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B nepBoii gactu 0630pa NMpUBEEHBI COBPEMEHHbIE CHCTEMAaTH3NPOBAHHbIEC JOKAa3aTeIbHbIE JAaHHBIE O PacTIPOCTPaHEH-
HOCTH MHOroo0Opa3ubix Hapymenuit cna (MKB-10) B paMkax NICHUXHYECKHX PAcCTPOMCTB M / WIIM CYHIUAAIBLHOTO
nosenerus (CII), moka3aHbl MEXaHM3MBI CIOXKHBIX B3aMMOCBSA3EH PacCTPONCTB CHa (IIPEXk A€ BCEro, OECCOHHUIIBI U
HOYHBIX KOIIMapOB) M CYHIHUIOT€HEe3a. YKa3aHbl MyTH JATBHEHIITNX MEKIUCIUIIMHAPHBIX KOMITIEKCHBIX (OHOTICHXO-
CONMANBHBIX) MCCIEeNIOBaHUH Juia ymydmieHns: KoHTposs pucka CII B pycie meneBbIX JedeOHO-TPOGMIaKTHIECKIX
HMHINBUIYaJIM3HPOBAHHBIX MEPOIPUATHI.

Kniouesvie cnosa: HapylIeHHs CHA, CyUIMAAIBHOE NTOBEAECHHE, PAaCIIPOCTPaHEHHOCTD, B3aUMOCBSI3U

CeroaHst HOYbBIO I OHA B HOYH — Tonight I'm alone in the night —
Becconnas, 6e3moMHas yepHua! The sleepless, homeless nun!
M. I{eemaesa M. Tsvetaeva

According to the WHO, every year
around 800 thousand people die from suicides
in the world, up to 20 suicidal attempts occur
for every fatal case [1]. Ricochet of the trage-

[lo manueiM BO3 exeronHo B MHpe OT CaMOYOMHCTB
norubaet okoso 800 ThICSY YeNOBEK, Ha KaXKAbIH JieTalb-
HBIM ciy4aid mpuxogutcd A0 20 CyMIMIalbHBIX MOMBITOK

[1]. Puxommerom Tpareauu mopaxensl 30 u 0oee yeoBek: dy struck 30 or more people: family, random
Onu3kue, ciaydaifHble cBuaerend, npodeccuonansl. Cyu- witnesses, professionals. Suicidal behavior
mupansHoe nosenenre (CII) u ero nmpoduiakTuka — Bak- (SB) and its prevention is an important public

Has IpoGlIeMa 31PaBOOXpAHEHHs BO BCeM Mupe [2, 3] B health problem worldwide [2, 3] in connection
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CBSI3M C YEM aKTyaJbHO BBIIEJICHIE HAyIHO 000CHOBAHHBIX
thaxropos pucka CII [4, 5].

Cpemn daxrtopoB pucka CII — Hem3MeHsIeMbIe U TI0-
TEHIIMATLHO M3MeHsemble [6, 7, 8]. K Hen3sMeHseMbIM OT-
HOCSIT MOKUJION BO3PAacT, MY>KCKOM IMOJ U KaBKAa3CKYIO 3T-
HUYECKYI0 TPHUHAIICKHOCTh. [IpuMepbl MmOTEeHIHMAIBHO
MOIU(MUIIUPYEMBIX — CHMIITOMBI Jerpeccud, Oe3Hanex-
HOCTb, COITMAJIbHAS M3OJIAIHS, 37I0yIOTpeOIeHrne ICUX0aK-
tuBHBIMA BemecTBaMu (IIAB), xponwdeckmii 00JeBOI
CHUH/IDOM W — TIOCTIEIHHAE B PSIy, HO HE 1O 3HAYMMOCTH —
Hapymenus cHa [9, 10]. Heo6xonumocTs moucka Mmoandu-
UpyeMBbIX (PaKTOPOB PHCKa B IUTATE: «OTCYTCTBHE JOKa-
3aHHBIX TEpaeBTHYECKUX MeTon0B B mpodmirakTiuke CID»
[11], HO HapymIeHUs cHA OOBIYHO YIIYCKAIOT W3 BUAY B Te-
MaTH4eckux oo3opax [12, 13].

[Ipu oOmeMHPOBOM W MHOTOJIETHEM TpPEHJAE CHHXKE-
HUS ypoBHeH cyununoB [1] B mepBoil 1ekajie HOBOTO Beka
NPOMCXOANT yBelInueHue Ha 226% amOynaTOpHBIX BHU3M-
TOB, CBSI3AHHBIX C HAPYIICHUSIMU CHA B3POCIBIX (> 20 1eT)
IpU pocTe Ha3zHaueHui JyekapcTB Ha 293% [14], cpenu
KOMX TOTEHIMAIbHO CYHLUIOONACHbIE NpPU HaMepeHHOU
NepeIo3UPOBKE U BBI3BIBAIOIINE CaMu MO cebe paccTpoii-
CTBa CHa.

Hapymenus caa (MKbB-10 G47), nmoka3zansl Mapkepa-
Mu puctpecca u pucka CII [15, 16], mpuuém ogHOBpeMeH-
HBIE IPOOJIEMBI CHa MOT'YT pHCK ycyryouts [17, 18].

becconnuna (bC) — kak KIMHMYECKHH CHUMIITOM
BBICTYIIAET TPEIBECTHUKOM HJIH MPOSIBICHUEM IICHXOHEB-
pOJIOTHYECKUX PAacCTPONCTB, HANpUMeEp, AETIPECCUBHBIX B
paMKax comaTuieckoro cuaapoma [19, 20].

Cam He moiMy, 4TO CO MHOHM TBopuTcA. UyTh HauMHAET
CMEPKATHCA, KaK MEHS OXBATBIBACT HETIOHATHAA TpEBOT'a, CJIOBHO
B HOYM TaWTCs Kakas-TO CTpalllHas yrpo3a ... CEpJLE CHKUMAET
6e30TuéTHas M HEMpeoaoIMasi 00sI3Hb — 00sI3Hb YCHYTH, OOSI3HB
Jedb B nocrensb ... HakoHel s yKianblBalOCh B IIOCTENb U KAY
[IPUXO0Jla CHA, KaK IIPUTrOBOPEHHBIM — Ipuxoja nanada. Monac-
can. «Opasy.

IIpu 3Tom 1o 90% >kepTB cyummIa CTpagald BO BpeMs
Tpareuu TMCUXUYECKUMH paccTpoiictBamu [21], 0OBIYHO
HEBBISIBJICHHBIMHU WJIM a/IEKBaTHO HE JiedeHHbIMU. HecMmoT-
Ps Ha aHHbBIE TICUXOJIOTUYECKOH ayTorcuu [22], 6onpuiei
YacThIO B 3al1aIHOM MHUpE, CBA3b IICUXMYECKOTO PaccTpoii-
cTBa (KIMHUYECKUX (DaKTOPOB) M CaMOyOWHCTB HE CTOJIb
oueBuaHa [23].

Tpetws (> 30%) wnacenenus crpagaet ot bC B mocnen-
HUI MecsI, HO yacToTa auarHo3a bC BeIpocia MeHee npa-
matu4aHo: ¢ 11,9 no 15,5% 3a 10 net [14]._[Touru Y2 (46%)
CYMLIUJCHTOB co00I1a0T 0 riaodansHoit BC, 92% — o ya-
CTHYHOUN (TPYJHOCTSIX 3aChIIaHUsl, TPEPHIBUCTOM CHE W
paHHEM MPOOYKICHUM), HO TONBKO y 14% coBepmuBIIIX
UMITYJIbCUBHBIE W PEAKTUBHBIC CYHIIUAAIBHBIC TOIBITKA
IpeaBapuTeIbHbIC CYUIUAaIbHbIC MBICH / TUTanbl [24]. Y
89% manueHToB MOcie CyMIHJAIbHON MOMBITKH Hapylle-
HUSI CHA — TJaBHas jxayno0a, Mpu4éM 3aTpyIHCHHE 3aChl-

with which discovering scientifically based
risk factors for SB is relevant [4, 5].

Among the risk factors for SB there are
those that cannot and those that can potentially
be changed [6, 7, 8]. The factors that cannot be
changed include old age, male gender and Cau-
casian ethnicity. Examples of the factors that
can potentially be changed are symptoms of
depression, hopelessness, social isolation, su-
insomniatance abuse, chronic pain syndrome,
and, last but not least, sleep disorders [9, 10].
The need to search for modifiable risk factors
can be demonstrated by the quote: “the ainsom-
niaence of proven therapeutic methods in the
prevention of SB” [11], but sleep disorders are
usually overlooked in thematic reviews [12, 13].

With the global and long-term trend of de-
creasing suicide levels [1], the first decade of
the new century sees a 226% increase in outpa-
tient visits related to sleep disorders in adults (>
20 years) with a 293% increase in prescribing
drugs [14], among which there are potentially
suicidal in case of intentional overdose and
causing sleep disorders in themselves.

Sleep disorders (ICD-10 G47) are indi-
cated by markers of distress and risk of SB
[15, 16], and simultaneous sleep problems can
aggravate this risk [17, 18].

Insomnia as a clinical symptom is a
harbinger or manifestation of neuropsychiatric
disorders, for example, depressive ones in the
framework of somatic syndrome [19, 20].

I don’t understand what’s going on with
me. It begins to darken slightly, as an incompre-
hensible alarm engulfs me, as if some terrible
threat lurks in the night ... an unaccountable and
insurmountable fear grips my heart — the fear of
falling asleep, the fear of going to bed ... Finally,
I get into bed and wait for the dream to come, as
if it were condemned — the executioner's arrival.
Maupassant "The Horla".

At the same time, up to 90% of suicide
victims suffered from mental disorders during
the tragedy [21], usually undetected or not
adequately treated. Despite the data of psycho-
logical autopsy [22], for the most part in the
Western world, the relationship of mental
disorder (clinical factors) and suicide is not so
obvious [23].

One third (> 30%) of the population suf-
fered from insomnia in the last month, but the
frequency of its diagnosis has grown less dra-
matically: from 11.9 to 15.5% in 10 years
[14]. Almost Y2 (46%) of suicides report gen-
eral insomnia, 92% report partial (difficulties
when falling asleep, intermittent sleep and
early awakening), but only 14% of them have
made impulsive and reactive suicidal attempts
and report prior suicidal thoughts/plans [24].
89% of patients after suicidal attempt report
sleep disorders as the main complaint, with the
difficulty of falling asleep in 73%, difficulty to
keep sleeping in 69%, nightmares in 66%, and
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nanus — y 73%, TpyaHOCTH mojjepkaHus cHa — y 69%,
KomiMapsl — y 66%, u panaee npooOyxaenue —y 58% [25].

BC y 25-32% ucnpIThIBaIOMINX CYUIIUATBHBIE MBICIH
(CM), y 7-92% coBepluMBIIMX MOMNBITKH cyuimaa u 11-
37% xepTB caMOyOUICTB, MPUIEM 4dalle OJIrKe K CMEPTH
[uuT. 1o 26]

becconnuna u nenpeccus.

Henpeccust — HanboJiee pacnpoCTpaHEHHOE TCUXHYC-
ckoe pacctpoiictBo (350 MIIH 3eMJISIH CTpajaroT ei), u J10-
kazaHHbI  QakTop pucka CII [21, 27]. Knunwuueckas
(«OonbInasy) qenpeccus, MPeArnoIaracTcs, CTaHeT TIIaBHON
MPUYUHON JUIUTENBHON (YHKITMOHAIBHON HECOCTOSATENb-
Hoctu K 2030 r. [28, 29] Kkak OAHOTO U3 CYHUIUIOTECHHBIX
(hakTOpOB.

YpoBeHb CYUITUAOB ACTIPECCUBHBIX B 22-36 pa3 BHIIIIE,
yeMm B o0miem Hacenenuu [30]. JlenpecCUBHBIN MTU30]1 He-
peako compsbkeH ¢ 3noynorpedinenuem [TAB, Bo3MoxHO,
kak camoseuenue bC.

Sl BBIIIMIT BUHA

Ho MHe Tonbko XyKe HE CIIUTCA. ..

Hounot cueromnan,.

bace

OtmedeHa nByctopoHH:s cBs3b bC u nenpeccun [31].
bonee mOMOBUHBI MAaLIMEHTOB KIWHUK PAaCCTPOMCTB CHA
crpagaroT BC, y HuX XKe yallle KIMHUYECKas IENpeccust
[32]. BC — campIii 9acTBI OCTATOYHBIH CHMIITOM JEIpec-
CHM, NEPCHUCTUPOBAHME €€ YBEIMYMBACT PHUCK pELHIUBA
[33, 34], a Takxke yOBauMBaeT PUCK Pa3BUTHS JEIPECCUU
[35] u, no MKB-10, cnyxutr €€ TeleCHbIM CHMITOMOM
(«xkmaccuueckas» TepMuHanbHas wHCOMHES) [36]. BC y
6onee 90% cTpagaromMx KIMHWYECKOM nerpeccued, U B
60-70% e€ npornosupyet [37, 38)]. PaccTpoiicTBa cHa fe-
MPECCUBHBIX CYLIECTBEHHO CBS3aHBI C PHCKOM CYWIMIA
MocjIe KOHTPOJISl BO3pAcTa U 10J1a, HO HE MHBIX IIEPEMEHHbI
[39], Ho nmumb BC cBsA3aHa ¢ cyuuuAalbHBIM HaMEPEHUEM
nocie KOHTpoJs Bo3pacta u moisa [40]. Tsokxemas BC mpu
JMarHOCTUPOBAHHON NENpPEecCHd — OOUH U3 JIOKa3aHHbBIX
KIMHUYECKUX TPEIUKTOPOB CyHIMIa B TEPBBIA Trox
HaOmoneHus [40].

