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CyununanbHble MOTBITKA U Hecyunuaanbabie camonoBpexaeHus (HCII) npeactaBisioT 3HaUUMYIO MpoosieMy, 0co-
OCHHO CpeIy JIMIl TPYJOCHOCOOHOTO Bo3pacTa. HecMOTps Ha TeOpeTHUECKHE Pa3IndMs, B KIMHHYECKOW TMPAKTHKE
3aTPYAHNUTENIHHO OTPEIeINTh HCTHHHBIC HAMEPEHNUS MaleHTa: MOTHBAIIUN MOTYT ITEPECeKaThCsI, MEHATHCS B MIPOIIEC-
ce Oecebl MJIM OCO3HAHHO CKPBIBATHCS. YKa3aHHbBIE CIIOKHOCTH MOJUEPKUBAIOT HEOOXOIUMOCTh YIiTyOIEHHOTO U3Y-
4yeHust (PaKTOpOB, BIMSIONINX HAa XapakTep M HallpaBJIEHHOCTh CYHIMAAIBHOTO NOBeIeHUs. [ens ucciedosanus — oue-
HHUTBH B3aHMOCBSI3M MEX/y CYHINAAIbHBIMI HAMEPEHUSIMH U IICHXOCOIHUAIBHBIMH, KIMHUYECKIMU OCOOCHHOCTSIMH Y
MAMEeHTOoB, coBepMBIIUX NonbITKy cyunuaa (CII). [unomesza uccredosanus — naumentsl B Bozpacte oT 18 mo 40
JIET C AMArHO30M PACCTPOWCTBA JIMIHOCTH M MoTHUBamMu coBepuieHns ClI, CBI3aHHBIMH C XKEJaHWEM IOBJIUATH Ha CH-
Tyanuio WIN 3HAYUMBIX JPYTHX, Yalle COBEPINAIOT aKThl CAMOIIOBPEXICHHSI 0e3 BBIPa)KEHHOTO HaMEPEHHUSI YMEpeTb.
Mamepuanvt u memoOsi: KIMHUYECKas Oecena, aHannu3 uctopuit 6onesny, llkana nempeccun A. Beck, IlIxama TpeBo-
ru A. Beck, llIkama OnunouectBa. O6cnenosano 119 venosek, noctynusmux HUU ckopoit momomu um. H.B. Ckiu-
¢ocosckoro (Mockaa) nocne cosepuienns: CI1. Obcnenyembie pasnenensl Ha ase rpynmsl: 40 (33,6%) ¢ HamepeHreM
yMmepetb; 79 (66,4%) — yka3plBajM Ha Apyrue HaMepeHHsl (3MOLMOHAJBHAS PEryJisiius, BO3JEHCTBHE HAa CHUTYalUIo
wim 6m3Kux). Pesyibmamul. Cped MAIMEHTOB C CYMIUAIFHBIMA HAMEPEHUSIMHU Yalle MpeolJaiaiy JInna B BO3-
pacte 45-59 ner, yeM B rpyImne, He JEMOHCTPHPOBABIIUX NMonoOHbIe Hamepenus (61,5% nporus 38,5%). Hammune
CYHIMIAIBHBIX HAMEPEHUH dYale OTMedYanoch y MyumH (46,5% mpotus 27,3%, p=0,04). Jluna ¢ cyunuaaibHEIMI
HamepeHusMu cpeau npuuuH CII game ormeuany y ceOsi CHIDKCHHBIN (JOH HACTPOEHUSI, @ UIMEHHO YyBCTBA I'PYCTH,
OIMHOYECTBA, YHBIHUS, YeM ManueHThl 0e3 TakoBbIX (61,1%, p=0,001). ¥V coBepmmBmux CII, Hamuane CynIumanb-
HBIX HAMEPEHUH CTATUCTHYECKH 3HAYMMO aCCOLUHMPOBAIIOCH C O0Jiee BHICOKOH 4aCTOTOM AMAarHOCTUKU aEeKTUBHBIX
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pacctpoiicts (53,1%, p=0,005), B TOM uncie Jenpeccuu yMEepeHHOU CTENEHH TsHKECTH, 0 CPAaBHEHHIO C MallMeHTaMH,
HEe UMEBIIMMH BBIP@XEHHOTO HaMmepeHus ymepets (26,3% npotus 7,9%). Jluua Gonee Mononoro Bo3pacra 4arie co-
Bepmanu CII 6e3 Hamepenust ymepets (68,9%), mpuunaamu CII game BbICTynann KOHGIIMKTBI ¢ 3HAYUMBIMHU On3-
knmu (81,7%, p=0,001). Y manHOH KaTeropuu odcieayeMbIX Mpeolianan AUarHo3 pacCTpoicTBa IMYHOCTH, IIPU 3TOM
BEIpaKEHHBIE CHMIITOMBI Jenpeccur oTcyTcTBoBai (78,8%). 3axkmouenue. Tlo pe3ympTaTaM HCCIEOBaHUS IIPOCIE-
KHBaeTCs B3aUMOCBSA3b MEXTY HAJIMYHEM CYMLUIAJbHBIX HAMEPEHHH M IICHXOCOLUAIBHBIMH M KIMHHYECKHMH OCO-
OEHHOCTSIMH MAalUeHTOB. [1alMEeHTBI, y KOTOPBIX MPOSBISUIMCH CYUIMIAIbHBIE HAMEPEHNSI UMENHN JICTIPECCUIO CpeHEel
CTETICHU TSDKECTH, IIPEUMYIIECTBEHHO TIPEJICTaBIISIIM BO3PacTHYIO rpynmny 45-59 net, Obun My»KCKOTO I0J1a, C BbIpa-
JKEHHBIM YyBCTBOM COLMaIbHOW M30JSIIMHU. B TO ke Bpemsi, manueHTbl, 0003Ha4aBIIME B KaYeCTBE CyHMIUIAIBHBIX
HaMEpeHH CTpeMJIEHHE K SMOLMOHAJIBHOW PEryJisiiuu MO0 MOMNBITKY pa3pelieHus KOH(INKTa ¢ OJIM3KUMU, CTaTH-
CTHYECKH 3HAYMMO Yalle OTHOCHIHMCH K MOJIOJOMY BO3pacTy, UMENM BBIPaKCHHBIE TPYIHOCTH B MEXKJIMYHOCTHBIX
KOMMYHHKaUusX. JJaHHBIM HalleHTaM damie ObLT IOCTaBJIeH JHArHO3 JIMYHOCTHBIX PACCTPOMCTB, IPH STOM AeIpec-
CHBHBIE CHMIITOMBI OTCYTCTBOBAJM WJIM HE JOCTHIaJH KJIMHUYECKH 3HAYUMOTrO ypoBHA. [loiydyeHHbBIE pe3ysbTaThl

HEOO0XOINMO yUUTHIBATh MIPH OKa3aHUW TIOMOIIH MAaIieHTaM mocie coBepiienus CII.
Kniouesvie cnosa: cyniunanbHOe TOBEICHUE, CYUIMJANbHBIE MOIBITKH, HECYUIMIAIBHBIE CaMOIOBPEXKICHHUS,
CcyHIHIalbHbIe HAMEPEHUsl, CYUIIUAaIbHASL HATIPAaBIEHHOCTD, CYHIIUAIbHBIE MBICITH

CyununaibHble TMOTBITKA W HE CYHIMIATBHBIE CaMO-
nospexxaenus (HCIT) mnpeacraBmsitor coboil ogHy U3
Han0o0JIee 3HAaYUMBIX MPOOJIEM COBPEMEHHOTO 3JIpaBOOXpa-
HEHUS, KaK C KIMHAYECKOW, TaK H C COIHAIBHO-
SKOHOMHUYECKOW TOYKH 3peHUs. MHOTOYMCICHHBIE HCCIIE-
JOBaHUSA TOATBEPIKIAIOT, YTO HE3aBEPIIEHHBIC ITOTBITKA
CyHIIMJa Yalle COBEPIIAOTCS IJUIAMH TPYIOCIIOCOOHOTO
BO3pacTa, YTO YCHJIMBACT 3HAYMMOCTH MPOOJIEMBI B AEMO-
rpadUYecKoM U SIKOHOMHYECKOM actiekTax [ 1, 2].

OmnpeneneHne TepMUHA «CYWIUAANBHAS TIOMBITKA»
(CIT) B wHayyHOM JHTEpaType HHTEPIPETUPYETCS IIO-
pazHOMy. CyHIHIANbHOE TIOBEJEHHE TPAKTyeTcs Kak
YMBIIIUIEHHOE CaMOTIOBPEXK/IEHHE, MPEATIPHUHSITOE C IENBI0
NpUYHHEHUs cebe Bpeda W sl JIOCTHXKEHHS KellaeMbIX
W3MEHEHUH, HE MPUBEALLIEE K JeTaIbHOMY Ucxony [3, 4]. B
TO € BpeMs JIPyrHe MCCIEAO0BaTEH MOIYEPKUBAIOT, UTO
CII mpennonaraer Hanu4Yre HaMEPEHHUs] yMEpETh, YTO OT-
paxeHo, Hampumep, B «[Joccapuu CyHIIMIOIOTHYECKUAX
TEPMHUHOBY» KaK «OCO3HAHHBIE TIPpeTHAMEpPEHHBIE NEHCTBHS,
HaTpaBJICHHbIE HA JIUIIEHHE ce0sl KU3HU WU HalleJICHHbIC
Ha pean3alrio KeIaeMbIX CyObeKTOM M3MEHEHUH 3a CUET
(hM3UYEeCKUX TOCIEACTBHNA, HO HE 3aBEPIIUBIIUXCS CMEp-
ThIO» [5]. KiTtoueBoe pasznudme MexIy MoaxodamMH 3aKiIio-
YaeTcsl B TPAKTOBKE CYHWIUIAIBHOIO HaMepeHHs (Hamepe-
HUS yMEPETh) Kak 00s13aTeNbHOr0 KPUTEPHSI.

