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Bo BcéM Mupe cynnupn ocTaeTcsl ONHOM M3 BEQyIIUX NMPUYMH CMEPTH CPeau MOAPOCTKOB. B Hacrosimee Bpems
OTCYTCTBYET €IWHas KOHLEIIUS BO3HUKHOBEHHS M Pa3BUTHS CYHIUIATBHOTO MOBEACHUS, HCOOXOAMMAs IS
ocyIIecTBICHUS 3G GEKTUBHBIX MPOodHITakTHIeCKUX Mep. [[ens. [IpoaHaau3npoBaTh IaHHBIC UCCIICOBAHUM 110
OIICHKE KIIMHUKO-COIMAIbHBIX (PAKTOPOB PUCKA CYHIIUAAIBLHOTO MOBeAcHU Monoa&xu. Mamepuan. Ortede-
CTBCHHBIC W 3apyOe)KHbIC IMyOIUKAIMH ITOCICIHUX JIeT. Pesynvmamul u 3axmoyenue. VlccinemoBanus mpoje-
MOHCTPUPOBAIIU CBA3b MEXKIY KaueCTBOM IMCUXMYECKOTO 3JI0POBbA U CYMUUIAIbHBIM HOBeneHueM. Bo MHoO-
rOM Ha CYWIUJAJIbHOEC TOBEACHUE BJIHMAIOT OCOOCHHOCTH MPOTCKAaHUS NCUXUYECKUX OOoNe3HEell B MOJIOIOM
Bo3pacTe. PUCK cyuimaa 3HAYUTENBHO BO3pPACTAET MPHU COYETAHWU HECKOIBKHMX IMCUXHYECKUX PACCTPOMCTB.
[IpenmecTByoniee CyuuaaabHbIe MBICIH M TIOMBITKH SBISIOTCS OJHUM W3 Hanboyiee CHIBHBIX (DakTOpoB
pHuCKa uIg OyIOyLIero CyHIUAAIBLHOTO TOBEACHUS MOJIOIBIX JIIOAEH. JINYHOCTHBIMU M MOBEIEHYECKUMU (ak-
TOpaMH, ONPEAEIAIOIMMU BOSHUKHOBEHHE CYUIIMIAIbHBIX TEHACHIMH Y MOJONEXKH, ABIIAIOTCS HU3KAs caMo-
OLICHKAa, UMITYJbCUBHOCTb, OILIyLIEHHUE O0e3HaAEKHOCTH U OTCYTCTBHE HABBIKOB IMPEOJOJICHUS TPYIHOCTEMH.

74 Suicidology (Russia) Vol. 13, Ne 2 (47), 2022


mailto:sychugovem@gmail.com
mailto:sychugovem@gmail.com

https:/ /cyunninnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

Bce dhopMbl H3IeBaTENBCTB M HETATUBHOTO OTHOIICHUS TECHO CBSI3aHBI C MOMBITKAMH caMOyOHHCTBa. YcTa-
HOBJICHA CBS3b MEXAY CYMIUAAIbHBIMU SIBJCHUSIMU U Harpy3Kamu B 1IKoJje. B OombIeii cTeneHu CKIOHHBI K
caMOoyOHuIICTBY MOJIOZIBIC JIFOIH, AETCTBO KOTOPHIX MPOIUIO B HEOIATONPHUATHBIX YCIOBUAX. MepOonpHsaTHs 110
MPEIOTBPAILICHIIO CAMOYOHICTB JOJDKHBI YYUTHIBATH MHOTOTPAHHOCTH CIIEHUGHUKU CYHUIIUAAIHHOTO IOBEe-
HUS B MOJIOJIOM BO3pacTe, C y4€TOM POJIM HE TOJIBKO KJIMHUYECKUX, HO TAK)KE COLUANIBHBIX U KyJIbTYPaJbHbBIX

(haKTOpOB B CyHIIUAOTECHESE.

Kniouesvie cnosa: cynuun, CynuadbHOE NMOBEAEHHE, CYUIMIOIeHe3, MOJPOCTKH, MOJIOAEKD, (HaKTOpBI

pHucka

ITo mamaeM BO3, uncino camoyOwuiicTB, coBepimae-
MBIX JETBMHU M MOAPOCTKAMH, 3a mnocieanue 45 et Bo
BceM mupe yBeauuuiock Ha 60% wiu B 30 pas [1, 2, 3,
4], a MoONOEXKb SBISETCS TPYNINOH C HAWBBICIIUM
puckoMm [5]. B HacTosiiee BpeMsi CyuLIM]l 3aHUMAET YeT-
BEPTOE MECTO CpPEeAM NPUYMH CMEPTU Yy JIMI] B BO3pacTe
15-29 ner [1, 6, 7, 8], B MmupoBoM MacmTade SBISCTCS
TpeThedl MO PACHPOCTPAHEHHOCTU NPUUYUHON CMEPTH Yy
IOHOILIEH M caMOW 4acTOW MPUYMHON CMEPTHOCTH Cpelu
JeBylIeK B Bo3pacte oT 15 go 19 ner [9]. B nocnennue
roJibl OTMEUYAETCs TEHJIEHIUS K POCTY YacCTOTHI CIIy4aeB
100pOBOJILHON CMEpPTH Yy OY€Hb MoJIoAbIX — 13-16 ner-
Hux. Cpeayn noApocTKOB HauOOJbIIas YaCTOTa CyULUI0B
oTMeYaeTcs B Bo3pacTHOU kareropuu 15-17 net. B 2020
roay 9To nokaszarenb coctaBun 4,7 Ha 100 Teicsy geTeit
naHHoW Bo3pacTtHoW rpynmbel [10]. PaccmarpuBaemas
npoOjemMa uMeeT OOJBIIYI0 aKTyaJlbHOCTh B TJI00aTbHOM
MacmTabe, Tak Kak JiMia B Bo3pacte ot 15 mo 29 ner co-
CTaBJIAIOT MOYTH TEPETh MUPOBOTO HaceneHus (24,6%), a
camMoyOuiicTBa MOJOAEKHU BEAYT K HETATUBHBIM JIEMO-
rpauueckuM M COLUATbHO-3KOHOMUYECKUM MOCIEe-
CcTBUAM [5].

XOTsI CBSI3b MEXKIY CYHMIIMIOM U TICUXUYECKHUMH pac-
CTpOWCTBaMH (B YAaCTHOCTH, JIETIpECCUeil U paccTpoicTBa-
MH, CBSI3AHHBIMH C yTMOTPEOJICHHEM ICHXOAKTUBHBIX Be-
IIECTB) XOPOIIO M3BECTHA, MHOTHE CaMOyOMICTBA MPOHUC-
XOJT B MOMEHTBI KpU3HCa UMIYJbCUBHO U HEOKUIAAHHO
Ui okpyxarommx. K nonogHurensHbIM (pakTopaMm prcka
OTHOCSITCSl yTpara, OAMHOYECTBO, JMCKPUMUHAIMS, pa3-
PBIB OTHOUICHUH, (PMHAHCOBBIE MPOOJIEMBI, XPOHUYECKHE
0o M OOJe3HU, HACHIIME, KECTOKOoe oOpalieHue, KOH-
(GIMKTB WM ApyTHE Ype3BBIYAHBIE CUTYallud TyMaHH-
TapHOro xapakrepa [5, 8, 9].

Kak oredecTBeHHBIE, Tak U 3apyOeKHbIE YUEHBIC
MPUXOJAT K BBIBOJY, YTO CYMIMJAIBHOE MOBEIECHUE Y
MOJIO/IBIX JIFO/IE BO3HUKAET B PE3ysIbTaTe CI0KHOTO B3a-
WMOJICCTBUSI TEHETUYECKNX, OMOJOTHUYECKUX, TICHXHYe-
CKHX, TICHXOJIOTUYECKUX, COIMAIBHBIX W KYJbTYPHBIX
¢dakropos [11, 12, 13, 14]. OnHako BOIPOC O 3HAYNMOCTH
BIUSHUS KaXI0ro (hakTopa Ha STOM >KM3HEHHOM 3Tare
octaércsi TucKyTalenbHbIM. bonee riybokoe moHUMaHHe
MPUYUH CaMOYOMICTB MOAPOCTKOB SIBISIETCS HEOOXOu-

According to WHO, the number of
suicides committed by children and ado-
lescents has increased by 60% or 30 times
worldwide over the past 45 years [1, 2, 3,
4], and young people are the group of the
highest risk [5]. Currently, suicide ranks
fourth among the causes of death among
people aged 15-29 [1, 6, 7, 8]. Globally, it
is the third most common cause of death
in boys and the most common cause of
death among girls aged 15 and over up to
19 years [9]. In recent years, there has
been a trend towards an increase in the
frequency of voluntary deaths in very
young people — 13-16 years old. Among
adolescents, the highest frequency of sui-
cides is noted in the age category of 15-17
years. In 2020, this figure was 4.7 per
100,000 children of this age [10]. The
problem under consideration is of great
relevance on a global scale, since people
aged 15 to 29 make up almost a third of
the world population (24.6%), and youth
suicides lead to negative demographic and
socio-economic consequences [5].

Although the connection between su-
icide and psychiatric disorders (particular-
ly depression and substance abuse disor-
ders) is well known, many suicides occur
impulsively and unexpectedly in times of
crisis. Additional risk factors include loss,
loneliness, discrimination, broken rela-
tionships, financial problems, chronic pain
and illness, violence, abuse, conflict or
other humanitarian emergencies [5, §, 9].

Both domestic and foreign scientists
come to the conclusion that suicidal be-
havior in young people comes as a result
of a complex interaction of genetic, bio-
logical, mental, psychological, social and
cultural factors [11, 12, 13, 14]. However,
the question of the significance of the
influence of each factor at this life stage
remains debatable. A deeper understand-
ing of the causes of adolescent suicide is
essential to develop prevention strategies.
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MBIM JUIsI pa3paboTKu crnoco0oB mpoduimakTuku. Jis
OTpe/IeNICHHs] BEPHBIX MOAXOJ0B K HM3YYEHHIO M MPOQu-
JIAKTUKE CYUIMJAJIBHOTO TOBEACHHUS HEOOXOAMM CHHTE3
COBPEMEHHBIX 3HAHUI HE TOJIBKO B 00JACTH MEIHULIUHBI,
HO TaK)Ke aHaJM3 JaHHBIX, TOJyYCHHBIX B HAyYHBIX pado-
Tax IO MCHUXOJOTUH, COLMOIOIMH, CTATUCTUKE, IOPHUCIIPY-
JEHIMH U IPYTUM HAYYHBIM HAIpaBICHUSIM.

Lenv pabomevl — NpoaHaTU3UPOBATh M 00OOIIUTE HO-
BbI€ JJaHHBIE OTEUYECTBEHHBIX M 3apyOEKHBIX HCCIIEI0Ba-
HUH 1O OLEHKE KIMHUKO-COIMAIbHBIX OCOOCHHOCTEH Cy-
WIUJAIBHOTO TIOBEACHUS MOJIONEXKH s pa3pabdoTKu
KOMIUIEKCHOW CTpaTeTUH MPEAOTBPAIIEHUS caMOyOHHCTB
B JJaHHOM TpyIIe HACEJIEHUS.