YacrtoTta cynnunanbHeix Meicneid (CM) npu TsOKEION
Jenpeccuu B MUpokoM panxupe 11-63% [41]. Cpeau pas-
MBIIUIIOMKX 0 cyunuae 15% coBepiaiyn HEOJHOKpaTHBIE
cyunuaanbHeie nonbITku [42]. BC — Mapkep MOBBIILIEHHO-
ro pucka CM. BsIpaxxeHnHsle nokazatenu bC u genpeccun,
o mkane genpeccud HAM-D, cooTBETCTBYIOT HHTEHCHB-
HbIM CM [43]. CorylacHO HalMOHAJIILHOMY OIPOCY KUTail-
CKHX MalMeHTOB, no3aHsAs bC u runepcoMHust TECHO CBs-
3aHbl ¢ CM B nepBOM 3MHU30/1€ TXKEI0U aenpeccuu [44].

[lepBblif cucTemaruueckuii 0030p W MeTa-aHamu3 18
HCCIleIoBaHUH (TIOPOBHY MONEPEYHBIX, PETPO- U MPOCHEK-
TuBHBIX) 1997-2018 rr., OXBaTHBIIMX CYMMapHO MHOYTH
200 ThIcaY yyacTHUKOB 12-48 1eT, 00beKTUBU3UPOBA CBSI-
3u pacctpoiictB cHa (BC, rumepcoMHUM M KOLIMapoB) C
CII (MpIcnsIMH, TIONIBITKAMH, CYUIIJIAMH) TIPU IEIPECCHU U

early awakening in 58% [25].

Insomnia is registered in 25-32% of those
experiencing suicidal thoughts, in 7-92% of
those who attempted suicide and 11-37% of
suicide victims, and more often closer to death
[cit. to 26]

Insomnia and depression.

Depression is the most common mental
disorder (with 350 million people suffering
from it), and a proven risk factor for SB [21,
27]. Clinical (“major”) depression is expected
to become the main cause of long-term func-
tional failure by 2030 [28, 29] as one of the
suicidogenic factors.

The level of suicides for the depressed is
22-36 times higher than in the general popula-
tion [30]. A depressive episode is often asso-
ciated with the suinsomniatance abuse, possi-
bly as self-medication of the insomnia.

I drank the wine

But I just can’t sleep worse ...

Night snowfall. Basse

Bilateral relationship of insomnia and de-
pression was noted [31]. More than half of
patients at sleep disorders clinics suffer from
insomnia and often have clinical depression at
the same time [32]. Insomnia is the most
common residual symptom of depression,
persisting it increases the risk of relapse [33,
34], and also doubles the risk of developing
depression [35] and, according to ICD-10,
serves as its bodily symptom (“classic” termi-
nal insomnia) [36]. Insomnia can be oinsom-
niaerved in more than 90% of patients with
clinical depression, and predicts the depres-
sion in 60-70% [37, 38]. Depressive sleep
disorders are significantly associated with the
risk of suicide after controlling for age and
gender, but not otherwise variables [39], but
only insomnia is associated with suicidal intent
after controlling for age and gender [40]. Severe
insomnia in diagnosed depression is one of the
proven clinical predictors of suicide during the
first year of oinsomniaervation [40].

The frequency of suicidal ideation (SI)
during severe depression takes a wide range of
11-63% [41]. Among those thinking about
suicide, 15% made repeated suicidal attempts
[42]. Insomnia is a marker of increased risk of
SI. Marked indicators of insomnia and depres-
sion, according to the HAM-D depression
scale, correspond to intense SI [43]. Accord-
ing to a national survey of Chinese patients,
late insomnia and hypersomnia are closely
associated with SI in the first episode of se-
vere depression [44].

The first systematic review and meta-
analysis of 18 studies that were taken in 1997-
2018 (equal number of cross-, retro-and pro-
spective), covering a total of almost 200 thou-
sand participants aged 12-48, objectified the
relationship of sleep disorders (insomnia, hy-
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KIIMHAYeCKOH («OoIpImoii») nenpeccun [45]. PaccrpoiicTBa
cHa (bC u xommMapsr) TecHo cBsizanbl ¢ CII mernpeccuBHBIX
manyueHToB (cootHomeHue mmancoB, OR=2,45). IloBemen
PHUCK PAaCCTPONCTB CHA C CYHIUAAIBHBIMH MBICISIMH, II0-
MBITKAMHA U CyHnHaamMu B pamxkupe 1,24-2.41. Ilpu cyme-
cTBeHHBIX paznuumsax OR pe3ynbTaThl 3acayXKUBAIOT JOBE-
pust 6marogaps ciaexyromuM (pakTopaM: cTporasi CTpaTerus
MOWCKAa UCTOYHUKOB, YMEHBIIAIOMIAs UCKYCCTBEHHBIE MPO-
MyCKH; OIIEHKa METOJIOJIOTHYECKOr0 KadecTBa MCCIIeOBaA-
HUI ¥ PaHTOBBIN MOJXO OLIEHKHA KauyecTBa JOKa3aTelbCTB;
OR cKroppeKTHpOBaHBI, U TTOCPEICTBOM aHAIIN3a TOATPYIIIT
U MeTa-perpeccud OOHapyXeH YaCTUYHBI HCTOYHHK He-
OJHOPOJIHOCTH HUCCIIETIOBAHUIA.

Merta-aHanu3 TONTBEPIWI, YTO PUCK CyWIUAA Y Je-
MPECCUBHBIX B 2,5 pa3a BbILIEC MPU HAPYLICHUSIX CHA, YEM
0e3 TakoBEIX; TsDKenee nemnpeccus — Boime puck CII. Pe-
3ylbTAT TOJIE3eH KIMHUYECKOH MPaKTHKE, MOCKOIBKY B
OOJBIIMHCTBE OOJIACTEH METUITMHBI (PaKTOPHI, TOBHIIIA0-
mue puck Ha 10%, upe3BbluaiiHO BaXKHbBI, HO BBIBOJBI UH-
TEPIPETHPOBAHBI OCTOPOKHO W3-32 HHU3KOrO 0a30BOTO
ypoBHs CIL.

BC BeICTymaeT oCHOBHOM amo0oi IpH Tak HasbIBae-
MBIX aTUIUYHBIX (110 SMUAEMHOIOTHHA, UMEHHO THITUYHBIX)
JIETIPECCHUsiX, a TaKKe CyOCHHIPOMAIIbHBIX, HEe MeHee (0o-
nee?) CyHIUAOONACHBIX, YeM KIMHHYecKue. /[HeBHas coH-
JUBOCTh W HEW30BIBHAS YCTAIOCTh MOTYT OBITH IPOSBIIE-
HUSMHU ¥ ($acaJHBIMH JKano0aMu MpHU AETPECCHH, U PEKO-
MEH/IOBAHO TIIATENIEHOE BBISBIEHUE THIIEPCOMHUU JIe-
npeccuBHBIX. KoMopOuHas TpeBora 3aTpyAHseT, Kak mpa-
BUJIO, 3aChITIaHUE.

Cnemy s, YTOMACH, K HeﬂHTeHBHOﬁ IIOCTEIIN,

FZ[G IJIOTH CYXKACHO OT CTpaHCTBI/Iﬁ OTAOXHYTb,

Ho Toasko Bce TPYABI OT TCJa OTJICTCIIN,

Ilyckaercst MOM yM B HAJIOMHUYECKUN MYTh. ..

TaK, HU TC6C, HH MHC IIOKOs HE JaBasd,

HHéM TEJIO TPYAUTCA, 4 HOUbIO — MBICJIb JKUBA4.

Llexcnup. Conem 27

Couemanue u 3aumocesnzb bC u xKoeHumugHvlx pac-
cmpoticms.

... Bcé He crumro — B ronose knelicrep. Bapyr cpa3y HaunHa-
€T OTKa3blBaTh BCA MalllMHA. BI/I,Z[I/IMLIX MPUYUH KaK 6y,HTO U HET.
HeBugumere — rae-to riyooko B ayme. Beé 6omut, paborats He
Mory, 6pocaro Hayaroe. Jleonuo Anopees.

BC mapymaet cyxaeHus MOAPOCTKOB, KOHIIEHTPAIIUIO
BHUMAaHWSI, KOHTPOJIh HMITYIbcOB [46]. Hapymenus cHa
MPEMATCTBYIOT PEICHUIO MPOOJIEM M PETYIANNN HacTpoe-
HUS, YBEJIMYNBAs TEM CaMbIM PHCK UMITYJICHBHOTO IOBE-
nenus u CII [47].

besnanéxHoCcTh, pacipocTpaHEHHAs NPU JCMPECCUU U
Kak KioueBas (opma aAuCHYHKIIMOHATBLHOW KOTHUIIVH,
BeA€T K xpoHuueckoir BC u cama mo cebe — ¢pakTop pucka
cyntmaa [12, 48]. ducdyHKInoHATBHBIC YOSKICHUS, CBSI-
3aHHBIE ¢ 0€3HAAEKHOCTBIO 3aCHYTh, YCYTryOisieT aempec-
CHIO U CYUIMIa]IbHBIE TCHICHIIH.

persomnia and nightmares) with SB (thoughts,
attempts, suicides) in depression and clinical
(“major”) depression [45]. Sleep disorders
(insomnia and nightmares) are closely related
to the SB of depressed patients (odds ratio,
OR=2.45). The risk of suicidal thoughts, at-
tempts and suicides is increased in the range of
1.24-2.41 in case of sleep disorders. Even
though the differences in OR are significant
from study to study, the results are trustworthy
due to the following factors: a strict source
search strategy that reduces artificial omis-
sions; assessment of the methodological quali-
ty of research and a ranking approach to as-
sessing the quality of evidence; ORs are cor-
rected, and through subgroup analysis and
meta-regression, a partial source of research
heterogeneity has been discovered.

A meta-analysis confirmed that the risk of
SB in depressed people is 2.5 times higher in
case of sleep disorders than without them; the
worse the depression, the higher the risk of
SB. The result is useful in clinical practice,
since in most areas of medicine factors that
increase the risk by 10% are extremely im-
portant, but the conclusions are cautiously
interpreted as the baseline level of SB is low.

Insomnia is the main complaint in the so-
called atypical (according to epidemiology,
precisely typical) depressions, as well as sub-
syndromic, that are no less (or maybe even
more?) suicidal than clinical ones. Daytime
drowsiness and inescapable fatigue can be
manifestations and facade complaints in case
of depression, and careful identification of
depressive hypersomnia is recommended.
Comorbid anxiety makes it difficult, as a rule,
to fall asleep.

Weary with toil, I haste me to my bed,

The dear repose for limbs with travel tired,

But then begins a journey in my head,

To work my mind, when body's work's expired:

For then my thoughts (from far where I abide)

Intend a zealous pilgrimage to thee...

Lo, thus, by day my limbs, by night my mind,

For thee, and for myself, no quiet find.
Shakespeare. Sonnet 27

The combination and relationship of BS
and cognitive impairment.

... I don’t sleep — there is paste in my head.
Suddenly, the whole machine starts to fail. There
are presumably no visible reasons, and invisible
— somewhere deep in the soul. Everything hurts,
I can’t work, I quit what I started. L. Andreev.

Insomnia distorts adolescents judgment,
concentration, impulse control [46]. Sleep
disorders interfere with problem solving and
mood regulation, thereby increasing the risk of
impulsive behavior and SB [47].

Hopelessness is not only common in de-
pression, it is a key form of dysfunctional
cognition that leads to chronic insomnia and in
itself is a risk factor for suicide [12, 48]. Dys-
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BC mapymaer HUCXOASIINE PETYISATOPHBIE CHCTEMBI
MIpH CHWKEHWH (YHKIIMOHAIBHON aKTHBHOCTH Mpe(poH-
TaJbHOW KOPBHl W TIPH HAPYIICHUSX HWCHOIHUTEIHHOTO
¢dhyaxmuonupoBanus [49]. Tor e KOTHUTHUBHBIN aeumuT
pa3nryYaeT COBEPINAIONINX CYHIMIANBHYIO TOIBITKY WIIH
TOJIBKO pa3MBIIULAONuX 0 cyurumae [50].

BC, BO3MOXHO, B paMKaxX HEBBIABIECHHOU AETPECCUH
TTOXKUJIBIX, CHMYJIUPYET OOJBIITYIO BBIPAYKCHHOCTD M CTaHO-
BUTCS TIPEATEYCH HCTHHHBIX KOTHHTHUBHBIX PacCTPOWCTB
noxxuieix. O0ocTpéHHast KpuTHKa (cTpax pacmazga «SI») —
W3BECTHBIN CyWIIMIOTEHHBIN (akTop [6].

Css3b beccoHuybl ¢ CYUYUOATLHBIM NOBEOCHUEM.

MyqaﬂCB 660COHHI/II.[CI71, TMOHEBOJIC CTAHOBUIILCA TCOPECTU-
KOM camoybuiicta. Imuns Muwens Yopan

Bripaxkennbie cumnTomMbl BC CBS3aHBI ¢ KOHTHHYYMOM
CII (ot CM o cyuiuaa) B BO3PaCTHBIX BIOOPKAX Pa3HBIX
ctpas [51, 52, 53].

