npennucanus «He xuBny» (peb6EHok Kax sK3UCmMeHyuab-
Has maeoma) 6 ochoge aymoazpeccuu, u «He dymaiy (-
denati), TOATAIKWUBAIOT K HEANaNTUBHOW  KOIIMHT-
cTparernm puckoBanHoro mosenenus, CIT u nCX [68],
KOH(JIUKTHI U XOJOJHOCTh B CEMbE, MPEIOCTABICHHOCTD
netei camum cede.

Hcuxuampuueckass  komopouonocmo.  IlomoBuHa
MICUXUYECKHUX PACCTPOMCTB «POJOM U3 JieTcTBay». Kax-
OBl gecateii-maTeiii (<15%) 4-17 ner crpamaer MCHXH-
YECKUMHM PACCTPOMCTBAMH, YaCTO HE JUATHOCTHPYESMBIMU
Y He JICYCHHBIMH JI0JDKHBIM 00pasom [69, 70, 71].

HCX cBsI3aHbI C IUPOKUM PSAJIOM TICUXUUYECKUX pac-
crpoticTs [40, 72, 73]: HOCTTpaBMaTHYECKHUM CTPECCOBBIM
paccrpoiicteom (ITTCP), CABT, auccoruaabHBIMM, HC-
TEPUICCKUMHU, HAPIIUCCUICCKUMHU PACCTPOUCTBAMHU JINY-
noctd (kaacrep B JICM-4 u 5).

HCX BriroueH cumnTomoM ITPJI ¢ Tex mop, kak pac-
cTpoiicTBa muuHocTy Bonud B DSM 40 net Hazan. DOMo-
[MOHATIbHAS JUCPETYISIHUA — KIII0YeBass OCOOEHHOCTH
MHOTHX TICUXHYECKUX PACCTPOICTB KaK MapaaurMaibHOe
ITPJI u / unu uCX [47, 74].

[Toniepeunbie U ATUTENBHBIC UCCIIEIOBAHUS TOKa3a-
i Gojiee BbICOKHME ypoBHH addeKTHBHBIX (Iernpeccus-
HBIX, OWNOJSAPHBIX) W TPEBOKHBIX PACCTPOWCTB, pac-
CTPOWCTB THIIEBOTO TOBeneHUs coBepmmBmmux HCX
[60].

KOHC‘IHO, riyno OOBHUHSATH MHUD B TOM, 4YTO MHE CKBEPHO,
Jia sl 1 He OOBUHSI0, HO HEBOJBHO OOIINE BBHIBOJIBI OKpAIINBa-
I0TCSl B YEPHBIM LBET, WIM B CEphIi, 3TO BepHEeH. DTO BCE
o4YeHb OaHajgbHO, YTO sI ToBOpio. M. [[gemaesa (15 nem),
nucvmo, 27 agzycma 1908 e.

Jenpeccun MpensTCTBYIOT COBIAJaHUIO CO CTPECCO-
TFCHHBIMU CHUTYaIlUSIMK, PETYJISIUI0 SMOIMH; OOJIbHBIC
3ay’KeHbl Ha HETAaTHBHBIX aCIeKTax YKU3HU, 0CO00 Ys3BH-
MBI K COIHMAIbHOW HM3OJSINH, JUCKPUMUHAINH, CTHTMa-
TH3anKM  (OrPaHMYMBAIONIMX TOTOBHOCTH K TIOMOIIIHN),
3aMbIKass TIOPOYHBIA KpPYT, 3aTPYAHAIOT y4é0y, MHUTAIOT
PUCKOBAHHOE MOBEACHUE, BICKYT TEIECCHBIC HETYTH.

Ilpy MCHMXOCOMATHYECKHX pPACCTpOiicTBaxX W/Win
HCX Teno CIyXHT CPEICTBOM MPEOIOJICHUS TMICUXHUUE-
CKOil Oomm uepe3 (uU3MYECKHe paccTpoicTBa (TOJIOBHAsS
0016, 00JIb B )KUBOTE, TOITHOTA, MPOOJIEMBI CHA, TOJIOBO-
KpyxeHue, cbinib). CTpamaHus ycyryOJieHbl HE3HaHHEM
OMM3KHX, KaK TOIAEPXKATh W YIPABIATH MOAPOCTKOM C
CX, mouck moMoIy OTJIOXKEH, MOKAa YaJ0 HE UCIIBITAeT
TPYAHOCTH, TIpsiMO He cBszanHbie ¢ HCX [12], kak Hapy-
MIEHUS TTOBEACHMS, TKOJIbHAS HEYCIIEITHOCTD.

Puck TOBBIMIEH TpW TCHXHATPUYECKOH KOMOPOHII-
HOCTH (KaK TpH couyeTaHuM c¢ ymnoTpebnenuem I[IAB,
CPEICTBOM CaMOJICUEHHUS JCIPECCUH) U HEaJCKBATHOM

plete or even become actual orphans.

Families of adolescents with nSH show a
high level of hostility and criticism, indicating
problems with receiving weak speech signals. If
parents respond only to some stimuli and ignore
others, a kind of selective reality is formed in
the child's perception. Parents can ignore affec-
tive and kinesthetic signals, reacting only to the
child's experience of pain [66].

Parental factors are associated with the
nSH of children [67] include: the “Do not live”
message (the child as an existential burden) as
the basis of autoaggression, and “Do not think”
message (“Do not do”) as a push for a non-
adaptive coping strategy of risky behavior, SB
and nSH [ 68], conflicts and coldness in the
family, children being left to themselves.

Psychiatric comorbidity. Half of mental
disorders come from childhood. Every tenth to
fifth (=15%) of 4-17 year olds suffers from
mental disorders, often not diagnosed and not
properly treated [69, 70, 71].

nSH is associated with a wide range of
mental disorders [40, 72, 73] such as post-
traumatic stress disorder (PTSD), ADHD, dis-
social, hysterical, narcissistic personality disor-
ders (cluster B in DSM-4 and 5).

nSH has been included as a symptom of
BPD since personality disorders entered the
DSM 40 years ago. Emotional dysregulation is a
key feature of many mental disorders such as
paradigmatic BPD and / or nSH [47, 74].

Cross-sectional and long-term studies have
shown higher levels of affective (depressive,
bipolar) and anxiety disorders, eating disorders
who have committed nSH [60].

Of course, it's stupid to blame the world for
being bad for me, and | don't blame, but involun-
tarily general conclusions turn black, or gray,
that's more accurate. This is all very common-
place, what I’m saying. M. Tsvetaeva (15y. 0.), a
letter, August 27, 1908

Depression interferes with coping with
stressful situations, the regulation of emotions;
patients are narrowed in the negative aspects of
life, especially vulnerable to social isolation,
discrimination, stigmatization (limiting the will-
ingness to help), closing a vicious circle, im-
pede their studies, eating risky behavior, and
entail bodily ailments.

In psychosomatic disorders and / or nSH,
the body serves as a means of coping with men-
tal pain through physical disorders (headache,
abdominal pain, nausea, sleep problems, dizzi-
ness, rash). Suffering is aggravated by the lack
of knowledge of loved ones how to support and
manage a teenager with SH; the search for help
is postponed until the child experiences difficul-
ties not directly related to nSH [12], such as
behavioral disorders, school failure.

The risk is increased with psychiatric
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JICYeHNHW, TPUPABHEHHOM K OTCYTCTBHIO mpodeccro-
HaJapHOM Tomormu. He Oojiee TpeTH MOAPOCTKOB Haxe C
KIIMHUYECKOM JIETPECCUel WM TPEBOTOW 00paIiarTcs 3a
npodeccuonanbHON momoInbo. [Toutn 90% moapocTkoB
¢ HCX cootBetcTBYIOT KpuTepusm ocu | DSM-1V, Bxito-
vasi sKcTepHammupyone (63%), HHTEpHATH3UPYIOLIHE
(52%) paccrpoiictBa, ynorpebnenue ITAB (60%), u ocu
Il ICM muunocTHBIX paccTpoiicTs (67%) [36], uTo 3Ha-
YUTENTHHO OoJlee, YeM I0JIarajioch paHee: OKOJO /2 TO-
pocTkoB ¢ HCX HE COOTBETCTBYIOT KPHUTEPHUIM «OOIb-
MIMX» TICUXMYECKUX paccTpoitcTs [75].

BoNBIIMHCTBO MCUXWYECKUX PACCTPOHCTB MOAPOCT-
KOB CyOCHHIPOMAIbHO (QaTHITMYHO) WIPEICTABICHBI, H
HCX CTaHOBHTCS UX MapKEPOM.

B ouepennom omnpoce BO3! (1o manpemun COVID-
19) nouru 230 ThiC. mKONBEHUKOB 45 ctpan EBpomsl u
Kanagpl — KakObIii YETBEPTHIH COOOMMI O HEPBHOM
HaIMpsOKCHUN PasAPaXXKUTCIIBHOCTH WJIM HAPYIICHUAX CHa
He pexe paza B Heaemo; moutd 30% 15-neTHux neB U
BJIBOE MEHBIIIE FOHOIIEH CETOBaIM Ha «IJIOXO€ HACTpoe-
HHE» Yallle paza B Helento; Kaxabii 10-i moapocTok K 15
rogam (9% nes u 16% roHoIICH) yHOoTPeOISIOT CITUPTHOE
HE pexe pasa B HEJICHIO.

[Tcuxudeckoe Gmaromomydne moapoctkor B 2014-18
IT. yXyIIIAIOCh U YXyAIIaeTCs MO0 Mepe B3pocieHus. Bee
Ooyiee TOAPOCTKOB €lIBa CIIPABISIOTCS CO IIKOJBHON
Harpy3koil. YeMm crapiile IIKOJbHUKA M YEM BbIIIE
Harpy3ka, TeM HENpPUs3HEHHEe WX OTHOIIEHHUE K IITKOIIe U
yuurtensiM. C yIOBOJBCTBHEM XOJIST B IIKOJIY MEHEEe Tpe-
TH TOJIPOCTKOB. B 0COOEHHO YS3BHMOM IIOJIOKEHHH CO-
IMAIBHO HE3AlUIIEHHBIC TOJPOCTKH, KaK MPEICTaBUTE-
JI1 MEHBIITUHCTB U MUTPAHTOB.

3anyeusanue (OyJIIMHT) CIYXKHUT PELIAIOLIMM COLH-
abHBIM (pakTopoM purcka. bosbme monepeunsie U Npo-
JOTIbHBIE HCCIIEOBAaHUS TI0Ka3alld CBSI3b CaMOOIIEHOK
OTIBITa WM3/IEBATEIBCTB B JIETCTBE M PAaHHEM TOAPOCTKO-
BoM Bo3pacte u HCX moapocTkoB. B AByX IMTENbHBIX
uccienoBanusx ornomenue mancos mig CIT u uCX 1,6-3
[76].

Coenacro eunomese coyuanvhou cuenamusayuu [36],
HCX TpOosBICHO IPH HECTIOCOOHOCTH OoJiee C1aldbIX CHUT-
HanmoB (Oecema) MOCTHYD JKEJIAEMOTO COIMAJIBLHOTO pe-
3ynbrara. [1ogpoCTKH yCHIMBAIOT COIMAIBHBIA CHTHAI
(KpUKOM), TIEPEXOMIAT OT CIOBECHBIX K (uzuueckuM (op-
MaM HOIIpOCTOK MBITaCTCA HUIHOPHUPOBATH H3ACBATCIIb-
CTBa CBEPCTHUKOB, 3aT€M IEPEXOJHMT K MPOChOaM «OT-
CTaTh OT HETO» (TOBOPUTH — KPHUYATh), 3aTeM K (pu3uue-
ckuM ¢opMaM OOIIEHUS, KaK YIPOXKAIOMIMA MpavyHbINA
TOTHYECKHH CTUIIh OJSKIbI M, HakoHel, HCX BBICTyIaeT

comorbidity (like when combined with the use
of psychoactive substances, a self-medication
for depression) and inadequate treatment, which
is equivalent to a lack of professional help. No
more than a third of adolescents, even with
clinical depression or anxiety, seek professional
help. Almost 90% of adolescents with nSH meet
the DSM-IV axis | criteria, including externaliz-
ing (63%), internalizing (52%) disorders, sub-
stance abuse (60%), and axis Il DSM personali-
ty disorders (67%) [36], which is significantly
more than was previously thought: about Y4 of
adolescents with nSH do not meet the criteria
for "major" mental disorders [75].

Most of the mental disorders in adoles-
cents are subsyndromally (atypical) presented,
and nSH becomes their marker.

In the next WHO! survey (before the
COVID-19 pandemic) of almost 230 thousand
schoolchildren from 45 countries of Europe and
Canada every fourth reported nervous tension,
irritability or sleep disorders at least once a
week; almost 30% of 15-year-old girls and half
as many young men complained of “bad mood”
more often than once a week; every 10™ teenag-
er by the age of 15 (9% of girls and 16% of
boys) drinks alcohol at least once a week

Mental well-being of adolescents in 2014-
18 worsened and gets worse as they get older.
More and more teenagers can barely cope with
the school load. The older the students and the
higher the workload, the more hostile their atti-
tude towards school and teachers becomes. Less
than a third of teenagers go to school with
pleasure. Socially unprotected adolescents, such
as representatives of minorities and migrants,
find themselves in a particularly vulnerable
position.

Bullying is a critical social risk factor.
Large cross-sectional and longitudinal studies
have shown an association between self-
reported experiences of bullying in childhood
and early adolescence and adolescent nSH. In
two long-term studies, the odds ratio for SB and
nSH is 1.6-3 [76].

According to the hypothesis of social sig-
naling [36], nSH is manifested in the inability
of weaker signals (conversation) to achieve the
desired social result. Teens amplify the social
signal (by shouting), move from verbal to phys-
ical forms. The adolescent tries to ignore peer
bullying, then moves on to requests to "leave
him alone" (speak — shout), then to physical
forms of communication, like a threatening dark

YInchley J., Currie D., Budisavljevic S. u ap., pen. B ueHTpe BHUMaHuUs 310pOBbE U GJIArOIONYYHE TOAPOCTKOB. Pe3ybTaThl Hc-
cnenoBanus «IToBeieHNe IeTel MIKOJIFHOTO Bo3pacTa B OTHOMIeHHH 310poBbsi» (HBSC) 2017/2018 rr. B EBporne u Kanage. Mex-
nyHapoaHuslit otdeT. Tom 1. OcHoBHEIE pe3ynbTatsl. Konenraren: EBpomnetickoe pernonansHoe 6ropo BO3, 2020.

Inchley J., Currie D., Budisavljevic S. et al., Ed. The focus is on adolescent health and well-being. Findings from the Health Behav-
ior in School-aged Children (HBSC) Survey 2017/2018. in Europe and Canada. International report. Volume 1. Main results. Co-

penhagen: WHO Regional Office for Europe, 2020.
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MPOSIBJIGHUEM CHIIBI U >KuU3HecToWKocTH. IIpomecc scka-
JalUK ONKCaH TEOpuel MpHHYkAeHus (Coercion theory),
KOTOPOH, OOBSICHSIONMEH arpeCCUBHOE W AMCCOIHUATLHOE
MIOBEJCHHUSI.

«ConmanpHoe 3apaxcHue». Bnusaue pede-
PEHTHOW TPYMIIBI CBEPCTHUKOB (PEAIbHOW WM BUPTY-
aIBHOW), Yb€ MHEHHE aBTOPHUTETHO M K KOTOPOM IOIpPO-
CTOK XOYeT NPHHAIeKATh [77] 4Yepe3 BHYTPUIMYHOCT-
HbIC QYHKLUH.

B xone coyuanvnoco obyuenus [(8] na pemenus
MOPOCTKA BIUSIOT HAOJIIOJCHNUSI, CBEACHHUS O MOBEICHUN
CBEPCTHHUKOB, 3HAYMMBIX AJISI HEIO B3POCIHBIX, KaK YIO-
tpebnenue ITAB, puckoBannoe noseaeuue win CX [36].
WHorna stomy cmocoOCTBYIOT KyJIbTypa OTHOLICHHUS K
KOH(JINKTaM B CE€MbE. YCTAaHOBKH M KOHLENLUHU B OTHO-
LICHUHU SMOLMIA: 3apeThl Ha BBIPAKCHUE 3JI0CTH, OOHIBI;
OTCYTCTBHE KyJIbTYphl OOpalIeHus] 3a MOMOLIBIO U 3MO-
[IMOHAJILHOW MOJICPXKKOM; 3aIpeT Ha MPOsBICHHE C1a00-
CTH.

IToapocTok ¢ HCX B OOJIBHUIE TIOBBIIIACT PUCK ITO-
TOGHBIX TposiBIeHHN y apyrux 6ombHbix [79, 80]. Cury-
anus )KECTKOW COPEBHOBATEIIbHOCTH, OPUEHTALIMU HA
IOCTHXEHHS B IIKOJIE, MPEBAJMPOBAHUE B TTOAPOCT-
KOBOM Cpelie 3aBBILICHHBIX CTaHJIAPTOB KpPAacCOTBHI,
JOCTYITHOCTh CalTOB, TA€ MOAPOCTKH JEMOHCTpPH-
PYIOT TaKHe CIoCOObI MOBEICHUSI.

IToapoCTKOBBII CUHAPOM rafiKoro yTEHKA IPEBPaTUIL
HAYMHAIOIYIO aKTpucy Amxkenuky Jl B maHka-Hedopmaia
— NypIypHBIE BOJIOCHI, YEPHBIE OACSHUS, KOJIOLIE-
PEXYIMEe «WUIPYIIKH, IIpaMbl W CKOObI Ha 3y0ax
(«mrokoBas Tepanus, 1o [1).

CMU (unTepHetr). HCX — ropsuas tema Cetn
[81, 82].

BO3 ormeuaer HeraTuBHOE BJIMSIHHME Ha IICHXHYE-
CKO€ 3JI0pOBbE MOJPOCTKOB IM(PPOBBIX TexHOJOrHU. bo-
Jiee TpeTu OOIIAIOTCS C APY3bsSMH OHJIalH BECh JAEHb. Y
7% mnpusHaku «uudpoBoil 3aBucuMoctu». boiee 10%
(0co00 seBBI) cOOOIIAIOT O KUOEpPTpaBiie 3a MOCICIHUE
nBa mecsina [6]. Ecte BeO-callThl €O CHHMCKaMH Tpeiy-
MPEXAAIOMINX 3HAKOB (IIOBEJCHUECKUX YyKa3areliell Toro,
yto CII mompocTka BBHICOKO BEPOSATHO B Ommkaiimime He-
CKOJIBKMX YacoB-JHEH (ocTpblii mpecyunua, mo A. AM-
OpymoBoii) [83].

Hocka oowsiBennit «Bodies Under Siege» («Teno B
ocajie», 10 Ha3BaHUIO KyJIbTOBOM KHHUTH A. Favazza) Beo-
caiita «TaltHplid TI030p» — TOJE OOMICHUS CKJIOHHBIX K
CX.

CMMU (uHTEpHET) pacnpocTpaHseT WHPOPMALHIO O
CX: ¢ noOpsIMU HaMepeHHSIMHU COOOIEHHS MOTYT (hak-
THYECKH CITOCOOCTBOBATh PACIPOCTPAHEHHIO TaKOTO II0-
Beaenus. Oceemienne B CMU Ooinee pe3ysbTaT yBeanye-
Hus ypoBHs CX, a He ero mpuuuHa. CaMOOTYETHI TOA-
TBEP)KAAIOT THUIIOTE3Y COIMAIBHOTO OOYYEHUs, TaK Kak
OOJIBLIIMHCTBO MOAPOCTKOB COOOLIAIOT, YTO HM3HAYAILHO
y3Hau 00 3TOM OT apy3el, cubmmaros 1 CMU [85].

Gothic style in clothing and, finally, nSH is a
manifestation of strength and vitality. The esca-
lation process is described by coercion theory,
which explains aggressive and dissocial behav-
ior.

"Social contamination": The influence
of a peer reference group (real or virtual),
whose opinion is authoritative and to which the
adolescent wants to belong [77] goes through
intrapersonal functions.

In the course of social learning [78], ado-
lescent decisions are influenced by observations
and information about the behavior retrieved
from peers, adults significant for him, on things
such as substance abuse, risky behavior or SH
[36]. Sometimes this is facilitated by a culture
of attitude towards conflicts in the family. Atti-
tudes and concepts in relation to emotions: pro-
hibitions on the expression of anger, resent-
ment; lack of a culture of seeking help and emo-
tional support; prohibition of weakness.

An adolescent with nSH in hospital in-
creases the risk of similar manifestations in
other patients [79, 80]. They find themselves in
the situation of tough competition, orientation
towards achievement in school, the prevalence
of inflated beauty standards in adolescents, the
availability of sites where adolescents demon-
strate such behaviors.

The adolescent ugly duckling syndrome
turned the aspiring actress Angelica J. into an
informal punk — purple hair, black robes, stab-
bing toys, scars and braces on the teeth (“shock
therapy, according to J).

Mass media (internet). nSH is a hot
topic on the Web [81, 82].

WHO notes the negative impact of digital
technology on the mental health of adolescents.
More than a third of them chat with friends
online all day. 7% have signs of “digital addic-
tion”. More than 10% (especially girls) report
cyberbullying in the last two months [6]. There
are websites with lists of warning signs (behav-
ioral indicators that eenager's SB is highly likely
in the next few hours-days (acute presuicide,
according to A. Ambrumova) [83].

The message board "Bodies Under Siege"
("The body is under siege", after the name of
the cult book by A. Favazza) of the "Secret
Shame" website is a field of communication for
those inclined to SH.

The media (internet) disseminates infor-
mation about SH: with good intentions, messag-
es can actually contribute to the spread of such
behavior. Media covers more the result of an
increase in SH level, rather than its reason. Self-
reports support the social learning hypothesis,
as most adolescents report that they initially
learned about it from friends, siblings, and the
media [85].
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Tabnuya 1/ Table 1

dakrops! pucka HCX moapoctkoB [48, 57, 60]
Risk factors for nSH in adolescents [48, 57, 60]

I'pynmsl hakTopoB prcka
Risk factors groups

DakxTOphlI pUCKa
Risk factors

Jemorpaduueckue u CoruaabHbIC
Demographic and social

Kenckuii o1, HE3aHATOCTh, OECPU3OPHOCTH/
Female gender, no occupation, no adult control

XKectokoe obOpareHue u
(1)PI3I/I‘{GCK06 HaCHUJIMEC B ACTCTBC
Violence and cruel treatment
during childhood

(DI/I3I/I‘ICCKOC, OMOIIMOHAJIBHOC, CCKCYaJIbHOC HACUIIHMC, 663Ha[[30pHOCTL. Buxk-
TUMHU3alUsd CBEPCTHUKAMU
Physical, emotional, sexual abuse; neglect. Peer victimization

CeMeiinbie
Family

[Meuxuueckuii auctpecc poautens (poauterneit). Passox poauteneit Kondaukr
C poauTECIAMU
Mental distress of the parent (s). Divorce of parents Conflict with parents

Kinnnnueckue
(IICUX0MMaTOIOTHYECKHUE)
CHMITTOMBI

Clinical (psychopathological)
symptoms

[IpobneMbl 3M0pOBBS. AKTYyaJIbHBIM TICHXOCOUMANBHBINA JucTpecc. Hwuskwne
CTCCCOYCTOfI‘II/IBOCTL / KU3HECTOUKOCTb. BeSHaHé)KHOCTB, Huskas CaMOOIICHKa
1 o0oCTpeHHass caMOKpUTHKA. HapymeHHus CONUabHOM KOTHUIUH (Majible
HaBBbIKHW PCIICHHUSA THIIOBBIX JKM3HCHHBIX pr;[HOCTeP‘I). TpCBO)KHOG, JACTIPECCHUB-
Hoe paccrpoiictBa; CJIBI, paccTpoiicTBa mutanus. Arpeccusi. DKCTEpHAIHU3Y-
folue (arpeccusi, JeIMHKBEHTHOE MOBEACHNE) M WHTEpHAIM3YIoIue (aerpec-
CHUsl, TpeBOTra) HapylIeHHs IMOBeACHUs. PaccTpoHCTBO MHIIEBOTO MOBEICHHUS.
ITpo6nemsr perymsuuu apdexra (ITPJI). 3aucumocts ot [TAB (uarie cupTHO-
ro)

Health problems. Current psychosocial distress. Low stress resistance / vitality.
Hopelessness, Low self-esteem and heightened self-criticism. Disorders of so-
cial cognition (small skills in solving typical life difficulties). Anxiety, depres-
sive disorders; ADHD, eating disorders. Aggression. Externalizing (aggression,
delinquent behavior) and internalizing (depression, anxiety) behavior disorders.
Eating disorder. Affect regulation problems (ARP). Surfactant addiction (more
often alcohol)

HCX u CII

nSH and SB

HCX wu CII (Mbicnu, mombiTkH) B aHamHe3de. Ilpumep HCX CBEpCTHUKOB
(mpusiTeneit)
History of nSH and SB (thoughts, attempts). Peer / friends nSH

®akTopsl pucka CII moxpocTtkoB. MeTta-aHanus

Risk factors for SB in adoles-
cents. A meta-analysis of 50 years of re-

50 ner uccnenosanuii akropos pucka CII ormernn ma-
JBIH mporpecc B TouyHocTH mporuosa CII: HemHoro myuiie,
4yeM ciy4daitHocTh» [84].

CuctemaTnyeckue 0030pbl U METa-aHAIN3bl BBIAEIS-
0T TepeceKarommmecs cxoaabie aktopsl prcka HCX [48,
55] u CII. TlogpocTku, aymaromue o cyuimae, B 12 pas
qaiie, 4eM CBEPCTHHUKH, HE JyMAIOIUX 00 3TOM, IIBITAIOTCS
COBEpIIUTH caMoyOuiicTBO K 30 rogam, mpuuém noutu 90%
MOIPOCTKOB B Te€UeHHE 12 MecsIeB mocje Hadajia CyHIH-
JaJbHBIX MbIciei [85].

[lompiTKa cTaHAAPTU3MPOBAHHOM OLIEHKH PUCKA BEIET
K OOJIBIIIOMY KOJIMYECTBY JIOXKHO IMOJIOKHUTEIBHBIX PE3YIIb-
taTtoB [86], Tak Kak BhISBICHHBIC (PAKTOPHI PUCKA M MPEJTY-
npexnatomye 3Haku CII HemocTaTouHO YyBCTBUTEIBHBI U
KOHKPETHBI, YTOOBI TOYHO MpeJCKa3aTh HEM30EKHBIA PUCK
camoyowuiictsa [87].

Xota aetanbHbI 0030p pakTopoB pucka CII BeIxoauT
3a paMK{ JTaHHOTO cooOeHus [cM. moapoOHee 88], BbIsB-
JIeH PsJl U3MEHSEMbIX U HEU3MEHSEMBIX, OTIAJICHHBIX U
Onmmxkaiimux (kak Oecconuna) dakropoB pucka CII mox-
poctkoB. He n3BecTHO, Kakue KoMOMHAIMH (aKTOPOB pHUC-
Ka 0c000 BakHbI [y1st mporrosza CIT [84].

search on risk factors for SB noted little pro-
gress in predictive accuracy for SB: slightly
better than a chance” [84].

Systematic reviews and meta-analyzes
highlight overlapping similar risk factors for
nSH [48, 55] and SB. Teens who think about
suicide are 12 times more likely than their
peers who do not think about it to try to com-
mit suicide by the age of 30, and almost 90%
of adolescents do that within 12 months after
the start of suicidal thoughts [85].

An attempt of standardized risk assess-
ment leads to a large number of false positives
[86], since the identified risk factors and
warning signs of SB are not sensitive and
specific enough to accurately predict the im-
minent risk of suicide [87].

Although a detailed review of risk fac-
tors for SB is beyond the scope of this report
[see. more details 88], a number of changeable
and unchanged, distant and immediate (like
insomnia) risk factors for adolescents SB were
revealed. It is not known which combinations
of risk factors are especially important for the
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NuTerparuBHas teoperudeckas monenp HCX
[36] oObemunsieT pasHoOOpa3Hbie (aKTOPHI PHCKA M OIH-
CBIBAa€T, KaK OHM MOTYT NPWUBECTH K PA3BUTHIO M TIOAJEP-
xaanto CX. Mogenb JeiaeT TpU OCHOBHBIX ITPEAIIOJIOKE-
HUS (cM. pucyHOK). CX 4acTo MOBTOPSIOTCSA, PYHKIHUOHH-
pys KaKk HeMeIJIeHHBIH 3(QPEeKTUBHBIA METOJ PETyIUpOBa-
HAA ad)(DEKTUBHOTO / KOTHUTHBHOTO OTIBITA W / FIUTH JKeJlae-
MOT0 BO3CHCTBUS Ha colManbHylo cpeny. Puck CX yge-
Jr4eH 3a c4€T (aKTOPOB, MPEeApacToaraloliuX K HapyIe-
HUASAM PETYIAIIN apHEeKTHBHOTO / KOTHUTHBHOTO COCTOS-
HUM WK BIMSIONIMX Ha COLMANBHYIO cpemy (Hampumep,
¢usnonornyeckas TUINEPaKTUBHOCTE B OTBET Ha CTPECCO-
BBIE COOBITHS, HEpa3BUTHIE BepOaIbHBIE M COIUAIBHBIC
HaBBIKH).

YeoBek He BLI6I/IpaCT CBOIO 60J'Ie3HB, HO OH BLI6I/IpaeT
CTpecc — M UMEHHO CTpecc BbIOmpaeT 0one3Hb. M. Anom «Koeda
Huywe naaxany

B Mozmenu y moapocTKOB B CHITY BHYTPHIIMYHOCTHBIX U
/ MMM MEKIIMYHOCTHBIX (DaKTOPOB YSI3BHUMOCTH (HEpa3BH-
TBIX YCTHBIX, KOMMYHHKATUBHBIX M COI[HAJILHBIX HABBIKOB
pCLICHUsS] THUIOBBIX TMPOOJIEM) OrpaHUYeHa CIIOCOOHOCTD
COBJIaIaTh (TIEPEHOCHTH) CO CTPECCOTCHHBIMH COOBITHSIMH,
aJaNTUBHO PETYJINPOBATh SMOIMOHAIBHBIN / KOTHUTUBHBIN
WIM COLMANbHBINA ONBIT, YTO YBEIMYUBAET BEPOSATHOCTH
HCX.

Tomy, KTO XKUBET pa3yMoM, KU3Hb BUAUTCA KoMeauen. Jlns
JKUBYIIUX YYBCTBAMHW HJIH IMMOABCPIKCH SMOLUAMU, KHU3Hb — Tpa-
renust. . Munnep «Bpems youtiyy

HCX CBUACTENBCTBYET O CIa0O0# CIIOCOOHOCTH TeHe-
pupoBaTh 4ETKUH U APQPEKTUBHBIA CIIOBECHBIH CUTHAI U
SMOIMOHAILHO BBIPA3UThC. AJIeKCUTHMHES  (TPYAHOCTD
OTIPENIENIUTh ¥ OMUCATh YyBCTBA) — 00Imuii npu3zHak HCX u
COMAaTH3aLMU: TEJO CIY)XUT BBIPAKEHUIO M MOAYIALUN
MICHXOJIOTHYECKUX U HIMOIMOHAIBHBIX 1pobiiem [89].

[Mompoctku obpamarorcss 3a mMearnomonipio g0 HCX
i CII, xanysce Ha Qu3nyecKue, a He MCUXO0JIOTHYECKHe
TATOThL. CIIOCOOHOCTH HAOMIOAATE U PEryIHUPOBATH SMOIIUU
Ba)KHA IS TIEPEKUBAHUS HETATUBHOTO W IO3UTHBHOTO
ad¢dexroB. TpyIHOCTH ONpesICIICHUs] IMOLIMH U OrpaHUuYe-
HUS 9()(OEKTUBHBIX CTpATETHi MX PErYJSIIUU MPeICKa3bi-
BatoT CII [uT. mo 88]. OrpaHnyeHHbIE CTPATETUU PETYIIs-
LUM HMOLMH TPOTHOCTHYECKH 3HA4YMMee TpyAHOCTEH
WJCHTHU(QHUKAIINY SMOIIUH.

Hano pasnuuath aBa BuAa My4YeHH: (QU3NYECKOE CTpajaa-
HUE U CTpaJJaHUE MOPAJIBHOC. dusnueckoe CTpalaHuE€ — UCIIbITA-
Hue. MopansHOe cTpamaHue — BeIOOp. D.3. lmumm «Ockap
u Pozoeas [amar

HccnenoBanusi KUBOTHBIX U JIIOJIEN CBA3BIBAIOT paH-
HHUE JIUCTPECCHl C MCUXOIMATOJOTMEHN, a XapakTep HeHpo-
Oononornueckux 3¢ ¢exToB (HanmpuMep, CHUKEHHE aKTHB-
HOCTH B JIOOHOW KOpe) oTpakaeTcsi Ha peryssinuu addek-
THUBHBIX / KOTHUTUBHBIX M COIMANILHBIX PEAaKIUH Ha CTpecc
[36, 85]. IIpencraBnenne o «rene» CX HEpeaTHMCTHYHO H
HETOYHO, YYWTBIBAasl CIIOKHYK0 U MHOTOOIPENCISIEMYIO
MIPUPOYy OTHOIICHHH TeHHOTO TToBeaeHus, Tak u CI1. XoTs
3¢ PEKTH paHHUX CTPECCOPOB 0CO00 CHIIBHBI MIPHU TCHETH-

prognosis of SB [84].

An integrative theoretical model
of nSH [36] combines a variety of risk fac-
tors and describes how they can lead to the
development and maintenance of SH. The
model makes three main assumptions (see
figure). SH is often repeated, functioning as
an immediate effective method of regulating
affective / cognitive experiences and / or de-
sired social impact. The risk of SH is in-
creased by factors predisposing to dysregula-
tion of affective / cognitive states or affecting
the social environment (for example, physio-
logical hyperactivity in response to stressful
events, undeveloped verbal and social skills).

A person does not choose his illness, but he
chooses his stress — and it is the stress that
chooses illness. I. Yalom. "When Nietzsche
Wept"

In the model, adolescents, due to in-
trapersonal and / or interpersonal vulnerability
factors (undeveloped oral, communication and
social skills for solving typical problems),
have limited ability to cope (endure) with
stressful events, adaptively regulate emotional
/ cognitive or social experience, which in-
creases the likelihood of nSH.

To those who live by reason, life is seen as
a comedy. For those who live by feelings or are
subject to emotions, life is a tragedy. G. Miller.
"Time of the killers"

nSH indicates a weak ability to generate
a clear and effective verbal signal and to ex-
press emotionally. Alexithymia (difficulty in
defining and describing feelings) is a common
feature of nSH and somatization: the body
serves to express and modulate psychological
and emotional problems [89].

Adolescents seek medical help before the
nSH or SB, complaining of physical rather
than psychological hardships. The ability to
observe and regulate emotions is essential for
experiencing negative and positive affects.
The difficulty of identifying emotions and
limiting effective strategies for their regula-
tion predict SB [cit. by 88]. Limited strategies
for regulating emotions are predictively more
significant than difficulties in identifying
emotions.

It is necessary to distinguish between two
types of torment: physical suffering and moral
suffering. Physical suffering is an ordeal. Moral
suffering is a choice. E.E. Schmitt. Oscar and the
Pink Lady

Animal and human studies have associ-
ated early distress with psychopathology, and
the nature of neurobiological effects (eg, de-
creased activity in the frontal cortex) is re-
flected in the regulation of affective / cogni-
tive and social responses to stress [36, 85].
The concept of the SH gene is unrealistic and
inaccurate, given the complex and multifacet-
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YEeCKOW YSI3BUMOCTH, MOJepupyemMbie dPQPEeKTh CMATUYEHBI
coluaibHON moaAepkKkoi. [IoMMMO OTEHITMATLHOTO BO3-
JNCHCTBUS HAa BHYTPUJIMYHOCTHBIC YS3BHUMOCTH, PaHHUC
CTPECCOPHI, KaK B3POCJICHHE B BPaXIeOHOH / KPUTHICCKOM
WJIH JKeCTOKOW cpejie, MOTYT MPHUBECTU K TPYIHOCTAM 00-
IICHHUS WU HApPYIICHUIO HABBIKOB PEIICHUS COLMAIBHBIX
mpo0JsieM, CIOCOOCTBYS MEXKJIMYHOCTHBIM — ySI3BUMOCTSIM
[36, 85].

JucranpHple HecnenuduuHbie (GakTopbl (TEHETHYE-
CKHE, IKOJIOTUYCCKUE M HeHPOOMOIOrHUECKUE PAHHUE JTHC-
Tpecchl) YSI3BUMOCTH (Ype3MepHas SMOIMOHAIIbHAS peak-
TUBHOCTh, HEPa3BUTHIE COIWAIbHbIE HABBIKH) TIPEIsT-
CTBYIOT KOTHHTHBHOMY / TIOBEJCHYECKOMY KOHTPOJIIO,
MIPUBOJSIIEMY K CTPECCOT€HHBIM a((PeKTHBHBIM / KOTHH-
TUBHBIM U COIMAJHHBIM CHUTYaIlUsIM B OCHOBE HEaJlalTHB-
HOTO COBJIQJIaHUS C BHYTPHWJIMYHOCTHBIMU U MEKINYHOCT-
HbIMH KOH(JIMKTaMH, B CBOIO OYepeib, YBEIUYUBAIOIIUX
PHCK TICHXUYECKUX (IEeTPECCUBHBIX) PACCTPOMCTB M OIIO-
cpeayromux ux ca3b ¢ HCX [36, 85].

O6mue daktopsl pucka HCX yBeIMYHBAIOT BEPO-
STHOCTh WHBIX HEAJalTUBHBIX TOBEIEHUH IS TOH XKe
GyHKIHU (CTpeMICHHE K HaKa3aHUIO, OOIIEHUIO), HAIIPH-
Mep, ynorpebnenue [TAB, paccTpoiicTBa MUIIEBOro MoBe-
JIEHMSI, TIOATOMY 3TH PAacCTPOHCTBA OOBIYHO COTPSDKEHBI C
HCX mpH BBEITIOJTHCHUH YIIOMSHYTHIX () YHKITHIA

Dynuxyuu (momusayuu, yeau) HCX MHOTOILIA-
HOBBI U U3MCHUHBHI.

HOpOK HC B TOM, 4T00Bl UMETH KEJIaHud, a B HCYMCHUU
MOAYMHUTL UX MpaBUJiaM pasyma; A€J0 HE B TOM, HUCIHBITBIBACTE
JIX Bbl MJIKM HEC UCIIBITBIBACTEC CaMHUX BHC‘IGHHﬁ, a B CIIOCOOHOCTH
YHOpaBJIATbh UMU U OTKA3bIBATHCA OT HUX. ,ZZJ!C Jlokxk

DyuxyuonanvHulll n00Xo0 B 00IIEeM TIperoaraeT,
YTO HEKOE TOBE/ICHUE OIPE/IeNICHO COOBITUSIMH, HEMOCPE/I-
CTBEHHO NPE/IIIECTBYOIINMH H CIEIYIONIMMHA 32 HUM.

HCX penraer BHyTPUIMYHOCTHBIC WM MEXKIMYIHOCT-
HbIE MPOOJIEMBI MOCPEACTBOM 1) jKeTaeMbIX W3MEHEHHil,
KaK TIOJIep)KKa M BHUMaHHUE OKPYXKAIOIINX; 2) o01erdyeHus
SMOIMOHAIFHOW Oonm 4Yepe3 (QU3NYECKYIO; pa3JeeHus
O0bITI0H 60JTH Ha «MHOTO MaeHbKux» [40];

OpnHa 6011b Bcera yMeHbIIaeT Apyryro. Hactymure BBl Ha
XBOCT KOIIIKE, y KOTOPOM OONAT 3yOBl, M €l CTaHeT Ierde...
A.Yexos «Tockax

3) ocnabneHus THETA WM MPEKPAIEHUS HEXeJIaTelb-
HBbIX IIOCTYIKOB 3HAYUMBIX JPYrHX (CCOpBI, YHIKEHHE,
TIpeciieIoBaHre, OTUYXKICHHUE); 5) YMEHBIICHUS, OTBIICUE-
HUSl MYYHUTEIBHBIX YyBCTB U MBICIeH (THEB, o0ua, CTpax,
0ecroKoCTBO, OTUasHHUE); 6) CAMOUICHTH(DHUKAIIHH.

BoapmuHCTBO (TIOAPOCTKOB) COOOMIAIOT O MHOXKeE-
crBeHHbIx pyHkusax HCX [58]. HCX kak «Oone3HEeHHAs
dopma camoromoruy [90] BpemenHo (HO criopo) obierda-
eT mcuxoconuansHelid aucrpecc [12, 36, 91] y 60-80%
(TIOAPOCTKOB), HO KaK CTpATerus yXYALIAST UX TOJI0XKCHHE
[58].

Yacteiit moBoa HCX — KOHTPOJIb HEBBIHOCUMBIX MBIC-
neit u uyBeTB [45]. Tak, 3asBisemas «apuannay HCX 80%

ed nature of the relationship between gene
behavior and SP. Although the effects of early
stressors are particularly strong in genetic
vulnerability, the moderated effects are miti-
gated by social support. In addition to the
potential impact on intrapersonal vulnerabili-
ties, early stressors, such as growing up in
hostile / critical or violent environments, can
lead to communication difficulties or impaired
social problem solving skills, contributing to
interpersonal vulnerabilities [36, 85].

Distal nonspecific factors (genetic, envi-
ronmental and neurobiological early distress)
vulnerability (excessive emotional reactivity,
undeveloped social skills) impede cognitive /
behavioral control, leading to stressful affec-
tive / cognitive and social situations at the
heart of maladaptive coping with intrapersonal
and interpersonal conflicts in turn, increasing
the risk of mental (depressive) disorders and
mediating their relationship with nSH [36,
85].

Common nSH risk factors increase
the likelihood of other maladaptive behaviors
for the same function (desire for punishment,
communication), for example, substance use,
eating disorders, therefore these disorders are
usually associated with nSH when performing
these functions.

The functions (motivations,
goals) of the nSH are multifaceted and
changeable.

The vice is not in having desires, but in the
inability to subordinate them to the rules of rea-
son; the point is not whether or not you experi-
ence the drives themselves, but the ability to
control and abandon them. J. Locke.

The functional approach generally as-
sumes that some behavior is determined by
events immediately preceding and following
it.

nSH solves intrapersonal or interpersonal
problems through 1) desired changes, as sup-
port and attention of others; 2) relief of emo-
tional pain through physical pain; dividing big
pain into “many small ones” [40];

One pain always diminishes the other. You
will step on the tail of a cat with a toothache and
it will feel better ... A. Chekhov. "Anguish".

3) weakening the oppression or ending
the unwanted actions of significant others
(quarrels, humiliation, persecution, aliena-
tion); 5) reduction, distraction of painful feel-
ings and thoughts (anger, resentment, fear,
anxiety, despair); 6) self - identification.

Most (adolescents) report multiple func-
tions of nSH [58]. nSH as a “painful form of
self-help” [90] temporarily (but fast) alleviates
psychosocial distress [12, 36, 91] for 60-80%
(adolescents), but as a strategy worsens their
situation [58].

A frequent reason for nSH is the control
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IIKOJIAPOB — «OOJErYeHHe Y)KACHOTO JYIICBHOTO COCTOSI-
aus» [92]. Tlopounsiii kpyr HCX TOBEICHUS BBITJISIAUT
TaK: HETaTHBHBIE MBICIH (ITUTaeMble, HAIPUMEp, ICHXall-
rueit) — mesamantuBHoe moBenenne (HCX) — BpeMeHHOE
o0Jier4yeHne — JOJTOCPOYHBIC HETaTUBHBIC MOCICACTBUS
(commanbHas W3OMSAIUS W MTOATBEPXKIeHNE yOexkmeHus «51
HUKOMY HE HPAaBIOCH») — BO3BPAT K HETATHUBHBIM MBICIISIM
[40].

HCX — He Bceraa CpeACTBO MPHUBJICUCHUS BHUMAaHUS
(pacmpocTpanénubiii Mu(]), HO MOAPOCTOK IBITAsCH CIIpa-
BUTBCSA CO CTpPaJaHUEM, MPU3BIBACT OKPYKAIOUIUX «YBH-
nethb ero 6omb» [92, 93].

[TomteTka camonnmenTudukanuu («CTpamaro, 3HAYUT,
CYIIECTBYIO») Uepe3 MapKHPOBKY KOXKH, «000JIOUKY CTpa-
naHvs» (TaTyupoOBKH, Mpokojbl) [94]. 3Haku Ha KOXKe U
(m3mdeckass 00Jb CTAHOBSTCS HAPUHUCCHYECKUMH dMOIIe-
Mmamu. llpm (mempeccHBHOI) aemepCOHAIM3AINH TIOIPO-
CTOK CTPEMHUTCS «ITOUYBCTBOBATH, UTO YKUBOW.

... HacjiaxxgaJiaCb COOCTBEHHEBIMU CTpalaHusAMU. Oun JOKa-
spiBNIM, uTo s emé cymectBywo. C. Keiicen «lIpepsannas
IHCU3HB)

«l... pe3anma cebs, IPOCTO YTOOBI MOYYBCTBOBATH OOIIb.
9710 JaBaJI0 MHC OLIYUICHUEC, YTO s p€ajibHO CYUIECTBYIO, YTO
He COH». Apuxunwvo Jlaysene «3asmpa s 6cezoa 6vi6ana 1b80M»

V Mens He ObLIO CTPECMJICHHUS «HAHCCTHU cebe (I)I/ISI/I‘ICCKoe
HMOBPCIKACHUC), 1 CTPEMHUIIACH IIOPE3aTh ce6;{, IIOTOMY 4YTO MHC
TpeOOBaJIOCh YBUACTh KpOBb. YacTo, 0COOESHHO B MEPBBIN MTEPUO/T
Moe# 00JIe3HH, S YyBCTBOBaja ceOs KaKOW-TO YKaCHO IyCTOH H
Ja€KOMU, u cepoM, 1 MepTBOil. ... M B camblii paszrap cBoux ctpa-
HaHHﬁ, cpean CepoCTHU U IMYCTOTHI, s XOTEJa IMOJYYHUTh BCIIC-
CTBEHHOE JI0Ka3aTeJIbCTBO TOTO, YTO s KUBA, @ HE IPOCTO CyIIe-
CTBYIO — BO MHE H3Hb, KaK €CTb OHa B KpPOBH, OTHE, B JyX€, B
KamenbKax pochl. Apuxunvo Jlaysene «3aempa s éceeda bvieana
JbB8OM»

HCX orpaHn4yuBaeT MOBPEXKICHHO - TUCCOLMUPOBAH-
HOE Tello, OTYyXkAaemMoe U oTuyxknéunoe. [logpocTku Te-
PAIOT CBSI3HOCTH JIMuHOCTH (personal cohesion), o0pa3 Tena
oTaya€H ot «S» [95].

Teno He ynoBIETBOpSAET, OTCIOJAa CTPEMJICHHE 3amMe-
HUTh, W3MEHHTH, MNEPEKPOUTH (opMmy winu e€ JeTaj.
«KpomMcanue miaoTu» — MOCTAHUE TOMY, YbMMH TJla3aMHU
CMOTPHT Ha ce0sl TOJIPOCTOK.

A 60;mac5, YTO Yy MCHS BMECTO KPOBU TCUCT OBCSHBINA KH-
CCJIb, 1 YTO B MOEM TE€JIC COBCEM HE OCTAJIOCh XXHUBOI'O TCILJIA, YTO
B HEM HET HU UCKPBHBI KU3HU. HOSTOMy s paclaparnbiBajia cebs u
pe3anack, 9TOOB yOSAUTHCS, YTO ... s HE MEPTBBIA POOOT C OB-
CSHBIM KHCEJIeM BMECTO KpOBU. Apnxunvo Jlayeene «3aempa s
6ce20a 6b18ANA T6EOM Y

CeHcopHasi cTuMyJsiusi (HOBBIE OINIYIICHUS) OTBIIC-
KalOT OT «IyIIEBHOTO OHEMEHWs» W JUCCOIMAINH) U pac-
IIUPSIOT OTBIT TOJIPOCTKA.

CyTB YeJIOBEKAa — KaK MOYKHO OOJIbIle YYBCTBOBATbh W KaK
MOYHO OOJIbIIIE A€JIaTh, I 4€TO0 NPUXOAUTCA KaK MOXKXHO 001JIb-
me xymatb. M. Bennep «Kaccanopay

Hckaxenus u HapylieHHs oOpasa Tella W3MEHYHBBHI
[Ipy HapywleHusx nuiesoro nosenenus, I1PJI u nenpec-
CHUBHBIX PacCTpOMCTBax, compoBoxiaromux HCX u/uin

of unbearable thoughts and feelings [45].
Thus, the stated "reason" for nSH 80% of
schoolchildren is "relief from a terrible state
of mind" [92]. The vicious circle of nSH be-
havior looks like this: negative thoughts
(caused, for example, by psychhalgia) — mala-
daptive behavior (nSH) — temporary relief —
long-term negative consequences (social isola-
tion and confirmation of the belief "Nobody
likes me™) — return to negative thoughts [ 40].

It can also be viewed as an attempt of
self-identification (“I suffer, therefore I exist™)
through the marking of the skin, “the shell of
suffering” (tattoos, punctures) [94]. Skin
marks and physical pain become narcissistic
emblems. In case of (depressive) depersonali-
zation, the adolescent attempts to "feel alive."

Enjoying her own suffering. They
proved that | still exist. C. Keysen. "The Inter-
rupted Life".

“I... cut myself just to feel pain. It gave me
the feeling that | really exist, that I am not a
dream. " Arnhild Lauweng. "Tomorrow I've
always been a lion."

I didn’t have the urge to "physically harm
myself," | was eager to cut myself because I
needed to see the blood. Often, especially in the
first period of my illness, | felt terribly empty
and distant, and gray, and dead. ... And in the
midst of my suffering, in the midst of dullness
and emptiness, | wanted to receive material evi-
dence that | am alive and not just exist — life is in
me, as it is in blood, fire, spirit, dew drops. Arn-
hild Lauweng. “Tomorrow I've always been a
lion.”

nSH limits the damaged-dissociated
body, alienated and alienated. Teenagers lose
personal cohesion, the body image is alienated
from the “I” [95].

The body does not satisfy, hence the de-
sire to replace, change, reshape the form or its
details. "Shredding of the flesh" is a message
to the one through whose eyes a teenager
views himself.

I was afraid that oatmeal jelly was flowing
instead of blood, and that there was no living
warmth in my body at all, that there was not a
spark of life in it. So | scratched myself and cut
myself to make sure that ... I'm not a dead robot
with oatmeal for blood. Arnhild Lauweng. "To-
morrow I've always been a lion."

Sensory stimulation (new sensations)
distracts from “mental numbness” and disso-
ciation) and enhances the adolescent's experi-
ence.

The essence of a person is to feel as much
as possible and do as much as possible, for
which you have to think as much as possible. M.
Weller. "Cassandra™

Body image distortions and disturbances
are variable in eating disorders, BPD, and
depressive disorders accompanying and / or of
the same nature as nSH.
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OJIHOM MPUPOJIBI C HUM.

BonbnMHCTBO Teopuil (TouHee, TMIOTE3) OOBACHSIIOT
cmbict HCX TUCHYHKIIMOHAIBLHOM (J1e3aanTUBHOM) CcTpa-
TEeTUEH COBJAAAaHUs, PETyJSIUE 3MOLUMOHAIBHON HecTa-
ounsHOCTH [60, 96].

Awnanpre3un runotesa [uut. mo 36, 85]. Oxunaemble
001p u oTBpameHue (remodo0Ous?) moBeimaroT 6aprep CX
MOAPOCTKOB.

... 9TOOBI OJTHY CHJIBHYIO OOJb OTBIIEUB APYTOI0... A. Yexos
«Om xaxou 6one3uu ymep Upoo?»

Omnako HCX, 1m0 CaMOOMHCAHUSIM, COIPOBOXKIACT
cmabast 6011b, WM €€ oTpHULAoT. boneBas HEUyBCTBUTEIb-
HOCTP TosiBisieTcst 10 HCX WM Tpy IPUBBIKAHUH K (pr3H-
YecKoi 0oy mpu MoBTOPHBIX CX.

... €ce0s pe3anu-To HOKOM — JOJDKHO OBITh OOJIBHO... S mo-
CMOTpel ToOJIMmKe — J1a, 9TO ObUTH OOJNbLIME OeNble MIPaMbl, UX
6but0 MHOTO. «IloiimMere Jin BBI, — cka3aid Muxaumn AJeKcaHapo-
BUY. — 3HAYHUT, YTO sI JIFOOMIT JKCHI[MHY, OHA MCHS HE JIIOOHMIA ...
S crpanman, HO, Korma pesan cebs, cTpagaHus YMEHbIIATUCH. K.
Koposun «O M. Bpybeney

O06e300mMBanre  OOBSCHEHO ITOCTTPAaBMATHUECKUM
YPOBHEM 3HIOP(PUHOB, IPUHOCSIIUX U yIOBOJILCTBHE (Dii-
¢opwuto), kak ynorpednenne I[1AB; o6a s¢dpdexra ypenmuun-
BafOT BeposATHOCTh pernmanBa HCX. CHmkeHHas OoieBas
YYBCTBUTEJIIBHOCTh TIPU YOEKICHHU, YTO IOAPOCTOK 3a-
CIIy)KMBaeT TPaBMbI, 3aTPyIHSIET MpUBJICUYeHHE ero (e€) K
[IOMOIIIH.

«BemiecTBo OyaykeHCTBa» aHAHIAMHUA (JIIOOUTENN MIOKOJIa-
z[al €ro 3HaIOT) CBA3BIBACTCA C KaHHa6I/IHOI/II[HLIMI/I peuenropaMmu
Mo3ra, 6J'IOKI/Ipy€T 0OJIEBBIE CHUTHAJLI W BBI3BIBAET MPpUATHOC
OIYyHICHHUEC, ITOXOXKEE HA Z[eﬁCTBHC MapuxyaHBbl.

Camonaxazanus eunomesa [tur. o 36]. HCX ciryxur
CPEJICTBOM HaKa3aHUsI «HEHABHCTHOTO ceOs» [61] u / min
camoynuumkenus. CamoHnakazanueMm oObsicHeHO 1/2 »mm-
30710B HCX; COBepIIAONIUe X OTJIUYAIOTCS 00OCTPEHHOU
CaMOKPHTHKON Kak (acaga genpeccud W/WIM PaHHEro
HACWJIHSA, CIIEICTBUEM KPUTHKAHCTBA OKpPY)KAIOIUX (B ce-
Mb€), M TIOJIPOCTOK HIET Ha «CAMOIIOKEPTBOBAHUE» B BUIE
HCX.

...0yIly nenath HaJpe3bl M0 BCeMy Temy, TIOKPOIO BCEro ce-
0s1 TaTyHpOBKOIl, XO4y CTaTh YPOIUIUBBIM, KaK MOHIOJ; YBH-
JUIIb: YJIUIBI 51 Orj1ally CBOUM BOEM. S Xouy O6C3yMCTB OT spOo-
CTH. HI/IKOI‘Ha HE MOKa3bIBail MHE HpaFOHeHHOCTeﬁZ HU3BUBasiCh, s
ooy no koBpy. Moé OorarctBo? Sl Xxouy, 4ToOBI BCE OHO
ObUIO MOKPBHITO IsITHaMU KpoBU. Hukorna He Oyxy padorarts... 4.
Pembo «Ceson 6 ady»

CTpaTeFI/IH CaMOYHUYMIKCHUS, IPUMCHACMas, 4TOOBI IOKa-
3aTh JTIIOAAM, K KOTOPbIM MHAWBHUJ JOJKCH MPOSABIIATH JIF000BE U
YBa)K€HHE, YTO OH, UHIUBU/I, ycTall OT HUX. I. @Ppencuc «llyme-
uiecmeue xupypea no meiy 4ejioeexkar

[TokazaTenbHBI cCaMONOpE3bl B BUAE CIOB «HEyAaua» U
«II030p».

pe31,6a IO KOKE€ AaBajla 4YyBCTBO SaH.II/IH.IéHHOCTI/I. 10
J0Ka3aTCIbCTBO. Be}lb OTH CJIOBa s BCEraa MOTJia YBUACTH — OHU

Most of the theories (more precisely, hy-
potheses) explain the meaning of nSH as a
dysfunctional (maladaptive) coping strategy,
regulation of emotional instability [60, 96].

The analgesia hypothesis [cit. on 36, 85].
The anticipated pain and disgust (hemopho-
bia?) increase the SH barrier in adolescents.

... to distract one severe pain with another
... A. Chekhov. "From what disease did Herod
die?"

However, according to self-descriptions
nSH is accompanied with mild pain, which
can also be denied. Pain numbness appears
before nSH or when you get used to physical
pain with repeated SH.

... they cut themselves with a knife — it must
be painful ... | looked closer — yes, they were big
white scars, there were many of them. “Will you
understand,” said Mikhail Alexandrovich. — It
means that | loved the woman, she did not love
me ... | suffered, but when | cut myself, the suffer-
ing lessened. K. Korovin "About M. Vrubel”

Pain relief is explained by the post-
traumatic level of endorphins that bring pleas-
ure (euphoria), like the use of surfactants; both
effects increase the likelihood of recurrence of
nSH. Decreased sensitivity to pain in the be-
lief that the adolescent deserves the injury
makes it difficult to enlist him or her for help.

The "bliss substance™ anandamide (choco-
late lovers know it) combines with the brain's
cannabinoid receptors, blocks pain signals and
produces a pleasant sensation similar to that of
marijuana.

Self-punishment hypothesis [cit. by 36].
nSH serves as a means of punishing "the hated
self" [61] and / or self-deprecation. Self-
punishment explained 1/2 episodes of nSH;
those who do it are distinguished by exacer-
bated self-criticism as a facade of depression
and / or early violence, as a result of criticism
of others (in the family), and the teenager goes
on “self-sacrifice” in the form of NSH.

... | will make cuts all over my body, cover
myself with tattoos, | want to become ugly like a
Mongol; you will see: | will announce the streets
with my howl. | want to be mad with rage. Never
show me jewelry: wriggling I'll crawl across the
carpet. My wealth? | want it all covered in blood
stains. | will never work ... A. Rimbaud. "A Sea-
son in Hell"

Self-deprecation strategy used to show
people to whom the individual should show love
and respect that he, the individual, is tired of
them. G. Francis. "The surgeon's journey
through the human body."

Self-cuts in the form of the words "fail-
ure" and "shame" are indicative.

... the carvings on the skin gave a sense of

llokoman — mporyck B HOBEI Mup. Mup, HATIONHEHHBIH CYACTHEM, YIBIOKAMH U PaJy’KHBIMH KpackaMd. Mup, B KOTOPOM BO3-
MoxHO Bc€! [orcosannu Jorcakomo Kasanosa. Onnaxo: XXu3Hb — kak KopoOka MIOKosiagHbIX KoH(peT. Hukorna He 3Haems, Kakas

HaunHka nonanéres”. @oppecm Iamn, k/¢p CLIA, 1994,
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HE CTHPAlOTCS. DJTO MpaBia, MPUHOCSIIAS MYYHTEIbHYI0 OO,
oHa 3ammdpoBaHa Ha MHE, IMyCThb W CTPaHHBEIM 0Opa3oM. Brr
CKa)keTe, YTO MAETE K Bpady, U MHE 3aX04UETCs BBIPE3aTh y ceds
Ha pyKe: «HEeCTOKONHO». CKaxKeTe, YTO BIIOOHINCH, U 5 TOTyB-
CTBYIO, KaK Ha TPYAH yKE 3yJUT HOBOE CIIOBO: «Tparuduoy». He
TaKk y»X MHE XOTEJOCh BBUICYHUTHCS, HO HAJ0ETO MPSTAThCS H
JHXOPaJovHO, KaKk HapKOMaH, UCKaTh HA HOraXx CBOOOJHOE Me-
CTO, YTOOBI TaM HAlAPanaTh «3J0» WIH «IUiaw». MHE MOMOTIIO
CIIOBO «HcYe3HuTe». HeTpoHyToi#t ocTanack mies — MpeKkpacHoe
MECTO, BaXKHOE; 51 pubeperia e€ i caMoro MOCIEJHETO CI0Ba.
I'. @nunn. « Ocmpuvie npedmemuly.

K neratuBHBIM MOCHEACTBUSAM Kak 0XBOcThe HCX OT-
HECEeHbI HeM30bIBHBIC BUHA U CThIT [91].

HCX orimunsl o Hamepenuro, Gyakmun ot CIIL. Tak,
HCX HCTONB3YIOT KaK TAKTUKY BBDKUBAHHUS, IIJISI KOHTPOIIS
(epekIioYeHus) MBICIe 0 caMOyOWICTBE M MX peann3a-
an [75, 91].

Ha camom nene s xorena yOUTh TOJIBKO 4acThb ce0sl — Ty
9acTh, KOTOPAs XOTeJa IIOKOHYHUTH ¢ cOOOM, 3aCTaBIsISI MCHS BCE
BpeMsi Pa3MBIIUBITE 00 3TOM, IpeBpalas Jr000e OKHO, J000M
moess, Jfo0oi MpeAMeT KyXOHHOW yTBapH B PEKBH3HTHI Ha
penerunuu Tpareann. Ho moHsIIa st 3TO yXKe MOCIE TOTO, KAk
chena mAThaecaT Tabnerok actmpuHa. C. Keticen «lIpepsanuas
JHCU3HBY

41 3Hat0, 4TO Takoe X0TeTh yMepeTh. Korna ynpiOka npuyu-
HsieT 00sb. ThI X0uemb ObITh Kak BCe, HO HE MOXeIb. Thl MpH-
YyuHsemb cebe PU3MYECKyI0 00Jb, MBITAACh YOUTh YTO-TO B IIy-
uie. C. Keiicen «lIpepsannas scustvy

Hessnoco omunowenus / uoenmuguxayuu eunomesa
[tmr. mo 36]. Ha BbIOOp MOJPOCTKOM MOBEICHHUS, BBIIIOJI-
HSIOIIETO JKeIaeMyI0 (YHKIIMIO, BJIUSCT HESIBHOE OTHOIIIE-
HUE K BO3MOXXHBIM OIIUSAM WM HISHTU(PHUKAIUS C HUMH.
Ecnu kTo-TO HamepeH 00JIerYuTh TPEBOTY, BPSI JIN BHITTHET
BOJIKH, KOJTM HE MOJHO OBITh IBSHUIIEH, HO PA3rOHUT MO-
toruka 0 250 kM B uwac («si — OGaiikep»). IlogpocTku ¢
onbIToM HCX CKJIOHHBI €r0 MPUBBIYHO NOBTOPUTH U UICH-
TUGUIHPYIOTCS ¢ TpaBMOK. Oco00, KOr/la CBEPCTHUKH CO-
BepmatoT CX (conuabHOE MOJENUPOBAHUE), U TIOBEACHNE
YJIOBJIETBOPSIET TMpenoiaraeMoil (GyHKIUU (IMOIMOHAIb-
Hasi CaMOPETYJISIHS, COIMANbHAS CUTHAIA3AITHS).

Jeno B TOM, 49TO Sl — pe3unna. ECTh Pe3urKd MO KaMHIO,
JIEPEBY U METAJLTy, a s — 0COOBIH cimyuail. SI — pe3uuniia mo Koxe.
Csoeii xkoxe. OHa cama 3TOro )axaeT. Mos Koka BCs MCIHCaHa
CIIOBAMH: IIOBAPY», KKEKC», KKOTCHOK», KKYAPN», — KaKk OyATO Ha
HEH Yuuiicsa 1mucatb MNEPBOKIACCHHK, BOOpy)KeHHBIﬁ HOXOM.
I/IHOF}]a — TOJIBKO MHOT1a — 1 CMCIOCh. KOF]la BbLJIC3a10 U3 BAHHBI
M BCKOIIB3b YHTAI0 CIIOBO «KYKOJIKa», BBIPE3aHHOE COOKY Ha
Hore. Mnu, moka HaJeBal0 CBUTEp, BIPYr BHXKY y cebs Ha
3arsicThe: «BpenHo». . @aunn « Ocmpuvle npeomemoiy

Teopernueckne mogenu HCX MpennoaararmT, 4To Mo-
BEIICHUE YCUJIMBAETCS, €CIM BHITOABI 0T CX IepeBenmBa-
0T HeraTuBHbIE MOCHeAcTBUA. HaydHo moka3aTenbHbIE
JMaHHBIC TOIEPKUBAIOT  adPeKT-peryaToOpHy0, CcamMo-
HaKa3aHUA U aHTUANCCONUATHBHYIO0 Moaenu HCX.

Ilpaemamuueckas eunomesa [uur. mo 36, 85] camas
SKOHOMHAs: MOJPOCTKH HE OCBOWJIM BO3MOYKHBIE HABBIKU
COBJIaJIaHMS C JIUCTPECCOM, BBIOHMpAst Je3aaanTuBHbIC (YI10-
tpebnenue [TAB + HCX), pemarorcst Ha CX kak Ha OBICT-

security. This is a proof. After all, I could always
see these words — they are not erased. This is
true, excruciating pain, it is encrypted on me,
albeit in a strange way. You will say that you are
going to the doctor, and | will want to carve
“restless” on my arm. Say you fell in love, and |
will feel a new word itching on my chest: "trag-
ic". | didn't really want to be cured, but I got
tired of hiding and feverishly, like a drug addict,
looking for a free place on my feet in order to
scrawl "evil" or “crying" there. The word "dis-
appear" helped me. The neck remained intact — a
wonderful place, important; | saved it for the
very last word. G. Flynn. "Sharp objects".

Inescapable guilt and shame are attribut-
ed to the negative consequences as the rump
of the nSH [91].

nSH is different from SB in its intent and
functions. Thus, nSH is used as a survival
tactic, to control (switch) thoughts about sui-
cide and their realization [75, 91].

In fact, 1 only wanted to kill a part of my-
self — the part that wanted to commit suicide,
forcing me to think about it all the time, turning
any window, any train, any piece of kitchen
utensils into props for a tragedy rehearsal. But |
realized this after eating fifty aspirin tablets. S.
Keysen. "The Interrupted Life".

I know what it is like to want to die. When
a smile hurts, You want to be like everyone else,
but you can't. You are hurting yourself physical-
ly by trying to kill something in your soul. C.
Keysen. "The Interrupted Life".