B nwurtepatype Takke MPOBOIUTCS PAa3UUUE MEXKIY
CYyMIIMJAILHBIMU TIOTIBITKamMu (suicide attempt) U HE cywH-
UUAATBHBIMA  caMonoBpexkaeHusiMu  (nonsuicidal — self-
injury, NSSI) [6, 7]. I[Toxg NSSI nonumaeTcst npeHaMepeH-
HOE HAHECEHHE TEJNECHBIX MOBPEXKICHUH 0e3 Cy’Iuaalib-
HOTO HAMEPEHHMs, B TO BpPEeMs KakK 0] CyMUUAATBHON I0-
MBITKOM TOZ[pa3yMeBaeTcsl MoBeJIeHe, HAHOCSIIee MOTeH-
OUaTBHBIA BpeA ¢ XOTs Obl YaCTUYHBIM HAMEPEHUEM yMe-
pets [8].

Psin uccnemoBaHWii, HamnpaBlICHHBIX Ha BBISBICHHE
pasnuuuii MeXIy 3TUMH opMaMH MOBEAEHUS, YKa3bIBAIOT
Ha TO, YTO Yy JIMII, COBEPIIAIONINX CYUIHAIbHBIE MOMBITKA
(c HaAMepeHHUsSIMH YMEPETh), Yallle BCTPEUAIOTCS CIEAYIO-
[IMEe XapaKTEPUCTUKHU: HAJIHYHe CyULIUAATbHBIX TJIAHOB, HE

Suicide attempts and non-suicidal self-
injury (NSSI) represent one of the most sig-
nificant contemporary public health chal-
lenges, both from a clinical and socioeco-
nomic perspective. Numerous studies con-
firm that unsuccessful suicide attempts are
more often committed by individuals of
working age, which increases the demo-
graphic and economic significance of the
problem [1, 2].

The definition of the term "suicide at-
tempt" (SA) is interpreted differently in the
scientific literature. Suicidal behavior is inter-
preted as intentional self-harm undertaken
with the purpose of causing harm to oneself
and achieving desired changes, which does
not result in a lethal outcome [3, 4]. At the
same time, other researchers emphasize that
SA presupposes the presence of an intent to
die, which is reflected, for example, in the
"Glossary of Suicidological Terms" as "con-
scious, deliberate actions aimed at taking one's
own life or aimed at achieving the changes
desired by the subject through physical conse-
quences, but not resulting in death" [5]. The
key difference between approaches lies in the
interpretation of suicidal intent (intent to die)
as a mandatory criterion.

The literature also distinguishes between
suicide attempts and non-suicidal self-injury
(NSSI) [6, 7]. NSSI is defined as intentional
infliction of bodily harm without suicidal
intent, while a suicide attempt is defined as
behavior that causes potential harm with at
least partial intent to die [8].

A number of studies aimed at identifying
the differences between these forms of behav-
ior indicate that individuals who commit sui-
cide attempts (with the intent to die) more
often have the following characteristics: hav-
ing suicidal plans, a non-zero degree of sui-

Tom 16, Ne 3 (60), 2025 Cyuyudosozus

131



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

HyJIeBasi CTENCHb CYUIIUAATBHOTO JKEJIaHUs, BhIpaKCHHAS
HaMEPEHHOCTh CYMIMJANBHBIX JCHCTBUNA, TPUOOpPETEHHAS
CIIOCOOHOCTh K COBEPIIEHUIO CYHIIHIA, OTCYTCTBHE KH3-
HEHHBIX OPUEHTHPOB, YYBCTBO OJIMHOYECTBA, OC3HAIEXK-
HOCTB, HAJIMYKE JOCTyMa K CrocobaM caMoyOUHCTBa U He-
IaBHHUE cTpeccoBble coObITHs [8]. Jluma coBeprmaromue
CYMIIUJAIGHBIC TIOTBITKH C HAaMEPEHHUEM yMEpeTh 4Yallle
CTpaJaroT JCTIPECCUBHBIMU PACCTPOHCTBAMH, B YaCTHOCTHU
JISTIpECCUsIMU CpeAHEN M TSHKENOM CTENEHU BhIPAXKEHHO-
ctu. [enpeccust yxxe JaBHO MpU3HAHA BaXXHBIM (PAKTOPOM
pucka 3aBepii€HHbIX cyurmaoB [9]. [lpu TsxkEnbix nenpec-
CHSIX,  TAK)KE B KOHTEKCTE PEKYPPEHTHOTO JETPECCHBHOTO
paccTpoiicTBa, MU30PpeHUur U OUNONAPHOTO ah(HEeKTUBHO-
r0 PacCTPONCTBA CAMOIOBPEKIAIONICE IOBEACHUE, Kak
IpaBujIo, TpHoOperaeT Ooyice BBIPAKECHHBIM W OITACHBII
XapakTep, YTO 3HAYUTEIHHO IOBBIIIACT BEPOSITHOCTH JiC-
TaNpHOTO Hcxoja. /lempeccuBHas CHMIITOMAaTHKAa BHOCHT
0COOEHHO 3HAYHUMBIA BKJIaJ B (POPMHUPOBAHHE CYHIIHIATH-
HOTO PUCKA Y JIMI[ C MPEIIICCTBYIOIIMM OIBITOM CYHIIH-
TanbHBIX aeicTBwi [10].

Jlunam Oe3 HaMepeHHsS yMEpeTh WM HMEIOIUM KO-
MOpOUJIHbIC HaMEpPEHUs, HalpuMep, JKEIaHUE YMEpPETh U
OJTHOBPEMEHHO JKETaHWE MOBIHUATH Ha 3HAYUMBIX OJNM3KHUX,
W3MEHUTh CUTYaIlMIO, CIIPABUTHCA C AMOILMOHAIBHON 00-
JIbI0, 0OJiee CBOMCTBEHHO XPOHUYECKOE CYHIIMJAIBHOS
MoBe/IeHNne. XPOHNYECKOe CYUITUAATBFHOE MTOBEACHUE — 3TO
YCTOWYHBBIE TTOBTOPSIOIINECS ayTOArPECCUBHEIE IEUCTBUS,
BBICTYIIAIOIIME B BUJIC CIIOCOOOB CoBliafanus ¢ ad(heKTom,
CHWJIBHBIMH HETaTUBHBIMU ASMOIHAMHU (TAaKUMHU KaK TPYyCTb,
OJIMHOYECTBO, THEB, HEJOBOJILCTBO COOOM, CaMOYHUYMKE-
HUE), TOSBUBIINECS B CBA3U C JIe(HUIIUTOM HABBIKOB COBJIa-
JaHWsl CO CTPECCOM W SMOIMOHAIBHON CcaMoOperylsiuei,
OTCYTCTBHEM OTbITA HAJIS)KHON NPUBA3aHHOCTH B CEMbE
[11-15]. ¥V nmaHHBIX MAlMEHTOB YaIlleé BCTPEUAIOTCS TaKUE
JUATHO3BI, KaK JIMYHOCTHBIE PAcCTPOMCTBA, KOMILIEKCHOE
MMOCTTPAaBMATHYECKOE CTPECCOBOE PACCTPOMCTBO, pac-
CTPOMCTBO aJlanTalliy, PacCTPOUCTBO MHUIIEBOIO IOBEJIEC-
Hus [16, 17].

Hecmotps Ha TeopeTudeckne pa3inuyus MEXAy MOHS-
TUSMH, B KIIMHUYECKOH IMPAKTHKE CIHCLMATUCTBI HEPEIKO
CTAJIKMBAIOTCS C TPYAHOCTSAMH OIICHKM HaMEPEHUW Mallu-
eHTa. Tak, B X0/1¢ OJTHON Oece bl MAIUEHT MOXKET 3asBIISATh,
KaK O KeJIaHUU YMEPETh, TaK U 0 MOTHUBAaX, HE CBSA3aHHBIX
¢ neranbHbIM ucxonoM. Ilo manueiM I'.C. BanHukoBa c
COAaBTOpaMH, IAIMEHTHl MOTYT CO3HATEIbHO CKpPHIBATh
CBOM HCTHUHHBIC HaMEpEHHUs JMOO 3aTPYIHSATHCA B HX
dbopmynuposke [1]. HMccnegoBanme O’Connor R.C. u
KOJUIET JIEMOHCTPUPYET, UTO B psJie CIy4aeB y OJHOTO U
TOrO K€ MalMeHTa MOTYT MEePECEKaThCs CYUIUAAIbHbBIC U
HECYHIIAIbHBIE HAMEPEHUS, YTO 3aTPYIHSIET UHTEPIIpE-
Tanuio noeenenus [2]. Tak ke, COBpeMEHHBIN MeTaaHalu3
MoKasaJl, YTO OJWHOYHBIC MPEAUKTOPHI WM UX IPOCTHIC
KOMOWHAIIUU IEMOHCTPUPYIOT HU3KYIO MMPOTHOCTHYECKYIO
ToyHOCTh Tipu paznmuueHuu HCII u cynrunaibHBIX MOMBI-
TOK [8].

cidal desire, pronounced intent of suicidal
actions, an acquired ability to commit suicide,
a lack of life goals, a feeling of loneliness,
hopelessness, access to suicide methods, and
recent stressful events [8]. Individuals who
commit suicide attempts with the intent to die
more often suffer from depressive disorders,
in particular moderate and severe depression.
Depression has long been recognized as an
important risk factor for completed suicides
[9]. In severe depression, as well as in the
context of recurrent depressive disorder,
schizophrenia, and bipolar disorder, self-
harming behavior typically becomes more
pronounced and dangerous, significantly in-
creasing the likelihood of death. Depressive
symptoms make a particularly significant
contribution to the development of suicidal
risk in individuals with a history of suicidal
behavior [10].

Individuals without the intent to die or
those who have comorbid intents, such as the
desire to die and the desire to influence sig-
nificant loved ones, change the situation, or
cope with emotional pain, are more likely to
exhibit chronic suicidal behavior. Chronic
suicidal behavior is characterized by persis-
tent, repetitive, self-inflicted acts that func-
tion as a means of coping with affect and
strong negative emotions (such as sadness,
loneliness, anger, self-dissatisfaction, and
self-deprecation) that arise due to a deficit in
stress management skills, emotional self-
regulation, and the absence of secure family
attachment [11-15]. These patients are more
likely to have diagnoses such as personality
disorders, complex post-traumatic stress
disorder, adjustment disorder, and eating
disorders [16, 17].