V noapoctkoB u B3pochsix ¢ bC mossimen puck CII,
BKJIIOYAs IMOKU3HEHHBIX, HEAABHUX W MOCIEAYIOUINX IIO0-
OBITOK camoyOuiicTB. [loxuible, cooOIanme O TAKECTH
BC, vame coobmaroT o nomeiTkax camoyouiicrea. CyObek-
THBHO HapyUIEHHBIN COH YBEIMYMBAET BEPOSITHOCTH CaMO-
yOuiicTBa mokuibIX B 1,2 pasa, HeperymsipHblii — B 2,2 pa3a
[3mech U ganee 1MT. o 26]. BepositHOCTE camoyOuiicTBa
BIIATEPO BHIIIC B BBHIOOPKE MOJIPOCTKOB, MCIBITHIBAOIIMX
BC B Teuenue Henenu, MpUUEM >KEPTBHI BEPOSTHEE HCIIbI-
Tanu e€ B TOCIENHIO HENEeNI0 Iepes] caMOyOUHCTBOM.
Cpenu xepTB cymnmaa (BeTrepaHoB) Bbicoka aoisi bC u
runepcomunn. ['nobanenas bBC (Havanmo, mojaaepkaHue u
TepMUHANIbHAass OECCOHHMIIA) — OJIHA W3 WISCTH TMepeMeH-
HBIX, aCCOIIMMPOBAHHBIX C CaMOYOHMiIiCTBOM B TedeHue 1
roja.

BC cBszana ¢ CII (ot MbIcTei 10 cyunma) He3aBUCH-
MO OT M3BECTHBIX (PAKTOPOB PUCKA CYHUITHIa KaK JIENPEeCcCHs
n 6e3nané&xnocts [9]. Ilpu orcyrcrBum pasnuuuit B CM
WM WCTOPUM TIOTBITOK CaMOyOWIiCTBA MEXIy COOOIIaB-
IIMMU U oTpulaBmumu cuMmitoMel bC B BeiOopke 843 ma-
LUEHTOB, MOCTYIUBIINX B OTIEIIEHUE HEOTIOKHOW MOMO-
i B Pume [54], coobmmuBmue o bC 4arie BeiOupanu Opy-
TaJbHBIA METOJ ITOTIBITKYA CaMOyOUCTBA.

BC B 060nbIIeli Mepe onpenenstoT PUCK CephE3HOM Cy-
WLUJATBHOW MONBITKH, Hexkenu CM unu 1uaH cyunuaa
[24].

Obvacrenus cesazu bC ¢ cyuyudamu oenpeccusHblx.

Psn rumore3 OOBACHAIOT MOMJIEKAIINE MEXaHU3MBI
aKTUBHOCTHIO S-ruapokcutpuntamuna (5-HT) [55]. Cepo-
TOHHH OTPEENIEH KIFOYEBBIM KaHAUIATOM TPAHCMUTTEPOM
HHC s Havajga CHa M pUCKAa MMITYJBLCUBHOTO M / WK
BpakeOHOro nopeneHust [56, 57]. Co CHHWKEHHEM Cepo-
tornHeprudeckoit ¢pynkuuu [IHC cBszaner BC u cymmu.
BC He 00s13aTe/IbHO NMPUBOIUT K CaMOYOUHCTBY, HO CITy-
KUT MapKepOM CHIDKEHHS CepOTOHMHEPTHMYeCKOH (yHK-
mun.  JlokazarenbeTBO crienmuudeckoil  OMOIOTHIECKOi
CBSI3U MEXKIy CHOM U caMOYOWHCTBOM, M B CBSI3H MEXKIY

functional beliefs associated with hopelessness
of falling asleep aggravate depression and
suicidal tendencies.

Insomnia perturbs the downward regula-
tory systems with a decrease in the functional
activity of the prefrontal cortex and with im-
paired executive functioning [49]. The same
cognitive deficit distinguishes those who
commit suicide or who only think about sui-
cide [50].

Possibly insomnia within the framework
of undiagnosed depression of the elderly simu-
lates a greater severity and becomes the fore-
runner of the true cognitive disorders of the
elderly. Acute criticism (fear of the collapse of
the “Self”) is a known suicidogenic factor [6].

The relationship of insomnia with suicid-
al behavior.

Suffering from insomnia, involuntarily you
become a theorist of suicide. E.M. Choran

Severe symptoms of insomnia are associ-
ated with the continuum of SB (from suicide
ideation to suicide) in age samples of different
countries [51, 52, 53].

Adolescents and adults with insomnia
have an increased risk of SB, including life-
long, recent and subsequent suicide attempts.
Older people who report severe insomnia are
more likely to report suicide attempts as well.
Subjectively disturbed sleep increases the
likelihood of suicide for the elderly by 1.2
times, irregular sleep — by 2.2 times [hereinaf-
ter cit. on 26]. The likelihood of suicide is five
times higher in the sample of adolescents ex-
periencing insomnia during the week, and the
victims were more likely to experience it in
the last week before suicide. Among the veter-
ans who are victims of suicide the proportion
of insomnia and hypersomnia is high. Global
insomnia (onset, maintenance, and terminal
insomnia) is one of six variables associated
with suicide for 1 year.

Insomnia is associated with SB (from
thoughts to suicide) regardless of the known
risk factors for suicide like depression and
hopelessness [9]. In the absence of differences
in suicide ideation or the history of suicide
attempts between those reporting and denying
symptoms of insomnia in a sample of 843
patients who entered the emergency depart-
ment in Rome [54], those reporting insomnia
were more likely to choose the brutal method
of attempted suicide.

Insomnia determines the risk of a serious
suicide attempt to a greater extent than suicide
ideation or suicide plan [24].

Explanations of the relationship of in-
somnia with suicides of depressed patients.

A number of hypotheses explain the under-
lying mechanisms by the activity of 5 - hy-
droxytryptamine (5-HT) [55]. Serotonin is iden-
tified as a key CNS transmitter for starting sleep
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CKOPBIM  TIOTPY)KEHHEM B OBICTPBIN COH, aKTHBHOCTHIO
osictporo caa u CM [58, 59]. 5-HT — BaxkHbId HE#po-
TPAHCMHUTTEP, CIIOCOOCTBYET MPOOYKACHUIO U 3aCHITaHUIO
yepe3 TMOCTOSIHHOE ITO/aBIIeHIE MEIJICHHOBOIHOBOIO CHA
(slow-wave sleep, mmm SWS) u (a3sr OBICTPOTO CHA; ITHC-
(dhyHKIMA BenéT K HapymeHusM cHa [60].

VY nmenpeccuBHBIX cokpamiéH SWS u CHIDKeHa KOHIICH-
Tpausl S-TUAPOKCUMHIOIOBON KHucIoThl (5-HIAA, rnas-
Horo Merabomura 5-HT) CIUHHOMO3TOBOH KHIKOCTH.
Onenka SWS mpu genpeccus TECHO CBsi3aHa C CEPOTOHU-
HOBOM aKTHBHOCTHIO [61].

CeporonnHeprudeckass AUCPYHKIHS CIYXUT (aKTo-
pOM pHuCKa paccTpoicTB cHa. Kpome Toro, puTaHcepuH,
cneruduaecknit 5S-HT2 anrtaronuct, yBemmanBaeT SWS
JIETPEeCCUBHBIX [62], moaTBepxmas rumoresy, 4ro S5-HT
UTpaeT BAXXHYIO POJIb B peryisnuu cHa. bonee toro, cHU-
s)keHue 5-HIAA ykaspIBaeT HENPECCUI0, PeryaupyeT KOH-
TPOJh WMIYJIHCHBHOCTH W JIEHCTBYET KaK MapKep pHCKa
CII [63]. CnemoBaTenbHO, ITUCHYHKIHS CEPOTOHWHA
(TIpeamnoI0KUTENFHO) BAXKHBIN (PU3HOJIOTHYECKHN (aKTOp
cBs13u pacctpoiicTB cHa u CII nenpeccruBHBIX.

Opnrako bBC He 00s3aTeNnbHO BENET K CYHIHIY Yepe3
CEepPOTOHWH, HANPOTHUB, PACCTPOWCTBA CHA HAPYIIAIOT
¢dyakmuio ceporonnHa. Kopotkast craaus 4 MenjIeHHOTO
CHA CHA W BBICOKHI YPOBEHb HOYHOTO OOJPCTBOBAHUS CBSI-
3anbl ¢ CII mempeccuBHBIX [64]. 'MnepakTHBHOCTH THIIO-
TajxaMo - TUNo(hHU3apHO-HAAIIOYSYHHKOBONH CUCTEMBI M HO-
pasipeHepruuecKoil CUCTEMBI OMUCaHBl KaK MaTo(U3HO0IIO-
TUYECKHE MEXaHU3MBI CYHIMIATBHOTO PHCKA JETPECCHUB-
HBIX NAUEHTOB ¢ HapymeHusMu cHa [40, 65]. 'unote3st
CBSI3aHBI C peaklueld Ha CTPECCOBBIE COOBITHSA, U TIPUUNH-
HO-CJIEJICTBEHHYIO CBSI3b BBISBUTH TpynHO. HeoOxomumbl
JIOKA3aTeNIbCTBA C MPUBJICUYEHNUEM OOJBIINX BHIOOPOK.

[ToMrMO CEpOTOHMHEPTUYECKHX M OHOIIOTHYECKUX
o0bsicuenmii, bC Henpsimo cBszana ¢ CII yepe3 auchyHK-
[IUOHAJIbHBIE yOeXKIEHUS W yCTAaHOBKU O CHE [66]; CBS3b
BC — camoyOuiicTBO paccMOTpeHa B paMKax Oe3Hal&KHO-
CTH - camoyOuiicTBa. be3Han&XHOCTh pacrnpocTpaHeHa y
ACTIIPECCUBHBIX W CIYXUT MNOTCHLIUAJIBHO U3MCHACMBIM
(akTOpoM pHCKa CYUIHMIA; MOXET «yBeKoBeuuTb» bC,
oTpakaeTcsi B AUCPYHKIMOHAIBHBIX YOXKACHUAX U yCTa-
HOBKAax O LIKaJIe CHa, BKIIIOYAIOMIEH MyHKTHI «KOTAA IJI0XO0
CIUTIO OJTHY HOYb, 3HAIO, YTO ATO HAPYNIHUT Tpaduk cHa Ha
BCcio Hexeno» [48]. Te xe nuchyHKIMOHAIBHBIE YOexKe-
HUS 0e3HaAEKHOCTH MONBITKA (ITBITKU?) CHA HIEHTH(HUIIH-
poBasnsl y aenpeccuBHbIX ¢ BC [67].

BC — mapkep cepbE3HOr0 MEXIUIHOCTHOTO pPa3phiBa
KaK MPOKCUMaJIbHOTO (hakTopa cyuiuaa [68].

Bo3moxnbpie mMexaau3Mmbl cBsizeit bC-CII moka3zaHsl B
Tabm. 1.

Hapywenus yupraonoeo pumma cha u 600pcmeosa-
HUsA HE TIPUBJIEKIIM BHUMAaHUS NPHU W3YYEHHUU PAcCIpoCTpa-
HéaHoctu CII. ManouncineHHble UCCIeIOBaHUs MOKa3aIn
HEOJTHO3HAYHBIE PE3yIbTATHI.

and the risk of impulsive and / or hostile behav-
ior [56, 57]. Both insomnia, and suicide are
associated with a decrease in serotonergic func-
tion of the central nervous system. Insomnia
does not necessarily lead to suicide, but serves
as a marker for a decrease in serotonergic func-
tion. There is found evidence of a specific bio-
logical relationship between sleep and suicide,
and the relationship between fast immersion in
REM sleep, REM activity and suicide ideation
[58, 59]. 5-HT is an important neurotransmitter
that promotes awakening and falling asleep
through the constant suppression of slow-wave
sleep (SWS) and the phase of REM sleep; dys-
function there leads to sleep disorders [60].

In depressive patients, SWS is reduced
and the concentration of 5-hydroxyindole acid
(5-HIAA, the main metabolite of 5-HT) in
cerebrospinal fluid, is reduced. The evaluation
of SWS in depression is closely related to
serotonin activity [61].

Serotonergic dysfunction is a risk factor
for sleep disorders. In addition, ritanserin, a
specific 5-HT2 antagonist, increases depres-
sive SWS [62], confirming the hypothesis that
5-HT plays an important role in sleep regula-
tion. Moreover, a decrease in 5-HIAA indi-
cates depression, regulates impulsiveness con-
trol and acts as a risk marker for SB [63].
Therefore, serotonin dysfunction is (presuma-
bly) an important physiological factor in the
relationship between sleep disorders and SB of
people with depression.

However, insomnia does not necessarily
lead to suicide through serotonin; on the con-
trary, sleep disorders disrupt serotonin func-
tion. A short stage 4 of slow sleep and a high
level of nocturnal wakefulness are associated
with SB in the depressed [64]. Hyperactivity
of the hypothalamic-pituitary-adrenal system
and the noradrenergic system are described as
pathophysiological mechanisms of suicidal
risk in depressed patients with sleep disorders
[40, 65]. Hypotheses are associated with a
reaction to stressful events, and a causal rela-
tionship is difficult to identify. There is defi-
nitely needed evidence that would involve
studies of large samples.

In addition to serotonergic and biological
explanations, insomnia is indirectly associated
with SB through dysfunctional beliefs and
attitudes about sleep [66]; connection insom-
nia — suicide is considered in the framework of
hopelessness-suicide. Hopelessness is com-
mon for the depressed and serves as a poten-
tially variable risk factor for suicide; it can
“perpetuate” insomnia, is reflected in dysfunc-
tional beliefs and attitudes about the sleep
scale, which includes items “when I sleep
badly for one night, I know that this will vio-
late the sleep schedule for the whole week”
[48].
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Tabnuya 1/ Table 1

Mexanusmsl cootHomenuss bC — CII [mut. mo 26] / The mechanisms of the ratio insomnia — SB [cit. on 26]

IIpeanonaraemslii
MTOCPETHUK
Supposed variable

Uccnenosanus / Research

be3nanéxHocTh
Hopelessness

Henpsimoit a¢dext BC Ha CM B HONEpeYHBIX UCCICTOBAHUSIX B3POCIIBIX, HE3aBHCUMO OT
JICTIPECCUBHBIX CHMOTOMOB. BO3MOXHO, 0e3HaJEKHOCT, BTOPHYHA TI0 OTHOLICHHIO K
muctpeccy bC u paspenraercs Beien yiydnieHuro cHa BMecte ¢ CM.