I'endepnvie omauuus

OdwunmanpHas CTaTUCTUKA W UCCIICOBAHMS IOKa3a-
7Y, YTO CYIIECTBYET PAJ T€HICPHBIX pa3IMuuil B camo-
youiicTBax. OTH pa3nuyus U3BECTHHI KaK T€HICPHBINA Ia-
pPaZioKC — y >KEHIIMH BBILIE PUCK COBEPILEHUS CyHLINAIb-
HOM TOTBITKY, a Y MY>XYHH — 3aBepHIéHHOro cynnusa [15,
16, 17]. Y neBodek 4acToTa MOIBITOK CaMOyOUICTBa yBe-
JUYHUBAETCS TI0 Mepe B3POCIICHHSI U JIOCTHTaeT MUKa B Ce-
penrHe MOAPOCTKOBOIO BO3pPACTa, TOT/IA KaK Y MaJIbYMKOB
3TOT NOKa3aTelb PacTET BIUIOTh A0 PAHHETO B3POCIIECHUS
[18, 19]. V neBouek B Bo3pacte OT 12 1o 24 ner Blle
pacnpoCTpaHEHHOCTh CYHULUAAIBHBIX MBICAEH M CyHIIH-
JATbHBIX TIOTBITOK, YeM Y MajbuuKoB [20].

Coobmraemast pa3HUIa B YPOBHE CaMOYOUINCTB Cpeu
MY>KYUH U JKEHIIUH YaCTUYHO SIBJISIETCS PE3yJIbTATOM BbI-
00opa METOJOB, HCIIOJB3YEMBIX KaKIbIM TOJOM. MyK4u-
HBI, KaK PaBUIIO, BEIOMPAIOT O6osiee cMepTeIbHbIE METOIbI
camMoyOMiicTBa, Takue KaK OTHECTPEIbHOE OpyXkHe, MOoBe-
LIEHHE U yyIIEHUE, TOr1a KaK >KeHIIUHbI 00J1e€ CKIOHHbI
K TepeI03upoBKe JekapcTs [21, 22].

Bonee BbicOKME TOKa3aTed CMEPTHOCTH OT CaMo-
yOHIACTB Cpear MOJIOJBIX MY>KYUH MOTYT OBITh CBSI3aHBI C
Oosiee BBICOKOW pacpoCTpaHEHHOCTBIO 3KCTEPHAIN3HPY-
IOLINX PACCTPONCTB (HAIpHUMeEp, PacCTpPOICTBO TOBEe-
HUS, 3JI0YNIOTPEOJIEHUE TICUXOAKTUBHBIMH BEIIECTBAMU H
aJKorojieM, IeBUaHTHOe noseneHue) [23, 24]. Hanpotus,
KEHILMHBI 00Jiee CKIOHHBI K MHTEPHAIU3UPYIOIIUM pac-
cTpoiicTBam (Hampumep, TpeBore, agpQeKTUBHBIM pac-
CTpOWCTBaM). DTH paccTPOHCTBa MOTYT OBITH OHOCPEIO-
BAaHHO CBSI3aHBI C CYWITUIALHBIMHA MBICIISIMUA U TTOBEICHU-
em [25].

Icuxuueckoe 300pogve

[lonapnsitoiee OOJBIIMHCTBO HMCCIEAOBAHUN MOJ-
TBEPK/Ia€T BBICOKYIO PAaCHpPOCTPAHEHHOCTh MCHUXUYECKUX
3a0oyieBaHui y cynuuaeHToB [2, 26, 27, 28]. Kak npasu-
JI0, IEpBbIE MPU3HAKH MHOTHX MICUXUYECKUX 3a00eBaHUN
BO3HUKAIOT B IOJPOCTKOBOM Bo3pacrte. [loutu mosoBuHa

To determine the right approaches to the
study and prevention of suicidal behavior,
it is necessary to synthesize modern
knowledge not only in the field of medi-
cine, but also to analyze the data obtained
in scientific papers in psychology, sociol-
ogy, statistics, jurisprudence and other
scientific areas.

The aim of the work is to analyze and
summarize new data from domestic and
foreign studies on the assessment of the
clinical and social characteristics of sui-
cidal behavior in young people in order to
develop a comprehensive suicide preven-
tion strategy in this population group.

Gender differences

Official statistics and studies have
shown that there are a number of gender
differences in suicides. These differences
are known as the gender paradox — women
have a higher risk of committing a suicide
attempt, while men have a higher risk of
completed suicide [15, 16, 17]. The rate of
girl suicide attempts increases with age
and peaks in mid-adolescence, while in
boy suicide this rate rises until early
adulthood [18, 19]. Girls aged 12 to 24
report a higher prevalence of suicidal
thoughts and suicide attempts than boys
[20].

The reported difference in suicide
rates between men and women is partly
the result of the choice of methods used by
each gender. Men tend to choose more
lethal methods of suicide, such as fire-
arms, hanging, and strangulation, while
women are more likely to overdose on
drugs [21, 22].

Higher suicide mortality rates among
young men may be associated with a
higher prevalence of externalizing disor-
ders (eg, conduct disorder, substance
abuse, deviant behavior) [23, 24]. In con-
trast, women are more prone to internaliz-
ing disorders (eg, anxiety, affective disor-
ders). These disorders may be indirectly
associated with suicidal thoughts and be-
havior [25].

Mental health

The vast majority of studies confirm
the high prevalence of mental illness in
suicidal people [2, 26, 27, 28]. As a rule,
the first signs of many mental illnesses
show up during adolescence. Nearly half
of adults with a mental disorder become ill
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B3pOCIBIX C TCUXMYECKHM PACCTPOMCTBOM 3a00JIE€BaeT B
Bo3pacTte oT 14 net u okosno 75%, mpexxae 4em UM UCIIOJI-
Hutcs 25 ner. Ocolyro 03a00YEHHOCTh BBI3BIBAET TO, UTO
B T€UEHHE TOCJEIHUX ABYX ACCATHICTHH YUCIIO MOAPOCT-
KOB C IIpo0JieMaMu IICUXUYECKOT0 3/I0POBBS CYLIECTBEHHO
yBenuuuiocs [7, 11, 29].

CambIM BeCOMBIM (DaKTOPOM pPHUCKA JUISl TMOSIBICHHS
CYMLUJAIBHBIX MBICIEH, COBEPILIEHUS MNOIBITKH M CaMoO-
yOuICTBa B MOJIOZIOM BO3PACTE SIBISETCS HAIMYNE TICHXH-
yeckorr Oone3nu [30, 31, 32, 33, 34]. Momnoasle o1u,
CTpaJarolfe NCUXUYECKUM pacCTpOMCTBOM, MPHOIN3U-
tenbHO B 70-91% cnydaeB mymaroT o caMOyOMICTBE WIIH
MBITAIOTCA €r0 cCOoBepIINTh. OHAKO JAAHHBIE JIUTEPATYPbI
O pacnpoCTpaHEHHOCTH IMCUXMYECKOH MaTOJIOTUU CPEeau
MOJIOAEKU C CYMUUJAJIbHBIM IMOBEJCHUEM KpailHe Heo.-
HOpPOJHBI. MHOrHe aBTOpPbI YKa3blBaIOT, YTO W3 JIMII, CO-
BEPIIMBIIUX TEPBYI CYHIUIAIBHYIO TMOMBITKY, JHIIb
HE3Ha4YWTeNIbHas 4YacTh HAOIIOAanach y ICHXHATpa, MpHU
9TOM TCUXMYECKUMHU PACCTPOMCTBAMHU CTpaaaiio Ooiee
90% [3, 6, 12, 35].

Jlenpeccust paccMaTpuBaeTcs Kak OJMH W3 BEIYyLIUX
(GakTOpOB pHCKAa pPa3BUTUS CYWUIUIAIBHOTO IOBEICHUS
[36, 37, 38, 39]. B To Bpems, kKak B 00IIeH MOJIOIEKHON
MOTYJISILIM, OAHO CaMOYOUICTBO MPUXOAUTCS Ha KaXKIbIe
30 nomnsITOK, y mauueHToB ¢ BAP 310 cooTHOIEHHE PE3KO
camwkaercs 10 3-4 [40, 41]. CymecTByloT 0COOEHHOCTH
BAP y MosoabIX MalueHTOB, KOTOPbIE MOTYT MpeApaco-
JaraTh K CyUIIUAQIBHBIM MBICISIM U TionibiTKaM [42, 43]. K
HUM OTHOCATCS: OoJjiee KOpOTKasi MPOAOKUTEIbHOCTh
Ka)XJJOT0 3MHU30/1a U OTCYTCTBUE MHTEPBAJIOB 3yTHMHOI'O
HACTPOCHHSI MEXIY SMU30/1aMU, BBICOKMH YpOBEHB pa3-
JIPaXUTEIILHOCTH W WMITYJIbCUBHOCTH, a TakKKe Yale
BCTpevaronmecs (GOpMbl € OBICTPOM IMKINYHOCTBIO,
CMEIIaHHBIMU U TICUXOTUYECKUMHU 3MHU30JaMH.

Cyumun octaércs BaKHOM NPUUYMHOM MpPEXIEBpe-
MEHHOM CMEpPTH y NalMEeHTOB C ICHUXOTHYECKUMH pac-
cTpoiictBamu [44, 45]. B npocneKTHUBHBIX UCCIEA0BAHUAX
camoyOmiicTBo coctaBisier 2-5% cmepTel mpu HEepBOM
anu3ojie nicuxosa [46]. UacTora cynuuaanbHBIX MOMBITOK
y TICUXOTHUYECKUX MarueHToB Kosnednetrcs ot 10% mo 50%
[47, 48]. lnuTensHOE JeUeHUE TEKYIIEeTO MU30/1a CUXO0-
3a, MPUEM HECKOJIbKHX JIEKAPCTBEHHBIX MpEnapaToB OJi-
HOBPEMEHHO, a TaKXke O00ibIlas BHIPaXKEHHOCTh KaK MO3U-
TUBHBIX, TaK W HETATHBHBIX CHUMIITOMOB TPOBOIMPYIOT
BO3HWKHOBEHUE CYHIMIATBHBIX TCHICHINH y TAIlMEHTOB
[49].

PaccTpoiicTBa NMYHOCTH TUATHOCTHPYIOTCS Oosee
YeM Yy YeTBEPTHU MOJIOABIX JIIOJIeH, KOTOpPble YMHUPAIOT OT
camMoyOuiicTBa, a eni€ 4YeTBepTh UMEET 3HAYUTEIbHbIC aK-
LEHTyalluu, KOTOpPble HE IOCTUraeT YPOBHS JAMarxHosa [9,

by the age of 14 and about 75% before
they are 25 years old. Of particular con-
cern is the fact that over the past two dec-
ades the number of adolescents with men-
tal health problems has increased signifi-
cantly [7, 11, 29].