Despite the theoretical differences be-
tween the concepts, in clinical practice, spe-
cialists often encounter difficulties in as-
sessing patient's intentions. Thus, during a
single interview, a patient may state both a
desire to die and motives unrelated to a fatal
outcome. According to G.S. Bannikov et al.,
patients may deliberately conceal their true
intentions or have difficulty formulating them
[1]. R.C. O'Connor and colleagues' study
demonstrate that in some cases, suicidal and
non-suicidal intentions may overlap in the
same patient, complicating the interpretation
of behavior [2]. Similarly, a modern meta-
analysis has shown that single predictors or
their simple combinations demonstrate low
predictive accuracy in distinguishing between
NSSI and suicide attempts [8].

Thus, there are theoretical distinctions
between a suicide attempt with the intent to
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Takum 00pa3zoM, CyIIECTBYIOT TEOPETHUECKHE pa3rpa-
HUYEHHS MEXAY CYHLUMAATBHOU IMOMBITKOM ¢ HaMepeHHeM
yMepeTh U CyMIHUJAIBbHBIMUA MONBITKAMHU, OMPEAEISIONIH-
mucsa kak HCII. OmHako B KIMHAYECKOHN TpaKTHKE HEpel-
KO BO3HHMKAET 3HAUUTENbHAs CJIOXKHOCTh B OLIEHKE HCTHH-
HBIX HamepeHUd mnanueHTa. KoMopOHMIHBIE MOTHBBI CO-
BEPILICHUS CYUIHMIAIBHBIX IONBITOK y IAIMEHTOB, CO3HA-
TEJIbHOE WJIH HEOCO3HABAEMOE COKPBHITHE HCTUHHBIX HaMme-
pEeHUI ¥ TPYyTHOCTU B YETKOM BBIPaKEHUN CBOMX MOTHBOB,
nenaroT AupdepeHINatuo MEXIY CyHMIUAAIbHBIMU II0-
NBITKAMH C HCTUHHBIM HaMEpPEHHEM YMEpPeTb M CyHUIH-
JaTbHBIMHU TOTBITKAMU C JPYTUMH HAaMEPEHHSAMH MPaKTH-
YECKH HEBO3MOXKHBIM. YUHTHIBas JAHHBIE CIIOKHOCTH OCO-
OCHHO Ba)KHBIM, SIBJISICTCS BBISIBICHHE (PAKTOPOB, BIHSIO-
LIMX Ha XapaKTep CYUINIAIbHOIO TIOBEJCHMUS.

Lenv uccnedosanus — OLEHNUTH B3aUMOCBSI3H MEXKAY
CYHLUJAIBHBIMA HAaMEpPEeHUsIMH W TCHUXOCOLUUAIbHBIMH,
KIIMHUYECKUMHU OCOOCHHOCTSIMH Y TallMEHTOB, COBEPIIHB-
LIMX MOMBITKY CYHIMA.

T'unomesa ucciedosanus — NayeHTaM B BO3pacTe OT
18 o 40 neT ¢ AMarHO3aMu paccTpoiCTBa JIUYHOCTH U Ta-
KuMu npuanHamu coBepuieHust CII, kak xenaHue MOBIH-
ATh HAa CUTYAlMI0O M HA 3HAYMMBIX OJU3KUX, CBOWCTBEHHBI
CII 6e3 HamMepeHHs yMepETh.

Mamepuanst u memoovl

Bri6opka. B uccnenopanuu npunsuia yyactue 119 ma-
LUEHTOB, NOCTYNHUBIIUX B OTAEICHUS OCTPBIX OTPaBIICHUN
U comaToncuxuarpuueckux pacctpoicts HUUM ckopoit
nomoniu uM. H.B. Cxiudocorckoro (Mockpa) mocie co-
Bepuwenus: CII. OGcnenoBanne MpoBOAMIIOCH HA 2—3 CYTKU
[oCJe MOCTYIUICHUs, B TeueHue 2—3 ceaHcoB. Ha nepsom
ceance ¢ TALMCHTAMH TIPOBOAWIICS COOp KIMHUYECKOTO
aHaMmHe3a, Oecena, BKJrodaromas B ceOs Bompoc: «Korma
Bbl COBEpLIATH CYWIHUIAIBHYIO HOIBITKY, XOTEJIU JH BBI
ymepeTs?». B ciyuae oTpHIaTeabHOro OTBETAa HA MEPBBIN
BOIIPOC YTOYHSUIACh MOTHMBALMSI COBEPIICHUS CyHLINAAIb-
Hoii nonbITkU. [lanenTtam 3agasancs Bonpoc: «Torma mo-
YeMy BBl PEUIMIN COBEPIINTH MOMBITKY cyuimaa?y. B xone
KJIMHUYECKOI Oecellbl yUUTHIBAJICS YPOBEHb KOTHUTHBHBIX
cnocoOHOCTel 00cnenyeMbIx. BripakeHHbIe KOTHUTHBHBIE
CHIDKEHHS, COHJIMBOCTh, YTOMIIIEMOCTH BBICTYTIANIU MPOTH-
BOIIOKA3aHMSIMH K y4YacTUIO B HCCJIEJOBAaHUH. YUWTHIBA-
JIUCh TOJIBKO JAHHBIE KOPPEKTHO M MOJHOLIEHHO 3aII0JIHEH-
HBIX IKal. Takke UCTIOIh30BAIUCH AAHHBIE, IMONyYEeHHBIC
BpPauyOM-TICUXHATPOM — OLIEHKa KOTHUTHBHBIX OCOOEHHO-
CTel MalKeHTOB (MX CIIOCOOHOCTH Y4acTBOBAThH B UCCIEN0-
BaHWM), pe3ynbTaThl cOopa aHamHe3a. [ MakcuMaibHO
MOJTHOM KapTHHBI B HCCIEJOBaHUE BKIIOYAIX OOpaTHYIO
CBA3b OT CPEJHET0 MEIUIIMHCKOIO MepcoHania, Bpadeil-
XUPYproB M TOKCHKOJOroB. Jlamee 3amHTEpecOBaHHBIM
MmalyueHTaM Mpelaraioch 3amnojiHUTh Habop TectoB. Ha
6MOpoM ceaHce TAIMEHTaM JaBajlacb OOpaTHas CBS3b,
[IPENOCTABIIUIACH HHPOPMALUS O CHELUATUCTAX U OPTaHu-
3alusaX, KyJa OHH MOTYT OOpaTHTHCS MOCIE BBIIHCKH U3
cTanyoHapa. [Ipm MX 3aMHTEPECOBAHHOCTH MPOBOIUINCH

die and suicide attempts defined as NSSI.
However, in clinical practice, assessing a pa-
tient's true intent often presents significant
challenges. Co-morbid motives for suicide
attempts, conscious or unconscious conceal-
ment of true intentions, and difficulty clearly
expressing motives make distinguishing be-
tween suicide attempts with the true intent to
die and suicide attempts with other intents
virtually impossible. Given these complexi-
ties, identifying the factors influencing the
nature of suicidal behavior is particularly im-
portant.

The aim of the study was to evaluate the
relationship between suicidal intent and psy-
chosocial and clinical characteristics in pa-
tients who attempted suicide.

Research hypothesis — patients aged 18
to 40 and diagnosed with a personality disor-
der and such reasons for committing suicide
as the desire to influence the situation and
significant relatives are characterized by sui-
cide without the intent to die.

Materials and methods

Sample. The study involved 119 patients
admitted to the acute poisoning and soma-
topsychiatric disorders departments of the
N.V. Sklifosovsky Research Institute of
Emergency Care (Moscow) after a stroke. The
examination was conducted 2-3 days after
admission, over 2-3 sessions. During the first
session patients’ clinical history was collected
from and an interview was conducted, includ-
ing the question: "When you attempted sui-
cide, did you want to die?" If the answer to the
first question was negative, the motivation for
the suicide attempt was clarified. Patients
were asked: "Then why did you decide to
attempt suicide?" During the clinical inter-
view, the level of cognitive abilities of the
subjects was taken into account. Significant
cognitive decline, drowsiness, and fatigue
were contraindications for participation in the
study. Only data from correctly and complete-
ly completed scales were considered. Data
obtained by a psychiatrist — an assessment of
the cognitive characteristics of patients (their
ability to participate in the study), the results
of the anamnesis collection were also used. To
provide the most complete picture, the study
included feedback from nursing staff, sur-
geons, and toxicologists. Interested patients
were then asked to complete a set of tests. At
the second session patients were provided
with feedback and information about special-
ists and organizations they could contact after
hospital discharge. If they expressed interest,
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MOCJEIYIONINe CEaHChl M0 3aMpocy C MCIOIb30BAHUEM ME-
TOOB KOTHUTHBHO-OMxeBuopanbHoii Tepamun (KBT) u
nuanekT-omxesuopabHolt Tepanuu (JIbT) (cocraBmsics
KPU3UCHBIN TUIaH, MPOBOJMIOCH O0YUYEHHE HABBIKAM Iepe-
HECEHUS TUCTpecca).

Hcxons v3 aHanuza xapakTepa HaMEepeHUH Ipu Cco-
Bepmernu CII, mauneHTsl ObIIM pa3AesicHbl Ha JBE TPYyI-
el 40 (33,6%) oTMmeuanu y ce0si HAMEPEHHE yMepeTh; 79
(66,4%) — orMedanu y cebsi qpyrue HaMepeHus (IMOLMO-
HaJIbHAs PETyJALUs, BO3IEHCTBUE HA CUTYalUIO WM OJH3-
KHX).

B Be100pKYy BOmIO 76 (63,9%) )enmmuH u 43 (36,1%)
My>kunHbl. [lomaBisioniee OOMBIIMHCTBO MAMEHTOB HAXO-
JMIIOCH B TPya0cnocoOHOM Bo3pacte ot 18 mo 44 ner (80%
oT o0mieit BeIOOpKH). OgHaKo OOJBINE MOJOBHHBEI (n=73,
61,3%) He OBUIM TPYAOYCTPOCHBI YeJIOBeKa. BONBITUHCTBO
(n=88, 73,9%) pa3BemeHbl WM HHUKOT/IA HE COCTOSUTH B
Opake. Bricmee oOpazoBanme TOIyIHiId 29 dYelIoBeK
(24,4%), 30 (25,2%) — cpennee, 60 (50,4%) — cpennecne-
MaTbHOE 00pa3oBaHUE.