Implicit relationship / identification hy-
pothesis [cit. by 36]. The adolescent's choice
of behavior that performs the desired function
is influenced by an implicit attitude towards
possible options or identification with them. If
someone intends to ease the anxiety, they are
unlikely to drink vodka, since it is not fash-
ionable to be a drunkard, but they will accel-
erate the motorcycle to 250 km per hour ("I
am a biker"). Adolescents with nSH experi-
ence tend to repeat it habitually and identify
with the trauma. Especially when peers per-
form SH (social modeling), and the behavior
satisfies the intended function (emotional self-
regulation, social signaling).

The point is, I'm a carver. There are stone,
wood and metal carvers, and | am a special case.
I am a carver in the same way. To my skin. It
longs for that. My skin is all covered with the
words: "cook", "cake", "kitten", "curls" — as if a
first grader armed with a knife was learning to
write on it. Sometimes — only sometimes — |
laugh. When | get out of bath and casually read
the word "doll" carved into the side of my leg.
Or, while putting on a sweater, | suddenly see on
my wrist: "harmful”. G. Flynn. "Sharp objects"

nSH theoretical models suggest that be-
havior is enhanced if the benefits of SH out-
weigh the negative consequences. The scien-
tific evidence supports the affect-regulatory,
self-punishment, and anti-dissociative models
of nSH.
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phIi, 3QPEKTUBHBINA M JIETKO OCYIIECTBUMBIN (HaeauHE U
HE3aMETHO, JIO TIOPHI, B JIOOBIX YCIOBHUAX: IMIKOJLHOM WA
OOJBPHMUYHOM TyayueTax WM, HAlpOTHUB, HA MHUPY) METOJ
ad ¢ eKTUBHOM / KOTHUTUBHOW 1 CONMATBHOMN PETYIISIINH.

MotuBel HCX 00BEIUHEHBI uemvlpex@hyHKYUOHA b~
nou modenvio M. Nock [36, 85] ¢ omopoii Ha cucTeMaTH3H-
pOBaHHbBIE JaHHBIE CTPYKTYPUPOBAHHBIX OMPOCOB (CAMOOT-
9ETOB), (U3HOJIOTHYCCKUX W KIMHHYECKHX aHaJU30B B
IIUPOKOM PSITy BBIOOPOK M KOHTEKCTOB.

The pragmatic hypothesis [cit. 36, 85] is
the most economical: adolescents have not
mastered the possible skills of coping with
distress, choosing maladaptive ones (use of
surfactants = nSH), they decide on SH as a
fast, effective and easily achievable (alone and
imperceptibly, for the time being, in any con-
ditions: school or hospital toilets or, on the
contrary, in the world) method of affective /
cognitive and social regulation.

Tabnruya 2 | Table 2

IMpornecc u pesyaprarsl HCX [1mT. Mo 36, 40, 85]
nSH process and results [cit. by 36, 40, 85]

IIpouecc Pesymprar HCX KommenTapuu
Process nSH results Comments
BuyTtpunuuHocTHOE Hemeonennvie ymenpiienue win mnpe- | CoueTtaHne HEraTHBHBIX DMOIMH, BBI3BIBAIOIINX
HEraTuBHOC KpalieHue, KOHTPOJIb MYYUTCIIbHBIX CX: YYBCTBa ,HYLHGBHOP'I 60J'II/I, 6€CHOH€3HOCTI/I,
MOAKpEIICHUE MBICIiel (0OpBIB PpyMHHAIIMH, B TOM YKC- | OJUHOYECTBA, TPEBOTH W IAHWKH, 'HEBA, BHHBI,
JIe CynuuaaJbHOIoO CO,Ilep)KaHI/Iﬂ) 70050 OTKa3za, HCHaBUCTH K cebe mim HeO,I[HOSHa‘IHOﬁ
HETaTHUBHBIX YyBCTB (HAlpsDKEHHs, THe- | cekcyanbHOCTH. AddekTuBHas caMoperysius
Ba, 3a6LIB‘II/IBOCTI/I, HEHABHUCTH K cebe (CaMOYCHOKOCHI/IC) qepe3 OOJIE3HEHHOE OTBIIEUE-
I «AyIIEBHOI'O OHeMeHI/ISI))) B OTBECT HHEC, IICPCHAIIPaBJIAONICC BHUMAaHHUC.
Ha MCUXOTPpaBMUPYIOIIEC coOBITHE.
Immediate reduction or cessation, con- | A combination of negative emotions that trigger
Intrapersonal trol over excruciating thoughts (breaking | SH: feelings of heartache, worthlessness, loneli-
negative up rumination, including suicidal con- | ness, anxiety and panic, anger, guilt, rejection,

reinforcement

tent) or negative feelings (tension, anger,
forgetfulness, self-loathing or "mental
numbness™) in response to a traumatic
event.

self-loathing, or ambiguous sexuality. Affective
self-regulation (complacency) through painful
distraction that redirects attention.

BHyTpunmaHOCTHOE
MO3UTHBHOE
TOJIKPEIUICHHAE

Intrapersonal positive
reinforcement

[losiBIeHNEe WM yCHUIICHHE JKEIaeMBbIX
MBICJIEH WM 9yBCTB (CAMOCTHMYJISIIHS,
YIIOBIICTBOPEHUE OT CaMOHAKa3aHUsA);
YIIy4IlIEHUE HACTPOCHUSI.

The appearance or intensification of
desired thoughts or feelings (self-
stimulation,  satisfaction from self-
punishment); improved mood.

HCX mo3BoisieT COoBJIaJIaTh ¢ MHTCPHATIU3YIOMIIN-
MU CUMIITOMaM1 U YMCHbBUIUTH YyBCTBa 3MOIINO-
HAJIBbHOI'0 «OKOYCHCHU» WM ITYCTOTBI. Hpouecc
CaMOYCIIOKOCHUSA MOXKET IOXOJUTH 10 IIOUCKa
(usmueckoit 0o M Jgaxke, BO3MOXHO, JO OIIY-
HICHUS IO Ty CTOPOHY (DU3MYECKOTO CTpaja-
HUs», TpaHUYalIero ¢ 49YyBCTBOM YIOBOJIBCTBHA.
nSH helps to manage internalizing symptoms and
reduce feelings of emotional numbness or empti-
ness. The self-complacency process can go as far
as seeking physical pain and perhaps even feeling
“beyond physical suffering,” bordering on a feel-
ing of pleasure.

TTonoxutensHOE
MOJIKpEIUICHNE
MEXKJIMYHOCTHOTO
o0meHus

Interpersonal
communication
positive
reinforcement

IlossBneHne wmn YCHIICHUE XCJIaeMOI0
COLIMAIBHOTO  COOBITHS  (BHHUMAHUA).
HpI/BLIB O IIoMOIIM U MOAACPIKKE, 3a-
0ore W BHMMaHHU. BoccoeamHeHnue co
CBCPCTHHUKAMMU.

The emergence or enhancement of a
desired social event (attention). Call for
help and support, care and attention.
Reuniting with peers.

CpeAcTBO BO3ACHCTBYS / KOTHUTHBHOTO PETYIIH-
POBaHUA U COLMAIIBHOTO BJIMUAHUA.

Camornope3 kak «ajblii kpuk» [97], 3Hak Gempl.
MexmaHOCTHAs MOJIENb c1abo J0Ka3aHa; OTpHU-
oacTCsa CaMHMMHU IMOAPOCTKaMHU.

A means of influence / cognitive regulation and
social influence.

Self-cut as a "scarlet cry" [97], a sign of trouble.
The interpersonal model is poorly proven; denied
by adolescents themselves.

MexmyHocTHOE
HCECIraTUBHOC
MOAKpEIITICHUE

Interpersonal
negative
reinforcement

Pa3pemeHHe MHUKPOCOLUAJIBHOTO KOH-
(hmKTa (CBEPCTHUKH MPEKPATHIIN «THO-
6I/ITI:», poauTEIIN — «BOCHI/ITBIBaTI:»).
MN3beranue cutyalii U OTBETCTBEHHO-
CTU. 3HAK CHUJIBI.

Resolving microsocial conflict (peers
stopped bullying, parents stopped "lec-
turing™). Avoiding situations and respon-
sibilities. Sign of strength.
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HCX moanepkaHO MpoLEeccaMH IOJIOKUTENBHOTO
WIH OTPULATENHFHOTO MOAKPEIUICHHS, BHYTPUIMYHOCT-
HBIMH WJIA MEXINYHOCTHBIMA. EcTecTBeHHa CBS3b
cXOmHBIX (GyHKIHMA ad(HeKTHBHON / KOTHHUTHBHONH M
couuansHoi perymsinun HCX WM MHOTO J1€3aJanTHB-
HOTO MOBe/IcHHs (KaK PacCTPOMCTBA MMHUIIIEBOTO MOBE/IE-
uus, ynorpebnenus ITAB) ¢ MomemsaMu «IuaTes-cTpecc
/ ysi3BUMOCTB-cTpeccy. OOmme GakTopsl ysI3BUMOCTU H
OpU JpYyTUX HapyIICHUSX MOBEICHUS, CBS3aHHBIX C
HCX © IpyT ¢ IpyTOM.

Momueayusa x npexpawenuro HCX TakxKe HUMeEET
BHYTpH- U / WIN MEXJIMYHOCTHYIO HampaBleHHOCTb. K
MEPBOM OTHOCHUTCSI OTCYTCTBHE IKEJIAeMOTO 3MOIHO-
HaJbHO cTa0MIM3upyromero >gdexra win yxyameHue
COCTOSIHUSI; JKellaHHe U30aBUTHCS OT «IypHOW MPHUBBIY-
KW», «HE UMETh OOJIbIIIE TIPaMOBY; «OBITh OoIIee 310po-
BOI» (TOBOPHIIM O UyBCTBE CTHIJA, UCIIBITHIBAEMOM BO
BpeMs pazaeBaHus). K MEXIMUHOCTHBIM MOTHBaM Ipe-
kpamieHuss HCX OTHECEHO JKeJaHWe «HE NPHUYUHATH
00N> ONHM3KHMY», COMPOBOXKIACMOE CTHIIOM W BHHOH,
CUTYAIlMOHHO OO0YCJIOBJICHHOE 0ojiee 3peibiMH U -
(DEeKTUBHBIMH MEXaHU3MaMH TICUXOJOTUYECKOH 3aIUTHI
Y COBIIQIAOIIETO TIOBEICHHUS.

Heitpobuonorns aCX [umr. mo 48]. IlokaszaHbl
aHOMaJIbHBIN TIpolriecc 00pabOTKU cTpecca y coBeplia-
tomux HCX ¥ TOBBIIIEHHBIA TOPOT OOJNH TPH TIOBTOP-
Hbix HCX Ha Martepuane ITJIP B3pocibix, HO B mociea-
HUE TOJbI Bce OOIbIIE — y TTOAPOCTKOB. MHOTHE B3pOC-
JIbIE€ HMCIBITHIBAIOT TUTIOAITE3UI0 WIIH aHAJIBIE3UI0 MPH
HCX mpu mopaBlieHUH JUMOWYECKHX 30H Tocie Oole-
BbIX pazgpaxwureneil. [lockonsky HCX yacTsl i mpe-
OJIOJICHHSI HETIPHATHBIX AMOIHOHAIBHBIX COCTOSHUM,
WCCIIEIOBAHBI HEHPOOHOIOTHYECKUE MapKEPhl PeTyIis-
MU cTpecca. Y MOJIPOCTKOB KOHIIGHTPAIUK KOPTH30JIa
MOBBIIIIEHA YTPOM M IOHW)KEHA B TeCTe MOJaBIICHUS
JIeKkcaMmeTa3ona. Y moApocTkoB ¢ HCX CHIIbHEE OTBET
KOpTH30Ja Ha 00ib. AHamM3 B3aWMOJCWCTBUS TeHa U
OKpY’Karollel cpeAbl M0Kas3al, 4TO y HOCHUTENEH, IO
KpaiHed Mepe, OJHOr0 KOPOTKOro ajuleis B IOJIU-
Mop(dHO# 00acT, CBI3aHHON C TPAHCIOPTEPOM CEPO-
TOHUH, Yallle TSHKENbIH MEeXIMYHOCTHBIN cTpecc. Coru-
aJIbHAs M30JIAIUS JIETIPECCUBHBIX MOJPOCTKOB ¢ HCX
MPUBOJMIIA K aKTHBALIMH B PA3IMYHBIX OOJNACTIX MO3ra
(MenuanbHas mpedpoHTaIbHAS KOpa, MapardiimoKaMIl;
JIOTIOJTHUTENIbHAS MOTOPHAS 30Ha) 110 CPAaBHEHHIO C KOH-
Tposem 310poBeix u 6e3 CX. [Toapoctkn ¢ HCX ocobo
YyBCTBHUTEJBHBI K COLIMAIIBHBIM CTpECCaM, UCKITIOYEHUIO
U3 rpymil. Pe3ynbTarhl Moa4EPKUBAIOT CTENICHD B3AHMO-
JEHCTBUS MEXTy HEHPOOMOIOTHIECKUMH OTKIOHCHHUS-
MU U (pakropamu pucka HCX, Kak u3aeBatenscra. Ox-
HaKO HEBO3MOXKHO CYAMTH O NMPHUYMHHO-CJICIACTBEHHBIX
CBA3SIX 0€3 UIMTEIbHBIX NCCIIEJOBAHNN.

OcnosHyble cokpaujenus:
Iorpanuunoe pacctpoiicTBo nuuHOCTH — [TPJI

The motives of nSH are united by M. Nock's
four-functional model [36, 85] based on systema-
tized data of structured interviews (self-reports),
physiological and clinical analyzes in a wide
range of samples and contexts. nSH is supported
by processes of positive or negative reinforce-
ment, intrapersonal or interpersonal. There is a
natural connection between similar functions of
affective / cognitive and social regulation of nSH
or other maladaptive behavior (such as eating
disorders, substance use) with the “diathesis-
stress / vulnerability-stress” models. Common
vulnerabilities in other behavioral disorders asso-
ciated with nSH and with each other.

The motivation to terminate nSH also has an
intra- and / or interpersonal orientation. The first
is the absence of the desired emotionally stabiliz-
ing effect or deterioration of the state; the desire
to get rid of the "bad habit", "have no more
scars"; “to be healthier” (talked about the feeling
of shame experienced while undressing). The
interpersonal motives for the termination of nSH
include the desire “not to hurt loved ones”, ac-
companied by shame and guilt, situationally con-
ditioned by more mature and effective mecha-
nisms of psychological defense and coping be-
havior.

Neurobiology of nSH [cit. by 48]. Anoma-
lous stress processing in those performing nSH
and an increased pain threshold for repeated nSH
were shown on the material of the BPD of adults,
but more and more in recent years there appear
data on adolescents. Many adults experience hy-
poalgesia or analgesia with nSH when limbic
zones are suppressed after pain stimuli. Since
nSH is frequent in coping with unpleasant emo-
tional states, neurobiological markers of stress
regulation have been investigated. In adolescents,
cortisol concentrations are increased in the morn-
ing and decreased in the dexamethasone suppres-
sion test. Adolescents with nSH have a stronger
cortisol response to pain. Analysis of the interac-
tion between the gene and the environment
showed that carriers of at least one short allele in
the polymorphic region associated with the sero-
tonin transporter are more likely to have severe
interpersonal stress. Social isolation of depressed
adolescents with nSH led to activation in various
brain regions (medial prefrontal cortex, parahip-
pocampus; additional motor zone) compared with
controls in healthy subjects and without SH. nSH
teens are particularly sensitive to social stress and
exclusion from groups. The results highlight the
degree of interaction between neurobiological
abnormalities and risk factors for nSH as bully-
ing. However, it is impossible to judge causal
relationships without lengthy research.

Main abbreviations:
Borderline Personality Disorder — BPD
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IToctTpaBMaTHueckoe cTpeccoBoe paccTpoiictso — IITCP

IIcuxoaxTuBHbIe BemiecTBa — IIAB
CamnoBpexaenue (Mplcay, noseaeHue) — CX
HecynnmnansHoe camnoBpexaeane — HCX
CyumnmnansHoe nmoBeaeHue — CIT

Vposens cyunuaos — YC
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ADOLESCENTS NON-SUICIDAL SELF-INJURY: GENERAL AND PARTICULAR. Part I.

E.B. Lyubov, Moscow Institute of Psychiatry — branch of National medical research center of psychiatry
P.B. Zotov and narcology by name V.P. Serbsky, Moscow, Russia; lyubov.evgeny@mail.ru
Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru

Abstract:

In the first part of the review, self-harming behavior (“self-harm”, SH) is viewed as a spectrum of direct and indirect
forms of deviant behavior with an emphasis on adolescents non-suicidal SH in comparison with older ages and taking
into account the gender aspect. The prevalence, possibly growing, of SH in clinical and general population samples,
functions of SH have been specified; the models (hypotheses) of SH and the relationship between non-suicidal and
suicidal behavior are discussed.

Keywords: self-harm, non-suicidal self-harm, prevalence, risk factors
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C KaXXIbIM T'OIOM PAcTET YUCIIO T0JIb30BaTeNei nuTepHeT. [{ndposbie naHHbIE MOTYT OBITh aKTYaJIbHBIMH MapKepaMu
B MICCJICZIOBAHUAX TICUXUUECKOTO 3/10pOBbs, (PaKTOPOB pHCKa IICUXUUECKHIX 3a001eBaHUN 1 caMonoBpexxaeHni. L{enp
HUCCIENOBAHUS: BBIABUTH CBS3b LU(POBBIX KOHTEHT-JAHHBIX M COIMAIBHO-IEMOTPa(UUECKUX XapaKTePUCTUK
MY)XYHH HPU3BIBHOTO BO3pacTa C HECYMUIMAAIBHBIMH (POPMaMHU CaMOIOBPEXIAIOUIEro MoBeaeHUs. Matepuan u
MeTobl. Beibopky coctapmiu 193 106pOBONMBHBIX YUACTHHKA MCCICIOBAHHUS — MYXXYHHBI TIPU3BIBHOTO BO3pacTta (B
Bo3pacTte oT 18 o 27 ner). OueHka HeCyHIUIATbHBIX CAMOIOBPEKICHUI POM3BOANIACH B paMKax kputepres DSM-
5 ¥ mIKaibel caMOIIOBpeXaromiero noseaeHus. OTeHKa mapaMeTpoB Mu(POBOTo cliea MPOBOIMIACH C HCIIOIB30BAHH-
€M allTOPUTMOB OOpa0OTKH JaHHBIX Ha OCHOBE OTKPBHITBHIX M IyOIMYHO JOCTYITHBIX NAHHBIX coruainbHo cetnm VK.
MareMaTHYECKy0 00pabOTKy AaHHBIX MPOBOAWIM C IOMOIIBI0 mporpammbl SPSS-Statistics V26. Pe3ynbTaThl.
[IpoBenéHHOE HccIeOBaHUE BRIABHIO, 9TO 38,7% MYKYWH MPHU3BIBHOTO BO3pacTa XOTs OBl pa3 B XKH3HH COBEPIIATH
aKkT caMoroBpexaeHus. B coorBerctBuu ¢ kpurepmamu DSM-5, yunteiBatommx He MeHee 5 caMOIOBpPEXKICHHUN B
TEUYCHHE ToJla, PACIPOCTPAHEHHOCTh CAaMONIOBPEKACHUH cocTaBmia 22,6%. [lope3sl pexxymuMu MpeaMeTaMu COBep-
IIIAJTH MOJIO/IBIC MYKYHHBI, MMEIOIIINEe HU3KHI ypoBeHb obpasoBanust (P=0,047), mpoxHBarOIIie MPEUMYIIECTBEHHO B
cenbckoit MectHocTH (P=0,039). C BBICOKO# CTATHCTHYECKON 3HAYUMOCTBIO B JAHHOW Tpymie 3ahUKCHPOBAHO YIIO-
TpeOeHue NICUX0aKTUBHBIX BemecTB U Tabaka (p=0,0001). Y naps! KysnakoM, HOTOM, TOJIOBOI MIIM KOPITyCOM Tejia Mo
TBEPbIM MOBEPXHOCTSIM YaIlle COBEPIIATH MOJOIBIC JIFOIH, IPOKUBAIOIIKE B ropockoit mectHocTH (P=0,006), nme-
forue ¢GakTel ynoTpebnenus HapkoTukoB (p=0,001) u paHee NpPHUBIIECKABIIHECS K YrOJOBHON OTBETCTBEHHOCTH
(p=0,003). LudpoBoit ciex MOJIOABIX JIFOACH, COBEPIIMBIIAX CAMOIOBPEKICHHUS, OTINYAICS HATMIMEM arpeCCUBHOTO
KOHTEHTa Ha CTpaHHWIaX npoduied B comuambHoi cetH (p=0,02) m m300pakeHUH ¢ arpecCUBHBIM COJACPKAHHEM
(p=0,008). 3akntouenue. Pe3yapraTel UCCICOBAHUS CBUICTEIBCTBYIOT O CBSI3H CAMOIOBPEIK/IAIOIIETO MOBEICHUS
Y MOJIOABIX JIFOJeH MPU3BIBHOTO BO3pAcTa ¢ HU3KHM YPOBHEM 00pa30BaHUs, KYPEHHEM, YIIOTPEOICHUEM alKOTOJS H
HapKOTHKOB. Takke MMoKa3aHo, 4TO IMU(POBEIMH MapKepaMy OHJIaHH-aKTHBHOCTH B TPYIIIIE MOJIOABIX MY)KYHH, FIMe-
IOIINX UCTOPHIO HECYHIUAAIBHBIX CAMOITOBPEXKICHHUM, SBISIOTCS pa3MeEIleHHe arpeCCHBHOTO KOHTEHTa B COIMAIb-
HOM ceTH U (oTorpaduii arpecCUBHOTO Co/iepaHust. ABTOPBI MOJIAraloT, YTO Pe3yJIbTaThl UCCIEJOBAHHUS MOTYT CTaTh
OCHOBOI /1715 pa3pabOTKH aIrOPUTMOB JUArHOCTHKH U ITPOrpaMM HHPOPMHUPOBAHHOM NPOMUIAKTHKH JIJISI MOJIOJIEXKH.

Knrouesvie cnosa: Hecynuunansabie camonoBpexaenus, NSSI, couuanbhbie cety, nudpoBoii ciea, nudposbie
KOHTEHT-JIaHHbIE, arpECCUBHBI KOHTEHT, OHJIAI{H-aKTHBHOCTb, COLMANBHO - JieMOrpadUueckue XapaKTepHCTHKH,
rQpoBbie MapKepbl, MPU3BIBHUKH, MOJIOJIEXKb

According to the data provided by All-
Russian Center for the Study of Public Opin-
ion, 89% of adolescents and 53% of adults
in Russia use social media every day [1, 2].
According to the Mediascope research pro-
ject, during the period from April to June
2020, the number of Internet users over 12
years old in Russia amounted to 95.1 million
people, which made up 65% of the country's
population. The average time spent on the
Internet per day reached 177 minutes, and
all well-known social media websites got
into the top ten most visited Internet re-
sources [3].

With its widespread use, data on online
social media activity can provide unprece-
dented opportunities for mental health re-
search. In particular, the duration of online

[To manmaeM BITUOM 89% moapoctkoB u 53% B3poc-
61X B Poccun MONB3yIOTCS CONMATBHBIMU CETSIMHU €KETHEB-
HO [1, 2]. CoryacHO aHHBIM HCCIIE0BATEIHCKOTO MPOEKTA
Mediascope B niepuo/ ¢ anpens o uoHb 2020 roaa Koiuye-
CTBO MHTEpHET - mojb3oBaTeneit crapme 12 sner B Poccun
coctaBmwio 95,1 MiH denoBek, wind 65% HaceIeHUs! CTPaHHI.
Cpennee Bpemst npeOriBanust B CeTH 3a AeHb cocTaBuiio 177
MHHYT, 2 B JIECSITKY CaMBIX MTOCEIIaeMbIX HHTEPHET - pecyp-
COB TIOITAJT BCE M3BECTHBIC CONMANBLHBIE ceTH [3].

B ycioBusiX MIMPOKOro HCIOIB30BaHUS COIUAIBHBIX
MeJa, JaHHbIe 00 OHJIAWH-aKTUBHOCTH B COICETSIX MOTYT
MIPEAOCTAaBUTh OCCIPEIEeICHTHRIE BO3MOKHOCTH JIJISI HCCIIe-
JIOBaHWUW B OOJIACTH TICHUXHMYECKOTO 370pOBbi. B wacTHOCTH,
MPOJIOJDKUTENIPHOCTh OHJIAWH - aKTUBHOCTH MOXET OBITh
CBsI3aHA C CUMIITOMaMH MHTEPHET- U CMapT(HOH - 3aBUCUMO-
CTH; CHUCTEMAaTHYECKOe HOYHOE NpeOBIBAHUE B CETH — C

HapyWEHUAMH HUPKAAHOTO PUTMA, YTO MOXKET SIBIATHCS KaK
MPUYIHHON TICUXOJIOTHYECKOTO HEOIAromonyyus, Tak U CJe/-
cTBHeM (GOpPMUPOBaHHS NPoOIEeM B SMOIMOHANBHOU cdepe
[4, 5].

CornacHo OTuYé€Ty, ONMyOIMKOBAaHHOMY HCCIIEIOBATENb-
cknM 1ieaTpoM IIpro B 2015 1. [6], 9acToTa MCIIOIB30BAHMS

activity may be associated with symptoms of
internet and smartphone addiction; systemat-
ic overnight stay in the network can be asso-
ciated with violations of the circadian
rhythm, which can both cause psychological
distress and be caused by problems in the
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COLIMATBHBIX CETEH M MPOBEAEHHOE B HUX BPEMS CBSI3aHBI C
npobjaeMaMu TICUXUYECKOTO 3J0POBbS Y JAETe W MOAPOCT-
KOB. lccrnenoBaHue MOKa3bIBAECT, UTO OHJIAWH - aKTUBHOCTh
0oJjiee IByX YacoB B JI€Hb CBSI3aHA C BHICOKUM yYPOBHEM IICH-
XOJIOTHYECKOTO CTpecca, CYUIIUAATBHBIMU UICIMU U HEYI0-
BIICTBOPEHHON MTOTPEOHOCTHIO B rToaepxkke. B 2018 r. 6p1mn
OITyOJTMKOBAHBI JTaHHBIC O CBS3U THKECTH ACTIPECCHH M Ba-
pHaTUBHOCTH MH(POPMAIHH, colepkKalleics B 0OHOBISIEMOM
cTaryce mojn3oBateneil Ha miagopmax Facebook m Twitter
[7]. ABTOpBI pacCUMTaIN CPEAHIOI JOTI0 HCIIOIB3yEMBIX
MOJIOKUTENBHBIX U OTPUILATEILHBIX 3MOIMOHAIBHO OKpa-
IICHHBIX CIJIOB, & TaK )K€ UX U3MEHYMBOCTh y KaXJOTO Yello-
BeKa, W MPHUIIUIA K BBIBOMY, YTO HETAaTHBHBIE BHIPAXXCHUS B
CTaTyce COUMAITBHON CETH MOTYT SIBIISITHCS IPOCTON M UyB-
CTBHUTEJILHOW MEpOil AJisi BepuUKAIMU JETPECCUU Y TIOJIb-
3oBateneidr. Kpome Toro, mudpoBbie MaHHBIE COIHATBHBIX
ceTel CTalmM OCHOBOH I pa3pabOTKU CHCTEMBI OOHApyIKe-
HUSI CYHIMIOATIbHBIX IIOCTOB B Twitter auI, CKIOHHBIX K Ca-
MoybuiicTBy. CrcTemMa peann3oBaHa MOCPEICTBOM ITOHMCKa
CJIOB, CBSI3aHHBIX C CYHIIHJOM, W TIpeJHa3HAYeHa I OTCIe-
KHUBaHUA COCTOSAHMA JIWI, UMCIOIIMX B aHAMHE3C IIOIIBITKH
camMoyOHiiCTBa, JJIsl €ro MPeJOTBPAIleHUs] H CBOCBPEMEHHO-
IO OKa3aHUs IICUXOJIOTHYECKOoi oMot [8].

Bwmecte ¢ Tem, mmudpoBele JaHHBIC COITMAIBHBIX ceTei
BBI3BIBAIOT BCE OOJNBIIUI MHTEPEC Y HCCICHOBATeNICH B OT-
HOIIIEHUH TIPOOJIEMBI paCIIPOCTPAHEHUST HEOE30ITaCHOTO KOH-
TEHTa, CBSA3aHHOTO B TOM YHCJIE C CAaMOTIOBPEKACHUIMH [9-
12]. Uccnenoranus 2014-2015 rr., mocesieHHbIe TPOOITIEME
pacnpocTtpaHeHuss WHGOpPMAIMK O CIOco0ax camoIoBpe-
XKAeHUH 3a()MKCHPOBAIN POCT YHCIO MyONHMKanwii 0 caMo-
MTOBPEXICHUSAX B CONMAIBHON ceTu Instagram — 3a roj uuc-
JIO TaKUX MyONMuKamuii yBeauauiocsk C 1,7 MutH. 10 2,4 MIIH.
[13]. TTouckoBbIe 3ampOCh, CBA3aHHBIE C CAMOIIOBPEKICHH-
SIMH, OCYIIECTBIAIOTCA Ha miardgopme Google 42 mumumoHa
pa3 B rox [14]. Ton-100 Buneo ¢ YouTube, comepxaiiee
HeOe30MacHBIi KOHTEHT O CaMOMOBPEKACHUSIX OBLIH TIPO-
CMOTpeHbI Oollee IByX MWIIHOHOB pa3, npudem 90% Bumeo
conepxkanu Qororpadum, a 28% IEMOHCTPUPOBAIUA AKTHI
COBEPIIICHUS CaMOMOBpEXaAeHuUM [15].

AKTyallbHOCTh  MCCIIEIOBAaHUI  CaMOIIOBPEKIAFOIIETO
MOBEJCHUSI CPEAH MOIPOCTKOB U MOJIOABIX JIOJIEH B COBpE-
MEHHBIX YCIIOBHUSIX PAacIpOCTpPaHEHUS HH(PPOBBIX TEXHOJO-
i He BbI3bIBaeT comuenus [10, 16]. bnaromonyuue Moio-
JIOTO TIOKOJIGHHSI BO MHOI'OM OIpENeIsieTCsT YPOBHEM €ro
MICUXUYECKOro 3/10poBbs [17-20].

lens wuccrnenoBaHUS: BBISBUTH CBSI3b IH(PPOBBIX
KOHTEHT-JAHHBIX W COIMAIIEHO - JAeMOrpaduvecKux Xapak-
TEPUCTUK MYKYMH IPU3BIBHOTO BO3pacTa C HECYHIIUIallb-
HBIMU ()OpPMaMH CaMOTIOBPEKIAAIONIETO TIOBEICHUSI.

Marepuan u mertonsl. ObcienoBansl 193 moGpo-
BOJIBHBIX YYaCTHUKA UCCIIEIOBAHUS — MY>KUYUHBI MTPH3BIBHO-
ro Bospacra (ot 18 mo 27 nert, cpemuuit 19,68+2,07 roma).
OnpeneneHsl CONMANbHO - JeMOorpadUyecKue XapaKTepH-
CTHKH HCCIeyeMou Tpymiibl. C MOMOIIBIO aITOPUTMOB aHa-
nu3a JaHHbX conmanbHoi cetn VK (VK.com) mposenen ana-

emotional sphere [4, 5].

According to a report published by the
Pew Research Center in 2015 [6], the fre-
quency and time spent on social media are
associated with mental health problems in
children and adolescents. Research shows
that being online for more than two hours a
day is associated with high levels of psycho-
logical stress, suicidal ideation, and unmet
need for support. In 2018, there were data
published on the relationship between the
severity of depression and the variability of
information contained in the updated status
of users on Facebook and Twitter [7]. The
authors calculated the average proportion of
positive and negative emotionally colored
words used, as well as their variability for
each individual, and concluded that negative
expressions in the status on a social network
platform can be a simple and sensitive
measure to verify depression in users. In
addition, the digital data of social media has
become the basis for the development of a
system for detecting suicidal posts on Twit-
ter by people prone to suicide. The system is
implemented by searching for words related
to suicide and is designed to track the state
of people with a history of suicide attempts
in order to prevent it and provide timely
psychological assistance [8].

At the same time, the digital data of
social media are of increasing interest
among researchers in relation to the problem
of dissemination of unsafe content, includ-
ing those associated with self-harm [9-12].
Studies in 2014-2015 devoted to the prob-
lem of disseminating information about
methods of self-harm recorded an increase
in the number of publications about self-
harm on Instagram — over the year the num-
ber of such publications increased from 1.7
million to 2.4 million [13]. Searches related
to self-harm are carried out on Google 42
million times a year [14]. The top 100
YouTube videos containing unsafe self-
harming content have been viewed over two
million times, with 90% of the videos con-
taining pictures and 28% demonstrated the
very acts of self-harm [15].

The relevance of research of self-
injurious behavior among adolescents and
young people under the modern conditions
of the spread of digital technologies is be-
yond doubt [10, 16]. The well-being of the
younger generation is largely determined by
the level of their mental health [17-20].

Aim of the study: to identify the re-
lationship between digital content data and
socio-demographic characteristics of young
males with non-suicidal forms of self-
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mn3 nudposoro ciena. IIpoaHanm3upoBaHBI OCOOCHHOCTH
WHPOPMALMOHHOTO TOTPEOICHNSI B COLUANBEHON ceTH (KOH-
TEHT), a TAKXKe BpeMsl IPeObIBAHUS B CETH.

Omenka HecyuuaaabHeIx camomnoBpexaeHuii (NSSI)
OCYIIECTBIISIACh B PaMKaxX KIIMHHYECKOTO HHTEPBBIO, KPH-
tepueB DSM-5 ans AMarHOCTHKM HECYWIHIAIBHBIX CaMO-
MOBPEKJICHUH, a TAK)KEe MIKAIbI CAMOTIOBPEKIAIOIIETO MOBe-
nenns (ITomsckas H.A., 2014) [21].

OTKpBITBIE W OOLIECTBEHHO-IOCTYNHBIC JAaHHBIC COLH-
anpHOU ceTn VK ObUIH BBITPYKEHBI ¢ TOMOUIBIO MTATHOPMBI
mo pabore ¢ maHHBIMH commanbHBIX cered (lk.data.tsu.ru)
ToMCKOro TOCYIapCTBEHHOTO YHUBEpCUTETa. AJITOPUTMBI
mnatdopmel (CBUAETENBCTBO O TOCYAapCTBEHHOM perucrpa-
un nporpammel s 9BM « VKAPi8.bubaroTeka MeTOI0B
MO BBITPY3KE W aHANM3y JaHHBIX W3 COIMATIBHON CeTh
"BKonrakre"» RU 2019662001 ot 10.09.2019) pa3pabora-
HBl HAa OCHOBE CTaHIAPTHBIX METOZOB PabOTHI ¢ MHTEpdeii-
CaMH TMPHKIAJHOTO MPOrPAMMHUPOBAHHS COIMATBHBIX CETEH
(Application Programming Interface, API).

[Ipoananu3upoBaHa OTKpBITast HHPOPMAIS TPOPHIEH,
¢dotorpaduu (B TOM UHCIIEe COXpaHEHHBIE H300PaXKEHHS),
BHIICO W TOAMHCKH Tpoduieii. Pabounii kmaccuduraTop
COCTOSUT U3 UHTUKATOPOB HECKOJIBKUX THIIOB:

1. Madopmarus npoduis, aemorpaduieckne xapakre-
PHUCTHKH.

2. AXTUBHOCTB B CETH I10 BPEMEHH CYTOK.

3. Hanmnuue undopmanmu (KOHTEHTa) HeOE30MacHOTO
COJIepYKaHusl, €ro 4acToTa.

COop cTatucTHKH 00 aKTUBHOCTH TOJIB30BATEIISI M BpE-
MEHH MPOBEIECHHOM OHJIAHH B COIMANBHOW CETH OCYIECTB-
n€H C WCIOIb30BAHUEM AaNrOPUTMOB HA OCHOBE METO/a
users.get.

Uccnenopanne uHdpopmarmu (KOHTEHTa) MPOGUIICH Co-
UATLHON CETH MPOBEICHO C MCIIOJIB30BAHUEM KIacCHU(pHKa-
TOpa, BKITFOYAIOIIETO CIICAYIOIIUE SMHUIBI AaHATH3A:

Aepeccusnbiti konmenm — TOCTBI, PENOCTHI, N300paxke-
HUS, BUJICO W TIOJIHUCKH, COJACPIKAIUE CIEAYIONINE CeMaH-
THYECKHE DIIEMEHTHI BepOAIIbHOTO MJIM BH3YAJILHOTO Xapak-
Tepa (arpeccusi, OpyKue, KpoBb, HACHIIHE U JIP.).

Henpeccugnviii Konmenm — TIOCTBI, PETOCTHI, H300pa-
KEHUs, BHJIEO W TOIMNMCKH, COAEP)KAIIUE CEeMaHTHYECKHE
3JIEMEHTHI BepOaJbHOTO MIIM BU3yaJbHOTO XapakTepa: cTpa-
JaHue, CYUIUIANbHBIC TCHICHIIMH, CJIOBA («IIOBECHUTHCSY,
«yMEpEeTh», «CMEPTh» U 1p.), a Takxke pororpaduu u nuTa-
THI U3BECTHBIX CaMOYOUHI.

Konmenm o moodughuxayuu mena u camono8pertcoeHusx
— TIOCTBI, PETOCTHI, W300paKeHUS, BUACO W IMOMAIMKCKHU, CO-
JepKallue CEMaHTHYECKHE DJIEMEHTHl BepOallbHOTO WM
BU3YaJILHOTO XapakTepa: CaMOIOBpekKIeHHs (TOpe3bl, yIIH-
OblI, paHbl); pa3HOro poja AehopMaIy U MOBPEKICHUS Te-
J1a; TATYUPOBKH, TUPCHHT.

UccnenoBanne 0g00peHO ITHYECKUM KOMHUTETOM TOM-
CKOTO TOCY/JapCTBEHHOTO YHUBepcUTeTa. Bce ydyacTHUKH
WCCIIE/IOBAHNUS SIBJISUTUCH BOJIOHTEPAMU ¥ MOJAIMUCHIBAIN MH-
(hopMHPOBaHHOE COTIIACHE HAa YyUacTHE B HCCICIOBAHHH.

injurious behavior.

Materials and methods. The study
involved 193 voluntary participants young
males aged from 18 to 27, mean age 19.68 +
2.07. Socio-demographic characteristics of
the studied group have been determined.
Using algorithms for analyzing data from
VK social media (vk.com), the digital foot-
print was analyzed. The features of infor-
mation consumption in the social network
(content), as well as the time spent online
are analyzed.

The assessment of non-suicidal self-
harm (NSSH) was carried out within the
framework of a clinical interview, DSM-5
criteria for the diagnosis of non-suicidal
self-harm, as well as a scale of self-harming
behavior (Polskaya N.A., 2014) [21].

The open and publicly accessible data
available on VK social network was down-
loaded through the social network data anal-
ysis platform (lk.data.tsu.ru) developed at
Tomsk State University. The platform algo-
rithms (Certificate of state registration of the
computer program "VKApi8. Library of
methods for downloading and analyzing data
from the VKontakte social network™ RU
2019662001 dated 09/10/2019) are devel-
oped on the basis of standard methods of
working with application programming in-
terfaces of social networks (Application
Programming Interface, API).

Public profile information, pictures
(including saved images), videos and profile
subscriptions were analyzed. The classifier
used consisted of the following types of
indicators:

1. Profile information, demographic
characteristics.

2. Online activity by time of day.

3. Unsafe content available, its fre-
guency.

The statistics on user activity and time
spent online on a social network was col-
lected using algorithms based on the us-
ers.get method.

The information (content) of social
media profiles was studied using a classifier
that includes the following units of analysis:

Aggressive content — posts, reposts,
images, videos and subscriptions containing
the following semantic elements of a verbal
or visual nature (aggression, weapons,
blood, violence, etc.).

Depressive content — posts, reposts,
images, videos and subscriptions containing
semantic elements of verbal or visual nature:
suffering, suicidal tendencies, words ("to
hang oneself", "to die", "death", etc.), as
well as pictures and quotes of famous sui-
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CratucTuyeckuil aHaIM3 NPOBEAEH HA OCHOBE YacCTOT-
HOW W OIHMCATENIbHOW CTAaTUCTUKH, HEMapaMeTpHUecKOro
MeToAa C WCIOJIb30BaHNEM KO3 (PHUIMEHTOB paHTOBOMW KOP-
pemsiiny ramma. CpaBHEHHE JIBYX HE3aBUCHMBIX TPYIII MPO-
U3BEJICHO C ucmonb3oBanueM U-kputepus MaHHa-YUTHH.
Maremarndeckyo 00pabOTKy JaHHBIX MPOBOAWIH C TIOMO-
mpro mporpaMmer SPSS-Statistics V26.

PesynbTaTsl u o0cyxaeHue.

Pacnpocmpanénnocms  u  cnocodvl  HecyuyuoanbHuIx
camonospedcoeruii. B pe3ynpTare 9acTOTHOTO aHajau3a JaH-
HBIX [IKaJIbl CaMOIIOBPEXICHUN, a TaKXKe KIMHHUYSCKOrO
MHTEPBBIO, BbIsABICHO, 4To 38,7% (N=75) oOcienoBaHHBIX
X0Ts OBbI pa3 B )KM3HH COBEPIIATIHN aKT CaMOTIOBpEXIeHHs. B
3aBUCUMOCTH OT XapaKTepa CaMOIOBPEKIAIONINX JeUCTBUH,
BCE CaMOTIOBPEXKJCHUS pa3ZciieHbl HA J1Ba BUJA — HHCTPY-
MeHTaJIbHEIE U coMaTnueckue (Tabim. 1).

Tabnuya 1/ Table 1
YacroTa aKTOB CaMOHOBpe)K,Z[eHI/Iﬁ 110 IIKaJIC CaMOHOBpe)K,Z[eHHﬁ, %
Frequency of acts of self-harm on the self-harm scale, %

Crioco0bI cCaMOTIOBPEXKACHUS
BapuaHTs! oTBETa Self-harm methods
Answer options Wuctpymenrtansaele | Comarndeckue
Instrumental Somatic
Hukorna / never 84,5 76,8
Onun pa3 / once 8,5 7,6
Wuorma / sometimes 5,8 13,2
Yacro / often 1,2 2,4

B mporiecce qarHOCTHKH ¢ KaxIbIM 00CIeyeMbIM HH-
IUBHIYalTbHO YTOYHSJIOCH KOJHWYECTBO AKTOB CaMOIIOBpE-
XKJICHUH 32 MOCIEIHUI IO, YTO MO3BOJIMIO COOTHECTH KpH-
Tepuit «A» DSM-5 «B TeueHue mporeaero roja akThl ca-
MOTIOBPEXJIEHUS 0€3 CyMIMIaIbHBIX HaMEpPEeHHH CcoBepIa-
JUCh NATh WM OoJiee pa3 (oKuaaeMblid (U3NYECKUil Bpen
OLIEHMBAJICS KaK HE3HAUMTENbHBIH W YMEpPEHHBIN)» ¢ Me-
PO LIKAJIBI CAMOIIOBPEXICHUN «MHOTAA» U «4aCTOM.

Takum obpazoMm, 7% ob6cnenoBanubix (5,8% u 1,2%)
COBEPILIMIM MHCTPYMEHTAJbHBIE CAMOIIOBPEKICHUS HE Me-
Hee 5 pa3 B Tedyenwe mocnearero roma, 15,6% (13,2% wu
2,4%) — OCYyLIECTBUJIM COMATHYECKHE CaMOIOBPEXICHUS,
4T0 B CyMMe coctaBuiio 22,6% oT oOmeld COBOKYMHOCTU
HCCIIeyeMO HEKITMHUYECKON TPYIIBl MOJOJIBIX MY>KUYHH
MIPU3BIBHOTO BO3pacTa. UTOOB COOIIOCTH COOTBETCTBUE BCEX
kputepueB kinaccupukanun DSM-5 nns auarnoctuku NSSI,
kputepun B, C, D, E u F Taxxe nmpumensanucs k obcnemye-
MBIM, BEIOPABIIVM B IIKAJle BAPHAHTHI «HMHOTIA» U «9acToM.
JlaHHOE yTOYHEHHE MO3BOJMIIO COIMOCTaBUTH IONyYCHHBIC
pe3yabpTaThl wKanel camonoBpexaeHuit H.A. Tlombckoit,
KoTopasi (PUKCHpYyeT BCE CaMOMOBPEKICHHS, B TOM YHCIIE
OJHOKPAaTHO OCYLIECTBIEHHBIE, C pe3ylbTaTaMH 3apyOex-
HBIX HCCJIEIOBAaHMI MO BBISBICHUIO CAaMOIOBPEKICHUN B
HEKIMHUYECKUX TPYIaX, B KOTOPBIX HCIOJB3YIOTCS ajro-
put™bl guarHoctuku NSSI, ocHOBaHHBIE Ha KpHUTEpHUIX
DSM-5 u yuuThIBaromue He MEHee 5 CaMOIOBPEXICHUH B
teuenne roga [10].

cide attempters.

Content about body modification and
self-harm — posts, reposts, images, videos
and subscriptions containing semantic ele-
ments of verbal or visual nature: self-harm
(cuts, bruises, wounds); all kinds of defor-
mation and damage to the body; tattoos,
piercings.

The study was approved by the Ethics
Committee of Tomsk State University. All
study participants were volunteers and
signed informed consent to participate in the
study.

Statistical analysis was carried out on
the basis of frequency and descriptive statis-
tics, a nonparametric method using the rank
correlation coefficients gamma. Comparison
of two independent groups was made using
the Mann-Whitney U-test. Mathematical
data processing was performed using the
SPSS-Statistics V26 software.

Results and discussion.

The prevalence and methods of non-
suicidal self-harm. As a result of the fre-
quency analysis of the data on the self-harm
scale, as well as clinical interviews, it was
revealed that 38.7% (n=75) of the surveyed
inflicted self-harm at least once in their life.
Depending on the nature of self-damaging
actions, all self-harm acts could be divided
into two types — instrumental and somatic
(Table 1).

During diagnostics, the number of self-
harming acts over the past year was individu-
ally specified with each individual, which
made it possible to correlate the self-harm
scale assessments “sometimes "and" often"”
with "A" DSM-5 criterion "during the past
year, self-harming acts without suicidal inten-
tions were committed five or more times"
(the expected physical harm was mostly as-
sessed as insignificant or moderate).

Thus, 7% of the surveyed (5.8% and
1.2%) committed instrumental self-harm at
least 5 times during the last year, 15.6%
(13.2% and 2.4%) carried out somatic self-
harm, which in total made up 22.6% of the
total population of the studied non-clinical
group of young males. In order to meet all
DSM-5 classification criteria for the diagno-
sis of NSSI, criteria B, C, D, E, and F were
also applied to subjects who selected "some-
times" and "often" on the scale. This refine-
ment made it possible to compare the results
obtained by N.A. Polskaya who records all
self-harm acts, including one-time, with the
results of foreign studies to identify self-
harm in non-clinical groups, which use NSSI
diagnostic algorithms based on DSM-5 crite-
ria and taking into account at least 5 self-
harm during the year [10].
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Tabnuya 2 | Table 2

Tunsr CaMOHOBpe)K)IeHI/Iﬁ 1 4aCTOThI paclIp€aCICHUA OTBETOB
Types of self-harm and response frequency rates

N Hukorna OnuH pa3 Huorna Yacro
,HCI/ICTBI/IH, CBS3aHHBIC C_CaMOHOBpe)KZ[eHI/IeM Never Once Sometimes Often
Self-harming acts 0 % n % 0 % n %
Topesbl pexymmH PEAMETAMH | 154 | 7979 | 16 | 829 | 17 | 88L | 6 | 3,11
Cuts with sharp objects ’ ‘ ' ‘
YKonsl unu IMPOKOJIbI KOXKHN
OCTPBIMH MIpEeAMETaMU 163 | 84,46 | 17 8,81 11 5,70 2 1,04
Wuctpymen- | SKin piercing with sharp objects
TameHBe | Camookorn 164 |8497| 17 | 881 | 11 | 570 | 1 | 052
Self-burns
Instrumental VY aapsl KyJ1akoM, HOTOM, TOJIOBOM,
KOPITyCOM T¢€Jia 110 TBEPAbIM
MTOBEPXHOCTSIM 137 | 70,98 | 28 1451 26 | 1347 2 1,04
Blows against hard surfaces with
a fist, leg, head, body
Y napbl KyJ1akoM 10 CBOEMY TeIly
Hitting one’s body with a fist 174 | 0161 12 6,22 ! 3,63 0 0,00
Boineprusasue sosoc 182 |94,30| 4 |207| 7 |363| 0 |000
Pulling one’s hair
PacueckBanue koxkH 159 |8238| 12 | 622 | 21 |10,88| 1 | 052
Skin scratching
Comartudeckue O6_1<yc_1,¥BaH1/1e HOTTeH 139 | 72,02| 16 829 | 30 |1554| 8 415
Nail biting
Somatic Co3nanue npensiTCTBUM st
32)KUBJICHUS paH 158 |81,87 | 12 6,22 18 9,33 5 2,59
Creating obstacles to wounds healing
Obkycrisanue ry6 118 |61,14| 16 |1356| 46 |3898| 13 |11,02
Lips biting
TIpHKyCBIBAHHE ICK HIIH A3bIKa 151 (7824 | 12 | 622 | 27 |1399| 3 | 155
Biting on the check or tongue ' ' ' '

Pe3ynpraThl 4acTOTHOTO aHalM3a THUIIOB CaMOIIOBpe-
XKJICHUH TIOKa3ald, YTO B HMCCIEAYEeMOH TpyIine Hambojee
pacnpocTpaHeHbl aKThl HWHCTPYMEHTAIBHBIX CaMOIIOBpE-
KICHUH: yapbl KyJaKkoM, HOTOH, TOJIOBOW WIIM KOPITyCOM
TeNa MO TBEPJbIM IMOBEPXHOCTSM M TOPE3bl PEKYIIUMHU
npeaMetamu. M3 comaTrueckux — 0OKyChIBaHHUE HOTTECH U
ry0, IpUKyChIBaHUE HIEK W SA3bIKA, pacyeChIBAaHHE KOXKH U
CO3/IaHUE TPETIATCTBUI JJIsl 3a)KuBIIeHHs paH (Tad. 2).

Coyuanvro-oemocpaghuueckue Xapaxkmepucmuxu
MykurH. CpenHuii BoO3pacT 00CIeJOBaHHBIX COCTABHII
19,68 net (£2,07). 13 obmiero uncna odcienoBanubix 1,5%
(n=3) He mumenu oOuiero obpasoBanusi (He 3aKOHYMIN 9
KJIacCOB), HEIOJHOEe cpegHee oOpaszoBanue (9 KiaccoB)
umenu 49,7% (n=96), nonHoe cpeaHee oOpa3zoBaHHE Ha
MoMeHT obcrmemoBanus Oputo0 y 17,9% (n=35), cpemue-
cnenuanbHoe — y 19,3% (N=37), He3aKOHYEHHOE BBICIIECE —
y 6,2% (n=12), Beicmiee — y 5,3% (n=10).

bonbmas gacts (59%, n=114) npoxuBaiu B CEIBCKOM
MeCTHOCTH, 41% (N=79) ABJISAINCH TOPOJICKUMH KHUTEIISIMU.

VY 42,5% obcnenoBanubix (N=82) oOHapy»eHa HUKO-
TUHOBasl 3aBUCUMOCTh, B 57,3% ciy4asx moTpeOHuTenn
Tabaka IMPOXKUBAIH B CEIILCKOH MECTHOCTH.

The results of the frequency analysis of
the types of self-harm in the studied group
showed that most common acts of instrumen-
tal self-harm are blows with a fist, leg, head or
body on hard surfaces and cuts with cutting
objects. And most common somatic self-
injuries include biting nails and lips, biting
cheeks and tongue, scratching the skin and
creating obstacles to wound healing (Table 2).

Socio-demographic  characteristics  of
young males. The mean age of the surveyed
men was 19.68 years (£2.07). Of the total num-
ber of the surveyed at the time of the survey
1.5% (n=3) did not complete secondary educa-
tion, 49.7% (n=96) had incomplete secondary
education (didn’t go to high school), 17.9%
(n=35) had complete secondary education,
19.3% (n=37) had secondary special education,
6.2% (n=12) went to college and got Bache-
lor’s degree, 5.3% (n=10) got Master’s degree.

Most (59%, n=114) lived in rural areas,
while 41% (n=79) were urban residents.

42.5% (n=82) of the surveyed were
found to be nicotine addicted, with 57.3%
tobacco users living in rural areas.
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Tabnuya 3 | Table 3
CBsI3b aKTOB CAaMOITOBPEIKIACHHHA C COMMATTLHO-EMOTPpaQUUEeCKUMH MOKa3aTEISIMU MYXYIHUH TIPU3BIBHOTO BO3pacTa
The relationship between acts of self-harm with the socio-demographic indicators of young men

AKTBI CaMOIIOBPEXICHUN AJxorons
[ conpanbHo- Meeto Kypenue | Ymorpebie- | (kon-Bo pa3 VIONOBHAS
JeMorpapuuecKue Ob6pa3zoBa- KUTCILCTEA (ymotpebue- HUE MECSIIT) [AB |oTBercree-
MOKa3aTelH HHE Place of | HHE Tabaka) | aJKoros Alcohol SAS HOCTE
Self-haring acts / Education residence Tobacco Alcohol (consump- Conviction
Social-demographic smoking |consumption| tion per
indices month)
Topesbt pexcymmumu -0,21* -0,26* 0,53* 0,56*
peaMeTaMiu ) ) . 0,12 0,05 . 0,27
Cuts with sharp objects p=0,047 p=0,039 p=0,0001 p=0,0001
VYKOBI WK IPOKOJIBI
KOKH OCTPBIMHU o7k -
peaMeTaMu 9(’)20723 -0,06 9’02542 0,25 0,16 0,12 0,31
Skin piercing with sharp P=v, P=L,
objects
CaMoo0xoru -0,24* 0,46* 0,51*
Self-burns p=0046 | 001 0=0,0001 0,24 012 | ho0002 | ©%°
VY napsl KyJ1akoM 1o
CBOEMY TeIy 0 42%
Blows against hard -0,02 _'0 006 0,05 0,19 0,17 0,15 -0,03
surfaces with a fist, leg, P=0,
head, body
VY napbl KyJ1akoM, HOTOH,
TOJIOBO# HMIJIH KOPITyCOM
TeJa 1Mo TBEPIbIM ) 0,32* ) 0,42* 0,56*
MTOBEPXHOCTSIM 0,04 p=0,006 0,05 0,18 0,16 p=0,001 | p=0,003
Hitting one’s body with
a fist
BrinepruBanue Bosoc _ } ) )
Pulling one’s hair 0,05 0,24 0,10 0,02 0,02 0,2 0,26
PacuecbiBanue KOXHU 0,26*
Skin scratching 0,01 0,17 0,06 0=0.043 0,17 0,13 0,34
OOKyChIBaHHE HOTTEH
Nail biting 0,11 0,17 -0,04 0,03 -0,05 0,02 0,12
Co3maHue npensaTCTBUH
JUTSL 30KUBIICHUS PaH ) i 0,32*
Creating obstacles to 0,11 0,01 p=0,010 0.21 0.17 0.10 0,24
wounds healing
OO6kychiBaHue Ty0 ) 0,25* 0,31* 0,48* 0,40*
Lips biting 018 | p=0014 | p=0010 | p=00001 | p=00001 | %% 029
IIpukycsiBaHuE 1IEK WU
SA3BIKA 0,25* 0,26*
Biting on checks or 0,04 p=0,012 p=0,010 0.1 0.13 0.1 0.14

tongue

[Tpumeuanue: *'amma koppernsims. OTMeueHHbIE KOPPeSIUK 3HaYUMBbI Ha ypoBHe p<0,05 u p<0,01

Note: * Gamma correlation. The noted correlations are significant at p <0.05 and p <0.01.

41,4% (n=80) oOciemoBaHHBIX YHOTPEOISIIA aJIKO-
ronb, U3 HuX 62,8% (n=49) sto aenamu 1-2 pasa B Mecsl,
35,9% (n=23) — 3-6 pa3 B MecsII, a 7 1 6ostee pa3 B MECSI] —
10% (n=8). Ymorpebienue amkorons B 92,5% ciyuaes
codeTanoch ¢ TabakokypenueM. Kaxnpiii mecroit (17,6%)
U3 YYaCTHUKOB MCCIIEIOBAHUS OTMETHIIN, YTO OT OAHOTO JI0
HECKONbKHUX pa3 ynorpebnsnmu 11AB (kanHaOuc, CHHTETH-
Yeckre KaHHAOWHOW/IbI, CHHTETHUECKUE TICUXOCTUMYJISITO-
pbl) Oe3 popMUpoBaHMS CHHAPOMA 3aBUCHMOCTH.

11 genoBek (5,7%) mpuBIEKaTUCh K YTOJIOBHOH OT-

41.4% (n=80) of the surveyed consumed
alcohol, of whom 62.8% (n=49) did it once or
twice per month, 35.9% (n=23) consumed
alcohol 3-6 times a month, and 10% (n=8) did
that 7 or more times a month. Alcohol con-
sumption in 92.5% of cases was combined
with tobacco smoking. Every sixth (17.6%) of
the study participants noted that they used
other SAS (cannabis, synthetic cannabinoids,
synthetic psychostimulants) from one to sev-
eral times without forming an addiction syn-
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BeTcTBeHHOCTH. Cpenn TpaBOHAPYIIECHWH BCTpEYanCh
Takue Kak rpabéx, Kpaku, MPUINHEHUE TSHKKUX TEIECHBIX
MIOBPEXKICHUM.

[ns onpeneneHus cBA3EH MEXAY COLUAIBHO - JIEMO-
rpauIecCKUMH XapaKTEPUCTHKAMH W CIIOCO0aMH HECYH-
OUJATBHOTO CaMOMOBPEXKICHUH OBLT MPOBEAEH KOPPEsi-
IIMOHHBIA aHAJIN3 C HUCITOJIb30BaHUEM TamMMa K03 dHuIneH-
Ta (Tabm. 3).

B pesynbraTe KOppENSHOHHOTO aHAINW3a BBIABIICH
PSLI 3HAUMMBIX CBSI3EH MEXIY aKTaMH CaMOIOBPEKACHUHN U
COIMANTLHO-IeMOTrpapiuecKMU  XapaKkTepucTukaMu. [lo-
PE3BI PEKYIIMMHU TPEAMETAMU COBEPIIATH MOJIOJBIC JIFOJTH,
UMeIoIIMe HU3KHU ypoBeHb oOpaszoBanus (-0,21; p=0,047),
MPOXKUBAIOIINE MPEUMYIIECTBEHHO B CEIBCKONH MECTHOCTH
(-0,26; p=0,039). C BBICOKOW CTATHCTUYECKOM 3HAYHNMO-
CTBIO B ATOH TpynIe 3aQKCUPOBaHbI JaHHBIE 00 yHoTpeo-
neann [TAB u tabaka (0,56; p=0,0001 u 0,56; p=0,0001
COOTBETCTBEHHO).

VYKONBl WM TPOKOJIBI KOXH OCTPBIMH TpEAMETaMU
TaKXKe OKa3aJUCh CBSA3aHBl C HU3KUM YPOBHEM 00pa3oBa-
uus (-0,27; p=0,023) u tabakoxypenuem (0,27; p=0,042).
KoppensiTaMu caMO0XOTOB SIBHITUCH: HU3KHH YPOBEHb 00-
pasoBanus (-0,24; p=0,046), ynorpedienue tabaka (0,46;
p=0,000) u mapxorukos (0,51; p=0,002). Yaapsr kymakom,
HOT'OM, TOJIOBOM WJIM KOPITYCOM TeJia IO TBEPJbIM MOBEPX-
HOCTSIM Yallle COBEpIIATH MOJOABIC JIIOAHU, MPOKUBAIOIIHE
B ropozackoii mectHoctn (0,32; p=0,006), mmerorme B
aHaMHe3e cBefieHus: 00 ynoTpeOneHun HapkoThkoB (0,42;
p=0,001) u paHee TpWBIEKABIIMECS K YTrOJOBHOW OTBET-
creennoctH (0,56; p=0,003).

KoppensiMoHHbI aHANU3 TaKKe BBIABUJI HATHYHC
CBSI3U COMATHUYECKUX CaMOIOBPEK/CHUN (YIapOB KyJIaKkoM
[0 CBOEMY Telly) C MPOKUBAHHEM B TOPOJCKOW MECTHOCTH
(0,42; p=0,006), ymorpebnennem ankorons (0,26;
p=0,043), kypenuem (0,32; p=0,010).

OHAQiiH-aKMUBHOCMb 8 COYUANbHOU cemu Y HECYUITU-
JaNbHBIE CaMOTIOBPEXCHUS. B pesynbraTe aHanmm3a JaH-
HBIX U(POBOTO Clie/ia B CONMAIBLHON CETH OBUTH MpoaHa-
JU3UPOBAHBI OTKPHITHIC JaHHBIC 115 MOMOIBIX MY UYWH U3
193 oOcinenoanubix. MHpOpMaIns Ha CTpaHUIAX TOJIB30-
BaTtenieil Obula KiIacCU(PHUIMPOBAHA CIEIUATIBHBIM aJro-
PUTMOM B COOTBETCTBHH C HAJMYHMEM BepOATbHBIX HIIH
BU3yalbHBIX ((oTorpaduu u H300paKEHUs) 3JIEMEHTOB
arpecCUBHOTO U JCTIPECCUBHOTO COJIEPKAHNSI.

Aepeccusnbiti konmenm B poduiie COLNAIBHON CETH
Obu1 oOHapyxkeHn y 38% (n=32) mosoasix mysx4uH, HoTo-
rpaduu ¢ arpeccuBHbIM KoHTEHTOM y 25% (n=21), Bumeo ¢
arpeccuBHBIM KOHTEHTOM — y 44% (n=37), moxnucku Ha
TPYNIBl C arpeCCUBHBIM COJIEP)KaHUEM OOHApYXKEHBI — Y
45,2% (n=38), (Puc. 1).

Henpeccugnviii konmenm otmeden y 30,9% (n=26)
MOJIOJBIX MYXYUH, (DOTO IENPECCUBHOIO COACPXKAHUS — Y
14,3% (n=12), Bumeo momobHON Temartuku — y 17,8%
(n=15), moamnMcaHsl Ha TPYIILI C JAEIPECCHBHBLIM KOHTEH-
ToM okazanuck 33,3% (n=28) yenosek (Puc. 1.)

drome.

11 people (5.7%) were prosecuted for
robbery, theft, causing grievous bodily harm.

To determine the links between socio-
demographic characteristics and methods of
non-suicidal self-harm, a correlation analysis
was carried out using a gamma coefficient
(Table 3).

The correlation analysis revealed a num-
ber of significant correlations between acts of
self-harm and socio-demographic characteris-
tics. Cuts with sharp objects were made by
young people with low level of education (-
0.21; p=0.047) who live mainly in rural areas
(-0.26; p=0.039). Data on the use of SAS and
tobacco were recorded with high statistical
significance in this group (0.56; p=0.0001 and
0.56; p=0.0001, respectively).

Skin piercing with sharp objects was also
associated with low education (-0.27;
p=0.023) and tobacco smoking (0.27;
p=0.042). The correlates of self-burns were
low level of education (-0.24; p=0.046), to-
bacco use (0.46; p=0.000) and drugs (0.51;
p=0.002). Blows against hard surfaces with a
fist, leg, head, or body were typical for young
men living in urban areas (0.32; p=0.006) who
had a history of drug use (0.42; p=0.001) and
were previously prosecuted (0.56; p=0.003).

Correlation analysis also revealed the
presence of a connection between somatic
self-harm (hitting one’s body with a fist) with
living in urban areas (0.42; p=0.006), alcohol
consumption (0.26; p=0.043), and smoking
(0.32; p=0.010).

Online social media activity and non-
suicidal self-harm. As a result of the analysis
of digital footprint data on the social media,
open data of 115 out of 193 young men sur-
veyed were analyzed. The information on the
users' pages was classified according to a
special algorithm on the presence of verbal or
visual (pictures and images) elements of ag-
gressive and depressive content.

Aggressive content on the social media
profile was found on the profiles of 38%
(n=32) young men, pictures with aggressive
content were published by 25% (n=21), videos
with aggressive content was found on 44%
(n=37) profiles, and 45.2% (n=38) were sub-
scribed to groups with aggressive content
(Fig. 1).

Depressive content was noted in 30.9%
(n=26) of young men profiles, pictures of
depressive content were found on 14.3%
(n=12) profiles, depressive videos were posted
by 17.8% (n=15), and 33.3% (n=28) people
were subscribed to groups with depressive
content (Fig. 1.)
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Puc. 1. | Fig. 1. ArpeccuBHBIif M NEMPECCUBHBIA KOHTEHT B NPO(MIAX COLMAIBHON CETH MYXKYHMH MPU3BIBHOTO
Bo3pacrta, %. / Aggressive and depressive content in the profiles of the social network of men of conscription age, %.

AHanmu3 JaHHBIX O BPEeMEHH OHJIAIH-aKTHBHOCTH MOKAa3aJjl, YTo
3HAYUTEIHLHOE YHCIIO IT0JIb30BaTeEH ObUIN aKTUBHEI B COLIUAILHOMN
ceru B BeuepHee (55,9%, Nn=47) u Hounoe Bpems (16,6%, n=14).

Juis BepudUKauy TUTIOTE3Bl O CBA3H CaMOIIOBPEXIAIOIIETO
MOBEJICHNUsI C HeOEe30MacHbBIM KOHTEHTOM B COIMAlbHON ceTu
YYaCTHUKH UCCIIEZOBaHUS OBUIH pa3zelieHbl Ha JIB€ TPYMIIBL: JINIA
0e3 UCTOpHUH CaMOIIOBPEXICHUH M COBEPIIHUBIINE CAMOTIOBPEK/IE-
HUS. AHAJIM3 Pa3IMinil MEXAy TPYIIaMy B OTHOLIICHUU HAJIMYUS B
nUppPOBOM clieie HeOe30MacCHOTO KOHTEHTa ObLI MpOBEAEH C HC-
nonb3oBanueM U-kputepuss MaHHa- YUTHH, pe3yJbTaThl MIPEICTaB-
JIeHbI B Ta0imLe 4.

BrsiBiieHO, uTO B 1IMGPOBOM Cliefie MOJIOABIX MYXYUH IPH-
3BIBHOTO BO3pacTa, COBEPIIABIIUX HECYWIUAAIBHBIE CaMOIOBpe-
XKIACHUS, TOCTOBEPHO darle (pukcupyercs mHDOpMAIUs arpecCuB-
HOTO Co/iepKaHus, MyOnuKyemass Ha cTeHe NMpOQHis COUUATbHON
cetn (U=532; p=0,02), a Takxke QoTorpadumu u n300pakeHUs: C
arpeccuBHbIM conepkanueMm (U=545; p=0,008) no cpaBHeHHIO C
MPU3BIBHUKAMH, HE HUMEIOIIMMH UCTOPHU CAMOTIOBPEXKICHHH.