The most significant risk factor for
suicidal ideation, attempt and suicide at a
young age is the presence of mental illness
[30, 31, 32, 33, 34]. Approximately 70-91
% of the time young people suffering from
a mental disorder think about suicide or
try to commit it. However, literature data
on the prevalence of mental pathology
among young people with suicidal behav-
ior are extremely heterogeneous. Many
authors point out that only an insignificant
part of those who made the first suicidal
attempt was observed by a psychiatrist,
while more than 90% suffered from men-
tal disorders [3, 6, 12, 35].

Depression is considered as one of
the leading risk factors for the develop-
ment of suicidal behavior [36, 37, 38, 39].
While in the general youth population, one
suicide occurs in every 30 attempts, in
patients with bipolar disorder this ratio
drops sharply to 3-4 attempts [40, 41].
There are features of bipolar disorder in
young patients that may predispose to
suicidal thoughts and attempts [42, 43].
These include: shorter duration of each
episode and absence of euthymic mood
intervals between episodes, high levels of
irritability and impulsivity, as well as
more frequent forms with rapid cycling,
mixed and psychotic episodes.

Suicide remains an important cause
of premature death in patients with psy-
chotic disorders [44, 45]. In prospective
studies, suicide accounts for 2-5% of
deaths in the first episode of psychosis
[46]. The frequency of suicide attempts in
psychotic patients ranges from 10% to
50% [47, 48]. Long-term treatment of the
current episode of psychosis, taking sever-
al medications simultaneously, as well as
a greater severity of both positive and
negative symptoms provoke the emer-
gence of suicidal tendencies in patients
[49].

Personality disorders are diagnosed
in more than a quarter of young people
who die from suicide, and another quarter
have significant accentuations that do not
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50]. Iloka3aHO, YTO MOTPAHUYHOE PACCTPOMCTBO JIHMYHO-
CTH HE TOJBKO HAIpPSIMYIO MOBBIIIACT CYHIIMIAIbHBII
PHCK, HO U BJIMSET Ha CYMUUAAIbHOCTb ONOCPEIOBAHHO,
3a Cu€T pa3BUTUS KOMOPOWIHBIX NEMPECCUBHBIX U Tpe-
BOXKHBIX PAacCTPOMCTB, a Takke 3yoyrnoTpedienus [TAB
[51, 52].

Y 66,7% ™Momnonabix Noaeld ¢ CyUIUIaNbHBIMHU T10-
IBITKAMU B aHaMHe3€ MPUCYTCTBYIOT HEBPOTUYECKHE pac-
ctporictBa [46]. 3naunma poib u IITCP, B cTpykType Ko-
TOPOr0 4acToTa CYUIMJAIBHOTO IMOBEJCHHUS MOXKET CO-
cTaBiATh oT 35 mo 100%. Puck camoyOuiicTBa MOBHIIIACT-
cs1, eciim [ITCP compoBokmaeTcsi KOMOPOUTHBIMU Jie-
MIPECCUBHBIMU U TPEBOKHBIMU PACCTPONCTBAMH, CHUHJIIPO-
MoM 3aBucuMoctu oT ITAB [28, 53].

MHorue uccienoBaresd MpU3HAT, YTO ynorpeodsie-
HHUE IICUXOAKTHBHBIX BEIECTB (AJKOroyb, HAPKOTHUKH,
HUKOTUH) yBEeJIMYMBaeT puck cyurmna [34, 54]. Hecmotps
Ha 3TO MPUYUHHO-CIIEICTBEHHBIE CBSI3U CYULUAAIBHOIO U
aJIMKTUBHOTO TOBEICHHS M3YYEHBI SIBHO HEIOCTATOYHO.
B coBpeMeHHBIX POCCHHCKUX peanusx mpobieMa 3110ymo-
tpebnenus [IAB B MononéxHol cpeae CTOUT O4YEHb OCT-
po. Cpeanuii Bo3pacT mnepBoi mpoObl HAPKOTUYECKUX Be-
miectB B PO npuxoautcs Ha 11 zer, 3a pyOexom Ha 12
neT. YuéHble MPUIUIN K BBIBOJY, YTO CYUIMJAJIBHOE I10-
BEJICHUE MOJIOJBIX JIIOAEH 00yCIIOBIEHO HE TOJBKO TSIKE-
JIOM 3aBUCUMOCTBIO, HO YacTO BO3HUKAET IpPU upe3Mmep-
HOM ynotpeOieHun ankorois u apyrux [1AB, u B cocto-
SSHUW OTbSHEHUS. B 3TUX ciydasx puUCK CyHIIHIa MOBBI-
IIA€TCSl B CHIIy CHIDKEHHSI KOHTPOJIS MOOYKJIEHUH U CIO-
COOHOCTM K KOHCTPYKTUBHOMY MbInuleHHI0. [loaTomy
WHUIMATUBBl B cdepe MPEeBeHIMH CYUIUAOB JOJKHBI
OBITh HANPABJICHBI HE TOJILKO HA BBISBICHHE U JICYCHUE
mui ¢ yxe chopmupoBaHHOW 3aBHCHMOCTHIO oT I[TAB.
Ocoboe BHHMMaHHE AODKHO YACNSATHCS MpOQUIaKTHYIe-
CKMM BMEIIATEJIbCTBAM, HAIIPABICHHBIM Ha COKpAIlEHHUE
ynoTtpebneHus aikorois, Oopr0y ¢ ymnorpebieHueM
HapKOTHKOB U KypEeHHEM B MOJOIEXKHOU cpene [55, 56,
57].

Obwee gusuueckoe 300posdve

B nocnennue roapl cyMuuaonoru Bc€ OOiblIE BHU-
MaHus 00paIAIOT Ha ClIeHU(pUIECKHE PUCKH, CBSI3aHHBIE C
o0mmM  (U3NYECKUM 3I0pOBREM H  OJaromnoiydueMm.
Hannune xpoHmueckoro 60J€BOTO CHHAPOMA MM TSDKE-
JIOW COMAaTHYECKOW OOJIe3HHU, MPUBOJAIIEH K WHBAIUIHO-
CTH, 3HAUUTEIBHO YBEIMYUBAIOT CYMLUAAJIbHBIA PUCK B
rpynmne MoJjoJbslX nanueHToB [58]. XoTs B Hacrosiee
BpEeMsl KOJMYECTBO UCCIIEAOBAHUN B 3TOM 00JacTH CpaB-
HUTEJIbHO HEBEJMKO, OLCHKA M KOPPEKIHs CyUIHIaTbHO-
ro IOBEACHUS MALUEHTOB COMATHYECKHX CTAllMOHAPOB
MOXET HMETh 3HAYUTEIbHBI MEINKO-COIMATbHBIA 3¢-

reach the level of diagnosis [9, 50]. It has
been shown that borderline personality
disorder not only directly increases suicid-
al risk, but also affects suicidality indirect-
ly, due to the development of comorbid
depressive and anxiety disorders, as well
as substance abuse [51, 52].

66.7% of young people with a history
of suicide attempts have neurotic disorders
[46]. The role of PTSD is also significant,
in the structure of which the frequency of
suicidal behavior can range from 35 to
100%. The risk of suicide increases if
PTSD is accompanied by comorbid de-
pressive and anxiety disorders or drug
addiction syndrome [28, 53].

Many researchers acknowledge that
the use of psychoactive substances (alco-
hol, drugs, nicotine) increases the risk of
suicide [34, 54]. Despite this, the causal
relationship between suicidal and addic-
tive behavior has not been sufficiently
studied. In modern Russian realities, the
problem of substance abuse among young
people is very acute. In the Russian Feder-
ation the average age to try out narcotic
substances for the first time is 11 years,
abroad it is 12 years. Scientists have come
to the conclusion that the suicidal behavior
of young people takes place not only due
to severe addiction, but often accompanies
excessive use of alcohol and other psy-
choactive substances, and in a state of
intoxication. In these cases, the risk of
suicide increases due to a decrease in im-
pulse control and the ability to think con-
structively. Therefore, initiatives in the
field of suicide prevention should be
aimed not only at identifying and treating
people with an already formed addiction
to psychoactive substances. Particular
attention should be paid to preventive
interventions aimed at reducing alcohol
consumption, drug use and smoking
among young people [55, 56, 57].

General physical health

In recent years, suicidologists have
increasingly focused on the specific risks
associated with general physical health
and well-being. The presence of a chronic
pain syndrome or a severe physical illness
leading to disability significantly increases
the suicidal risk in a group of young pa-
tients [58]. Although at present the num-
ber of studies in this area is relatively
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(exkr.

XpoHudeckass OOJIe3Hb YBEIHMYHMBAET BEPOSITHOCTD
BO3HMKHOBEHUSI CYyHMIIMAAIbHBIX MBICJIEH, MJIAHOB U TO-
OBITOK. B cilyyae oTcyTCcTBUSI paccTpoilcTBa HacTpOEHUS
[IaHChl BO3HUKHOBEHHUS CYWULHUJANIbHBIX MBICIEH BBIIIE
cpeau JIIoAeH ¢ XpPOHMYECKHMMH COMAaTHYSCKUMH 3aborie-
Banusimu [58]. Tlokazano, yto numa B Bo3pacte 18-24
JIET ¢ OTPAaHWYEHHBIMH BO3MOKHOCTSIMU 310POBbsI (MH-
BaJIMJIBI) TIOYTH B 4 pa3a dyaie COOOIIAI0T O CYHIIHIalh-
HBIX MBICIISIX, B 9 pa3 yallle IIaHUPYIOT CYULU] U TIOYTH
B 11 pa3 yame coBepmarT MOMBITKH caMoyouicTBa [7].
PerpocniekTuBHbIE UCCIIEIOBAaHUSI CBHIETEILCTBYIOT O
TOM, YTO MOJIOJbIE JIFOAH, YMEPIINE B PE3yJbTaTe CaMo-
youiictBa, B 76,6% ciy4yaeB UCHBITHIBAIN MPOOIEMBI C
(U3NYECKUM 310pOBbEM, TPEOYIOIUX MEIUIIMHCKOHN IO~
Mot [59]. Cpeau npoun HauboJiee 4acThl ObUIH IepMa-
tonorudeckue mnpodiemsl (11%) u pecnuparopHsie 3a-
ooneanus (10%).

Yepmul xapakxmepa u 1uuHOCMHbIE 0CODEHHOCU

[MogpocTku, MMerIUe CyHIUAATbHBIE MBICIU /I
COBEpPILIUBIINE TOIMBITKA CaMOYyOWHCTBA, WMEIOT 3HAYH-
TEIbHO 00Jiee HU3KYI0 CaMOOLEHKY IO CPaBHEHHUIO CO
CBepCTHUKaMU. YyBCTBa OTCYTCTBUS NMPUHAIJIEKHOCTH K
CoLIMaJbHON TPyMIe U BOCTIpUSITHS ce0s B KauecTBe Ope-
MEHHU SBIISIOTCS TPU3HAHHBIMUA TPEAUKTOPAMH CYHIIU-
nanbHOTO ToBeneHus. [leppeknnoHn3mM M caMOKpHUTHKA
TECHO CBSI3aHbl C CAMOIIOBPEXKACHUEM B KIMHUYECKHX
(Jluua ¢ NCUXUYECKUM PACCTPOMCTBOM) M OOIIMX MOMYJIs-
nusIx Moioaéxu [9].