Kputepun uckimroueHus: TPyIHOCTH 3aIllONHEHUS Me-
TOJAMK BBHJY KOTHUTHUBHBIX OCOOCHHOCTEH / SI3BIKOBOTO
Oapwepa, Bo3pacr 110 18.

Memoouku uccieooganus

1. Knunanyeckas Oecena (cOOp aHamMHe3a) — JUIS OLICH-
KH COIMOIeMOTpapmuecKuX XapaKTepUCTHK (TI0JI, BO3PACT,
o0Opa3oBaHHe, COIMAIBLHOE IOJOXKEHHE, ITOCTYMHOCTh IT0-
MOIIIH).

2. PerpocriekTBHBIN aHamM3 UCTOpHHA OoNe3HU (ama-
THO3BI) — JJIS OIIEHKH TICUXWYECKOTO CTaTyca, KOTHUTHB-
HOW cdepsl, TMarHo3a, CAMITOMOB O0JIE3HH.

3. llIxana nenpeccuu [18].

4. Ilkana TpeBoru [19].

5. llIxana OxunHouectBa [20] — HampaBieHa Ha OLIEHKY
CyOBEKTHBHOTO TIEPEKUBAHHS OJIMHOYECTBA;

CraTUCTHYECKUH aHAIIM3 JTaHHBIX MPOBOAMICS C TIO-
Moo nakera nporpamm IBM SPSS Statistics 27.0. dns
aHalM3a JIaHHBIX WCIIOJB30BAJINCh HelapaMeTpUIeCKue
METO/Ib, BBUIy HEHOPMAIBLHOTO pacIpe/elieHus] TIepeMeH-
HBIX (OIIEHWBAJIOCH BU3YallbHO MO THCTOIpaMMaM W TOJ-
TBEpKAEHO ¢ momompio Kpurepusi lanmpo—Ywuika).
CpaBHEHHE HE3aBHCHUMBIX BBIOOPOK IMPOBOAMIOCH C HC-
rmob30oBaHueM kputepuss ManHa—Yutau (U-kpurepuit).
Jnst aHanu3a B3aUMOCBSI3M MEXIy KaTeropHajbHBIMH Iie-
PEMEHHBIMH HCHOJNB30BAJICS KPUTEPUH %> (XH-KBaapar
[Mupcona). CrartucTudeckas 3HAYUMOCTh PE3yJIbTaTOB
onpeaensuack Ha ypoBHe p<0,05.

Peszynomamor uccredosanus

[Ipu cpaBHEHUM BO3pacTa y MAIMEHTOB ¢ HAMEPEHUEM
yMepeTh W JAPYIMMH HaMEPEHUSIMH NpPU COBEPIUCHHH Ca-
MOTIOBPEXJICHHUSI OBUIM BBIIBICHBI CTATUCTHYECKH 3HAYH-
MbIe pa3nuuusi. [laluenTsl, cooONaBIIie 0 HATMYUK CyH-
UUAATBHOTO HAMEPEHHs, CTaTUCTUYECKU 3HAYMMO ObUIH
CTapIlle, 4YeM MalUeHTHl YKa3bIBAIOIIUE APYTrUe HaMEpeHUs
MIPU COBEPIIICHUH MOMBITKH CyuIuabl (Taom. 1).

follow-up sessions were conducted upon re-
quest using cognitive behavioral therapy
(CBT) and dialect behavior therapy (DBT)
methods (crisis planning and distress skills
training).

Based on the analysis of the nature of in-
tentions when committing suicide, patients
were divided into two groups: 40 (33.6%)
noted the intention to die; 79 (66.4%) noted
other intentions (emotional regulation, influ-
ence on the situation or loved ones).

The sample included 76 women (63.9%)
and 43 men (36.1%). The overwhelming ma-
jority of patients were of working age between
18 and 44 years of age (80% of the total sam-
ple). However, more than half (n=73, 61.3%)
were unemployed. The majority (n=88,
73.9%) were divorced or had never been mar-
ried. Twenty-nine people (24.4%) had re-
ceived higher education, 30 (25.2%) had sec-
ondary education, and 60 (50.4%) had sec-
ondary vocational education.

Exclusion criteria: difficulties in com-
pleting the methods due to cognitive charac-
teristics / language barrier, age under 18.

Research methods

1. Clinical interview (anamnesis) — to as-
sess sociodemographic characteristics (gender,
age, education, social status, access to care).

2. Retrospective analysis of medical rec-
ords (diagnoses) — to assess mental status,
cognitive sphere, diagnosis, and symptoms of
the disease.

3. Depression scale [18].

4. Anxiety scale [19].

5. Loneliness Scale [20] — aimed at as-
sessing the subjective experience of loneli-
ness.

Statistical analysis was performed using
the IBM SPSS Statistics 27.0 software pack-
age. Nonparametric methods were used to
analyze the data due to the non-normal distri-
bution of variables (assessed visually using
histograms and confirmed using the Shapiro-
Wilk test). Comparisons of independent sam-
ples were conducted using the Mann-Whitney
U-test. The y*> (Pearson chi-square) test was
used to analyze the relationship between cate-
gorical variables. Statistical significance of the
results was determined at p<0.05.

Research results

Comparisons of age between patients
with intent to die and other intentions when
committing self-harm revealed statistically
significant differences. Patients reporting sui-
cidal intent were statistically significantly
older than those reporting other intentions
when attempting suicide (Table 1).
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Tabnuya / Table 1

CpaBHeHHe BO3pacTa IMaleHTOB B 3aBUCHMOCTH OT HAJIMYHMs WJIM OTCYTCTBUS CyHIMJAIbHBIX HAMEPEHUI
Comparison of the age of patients depending on the presence or absence of suicidal intent

CynuunansHast HaMepeHHOCTh / Suicide intent
Ilokasarens Hanuuue CH Orcyrersue CH U Manna-YutHn
. . P
Indicator Suicide intent, n=40 No suicide intent, n=79 U Mann-Whitney
Mdn Q1-Q3 Mdn Q1-Q3
Bozpacr / Age 30 22-43 25 20-33 1207 0,02
Tabnuya / Table 2
CpaBHeHHE BO3PACTHBIX I'PYIII B 3aBUCUMOCTHU OT HAJIMYMUS HJIM OTCYTCTBUSI CYUIM/aIbHBIX HAMEPEHUH
Comparison of age groups depending on the presence or absence of suicidal intent
Bospacr Hamiune CH OrtcyrcrBue CH by P
Age, years Suicide intent, n=40 No suicide intent, n=79 X
18-44 32 (31,1%) 71 (68,9%)
45-59 8 (61,5%) 5 (38,5%) 6,361 0,05<
60-74 0 (0%) 3 (100%)

YcTaHOBIICHA CTATHCTUYECKU 3HAYMMAs CBS3b MEXTY
BO3PAaCTOM W HAIHYMEM CYHIUJATBHOTO HAMEPEHUS MpH
COBEPILEHNUH TIOMBITKU camoyowuiictBa (p=0,05): cpenu nuiy
C CYWIHJAIbHBIMH HaMepeHHsIMU ObUIO OOJbIIe PEecroH-
JIGHTOB B Bo3pacte 45-59 jeT 1o cpaBHEHHUIO C PECIIOH/ICH-
TaMH, HE UMEBIIMMH TaKOTO HAMEPEHUS NMPH COBEPIICHUH
nonbiTku (Tabm. 2).

JlaHHBIC TIOKA3aTENN MMOITBEPIKIAIOTCS MHOTOUHCIICH-
HBIMH UCCIICIOBAHUSMH, COOOIIAIONIMMHU, YTO CYHIIUAATb-
HBIC TOMBITKH 0€3 HaMepeHHs YMEpEeTh Yalle COBEpPIIAIOT
JIUIIA MOJIOIOT0, TPYMOCmocoOHOro Bo3pacta. YacTo cyu-
[UIATBHBIMA HAMEPEHHUSMHU JTAHHBIX TMAI[UCHTOB SIBIISCTCS
MOMBITKA OTPETYJIMPOBATh COOCTBEHHBIE SMOIINH, TOBIHSTH
Ha MapTHEPOB M POAUTENEH, U HOCAT OOJiee UMITYTLCHBHBIH
xapakrtep. Cpeau JHII TOKUIIOTO Bo3pacTa OoIbIe ciyda-
€B 3aBEpUIEHHBIX CYHMIIUJIOB, TIOMBITKK HOCAT Ooliee cMep-
TENILHBIA XapakTep. BeiOop MeToma MoxkeT ObITh Oojee
palMKANbHBIM M JKECTOKMM, YTO YMEHBIIIACT INAHCHI Ha
cnacenue [21, 22, 23].

[Ipu cpaBHEHHU MO B 3aBUCUMOCTH OT HAJUYUS CY-
WIUAATFHOTO HAMEPEHHUsl ObLIa BBISBJICHA CTATUCTHYECKU
3HaunMas pazaurna (p=0,04): cpenu MANMEHTOB C CYHUITHU-
JMAIBHOM  HAIPaBIIEHHOCTBIO  MPEoONafaml MY XYUHBI
(Tabm. 3). [lomyueHHBIC JAaHHBIC COOTHOCITCS C PSIOM HC-
CJICZIOBAHMI, COOOIIAIOIIUX O TOM, YTO MY>KYHHAM CBOW-
CTBEHHO BBIOMpaTh Oojiee KECTKHE, JeTalbHBIE CIOCOOBI
CYHUIMJIAIBHBIX TIOMBITOK U YTO KOJMYECTBO 3aBEPIIEHHBIX
MOTIBITOK CYMIIM/IA BBIIIE Y MYXKUHH.

A statistically significant relationship
was established between age and the presence
of suicidal intent when attempting suicide
(p=0.05): among those with suicidal intent,
there were more respondents aged 45-59
compared to respondents who did not have
such intent when attempting suicide (Table 2).

These figures are supported by numerous
studies reporting that suicide attempts without
the intent to die are more common among
young, working-age individuals. These pa-
tients' suicidal intentions are often an attempt
to regulate their own emotions and influence
partners and parents, and are more impulsive
in nature. Among older individuals, there are
more cases of completed suicide, and attempts
are more lethal. The method chosen may be
more radical and violent, reducing the chances
of survival [21, 22, 23].

When comparing gender characteristics
with the presence of suicidal intent, a statisti-
cally significant difference was revealed
(p=0.04): among patients with suicidal intent,
men predominated (Table 3). The obtained
data are consistent with a number of studies
reporting that men tend to choose more se-
vere, lethal methods of suicide attempts and
that the number of completed suicide attempts
is higher in men.