Indirect effect of insomnia on suicide ideation in cross-sectional studies of adults, regard-
less of depressive symptoms. Perhaps hopelessness is secondary to insomnia distress and
resolved following sleep improvement along with suicidal ideation.

Henpeccus
Depression

Crpyktypa Jenpeccud (KOTHUTUBHBIE /ad()eKTUBHBIE 1 COMaTHYECKHE CUMIITOMBI) 00BsIC-
HaroT discrepant menpeccus-mediation pe3ynbTatel. KorHuTuBHBIE / ad(DEKTUBHBIC CHMII-
TOMBI OKa3bIBAIOT HEMpPsIMO cBsi3bIBalOT BC 1 m3HauanbHble 1 ciyctst 12 mecsiues CM.
The structure of depression (cognitive/affective and somatic symptoms) explains the
discrepant depression-mediation results. Cognitive/affective symptoms have an indirect
link between insomnia and both recent and 12 months long suicide ideation.

Jmurensaocts BC
Duration of insomnia

CBsI3aHa C PHUCKOM CYMIIHJa HE3aBHCHMO OT €€ aKTyalbHBIX CHUMIITOMOB, JEIPECCHH,
tpeBoru, [ITCP. XKamobsr Ha BC cunpHee cBs3anbl ¢ CM, 4eM pedTHHTH IUIOXOTO CHa,
BBILIE YacTOTa CYMLUIAIBHBIX MBICIEH mpu Maioi ¢ ¢exTuBHOCcTH Neuenus: bC, Hesa-
BHCHMO OT HadaJIbHbIX PacCTPONCTB CHA, AenpeccuBHbIX cumntoMoB 1 CM. Heynosne-
TBOPEHHOCTBIO CHOM MOXKHO OOBSCHUTH CBsI3b BC M jKeaHueM cMepTH.

It is associated with the risk of suicide, regardless of its current symptoms, depression,
anxiety, PTSD. Complaints about insomnia are more closely related to suicidal ideation
than to bad sleep ratings; the frequency of suicidal thoughts is higher with low treatment
effectiveness for insomnia, regardless of the initial sleep disorders, depressive symptoms
and suicidal ideation. Dissatisfaction with sleep can explain the connection between in-
somnia and the desire for death.

JuchyHKIMOHATBHbIE
yOeXKICHUS ¥ TIO3UIIUH O CHE|
Dysfunctional beliefs and
attitudes about sleep

HapsIy ¢ KOLIMapaMmH, MOXKHO YaCTHYHO OOBSICHHTH HenpsMyto cBsi3b BC u CM B3poc-
JIBIX JIENPECCUBHBIX.

Along with nightmares, one can partially explain the indirect connection of insomnia and
suicidal ideation of depressed adults.

Hounsble xommapst
Nightmares

Ilorenumanbhas ponas mMeauatopa BC — cyumn; cBszanel ¢ bC, HenpsMo NpOrHO3UPYET
CM B nornepevHsIx BbIOOpKax, mpu4déM cBsizb bC 1 CM HecylliecTBeHHa NIPH BKIIFOUESHUN
KOIIMapoB U cCUMOTOMOB TpeBoru, aenpeccun U IITCP kak HenmsmenHsix. CocylecTBoBa-
Hre BC n KOIIMapoB MOBBIIIAET PUCK MOIBITOK B3POCIBIX NCUXHATPUUYECKUX MAIMEHTOB,
MOTEHIMAIBHO MO/AEPKUBAsI IIPEAIONIOKEHNE, YTO KOoIIMaphl — nprdanHa cpeaneid bC.

The potential role of insomnia as a mediator is suicide; nightmares are associated with
insomnia and indirectly predict suicidal ideation in cross samples, and the relationship of
insomnia and suicidal ideation is not significant when nightmares and symptoms of anx-
iety, depression and PTSD are unchanged. The coexistence of insomnia and nightmares
increases the risk of suicide attempts for adult psychiatric patients, potentially supporting
the assumption that nightmares are the cause of moderate insomnia.

ITepeB030yx)IEeHUE
Excitement

¢ BC u IITCP cBs3annble KomMaphl Kak cocTostHust hyperarousal u hyperarousal B Teue-
HHE CHA TIPEIOJIOKUTEIBHO HEHPOOMOIOTHUECKH KOPPPEIUPYIOT € CYHIUIaIbHBIMU
MBICISIMH JIETIPECCHBHBIX B3poCibIX. boree cmpHas cBsi3p bC 1 CM aXXHTHPOBAaHHBIX,
HO 89% mocie CynuAaIbHON MOMBITKH OTPULIAIOT XXKUTAIIMIO 33 HEJIEITIO 10 TIOTBITKH.
nightmares are associated with insomnia and PTSD as hyperarousal and hyperarousal
states. During sleep they are presumably neurobiologically correlated with suicidal
thoughts in depressed adults. There is a stronger connection between insomnia and sui-
cidal ideation in agitated patients, but 89% of them deny agitation a week before the at-
tempt after a suicidal attempt.

CpbIB IPHUHAUICKHOCTH
[69]

Disruption

of belongingness [69]

KaK KOMIIOHEHT JKeJlaHWs CYHLMIA HelpsaMo cBsizaH ¢ bC, cynnuaansHbIM pUCKOM  (MBIC-
JISIMH, TIOTIBITKAMHU), HO CBSI3b HECYIIECTBEHHA MPU KOHTPOJIE JIETIPECCUH U B MOTNEPEUHBIX
BBIOOpKAX, 3aTO 3HAUMMeEE IIPU MaJOW BBIPRKEHHOCTH YyBCTBAa oOpemeHeHus. To ects
Teopust He 00BSICHSIET, Kak cuMNTOMBI BC yBEIMUUBAIOT PUCK CYHIIM/IA BO BCEX BHIOOPKAX.
as a component of the desire for suicide, it is indirectly associated with insomnia, suicidal
risk (thoughts, attempts), but the connection is insignificant in controlling depression and
in cross samples, but it is more significant if the burden is low. That is, the theory does
not explain how symptoms of insomnia increase the risk of suicide in all samples.
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Hapymenns mupkagHoro purMa MOAPOCTKOB CBSA3aHA
C TIOTBITKAMH CaMOYOHICTB Ha MPOTSDKEHUH AallbHEHIIen
Ku3HU, HO He ¢ CM mim HecyuIuaaabHBIMH CaMOTIOBpE-
KICHUSMH TP KOHTPOJIE BO3pAacCTa, TOJa, JETPECCHBHBIX
cumrrromoB, bC u rumepcomunu [70].

HccnenoBanus XpOHOTHUIIOB IOKA3aldM CBSA3b MEXKIY
BeuepHel axTtuBm3zauueit («cos») m CII (mampumep, mo-
JKU3HEHHBIMA W OpYTaJBbHBIMH TIONMBITKAMH CaMOyOuWH-
CTBa), OOBSICHUMOTO BBIPRKEHHOCTHIO JIEMPECCHBHBIX
CHUMIITOMOB, O€3HAAEKHOCTH M YyBCTBA MOPAKEHUS, a B
COYETaHUH C MaJOH MPOJOKUTEILHOCTBIO CHA — C 0OJb-
nrei BepoatHocThi0o CM Tipu KOHTpoJie JeMorpaduyecKux
nokasarenei, 0e3HaI&KHOCTH U MPOOJIEM CHa B MPOMLJIOM
MecsIe [30ech u danee 1UT. 1o 26]. OQHAKO BeUepHss aK-
TUBU3ALUMSl HE CBf3aHA C TEKyIUM (IIPU KOPPEKTHPOBKE
JIETIPECCUBHBIX CHMIITOMOB) WJIHM TOXU3HEHHBIM CYHUIIHU-
JTAbHBIM PUCKOM.

Uccnenosanus nepemenusix CII oTCyTCcTBOBAMM B BHI-
0OpKax UCIBITHIBAIOIIUX CHHIPOM CMEHBI YaCOBBIX MOSICOB
WIN TPYAHOCTH CMEHHOW paboThl. JIHeBHAs cMeHa CBA3aHa
¢ nernpeccuBHBIMU CM KEHIIMH-TIOMIICHCKUX: yBEJIMYE-
HUE YMcTia CYUUUAATBHBIX UACH NMpH YIJIMHEHUH CMEH. Y
MYXYHUH-TIOJMIEHCKUX € OOJBIIMM YPOBHEM JENPECcCUU
yuamieane CM no Mepe yualieHus AeKypCTB.

Cunopom HedoCmamo4Ho2o CHa.

VY 10’)KHOKOPEHCKUX TIOJPOCTKOB BBIIIE OAJUTBI AETIpec-
CHUU W CYHMIIUJAILHOTO PUCKA C YYETOM BO3pacTa W Ioia
[71]. 3HaunTENBHBI pa3NnuyMsl PUCKa CyHIHIA IPH KOPPEK-
TUPOBKE JIEMIPECCUBHBIX CHUMIITOMOB, a TE€PECHIIaHhe B
BBIXO/IHBIE CBS3aHO C CyHIIUIAIGHBIM PHCKOM HE3aBUCHUMO
ot genpeccur, bC, Xpama u THEBHOTO CHa, OTCIOJIa, BO3-
MOJKHO, XPOHHYECKOE HEIOCHITIaHNe — HE3aBUCUMBIN (hak-
TOp cyMuuaansHOro pucka. Kopelickue n kuraiickue moj-
POCTKH, «KOMITEHCAIITHOHHO» OTCHIMAIUECS] B BBIXOJHBIC
CO00IIaNy Yaie 0 HelaBHUX MOTMBITKAX CaMOYOHICTB HITH
CaMOTIOBPEKICHHSIX.

Manas mpoIoIDKUTENFHOCTh CHa (B pa3HBIX paboTax
MeHee 4-8 4acoB) CBs3aHA C PUCKOM CYHIIJA TAWBaHbCKUX
B3pociblx, conaar CHIA mocne nepenucinokanuy; aMepu-
KAHCKUX, F0)KHOKOPEHCKUX, TAMBAHBCKUX, KUTAUCKUX MOJI-
POCTKOB (HE3aBHCHUMO OT JENPECCUBHBIX cUMIITOMOB). He-
JIOCTaTOYHBIM COH cBsizaH ¢ CM B TeyeHHE MOCJIEAHEro
rofia, MONBITKAMH CaMOYOHMICTB FO)KHOKOPEHCKMX TOA-
POCTKOB (CBs3b cllabee y JeTpecCUBHBIX) [72] u B oOrei
BBIOOPKE B3POCIBIX aMEPUKAHIIEB IOCIIE KOHTPOJS CHUMII-
TOMOB JIETIPECCHH, OHUIIOJIAPHOTO PacCTpOCTBa, MaHUYe-
CKHUX aTak, 3aBucumoctd oT IIAB, mucconmanbHOro pac-
cTpoiicTBa Tu4yHOCTH [73].

Yame CM [uuT. no 26] y CeNbCKUX KUTANCKUX, €BPO-
MENCKNX, aMEPUKAaHCKUX U F0KHOKOPEHCKUX MOAPOCTKOB U
B3pOCIIBIX, COOOLIAIONINX O MAJIOH JIMTENbHOCTH cHa. [lo-
TEHIMAJIBHOE 3HAYEHHUE MAJIUTENBHOCTH CHAa B Pa3BUTHH
CYHLUJAIBHOTO PHUCKA MOAYEPKHYTO B JUIMTENBHBIX HC-

The same dysfunctional beliefs about the
hopelessness of trying to fall asleep were iden-
tified in depressed people with insomnia [67].

Insomnia is a marker of serious interper-
sonal rupture as a proximal suicide factor [68].

Possible insomnia — SB relationship
mechanisms are shown in Table. 1

Violations of the circadian rhythm of
sleep and wakefulness did not attract attention
when studying the prevalence of SB. Small
studies have shown mixed results.

Violations of the circadian rhythm of
adolescents are associated with suicide at-
tempts in later life, but not with suicide idea-
tion or non-suicidal self-harm when control-
ling for age, gender, depressive symptoms,
insomnia and hypersomnia [70].

Studies of chronotypes showed a connec-
tion between evening activation (“owls”) and
SB (for example, lifelong and serious suicide
attempts), explained by the severity of depres-
sive symptoms, hopelessness and a sense of
defeat, and in combination with a short dura-
tion of sleep, with a greater likelihood of sui-
cidal ideation during control for demographic
indicators, hopelessness, and sleep problems
during last month [hereinafter cit. on 26].
However, evening activation is not associated
with the current (when adjusting depressive
symptoms) or lifelong suicidal risk.

People experiencing time zone change
syndromes or shift work difficulties were ab-
sent in samples in studies of SB variables. A
day shift is associated with depressive suicide
ideation of female police officers: there is an
increase in the number of suicidal ideation in
case of longer shifts. In male police officers
with higher level of depression there is an
increase in suicide ideation with the increase
of duty hours.

Lack of sleep syndrome. South Korean ad-
olescents have higher scores for depression and
suicidal risk, taking into account age and gender
[71]. There are significant differences in the risk
of suicide in the correction of depressive symp-
toms, and extra weekend sleep is associated
with suicidal risk, regardless of depression,
insomnia, snoring and daytime sleep, hence,
chronic lack of sleep is an independent factor
for suicidal risk. Korean and Chinese teenagers
who sleep “compensatory” at weekends report
recent suicide attempts or self-harm more often.