Hmnynvcuenocmo u azpeccus

VY 5uIip ¢ caMOMOBPEKIAIONIMM TTOBEICHUEM BHE 3a-
BUCUMOCTH OT HAJHMYHUS TCUXMUYECKON MATOJOTHUH YacTO
BBISIBIISIETCST O0Jiee BBICOKHI YpPOBEHb HWMITYJILCHBHOCTH
[60, 61]. Orpannyenue J0CTyNa K JETAIbHBIM CPEACTBAM,
yBEJIMYMBAs KOJIMYECTBO BPEMEHU U YCWIMHA, HEOOXOAU-
MBIX IS BBINOJHEHMS IJIaHa caMOYOHMIICTBa, MOXKET 3a-
TPYAHUTH €T0 peanuzanuio [62, 63].

Arpeccusi ¥ UMIYJIBCUBHOCTh KaK YEepPThl JTUIHOCTH
U3Yy4alOTCsl B CBSI3U C CYMUUAAIBHBIM IOBEACHUEM [64,
65]. BpI10 yCTAaHOBIEHO, YTO OHM SIBISIOTCS (PakTOpaMu
pUCKa CyuLuAa, HO OCTa€TCcsl HEACHBIM, SIBISETCS JIM UX
BIUSHUE HA CYWULUJ KYMYJSATUBHBIM WM HE3aBHCHMBIM.
CBsi3p MEXKIY UMITYJIbCUBHO-arpECCUBHBIM MOBEACHUEM U
CYHMIIUZIOM B OCHOBHOM HAOJIOMAETCS Y MOJIOABIX JIFOIEH
Y, TIO-BUIMMOMY, HE 3aBUCHUT OT POJIH aCCOIMUPOBAHHOMN
rcuxonarojoruu [66]. bonbIMHCTBO MCCIENOBaHUN yKa-
3BIBAIOT HA TO, YTO JIUIIA, ITBITAIOIINAECS TOKOHYUTH JKU3Hb
U COBEpIIMBIIME CaMOYOHMICTBO, Kak MpPaBHIO, UMEIOT
0osee BBICOKHMI YypOBEHb HMITYJIbCUBHOTO TOBEACHUS
[67]. UMITyIbCUBHOCTB, BEPOSATHO, SIBISIETCS OMOCPEIYIO-

small, the assessment and correction of
suicidal behavior in patients in somatic
hospitals can have a significant medical
and social effect.

Chronic illness increases the likeli-
hood of suicidal thoughts, plans, and at-
tempts. In the absence of a mood disorder,
the chances of suicidal thoughts are higher
among people with chronic medical condi-
tions [58]. It has been shown that people
with disabilities aged 18-24 are almost 4
times more likely to report suicidal
thoughts, 9 times more likely to plan sui-
cide, and almost 11 times more likely to
attempt suicide [7]. Retrospective studies
indicate that young people who died as a
result of suicide experienced physical
health problems requiring medical atten-
tion in 76.6% of cases [59]. The most fre-
quent were dermatological problems
(11%) and respiratory diseases (10%).

Character traits and personality
traits

Adolescents who have suicidal
thoughts and/or who have attempted sui-
cide have significantly lower self-esteem
than their peers. Feelings of lack of be-
longing to a social group and perception
of oneself as a burden are recognized pre-
dictors of suicidal behavior. Perfectionism
and self-criticism are closely associated
with self-harm in clinical (individuals with
a mental disorder) and general youth pop-
ulations [9].

Impulsivity and aggression

Persons with self-injurious behavior,
regardless of the presence of mental pa-
thology, often have a higher level of im-
pulsivity [60, 61]. Restricting access to
lethal means, by increasing the amount of
time and effort required to carry out a
suicide plan, can make it difficult to im-
plement [62, 63].

Aggression and impulsivity as per-
sonality traits are studied in connection
with suicidal behavior [64, 65]. They have
been found to be risk factors for suicide,
but it remains unclear whether their effect
on suicide is cumulative or independent.
The association between impulsive-
aggressive behavior and suicide is mainly
observed in young people and does not
seem to depend on the role of associated
psychopathology [66]. Most studies indi-
cate that those who attempt to end their
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oM (aKTOpOM MEXIY arpeccueil u CyHIMIalIbHOCTHIO
[68]. EcTh maHHBIE, CBUMIETEIBCTBYIONIUE O TOM, YTO JIH-
11a, 3aBEpIIMBIINE CaMOYOUHCTBO, OCOOCHHO B MOJIOJIOM
BO3pacTe, UMesn 0oJiee BBICOKUN YPOBEHb UMITYJIbCHBHO-
CTH, YeM KOHTpOJbHas rpymnmna [69]. JlaHHBINA acrekT uH-
TEpPECEH NOTOMY, YTO MCCIIEOBAHUS TaKXe Iperosara-
10T BIMSIHME 3THUX JMYHOCTHBIX YEPT HA 4YacTOTy CYHLHU-
JIabHBIX JNEUCTBUM B cembe. HalileHHBIE CBSI3H MEXIY
arpeccueil ¥ CyMIMIAIbHBIM MMOBEACHUEM TMOATBEPKAAIOT
(dakT BAMSHMS arpeccus Ha PUCK caMOyOHiiCTBa, yBeu-
YKiBasi BEPOATHOCTH TOr0, YTO CYUIIMIAIbHbIE MBICIH IPU-
BEIYyT K CyMLUUJAIBbHBIM MONbITKaM. Tak, B KpyImHOM IO-
MyJSUMOHHOM HCCJIEIOBAaHUM KHUTAWCKUX TMOIPOCTKOB
ObuT0 OOHApy’KeHO, YTO OoJiee BHICOKMI ypOBEHB arpec-
cuM OBUIT CBSI3aH CO 3HAYMTEIHHO TMOBBIIICHHBIM PUCKOM
CYMLUIAIBHOTO TIOBEJCHHMS, BKJIIOYAsl WJCH, TUIaHbI U CY-
uiyaaneaeie nonbiTku [70]. Takum oOpa3om, arpeccust
MOJKET OBITh MCIOJb30BaHA JJISI MPOTHO3HPOBAHUS CYH-
LUAATIBHOTO TOBECHMS.

Ipeowecmsyrowee cyuyudanvroe nogeoenue

CamormnoBpexaaroliee MOBEACHUE BCTpEYaeTcs Yy
Ka)XJIOTO JECSATOr0 MOJIPOCTKAa BO BCEM MHpE, a TaKKe
SIBIIIETCS. CWJIBHEHIIMM (DaKTOpOM pHCKa COBEPILEHUS
camoyouiictBa B Oymymiem. CymiecTByeT psi yCTaHOB-
JICHHBIX (DaKTOPOB pPHUCKA CaMOTIOBPEXKIEHHUS M CYHWIH-
JTAJIBHOTO MOBEACHHS Yy MOJIOJBIX JIFOJEH, BKIIOUasi TaKue
MICUXUYECKUE PACCTPOIiCTBa Kak Jempeccusi, TPEBOra,
CUHIpOM neduiMTa BHUMAHUS W THUINEPAKTUBHOCTH, pac-
CTPOWCTBA JINYHOCTH, 3JI0YNOTPeOIeHNEe NCUXOAKTUBHbI-
Mu BemecTBamu. ConmanbHble (PaKTOPHI, TaKWe KaK HU3-
KHH COIIMaJIbHO-3KOHOMHUYECKUH CcTaTyc, HeOIaromnpusr-
HBIM JETCKUI OMBIT, CEMEMHbIE pa3HOriaacus U OyJUIUHT,
coLMaIbHas U30JISIIMS TAaKXKe CUUTAIOTCS (PaKTOPaMHU pHC-
Ka [71, 72].

[ToxpocTku ¢ MPEenpIIyIIUMU CYUIHIATBHBIMU MBIC-
nsmu u niopenenueM (IICMII) mmeror Gonee wem ABY-
KpaTHBIM PHUCK CMEPTH OT CaMOyOMHCTBA, OTHOCHUTEIHHO
JuI] cTapiiero Bo3pacrta [73, 74]. Xots Oosnee AByX Tpe-
Teil cMepTel OT CaMOyOHMICTB B MOJPOCTKOBOM U MOJIO-
JIOM BO3pacTe MPOUCXOIUT O3 MpeAlIeCTBYIOIIEro Cyu-
nuaansHoro mosesneHus, nuna ¢ [ICMIT umeror ropasmno
0osiee BBICOKHMIA PHCK CMEPTH OT camoyowmiictBa [27, 29,
75]. Metaananmu3 J.D. Ribeiro u coaBt. (2016) mokasain,
4TO JUIa, UMermue ucrtopuio modoro TICMII, umeror
Oosee 4eM JBYKpPATHBIM PHUCK MOCIEIYIOIUX MOIMBITOK
camoyouiicTBa u 1,5-KpaTHbIif pUCK CMEPTU OT caMOyOuii-
cTBa 1o cpaBHeHHI0 ¢ uuamu 6e3 [ICMII [76]. Ota acco-
nuanys Oblja HalfZieHa BO BCEX BO3PACTHBIX TPYIIax, O
HAKO MOAPOCTKH U MOJIOJBIE JIOAH, UMEIOLINE HUCTOPHIO
[ICMII, sBastoTcs Hanbosee ysI3BUMOM TPYIIION IS CO-

life and who have committed suicide tend
to have higher levels of impulsive behav-
ior [67]. Impulsivity is probably a mediat-
ing factor between aggression and suicid-
ality [68]. There is evidence that individu-
als who completed suicide, especially at a
young age, had a higher level of impul-
sivity than the control group [69]. This
aspect is interesting because studies also
suggest the influence of these personality
traits on the frequency of suicidal acts in
the family. Found relations between ag-
gression and suicidal behavior confirm the
fact that aggression affects the risk of sui-
cide, increasing the likelihood that suicidal
thoughts will lead to suicidal attempts.
Thus, in a large population-based study of
Chinese adolescents, it was found that
higher levels of aggression were associat-
ed with a significantly increased risk of
suicidal behavior, including ideas, plans,
and suicide attempts [70]. Thus, aggres-
sion can be used to predict suicidal behav-
ior.

Previous suicidal behavior

Self-harming behavior is observed in
one in ten adolescents worldwide and is
also the strongest risk factor for future
suicide. There are a number of established
risk factors for self-harm and suicidal be-
havior in young people, including psychi-
atric disorders such as depression, anxiety,
attention deficit hyperactivity disorder,
personality disorders, and substance
abuse. Social factors such as low socioec-
onomic status, adverse childhood experi-
ences, family disagreements and bullying,
and social isolation are also considered
risk factors [71, 72].