3aknrouenue. Haunmnas ¢ 2000 roma, pacTér 4mcio uccie-
JIOBaHHM, MOCBALICHHBIX MPOo0JieMe HECYMLUAAIbHBIX CaMOIIOBpe-
xneHui. Hapsiny ¢ 3TuM, MUpOBasi cTaTHCTHKAa OTMEYaeT yBeJlnyde-
HUE YUCIlla CAaMOTIOBPEXKIICHHH TIpU OOpaIleHUsIX B OTJENICHHs He-
OTJIO)KHOM MOMOIIM U METULMHCKUE YUPEXKACHUs 001Iel MPaKTHKH
[22]. Tem He MeHee, HEM3BECTHO, OTpaXKaeT JIM TO POCT PaCIpPoO-
CTPaHEHHOCTH HECYWIHJIANILHBIX CaMOIIOBPEXKICHUI B 00IIECTBE,
MOCKOJIBKY 3a4acTyl0 CaMOTIOBPEXICHHS OCTAIOTCS HE JHMAarHOCTHU-
poBaHHBIMH. B OONBIIMHCTBE Cily4aeB MOJIOJbIC JIIOIU, TPUYUHS-
omue cebe Bpell, He 00paImaroTcs 3a MEIUITMHCKON ITOMOIIBIO.
Bbonee Toro, HESICHO, MEHSACTCS JIM PaCIIPOCTPaHEHHOCTh M OCOOCH-

Analysis of data on the time of
online activity showed that a signifi-
cant number of users were active on
the social media in the evening
(55.9%, n=47) and at night (16.6%,
n=14).

To verify the hypothesis that
self-harming behavior is associated
with unsafe content on social media,
the study participants were divided
into two groups: individuals without
a history of self-harm and those who
committed self-harm. The analysis of
differences between groups regarding
the presence of unsafe content in the
digital footprint was carried out using
the Mann-Whitney U-test, the results
are presented in Table 4.

It was revealed that in the digi-
tal footprint of young males who
committed non-suicidal self-harm,
information of aggressive content
(U=532; p=0.02), as well as pictures
and images with aggressive content
(U=545; p=0.008) were published on
their social media profile significant-
Iy more often compared to conscripts
with no history of self-harm.

Conclusion.

Since 2000, a growing number
of studies have been devoted to the
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HOCTH HECYHMUUIAIBHBIX CAMONOBPEKIECHUM, MMOCKONbKY CpPaBHU-
TEJIbHBIC W/WIN JIOHTUTIOTHBIC UCCIICAOBAHUS TIPOBOJIATCS HEYACTO,
a WX BBIBOJIBI OCTAIOTCS MPOTHBOPEUYMBHIMHU [23].
Tabnuya 4 | Table 4
Paznuuuns B HI/I(I)I)OBOM cJeae MEXKAYy rpynnaMum My>K4YuH IMMPU3BIBHOTO
BO3pacTa I10 MpUu3HaKy CaMOHOBpe)K}IeHI/Iﬁ
Differences in the digital footprint between groups of young males with
and without self-harm

Hebe3omacHbIil KOHTEHT B IU(GPOBOM CIIE/IC U xputepnit

Unsafe content in the digital footprint criterion P
ATrpeccHBHBIN KOHTEHT B Iipoduiie™ 530 0.02*
Aggressive content on the profile* ‘
JlenpeccuBHBII KOHTEHT B Ipodue
Depressive content on the profile 724 0,705

ES

CD_OTorpa(b_I/H/I C arpeCCHBHBIM KO’I;ITeHTOM 545* 0,008*
Pictures with aggressive content
(D_OTorpacb_I/H/I C ACTMPECCUBHBIM KOHTEHTOM 655 0,152
Pictures with depressive content
BI_/I,I[GO C aneCCI/IBHB_IM KOHTCHTOM 689 0,451
Videos with aggressive content
BI/I,I[GO C ACIPECCCUBHBIM KOHTCHTOM
Videos with depressive content 696 0,397
HO,Z[HI/ICKI/I Ha rpynibl arp€CCUBHOTO COACPIKaHUA

- h . 659 0,274
Subscriptions to groups with aggressive content
Iloanucky Ha rpymbl NENPECCUBHOIO COACPIKAHUA

S . : 733 0,789
Subscriptions to groups with depressive content
OHHaI_/IH-aKTI_/IBHOCT_L B yTPCHHEE BpeMsl 716 0,235
Morning online activity
OHJ’IE}I/IH-aKT{/IBHOC"l.“I) .B JHEBHOC BpEMA 694 0’411
Daytime online activity
OHJ'Ia_I/IH-aKT_I/IBHOC"FB_B BCEYCPHEC BpCMsL 713 0,628
Evening online activity
O?—IJ’IaPI_H-aKTPI]_SHOCTB_ B_HO‘{HO€ BpeMs 683 0,277
Nighttime online activity

IMpumeuanwne / Note: * p <0.05

B pesynbpraTe manHOrO MccienoBaHus BhIsiBIEHO, 4TO 38,7%
(n=75) o6cenoBaHHBIX HAMH MOJIOJBIX JIFOJCH MPH3BIBHOTO BO3-
pacTa xXoTs Obl pa3 B )KM3HH COBEpIIAIN CaMOIIOBPEXKICHUS (B CO-
OTBETCTBUU C pPe3yJbTaTaMH Kbl CaMOTIOBpexaeHu). Vcnoms-
30BaHue kpurepueB DSM-5 1 muarHOCTHKHM HECYWITUAATBHBIX
CaMOIIOBPEK/ICHUM, YUUTHIBAIOIINX HE MEHEE 5 CaMONOBPEXACHUN
B TOJI, TTOKAa3aJio, 9YT0 7% 0OCJIeTOBaHHBIX COBEPIITHIN HHCTPYMCH-
TallbHbIE caMOMNOBpexAeHus, 15,6% — comaTuyeckue, 4To B CyMMeE
cocTaBuiio 22,6% oT o0mield nccieayeMoi Tpynibl MOJIOABIX MyK-
YHH.

KoppensinoHHbIi aHaNM3 TOKa3aJl CBs3b CaMOIIOBPEKIAt0-
IIeT0 MOBEIEHUsS Cpen O0CIIEOBAaHHBIX C HU3KUM YPOBHEM 00pa-
30BaHUs, KypEHHEM, YIMOTPEOJICHHEM aJIKOrOJsl U HApKOTHKOB.
Taxxe ycraHOBiIEeHa CBSI3b MOTPEOJEHHS W MPOIYNHUPOBAHUS He-
0€301acHOr0 KOHTEHTA B COITUAILHOM CETU C CAaMOTIOBPEXK IAIOITIM
noeegenreM (p<0,05). IlokazaHo, 4TO TUPPOBBIMH MapKepaMu
OHJIAaiH-aKTUBHOCTH JIJISl HECYUIIUAAIBLHOTO CaMOIIOBPEKIAIOIIETO
MOBE/ICHUS SBJISIFOTCSI HAJIMYUE arpeCCUBHOTO KOHTEHTA Ha CTEHE
coruanbHON cet U ¢ororpadun /| W300pakKeHUsT arpecCHUBHOTO
coJlep>KaHusl.

problem of non-suicidal self-harm.
Along with this, world statistics indi-
cate an increase in the number of
self-harm when referring to emergen-
cy departments and general medical
institutions [22]. However, it is not
known if this reflects the increased
prevalence of non-suicidal self-harm
in society, as self-harm often remains
undiagnosed.

In most cases, self-harming
young people do not seek medical
attention. Moreover, it is unclear
whether the prevalence and charac-
teristics of non-suicidal self-harm are
changing, since comparative and/or
longitudinal studies are conducted
infrequently, and their conclusions
remain contradictory [23].

As a result of this study, it was
revealed that 38.7% (n=75) of the
surveyed young males committed
self-harm (according to the results of
the scale of self-harm) at least once in
their life. The use of DSM-5 criteria
for the diagnosis of non-suicidal self-
harm that considers at least 5 self-
harming acts per year, showed that
7% of the surveyed committed in-
strumental and 15.6% committed
somatic self-harm, which all together
amounted to 22.6% of the total stud-
ied group of young males.

Correlation analysis showed a
connection  between self-injurious
behavior among those surveyed with
low level of education, smoking,
alcohol and drug use. The connection
between consumption and publica-
tions of unsafe content on social me-
dia with self-injurious behavior was
also established (p <0.05). It is shown
that the presence of aggressive con-
tent on the social media page and
saved pictures/images of aggressive
content are digital markers of online
activity for non-suicidal self-injurious
behavior.

The lack of diagnosis and
treatment of non-suicidal  self-
injurious behavior can lead to the
reinforcement of self-harming acts as
one of the coping strategies, as well
as their further prevalence in adult-
hood that would increase risk of sui-
cide. The importance of research on
the problem of non-suicidal self-harm
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OTCyTCTBHE MUArHOCTUKH U TEpaluu HECYULUJAIBHOTO Ca-
MOTMOBPEKIAIOIIETO MOBEICHUS MOXKET MIPUBOAUTH K 3aKPEIICHUIO
CaMOIIOBPEKIAIOIIMNX ICUCTBUM, KaK OJJHON U3 CTpaTernuil KOMUHra,
a TaKKe UX COXPAHEHHWIO BO B3POCIIOM BO3PACTE C BO3PACTAIOMINM

is undeniable, both for the develop-
ment of diagnostic algorithms and
programs for informed prevention for
adolescents and young people.

PUCKOM CyWIuaa. 3HAYMMOCTb HCCIEJOBaHUH MPOOJIEMBl HECyH-
IUAATBHBIX CAMOITOBPEXKICHNUN HEOCIOprUMa, Kak JUId pa3paboTKu
NITOPUTMOB JTUATHOCTUKH, TaK W TPOrpamMMm HH()OPMHUPOBAHHON
MPO(UIAKTUKY JIJIS IIOAPOCTKOB U MOJIOEKHY.
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INTERCONNECTION OF DIGITAL MARKERS OF ONLINE ACTIVITY AND SOCIO-
DEMOGRAPHIC CHARACTERISTICS OF YOUNG MALES WITH NON-SUICIDAL FORMS OF
SELF-HARMING BEHAVIOR

V.D. Evseev!, A.G. PeshkovskayaI, IMental Health Research Institute, Tomsk National Research Medical
V.V. Matsuta2, A.I. Mandell, Center, Russian Academy of Sciences, Tomsk, Russia; mental@tnimc.ru
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Abstract:

The number of Internet users is growing every year. Digital data can be relevant markers in research on mental health,
risk factors for mental illness and self-harm. Aim of the study: to identify the connection between digital content
data and socio-demographic characteristics of young males with non-suicidal forms of self-injurious behavior. Mate-
rial and methods. The sample consisted of 193 voluntary participants in the study — males aged 18 to 27. The as-
sessment of non-suicidal self-harm was performed within the DSM-5 criteria and the scale of self-harm behavior. The
parameters of the digital footprint were estimated using data processing algorithms based on open and publicly availa-
ble data from VK social network. Mathematical data processing was performed using the SPSS-Statistics V26 soft-
ware. Results. The study revealed that 38.7% of young males committed an act of self-harm at least once in their
lives. According to DSM-5 criteria, where at least 5 self-harming actions within a year must be taken into account, the
prevalence of self-harm was 22.6%. Cuts with sharp objects were made by young men with low level of education
(p=0.047), who live mainly in rural areas (p=0.039). The use of psychoactive substances and tobacco was recorded
with a high statistical significance in this group (p=0.0001). Young people living in urban areas (p=0.006), with expe-
rience of drug use (p=0.001) and previously prosecuted (p=0.003) were more likely to hit hard surfaces with their fist,
leg, head or body. The digital footprint of young people who committed self-harm was distinguished by the presence
of aggressive content on social media profile pages (p=0.02) and images with aggressive content (p=0.008). Conclu-
sion. The results of the study indicate a connection between self-harming behavior in young males with low level of
education, smoking, alcohol and drug use. It was also shown that digital markers of online activity in a group of young
men with a history of non-suicidal self-harm are the posting of aggressive content on social media and photographs of
aggressive content. The authors believe that the results of the study can become the basis for the development of diag-
nostic algorithms and informed prevention programs for young people.

Keywords: non-suicidal self-harm, NSSI, social media, digital footprint, digital content data, aggressive content,
online activity, socio-demographic characteristics, digital markers, youth
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Cyunup npezcraBisier co0oi nmpobiieMy Ui 37paBOOXpaHEHHs 10 BCEMY MHpY, HO CYIIECTBYET HE TaK MHOTO TEO-
pHii, KOTOpbIE OOBSICHSAIOT STHOJOTHIO 3TOTO SIBICHUS M COCOOCTBYIOT 3(pdexTHBHOM mpeBeHImu. B 3Toi craThe
MPEAIaraeTcs Teopusi, OOBSICHSIOMIAS COIMAIBLHO-TICUXOIOTHIECKUI MEXaHU3M Pa3BUTHS CYUIIHAIbHOTO MOBEICHHS.
[peanonaraercs, 4TO CyWIMAY NPEANISCTBYET HAMPSHKCHUE, BBI3BAHHOE KOH(DIUKTYIONMMHU, Pa3HOHAMPABICHHBIMU
cTpeccopamMu B KHM3HU uenoBeka. Teopust cymnupansHoro Hampspkenust (TCH) mpeanaraer deThipe HMCTOYHHKA
HAINpPSDKEHUS], KOTOPhIE BEAyT K caMOyOuicTBY: (1) EHHOCTHOE HAMPSHKCHUE, MPOUCTEKAIOIICE 13 KOH(IIUKTA [IEHHO-
cTell; (2) HaNpsDKeHUE CTPEMIICHHH, TIPOUCTEKAOIIEe U3 3a30pa MEXK/Y CTPEMIICHUSIMU U PealibHOCThIO; (3) HampshKe-
HUE JUIICHUH, POUCXOIAIIEE U3 OTHOCUTEIBHBIX JTUIICHUH, BKIIOYast OeTHOCTD; (4) HaNpsHKeHUE COBIAJaHMs, TPO-
UCXOJSIee U3 HEJOCTaTOYHBIX HABBIKOB COBIIAJIAHMS TEPE] JIMIOM Kpuinca. HoBast Mozienb OCHOBaHa Ha MPEJICTaB-
nenusx 06 anomuu (Durkheim, 1951 [1897]) u Teopusix HampspKEHUs, OOBSICHSIONINX OTKIOHSIONIEECS MOBEACHUE
(Merton, 1957) u mpectymnenus (Agnew, 1992), koTopble Tak)e yYUTHIBAIOT CYHUIMI, XOTS €ro OOBSICHEHHE M HE
CTAaHOBUTCS TJIABHOM 3a/1a4eii B 3TUX KOHIENIUAX. JanpHEH e KOJHYSCTBEeHHBIC UCCIICTIOBAHUS JOJDKHBI TIATEIBHO
MPOBEPHUTH TEOPHIO CYHUIIMIATBHOTO HAMPSHKEHHsS, YTOObI YTOUYHHUThH ¢€ Ha TpakTuke. Pabora n3noxkeHa B 2 4acTsx.
Hacrosmas nyomukamnwst npencrapnset Yacts 1.

Kniouesvie crosa: cyunui, HampspkeHue, KOHQGIIMKT HEHHOCTEH, HEJOCTHXKUMBIE CTPEMIICHHUS, OTHOCHUTEIbHbIC
JIUIIEeHUS, 1eDUIUT COBIAIAaHUS

OOmass Teopusi HANPSKEHUSA U MNPECTYIUICHUH _ General Strain .Theory (GST) c_)f
(OTH) u teopust cyunuaaipuoro Hanpsokenus (TCH). C_rlmes and the Strain Theory of Sui-
XoTs 00€e TEOpUH 33/I€HCTBYIOT TIOHATHE HATIPSIKEHUS, cide (STS)

Although they both employ the concept
of strain the General Strain Theory (GST) is
directed to explain crimes and the Strain The-
ory of Suicide (STS) is solely for the explana-
tion of suicide and mental disorders. Obvious-

obmas teopust Hanpsbkenust (OTH) mpusBaHa 0OBICHATH
NPECTYIUICHUS, a TEOpHs CYyMUWAAILHOTO HAaIPSDKEHUS
OOBSICHSAET UCKIIOYUTENIEHO CaMOyOUICTBA U TIICUXUYECKUE
paccrpoiictBa. OueBuano, uto y OTH u TCH muOTO 00-

mero. Bo-riepBix, 06€ Teopun CTPOSTCS Ha PAHHUX TEOPH- ly, the STS and GST share certain commonali-
SIX aHOMHUHU M 3KOHOMHYECKOTO HampspkeHus. Bo-BTOpBIX, ties. First, they are both built on previous the-
00e OOBACHAIOT HEKOE OTKJIOHSIOIIeeCs M acolHajbHOE ories on anomie and economic strain. Then,
MIOBEJICHHUE JIIOJIEH, XOTs OJHO HAIIPABIIEHO BO BHE, a JAPY- they both explain some deviant and anti-social
roe Ha caMoro 4esioBeKa, BO BHYTph. Takxke oHH 00e (QoKy- behaviors of individuals, although one is in-
CHPYIOTCS. HA4 I[ICHXOJIOTHYECKOM M HMHIMBHIYaIbHOM wardly and the other outwardly directed. Also,

they both focus on the psychological and indi-
vidual level of analyses and try to study how
social structure affects individual behaviors.

YPOBHE aHalin3a, W IBITAIOTCA HM3y4aTb, KaK COLMAJILHBIC
CTPYKTYpPbl BJIMAKOT HAa HWHAUWBUAYAJIILHOC IIOBCACHHC.

Mcenenosanue 6bUI0 MOMIEPXaHO rpaHTaMy HalMoHaIbHOIO MHCTUTYTA 3apaBooxpanenus (R0O3 MH60828 u RO1 MHO068560),
aBTOp sBIsieTCS TWIaBHBIM uccienosareneM / This research was supported by the National Institutes of Health grants (R03
MH60828 and RO1 MH068560), of which the author is the principal investigator.
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Hakonen, MCTOYHMKM HAnpsDKEHUS B 00€MX TEOPHSIX HE
WCKJIIOYAIOT JPYT ApyTa.

TCH otnuuna ot OTH B 4eThIpéx riaaBHBIX acHeKTax.
Bo-nepBbIX, B TO BpeMs KaK TPH UCTOYHHMKA HANIPSKECHUS B
OTH wumeroT, Mo CyTH, SKOHOMHUYECKYIO HAIpPaBICHHOCTb,
4yeTelpe ucTouHMKa Hampsbkenus B TCH umeror O00mbmimii
OXBaT, OHU BCECTOPOHHHM M HMCUEPIBIBAIOIU. JTa TEOPUS
CYULMJIa yYUTHIBAECT COLMAJIBHBIE LIEHHOCTH, MBIIUICHHUE,
HaBBIKM COBJIaJaHUsI — MOMHUMO SKOHOMHUKH. Bo-BTOpHIX,
TCH uértko onpenenser NOHATHE HANPSKEHUS U OTJINYAeT
€ro OT NOHSTHH cTpecca W IaBJCHMSA, KOTOpbIE HE pac-
cmarpuBaeT OTH. Baxwuwni Bkimax TCH 3akmodaercs B
TOM, YTO OHa pazzenwia QyHKIHU cTpecca U HaNpsLKeHHS
¥ OTepalHoOHAIN3NpoBaia NousTre HanpspkeHus. B OTH
CTpecc W HampsbKeHue Bzaumo3aMeHseMbl, HO B TCH Her.
B-tpetpux, B OTH skxoHOMUuUecKoe HampsikeHHe ¢ 00Jb-
IIOH BEPOSTHOCTHIO BBI3BIBAET OTpPHUIATENILHBIE 3MOLUH,
HamnpuMep, FHEB, KOTOPBIH, B CBOIO OuYepeab, BEAET K Ipe-
crynaoctd, Ho B TCH nBa KOHQIMKTYIONIMX COIMATbHBIX
(hakTOpa CO3MAIOT TCHXOJOTHYECKYIO (pyCTpaIfio, KOTO-
pas MOXKET CTaTh HEBBIHOCUMOW, W YEIOBEK NPHHUMAET
CYULH] KaK CII0ocO0 CHU3UTH WM YHHUTOXHTH 3Ty QpycT-
pauuo. 3TO oMoraeT 00bSICHUTh, TOYEMY UYEJIOBEK OTBE-
YaeT Ha HaNpsDKEHUE BHELIHMM HAcCWIMEM (IIPECTYIUICHH-
€M), a He BHYTPEHHUM (CYHIIUIOM), WU HaoOopoT. B-
4eTBEPTHIX, B mpeabmynmx padorax R. Agnew [1, 2]
YTBEPXKAAET, YTO HEXBATKAa HABBIKOB COBJIAJAHUS — 3TO HE
HanpsDKEHUe, a CKopee CIocOOCTBYIOMMN (aKTop: JIIOIH,
KOTOpPBIM HE XBaTaeT aJeKBaTHBIX PECypCOB JISl COBIafa-
HUS, MOTYT OBITH 00Jiee CKJIOHHBIMM K PEaKIMM Ha HaIps-
KEHUE 4Yepe3 MPeCTYMHOCTb. BepHO, 4TO HEZOCTATOK CO-
BJIaJIAIOIIMX HABBIKOB OOBIYHO O0YCIAaBIMBAET CyHLIUAAIb-
HYyI0 aKTUBHOCTb. OJHAKO NMPU OYEHb CEPhE3HOM KpH3HCE
HEXBaTKa HAaBBIKOB COBJIAJAHUSI MOXKET PE3KO KOHTPACTH-
poBaTh C KpU3UCHOM curyauuei. Pacxoxaenme mexmy
KpU3HUCHOM cuTyarmel 1 ci1aObIMM HaBBIKAMH CIIPABUTHCS
C HEH MpEeJCTaBISAIOT COOOW HAIPSIKEHHE COBIIAIAFOIINX
crpareruii. Korma sxeprBa HacToinbko (pycTpuUpoBaHa
HanpsDKEHUEM, BbI3BAaHHBIM KPU3HMCOM U HECIIOCOOHOCTBIO
CIPAaBUTHCA C HUM, CYHIUJ CTAaHOBHUTCS SKCTpeMaJbHBIM
pEILIeHNnEM, CHUKAIOIIUM WIIM U3TOHSIOLINM HalpsKEHUE.

KOrHUTUBHBIH JOHUCCOHAHC U TCHUXOJOTHYE-
CKO€ HampsKeHHeE.

KorauTuBHBIN THCCOHAHC BBI3BIBAETCS JBYMSI HIIH 0O-
Jiee TPOTUBOPEUMBBIMHM TOHATHAMHM WIM HUAECAMH, WIH
HECOOTBETCTBHEM MEXIY CBOMM COOCTBEHHBIM IMOBE/ICHH-
eM U neHHoctsiMu [3]. Bbi1o 0O0HApYXKEHO, YTO JHUCCOHAHC
0cOOEHHO CWJIEH M YJpydaloll, KOTJa JIIOJU BexyT ceOs
TaK, 4TO 3TO YrpoXaeT UX coOCTBEHHOMY o0pa3y «si». OH
OTOpYAEeT, MOCKOJIBKY BBIHYXKIAET JIIOJIEH CTOJIKHYTBHCS C
HECOOTBETCTBUEM MEXIY TE€M, KeM OHH ceOs CUMTAIOT, U
TeM, Kak oHu ceOst mosenu [4]. L. Festinger u E. Aronson
[5] mpemnoxmiu Tpu BapuaHTa CHUYKEHHS 3TOTO JHCCO-
HaHca: (1) I3MEHUTH CBOE MTOBEICHUE, YTOOBI IPUBECTH €TO
B COOTBETCTBHE C JUCCOHUPYIOIIEH Heeif; (2) monstaTbes

Finally, the sources of strain in each of the
two theories are not mutually exclusive.

The STS deviates from the GST in four
major aspects. First, while the three sources of
strain in the GST are basically economy-
oriented, the four sources in the STS can be
comprehensive and exhaustive. This suicide
theory takes into consideration social values,
cognition, coping skills, as well as economy.
Second, the STS clearly defines the concept of
strain and distinguishes it from the concept of
stress or pressure, which, however, is not a
concern for the GST. One of the important
contributions of the STS is that it has separat-
ed the function of stress and that of a strain
and has operationalized the term of strain. For
the GST, stress and strain may be exchangea-
ble, but in the STS, the two concepts are not
supposed to be used alternatively. Third, in
the GST, economic strains are likely to result
in negative emotions such as anger, which in
turn lead to criminality, but in the STS, two
conflicting social facts create psychological
frustration, which may become so unbearable
that the individual takes suicide as a way to
reduce or demolish the frustration. This may
help explain why an individual responds to
strain with outward violence (crime) rather
than inward violence (suicide) or vice versa.
Fourth, past work by Agnew [1, 2] argues that
lack of coping skills is not a type of strain, but
rather a mitigating factor such that people who
lack adequate coping resources may be more
likely to respond to strain with crime. It is true
that poor coping is usually a conditioning
factor in a suicide event. However, at a very
serious crisis scene, lack of coping skills can
be in a striking contrast with the crisis situa-
tion. The discrepancy between the crisis situa-
tion and the poor skills to cope with it is there-
fore exemplified as the coping strain. When
the victim is so frustrated by the strain caused
by the crisis and inability to deal with it, sui-
cide is an extreme solution to reduce or do
away with the strain.

Cognitive Dissonance and Psy-
chological Strains

Cognitive dissonance is caused by hold-
ing two or more inconsistent notions or ideas
or by the discrepancy between our own behav-
iors and our values [3]. It was discovered that
dissonance is most powerful and most upset-
ting when people behave in ways that threaten
their self-image. This is upsetting precisely
because it forces us to confront the discrepan-
cy between who we think we are and how we
have in fact behaved [4]. Festinger and Ar-
onson [5] suggested three options to reduce
this dissonance: (1) To change our behavior to
bring it in line with the dissonant cognition,
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OnpaBAaTh CBOE IOBEACHUE, W3MCHHUB JIMCCOHUPYIOIINE
uzaeu; (3) MoOmbITaThCS OMpaBIaTh CBOE MOBeneHHE, n00a-
BHB HOBbIe Hjed. HampspkeHue, Mo cBoeMy IICHXOJIOTHYe-
CKOMY BO3JIEHCTBHIO, MOXET OBITh emié Ooyiee MOIIHBIM,
YeM KOTHUTHBHBIN JMCCOHAHC, U CHIDKEHUC HANPSHKCHUS
MOXET MOTPeOOBaTh Yero-T0 OOJBIIEr0, YeM 3TH TPH Ba-
puanTa.

OnsTh-Taku, HANPSKCHUE HE SKBUBAJICHTHO MTPOCTOMY
JABJICHUIO WK cTpeccy. JII0 i MOTYT 4acTo OIyIaTh UX B
TEUEHUE CBOEH KU3HU, HO HE HanpsbkeHue. JlaBneHue uin
CTpecC B MOBCEIHEBHOW XHM3HH — 3TO ()EHOMEH C OJHOMU
nepeMeHHoi. Korma Mpl rOBOpHM, YTO HAa HAac JaBAT Ha
paboTe, MBI IMEeM B BHIY, UYTO Y HAC MHOTO OO53aHHOCTEH,
Hac TOPKAMAIOT CPOKH, WM Y HAC HETPHUS3HEHHBIE OTHO-
HI€Hus C KoJIeraMu HJIM Ha4daJlbCTBOM. HaHpﬂ)KeHI/Ie CO-
CTOUT KaK MUHHMYM U3 JIByX NaBAIINX HAa YeJIOBEKa CHII, U
STHUM OHO CXOX€ C KOTHUTHBHEIM JccoHaHcoM. [Ipumepsr
BKJIIOYAaOT KaK MUHUMYM JIB€ paCXOodsAlIUECs KYJIbTYPHBIC
OCHHOCTHU, HCCOOTBCTCTBHC CTpCMJ’IeHI/Iﬁ n peajlbHOCTH,
JUYHOTO CTAaTyca W CTaTyca OKPYXKAIOIUX, KPU3UC U CIIO-
COOHOCTB K coBagaHui0. Kak u KOTHUTUBHBIN JUCCOHAHC,
HampsOKEHUE — O3TO ICUXOJIOTHYECKas (pycTpaius WId
Iake cTpasiaHue, KOTOPOMY YelIOBEK JOJDKEH HANTH pere-
HUE, YTOOBl CHU3WUTH €T0 WA BOBCE OT HEro M30aBHUTHCA.
Ho, mo npasze, oHo 6oee cepb&3HO, OoJbIIe GpycTprpyeT
U YIpO’KaeT, YeM KOTHUTUBHBIA nuccoHaHc. KpaitHee pas-
pelieHre HampsHKeHHs JIIOAW MOTYT HaXOAWTh B CaMo-
yOwuiicTse.

quI)Ipe T'JIaBHBIX HCTOYHHKA IICHUXOJIOTHYC-
CKOTO HampsDKEeHUS.

EcTh ueThlpe MCTOYHWKA TICHXOJIOTHYECKOTO HAmps-
JKC€HUA, KOTOPBIC MOI'YT BbI3BAaTb CYHMIHMJAJIBHBIC MBICIIN.
Kaxknpiii Tun HampspKeHUsl UMeeT CBOM MCTOYHMK. McTou-
HUK HaNpsHKeHHUS JOJDKEH COCTOSATh W3 MUHHUMYM JIBYX
MPOTUBOPEYAIUX COlMaIbHBIX (hakToB. Ecnm nBa coru-
IBHBIX (aKTa HE TPOTUBOpEYAT APYT JAPYTY, HANPSHKCHUS
BO3HUKATH HE JIOJHKHO.

Hcmounuk nanpascenus 1: pacxooawuecs yeHHoCmu.

Korna nBe mpotuBopeuamye Ipyr Apyry COlMaIbHbIE
LIEHHOCTH WM yOeXKICeHUs COTIEPHUYAIOT B MOBCETHEBHON
JKU3HU 4YeIIOBEKa, OH TEePEKHBAET IIEHHOCTHOE HAIpsKe-
Hue. /IBa MPOTUBOPEUMBBIX CONMAIBHBIX (akTa — 3TO JIBa
COTIEPHUYAIONINX JIUYHBIX YOEKICHHS, WHTESPHAIU30BAH-
HBIX B CUCTEMY IIEHHOCTEH 4elloBeKka. Bepyromuii yenoBex
M3 KaKOIro-TO MaJIOrOo KyJIbTa MOXET HCIIBITBIBATH HAIIps-
JKEHUE, €CIIA U IVIaBEHCTBYIOIAsS KyJIbTypa, U €ro pelnrus
BOCIIPHHUMAIOTCS UM Kak 1eHHble [6]. Jpyrue npumeps
BKJIIOYAIOT BTOpOE MoKoneHne nmmurpanTtoB B CUIA, xo-
TOPBIC OOJDKHBI INOAYUHATHE IIpaBUJIaM, KOTOPBLIC HA HHUX
HajaraeT KyJbTypa X POJIUTENIeH, U OJHOBPEMEHHO ajlar-
TUPOBATHCS K AMEPUKAHCKOW KYJIBTYpe CO CBEPCTHUKAMU B
mikosie [7]. LleHHOCTHOE HANpsDKEHUE, WM HECOBIAICHHE
AKKYJIbTYPAllld, TAaK)KE MOXET BO3HHUKHYTH M3-32 MEXKIIO-
KOJICHYECKOT0 KYJIbTYPHOTO KOH(MIMKTa B JUaNaX POIH-
TeJh - peOEHOK, YTO MPUBOJIUT K IMOBBIIIEHHOMY YPOBHIO

(2) to attempt to justify our behavior through
changing one of the dissonant cognitions, or
(3) to attempt to justify our behavior by add-
ing new cognitions. Strain, in its psychologi-
cal impact, could be even more powerful than
the cognitive dissonance, and the reduction of
strain may require something beyond the
above three options for cognitive dissonance.

Again, strain is not equivalent to simple
pressure or stress. People may frequently have
the latter but not necessarily the former in
their lifetimes. A pressure or stress in daily
life is a single variable phenomenon. When
we say we have pressure at work, we mean
that we have a lot of work to do, we have a
deadline to meet, or we have stressful rela-
tions with co-workers or bosses. A strain is
made up by at least two pressures or two vari-
ables, similar to the formation of cognitive
dissonance. Examples include, at least, two
differential cultural values, aspiration and
reality, one’s own status and that of others,
and a crisis and coping ability. As cognitive
dissonance, strain is a psychological frustra-
tion or even suffering that one has to find a
solution to reduce or do away with. But in
truth, it is more serious, frustrating, and
threatening than cognitive dissonance. The
extreme solution for a strain is suicide.

Four Major Sources of Psycho-
logical Strain

There are four sources of psychological
strains that may cause suicidal ideation. Each
of the four types of strain is derived from spe-
cific sources. A source of strain must consist
of two, and at least two, conflicting social
facts. If the two social facts are non-
contradictory, there should be no strain.

Strain Source 1: Differential Values

When two conflicting social values or
beliefs are competing in an individual’s daily
life, the person experiences value strain. The
two conflicting social facts are the two com-
peting personal beliefs internalized in the
person’s value system. A cult member may
experience strain if the mainstream culture
and the cult religion are both considered im-
portant in the cult member’s daily life [6].
Other examples include the second generation
of immigrants in the United States who have
to abide by the ethnic culture rules enforced in
the family while simultaneously adapting to
the American culture with peers and school
[7]. Value strains, or acculturation mismatch,
may also happen out of intergenerational cul-
tural conflict in the immigrant parent-
offspring dyads that leads to higher level of
depression among the Asian and Latino/a
American children [8]. In China, rural young
women appreciate gender egalitarianism ad-
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JETPECCUy Y aMEePUKAHCKUX JAETeH BBIXOAIEB U3 A3UHU WIIH
crpan Jlatunckoii Amepuku [8]. B Kurae cenmbckue ne-
BYIIKH LIEHAT PaBEHCTBO IOJIOB, 32 KOTOPOE PATyeT KOM-
MYHHCTUYECKOE TPaBUTENBCTBO, HO, B TO )K€ BpPEeMsl, OHU
OKa3bIBAIOTCSI B JIOBYIIKE KYJIBTYphl T€HAEPHON ITHUCKPH-
MUHALWH, TPAAULMOHHO KyJIbTHBHPYIOLIEHCS KOHPYLHaH-
crBoMm [9]. dpyroit mpumMep, KOTOPBIH MOKHO OOHAPYKHUTh
B Pa3BUBAIOMIMXCS CTPaHAX — TPATUIIUOHHBIA KOJIIEKTH-
BHU3M U COBpeMEHHBIN MHAuBUAyanu3M. Korna nse mpotu-
BOPEUYMBBIEC LIEHHOCTH BOCIIPUHUMAIOTCS KaK B paBHOII cTe-
TIEHU Ba)KHbIE B JKW3HU YEJIOBEKA, OH WCIIBITHIBAET CHIIb-
Heiliee HanpsbkeHue. Korma ofHa 11eHHOCTh BOCIIPUHUAMA-
eTcs Kak OoJiee BaxKHasl, a Ipyras — MEeHee, HalpsDKeHUs He
Bosuaukaer [10].

Hcmounux Hanpsdcenus 2. peanvbHOCMb  NPOMUG
cmpemaeHui.

Ecnu cymecTByeT pacxoxiaeHHe MeXAy CTpEeMJICHHS-
MU YeJIOBEKa WIJIM BBICOKOH MENbI0 W HEMICAThHON peaib-
HOCTBIO, B KOTOPOU €My IPUXOJUTCS KUTh, OH HUCIBITHIBA-
€T HalpsDKEHUE CTpeMyIcHHU. J[Ba KOH(DIUKTYIOIIUX COLH-
aNBbHBIX (paKTa — TO MPEKPACHBIA HIeaNT WIH Iellb U pe-
aNBHOCTh, KOTOpasi MOXKET MemaTth AocTikeHuio. R.K.
Merton [11] mepBBIM HCIIONB30BAIT MOHATHE HAMIPSHKCHUS B
3TOM cMmbIcie s oOwsicHerms mpectymHoctn B CIIIA.
Korga uenosek, xuBymuil B CILIA, oxugaer cuibHO pas-
OorateTb WM XOTsSI OBl CTaTh YMEPEHHO YCIEIIHBIM, Kak
BCE JIpyrHe aMepUKaHIbl, HO B PEaIbHOCTH CPEACTBa IS
JOCTHIKEHUS 1IeJIel JOCTYIHBI He BCEM B PaBHOW CTEIICHU
M3-32 COLMAJIBHOIO CTaTyca WJIM MO JPYIMM MpHYUHAM,
YeNI0OBEeK MOXET CTaTh MpecTymHUKOM. CTpemiieHHeM WU
[EThI0 MOTYT BBICTYIATh IIOCTYIUIGHHE B YHHUBEPCHUTET,
WIealbHBId POMAaHTUYECKHHA TMapTHEp, HOJUTHYECKOe
yOexeHne, K KOTOpOMY TATOTEET YeNOBeK, U npoyee. Pas-
BOJI MOXKET CTaTh UCTOYHUKOM HaNPsDKEHHsI, OCOOSHHO IS
Toro, ¢ kem pasBojsrcs [12]. Eciu peansHOCTD jayieka OT
CTpEMJICHHUH, YEJIOBEK MepekKUBAET CUIBHOE HalpshKEeHUE.
Hpyroit mpumep — cenbckuii Kuraii. Eciin Mmonogast sxeH-
IIMHA CTPEMHUTCS K PaBHBIM BO3MOXHOCTSIM U DPaBHOMY
oOparlleHuo, HO KUBET B TPAIUIIMOHHON MM KOH(]YIHaH-
CKOIl peasbHOCTH, KOTOPYIO MPEACTABIAIOT €€ CeMbs W
JIEPEBHA, YTO HE IO3BOJIAET €M Ja)Ke MBITaThCs AOCTHYb
LeJTH, JKEHIIMHA MOXKET 3aayMaTthcs 0 camoyowuiicte [13].
Uem Ooublile pacxoXxAEHWE MEXAY CTPEMJICHHAMU U pe-
aIbHOCTBIO, TEM CHJIbHEe HanpshkeHue [14].

HUcmounux nanpsscenus 3: omHocumenbHoe TueHue.

B curyamnuu, xorna OeqHBI YEIOBEK MOHUMAET, YTO
IpyTHE O, UMEIOIINE CX0XKee POUCXOKICHIE U OTIbIT,
KUBYT TOPa3/l0 JIydllle, OH UCHBITHIBAECT HANpsHKEHHUE Je-
npuBanud. JlBa KOHQUIMKTYIOMIMX COIMAIBHBIX (akTa —
3TO coOCTBeHHas OejHas KM3Hb W BOCIPUHHMaeMoe 00-
raTcTBO OKpy’Karomux. YenoBek, KMBYIIMH B TiIyOOKOH
OemHOCTH, TIIe eMy He C KeM ce0sl CpaBHUBAaTh, HE 00s13a-
TEJIHHO YyBCTBYET CeOsI TUIOXHUM, HECHACTHBIM HJTU JIMIIEH-
HBIM 4ero-nmu0o. [Tokazarenn caMoyOUHCTB OOBIYHO HUXKE
B Masopa3BuThix crpaHax [15]. C apyroii cropoHsl, eciu

vocated by the communist government, but at
the same time, they are trapped in sex discrim-
ination culture traditionally cultivated by Con-
fucianism [9]. Another example that might be
found in developing countries is the differen-
tial values of traditional collectivism and
modern individualism. When the two conflict-
ing values are taken as equally important in a
person’s daily life, the person experiences
great strain. When one value is more im-
portant than the other, there is then no strain
[10].

Strain Source 2: Reality vs. Aspiration

If there is a discrepancy between an in-
dividual’s aspiration or a high goal and a non-
ideal reality the person has to live with, the
person experiences aspiration strain. The two
conflicting social facts are one’s splendid
ideal or goal and the reality that may prevent
one from achieving it. It was Merton [11] who
first used this strain concept to account for
crimes in the United States. When an individ-
ual living in the United States expects to be
very rich or at least moderately successful as
other Americans do, but in reality the means
to achieve the goal is not equally available to
the person because of his/her social status or
any other reasons, the person tends to be crim-
inal. Aspirations or goals can be a college a
person aims to get in, an ideal girl a boy wants
to marry, and a political cause a person strives
for, etc. Divorce can be a source of strain,
especially for the party who was divorced
[12]. If the reality is far from the aspiration,
the person experiences strong strain. Another
example might be from rural China. If a
young woman aspiring to equal opportunity
and equal treatment may have to live within
the traditional and Confucian reality, exempli-
fied by her family and village, which does not
allow her to try to get close to that goal, the
young woman may become suicidal [13]. The
larger the discrepancy between aspiration and
reality, the greater the strain will be [14].

Strain Source 3: Relative Deprivation

In the situation where a poor individual
realizes some other people of the same or
similar background are much better off, the
person experiences deprivation strain. The two
conflicting social facts are one’s own misera-
ble life and the perceived richness of com-
parative others. A person living in absolute
poverty, where there is no comparison with
others, does not necessarily feel bad, misera-
ble, or deprived. Suicide rates are generally
low in under-developed countries [15]. On the
other hand, if the same poor person under-
stands that other people like him/her live a
better life, he or she may feel deprived so as to
be upset about the situation. In an economical-
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OeqHbIN YeToBEeK MOHMMAET, YTO APYTHE JIIOJIH, TOX0XKHE
Ha HEro, KUBYT Jy4llIe, OH MOXET OLIYTUTh ceOs JTHIIEH-
HBIM 4Y€ro-TO Ba)KHOT'0, OyZeT Orop4aThCsl W3-3a TAKOU CH-
Tyauud. B sKoHOMHUYECKH MOIIPU30BaHHOM OOLIECTBE, Ie
Ooratele U OeAHbIE )KUBYT Teorpad)uuecKku ONM3KO, JTIOAU
OoJsbllle OLIYIIAIOT 3TO PACXOXKACHHE. ODKOHOMHYECKOE
JHUIICHUE, W3MEPEHHOe Ha WHAMBUIYAJIBHOM YpPOBHE Ha
aMEpPHUKAHCKOH BBIOOPKE, CHIILHO KOPPEIHpPYeT C CyHIIHU-
Ja’dbHOCTBIO [16], XOTS JaHHOE HMCCIlleIOBaHKE HE BKIIFOYa-
JIO TIOHSTHE ICHXOJIOTUYECKOTO HAIPSDKEHUS, BBI3BAHHOE
OTHOCUTENIbHBIM JnIIeHHeM. YeM riy0Oxke mepexuBaHue
JMIICHUS, TEM CWJIbHEE 3TO HampsbkeHue y soxed [17].
Hanpsokenue numenus ¢yHAaMEHTATbHO OTIMYACTCS OT
HaNpsDKEHUS] CTPEMIICHUH, IOTOMY YTO TYT YEJIOBEK CPaB-
HUBaeT ce0s C IPyruMH, a B MPEAbIIYIIeM BapUaHTE Mpo-
OeMa B CHTyallWW, KOTJIa YeJIOBEK CpaBHHBAeT cebs co
CBOUM MNpPOLLIBIM. YeM OoJjble pacXxokICHHE B TOM HIIU
WHOM clly4ae, TeM BBIIIE TICHXO0JIOTHYEeCKOE HapsHKEHHE.

Hcemounux nanpssicenus 4: Hedocmamox co8na0anus.

Hekotopele mronu MeHee CIIOCOOHBI CIIPAaBUTHCS C
KU3HEHHBIM KPU3UCOM, U OHHM HWCIBITHIBAIOT HANpsDKEHHE
coBnamanus. JlBa MPOTHBOOOPCTBYIOMIMX COIMAJIBHBIX
(hakTa — )KM3HEHHBIN KPU3UC M COOTBETCTBYIOIIAs CIIOCO0-
HOCTh CcOBIaAaHusi ¢ HUM. He Bce mronu, mepexuBaBIIne
KPHU3HUCHI, UCTBITHIBAIOT ATO HampsbkeHne. Kpusuc mMoxker
OBIThH JIMIIIb TABJICHUEM WUJIM CTPECCOM IOBCEJHEBHOM JKU3-
HH, HO JIIOJU, KOTOPbIE HE CIIOCOOHBI C HUMH CIIPABUTHCA,
WCTIBITBHIBAIOT HANpsDKeHWE. TakuMH KpPHU3HCAMU SIBISIETCS
noTeps JIeHeT, CTaTyca, penyTaluu, pa3Bojl, CMEPTh JIIOOH-
MOTO Y€JIOBEKa, U TaK Jajee — BCe 3TO MOXKET MPUBECTU K
CepbE3HOMY HANpPsDKEHHUIO y 4YellOBEeKa, KOTOPBIM HE 3HAET,
KaK CHOpPaBUTbCA C STHUMU OOJIE3HEHHBIMU >KW3HEHHBIMH
coObITHsiIMA. Hampumep, IIKOJIBHHMKA CTapUIMX KIJIACCOB
MOTYT TIOCTOSSHHO TPaBHTh M BBICMEMBATh CBEPCTHUKH, U
OH MOXET IePeKUBaTh CHIBHOE HANPSHKCHUE, €CIIM He 3Ha-
eT, KaK CIIPaBUTKCS ¢ 3TOM curyarueit [18]. Cxoxum obpa-
30M, KHTaHCKas CeJbCKas MOJIOZAasi >KCHIIMHA, KOTOPYIO
MOCTOSIHHO OTYHTBIBAET CBEKPOBb, MOXET HCIBITHIBATh
HanpsDKeHUE, eCIM OHa TICHXOJIOTUYECKH He TOTOBa CIipa-
BUTBCS C ATOM TPYIHOM cUTyaleil ¢ MOANEPKKON Ipyrux
4JICHOB CeMbH W Bcell nepeBHu [13]. Uem meHee ombITeH
YellOBeK B COBJIAJAHWH, TEM CHIbHEE JTO HAampspKEHHE,
KorJa Bo3HHKaeT kpu3uc [19].

HenocraTok coBnaganusi B HEKOTOPOM CMBICJIE OTIIH-
Yaercsi OT NMPOYMX BApUAHTOB HampspkeHUs. YeoBek Mo-
kKeT OBbITh pa3jocajgoBaH WM 0003J7EH HM3-3a KOHQIIMKTA
LEHHOCTEH, HEAOCTKMMBIX Lieleld HIM OTHOCHTEIBHOTO
nmummenusi. OH MOXeT OBITh pa3ocanoBaH WM O00O03JICH U
HEIOCTATKOM HAaBBIKOB COBIIQ/IAHUS U TIOMOIIH OKPYKEHHS,
HO COBJIaJ]aHUE caMo MO cebe WrpaeT pojb MoAeparopa B
OTHOILCHUAX MEXIy (pycTpauuei / THeBOM / TyIIeBHON
OOJIBIO U CYyHMIIMIABHOCTHIO. XOPOIINE HABBIKH COBIIA/IA-
HUS U TOJJIEPKUBAOLIAs Cpeja MOTYT CHU3UTh PUCK CyH-
ouaa JJsl 4eloBeKa, KOTOPBIA pa3MBIIUISET O caMOyOHii-
cree. Hanpumep, Ha 3amaze penurus U peIuruo3HOCTh

ly polarized society where the rich and poor
live geographically close to each other, people
are more likely to feel this discrepancy. Eco-
nomic deprivation, measured individually in
an American sample, was strongly related to
suicidality [16], although the study did not
include the concept of psychological strain
resulted from relative deprivation. Increased
perception of deprivation indicates relatively
greater strain for individuals [17]. The depri-
vation strain is fundamentally different from
the aspiration strain in that it let a person
compares self and the others, while the aspira-
tion strain is the situation in which a person is
comparing self with the person’s own past.
The larger the discrepancies in either setting,
the stronger the psychological strain.

Strain Source 4: Deficient Coping

Facing a life crisis, some individuals are
less than other able to cope with it, and then
they experience coping strain. The two con-
flicting social facts are life crisis and the ap-
propriate coping capability. All people who
have experienced crises do not experience
strain. A crisis maybe only a pressure or stress
in daily life, and those individuals who are not
able to cope with the crisis have strain. Such
crises as loss of money, loss of status, loss of
face, divorce, death of a loved one, etc. may
lead to serious strain in the person who does
not know how to cope with these negative life
events. A high school boy who is constantly
bullied and ridiculed by peers may experience
great strain if he does not know how to deal
with the situation [18]. Likewise, a Chinese
rural young woman who is frequently
wronged by her mother-in-law may have
strain if she is not psychologically ready to
cope with the miserable situation with support
from other family members and the village
[13]. The less experienced in coping, the
stronger the strain when a crisis takes place
[19].

Deficient coping is in some way different
from all other three strains. An individual can
be frustrated or angered by value conflict,
unreachable goals, or relative deprivation. The
person can be frustrated and angered by lack
of coping skills and coping environments, but
coping can also play the role of moderation of
the relationship between frustration / anger /
psychache and suicidality. Good coping skills
and environments may decrease the chance of
suicide for an individual who has suicide in
mind. For example, in the West, religion and
religiosity have served as an important protec-
tion (strength and comfort) against suicidality
and even suicide acceptability [20]. An analy-
sis at the individual level of analysis of about
50,000 adults nested in 56 nations found that
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CIy’KaT BaKHBIM 3aIUTHBIM (akTOpoM (CHIOW M yTelle-
HUEM) OT CYHUUAAIBHOCTH U Jaxe MPHUHATHA CyUIHUaa
[20]. Ananu3 Ha WHIUBHIYaJbHOM YpPOBHE HpUMEpHO S50
TBHICSIY B3POCIHBIX U3 56 cTpaH OOHApPYXHJI, 9TO PEIUTHO3-
HO€ COBJIAZIAHUE SIBJSIETCS] BEAYIIMM 3aLIUTHBIM (pakTopom
npoTuB npuHsATUs cyununaa [21]. Kpome Toro, npu anammse
Ha ypOBHE CTpaH, PEJMIMO3HOCTh IpeAcKas3biBajia Oojee
HHU3KYIO CyuIuaanbHocTh B 77 u3 80 crpan [22]. Onnako
3aMEUYEHO, YTO PEJIUTHs U PETMTMO3HOCTh YacTO HE CBA3a-
HBl C CYUIHMJAIBHOCTBIO WIH SIBISIFOTCS YCYTyOJISIOLIMM
¢dakTopom B Kutae, MOCKOJIBKY PEIUTHMO3HBIE JIIOOU BCE
emé OCTaroTCs MEHBLUIMHCTBOM B 3TOW CTpaHE U MOTYT
MOJIBEPraThes mpecienoBausim [9].

Takum 00pa3oM, BO MHOTHX CIy4asX CyHMLIUZIa, KOTO-
pPOMY HE TIPEIIIECTBOBAIN TOJITHE pa3ayMbs [23], koraa He
MIPOCIIEKUBAETCS TPEX MPEABLAYIINX HCTOYHUKOB HaIpsi-
YKEHUsI, HAa TIepPBbIM MJIaH BBIXOJUT WMITYyJILCUBHOCTh U He-
JNOCTaTOK HaBBIKOB COBJAJaHHMA — OHM U INPEICKA3bIBAIOT
cynuuganbHoe mnoBeneHue. [loaTomy panmoHanbHO pac-
CMaTpUBaTh HAIPSDKEHUE COBIAJAHUS Hapsly C IIEHHOCT-
HBIM HalpsDKEHHEM, HalpsKCHUEM CTPEMJICHUH M JIMIe-
HU.

YeTsipe Tuna camoyoOuiicts mo Jopkreiimy u
YeThIpEe UCTOUYHHMKA HANPSXKECHUS.

UYetpipe Tuna cyuuupa no ropkreiimy pacnpenens-
I0TCA B COOTBETCTBHH C JIByMsI OCSIMH COLIMAIIBHOM CTPYK-
TYpbl: COLIMATBHON MHTETPALMU U MOPAIbHON PETyJIAIuU.
OrouCTHYECKUH CyMUUA CBSI3aH C HEOCTAaTKOM COLMANb-
HOM MHTErpaiuu, aabTPyHCTHYCCKUH — ¢ e€ H30BITKOM,
AHOMUYECKHUI CYHIUJA — C HEJAOCTAaTKOM MOpPAJILHOW pery-
MY, a GaTanuCTHYECKHd — CO CIHUIIKOM CTPOTOH MO-
panbHOi peryisinueit [24]. YeTbipe MCTOYHHMKA HAIpsLKE-
HUS B Teopuu cyununaibaoro Hanpspkenus (TCH) moxHO
B HEKOTOPOM CTENEHHU CBS3aTh C TUMHU YETHIPbMS TUIIAMHU
Cyuuuza.

Bo-niepBhiX, ¢amanucmuyeckuti cyuyuo mno JIopk-
reiiMy BCIIEICTBHE H30BITOYHON MOPANBHOW PeryJsiimun
CXOX Ha CYWIUJ BCJIEICTBUE HanpsdceHus yeHnocmeti. B
nojaaepxky teopun J{ropkreiima uccienoBatenp S. Stack
[25] obOHapyxmi, 9TO pe3KOoe YCHICHHE MMOTUTHYESCKOM
peryJsiuy, TPOSIBISBIICECS B TAKMX COOBITHIX KaK OOBsIB-
JIEHHME BOEHHOTO MOJIOKEHHS M 3alpeT Ha MOIUTHYECKHE
MapTUd, CBS3aHO C TIOBBIIICHHWEM TIIOKa3aTelst CaMo-
youiict. CAHMIIKOM CHIIbHAS PETYJSIHS U KOHTPOIb TPH-
BOAT K PpycTparuu el B oodmectse. B cenbckom Ku-
Tae MoJIofas >KEHINWHA, TPUACPKUBAIOIIAACA WHBIX IEH-
HOCTEH, MCHBITHIBAET MOBBIIICHHBIH CONMAIBHBIA U / WIN
POIOUTENBCKUN KOHTPOJb U QpycTpauuio, yem e€ OpaTbsl.
To e BepHO U I CUTYalMH, KOT/Ia BEPYIOIIUE TOTHOAI0T
MpU MaccoBoM camoyOuiicTBe. MCHBITBIBas: POTHBOPEUH-
BbIE UyBCTBA 110 OTHOIIECHUIO K IIAaBEHCTBYIOIIEH KyJIbType
OOJIBIIMHCTBA M cHENU(UYECKUM PETUTHO3HBIM yOexae-
HUSM, YJIEHBl KyJlIbTa HEW30€KHO TPeOYIOT OTpaHHYEeHUS,
CIEpKUBAHUS U KOHTPOJS CO CTOPOHBI CaMOH DPEIMIHO3-
HOM Ipynibl, B KOTOPYIO OHU BXOJST.

religious coping was a leading protective fac-
tor against suicide acceptability [21]. Also, in
a nation by nation analysis, religiosity predict-
ed lower suicidality in all but 3 of 80 nations
[22]. However, it is noted that religion and
religiosity is often unrelated to or is an aggra-
vating factor for suicide in China, as religious
people are still a small number minority of the
population in China and many are persecuted

[91.

In sum, in many of the non-ideation sui-
cide [23] cases, where none of the other three
strain is involved, impulsivity is likely to be in
the picture, and lack of coping skills predicts a
suicidal behavior. That is the rationale to place
the coping strain along with value strain, aspi-
ration strain, and deprivation strain.

Durkheim’s Four Types of Sui-
cide and the Four Sources of Strain

Durkheim’s four types of suicide is cate-
gorized by two dimensions of the social struc-
ture: social integration and moral regulation.
Egoistic suicide was related to lack of social
integration; altruistic suicide was to too much
social integration; anomic suicide to lack of
moral regulation; and fatalistic suicide was
related to too strict moral regulation [24]. The
four sources of strain in the Strain Theory of
Suicide (STS) can be linked to some extent to
the four types of suicide.

First, Durkheim’s fatalistic suicide due
to excessive moral regulation is something
like suicide preceded by value strain. To sup-
port Durkheim’s theory, Stack [25] discovered
that a sharp increase in political regulation—
indicated by such events as declarations of
martial law and banning of a political party—
is associated with an increase in suicide. Too
much regulation and control might have led to
frustration in certain individuals of the socie-
ty. A rural Chinese young woman troubled
with opposite values must be experiencing at
the same time greater social and/or parental
control and then frustration than her brothers.
The same is true of the situation in which
devoted cult members die in mass suicide.
With conflicted feelings between the main
stream culture of the bigger society and the
specific religious beliefs, cult members must
be restrained, constrained, or controlled by the
group of which they are members.

Second, Durkheim’s anomic suicide as a
result of inadequate moral regulation is some-
thing like suicide out of aspiration strain.
Rich countries have higher rates of anomic
suicide than poor countries, because the citi-
zens of rich countries, being less socially
regulated, are more encouraged to expect too
much from life, and thus more liable to greater
frustration when their expectations fail to
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Bo-BroprIx, anomuueckuti cyuyud no Jropkreiimy kak
pe3ysbTaT HEaJAEeKBaTHOM MOpAJIbHOW PEryisiliud CXOXK C
CYULIIIOM BCIEACTBUE HanpaxceHusi cmpemienui. bora-
ThIE€ CTPaHbl UIMEIOT 00JIee BHICOKUI YPOBEHb AaHOMUUECKUX
CYULMIIOB, 4eM OeIHble, TOTOMY 4YTO TIpakJaH OoraThix
CTpaH, HCIHbITHIBAIOIIMX MEHBLIYI0 COLHUAIbHYIO PEryis-
LU0, MOOLIPAIOT OXXHUIATh OOJIBIIEro OT XHM3HH, U, COOT-
BETCTBEHHO, OHHM OKAa3bIBAIOTCS CKIIOHHBI K OOJbIIEMY
pa304apoBaHHUIO, KOT/Ia UX OKUIAHMS HE BOILUIOLIAIOTCS B
XKH3Hb [26].

B-tpetbux, arempyucmuueckuii cyuyud BCIEICTBHE
W30BITOYHON COLMATBPHON WHTETPallid B YEM-TO CXOX C
Hanpsoicenuem auwieHut. Teopus [ropkreiiMa mnoareep-
KIAeTCd MHOXKECTBOM (DaKTOB, BKIIIOYAs STIOHCKUX KaMH-
Kaase Bo Bropoli MUpOBOW BOWHE M HEJABHMMM TEPPOPU-
cTaMu-cMepTHHKamu ¢ biamknaero Boctoka. 1o cpaBHeHuUI0
¢ OOBIYHBIMH COJIAATAMH, WICHBI Y3KOW TEPPOPUCTHUECKON
siYCHKU B OOJNBIICH CTETIEHU TOTOBBI MOTMOHYTh, CTaB OOM-
OMCTOM-CMEPTHUKOM, MTOCKOJIbKY OHH OOJIbIIe MHTETPHPO-
BaHbBl B CBOK opranuzauuio. CBsi3b MEXIY COLMAIBHON
WHTETpalyeld ¥ OTHOCUTEIbHBIM JIIICHHEM — OOMEH WH-
¢dopmanueii. ConpanbHas UHTErpalusl U COLMATBHOE B3a-
MMOJICHCTBHE TOBBIMAET 0OMEeH HH()OPMAIUHU, U OOJbIIIee
3HaHHUE O APYI'OM YEJIOBEKE MOXET IIPUBECTH K CPABHEHHUIO
¢ co0Ol ¥ YyBCTBY OTHOCHTEJIBHOTO NumeHus. [Tockonbky
OTHOCHUTEJIbHOE JIMIICHUE, BHE 3aBUCUMOCTH OT CBOEH cTe-
MIEHH, TOJDKHO OBITH CyOBEKTHBHO BOCIIPHHATO YEIOBEKOM
C HEKOTOpOH [oneil KPUTHUKH, TOT, KTO YyBCTBYET ceOs
00/1eTIEHHBIM, JIOJDKEH UMETh PSIOM ¢ cOOOH APYroro ue-
JIOBEKA JJISl CPAaBHEHUSI, KOTO-TO BBICOKO COLMAILHO MHTE-
IPUPOBAHHOTO.

B-uerBEpThIX, 92c0ucmuueckuti cyuyuo B TEOPHH
HropkreiiMa Kak MOCJEICTBUE HEAJEKBATHOW COLIMAIbHOMN
WHTETpalyy, Mo CyTH, OTPaKEH B CYHUIUJAE, BBI3BAHHOM
nanpsxcenuem cosnadanusi. N. Danigelis u W. Pope [27]
OOHapYXHIIH, YTO Y JIFOJEH, COCTOSIINX B Opake, CyHIIUI0B
MEHbIIE, YeM Y OJUHOKHUX, Pa3BEICHHbBIX, BIOBCTBYIOIIUX,
MOCKOJIBKY JIFO/IM B Opake 0oJjiee COIMaabHO WHTETPUPOBa-
uel, uem apyrue. W. Gove u M. Hughes [28] zamernin,
YTO OJWHOKAS >KHU3Hb, KOTOPas CTAHOBUTCS MPOSBICHHEM
HEJ0CTaTKa COLMAIbHOM MHTETPALMU, — MOUIHBIN MPEIHK-
Top cymiuaa. HemocraTtok coBiamaHus MOXKET OBITH TpO-
W3BOJHON HENOCTAaTKa COUMAJIbHOW HMHTETPAllid — CHH-
KEHHOW COLIMAIBHON MOAEPKKU U MICUXOJIOrHYECKOi 0e3-
OIMACHOCTH. DTOMCTUYECKUI CYULIU U CYUIM]] BCIEACTBHE
HaTpsDKEHUsS] COBJIAJaHUs UMEIOT He4To oliiee: 00a OHU
OOBSICHSIIOT HauOOIbIlIee KOJIMYECTBO CYUIMIIOB W3 BCEX
YeTBIPEX KaTeropuil B Kaxxaol Teopuu. B menom, cooTHo-
menne Mexxay TCH u teopuent [JropkreiiMa o conuanbHON
WHTETPAINH U PETYISIUN TaKOBO, YTO, BO3MOXKHO, YETHIpE
WCTOYHUKA HAMPSDKEHUS MOTYT CIY>KUTh TICHXOJIOTHYe-
CKMMH OTBETaMH Ha COLMANbHBIE (DAKThl, OTMEUYEHHBIE B
YeThIpeX KaTerOpHsX CaMOyOWHCTB, BBI3BAHHBIX YPOBHEM
UHTErPaliy U PeryJisiluU COLMAIbHON CTPYKTYPBI.

materialize [26].

Third, altruistic suicide because of ex-
cessive social integration is something like
suicide with deprivation strain. Durkheim’s
theory is supported by numerous facts includ-
ing those for Japanese kamikazes in WWII
and the recent suicide bombers in Middle
East. Compared with ordinary soldiers of a
country, members of a close-knit terrorist
group are more likely to die of altruistic sui-
cide by becoming suicide bombers, because
they are more integrated into their organiza-
tion. Here, the connection between too much
social integration and relative deprivation is
information exchange. More social integration
and social interaction increases more infor-
mation exchange, and increased information
on another individual may lead to comparison
with oneself, and occasionally feeling of rela-
tive deprivation. As relative deprivation, re-
gardless of the degree of its existence, must be
subjectively perceived by the individual with
some proxy reference, those who feel de-
prived must have someone nearby as refer-
ence, i.e. highly socially integrated.

Fourth, egoistic suicide theorized by
Durkheim as a consequence of inadequate
social integration is basically reflected by
suicide due to coping strain. Danigelis and
Pope [27] documented that the married have
lower suicide rates than the single, divorced,
or windowed, because married people are
more socially integrated than others. Gove and
Hughes [28] evidenced that living alone,
which reveals a lack of social integration, is a
powerful predictor of suicide. Coping defi-
ciency might be a function of lack of social
integration because of the lower level of social
support and psychological security. Egoistic
suicide and suicide due to coping strain share
another commonality that each of them ac-
counts for the largest number of suicides
among the four categories in each theory. In
sum, the relationship between the STS and the
Durkheimian theory of social integration and
regulation indicates that the four sources of
strain in the strain theory might be psycholog-
ical responses to the social facts exemplified
in the four categories of suicide due to varia-
tions in integration and regulation of the social
structure.

Synthesis of the Social Psycho-
logical Theories

Earlier sociological, social psychologi-
cal, and criminological theories contributed to
the developmental progress of our Strain The-
ory of Suicide (STS). From Durkheim’s ano-
mie theory [29], to Merton’s strain theory of
crime [30], and to Agnew’s General Strain
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Cunres
pui.

Pannne coumosoruueckue, COUMAIbHO - MCHXOJIOTH-
YEeCKUEe W KPUMHHOJOTUYECKHE TEOPHHM BHECIM BKJIAI B
pa3BUTHE Hallell TEOpUH CYHIUAATBHOTO HAaMpsDKEHUS
(TCH). Teopuss anomuu . [lropkreiima [29], Teopus
Hanpspkenus u npectynHoctd R.K. Merton™a [30] u obmras
TEOpusl HANpsHKEHUs W OTKIOHSIONIerocs mosexeHus R.
Agnew [31] cmyxar ocHoBoii ans nanHoit TCH. Hanpwu-
Mep, HaNpsHKEHHE «CTPEMIICHHE WA PEaTbHOCTBY, YIOMSI-
Hytoe panee R.K. Merton [30] kak nieHTpanbHOE HanpshKe-
HHE, B Y3KOM CMBICIIC OTIpENeNseTCs] B TEPMUHAX HEeyAaqn
noctuub (unancoBoro ycmexa. A.K. Cohen [32] nanee
pa3BuBaet 310 noustue. R. Agnew [33] 3nauuTenbHO pac-
OIMPWJ €r0 W BKIIOYWI pa3zHOOOpas3Hble PaCXOXKICHHS
MEX]y peaqbHOCTBIO M OXKHJIAaHUAMH (2 He TONBKO (pruHaH-
COBBIH yCIeX), a Takke cTpeMieHusMu. R. Agnew taxke
WCTIONB30BAN MPOCTOE O0OOIIEHHOE TIOHATHE: MPOCTO TIO-
TEpIO IICHUMOr0 00BbeKTa (Cymnpyra, Wiad padoThl, HIH 3/10-
poBbs) [2, 33]. Tak ke, kak u B TCH, nanpspkenue mo R.
AQnNew 0KHO BOCTIPUHUAMATHCS HECTIPABEIITUBBIM H Ke-
CTOKHM, 4TOOBI CITPOBOIMPOBaTh TpectyruieHue [34]. Tlo-
CIIEJICTBHE BOCHPUSTHS COOBITHS KaK HECHPABEUIMBOTO U
’KECTOKOTO — pa304apoBaHHE, T'HEB, OE3HAJEKHOCTh, YTO
onucano B TCH.