The short duration of sleep (less than 4-8
hours in different works) is associated with the
risk of suicide of Taiwanese adults, US soldiers
after redeployment; American, South Korean,
Taiwanese, Chinese adolescents (regardless of
depressive symptoms). Lack of sleep is associ-
ated with suicidal ideation in the last year, sui-
cide attempts of South Korean adolescents (the
relationship is weaker in depressed teens) [72]
and in the general sample of adult Americans
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CJICIOBAHMSX: JKCIaHHEe CMEPTH B HEOOJBINONW BBIOOPKE
(hpaHITy3CKHX B3pPOCIBIX YepPe3 MECSII MOCIe CYUIUAATLHO-
ro KpHU3HCa BO3pACTANO C KaXIbIM IMOTEPSHHBIM YacoM
CHA, YTO COTJACYETCsI C MEPEKPECTHHIMHU UCCIICIOBAHUAMHU
MOAPOCTKOB, MOKA3bIBAIOIIUMHU, YTO 1-4acOBOE CHUKCHHUE
JTHCBHOT'O CHA CBSI3aHO C MOBBIIIEHHBIM PUCKOM Oe3HAIEXK-
HocT, CM ¥ MOMBITOK caMOYOUIICTBa (PHUCK BBIIIE y MYXK-
YHH) B BBIOOPKE MOHO3UI'OTHBIX OJIM3HEIOB MOIPOCTKOB.
[Mo3aHuii COH M KOPOTKAsi MPOIOIKUTEILHOCTh CHA TPe/-
CKa3bIBAIOT Pa3BUTHUEC JICTIPECCUBHBIX M TPEBOXKHBIX CHUMII-
TOMOB, PUCK CaMOYOHICTB M CaMOIOBPEKICHUs (HE3aBU-
CHUMO OT PETYJISPHOCTH CHA U TEHETUYECKHX U 00IMX (hak-
TOPOB OKPY’KaroLIEH cpeibl).

JlenpeccuBHBIC CHUMIITOMBI OCJAOJSAIOT CBS3b JJIHU-
TENBHOCTH CHA U PHCKa CAMOYOMIICTB KUTAMCKHUX MOAPOCT-
KOB, & Majas MPOJOJDKUTEIFHOCTh CHA I0KHOKOPEHCKUX
MOJIPOCTKOB B Oy HME THU HE cBsizaHa ¢ CM mocneanue 12
MECSIIEB WU MONBITKAMUA CaMOyOUICTBA MPH  BKIOYCHUU
B PErpeCCUOHHBIE MOJCIU C JeMOrpadUYeCKUMH Iepe-
MEHHBIMH, MPOJIOJIKUTEILHOCTBIO CHA B BBIXOJHBIC U JC-
MPECCUBHBIMHU CUMITTOMAaMHU.

'mnepcoMHUHU LEHTPAJBHOTO
HUS.

Hapxonencuu.

[To cpaBHeHuio c oOmieil HaceneHHWEM y OONBHBIX
HapKOJIETICHEeH TOBBIIIEH PUCK CMEPTHOCTH BO BCEX BO3-
pacTHbIX Tpymnax. HemHoOrue wucciieJjoBanus OpeMeHH
HApKOJICTICUM TOKa3ajIi, YTO MAIMEeHThI MOJBEPXKEHBI I10-
BbiieHHOMY pucky CII 1o cpaBHEHHIO ¢ KOHTPOJbHBIMHU
IpyIIIaMy, BKIIFOYAs TIOBBIIIEHHBIC IAHCHI ACTPECCHBHOTO
WM TPEBOXKHOTO paccTpoiicTB [74]. B mnurensHOM Hccie-
JIOBAaHUH Y OOJBbHBIX HAPKOJIETICUEH CEMHUKPATHO OOBIIIHIA
PHUCK caMOYyOMIICTBa CPEeIU TeX, KTO CTPagacT HAPKOJICTICH-
eil.

IPOUCXOXKTE-

Hoeonamuueckas u Opyeue 2unepcomuuu CBA3aHbI C
CM ¥ mombITKAMH CaMOYOMHCTB TOJPOCTKOB; IOBBIIIEH
CYHUMAANBHBIA PUCK M TOMBITOK CaMOyOHIiCTBa B IpO-
[IUIOM TOJTy ¥ B T€YEHHE >KU3HM JCTIPECCUBHBIX B3POCIBIX;
nponutoroganx CM u mtaHupOBaHUS CaMOyOHUHCTB, KOT/Ia
nepexxuBaroTcst ogHoBpemenHo ¢ bC. Brimie pacmpoctpa-
HEHHOCTh THUIIEPCOMHHUHM Yy TMOAPOCTKOB-)KEPTB CaMO-
youiicte; 15% mOrMOMMX HMCHBITHIBAIM TUIIEPCOMHHUIO B
TEUEHHE HEJNeNH, TMPEAlIeCTBYIOmEe caMOyOuiCTBy H
MPUMEPHO B MOMEHT CMEpPTH. BeposTHO, CHMIITOMBI TH-
MEPCOMHUH Y MOTUOIMNX YXYAIIWINCH B T€UEHUE HeNIemH,
npenmiecTBytome cyunuay. OmHAKO MCHXOJIOTHYEcKas
ayTOTICHA B3POCIBIX IMMOKa3aja, YTO COCYIIECTBOBAaHHE T'H-
MIEPCOMHHUH C UHBIMHU JETIPECCUBHBIMU CUMIITOMaMH (ycTa-
JIOCTBIO, PACCESIHHOCTBIO / HEPEIIUTEIFHOCTIO U yBeIHYe-
HUEM Beca / almeTuTa) CBSI3aHbl CO CHIDKEHHEM pPHUCKA CY-
unuaa [75].

Cunopom Knetine—/lesuna. B HEMHOTOINCIICHHBIX HC-
CJIENOBAHMAX HE M3Y4YCHBl CYHIUAAIBHBIC MEPEMEHHBIE U

after controlling for symptoms of depression,
bipolar disorder, panic attacks, substance addic-
tion, and dissocial personality disorder [73].

Rural Chinese, European, American, and
South Korean adolescents and adults who
report short sleep duration also often report
suicide ideation [cit. 26]. The potential signifi-
cance of sleep duration in the development of
suicidal risk is emphasized in long-term stud-
ies: the desire of death in a small sample of
French adults a month after the suicidal crisis
increased with the loss of every hour of sleep,
which is consistent with cross-sectional studies
of adolescents, showing that 1-hour decrease
of daytime sleep is associated with an increased
risk of hopelessness, suicide ideation and sui-
cide attempts (the risk for men is higher) in a
sample of monozygotic twins of adolescents.
Late sleep and short duration of sleep predict
the development of depressive and anxious
symptoms, the risk of suicide and self-damage
(regardless of the regularity of sleep and genetic
and general environmental factors).

Depressive symptoms weaken the rela-
tionship between sleep duration and suicide
risk of Chinese adolescents, and the short
sleep duration of South Korean adolescents on
weekdays is not associated with suicide idea-
tion for the past 12 months or suicide attempts
when included in the regression models with
demographic variables, weekend sleep and
depressive symptoms.

Hypersomnia of central origin.

Narcolepsy. Compared to the general
population, patients with narcolepsy have an
increased risk of mortality in all age groups.
Few studies of the burden of narcolepsy have
shown that patients are at increased risk of heart
failure compared with control groups, including
increased chances of depressive or anxiety dis-
orders [74]. In a long-term study in patients with
narcolepsy, the risk of suicide increases seven-
fold among those who suffer from narcolepsy.

Ideopathic and other hypersomnia are as-
sociated with suicide ideation and teenage
suicide attempts; increased suicidal risk and
suicide attempts in the past year and through-
out the life of depressed adults; last year sui-
cide ideation and suicide planning, when expe-
rienced simultaneously with insomnia. Hyper-
somnia is more common for teenage suicide
victims; 15% of the victims experienced hy-
persomnia during the week preceding suicide
and around the time of death. It is likely that
the symptoms of hypersomnia worsened dur-
ing the week preceding suicide for those who
died. However, psychological autopsy of
adults has shown that the coexistence of hy-
persomnia with other depressive symptoms
(fatigue, distraction/indecision and weight
gain/appetite) are associated with a reduced
risk of suicide [75].
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MOTEHIIMAbHBIE 3aTyMaHHUBalomwe (GakTopsl (Hampumep,
pacctpoiictBo HacTpoenus). [lompITkn camoyOwmiicTBa
KpaifHe peiKH, OJTHAKO JIUIIb y UMEIOMHX neTeit [76], 9to
HE YIOUBUTEIHHO. PEKOMEHIOBAaH MOHUTOPHHT CYHIIH/IATb-
HOTO pHCKa O0IBHBIX [77].

B menmom upe3MepHBI M HEIOCTATOYHBIA COH (TO H
Ipyroe — MIIOCTacH BO3MOXHBIX JIETIPECCHi) CBS3aH C
puckoMm CII B3pocisix [78].

U3bvimounas ouesHas conausocms He KBATUPUIIPY-
€TCsl CaMOCTOSITETTFHBIM PacCTPOWCTBOM CHA, HO TPOSBIIE-
HUE JPYTHUX, KaK HApKOJIETICMH, dYalle B BBHIOOPKE IMOA-
poctkoB — xepTB camoyOuiictB CIIIA mo cpaBHEeHHIO C
koHTposeM (13 u 5%) [52].

OH cI1an 3a CTOJIOM.

Ha ckane.

Ha norax.

Ha 9pux-To KoJIeHKaX.

B aBT06ycax CIiaji, B I10€3aax, CaMOJICTax.

Cnan Ha nocry.

Ha o6ounne cma ...

Cman 104 9y’>XMMH KPbIIIIAMU BCIO ’KU3Hb.

Paiimono Kapsep. « Cnawuiiy

[lepexpecTHbie WCCIEMOBaHMS ITOKa3alld, YTO Ype3-
MepHas JTHEBHAs COHJIMBOCTh aCCOIUUPYETCS C TDHKECTHIO
JIETPECCUH, CyHIUAANEHBIMA MBICISIMA U TIOTIBITKAMU JIe-
MIPECCUBHBIX, TPUYEM Y COOOINAIONUX O OONBIIEH COHIH-
BOCTH, BbilIe ypoBHU CM. OngHako 3areM MOKa3aHO, YTO
BC, HO He upe3mepHasi IHEBHAsI COHJIUBOCTH cBsi3aHa ¢ CM
MpH KOHTpOJIe JAeMorpaduideckux (aKTOpOB, MPOIOIIKH-
TenpbHOCTH aAenpeccurn M bC W WCHONB30BaHHS aHTHIE-
MPECCaHTOB / CHOTBOPHEIX [40].

VY crpagatomux bC Bblime Oansibl IIIaHUPOBAHUS CyH-
UIATBHBIX MOTBITOK W aKTHBHOTO M maccuBHOro CM mo
mkane beka Ui CyMIMIANBHBIX MBICIEH, YeM OTMedaro-
VX JHEBHYIO COHJIMBOCTh. He BEISBIEHO CBS3W Upe3Mep-
HOW JTHEBHOW COHJIMBOCTH C PHUCKOM CamMOyOWHCTB B3pOC-
JBIX, TIOCTYNHUBIINX B OTJIEIICHWE HEOTIIOKHOW TOMOIIHU C
MACCUBHBIMU WM aKTUBHBIMU CM.

Hounvie xowmapwr (nanee — KOMMappl) OTHOCAT K Ta-
pacOMHHUUSAM, OOBIYHO OTrPAaHUYEHHBIM OBICTPHIM CHOM;
TecHO cBsizaHbl ¢ puckom CII [57, 79] u nenpeccun (kak u
BC). B 4-nmetHeM NpPOCIEKTUBHOM HATYpaIUCTHYECKOM
WCCIICIOBAaHUY aMOYJaTOPHBIX JIEMPECCUBHBIX IMalUEHTOB
B HETIOJIHOW peMuccuu pacnpoctpaHéHHocTh bC B TeueHue
rojia Ha HaA4YaJIbHOM JTare U MPU KaTaMHe3e cocTaBuia 38
u 19%, HouHbIX KowMapoB — 24 u 9% COOTBETCTBEHHO
[55].

Kommapsr cymectBenHo cBsizanbl ¢ CII, Torma kak
cBs3b bC W cyWnujoM HHUBETMpOBaHa MHOTO(AKTOPHBIM
ananu3oM [80]: ¢ cyMUMJaNnbHBIMU MONBITKAMU U CYULHU-
JTaMU MOJIOZIBIX, B3POCIBIX U MOXKUJIBIX, B HACTOSIIEM, OY-
JIyIleM U B TE€YCHHE >KU3HU, HE3aBUCUMO OT MOTEHLHUAJb-
HBIX 3aTyMaHUBAIONMX (AKTOPOB, KaK BO3PACT, IIOJI,
CHUMIITOMBI TPEBOTH U Aenpeccud (Tadm. 2).

Kleine — Levine Syndrome. There are few
studies that have not studied suicidal variables
and potential befogging factors (e.g., mood
disorder). Suicide attempts are extremely rare,
but only for those who have children [76],
which is not surprising. Monitoring of suicidal
risk is recommended for such patients [77].

In general, both excess, and lack of sleep
(the hypostasis of possible depression) is asso-
ciated with the risk of adult SB [78].

Excessive daytime sleepiness is not quali-
fied as an independent sleep disorder, but the
manifestation of others, like narcolepsy; it is
reported more often in the sample of teenage
suicide victims in the United States compared
to controls (13 and 5%) [52].