Adolescents with previous suicidal
thoughts and behaviors (PSTBs) have a
more than twofold risk of dying from sui-
cide compared to older adults [73, 74].
Although more than two-thirds of suicide
deaths in adolescence and young adult-
hood occur without prior suicidal behav-
ior, individuals with PSTBs have a much
higher risk of dying from suicide [27, 29,
75]. Meta-analysis by J.D. Ribeiro et al.
(2016) showed that individuals with a
history of any PSTBs have more than a 2-
fold risk of subsequent suicide attempts
and a 1.5-fold risk of death by suicide
compared with individuals without
PSTBs [76]. This association has been
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BEPIICHUS CyMIMIAIBHBIX NEHCTBUI B Oyaymiem [76, 77,
78, 79].

VY OonpmIMHCTBA YMEpIIMX OT caMOyOuicTBa B
aHaMHe3€¢ MPHUCYTCTBYET HCTOPHS CaMOIIOBPEKICHUSA, B
36% cnyuyaeB [ICMII nocnennuii anu3o TpedoBasl Meu-
uuHckoro BmewiatenserBa [59]. IICMII MoxHO cuuTaTh
HE3aBUCHMBIM (DaKTOpOM pHCKa, HE CBSI3aHHBIM Harmps-
MYI0 C IICUXUYECKHM 3/10POBBEM WIIM BIUSHUEM OKpYKa-
rotei cpeapt [80].

Cumraercs, 4ro Hanbosiee CHIIBHBIN MPEIUKTOP MO-
BTOPHBIX CYHUIHIAJbHBIX JCUCTBUH — ATO TMOMNBITKA B
aHamHe3se [81, 82]. bone BbICOKOMY PHUCKY MOABEPrarOTCs
MOJIO/IbIE JIFO/IA CEAYIONIMX KaTerOpHii: MMITYJIbCHBHBIE,
C paccTpoiCTBOM HAaCTPOEHHUS, UMEIOIME HEJaBHIOKO rOC-
MUTAJIH3AIMI0 B TICUXHATPUYECKYIO OOJBHHMILY, 3JI0YIO-
tpebsitonue [TAB, nmeromnue ceMeiHyt0 UCTOPUIO camo-
yOUNCTBA, MM HUCTOPUIO CEKCYaJIbHOTO U (U3NYECKOTO
Hacwius, 6e3nomubie u JITBT (secOusinkm, romocekcya-
JUCTBI, Oucekcyansl U TpaHncrennepsl) [83]. [loBTopHbIe
CyHLUJAJIbHBIE TONBITKU CBA3aHbl C TaKUMHU KIWHHUKO-
COLMANIBHBIMU (PAaKTOPaMH, KaK JKCHCKHW IOJ, MOJIOIOH
Bo3pact (18-29 ner), He3aMmyXHHI cTaTyc, Oe3padoTuIa,
HaJIMYUE H30JIMPOBAHHBIX NCHUXUYECKHX PACCTPOMCTB M
KOMOPOUIHOM MCUXUYECKON MaTOJIOTHH, PAaHHUNA BO3PAcT
HayaJjia TCUXUYECKUX 3a00JIeBaHNUN, CyHIIUIAIbHBIE MBIC-
i u Hecyunmuanbabie camomnoBpexaeHus (HCCII) B
aHaMHe3e, CTPECCOBBbIC XM3HEHHBIE COOBITHS, CeMelHas
UCTOpUSl CYHUUAAIBHOTO MOBEACHUS U HU3Kas COLMAIIb-
Has noajaepxka [84, 85].

Cemetinvle ghakmopwl pucka

JuchyHKIMOHATBHBIE CEMEHbIE OTHOLIEHUS, HeO1a-
TOIPUSTHBIN JETCKUI ONBIT, JECTPYKTUBHBIA CTHIIb BOC-
MUTaHMsI, BBICOKUHA YPOBEHb JMYHOCTHO-CEMEWHBIX KOH-
(GIUKTOB BIMSIET HAa CYWIHMIAIBHOCTH Mosonéxu. [lpm
aHamM3e MHKpPOCOIHMAJIbHBIX ()AaKTOPOB pHUCKA CYHUIHIA
MHOTHE aBTOPbI YKa3bIBalOT HA BOCHHMTAHHUE B HEMOJHBIX
ceMbsx [46, 50, 57]. TlpocaexxuBaeTcsi CBSI3b MEXKAY Ma-
TEpPHUATBHBIM OJIATOCOCTOSTHUEM CEMbH, KOJMYECTBOM He-
OIaronpusTHEIX COOBITHH B IETCTBE U PUCKOM CaMOYOUi-
ctBa. CTHIIb BOCITUTAHMS TaK)Ke BIIMSET Ha BO3HUKHOBE-
HUE CyMUUJAIbHBIX TeHAeHUUH. OTMeuaeTcsl HeraTUBHAas
pOJIb THIOONEKH, TUIIEPONEKN U BOCHUTAHUSA B MPOTHBO-
pPEUMBBIX YCIOBHSX Yy JIMI[ C MOBBILIEHHBIM PUCKOM CO-
BepmieHus: camoyoOuiictBa [50]. K 3HaummbIM dakTopam
OTHOCATCSl aJIKOTONIM3AIMsl pojauTeneil, Qusnyeckoe u
cekcyajbHOe Hacuiue B ceMbe [46, 50, 86, 87], BbicOKMit
YPOBEHb JIMYHOCTHO-CEMEHHBIX KOH(IMKTOB, OCKOpOIe-
HUHM, pa3pblBOB OTHOILEHUH, MaTepHaIbHO-OBITOBBIX
TpyAHOCTEH, TIpobieM ¢ pabotoii m yuéoon [3, 81, 88],
3a00JeBaHNE WIM CMEPTh poauTenel, passon [8, 30, 89,

found in all age groups, however, adoles-
cents and young adults with a history of
PSTBs are the most vulnerable group to
commit suicidal acts in the future [76, 77,
78, 79].

Most of those who die from suicide
have a history of self-harm, in 36% of
cases of PSTBs the last episode required
medical intervention [59]. PSTBs can be
considered an independent risk factor not
directly related to mental health or envi-
ronmental influences [80].

It is believed that the strongest pre-
dictor of repeated suicidal acts is a history
of attempts [81, 82]. The following cate-
gories of young people are at higher risk:
impulsive, moody, with recent psychiatric
hospitalization, substance abusers, family
history of suicide or sexual and physical
abuse, homeless and LGBT people (lesbi-
an, gay, bisexual and transgender). [83].
Repeated suicide attempts are associated
with such clinical and social factors as
female gender, young age (18-29 years),
unmarried status, unemployment, the
presence of isolated mental disorders and
comorbid mental pathology, early age of
onset of mental illness, suicidal thoughts
and non-suicidal self-harm (NSSH) histo-
ry, stressful life events, family history of
suicidal behavior and low social support
[84, 85].

Family Risk Factors

Dysfunctional family relationships,
adverse childhood experiences, destructive
parenting style, a high level of personal
and family conflicts affect the suicidality
of young people. When analyzing micro-
social risk factors for suicide, many au-
thors point to upbringing in incomplete
families [46, 50, 57]. There is a relation-
ship between the material well-being of
the family, the number of adverse events
in childhood and the risk of suicide. Par-
enting style also influences the occurrence
of suicidal tendencies. The negative role
of hypo-custody, hyper-custody, and up-
bringing in contradictory conditions in
people with an increased risk of suicide is
noted [50]. Significant factors include
parental alcoholism, physical and sexual
violence in the family [46, 50, 86, 87], a
high level of personal and family con-
flicts, insults, breakups, material and do-
mestic difficulties, problems with work
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90].

K camplMu CHIIBHBIM MMpEAUKTOPAaM IIOIIBITOK CaMoO-
yOuiicTBa Cpear MOJOAEKN OTHOCIT CEKCyalbHOE HaCH-
JINE W W3JICBATENbCTBA, NMEpPEHECEHHBIE B AeTCTBE. s
KEpTB JIFOO0T0 THUIA HACHJIMS B JIETCTBE PUCK MOCIEIYIO-
e MOTBITKA camMoyOuiicTBa ToBbImaercs B 1,99, mis
TeX, KTO TOJBEpTrajcs >KECTOKOMY oOpameHuro — 2,25,
JUISL JKEpPTB u3aeBaTenbcTB — 2,39 paza [91, 92]. Cekcy-
AJIbHOC HACHUJIME MMPHUBOJNUT K BOBHUKHOBCHHIO MHOXXCCTBA
TICUXUYECKUX HAPYIIEHUI, KOTOPbIE B CBOIO Ouepeib 00y-
CJIaBJIMBAIOT BBICOKHHM PHCK CYyHMIUAAIHHOTO IOBEICHUS
[93].

Hsz0esamenvcmea (6ynnune u kubepoyiiune)

Exeronno ot 20 1o 56% MonoapIx JroJel cTpagaiT
oT OysuiuHra. M3peBarenbcTBa Hambojee cepbE3HBl B
Bo3pacte 11-13 ner, ¢ paBHBIM COOTHOLICHUEM BOBIIE-
YEHHBIX MaJIbYMKOB U JeBoueKk [7, 94]. BynnuHr tecHo
CBSI3aH C CYUIIMJIOM. YCTaHOBIJICHO, YTO KaK arpeccopsl,
TaK M XepTBbI OYJUIMHTA, B OTJINYME OT HEBOBJICYEHHBIX,
oOnanmaroT 6osee BBHICOKOH CKIOHHOCTBIO K CYHIIHIAJb-
HBIM MBICJISAM U IIOBCACHHNIO.

OOume (axkTopsl pucCKa IJI arpeccopoB U JKEpTB
BKJIFOYAIOT BBICOKHI YPOBEHBb ACTPECCHUU, IMOIMOHAIb-
HBI cTpecc, caMoIloBpexjarollee nosenenue [57, 95].
Konkpetnble (akTopbl pucka Ijs KEPTB BKIOYAIOT B
ce0s BBICOKUI ypOBEHb TPEBOXKHOCTH, YaCTOE JJOMAIITHEE
HacwiIne, cinadyl NPUBS3aHHOCTh K CEMbE M 3JI0YIO-
Tpebnenue ankoronem [96, 97, 98, 99]. B mocnennee
BpeMsl BHHUMaHHME HE TOJIBKO Y4Y€HBIX, HO M 0OIIecTBa
COCpPEIOTOYEHO Ha CBSI3M MEXIy H3/I€BATEIbCTBAMH H
camoyOwuiictBamu B Mooa&xHoi cpeae [100].