Konuenmus HampspbkeHUs! B3siTa Oojiee BCEro U3 TEO-
pHM KOTHHTHBHOTO JMCCOHaHCa. B conmanbHOM mCHXoIto-
T'MU KOTHUTHBHBIN JMCCOHAHC — 9TO TICUXUYECKHH CTpecc,
aucKoMpopT, (GpycTpanus, INepekuBacMble YeIOBEKOM,
KOTOPBII PUAEPIKUBACTCS JIBYX WM 0ojiee TPOTUBOPEYH-
BBIX YOXKIEHUH, UIeH, IEHHOCTEeH, WK AeHCTBYET POTH-
BopeunBo [35]. Teopusi KOTHUTHBHOTO JTUCCOHAHCA 00BsIC-
HSET TO, KaK JIIOAW CTPEMSATCS K BHYTPEHHEW COTJIacOBaH-
HOCTH, KOT/Ia BO3HHKaeT aucconanc. Korma yenoek nepe-
KHUBAET PacCOTIACOBAaHHOCTH (IMCCOHAHC), €My CTaHOBUT-
Csl ICUXOJIOTUYECKH HEYIOTHO, U OH MOTHBUPOBAH CHHU3UTh
3TOT JMCCOHAHC, a TaK)Ke aKTHBHO M30eraer CHUTyalmd u
nH(popManuK, KOTOpbIE CKIOHHBI YCHIIHMTBH 3TO IEpeKHBa-
Hue. Ilcuxonmornyeckoe HarpsHKEHUE, BBI3BAHHOE YETHIPh-
MSl UCTOYHHKAMH, MOXET OBITh CHJIbHEE KOTHHTHBHOTO
JIICCOHAHca U OoJiee pa3pylIUTENLHBIM, €CITH YeJIOBEK HE B
COCTOSIHUM CHH3HUTB €T0 WK OT HEro M30aBUTHCA.

Lennoctreii koHQuuKT B TCH MOXHO mpocienuTsb
JI0 PaHHUX KOJOTMYECKUX PabOT O POJICBOM KOH(IIUKTE U
MoKazaTeNsix camoyowmiicTB. OJHO paHee HCCIeJOBaHNe
TTOKA3bIBAET, YTO KEHCKHUM TPYJ ObLT CBS3aH ¢ 0oJiee BBICO-
KAM YPOBHEM CYHUIIMJIOB y JKEHIIMH U y Myx4uH [36]. Tlo-
CIIEAYIOIINE HWCCIENOBaHUS TOATBEPAMIN TO, YTO OBLIO
oOHapyxeHOo paHee o poieBoM koHdumkre B CIIA, Ha
BbIOOpKax jpyrux crpad [37, 38]. Dtu skonoruueckue mc-
CJICZIOBAHHMS, CBS3BIBAIOIINE POJICBON KOH(MIMKT M TIOKa3a-
TN CaMOYOMICTB Ha HAIMOHAJIBHOM YPOBHE, OOHAPYKH-
BalOT LIEHHOCTHOE IICHXOJIOTUYECKOE HampsDKeHHE Kak
(axkTop CyHIMIATBLHOTO PUCKA.

COONUAJIbHO-IICUXOJIOTHYCCKUX TCO-

Theory of deviance [31], those prior theories
serve as foundations for the current STS. For
example, the aspiration vs. reality strain was
earlier mentioned by Merton [30] as a center-
piece of strain -- narrowly defined in terms of
failure to achieve financial success. Cohen
[30] then further developed this notion. Ag-
new (2006a) greatly broadened it to include a
variety of gaps (not just for financial success)
between reality and expectations, as well as
aspirations. Agnew also used a generalized
simple concept- simply loss of a valued object
like a spouse or job or health [2, 33]. Similarly
in the STS, Agnew’s strain has to be per-
ceived as unjust and harsh for it to trigger
criminality [34]. The consequence of unjust
and harsh perception is frustration, anger,
hopelessness, as conceptualized in the STS.

The concept of strain here is more from
the cognitive dissonance theory than anything
else. In social psychology, cognitive disso-
nance is the mental stress, discomfort, or frus-
tration experienced by an individual who hold
two or more contradictory and conflicting
beliefs, ideas, values, or acts at the same time
[35]. The theory of cognitive dissonance fo-
cuses on how humans strive for internal con-
sistency when dissonance occurs. An individ-
ual who experiences inconsistency (disso-
nance) tends to become psychologically un-
comfortable, and is motivated to try to reduce
this dissonance — as well as actively avoid
situations and information likely to increase it.
Psychological strains resulted in some of the
four sources in the STS should be stronger
than a cognitive dissonance and more detri-
mental if the individual is not able to reduce
or get rid of it.

The value conflict in the STS can also be
traced to earlier ecological work on role con-
flict and suicide rates. One earlier study shows
that female labor force participation was asso-
ciated with greater female suicide rates and
male suicide rates [36]. Some follow up stud-
ies replicated what was found earlier on role
conflict in the United States for a sample of
other nations [37, 38]. Those ecological stud-
ies associating role conflict and suicide rates
at the national level reveal psychological val-
ue strains as risk factors of suicide.

The STS is different and one step above
the previous strain theories, which are all in-
tended to explain how a crime is developed. In
those previous strain theories, little is ad-
dressed for suicide or suicidal thought as a
deviant behavior. Although elements of aspi-
ration strain and value strain can be found in
previous studies on suicide, they were not
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TCH otnnyaercs OoT Apyrux TEOpUH HAIPSHKEHUS, MO-
CKOJIbKY BCE OHU HaMEpEBaJIMCh OOBSCHUTH Pa3BUTHE Ipe-
CTYHHOCTH. B mpenpiaymux Teopusx HaNpsDKEHUs] Majo
CKa3aHO O CYMIMIE U CYMIMIAIbHBIX MBICISIX Kak 00 OT-
KJIOHSIFOILIEMCSI TTOBEICHUHU. XOTS 3JEMEHThl HaIlpsDKEHUS
CTPEMJICHUH W LIEHHOCTHOIO HAIIPSDKEHHS MOTYT OBITh
HailleHbl B NpPeNbIOyLIMX HCCIEIOBAHUSAX CaMOYOHICTB,
OHHU HE KOHIIETITYaIN3UPOBAINCH, HE 0000IATUCh, HE WH-
TErpUpPOBAIHCH B OJIHY EMKYI0 Teopuio, kak TCH, xoTopas
YTBEP)KIACT, YTO KaXKIOMY CYULHIY MOXET MPEIIIECTBO-
BaTh IICHXOJIOTHMYECKOE HAampspKeHUe, BBI3BaHHOE, JHO0
LUEHHOCTHBIM KOH(IUKTOM, JTHOO HEZOCTHKHMBIM CTPEM-
JICHWEM, MO0 OTHOCHTENBHBIM JIMIIEHUEM, JTHOO HEexXBaT-
KO COBIIaJIaHUSI.

[Icuxonoruueckoe HampsHKeHHE KaK HCTOYHHUK [y-
meBHOHN 0onn (Oe3HameKHOCTH, OECITOMOIIIHOCTH, HEBBIHO-
CUMOH, HE0OOpHMOil 0O0NHM) TPUBOAWT K CYWUIIUAATHHOU
MEHTaJIbHOCTH, KOTOpasi MPOrpeccupyeT K CyHIHIAIbHOMY
MOBE/ICHUIO, HO 3TOMY MPOTPeccy MENIaoT WM MOMOTaoT
pas3Hble COLMAIbHBIE U ICUXOJIOTHYECKUe (PaKTOPhI, TAKHE
KaK pa3o0IeHHOCTb, CIIOCOOHOCTh K CYHIUAY M JTMYHOCT-
Hele ocobennoctr [39]. Ipyrue MomepaTopsl B 3TOH MojIe-
JU BKJIIOYAIOT TaKO€ JMYHOCTHOE KAadeCTBO KAaK HMMITYJIb-
cuBHOCTH [40], ¥ yCTaHOBKH, U yOSKIACHHS, TAKUE KaK pe-
nurus [21]. DTo mpeacTaBIeHUe OKa3aHo Ha puc. 1.

B nenom, TCH OCHOBBIBaeTCSl Ha paHHUX MHOHATHAX
AHOMHHM W HAIPSDKEHUS, U Ha MICUXOJOIMYECKOM MEXaHU3-
M€ KOTHUTHUBHOTO JMCCOHAHCA.

Pacxonsmuecs
IEHHOCTH
Differential Values

conceptualized, generalized, or integrated into
one single parsimonious theory as in the STS,
which postulates that each suicide can be pre-
ceded by a psychological strain resulted from
any or all of the following: value conflict,
unreachable aspiration, relative deprivation,
and coping deficiency.

Psychological strain as the source of
psychache (hopeless, helpless, unbearable,
intolerable, or inescapable pain) leads to sui-
cidal mentality, which progresses towards
suicidal behavior through the path moderated
and intervened by social and psychological
factors, such as disconnectedness, capability,
and personality [39]. Other moderators in this
model include personality such as impulsivity
[40] and attitudes and beliefs such as religion
[21]. This notion is illustrated in Figure 1.

In sum, the Strain Theory of Suicide is
built on the previous notions of anomie and
strain and on the psychological mechanism of
cognitive dissonance. Different from the Mer-
ton’s [11] strain theory of deviance, Agnew’s
[31] General Strain Theory, and Festinger’s
[35] Cognitive Dissonance Theory, the STS
explains how a suicidal mentality is devel-
oped, has developed detailed and personal
level instruments for the measurement, and is
of more public health implications.

CormuanbHbie
/ IcuxoIoruuecKue
MOJIEPATOPHI

Social / Psychological
Moderating Factors

PeansHOCTH MeHTaabHOCTD,
MPOTHB MO/IBEPIKCHHAST CyuuunansHoe
CTpEeMIICHHIA | »|  HANPSHKEHHUIO v MMOBEIEHHE

Reality vs. Aspiration
Strained

Jedunur coBmananus
Deficient Coping

OTHOCHUTEIIbHBIC Mentality SUICIan
- behavior
Relative Deprivation

\ 4

IIcuxonaronoruueckue
onocpeayomue GpakTopst

Psychopathological
Intervening Factors

Puc. 1./ Fig. 1. OT HanpspKeHUs. K CyHUHUIATbHO MEHTAIBHOCTH U CYUIMAATBHOMY MOBeIeHu0: [1yTh MoaepupyeTcs
U OTOCPEAYEeTCs COLMANBHBIME U MICHXOJOrnueckumu pakropamu / From strain to suicidal mentality and to su-
icidal behavior: The Path is moderated and intervened by social and psychological factors.
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B oTnuuune ot Teopun HaNpsDKEHUS! M OTKIOHSFOIIETO-
ca mosenenns R.K. Merton [11], ob6mieit Teopun Hampsoke-
musg R. Agnew [31] u Teopur KOTHHTHBHOTO IHCCOHAHCA
L. Festinger [35], TCH 00®bscHseT, KaKk BO3HUKACT CYHIIH-
JanbHasi MEHTAJIBHOCTD, a TaKXkKe pa3padoTaia moxpoOHbIe
WHCTPYMEHTHI Ul U3MEPEHHs HANpPSDKCHUS Ha UHIIUBHILY-
abHOM ypOBHE, M UMEET Ba)KHBIE TIOCIEACTBUS [UIS 371pa-
BOOXPaHEHUSL.

N3mepeHne mcuXoMOTHUYECKOTO HANPSKESHUS .

TpyaHOCTH C IPeABITYIIMMA TEOPUSIMU OTKJIOHSIOLIE-
rocsi MOBEACHUS 3aKIII0YaeTCs B cenu(uKe N3MEpeHui, 3a
91O WX OOJbIIe Bcero KpuTuKyT. Hu 3. [liopkreiiM, Hi
R.K. Merton He mpemioKuiin MHCTPYMEHTOB Uil U3Mepe-
HUS TaKuX TMOHATHHA KaK Lellb, YCHEX, CTpEeMIICHHE, J0-
CTYIIHBIE CpeNCTBa WK (PpycTpanus (HampspKeHUe), KOTo-
pbIe BBIBOJSITCS M3 COIHATBHBIX (DaKTOB.

Hzmepenue nanpsocenus no R. Agnew.

R. Agnew paspabotai nBa croco0a OINpeneieHus U
M3MEPEHUs HANpPsDKEHUS B JKU3HH 4enoBeka. [lepBeii Mme-
TOJ — CYOBEKTHUBHBIM TWOAXOMA, KOTJa HCCIEeI0BaTENb
HaTPSMYIO CIIPAlIMBaeT YEIOBeKa «HPABUTCS JIM €My Kak C
HUM oOpamiatorcs» [41]. Bropoii moaxoa — 00ObeKTUBHBIH,
IpU KOTOPOM HCCIIEZOBATENb CIIPAIINBACT JIFOACH O Mpe-
YCTAQHOBJICHHBIX ~ NMPUYMHAX  HAOpsDKEHHsA.  [IpuduHBI
HaTpsDKEHUST — 3TO TPOOJIEMBI, KOTOpPBIE HCCIIEIOBATENb
OTIpefeNsieT KaK, HampuMep, oOpalieHue, KOTopoe He Hpa-
BUTCS YENIOBEKY KaK WieHy rpynibl. OObeKTHBHBIN ITOIXO0T
Yarie BCero MCIONb3yeTCsl B UCCIEIOBAHMAX, U OOBIYHO OH
BKJIIOUAET OTHOIICHHUS C IPYrOM, CEMbEN U B COOOIIECTBE.
OnuH U3 GakTOpoB, KOTOPBIA CIEIYeT Y4eCTh: JIIOIU TO-
pa3HOMY pearupyroT Ha onpe/ieiieHHbIe THITbI HAIPSHKEHUS,
a TIOTOMY pPaccCMaTpPHBAIOT pa3HbIE THUIBI OOBEKTHBHOTO
HaINpsDKeHUs mo-cBoemy [1].

R. Agnew Ttaxxe orMedan, 4To i 3(pPEeKTUBHOTO
W3MEpPEHUs] HANpSHKEHUS HYKHO TPOM3BECTH HECKOJIBKO
maroB. Bo-mepBeIX, HccnenoBaTenb JOKEH cHOpMUPO-
BaTh OOOOMIEHHBIN CHHCOK OTPHLATENBHBIX OOCTOSTEIb-
CTB, KOTOPBIE MOTYT IPUBECTH K HampshKeHuto. TyT cieny-
€T 3aMETUTh, YTO HAIPSDKEHHE MEPEKNBACTCS JIFOIbMH TI0-
pasHomy. Taxoke cienyeT 00BEeKTHBHO ONPEAEIUTh 0cOObIe
CUTyallud WM TEPEMEHHbIE, KOTOphIE MOTYT ONPEACINUTH
peakimio 4eioBeka Ha HamnpspkeHue. YToObl 3pQeKTHBHO
WU3MEPUTH HAINPsDKEHHE, HY)KHO YYeCTh KyMYJIITHBHOE BO3-
JeiiCTBUE HETaTHBHBIX peakuuid. He coBcem sicHO, siBhsieT-
Csl JIM 3Ta CBA3b aJJUTUBHON WM MHTEPaKTUBHOU. [[pyroi
(akTop, KOTOPHIN CIIEAyeT YUeCTh: IPUCYTCTBUE TTO3UTHB-
HBIX OTHOIICHWH W WX ociallsroliee BIMSHHE HA HaIps-
KEHHE, KOTOPOE HCIHBITHIBAET 4ejoBeK. HakoHel, HY>KHO
NPUHAMATh BO BHHMAaHHE NPU U3MEPEHUH HANPSHKECHHS
MaciTad, HOBU3HY, JUTUTEIBHOCTh U KIIACTEPU3aIUIO Hera-
TUBHBIX coObITHI [31].

Teopernuecku, aHomuro JlropkreiiMa MOXKHO oOIepa-
OUOHAIM3UPOBATh KaK OTCYTCTBUE HOPM M PEryJILHH,

Measurements of Psychological
Strains

One difficulty of previous strain theories
of deviance lies in their measurements, which
is also a major criticism of these theories.
Neither Durkheim nor Merton has particularly
offered instruments to measure such concepts
as goal, success, aspiration, available means,
or the frustration (strain) derived from those
social facts.

Agnew Measures on the Strain

Agnew worked out two different ways of
identifying and measuring strain in an indi-
vidual’s life. The first method is the subjective
approach, wherein the researcher directly asks
the “individual whether they dislike the way
that they are being treated” [41]. The second
approach is the objective view, in which case
the researcher asks individuals about pre-
determined causes of strain. The causes of
strain are issues that the researcher identifies
as, for example, treatment that a member of
the group being studied would dislike. The
objective approach is the one most often used
in research, and it usually involves relation-
ships with friend, family, and the community.
One factor that must be considered is that
individuals have different reactions to certain
types of strain, and therefore, view different
types of objective strain in varying subjective
ways [1].

Agnew also noted several processes that
must be employed in order to get an effective
measure of strain. First, the researcher must
develop a comprehensive list of negative cir-
cumstances that can result in strain. In this
process it must be noted that strain is experi-
enced differently by each individual. Also, the
specific situations must be objectively identi-
fied along with variables that can determine
the individual’s reaction to strain. To obtain
an effective measure of strain, the cumulative
impact of negative relations must be taken
into account. It is not entirely clear whether
this relationship is additive or interactive.
Another factor that must be considered is the
presence of positive relations and the lessen-
ing effect that they may have on the strain that
the individual may experience. The last things
that should be considered when measuring
strain are the magnitude, recency, duration,
and clustering of negative events [31].

Theoretically, Durkheim’s anomie can
be operationalized into normlessness or irreg-
ulation, Merton’s strain into discrepancy be-
tween success goal and limitation of means,
and Agnew’s general strain into dissatisfied
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HanpsokeHne R.K. Merton — kak pacxoxkaeHue MexIy
YCIICHIHBIM JIOCTH)KEHUEM LeNTd U OTPaHHYCHHUEM CPEICTB,
a obmee HampspbkeHue R. Agnew — B HEyAOBJIETBOPHUTEINb-
HOe oOpamieHne ¢ demoBekoM. R. Agnew mertaics cdop-
MyJHUpPOBAaTh U BAJIMAU3UPOBATH LIKAJIBl ISl HU3MEPEHUS
HanpspKeHus. B cBoeil obmielt Teopun Hanpspkerus (OTH),
MPOBOJMI SMIIMPHYECKHE HWCCICAOBAHUS Il MPOBEPKU
teopuu [1]. W.N. Bao ¢ xomneramu [42] usmepsiin Hampsi-
KEHHE Ha OCHOBE CaMOOTYETa, yYUTHIBAasi HEIaTUBHBIE OT-
HOIICHUSI C POJUTEISIMH, YYUTEISIMU M CBEPCTHUKAMH B
HCCIICIOBAHUN CBSI3U MEXIY HAMpPSHKECHHEM U MOJPOCTKO-
BoM mpectynHocThio B Kurtae. TpyaHOCTh u3MepeHUs
HaIpsDKEHUST 3aKITI0YaeTCsl B OCOOCHHOCTSX BBEIOOPOK M
poBEPsieMON runorese. MHbIMU cloBamu, LIKAJIbI, U3Me-
psitolIre HanpsbKeHHe, JOJKHBI COOTBETCTBOBATH MPOOIIe-
MaM, KOTOpbIE€ MCIBITHIBAIOT JIOAN B BEIOOPKE, U UCCIENO-
BaTEeNbCKUM Trunore3aM. bomee Toro, pasHele THHOTE3BI
MOTYT COCPEIOTaYMBATHCS HA PA3HBIX UCTOUYHHKAX HAIIPs-
KEHUS1, U TIKaJIbl, U3MEPSIONINE HAPSHKEHUE, TOJDKHBI 3TO
yuutbiBath. Hampumep, B OTH R. Agnew, uctouHux
HampspKeHUsT OOBIYHO — HEYJIOBIETBOPUTENHFHOE OOparie-
HHUE, KOTOPOE MOAPOCTOK MOIYy4aeT B IIKOJE, CO CBEPCTHH-
KaMH, B CEMbE, a MOTOMY IIKAIbI CTPOSTCS Ha STHX COILH-
IBHBIX (hakTax.

Pa3zpaboTka Ixan MCUXOJOTUYECKOTO
HanpsokeHus (LOIIH) nns wccinemoBaHmid camo-
youicTBa.

MsI npeniaraeM 4eThIpe THIA HANpSOKEHHS, Mpe/ie-
CTByIomIero cynuuny. Kaxaslii U3 4eThIpEX THIIOB HaIps-
XKEHHSI HPOHUCTEKAeT M3 OCOOBIX HMCTOYHUKOB. VCTOUHHK
HaIpPsHKEHUS T0JDKEH COCTOATh U3 ABYX, UM KaK MUHUMYM
JBYX, MPOTHBOPEYMBBHIX COIMANbHBIX (hakToB. Ecnmm nBa
COLUMaNbHBIX (DakTa HE MPOTHBOpPEYAT APYT APYTY, Haps-
KEHUS1 BO3HUKATh HE JIOJDKHO.

Teopust CcyHMIMIANbHOTO HAMPSDKEHUS YTBEPXKAAET
CYIIIECTBOBAHME YETHIPEX THUIIOB HAIPSDKEHUS M UYETBHIPEX
IJIAaBHBIX HCTOYHHUKOB. Pa3Hble cpeacTBa IOJDKHBI OBITH
CO3JIaHbI JUISI U3MEPEHHsI PAa3HBIX THUIIOB HANPSDKEHUS € MX
WCTOYHUKAMH, C YUETOM H3y4aeMOIo HaceJleHUs U MpOBe-
PSAEMBIX TUTIOTES.

[kaxpl NCMXOJIOTHYECKOTO HaNpsbKEHUs ObLTH pa3pa-
0OTaHbI U BCEX YETHIPEX THUIOB HampsoKeHusa. Yurarenn
MOTYT OOpPaTHTHCS K OMYOIIMKOBAHHBIM pa0OTaM HCCIENIO-
BaTEIbCKOTO KOJUIEKTHBA, €CIIM UM MHTEPECHBI MOAPOOHO-
ctu paspabotku LITH, a Takxe momy4yuBIINECsS OMPOCHU-
KU B aHIVIMICKOM M KUTaliCKOM Bepcusix [43, 44].

Csrinre 40 ucciemoBareiiel B 00JIaCTH IICHXOJIOTHH,
MICUXUATPHH, COIMATBHON PabOThI, COIMONIOTHU H 3]PaBO-
OXpaHEHUs ObUIM 3aJeHCTBOBaHBI IJs (OPMYITUPOBKU
ITyHKTOB, WITIOCTPUPYIOLUINX ICHUXOJOTHYECKOE HaIpsixKe-
HUE B NTOBCEIHEBHOM KM3HU YenoBeka. Dokyc-rpymnmna us 6
CHENHMAITUCTOB, KOTOphle TOHUMAIOT cTpykTypy TCH, mpo-
BeIM KOHTEHT-aHaM3 OKoio 400 IyHKTOB, IMOJYYCHHBIX

treatment. Agnew has tried to develop and
validate scales to measure the strain in his
General Strain Theory (GST) and has made
empirical studies of the theory possible [1].
Bao et al. [42] measured strain based on self-
reported negative relationships with parents,
teachers, and peers in an investigation of the
association between strain and juvenile delin-
quency in China. The difficulty of developing
a strain measure actually lies in its specificity
of population and hypothesis to be tested. In
other words, strain measures have to be popu-
lation and hypothesis specific. Further, differ-
ent hypotheses may have different source of
strain, and the strain measures have to be
based on the specific sources of strain. For
example, in Agnew’s GST, the source of
strain is usually dissatisfied treatment a juve-
nile receives from school, peers, and family,
and therefore the measures are built around
these social facts.

Development of the Psychologi-
cal Strain Scales (PSS) for Suicide
Studies

We propose four types of strain that pre-
cede a suicide. Each of the four types of strain
is derived from specific sources. A source of
strain must consist of two, and at least two,
conflicting social facts. If the two social facts
are non-contradictory, there should be no
strain.

The Strain Theory of Suicide ascertains
four types of strain with four major sources.
Different measures must be developed for
different types of strain with their specific
sources, with a consideration of the population
to be studied and the hypotheses to be tested.

The Psychological Strain Scales (PSS)
have been developed for each of the four types
of strains. Interested readers can refer to the
published works by the current research team
for the details in the development of the PSS
instruments as well as the questionnaires in
both English and Chinese [43, 44].

Briefly, over 40 researchers in the areas
of psychology, psychiatry, social work, soci-
ology, and publish health, etc. were recruited
for contributing items soliciting psychological
strains in an individual’s daily life. A focused
group of six specialists who understood the
structure of the STS did a content analyses of
about 400 items received from the 40+ re-
searchers, and categorized them into the four
types of strains: value, aspiration, deprivation,
and coping. The consensus meeting of the
focused group finally selected 40 items for
each of the strains, after deleting the repeated
items, as well as those inappropriate for the
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40+ uccienoBaTensiMu, U KaTETOPU3UPOBAIHN UX B COOTBET-
CTBUU C 4 THNaMHU HANPSHKEHUS: LEHHOCTHOIO, CTpeMIIe-
HUW, NTUIICHUHA, coBiamanusa. Ha mociemueit Bctpede (o-
Kyc-Tpymma BbiOpana mo 40 MyHKTOB Ui KaKJOTO THIIA
HaTpsDKEHUS, yIAIMB TIOBTOPSIIOIIUECS ITYHKTHI, a TAKKe He
noaxondmue K ImkaidaMm. OaxkTopHbIM aHanu3, aHamu3
IYHKTOB U KOPPEJISILIMOHHBINA aHaIu3 ObLIN NPOBEAEHBI IS
TOTO, 9TOOBI OCTaBUTH 1O 20 MyHKTOB Ha mKany. [lockoms-
Ky OmnpocHHUK Ha 80 IMyHKTOB MOXET OBITH CIUIIKOM YTO-
MUTETIBHBIM 11 HEKOTOPBIX BBIOOPOK, MBI COKPAaTHIIH
OMpOoCHUK A0 60 IMyHKTOB, MO 15 MyHKTOB Ha HIKaTy, U J0
40 mynktoB mo 10 myHKTOB Ha mKamy. 3ateM OBLT OCy-
LIECTBJICH TEepeBOA U OOpaTHBIN mepeBoxa 60-IyHKTOBOTO
ONPOCHHUKA, YTOOBI aHTJIMICKas U KUTaicKas BEpCHU ObLIH
COMOCTaBMMBI M JOCTYIIHBI K HCHOJb30BaHHIO. 60-
MTyHKTOBBIN OMPOCHUK OBLT 3aTeM cokpaméH 10 40 myHK-
TOB IIyTEM TINATEIBHOW NMPOBEPKU HAAEKHOCTH U BAIH[I-
HOocTH M (akTopHoro anammza [43, 44]. HuctpymeHt
LIITH-40 noctynen B [IpunoskeHny K TaHHOU CTaThe.

Camoii co)XKHOU W pa3HOOOpa3HOW OKa3allach WKAIA
yennocmuozo Hanpsoicenus. llkana, oTpaxaromas ICUXo-
JIOTHYECKOE HAINpPSDKEHHE WU (QPYCTPaLUIo BCIECACTBHE
pacxXokJeH!s] [EHHOCTeH, MOJKHA OBITh pa3paboTaHa Ha
OCHOBE IPOTHUBOPEUUI MEXIY 3TUMH LEHHOCTAMHU. YTOOBI
yOeuThCsl, 9TO CHOPMUPOBAHHAS IITKAIAa OTPayKaeT CoIep-
HUYAIOIIMEe IIEHHOCTH B Pa3HBIX KyJIbTypax, JOCTaTOYHO
o0IIye MyHKTHI CIEAOBAJIO BKIIOYHTH C YYETOM DPAa3HBIX
cooOmiecTB. B onpocHuke Mbl IPOCUM PECIIOHIECHTOB OT-
BETHUTh, YTO OHH JAYMAaIOT O ce0e U MUpE BOKPYT ceOsi, BbI-
Oupas oTBeT Ha yTBepxkaeHus (1) HUKOTa, COBCEM MHE HE
CBOMCTBEHHO; (2) peako, He CBOWCTBEHHO MHe; (3) BO3-
MOXKHO, He yBepeH(a); (4) yacto, moxoxe Ha MeHs; (5) na,
abcomoTHO cornaceH(Ha), 3T0 B TOYHOCTH npo MeHs. [Ipu-
Mep YTBEPKACHHUS M3 IIKaJIbl [IECHHOCTHOTO HAIPSHKEHHMS:
«51 He yBepeH(a), YTO XOpOLIO M YTO MIOXO OTHOCUTEIHHO
HEKOTOPBIX BeIllIed B MOEH MOBCEIHEBHOM KU3HIY.

W3mepenne ocTaBHIMXCS TPEX THUIOB HAaNpPsDKEHUS,
MOYKaITyi, MEHEe CIIOXHO, YeM IMOJ00p MyHKTOB JUIS IIKa-
JIBl IEHHOCTHOTO HampspkeHus. s usmepenus nanpsoice-
HUsA cmpemienuti B CUCTEMEe LIeHHOCTeN cenbckoro Kuras,
K IIPUMEPY, MOXKHO CIIPOCHUTD, KaK POJUTENH, CYIIPYTH HWIN
CTaplINe YJIeHBl CEMbU MOANEPKUBAIOT JOMa TPAJUIMOH-
Hble KOH(YIIMAaHCKHE CEKCUCTCKHE HOPMBI MIIM HACKOJIBKO
CHJIBHBI X KOMMYHHUCTUYECKUE ATaMTapHBIC OXHIAHHS.
Mosozaas KeHIIMHA MOXKET 00J1a1aTh BEICOKUMHU CTpeMJIe-
HUSIMHM K 3TaJIUTApPHON T'€HIEPHOU POJIM U BOBMOXHOCTSIMH,
HO, €CJ €€ MOAABISAIOT A0Ma, OHA BIIOJHE MOXET HCITBITHI-
BaTh HampspkeHue crpemieHuid. [Ipumep yTBepskaeHus ans
9TOM mKanel: «S Ob1 xoTen(a), 4ToObl y MeHs ObUT IIaHC
MOJTyYUTh JIydlllee 00pa3oBaHHe, HO HE MOTY peajn30BaTh
3TO MO OTNPEAECTEHHBIM TPUIHHAM.

Ulxansl Hanpsoicenus auwieHuti U COBIAJAHUS €IE
Oonee mpaMonuHeHHBI. CoLMaNbHO-?KOHOMHUYECKUH cCTa-

scales. An initial test of the 160 items was
administered to a large group of college stu-
dents. Factor analysis, item analysis, and cor-
relation tests were performed to streamline the
scales to 20 items for each scale. As a test of
the strain with 80 items can be tedious to
some samples, we further streamlined the
questionnaire to 60 items with 15 for each
scale and 40 items with 10 for each scale.
Translation and back translation of the 60-
item questionnaire were conducted, and the
English and Chinese version of the instru-
ments are comparable and available to use.
The 60-item questionnaire was further stream-
lined to the final 40-item PSS measurement
through rigorous reliability and validity tests
with factor multiple analyses [43, 44]. The
instrument (PSS-40) can be found in Appen-
dix.

The most complicated and most diverse
measures to be developed are those for the
value strain. A scale reflecting psychological
strain or frustration derived from differential
values must be developed based on the con-
tradiction between the values. To make sure
that the developed scale is a reflection of the
competing values in different cultures, com-
prehensive items have to be included for vari-
ous populations. In the questionnaire, we ask
the respondents how they feel about them-
selves or view the world around them on each
of the statements by choosing (1) never, it’s
not me at all, (2) rarely, it’s not me, (3) may-
be, I’'m not sure, (4) often, it’s like me, or (5)
Yes, strongly agree and it’s exactly me. An
example of value strain statement is “I am
unsure what is right or wrong regarding some
things in my daily life.”

Measuring the other three types of strain
may be less complicated or difficult than the
value strain. To measure the aspiration strain
in rural Chinese value systems for example,
the environmental reality can be assessed by
asking how strongly the subject’s parents,
spouses, or other elder members in the family
enforce the traditional Confucian sexist norms
at home and how strongly they are for com-
munist egalitarian expectations. A young
woman may have high aspirations for egalitar-
ian gender role and opportunities, but if she
has a repressive home environment, she may
very likely experience the aspiration strain.
An example statement for the aspiration strain
is “I wish | had a chance to get more educa-
tion, but I cannot realize it according to some
reasons.”

The measures of deprivation strain and
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TyC — 3TO UHAEKC, KOTOPBIM U3MEpSIeT CEMEHHBIN €3Keroi-
HBIA JOXOJ, BaJeHne COOCTBEHHOCTHIO, YPOBEHb 00pa3o-
BaHHUS KaXIOTro B3pociioro ujieHa ceMbu. o cyTu, mkana
MOXKET HCIIONB30BaThCS ISl OIEHKH OTHOCHUTENBHBIX JIH-
IIeHUH C TOMYIICHNEM, 9TO YEJIOBEKY M3BECTHO O TOM, YTO
apyrue KuByT 6oraue. OHO U3 yTBEPKACHUI B 3TOU IIKa-
ne: «Ilo cpaBHEHHIO C APYTHMHU CEMBSIMH B MOEM CO001IIe-
CTBE, MOSI CEMbsI OeTHASY.

Hanpsascenue cosnadanuss MOxeT ObITh OIIEHEHO TPO-
CTO MOCPEACTBOM JII0O00W MOCTYITHOW HIKAllbl HAa COBJIAAA-
HHUE, HO MBI BBIOpalU MyHKTHI, KOTOpbIE HaUMEHEE KYJIb-
TypHO-crieruudHbl. YeM crmabee HABBIKM COBIIQJAHUS Y
YeloBeKa, TeM CHIIbHEee HaNPsDKEHNE, KOTOPOE UCITBITHIBACT
YeJIOBeK BCIIEACTBHE CTpecca, HETaTHBHBIX >KM3HEHHBIX
coObITUH, Kpu3uca. [Ipumep myHKTa U3 3TOM IIKaimbl: «51
BCEr/Ia TOCTYTMAK0 TaK, KaKk MHE HPaBUTCS, HE ymas O I0-
CIIEICTBUSIXY.

[Toxoxe, uTOo HaOMOMAETCI HEKOTOpPOE IepecedeHne
MEXy HaIpsDKEeHMEM cTpeMileHMid u smmenuil. Ilo cyrn,
(haKTOPHBIA aHAIN3 HA Pa3HOM YPOBHE MTPOBEPOK B PA3HBIX
BBIOOPKaX TOKa3all, YTO MHOTHE ITyHKTHI 00X IIKal KOp-
penupyroT Mexay coboit [17]. OmHako Bce-TaKd BaKHO
paznuuaTeh dSTH JBa TUNA HampsbkeHus. Hanpsbxenue
CTPEMIIEHHHA — 3TO CUTYallHsl, B KOTOPOU YEJIOBEK CPaBHU-
BaeT ce0sa ¢ caMuM co00H, a HampsDKeHHE JTUIICHUH — 3TO
CUTyaIusi, KOTJla YeIIOBEK CpaBHUBAET ceOS C IPYyrUMHU
[14].

CBsi3bp MEXIy NCUXOJIOTMYECKUM HaNpsKEeHUEM U Cy-
WIUIOM, CYWIIUIATbHBIM TIOBEJEHHEM H JlaXKe IICHXHYe-
CKAMH PacCTPOMCTBaMU TaKXe ObLIa MOKa3aHa B HECKOJIb-
kux uccrnenoBanusax B CIIA u Kurae [9, 19, 45, 46, 47,
48].

Pa3pa6orka IIITH — BaxHBIN BKJIa] B METOIOJIOTHIO
CYULIMIOJIOTHYECKUX MCCIEI0BaHUN. DTO ILIKaia, KOTopas
MIpebABISETCS HAa UHIUBUAYAIBHOM YPOBHE, OHa ropaszio
Oonee moapoOHA W JIydlle HM3MEpSeT HaIpSHKCHUE, YeM
OOJIBIIMHCTBO KPUMHUHOJIOTHUECKUAX ¥ CYHIHIOTIOTUIECKIX
mkan. MHorue u3 HuX paboTarT TOJIBKO C CBIPBIMHU IKOJIO-
THYECKHMH JIaHHBIMH: HalpuUMep, Koppelsius kodadduim-
eHTa JDKMHM HEpaBEHCTBA JOXOJOB C IIOKA3aTeNIIMHU
yOWICTB, MM YKCIIO PaOOTAIOIINX JKEHIIUH C ITOKa3aTes-
MU CYUIMJOB B HEKOTOPBIX Mpodeccusix Ha OONBbIINX BbI-
O0pKax, COCTOSIIIINX W3 HENBIX CTPaH.

BrIiBOABI U 3aKJIIOYEHHUE.

MBI nBITAIHCE CO3JaTh COLUANBHO-TICUXOJIOTHYECKYIO
TEOpHIO, KOTOpasi BOWpaeT B ceOs NpoLuIbIe MOJIEIH,
HauuHas ¢ Teopun O. Hropkreiima 1897 roma o camoyOwuii-
crBe [24]. VccnenoBaHussMi 1 TIPEBEHIINEN CYMIIHIOB 3a-
HUMAIOTCSl TIPEUMYIIECTBEHHO MCHUXUATPbl, B OCHOBHOM
BCJIEICTBHUE TOTO, YTO BBICOKMH NPOLEHT CYMIIUJECHTOB B
MHUpE MMEET MUHUMYM OJMH ICUXHATPUUECKUH AMArHO3.
Omnako MBI coriacHbl ¢ [[fOpKreiiMoM, 9TO TICHXHYECKOe
pacCTPOWCTBO WM Oe3yMHe HE MOXKET OBITh IPUYNHOMN

coping strain are even more straightforward.
Social Economic Status (SES) is an index that
is measured by the family annual income,
ownership of property, and education level of
each of the adult members in the family. Basi-
cally, SES measures can be used for relative
deprivation assessments with the assumption
that the subject is aware of the wealth else-
where in their life. One of the statements for
this measure is “Compared to other families in
my community, my family is poor.”

Coping strain can be simply assessed by
a coping scale that is available, but we select-
ed those items that are less culture specific.
The poorer the coping skills an individual has,
the stronger the strain the person may experi-
ence because of a stress, negative life event, or
crisis. One example for the measure is “I al-
ways do things as | like, without thinking of
the consequence.”

There seems like an overlapping between
aspiration and deprivation strains. As a matter
of fact, the factor analyses on different level
of the tests with different samples all showed
that many of the items from both subscales
went together [17]. However, it is still impera-
tive to distinguish the two types of strains.
Aspiration strain is a situation in which an
individual compares inside him/herself, while
the deprivation strain is the situation where an
individual compare him/herself with others
[14].

The link from psychological strains to
suicide, suicidal behavior, and even mental
disorders has also been supported by a number
of studies in both USA and China [9, 19, 45,
46, 47, 48].

Development of the PSS is an important
contribution in the suicide research methodol-
ogy. It is a measurement at the individual
level, which is far more detailed and better
measure of the strains than those by the vast
majority of criminologists and suicidologists.
Many of them work only with crude ecologi-
cal data — like correlating the GINI index of
income inequality with homicide rates or fe-
male labor force participation with suicide
rates as in some of the works on a large sam-
ple of whole nations.

Summary and Conclusion

We have been trying to establish a social
psychological theory that dis-entangles the
various models in the past since Durkheim’s
1897 framework on suicide [24]. Suicide re-
search and prevention have been predominant-
ly dominated by psychiatrists, mainly because
a very high percentage of the suicides in the
world can be diagnosed with at least one type
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cyunuaa. HampoTwB, MHOXKECTBO MCHXMYECKUX pac-
CTPOWCTB M CYUIMJIAILHOCTh KOMOPOUIHBI U BBI3BIBAIOTCS
BMecTe 4eM-To emE. CrneoBaTeNbHO, BBICOKAs KOPPEISIIHS
MEXJy CYHIUIOM M TICHXWYECKHM PACCTPOWCTBOM — 3TO
(byHKIMS TPEThel epeMEHHOW, KOTOpasi, Ha HAIll B3I, U
€CTh TICUXOJIOTHYECKOEe HANPSHKEHHUE, O YeM M YTBEPIKIAeT-
csl B 9TOH cratbe. IIouTH BO BCeX BapuaHTaX MHOXKECTBEH-
HOTO PETPECCHOHHOTO aHAIIN3a, MOCBSIIEHHBIX (aKTopaM
pHCKa CYHWIMAA, TONBITOK CYHMIWAA WU CYHIUAATBHBIX
MBICIICH, TICHXUYECKOE PacCTPOMCTBO OKa3bIBACTCS CaMbIM
CHIBHBIM TPEOUKTOPOM 3aBHCHMOM mepemennoi [49].
CrenoBatenbHO, TPEBEHIINS CYUIH/IA Y TICUXUATPHUYCCKHX
MAlUCHTOB — ONTUMAJIbHAsI CTPATETHsI JJIsl CHHKECHHS CYH-
[UJATBHOCTH B OOIIECTBE, HO 3TO JIMIIb BTOPUYHBIA YpO-
BEHb MPEBCHIIMM y O3HAYCHHBIX Tpymnn HaceneHus. [lep-
BUYHBIH YPOBEHb NMPEBCHIIMN PACCUMTAH HA BCEX JIIOJCH B
o01ecTBe, KOrjla CHIKEHHE TICUXOJIOTMYECKOr0 Harpshke-
HUS MOXKET CHHM3UTh MpeoOsiafiaHke MCHXUYECKUX pac-
CTPOWCTB M CYUIMJAILHOW MEHTAIBHOCTH B UX 3apOJIBIIIIC.
Oto rnaBHas uaes TCH.

TCH onupaercss Ha pabOThl HECKOJBKHUX YYEHBIX.
Teopust aHOMHH O COLMATBHOM OTCYTCTBHHM HOPM D.
JropkreiimMa [24], Teopusi HANPSHKEHUSI ¥ COMUAIBHOM Jie-
uanmn R.K. Merton [11], obmiast Teopusi HaNpsDKEHUS U
npectymienuii R. Agnew [31], Teopusi KOTHUTHBHOTO JTUC-
conanca L. Festinger cmoco0ctBoBanmu passutuio TCH.
OnHaKO HHU OJTHA U3 MPEIBIAYIINX TCOPUN HANPSHKCHUS HE
CTaBWJIa mepe] CO00H 33724 OOBICHUTD CYMIIUI U CYHIIU-
JaJbHOE TIOBEICHHUE.

HampsbkeHue MOXET TPEIIIeCTBOBATh  CYHIHIY.
HampsbkeHue — 3T0o CTOJIb HEBBIHOCHMAs (ppycTparius, 4To
TpeOyeTcsl HAalTH Kakoe-TO PelieHue, YTOObl CHU3HUTh ICH-
XOJIOTMYECKOE JIABJICHHE, U TIOPO#l 3TO pelieHrue OKa3bIBa-
eTcsi KeCTOKUM. HampsbkeHre MOXKeT MPUBOIHMTH K Ipe-
CTYIIHOMY TOBEJICHUIO TI0 OTHOILICHUIO K JPYTHM JIFOISIM
[11, 31], a korma arpeccusi HampaBiieHa BOBHYTPb, IIPOUC-
xoaut cyurmz [50].

[Ncuxuarpuueckuii 1Uar€o3, 0COOCHHO PacCcTpoiCTBa
HacTpoeHHs U 310ynoTrpebnenue [IAB moryT ObITh ciien-
CTBUEM TSDKENIOTO HANPSDKEHUS M HEJOCTAaTKa COLHATbHON
MHTETrpalyi. B 3TOM cMmebicie, ncuxuarpudeckas MOJeNb
ATUOJIOTUH CYMIHA CIMIIKOM HCKIOUYnMTeabHA. Kak u B
AMUAEMHUOIOTHYECKAX HCCIICAOBAHUAX TOYTH BCEX pac-
CTPOICTB, HAM HY)KHO MITH «BBEPX IO TEYCHHIO», YTOOBI
HaWTH MCTOYHHMK Ooje3Hu. HampsbkeHne — 3TO mocien-
CTBHE OMNPEICIEHHBIX HETaTUBHBIX JKU3HEHHBIX COOBITHI
WK BOCTIPHUSATHS COIMAIbHBIX OTHOIICHHH, BKyIEe C HE/I0-
CTaTKOM COLIMAIIbHOM MHTETPaIlii, KOTOPBIE, CKOpee BCETO,
NPE/INICCTBOBAIM TICUXHYECKOW OOJIE3HH, TPHCYTCTBYIO-
el B OOJIBIIMHCTBE CYHMIMIAIBHBIX ciiydaeB. Takum 00-
pa3oM, MPEeBEHIUsI CYHUIIUIOB, BO3MOXHO, MODKHA HAYH-
HATBhCS PaHBILE, BBIIIE MO0 TCYCHUIO», TyTEM KOHTPOJS U
Cliep)KUBaHUS HATIPSDKCHUS B OOILIECTBE.

of other mental disorders. However, we are in
line with Durkheimianism that mental disor-
der or insanity may not be a reason for sui-
cide. Instead, many mental disorders and sui-
cidality are comorbid, both of which were
caused by something else. Therefore, the high
correlation between suicide and mental disor-
der is function of a third variable, which we
believe is psychological strain as this paper
intends to argue for. In almost all multiple
regression analyses on the risk factors of sui-
cide, attempt suicide, or suicidal ideation,
mental disorder stands out as the strongest
predictor of the dependent variable [49].
Therefore, working with the psychiatric pa-
tients towards suicide prevention is an optimal
strategy to reduce suicidality in a community,
although it is only a secondary level of pre-
vention for the indicative populations. The
primary level prevention is for the general
populations in society, where the reduction of
psychological strains may decrease the preva-
lence of mental disorder and suicidal mentali-
ty at the upstream level. This is the major
point of the STS.

Advancement of the STS is built on pre-
vious works by a number of theorists. Durk-
heim’s [24] anomie theory for social
normlessness, Merton’s [11] strain theory of
social deviance, Agnew’s [31] general strain
theory for crimes, and Festinger’s (1957) cog-
nitive dissonance theory all enlightened the
development of the STS. However, none of
the previous strain theories was intended to
explain suicide and suicidal behaviors.

A strain may be found preceding a sui-
cide. Strain is frustration so unbearable that
some solution must be taken to reduce the
psychological pressure, through a violent
channel for some people experiencing a strain.
Strain can lead to criminal behaviors towards
others [11, 31], and when the aggression is
inwards, suicide takes place [50].

Psychiatric illness especially mood dis-
orders and substance abuse could be a func-
tion of severe strain and lack of social integra-
tion. In this sense, the psychiatric model of
suicide etiology may be too exclusive. As in
epidemiological investigations for most other
diseases, we need to go to the “upper stream”
to find the source of the illness. Strain as a
consequence of certain negative life events or
perceived social relations, coupled with lack
of social integration might have existed prior
to each mental disorder that has existed for the
majority of suicides. Thus, suicide preventions
may have to begin at the “upper stream,” by
monitoring and curbing the strains in society.
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Korpa uyenoBek HCHBITHIBACT CUIIBHOE HAIPSIKCHUE,
ColMabHass MHTETpAIMs ¥ MOpaybHas peryssinus [24], a
TaKKe pasoOIIeHHOCTh M CIOCOOHOCTh K cymiumy [39],
MOTYT MOJEpUpPOBaTh (CHMKATh WM MOBBHIMIATH) BEPOST-
HOCTBH camMoyOmiicTBa. B To Bpems Kak MHTErpaunus u pery-
JSIIMS 3aJI00KEHBl B COLIMAJIBHBIA KOHTEKCT IJISI BCEX JIIO-
Jeil, HaIlPSDKEHUE MOXKET NEPEXUBATHCS U BOCIPUHUMATH-
Csl TOJIBKO OTHENbHBIMU MHAuBUAaMU. Clen0BaTeNbHO, TE,
KTO HCIBITBIBAET CHJIBHOE HANPSHKCHUE M HEXBATKY COLH-
QIBHOW WHTETPAIllM, BBICOKYIO CIIOCOOHOCTH K CYHIHAY,
HaXOJATCs B MOBBIIICHHOM PHCKE caMOyOHiicTBa IO cpaB-
HEHMIO C IPYTHMH, KOTOPbIE HE UMEIOT ATOTO OIBITA.

TCH mpITaercst onpenenuTh 0a30BbIE IPUYHUHBI CaMO-
yOuiicTBa, pacckas3aTb, YTO NPOUCXOIUT IO TOTO, KaKk B
YeJIOBEKEe BO3ZHHMKAET CyMIMIAIbHAsi MEHTaIbHOCTh. Hemo-
CTaTOK COLMAIBHOW WHTErpanuu (HampuMmep, COIMANbHAs
Pa300IIEHHOCTD) U CIIOCOOHOCTh K CyHIUmy (TPOCYHITH-
JManbHas cpefa) oOJerdaroT Mepexoj] OT CYWUIUAaIbHON
MEHTaJBHOCTU K CyMLUMAAIBHOMY IMOBeleHHIo. JlymeBHas
0onpb, Oe3HAN&KHOCTh, a4 TaKXKe CyWIHIAIbHAs MEHTANb-
HOCTB — CIIEJICTBHSI ICHXOJIOTUYECKOTO HATIPSHKEHUSL.

TCH, nocpencTBOM MPOCTOTrO MOHSATHSI IICUXOJIOTHYE-
CKOT'0 HANpsDKEHUS], MPOUCTEKAIOLIET0 U3 YEThIPeX MCTOY-
HUKOB, — €MKas TEOpHus caMOyOMHCTBa, MOCKOJBKY OHAa
OOBACHSCT Pa3HOOOpa3HOE CYUIMAAIBHOE IOBEJACHUE C
HAaNMEHBIINM BO3MOXKHBIM YHCJIOM MPeIUKTOpoB. OnHaKo,
KaK IOJIHasl TeopeTHdecKas MoAesb npeanaraet Ha Puc. 1,
B NYTh OT IICUXOJIOTHYECKOTO HAIPSKEHHUS K CYHUIHIY
HEN30€KHO BMEIIUBAIOTCS JPyTUE COIMAaIbHbIC, THYHOCT-
HBIE U IICUXOJIOTHYECKHE (DAaKTOPBI, TO €CTh HaINpsLKECHHE
HE BCEr/a CTaHOBUTCSI HEMOCPEACTBEHHON NMPUYUHON CyH-
UIATBHOTO HAMPSKEHHS.

Hpyroii Bxiag TCH — 310 moxpoOHBINA, TMYHOCTHBIN
orpocHuK. IlIkana mcMXoJoruyecKoro HampsDKEHUS] — 3TO
[IPOBEPEHHBI UHCTPYMEHT, TOTOBBIM K BHEIPEHUIO U OM-
MUPUYECKUM HCCIEIOBAHUSIM Ha NMPOBEPEHHBIX BBHIOOPKAX,
XOTsI ero Bce emé TpebyeTcs yinydlarh Mocie Ipyrou de-
peabl POBEPOK B Pa3IMYHbIX BbIOOpKax. Takke ObUIO OT-
MEUYEHO, YTO TpeAbIIyINas MPoBepKa TEOPUi HaIPSHKEHUS
U OTKJIOHAIOUIETOCS W KPHUMHUHAJIBHOTO TOBEICHMS IIpe-
WMYIIECTBEHHO MPOM3BOAMIIACH HA YPOBHE COOOIIECTB U
CTpaH, 4TO KPUTHUKOBAJIOCh KaK JKOJIOTHYECKas OIMOKa.
Bueapenne IIITH na uHIMBHIyaIbHOM YpOBHE B 0OLIEH
MOMYJISIUA TIOMOXKET H30eXaTh 3TOW OMMOKM M BHECTU
BKJIQJI B UCCIIEIOBAHUS OTKIIOHSIIONIETOCS U KPUMHHAIBHO-
IO TIOBE/ICHUSL.

CyHLUAONOTH TOBOJBCTBYIOTCS TEM, UYTO IpEAIararoT
W TPOBEPSIOT JUIMHHBINA CIIUCOK ICHUXOMATOJIOTMYECKUX H
COITMANTBHBIX (PAaKTOPOB, KOTOPHIE YBEITUYMBAIOT PUCK CyH-
uuaa, o0beauHsAs (PakTopsl B MPOCTYIO AATUTHBHO - pe-
TPECCHOHHYIO MOJIENIb B AKCIUIOPATOPHBIX HCCIIETOBAHUSX.
OpHako IMNUPUYECKHUE MCCIIEOBaHNS 0€3 TeopeTHIeCKOn
OCHOBBI IMEIOT MaJIO TOJIb3bl, M Hallle TOHUMaHUe CYyHIIIa
HE MPOABHUHETCA, MIOKa HE MOSBATCS TEOPHH AJIS IPOBEPKU

For an individual experiencing great
strain, social integration and moral regulation
[24] and disconnectedness and capability [39]
may moderate (increase or decrease) the
chance of suicide. While the integration and
regulation is pre-existent in the social context
of all the individuals, strain may be only expe-
rienced and perceived by certain individuals.
Therefore, those who experience great strain
and lack of social integration and high capa-
bility are at higher risk of suicide than others
who do not have both experiences at the same
time.

The STS tries to identify the root causes
of suicide by telling people what happens
before suicidal mentality is built in a person.
Lack of social integration (such as social dis-
connectedness) and capability (such as pro-
suicide environment) facilitate the progression
from suicidal mentality to suicidal behaviors.
Psychache, hopeless pain, as well as suicidal
mentality are all function of psychological
strains.

The STS with the simple concept of psy-
chological strains of four sources is a parsi-
monious theory of suicide, because the Theory
explains much of the variance in suicidal be-
havior with smallest possible number of pre-
dictors. However, as the complete model of
the Theory suggests in Figure 1, the path from
psychological strains to suicide has to be
moderated and intervened by other social,
personal, and psychopathological factors,
meaning that the strained mentality cannot not
be always the direct cause of a suicidal behav-
ior.

Another contribution of the STS is its de-
tailed and personal level measurements. Psy-
chological Strain Scales (PSS) is an estab-
lished instrument for the Theory and is ready
to implement an empirical study in a given
sample, although the instruments still need to
be refined after another number of tests in
various populations. It is also noted that pre-
vious testing of the strain theories of deviance
and crimes was predominantly with communi-
ty or national levels of data, which may be
criticized for the ecological fallacy. The im-
plementation the PSS at the individual level in
general population can be free of the ecologi-
cal fallacy and may also contribute to the de-
viance and crime studies.

Suicide researchers have remained con-
tent to propose and test a long list of psycho-
pathological and social factors that increase
the risk of suicide, combining the factors in a
simple additive-regression model in explorato-
ry studies. However, empirical research with-
out a theoretical basis is not of much utility,
and our understanding of suicide will not ad-
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[51].

Teopusi CyWIMIAIBHOTO HANPSDKEHUS M COBEPIIACT
TaKyo0 TOMBITKY. DJIETaHTHOCTh HOBOW TEOPHHU 3aKII0YACT-
¢S B €€ eMKOCTH B 0000MEHHOCTH, KOTOPBIX OHA IBITACTCS
noctuub. Teopust EMKO 3a€MCTBYET HECKOJIBKO OHIATHNA U
CBsI3€il, HEOOXOAMMBIX IJisi OOBSICHEHUS HHTEPECYIOIINX
COOBITHH, a TaKXkKe NEHCTBYeT Ha TOM ypOBHE 000OIIeHMIA,
YTOOBI YBECTH HAC 3a MPEAEbl YK€ BUASHHOTO U 3HAKOMO-
ro, 4ToObl MpeAcKa3aTh, YTO MPOHM30HAET B OOCTOSTEIb-
CTBaX, C KOTOPBIMU MBI MPEXJe HE CTalKuBaiuch [52]. B
OTCYTCTBHE TEOPHH Hallla HayKa COCTOsJa OBl JHUIIb W3
CIIMCKOB HECBS3aHHBIX (akToB W Mbicieii [53]. Teopus
CYULHMJAITBHOTO HAIPSDKEHUS TBITACTCS 3aeHCTBOBATh KaK
MO>KHO MEHbIIIE BO3MOXKHBIX MPEIUKTOPOB CyHIUAa, co-
KyCHPOBABIINCh HA MOHITHH HAMPSDKEHUS, TMPOUCXOIAIIE-
T'o U3 4Y€ThIPEX UCTOYHUKOB. Ota TEOpHA TAKXKC IIbITACTCA
OOBSICHUTh pa3Hble THITBI IMCUXWYECKUX PAaCCTPOMCTB U
0e3yMus, ¥ OCMBICIHUTD JUIMHHBIA CHHCOK W30JIMPOBAHHBIX
OTKPBITHI W HAOIIOJCHUH, TTOJIB3YSCh TIOHATHEM HarpsiKe-
HHA.

THE STRAIN THEORY OF SUICIDE. Part II

J. Zhang

Abstract:

vance until better theories are proposed and
tested [51].

Strain Theory of Suicide is a reflection
of such an effort. Elegance of the new theory
may be found in the parsimony and generality
the theory strives to achieve. A theory with
parsimony employs the fewest constructs and
linkages necessary to explain the events of
interest, and a theory with generality can take
us beyond the already seen and familiar to
predict what will happen in circumstances that
we have never encountered [52]. In the ab-
sence of theory, our science would consist
simply of lists of unrelated facts and thoughts
[53]. Strain Theory of Suicide tries to employ
as few as possible predictors of suicide by
focusing on the concept of strain which is
derived from four sources. This theory also
attempts to explain various types of mental
disorders and insanity and make sense out of
long lists of isolated findings and observations
through the concept of strain.

State University of New York in Buffalo, USA; zhangj@buffalostate.edu

Suicide is a global public health problem, but very few theories have been developed for its etiology and effective
prevention. Presented in this paper is a comprehensive and parsimonious theory explaining the socio-psychological
mechanism prior to suicidal behavior. Strain, resulting from conflicting and competing pressures in an individual’s
life, is hypothesized to precede suicide. The Strain Theory of Suicide (STS) proposes four sources of strain leading to
suicide: (1) value strain from differential values, (2) aspiration strain from the discrepancy between aspiration and
reality, (3) deprivation strain from the relative deprivation including poverty, and (4) coping strain from deficient cop-
ing skills in the face of a crisis. This new diagram is built on previous notions of anomie (Durkheim, 1951 [1897]),
strain theories of deviance (Merton, 1957) and crime (Agnew, 1992), although suicide is not a major target for expla-
nation in those theories. Future research with rigorous quantitative data needs to be conducted to further test the STS
on a more comprehensive level. The work is presented in 2 parts. This publication is Part I1.

Keywords: suicide, psychological strain, value conflict, unreachable aspiration, relative deprivation, coping defi-
ciency
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IMombITKa cynmmaa — pacpocTpaHEHHAs B HOMYJIAMK (opMa ICBHAHTHOTO MOBEJCHUS, aCCONUHMPYIOIMIANACS C BBICO-
KHAM PHCKOM THOEIH BCIEACTBHE PEATH3AIMN PA3IMUHBIX CIIOCOOOB caMOMoOBpexaeHuil. HecMoTps Ha 3T0, B KIMHH-
YECKOW MPAKTHUKE HEPEIKO MMEIOT MECTO CIOKHOCTU B KBATU(HUKAIMK M TUATHOCTUKE CYWIMAATBHOTO TOBEICHUS U
CYWIMIATBHBIX TIONBITOK, YTO MOKET HETAaTHBHO OTPAKaThCA HAa KAYECTBE OKA3bIBACMOW MOMOIIN M MPOQUIAKTHKE
camoyOuiicTB. B 3T0i1 CBsI3M M3yueHne 0cOOCHHOCTEN OTIENbHBIX NPOSBICHUH U BO3MOXHBIX 3aKOHOMEPHOCTEH paz-
BUTHS CyHIIMJIAJIBHBIX MOMBITOK MMEET OOJblIoe 3HaueHue. B HacTosmel ctatbe 00CyKIatoTCsl KIIMHUYECKUE Xapak-
TEPUCTUKU UCTUHHBIX CyHLUAATBHBIX MONBITOK, HAUMHAS C NIEPEeX0/a OT CYUIMJAIbHBIX HAMEPEHUH 10 UCX0Ja CUTY-
armu. C Henbl0 MaKCUMalbHOM HariasIHOCTH U Oojee Tiy0oKOro MOHMMaHMs CYHIUAANBHOTO MpoIiecca, OTACIbHBIX
9JIEMEHTOB U ()OPM NOKYLICHUH aBTOpaMy MpPEAJIOKEH OPUTHMHANBHBIN MOAXOA C BBIACICHHEM B OuHAMUKE CYUyu-
0abHOU NONBIMKU OMOEbHbIX Nepuodos (a, b, ¢, d, €), AINTENBHOCTh U KaYeCTBCHHBIC XapaKTePUCTHKHU KaXKIOTO U3
KOTOPBIX MMEIOT TECHYIO CBSI3b C OTACIBHBIMH BHAAMH MOMBITOK. C 3THX MO3HMLUH JaHBl NOAPOOHBIE KIMHHYECKHE
OTIMCAHUSI OCTAHOBICHHBIX, IPEPBAHHBIX U APYTUX (OPM CYHIUAANBHBIX MOMBITOK, KaXAasi N3 KOTOPBIX MUTIOCTPH-
pyeTcs HaOMIOAEHUSAMHU M3 COOCTBEHHOH KIMHWYECKON NMPAKTUKU aBTOPOB. IIpHMBOAATCS KIMHWYECKHE W TUHAMHYC-
CKHE TpH3HAKU s Au(depeHINnaIbHON TUarHOCTUKN M 00OCHOBAHHOH IMOCTAHOBKM IHMArHo3a CyHIMAANBHON IMO-
IIBITKH, M UX OTACNBHBIX (opM. B 3aximroueHnn aBTOpamu enaeTcst BEIBOA O TOM, YTO NMPEIIOKEHHBIN MOAX0A ¢ 00-
nee YETKUMH KIMHUYECKHMMHU XapaKTePUCTUKaMU OTAETBHBIX 3TallOB CYHIMAOKHHE3a MOKyIIeHuH u nuddepeHunna-
LUK OT APYTUX (GOPM MOXKET OBITh UCIIONB30BaH JJIs HOBBIIEHHUS 3()()EKTUBHOCTH pabOThl C CYHIIUI00ACHBIM KOH-

TUHTEHTOM Ha 3Tanax AMarHOCTHKH, KOPPEKIIMOHHOH U MPEBEHTUBHOMN pabOTHI.
Kniouegvie cnoea: cynnunanbHasl MOMNBITKA, CyMIIMIOKHMHE3, CyMIHIAIbHBIM MpOLECC, OCTAHOBJIECHHAsA CYHIIH-
JlaJIbHas IOIBITKA, NpepBaHHas CyMLUJAJIbHAs IOINBITKA, UCTHMHHAS CYULUAANbHAS IONbITKA, CyUMLUJAJIbHbIE ICH-

CTBUSI, CYHIIU]I, CAMOYOHIICTBO

CamMoyOuICTBO — HEraTHBHOE SIBIICHUE, acCOLUUpYE-
MOE€ B pa3HOW CTENEHW C MHIMBHIYalbHBIMU MCHUXOJOTH-
YECKUMHU W TICHXHATPHUECKUMHU TpobiemMamu, Hebiaro-
NPUSATHBIMHA COIMAJIbHBIMU, JKOHOMUYECKUMH U JPYTHMHU
¢axropamu [1, 2, 3]. CHIWKEHUE CYHIUAATBHON CMEPTHO-
CTH SBIISICTCS Ba)KHOM MEIWKO-COIIMANBLHOM 3ajadeit, I
peleHns KOTOpod BO BCEM MHUpE NpPeIararoTcsi camble
pas3In4HbIe Mephl ¥ mporpamMmmMbl poduinaktuku. K Hanbo-
Jiee 3HAYMMbIM HAaIrpaBlCHUSIM OTHOCAT PabOTy IO BBISB-
JIEHHIO Tpynn U (akTOPOB PHUCKA, OTPAHUYEHHUIO JAOCTYII-
HOCTH K CPEJICTBaM CyHIIN/Ia, CBOCBPEMEHHOMN MCUXOJIOTH-
YECKOU MOJJIEPIKKEe, PA3HOYPOBHEBOM COLMATIBHON peadu-
auranuu u ap. [1, 4].

CyunuianbHBIN PUCK B TOIMYJSALMH paclpenenéH He-
ofHOpoHO. IlepBoouepeHON 3aa4ueil SBISETCS BBISBIIC-
HHUE JIMI ¢ MAaKCUMaJIbHOH BEPOSTHOCTHIO caMOyOuiicTBa,
OKa3aHHE MOMOILIN U IPUIOKEHUE MaKCUMYM YCHIIUM s
NpeAynpekJeHnss WX BO3Bpara B OyAylleM Ha MYTh
YMBIIIJIGHHOTO TPEeKpaIleHus COOCTBEHHOW JKW3HH. B
IUTaHE CYMIUIOJIOTHYECKOr0 MPOrHo3a Hambosiee HeOia-
TONPUATHON CUMTAETCSl KaTeropHsl JIOACH, COBEPIIMBLINX
cyunuaaibubie nevictBus [1]. Hanmumume momeiTKe B TIpO-
[IJIOM 3HAYUTENBHO TOBBIIIAET BEPOATHOCTH €€ IMOBTOpPE-
HUS B OyJylIeM, W, CKOpee BCETO, C MCIOJL30BaHUEM 00-
Jiee «IeTalbHOTO» crocoba W ¢ HeOIarompusTHBIM HUCXO-
nom [5, 6].

To4yHOE YMCIO MOMBITOK CyHIKIa HEU3BECTHO, HO UX
KOJIMYECTBO TMPEBBIIIAET YUCIIO MOTHOAIONNX TOOPOBOIIb-
HO B 10-20 pa3, a B OTAEIBHBIX BO3PACTHBIX H/MJIK COIH-
anpHbIX rpymmax 10 50-100 pas [1, 7]. C mo3unmii cratu-
CTHKH Cpelld NIPUYMH HEOJHOPOTHOCTH TOKa3aTelel pac-
NPOCTPaHEHHOCTH MOYKHO YKa3aTh Ha HEJIOCTATKH BBISIB-
JICHWSl U PETUCTPALMU — BO MHOTHX CTpaHax, B TOM YHCIIe
n Poccum HeT eqMHOro0 MHCTpyMeHTa y4éTa MOIBITOK U
COOTBETCTBYIOMIETO peructpa. OpraHuzamusl MOJT00HON

Suicide is a negative phenomenon associ-
ated to varying degrees with individual psy-
chological and psychiatric problems, unfavor-
able social, economic and other factors [1, 2,
3]. Reducing suicidal mortality is an important
medical and social task, for the solution of
which a variety of prevention measures and
programs are offered around the world. The
most significant areas include work on identi-
fying groups and risk factors, limiting access
to means of suicide, timely psychological sup-
port, multilevel social rehabilitation, etc. [1, 4].