He slept on his hands.

On a rock.

On his feet.

On someone else's feet.

He slept on buses, trains, in airplanes.

Slept on duty.

Slept beside the road...

He slept under strange roofs all his life.

Raymond Carver «Sleeping»

Cross-sectional studies have shown that
excessive daytime sleepiness is associated
with the severity of depression, suicide idea-
tion, and attempts of the depressed, and those
reporting greater sleepiness have higher sui-
cide ideation levels. However, it was shown
that insomnia rather than excessive daytime
sleepiness is associated with suicide ideation
after the control for demographic factors, the
duration of depression and insomnia, and the
use of antidepressants/ sleeping pills [40].

People who suffer from insomnia have
higher scores on planning suicidal attempts
and active and passive suicide ideation on the
Beck’s suicidal thoughts scale than those who
mark daytime sleepiness. There was no associ-
ation of excessive daytime sleepiness with the
risk of suicide in adults who were admitted to
the emergency room with passive or active
suicide ideation.

Nightmares are referred to as parasomnia,
usually limited to fast sleep, and are closely
associated with the risk of SB [57, 79] and
depression (as well as insomnia). In a 4-year
prospective naturalistic study of depressed
patients in incomplete remission the preva-
lence of insomnia during the year at the initial
stage and during follow-up was 38 and 19%,
nightmares — 24 and 9%, respectively [55].

Nightmares are significantly associated
with SB, while the relationship between insom-
nia and suicide is leveled out by a multi-factor
analysis [80]: with suicidal attempts and sui-
cides of young, adult and elderly people, in the
present, future and throughout life, regardless of
potential befogging factors like age, gender,
symptoms of anxiety and depression (Table. 2).
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Tabruya 2 / Table 2

Pacnpoctpanénnocts CII cTpagaomux KoumMapaMy U BO3MOKHBIE MEXaHU3MBbI CBSI3H [LIUT. 1O 26]
The prevalence of SB among those who experience nightmares and their possible communication relations [cit. to 26]

Pacnpoctpanénnocts
Prevalence

Cpenu B3pOCIBIX C IMCHUXWIECKOW TPaBMOH 62% HCIBITHIBAIONIMX KOMIMAaphl B MOCIEIHUH
Mecsn coobmmm o CM, MiIaHUpOBaHUU CYMIM/A, CYMIUIAIBHOM MOIMBITKE M OKOJIO 96%
B3POCTBIX C MEJAHXOJIMYECKIMH CHMIITOMaMH W CYHIHAAJIBHON MOIMBITKOI B TCUCHHUE JaH-
HOTO JICIIPECCHBHOTO 3ITM30/Ia COOOIIMIM O KOIIMapax He MeHee JIBYX pa3 B Hexeno. 40%
MTOJIPOCTKOB, YacTO HCIBITHIBAIOIINX KomMapsl, coodunmm o CM mpotuB 13% orpumaro-
mux KourMapsl; 10 50% ¢ CM y nepeuBalomuX KOUIMaphl «OYeHb YacTo».

Among adults with mental trauma, 62% who reported having nightmares in the last month
also reported suicidal ideation, suicide planning, suicide attempts, and about 96% of adults
with melancholic symptoms and suicidal attempts during this depressive episode reported
nightmares at least twice a week. 40% of adolescents who often have nightmares reported
suicidal ideation, compared to 13% of those who denied nightmares; there are up to 50% of
teens with suicidal ideation who have nightmares “very often”.

Menuatops! («rrocpenHukm») / Mediators («intermediaries»)

Becconuniia
Insomnia

CocymectBytonie cuMnToMbl BC MOTYT 00BSICHUTH CBSI3b KOmMapoB U CM Wil MOMBITOK
B3POCTIBIX U TTOKUIIBIX.

Coexisting symptoms of insomnia can explain the connection between nightmares and sui-
cidal ideation or attempts of adults and the elderly.

HerarusHnslii apdexr
Negative affect

KOILIMaphl YBEJIMYMBAIOT PUCK HECYMIMIaIbHOro camomnoBpesxaatomero u CII npu Hemps-
MoM 3ddexTe HeratuBHOTO addekra. [Ipsamoit apdekT KommapoB Ha PUCK CaAMOIIOBPEXKIC-
HUH OOJNBLIMK, YeM HenpsiMOil: HeraTUBHBIA ad(eKT He MOXKET OOBSCHUTH OOJBIIMHCTBO
TaKHX CBA3EH.

Nightmares increase the risk of non-suicidal self-harm and SB with indirect effect of the
negative affect. The direct effect of nightmares on the risk of self-harm is greater than indi-
rect: negative affect cannot explain most of these connections.

IMopaxenue, JOBYIIKA,
0e3HaIEKHOCTD
Failure, trap,
hopelessness

D¢ deKTe MOAETH COXPAHSIOTCS Mmocie KOHTpois cumntoMoB BC n quarnosa genpeccun.

The effects of the model persist after controlling for symptoms of insomnia and a diagnosis
of depression.

Huccrtpecc
Distress

YacToTa KomIMapoB (CTYICHTOB) HenpsiMo cBsizaHa ¢ CM gepes muictpece, HezaBucuMo oT bC.
Hernpsimoii addexT mucTpecca KonMapoB Ha CBsI3b 4acTOThI KommapoB 1 CM cylecTBeHeH y
XKEHIMH. BO3MOXKHO, TTOAPOCTKH CKJIOHHBI HEJIOOIIEHUBATH KOLIMaphl B OTIIMYHME OT HX POJH-
TeJIeH; pacX0XICHUSI COOOIICHHUH TIOAPOCTKOB M UX POJHUTENEH B OIIEHKE AUCTpEcca.

The frequency of nightmares (for students) is indirectly related to suicidal ideation through
distress, regardless of insomnia. The indirect effect of nightmare distress on the relationship
between the frequency of nightmares and suicidal ideation is significant for women. Perhaps
teens tend to underestimate nightmares as opposed to their parents; discrepancies in messag-
es of adolescents and their parents in assessing distress.

Mexnu4HocTHas
TEOPUS CYHITUIOB
[Joiner] Interpersonal
theory of suicide
[Joiner]

«CpBIB PUHAICHKHOCTH (OJMHOYECTBO) U / HIIH MepexuBaeMasi 00peMeHEHHOCTh CO000 U
OKPY’KaOIINX He MONHOCTHIO OOBSCHSET CBs3b AUCTpecca Kommapos U CM.

Disruption of “belongingness” (loneliness) and/or experiencing oneself as a the burden for others
does not fully explain the connection between the distress of nightmares and suicidal ideation.

Bo03M0HO, KOIMYECTBO 3MU3010B KOLIMApOB IpPEACKa-
3BIBAlOT MOBTOPHYIO NMONbITKY. OnHako CII He oTMeueHo y
nmrymux Jiedenus: 6onbHBIX [ITCP ¢ kommvapamu [81].

CrnenyeT neranu3upoBaTh MEXAaHU3MBI CBSI3M KOIIMa-
poB ¢ puckom CII [82]. Tak, HEU3BeCTHO, OOBACHSIOT JIH
COCYILIECTBYIOIIME TCUXUYECKHE 3a00JE€BaHUSI WM HHBIE
paccTpoiicTBa CHa IPOTUBOPEUMBBIE pE3yIbTaThl. Bo3-
MO>KHO, 0oJjiee cHIIbHBIE (PaKTOPBI PHUCKa OOBSCHSIOT CBS3b
kommapoB ¢ CII [83]. Kommaps!l damie y cOBEpIIMBIINX
MOTBITKY cyuiaa [84], ocobo penpeccuBHbBIX [85].

IIpu xoHTponie Bo3pacTa, Opaka M COMYTCTBYIOILEH
MICUXUATPUUECKONW MATOJOTUU JIMILb KOIIMaphl CBSI3aHBI C

Perhaps the number of nightmare epi-
sodes predicts another attempt. However, SB
was not observed in PTSD patients with
nightmares seeking treatment [81].

The mechanisms of the association of
nightmares with the risk of SB should be de-
tailed [82]. So, it is not known whether coex-
isting mental illnesses or other sleep disorders
explain the conflicting results. Perhaps strong-
er risk factors explain the association of
nightmares with SB [83]. Nightmares are more
common in attempted suicides [84], especially
of the depressed [85].

When controlling for age, marital status,
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CM [80]. HMaTerpupoBanHas MOTHBAITMOHHO-BOJIeBas (in-
tegrated motivational-volitional, wmu IMV) monmens CII
onpenensaeT cBs3u bC u xomMapoB ¢ CM depe3 BOCIIPHS-
THE IOPAXKEHUS U JIOBYIIKH, HO HEOOXOIUMBI JaJbHENIINe
WCCIIEIOBAHNSA, YTOOBI paciyTaTh CBsi3b Mexay bC / kom-
MapaMH U TIopakeHueMm [86].

Kommapsr tecHo cBszansl ¢ puckom CII (OR=4,47),
Beaenq — bC (OR=2,29). To ectb 00beMMHEHHBIN MMOKa3a-
TEJIb B3aMMOCBSI3M HOYHBIX KOIIMAapoB BABoe Oojee, YeM y
BC, m o0a mokaaTens CTaTHCTHYECKH ITOCTOBEPHHI [45].
Pesynbrarel 00bICHUMBI O60JI€€ BHICOKOM 4acTOTOW BBIpa-
JKEHHOI'0 NICUXOJOIMYECKOI0 IUCTpecca B CBA3U € KOILIMa-
paMy cynIUAECHTOB. BO3MOXHO, KOIIMaphl OTPakaroT TIIy-
0OKWEe YpOBHH CAaMOKPUTHKH W CaMOOOBHHEHHUS WU YXY-
1Ial0T CaMOYyBCTBUE YTPOM, a TepMuHanbHasi bC urpaet
BOXHYIO POJIb B NPEAYNPEKICHUM YTPEHHEH Oenpeccuu
[55].

VY crpagaroniux bC u xommMapaMu BbILIE PUCK CyH-
LUIAJBHBIX MIOMBITOK, YeM IpU TunepcoMuun [87].

Anmuoenpeccanmsi, kak CUO3C u CHUO3HC, ne3a-
BUCHMO CBSI3aHBI C IOBTOPHBIMH KoIIMapami. Jlenpeccus-
Hble IaUMEHTHl, NPUHUMAIOLIME OSTH JICKapCTBa, 4Yalle
cTpajaroT oT Hux [88].

Cpenu CBSI3aHHBIX C MEJUICHHBIM CHOM MapacoOMHUI —
COHMBII napanuy, TPEANONaraéMblil MPEeLUNUTHPYIOINI
¢akrop CII TaiiBaHECKUX MOJIPOCTKOB C COITyTCTBYIOIINMHU
CTpaxaMHy CHa U JIyHaTU3MoM [89].

CHoxoorcOenue — BO3MOMKHBIN «BKJIQAUUK» B CYHIH-
JaJbHBIE TOMBITKM M CYHIWIBI, CaMOIOBPEXACHHUS NpU
HapyLICHUAX OBEJCHUS B OBICTPOM CHE.

CHoOTBOpHBIE (30JMMIEM M 3C30IMKIOH) MOT'YT IPOBO-
muposatk camornospexaenus wian CII mpu mHAyKUIuM na-
pacomHuueckoro noseaenus [90].

Hapywenusa ovixanus 6o cue u CII.

Uncno amMOynaTOPHBIX BU3UTOB C YCTaHOBJICHHEM all-
HO3 cHa BbIpociio Ha 442% B 1999-2010 rr. [14], HO pac-
npoctpanénHocTs  CII manmeHToB HewsBecTHa. 39-61%
NalUEHTOB C OOCTPYKTHBHBIM alHO3 cHa cTpaaatoT oT bC
[91]. Heogno3nauna cBsi3b artHod 1 CII: orcyreTByeT (CM)
B aMOyJaTOpHOH BBIOOpKE B3pOCHbIX, HO oTMeueHa (CM,
IUIaHUPOBAaHUE CyHLKAa) B 0OIIeH NOMYJISIIMOHHOW BbI-
OOpKe B3pOCIBIX U C OOJBIIEH THKECTHIO ACNPECCHH U
CYULMJAIBHBIM PUCKOM >KEHIIWH, NEPEXUBILINX CEKCyalb-
HO€ HACWJIME 0 CPAaBHEHHIO C HEMMEBIIMMH CBS3aHHBIX
CO CHOM JIbIXaTeJIbHBIX CHMIITOMOB [3[1€Ch U JaJiee IMT. 10
26]. Hanbonpmmii CymuuaaibHBId PUCK MPHU COYETAHHBIX
aIlHO? W HapyLICHUEM ABHKCHHH BO CHE.

Hapywenus osusicenuti 60 cHe.

[Ipu cunapome OECIIOKOHHBIX HOT — PUCK JETPecCuH,
BC, TpeBokxHOCTH U OONEBBIX PACCTPOMCTB, CBS3aHHBIC C
CII. Okono 21-38% OONBHBIX OOOPSIIM CyWIHOAEHBIC
MBICIH. JlenpeccuBHbIC MAMEHTHl CKIOHHBI BUHUTH CHH-
apom B bC u CM.

and concomitant psychiatric pathology, only
nightmares are associated with suicidal idea-
tion [80]. The integrated motivational-
volitional (IMV) model of SB determines the
relationship of insomnia and nightmares with
suicidal ideation through the perception of
failure and trap, but further studies are needed
to unravel the connection between insom-
nia/nightmares and failure [86].