Tabauya / Table 3

CpaBHeHHe 110J1a TALMEHTOB B 3aBUCUMOCTH OT HAJIMYHS WIIM OTCYTCTBHSI CYHIIMIAIbHBIX HAMEPEHHI
Comparison of patient gender depending on the presence or absence of suicidal intent

Hammawne CH Otcyrcteue CH )
Ilon / Gender Suicide intent, n=40 No suicide intent, n=79 X P
My:xkckoii / Male 19 (46,5%) 23 (53,5%)
o 4,540 0,04
XKenckwii / Female 21 (27,3 %) 56 (72,7%)
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Tabauya / Table 4

CpaBHeHHE TIPUYHH COBEPIICHUS CYUITHAATBHBIX MOMBITOK B 3aBUCHMOCTH OT HAJTMUHS HJIH OTCYTCTBHSI
CYHIUIATBHEIX HaMepeHHi
Comparison of reasons for suicide attempts depending on the presence or absence of suicidal intent

IIpuunns! cosepuienus CII
Reasons for committing SA

Hamnuue CH | OtcyterBue CH
Suicide imtent, | No suicide a P
n=40 intent, n=79

KoH(IUKT cO 3HAYUMBIMU OJTHU3KUMHU
Conflict with significant loved ones

14 (18,3%)

58 (81,7%) | 17,505 | 0,001

CHmKeHHBIH (OH HACTPOCHHUS (TPYCTh, OTMHOUYECTBO)
Decreased mood (sadness, loneliness)

22 (61,1%)

14 (38,9%) | 18,434 | 0,001

IIpoduee (prHAHCOBBIEC TPYAHOCTH, 3I0POBHE, U30EIKATH TIOPHMBEI)
Other (financial difficulties, health, avoiding prison)

4 (36,4%)

7(63,6%) | 0,060 | 0.8

Schrijvers D.L. ¢ coaBTopaMu HCIOJB3YIOT HOHSATHE
«TEHIEPHOTO TIApaJOKCay», KOTOPOE yKa3bIBaeT Ha TO, YTO
YKEHIIMHBI Yale oOpaIarTcs 3a TOMOIIBI0 MOCIE CYHUIH-
JTAJTBHOM MOMBITKY, B TO BPeMsI KaK MY >KYHMHBI Yallle THOHYT
MoCIie TOKYIIeHUSI. ABTOPHI MOMYEPKHUBAIOT, YTO MPOIOI-
KUTEIFHOCTh CYHITUAAIBFHOTO TpoIecca y MyKUMH 3HAYH-
TEJIbHO KOopoue, YeM y skeHimH [24]. B uccnenosanuu Liu
Q. ¢ coaBTopaMu OBLTO BBISBICHO, YTO MYXKYHHBEI Pexe
COOOIIAIOT O CYHIIUAATBHBIX MBICIISIX B paMKaX TepaleBTH-
YECKUX KOHTAKTOB, HO Yallle COBEPIIAIOT CYHMIUIAIbHBIC
neiictus [25]. Freeman D. ¢ coaBTropaMu Takxke OTMEUaeT,
Y9TO y MY>KYHH, 0COOCHHO B Bo3pacte oT 30 mo 45 ier, 60-
Jiee BBIPAKECHO JCCTPYKTHBHOE IOBEJICHHE B CTPECCOBBIX
CUTYaIUsX, YTO MPUBOAUT K TOBBIIICHUIO CYyHIMIATBHBIX
HamepeHud [26]. OT camMOoyOWHCTB yMHpaeT Tropasjo
0oJIbIlIe MYXX4YHUH, YeM keHIuH [27]. CienoBaTenabHO, CO-
BEpIICHHE MMOBTOPHON CYHWIUAAIBLHOW TIOMBITKH, CaMoO-
MOBPEXKACHUS 0€3 HaMEPEHHUs YMEPETh 4Yallle MOXKET BO3-
HUKAaTh y JKEHIIHMH, a TIOBTOPHOW CYHMIIMJIAIBHOMN MOIBITKH
C HaMEepeHHEM YMEpPETh U BBICOKUM JIETAIBHBIM PUCKOM —
y MYKUHH.

B rtabnuiie 4 mpeacTaBiieHbl JaHHBIE O B3aWMOCBSI3U
CYHWIIUJAIEHOTO HAMEPEHUs C TPUYMHAMH COBEPIICHUS
CYHMLIUJAIBHBIX TOIBITOK.

[MarueHThl ¢ CyWIMIAIbHBIMH HAMEPCHHSMH CTaTH-
CTUYECKH Yallle OTMEYalu y ceOsl TaKue MPUYUHBI MOKY-
IICHMSI, KaK CHUYKCHHBIH ()OH HACTPOEHUS, UyBCTBA IPYCTH,
onuHouecTBa, yHBIHUSA (p=0,001). IIpm coBepennn mo-
MBITKK C IIENBI0 3MOIMOHANBHON PETYNANNN, HaKa3aHUU
ceOsl WM JKEJTaHWW TOBJIMATH HA CHUTYAIlMI0 U OKPYXKaro-
IUX, 4Yalle COBEPIIAIH CYUIUAAIbHBIC IOMBITKA H3-3a
KOH(JIMKTOB CO 3HAYUMBIMU ONHM3KUMU (TTapTHEPAMU, POJI-
CTBEHHHKaMH, cHOmMHTramu, Apy3bsmu) (p=0,001). Otun
JaHHBIE MOT'YT CBHICTEJILCTBOBATH O crHemuduke U 0oco-
OCHHOCTSIX COBEPIICHHS CYHIIMIATBHBIX IOMBITOK C HAME-
peHueM ymepeTh u 0e3. Tak, MalUeHThl ¢ CYUIHMIATbHBIMU
HaMEPEHUSAMH Yallle UMEIOT CUMITOMBI a)(DEKTUBHBIX pac-
CTPOMCTB (CHMKEHHBIN ()OH HACTPOCHHS, TPYCTh, TICPEKH-
BaHWE ONMHOYECTBA). JInIa 6e3 BRIPaKEHHOTO HAMEPCHHS
yMepeTh, B OONBITMHCTBE CITy4aeB CKIOHHBI K UMITYJIbCHB-
HOMY, PEaKTUBHOMY TIOBEICHHIO.

D.L. Schrijvers et al. use the concept of
"gender paradox", which indicates that women
more often seek help after a suicide attempt,
while men more often die after the attempt.
The authors emphasize that the duration of
the suicidal process in men is significantly
shorter than in women [24]. In a study by
Q.Liu et al., it was found that men report
suicidal thoughts in therapeutic contacts less
often, but more often commit suicidal acts
[25]. D. Freeman et al. also notes that men,
especially those aged 30 to 45, have more
pronounced destructive behavior in stressful
situations, which leads to an increase in sui-
cidal intentions [26]. Far more men die from
suicide than women [27]. Therefore, repeated
suicide attempts and self-harm without intent
to die may be more common in women,
while repeated suicide attempts with intent to
die and a high lethal risk are more common
in men.

Table 4 presents data on the relationship
between suicidal intent and reasons for suicide
attempts.

Patients with suicidal intent were statisti-
cally more likely to report reasons for attempt-
ing suicide, such as depressed mood, sadness,
loneliness, and despondency (p=0.001). When
attempting to regulate emotions, punish them-
selves, or influence the situation and others,
they more often attempted suicide due to con-
flicts with significant others (partners, rela-
tives, siblings, friends) (p=0.001). These data
may indicate specific characteristics and char-
acteristics of suicide attempts with and with-
out death intent. Thus, patients with suicidal
intent more often have symptoms of affective
disorders (depressed mood, sadness, loneli-
ness). Individuals without a clear intent to die
are in most cases prone to impulsive, reactive
behavior.
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Tabnuya / Table 5

CpaBHeHI/Ie TMCUXUATPUICCKOr'0 JuarHo3a rnaqucHTOB B 3aBUCUMOCTH OT HAJIMYUSA U OTCYTCTBUA CYUIIUAATIbHBIX

HaMepeHU

Comparison of psychiatric diagnosis of patients depending on the presence or absence of suicidal intent

Ilcuxuarpuyeckuil 1Uartos3 Hammiue CH Orcyrersue CH
TPHIHCCKHUH il Suicide intent, | No suicide intent, v P
Psychiatric diagnosis n=40 n=79
PaccTpoiicTso aanrauyn 5(17,6%) 17 (82,4%) | 2,130 | 0,17

Adjustment disorder

AddexTuBHBIE pacCTpoHCTBa
Affective disorders

20 (53,1%)

18 (49,6%) | 7,996 | 0,005

PaccrpoiicTBa tnyHOCTH
Personality disorders

11 (21,2%)

42 (78,8%) 5,947 | 0,015

[Mpoune (mm3odpenus, opranmyeckoe paccrpoiicrso LITHC)
Others (schizophrenia, organic CNS disorder)

4 (75%)

2 (25%) 3,293 | 0,105

B sTtom cimydae cyuimaanbHOE MOBENEHUE BBICTYTIAET
MIPEUMYIIECTBEHHO KakK crmocod ad@eKTUBHON pa3psakKu
WM BO3JICUCTBUS HAa CHUTYallMI0O M 3HAYMMBIX OJU3KHUX B
YCIOBUSAX OCTPBIX MEXKIUYHOCTHBIX KOH(IUKTOB, ITHOO
VHTEHCHUBHBIX TIEPE)KHBAHUN CTPECCOBBIX CHUTyaruil [28,
29, 30].