Suicidal risk in the population is not uni-
formly distributed. The first priority is to iden-
tify persons with the highest probability of
suicide, provide assistance and make every
effort to prevent them from getting back in the
future to the path of intentionally ending their
own lives. In terms of suicidological progno-
sis, the most unfavorable category of people is
considered those who have committed some
suicidal acts [1]. The presence of an attempt in
the past significantly increases the likelihood
of its repetition in the future, and, most likely,
using a more “lethal” method and with an un-
favorable outcome [5, 6].

The exact number of suicide attempts is
unknown, but their number exceeds the num-
ber of those who die voluntarily by 10-20
times, and in some age and / or social groups it
is 50-100 times higher [1, 7]. From the statis-
tics standpoint, among the reasons for the het-
erogeneity of prevalence indicators, one can
point to the shortcomings of detection and
registration — in many countries, including
Russia, there is no single instrument for re-
cording attempts and the corresponding regis-
ter. The organization of such structure is one of
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CTPYKTYPBI OTHOCHTCSI K OJHOHM M3 Hamboyee BaKHBIX 3a-
nad B 00NacTH pa3BUTHA CHUCTEMbI NMPEBEHIHH CYHIU/A,
TeM OoJiee, YTO WMEIOLIMICS TOJOXKUTENBHBIA OTede-
CTBEHHBIH OMBIT OTACIBHBIX PErHOHOB [8] MOXeT ObITh
HCIIONb30BaH B KAYECTBE IPUMEpA.

Opnako y4€T — 3TO JMIUB AT, CIAETYIOMUN 3a KIH-
HUYECKOH mpakTukoil. 1 KMEHHO OT NMpaBUIILHOW UIEHTHU-
¢ukanuu mokymeHus, nudGepeHnupoBaHns ero OT Ipy-
rux (OpM arpeccUBHBIX JICHCTBUI, HANpaBICHHBIX Ha ce-
0s1, BO MHOT'OM 3aBHCHT HE TOJIKO PE3yJbTaT CTaTHCTUYE-
CKO#1 OTUETHOCTH, HO M 0OJiee TOYHAS OICHKA CyHIIAIAb-
HOTO PHCKa, COOTBETCTBEHHO M BHIOOP MPaBMIIBHON TaKTH-
KM BEJICHUs MalleHTa, a TaK K€ BO3MOXHOCTh Mpeaympe-
KICHUS €r0 CYUIIAaIbHBIX JeHCTBHIA B Oy IyIIeM.

[Ipuctymast k OOCYKACHHUIO TOTO BOIIPOCA, MBI CUH-
TaeM HEOOXOAMMBIM OTMETHTh, YTO PYKOBOJCTBYyEMCS
OTIpe/IeTICHUEM CYUIIUIAIbHOM MOMBITKH, KOTOPOE BBITEKA-
eT u3 KomyMOwmiickoro aaroputMa OleHKH CyHIHIAITBHOTO
pucka, a uMeHHO: «CynuuaaabHas MONbITKAa — 3TO TOTEH-
LMATbHO CaMOIOBPEXJAIOIIee MOBEJICHNUE C HaMEepeHHEM
ymepeth» (A potentially  self-injurious  behaviour
associated with at least some intent to die) [9].

[TombITKa CaMOYOHMICTBAa B MOABJISIONIEM OOJIBIIMH-
CTBE CIIy4aeB SBISAETCS OTPAKEHHEM TSKEIOr0 BRIOOpa
YeJloBEKa HE B MMOJB3Y JKU3HU. J(MarHo3 CyHuMIaIbHOU
MOTBITKMA JOCTaTOYHO OTBETCTBEHEH, TaK KaK €ro IMoj-
TBEp)KJIEHHE MOXKET MMETh HETaTUBHBIE COLUANIbHBIE I1O-
CJIEICTBUS Ul UHAUBUAA U €T0 CEMbU, B TOM YHUCII€ CTUI-
maruzanud [10]. C apyroil CTOpOHBI, HETOYHAS THATHO-
CTHKA, HEJIOOLIEHKAa CUTyallud MOXET IMPHUBECTH K Herpa-
BWJIBHOHM OLIEHKE CYHMIUAAIBHOTO PUCKA U 3aTPYJIHUT OKa-
3aHHE CBOEBPEMEHHON MTOMOLIH.

Mexy TeM, B OT€UECTBEHHON KJIMHUYECKON MPaKTH-
K€ CYyMIMJAJIbHbIE MOMNBITKH HEPEIKO pacCMaTpUBAIOTCS
JIOCTAaTOYHO YNPOIIEHHO, KaK IPOMEXKYTOUHBIN 3TAIl MEX-
Ny CYWIUAATBHBIMU MBICIISIMU Pa3IMYHOW HHTEHCUBHOCTHU
Y CyUIMJAJIbHBIMH HaMEpPEeHUSIMH, U JETAJIbHBIM CYHIIH-
nom (puc. 1).

[Ipu onmcaHnyu MOKYIIEHWH, HE TIOBIEKIINX 32 COO0H
CMEpTENbHBIN MCXOJ], YaCTO MCIIONb3YETCs] TEPMUH — «HE-
yAauHBIE», YTO, IOMHUMO OYEBUAHOIO MapasoKkca, B [EJIOM
MIPOTUBOPEYHUT CEMAHTUKE CIIOBA, MOJAPa3yMEBarOLIEN Mo-
JIOKUTEIBbHYIO OLIEHKY BO3MOXHOM, HO HECOCTOSIBUIEHCS
ru0esy, COBEpPIIEHHO HEYMECTHYIO ISl TaHHOW CUTYaI|H.

the most important tasks in the development of
suicide prevention system, especially since the
existing positive national experience of certain
regions [8] can be used as an example.

However, registration is only a stage that
follows clinical practice. Yes, the correct iden-
tification of the attempt, ability to differentiate
it from other forms of aggressive actions aimed
at oneself are the facts that largely determine
not only the result of statistical reporting, but
also a more accurate assessment of suicidal
risk and, respectively, the choice of the correct
tactics for managing the patient, as well as the
possibility of preventing their suicidal actions
in the future.

Discussion of this issue should start with
a necessary note that in our research we are
driven by the definition of a suicide attempt
that follows from the Colombian algorithm for
the assessment of suicide risk, namely: "A
potentially self- injurious behavior associated
with at least some intent to die" [9].

A suicide attempt in the overwhelming
majority of cases is a reflection of a person's
difficult choice of not to continue life. The
diagnosis of a suicide attempt is quite respon-
sible, since its confirmation can have negative
social consequences for the individual and
their family, including stigmatization [10]. On
the other hand, inaccurate diagnosis, underes-
timation of the situation can lead to an incor-
rect assessment of suicidal risk and difficulty
in providing timely care.

Meanwhile, in national clinical practice,
suicidal attempts are often viewed at in a rather
simplified manner, as an intermediate stage
between suicidal thoughts of varying intensity
and suicidal intentions, and lethal suicide (Fig.
1).

When describing attempts that did not
lead to a fatal outcome, the term “unsuccess-
ful” is often used, which, in addition to the
obvious paradox, generally contradicts the
semantics of the word that implies a positive
assessment of a possible but failed death,
which is completely inappropriate in this situa-
tion.

Cyununansaas [TIOTTBITKA .
Actual suicide attempt Jleranbuprit
HCXO]
CyununanbHble ( - Death
HaMEpEeHHsI .
Suicidal
intentions e e - | Ocrancs
«... HeyOaunasi CYNIIIATBbHAS TIOTIBITKAY KUB
«... unsuccessful suicide attempt» | Stayed alive

Puc. 1/Fig. 1. Cynnuaaneras quaamuka (o0mas cxema) / Suicidal dynamics (general outline).
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CaM¥ MOMBITKY B KITMHUYECKOM MPAKTHKE (B TOM YHC-
J€ B IPAKTHKE BpPadeH-NICUXUATPOB, KOHCYJIBTHPYIOMINX
MAIUEHTOB C IONBITKAMA B COMAaTHYECKHX OTACICHUAX
JeYeOHBIX YUPEKICHUIN) NENAT JIMIIb Ha MCTUHHBIC WU
JIEMOHCTPATUBHO-IIAHTAXHbIE, HCIOJAB3YS TPH ITOM
BHEIIHHE MPU3HAKH, HEPEIKO HE OTPaKaOIIUE PeabHbIC
MOTHUBBI COBEPIIEHHBIX J€HCTBUH, BEIIBIIEMBIX IIPU OoJiee
rIyOOKOoM OOBEKTHBHOM aHanmu3e. B melcTBUTENbHOCTH
TAaKOW JUXOTOMHUYHBIA MOJXOM, XOTh U yNPOLIaeT paboTy
CHEIUATUCTOB, HO OAHOBPEMEHHO 3HAYUTEIBHO OTPaHU-
YUBACT BO3MOXKHOCTH KIMHUYECKOHW OIEHKH MHOTHX JIpY-
rux (GopM MOKYIICHHH, UMEIONINX OOJBIIYI0 3HAYNMOCTH
Ul TUTAaHUPOBAHUS U MpoBeAeHus AuddepeHupoBaHHON
paboThI M0 CYUIMIAILHON TTPEBEHIINH.

He menee 3Haummel U apyrue Bomnpocskl. Hampumep,
KaKO{ MEPUOJ B CyNIMJAIBHON TUHAMHUKE MOXHO CUATATh
HA4aJIOM peaJM3alli{ CyHIHJAIBHON MOMBITKH — MOMEHT
NPUMEHEHUs Croco0a CyHIMAa WM 3HAYUTEIbHO PaHbILE,
BKJTIOYasl BpeMs Ha MOJATOTOBKY K 3THM JeictBusam? Eciu
3TOT 3Tall UMeeT Kakue-To 0ojee WIK MEHEe JIMTEIIbHBIE
BPEMEHHBIE MOKA3aTeNN, TO Y€M OH MOXKET XapaKTepH30-
BaThCs, U KAKOBO €ro 3Ha4YeHue Ajsl crenuainctos? Kakue
XapaKTePUCTHKU MOTYT CBHIETEIBCTBOBATh, UTO pealIn3a-
1M TIONBITKY eII€ He Hayajiach, U TeKyllas CUTyalus OT-
pakaeT JIMIIb 3Tall CYMIUAAJIbHBIX HaMepeHHi? Bce 3To
TpeOyer kBanmukanuy U 6onee YETKOro MOHUMAaHUS OT-
JIENBHBIX 3JIEMEHTOB CYMIUIAIBHON JTHHAMHUKU C LIETBIO
¢dopMHupoBaHUsT OOOCHOBAaHHOI'O TMOAXOAA B TUATHOCTHKE
CYWIUIANBHBIX TIONBITOK, UX AuddepeHnuanuu ot Apyrux
KIIMHIYECKH CX0XKUX CUTYalHuH.

Henbro HacTOsMmEN CTAaTbU SABISAETCS OMHCAHHE
KJIMHAYECKUX XapaKTepUCTUK MU (HOPM TMOMBITOK Camo-
yOUICTBa KaK 3JIeMEHTa CyWIUIANbHON JUHAMUKH.

B kauecTBe MIUIIOCTpalMii HCIONB30BaHbl HaOIrONE-
HUS U3 COOCTBEHHOM KIMHUYECKON MPAKTUKH aBTOPOB.

B Hauane oOcyxaeHusi HEOOXOIMMO OTMETUTh, UTO
caMOyOHMICTBO TOJIPa3yMeBaET OIPEICNEHHYI0 CYHLH-
JABHYIO THHAMUKY, BKJIFOUAIOUIYIO dTalbl BHYTPEHHUX U
BHEIIHUX (popM. BHyTpeHHHE QOpMBI — aHTHBHTAILHBIE
MIEPEeKUBAHUS, CyHIIUATbHBIE MBICIH, 3aMBICTIBI M HaMe-
peHHsl — MOAPOOHO PACCMOTPEHBl HaMH B HPEABLIYLINX
paborax [11, 12].

B caywae neiicTBuid, XapaKTEpU3YIOIIMXCS BBICOKOH
CTETICHPIO UMITYJIbCUBHOCTH, HEKOTOPHIE dJIEMEHTHI BHYT-
peHHHX (GOpM MOTYT OBITh BHEIIHE Majo3aMeTHbI (B TOM
YHCIIEe CKPBIBAEMBI), IEPUOABI HX (POPMHUPOBAHUS U MPOSIB-
JICHWH CKOPOTEYHBI H/WIK a0OPTHBHEI.

st peanuzanuy e HacTosIeil paboThl B KauecTBe
MpUMepa, PacCMOTPUM HECKOJBKO CXEMAaTUYHYIO CHUTYya-
LU0, OTPAKAIOIIyI0 OTHEJIbHBIE 3Talbl CYHUIUJIAIbHON
JMHAMUKH, HAUYMHAS ¢ CYHIUIAIBHBIX HaMepenui (puc. 2).

Cyuyuoanvuvie HamepeHus — TEPEXOAHBIA 3Tam OT
BHYTPEHHHX (OPM CYHLIHAAILHOTO MOBENEHHS K CYHIIH-
JAJIBHBIM JIEACTBHSM.

In clinical practice (including in the prac-
tice of psychiatrists consulting patients with
attempts in the somatic departments of medical
institutions) suicide attempts are divided only
into 2 types: true or demonstrative, using ex-
ternal signs that often do not reflect the real
motives of the actions committed that could be
identified with a deeper objective analysis. In
fact, such a dichotomous approach, although it
simplifies the work of specialists, significantly
limits the possibilities of clinical assessment of
many other forms of attempts that are of great
importance for planning and carrying out dif-
ferentiated work on suicide prevention.

Other issues are no less significant. For
example, what period in the suicidal dynamics
can be considered the beginning of a suicidal
attempt — the moment of using the method of
suicide or much earlier, including the time to
prepare for these actions? If this stage has
some more or less extensive time indicators,
then how can it be characterized and what is its
significance for specialists? What characteris-
tics can indicate that the implementation of the
attempt has not yet begun, and the current
situation reflects only the stage of suicidal
intentions? All this requires qualifications and
a clearer understanding of individual elements
of suicidal dynamics in order to form a well-
founded approach in the diagnosis of suicidal
attempts, their differentiation from other clini-
cally similar situations.

The aim of this article is to describe
the clinical characteristics and forms of suicide
attempts as an element of suicidal dynamics.

Observations from the authors' own clini-
cal practice were used as illustrations.

Starting the discussion, it should be noted
that suicide implies certain suicidal dynamics,
including the stages of internal and external
forms. Internal forms — antivital experiences,
suicidal thoughts, plans and intentions — have
been discussed in detail in our previous works
[11, 12].

In case of actions characterized by a high
degree of impulsiveness, some elements of
internal forms may be outwardly hardly no-
ticeable (including hidden ones), the periods of
their formation and manifestations are transient
and/or abortive.

To realize the goal of this work, as an ex-
ample, let us consider a somewhat schematic
situation, reflecting the individual stages of
suicidal dynamics, starting with suicidal inten-
tions (Fig. 2).

Suicidal intentions are a transitional stage
from internal forms of suicidal behavior to
suicidal actions. Unlike suicidal thoughts and
plans (planning), they include a behavioral
component aimed at finding the conditions for
ending their own life and direct preparation for
suicidal actions.
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CyunupnansHsie CymnuunansHast [IOITBITKA @}
ga{“?gelﬂﬂﬂ Actual suicide attempt & %
uicidal ~ ------ - - {
) . C 6 / Method Al
Intentions roco f%
XKue / Alive  Ymep / Death
| -— | - >
Iepexonublit OO0mmit nepuo]| peanu3aniy IOIBITKI
HEePHOJT . General perlo;j of;attempt realization N Wcxon / Outcome
Transition Jo peamuzanuu criocoba TTocne peanuzarmu criocoda
period [Before suicide method realization  After suicide method realization (e)
(@ (b) (©) (d)

Puc. 2/ Fig. 2. DnemeHTsI 1 3Tambl cyuiuaansHoi nuHamuk (cxema) / Elements and stages of suicidal dynamics (a scheme)

B omimume oT cynmMOANbHBIX MBICTIEH W 3aMBICIIOB
(rutaHMpoBaHKE), BKJIFOYAIOT MOBEACHYCCKHN KOMITOHEHT,
HaTpaBJICHHBI Ha TIOWCK YCIOBHH MpeKpalleHust co0-
CTBEHHOH XHM3HU M HETOCPEICTBEHHYIO MOATOTOBKY K CY-
WIUIATBHBIM efcTBIsIM. Hagano neprona cyumunanbHBIX
HAMEPEHUN KakK 3Tana CyMIUIAIbHON THMHAMUKH, MPOUC-
XOJUT C MOMEHTa cpabaThiBaHus «BHEMIHETro KJoyay —
TICUXOJIOTHYECKOTO 00pa3oBaHus, 0003HAYAIOMIETO KaKoe-
1100 00BEKTHBHOE COOBbITHE / ICHCTBHE, KOTOPOE YEIIOBEK,
BBLJICJIICT B MHIMBHIYalbHBIA, CyOBEKTHBHO 0CO00 3HA-
YUMBIN TPOCYUIUAANBHBIN (DakTop. AKTyann3anus (cpada-
TBIBAHHE) «BHEIIHETO KJIF0Ya» MOXKET 3aIlyCTUTh MPOrpaM-
My JCHCTBUI IO peanu3anuu camoyouiicTa. [lpumepamu
«BHEIITHETO KJIF0Ya» MOTYT CIYXHUTh. MOIyICHHE Pe3yIbTa-
ta 0 BUY-unpunmpoBanuu, AWarHo3 OHKOJIOTHYECKOTO
WIH JIPYroro TKENOro 3aboyieBaHMsl, «IOTHBIN» OTKa3
JMOOMMOT0 YelloBeKa OT BCTped, MOJMy4YeHHE «IOCTOBEp-
HBIX» (akToB 00 m3meHe M Ap. CTpykTypa BepOajIbHBIX
TIPOSIBIICHUH B 3TOT TMEPHOJ Yalle COOTBETCTBYIOT CXEMe:
«ecmu — Koy, To — Peanuzanus». Hanpumep, «... ecnu y
MeHs1 monrBepautrcs BUY, To oTpaBiroCh ...», «ecid
y3Hat0, 00 U3MEHE KEHbI, TO ...» U T.1. [11, 12]. B 3amaz-
HOW CYMIIMIOJIOTHH K «BHEIIHEMY KIIIOUY» OJMXKe BCEro
CTOMT MOHATHE «TPUTTEPHOT0 coObITHs» [13, 14].

st onMcanus ¥ IOHUMaHUS TajJbHEHIETo mepexoa
K CYWIIMJATBLHON TIOTMBITKE BA)XXHO TOIYYHUThH OTBETHI HA
CJIETYIOIINE BOIIPOCHI:

1. Bce nu Ae#icTBUS W TIPUTOTOBIICHUS K CyHIIAAAIb-
HOHM TIONBITKE OTHOCATCS K dTamy e€ peanmu3amuu (co0-
CTBEHHO CYHITUIAIbHAS MTOTBITKA)?

2. merorcst i TIpu3HaKd ¥ BPEMEHHBIC XapaKTepH-
CTHKH TIepEX0/ia OT HAMEPEHHH K MOKYIIEHUIO Ha CYHIIHT?

OTBeT Ha HepBBIA BOMPOC — HET, HE BCE ACUCTBUS U
MIPUTOTOBJICHUS] MOTYT CBUIETENLCTBOBATH O HAydaje CyH-
UMAATBHON TMONBITKU. [l08edenuecKuii KOMHOHeHm CYWIH-
TATBHBIX HaMEPEHUN MOXKET ONpENeaTh HaTUIHE TaKUX
JEUCTBUN, HO HE YKa3blBaThb O PEAIU3ALMM IMOKYLIECHUS.
[Ipumepsl: HakoIUIeHWE JIEKAPCTB MAlUEHTAMH KIMHHKH,
MpEeABAPUTEIIBLHBIN MOUCK BBICOTHBIX 3[JaHUH, COOPYKEHUI
W JocTyna K HUM, M3Y4YeHHE WHTEPHET-IaHHBIX O JIETallb-
HOCTH OTJICNBHBIX CIIOCOOO0B cyHnua u T.11. Ha aTom starme
BCE TOTOBUTCS BIIPOK, IO BPEMEHU «X» — KOI/Ia MPOU30M-

The beginning of the period of suicidal
intentions as a stage of suicidal dynamics
occurs from the moment the "External Key" is
triggered — a psychological phenomenon that
denotes an objective event/action that a person
singles out into an individual, subjectively
especially significant prosuicidal factor. Actu-
alization (activation) of the "external key" can
trigger a program of actions to implement
suicide. Examples of the “external key” can
be: obtaining a result about HIV infection,
being diagnosed with cancer or other serious
illness, “complete” refusal of a loved one from
meetings, obtaining “reliable” facts about
cheating of the spouse, etc. The structure of
verbal manifestations during this period more
often follows the scheme: "if — the Key, then —
Realization". For example, “... if my HIV is
verified, | will get myself poisoned...”, “if I
find out my wife’s cheating on my, then...”,
etc. [11, 12]. In Western suicidology, the con-
cept of a “triggering event” is the closest to
the “external key” [13, 14].

To describe and understand the further
transition to a suicidal attempt, it is important
to get answers to the following questions:

1. Do all actions and preparations for a
suicidal attempt relate to the stage of its im-
plementation (an actual suicidal attempt)?

2. Are there signs and time characteristics
of the transition from intent to attempted sui-
cide?

The answer to the first question is no, not
all actions and preparations may indicate the
beginning of a suicidal attempt. The behavior-
al component of suicidal intentions can deter-
mine the presence of such actions, but not yet
indicate the implementation of the attempt.
Examples: the accumulation of drugs by the
patients of the clinic, preliminary search for
high buildings and access to them, the study
of Internet data on the mortality of certain
methods of suicide, etc. At this stage, every-
thing is prepared for the future, until the D day
comes — when the conditions of the "external
key" set by the person are fulfilled and it is
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IET BBINIOJHEHUE YCIOBUI 3aJaHHOTO CaMHUM ceOe deroBe-
KOM «BHEIITHET0 KJII04a» U ero cpabdarbiBaHue (aKTHBALHS).
JlaHHBIN TTeprol 0OBIYHO PpacCMaTPUBACTCS KaK «ITOATOTO-
BUTENBHBIC ICHCTBUS B CBS3H C MPUOIMKAIOLIMMCS CYUIIH-
JaJbHBIM MOBeieHHeM» (preparatory acts toward imminent
suicidal behavior) [14]. TTox 3TUM MOHMMAIOTCS Pa3INIHBIE
NeUCTBUS, KOTOPhIE TOTOBSIT CYUIMIAIBHOE COOBITHE, KO-
TOpOE TEM HE MEHee He HAaCTymaeT, OyIydd OCTaHOBJICHO
KaKUM-TO 00pa3oMm.

Kakoli mpu3Hak MOXET oTpa)xaTh IEPEXO] K Hadaly
peanuzanuu? — cOOCTBEHHO CyHIMIaNbHAs MOMbITKA — JIFO-
Oble TUHAMUYHO DPa3BHBAIOLIMECS M OCO3HABaeMbIE JCii-
CTBUS, HaIlpaBJICHHBIC Ha NpPEKpAllCHUE JKU3HU, XapaKTe-
PU3YIOIIHECS pe3KUM POCHOM CMeneHu SUMAlbHOU yepo-
3b1. Hampumep, B ciaydae cynnuna nyTéM majeHus / mpbhK-
Ka C BBICOTBI, YCIOBHAs I'PaHHUIA MEXKIy HAMEPEHUSAMH U
HA4YaJIOM TONBITKH OYAET SIBISATHCS OTKPBITHE OKHA U pac-
MIOJIOKEHUE Ha MOAOKOHHMKe. /o 3TOro MomeHTa yrposa
KHU3HH 0e3 APYruX NPUTOTOBJICHHH OblIa MUHUMATbHOM.
PacnonosxeHne Ha MOJOKOHHUKE BBICOTHOTO 3[IaHUS — pe3-
Kuli pocm 8UMAnbHOU y2po3bl, NaXKe B CIydyae HEOCTOPOXK-
HBIX JBIKEHUN M BO3MOXKHOTO (TIO CYTH, CIy4aifHOTO) ma-
nennst. Ho mocunies Ha OKHe, 4EJTOBEK HCITYyTaBIINCh BBICO-
ThI, WK 1O KaKOH-THOO0 Apyrod NMpUYMHE BO3BpAIIaeTCs B
kBapTupy. JlampHeiimas OICHKAa CHUTYallMd MOXKET OBITh
pasnuuHoil. Ecnu oH paHee uian B MOMEHT IpeObIBaHUS B
OKHE JleNall CyHIUAaIbHbIE 3asBICHHS, YTPO3bI WU JKECTHI,
TO 3TO OyAET paccMaTpUBaThC KaK CyMIMIAIbHAs TOMBIT-
Ka, B 3aBUCHMOCTH OT BHEIIHHX MPOSIBICHUN — UCTHHHAS
WIM JIEMOHCTpPAaTHBHO-IIaHTaxHas. IIpu orcyTcTBHH CyH-
LMAATBHBIX 3asBICHUN B UTOT€ OH MOXKET MX KaTeropude-
CKU OTPHIIAaTh, a NMPEObIBAHUE B OKHE OOBSICHHUTH, HAIIPH-
Mep, JKENaHUEM MOYyYIlle PACCMOTPETh YIUILY, PEKJIAMHBIN
OaHHEep, WM TEM, YTO IMPOCTO XOTEN IMOJYyYUTb HOBBIE
omyuieHusi. B aTom cnydyae Hanbosee BepOSTHBIN JHATHO3
CIEIMAITUCTOB — PUCKOBAHHOE TOBEJIEHHE, KOTOPOE TaK )K€
ACCOLMUPYETCsI C BRICOKUM CYyHIMIATBHBIM prCcKOM [15].

Hpyroii mpumep nepexojna: HaMEpeHUE — IIOIBITKA.
MyxunHa noctaét u3 cefida oxoTHUUbe pyxbé. Camutcs
Ha CTyJI, IPUCTABJIEHHBIN CIIMHKON K CTEHE, BCTAaBJIAET Iy-
JI0 B pOT W KIAAET OONBIION Majen HOTH Ha CITyCKOBOI
Kypok. Bcé ykaseiBaeT Ha peanuzyeMoe nokyumenue. Ho...
PYXbE 3aBeOMO HE 3apskeHo. JTo penerunys. CTeneHb
BUTAJIBHON YIPO3BI BBIIIE, 4eM OOBIYHO (HAIWYUE U JOCTYII
K OpPYXHIO), HO He MakcuMayibHas. CUTyarusi CyHIiIaib-
HOM TIOTIBITKY HAYMHAETCSI C MOMEHTA 3apsIIKU pYXbs (pes-
KUt pOCm CmeneHu 8UMAaibHOU Yepo3bl).

KakoBa nnmHTENBHOCTH TEPEXOMHOTO TMEPHOAA — «ay
(puc. 2)? OHa MOXET CHIIBHO Pa3invaThCs B KaKIOM KOH-
KpeTHOM ciy4dae. Ilpn uMIyabCUBHBIX NMOMNBITKAX — OT He-
CKOJIBKMX MHHYT J0 HECKOJBKHX 4acoB. M B 3THX ciydasx
4acTO OLICHUBAETCS JIMIIb PETPOCIEKTUBHO. KpaliHue mak-
CHUMaJIbHbIE 3HAUEHUS — HE ONPEIENICHBl U MOTYT JUIMTHCS
rojamu.

Takum oOpa3om, 0000mIass OTMEYCHHBIC BBIIIEC JaH-

activated (becomes actual). This period is
usually regarded as “"preparatory acts toward
imminent suicidal behavior" [14], which im-
plies various actions that make a suicidal
event ready, but it does not take place being
stopped in some way.

What is the sign that can reflect the tran-
sition to the beginning of implementation? —
an actual suicidal attempt — any dynamically
developing and conscious actions aimed at
ending life, characterized by a sharp increase
in the degree of vital threat. For example, in
the case of suicide by falling / jumping from a
height, the conditional boundary between
intentions and the beginning of an attempt will
be opening a window and getting to the win-
dowsill. Until this moment, the threat to life
without other preparations was minimal. Get-
ting to the windowsill of a high building
shows a sharp increase of the vital threat,
even in case of careless movements and a
possible (in fact, accidental) fall. But after
sitting on the windowsill, the person gets
frightened of heights or for some other reason
gets back to the apartment. Further assessment
of the situation may vary. If they made suicid-
al statements, threats or gestures earlier or at
the moment of being at the sill, this will be
considered as a suicidal attempt, depending on
the external manifestations — either true or
demonstrative. If there were no suicidal
statements made, they can categorically deny
them after all, and explain their stay at the sill,
for example, by the desire to get a better look
at the street, an advertising banner, or by
simply wanting to get new sensations. In this
case, the most likely diagnosis of specialists is
risky behavior, which is also associated with
high suicidal risk [15].

Here is another example of a transition
‘intent — an attempt’. A man pulls a hunting
rifle out of the storage place. He takes a sit on
a chair that is placed against the wall, inserts
the muzzle into his mouth and puts his big toe
on the trigger. Everything points to an ongo-
ing attempt. But ... the gun is obviously not
loaded. This is a rehearsal. The level of vital
threat is higher than usual (availability and
access to weapons), but not maximum. The
suicidal attempt situation begins from the
moment the gun is loaded (a sharp increase in
the degree of vital threat).

What is the duration of the transition pe-
riod ("a" — in Fig. 2)? It can vary greatly from
case to case. With impulsive attempts — from
several minutes to several hours. And in these
cases, it is often assessed only retrospectively.
Extreme maximum periods are not defined
and can last for years.

Thus, summarizing the data above, we
can conclude that not all actions and prepara-
tions for suicide are a reflection of a suicidal
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HBIE, MOXHO CJIENaTh BBIBOJ O TOM, YTO HE BCE ACHCTBUA U
MPUTOTOBJICHUSI K CaMOYOHMICTBY SIBIAIOTCS OTpakKeHHEM
CYWULMJAIBHON MOMBITKY, & UX HaJHMYUE U BHEIIHUE MPOSIB-
JIeHUs] He 00SM3aTeNbHO CBHUIETENBCTBYIOT 00 e€ peanm3a-
nuu. COOTBETCTBEHHO, €CIM CyHIMIAIbHAs IWHAMUKA
OTpaHUYMBACTCS ITAlIOM HAMEPEHHH, TO B ITHX CIydasx
IUarHo3 CyMIUAAIbHOM HNONBITKH HE MOXET ObITh 000CHO-
BaH U BHECEH B MEIUIMHCKYIO AOKyMEHTaLuio. Takum
o0Opa3oM, kakoe-Iu0o JieicTBre (ITOBEACHUE), KaK U CIICITY-
eT U3 ONpeJesieHNs], TPUBEJCHHOTO BBIIIE, SBISIETCS BaX-
HEUIIUM MapKepOM CyULUAAIBHOMN HOMBITKY.

Ilepeitném Kk paccCMOTPEHHIO mana coOCMEEHHO Cyu-
yuoanvrol nonvimky. JTUTEIBHOCTD €r0 TEUEHHS TaK K
MOJKET CHJIBHO Pa3iIHyaThCsi B KaKIOM KOHKPETHOM CIIy-
4ae, HO U B HEM YCJIIOBHO MOKHO BBIIEIUTDH sl IEPHOOB
(puc. 2). Ilepuoa, oT Hayama €€ peaaM3alyd IO HCXOJa,
MOKHO Ha3BaTh OOIIMM, BKJIIOYAIOIIUM dTall 0 peanmn3a-
uu croco6a cyunuaa (b), HermocpeaCTBEHHOHN peanu3auu
(¢) m mocneayromuii, mocne camonospexaeuus (d), mepe-
xomsmuii B Mcxon (€).

HecmoTpss Ha ompenenéHHyr0 CXeMaTHYHOCTh TaKoe
pas3zesneHue uMeeT OOJIbIIOe 3HaUCHHUE I KIMHUKH. Bax-
HO TOHHMMAaTbh, YTO JAMATHO3 CYWIHJIAILHOW TMOIMBITKA AOJ-
eH OBITh YCTAaHOBJICH HE C BpEMEHHOH TOUKH COBEPILCHUS
KOHKPETHO BBIOPAaHHOTO CYHIIMIIEHTOM CII0cCO0a MpeKpa-
LICHUS KU3HH, a ¢ 0oJiee paHHEr0 MOMEHTa — Hadana pea-
JMU3alUK  CYWIUJAIBHOTO IUIaHa, COMPOBOXKIAIOIIETOCS
PE3KUM POCTOM CTENICHM BUTAJIBHOH yrposbl. B ciyuae,
€CITM TIOTBITKA He Oblila pealn3oBaHa M0 KaKUM-TO MPUYH-
HaM (CM. HIDKE), TaKe MPU OTCYTCTBUM MHHHUMAJBHBIX CO-
MaTHYECKHX IIOCIEICTBHH JUIS CYULMICHTA, CUTyalus
KIMHAYECKH JOJKHA PacCMaTpUBATHCS KaK MOKYILEHHE, O
4EM CBHJICTEIBLCTBYET MPEBBIIICHUE T'PaHMIIBI CAMOCOXpa-
HEHMS, U MO/IBEpPraHue CBOEH >KM3HM MaKCHUMaJIbHOM orac-
HOCTH.

Jnst 66npIIeit HarIsIHOCTH BEpHEMCST K pacCMOTpPEH-
HBIM BBIIIE IpEMeEpaM. B cityuae pacnosokeHus 4eloBeKa
B OTKPBITOM OKHE BBICOTHOTO 3/[aHHs MepUoj b 1mTes ot
MOMEHTa OTKPBITHSI OKHA M PACIIOJIOKEHHS Ha ITOJIOKOHHH-
Ke JI0 TaJIeHVs] WM BO3BpaTa B KBapTHpY. B cutyarmu c
MOKYIIEHHEM Ha CaMOCTpeNl — OT MOMEHTa 3apsHKCHUS py-
Xbsl 10 BBICTpEJa MJIM OTKaza OT camoyOwuiictBa. To ecTh
neproja b yuTes 0T Havala peanu3aluy IUIaHa MOKYyIIie-
HUS 10 CaMOTOBPEKIACHUS KaKUM-ITHOO0 M30paHHBIM CIIO-
co0OM HJIH OTKa3a OT Hero.

TIouemy ¢ KJIMHUYECKON TOYKHU 3pEHUS BAXKEH IEPUOJ
b — 3T0 BO3MOKHOCTh OCTAHOBKH CYHIUJAIBHOMN THHAMU-
KH 00 MOMEHMA camonogpexcoenus. Bo3MoXHbI 2 BapuaH-
Ta TPEKpalleHus] YK€ HayaToil CyMUUAaIbHOH IMOMBITKU
(puc. 3):

1) mOmBITKY OCTAaHABIMBAeT caM CYHLHUJICHT. B sToM
CIIy4ae IMOMbITKA ONMCHIBAETCS KaK «OCTAaHOBJICHHAS;

2) MOMBITKA TPEPHIBACTCS BMEMIATEIBCTBOM JIPYTHX
JIMI] WIN BHEUIHHX (DaKTOPOB — «IIpepBaHHAs CyHIUIAlb-
Hasl MOTIBITKAY.

attempt, and their presence and external mani-
festations do not necessarily indicate its im-
plementation. Accordingly, if the suicidal
dynamics is limited to the stage of intentions,
then in these cases the diagnosis of a suicidal
attempt cannot be justified and entered into
the medical documentation. Thus, any action
(behavior), as follows from the definition
given above, is the most important marker of a
suicide attempt.

Let's move on to considering the stage of
the actual suicide attempt. The duration of its
course can also vary greatly in each specific
case, but a number of periods can be condi-
tionally distinguished there (Fig. 2). The peri-
od, from the beginning of its implementation
to the outcome, can be called General, includ-
ing the stage before the implementation of the
method of suicide (b), direct implementation
(c) and the subsequent, after self-harm (d),
turning into Outcome (e).

Despite a certain schematic representa-
tion, such a division is of great importance for
the clinic. It is important to understand that
the diagnosis of a suicidal attempt should be
established not from the time point of the
realization of the method of suicide chosen,
but from an earlier moment — the beginning of
the implementation of the suicidal plan, ac-
companied by a sharp increase in the degree
of vital threat. If the attempt was not imple-
mented for some reason (see below), even in
the absence of minimal somatic consequences
for the suicide, the situation should be clini-
cally considered an attempt, as evidenced by
exceeding the limit of self-preservation, and
exposing one's life to maximum danger ...

For greater clarity, let's return to the ex-
amples discussed above. In the case of getting
to an open windowsill of a high-rise building,
period b lasts from the moment the window is
opened and the person gets to the sill till they
fall down or return to the apartment. In a sit-
uation with an attempted firearms suicide it
lasts from the moment of loading the gun till it
is fired or the person refuses to commit sui-
cide. That is, the period b lasts from the be-
ginning of the implementation of the suicide
plan to either self-harm by any chosen method
or its rejection.

Why period b is clinically important is
because of the possibility of stopping the sui-
cidal dynamics before the self-harm moment.
There are 2 ways how to stop an already start-
ed suicide attempt (Fig. 3):

1) the attempt is stopped by the suicide
attempter. In this case, the attempt is de-
scribed as "aborted";

2) the attempt is interrupted by the inter-
vention of other persons or external factors —
“an interrupted suicidal attempt”.
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Mepuonsr: | (2) (b) © | (d) [ ® |
1. Ocmanoerennas ONBITKA — CaM CYHITUICHT
OTKa3aJcsl OT AaJbHEHNIIEH peanu3anuu
Ha4yaTOM MOMBITKH.
An aborted suicide attepmt — the attempter Ocrancs
stopped it. KHB
q Alive
CynuunansHast TOTBITKA
CynuunansHbie HE pearn30BaHa B TIOJTHOM
HaMEpeHHS 00BEMe
Suicidal Tloaroroska / preparation OcraHoBka / stop X Eu;:id_e ;[te_m;t_ -
intentions not fully implemented

. S

2. [lpepsannas MoTbITKA — NEWCTBHUS MPEKPAICHBI U3-3a
BMEILATENbCTBA APYTUX JIUI] WA BHEIIHUX (aKTOPOB.

An interrupted attempt — the actions are stopped

because of other persons and factors involvement.

| =

Hepnon MPEKpalICHUA TTONBITKH — OT Ha4daJla peajin3alliy 10 MPUMCHCHU BBI6paHHOFO croco0a.
The period of stopping the attempt — from the beginning of its realization till using the method chosen.

Puc. 3/ Fig. 3. OcranoBnenHsie 1 npepBanHbie monbiTky / Aborted and interrupted suicide attempts.

31ech HEOOXOJMMO YTOYHHTH, YTO MOJ 3TH KaTero-
pUM HE TOMANANAI0T U HE CJelyeT OTHOCHTh 3apaHee
CIUTAaHUPOBaHHBIE JEMCTBHS, MMEIOIIUE IIEBI0 MaHUITY-
JSIUIO0 OKPYKAIOIMMH, W OTHOCSIIHECS K KaTeropHH
CYUIMJIAIBHOTO, a OoJiee TPAaBUIILHO, «IICEBJO- WIH Ta-
pacyuIMAaTFHOTOY IIaHTaXKa — KOT/Ia B CLIEHAPUH U IJia-
HBI Y€ IEepBOHAYAIBHO 3aJI0KEHO NPEKpaIleHUuE ayTo-
arpeCcCUBHBIX MPOSABICHUM TEM MU HHBIM CTIOCOOOM.

SIpkuM NIpUMEPOM «OCTAHOBJIEHHOW» IONBITKU Ca-
MUM CYHMIMJIEHTOM MOXKET CIYKUTh CIEIYIOIEee KINHH-
YecKoe HaOJIoIeHUEe, BKIIOYAIOIIEe CaMOOIICaHHE.

Myorcuuna K., 45 nem, TIpenNIpUHSAT HEpeaTU30BaH-
HYIO 710 KOHIIa (OCTaHOBJICHHYI0) CYHMIIMIATIbHYIO MOIIBIT-
Ky NMyTEM NPBDKKA C BHELTHEH JIECTHUIIBI BEICOTHOTO 3/1a-
Hus. 3 amaMmHe3a: jkeHaT, ABoe neTteil (modepu). Marte-
puansHO obecrieueH, Biajenen 9acTHOW |T-kommaHuwy,
KOTOPYIO CO3/1aJl U pa3BHBaJl caM B T€YEHHE MHOTHX JIET.
busnec ycnemen. Kak BBIICHMIOCH B MOCIHEAYIOIIEM —
MICUXUYECKUMH 3a00JIEBaHUSIMH HE CTpajal, KaKUX-I100
(opM CcyHnuAanpHOW aKTHBHOCTH paHEe HE OTMedYall.
HaxkanyHne onuchiBaeMOil CyHIHIaIbHOU MOIBITKY ITOJIY-
YHUJI TI0 MOYTE MAaKeT — MHTHUMHBIE (oTorpaduu BcTpeun
YKEHBI C IPYTUM MYKUMHOH.

Camoomncanme K.: «... MBI BMecTe CO IIKOJBHOI
CKaMbH, YYWIINCH B OTHOM Kiacce. JKuin B OTHOM JIBOpE.
[loToM HMHCTHTYT, )KEHHIHCHh Ha TpeTbeM Kypce. Pomu-
nuck mouepH. llogauman Ou3HEC, 4acTO OBUTIO HENETKO,
HO Bcerna Bc€ B qoMm. U pamocts, u Oemsr BMecte. Ilo-
clieHre Toabl Ou3Hec MAET xopoio, Bc€ ecTh. Kak 310
MOTJIO Tpou30WTH? Bech MHUp pyxXHYJ B OJUH MUT... bBI-
JIO IIEPBOE KENAHUE IIOMTHU U cKa3aTh BCE B JIUL0. Myuu-
JIa MBICTIb — KaK OHa MOIJIa U3MEHUTh, KOTAA BCS JKU3Hb

Here it is necessary to clarify that pre-
planned actions aimed at manipulating others
should not be attributed to these categories as
they belong to the category of suicidal, and
more correctly, "pseudo- or parasuicidal" emo-
tional blackmail — when one or another way of
cessation of auto-aggressive manifestations is
initially laid in the scenario and plans.

A striking example of a "stopped" attempt
by the suicide attempter is the following clinical
observation, which includes self-report.

K., 45 years old, male made an aborted su-
icidal attempt by jumping from the outer stair-
case of a high-rise building. Anamnesis: mar-
ried, two children (daughters). Financially se-
cured, owns a private IT-company, which he
created and was developing for many years. The
business is successful. As it turned out later, he
did not suffer from mental illnesses, he had not
previously noted any forms of suicidal activity.
On the eve of the described suicide attempt, he
reported receiving a package in the mail — inti-
mate photographs of a meeting between his wife
and another man.

K.’s self-report: “..My wife and | have
been together since school, studied in the same
grade. We lived in the same yard. Then we en-
tered institute and got married in our third year.
Daughters were born. | started a business, it was
often not easy, but | always brought the bacon
home. We shared both joy and troubles, always
together. In recent years the business has been
going well, we had everything we wanted. How
could this happen? The whole world collapsed
in a split of a second... My first desire was to go
and say everything in person as | was tormented
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it He€, u pagu He€? Pemmmn, 9To ciioBa HE TOMOTYT, U
mydmmM OyAeT Haka3aTh €€, 4TOOBl OHa IOHSUIA, KOTO
notepsia U npeanodna apyromy. Iloutu cpaszy Bo3HHK
IUIaH CHPBITHYTh C BBICOTKH, M TEpea Tia3aMy KapTHHA
nexaiero cedst Ha 3eMiie, M IUIadyIleil Ha O MHOIO Ke-
Hbl. C 3TUMH MBICIISIMH BBIIIEI HA YJIMIy W MOMIEN K CO-
cemHeMy C O(HCOM BBICOTHOMY 3[JaHHIO, HUMEIOIEMY
BHEIIHIOIO JIECTHHIY, O KOTOpPOM y3Hall paHee, Kornaa
KOHTPOJIMPOBAI YCTAaHOBKY HA 3JaHUE 3JIEKTPOTEXHHUYE-
CKOTO 000pyZOBaHUs HA BBICOTKE. 31aHne ObLTO emé co-
BETCKOW TOCTPOWKH, JICCTHHUIA MPOCTash BEpTHKAJIbHAs,
BJIOJIb OTBECHOM CTeHbI, 0€3 BHEIIHEro orpaxiacHus. 5
CTaJ YBEPEHHO 10 HEeH MOIHUMATHCS, MPEINCTABISS Kap-
TUHY IUTaYylIed >KeHbl HaJ MOUM O€3IbIXaHHBIM TEJIOM,
JIEXKAIUM B KPOBH.

B »T0 Bpems 10 MeHs cTaiM JOHOCHUTBHCS CIIOBa 3Ha-
KOMOH C IETCTBA IECHH, CIOBA KOTOPOU XOPOLIO 3HAN H,
HEpEeaKOo, caM HameBal BO Bpemsi paboThl. BT Teruibiid
aBr'yCT, OKHa COCCIHHUX KUJIbIX TOMOB OTPBITHI. 3910 6I)IJ'Ia
mecHs u3 kuHO(mibpMa «Cobaka Ha ceHey. | maBHEBIE Te-
pou — aktepsl A. Jlxurapxansa u M. bosipckuii, 00Cyx-
nast JIo00BHYIO nuiieMy Teoloppo MeKAy CITy>KaHKOW U
TOCIIOKOM, HaleBalM MECHI0 «... €CIM BBl 0 JKEHIIWH
CIIMIIKOM MAaJK{, B IPEIECTIX HIIUTE HEAOCTATKH...».
Htorom croxera mecHd ObUIO MPEAIONIOKEHUE, YTO MPH
TaKOM TOAXOJIE «... Yepe3 JeHb IIISIUILb, JTIOOOBb OCTHI-
na...». HeBoJapHO MpHUCIyIIaBUINCh K 3HAKOMBIM CJIOBaM,
s TIOHSJI, YTO 3TO Ipo MeHs. S BAPYT oco3Hai, 4To, rmove-
My HE MOXET OBbITb APYroro BbIXOJA, W HYXHO MHE
HEIIPEMEHHO YMepeTh. Beah Haka3aTh HEBEPHYIO CyNPYyry
MOXKHO M JIpYTHMH HE MEHEee CYPOBBIMH CIIOCOOAMHU.
BenoMHm 0 1ouepsax, o KOTOPBIX Mocie Noiay4eHus dho-
torpaduil HM pazy He MoAyMal. B 3TOT MOMEHT s MOHsI,
4TO yMUPATh HE X04Y, M0 KpaiftHel Mepe, ceityac, 100po-
BOJILHO ¥ TAKUM >KECTOKHM CIIOCOOOM.

OmnycTuB rnasa BHU3, S yBHIEI, YTO JOOpAJICS OUYTH
JI0 caMoro Bepxa (IIPUMEPHO CEIbMONH-BOCBMOM 3Tax).
Okazanoch, 4TO, Cyllas MECHIO U pa3ayMbIBas O CBOEH
Oene, BcE 5TO BpeMs aBTOMATHYECKHU IMOJHUMAJCS II0
JIECTHUIIE HE YYBCTBYA yCcTaJocTH. U TyT MeHs mpoH3uia
HOBasi MBICJb. «A eclii s ynaay U pa3oObtock?» MeHs
CKOBaJl CTpax, PyKu ¢ OOJNBIEH CHIION CTalld CXKUMATh
CTYICHHU JIECTHHULBL. 1 BHOBb YBUAEN CeOs JIeKalIUM Ha
3eMJIe B JyK€ KPOBH... U CTOALIMX BOKPYT 3€Bak, HoTO-
rpadUpyOLUX MEHS JIJIs 0YEPETHOrO CIIydast B COLICETSX.
B »TOT MOMEHT MOSIBHIIOCH OIyIIEHUEC HCHABUCTU U OT-
BpameHus: Kk cebe 3a manoaymue. C OONbIIUM TPyIOM
CIYCTHMBILIMCH BHU3 U CTYIIMB Ha TBEPAYIO 3€MIIIO, ITOYYB-
CTBOBAJI, 4YTO JXWU3Hb BCPHYJACh, MBICIHU HpI/IO6peJH/I
OOBIUHBIN JUISI MEHS JIOTHYHBINA X0, ¢ YETKMM TOHUMAaHHU-
€M JalbHEUIINX AeUCTBUM U BApUAHTOB TAKTUKHU. Y TUB-
Jsiia 6I)ICTpOTa IIPUHATOTO PCIICHUA U Ta BEpa, C KOTO-
poli mpuHsT yBUaeHHOe Ha (oto. BepHysmmch B odwuc,
NpUTTIacHi  JOBEPEHHOTO IMOMOIIHHUKA, BIACIOLIETO
HaBbIKaMu pa3zpabotku | T-peknamubix mpoekToB. [lonpo-

by the thought — how could she cheat on me,
when all | do is for her and for her sake? | de-
cided that words would not be enough, and it
would be best to punish her so that she would
understand who she had lost and preferred to
another. Almost immediately there was a plan to
jump from the building, | was picturing myself
lying on the ground and my wife crying at me.
With these thoughts, | left the office and went to
the high-rise building next to it, which has an
external staircase, which | had learned about
earlier when I had been supervising the installa-
tion of electrical equipment on the building at
the height. The building was constructed during
Soviet period, the staircase was simple vertical,
along a sheer wall, without an external fence. |
started confidently climbing it, imagining a
picture of a crying wife over my lifeless body
lying in blood.

At this time, | began singing the words of a
song familiar from childhood in my head, |
knew the words well and, often, hummed my-
self while working. It was a warm August day,
the windows of neighboring houses were open.
It was a song from the movie The Dog in the
Manger. The main characters — actors A. Dzhi-
garkhanyan and M. Boyarsky discussing Teo-
dorro’s love dilemma between the servant and
the mistress, sang the song "... if you are too
greedy for women, look for flaws in the charms
..."". The result of the song's plot was the as-
sumption that with this approach "...in a day
you’ll see, love may be gone...". Unwittingly
listening to familiar words, | realized that it was
about me. | suddenly realized that why there
could be no other way out, and | must die. After
all, you can punish an unfaithful spouse in other
equally severe ways. | remembered my daugh-
ters, whom | had never thought of after receiv-
ing the photographs. At that moment | realized
that I didn't want to die, at least not now, volun-
tarily and in such cruel way.

Looking down, | saw that | got almost to
the very top (about the seventh-eighth floor). It
turned out that, while contemplating on the song
and thinking about my misfortune, all this time |
was automatically climbing the stairs without
feeling tired. And then a new thought struck me.
"What if | fall and crash?" Fear gripped me, |
started squeezing the steps with greater force. |
again saw myself lying on the ground in blood
... surrounded with passersby standing around,
taking my pictures for another news in social
media. At this moment, a feeling of hatred and
self-loathing for cowardice emerged. With great
effort, 1 went down and stepped onto solid
ground, | felt that life had returned, my thoughts
took on a logical course that was typical for me,
with a clear understanding of further actions and
tactics. | was surprised by the speed of the deci-
sion made and the faith with which | took what |
saw in the photo for granted. Returning to the
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CHJI €ro OLEHHTh KauecTBO QoTorpaduii Ha mMpeaMeT
MOHTaXa. Y IMBUTENBHO, YTO 3Ta MBICIbL MHE HE TPHUIILIA
cpasy 1o ux noxy4ennto. K Bedepy ObUT IOTyUYEH OTUET U
pazbop kaxmoi dororpaduu, MOATBEPAUBIICH NX MOH-
Ta)XXHO-TIOCTAHOBOYHBIN XapaKTep, BBHITIOJHCHHBIN Ha BbI-
COKOM TpodecCHOHaTbHOM ypoBHe. Tak ke ObulM Tpo-
CJIe)KEHBI HCTOYHUKH (HOTO JKEHBI — €€ CTpaHW4Ka B COIICE-
TAX W B3JIOMaHHAs JJIEKTPOHHAs 1moura. MOTO MYKYHHBI
OBLIO B3STO U3 3apyOEKHOTO OTPHITOTO MCTOYHMKA. [laib-
Heiflliee pa3BUTHE CIOKETa KaK B JIETEKTHBE. 3aKa3UMKOM
BCET'0 MEPOIPHUATHS OBLIN OM3HEC-TTAPTHEPHI, OXKUIAIOIITHE
MOJTYYHTh JIOJIIO B PHIHKE PUOBLTLHOTO OU3HECA».
OnycTuM MOAPOOHBIA ICHXOJOTHYECKHN aHalu3
3TOI CHUTyalU{, OTPaHUYMBIINCH KpPaTKUM HTOroM. B
JAaHHOM CIJIyYae TOIBITKAa ObllIa IMOIIMOHAIHHO 00yCIIOB-
JIeHa, CIIOHTAaHHA, C BBIOOPOM M HAYyaJIOM pealu3aluu
00BEKTUBHO YTPOXKAOIIETO JKU3HU crocoba camomnoBpe-
xaeanss. Ocmanoexka nokyuleHuss Ovlia npoussedeHa ca-
MUM CYUYUOEHMOM 8 npoyecce eé peaiu3ayuy N CUTya-
MM MaKCUMAJIbHOM BUTAIBHOW YTrpoO3bl, BCIIEJICTBUE
MIPOM3OIIEAIIEeH ePEOLIeHKH CITyYMBILIETOCs.
Jpyroe HaOoieHHe («OCTAaHOBICHHAS MTOTBITKAY).
Hesywika, FO., 19 ner. CTyneHTKa MEOUIMHCKOTO
BY3a, ornuununa. EnuHcTBeHHBIH peOeHoK. BocmuThi-
Bajach MaMoi M Oabymkoi. Orer ymén u3 ceMbH, XKe-
HUBIINCH Ha Moapyre mMamel, koraa FO. 6su10 8 ner. Ha
BTOPOM Kypce BiroOWiIace B mpemnonaBaTens, 27 IeT,
HMMEIONIET0 CeMbIO U J104b; Opak Osarononydex. [Tpuxos
Ha 3aHSATHUS, CTapallaCh CKPBIBATh U HE MPOSBISATH CBOMX
yyBcTB. HUuKOT1a ¢ BO3/TFOOJICHHBIM Ha 3Ty TEMY HE TOBO-
puia, ¥ THUXO CTpajajia cama B T€YEHHE HECKOJIbKHX Me-
CAEB. YXyIIIEHHE COCTOSHUS BOSHUKIIO TIOCJIE TOTO, KaK
yBUJEINA MpernoaBaTels ¢ )KeHOM U JoYephi0 B TIapKe Ha
KauelsiX — «BCe OHH MPOSBIILTN CYACThE, KOTOPOTO y Me-
Hs He Oyzae™». Ha done 3TuX MbICieH, mpuas 10MoH, co-
Opasia umeromecs y 6a0yIIKy TUIIOTEH3UBHEIE TIpernapa-
THI C IIENTBI0 OTPABUTKCS, PEIINB CAETIAaTh 3TO Ha 3arOpOJ-
HOH made, 4ToOBI HE CMOINIM criacTH. Hammcama mpo-
IIaJTbHOE THCHMO, COOOIIMB MOTUBHI, U TJIe €€ MOYKHO OY-
net HaiTi. OnyCcTHIa MMCbMO B TIOYTOBBIN SIIHUK, PACCUH-
TaB, 4TO JI0 MoJly4yaTesel oHo Aouaet uepes 2-3 nus. Cena
B MapUIpyTHBIA aBTOOYC ¢ KOHEYHOW OCTAHOBKOM MpHUTO-
pomHoro Kiaaduria. Ha ouepemHolt OCTaHOBKE K JIEBYIIIKE
nojicena MOXKWIas >KEHIIMHA, HEKOTOPOe BpeMs CIyCTs
oOparuBmasicst K Heil. Pacckazana, 4to efer Ha Kiaaouie,
B COPOKOBOH JIEHB TIOCJIE TParu4ecKoi THOeN B aBTOaBa-
pun BHyuku (19 set), KOTOPYIO BOCTIMTHIBANIA OJHA (MATh
JICBOYKH yMepJia OT aJKOTOJIU3Ma, OTEIl YIIed U3 CEMbH).
Obparunace k 1., Tak kak oHa ObLIa OYEHb MOXOXKA ...
Te Xe ria3a u MonoaocThy. Ckazanma, 94To Temepb OyaeT
KJIATh TOJIBKO CMEPTH, YTOOBI BCTPETUTHCS C HEM.
Camoonucanue 0. «... 3TOT MOMEHT BO MHE YTO-TO
MepeBepHyIoch. S BAPYr MOHsIA, YTO Y MOUX MaMbl U
6a0ymrku, Toxke 60mpie HUKOro HeT. U ux yaemom Oynet
TaK e OJIMH MapIIpyT aBTOOyca ¢ KOHEYHONH OCTaHOBKOM

office, | invited a trusted assistant with the skills
to develop IT advertising projects. | asked him
to evaluate the quality of photographs in terms
of editing. It’s surprising that this thought didn’t
come to me immediately upon receiving them.
By evening, a report and analysis of each pho-
tograph was provided, confirming their editing
and staging nature, made at a high professional
level. The sources of the wife's pictures were
also traced — her social media profile and email
were hacked. The photo of the man was taken
from a foreign open source. Further develop-
ment of the plot was like a detective story.
Business partners who were planning to gain a
share in the profitable business market orga-
nized that all. "

We will omit a detailed psychological
analysis of this situation, limiting ourselves to a
brief summary. In this case, the attempt was
emotionally conditioned, spontaneous, with the
choice and the beginning of the implementation
of an objectively life-threatening method of
self-harm. The attempt was stopped by the sui-
cide attempter during implementation and in the
situation of maximum vital threat, as a result of
the reassessment of what had happened.

Another observation (an "aborted at-
tempt™).

Y., 19 years old, female. An A student
medical. The only child. Was brought up by her
mother and grandmother. The father left the
family, marrying his mother's friend when Y.
was 8 years old. In the second year, she fell in
love with a 27-year-old teacher married with a
daughter; the marriage is safe. Coming to clas-
ses, she tried to hide and not show my feelings.
She never spoke to the loved one on the issue,
and quietly suffered on her own for several
months. The situation sharply got worse after
she saw the teacher with his wife and daughter
in the park on a swing — "they all showed hap-
piness which | will not have." Spurred by these
thoughts, having come home she collected
grandmother’s antihypertensive drugs available
in order to get poisoned, deciding to do it in a
country house so that she could not be saved.
She wrote a farewell letter, explaining her mo-
tives and where she could be found. She put the
letter in the mailbox, thinking that it would
reach the recipients in 2-3 days. She got on a
route bus that was going to a suburban ceme-
tery. At the next bus stop, an elderly woman sat
down near her, and started speaking to Y. in a
while. She said that she was going to the ceme-
tery, on the fortieth day after the tragic death of
her granddaughter (19 years old) in a car acci-
dent who she had been bringing up alone (the
girl's mother died of alcoholism, her father left
the family). She also explained that she started
speaking to Y., as she resembled her grand-
daughter so much "... same eyes and youth."
She said that now she would only wait for death
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Ha kiaaoume. U takoe ke xenanue ObicTpeit ymepets. U
st Oyly IpUIMHON UX cMepTH | cTpananus. CTpaHHO, 4TO
paHbliIe TyMana TOJIbKO O cede U CBOMX YyBCTBax. B aTot
MOMEHT MHE 3aXOTeJloCh IIOMOYb 3TOH JKEHIIUHE,
YMEHBIIUTh €€ cTpagaHus. Sl He BbIILIA HA CBOEH OCTa-
HOBKE M IOexaja ¢ Hel Ha Kiaz0uile, CKa3aB, YTO TOXKE
exaja Ha MOTWIIy K mojapyre. Buj HenaBHero 3axopone-
HUS ¥ OOMJIME IBETOB, ()OTO MOJIOJION NEBYLIKH M cama
00CTaHOBKa CHJIBHO M OTPE3BIIOIIE MOACHCTBOBAIU Ha
Mmens. Kasamock, 4To 3Ta KEHIIMHA CIELUAIBHO cena
PAIOM CO MHOM, OrpauB OT camMoil cMepTu. BepHyBUIMCH
JIOMOH, 5 yJIO)KMJIa BCEe JIEKapcTBa Ha MECTO, IIOTOM He-
CKOJIBKO JTHEW OTCIEXHBajda CBOE MHCHMO, M IOJydHia
ero. banskue HUYero He y3Haiu.

B nanHOM citydae MOMBITKA SIBUJIACH UTOTOM NpPeObI-
BaHUS B JUIMTENBbHON MHIUBUAYaJIbHO 3HAYMMOM cTpec-
coBoil curyanuu. CyUIUIaNbHbIN CLIECHAPUN CBUICTEINb-
CTBYeT 00 MCTUHHOCTH MOTHBOB (BBIOOD JICKAPCTB C BbI-
COKHUM JIeTaJbHBIM MOTEHLINAIOM, [UIAHUPOBAHHUE OTpPaB-
JICHWS B YCJOBUSX, WCKJIOYAIOIIMX OKa3aHUE BHEIIHEH
MOMOIIY, OTIIPABJICHHAS [0 MOYTE MPEACMEPTHOE MUCH-
Mo). HauaBmasicst peanusanus moKyuieHus: Obuta mpepsa-
Ha Mak dce camoll cyuyuoeHmroll 6 npoyecce eé peanu-
3ayuy W CUTyallud MaKCHUMaJlbHOM BHUTAJBbHOW YTIpPO3BI,
BCJIECTBHE MPOU3OIIEAIICH IEPEOLICHKH CITyUUBIIETOCS.

IIpumepoM «IIpepBaHHONY CyMLUMAAIBHOMN IOIBITKH,
KOTJla HavyaBIMecs CyHIHJaIbHble AeHCTBHS ObLIM Tpe-
KpallleHbl BCJIEACTBUE BMEIIATENILCTBA APYTUX JIMI WIN
BHEIIHUX (PaKTOPOB, MOKET OBIThH cienyroliee Halmoe-
HUE.

Jesywka K., 16 nem (mepuosl CaMOHM3ONAIMHA Ha
¢done mangemun COVID-19 — ampens 2020 r.). Tocie
OYepesTHOTr0 KOH(MJIMKTA M TOTBITKH U3HACUIOBAHHS TIbsI-
HbIM OTYHUMOM OTKpBIJIa OKHO C HAaMEpPEHHEM BBIIIPHIT-
HYTb C BOCBMOT'O 3Taxka. B 3TOT MOMEHT Math, BEpHYB-
miasicst ¢ aexypcersa (padoraer GenpanepoM Ha MOICTaH-
. «CKOpOi MOMOIINY»), OTKPBIB JBEPh B KBapTHPY U
YCIIBIIIAB TU1a4 JOYepH, BOeraeT B €€ KOMHATY M yCIieBaeT
CXBAaTUTh YXE CHIEBIIYI0 HAa TMOJOKOHHHUKE OTKPBITOTO
okHa. Tem cambIM crniacas OT mageHusi u rudenu. Jous co
ClIe3aMH «... S XO4y YMEPEThb», MbITajJach BBIPBATHCS M3
PYK Marepu, HO B KPENKHX OOBATHSIX MOHEMHOTY YCIIO-
KOMJIach, PACCKa3aB O CITyYUBIIIEMCH.

IIpuBeném emé omnHo HaOmromenue. OHO OTpakaer
CUTyallllo, KOTJa UMEIOTCS NMPU3HAKH KaK OCTAHOBIJIEH-
HOHM, TaKk W MNPEpBAaHHON NONBITKM. B maHHOM ciydae
TPYJHO OLEHUTH €€ MPHUHAMIICKHOCTh K TOMY WJIH HHOMY
TUITY, 4TO TO3BOJISIET TOBOPUTH O HAJTMYHMU CMEIIaHHBIX
BapHaHTOB.

... Bo3Bpamasce ¢ MOKynkaMu M3 MarasuHa, BbI3Ba-
T C Cynpyroi JIMQT, IPH 3TOM 00paTHIN BHUMAaHHE, YTO
JUQT cIycKaucs ¢ caMoro BepxHero — 24-ro staxa. Ko-
r7a IBepb OTKPbUIACh, B JH(TE OKa3ayics MOJIOJION Uello-
Bek, Ha BuJ jeT 22-25. 13 nudTra oH, TEM HE MEHee, He
BBIIIIET, BCTAJ U CIIPOCHJI, HA KaKoW 3Tax HaMm exaTh. OT-
BeTHIH, uTo Ha 19-ii. OH HEOXXHMIAHHO ITOEXall C HAMH,

to meet her again.

Y.'s self-report: “... this moment some-
thing turned over inside me. | suddenly realized
that my mother and grandmother also had no
one else. And they will also have left that one
bus route with a final stop at the cemetery hav-
ing the same desire to die sooner. And | will be
the cause of their death and suffering. It is
strange that before | thought only of myself and
my feelings. At that moment, | wanted to help
this woman, to reduce her suffering. | did not
get out at my stop and went with her to the
cemetery, saying that I also went to the grave of
my friend. The sight of a recent burial and an
abundance of flowers, a photo of a young girl
and the situation itself had a strong and sobering
effect on me. It seemed that this woman special-
ly sat down next to me, protecting me from
death itself. Returning home, I put all the medi-
cations in place, then for several days I tracked
down my letter, and received it. The relatives
found out nothing.

In this case, the attempt was the result of
being in a prolonged, individually significant
stressful situation. The suicidal scenario con-
firms the true motives (the choice of drugs with
a high lethal potential, the planning of poisoning
in conditions that preclude the provision of
external assistance, the suicide letter sent by
mail). The beginning of the implementation of
the attempt was also interrupted by the same
suicide in the process of its implementation and
the situation of the maximum vital threat, as a
result of the reassessment of what happened.

The following observation may be an ex-
ample of an “interrupted” suicidal attempt,
when the started suicidal actions were terminat-
ed due to the intervention of other persons or
external factors.

K., 16 years old female (self-isolation peri-
od amid the COVID-19 pandemic — April
2020). After another conflict and an attempted
rape by a drunken stepfather, she opened a win-
dow with the intention of jumping from the
eighth floor. At this moment, her mother re-
turned from the shift (works as a paramedic at
the ambulance substation), opening the door to
the apartment and hearing her daughter's cry,
rushes into her room and manages to grab her
sitting at the open window on the windowsill.
Thereby saving from fall and death. The daugh-
ter crying "... | want to die," tried to get out of
her mother's arms, but in her strong embrace she
gradually calmed down, telling about what had
happened.

Here's another observation. It reflects a sit-
uation where there are signs of both stopped and
interrupted attempts. In this case, it is difficult
to assess which type of an attempt it should be
classified as, which allows us to speak about
availability of mixed options.