Nightmares are closely associated with
the risk of SB (OR=4.47) and insomnia
(OR=2.29). That is, the combined indicator of
the relationship of nightmares is double that of
insomnia, and both indicators are statistically
reliable [45]. The results are explained by the
higher frequency of severe psychological dis-
tress due to nightmares of suicide attempters.
Perhaps nightmares reflect deep levels of self-
criticism and self-incrimination, worsen their
well-being in the morning, and terminal in-
somnia plays an important role in preventing
morning depression [55].

Patients with insomnia and nightmares
have a higher risk of suicidal attempts than
patients with hypersomnia [87].

Antidepressants, like SSRIs, are inde-
pendently associated with recurring night-
mares. Depressed patients taking these drugs
are more likely to suffer from them [88].

Among the slow-sleeping parasomnias is
sleep paralysis, a presumptive precipitating
factor in the SB of Taiwanese adolescents with
concomitant fears of sleep and sleepwalking
[89].

Sleep walking is a possible “contributor”
to suicidal attempts and suicides, self-harm in
case of disturbances in fast sleep.

Sleeping pills (zolpidem and eszopiklon)
can provoke self-harm or SB during the induc-
tion of parasomic behavior [90].

Respiratory disturbances in a dream and
SB. The number of outpatient visits with the
establishment of sleep apnea increased by
442% in 1999-2010. [14], but the prevalence
of SB of these patients is unknown. 39-61% of
patients with obstructive sleep apnea suffer
from insomnia [91]. The relationship between
apnea and SB is ambiguous: absent (suicidal
ideation) in the outpatient sample of adults,
but can be observed (suicidal ideation, suicide
planning) in the general population sample of
adults and with a greater severity of depres-
sion and suicidal risk for women who have
experienced sexual violence compared with
having no sleep-related respiratory symptoms
[hereinafter cit. on 26]. The greatest suicidal
risk is observed in case of combined apnea
and impaired movement in a dream.

Violations of movements in a dream.
With restless legs syndrome there is the risk of
depression, insomnia, anxiety and pain disor-
ders associated with SB. About 21-38% of pa-
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OneHka CyHUUAAIbHOTO MOBEACHUS.

[MomycrpykrypupoBannas mkama CM Scale for Sui-
cide ideation (SSI) u3 19 NMyHKTOB OIICHMBACT AKTHBHOE
CYUIHJAILHOE JKENaHUe, KOHKPETHBIC IJIaHbl CamMOyOHii-
CTBa W MAaCCHUBHOE CYMLMAAIBHOE KelaHHe MO TpEXOamib-
HoM mKkaite ot 0 10 2 ¢ MakCHUMaJIbHBIM Oa/uIoM 38, MEHb-
mue Oauibl yKa3blBalOT MeHee BblpakeHHble CM. Ouenka
SSI > 3 6amnoB npeacka3biBaeT CMEPTh OT CaMOYOHIICTBA B
TEYeHHE UINTeNbHOro BpeMeHn KomymOwmiickas mikana
Tsoxectu cyunmaa Columbia—Suicide Severity Rating Scale
— C-SSRS [92].

OneHka O0€CCOHUIBI — TUATHOCTHUECKUA KPUTEPHUIA
JeTIPECCUH, OLCHMBAETCA OJHMUM MU Ooyiee MyHKTaMu
mKan aenpeccuu, kak Patient Health Questionnaire, wiu
PHQ-9 [93]; Hamilton Depression Rating Scale (HAM-D)
[94]; Montgomery Asberg Depression Rating Scale
(MADRS) [95]; ckpuHMHTOBBIMH ONpPOCHHKaMH Kak Ep-
worth Sleepiness Scale (ESS) u3 8 Bompocos [96]; bep-
JIMHCKUM ompocHukoM u3 10 Bompocos [97]; Insomnia Se-
verity Index (ISI) [98] — onpocankom u3 7 myHkToB oT 0 10
4, cyMMapHbIit 6ayut He Oosiee 28 B 3aBUCMMOCTH OT CTEIe-
HU HEYJOBJIETBOPEHHOCTH CHOM, B OTJIMYHME OT JHEBHHKA
CHa, M3MEPSIFOLIETO Pa3MEPHOCTh BpEMEHU 0OIPCTBOBAHUS
U cHa. bonbiue Oaiibl MpeACTaBISIOT OONBIIYIO CTETICHb
BC. He Bce mikansl BaMIU3UPOBAHBI JI PYCCKOSI3BIYHON
BBIOOPKH.

YeTplpe CKPUHUHTOBBIX BOMNPOCA «IOJTYHOUHUKAMY.
Br1 10BONBHEI B 1I€TIOM KWU3HBIO? ECTh ONIyIIeHNE MOJTHO-
Thl *u3HH? He omacaerech: YTO-TO TIOXOE CIYYHTCS C
Bamu? Brl 6ombI11yIo 4acTh BpeMEHH B XOpOIIeM (POBHOM)
pacnonoxenuu ayxa? Otserusime «Her» Ha aBa Bompoca
— B IpyIIIE pUCKA JIETIPECCHH.

lenpeccusnvie cumnmomvl — TO IYHKTaM «OCHOB-
HBIX» CHMITOMOB JICTIPECCHUH: HACTPOCHUS W aHTeJIOHHUU
(xax npeaukropoB CM) Hamilton Rating Scale for Depres-
sion (HRSD). B HRSD Tpu oTHOCAIIMXCSI KO CHY ITyHKTa U
OJIMH — K CYHUITHY.

Oepanuuenus uccredosanutl. BOTBIINHCTBO HCCIENO0-
BaHWIA, BKIIFOYEHHBIX B 0030pbI M METa-aHaIH3bl, HA0JII0/1a-
TeNbHbIC, TIOTIEPEYHble, KaTaMHECTHYECKHE, OTpaHUYMBa-
FOIIME BBIBOJBI TEMITOPATTLHOCTH [99].

[IpuurHHOCTE OTIpe/ie]IeHa OCTOPOXKHO, KAauecTBO J[0-
Ka3aTeJIbHOCTU HU3KOE.

BrIOopkH HEOJHOPOJIHBI, 3aTPYIHEHO CPaBHEHHUE HC-
cnenoBannii. M3ydenne bC u cBs3annbix ¢ CII mepemen-
HBIX OOBIYHO B BBIOOpKAaX, TJe¢ KIMHUYCCKHI JUArHO3 HE
oueBHJicH. BO3MOXXHO Hemlpej HaMEepeHHOe BKIIOUYCHUE
6ompHBIX BAP wm [TTCP.

BriBogrbr:

S mouATH TEOS X0y,

Cwmpicna s B TeOe uiry.
A.C. Ihwxun

HecmoTpst Ha roapl HaydyHBIX HCCIENOBAaHUH, mpodu-

tients approved of suicidal ideation. Depressed
patients are prone to blame the syndrome for
having insomnia and suicidal ideation.

Assessment of suicidal behavior.

The 19-point semi-structured Scale for
Suicide ideation (SSI) assesses active suicidal
desire, specific suicide plans and passive sui-
cidal desire on a three-point scale from 0 to 2
with a maximum score of 38, lower scores
indicate less pronounced suicidal ideation. An
SSI score of > 3 scores predicts death from
suicide over time. The Columbia Suicide Se-
verity Rating Scale is a C-SSRS [92].

Assessment of insomnia is a diag-
nostic criterion for depression, evaluated by
one or more points of the depression scales,
such as Patient Health Questionnaire, or PHQ-
9 [93]; Hamilton Depression Rating Scale
(HAM-D) [94]; Montgomery Asberg Depres-
sion Rating Scale (MADRS) [95] screening
questionnaires like Epworth Sleepiness Scale
(ESS) of 8 questions [96]; Berlin question-
naire of 10 questions [97]; Insomnia Severity
Index (ISI) [98] - a questionnaire of 7 points
from O to 4, the total score does not exceed 28
depending on the degree of dissatisfaction
with sleep, in contrast to the sleep diary, which
measures the dimension of wakefulness and
sleep time. Higher scores represent a greater
degree of insomnia. Not all scales are validat-
ed for the Russian-language sample.

Four screening questions for ‘“night
owls”. Are you satisfied with your life on the
whole? Is there a feeling of fullness of life?
Are you afraid that something bad can happen
to you? Are you in a good (even) mood most
of the time? Those who answered “No” to two
questions are at risk for depression.

Depressive symptoms — according to the
points of the "main" symptoms of depression:
mood and anhedonia (as predictors of suicide
ideation) Hamilton Rating Scale for Depres-
sion (HRSD). In HRSD, there are three sleep
related items and one suicide-related.

Research limitations. Most studies in-
cluded in reviews and meta-analyzes are ob-
servational, cross, follow-up, limiting the con-
clusions of temporality [99].

Causality is determined -carefully, the
quality of evidence is low.

Samples are heterogeneous; comparison
of studies is difficult. The study of insomnia
and SB-related variables is usually done with
samples where the clinical diagnosis is not
obvious. Patients with BAD or PTSD might
have been included unimtentionally.

Conclusions:

I want to understand you
I’m looking for meaning in you.
A. Pushkin

Despite years of scientific research, we
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naktuyeckue Bo3MmoxkHocTH CII orpanuuensl. Bosbiins-
CTBO M3BECTHBIX (PAKTOPOB pPHCKAa HE MOTYT OBITH OIepa-
THUBHO CKOppeKTHpoBaHbl. HeoOXoauM MOMCK HOBBIX, Hal-
HO30JIOTHYECKUX, UX KOHCTEIIIAni [4, 5].

B MHOro4ncieHHBIX MOIMYJISILMOHHBIX, HAOIIOAATENb-
HBIX MOTIEPEYHBIX U AJIUTEIbHBIX, PETPOCIEKTUBHBIX, IIPO-
CIEKTUBHBIX HCCIIEIOBAHUAX KIMHUYECKHX U HEKJIMHHUYE-
CKUX BBIOOPOK, IO JaHHBIM IICHXOJIOTHYECKOM ayTOICHU
pacctpoiictBa cHa (oco6o BC m kommapbl) HE3aBHCHMO
cBs3anbl ¢ KoHTHHYyMOM CII [MeTa-aHanmm3bl / cucreMaTH-
geckue 0030psI, Hanpumep, 26, 45, 100, 101] mpu koHTpO-
Jie JeTPECCUBHBIX CUMIITOMOB W/WIM APYTHX NMOTEHIHMAIb-
HBIX 3aTyMaHWBarommx (pakTopoB (Bo3pacra, moja, ycra-
JIOCTH, XPOHUYECKHUX MPOOIEM CO 310POBBEM, AHTEAOHMHS,
0e3HagEKHOCTb, TPEBOKHBIE CHMIOTOMBI, YIOTpeOJIeHHE
ITAB, KOTHUTHBHBIE PACCTPOWCTBA W/WIHM TICHXUYECKOE
paccTpoicTBO) U BXOIAT BPSJ BaXKHEHIINX TpeayIpesKia-
IOIMX MPU3HAKOB Mpu TouHOM oueHke CII Bcex Bo3pact-
HBIX Tpynn (OT MOAPOCTKOB 1O MOXWIbIX). PaccrpoiicTBa
CHa CTAHOBATCSI MapKepaMH U JIeNpeccuu (Kak IO BBITUCKE
U3 TICUXUATPUUECKONW OOJBHMIBI) M MOIJIEKAT MOHUTOPH-
POBaHMIO Ha Ka)KIOM PYTHHHOM BHU3HUTE K IpodeccroHany.
Heo6xonumo 3amaBaTh mpsiMble YTOYHSIOLIME BOIIPOCHI O
CHE, €ro YyIOBIETBOPEHHOCTH, OBITH BHUMATEIBHBIM K
«IpUBBIYHBIMY JkajnobaM. BC W KomMapsl ciyaT Iou-
CTaJIbHBIMH (TIpOKCHMaNIbHBIMU?) (akTopamu pucka CII,
urpasi BOKHYIO POJib B HETIOCPEACTBEHHOM M B JOJITOCPOY-
HOM IIPOTHO3€ IOCIIEAHETO.

OpHaxko MPUYMHHOCTE MeX paccTporicTBamu cHa u CII1
JETPECCUBHBIX CTPOro He ompeneneHa. JloctoBepHOCTb
JIOKa3aTeNbCTB Ul OOIIEro McXoAa W MOATPYMIIBI C KIIH-
HUYECKOW Jlenpeccuell OUeHb HU3Kasg M HU3Kas — JUI HOA-
TpYMIIBI ACTIPECCUBHBIX.

OtcyTcTBHE NOKa3aHHOIO He3aBHcUMOro 3¢ dexra ru-
nepcoMuuu npu CII He TOIKHO IE30pUEHTUPOBATH MpPaK-
THUKAa: CHUMIITOM paclpOCTpaHEH INpH IEHpPEeCcCHd U CMe-
HIaHHOM cocTostHUU BAP.

Ecan BC u xommapbl CTaHOBSTCS JOKa3aTEIbHBIMU
HE3aBUCHMBIMHU MIPOTHOCTHUECKUMHE (akTopamu pucka CII
1oCJIe KOPPEKTUPOBKHU 3aTyMaHUBAIOLIMX (PaKTOpOB, 1ese-
c000pa3HoO BKJIIOUYEHHUE MEPBHIX B MPOrpaMMbl MPeroTBpa-
nieHus: caMoyouicT. iHMIIMATHBEL OOLIECTBEHHOTO 3/1pa-
BOOXpPAHEHUs!, MOOUIPAIONINE «300pOoBbIi coH» [102], mo-
ryT 00ecneyuTh NepBUYHYI0 U BTOPUUHYIO NPOPHUIAKTHKY
CIL

Haubonee wn3yuens! Heiiponnsle cBsizu cHa u CII B
YCIIOBUSIX JETNPUBALMU WM OrpaHu4eHusi cHa, HO bC He
JenpHUBalys CHa.