Jlnst coBepIIeHUsT CyMIMIAILHON MOMBITKA 00cenye-
MBI MCIOJB30BAIM pa3Hble criocoObl: 73 (61,3%) HaHOCH-
nu ceOe KOJIOTO-pe3aHble PaHCHUs KOHeuHocTel; 8 (6,7%)
— KOJIOTO-pE3aHble paHEHUs TOJIOBHI, IIEH, TPYIU U JKUBO-
Ta, CaMOOTPAaBJICHUE WCIIONB30BAIH — 28 TMAIUEHTOB
(23,5%); ctpanrynsinuoHHas acukcus Obuia y 4 4elOBEK
(3,4%); 6 (5,0%) — nucromp30BaNM MpOYNE BHUIBLI (HU3NUE-
CKOHM TpaBMBI (CaMOIOBPEXKICHUS IUIAMEHEM, IMPBIKOK C
BBICOTBI, OTHECTPEJIbHBbIC paHeHUs U Jp.). CTaTUCTHYECKU
3HAYUMBIX Pa3IUYUi MEXIy JaHHBIMHU TPyNIaMy MalueH-
TOB HE OBLIO BBISBIICHO.

bruta BBIsSIBIEHA CTAaTUCTHYECKHW 3HAYUMas B3aWMO-
CBSI3p IICHXMATPUYECKOTO JHAarHO3a ¥ CYWUIUAaIbHOU
HamepenHoctu (Taba. 5). Y maiuMeHTOB ¢ HaMEpEeHUSIMHU
yMepeTh BbICOKa dacToTa ad(EeKTHBHBIX PaCCTPOWCTB
(53,1%), uro yka3piBaeT Ha MOBBIIICHHBIN CYHUITUAATBHBINA
PHCK U COTJIaCyeTCsl C JaHHBIMH APYyrux aBTOpoB [31]. V
Kaxzaoro naroro (21,2%) BBIBISIIMCH PacCTPOWMCTBA JINY-
HOCTH. DTH JUIAa Yalle cooOIIaiu O JKEeJaHWH OKa3aTh
BJIMSIHUE HA 3HAYMMBIX OJIM3KUX, UM PACCMATPUBAIIM JKH3-
HEYTPOXKAIOILYI0 CHUTYalMI0 Kak croco0 3MOLMOHAIBHON
perymsiuu (p=0,015).

PaccrpolicTBa JIMYHOCTH BBICTYHAOT 3HAYMMBIM IIPE-
JTUKTOPOM CYWIIUIATBHOTO IOBEACHUS W, B OTIMYHE OT
JETPECCUH, Yallle aCCOIMHUPYIOTCS C TOBTOPHBIMU CYHIIH-
JAJTbHBIMU TIOMBITKAMH, HAMEPEHHUSIMHU KOTOPBIX SIBJISIOT-
Csl CTPEMIJICHUS TMOBIUATh HA CUTYAIIMIO, OTPETYIHUPOBATH
SMOIIMOHATFHOE COCTOSIHHE WJIH Pa3peluTh MEKINY-
HOCTHBIE KOHGIUKTH [32]. JlaHHBIE MOKa3aTEeNH COOTHO-
CATCS C WUCCIETOBAHUAMH, MTOKA3aBIINM, YTO TAIUEHTHI C
a(eKTUBHBIMU paCcCTPOUCTBAMH, KOMOPOUIHBIMH C pac-
CTPOMCTBaMHU JTMYHOCTH, UIMEJH XOTS U O0Jiee HU3KUH PUCK

In this case, suicidal behavior acts pri-
marily as a way of affective release or influ-
ence on the situation and significant loved
ones in conditions of acute interpersonal con-
flicts or intense experiences of stressful situa-
tions [28, 29, 30].

To commit suicide, the subjects used dif-
ferent methods: 73 (61.3%) inflicted stab
wounds on themselves to the extremities; 8
(6.7%) — stab wounds to the head, neck, chest
and abdomen; self-poisoning was used by 28
patients (23.5%); strangulation asphyxia was
observed in 4 people (3.4%); 6 (5.0%) — used
other types of physical trauma (self-harm with
flame, jumping from a height, gunshot
wounds, etc.). No statistically significant dif-
ferences were found between these groups of
patients.

A statistically significant relationship
was found between psychiatric diagnosis and
suicidal intent (Table 5). Patients with death
intentions had high frequency of affective
disorders (53.1%), indicating an increased risk
of suicide and consistent with data from other
authors [31]. One in five (21.2%) had person-
ality disorders. These individuals were more
likely to report a desire to influence signifi-
cant others or to view life-threatening situa-
tions as a means of emotional regulation
(p=0.015).

Personality disorders are a significant
predictor of suicidal behavior and, unlike de-
pression, are more often associated with re-
peated suicide attempts, the intention of which
is to influence the situation, regulate the emo-
tional state, or resolve interpersonal conflicts
[32]. These indicators are consistent with
studies showing that patients with affective
disorders comorbid with personality disorders
had a lower risk of completed suicide com-
pared to patients with schizophrenia and bi-
polar disorder, but still with a significant risk
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Tabauya / Table 6

CpaBHEHHE CHMIITOMOB JICTIPECCHH M TPEBOTH MO MEeTOANKE A. Beka B 3aBUCHMOCTH OT HaIH4Hs
WIK OTCYTCTBHS CyHIUAAIbHBIX HAMEPEHHUI
Comparison of symptoms of depression and anxiety according to A. Beck's method depending on the presence
or absence of suicidal intent

CumnTomsl genpeccunt A. bek
Symptoms of depression A. Beck
CHMIITOMBI Hanmame CH Orcyrersne CH U MaHHa-S;IfITHI/I P
Symptoms Suicide intent, n=40 No suicide intent, n=79 U Mann-Whitney
Me QI1-Q3 Me QI1-Q3

Henpecchn 19 8-28 8 3,5-15,5 915 0,001
Depression
Tpesoru 11 5-18 11 3-24 1508 0,855
Anxiety

3aBEPIIEHHBIX CYHIIUIOB, IO CPABHEHUIO C OOJIBHBIMHU IIH-
30(penueii u BAP, HO BCE ke cO 3HAUUTEIBHBIM PUCKOM
caMOyOMIAiCTBa, 10 CPABHEHHIO C TPYMION IEMPECCUBHBIX
0OJBHBIX 0€3 IMIYHOCTHBIX paccTporcTs [13, 15].

B Tabmunax 6 u 7 mpencraBieHa B3aMMOCBS3b Jic-
MpecCCUH C HAJIWYHMEM WJIN OTCYTCTBHUEM CYHIMJAIBHBIX
HaMEpEeHWH y TMAaIMeHTOB ITPU TIOIMBITKE CaMOyOHUiicTBa.
Hanuuwme nenmpeccHBHBIX CHUMIITOMOB MMEET CTaTHCTHYE-
CKM 3HAauyuMbI€ PA3NU4YU 10 KpUTEpHU0 MaHHa-YUTHU B
3aBHUCHMOCTH OT HaJHUHUS WJIH OTCYTCTBHSI CYHIIMJAIBbHBIX
Hameperuil y manuentoB (p=0,001). CummnToMmsl anemnpec-
CHM CTATHCTHYECKH 3HAYMMO BBIIIE OBIIM CPEld MalueH-
TOB C CYUIHMJAIGHBIMH HaMepeHHsIMH, 4eM y Juil Oe3
HaMepeHHUs1 yMepeTb. BrIpa)keHHOCTh TPEBOXKHBIX CHMIITO-
MOB CTaTHCTUYECKH 3HAYMMO HE Pa3INyallach y MallUEHTOB
o0enx rpymrl.

CraTUCTHYECKH 3HAYMMBIE PA3JIMYMs BBIABICHBI MPHU
CPaBHEHMHU TOKa3aTeNiell B 3aBHCHMOCTU OT CTENEHU BBI-
paXXeHHOCTH JernpeccuBHOM cummroMatuku  (p=0,007).
OTCyTCTBHE AENPECCHBHBIX CHMIITOMOB 4Yalle OTMEYalld
MaMeHTsl 0e3 HaMepeHHUsI yMepeTb, & CUMIITOMBI JIeIpec-
CHUHU CpPEIHEN U TKENOM CTEIEHU Yallle BISBISIINCH Y JIUIL
C JKEeJIaHHEM yMEpPETbh.

of suicide compared to a group of depressive
patients without personality disorders [13, 15].

Tables 6 and 7 present the relationship
between depression and the presence or ab-
sence of suicidal intent in patients attempting
suicide.

The presence of depressive symptoms
differed statistically significantly according to
the Mann-Whitney test depending on the pres-
ence or absence of suicidal intent in patients
(p=0.001). Depressive symptoms were statis-
tically significantly higher among patients
with suicidal intent than among those without
death intent. The severity of anxiety symp-
toms did not differ statistically significantly
between the two groups.

Statistically significant differences were
found when comparing indicators based on the
severity of depressive symptoms (p=0.007).
Patients without death intent more often re-
ported absence of depressive symptoms, while
moderate and severe depressive symptoms
were more often found in those with a death
wish.

Tabnuya / Table 7

CpaBHeHHe ypOBHE# TSDKECTH CUMIITOMOB Jieripeccd A. beka B 3aBUCUMOCTH OT HAJTHYHsI
WIIM OTCYTCTBHS CYHIINIIbHBIX HAMEPEHHI
Comparison of the severity levels of A. Beck's depression symptoms depending on the presence or absence

of suicidal intent

YpoBeHsb fenpeccuun Hammune CH OrcytcrBue CH ) P
Depression level Suicide intent, n=40 No suicide intent, n=79 X
OTcyTCTBI@ JIETIPECCUBHBIX CHMIITOMOB 17 (42,1%) 56 (70.9%)
No depressive symptoms
CuMOTOMBI JIETKOi Aenpeccut 3 (7.9%) 7(8,9%)
Symptoms of mild depression
C - 11,978 | 0,007
AMIITOMBI YMEPEHHOU JIETIPECCUN o o
Symptoms of moderate depression 11(26,3%) 6 (7.9%)
CHUMITOMBI TSDKENOH Jlenpeccuu 9 (23,7%) 10 (12,7%)
Symptoms of severe depression
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Tabnuya / Table 8

CpaBHeHHUE MepeXUBAHUS OJIMHOYECTBA B 3aBUCMOCTH OT HAJIMYHS WIIM OTCYTCTBHS CyHLIUIANBHBIX HAMEPEHHUI
Comparison of the experience of loneliness depending on the presence or absence of suicidal intent

Cynunganbnaﬁ HAMEPEHHOCTH U Maria-
Intention to commit suicide
IToxa3zarenn Yuruu
. Hanuaue CH OtcytctBue CH, p
Indicator S 7 A 7 U Mann -
Suicide intent, n=40 No suicide intent n=79 Whitne
Me Q1-Q3 Me QI1-Q3 Y
OmarouecTso 44 35-52,5 36 29,50-48,5 1181 0,04
Loneliness

Ha ocHOBe ATHX JHaHHBIX MOXKHO 3aKJIFOYUTh, YTO TPU
HapacTaHUU JICIPECCUBHBIX MPOSBICHUI TOBBIIIACTCS BE-
POSITHOCTh  (DOPMUPOBAaHUS HMCTHHHOTO CYHIIHJAIEHOTO
HaMEPEHHUs, TOrJa KaK IMPH OTCYTCTBUHU JICTIPECCUBHBIX
CUMIITOMOB CYMIIMJIQJIbHBIC TIOMBITKU Yallle COBEPIIAIOTCS
0e3 BBIpAKEHHOTO HAMEPEHUST YMEPETh.