... Getting back home with purchases from
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YeM BBI3BAJI HEKOTOPOE HEIOyMEHHE, HO TMOCKOJBbKY He
BHYIIIaJ HUKAKUX OMACEHHH, OT MOE3/IKH HE OTKA3aJHCh.
BHezanHo oH oOpaTwiicsi co ClIOBaMH MPUMEPHO TaKOTO
comepxanus «S BooOImIe-To cobmpancs Ha IOCIeTHUN
3TaX, 4YTOOBI MPBITHYTh BHU3, HO BAPYT PELIMJ, YTO €CIIH
KTO-TO BOWJIET, U I CMOTY C KEM-TO MIOTOBOPHUTH, TO MO-
XKeT ObITh mepemymaio». Cylpyra pemmTelabHO cKaszala
eMy: «Het, BBl HUKyJa HE TOEAETE, AaBailTe 3alléM K
HaM, moroBopum». [IporoBopuiu MunyT 20-25 (... B Ka-
KOH-TO MOMEHT, CTaj0 MOHATHO, YTO OMAacHOCTh MUHOBA-
J1a, ¥ He OBLIO CMBICHIa OobIe OecemoBaTh). JKu3HeHHAS
HCTOPHS JOBOJIBHO XapaKTepHAas — MOIIOJION YeJOBEK CO
CBOEH JEBYIIKOW NpHEXald W3 PErMOHa B CTOJIMILY Ha
Mpa3AHUKH K JPY3bSM, CHSUTM KBapTHPY, MPOBOIIN
BpeMs B KOMIaHMH. B mporiecce mpeObIBaHUs B CTOJHIIE
BBLICHIJIOCH, YTO JEBYIIKAa €My W3MEHWIAa C Jy4IIuM
IpyroM, o 4éM cama eMmy ckazaia. Bo3HWKIa MBICIH O
TOM, 4TOOBI TPHITHYTH C BBICOTHL. B Xome Oecensl yna-
JIOCh €ro mepeyOennTh, OH SIBHO MOBECENe U J1al CIOBO,
YTO HUYEro ¢ co00il He coOupaeTcs caenarb. Bo BeskoMm
cllydae, eclii IIpU BCTpede B JTUQTE OH BBITISIET BECbMa
B3BOJTHOBAHHBIM W TTOAaBICHHBIM, TO TIPH MPOIIAHUH YKe
HE BbI3bIBAJl onaceHuil. Uepes3 HECKOJIBKO JTHEH BCTPETU-
JIU €T0 BO3JIE IOMa PAHHUM yTPOM.

B sToM Ha0II0€HHH MOKHO OTMETHTE, YTO, C OJHON
CTOPOHBI, UMEJIUCh TIPU3HAKU HaMepeHus ymepertsb. [lpu-
4€M OOCTOATENHhCTBA YKA3hIBAIOT HA HECOMHEHHBIA PUCK
(BKIIOUAsT MACHTUPUKAIMIO CIOCO0a U €ro «IpUMepHBa-
Hue»). C JIpyroil CTOPOHBI, HAJMIO IMOUCK CIy4YaiHOI
IIOMOIIM CO CTOPOHBI, OYEBHUIHO B CHJIy OMAaceHUH, YTO
CaMOCTOSITETTFHO OCTAHOBUTHCS MOKET M HE YJacTCA.

B nenom, kak BUHO W3 MPUBEAEHHBIX BEIIIE ITPUME-
POB, OOIIEH YePTOl «OCTAHOBJICHHBIX» U «IIPEPBAHHBIX)
MOKYLIEHUH SBJISETCS IPEKpallleHHE YXKE€ HadaBlIehcs
peanu3anuy CyHIUAAbHBIX NEUCTBUI 00 MOMeHma ca-
MORno8pedcoeHUsl.

Knunnueckas mpakThka W JaHHBIE HUCCIIEIOBaHUI
TaK e CBHJETEILCTBYIOT O JIOCTATOYHOW OTHOPOHOCTH
3TUX JBYX KaTeropuii CyMIIMIEHTOB MeXIy co0oil u ¢
JUT[AMH, COBEPIIMBIINMY TOMBITKA. Y JIUI], COOOIIMBIITNX
00 OCTaHOBJICHHBIX W TIPEPBaHHBIX IOMBITKAX TPHCYT-
CTBYIOT COIIOCTaBUMBIE YPOBHH 0a30BBIX (JaKTOPOB PUCKA
camMoyOMiicTBa, OTMe4aeTcs OJU3Kas BBIPAKEHHOCTh
HECYHUIMIATBHBIX caMomoBpexaeauii [16, 17, 18], u
HUMEIOTCS O0IINE XapaKTepUCTUKH, CBHICTEIbCTBYIOLINE
0 Mpeo0JIalaHNy UCTUHHBIX MOTHUBOB JKEJTaHHS YMEPETh.

HekoTopsie npeamnonaraemMple U BBITEKAIONIUE U3 HeE-
MHOTOYHCIICHHBIX HMCCIIEJOBAaHUM, a TaKXKe HalIMX COo0-
CTBEHHBIX HAONIO/IEHUH, XapaKTePUCTUKH OCTAHOBIICH-
HBIX W TIPEPBAHHBIX TONBITOK MPEACTABICHBI B TaOIHIIE
(Tabm. 1).

IIpexpamienne HadaBIIeHCsS pear3alyy MOKYIICHHS
JI0 CaMOIOBPEXKAECHUS MCKIIIOYAeT HAIWYME BHEIIHUX PaH
WIN JPYTHX HETaTHUBHBIX COMAaTHUYECKHX MociencTBuil. U
3TOT MOMEHT MOKET UMETh OOJIbIIIOe 3HAUYEHHE IS CyOh-
EKTHBHOM OIIEHKH CITYYIHBIIETOCS CAMUMH CYHIIUACHTAMH.

a store, my wife and | were waiting for the ele-
vator, while we noticed that the elevator de-
scended from the highest floor, the 24th. When
the doors opened, there was a young man in the
elevator, who looked 22-25 years old. Neverthe-
less, he did not get out of the elevator, but asked
which floor we wanted to go to. We said the
19th. We didn’t expect him to go with us, which
made us feel perplexed, but since he did not
make us feel frightened, we went together. Sud-
denly he said something like this: “I was actual-
ly going to the last floor to jump down, but
suddenly decided that if someone comes in and
I can talk to someone, maybe I’ll change my
mind". My wife told him decisively: "No, you
are not going anywhere, let's come with us and
talk." We talked for 20-25 minutes (... at some
point, it became clear that the danger had
passed, and there was no point in talking any-
more). The life story is quite typical — a young
man and his girlfriend came from the country to
the capital for the holidays with friends, rented
an apartment and were spending time in the
company. During their stay in the capital, it
turned out that the girl had cheated on him with
his best friend, which she herself told him
about. He thought about jumping from height.
During the conversation, we managed to con-
vince him, he clearly cheered up and gave his
word that he was not going to do anything with
himself. In any case, when we met him at the
elevator he looked very agitated and depressed,
but when he was saying us goodbye, he no
longer aroused such fears. Several days later we
met him near our house in the early morning.

In this observation, it can be noted that, on
the one hand, there were signs of intention to
die. Moreover, the circumstances indicate an
undoubted risk (including the identification of
the method and "trying on™). On the other hand,
there is a search for occasional help from the
outside, obviously due to fears that it may not
be possible to stop on its own.

In general, as can be seen from the above
examples, there is a common feature for “abort-
ed” and “interrupted” attempts —the already
begun implementation of suicidal actions is
terminated before the moment of self-harm.

Clinical practice and research data also in-
dicate a sufficient homogeneity of these two
categories of suicide attempters with each other
and with persons who have made attempts. In-
dividuals who reported aborted and interrupted
attempts have comparable levels of basic risk
factors for suicide, there is a similar severity of
non-suicidal self-harm [16, 17, 18], and there
are common characteristics that indicate the
prevalence of true motives of desire to die.

Some of the characteristics of aborted and
interrupted attempts, suggested and arising from
studies, as well as our own observations, are
presented in the table (Table 1).
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Tabnuya 1/ Table 1

OcTaHOBIICHHBIE U OPpEPBaHHBIC MONBITKA
Aborted and interrupted suicide attempts

. OcTaHOBIICHHbIE IIpepBanHbIe
IMokazarens / Indicator
Aborted Interrupted
BwmemareabcTBO ApYTUX Jinig
MuunumaTtop npexpamieHus NOnbITKU Cam CYyALUIICHT VUM BHEIIHHX GAKTOPOB
The person who initiated cessation of the attempt The suicide Other persons or external
attempter themselves . .
factors interception

IIpekpaluenue HauyaBLIEHCS peaau3aluy CyHLUIAIbHbBIX
JIECTBUH 10 MOMEHTa CaMOIIOBPEKACHUS + +
Termination of the started implementation of suicidal actions
before the moment of self-harm
OTCYTCTBI/IG BHCIIHHUX HOBpC)K,Z[eHPIfI WM COMAaTUYCCKHUX
HEraTUBHBIX MOCIEACTBHUIT (110 HCXOY) + +
No external damage or somatic negative consequences
(by outcome)
Kemanne YMEPCTh B MOMECHT Havdalia peajiu3ally NOKYIICHUA + +
Desire to die at the starting moment of the suicide attempt
JKenanue ymepeTb B MOMEHT NPEKPAIEHUs pean3aliiuy Her aacro Ja
TOKYICHHA o . No often Yes
Desire to die at the termination moment of the suicide attempt
JInuHOE OTHOIIIEHUE K MPECKpalICHUIO CynIuAalbHbIX
JICHICTBUH B CUTyalluM peai3aluu ITonoxwurenbHOE Yacro orpunareabHoOe
Personal attitude towards stopping suicidal actions during Positive Often negative
implementation
OueHka B NOCIEAYIOLEM CBOUX ACUCTBUN BHE CYHLIUJAIBHON
aKTUBHOCTH (Kakasi? MoxeT ObITh HeraTHUBHASA?) Yacto Pexe
Subsequent evaluation of their actions beyond suicidal activity Often More seldom
(what kind? Could it be negative?)
Prck cynimunanbHBIX TEHCTBHIA B OyayIeM (oTHOCHTENIBHO
CPaBHHBAEMOTO THUIIA TIOKYIIICHHIA) Memnsuie Bpime
The risk of future suicidal actions (relative to the comparable Lower Higher
type of attempts)

HesaBepiiéHHOCTh, 0OCOOCHHO TPH OCTAHOBJIEHHBIX
MOMBITKAX, YaCTO MO3BOJISICT UM B JajbHEHIIIEM paccMmaT-
pHBaTh CBOM JICHCTBUSI BHE CYHIMIATBHON aKTUBHOCTH H
Ha TPSAMOI BONPOC O HAJTMYHK B TPOILIOM MOKYIICHHM
Ha CYHIIU]I OHH, BIIOJIHE BEPOSITHO, OyIyT OTBEYaTh OTPH-
naresibHO. [IpsSMBIM CIIEICTBUEM TaKOH CUTYyalluH SIBIISI-
eTCsl HEKOPPEKTHAs OLIEHKA TEePCOHAILHOIO CYHMIIMIANb-
HOTO pHckKa B OyaymieM. [Toka3aHo, 4TO ¥ OCTAHOBJICHHAS
W TpepBaHHAs TOMBITKH MOBBIIIAIOT PUCK CYHIIUAA B OY-
JyIIEM, HO TPHU OCTAHOBJICHHOM TMOKYIICHHUH CAMHUM CYH-
IUJICHTOM OH B 3 pa3a HIKE, YeM B Cllyyae BHEIIHETo
BMmemaresibeTa [19]. MOXKHO MpernonokKuTh, YTO BHYT-
PEHHSISI IEPEOICHKA CUTYAIlMH B KYJIbMHHAI[MOHHBIN T1e-
pHOI, CTaB 3JIEMEHTOM KaTapcuca (WM B HEKOTOPOM
CMBICJIC OTPE3BJICHHSI M/WJIM OCO3HAHHUS y)Kaca OT peajb-
HOCTH CMEpTEIbHOI0 HCXO0Jla), OKa3blBaeT Oosiee CaHo-
reHHOE JICHCTBUE Ha JIMYHOCTh, B TOM YHCIIC Ha MOCIIe-
Iyrolee TOJMIOKHUTENbHOEe pazpemenne curyaruu. 00
3TOM CBUJICTEIBCTBYET M 0OJiee YacToe MPUCYTCTBHE Y
CYMIIUJICHTOB HETaTUBHOTO OTHOIICHUS K BHEIIHEMY
BMEIIATENILCTBY M COXPaHEHHE JKEIaHHS YMEpeThb IpH
MPEPBAHHBIX MOMbITKax (Tabm. 1).

Ceasing suicide that has been attempted
before self-harm excludes the presence of exter-
nal wounds or other negative somatic conse-
quences. And this point can be of great im-
portance for the subjective assessment of what
happened by the suicide attempters themselves.
Incompleteness, especially with aborted at-
tempts, often allows them to further consider
their actions outside of suicidal activity, and
they are likely to answer negatively to a direct
question of whether they had suicide attempts in
the past. A direct consequence of this situation
is an incorrect assessment of the personal sui-
cidal risk in the future. It has been shown that
both aborted and interrupted attempts increase
the risk of suicide in the future, but with an
aborted attempt by the suicide attempter them-
selves, it is 3 times lower than in the case of
external intervention [19]. It can be assumed
that the internal reassessment of the situation in
the culminating period, having become an ele-
ment of catharsis (or, in a sense, sobering up
and / or awareness of horror from the reality of
a fatal outcome), has a more sanogenic effect on
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OTcyTcTBUE BHENIHUX TMOBPEXKICHHA W COMaTHYeC-
CKHAX TIOCJIENCTBHH NpW MAaHHBIX (OpMax MOKYIICHUH
oTpaXkaeTcsi U Ha 00pamaeMoCTH 32 MEIMLIWHCKOH MO-
MOIIBIO, YTO ONPEAEISIeT MaJIblid TPOLICHT JIHI], CBOEBpE-
MEHHO TMOJIy4YaroInuX Npo(ecCHOHANBHYIO MOJNEPKKY B
YCIIOBHSAX TICHXOJIOTUYECKOTO Kpusuca. Jlpyrum cien-
CTBHEM SIBIIICTCS HEBBISBICHUE W HEYYET OONBIIMHCTBA
3THX CIy4aeB, U COOTBETCTBEHHO HEIOCTOBEPHOE OTpa-
KEHUE CTATHCTHYECKHX JAHHBIX O PACIpPOCTPAHEHHOCTU
JaHHBIX (OPM JEBUAHTHOTO MMOBEACHUS B MOMysiiuu [8].

BeposiTHO, TI03TOMY ITUQPBI, TPUBOIUMBIE B HCCIIC-
JOBaHUSIX, CTONb CHIIBHO pasHATcs. Cpelld KIMHUYECKOTO
KOHTHHTEHTa B CTPYKTYpE MOMBITOK AONS OCTaHOBIICH-
HBIX MOKYIIeHUH coctariseT ot 7 1o 34%, npepBaHHBIX —
ot 3 10 29,8% [20, 21]. B anamue3e 06e 3TH (HOPMBI BbI-
sBisitoress y 11-50% mwmm, oOpaTtwBmIMXCS 32 TOMOIIBIO
1ocJie MOMbITKU cynimaa [16, 22]. Cpean HEKIMHUYECKUX
TPYII TIPH HHTEPHET-ONPOCE 00 OCTAHOBJICHHBIX HJIH TIpe-
PBaHHBIX TIOTIFITKaX B aHaMHeE3e cooOmatoT 8,7% crymeH-
TOB, HE UMEIOIMX B MPOIUIOM HU OJHOM aKTyaJIbHOM IIO-
meITKH [17].

YunTtbiBas 0COOCHHOCTH JaHHBIX (POPM MOKYIICHHH,
OIICHKA U KBAJTU(UKAIUS CIYYUBIIETOCS B OOJBIIIMHCTBE
CIIy4aeB MPOBOJMTCS KIUHHUIUCTOM, MPEHUMYINECTBEHHO
PETPOCIEKTHBHO Ha OCHOBE JIAHHBIX aHAMHE3a M CO CJIOB
nanuenTa. M ata pabora Tak ke TpeOyeT M0CTaTOYHOIO
OTbITa, BHUMAHUSI U BPEMEHH, TaK KaK HE BCE 3asBIICH-
HBIC CITy4Yad TOMBITOK MPU KIWMHUYECKOM aHalIHu3€e B JICH-
CTBHUTEJILHOCTH SIBJISIOTCS TaKOBbIMHU. [lociie KIMHUYE-
CKOTO HMHTEPBBIO KPHUTEPUSM CYUIHIAILHOW TMOIBITKA
cootBetcTBYIOT 0T 67 [20] mo 78,8% [23] Tex muil, KTO
paHee cooO0Ian 0 CBOCH MOIMBITKE MPU AaHOHUMHOM OIpO-
ce. CootBerctBeHHo 21,2-33% mnpexacraBisiioT coOO#H
npyrue GopMbl JeBUAIMH, YacTh W3 KOTOPBIX, BIIOJHE
BEPOSTHO, BOOOIIE HE MMeNla MeCTa, U MOrJia ObITh TPH-
JyMaHa NarnueHTaMu.

JIONOJTHUTENEHBIM ~ MHCTPYMEHTOM  BBISIBJICHHUSI U
middepeHInanTbHOR TUATHOCTUKA OCTAHOBIICHHBIX U
MPEPBAHHBIX TOTMBITOK SBJISIOTCS MIKaubl. Haubosnbiiee
BHUMaHUe 3Toi Teme yneneHo B KomymOuiickoil mikaie
oteHku Tspkectu cyunmaa (C-SSRS) [24, 25]. dust ynpo-
LIEHUS] OTBeTa Ha Bompoc aBropamu lllkansl npuBogsTCs
Y TIOSICHEHUSI:

«IIpepBanHas mombITKa camMOyOuWiicTBa». Koraa ye-
JIOBEKa MPEpBIBAIOT U eMy He ynaércs (o mpu4uHe 00-
CTOSITENILCTB) HauaTh JICHCTBUE, MOTEHIMAIBHO HAIIpaB-
JICHHOE TPOTHB caMoro ceds (MHauye Mpou3oIuIa Obl UC-
THUHHAs MOMbITKa camoyouiicTa). [lepenosuposka: Ueno-
BEK JIEpKHUT B pyke TaOJleTKH, HO eMy He JaloT HX Ipo-
roTuTh. Kak TONBKO 4eNOBEK MpOrjarbiBaeT TaOJIETKH,
MOTBITKA CAMOYOHMICTBA CUMTAETCS CKOpee MCTHHHOH, a
He mpepBaHHOH. Brictpen: YenoBek HampaBuil Ha ceOs
MTUCTOJIET, HO KTO-TO 3a0MpaeT y HEro Opy>KHe WK KTO-TO
/ 4TO-TO TOMEeNIaio eMy HakaTh Ha Kypok. Kak Tonbko
YeJIOBEK CITyCTUJ KYPOK, AaXKe €CIIU MPOUCXOAUT OCEUKa,
MOTIBITKA CaMOYOMICTBA CYMTAETCS MCTUHHOM. [IphDKOK:

the personality, including the subsequent posi-
tive resolution of the situation. The negative
attitude towards external interference that most
suicide attempters share is also an evidence to
that as well as the persistence of their desire to
die in case of interrupted attempts (Table 1).

Since there are no external injuries and
somatic consequences in these forms of at-
tempts, it also determines that they have no
need to resort to medical care, which leads to a
small percentage of people receiving timely
professional support in their psychological cri-
sis. Another consequence is the failure to
properly identify and report the majority of such
cases, and, accordingly, an unreliable reflection
of statistical data on the prevalence of these
forms of deviant behavior in the population [8].

This is probably why the figures cited in
the studies are so different. Among the clinical
contingent in the structure of attempts, the share
of aborted attempts varies from 7 to 34%, the
share of interrupted attempts is from 3 to 29.8%
[20, 21]. In anamnesis, both of these forms are
detected in 11-50% of people who seek help
after attempting suicide [16, 22]. Among non-
clinical groups, 8.7% of students who had no
actual attempts in the past report a history of
aborted or interrupted attempts in an Internet
survey [17].

Taking into account the peculiarities of
these forms of attempts, the assessment and
qualification of what happened in most cases is
carried out by a clinician, mainly retrospectively
based on the history data and according to the
patient's words. And this work also requires
sufficient experience, attention and time, since
not all reported cases of attempts in clinical
analysis would in fact fall under that category.
After the clinical interview, 67 [20] to 78.8%
[23] of those individuals who previously report-
ed their attempt in an anonymous survey meet
the criteria for suicide attempt. Accordingly,
21.2-33% represent other forms of deviations,
some of which, most likely, did not take place at
all, and could be invented by patients.

Scales are an additional tool for the identi-
fication and differential diagnosis of aborted
and interrupted attempts. The greatest attention
to this topic is given in the Colombian Suicide
Severity Rating Scale (C-SSRS) [24, 25]. To
simplify the answer to the question, the authors
of the Scale also provide the following explana-
tions:

“Interrupted suicide attempt”: when a per-
son is interrupted and fails (due to circumstanc-
es) to initiate an action potentially directed
against themselves (otherwise a true suicide
attempt would occur). An overdose: A person
holds pills in their hand, but they are not al-
lowed to swallow them. As soon as a person
swallows the pills, the suicide attempt is consid-
ered true rather than aborted. A shot: The man
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UenoBek TOTOB NMPBITHYTh, HO €0 XBAaTalOT ¥ CTAaCKUBAIOT
¢ kpas. IloBemeHue: YenoBek 3aBsizaj METIIO BOKPYT
IeU, HO eII€ He TIOBECUJICS — [0 OCTaHOBHIIN.

«OcTaHOBIIEHHAsl TOMBITKA CaMOYOHMICTBa»: Kornaa
4eJIOBEK HAYMHAET MPEANPHHUMATDH ILIATU C LEIbI0 OCY-
LIECTBUTHh TOMBITKY CaMOyOMHCTBa, HO OCTaHABIUBACT
ceOs paHblle, yeM (aKTHICCKH HAYNHAST COBEPINAThH
CaMOJECTPYKTUBHBIE AcHCTBUS. [Ipumepsl OCTaHOBIEH-
HBIX TIOIMBITOK CAMOYOMHCTBA CXOXH C IMPUMEpaMH Ipe-
PBaHHBIX MOIBITOK CaMOYOMICTBA, 32 MCKIIOYEHHUEM TO-
ro, YTO YEJOBEK OCTaHaBIMBaeT cedsi caM, a HE YTO-TO
JPyTroe OCTaHaBIUBAET ero / e€.

OmnpiT pumenenus toi Llkamer B miemom ycnemeH
[24, 26-28], x0Ts M BBICKA3bIBAIOTCS MHEHHMS, YTO KOHIICTI-
TYaJIbHO M TICHXOMETPHYECKH OHa HecoBepiieHHa [29], a
WHCTPYMEHTBI, KOTOPbIE MpEACKa3bIBAIOT HedaTalbHbIC
MOBTOPHBIE IONBITKA CaMOyOHICTBA, HE HPEICKa3bIBAIOT
camoyouiictBo u Haobopot [30]. Tem He MeHee, cliemyeT
noMHuTh, uto lllkanma sBiseTcs OOMOTHUTENBHBIM HWH-
CTPYMEHTOM, 1 HE UCKJIIOUAET KINMHUIECKON padoThI.

[ToaBoxss UTOT OOCYNKICHUIO OCTAaHOBJICHHBIX / TIpe-
PBaHHBIX IOMBITOK, MOXKHO CKa3aTbh, YTO MPOOIeMa aKTy-
ayibHa, PEHOMEH B OTEYECTBEHHOU JIMTEpaType Majio U3y-
4yeH (Kak, BIpouyeM, U B MUpoBoi). [loka Hakomurcs 3M-
MUPUYECKUN MaTepHai, MOKHO PEKOMEHIOBAaTh KIMHH-
[UCTaM U TICUXO0JIOTaM OOoJIbIlle BHUMAHHUS yIENATh UHITU-
BHUJlyallbHOW HCTOPHUH IOKYIIEHWH Ha CyMLUJ, BKIIOYas
BONPOCHl 00 OCTAaHOBJICHHBIX W INPEpPBAaHHBIX (QopMmax.
[Ipu 3TOM HYXHO YYHTHIBaTh CYOBEKTHUBHBIM XapakTep
cBeneHnil. Ecnm B ciyuyae akTyaJbHBIX MOIBITOK €CTh
BO3MOXKHOCTh PacCIpOCUTh MalMeHTa O MEIUIIMHCKUX
MOCJIE/ICTBUAX €T0 JCHCTBHIA, 0OpalleHnH 3a TIOMOUIBIO,
TOCHHUTANN3aLUH, NPEeObIBAHUN B CTallMOHApe, O Jieued-
HBIX MEpOTPHUAITHSIX, BHI3OPOBIEHUH U T.J., YTO CO3/1aET
HEKYI0 LEJIOCTHYIO KapTHHY W HE OCTaBJISIET COMHEHHUM B
MPOM3OIIEAIIEM, TO B CIy4Yae OCTAHOBJIEHHBIX U IIpe-
PBaHHBIX IMOMBITOK, B OCHOBHOM IPHXOJUTCS I0JIaraTbcs
TOJILKO Ha COOOILECHHS ONIPOLICHHBIX.

[Iponomxum obcyxneHne AJaHHON MPOOIEMBI HCXO-
Is1 U3 TIPEIUIOKEHHOro HaMu anroputma. Crenyrommm
9TaroM CYWIUIAIBHOW JWHAMUKH SIBIISETCS HaHECEHHE
cebe COOCTBEHHO CaMOTIOBPEXICHUS (3TAIl «C» B CXEME —
puc. 2).

@axT peanu3ayy — ¢ BHEITHUMHU TTOBPEXACHUIMHU 1
HapylIEHHEM IIeJIOCTHOCTH KOXKHOTO IOKpOoBa WM 0e3
HUX, HO 00f3aTeNbHO C HEraTUBHBIMH MEIUIMHCKHUMHU
MOCTIEACTBUAMH IS YENOBEKa — TO3BOJISIET OTHECTH TO-
MBITKY K cocTosiBIIeHCs (akTyanbHOM). Ho Bompoc —
O3HauaeT JIM 3TO, YTO peau3allus CaMOIOBPEKICHUSI
SABIISIETCS. OKOHYaHWEM MomnbITku? Ha mnpencraBieHHOM
HaMU CXeMe JIMHaMHKH CyMIMIAIbHOM MonbITKU (puc. 2)
MOCJIe CaMOTIOBPEXKICHHsT ciefyeT nepuoa d — «rmocie
peanuzanuu  croco0a», KOTOPBIM ANUTCA [0 MCXOAa
(ocraics xuB / moru6). JIMmib TIOCIIE DTOTO MOXKET
HAYaThCs MOCTCYHIUAAIBHBIN mepuoa. JnurenpHocTth d-
MepHoAa M €ro KadyeCTBEHHBIE XapaKTEPUCTUKH MOTYT

directed a gun at himself, but someone takes the
weapon from him or someone / something pre-
vented him from pulling the trigger. Once the
person pulls the trigger, even if a misfire occurs,
the suicide attempt is considered true. A jump:
The person is ready to jump, but is grabbed and
pulled off the edge. Hanging: A man tied a
noose around his neck, but has not hung himself
yet — he was stopped.

"Aborted suicide attempt": when a person
begins to take steps to commit a suicide attempt,
but stops themselves before actually starting to
commit self-destructive actions. Examples of
aborted suicide attempts are similar to examples
of aborted suicide attempts, except that the per-
son stops themselves, rather than something else
stopping him / her.

The experience of using this Scale is gen-
erally successful [24, 26-28], although opinions
are expressed that it is conceptually and psy-
chometrically imperfect [29], and tools that
predict non-fatal repeated suicide attempts do
not predict suicide, and vice versa [30]. Howev-
er, it should be remembered that the Scale is an
additional tool and does not exclude clinical
work.

Summing up the discussion of abort-
ed/interrupted attempts, we can say that the
problem is urgent, the phenomenon is poorly
studied in the national literature (as well as in
the world in general). While empirical material
is accumulating, clinicians and psychologists
can be recommended to pay more attention to
the individual history of attempted suicide, in-
cluding questions about aborted and interrupted
forms. In this case, the subjective nature of the
information must be taken into account. If, in
the case of actual attempts, it is possible to ask
the patient about the medical consequences of
their actions, seeking help, hospitalization, hos-
pital stay, treatment measures, recovery, etc.,
which creates a kind of holistic picture and
leaves no doubt about what happened, in the
case of aborted and interrupted attempts, basi-
cally you have to rely only on the respondents’
self-reports.

Let us continue the discussion of this prob-
lem based on our proposed algorithm. The next
stage of suicidal dynamics is self-harm itself
(stage "c" in the scheme — Fig. 2).

The fact of implementation — with external
damage and violation of the integrity of the skin
or without them, but always with negative med-
ical consequences for a person — makes it possi-
ble to attribute the attempt to a successful one
(actual). But the question is — does this mean
that the realization of self-harm is the end of the
attempt? In our diagram of the dynamics of a
suicidal attempt (Fig. 2), self-harm is followed
by a period d — “after the implementation of the
suicide method”, which lasts until the outcome
(survived/died). Only after this can the post-
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MMETh JOCTATOYHO OONBIIYI0 BapuadelbHOCTh, U OIpe-
JeNATbCS MHOTUMH (PakTOpamH.

[Ipu ucnonbp30BaHUM CIOCOOOB CaMOTIOBPEXACHUI €
BBIPQ)KEHHBIM CYHIIMIOT€HHBIM (JICTaJIbHBIM) IOTEHLIMA-
JIOM, YEJIOBEK YacTo MOTrudaeT B TEYCHHUE KOPOTKOTO Tie-
puona Bpems (mazeHHe C BBICOTHI, BBICTPET B TOJIOBY,
CaMOIIOBEIIEHHE, CIUIAaHUPOBAaHHAs aBTOKaracTpoda u
T.1.). B oTux ciny4asx d-nepuoj mpakTHYECKu OTCYTCTBY-
er. Ho ecnm mocnencTBusi caMOIIOBPEXIECHUS TPEOYIOT
OKa3aHMs JUTUTEILHON MEAMIIMHCKOW moMoIny, To u d-
MEPUO] TaK K€ YBEIMYMBAETCS [0 OIpENeNICHU UCXOa.
Ckopee Bcero, B TakuX CiIydasX IMAIMEHT HAXOAWUTCS B
CTallMOHApe M, COOTBETCTBEHHO, JOCTYIEH JJIsl KOHTAaKTa
CO CTOPOHEI ITPOECCHOHANOB (IICHXO0JIOI0B M Bpayeii).

Bonbiyto 3HaunMocTh nepuoa d — «rocie peasusa-
MU CI0co0a» WMEET B CHUTYyalUsX BbIOOpa MEHee TpaB-
MaTHYHBIX CIIOCOOOB, OCOOEHHO, XapaKTEPHU3YIOUIHXCS
JOCTATOYHO JJIMTEIbHBIM «CBETJIBIM» (6GCCI/IMHTOMHBIM)
MIPOMEKYTKOM, 10 OKOHYATEJIBHOTO MEepexonia CUTyaluu
B «HCXOJ ITIOIIBITKN. B ocHoBHOM »TH CjIydyau CBA3aHbI C
YMBIIIJICHHBIMHA CaMOOTPAaBJICHUSAMMU. 33}:[21[[I/IMC5[ BOIIPO-
coM — KakoBa MOXeT OBbITb IJIMTENBHOCTH «CBETIOTO»
nepuoga npu OTPaBJICHUAX OTACIbHLBIMH BCUHICCTBAMU —
OT MOMEHTA IpuéMa UX B TOKCHUYECKHX J03aX A0 MOTepU
CO3HaHMsI, KOTJla YEJIOBEK YK€ HEe CMOXKET OKa3aTh cebe
MOMOIIb WJIK TONPOCUTh O Hell? Hampumep, mns 00b-
LIMHCTBA COBPEMEHHBIX T'MIIOTEH3UBHBIX IPENapaToB 3TO
1-2 gaca, ICHXOTPOMHBIX CpeAcTB — 2-4 yaca. B ciyuae
npuéMa BBICOKHX 03 mapaneramona (6ojiee 4 r/cyrt) —
JJINTEIIBHOCTD 0eCCHUMIITOMHOTO TCUCHUA nepuoja
OTpPABJICHHUS JI0 PE3KOI0 YXYALICHUSI COCTOSHUS M Pa3BH-
TUsI HEOOPATUMBIX TOBPEXKIECHUH MEYEeHH, HEPEIKO MPH-
BOJISIIMX K THOEIIH, COCTAaBIISIET IBOC-Tpoe CyTOK [31].

COOTBCTCTBCHHO, OTU BPEMCHHBLIC HHTCPBAJIbI, TaK
e CJIe[lyeT OTHOCHTh K O-TIepuojy CyHIMAaIbHON T10-
IBITKA — KaK CUTyallUd «IpeObIBaHUS B IpOLECCE I0-
IBITKA», a TpaHHULEH Iepexoja B IMOCTCYHIUAANbHBIN
MEpUoJ MOXKHO CUMTATh HAYaJ0 OKAa3aHUS MEIUIIMHCKON
U TICUXOJIOTMYECKOW MOMOIIM H/WIM PE3KOe CHIKEHHE
YIPO3bI JKU3HH, KOTJIa UCXO MPEUMYILECTBEHHO MOHATEH
u omnpenenéH. B Oonee nérkux cinyvasx, He NOTpedOBaB-
MIMX OKa3aHHs MOMOINY, d-TIeproJ; MOKET OKaHUYMUBATHCS
C PErpe€CCoM HETAaTHBHBIX COMATUYCCKUX HOCHCHCTBHﬁ.
Hamnpumep, sxeHuMHa nocie MpUHATHA, 0 €€ MHEHUIO,
«CMEPTENLHOWY JI03bI JIEKApCTB, MpHILIA B ceOs Ha ciie-
aytomee yrpo. C momenta e€ npoOyxaenus (d-mepuon
3aKaH4YMBACTCsA, UCXO — HOHHTCH) Ha4YMHACTCA IOCTCYHU-
IUIAJIBHBIN IEPUO/T.

D-nmepron, Kak OTHOCSIIUNCS K CHUTYallMH peain3a-
UUM CYUIMIOAIBLHON TIOMBITKH, W HEMOCPEICTBEHHOTO
npeObIBaHKs B HEll («B mporiecce»), UMEeT BaKHOE 3Ha-
YeHue AJIsl OKa3aHWs MOMOILM — KaK MOXKHO Oojee paH-
Hell 1 KBanu(pUIMPOBaHHOM.

CyuuuaeHt, npeObiBas B 3TOM NEPHUOJE, MOXKET ca-
MOCTOSATEJIHO 3allPOCUTh MOMOIIbL Y OKPYXKAIOMINX, WIN
OOpaTHBIINCH K MEAMIMHCKUM pPabOTHUKAM (MKCHIIMHA
nociae mpuéma C CYWIHUTAIBHOW LENbI0 «TOPCTH» Jie-

suicidal period begin. The duration of the d-
period and its qualitative characteristics can
have a fairly large variability and are deter-
mined by many factors.

When using methods of self-harm with a
pronounced suicidal (lethal) potential, a person
often dies within a short period of time (falling
from a height, shot in the head, self-hanging,
planned car accident, etc.). In these cases, there
is practically no d-period. But if the conse-
quences of self-harm require the provision of
long-term medical care, then the d-period also
gets longer until the outcome is determined.
Most likely, in such cases, the patient gets ad-
mitted to hospital and, as a result, is available
for contact from professionals (psychologists
and doctors).

The period d — “after the implementation
of the method” — is more significant in situa-
tions when less traumatic methods are chosen,
especially those characterized by a rather long
“bright” (asymptomatic) interval, until the situa-
tion finally transitions to the “outcome of the
attempt”. More often these cases are associated
with deliberate self-poisoning. Let us ask our-
selves a question — What can be the duration of
the "bright" period in case of poisoning with
certain substances — from the moment of taking
them in toxic doses to losing consciousness,
when a person can no longer help themselves or
ask for help? For example, for most modern
antihypertensive drugs it is 1-2 hours, psycho-
tropic drugs it is 2-4 hours. In case of taking
high doses of paracetamol (more than 4 g per
day), the duration of the asymptomatic course of
the period of poisoning until a sharp deteriora-
tion in the condition and the development of
irreversible liver damage, often leading to death,
is two to three days [31].

Thus, these time intervals should also be
attributed to the d-period of a suicidal attempt —
as a situation of "being in the process of an at-
tempt", and the beginning of the provision of
medical and psychological assistance and/or a
sharp decrease in the threat to life, when the
outcome is mostly clear and defined. In lighter
cases that do not require assistance, the d-period
may end with a regression of negative somatic
consequences. For example, a woman after
taking what she believed to be a “lethal” dose of
medication came to her senses the next morn-
ing. Since the moment of her awakening (the d-
period ends, the outcome is clear), the post-
suicidal period begins.

The d-period, as related to the situation of
the implementation of a suicidal attempt, and
the direct stay in it ("in the process"), is im-
portant for providing assistance — as early and
qualified as possible.

A suicidal person, being in this period, can
independently request help from others, or by
contacting medical workers (a woman, after
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HayuHo-npaxmuueckuil KYpHaL

KapCTB W3 JOMAIlTHEW alTedKW, YyBCTBYS PE3KOE YXY-
IIIeHNe CaMOYyBCTBHSI 3BOHAT Ha «CKOpyIoy». [IpubsiBmme
MEIUIIMHCKIE PAOOTHUKH HaXOomiIT €€ 0e3 CO3HAHWSI H
OKa3bIBAIOT ITOMOIIb. JTa CHUTYyaIlHsl PACICHHBAETCS Kak
WCTUHHAS CYWMIUJAIbHAS TONBITKA U HE OTHOCHUTCS K
OCTaHOBJICHHOW, TaK Kak OBUI peajn30BaH CIOCO0 —
YMBIIIJICHHOE CAMOOTPABIICHHUE).

3HaHue 0coOeHHOCTEH TeueHus d-mepuona mpu OT-
JeNBHBIX CMoco0ax CaMOMOBPEXKACHUH, peaTrn30BaHHBIX
C CyMUUAATBHON IIETIbI0, UMEET OONbLIOe 3HAYCHUE ISt
MEAUIUHCKUX PaOOTHUKOB. OCOOCHHO MPH OLIEHKE CHUTY-
aIy B YCJIOBHAX OCMOTpa MOCTPAABIIETO COTPYIHUKA-
Mu Opuraasl «CKOpoit momMomm» Ha J0OMY, TEPBHYHOTO
OCMOTpa TallMeHTa B MPUEMHOM OTIENICHUH CTalllOHapa
MIPH CaMOCTOSTENBHOM OOpAaIeHHH WM JOCTAaBIEHHOTO
ONMU3KUMHU C 3asBICHHEM O TIOTIBITKE CaMOOTPABIICHHUS.
BaxHo TOMHUTB, 4TO OTCYTCTBHE BHEUIHHX NMPHU3HAKOB U
CHUMIITOMOB TIOBPEXIEHHUS / OTpPABICHUS MOXET OBITh
CIIEICTBUEM NpeObIBaHMUsI TOCTPAIABIIETO B «CBETIIOM»
(beccUMIITOMHOM) TIEpHOIE YK€ PeaTM30BaHHON CYHIIH-
JabHOM MmonbITKH. 1 moio0HbIe cuTyarmu TpeOyroT 0oee
BHUMATEJIBHOTO OTHOIICHHS, aHaJIM3a JJAHHBIX M OKa3aHMs
MOMOIIN B COOTBETCTBHE C YCTAHOBJICHHBIMU (paKkTamu.

B 3aBepuieHnn 0OCYXIEHHS TEMbI KPaTko OCTaHO-
BUMCSI Ha UCXOJaX CYUIUAAIBHBIX TOMBITOK B CIyYasx
rHOeNn CyWIUICHTOB. XOpOIIO CIUIAaHUPOBAaHHBIE U pea-
JTU30BaHHBIE 110 CYUIMIATBHBIM MOTHBAM IIOTBITKH, Ya-
CTO 3aKaHYMBAIOTCS THOENBI0 TMMOCTpPaaaBiIero. B atom
clly4ae TOKYIIIEHHE MepeKBATN(UIIUPYETCS B 3aBEPIIEH-
HBI cyunujl. ['mOenpl0 MOTyT 3aKaHUYMBAaTHCS M HM3HA-
YallbHO CIIAHWPOBAHHBIE MAaHUITYJISITUBHBIC TTOKYIICHHUS,
MMEIONINEe CBOEH IIeNbI0 C IMOMOIIBI0 CYHIUAAIBLHOTO
IaHTaXa JOCTYDKEHUS PEHTHBIX Ilenied, 0e3 >KenaHus
noruOHyTh. Kak mpaBuio, 370 00ycIOBICHO HEAOOIECH-
KON TpaBMaTHM4YHOCTH crocoba (Hanéc Oosee Tirybokue
MOpe3bl C TMOBPESKICHUEM apTepuil) WM BMEIIATelNb-
CTBOM Jpyrux (akTopoB (HE CMOT YAEPHKAThCS HJIH I10-
CKOJIb3HYJICS Ha TIOJOKOHHUKE, YTPpoXKas OKPYKaoIINM
CIPBITHYTHh BHU3). DTH CIy4au, IIPH YCIOBHH ITPOBEPKH U
Bepu(dUKaluy BceX 00CTOSATENHCTB, JOJKHBI paccMaTpH-
BaThCs KAK HECYACTHBIN CiTyyail.

3aKaOUYeHHeE.

TlombiTKa Ccynnuaa — pacnpocTpaHEHHAs B IOIYJIsI-
K GopMa JIEBUAHTHOTO MOBEJICHHS, aCCOIUUPYIONIAsCS
C BBICOKMM PHCKOM THOEIH BCIIEJICTBUE Pean3aluyl pas-
JIMYHBIX CIIOCOOOB camoroBpekaeHuii. HecMoTpst Ha 3T0,
B KIIMHUYECKOW MPAKTUKE HEPEJKO MMEIOT MECTO CIIOXK-
HOCTH B KBATH(HUKAIMUA ¥ JUATHOCTUKE CYUIIUAAIHLHOTO
MOBE/ICHUS M CYyHIIMJIAIBHBIX TOIBITOK, YTO MOXKET Hera-
THBHO OTPAXXAaThCS HA KAY€CTBE OKAa3bIBAEMOW MOMOIIU U
npodpuIakTUKe caMOyOuMHCTB. B 3TOl cBs3M u3yueHHe
OCOOCHHOCTEW OTJIENBHBIX MPOSBICHHA W BO3MOXKHBIX
3aKOHOMEPHOCTEH Ppa3BUTHS CYHMIUJAIGHBIX TOIBITOK
nMeeT Oonbiioe 3HadeHwe. [lpencTaBieHHBIN aHaU3
JUHAMHMKH CYHUIIM/IATBHBIX HOIBITOK MO3BOJIUII BbIICIUTh
W JaTh Ooiee 4E€TKHME KIMHUYECKUE XapaKTEPHCTHKH OT-
JIENBbHBIX JTallOB CYWIUAOKHWHE3a MOKYIIeHWH, maudde-
PEHIMALINK OT APYruX (GopMm. DTO MOKET OBITh HUCIOJb-

taking a handful of drugs from a home first-aid
kit with a suicidal purpose, feeling sharp deteri-
oration in her state of health, calls an ambu-
lance. The arrived medical workers find her
unconscious and provide help. This situation is
regarded as a true suicidal attempt and does not
apply to an aborted one, since the method was
implemented — deliberate self-poisoning).

Knowledge of the peculiarities of the
course of the d-period for certain methods of
self-harm implemented with a suicidal purpose
is of great importance for medical workers.
Especially when assessing the situation in the
conditions of the examination of the injured by
the staff of the ambulance team at home, the
initial examination of the patient when getting
admitted to the inpatient department upon self-
referral or delivered by relatives with a state-
ment about an attempt at self-poisoning. It is
important to remember that the absence of ex-
ternal signs and symptoms of injury / poisoning
may be a consequence of the victim's being in
the “bright” (asymptomatic) period of an al-
ready implemented suicide attempt. And such
situations require more careful attention, data
analysis and assistance in accordance with the
established facts.

At the end of the discussion of the topic, let
us briefly dwell on the outcomes of suicidal
attempts in cases of death of suicide attempters.
Well-planned and implemented suicidal at-
tempts often end with the victim’s death. In this
case, the attempt will be qualified as a complet-
ed suicide. The initially planned manipulative
suicide attempts aimed at achieving some re-
ward goals with the help of emotional blackmail
without any desire to die can also end in death.
As a rule, this is due to an underestimation of
the traumatic nature of the method (caused
deeper cuts with damage to the arteries) or the
intervention of other factors (could not resist or
slipped on the windowsill, threatening others to
jump down). These incidents, provided that all
circumstances have been confirmed and veri-
fied, should be regarded as accidents.

Conclusion.

Suicide attempt is a common form of devi-
ant behavior in the population, associated with a
high risk of death due to the implementation of
various methods of self-harm. Despite this, in
clinical practice, there are often difficulties in
qualifying and diagnosing suicidal behavior and
suicidal attempts, which can negatively affect
the quality of care and suicide prevention. In
this regard, the study of the characteristics of
individual manifestations and possible patterns
of development of suicidal attempts is of great
importance. The presented analysis of the dy-
namics of suicidal attempts made it possible to
identify and give clearer clinical characteristics
of individual stages of suicidokinesis of at-
tempts, their differentiation from other forms.

Tom 11, Ne 3 (40), 2020 Cyuyudosozus

117



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

30BaHO JJIs TOBBIICHUS 3()()EKTUBHOCTH PAaOOTHI C CyH-
LUJ00MACHBIM KOHTHHTEHTOM Ha AdTamax IUarHOCTUKH,
KOPPEKITMOHHON 1 TIPEBEHTHUBHOM paOOTEHI.
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SUICIDAL ATTEMPTS: CLINICAL CHARACTERISTICS FROM THE POSITION OF SUICIDAL
PROCESS
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Suicide attempt is a common form of deviant behavior in the population that is associated with a high risk of death due
to implementation of various self-harm methods. Despite this, in clinical practice, there are often difficulties in quali-
fying and diagnosing suicidal behavior and suicidal attempts, which can negatively affect the quality of care and sui-
cide prevention. In this regard, the study of the characteristics of individual manifestations and possible patterns of
development of suicidal attempts is of great importance. This article discusses the clinical characteristics of true sui-
cidal attempts, from their transition from suicidal intent to the final suicide act. With the aim to provide maximum
clarity and deeper understanding of the suicidal process, individual elements and forms of attempts, the authors pro-
pose an original approach with the allocation of individual periods in the dynamics of a suicidal attempt (a, b, c, d, ),
the duration and qualitative characteristics of each of which are closely related with certain types of attempts. From
these positions, detailed clinical descriptions of stopped, interrupted and other forms of suicidal attempts are given,
each of which is illustrated with authors' own clinical practice observations. Clinical and dynamic signs for differential
diagnosis and reasonable diagnosis of a suicide attempt and their individual forms are presented. In conclusion, au-
thors suggest that the proposed approach with clearer clinical characteristics of individual stages of suicidokinesis of
attempts and differentiation from other forms can be used to increase the efficiency of work with a suicidal contingent
at the stages of diagnosis, corrective and preventive work.

Key words: suicidal attempt, suicidokinesis, suicidal process, stopped suicidal attempt, interrupted suicidal at-
tempt, true suicidal attempt, suicidal actions, suicide, suicide
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IIpakTHyeckn aKCHOMAaTUYHOM CUUTAETCS CBA3b HAPKOTUYECKOM 3aBUCUMOCTU U CyMIUAAIBHOIO noseaeHusa. OqHaKko
6e3 TOJDKHOTO BHHMAHHMS OCTAIOTCS JOHO30JIOTHYECKHE (POpMBI MOTpeOIeHus] HapKOTHYECKHUX BelecTB. B menom,
BIIEUCHME K IICUXOAKTUBHBIM BELIECTBAM MOXET SBIATHCS OJHUM M3 BapHAHTOB pealu3allid aHTUBUTAIBHON aKTUB-
HocTH. IlpencTaBisieTcs, 4To Jake HeECUCTEMAaTHUECKOe MOTpeOIeHre HApKOTHYECKUX BEIIECTB MPUBOJHUT K 3aMeT-
HBIM JIMYHOCTHO-TICHXOJIOTHYECKUM HM3MEHEHMSAM, M, BO3MOXHO, K MOBBIIIEHHIO CYHIMIAIBHOTO pucKa. llens wuc-
CJeTOBaHU S BBIABICHHUE BIMSIHUS HECHCTEMATHIECKOTO YIIOTPEOICHNS HAPKOTHYECKHUX BEIIECTB HAa CyHIIHIO0IOTH-
YeCKHE XapaKTePUCTUKH JIeByIIeK. MaTepHuaiabl U MeTO /bl o0cinenoBaHbl 194 NeByIIKH-CTYAEHTKH HECKOJIBKUX
BBICIINX y4eOHBIX 3aBefeHuil T. Psa3anu B Bo3pacte oT 19 mo 24 nmeT mocpeacTBOM 3aloIHEHHSI aHAMHECTHIECKOTO
oHJaiH-onpocHuKa. OO0mIas KoropTa UCCIEIOBAHHBIX OBbIIA pa3ielieHa Ha KOHTPOJIBHYIO M MCCIeTyeMyro Ipymmsl. B
HCCIIeAyeMYI0 Tpymiry Bonutn 78 aeBymiek (cpeanuid Bo3pact 20,8+1,4 51eT), UMCIOIUX B aHAMHE3€ OIBIT HECHCTeMa-
THYECKOTO TOTPEOJICHUSI HAPKOTUYECKUX BEIIECTB pasNWYHbIX XuMudeckux rpymm (JesHapk+), 6e3 mpuzHaKoB
HapKOTHYeCKol 3aBucumocTd. Kourponbhyto rpymmy (JleBHapk-) cocraBwnmm 116 meBymiek (cpemsuii Bo3pact
20,5+1,0 5er), He UMEIOIIMX TAKOTO OIBITa. B KayecTBe NUAarHOCTHYECKOTO MHCTPYMEHTa MCHOJIB30BAJICS ONPOCHUK
JUIL BBISBICHHMS ayTOAarpecCUBHBIX MATTEPHOB M HX MPEIUKTOPOB, a TaKKe, TaKhe OJKCIEPHUMEHTAIbHO-
TICUXOJIOTHYECKAE METOJHMKH, Kak: «TeCT MMArHOCTHKH ICHXOJOTHYECKHX 3alUTHBIX MexanmamoB» (Life Style
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Index), metomuka Mini-Mult, onpocHHK poauTeNnbCKUX TpeAmucaHuii. MaremaTndeckas 00paboTka MaHHBIX ObLIa
TpOBeJicHa ¢ ToMoIIbio mporpamMm SPSS-Statistics u Statistica 12. PesynbsTaThl: B HCCIEAyeMOl TPYIIIE IEBYIIEK
CyHMIUAAIBHBIC TTOTBITKH BCTPEYAINCH B 3,5 pa3a yaiie, 9eM B KOHTpobHOH (15,38% npotus 4,31%), cyunmaansHeie
MBICJH — B 2,7 pa3a. Takum 00pa3oM, MOKHO TOBOPHTb, YTO Jlake HecucTeMaThyeckoe yrnorpebdienue I[TAB nomkHo
HACTOPaXMBATh B OTHOLIEHHH BEPOSTHOTO OOHApYXEHUs MapacyMIUAANEHON aKTUBHOCTH. DIN30JMYECKOE MOTPeO-
JICHWE HApKOTHYECKHX BEIIECTB CBA3aHO C HAMMYUeM aQ(eKTUBHOM MAaTOJIOTHH, ONMHOYECTBA; B TAKOM CIIydae IIEIbI0
po0 HapKOTHKOB SIBIISIETCSl KOMIIEHcanust cyoaenpeccuBHoro ¢gouna. OtcyTcTBue c(OPMUPOBAHHON HAPKOTHYECKOU
3aBUCHMOCTH, K COKQJICHUIO, BBIBOJMT ATOT KOHTHHIEHT W3 MOJS 3PEHMs] HApKOJIOTMYECKOW Ciry>KObl. JleByIikw,
HMEIOIINE OMBIT HECHCTEMAaTHYECKOTO MOTPEOICHUSI HAPKOTHIECKUX BEIIECTB, B 2,5 pa3a yamie oOHapyKHUBaJIHU TIEpH-
OJIbI JISTIPECCHH, a TaK)XKe YyBCTBO BHHOBHOCTHU (55,13%). UyBctBO Oe3bicxomHocTu (60,26%), a Takke OTCYTCTBUE
y€TKoro cmbicia xku3Hu (15,38%), Taxke 3HAUUTENHHO Yallle IPEeBATMPOBAIHN B HCCIEAYEMOIl Tpye aeByleK (Ipo-
TuB 32,76% 1 5,17% B KOHTpOIBHOMN). 28,21% AeByIIEK U3 HCCIIEAyEeMON TPYIIIBI HAHOCHIIN ce0e CaMOIIOBPEKACHHS
(13,79% B xouTpONBHOI). CKIOHHOCTH K HeompaBaaHHOMY pHUCKY (39,75% mportus 19,83%), Hamu4ne OMACHBIX IS
KHU3HU X000 (25,64% npoTuB 6,89%) vamie Bcrpeuanuch B rpynne JleBHapk+, 4To mo3BosiseT aymars 0 IpeCTaB-
JICHHOCTH PHCKOBaHHO-BUKTHMHOTO MOAYCa peajH3allii ayTOAarpeCCUBHBIX MMITyJIbCOB. CyOBEKTHBHOE OIIYIICHHE
3n0ymnorpebaeHus ankoronaeM noarsepammm 20,51% neBymiek ucciaenyemoit rpynmsl (6,89% B KOHTPOJIBHOH); Kype-
HHUE MPOJOIKUTEIFHOCTRIO 00JIee ABYX JIET BBISBIEHO TaK e B JIBa pa3a yalle MIMEHHO B MepBoi rpymmne. Mccnenye-
Masi TpyIIa JEeBYIIEK Yallle NCIONB3yeT TaKHe MEXaHU3MBI IICUXOJIOTHIECKOHN 3aInThl Kak «BriTecHeHne», «Perpec-
cus», «3amenienue». Poxurensckoe nocnanue «He cymecTByi», damie BCTpeyaeMoe B MCCIELYEMOH TpymIe AeBy-
LIEK, SIBJISICTCS] TOKCHYHBIM B OTHOIIEHHU ()OPMHUPOBAHUSI ayTOArPECCUBHOTO CLIEHAPUS JKU3HU U COINIACYeTCsl C MOJy-
YEHHBIMH HaAMU JJTAaHHBIMH 00 YPOBHE CYUIIMAAIbHBIX ATTEPHOB B 3TOW rpyrmiie. BEIBOABI: Jake HECHCTEMAaTHIECKOe
MOTpeOIeHNEe HAapKOTHYECKHUX BELIECTB CYIIECTBEHHO MOBBIMIAET PUCK CYHIUIAIBHOTO MOBEICHNS. BoIsiBIeHne 10HO-
30JIOTHYECKUX (POpPM YIMOTPEOICHUS IICUXOAKTUBHBIX BEILIECTB MOXKET UCIIOJIb30BAThCS KaK OJIMH M3 BAPHAHTOB OLICH-
KU pUCKa ayTOarpecCHBHOIO MoBeeHus. JJaHHBIH QakT MMeeT BaKHOE TEOPETHYECKOE U MPUKIAIHOE 3HAYCHUE JUIs
HApKOJIOTMYECKON M CYHUIIMAOIOTHYECKOH CITyK0.

Kniouesvie cnosa: cynuaonorusi, HECUCTEMaTHIECKOE yIOTpeOIeHNE HAPKOTHKOB, ayTOArpecCHs, CyHUIHAAIb-
HOE TTOBEJICHUE

CyunuanbHble TONBITKH U 3aBEPIICHHBIC CYHIIUIBI Suicidal attempts and completed sui-

3HAYNUTENIFHO Yallle PaclpoCTPaHEHbl CPEAN MOJIOABIX JIIO-
Jell, CTpaJarolluX HAPKOTHYECKOW 3aBUCHMOCThIO [1-3].
OpHako 3HAYUTENBHOE KOJMYECTBO MOJOJIBIX JIIOJIEH B
TEYEHHE CBOEH JKM3HU HEOIHOKPATHO «IIPOOyeT» HAPKOTH-
YEeCKHE BEILECTBA, YTO HOCUT CIIyYalHBII WM 3THU30AUYE-
CKMI XapakTtep — 0€3 TPUCYTCTBUS y HHX KIHMHUYECKU
copmupoBannoii 3aBucuMoct (F1X.2) win morpebieHus
¢ BpenubiMu niocnencteusimu (F1X.1). Crinemyer yuuThiBath,
YTO 3a4acTyr) HECHCTEMAaTHYECKoe MOTpebIeHne HapKOTH-
YECKUX BELIECTB (ZOHO30JIOTHUECKHE (GOpMBI ynoTpebdie-
HUs) ocTaéress 0e3 JOIKHOTO BHUMAHWS, TaK KaK TaKHe
«HOCHTEIN TIPOOIEeMbD» MPAKTUIECKH HE TOMAAA0T B MOJIe
3peHHs] HapKOJIOTHYECKON CIIy>KObl. B MpHBBIYHOM THOHU-
MaHUH, OTCYTCTBHE C(HOPMUPOBAHHOW HAPKOTHYECKOH
aJIMKIAY, HWCKIIOYaeT JII0Oble NanbHEHIINEe HaMepeHHUs
riy0Ke U3YyYUTh MCUXUIECKOE COCTOSHHE M MCHXOJIOrnYe-
CKH€ OCOOCHHOCTH JaHHBIX JuIl. JleficTByeT mpHHIUM:
«HET OYEPUYEHHOM ICUXMATPUUECKOW WM HApPKOJOTHYe-
CKOW HO30JIOTMH — KTO JIOJDKEH padoTaTh ¢ JaHHBIM KOH-
TUHTEHTOM?».

MBI Tak)ke IMOHUMAEeM, YTO YEJIOBEK, PUCKHYBIINI
NEPEeNTH «YepTy» U COTJIACHBLIMICS BIEPBBIE YIOTPEOUTH
HapKOTHYECKOE BEIIECTBO — B OMNPEAETIEHHOM CMBICTIE,
MMeEeT psiA TUIHOCTHBIX 0COOEHHOCTEH, HEPEAKO paccMaT-
pUBAEMBIX KaK HEKasl IPEAUCIIO3ULMS TIOCIEIyIOIEH ayTo-
arpeccuBHOil Tpaekrtopuu [4]. BieueHume K IICHXOAaKTHB-

cides are much more common among young
people with drug addiction [1-3]. However,
a significant number of young people during
their life repeatedly “try out” drugs, which is
random or episodic — without the presence
of clinically formed addiction (F1x.2) or
consumption with harmful consequences
(F1x.1). It should be borne in mind that
often non-systematic consumption of narcot-
ic substances (prenosological forms of use)
remains without due attention, since such
"problem-makers” practically do not fall
under the observation of the narcological
service. In the usual sense, the absence of a
formed drug addiction excludes any further
intentions to study the mental state and psy-
chological characteristics of these persons
more deeply. The principle is: "there is no
outlined psycho-medical or narcological
nosology — who should work with this con-
tingent?"

We also understand that a person who
dared to cross the “line” and agreed to use a
narcotic substance for the first time — in a
certain sense has a number of personality
traits, often viewed as a kind of predisposi-
tion of the subsequent auto-aggressive tra-
jectory [4]. Craving for psychoactive sub-
stances, including narcotic ones, can be
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HBIM BEIIECTBAM, B TOM YHCIE HApKOTUYECKHM, MOXKET
paccMaTpuBaThCs KaKk MacKHpOBaHHAs aHTHBHUTANbHAs aK-
THBHOCTb.

Ha cerogasmanii MOMEHT OTCYTCTBYIOT KakKue-ITHOO
JaHHBIC O CBSI3M AMHM30AMYECKOTO yMOTpeOIeHUs! HApKOTH-
YECKUX BEIIECTB M ayTOarpecCHBHOrO moBencHHMA. Ham
MIPENCTABISIETCS. BaXKHBIM BOBPEMs OLCHEHHBIN CyWIH-
JaTbHBIA PUCK y JIMI, HECUCTEMATHYECKH MOTPEOISIONIIX
HapKOTHYECKHE BEHIECTBA, YTO MOJKET CYIIECTBEHHO
YIy4IIUTh Ka4eCTBO OKAa3aHUS CYHLIUIOJIOTMYECKOH IIOo-
momgy. C Apyroil CTOPOHBI, JaHHOE UCCIIEJOBAHUE CIIOCO0-
HO YTOYHHTH WJIM [JOINOJIHATH CYIIECTBYIOIIMH IEpEedYeHb
MIPEIUKTOPOB CAMOPa3pyIIAIONIETO TOBENCHUS.

B uccnenoBanuu mpeanpuHsATa MOMBITKA OLEHUTD CY-
UIUIOJOTMYECKHH NpOoQMIb JEBYIIEK, HE HMEIOLINX
c(hOopMHUPOBAaHHON HAPKOTHUIECKON 3aBUCUMOCTH, HO OTMeE-
YaBIIMX ONBIT TMOTPEOJICHUS HAPKOTHYECKHX BEIIECTB B
aHamHe3e. B mpakTrueckoil paboTe HapKoIora 4acTo MpH-
XOAMTCS CIBIIIATh, YTO «HECKOJIBKO pa3 — 3TO He MpobJe-
May, «TpaBa — BOOOIE HE HAPKOTUK» M «HE ClIeAyeT oOpa-
IIaTh HA TaKUX JIOAEeH 0co00ro BHUMAHHs, OHH BapHaHT
HOpMBD». Ham e JaHHbIe TOJI0XKEeHHs He TPECTaBISIOTCS
CTOJIb O€3aneUISIIIMOHHBIMH, YTO B ONPEACAEHHON CTEIICHU
MTOCITY>KMJIO OTIIPABHON TOYKOW JaHHOH pabOTHI.

Lenp uccieqoBaHUsA: BBIIBUTH BO3MOXKHOE BIIHA-
HUE HECHCTEMAaTU4eCKOTo YMOTpPeOIeHUs] HapKOTHUECKUX
BEIIECTB HA CYHIMJIOJOTHYECKHE XapaKTEPUCTUKH [EBY-
IIeK.

3amadyu: YCTaHOBUTH CBSA3b HECHCTEMAaTHYECKOTO
YHOTpeONeHnsT HApKOTHMYECKHX BEIIECTB M NAaTTEPHOB
ayToarpecCUBHOTO MOBEIECHUS; 0XapaKTepHU30BaTh OTIUIH-
TeJIbHBIE JMYHOCTHO-TICUXOJIOTUYECKHE HYEpPTHl JEBYIIEK,
SMHU30AMYECKH YIMOTPEONSIONINX HApKOTHKH, 3HAYMMBIE
JUTS CYMIIMI0TIOTHYECKOM MPAKTHUKH.

Martepuanibl U METOIBI.

Jist penieHnst OCTaBIEHHBIX 33/1a4 ObUTH 00ciienoBa-
Hbl 194 neBymIKH-CTYIEHTKH B Bo3pacTe oT 18 10 24 ner ¢
TIOMOIIBIO 3aIlOJIHEHUS] AHAMHECTUYECKOTO OIPOCHHKA.
Hns mpoBeneHus ompoca Obula OpPraHM30BaHA OHJIANH-
mIonaaka Ha 0a3e HEeCKOJbKUX BBICHINX y4eOHBIX 3aBeie-
HUH I. Ps3ann.

JuzaiiH uccienoBaHus NOApasyMeBal pasJielIeHne
o011eil KOrOpTHI JEBYIIEK Ha WCCIEAYEMYIO M KOHTPOJb-
Hyto rpynmy. OCHOBaHMEM JJs BKIIIOUEHHS B IEPBYIO
TPYyMNIly CIYXHWJIO HaJMYHe HECUCTEMaTHYECKOTO MOTped-
JIEHUS] HApPKOTHYECKHUX CPEACTB Pa3UYHBIX XUMHUYECKUX
IpyNIl B aHaMHe3€ (AEBYILKU, UMEIOIIME OIBIT HeCUCTeMa-
TUYECKOro yroTpeOneHus: HapkoTHkoB — JleBHapk+); B
KOHTPOJIBHYIO COOTBETCTBEHHO — OTCYTCTBHE (hakTa YIIO-
Tpebinenus. Kpurepuem UCKIIIOYEHHUS SIBISUIMCH MPH3HAKU
HapKOTUYECKOW 3aBUCUMOCTH.

B 40,2% nabmronenuit (N=78) y neBymieK ObIJIO BBISAB-

considered a masked anti-vital activity.

To date, there is no data on the rela-
tionship between episodic drug use and au-
to-aggressive behavior. We believe it is
important to assess the suicidal risk in a
timely manner in people who occasionally
use drugs, which can significantly improve
the quality of suicidological care. On the
other hand, this study is able to clarify or
supplement the existing list of predictors of
self-destructive behavior.

The study made an attempt to assess
the suicidological profile of females who do
not have a formed drug addiction, but noted
a history of drug use. In the practical work
of a narcologist, one often hears that “sever-
al times use is not a problem”, “weed is not
a drug at all” and “one should not pay spe-
cial attention to such people, they are a
variant of the norm”. To us, these provi-
sions do not seem so categorical, which to a
certain extent served as the starting point of
this work.

Aim of the study: to identify the
possible influence of unsystematic drug use
on the suicidological characteristics of fe-
males.

Objectives: to establish a connection
between non-systematic drug use and pat-
terns of auto-aggressive behavior; to charac-
terize the distinctive personality and psycho-
logical traits of girls who occasionally use
drugs that are significant for suicidal prac-
tice.

Materials and methods.

To solve the set objectives, 194 female
students aged 18 to 24 were examined by
filling out anamnestic questionnaire. To
conduct the survey, an online platform was
organized on the basis of several higher
educational institutions in Ryazan.

The design of the study implied the di-
vision of the general cohort of girls into the
study and control groups. The basis for in-
clusion into the first group was the history of
non-systematic drug use of various chemical
groups (girls who have experience of non-
systematic drug use — DevNark +); in the
control, the inclusion criterion was respec-
tively the absence of the fact of use. The
exclusion criterion was signs of drug addic-
tion.

The unsystematic drug use was re-
vealed in 40.2% of observations (n = 78
girls).