Mosozple o1, KOTOPhIE SIBIISIOTCS KaK KEePTBAMHU,
TaK ¥ BUHOBHUKAMH H3/I€BATENILCTB, Yalle COOOIIAIOT O
Oosiee BBICOKMX YPOBHSIX CYHMIMAAIBHOCTH, MO CpaBHe-
HUIO C TCMHU, KTO ABJACTCA TOJIBKO MNPCCTYIMTHUKOM WA
TonbKo xkepTBoit [90]. [lonBepratrorcs knbGepOyIIMHTY OT
6,5 no 35,4% wmonoapix mogen B Bo3pacte oT 10 mo 17
JIET, OHAKO ATO SBIICHUE BCTPEYAETCS pPeke, YeM Tpalu-
LMOHHbIE IIKOJIbHbIE M3aeBarenbcTBa [101]. TloapocTkwy,
CTaBIIME JKEPTBaMU KHOEpOYJUIMHIa W TPaAMLIUOHHBIX
LIKOJIbHBIX M3/I€BaTENbCTB, UMEIOT 00Jiee BBICOKUE OLIEH-
KH 110 HIKAJIC CYUIIUAAJIbHBIX I/IJIGﬁ 1 CyUaajJIbHOTO I10-
BEJICHUS, & TAK)KE€ COOOIAIOT 0 OOJBIIEM KOJIMYECTBE Ce-
PBE3HBIX MOMBITOK camoyouiicta [102]. Takum o6pazom,
OTBIT W3/IEBATENIbCTB B PEAJIbHON KU3HU U BUPTYaJIbHOM
cpelie He SBISETCS W30JIMPOBAHHBIM (PAaKTOPOM CYHIU-
JAJIbHOTO PHCKa, a JEHCTBYET OMOCPENOBaHO, YCYTryOusis
aKaJeMHYecKUe U TMCUXOCOLMaJIbHbIE MpPOOJIEMbl MOA-
POCTKOB, TPHUBOJS K JETPECCUU, HU3KOW CaMOOIICHKE U
aytoarpeccuu [100, 101].

and study [3, 81, 88], illness or death of
parents, divorce [8, 30, 89, 90].

The strongest predictors of suicide at-
tempts among young people include
childhood sexual abuse and bullying. For
victims of any type of childhood abuse,
the risk of a subsequent suicide attempt is
increased by 1.99 times, for those who
have been abused it raises 2.25 times, for
victims of bullying it raises 2.39 times
[91, 92]. Sexual violence leads to many
mental disorders, which in turn cause a
high risk of suicidal behavior [93].

Bullying (bullying and cyberbullying)

Every year, 20 to 56% of young peo-
ple get bullied. Bullying is most severe at
ages 11-13, with an equal proportion of
boys and girls involved [7, 94]. Bullying
is closely related to suicide. It has been
established that both aggressors and vic-
tims of bullying, unlike those not in-
volved, have a higher propensity for sui-
cidal thoughts and behavior. Common risk
factors for aggressors and victims include
high levels of depression, emotional
stress, and self-injurious behavior [57, 95].
Specific risk factors for victims include
high levels of anxiety, frequent domestic
violence, poor family attachment, and
alcohol abuse [96, 97, 98, 99]. Recently,
the attention of not only scientists, but also
society has been focused on the relation-
ship between bullying and suicide among
young people [100].

Young people who are both victims
and perpetrators of bullying are more like-
ly to report higher levels of suicidality
than those who are only the perpetrator or
only the victim [90]. From 6.5 to 35.4% of
young people aged 10 to 17 are subjected
to cyberbullying, but this phenomenon is
less common than traditional school bully-
ing [101]. Adolescents who have been
victims of cyberbullying and traditional
school bullying have higher scores on the
scale of suicidal ideation and suicidal be-
havior, and also report more serious sui-
cide attempts [102]. Thus, the experience
of bullying in real life and virtual envi-
ronment is not an isolated factor of suicid-
al risk, but acts indirectly, exacerbating
the academic and psychosocial problems
of adolescents, leading to depression, low
self-esteem and auto-aggression [100,
101].
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Bosoeiicmsue cyuyuoanvnoco nogedenus uieHog ce-
MblU U Opy3ell

BO3 onpeaenmia nmoanepxKky JroAeH, MOTEPSBIIUX
OJIM3KHUX B pe3yJibTaTe caMOyOUiCTBa, B KAUECTBE BaXKHOM
CTpaTeruv NpopUIaKTUKU CaMOyOUICTB, TaK KaK KaXkJ10e
caMOyOMICTBO 3aTparuBaeT Kak MUHHUMYM IIECTEPHIX JIIO-
neit u3 Omkaiero okpyxeHus cyurmaenta [102, 103].
CamoOyOMICTBO 4I€HAa CEeMbU M Jpyra MOXKET SBIATHCS
MOJIENIbIO TIOBEeICHUSI [T Ys3BUMBIX ull [9, 14]. TlombiT-
Ka CyuIyuaa Ipy3ed Wik 3HAKOMBIX MOBBIIIAET PUCK BO3-
HUKHOBEHUS CyMIIUJANbHBIX MBICIICH U MOBEIEHUS Y MOJ-
poctkoB [104]. AHanu3 aHAMHECTUYECKUX JaHHBIX MOJIO-
JIBIX JIIOJIEH, YMEPIINX B pe3yJibTaTe CYyUIUAa, CBUICTENb-
CTBYET O TOM, YTO MHOTME€ U3 HUX HNEPEXKWIN CMEPTh
o6mu3koro, u B 13% cmyyaeB 3T0 OBLIO camMOyOHIICTBO
4jieHa ceMbH WK apyra [59].

Brusnue Humepnema u opyeux cpedcmé maccosoil
ungpopmayuu (CMH)

B coBpemenHom oOmiectBe MIHTEpHET U colMaabHbIe
CETH WIPAIOT BAXKHYIO POJIb B KU3HU MOJOAEXKH, B TOM
YHciIe B KOMMYHHKALUAX, CBA3aHHBIX C CAMOYOUHCTBAMH.
Wudopmanus o cyunuae crania JerkoJOoCTyITHONW U JOCTH-
raer OOnbLIEH aylIUTOPUH, YE€M Yepe3 TPaAULMOHHbBIE
cpeacrtBa MaccoBoil mHpopmauuu. HHTEepHET-CalThl U
COLMAJbHBIE CETH YacTO MPOBOLHUPYIOT CYHIIUJAIbHBIC
nevictBusa mosoacxu [105, 106].

Coobmenns o camoyomiictBax B CMU kak o ceHca-
LMY, C MOAPOOHBIM ONUCAHUEM METOJOB U OOCTOSTEINb-
CTB, YBEJIMYHMBAIOT PUCK TOTO, YTO Y MOTUOIINX HAUTYTCS
nonpaxarenu [9]. B HacTosmee Bpems BaxkHOI mpoOuie-
MOM sBJsIeTCsl oTeHuuanbHbI 3gdext Muteprera. Poct
KOJINYECTBA CAalTOB, CBA3AHHBIX C CAMOYOMHCTBOM, COLHU-
QIBHBIX CETeH M YaToB (KOTOpPHIE MOTYT IMOOLIPSTH WIIH
HEOOOpATh CyUIMIAJIbHOE MOBEJIEHUE) OKa3blBaeT 3Ha-
YUTEJIBbHOE BO3/EHCTBHE HAa CYULMIAJIBHOCTh MOJOIBIX
monein [9, 107]. Ucnonb3oBanue MuTepHeTa aiis Kubep-
OyJUIMHTa TOBBIIIAET PHUCK CAaMOIMOBPEKICHUS, CYHUIH-
nanpHBIX uuaerd u genpeccun [59, 108]. IMoaTBepkaeHb
KOppEIALMHN MEXAY BO3JIeHCcTBUEM MHTEpHETA M HACHIIB-
CTBEHHBIMU METOJIaMH CaMOTIOBPExIeHuM [59].

3aBUCUMOCTh OT VMHTEpHETa CHMIIBHO KOppenupyeT ¢
COIYTCTBYIOIEH TICHUXOMATOJOTUEH U CyHUUAATbHBIM
noBesieHueM. PacnpocTpaH€HHOCTh ATHX HapylIEeHUI
BBIIIIE CPEIU MATOJIOTUIECKUX TOJIB30BaTENEH TI0 CpaBHE-
HHUIO C TTOJIh30BaTeIsIMHU agantuBHbIMH [ 109].

Juckpumunayus

JMcKprUMHHAIINS OTACIBHBIX TPYII HACEICHUS MO-
KET MPOBOLMPOBATH CyHIIUJAIbHOE MoBeaeHHe. [loka3zaHa
CBSI3b MEXIY IUCKPUMHHALMEH W caMOyOHICTBaMU IS
CIIEYIOIUX COLMAJIBHBIX TPYMIL JIMLA, COJAEpKalluecs

Impact of suicidal behavior of family
members and friends

The WHO has identified support for
people who have lost loved ones by sui-
cide as an important strategy for suicide
prevention, as each suicide affects at least
six people from the immediate environ-
ment of the suicide [102, 103]. Suicide of
a family member and friend can be a mod-
el of behavior for vulnerable individuals
[9, 14]. Attempted suicide by friends or
acquaintances increases the risk of suicid-
al thoughts and behavior in adolescents
[104]. An analysis of the anamnestic data
of young people who died as a result of
suicide indicates that many of them sur-
vived the death of a loved one, and in 13%
of cases it was the suicide of a family
member or friend [59].

Influence of the Internet and other
media (social media)

In modern society, the Internet and
social media play an important role in the
lives of young people, including in com-
munications related to suicide. Infor-
mation about suicide has become easily
accessible and reaches a larger audience
than through traditional media. Internet
sites and social media often provoke sui-
cidal actions of young people [105, 106].

Reports of suicides in the media as a
hot news with a detailed description of the
methods and circumstances, increase the
risk that imitators will be found among the
dead [9]. At present, the potential effect of
the Internet is an important issue. The rise
of suicide websites, social media and chat
rooms (which may encourage or discour-
age suicidal behavior) has a significant
impact on young people's suicidality [9,
107]. Using the Internet for cyberbullying
increases the risk of self-harm, suicidal
ideation, and depression [59, 108]. Corre-
lations between Internet exposure and
violent self-harm methods have been con-
firmed [59].

Internet addiction is highly correlated
with comorbid psychopathology and sui-
cidal behavior. The prevalence of these
disorders is higher among pathological
users compared to adaptive users [109].

Discrimination

Discrimination of certain population
groups can provoke suicidal behavior.
Connection between discrimination and
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MOJi CTpaXkeW, JuIa, ¢ HETPAAUIMOHHON CEKCyallbHOU
opuenrauuen — JIU'BT u untepcekcyanel, Te, KTO NOJABEP-
raeTcsi KuOepOyJIJIMHTY W M3JeBaTEILCTBAM CO CTOPOHBI
OKpYXaromux, OexeHnbl 1 Murpantsl [102]. YV mMonoasix
moaeit 1o 25 net u3 rpynmsl JITBT mombiTkn camoyOwmii-
CTBa PETHCTPUPYIOTCS B 4-6 pa3 Haile Mo CPAaBHEHUIO C
rerepocekcyansHoil Mononéxeto [110, 111]. Bo3moxxubie
MexaHu3Mbl nobiieHus: pucka y JII'BT Bxitoyator npu-
CYTCTBHUE PACCTPOMCTB HACTPOCHHS, 3JI0YMOTPEOICHUS
ITAB, nonBep:x€HHOCTh BUKTUMU3AINH, U3/I€BATEILCTBAM
U IPYTUM COLIMANIbHBIM cTpeccam [112].