B xo1e paboThl Takke Obljia MPOBEJICHA OIICHKA CBS3H
YYBCTBAa OJIMHOYECTBA C CYWUIUAAIBHBIMH HAMEPCHHUSIMHU
(Tabn. 8). beu1o ycTaHOBIIGHO, YTO TANHUEHTHI C CYHIIH-
JAJIBHBIMM HAMEPEHUSMH Yallle OTMEYalld y ceOsl Mepexu-
BaHUS OJMHOYECTBA U U30JUPOBAHHOCTH OT JAPYTHUX, YEM
JTUIa ¢ OTCYTCTBHEM HaMepeHHs yMepeTh (MeIuaHbl Co-
ctaBsii 44 1 36 6amIoB, COOTBETCTBEHHO). M 3TO TIOI-
TBEP)KIACTCS JaHHBIMU JIUTEPATYPhl, COINIACHO KOTOPBIM,
OJIMHOYECTBO SIBJSIETCSA OJHUM W3 MPEIUKTOPOB CYHIIH-
JATBHOTO TIOBEJIEHUS, B YACTHOCTH TNEPEKHBAHHUA COO-
CTBEHHOH HM30JIMPOBAHHOCTH W HEHYyXHOcTH [15, 33, 34].
OAMHOYECTBO TAK)KE COOTHOCUTCS C MEKIUYHOCTHOM TEO-
pueit cyununanpaoro nosenenus T.E. Joiner. CormacHo
JAaHHOW KOHIIECTIIINY, HAJIMYWEe TIEPEKUBAHUS «ITPEPBAHHON
npuHauiexkHoctny (thwarted belongingness) BeIcTymaer
OIHUM W3 JBYX KIIFOYEBBIX (HaKTOpOB (HOpMUPOBAHUS
YCTOWYHMBOTO CYWIIUAAIBFHOTO HAMEpPEHHUS Hapsiiay C 4JyB-
CTBOM COOCTBEHHOU oOpemenutenbHOCTH (perceived bur-
densomeness) [28]. B cBoeii cratbe T.E. Joiner ormeuann,
YTO CYHIUIAILHOE IMOBEICHHE BBI3BAHO OJIHOBPEMEHHBIM
MPUCYTCTBUEM JIBYX MEKJIMUYHOCTHBIX KOHCTPYKTOB:

1. OTcyTcTBHE TPUHAIUICKHOCTH K OOIIECTBY W UYB-
CTBO OpEeMEHH I OKPYXaroIuX (1 0e3HaAEKHOCTH B CBS-
3H C 3TUMHU COCTOSIHHSMH).

2. [IpnobperénHast CrmocoOHOCTh K CYHIHIAIEHOMY
MOBEJICHUIO, KOTOpasi BO3HUKAECT B OTBET HAa HEOJHOKpAT-
HOE BO3jelcTBUE (U3NYECKOW WM aylieBHO#M Ooyu. Ta-
KHM 00pa3oM, NMepeKMBaHUEe XPOHUYECKOIO OJIMHOYESCTBA U
COLMATBHON HM3OJSAIMH COMPSHKEHO C POCTOM YacTOTHI HE
TOJIBKO JICTIPECCUBHBIX CHMITOMOB, HO M CYHIMAAIbHBIX
MEBICIIeH 1 HaMmepeHuit [16, 35].

Obcyarcoenue pe3yrbmamos

ITo naHHBIM MHOTOYMCIIEHHBIX HCCJIEIOBAaHUM HEMOo-
CPEJCTBEHHBIC MPUUYUHBI COBEPIICHHS CYMIUAATBHBIX JCH-
CTBUH y OTJENBHBIX JIUI] MOTYT 3HAYUTEILHO Pa3IndyaTbCs,
HO B KIMHHYECKOH IMpaKTHKEe BAXKHO BBIIEICHHUE CYHIH-
JAITBHBIX TIOTMBITOK C CYWIUJAIbHBIMA HaMEPEHUSIMU
(HamMepeHus yMepeTh) U HECYUITUAATBHBIX CaAMOTIOBPEKIIC-

Based on these data, it can be concluded
that with increasing depressive symptoms, the
likelihood of developing true suicidal intent
increases, whereas in the absence of depres-
sive symptoms, suicide attempts are more
often made without a clear intent to die.

During the study, an assessment was also
made of the relationship between feelings of
loneliness and suicidal intentions (Table 8). It
was found that patients with suicidal intent
reported more often experiences of loneliness
and isolation from others than individuals with
no intent to die (median scores were 44 and 36
points, respectively). This is confirmed by
literature data, according to which loneliness
is one of the predictors of suicidal behavior, in
particular the experience of one’s own isola-
tion and uselessness [15, 33, 34]. Loneliness is
also related to T. E. Joiner’s interpersonal
theory of suicidal behavior. According to this
concept, the presence of the experience of
“thwarted belonging” (thwarted belonging-
ness) is one of the two key factors in the for-
mation of persistent suicidal intent, along with
a sense of one's own burdensomeness (per-
ceived burdensomeness) [28]. In his article,
T.E. Joiner noted that suicidal behavior is
caused by the simultaneous presence of two
interpersonal constructs:

1. Lack of belonging to society and a
feeling of being a burden to others (and hope-
lessness in connection with these conditions).

2. An acquired capacity for suicidal be-
havior that arises in response to repeated ex-
posure to physical or mental pain. Thus, the
experience of chronic loneliness and social
isolation is associated with an increased fre-
quency of not only depressive symptoms but
also suicidal thoughts and intentions [16, 35].

Discussion of results

According to numerous studies, the im-
mediate reasons for committing suicidal acts
in individuals can vary significantly, but in
clinical practice it is important to distinguish
between suicide attempts with suicidal intent
(intent to die) and non-suicidal self-harm,
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HUH, TJe HAMEPEHUs] 4acTO HOCSAT UMITYJIbCUBHBIN Xapak-
Tep ¥ MOTYT BBICTYNaTh B KauecTBe aphekTUBHOHN peryJs-
WU, MEXKITMYHOCTHBIH KOMMYHHUKAIUi (BIUSHUS Ha ApY-
TuX), CaMOHaKa3zaHus u mp. [6, 36, 37].

Ha ocHOBaHMM JaHHBIX HAIIETO MCCIENOBaHUS OBLIH
BBISIBJICHBI PSII CTATUCTUYECKH 3HAYMMBIX Pa3IHIUi MeEX-
Ny MalUeHTaMH, COBEPIINBIINMH CYUIUIAIbHBIE MTOTBITKA
C HAJIMYHMEM WM OTCYTCTBHEM BBIPRXKEHHOTO CYHIUIANb-
HOTO HaMEpEeHHs, UYTO MO3BOJIIET Oojice TITyO0KO paccMOT-
PETh TCHXOJOTUYECKUE U KIMHUKO-COLMAJIbHbIE 0COOCH-
HOCTH JIMII 3TUX TPYTIIL.

bruta ycraHOBNEHa CTaTHCTHYECKH 3HAYMMAs CBS3b
MEXIy BO3pacTOM M HaJMYHEM CYUIMIAIBHOTO Hamepe-
HUS: PECIIOHJEHTHI B Bo3pacte 45-59 ner craructuuecku
3HAYMMO Yallle OTMEeYaan y ceOs HaMepeHue yMepeTh Ipu
COBEpPILICHUN CYHIUAATBHONW TMOMBITKH IO CPaBHEHUIO C
0ojiee MOJIOIBIME PECIIOHACHTAMH. BBISBICHBI pazmuyuns
10 TOJOBOM MPUHAJICKHOCTH. bbIIO MOKa3aHo, YTO MYX-
YHHBI CTATHCTUYECKH 3HAUYUMO Yalle >KCHIIUH MMENU BbI-
paXEHHOE CyHWIHIAIEHOE HaMepeHUe P MOKYIIeHHH Ha
camoyowutictBo (p=0,04). B memom, 3To coriacyercs ¢ gaH-
HBIMHU TOJOOHBIX HCCIIEIOBAHUH, TlIe aBTOpPAMH OTMEUYAET-
s, 9YTO MYXKYMHBI peke oOpamiarTcs 3a MOMOIIBI0 U TI0-
JMy4daroT JedeHne. B uTore 370 MOXKET MPUBOAUTE K XPOHH-
3alUM TICUXUYECKUX PACCTPONCTB U CYHIUAAIBLHOTO MOBE-
nenust [38]. YacTe aBTOpPOB HCHONB3YIOT TMOHATHE «TE€H-
JEPHBIA TapaZioKc», COTJIACHO KOTOPOMY YKCHIIUHBI Yallle
COBEPILAIOT MOMBITKA CYWIHJIA, HO MY)KUMHBI Yallle IOoTHu-
0aroT B pe3ynbTaTe camMOoyOWHCTBa, BeIOMpas Oolee Je-
TaJBHBIE METOJIBI U PEXe 00paIasch 3a MOMOIIbB0 [24].