The control group consisted of 116
girls, respectively. The mean age of girls
was 20.8+1.4 years in the study group and
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JICHO HECUCTEMAaTHYeCKOe yrnoTpeOIeHne HapKOTHKOB.

KoHTponbHy0 TIpymIy COCTaBHJIM COOTBETCTBEHHO
116 meBymek. CpemHuil BO3pacT B HCCIEIyeMON TpyIITe
nesymiek cocraBun 20,8+1,4 net, B KOHTPOJIBHOH TpymIe —
20,5+1,0 ner. B kayecTBe IMArHOCTUYECKOTO HHCTPYMEHTA
WCIIOJIb30BAJICS ONPOCHUK [UIS BBISBICHHS ayTOArpeccHB-
HBIX MAaTTEPHOB M MX MPEIUKTOPOB B MPOLUIOM U HACTOS-
meM [5]. DKcrepuMeHTaIBHO-TICHXOJIOTHIECKAE METOAUKN
BKJIIOYAJIH B ce0s: «TecT TUarHOCTHKU NCHUXOJIOTMYECKHX
3amuTHBIX Mexanu3zmoBy (Life Style Index) [6], meTomuky
Mini-Mult [7], a Takke OIPOCHHUK POAUTENHCKUX IPEIIIH-
cannii [8].

Craructuueckuii aHaiau3 U o0paboTka AaHHBIX ObLIA
MpOM3BEIEHA IIOCPEACTBOM HENapaMeTPUYECKUX CTaTH-
CTHMYECKHX METOJIOB MAaTeMaTHYECKOW CTATUCTUKU C HC-
HOJB30BAaHUEM Y2, a TaKke Y° C MONpPaBKOIl Herca. Hns
KOJINYECTBEHHOI'0 ONMCAHMS TECHOTHI CBS3U IPU3HAKOB B
HCCIIEyeMbIX TPyIIax ObUI0 HCIIOJIb30BAHO OTHOIICHHE
mrancoB (OLII). 3nauenue OLL Gonee enMHUIIBI TOBOPUIIO O
MOJIOKHUTENBHOW KOPPESIIUU MEXAY HCCIECAYEeMOH IpyI-
MOW Y BBISIBIICHHBIMH Mpu3HakaMu. OmrcaHue CTaTUCTHYEe-
CKUX JaHHBIX JUIS HENapaMeTPUYECKUX KPUTEPHEB MPOje-
MOHCTpHpoBaHO B Buae N (%) (abCOMIOTHOE KONMHYECTBO
MpU3HAKa B TPYIE W €ro MPOLEHTHOE OTHOIICHHE K 00-
ieMy KOJIMYECTBY UICHOB TpYIbl). ['paHuIBl 0OBEpH-
TenapHOTO MHTepBana (/1) 1 OTHOIIeHUs MAHCOB yKa3a-
uel B Buze HwkHed (HI'IW) u Bepxueit rpanuust (BI'IN).
Ecnu rpaHuiel OBEpUTENHHOTO WHTEpBAa HE BKIFOYAIN
€IMHUILY, Pe3yJbTaThl CUNUTAIUCHh CTATUCTHYECKH 3HAYM-
MBIMH.

B kauecTBe mapaMeTpUYECKUX METOJOB MaTeMaTHue-
CKOM cTaTHCTHKH Obl1 mpumeHeH t-kpurepuii CThrozneHTa.
Onwucanne CTaTUCTUYECKUX AaHHbIX s t-kpurepusi Ctb-
I0JICHTA MIPEACTaBICHO B Buae M (M), rae M — 3To cpenHee
3Ha4YeHHUe, a M — cpeiHee KBagpaTHUeCKOe OTKIOHEHHE.

20.5+1.0 years in the control group. As a
diagnostic tool, a questionnaire was used to
identify autoaggressive patterns and their
predictors in the past and present [5]. Exper-
imental psychological methods included:
"Test for the diagnosis of psychological
defense mechanisms" (Life Style Index) [6],
the Mini-Mult method [7], as well as a ques-
tionnaire of parental injunctions [8].

Statistical analysis and data processing
were performed using nonparametric statis-
tical methods of mathematical statistics us-
ing %%, as well as ¥* with Yates' correction.
The odds ratio (OR) was used to quantita-
tively describe the closeness of the relation-
ship between features in the study groups.
The OR value of more than one indicated a
positive correlation between the studied
group and the revealed signs. The descrip-
tion of statistical data for nonparametric
tests is shown in the form of n (%) (the ab-
solute number of a feature in the group and
its percentage to the total number of group
members). The boundaries of the confidence
interval (CI) for the odds ratio are indicated
as the lower (LBCI) and upper bound (UB-
Cl). If the boundaries of the confidence
interval did not include one, the results were
considered statistically significant.

The Student's t-test was used as para-
metric methods of mathematical statistics.
The description of the statistical data for the
Student's t-test is presented in the form M
(m), where M is the mean value and m is the
standard deviation.

Mathematical processing of the data
was carried out using the SPSS-Statistics
and Statistica 12 programs.

Tabnuya 1/ Table 1

HpeﬂCTaBHeHHOCTB CYNIHUJAAIBHBIX MATTEPHOB AyTOArPECCUBHOTO MMTOBEACHUSA
Representation of suicidal patterns of auto-aggressive behavior

JesHapk+ KOI:_TP?_IJ:;HM
Tpusnax DevNark+ Conggl . , Ol |HIJM | BIAU
Index n=78 0 group P OR | LBCI | UBCI
n=116
n % n %
CYI/IIII/IIlaJ'II)HBIe IIOIIBITKU B aHAMHE3EC
BOOOIIIE 12 15,38 5 431 | 7,15 0,007 4,03 | 1,36 | 11,96
History of suicidal attempts in general
CyI/IHI/I}laHBHHe MBICJIM B aHAMHE3EC
BOOOIIIE 33 42,31 18 15,52 | 17,27 | 0,0001 | 3,99 | 2,03 | 7,83
History of suicidal thoughts in general
CYI/IIII/IIlaJ'II)HBIe MBICJIM B IIOCJICAHHUEC
2 rozna 18 23,08 10 8,62 | 7,89 0,005 3,18 | 1,37 | 7,33
Suicidal thoughts in the last 2 years
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Marematndeckyro 06paboTKy JTaHHBIX POBOIIITH C
momotsio mporpamm SPSS-Statistics u Statistica 12. Hy-
JIeBasi TUIIOTE3a O CXOJICTBE JIBYX TPYII IO OI[CHUBAEMOMY
MPU3HAKy OTBepraiachk npu ypoBHe 3HaunmMocTH p<0,05.

PesynbTaTel U ux o0CyX)JACHHUE.

AHanm3upysi CyUINIATbHYIO HAlpaBICHHOCTh peali-
3alli¥ ayTOarpecCUBHOTO TIOBEJEHISI, MEXITYy KOHTPOIHHOU
W HCCIeyeMOH Tpymnmamu, ObUIM OOHApyKEHBI CIEeIyIo-
e CTATUCTUYECKU 3HAUNMBIC OTITUYIHS.

B rpymnme neBymiek ¢ ombITOM TOTPeOIeHUS HAPKOTH-
KOB, HaJlM4YHMe B aHAMHE3C CYUILIUJIATBHBIX MOIMBITOK COCTa-
Bwio 15,38%, B koHTponbHOU Tpymme — Tonbko 4,31%.
CyununanbHble MBICIH BBISBICHBI B M3y4aeMOW TPyMIe Y
42,31% pecnioHneHToB, B nociennue 2 roga — B 23,08%.
Pazanmna Gonee weM B 3,5 paza B OTHOUICHUH CYHUITHIATb-
HBIX TIOTIBITKOK M B 2,7 pa3 IO MpeACTaBICHHOCTH CYHUIH-
JIaJIbHBIX MBICIEN — B 3HAUUTEJIbHOW CTENEHU MOJIpa3yMe-
BaeT CBsI3b M3y4aeMbIX sBieHui. [loaTromy ymorpebnenue
ITAB, nake HecucTEMaTHYECKOE, JODKHO HACTOPAKUBATh
B OTHOIIEHUHM BEPOATHOrO0 OOHAPYKEHUS MapacyuIuiaib-
HOIf akTHBHOCTH [9].

The null hypothesis of the similarity of
the two groups in terms of the evaluated trait
was rejected at a significance level of p<0.05.

Results and its discussion.

Analyzing the suicidal orientation of the
realization of auto-aggressive behavior, be-
tween the control and the study groups, the
following statistically significant differences
were found.

In the group of girls with drug use expe-
rience, a history of suicidal attempts was
15.38% while in the control group it only
reached 4.31%. Suicidal thoughts were re-
vealed in the studied group in 42.31% of re-
spondents, and for in 23.08% they were de-
tected in the last 2 years. The difference of
more than 3.5 times in relation to suicidal
attempts and 2.7 times in the representation of
suicidal thoughts largely implies a connection
between the studied phenomena. Therefore,
the use of surfactants, even unsystematic,
should be alarming in relation to the probable
detection of parasuicidal activity [9].

Tabnuya 2 | Table 2

HpCI[CTaBJ'IeHHOCTL MPEAUKTOPOB CYNINAAIBHOTO ITOBCACHUA
Representation of predictors of suicidal behavior

JeHapic+ KonTtponsHas
rpymnna
Tpu3Hak DevNark+ Control group 5 Ol |HIJM | BIAU
Index n=78 =116 X P | or |LBcI | UBCI
n % n %

HlyBCTBO BUHEI B aHaMHE3e BOOOIIE 43 | 5513 | 36 | 31,03 | 11,22 | 0,001 | 2,73 | 1,51 | 4,95
History of guilt in general
"lyBCTBO BUHBI B MOCHEIHKE 2 rOAA 31 | 39,74 | 23 |19.83 | 9,21 | 0,002 | 2,66 | 1,40 | 507
Guilt in the last 2 years
BeCHpI/I'-II/IHHBIe CHU)XCHHA HACTPOCHUA
B HOCHSAHNE 2 TOAR : 46 | 5897 | 37 | 31,89 | 1397 | 0,001 | 3,06 | 1,69 | 557
Unreasonable mood decreases in the
last 2 years
BeCHpI/I'-II/IHHBIe CHU)XCHHA HACTPOCHUA
B aHamHese Boobine 50 | 6410 | 43 |37,06 | 13,66 | 0,001 | 3,03 | 1,67 | 5,50
History of unreasonable mood
decreases in general
I'I}/BCTBO 663LICXOI[HOCTI/I B IIOCJIEAHUEC
2 rona 40 51,28 30 25,86 | 26,37 | 0,001 | 3,01 | 164 | 554
Hopelessness in the past 2 years
I'I}/BCTBO 663LICXOI[HOCTI/I B aHAMHE3€C
BOOOIIE 47 60,26 38 32,76 | 13,32 | 0,001 | 3,11 | 1,71 | 5,65
History of hopelessness in general
Hepnomﬂ OIHMHOYECCTBA B aHAMHE3€C
BOOOIIIE

) . . . 47 60,26 50 43,10 | 549 | 0,019 | 2,00 | 1,12 | 3,58
History of periods of loneliness in
general
Hannuwne MEpUoa0B OTCYTCTBUA
CMBICJIA )KM3HU B aHAMHE3¢ BOOOIIIE
History of periods of no meaning 12 15,38 6 517 | 5,78 | 0,016 | 3,33 | 1,19 | 9,30
in life in general
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Tabnuya 3 | Table 3

HpeL[CTaBJ'IeHHOCTL HECYHIIUAAJIbHBIX MAaTTECPHBI ayTOArpe€CCUBHOI'O MOBEACHU L
Representation of non-suicidal patterns of auto-aggressive behavior

JeHapic+ Konrponbnas
Tpusnax DevNark+ Cor:'ggrnﬁou , Ol |HIU | BIIU
Index n=78 o group | P | or |LBCI | UBCI
n=116
n % n

HeCYI/ILII/II[aHLHLIe CaMOIIOBPEIKACHUS B
aHaMHe3¢e BOoOIIe

History of non-suicidal self-harm in
general

22 | 28,71 | 16

13,79 | 6,15 | 0,013 | 245 | 1,19 | 5,06

Hannane omacHbIX X000M B aHaMHE3¢
BOOOIIE

History of having a dangerous hobby in
general

20 | 2564 | 8

6,89

13,27 | 0,001 | 4,65 193 | 11,22

Hannuue onacHeIX X000H B IIOCJIICAHHUC
2 roga

Having a dangerous hobby in the last 2
years

17 | 21,79 6

12,33 | 0,001 | 5,11 191 | 13,64

CKJIOHHOCTB K HEOIIPaBAaHHOMY PUCKY
B aHAMHE3¢ BOOOIIIE 31 | 39,75 | 23
History of unjustified risk in general

19,83 | 9,21 | 0,002 | 2,66 | 1,40 | 5,07

IloBellIEHHAS FETEPOArpeECCUBHOCTD B
nocieHue 2 rosa (CyObeKTHBHAS OIICHKA)
Increased heteroaggression in the last 2
years (subjective assessment)

33 | 4231 | 30

2586 | 575 | 0,016 | 2,10 1,14 | 3,87

TToBrImeHHAS TreTepoarpeCCuBHOCTL B
aHaMHe3e BooOIIe (CyObeKTHBHAS OIICHKA)
History of increased heteroaggression in
general (subjective assessment)

38 | 48,71 | 35

30,17 | 6,83 | 0,008 | 2,19 1,21 | 3,98

3J'IOYHOT]:)C6J'ICHI/IC AJIKOI'OJIEM B aHAMHE3€C
BoOOIIE (CyOBEKTHBHAS OLICHKA)

History of alcohol abuse in general
(subjective assessment)

16 | 2051 | 8

7,98 | 0,005 | 3,48 | 1,41 | 861

Kypenue 6onee 2-x net

Smoking for over 2 years 22 | 2821 16

13,79 | 6,15 | 0,013 | 245 | 1,19 | 5,05

K coxxaneHuro, TOHO30JOTHYECKUN XapakTep moTpeod-
JICHHSI, 329aCTYI0, «BBIBOJUT» PACCMATPUBAEMbIA KOHTHH-
TeHT M3 TOJIA 3PEHUS Kak CYMIIMIOJOTHYECKOM, Tak u
HApKOJIOTH4eCcKoi ciyx0. [TpoOsl HAPKOTHKOB 4acTo CBS-
3aHBI ¢ MPUCYTCTBYOIIEH ad()EKTHBHON MATOIOTHEH, OJTH-
HOYECTBOM, IMOTEpeH YKU3HCHHBIX OPHUEHTHPOB, KOIJa HMX
mpuéM, K pUMepy, HalleJIeH Ha KOMITSHCAIINIO CyOaenpec-
CUBHOTO (pOHA. DTO COTNACYETCS C MOTYYCHHBIMH JIaHHBI-
MU, PUBEAEHHBIMHU HIKE B TaOuIE 2.

OneHnM TMPEACTAaBICHHOCTh MPEAUKTOPOB CYHIIH-
JATBHOTO ITOBEICHUS.

AddexTrBHBIM (OH B TPyIIEC BeChbMa IOKa3aTeleH.
Xopomio M3BECTHO, YTO CYHMIHUJAIGHBIM IPOSBICHHUIM
ayTOarpecCUBHOTO TOBEJCHUS B OOJIIIMHCTBE CITydaeB
MPEAIICCTBYET MEPHUOA TEPEKUBAHMIA OJUHOYESCTBA, YYB-
CTBa BUHOBHOCTH, Oe3bicxoqHocTH [10]. JleBymiku, nMetro-
IIUE OMBIT HECHCTEMATHYECKOTO MOTPEOJICHHUS HApKOTH-

Unfortunately, the prenosological nature
of consumption often “takes out” the consid-
ered contingent from the observation of both
suicidal and narcological services. Drug tests
are often associated with the presence of af-
fective pathology, loneliness, loss of life ori-
entations, when their use, for example, is
aimed at compensating for a subdepressive
mood. This is consistent with the findings
below.

Let us estimate the representation of pre-
dictors of suicidal behavior.

The affective background in the group is
very indicative. It is well known that suicidal
manifestations of autoaggressive behavior in
most cases are preceded by a period of feel-
ings of loneliness, feelings of guilt, hopeless-
ness [10]. Girls with an experience of unsys-
tematic drug use revealed periods of depres-
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KOB, OOHapyXUBaJIM MIEPUO/BI ACTIPECCUU B aHAMHE3€ B 2,5
pasza yamie, YeM NpeACTaBUTENbHUIBI KOHTPOJIBHON TpyI-
nel. B uccnenyemoi rpynime AeBylieK 1yBCTBO BAHOBHOCTH
BcTpevaercs y 55,13% w3 HUX, a B MOCIEeIHUE J]Ba rojJla — B
39,74% cny4aeB, B KOHTPOJIBHOM TIpyMIe — CTAaTUCTHUECKU
3HaYMMO HIDKe. [leproasr 6e3pICXOMHOCTH B TIEPBOi IpyT-
ne obHapyxeHsl y 60,26% pecrnoHACHTOK, a B MOCIECIHHUE
nBa romxa — 51,28% (mportus 32,76% u 25,86% cooTseT-
CTBEHHO B KOHTPOJBLHOI). Ta ke camas 3aKOHOMEPHOCTH
KacaeTcsl 4yBCTBA OJMHOYECTBA.

[Ipy BO3HMKHOBEHHMH JK3MCTCHLUHUAIBLHOTO BaKyyMa,
JIOAM HE B CHJIAX CIIPABUTHCS C TEKYIIMMH IpobieMami,
HapacTaeT YyBCTBO HEMOHMMAHUS, OHU HMILYT APYIHE CIIO-
cOOBI 3a0BIThCS, YTO MPUBOAMUT UX K HEKOMY 3aMKHYTOMY
kpyry. Tak, B uccnenyemoii rpynmne 15,38% npeBymiek He
BHIAT CMBICIA JKW3HH, TO cpaBHeHHIO ¢ 5,17% B KoOH-
TPOJIBHOM T'pyIIIIE.

Ilepeiiném Kk XapakTepUCTHKE MPEACTABICHHOCTU
HECYUIMJABHBIX ayTOarPECCUBHBIX MATTEPHOB B IPyIIIaXx.

IToutn 28,21% neByiiek U3 HUCCIEAYEMOW TpYIIIbI
HAaHOCHJIM ce0e caMOIMOBpEXKIACHUSI (B KOHTPOJIBHOH —
13,79%). 3agacTyro OHU OBLIM CBSI3aHBI C HEKUMHU addex-
TUBHBIMHM KOJIEOaHHUSMH, HEMOTHBHPOBAHHBIM OECIOKOM-
cTBoM. Pexe orTmedanuch pasHbie (DOPMBI «OpaTaHUs,
MPUYHHEHHS CAMOTIOBPEIKACHUH «HA CIIOP».

CKJIOHHOCTh K HEONPABAAHHOMY PHUCKY HECHCTEMAaTH-
yeckux notpeduteneii [IAB B aBa pa3sa Bblllle B CpaBHEHUN
¢ KOHTpoJbHOM Tpymnno# (39,75% mnporus 19,83%), uro
corjlacyeTcs C BBICOKOW YacTOTOW OOHAapyXKeHHMS y HHX
X000 U TPUBBIYEK, OMACHBIX JUIS KH3HU (25,64% mpoTus
6,89% COOTBETCTBEHHO). DTO TMO3BOJSET AyMaTh O Mpei-
CTaBJICHHOCTH PHUCKOBAHHO-BUKTUMHOI'O MOJYyCa pean3a-
[IMM ayTOArpeCCUBHBIX MMITYJbcOB [4]. OHU yaiie CKIIOH-
HBI K arpeCCUBHOMY OTHOILEHHIO K ApyruMm (paszHuna 0o-
nee 4eM B 1,5 paza), TeM caMmbIM NPOBOLHPYS KOH(IUKT-
HBIE CHTYallu, YTO B CBOIO OYepellb — 3aIlyCKaeT Jienpec-
CUBHBIN a)(heKTUBHBII KacKaJl: NepeKUBaHUE BUHBI, YTPbI-
3€HHUSI COBECTH, O KOTOPBIX coolmmio Oojee 2/3 pecrioH-
JICHTOK.

OOpartun Ha ce0sl BHUMaHUE W MTPOYMH HAPKOJIOTHYE-
CKHUI BEKTOP pean3alil CaMOJIECTPYKTUBHBIX TATTEPHOB.
CyOBeKTHBHOE OLIyIIEHHE 3JI0YNOTPEOJICHHUS ajIKOTOJIEM,
ormeuenHoe 20,51% neBymiek wucciegyemMod Tpynmnsl (B
KOHTpOJbHOH — 6,89%); KypeHHe NpOIOIKUTEIEHOCTBIO
OoJiee IByX JIET BBISIBJIICHO TaK K€ B JIBa pa3a 4alle UMEHHO
B MIEPBOI rpymIIE.

[IpoananusupyeM oOHapyXEHHbIE JHUYHOCTHO - TICH-
XOJIOTUYECKHE W CLEHapHble 0COOeHHOCTH Tpymmnbl. Hamu
He OBIJI0 OOHAPYKEHO CTATUCTUYECKH JOCTOBEPHBIX OTIIH-
YWii B OTHONICHWH JIMYHOCTHBIX XapaKTEPHCTUK COTJIACHO
tecty Mini-Mult. Otnuuns, BoisiBiennsie B Tecte LS| u
ONIPOCHHUKE POIUTENBCKUX IOCIaHWH, MPUBEACHBI C Clle-
Iyrotnel Tabnuie.

sion in the anamnesis 2.5 times more often
than representatives of the control group. In
the studied group of girls, the feeling of guilt
is found in 55.13% in general and in 39.74%
of cases in the last two years, in the control
group it is statistically significantly lower.
Periods of hopelessness in the first group were
found in 60.26% of the respondents, and
51.28% of them were registered in the last two
years (vs. 32.76% and 25.86% respectively in
the control). The same pattern applies to the
feeling of loneliness.

When an existential vacuum arises, peo-
ple are unable to cope with the current prob-
lems, a feeling of misunderstanding grows,
they look for other ways to forget, which leads
them to a kind of vicious circle. Thus, in the
study group, 15.38% of girls do not see the
meaning of life, compared with 5.17% in the
control group.

Let's move on to characterizing the rep-
resentation of non-suicidal auto-aggressive
patterns in groups.

Almost 28.21% of girls from the study
group inflicted self-harm on themselves
(13.79% in the control group). They were
often associated with some kind of affective
hesitation or unmotivated anxiety. Different
forms of "fraternization", infliction of self-
harm "on a dispute” were noted less often.

The tendency to unjustified risk among
unsystematic psychoactive substances users is
twice as high compared to the control group
(39.75% vs. 19.83%), which is consistent with
the high frequency of detecting hobbies and
habits that are life-threatening (25.64% vs.
6.89%, respectively). This allows us to sug-
gest the representation of the risk-victim mode
of the implementation of autoaggressive im-
pulses [4]. They are more likely to have an
aggressive attitude towards others (the differ-
ence is more than 1.5 times), thereby provok-
ing conflict situations, which in turn triggers a
depressive affective cascade: feelings of guilt,
remorse, which were reported by more than
2/3 respondents.

Another narcological vector of the im-
plementation of self-destructive patterns at-
tracted our attention.

Subjective feeling of alcohol abuse, not-
ed by 20.51% of girls in the study group
(6.89% in the control); smoking for more than
two years was also revealed twice as often in
the first group. Let us analyze the discovered
personality-psychological and scenario fea-
tures of the group. We found no statistically
significant differences in personality charac-
teristics according to the Mini-Mult test.
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Tabnuya 4 | Table 4

IIcuxomornyeckue MexXaHU3Mbl 3allIUTBI U POAUTECIBLCKUX nocJIaHuH cpean peCIOHACHTOK
Psychological defense mechanisms and parental injunctions among respondents

HesHapx+
Hﬂf‘;{:‘;“ DevNarc+
n=78, M+m

KonTponbhas rpynmna
Control group t P
n=116, M+m

Hpeo6ﬂaua}omue 3alIUTHBIC IICUXOJIOTHNYCCKUEC MEXaHU3MbI
Prevailing psychological defense mechanisms

31IM Beitecuenue / PDM Repression 3,74+2,21 2,91+2,07 2,69 0,0076
3IIM Perpeccus / PDM Regression 7,134+2,67 5,16+2,14 5,66 | 0,0000
3IM 3amemenne / PDM Sunstitution 4,88+2,74 3,454+2.59 3,66 | 0,0003
IIpeobnanaromiue poaAUTEIbCKUE TOCTAHUS
Prevailing parental injunctions

Hocnanne «He cywectsyh 17,38+6,78 14,2346,04 3,39 | 0,0008
Don’t Exist injunction

Hocnarne «He byze 310pos» 16,28+7,84 13,1246,27 3,11 | 0,0021
Don’t be healthy injunction

Hocnanne «He Gyze HopmankHbM> 14,875,76 13,0145,45 2,27 | 0,0239
Don’t be normal injunction

Uccnenyemas rpynma IeBymieK 3HAYUTEIBHO Yalle
WCIONB3YeT TaAKKE MEXaHU3MBI IICUXO0JIOTHYECKON 3alllu-
ThI KaKk «BoeiTecHeHue», «Perpeccus», «3amemeHue».

BriTecHeHre W 3amelieHne, BKyIE, MO3BOJIET pe-
CIOH/EHTaM Jierde «3a0bITh» HENPHATHBIE MOMEHTHI,
MMEBILIKE ¥ MMEIOIINE MECTO B UX XHU3HH. B KOHTEKcTe
CYUIMJIONOTHH PeYb, BEPOSTHO, MOXXHO BeCcTH 00 oOec-
[IEHUBAaHUH OIACHOCTH YIOTPEOJCHNs HAPKOTHYECKUX
IpenapaToB, OTCYTCTBUM OHUMAaHUsI COOCTBEHHON ayTo-
arpecCUBHON TPACKTOPWH, HEXKENaHUs peliaTh aKkTyaib-
HBIE MPOOJEMBI, MoKcKa Ooljiee TPUEMIIEMBIX MyTeH HX
«3aKpPBITHS, BHEIIHEOOBHHSIOIIUMHU TeHaeHIsamu [11].
Perpeccus o0yciaBnuBaeT Bo3BpalieHue K 00jaee paHHUM
OHTOT'CHETHYECKUM (QopMaM TIOBEACHUS, JeKIapamuu
ce0s kak cnaboro, 6€33alUTHOTO, HYKIAIOIIETr0Cs B KOM-
TO, KTO MOT OBI TIOCTOSITH 32 HETO, Pa3pelInTh MPOOIEMEI.
OTO HIeanbHO BIIUCHIBACTCS B 00pa3 4elnoBeKa, TOTOBOTO
pHUCKHYTb, mompoboBaB IIAB, rae mnocienuuii Moxer
paccMaTpuBaThCS B POJM HACATBHOTO OO0BEKTa, 0e3-
YCIIOBHO NPWHHUMAIOIIETO U Pa3pellaroiero BHYTPHINY-
HOCTHBIE KOH(IHUKTHI [12].

B cBoro ouepenp, poautensckoe npennucanue «He
CYLIECTBYI» OTUETIUBO MEPEKIMKAETCS C MOJYyYEHHBIMHU
JaHHBIMH O BBICOKOM IMPEJCTABICHHOCTH CYHIUAAIBHBIX
W HEeCYHIIUIANBHBIX ayTOAarpECCUBHBIX MMATTEPHOB B HC-
ciegyemMoil rpymme. JlaHHOe HociaHue SBISAETCS MaKCH-
MaJIbHO TOKCHYHBIM B OTHOILIEHHWU (POPMHUPOBAHHS AYTO-
arpeccuBHOro crieHapusi xusuu [4, 13], a ero Bbicokue
3HA4YEHUs B TPYIIE CO CTOJb MPHUMEYATEIFHBIM YPOBHEM

The differences found in the LSI test and
the parental injunctions questionnaire are sum-
marized in the following table.

The studied group of girls is much more
likely to use such mechanisms of psychological
defense as "Repression”, "Regression" and
"Substitution™.

Repression and substitution, together,
make it easier for the respondents to “forget”
the unpleasant moments that took and are still
taking place in their lives. In the context of sui-
cidology, we can probably talk about the deval-
uation of the danger of using drugs, the lack of
understanding of one's own auto-aggressive
trajectory, unwillingness to solve urgent prob-
lems, the search for more acceptable ways to
resolve them, tendencies to accuse external
factors [11]. Regression suggests the return to
earlier ontogenetic forms of behavior, the dec-
laration of oneself as weak, defenseless, in
need of someone who could stand up for them
and solve their problems. This ideally fits into
the image of a person who is ready to take
risks by trying out drugs, where the latter can
be considered as an ideal object that uncondi-
tionally accepts and resolves intrapersonal
conflicts [12].

In turn, the parental injunction “Don't ex-
ist” clearly echoes the data obtained on the high
prevalence of suicidal and non-suicidal auto-
aggressive patterns in the study group. This
message is the most toxic in relation to the for-
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CYHIUAATBGHBIX TMAaTTEPHOB, HE BBHI3BIBAIOT YIMBICHHS.
IBa mocnennux mocnanus (He Oynp 370poB M HE Oyab
HOPMAJIBHBIM) JOCTATOYHO YaCTO BBIABIAIOTCS Y aJJHK-
THBHBIX JIMYHOCTEH [14] ¥ rapMOHMYHO BIMCHIBAIOTCS B
OOIIYI0 XapaKTEPUCTHKY AEBYIIEK, MIMEBIIMX OIBIT KOH-
TaKTa C HAPKOTUYECKUMH BEIECTBAMHU.

BriBogEbr:

1. Hecucrematnueckoe NOTpebJeHHE HApPKOTHYE-
CKHX BEIIECTB y IEBYNICK IOBBIIACT PHCK ayToarpec-
CHBHOTO ITOBEJICHUS, B TOM YHCJIE CYyHIUAAIBHOTO.

2. TlpoGnema moHO30J0THUECKUX (GOpM MOTpeldIIe-
HUS TICHXOAKTHBHBIX BEIECTB M HMX CBSA3U C HAINYUEM
CYHIUAATBHBIX TaTTEPHOB, BEPOSTHO, SIBISETCS BaYKHBIM
TEOPETUYECKUM TIOJIOKEHHEM JUIsl TMOHMMaHHs BCEH
«ayTOarpecCHBHOMN TPAEKTOPUI» JIMYHOCTH B TMHAMHKE B
KOHTEKCTE HApKOJIOTUIECKOH CYHIH/IOIOTHH.

3. Hecucremarnyeckoe ymnorpeOyiieHHE ICUXOAKTHB-
HBIX BEIIECTB MOXKET SBIATHCS OJHHM M3 3HAYUMBIX
MYHKTOB B «YEK-JINCTE», HAIPABIIEHHOM Ha OLIEHKY PHCKa
ayTOarpecCUBHOIO TIOBEICHHS.

4. Tlpn cOope HApPKOJIOTHMYECKOTO aHAMHe3a B CYH-
LUI0JIOTHYECKON MPAKTUKE, BAKHO OIICHUBATh HE TOJIBKO
MpU3HaKku c(HOPMHUPOBAHHON 3aBUCHMOCTH, HO U (hakT
HECHCTEMAaTHYECKOTO IOTPEOJICHUSI HAPKOTHYECKHX Be-
IIECTB.
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SUICIDOLOGICAL CHARACTERISTICS OF FEMALES WITH NON-SYSTEMATIC USE OF
NARCOTIC SUBSTANCES IN THE PAST

) ) Ryazan State Medical University, Ryazan, Russia;
A.V. Merinov, K.V. Polkova, Y.N. Zhilova merinovalex@gmail.com

Abstract:

The link between drug addiction and suicidal behavior is considered almost axiomatic. However, prenosological forms
of drug consumption have not received attention due. In general, craving for psychoactive substances can be viewed as
one of the forms of anti-vital activity. It seems that even non-systematic drug use leads to noticeable personal-
psychological changes, and, possibly, to an increase in suicidal risk. Aim of the study: to identify the influence of
non-systematic drug use on the suicidological characteristics of young females. Materials and methods: 194 fe-
male students of several higher educational institutions in Ryazan, aged 19 to 24, were examined by filling out an
anamnestic online questionnaire. The total study cohort was divided into control and study groups. The study group
included 78 females (mean age 20.8+1.4 years) with a history of unsystematic use of drugs of various chemical groups
(DevNark +), without signs of drug addiction. The control group (DevNark-) consisted of 116 girls (mean age
20.5+1.0 years) who did not have such experience. As a diagnostic tool, a questionnaire was used to identify auto-
aggressive patterns and their predictors, as well as such experimental psychological techniques as: "Test for the diag-
nosis of psychological defense mechanisms"” (Life Style Index), Mini-Mult technique, parental injunctions question-
naire. Mathematical processing of the data was carried out using the programs SPSS-Statistics and Statistica 12. Re-
sults: in the studied group of females, suicidal attempts occurred 3.5 times more often compared to the control group
(15.38% vs. 4.31%), suicidal thoughts were 2.7 times more frequent. Thus, we can say that even unsystematic use of
surfactants should be alarming regarding the possible detection of parasuicidal activity. Episodic consumption of drugs
is associated with the presence of affective pathology, loneliness; in this case, the purpose of drug use is to compensate
the subdepressive mood. The absence of a formed drug addiction, unfortunately, takes this contingent out of the ob-
servation of the narcological service. Females who have experience of unsystematic drug use were 2.5 times more
likely to report periods of depression, as well as a sense of guilt (55.13%). The feeling of hopelessness (60.26%), as
well as the lack of a clear meaning in life (15.38%), also significantly more often prevailed in the studied group of
girls (vs. 32.76% and 5.17% in the control group). 28.21% of girls from the study group inflicted self-harm on them-
selves (13.79% in the control). The inclination to unjustified risk (39.75% vs. 19.83%), the presence of life-threatening
hobbies (25.64% vs. 6.89%) were more common in the DevNark + group, which suggests that the risk-victim mode of
autoaggressive impulses realization. The subjective feeling of alcohol abuse was confirmed by 20.51% of girls in the
study group (6.89% in the control); smoking for more than two years was also revealed twice as often in the first
group. The studied group of girls more often uses such mechanisms of psychological defense as "Repression”, "Re-
gression", "Substitution". The parental message “Don't exist”, which is more common in the studied group of girls, is
toxic in relation to the formation of an auto-aggressive life scenario and is consistent with our data on the level of sui-
cidal patterns in this group. Conclusions: even unsystematic drug use significantly increases the risk of suicidal
behavior. Identification of prenosological forms of psychoactive substance use can be used as one of the options for
assessing the risk of autoaggressive behavior. This fact is of great theoretical and applied importance for narcological
and suicidological services.
Key words: suicidology, unsystematic drug use, autoaggression, suicidal behavior.
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Hanecenue cebe mope3oB — pacpoCTpaHEHHBIH B NOMYJALUKA BU TPAaBM, 3HAUUTENIbHAsI YacTh KOTOPBIX HE TpeOyeT
MEIUIMHCKOTO BMemaTenbcTBa. OJHAKO MPsIMOE BHEITHEE MOBPEXKACHUE KOKM M MATKHX TKaHEH HE BCErJa HOCHUT
CiTyyaiHBIN XapakTep. [lope3sl COOCTBEHHOTO Tea Tak e MOTYT OBITh COBEPILIEHBI IPETHAMEPEHHO, B TOM YHCIIE TI0
CYWIMIATBHEIM MOTHBaM WK 0e3 HuX. l[espi0 HacTOsMIMero uccieJoBaHUs ObUIO M3yYEHHE OCHOBHBIX Xapak-
TEPUCTHK JIUI], COBEPIIMBIINX YMBIIUIEHHBIE CAMOIIOPE3HI 0 CYUIUAATIBHBIM U HECYUIUIAIBHBIM MOTHBAM, Ha OCHO-
BE€ aHaJIM3a JaHHBIX JIUTEPATyphl C IPUBJICYEHHEM COOCTBEHHOTO KIMHHYECKOTo onbiTa. Pesynbrarel: B Poccun monst
CaMOITOPE30B B CTPYKTYpe CHOCOOOB camMoyOuiicTBa Mo OTACIbHBIM peruoHam cocrtasiser oT 0,7 mo 8,3%. Cpenu
MOTIBITOK CYMIIMJIA OTOT MOKa3aTeb 3HAYUTENBHO BhIe — 10 54,5% y myxuuH u 38,5% — y xeHmmH. YactoTa nope-
30B Cpey MOTHOIINX M COBEPUIMBIINX MOMBITKH pa3inyaercs kak MUHUMYM B 10 pa3. Cpeau nocTynaromumx B CTanu-
OHAp TMOCJC CYMIUIATbHON MOMBITKU OIS CaMOIMOpPE30B MOXKeT mocturath 34-44%. Camble BBICOKHE TOKA3aTeNd
PacipoCTpaHEHHOCTH CaMOIIOPE30B CBSA3aHBl C YMBINDICHHBIME HecyuuuaanbHbeIMU noBpexaeHusmu (HCCII), u
HanboJIee YacTO PETUCTPUPYIOTCS Y MOIPOCTKOB: B Poccun — okomo 17%, B eBponetickux crpanax u CHIA — ot 17,1
1o 46,5%. IIpeobmnanatoT xeHmuHLL. CaMorope3aM CBOHCTBEHHO HEOAHOKPATHOE ITOBTOPEHHUE, B TOM YHCIE B TeUe-
HHE JUIMTEIHHOTO repuoza. Yare coBepuIaloTcs 110 HECYHIMIAIbHBIM MOTHBAM, HO X HaJIMUUE PE3KO YBEJINUNBAET
PHCK MOTHOHYTH OT CaMOyOHUIICTB B TeueHHe Mocieayomiero roaa (y moapoctkoB — oosee yem B 30 pas). Y obpaina-
IOMIMXCS 32 MEIUIMHCKOW IOMOIIBIO NMpeo0nafaloT pasaIuyHOM TITyOMHBI MOpe3bl NMpeAruiednii B 00JacTH HoBepX-
HOCTHBIX BeH. [Ipeobianaror mopaxenust HemoMuHanTHOU pyku (94,5%), uarie (78,6%) MHOKEeCTBEHHBIE. Y Ka)XIOTO
msatoro (19,1%) obHapyxkuBaroTcsi pyOIbl OT MOPE30B, HaHECEHHBIX cebe panee. [1o 40% mope3oB JenaeTcs B CKPBI-
TOM OT BHEIIHUX B3TJIAJJ0B MECTAX, U OOBIYHO aCCOLMUPOBAHBI C MPEABLAYIINM CAMOTIOBPEXAeHUEM. Pakmopsl pucka
IIpeJHAMEPEHHBIX CaMOIIOPE30B BO MHOTOM cx0xH ¢ apyrumu popmamu HCCII: sxeHCKH 10, TOAPOCTKOBBIA MIIN
MOJIOJIOW BO3pacT, YMOLMOHAIBHBIE HapyIIEHHs, HU3Kasi CaMOOLIEHKAa, TPEBOKHOCTh M HUMITYJIbCUBHOCTB, CEKCyallb-
HOE, SMOLMOHAIBHOE U (PU3MUYECKOE HACHIINE, NPEJHAMEPEHHBIE CAMOIIOBPEXKACHHUS CO CTOPOHBI JIpy3e, HEMoIHAs
CeMbsl, YMBIIIUICHHOE NPUYMHEHNE ceOe Bpesa B CeMbE, Y B3POCIBIX — JOMOJIHUTENBEHO — MPOXKUBAHKUE B TOPOJE, OT-
CyTCTBUE (PMKCHPOBAHHOTO MECTA JKUTEIbCTBA. AJIKOTOJIb BBISBISIETCS JHIIb Y 16-22% mocTpagaBmyX, HO €ro yro-
TpebneHne acconnupyercs ¢ 6osiee THKEIBIMH PE3aHHBIMU PaHaM{ M 3HAYMTENIHHO MOBBIIIACT CYWUIMIAIbHBIA PHCK.
ITpn camonope3ax MeIUIMHCKas IIOMOIL OOBIYHO OTPAaHMYMBACTCS XUPYPTrUUECKUM KOMIIOHEHTOM, HO XHPYpPTH Ha-
CTO HE MOTYT OLEHHUTH CYWIMJalbHbIe HAMEPEHUS IAlMEHTOB, OCHOBBIBASCh HA XapaKTEPUCTHKaxX paHbl. [losTomy
Ba)KHO, YTOOBI OHM WHULIMMPOBAIN TICUXUATPHYECKYIO KOHCYJIbTAIMI0. B paboTe ¢ JaHHBIM KOHTHHIEHTOM Ipejsiara-
eTCsl MYJbTHIUCIUIUTMHAPHBIA TIOJXO0M, BKIOUAIONIMi deToipe dtama: 1. [lepBuunas omnenka. 2. [lcumxomorndeckoe
nHTEpBBIO. 3. Xupypruueckoe nmocodbue. 4. Peabmmntannsa. ABToOpaMH B Ka4eCTBE WILTIOCTPAIIMNA MPUBOASITCS HAOIIO-
JIeHUS U3 COOCTBEHHOW KIMHWYECKOW MPAKTUKU. B 3aKkII04YEHHWHU JenaeTcs BBIBOA O HEOOXOAMMOCTH HOBBIIICHHS
YPOBHS ITOJTOTOBKH METUIIMHCKOTO MEpCOHa a B 00JIaCTH CYHIMIOIOTHH U IEBUAHTHOTO MOBEJCHHMS, a TaKKe Opra-
HU3AIIH TPOIIEHBIX 0a3 PETHCTPAIlH U YIETa CITydacB CaMOIIOBPEXKICHHIH (PETUCTPOB).

Knrouegvie crnosa: camonopessl, caMONOBPEXKIEHHS, HECYHIIUATbHBIE CAMOIIOBPEXKICHH S, I€BUAHTHOE MOBEE-
HHE, CyHILIUJI, CyHIIIJIalIbHOE [TOBEICHNE, KIIMHUYeCKHe HaOmoieHns camonope3os, Tromens, 3anannas Cubupb

Hanecenne cebe mope3oB — IOCTATOYHO pacipocTpa- Self-inflicted cuts are a fairly common
HEHHBI B MOIMYJIALMY BUI TPAaBM, MOJTYy4aeMBbIX MPU peaj- type of injuries in the population that tend to
3anuu OBITOBOW WM MTPOU3BOACTBEHHOU JEATEIHHOCTH, 3HA- happen as a result of household or industrial
YHUTEIbHAS YaCTh KOTOPBIX M3JIEYMBAKOTCS CAMOCTOSTENLHO, activities, a significant part of which would

heal on their own, without any significant
consequences for the victim, and does not
require medical intervention. However, di-
rect external damage to the skin and soft

0e3 KaKuXx-1100 3HAYMMBIX TOCIIEACTBUI JUIS OCTPaIaBIiIe-
ro, 1 He TpeOyeT MEIAUIIMHCKOTO BMemareinbcTBa. OaHaKo
MpSAMOE BHEITHEE MOBPEXKICHUE KOXKHU U MITKUX TKaHEH Tena
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He Bcerja HOCHUT cilydyaiHelid xapaktep. [lope3sl cobcTBeH-
HOTO TeJa TaK XK€ MOTYT OBbITh COBEpIICHBI MpeTHAMEPEHHO,
B TOM 4YHMCJIE 10 CYyWIUAAIBHBIM MOTHBaM Wi 6e3 Hux [1].
IlocnenHee paccMaTpuBaeTCsl B JIUTEPAType KaK YMBIIIJICH-
HOE HECYHMIIUIAIBHOE caMonoBpekaeHue [2, 3].

B ximHMYECKOW TpakTHKE HpH OOpaIeHHuH 3a MEIr-
LUHCKOHN NOMOILBIO YEJIOBEKa C CaMOIIOpe3aMH BbIIBICHHE
MpeJHaMEPEHHOTO XapakTepa MOBPEKICHUNH HMEET BaKHOE
3HA4YEHHUE C LEJbI0 BO3MOXKHOTO MpPEAYNPEKICHUS TOBTOP-
HBIX ayTOAarpeCCUBHBIX NEHCTBUI W/ UM caMOyOHIiCTBA.

Lenpio HacTOAWETO HMCCIENOBAaHUS OBUIO U3yde-
HUE OCHOBHBIX XapaKTEPUCTHK JIML, COBEPIUIUBIIUX YMBILI-
JICHHBIE CaMOIIOPE3bI 110 CYMLUAATIBHBIM U HECYMINAATbHBIM
MOTHBAaM, Ha OCHOBE aHalW3a NaHHBIX JINTEPATyphl C IIPU-
BJICUCHHEM COOCTBEHHOTO KJIMHUYECKOTO OTIBITA.

Pacnpocmpanénnocme.

B Poccuu 1011 caMOnope30B U MPOHUKAKOLIUX PAaHEHUI
B CTPYKType CHOCO0OB CaMOyOMHCTBa OTHOCHTEIBHO HEBE-
JIMKA ¥ TI0 OTJIeIBHBIM peruonam coctasiget ot 0,7 mo 8,3%
[4, 5, 6, 7]. Cpemu mOMBITOK CyHIMIa 3TOT MMOKA3aTeb 3Ha-
YHUTENBHO BhIIE — 110 54,5% y myxunH u 38,5% — y KeHIIMH
[8]. Yacrora mope3oB cpeay MOTHOIIMX M COBEPINUBIINX
MOMBITKH pasinvaeTcs kak MUHUMYyM B 10 pa3 [9]. Cpemu
MOCTYMAIOIIUX B CTAllMOHAP IIOCJIE CYHUUAAIBHOMN MOMBITKU
JI0JIsI CAMOTIOPE30B MOKeT Jocturath 34-44% [10, 11, 12].

B CIIA yacToTa NpOHUKAKOIIUX PaH U MOBPEXKICHUU
[IpU caMOyOHICTBE 3HAUUTEIBHO BBIIIE, M COTIACHO JAHHBIM
pasnuuHbIX uccnenosanmii [13, 14, 15, 16] cocraBnser — ot
23 no 39%, cinexys 3a TOKa3aTeasiMH NPUMEHEHHS OTHe-
CTPEJIFHOTO OPY>KHsl, HAIIPABJIEHHOTO POTHUB CeO4.

Camble BBICOKME TOKA3aTeNIM PaclpOCTPAaHEHHOCTH ca-
MOTIOPE30B CBSI3aHBl C YMBIIUICHHBIMA HECYHIIUAaTbHBIMA
nospexaeansimu (HCCIT) [17, 18].

HCCII peructpupyroTcsi BO BCEX BO3pPACTHBIX IpyIIax
KaK cpely MYXYHH, TaK W JKEHIIWH, HO HE C OJUHAKOBOU
4acTOTOH B pa3Hbix cTpanax. B Auruimu (2013 r.) Hanbob-
mIas 10J1sl CaMOIIOBPEX/ACHHH OTMEUYEeHa B BO3PACTHOW IpyII-
nie 40-49 ner (30%) y myxuun u 19-29 et (28%) y sxeHIMH
[19]. B CeBepHoii Mpnanaun Mik caMOTOBPEKACHHNA CPEH
My)X4UH mpuxonutcs Ha Bo3pact 20-24 roma (809 Ha
100000), cpemn >xeHmmH — Ha Bo3pact 15-19 mer (837 Ha
100000). Prick moBTOpeHUsl BbIIIE Y MAI[MEHTOB B BO3PACT-
HOM Kkareropun 35-44 net [20].

Tem He MeHee, HanbojIee YaCTO CAMOIOBPEXKIEHHS pe-
TUCTPUPYIOTCS y MOAPOCTKOB (Tabm. 1), ¢ Havanom 3abode-
BaHus B Bo3pacte 10-14 ser [3, 21]. B oTnenbHbIX eBporieii-
ckux rocyaapctBax pacnpoctpanéHHocte HCCII cpenn
yuammuxcs kojebnercst ot 17,1 mo 38,6% [22] u naxe 46,5%
[3]. Haubosee BhICOKME MOKA3aTeNN MPUCYTCTBYIOT B JCTO-
Huu, ®panuny, ['epmanus u Uzpaune. Huzkuii ypoBeHs oT-
MeueH B Benrpun, Upnanguu, Utanuu u op. [22]. V crynen-
ToB yHuBepcureroB uyactora HCCII moxeTr mocTtraTth
38,9%, y B3pocibix konebiercs ot 4 mo 24% [3, 23]. Merta-
aHanu3 [17], BKIIOYAIOMINI, COOOLICHUS O CaMOIIOBPEKIe-
Hun 'y 597548 yuactaukoB u3 41 cTpaHbl mokaszan, 9To 00-

tissues of the body is not always accidental.
Cuts to one's own body can also be commit-
ted intentionally, both with suicidal reasons
and without them [1]. The latter is classified
in the literature as deliberate non-suicidal
self-injury (NSSI) [2, 3].

In clinical practice, when providing
medical help to a person with self-cuts, it is
extremely important to identify the deliber-
ate nature of these injuries in order to possi-
bly prevent repeated auto-aggressive actions
and / or suicide.

The aim of this research was to study
the main characteristics of persons who
committed deliberate self-cutting with and
without suicidal motives, based on the litera-
ture data analysis as well as the involvement
of researchers’ own clinical experience.

Prevalence.

In Russia, the share of self-cutting and
penetrating wounds in the structure of sui-
cide methods is relatively small ranging in
some regions from 0.7 to 8.3% [4, 5, 6, 7].
This indicator is much higher when suicide
attempts are considered — its share can reach
up to 54.5% for men and 38.5% for women
[8]. The frequency of cuts among those who
died by suicide and just committed an at-
tempt differs by at least 10 times [9]. Among
those delivered to the hospital after a suicide
attempt, the proportion of self-cuttings can
reach 34-44% [10, 11, 12].

In the United States, the prevalence of
penetrating wounds and injuries during sui-
cide is significantly higher, and according to
various studies [13, 14, 15, 16], it ranges
from 23% to 39%, following the rates of use
of firearms against oneself.

The highest prevalence rates of self-
cuts are associated with intentional non-
suicidal injuries (NSSI) [17, 18].

NSSIs are recorded in all age groups
and sexes, however the frequency in differ-
ent countries would vary. In England (2013),
the highest proportion of self-harm was
registered in the 40-49 years of age group
(30%) for men and 19-29 (28%) for women
[19]. In Northern Ireland, the peak of self-
harm was observed at the age of 20-24
among men (809 per 100,000) and at the age
of 15-19 for women (837 per 100,000). The
risk of recurrence is higher in patients aged
35-44 years [20].

Still, self-harm is most often registered
among adolescents (Table 1), with the onset
of the phenomenon at the age of 10-14 [3,
21]. In some European countries, the preva-
lence of NSSI among students ranges from
17.1 to 38.6% [22] and even 46.5% [3]. The
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mas pacrupoctpanéarHocts HCCII B TedeHwMe BCeH >KH3HU
coctaBisieT 16,9%. Taxue ke mokas3aTeid OTMEUYEHLI U B

Poccun [24].

Tabnuya 1/ Table 1
PaCHpOCTpaHéHHOCTI) HECYUIIUAAJIbHBIX CaMOHOBpe)KIIeHI/Iﬁ

y IOAPOCTKOB pa3HbIX CTpaH, B %

The prevalence of non-suicidal self-harm in adolescents from

different countries, %

%

Crpana / Country M / Male XK / Female
Hopserus / Norway [25] 3,1 10,2
Mpaanaus / Ireland [26] 4,3 13,9
Benrpuu / Hungary [27] 7-17
Poccus / Russia [24] 16,9
T'onkonr / Hong Kong [28] 13,4 19,7
Anrmus / England [29] 9,1 25,6
Kuraii / China [30] 23,2

B cTpykType camMOnoBpexIeHUN Beoylllee MECTO 3aHU-
MAroT TOpPe3bl KOXKU M MITKHX TKaHei (Tabi. 2).

Tabnuya 2 | Table 2
ot caMmonope3oB B CTPYKTYPE HECYHLIMIATbHBIX
CaMOIOBpEXIEHUH, B %

The share of self-cut in the structure of NSSI, %

Crpana / Country %
CIIA (o6urast momysisiiusi) 20
USA (general population) [31]
Ascrpanus /Australia [32] 59,2
Poccus / Russia [24] 65
Wpnanaus / Ireland [26] 66
Amnrsus / England [29, 33] 73,5-89
Hopserus / Norway [25] 74,1
CIIA (B mieMenu OeNbIX TOPHBIX ATiayeil) 98
USA (white mountain Apache tribes) [34]

Ilon u 6o3pacm.

Cpenu coBepIIAIOIIUX CaMOIIOPE3bl PEOOIAIA0T JIUIIA
xeHckoro moia (mo 80%), MOAPOCTKOBOTO MM MOJIOIOTO
Bo3pacra [35, 36, 37]. Ho cornacHo myOauKyeMbIM JTaHHbBIM,
B OTAEJIBHBIX CTPaHaX TH TCHACHIMHU IPOCICKUBAIOTCS HE
Bcerna. Tak, B Mpnanaun, HampoTHB, MPEOOIaJaloT MyKIH-
uel (cootHorrenne M @ XK — 1 : 0,6) [38]. [Tomo6Has curya-
s npucyrctByer B Hemane [1]. B FOxno#t Kopee cpenun
MAIMEHTOB OTJIENCHUsT HEOTJIOKHOW TIOMOIIM C TMOpe3aMH
BEH, JKEHIIUHBI — 63,5%, npu cpemHem Bo3pacte — 34,42
roga (Mmyxuunsl — 50,0 ner) [39]. B Poccun, kak 1 BO MHO-
IHX CTpaHax MHpa, NOpe3bl JOMHHUPYIOT Cpeld IperHame-
pennbix camonoBpexaenuit [40]. Yame 3T0 Tak e MOA-
POCTKHM ¥ MOJIOABIE JIFOAN, TPEUMYIIECTBEHHO JIUIIA KEHCKO-
ro nona [24, 41, 42, 43].

Takum 00pa3oM, B XapaKTEPUCTHKAX ITOJIOBO3PACTHOTO
COCTaBa 3TOTO0 KOHTHHI'CHTa MOTYT MPHUCYTCTBOBATH 3HAYH-
TeNbHBIe pa3nuuus. [laHHbIe, MONyYEeHHbIE NPH AHKETHOM
ompoce, yKa3blBasi Ha BBICOKYIO PaclpoCTpaHEHHOCTh B II0-
MyJIALUH, HE BCErJa COIACyIOTCS C MEAWIMHCKON CTaTH-

highest rates are found in Estonia, France,
Germany and Israel. A low level was noted
in Hungary, Ireland, Italy, etc. [22]. Among
university students, the incidence of NSSI
can reach 38.9%, while for adults it varies
from 4 to 24% [3, 23]. A meta-analysis [17]
that included reports of self-harm in 597,548
participants from 41 countries, showed that
the overall lifetime prevalence of NSSI was
16.9%. The same indicators were noted in
Russia [24].

In the structure of self-harm, cuts to the
skin and soft tissues take the leading role
(Table 2).

Gender and age.

Those inflicting self-cuts tend to be
predominantly female (up to 80%), adoles-
cents or young people [35, 36, 37]. But ac-
cording to published data, these trends are
not always observed in all countries. For
example, in Ireland, unlike the general trend,
men would predominate (the ratio M:F -
1:0.6) [38]. It is also true for Nepal [1]. In
South Korea, 63.5% of patients in the emer-
gency departments with vein cuts were
women, with mean age of 34.42 years (the
mean age for men made up 50.0 years) [39].
In Russia, as in many other countries, cuts
sit on top of intentional self-harm [40], ado-
lescents and young people, mainly women
prevail [24, 41, 42, 43].

Thus, there may be significant differ-
ences in the characteristics of the age and
sex composition for this contingent. The
data obtained from the questionnaires, indi-
cating a high prevalence in the population,
do not always agree with medical statistics.
This leads to the conclusion that deliberate
self-harm is a widespread, but often hidden
problem [35].

It can be assumed that, among other
factors, these indicators may be influenced
by the handling and severity of damage.
Studies show that after applying self-cuts,
only 6-15% of victims would be seeking
medical help [25, 26, 35], but this figure is
higher (30.1%) when self-harm is carried out
with an intention to die [29]. After commit-
ting an auto-aggressive act most people tend
to seek advice from friends and acquaint-
ances [32, 44]. Therefore, a significant part
of the victims are not presented in the medi-
cal reports. As a rule, they are admitted to
the hospital with more serious wounds that
require surgical treatment including comor-
bid injuries (more often it would be men
who inflict more severe wounds) [39]. This
is consistent with the results of K. Hawton et
al. [45], who noted that in England during
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CTHKOH. DTO TO3BOJISIET CAENaTh BBIBOJA O TOM, YTO MpeIHa-
MEpEHHOE CaMOMOBPEKACHUE SIBIACTCS MIMPOKO PacHpo-
CTpaHEHHOM, HO YaCcTO CKPHITOH mpobiaemoit [35].

MOXHO TpPEeATONIOKUTh, YTO Cpenu APYTrux (haKTopoB
Ha 3TH TMOKAa3aTeNnd MOTYT BJIMATH B TOM 4YHcie oOpaiiae-
MOCTb M TSDKECTh HOBpEXIEHUs. MccrmenoBaHus MOKa3bIBa-
10T, YTO IIOCJI€ HAHECCHUsI CaMOIIOPE30B 33 MEAMIMHCKOMN
MOMOIIBI0 OOpamaroTest nuinb 6-15% moctpamasmmx [25,
26, 35], Ho atoT mokaszareib Bhime (30,1%), korma camo-
MOBPEXKICHUE OCYIICCTBIISACTCS C KeJaHHeM ymepersh [29].
BonbmmHCTBO mocne coBeplIeHHs ayTOarpecCHBHOIO aKTa
o0pararTcs 3a KOHCYJIbTalluel K Py3bsM U 3HAKOMBIM [32,
44]. TlosToMy 3HAYMTENbHAS YacTh MOCTPAJABIIUX HE MOMa-
JaeT B MeIUIMHCKHE OTYETHI. B crammonap moctymnaror, Kak
MpaBUWIO, C paHaMH, TPeOYIOIMMU XHPYprudeckoir obpa-
00TKH n/nim Oollee CephEIHBIMH, B TOM YHCIIE COYETAaHHBIMU
MOBpeXJICHUSAMU ("amie Oosee TsDKeIble paHbl HAHOCAT
myxunnbl) [39]. Dto cornacyercs ¢ pesynpraramu K. Haw-
ton u coast. [45], OTMETHBIINX, YTO B AHIJIMUA B TEPUO]
1976-1998 rr. cpemu NHIl, COBEPIIMBIINX CaMOIIOPE3bI, B
0osbHMIIAX 00IIEro mpodwis Mpeodsiaaii MYKYHHBI, XO-
JIOCTHIE, HE paboTaronye, ¥ 3TO HE COBIAAAET C TPAAUIHOH-
HBIM B3IJISZIOM O TIPe00IaJaHuH KESHIIHH.

Tloemopnocme camonope308.

[Nono3penne wiay NpsiMbIe IPU3HAKH YMBILIIEHHOTO Ca-
MOTIOBPEK/ICHUS BCET/Ia TPEOYIOT OIIEHKH CHTYaIlMy Ha BO3-
MOXHOCTb MX MOBTOPEHHS, a TAKKE CBS3U C CYUIMAATEHBIM
MOBEJICHHEM. DTO JO0JDKHO 0053aTeNbHO YYUTHIBATHCS MpPU
OTpe/ieNIeHNH WHANBUAYAIbHON TAKTHKH BEJICHUS MAIIUEHTA.
HccnenoBanusi CBHAETENBCTBYIOT O TOM, YTO OOJIBIIMHCTBO
HCCII nMmeroT CKJIOHHOCTh K HEOJHOKPAaTHOMY ITOBTOpE-
HHIO, PETUCTPUpYsICh ¢ yacTtoTtoi oT 5,7 [46] mo 28% [47,
48]. TIpu 3TOM COBOKYIIHBIC PUCKH MOBTOpA HanboIee BBICO-
KU B mepBbiii rox [49], Hepeako Bbllie B mepBbie 3 Mmecsia
[50], a npu HepaspeleHHn CUTyalud MOTYT COXPaHATHCS B
TeUeHUEe HECKOJNBKUX JIET: BO BTOpoi rox — 7,8%, B 4eTBep-
ThIi — 9,5% [46].

Camoriope3sl 3aHUMAIOT JIMIUPYIOIIEe MOJOKEHUE Cpe-
i Bcex crnocoboB HCCII mo pucky MOBTOPHBIX paHEHHH
[51]. On Bbimre (1,38) npu HaHECECHWHM HE3HAYMTEIBHBIX PaH,
M HECKOJIBKO HWOKe npH Tsokenbix — 1,25 [52]. Puck moBTop-
HOTO TIOBPEXKJICHHS 3HAYUTEIBHO BO3PACTAET [0 Mepe yBe-
JIMYEHUS YHCIIA PEABIIYIINX N30/J0B camonope3oB [51].

Camonopesbl u cyuyuoaibHoe noseoeHue.

BaxxHBIM KJIMHUYECKUM (DaKTOM SIBIISIETCS TO, UTO JIaXKe
B CJTydae JIOKa3aHHOTO OTCYTCTBUS CYHIIMJATBHBIX WIeH TIpU
TEKYyILEM MOBPEXICHUH, caM (aKT HaHECEHHUs paHbl 3HAYM-
TEJBHO TOBBIIIAET PUCK MMOTHOHYTH OT CyHIUa B Oyyniem
[29, 53]. TIpu 3TOM camoriope3sl Kak METOJ] CaMOITOBPEXKIe-
HUsS Hec€T B cebe OONMBbIIMN PUCK caMOyOUHCTBA (M MTOBTOPE-
Hus), yeM apyrue criocodst HCCII, B ToM unciie camooTpas-
nenue [47]. Tlo Mepe yBETMYCHHUSI YaCTOTHI CAMOIIOBPEXKIC-
HUIA BO3pacTaeT U CyUIUAAIBHBIN puck [29]. V moapocTkoB,
COBEPIUMBILUX YMBIIUIEHHOE CaMOIOBPEKACHUE, PUCK IIO-
THOHYTHh OT CAaMOYOWICTB B TEUCHHE TOCICAYIOIIETo Toja

1976-1998 among those who committed
self-cuts and were admitted to general hospi-
tals, there were predominately men, unmar-
ried and unemployed, and this does not go
along with the traditional view of the pre-
dominance of women.

Repeated self-cuts

Suspicion or direct signs of deliberate
self-harm always require an assessment of
the situation for the possibility of its recur-
rence, as well as in connection with suicidal
behavior. This must be taken into account
when determining the individual tactics of
patient management. Studies show that the
majority of NSSIs have a tendency to be
repeated, registering with a frequency from
5.7 [46] to 28% [47, 48]. At the same time,
the cumulative risks of recurrence are high-
est in the first year [49], often higher in the
first 3 months [50], and if the situation is not
resolved, the risk can persist for several
years reaching 7.8% in the second year and
9,5% in the fourth year [46].

Self-cuts stay on top of all ither NSSI
methods in terms of the risk of repeated
infliction [51]. It is higher (1.38) when mi-
nor wounds are inflicted, and slightly lower
(1.25) for severe wounds [52]. The risk of
re-damage increases significantly as the
number of previous episodes of self-cuts
increases [51].

Self-cutting and suicidal behavior.

An important clinical fact is that even
in the case of a proven absence of suicidal
ideation in the current injury, the very fact of
self-inflicted injuries significantly increases
the risk of dying from suicide in the future
[29, 53]. At the same time, self-cuts as a
method of self-harm carries a greater risk of
suicide (and its repetition) than other meth-
ods of NSSI, including self-poisoning [47].
As the frequency of self-harm increases, the
risk of suicide increases as well [29]. For
adolescents who have committed deliberate
self-harm the risk of dying from suicide over
the next year is more than 30 times higher
than the expected mortality rate in the gen-
eral population [54]. In Taiwan, this figure
shows about 75-fold increase, standardized
for age and sex [46]. Some authors mention
400-fold increase in risks for certain contin-
gents [55]. And these risks persist for a ra-
ther long period: within 9 years following
the injury; about 7% of those who commit-
ted NSSI die from self-murder [46].

The close relationship between these
two phenomena is also supported by the
anamnesis data: in a retrospective analysis
of suicides, cases of deliberate self-cutting
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Oomee yem B 30 pa3 BhIIIE, YeM OXHAacMas CMEPTHOCTH B
obmeii momymsauuu [54]. B TaiiBanu 3TOT mokasaTenb Cco-
CTaBJISIET PUMEPHO 75-KpaTHOE yBeNUYEHHE, CTaHAapTU3H-
poBaHHOE 10 Bo3pacty u nony [46]. HekoTopsie aBTOpBI 10
OT/IeNbHBIM KOHTHHTeHTaM mnpuBogiaT 400-kpaTtHoe yBenw-
yeHne puckoB [55]. Y 3Tu pucku COXpaHSIOTCS AOCTATOYHO
JUTUTENIFHBIA TIEpHO/: B TedeHHe 9 JIeT, MOC/IeIyIomnX HocIie
MmoBpexaeHus; okono 7% i, coBepmuBmmx HCCII, noru-
0aroT ot camoyOwuiicTBa [46].

O TecHO CBSI3W ATHX IBYX COCTOSHHH TaK K€ CBHIE-
TENBCTBYIOT JJAaHHBIC aHAMHE3a: MPU PETPOCIICKTHBHOM aHa-
IM3e CaMOyOHMICTB cCilydaW NpeTHAMEPEHHOTO HAaHECEHHS
CaMonope30B BhIBISIOTCS Y 33% mornOmux »keHmmH u 7%
myxurH [56]. TIpu 3TOM peaan30BaHHBIH CHOCOO CyHIIHaa
HE 00s3aTEeNBHO MPECTABIACT COOOH MOBTOPEHUE CaMOIIO-
pE30B, U MOXKET OTiIyaThes [47].

Bo MHOrux ciydasx camMonopesbl ¥ CyHIUAATbHOE I10-
BesieHne cocyniecTByiot [57]. CamomnoBpexaeHue, ¢ OJHON
CTOPOHBI, MOJKET BBICTYNaTh KaK (PaKTOp pHCKa CYHIUAA, C
JpyToil — MOXKET OBITh €ro HEMOCPEACTBEHHBIM MPEABECTHH-
KOM WJIM Ha4yalloM peain3yeMoil momsiTku. /s Gomee 00b-
eKTHBHOTO TIOHMMAHUS CHTYAIlMU TPH OOLICHUH C KaXIBIM
MalMeHTOM TpeOyeTcs Kak MUHUMYM Oecefia U 1efieHaIpaB-
JIeHHBIA ompoc co cbopoMm aHamHe3a. C menpio auddepeH-
IIUPOBAHMS COCTOSHUH Ba)KCH aHAJIM3 MOTHBOB W HaJIW4HE
MOKYIICHUI B mpouuioM. B HenaBHux uccienoBanus [53]
OBLIO TMTOKA3aHO, YTO CPEIH MOCTYMAIONINX C YMBIIIJICHHBIMU
Nope3aMH 3aIsiCTbsl CYWIMAAJIbHBIE HAMEPEHHs MPUCYT-
CTBYIOT y Kaxkaoro msroro (21,3%) mocrpamasimero.