Tpyonocmu 6 wikone

IMogpocTku, ymepiine B pe3ysbTare camMoyOuiicTBa,
Yaie UCTBITHIBAIN TPYAHOCTHU B IIKoje. OOBIYHBIM SIBIIE-
HUEM y AeTei muaaue 15 jeT sABIsIUCh OporyJbl MKOJb-
HbIX 3aHsaTui [113]. IIpeanonaraercs, 4To NpoOryJbl CBA-
3aHBI ¢ COLMAILHON M30JIILUEN, KOTOpask HEOCPEACTBEH-
HO sBJIsieTCs (PaKTOPOM PHUCKA CYHIHIAIBHOTO TOBEe-
HUs. Y Kaxnporo 4derBéproro (27%) mormbOmiero Obun
poOJIeMBbl, CBSI3aHHBIE C K3aMeHaMu [59].

Oxomno tpetu (35%) MonoAbIX JIFOAEH C CyuIMIallb-
HBIM IOBe/ieHHEeM B Bo3pacte 15-24 ner cooOuiarr, 4To
npobiemsl ¢ o0ydeHueM B 1kose win BY3e Oblia ocHOB-
HBIM (paKTOPOM CTpecca, 3a KOTOPBIM CienoBaiu (puHaH-
COBbIE MpPOOJIEMBbl WJIHM OTCYTCTBUE paboThl (26%), He-
xBaTtka BpeMeHH (8%), nmuuHble oTHOweHus (6%), duzu-
YEeCKUE WIM MCUXHUYecKue HapyuieHus (4%), uim qpyroi
ncrounuk (10%) [114].

Tlouck nomowu u npodrema cmuemamusayuu

CymiecTByeT MHOTO JTOKa3aTENbCTB TOTO, YTO TOJIBKO
HEOOJIBIIIOE KOJMYECTBO MOJIOJBIX JIFOJIEH, HCIBITHIBAIO-
IIUX CYUIMJAIbHBIE MBICIH, OOpamaercs 3a MeTUIMH-
ckoi momortieio [115]. Yarie moapoCTKH UITYT MOMOIIH B
COLIMAJBbHBIX CETAX, € OOLIAIOTCS CO CBEPCTHUKAMHU.
IIpobnembl, cBs3aHHBIE C KOH(DUICHIMAIBHOCTBIO U
CTUTMOM, TIOIPOCTKH OIICHWBAIOT KaK OCHOBHOE TIPEIsT-
CTBHE /IS TOWCKA TIOMOINHM, KOTJIa BO3HUKAIOT CYHIIH-
JabHBIC MBICTH [9].

3aknrouenue

AHanu3 u 00001LIeHHE TaHHBIX OT€YECTBEHHOM M 3a-
pyOexKHON JIUTEPaTypbl CBUIETENBCTBYIOT O TOM, YTO CY-
WITUIATTFHOE TTOBEICHUE MOJIONEKH TMPENCTaBIsIET co00it
CEPBE3HYI0 MEIMKO-COIMATBHYIO MPOOJIeMy, KaKk B MUPO-
BOM MaciuTa0e, Tak u B Poccun. Hayunslie uccienoBanus
YKa3bIBAIOT Ha PsiA KIMHUYECKUX M COLMAJIbHBIX (PaKTO-
POB pHCKa, OCBEIOMJIEHHOCTh O KOTOPBIX MOXKET OBITh
MCIOJIb30BaHa MpH pa3paboTKe CTpaTeruil NpopuIaKTUKI
CYHUIIUIOB B MOJIOJIEXKHOM CpejIe.

CamoyOMICTBO MIPU MCUXUYECKUX HAPYIICHHUAX pac-
CMaTpHUBAETCsl KaK MHOTO()aKTOPHOE SIBIEHHE, B TCHE3E

suicide has been proven for the following
social groups: detainees, persons with
non-traditional sexual orientation — LGBT
and intersex people, those who are sub-
jected to cyberbullying and bullying by
others, refugees and migrants [102].
Young LGBT people under 25 report sui-
cide attempts 4-6 times more often than
heterosexual youth [110, 111]. Possible
mechanisms for increased risk in LGBT
people include the presence of mood dis-
orders, substance abuse, exposure to vic-
timization, bullying, and other social
stresses [112].

Difficulties at school

Adolescents who died by suicide
were more likely to experience difficulties
in school. School truancy was common
among children under 15 years of age
[113]. It is assumed that absenteeism is
associated with social isolation, which is
directly a risk factor for suicidal behavior.
Every fourth (27%) of the deceased had
exams related problems [59].

About a third (35%) of young people
with suicidal behavior aged 15-24 report
that problems with learning at school or
university were the main stressor, followed
by financial problems or lack of work
(26%), lack of time (8%), personal rela-
tionships (6%), physical or mental disor-
ders (4%), or another source (10%) [114].

Seeking help and the issue of stigma

There is much evidence that only a
small number of young people experienc-
ing suicidal thoughts seek medical help
[115]. More often, teenagers seek help on
social media where they communicate
with peers. Issues related to confidentiality
and stigma are rated by adolescents as the
main obstacle to seeking help when sui-
cidal thoughts arise [9].

Conclusion

Analysis and generalization of the
data of national and foreign literature indi-
cate that the suicidal behavior of young
people is a serious medical and social
problem, both worldwide and in Russia.
Scientific research identifies a number of
clinical and social risk factors, knowledge
of which can be used in the development
of strategies for the prevention of suicide
among young people.

Suicide aggravated with mental dis-
orders is considered a multifactorial phe-
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KOTOPOTo OOJblIoe 3HAUYCHHE MMEET B3aMMOCBSI3b WHJIU-
BUAYQJIbHBIX, KYJbTYPaJbHBIX U COIHMAJIBHBIX (aKTOPOB
PHUCKa, COYETaHUE KOTOPBIX MOBBIIIAET YSA3BUMOCTD YEJIO-
BEKa B OTHOILCHUU CYMLUJAIBHOIO IOBeaeHus. Bo MHO-
IOM Ha CYMIMJQJIbHOE IOBEICHUE BIUSIOT OCOOCHHOCTH
MPOTEKAaHUsI TICUXUYECKHX OO0JIe3HE B MOJOJOM BO3-
pacte. Puck cynuuaa 3HaYUTEIBHO BO3PACTAET MIPH HAJIU-
YA KOMOPOUIAHOCTH — COYETaHHUS HECKOJIbKUX NCUXHYe-
CKHUX PacCTPOWCTB.

Bce Oosee axkTyalbHBIM CTAHOBUTCSI M3y4EHHUE JIUY-
HOCTHBIX U IIOBEJCHUYECKHX (PAKTOPOB, ONpPENEIIIOUINX
BO3HUKHOBEHUE CYHULUAAIBHBIX TCHACHUUN Yy MOJIOAEXKH.
K HuM oTHOCATCA HU3Kasi CaMOOLIEHKA, UMITYJIbCUBHOCTb,
ourynieHue 0e3Han&XKHOCTH U OTCYTCTBHE HAaBBIKOB IIpe-
OJIOJIEHUS] TPYIHOCTEH. AHAIU3 JIUTEPATYPbI IOKA3BIBAET,
9TO0 Bce (POPMBI M3/IEBATEIBCTB U HETAaTUBHOI'O OTHOIIIE-
HUS CO CTOPOHBI CBEPCTHUKOB TECHO CBSI3aHBI C MOMBITKA-
MU caMoyOuiicTBa. MHOrHe aBTOPHI YKa3bIBalOT Ha CBA3b
MEXJy CYyUIUJAIbHBIMU SBICHUSMH U aKaJeMUYECKUMU
Harpy3kamu (IUI0XHe YCTeXH B yueOe, IK3aMeHaUOHHBIN
cTpecc, mporyisl 3aHatuil). IlepeuncnenHsie MpoOsIeMsl
yarie BCTpeYaroTcs B Mulajiinell Bo3pacTHou rpymme (15-
19 ner), NOATOMY KOpPPEKLIMOHHbIE BMELIATEILCTBA LIEJIe-
cooOpa3HO MpPOBOAUTH HA YpOBHE 0Opa30BaTENIbHBIX
yupekaeHui (IIKOJIBI, CpPEeJHHE CIeIHaIbHble y4deOHbIE
3aBeneHus, BY3b1).

[IpenmecTBytomnee CyuIMIANbHBIE MBICINA M HOIBIT-
KH SBISIIOTCS OJHMM W3 HamOoyiee CHIBHBIX (aKTOpOB
pucka mus Oynymero CyuuunanbHOro mnoseneHus. Jle-
TaJbHOCTh MOBTOPHBIX MOKYIIEHUI MOYTH BJIBOE IMPEBBI-
IIaeT CMEPTHOCTh IIPH TEPBOM MOIBITKE camMoyOuiicTaa.
HeoOxonumbl panpHeine wuccieqoBaHus i Oosee
TOYHOM OIIGHKM MaciiTaboB PHCKOB THOETH OT caMo-
yOUICTB y MOJOAEKHU C JIIOOBIM BAPHAHTOM CYHUIMIAIIb-
HOTO MOBEICHUS B aHAMHE3e€.

MHorouucnenssle MyOIMKaLMd B COBPEMEHHOH
Hay4YHOHl JMTepaType, pacKpblBarOLUE€ MHOIOTPAHHOCTh
cenu(uKy CyHIUAAIBHOTO MOBEICHUS B MOJIOJIOM BO3-
pacTe, OAYEPKUBAIOT BaXKHYIO POJIb COLIMATIBHBIX U KYJIb-
TypaipHBIX (akTOpoB B cyuruporenese. CounanbHo-
NICUXOJIOTHUYECKasl aTMOc(epa B CEMbE, MOKET BBICTYNATh
Kak (aKkTop, CHOCOOCTBYIOIIMH WM HPENATCTBYIOMIMN
camoyOwuiicTBy. Yalle cyuuua cOBEpLIAIOT MOJIOABIE JIHO-
1M, KOTOpPBIE B IETCTBE JKWJIM U BOCIUTHIBAINCH B HeOMa-
TONPUATHBIX YCIOBUAX ((U3NUECKOE, CEKCyalbHbIE WU
NICUXOJIOTMYECKOE HACHUIIME, OTCYTCTBUE BHHUMAHHUSA CO
CTOPOHBI B3pPOCIBIX, IIIOX0€ OOpalieHne, ceMeiHoe Hacu-
JMe, pa3Boj POAUTENEH, IPOKUBAHUE B JETCKOM JIOME).
3HAaYUTENNbHO YBEIMUUBAIOT CYUIMJAIBHBIA PUCK HEKOTO-
pble Ouosnorndyeckue (pakToppl MM T€HETHUYECKHE OCO-

nomenon, in the genesis of which the in-
terconnection of individual, cultural and
social risk factors is of great importance,
the combination of which increases a per-
son's vulnerability to suicidal behavior. In
many ways, suicidal behavior is influ-
enced by the characteristics of the course
of mental illness at a young age. The risk
of suicide increases significantly in the
presence of comorbidity — a combination
of several mental disorders.