[NanmeHTs! ¢ CyMIMIAILHBIM HAMEPEHUEM Yallle yKa-
3BIBAIM TPUYHHBI TIOTBITKA CaMOYOHMIICTBA, CBSI3aHHBIE C
CUMIITOMaMH JICTIPECCUH, CHIDKEHHBIM (DOHOM HACTPOCHHS,
YyBCTBOM TpYCTH, OAMHOuYecTBa, YyHBIHUA (p=0,001).
Hamporus, cpenu i 6e3 skenaHus yMepeTb npeodiaaanu
HaMEpPeHHUs, CBA3aHHBIE C JMOIMOHAILHOW peTyIsIuei,
JKEJIAaHWEM TOBIIUATh Ha 3HAYMMBIX JAPYTHX WM Hakas3aTb
ce0st B CUTyaIUsIX MEeXITHYHOCTHOTO KOH(DIIMKTA WA CHUTY-
aiuax Heycrexa. CriegoBaTeibHO, MPUYMHBI CYyHWIUIANb-
HBIX TIOTBITOK Pa3HYarOTCs y MAIMEHTOB C HaMepeHHeM
ymepeTh u 6e3. B mepBoM ciydae oHM NperMMYILECTBEHHO
CBSI3aHBl C JEMPECCHBHON CHUMIITOMAaTHKOH, BO BTOPOM,
CKOpee MMEIOT WHTEPIEePCOHANILHBIN XapaKkTep, CBI3aHHbIE
C KOH(IIMKTAMH CO 3HAUUMBIMH OJIN3KUMHU.

[ManmenTs! ¢ ad(eKTUBHBIMUA PACCTPOUCTBAMU CTATH-
CTHYECKH 3HAYMMO dYalle JEMOHCTPUPOBAIM HaMepeHHE
ymepetb (p=0,005). B To ke Bpemst malueHTsl ¢ paccTpoii-
CTBaMHU JIMYHOCTH Yallle COBEPIIAIM IOIMBITKH Oe3 BbIpa-
KEHHOTO CYWIUIAILHOTO HAMEPEHHUs. AHAIIN3 JIeTIPECCHB-
HOW CHMITOMAaTHUKH MOATBEPAWI, YTO ACHPECCHs yMepeH-
HOW CTENEeHH TSDKECTH CTaTUCTHYECKH 3HAYMMO Yalle
BCTpeYasach y MalMeHTOB C CYHIUIAIBHBIM HaMepeHHEeM
(p=0,007), Torma Kak OTCYTCTBHE JCMIPECCUBHBIX CHMIITO-
MOB dYallle OTMEYaly JIIa, COBEPIIHBIINE TOMBITKY 0€3
HaMEpeHHs yMepeTb. OTH JaHHbIE MOMYEPKUBAIOT BaXK-

where intentions are often impulsive in nature
and can act as affective regulation, interper-
sonal communication (influence on others),
self-punishment, etc. [6, 36, 37].

Based on data our study revealed a num-
ber of statistically significant differences be-
tween patients who committed suicide at-
tempts with or without expressed suicidal
intent, which allows us to examine in more
depth the psychological and clinical-social
characteristics of individuals in these groups.

A statistically significant association was
found between age and the presence of suicid-
al intent: respondents aged 45-59 were statis-
tically significantly more likely to report the
intent to die when attempting suicide com-
pared to younger respondents. Gender differ-
ences were also identified. Men were statisti-
cally significantly more likely than women to
have expressed suicidal intent when attempt-
ing suicide (p=0.04). Overall, this is consistent
with data from similar studies, where the au-
thors note that men are less likely to seek help
and receive treatment. Ultimately, this may
lead to the chronicity of mental disorders and
suicidal behavior [38]. Some authors use the
concept of "gender paradox," according to
which women more often attempt suicide, but
men more often die by suicide, choosing more
lethal methods and less often seeking help
[24].

Patients with suicidal intent more often
cited reasons for their suicide attempt related
to depressive symptoms, depressed mood,
sadness, loneliness, and despair (p=0.001). In
contrast, among those without desire to die,
the predominant intentions were related to
emotional regulation, the desire to influence
significant others, or self-punishment in situa-
tions of interpersonal conflict or failure. Con-
sequently, the reasons for suicide attempts
differ between patients with and without death
intent. In the former, they are primarily asso-
ciated with depressive symptoms, while in the
latter, they are more interpersonal in nature,
related to conflicts with significant others.

Patients with affective disorders were
statistically significantly more likely to
demonstrate intent to die (p=0.005). Mean-
while, patients with personality disorders were
more likely to attempt suicide without explicit
suicidal intent. Analysis of depressive symp-
toms confirmed that moderate depression was
statistically significantly more common in
patients with suicidal intent (p=0.007), while
the absence of depressive symptoms was more
often reported by those who attempted suicide
without intent to die. These data highlight the
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HOCTH y4€Ta AETPECCHBHOTO ()OHA KaK MPEIUKTOPa BBICO-
KOT'0 CYHIUAAIBHOTO PHUCKa.

Buisoow

Takum 00pa3oM, CyHWIHOAIEHOE TIOBEACHHE MOXKET
MMETh pa3juvHbIC HaMEpEHUs, Ieau U npuduHbl. Cyuiu-
JTaJIbHBIE TIOMBITKY C HAMEPEHUEM YMEPETh OTIMYAIOTCS OT
CaMOTIOBPEXACHUN, MOTHBAMH KOTOPBIX SBIISFOTCS IMOIIH-
OHAJIbHAs PEryJisilis, CaMOHAKa3aHHE, TIOMBITKYU MOBIHAThH
Ha 3HAYUMBIX OJIN3KUX WU PEIIUTh KOH(IIHUKT.

Ha ocHoBe mony4ueHHBIX JaHHBIX MOXXHO C/IETaTh BBI-
BOI O HEOOXOJWMOCTH YUYUTHIBaTh couuogemorpadude-
CKHE W KIMHUYECKHE OCOOSHHOCTH MAlMeHTOB MOCJE CO-
BEPIICHUS CYUITUAAIBHBIX ITOTBITOK MPU OKA3aHUH TICHXO-
JIOTO-TICUXHATpHIecKoi momorn. [Ipu addekTHBHBIX pac-
CTPOMCTBAaX BaXHO YAEIATh BHHUMAaHUE JIENPECCUBHOMN
CUMITOMATHKE, TEPEKNBAHUIO COOCTBEHHON COIMATbHON
W30JISIIIAA, 9YBCTBA OJUHOYECTBA W BHICOKOMY PHCKY Jie-
TanbHOCTH. [IpH JTMYHOCTHBIX PacCTPOMCTBAxX cieryeTr 00-
paTuTh BHUMaHUE Ha Pa3BUTHE CIIOCOOOB PELICHUS KOH-
(bIUKTOB, YMYUYIIEHHIO MEXINYHOCTHBIX KOMMYHHKAIIHHN,

importance of considering a depressive back-
ground as a predictor of high suicide risk.

Conclusions

Thus, suicidal behavior can have various
intentions, goals, and causes. Suicidal at-
tempts with the intent to die differ from self-
injury, which is motivated by emotional regu-
lation, self-punishment, attempts to influence
significant others, or resolve a conflict.

Based on the data obtained, it can be
concluded that the sociodemographic and
clinical characteristics of patients following
suicide attempts need to be considered when
providing psychological and psychiatric care.
For affective disorders, it is important to pay
attention to depressive symptoms, the experi-
ence of social isolation, loneliness, and the
high risk of mortality. For personality disor-
ders, attention should be paid to developing
conflict resolution skills, improving interper-

paboTe ¢ 4YyBCTBOM OJMHOYECTBA U PA3BUTHIO HABBIKOB

CaMOpPETYJISALH.

10.
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PSYCHOSOCIAL AND CLINICAL CHARACTERISTICS OF INDIVIDUALS WHO HAVE

ATTEMPTED SUICIDE
IResearch N.V. Sklifosovsky Institute of Emergency Care of the

M.I Subotich!, A.B. Kholmogoroval.2, Moscow City Department of Health, Moscow, Russia

A.A. Rakhmaninal!-2, M.M. Potskhveriyal 2Mosc'()w State Psychological and Pedagogical University, Moscow,
Russia

Abstract:

Suicide attempts and non-suicidal self-injury (NSSI) are a significant problem, particularly among individuals of
working age. Despite theoretical differences, in clinical practice, determining a patient's true intentions is challenging:
motivations may overlap, change during interviews, or be deliberately concealed. These difficulties highlight the need
for an in-depth study of the factors influencing nature and direction of suicidal behavior. The aim of this study was to
evaluate the relationships between suicidal intent and psychosocial and clinical characteristics in patients who have
committed suicide attempt (SA). The study hypothesis is that patients aged 18 to 40 with a diagnosis of personality
disorder and motives for self-harm related to the desire to influence the situation or significant others are more likely
to commit acts of self-harm without an expressed intent to die. Materials and methods: clinical interview, analysis of
case histories, Beck Depression Inventory, Beck Anxiety Scale, Loneliness Scale. The study included 119 patients
admitted to the Sklifosovsky Research Institute of Emergency Care (Moscow) after a suicide. The subjects were divid-
ed into two groups: 40 (33.6%) with the intent to die; 79 (66.4%) indicated other intentions (emotional regulation,
influence on the situation or loved ones). Results. Among patients with suicidal intent, there have been reported more
people aged 45-59 rather than in the group who did not demonstrate such intent (61.5 % versus 38.5%). Suicidal in-
tent was more often reported by men (46.5 % versus 27.3%, p=0.04). Individuals with suicidal intent, among the rea-
sons for suicide, more often reported depressed mood, namely feelings of sadness, loneliness, despondency, than pa-
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tients without such intent (61.1%, p=0.001). Among those who attempted suicide, the presence of suicidal intent was
statistically significantly associated with a higher frequency of diagnosis of affective disorders (53.1%, p=0.005), in-
cluding moderate depression, compared with patients who did not have an expressed intent to die (26.3% versus
7.9%).Younger individuals more often committed suicide without the intent to die (68.9%), most common causes of
suicide were conflicts with significant loved ones (81.7%, p=0.001). In this category of subjects, the diagnosis of per-
sonality disorder was predominant, while pronounced symptoms of depression were absent (78.8%). Conclusion. The
study found a correlation between suicidal intent and the patients' psychosocial and clinical characteristics. Patients
who exhibited suicidal intent had moderate depression, were predominantly 45-59 years of age, were male, and expe-
rienced significant feelings of social isolation. At the same time, patients who identified suicidal intent as a desire for
emotional regulation or an attempt to resolve a conflict with loved ones were statistically significantly more likely to
be young and to have significant difficulties in interpersonal communication. These patients were more often diag-
nosed with personality disorders, while depressive symptoms were absent or did not reach clinically significant levels.
These findings should be taken into account when providing assistance to patients after a suicide attempt.

Keywords: suicidal behavior, suicidal attempts, non-suicidal self-harm, suicidal intent, suicidal orientation, sui-
cidal thoughts
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