Momuewvt camonopezos u HCCII.

Hauobonee gacto motussl HCCII cBs3anbI ¢ perynsanuei
BHYTPEHHETO COCTOSHHMS, JKEJIAHHEM OOJErdeHUsI OT TSKE-
JIBIX MBICIIEH WM 9yBCTB, peryisnuen smormii. Cpenu Bo3-
MOKHBIX BApHAHTOB — CaMOHaKa3aHHe, aHTU-CaMOYOUICTBO,
anTu-guccormanus [17, 35, 41, 58]. HCCII Taxke UCIOINb-
3yeTcsl Uil yTBEPKACHUSI MEKIMYHOCTHBIX TPAHUI], TOUCKA
OLIYIICHWI W BIMSHUS Ha JIPYTHX, [IPUBJICUCHUE BHUMAHUS
[21, 25, 27], nonyyeHus: OMOIIHM OT APYTUX JIIOJEH, B TOM
quciie TepaneBToB. CIyKUT ISl BBIPKECHUS SMOLMH CHUM-
BOJIMYECKUM 0OpasoMm [55]. 3HaunmbiMH (akTOpaMu pHcKa
SBJISIETCS OTHOLICHUE K CBOeMY Teiy / 4yBCTBa, BKIIOYAs
o0Opa3 tena [59].

TouHble MeXaHU3MBI, KOTOpBIE 3aCTaBISIFOT HAMEPEH-
HBIC CAMOIIOBPEXKJICHHS MPUBOJIUTH K CHIDKCHHUIO YyBCTBa
HETaTUBHOTO 3(¢¢eKTa, OcTaroTcs HeACHBIMH. braronaps
CBOEMY YYACTHIO B PETYJISIIAW OOJIM M SMOIMK DHJOTeHHAasI
OIMMOUIHASL CHCTeMa Oblia TIPETIOKEHA JUIsl OTTOCPEIOBAHUS
a¢pdexroB perymsmun addexra HCCIL. Tlpeanonaraercs,
gro (1) nmna, yuactsytomue B HCCII, umeror 6osee Hu3kue
WCXOIHBIE YPOBHU 3HIOTEHHBIX omuonzos, (2) HCCII BeI-
CBOOOXIaeT SHAOTE€HHbIE OMHOMIBI U (3) ONMUOUABI, BBHICBO-
ooxxnaembie Bo Bpems HCCII, perymupyror addexr [60].
3T0 cornacyercs ¥ ¢ KIMHAYECKHUMU JIaHHBIMH — OOJIBIIHH-
ctBo (74-82%) mocTpagaBIIuX OTMEYAIOT, YTO B PE3yIbTATE
CaMOTIOBPEX/IAIOIIETO MOBEJACHUSI OHU HCHBITHIBAIOT 00JIeT-

are detected in 33% of dead women and 7%
of men [56]. In this case, the chosen method
of suicide does not necessarily represent a
repetition of self-cutting, and may differ
[47].

In many cases, self-cuts and suicidal
behavior coexist [57]. On the one hand, self-
harming acts can be viewed as a risk factor
for suicide, and on the other hand, it can be
its immediate precursor or the beginning of a
realizable attempt. For a more objective
understanding of the situation, at least a
conversation and a targeted survey with
anamnesis collection are required when
communicating face-to-face with such pa-
tients. In order to differentiate between the
states, it is important to analyze the motives
and the presence of attempts in the past.
Recent studies [53] show that among those
admitted with deliberate wrist cuts, every
fifth (21.3%) would have suicidal intentions.

Motives of self-cuts and NSSI.

Most often, the motives of NSSI are
associated with internal state regulation, the
desire for relief from heavy thoughts or feel-
ings, and emotions regulation. Possible op-
tions include self-punishment, anti-suicide,
anti-dissociation [17, 35, 41, 58]. NSSls are
also used to assert interpersonal boundaries,
seek sensations and influence others, attract
attention [21, 25, 27], as well as receive help
from other people, including therapists. It
can be viewed as a symbolic way to express
one’s emotions [55]. Attitudes/feelings to-
wards one's body, including body image, are
stated as significant risk factors [59].

The exact mechanisms that cause in-
tentional self-harm to reduce feelings of
negative effect remain unclear. Due to its
participation in the regulation of pain and
emotions, the endogenous opioid system has
been proposed to mediate the effects of af-
fect regulation by NSSI. It has been suggest-
ed that (1) individuals involved in NSSI
have lower baseline levels of endogenous
opioids, (2) NSSI release endogenous opi-
oids, and (3) opioids released during NSSI
regulate affect [60]. This is consistent with
clinical data — the majority (74-82%) of
victims note that they experience relief as a
result of self-injurious behavior [61].

In case of a suicidal purpose in the self-
cutting act, on the contrary, the dominant
motive is the desire to die. One of the op-
tions for such motivation there is also the
desire to find out if someone loves them
[58].

It is also noted that the relationship be-
tween self-harm and suicide is often quite
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yenue [61].

B ciyuae HaneceHHs: caMONOPE30B € CYUIMIAIBHOH 11e-
JbI0, HAIIPOTHUB, JOMUHHUPYIOIIMM MOTHBOM SIBIISICTCS JKella-
HHe ymepeTs. OJHUM U3 BapHAHTOB TaKOW MOTHBAIIMH TaK
XK€ SBIISICTCS JKEeITAHUE y3HATh JIFOOUT JIK UX KTO-To [58].

Tak e OTMedaeTcs, YTO OTHOIICHHS MEXIy Camo-
MOBPEXKJICHUEM U CaMOYOHMICTBOM 4YacTO JOCTATOYHO Hapa-
nokcanbHel. HCCII Ha paHHMX 3Tamax MOXET BBICTYHAaTh
Kak (akTop 3alIMTHl OT camoyOwuiicTBa. [loBenenue, cpszan-
HOE C HaHeceHHeM ce0Oe yBeunil, MOKHO OIpPENEIHTh Kak
ocnabneHnyo popmy camoyoOutictea. HCCII moxeT urparsb
POJb aHTHCYHLIUAATIBHOTO aKTa, MO3BOJISAA NalEeHTaM BHIUTH
U3 CBOCH MUCCONMAMKM W MOYyBCTBOBATh, YTO OHHM CHOBA
KUBYT. Puck camoyOwmiictBa He OyaeT BO3pacTarh IO TeX
Mop, MOKa WICHOBPEIUTENbCTBO MPUHOCUT OXKUAAEMOE 00-
neruerue [55]. Tem He MeHee GOJBIIMHCTBO aBTOPOB pac-
CMaTpPUBAIOT YICHOBPEIMTEIHCTBO KaK (hakTop pHCcKa 3a-
BepméHnoro camoyouiicta [33, 47, 62, 63 u ap.]. ITosTo-
psIOIIKeEcs] CaMOMOBPEKACHUSI MOTYT YCHIUTH AUC(HOPHIO,
KoTOopast OyIeT YCTpaHEHa TOJBKO CYHIUJAIBHBIMU JIeH-
cTBusiMU. CaMOyOUHIIBI, IBITAIOIIMECS HAHECTU Ce0e yBEUbS,
MOTYT TIOJBEpraThcsi OOJBIIEMY PHUCKY camMOyOWHCTBa IO
HECKOJIbKUM NPUYMHAM: OHM HCIBITHIBAIOT OOJbIIEe UyB-
CTBO JENPECcCUy U Oe3HANEKHOCTH, OHU 0OJIee arpeCCUBHBI U
MPOSIBIISIIOT  OOJIBIIYI0 SMOIMOHAIBHYK) HECTaOWIBHOCTD,
OHHM HEJOOLECHHBAIOT JICTATHHOCTh CBOETO CYHIUJAIBHOTO
TIOBE/ICHHS ¥, HAKOHEL, X OECIOKOAT CyHIMIaIbHbBIC MbIC-
JU B TeUeHHE OoJiee JUTMTENBHBIX U 00Jiee YaCThIX MEPUOJIOB
Bpemenu [55].

Jlokanuzayus u xapaxmep pan.

VY oOpamaromuxcsi 3a MEAUIMHCKON TTOMOIIBIO TPeoo-
JaJa0T Pa3IMYHON TIIyOMHBI TIOpe3bl pyK [64], mpeumyiie-
CTBEHHO IPEAIUICYHi B 00JIaCTH MOBEPXHOCTHBIX BeH. [Ipe-
o0nasaroT mopaxkeHus: HegomuHaHTHON pyku (94,5%) [65].
Jlo 32% mope30B HAHOCATCS Ha JPYTUe YacTH Tejia — B 00J1a-
CTH LIEH, NEPEAHEN IPyAHON CTEHKH, UHOT/Ia — HUKHUX KO-
HeYHOCTel [64, 66, 67]. [IpoHukaronie TpaBMBbI e UMEIOT
OTHOCHUTENILHO HU3KYIO 4acTOTy. TeMm He MeHee, aHaTOMHUYe-
CKHE MPOOJIEMBI, a TaK)Ke BEPOSITHOCT MOPAKEHUSI COCYIOB
W JBIXaTeNBHBIX MyTEeH JeJTaloT UX OJHHM U3 CaMbIX CMep-
TEJILHBIX TUTIOB TpaBM [68].

Y monapoctkoB 110 95% cirydaeB mope3bl JTOKATHU3YIOTCS
Ha TpeAIUieubsX, Jamie B obnactu cpeanein tperu (75,5%)
neBoro npeamieubs (79,8%). Ilpeobnanator (78,6%) mHO-
KecTBeHHbIe mopessl, y 6,8% pacmonaratorcst Ha 00enx py-
kax. [1y0okue paHbl mpucyTCTBYIOT ¥y 4,5% oOpariaromuxcs
3a nmomombio. [Ipn ocMoTpe mocTpasaBmIMX Y KaKAOTo IIsi-
toro (19,1%) obmHapykuBaroTcs pyOIBl OT MOPE30B, HaHE-
cEéHHbIX cebe paHee [69].

Pacnionoxxenue paspe3oB — B OTKPBITOH BUIAMMOM ISt
JOpYTUX WIH, HAIPOTUB, B CKPBITOH 30HE MOXKET OBITH CBA3a-
HO C OTICNbHBIMH KIMHUYECKUMH XapaKTEPUCTHKAMHU U
ncuxonorunyeckumu axropamu. o 40% mopesoB nenaercs
B CKPBITOM OT BHEIIHHX B3IJISI0B MeCTax. DTH CIIydau yalle
aCCOLMMPOBAHBl C TPEOBIAYIIMM CaMOIOBPEXICHUEM,

paradoxical. In its early stages, NSSI can act
as a protective factor against suicide. Self-
mutilation can be defined as a weakened
form of suicide. Also, NSSI can work as an
anti-suicidal action, allowing patients to step
out of their dissociation and feel like they
are living again. The risk of suicide will not
increase as long as self-harm brings the ex-
pected relief [55]. Yet, most authors consid-
er self-harm as a risk factor for completed
suicide [33, 47, 62, 63, etc.]. Repetitive self-
harm can exacerbate dysphoria, which can
only be eliminated by suicidal actions. Sui-
cide attempters who try to self-harm may be
at greater risk of suicide for several reasons:
they feel more depressed and hopeless, they
are more aggressive and show more emo-
tional instability, they underestimate the
lethality of their suicidal behavior, and, fi-
nally, they are experiencing suicidal
thoughts for longer and more frequent peri-
ods of time [55].

Localization and nature of wounds.

In those seeking medical help, cuts of
different depths prevail [64], mainly located
in the forearms area of superficial veins.
Lesions of the non-dominant hand predomi-
nate (94.5%) [65]. Up to 32% of cuts are
made on other parts of the body, such as the
neck, the anterior chest wall, and sometimes
the lower limbs [64, 66, 67]. Penetrating
neck injuries have a relatively low inci-
dence. However, anatomical problems, as
well as the likelihood of vascular and respir-
atory tract damage, make them one of the
most fatal types of injury [68].

In adolescents, up to 95% of self-cuts
are localized on the forearms, more often in
the middle third (75.5%) of the left forearm
(79.8%). Multiple cuts prevail (78.6%), in
6.8% they are located on both hands. Deep
wounds are present in 4.5% of those seeking
help. When examining the victims, one in
five (19.1%) has scars from cuts self-
inflicted earlier [69].

The location of the cuts — in the open
surfaces, visible to others, or, on the contra-
ry, in the hidden zone, may be associated
with individual clinical characteristics and
psychological factors. Up to 40% of cuts are
made in places hidden from outside sight.
These cases are more often associated with
previous self-harm, deliberate intent, and a
greater risk of recurrence in subsequent
ongoing psychiatric treatment. These indi-
viduals are more likely to receive no psy-
chosocial assessment and are less likely to
be referred to mental health services from
the emergency department [70].
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MIPEIHAMEPEHHOCTRIO B OOIBIIMM PUCKOM TIOBTOPEHUS €TI0 B
MOCJEAYIOmEeM, TEeKYIIUM TICUXHATPUIECKUM JICYCHUEM.
Yamie 3T 1Mla HE TOIYYalOT MCUXOCOLUATIBHON OICHKHU, U
peKe HaNpaBISIOTCS B MCUXUATPUUECKYIO CITY)KOYy U3 OTIe-
JICHHST HEOTIIOKHOI momoru [70].

BonbmMHCTBO ManyeHToB, MOCTYMAIOUINX B CTAllHOHAP
C PE3aHHBIMH PaHAMH PYK, UMCIOT OTIUYHBIC WK XOPOIINE
byukironansHbie pe3ynbTaThl [53]. [ToBepXHOCTHBIE paHbI
XapaxkTepHBI AJ1sl MAllUEHTOB C OMBITOM MPEIBIAYIINX YMBIII-
JICHHBIX paHeHuil. bonee rmy0okue u cepbE3Hble MOBpPEXKIC-
HUSMU BCcTpedatoTcs pexke. OHH acCOIMUPOBAHHI C: 1) Myx-
CKUM TI0IToM; 2) 0ojiee MOJOABIM BO3PacToM; 3) MHOXKeE-
CTBEHHBIMH TOBPEXKACHUSIMHU; 4) MCIOJIb30BaHUEM Ui Ca-
MOTIOPE30B JIIOOBIX OCTPBIX MPEAMETOB, OKA3aBIIUXCS IOJ
pykoii [72]; 5) ynoTpebiieHrEM ajKOroJisi I HApKOTHKOB;
6) HaTMYMEM JUArHOCTHPOBAaHHOTO TMCHXHYECKOTO pac-
crpoticTra [73].

KonuyecTBo U TsDKECTh paHEHUM MPH MOpe3ax pyK cra-
TUCTHYECKH HE PAa3JIMYalOTCsl MEXAY CYUIHIAIBHBIMH |
HECYUIMJATBHBIME CaMOTIOBpeXAeHUAMU. [loaToMy Xupyp-
T'M 4acTO HE MOTYT OIICHUTh CyHMIIUJaIbHbIC HAMEPCHHUS Ta-
IUCHTOB, OCHOBBIBASICH TOJNILKO HAa XapaKTEPUCTHKAX PaHbBI
[74]. Tem He MeHee, mokazaHo, uyTo okoyso 20% TayOOKHX
TpaBM 3aIsICThsl BHI3BAHBI MOMBITKAMU camoyOwuiicTBa. Cyu-
IUAATBHBIC TIOMBITKA C TIIYOOKHMHU PaHEHUSIMH C OOINbIIeiH
BEPOSITHOCTHIO BOBJICKAIOT CPEAMHHBINA HEPB, JIyUEBYIO apTe-
puro, crubaTtenb 3amsAcTbsi, OCOOCHHO Ha HEJIOMHHAHTHOW
pyKe, HO ¢ MEHbIIEH BEPOSTHOCTHIO BOBIICKAIOT JIOKTEBYIO
apTepuI0 U HEPB Ha JOMUHHpYloed pyke. IIponmosnbhHas
OpHEHTAIMs pa3pesa MPH CyHIUAaIbHBIX TIYOOKHUX TpaBMax
3aICThsSl CBSI3aHA C OOJNBIIUM KOJHUYECTBOM TMOBPEKICHUH
Jy4EeBOUM apTepHH, HO MEHBIIIMM KOJIMYECTBOM MOBPEIKICHHUIA
CyXOkuiuii 1 HepBoB [65]. KonndecTBo Mope3oB U TSHKECTh
MOBPEXKJICHUHN 3aBHUCAT OT MHOTUX (DaKTOPOB, BKJIIOYAS TITY-
OWHY SMOIMOHABHBIX HApPYIICHUH, WUMITyJIbCHBHOCTh, HC-
MOJIb3yeMOe CPEJICTBO U JIp.

B kauecTBe cpeiCTB MOBPEXKACHUN HCIOJIB3YHOTCS HO-
KU U JIe3BUSA (YacTO — MOJIPOCTKH), PEKE — OCKOJIKH CTEKJIa
WK pyTHe OCTPbIe WK TyIbIe Tpeametsl [66, 69, 74, 75].
[Ipu ucnonb30BaHUK HOXKA TIOBPEXKIECHHUS MOTYT HAaHOCHTBCS
nyTéM MOPE30B W/MIM HAHECEHUS! KOJOTBIX NMPOHHUKAIOIIUX
panenuit [76]. Ilpu coueraromuxcst KOJIOTO- M PE3aHHBIX
paHax pUCK THOETH pe3Ko BO3pPacTacT, OCOOEHHO IPH IPO-
HUKAIOIIUX PAaHCHUSX B 30HAX >KM3HEHHOBAXXHBIX OPraHOB
[77,78].

Daxmopuvl pucka npeOHaAMepeHHbIX CAMONOPE306 BO
MHOTOM CXOXH C JIpyTMMH (OpMaMy HECYWITUJIATBHBIX Ca-
MOTIOBPEXICHUHN: KEHCKUI TOJ, MOJPOCTKOBBIA WIIM MOJIO-
JIOH BO3pacT, 3MOLMOHAJbHBIC HApYIIEHHs, HU3Kas CaMmo-
OLIEHKA, TPEBOXXHOCTh W HMITYJIbCUBHOCTh, CEKCYaJILHOE,
SMOLMOHANIBHOE M (DU3NYEeCKOe HAcHiINe, NpeIHAMEPEHHBIC
CaMOIIOBPEXJIEHUsS CO CTOPOHBI JPY3€Hd, HEIOJHAs CEMb,
YMBIIIJIEHHOE IPHYHHEHHe cebe Bpema B cembe [25, 30, 44],
Y B3POCIIBIX — JOMOJHHUTENBHO — IpoXkuBaHue B ropoze [20],
OTCYTCTBHE (PUKCHPOBAHHOTO MECTa KHTEIbCTBA, COBEpILIE-

The majority of patients admitted to the
hospital with cut wounds of the arms have
excellent or good functional results [53].
Superficial wounds are characteristic of
patients with previous deliberate injury.
Deeper and more severe injuries are less
common. They are associated with: 1) male
sex; 2) younger age; 3) multiple injuries; 4)
the use of any sharp objects at hand for self-
cutting [72]; 5) the use of alcohol or drugs;
6) the presence of a diagnosed mental disor-
der [73].

The number and severity of hand cut
injuries did not statistically differ between
suicidal and non-suicidal self-harm. There-
fore, surgeons are often unable to assess
patients' suicidal intentions based solely on
wound characteristics [74]. However, it has
been shown that about 20% of deep wrist
injuries come as a result of suicide attempts.
Suicide attempts with deep wounds are more
likely to involve the median nerve, radial
artery, and wrist flexor, especially in the
non-dominant arm, but are less likely to
involve the ulnar artery and nerve in the
dominant arm. The longitudinal orientation
of the incision in suicidal deep wrist injuries
is associated with more damage to the radial
artery, but fewer injuries to the veins and
nerves [65]. The number of cuts and the
severity of injury depend on many factors,
including the depth of the emotional disturb-
ance, impulsivity, the means used, etc.

As the means of damage there are used
knives and blades (often by adolescents) less
often glass fragments or other sharp or blunt
objects [66, 69, 74, 75]. When using a knife,
damage can be caused by cuts and/or pierc-
ing stab wounds [76]. With concomitant stab
and cut wounds, the risk of death increases
dramatically, especially with penetrating
wounds in the zones of vital organs [77, 78].

Risk factors for deliberate self-harm
are very similar to other forms of non-
suicidal self-harm: female gender, adoles-
cence or young age, emotional disturbances,
low self-esteem, anxiety and impulsivity,
sexual, emotional and physical abuse,
friends’ deliberate self-harm, single-parent
family, deliberate self-harm in the family
[25, 30, 44], additional factors for adults
would include living in the city [20], lack of
a fixed place of residence, committing self-
harm from 9 o'clock in the morning to 5
o'clock in the evening, without drinking
alcohol [46, 79, 80].

Mental disorders and emotional disor-
ders are the most frequent signs associated
with NSSI in general, and self-cuts in par-
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HHUE CaMOIOBPEXICHUS C 9 4acoB yTpa A0 5 4acoB Beuepa,
0e3 ynotpebnenus ankorous [46, 79, 80].

Icuxuueckue Hapywienuss 1 SMOLMOHAIBHBIE PACCTPOM-
CTBa — HamOoJiee YacThI MPHU3HAK, ACCOIMUUPYIOMIUNCS C
HCCII B nenom, u, camonope3amu B yactHoctu — 45-88%
[27, 41, 81]. Haubonee 4acTO BBIABJISAIOTCS HEIPECCHBHEIE
(34-63%) u tpeBoxHubIe (37%) paccTpOWCTBa, Y YETBEPTH —
paccTpoicTBa ajantanuy. Tak ke NIUPOKO pacipOCTPAHECHbI
MOTpaHUYHBIE PACCTPONUCTBA JIMYHOCTH U MHILEBOTO MOBEC-
uus (15%) [3, 18, 31, 82].

XapakTepoJorHueckiue OCOOCHHOCTH B COYETaHUU C
MCUXUYECKUMH HApYLICHUSIMH HEPEAKO OTPaKaloTCsl U B
0COOCHHOCTAX HAaHOCHUMBIX cebOe moBpexaeHuit. Tak, B Tpyr-
e JIMI[ ¢ IOMUHUPOBAHUEM HCTEPHUUECKHUX YepT TOpe3bl 3a-
MSICThS Yallle pacCMaTPUBAIOTCS KaK BBIpaKeHHE Oecco3Ha-
TEILHOTO HaMEPEHHUSI UCKATh COYYBCTBHUS K cebe Yy Ipyrux
moneil. B rpynme genpeccuu, pe3ath 3amsCcThs MOXKET OBITh
(dhopMoOil TpeBapUTENBHON pENeTUIMK camMoyOuiicTBa. B
TpyMIie ¢ MOBEJCHUYSCKUMU PACCTPONCTBAMHU TJIABHBIMH MO-
THBaMH TIEpepe3aHusl 3aMsCTUI SBISAIOTCS BHYTPEHHUE KOH-
(IHMKTHL B TIOAPOCTKOBOM BO3pacTe WM pasHOriacus ¢ po-
aurensimu [83].

O O6mpmIeM CYHIMAATBFHOM PHCKE TPU CaMOIIope3ax
MOXET CBHAETEIHCTBOBATh HMPEHMYIIECTBEHHO JIETIPECCHB-
HBII XapakTep Hapyuenuii [29, 72, 83].

Ponv ankocons npu camomnopes3ax HeoaHo3HauHa. [Ipu
COBEPILICHUH CaMOINOBPEXKACHUM aJKOroidb HE caMblidl 4Ya-
CTBII TpH3HAK — BbIsABIsICTCS y 16-22% moctpaaasmmx [31,
34]. Ho ymotpebiieHre akorojsi HEPEAKO aCCOIMUPYETCS C
Oonee TSOKENBIMH PE3aHHBIMH paHaMH NPU  YMBIIUICHHBIX
camoriope3ax [72], ¥ 3HAUMTENHHO MOBBIMIACT CYHIIUIAIb-
HbIi prck [53]. [ToaToMy HaMUUE AITKOTOJIBHOTO OMbSHEHHUS
y TalMeHTa JTOJDKHO paccMaTpuBaThbesi Kak (DaKTOp IMOBBI-
IICHHOH CYUIINAAIEHON TOTOBHOCTH.

Camonopesvl u Hnmepnem.

B Hacrosiiee Bpemsa MIHTepHET — HEOThEMIIEMAsl YacThb
’KM3HU OOJIBIIMHCTBA HACEJIEHHS BCEX BO3PACTOB, HCTOYHHK
MOJYYCHHUS U Mepefadll HHPOPMAaIlMi, B TOM YUCIIE CBSI3aH-
Ho#t ¢ HCCII [84]. O06 ucnonb3oBanuu MHTEpHETa, U acco-
[MUPOBAHHON C CaMOYyOMICTBOM / CaMOIIOBPEKACHUEM HH-
(dhopmaruu ykaseiBaroT He MeHee /0% iuil ¢ CyuIuaaTbHbIM
noBesieHreM [85, 86]. JlocTynHblil B ceTH BhaeoMaTepual o
CaMOTIOBPEXICHUSIX MOXKET MOTEHLIUPOBATh 3TO MOBEICHUE
MOCPEJICTBOM PETYJIIPHOTO IMPOCMOTpPA, M YacTO IOJIOKH-
TENIbHO BOCTIPHHUMAETCs 3puTeisMu [23], obseryaer mouck
cBepcTHUKOB, peamm3ytonmx HCCII, tak kak g camorope-
30B XapaKTepHO HaJM4Yhe ApYy3eH, KOTOpBIE TaKXKe COBEp-
marT camonoBpexacHus [87]. Ormeuaercs, uto MHTEpHET
MOOIIPSIET WIIN JaXKe BBI3bIBAET TAKHE JCUCTBHSI, KaK CaMo-
Mope3bl Yepe3 MEeXaHU3Mbl ICHUXOJOTHYECKOTO 3apaXKeHHs
[88], n ciyxut omHOW M3 MPUYMH 3HAYUTEIHHOTO PacIpo-
CTpaHEHUs JaHHBIX (OPM JICBHAHTHOTO TIOBEICHUS U JIANb-
Heliliero yBenuyeHus uucia B nomyssauun [89]. B xauectse
OJHOM W3 HambOoyiee BaXHBIX NMpUYMH oOpameHus kK Ceru
MOXET BBICTYIIaTh M IOJJICPKKA CBEPCTHHKOB KaK IEH-

ticular — 45-88% [27, 41, 81]. The most
frequently detected are depressive (34-63%)
and anxiety (37%) disorders, in a quarter of
cases there are detected adjustment disor-
ders. Borderline personality and eating dis-
orders are also common (15%) [3, 18, 31,
82].

Characterological features in combina-
tion with mental disorders are often reflected
in the peculiarities of self-inflicted damage.
For example, for persons with dominant
hysterical features, wrist cuts are more often
viewed as an expression of an unconscious
intention to seek sympathy from other peo-
ple. For the depressed contingent, cutting
wrists may be a form of early suicide repeti-
tion. For the group with behavioral disor-
ders, the main motives for cutting wrists are
internal conflicts during adolescence or dis-
agreements with parents [83].

The predominantly depressive nature
of disorders may indicate a greater suicidal
risk when inflicting self-cuts [29, 72, 83].

The role of alcohol in committing self-
cuts is controversial. When inflicting self-
harm, alcohol is not the most frequent symp-
tom — it is detected in 16-22% of victims
[31, 34]. But alcohol consumption is often
associated with both more severe cut
wounds during deliberate self-cuts [72], and
significantly increases the risk of suicide
[53]. Therefore, the presence of alcoholic
intoxication in a patient should be consid-
ered as a factor of increased suicidal readi-
ness.

Self-cutting and the Internet.

Currently, the Internet is an integral
part of life of the majority of population of
all ages, a source of receiving and transmit-
ting information, including information re-
lated to NSSI [84]. Internet use and infor-
mation associated with suicide / self-harm
are reported by at least 70% of people with
suicidal behavior [85, 86]. Online video
about self-harm can potentiate this behavior
through regular watching, and is often posi-
tively perceived by viewers [23], facilitates
the search for peers who inflict NSSI, since
having friends who commit self-injury is
typical for self-cutting [87]. It is noted that
the Internet encourages or even induces such
actions as self-cutting through the mecha-
nisms of psychological infectiousness [88],
and is one of the reasons for the significant
spread of such forms of deviant behavior
and its further increase in the population
[89]. Peer support as a central component of
online interactions in self-harm may also be
one of the most important reasons for using
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TpaJIbHbIA KOMITOHEHT OHJIaiH-B3aUMOJEHCTBUII TIPU caMo-
noBpexaeHusx [88]. C aTux mosuumii npu BBISBICHUH Ca-
MOTIOPE30B HEOOXOIUMBIM yCIIOBUEM PAaOOTHI SIBIISIETCS aHa-
JIN3 XapakTepa oOpaImeHus MoCTpaaaBIero kK nHpopMaIim B
WHTepHETE M BO3MOXKHOCTD €€ HCIOJIb30BaHMA ISl OIpere-
JICHWS] MTHAUBUYaJIbHOTO CYUIIHIAIEHOTO PUCKA.

Oxazanue nomowu u npouUIaKmuKa.

IIpu camomope3ax MeAWIUHCKAs MTOMOILb Yalle BKIO-
YaeT XUPyprudeckuii KOMIOHEHT, peKe MPHUBIEKAIOTCS CIIe-
UATUCTHl B 00JaCTH MCUXHUYECKOTO 3/I0POBbsI, HECMOTPS Ha
BEAyIIEee MECTO NCUXUYECKUX HAapYyLIEHUS CPEAU OCHOBHBIX
IPUYMH M MEXaHU3MOB Pa3BUTHSA ATHX (HOpM IEBHAHTHOTO
noBeJieHUs1. JlaHHBIE MCCIIeTOBAaHUN TaK K€ CBHICTEIbCTBY-
0T O TOM, 4TO OOJIBIIMHCTBO MAIMEHTOB C CAMOIIOPE3aMH He
MOJTy4al0T HUKAKOW TICHXHATPHUYECKON MOMOIIY U He obOpa-
maroTes 3a Her [17, 32, 71]. Dra cutyanms xapakrepHa U
TS MHOTHX TIOrHOIIMX OoT camoyoOuiictsa [86, 90, 91].

B pabore c pmaHHBIM KOHTHHIEHTOM IpeAJaraeTcs
MYJbTHIUCUMIUIMHAPHBIN IMOIXOMA, BKJIIOYAIOMIMN YeTBIpEe
stana: 1. IlepBuuHas onenka. 2. Ilcuxonornyeckoe HHTEp-
BbI0. 3. Xupypruueckoe nmocobue. 4. Peabumuranus [53].

XUpypru YacTo HE MOTYT OLEHUTHh CyHWLUAAIbHBIC
HaMEpEeHHsl TMAIEeHTOB, OCHOBHIBAsICh Ha XapaKTEPHCTHKAaX
panbl. [loaToMy BakHO, YTOOBI XMPYPTH, J€HalIle 3TUX Ma-
LUEHTOB, HHULIMUPOBAIH IICUXUATPUUECKYIO KOHCYJIBTALUIO
[71, 73]. llpuBneueHue crenuannucra B 00JACTH TICHXHYE-
CKOTO 37I0pPOBBSI TaK K€ TpeOyeTcsl U B Ciydae BBISIBICHUS
HEOOBACHUMBIX PaH, HIPaMOB Ha pyKax WIM Ha APYTHX Ya-
CTSIX TeNa, 0COOEeHHO y moapocTKoB [64]. Tak kak Cyuummao-
JIOTMYECKUH CKPUHUHT UMEET Ba)KHOE 3HAYCHHE HE TOJBKO
CpeAM KOHTHMHIEHTAa C OOBEKTUBHO BHIUMBIMH HPOCYHIIH-
nansHbIMH (hakTopamu. IlokazaHo, YTO cpenu MOAPOCTKOB,
00OpaTHBIIUXCS 32 HEOTJIIOXKHOW MOMOIIBIO [0 JIPYTHM MpHU-
YMHAM, TIpU LeJIeHanpaBieHHOM o0cnenoBanuu y 16% BbI-
SIBJISIETCS TIOBBILICHHBIA PUCK camoyOuiicTBa. M3 HUX modtu
noyioBuHa (46%) COOOIIAI0T O HAJIMYUU CYHIMIATBHBIX
MbIciiell W mombIToK, 10% yKasplBaloT Ha TIOMBITKH B
aHamHese, 42% — 00 aKTyaJbHBIX CYHIMAAIBHBIX MBICIIIX, a
27% o 310ymoTpebIeHNH aIKOTOJIeM U Jenpeccun. B sToi
CBSI3U IIEJICHATIPABJICHHBIN CKPHHUHT HA TIOBBIIICHHBIH PUCK
caMoyOHiicTBa pEKOMEHIYeTCs HAYMHATh B OTACJCHUSAX He-
omtoxkHoi momomu [91]. TloMuMoO OIIEHKM HMCTOPUHM CamMo-
MOBPEXKJIECHNS, BPEMEHU MEXJy MEPBOM MU MOCIEAYOLIEH
YMBIIIJIEHHONH TpaBMOM, Tak K€ MpeajiaraeTcsi OLEHUBATh
OCHOBHBIE€ TICHXOCOLMAJIbHbIE XapaKTEPUCTHKH MNalUEHTOB
[51]. Takoii moaxoj TMO3BOJUT HE TOJIBKO CBOEBPEMEHHO
0Ka3arh MCUXOJOTHYECKYIO TIOMOIL B TIEpHOJ] TIpeObIBaHUS
B CTallMOHape, HO U CHOCOOCTBOBATh JalbHEHIIEMY IWHA-
MHYECKOMY HaOJIOACHUIO TOCTPaJaBIICro, ¢ MPOBEICHHEM
HEOOXOJIMMBIX MEIUIIMHCKUX M PEaOMIIUTAIMOHHBIX Mep
MCUXOCOUNANTBHON TTOAICPIKKH.

Mertoasl npo¢punaktuku peruausos HCCII pasnuunsl,
HO HE BCE MOJTBEPXKIAIOT CBOKO JOCTATOYHYIO 3(PQeKTHB-
HOCTb, OCOOEHHO B Cilyyae caMoIlope3oB. Tak, Hanpumep, B
AHTIINH, BBOJMMBIE KOMIUIEKCHBIE MEpbl MPOPHIAKTHKH

the Web [88]. From these stand points, in
order to determine the individual suicidal
risk when identifying self-cuts it is a neces-
sary prerequisite in therapeutic work to ana-
lyze the nature of the victim's access to in-
formation on the Internet and the possibility
of using it.

Assistance and prevention.

With self-cuts, medical care often in-
cludes a surgical component, with mental
health specialists being less often involved,
despite the leading place mental disorders
take among the main causes and mecha-
nisms of the development of these forms of
deviant behavior. Research data also indi-
cate that most patients with self-cuts do not
receive any psychiatric help and do not seek
it [17, 32, 71]. This situation is typical for
many people who died from suicide [86, 90,
91].

When working with this contingent, a
multidisciplinary approach is proposed,
which includes four stages: 1. Initial assess-
ment. 2. Psychological interview. 3. Surgical
aid. 4. Rehabilitation [53].

Surgeons are often unable to assess pa-
tients' suicidal intentions based on wound
characteristics. Therefore, it is important that
the surgeons treating these patients initiate a
psychiatric consultation [71, 73]. Involve-
ment of a mental health professional is also
required in the case of unexplained wounds,
scars on the hands or other parts of the body,
especially for adolescents [64]. Since sui-
cidological screening is important not only
among the contingent with objectively visi-
ble prosuicidal factors. It has been shown
that among adolescents who sought emer-
gency care for other reasons, targeted exam-
ination in 16% revealed an increased risk of
suicide. Of these, almost half (46%) reported
the presence of suicidal thoughts and at-
tempts, 10% indicate a history of attempts,
42% informed about actual suicidal
thoughts, and 27% told about alcohol abuse
and depression. Therefore, it is recommend-
ed that targeted screening for an increased
risk of suicide should be initiated in emer-
gency departments [91]. In addition to as-
sessing the history of self-harm, the time
between the first and subsequent deliberate
injury, it is also proposed to assess the main
psychosocial characteristics of patients [51].
This approach will allow not only to provide
timely psychological assistance during the
period of hospital stay, but also to facilitate
further dynamic victim observation, with the
necessary medical and rehabilitation
measures of psychosocial support.
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cnocobctBoBann B 2000-2007 TT. 3aMETHOMY CHWKEHHIO
Yrciaa CaMONOBPEXKICHHH, HO 3TO KacajoCh IpenMylle-
CTBEHHO TOJBKO CaMOOTpAaBJICHHHA, IIPH MHHUMAaJIHFHOM
YMEHBIIIEHNN KOJIMYECTBA CAMOIMOPE30B, Ha ()OHE YBEIHYH-
BAaIOLIET0 YHWCJIAa JIPYIHX CaMOMOBPEKACHUH (HOBEIIeHHE,
NPBDKKH, CBS3aHHBIC C JOPOXKHBIM JBIKeHHeM) [92]. Bomee
3HAYUTENFHOE CHIKEHHE CaMOOTPABIICHHUH CBS3BIBACTCS C
OTpaHUYEHHUSAMHU JTOCTYITHOCTH OCHOBHBIX CPEICTB IOKYIIIe-
HUI (OrpaHHMYeHHe MPOJAXK MapaneTamosa B oOmmel Topro-
BOH ceTH, OoJee KECTKUI KOHTPOIb PELENTYPHOTO OTITyCKa
nexapcTs u ap.) [93, 94, 95]. B ciayuae camomnope3oB moa00-
HbIC OIPaHUYHMTEIBHBIC MEPhl HEBO3MOXHBI, YTO YKa3bIBACT
Ha HEOOXOAMMOCTHh ITOWCKA APYTUX HAIpaBICHUH TpOQu-
JTAKTUKH.

CobcmeenHbvlll KIUHUYeCKull onblm aBTOPOB OCHOBAH Ha
MHOTOJIETHEH MpaKTHKe ITOMOIIM TMalueHTaM, OoO0paIiaro-
mmMcst B ipuéMmHuoe otaenenue ['bY3 TO «ObnactHas Kiu-
Hudeckas OonbHuIa Ne 2y (1. Tromensn). KonuuecTBo o0Opa-
HICHI/If/i B CTaqMOHAp B TCYCHHUEC HCCKOJIBKHUX IOCICIHUX JICT
OTHOCHTEIHFHO CTaOMIbHOE, U B cpeaHeM coctaBisier 204
ciydas B rof (tadi. 3).

Tabnuya 3/ Table 3
KomnaectBo obpamennii ¢ camornopezamu B OKB Ne2 (r. TromeHb)
B 2016-2019 rr. (netu u B3poCIbIe)
The number of applications with self-tapping screws in RCH Ne 2
(Tyumen) in 2016-2019 (children and adults)

KommaectBo obOpamennit
Ton/'Year Number of admissions
2016 220
2017 197
2018 195
2019 205
Cpennuii / Mean 204,25

OnbIT pabOTH ¥ aHAJIN3 KIMHUYECKOTO MaTephaia CBU-
JETENLCTBYET O TOM, YTO CpPeAd OOpAIArONIMXCS 32 MEIH-
[WHCKOW TIOMOINBI0 C CaMOMOpe3aMu, AONS JIAIl C CYHUIIH-
JAJIbHBIM TIOBEJICHHEM B Pa3HbIE TOfbI cocTaBisieT 66-73%.
DTO OTIWYaeTcsl OT JAaHHBIX, NMPUBOJAMMBIX B JIUTEpaTypeE.
Cpenu TpUYMH MOXKHO BBIACNUTH, HA HAIl B3MIIAN, TPHU
HauboJiee 3HaYNMBbIE.

1. IlpuBneuenue ncuxuarpa JIsI OCMOTpa IMOCTPaIaB-
IIMX MPOU3BOAMTCS HE BO BCEX Ciydasx (damie CBS3aHO C
pPEXUMOM PabOTHI MPUEMHOTO OTHEICHUS, OCOOCHHO B CIIy-
gasx o0pabOTKM HE3HAUNTENBHBIX PAH W IOCICTYIOIIETO
OTKa3a MMalMeHTa OT TOCITUTAIU3AIIHH).

2. OrcytcrBUe cucteMbl MU (OepeHIIMPOBAHHOTO YUETa
TIOBPEXXICHUN M0 CYHUITUAAIBHBIM M HECYUIUIATHHBIM MO-
THBaM.

3. Henmocrarounas mnpodeccroHanbHas ITOATOTOBKA
Bpadeil, B TOM YHCJE XUPYPTOB, CPEIHEr0 MEIUITMHCKOTO
nepcoHayia B 00J1aCTH JUArHOCTUKH U AU(QepeHInaTIbHOM
JUarHocTuku cyuuuaansaoro nosegeHus 1 HCCIIL.

MoOXHO MPEANONIOKUTh HAIUYUE AHAJIOTHMYHBIX CUTYya-
IMA W B APYrux JiedeOHbIX yupexacHusx. 1o BceM Tpém

Methods for preventing recurrence of
NSSI are different, but not all confirm their
sufficient effectiveness, especially when it
comes to self-cuts. For example, in England,
a complex of preventive measures contribut-
ed to a noticeable decrease in the number of
self-injuries in 2000-2007, but this mainly
concerned only self-poisoning, with a mini-
mal decrease in the number of self-cuts,
against the background of an increasing
number of other types of self-injuries (hang-
ing, jumping out in front of a moving car)
[92]. A more significant decrease in self-
poisoning is associated with restrictions on
the availability of the means of suicide (limi-
tation of sales of paracetamol in the general
distribution network, stricter control of pre-
scription drug, etc.) [93, 94, 95]. In the case
of self-cutting, such restrictive measures are
impossible, which indicates the need to
search for other areas of prevention.

The authors' own clinical experience is
based on many years of practice in helping
patients who come to the admission depart-
ment of the Regional Clinical Hospital No. 2
(Tyumen). The number of hospital visits has
been relatively stable over the past few
years, and averages 204 cases per year (Ta-
ble 3).

Work experience and analysis of clini-
cal material indicate that among those seek-
ing medical help because of self-cuts, the
proportion of people with suicidal behavior
in different years reaches 66-73%. This
doesn’t go along with the data reported in
the literature. Among the reasons that can be
pointed out there are three most significant,
in our opinion:

1. A psychiatrist is not involved in ex-
amining the victims in all cases (more often
it is associated with the admission depart-
ment operation mode, especially in cases of
treatment of minor wounds and the subse-
quent refusal of the patient from hospitaliza-
tion).

2. Lack of a system of differentiated
record of injuries with and without suicidal
motives.

3. Insufficient professional training of
doctors, including surgeons, nurses in the
field of diagnosis and differential diagnosis
of suicidal behavior and NSSI.

It can be assumed that the situations
are similar in other medical institutions.
For all three points noted, the solution to
the problem is quite achievable for the ma-
jority of domestic hospitals that provide
assistance to this contingent. Therefore, if
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OTMEYEHHBIM IIyHKTaM peIleHHe MPOOIeMbl BIOJIHE [TOCUIIb- hospital management will emphasize the
HO JUIsl GOJIBIIMHCTBA OTCYECTBEHHBIX CTAL[MOHAPOB, OKA3bl- issue enough in this direction, we can ex-
BalOIIUX IOMOIIb JAHHOMY KOHTHHreHTy. [lostomy mnpu pect an improvement in the overall situa-
JOCTaTOYHOM aKILEHTHPOBAHUM BHUMAaHHsA PYyKOBOJCTBA tion [96].

At the end of the discussion of the top-
ic of self-cuts, we will present several ob-
servations from our own practice with their
brief descriptions.

KJIMHUK B JJAHHOM HAalpaBJICHUN MOXXHO OXHIATh YJIydIle-
Hus cutyaruu [96].

B 3akmroueHnu oOCYXIEHHSI TEMBI CaMOIIOPE30B IpHU-
BeZIEM HECKOJIbKO HAOIIOJCHUIN 13 COOCTBEHHOW MPAKTUKH C
MX KpaTKUM OIHMCAaHUEM.

Puc. 1. VI3onupoBaHHas pe3aHas paHa NepeaHell MOBEpXHO-
CTH JIEBOTO NpEAIIeubsl B BepxHel TpeTu. «Knaccuueckue»
IIpU3HaKU camonope3oB, xapakrepusle 111 HCCII nogpoct-
KOB: HCIOMMHAHTHAasA pyKa, MIOBCPXHOCTHAsA paHa B HIDKHEN
TpeTH npeamieubs. Hacrosiiee noBpexxaeHUE OLEHEHO Kak
HecyuyuoanbHoe camonogpedicoenue. B o0mactu nyde-
3allsICTHOT'O CyCTaBa TaK K€ UMECTCA «TaTy».

Fig. 1. An isolated incision wound on the anterior surface of
the left forearm in the upper third. "Classic" signs of self-
cuts, characteristic of adolescents’ NSSI: non-dominant
hand, superficial wound in the lower third of the forearm.
The present damage is assessed as non-suicidal self-harm.
There is also a "tattoo™ in the area of the wrist joint.

Puc. 2. VI3onupoBaHHas pe3aHas paHa NepeIHEN OBEPXHO-
CTH JIEBOT'O MpenIuieubs B BepxHEH TpeTu. [IpuCyTCTBYIOT
pyOLBI OT HpeAbIAYIINX NOBPEXKICHUH, pacpOCTpaHEHHbIE
[0 BceMy Ipenruieubto. HacTosiee noBpexaeHne OLEeHEHO
Kak Hecyuuu()aﬂbHoe camonoepeafcdeuue.

Fig. 2. An isolated incision wound on the anterior surface of
the left forearm in the upper third. There are present scars
from previous injuries throughout the forearm. The present
damage is assessed as non-suicidal self-harm.

Puc. 3. N3onmpoBanHas pe3aHasi paHa IepeiHel IoBepXHO-
CTH JIEBOT'O IPEAIUICYbS B BCpXHeﬁ TPETU (HG,Z[OMI/IHaHTHaﬂ
pyka). IIpucyTCTBYIOT pyOIbI OT MPEABIAYIINX MOBPEKIC-
Huil. HacTosiiee moBpexIcHNE OLIEHEHO KaK Hecyuyuodib-
Hoe camonoepeofcaenue.

Fig. 3. An isolated incision wound on the anterior surface of
the left forearm in the upper third (non-dominant arm).
There are present scars from previous injuries. The present
damage is assessed as non-suicidal self-harm.

Onucanue cnyuyas: Co cnoB tonomm C., 17 ner (puc. 3),
«CBEXYIO» paHy OH MOIy4U] CIy4aiHO, BO BpEMsI IPOTYJIKU
¢ co0aKoi, Koryia Ta JepHyJia pe3Ko MOBOOK, M OH yIall, He yJIep)KaBIIMCh Ha HOTaX, IIOPAaHKB MPU 3TOM JIEBOE Mpe/i-
iedbe 00 TOpuallylo W3 cHera apmarypy. Ha Bompoc Bpaua, Kak MOXKHO TaK MOPaHHTh PyKy Ha yiHie B Iexadpe,
4Yepe3 3UMHIOK0 OJCIKAY, HAIUCHT HUYETr0 HE OTBETUIIL. Takske OH He OTBETHI Ha BOIIPOC TpaBMaToJiora 0 NpoOUCXOK-
JIEHUH PyOIIOB B 00JIaCTH JIEBOTO MPEIIUICUbs, PACHIOJIOKECHHBIX AUCTATFHEE PAHBI, TOJIBEPTHYTON NMEPBUYHON XUPYP-
rudeckoir o0opabotke. [locne okazaHus MEAMIMHCKOW MOMOIIH HMAIUEHT OBICTPO MOKUHYII JieueOHOe yupexIeHue, He
JIOXKJIABILIKCH TIpHe3/ia Bpadel ICHXnaTpu4eckoi Opurasl.

Case description: According to young man S., 17 years old (Fig. 3), he got a "recent" wound by accident, while walk-
ing his dog, when it pulled the leash sharply, and he fell, unable to stay on his feet, injuring his left forearm against
fittings sticking out of the snow. When the doctor asked how it was possible to injure his hand on the street in Decem-
ber, through winter clothes, the patient was not able to answer. He also could not answer the traumatologist’s question
of the origin of the left forearm scars located distal to the wound subjected to primary surgical treatment. After provid-
ing medical care, the patient quickly left the hospital, without waiting for the arrival of the psychiatric team doctors.
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Puc. 4. I3onupoBaHHas pe3aHasl paHa IepeJHel MOBEPXHO-
CTH JICBOT'O NPCAMIICYbS B HIKHEH TPETU (HCZ[OMI/IHaHTHaSI
pyka). IIpucyTcTByIOT pyOIBI OT MPEABIIYIINX HOBPEKIE-
Hui. Tekymui 31m1304 — TOYHO OLIEHUTh HEBO3MOXKHO, Ia-
IIUCHT HEe MOMHUT (pyO1oB — 6oee 30).

Fig. 4. An isolated incision wound on the anterior surface of
the left forearm in the lower third (non-dominant hand).
There are present scars from previous injuries. The current
episode is impossible to accurately assess, the patient does
not remember (there are more than 30 scars).

Puc. 5. MHOXeCTBeHHBIE pe3aHbIe paHbl epeHel IoBepX-
HOCTH JICBOTO MpeaIuieybs (HEIOMUHAHTHAs pyka). EnuHo-
BpeMEHHO HaHeceHOo Ooiee 50 paH pazaMYHON TIIyOWHBI C
TMOBPECIKACHNUCM KOXKHU U HOI[KO)KHO-)KI/IpOBOﬁ KJICTYATKH.
HaCTosuuee TOBPEKACHUE OLICHECHO KakK cyuuudaftbnaﬂ no-
noulmkKda.

Fig. 5. Multiple cut wounds on the anterior surface of the
left forearm (non-dominant hand). More than 50 wounds of
various depths were inflicted at a time with damage to the
skin and subcutaneous fat.

The present injury was assessed as a suicide attempt.

Puc. 6. I'mybokast pBaHas paHa JIGBOTO JTy4e3aIsICTHOTO CyCTaBa, THUIBHOM ITO-
BEPXHOCTH JICBOI KHCTH C MOBPEXKJICHUEM CYXOXWINH pa3rudareineil naables
(HemoMuHaHTHas pyka). Texymuil smu3on camonopes3oB — nepsbiif. HMcnons3o-
BaH KyXOHHBIM HOX. HacTosmiee MOBpeXIEHHE OLEHEHO KaK CYuyuoanibHas
nonvIMKA.

Fig. 6. Deep laceration of the left wrist joint, dorsum of the left hand with dam-
age to the extensor tendons of the fingers (hon-dominant hand). The current
episode of self-cutting is the first one with a kitchen knife used. The present
injury was assessed as a suicide attempt.

Puc. 7. Pe3anas pana u pyOIsl mepegHel MOBEepXHOCTH
neBoro mpenmuieuss y nanuentku K. (16 xer), coep-
mmBmeit cyuyudansuyio nonsimxy nytém nmagenns ¢ 6 Puc. 8. KT nossonounnka nauuentku K. (16 ser), cosep-
oraxa. lloBpexneHa HENOMUHAHTHAs pyKa, PaHbl U WMBLIEH Cyuyudansiylo nonsimky myTéM najeHus ¢ 6 sra-
py6]_1],1 pagHof/'I CTETIEHU JTaBHOCTH. ’ka. BBISBIEHBI MHOKECTBEHHBIE NepeJIOMbl TMO3BOHKOB C
Fig. 7. A cut wound and scars of the anterior surface of ~1edopmanyell MO3BOHOYHOTO KaHAIA.

the left forearm of a female patient K. (16 years old), Fig. 8. A CT scan of the spine of a female patient K. (16
who made a suicidal attempt by falling off from the 6th ~ years old), who made a suicidal attempt by falling off from
floor. The non-dominant hand is damaged, there are the 6th floor. There are revealed multiple vertebral fractures
wounds and scars from various periods of time. with deformation of the spinal canal.
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Onucanue ciyqas (puc. 7, 8):

HaI_II/IeHTa K. 16 ner. ﬂOCTaBJ‘IeHa B CTallMOHAp 6p1/1raz[0171 «CKOpOﬁ nmoMolmu» ¢ MeCTa rnmaiacHus B Oecco3HaTeILHOM
cocrosaun. Co cloB MCIUIIMHCKHUX pa60THI/IKOB, HpI/I6I)IBIHI/IX Ha MCCTO Tparcauu, ACBYyIIKa, 3aKPbIBIINCh B KOMHATE,
COBEPILUMIA IPLKOK U3 OKHA KBapTUPHI HA IIECTOM 3Taxke. [Ipn ocMOTpe Ha BHYTpEHHEH MOBEPXHOCTH JIEBOIO IPEN-
TUIEYbS BBISIBJICHBI ITOBEPXHOCTHBIC ITOPE3BI paBHH‘IHOﬁ CTCIICHU OAaBHOCTH (CaMLIe CBEXKHUE, CyIs 110 paHE, HAHECEHBIL
OKOJIO JecsTH aHel Hazaxm). [Ipu mpoBeaeHNN KIMHUKO-ITyYeBOTO MCCIEJOBAaHMUS, OBUIH THArHOCTHPOBAHEI MIEPEIOMBI
KOCTeH JIEBOTO MpeAIuiedbs, TpyauHbI, Thyy rpyaroro, Ly, Ly, Ly MOACHAYHBIX TI03BOHKOB ¢ fehopManueii o3BOHOY-
HOTO KaHaJa, YeperrH0-MOo3roBast TpaBMa. KoXHbIe MOKPOBHI MPaBO# (IOMHUHAHTHOH) PYKH, M JPYTHE YIACTKHA KOXKH
Tena 0Oe3 MPU3HAKOB TMPCAbIAYIIUX paHeHI/Iﬁ (K MOMCHTY 3aBCPUICHUS HAallMCaHHWA CTATbU MAllUCHTKAa HAaXOJUTCS Ha
amnmapare HCKYCCTBGHHOﬁ BCHTUWJIALIUU JICTKUX, KOHTAKTY HeZ[OCTyHHa).

Case description (Fig. 7, 8):

A female patient K. is 16 years old. Delivered to the hospital by an ambulance brigade from the fall-off site in an un-
conscious state. According to the medical workers who arrived at the scene of the tragedy, the girl, having locked her-
self in the room, jumped out of the window of the apartment on the sixth floor. Examination on the inner surface of the
left forearm revealed superficial cuts from different periods of time (the most recent judging by the appearance of the
wounds were made about ten days ago). During the clinical ion beam examination the following injuries were diag-
nosed: fractures of the bones of the left forearm, sternum, Thy thoracic, L,, Ly, Lv lumbar vertebrae with deformity of
the spinal canal, traumatic brain injury. The skin of the right (dominant) hand and other areas of the body skin do not
have signs of previous injuries (at the time the article was written, the patient was on a ventilator, no contact was pos-
sible).

3aKkJOUYeHHe.

Camomnope3sl — Hanbosee JacTtast ¢GopMa yMBIIIIEHHBIX
MOBPEXKJICHUM, XapaKTEPU3YIOTCSI BBICOKOW CKJIOHHOCTBEO K
HCOOAHOKPATHOMY IIOBTOPCHUIO, MOI'YT COBCpPIIATBCA II0
HECYHWIIUIAGHBIM U CYHUIHAAIbHBIM MOTHBaM. [lpu 3Haum-
TEJIHHON PacTpOCTPaHEHUH B TIOMYJISIHUH, TPEHMYIIIECTBEH-
HO CpeIy TOJPOCTKOB M JIMI[ ’KEHCKOI'o I0Jla, TOJBKO He-
0o0JIbIIast YacTh 3TOM KaTEropyy MOCTPAAABIINX OOparaercs
3a MEAUIMHCKOM NOMOLIBIO, YacTO OrPaHUYEHHOM JHIIb
OKa3aHUEM XHPYPrHUYECKOro nocodus. Mexmay Tem, JaHHas
(dopMa JeBHaHTHOTO MOBEJCHHSI ACCOIIMUPYETCSI C BHICOKUM
CYHIIUIATEHBIM PUCKOM B OYAyIIeM WIH SBISIETCS TEKYIIUM
3TarnoMm ero peanusanuu. [103TOMy B KIMHAYECKOH MPaKTHUKE
npu 0oOpalieHWU 3a MEIUIMHCKOW TOMOIIBI0 YeJOBEeKa C
CaMoOIIOpe3aMH BEISBICHHE TIPEIHAMEPEHHOTO XapakTepa
MOBPEXACHUH M CYUIMJAIBHBIX MOTHBOB HMEET BaKHOE
SHAaYCHUC I MNPOBCACHHUA WHAWBHUAYAJIbHBIX MCEP CYHUIU-
JTATBHOM TPEBEHINY KaK B MEPHOJ PEObIBAHUS B CTAIlHOHA-
pe, Tak W Ha TMOCIEAYIOUINX 3Tanax HaOmoneHus. B kade-
CTB€ IMPUOPUTETHBIX 3aJa4 COBCPUHICHCTBOBAHUMA pa6OTI)I
XHPYPTUYECKOTO CTaloHapa ¢ JHIIaMH, COBEPIIAIONIMMU
CaMoIIOpe3bl, MOTYT OBITh OTMEYEHBI: TMOBBIIICHHE YPOBHS
MOATOTOBKY CIHEIHATUCTOB (BPayu ¥ CPEIHIIA METUITMHCKHMA
MIepCOHANT) B 0OJIACTH CYUITUAOJIOTUN M JEBUAHTHOTO ITOBE-
JICHYsI, OpraHu3aIus NpOPMIBHEIX 0a3 PEruCTpaluu U yuéTta
CIIy4aeB CaMOIOBPEKACHUH (PETHCTPOB).

Conclusion.

Self-cuts as the most common form of
intentional injuries are characterized by a
high probability of recurrence and can be
committed with and without suicidal mo-
tives. With a significant distribution in the
population, mostly among adolescents and
females, only a small portion of this catego-
ry of victims seek medical help which is
often limited to the surgical aid provision
only. Nevertheless, this form of deviant
behavior is associated with a high suicidal
risk in the future or can even be its current
stage. Therefore, in clinical practice, when a
person with self-cuts is seeking medical help
it is important to identify the deliberate na-
ture of injuries and suicidal motives in order
to be able to take individual suicidal preven-
tion measures both during the period of hos-
pital stay and at subsequent stages of obser-
vation. As priority tasks for improving the
work of surgical departments with persons
inflicting self-cuts, the following can be
noted: increasing the level of training of
specialists (doctors and nurses) in the field
of suicidology and deviant behavior, organ-
izing specialized databases for registration
and accounting of cases of self-harm (regis-
ters).
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INTENTIONAL SUICIDAL AND NON-SUICIDAL SELF-CUTTING IN CLINICAL PRACTICE

E.G. Skryabin, P.B. Zotov, M.A. Akselrov, Regional clinical hospital Ne 2, Tyumen, Russia; skryabineg@mail.ru

ILA. Troshina, L.I. Reikhert, Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru
Yuw.A. Petrova. A.G. Buhna Tyumen industrial University, Tyumen, Russia; pimtmn@mail.ru
Abstract:

Self-inflicted cuts are a common form of injury in the population, most of which do not require medical intervention.
However, direct external damage to the skin and soft tissues is not always accidental. Cuts to one's own body can also
be committed intentionally, both with and without suicidal motives. The aim of this research was to study the
main characteristics of persons who committed deliberate self-cuts with and without suicidal motive based on an anal-
ysis of literature data and using authors’ own clinical experience. Results: In Russia, the share of self-injuries in the
structure of suicide methods in individual regions ranges from 0.7 to 8.3%. Among suicide attempters this indicator is
significantly higher reaching 54.5% for men and 38.5% for women. The frequency of cuts among those died by sui-
cide and attempted suicide is at least 10 times different. Among those admitted to the hospital after a suicidal attempt,
the proportion of those committed self-cuts can reach 34-44%. The highest rates of self-cut prevalence are associated
with intentional non-suicidal injuries (NSSI) and are most often recorded during adolescence: in Russia it is about
17%, in European countries and the USA it ranges from 17.1 to 46.5%. Females predominate. Self-cutting is charac-
terized by repeated repetition, including over a long period. More often self-cutting is done without suicidal motive,
but their presence dramatically increases the risk of dying from suicide within the coming year (for adolescents it ex-
ceeds the average more than 30 times). In those seeking medical help, forearm cuts of various depths in the area of
superficial veins prevail. Lesions of the non-dominant hand prevail (94.5%), more often multiple (78.6%). Every fifth
person (19.1%) has scars from cuts inflicted earlier. Up to 40% of cuts are made in places hidden from outside view,
and are usually associated with previous self-harm. Risk factors for deliberate self-harm are similar in many ways to
other forms of NSSI: female, adolescence or young age, emotional disturbances, low self-esteem, anxiety and impul-
sivity, sexual, emotional and physical abuse, deliberate self-harm committed by friends, single-parent family, deliber-
ate self-harm in a family, and additionally for adults — living in the city, no fixed place of residence. Alcohol is detect-
ed in only 16-22% of victims, but its use is associated with more severe cut wounds and significantly increases the risk
of suicide. With self-cuts, medical attention is usually limited to the surgical component, but surgeons are often unable
to assess patients' suicidal intentions based on the characteristics of the wound. Therefore, it is important that they
initiate a psychiatric consultation. In working with this contingent, a multidisciplinary approach is proposed, which
includes four stages: 1. Initial assessment. 2. Psychological interview. 3. Surgical aid. 4. Rehabilitation. The authors
cite observations from their own clinical practice as illustrations. It is concluded that it is necessary to increase the
level of training of medical personnel in the field of suicidology and deviant behavior, as well as to organize special-
ized databases for registration and registration of cases of self-injury (registers).

Key words: self-cutting, self-harm, non-suicidal self-harm, deviant behavior, suicide, suicidal behavior, clinical
observations of self-cutting, Tyumen, Western Siberia
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Mep, Ha3BaHWe M 4YETKO 00O03HaueHHbIe rpadsl. Pacno-
JIO)KEHHE B TEKCTE — 110 MEpPe UX YIIOMUHAHUSL.

11 JTuarpammsr odopmitsitorest B porpamme Excel.
JIOJDKHBI UMETh NMOPSAAKOBBI HOMED, HAa3BaHUE U YETKO
0003Ha4YeHHBIE KaTeropuu. PacronokeHue B TEKCTE — 10
Mepe UX yIOMHHAHUSL.

12. bubnnorpaduyeckie CCHUIKA B TEKCTE CTAThU
JaroTcst MppaMu B KBaAPATHBIX CKOOKax B COOTBET-
CTBHH C NPUCTATEHHBIM CIIMCKOM JIUTEPATYpbI, odopm-
neHHbIM B cooTBeTcTBUU ¢ 'OCToM 1 pacnonokxeHHbBIM
B KOHIIe cTaTbu. Bce OuOimorpaduyeckue CChUIKH B
TEKCTe JOJDKHBI OBITH IPOHYMEpPOBaHBI IO Mepe HX
ynomMuHaHus. PaMUINE WHOCTPAHHBIX aBTOPOB MPHBO-
JISITCSL B OPUTMHAIBHON TPAHCKPUIIIINH.

B crincke nurepaTyphl yKa3bIBAIOTCSL:

a) JUTs )KypHAJIbHBIX cTareil: @ammms u MHumnmamst
aBtopa (-oB; He Gonee Tpex). HasBanue cratbu. JKypHar.
Tox; ToM (HOMEp): CTPAHHIIBI «OT» U «II0»;

6) nst kaur: amunus u Maunmansr apropa. [loj-
Hoe Has3BaHue. lopon (rme m3mana): Haspanue wuzna-
TENILCTBA, rof u3nanus. KonndecTBo crpaHu;

B) mia quccepranuu — @ammmmst 1 Mannuans as-
topa. IlonHoe Ha3Banue: Jlucc.... KaHA. (WM JOKT.) Ka-
Kux HayK. Mecto u3nanus, roz. Konmuectso cTpanu.

13. B TekcTe peKOMEHAYETCsl UCIIOIb30BaTh MEX-
JIyHapOJIHbI€ HA3BAHMUS JIEKAPCTBEHHBIX CPEJICTB, KOTO-
pBI€ IMHIIYTCS C MaleHbKOH OykBEI. TOproBele Ha3BaHUS
NPenaparoB MUUIYTCs C OOJIBIION OyKBBI.

14. Peyenzupoeanue. VI3nanne ocymiecTBIsIET pe-
LIEH3UPOBAHNE BCEX MOCTYMAIOMNX B PEAAKINIO Mare-
pHaIOB, COOTBETCTBYIOUIMX TEMaTHKE >KypHaia, C Iie-
JBbI0 MX SKCHEPTHOW OLEHKH. Bce cmambvu noosepea-
10mcsi 0BOUHOMY CENOMY PeYeH3UPOBAHUIO He3ABUCU-
Mulmu dxcnepmamu (Cpok: 70 IBYyX MecsiieB). ITocme
MOJyYeHHsl 3aKIIOYEeHUs] Pelakuusi HampaBisieT aBTo-
paM KOIMHM PELEH3UM WIN MOTHUBUPOBAaHHBIM OTKa3.
TexcT pykomucHu He BO3BpamaeTca. 3aMedaHusi pPereH-
3€HTOB O0S3aTEeNBHBI I MCIIOJHEHHS TPH HOCIEAYIo-
el 1opaboTKe CTAThH.

Penakuust ocraisier 3a coboii MpaBo HAY4HOTO pe-
JTAKTUPOBAHWsI, COKpAILEHWs M JIMTEPaTypHOH NpPaBKU
TEKCTa, a TAK)Ke OTKJIOHEHMS PabOThI M3-3a HECOOTBET-
cTBHA €€ PO(IITIO MIIH TPEOOBAHUAM XKypHAIa.

15. Pepaknusi He mMpUHUMAeT Ha ceOs OTBETCTBEH-
HOCTH 3a HapyllleHWE aBTOPCKMX U (PUHAHCOBBIX IIPaB,
MPOU30IIEAIINE [0 BUHE aBTOPOB IPHCIAHHBIX MaTepH-
aJIoB.

CraThy B PEIaKIUIO HANpPABISIOTCS 110 JJIEKTPOH-
HOM rmoyuTe Ha ajpec penanuu: note72@yandex.ru

[MTocyie NpUHATHS CTaTBU B IleYaTh HAINpaBJISIOTCS
nuckMoM 1o azapecy: 625041, r. Tiomens, a/s 4600,
penaknus xxypHana « Cyniuaoaorus».
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