The study of personal and behavioral
factors that determine the emergence of
suicidal tendencies in young people is
becoming increasingly relevant. These
include low self-esteem, impulsivity, feel-
ings of hopelessness, and lack of coping
skills. Literature analysis shows that all
forms of bullying and negative peer atti-
tudes are strongly associated with suicide
attempts. Many authors point to the rela-
tionship between suicidal phenomena and
academic stress (poor academic perfor-
mance, exam stress, absenteeism). These
problems are more common in the young-
er age group (15-19 years of age), so it is
advisable to carry out corrective interven-
tions at the level of educational institu-
tions (schools, secondary specialized edu-
cational institutions, universities).

Prior suicidal thoughts and attempts
are one of the strongest risk factors for
future suicidal behavior. The lethality of
repeated attempts is almost twice the mor-
tality of the first suicide attempt. Further
research is needed to more accurately as-
sess the magnitude of the risk of death
from suicide in young people with any
history of suicidal behavior.

Numerous publications in modern
scientific literature, revealing the versatili-
ty of the specifics of suicidal behavior at a
young age, emphasize the important role
of social and cultural factors in suicido-
genesis. The socio-psychological atmos-
phere in the family can act as a factor con-
tributing to or preventing suicide. More
often, suicide is committed by young peo-
ple who lived and grew up in adverse con-
ditions in childhood (physical, sexual or
psychological abuse, lack of attention
from adults, maltreatment, family vio-
lence, divorce of parents, living in an or-
phanage). Significantly increase the sui-
cidal risk of some biological factors or
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OCHHOCTH (HAJIMYUE CIy4yaeB MCUXUYECKUX U HAPKOJIOTH-
YecKuXx 3a00JIeBaHUl B CEMbE, CAaMOYOHIICTBa B CEMEMHOM
aHaMHe3e).

B cynumaonorndeckux HUCCIENOBAHUAX IOCIEIHUX
JIeT MaJI0 BHUMaHMs YJIEIE€HO TaKUM IpyMIaM pUCKa Kak
OCKEHITBI U MHUTPAHTHI, O€3paboTHBIC, Juila Oe3 ompee-
JEHHOIO MECTa JKUTEJIbCTBA, HAXOASIIUECS B MECTax JIH-
HIeHUsT CBOOOJIbI, a TAaK)K€ MOJIOAbIE JIFOAM, MO3UIUOHU-
pytonue cedsl Kak JIeCOMSTHKH, TOMOCEKCYalTUCThI, OHCEeK-
Cyanbl W TpaHCcreHaepbl. CuuTaeTcsi, YTO 3TH MOJIOJbIE
JIIOJU COCTAaBJISIIOT CaMylO YSI3BUMYIO I'PYIILy HAaceJeHus,
MOJIBEPKEHHYIO TIOBBIIICHHOMY PpHCKY camoyOuiicTBa.
Tak ke MOXXHO OTMETHUTh, YTO B HAYYHOM COOOLIECTBE
CYILIECTBYET HEONPEIENEHHOCTh B OTHOIICHHWU OLEHOK
YacTOThl BO3HUKHOBEHHSI U NMPUYUH CYUIMIAJIbHBIX TEH-
JICHIMI B ATOW TOMYJSALUU, YTO MOJITBEPKIAET HE00XO0-
JMMOCTb PACIIMPEHHUs] MacIITaboB JaJIbHEHIINX HCCIen0-
BAHMI.

BonbmmHCTBO padoT, MOCBALICHHBIX MPOQHIAKTHKE
cyuuuaa, oOpaliaroT BHHMAHHUE, YTO MEPOIPHUATHS IO
MPEeIOTBPALICHUIO CaMOYOHMICTB JOJDKHBI  YUUTHIBATh
Mpo0OJIeMBbl, CBSI3aHHBIE C TIOMCKOM IMOMOIIU U CTUTMATHU-
3amMen JIMIl ¢ CyMIMJANIbHBIM MOoBeieHneM. B HacTosiee
BpeMsi (PaKTOpbI, KOTOpBIE TMOMOTAIOT M MPEMATCTBYIOT
MOMCKY IMOMOIIM, OCTAlTCs Mallou3ydyeHHbIMU. [Tomuep-
KHMBAeTCs 3HAYEHHUE KYJIbTYpalbHOIO KOHTEKCTAa, TaK Kak
OT HEro 3aBHCUT HE TOJBKO JOCTYMHOCTb U KauecTBO
po(hecCHOHANBHON TOMOIIM, HO M pa3BUTHE Mpodumak-
TUYECKMX MEpPONPHUATHI Ha HaMOHAJILHOM ypoBHE. [lo
MHeHMIO 3KcriepToB BO3 cHU3UTH ypOBEHb CTUIMaTH3a-
IIUH, COITyTCTBYIOLIEH OOpaleHHIO 3a MOMOILBIO NPHU CY-
WIMJAIBHOM TOBEJIEHUH, MOTYT IIUPOKHE HH(pOpMAIH-
OHHO-TIPOCBETUTEIBCKUE KAMIIAHUU B TMOAJIEPKKY HIEH
MPEeOTBPATUMOCTH CaMOyOUNCTB.

B npencraBneHHOM 0030pe MpeBaIMPOBAIN JAHHBIE,
MOJTyYeHHBIC 3apyOeKHBIMU UCCIICIIOBATEISIMHU, B CBSI3U C
HEJOCTAaTOYHOW pa3pabOTaHHOCTHIO TEMAaTUKH CYHIIU-
JTaJIbHOTO TIOBENCHUS MOJIOJEKHA B OTEYECTBEHHOW JIMTE-
patype. Bmecte ¢ TeM 04€BHIHO, YTO 3HAYUTEIbHAS YACTh
CYLIECTBYIOIIMX 3HAHUN O KIMHUYECKUX M COLHUAIbHBIX
(akTopax puCKa CYHUIMIAIBHOIO MOBEAECHUS MOJIOABIX
JIOIeH IPUMEHUMBI U K poccuiickoMmy oOmiectBy. Kinan-
geckrne (paKTophl PUCKA VIS POCCUIICKON MOIMYJISLUN COB-
nmagaroT ¢ ¢pakTopamu, BeisiBIeHHBIMU B EBporie n CeBep-
HOM AMmepuke, 3a CYET €IMHCTBA JTUArHOCTHYECKUX MOJI-
xoqoB cornacHo MKB-10. Hekoropsie ocoGeHHOCTH OT-
MEYaroTCs MPU OKa3aHUM CHEHUATM3UPOBAHHON MOMOIIY,
4YTO OOYCIJIOBJICHO Pa3IWYMSIMH B CHCTEMax 3/paBOOXpa-
Henus. CommanbHbie (BakTopbl 007amat0T OOJNBIICH crie-
nUUIHOCTHIO. Ha cynmmmanbHBIN pUCK BIHMSIOT 0COOCH-

genetic characteristics (the presence of
cases of mental and drug addiction in the
family, suicide in the family history).

In recent years, suicidological studies
have paid little attention to such risk
groups as refugees and migrants, the un-
employed, persons without a fixed place
of residence in places of detention, as well
as young people who position themselves
as lesbian, homosexual, bisexual and
transgender. These young people are be-
lieved to be the most vulnerable group in
the population at an increased risk of sui-
cide. It can also be noted that there is un-
certainty in the scientific community re-
garding estimates of the incidence and
causes of suicidal tendencies in this popu-
lation, which confirms the need to expand
the scope of further research.

Most of the writings on suicide pre-
vention point out that suicide prevention
interventions must take into account prob-
lems associated with seeking help and
stigmatization of people with suicidal
behavior. Currently, the factors that help
and hinder the search for help remain
poorly understood. The importance of the
cultural context is emphasized, since it
determines not only the availability and
quality of professional assistance, but also
the development of preventive measures at
the national level. According to WHO
experts, broad awareness-raising cam-
paigns in support of the idea of suicide
prevention can reduce the level of stigma
associated with seeking help for suicidal
behavior.

In the presented review, the data ob-
tained by foreign researchers prevailed
due to the insufficient development of the
subject of suicidal behavior of young peo-
ple in the domestic literature. At the same
time, it is obvious that a significant part of
the existing knowledge about the clinical
and social risk factors for suicidal behav-
ior in young people is also applicable to
Russian society. Clinical risk factors for
the Russian population coincide with the
factors identified in Europe and North
America due to the unity of diagnostic
approaches according to ICD-10. Some
features are noted in the provision of spe-
cialized care, due to differences in health
care systems. Social factors are more spe-
cific. The suicidal risk is influenced by the
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HOCTH JeMOoTpaguyecKoil CUTyalllH, YPOBEHb 3KOHOMH-
YEeCKOT0 Pa3BUTHS, HAIIMOHAJIBHBIE OCOOCHHOCTH, CBS3aH-
HbI€ C KYJbTYPHBIMH WU PEJIUTHO3HBIMH TPAJAMLUSMHU, B
TOM 4YHCJIE€ B OTHOIICHUU K CYWIUAAIBLHOMY IMOBEIEHUIO.
Bce atH (hakTopbl 1OMKHBI YUUTHIBATHCS MPH pa3paboTKe
MpOorpaMM, HampaBJIEHHBIX Ha MPO(UIAKTUKY CYHIIHIOB
Cpeau MOIPOCTKOB M JIMII MOJIOJIOTO BO3pacTa.

characteristics of the demographic situa-
tion, the level of economic development,
national characteristics associated with
cultural and religious traditions, including
in relation to suicidal behavior. All of
these factors should be taken into account
when designing programs to prevent sui-
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THE ROLE OF CLINICAL AND SOCIAL RISK FACTORS IN THE ONSET AND DEVELOPMENT
OF SUICIDAL BEHAVIOR IN ADOLESCENTS AND YOUNG ADULTS

L.N. Kasimova, M.V. Svyatogor, Privolzhsky Research Medical University, Nizhny Novgorod, Russia;
E.M. Sychugov kasimovaln@inbox.ru, svyatogor_marina@mail.ru, sychugovem@gmail.com
Abstract:

Worldwide, suicide remains one of the leading causes of death among adolescents. Currently, there is no sin-
gle concept of the onset and development of suicidal behavior, which is necessary for the implementation of
effective preventive measures. Aim. To analyze data from studies on assessment of clinical and social risk
factors for suicidal behavior of young people. Material. National and foreign publications of recent years.
Results and conclusion. The research has shown a connection between the quality of mental health and suicid-
al behavior. In many ways, suicidal behavior is influenced by the characteristics of the course of mental ill-
ness at young age. The risk of suicide increases significantly in case of several mental disorders combination.
Antecedent suicidal thoughts and attempts are one of the strongest risk factors for future suicidal behavior in
young people. Personal and behavioral factors that determine the occurrence of suicidal tendencies in young
people are low self-esteem, impulsivity, feelings of hopelessness and lack of coping skills. All forms of bully-
ing and negative attitudes are strongly associated with suicide attempts. There has been found a connection
between suicidal phenomena and stress at school. Young people who grew up in adverse conditions are more
prone to suicide. Measures to prevent suicide should consider the versatility of the specifics of suicidal behav-
ior at young age and take into account the role of not only clinical, but also social and cultural factors in sui-
cidegenesis.
Key words: suicide, suicidal behavior, suicidogenesis, adolescents, youth, risk factors
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