HenocraTtouno m3BecTHBI pacHpOCTPaHEHHOCTH pUCKA
CII B oTAenbHBIX TpyIIax pPacCTPOHUCTB CHA M MX cOYeTa-
HUi 1 ux BausHue Ha CII He3aBHCHMO OT M3BECTHBIX (Dak-
TOPOB PUCKA, KaK JENPEecCHH Wi 3aBrucuMocTH oT [IAB.

still have limited opportunities to prevent SB.
Most known risk factors cannot be promptly
corrected. It is necessary to search for new,
over nosological measures and their constella-
tions [4, 5].

In numerous population-based, observa-
tional cross and long-term, retrospective, pro-
spective studies of clinical and non-clinical
samples, according to psychological autopsy,
sleep disorders (especially insomnia and
nightmares) are independently associated with
the continuum of SB [meta-analyzes / system-
atic reviews, for example, 26 , 45, 100, 101] in
the control for depressive symptoms and/or
other potential befogging factors (age, gender,
fatigue, chronic health problems, anhedonia,
hopelessness, anxiety symptoms, substance
abuse, cognitive disorders and/or mental dis-
orders) and includes the number of most im-
portant warning signs with an accurate as-
sessment of the SB all age groups (from teen-
agers to seniors). Sleep disorders also become
markers for depression (as on discharge from a
psychiatric hospital) and are subject to moni-
tor at each routine visit to a professional. It is
necessary to ask direct clarifying questions
about sleeping, satisfaction it brings, and also
to be attentive to the "habitual" complaints.
Insomnia and nightmares serve as distal (prox-
imal?) SB risk factors, playing an important
role in the immediate and long-term prognosis
of the latter.

However, the causality between sleep
disorders and SB of the depressive patients is
not strictly defined. The reliability of the evi-
dence is very low for the overall outcome and
the subgroup with clinical depression and is
low for the depressed subgroup.

The absence of a proven independent ef-
fect of hypersomnia in SB should not disorient
a practical specialist: the symptom is common
in depression and a mixed state of BAD.

If insomnia and nightmares become evi-
dence-based independent prognostic risk fac-
tors for SB after adjusting befogging factors, it
is advisable to include the former in suicide
prevention programs. Public health initiatives
that promote “healthy sleep” [102] can pro-
vide primary and secondary prevention of SB.

The neural connections of sleep and SB
are most studied under conditions of depriva-
tion or sleep restriction, but insomnia is not
sleep deprivation.

The prevalence of the risk of SB in cer-
tain groups of sleep disorders and their com-
binations and their effect on SB are not well
known, regardless of known risk factors such
as depression or substance addiction.

Prospective studies are to be taken to
study specific sleep mechanisms, characteris-
tics of sleep disorders (quality, sensitivity,
duration, time to falling asleep, effectiveness,
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[IpencTosaT MpPOCHEKTUBHBIC MCCIEIOBAHHS CIICIUU-
YECKUX MEXaHU3MOB CHA, XapaKTEPUCTUK HAPYLICHHHA CHA
(KauecTBO, YYTKOCTh, MPOJOIKHUTEIBHOCTh, CPOKHU 3aChI-
nanus, 3¢(EeKTUBHOCTD, PETYISPHOCTD) H UX KyMYJISTHB-
HbIe 3 PekThl. DOKYCHUPYACH HA PA3JIMIHBIX ACTIEKTaX CHA,
MOXXHO BBIACIHTH OCOOBIC MWIIICHU IJI CHUKCHHUS pHCKa
CII. Tak, moO3aHee 3achlllaHHE B COYETAHWM C YacCTBIMHU
npoOyxaennsmu noseimaet puck CII mHousto [103], a Tep-
MUHaQJIbHAs OCCCOHHMIIA TMPHUBOAMT (?) K YTPECHHEMY CYyH-
WAy B MpeNIBepre OUepemHOro 0e3paJiocTHO OecKoHed-
HOTO JTHS, KOTJ]a KOHTPOJIb OKPYKAIOIIUX OCITa0JICH.

Baxxasl 0OBEKTHBHBIC HW3MEPEHHS HEHpOOHMOIoTHYE-
CKUX ¥ IUPKATHBIX MEPEMEHHBIX, YTOOBl YTOYHUThH CBS3b
CII ¢ ncuXu4ecKUMH PacCTPOHCTBAMH M 0e3 HUX, COofei-
CTBOBaTh NPOQWIAKTHKE U IICJICHANPABICHHON Tepamnuu
11t cHkeHus pucka CII ys3BUMBIX JIWL, ONPEAEIUTh UH-
JMBUAYAJIM3UPOBAHHBIN aJTOPUTM JICUEHUS! B TMOBCEIHEB-
HOH IPAKTHUKE.

Ha mnepudepun wu3ydeHus HECYUIMIAIbHOE CaMoO-
MOBPEXKAAIOIIEE IMOBEACHUE; MaJlo 3aJCHCTBOBaHBI BO3-
MOXHOCTH KayeCTBEHHOTO aHaln3a (CaMOOIMCaHUS, «TO-
noca OECCOHHMIIBI») — TOPHBIN MyTh K IMOHAMAaHUIO BHYT-
peHHei kapTuHbI 6one3nu [104].

... B HecnaHbe yKacHO TO, YTO OCTAEMILCS B COOCTBEHHOM
oOIiecTBe I0JbINe, YeM TeOe 3To Hamo. CTpaliHO HajoeaacIib
cebe — M OTCIOJa TSAra K CMEPTH: 3aQyIIUTh 3TOTO MOCTHUIOTO
cobece/IHNKa, 3aTYMaHHTh, TOTacuTh. CTPAIIHO YKaXKICIIb MOora-
HIEHHS 3TOrO s. Y MEHS 3TOM HOYBIO JONLIO 0 OTYasHHS.
Heyxenu s Tak-Taku HUKOrZa He KOHUYych. Jlokuiibcs Ha mo-
JYIIKY, 3apEMBIBACIIlb, HO HE /IO KOHIA, el Obl KAKOU-TO KyCO-
YyeK — U Thl ObLI OBl BeCh B 0OECCO3HATEIHLHOM, HO MMEHHO Ma-
JICHPKOTO KyCOYka W He xBaraeT. ObocTpsieTcsi HaOII0aaTelb-
HOCTB: «CILTIO 51 HJIM He CIUTIO? 3aCHY WM HE 3aCHY?», IITHOHHIITb
3a BOT 3TUM MAJIEHBKUM KYCOYKOM, U MMEHHO HM3-3a 3TOTO MIMH-
OHCTBA He cnuilb coBceM. CeromHs JOMNUIO JIO TOTO, YTO s O
cebst kynmakoMm 1o deperny! Bui 0 CHHSIKOB — aypallkuii ueper,
nepeMeHuTs Ob1 — 0! 0! o!... K. Yykosckuii. [{nesnuxu.

HenocratouHo 0O0BEKTUBU3NPOBAHBI TOTEHITHAIBEHO
CYyHMIMIOTCHHBIC (hYYHKIIMOHAIBHBIC TOCICICTBUS HapyIe-
HUH cHa (y MMOJAPOCTKOB, CTYJICHTOB MOKa3aHa UX aKaJeMH-
yeckast HeycrentHocts) [105].

ITocne 6eccoHHOM HOUM cllabeeT Telo,

MunbIM CTAaHOBHUTCS U HE CBOHUM, — HUYbHUM.

B MenIeHHBIX )KUJTax ele 3aHBIBAIOT CTPEJIbL. . .

Mapuna [{eemaesa

ToT, KTO cTpasaeT GECCOHHULECH — HE CIUT TOJKOM, U TOJ-
koM He 6oapcTByeT. Korma y Tebst 6eccoHHUIa — BCE HEpeaslbHO;
BCE OYEHb JAJICKO OT TeOs, BCE 3TO — KOIHUH, KOIUH, KOTHHA. Hoil-
yosckuil k1yo, kunogpunom, CIIA, 1999.

IIpu pacmmpéHHON MO3UIMU CleayeT OOpaTHTh BHU-
MaHUe Ha OpeMs CEeMbHM CTPaJaroIlero paccTpoiCcTBaMu
cHa (kak u npu CII), «MOTYaIMBBIX CBHUIETENCH», KOTIA
YKJIaJ OMa NOAYUHEH CHY.

regularity) and their cumulative effects. By
focusing on various aspects of sleep, specific
targets can be identified to reduce the risk of
SB. So, falling asleep late in combination with
frequent awakenings increases the risk of SB
at night [103], and terminal insomnia leads (?)
to morning suicide before the next joylessly
endless day starts, when the control of others
is weakened.

Objective measurements of neurobiologi-
cal and circadian variables are important in
order to clarify the relationship of SB with and
without mental disorders, to promote preven-
tion and targeted therapy to reduce the risk of
SB of vulnerable individuals, to determine an
individualized treatment algorithm in everyday
practice.

Non-suicidal, self-harming behavior is at
the periphery of the study; the possibilities of a
qualitative analysis (self-description, “the
voice of insomnia”) are not much involved —
this is the path to understanding the internal
picture of the disease [104].

... What is terrible in non-sleeping is that
you stay with yourself longer than needed.
You’re terribly bored with yourself — and from
here comes the craving for death: to strangle this
hateful companion, to hide, to extinguish. You
terribly long to exterminate this self. I got des-
perate this night. Is it possible that I will never
end. You lie down on a pillow, doze off, but not
completely, one more drop — and you would be
all unconscious, but you don’t have this drop.
Observation intensifies: “Am I sleeping or not?
Will I fall asleep or not?”, you are spying on this
little drop, but because of this espionage that you
don’t sleep at all. Today it got to the point that I
hit my skull with my fist! I beat it to bruises — a
stupid skull, would like to change it — oh! oh!
oh! ... K. Chukovsky. Diaries.

Potentially suicidogenic functional con-
sequences of sleep disorders are insufficiently
objectified (their academic failure is shown in
adolescents and students) [105].

After a sleepless night, the body weakens,

It becomes sweet and not one’s own but
nobody's.

Arrows are groaning in slow veins ...

Marina Tsvetaeva

Anyone who suffers from insomnia does
not really sleep and does not really stay awake.
When you have insomnia, everything is unrealis-
tic; everything is very far from you, all these are
copies, copies, copies. Fight Club, a movie,
US4, 1999.

With an expanded position, attention
should be paid to the burden of a family suf-
fering from sleep disorders (as in SB), “silent
witnesses” when the way of home is subordi-
nated to sleep.

It was impossible to even cough. To creak
the door. To step hard. To rumble the dishes. To
even speak in an undertone, to laugh. You can’t
... You can’t ... Life in the house froze. They
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Henp3ss Obuto KanmuistHyTh. Henb3si CKPUIHYTH JBEPHIO.
Henp3s Tsoxeno mwarnyts. Henb3g rpoMbeixHyTh nocyaoi. Henb3s
pasroBapuBaTh OAaXXE€ BIIOJITOJIOCA, HEJIB3SA 3aCMEATHCA. Henp3s...
Henpszs... )Kusue B JA0OME 3aMupaJia. HBI/IFaHI/ICL Ha IbIIIOYKAXx,
roBOpwIM WENOTOM. Y HUKOMY B TOJIOBY HE IPUXOIMIIO BOPYATh.
Bcro xusnp Kopheit IBaHOBHY cTpajan OeCCOHHHILIEH, U yCHI-
[IATHh €ro OBIIO OYEHH TPYAHO. EZ[Ba BBIYYUBINNUCH YUTATh, NETHU
TCPHECINBO, YaCaMU YUTAJIU €MY IICPEL CHOM. (KOJ’IH, CKOJIBKO 4
nmoMHIO, He uuTain.) [loka umWranm, Bce NOMAITHHE MYYIIINCH,
MeperoBapuBasCh MICTIOTOM. Ecmu JABEPb KaOuHeTa 6eCHIyMHO
OTKPBIBAJIACH U YUTABIITAHA BBIXOOWI, JIUKYS, — 3HAYUT, 3aCHYJI. A
€CJIM NOABJIAJICA C TOHYPBIM BHUJOM, BCC NOHHUMAJIA: HE CIIUT,
«3auuTaThy» HE yAanochb. M Bechb JOM MOTpYyXKajicsi B yHBIHHE.
M.H. Yykosckas. Bocnomunanus o Kopuee Yykoscrkom.

IlepcnekTUBHO MCHOJB30BAHUE HOBBIX TEXHOJOTUU
Kak oHyaiiH MoHuTopupoBanue CII m paccrpoiicTB cHa
yepe3 cMapTdonsl. CeTeBOi aHaIM3 MO3BOJISIET BBISIBHUTH
KOMITJIEKCHBIE CBSI3M (DaKTOPOB pHcKa U cUMNTOMOB [106]
B OOJBIIMX W MajbIX BBIOOPKAX CTPAAIONINX TCHXUYeE-
CKHMH PAacCTPOHCTBAMH U IIPAKTHUECKU 3JOPOBBIX).

BosmoxkHO, netanuzanus mpoOaeMbl TO3BOJIUT 00BsIC-
HuThH nepexox CM Bo BHemHee CII, paznenuts HeoIHO-
POIHBIE TPyHNbl CYUIUACHTOB IO YPOBHSIM pucKa. Tak,
npu bC monbITKa cynnnaa MoKeT ObITh OoJiee OpyTaTbHON
[54], a wHBIE CYWIIMACHTHI — JIUIIH «UICATOPHI», U HESCEH
IepeXo] OT Pa3MBbIIUICHUN K JEHCTBHUIO.

Oco0oe BHUMaHHE NMPUBJIEKAIOT, M0 TPATUIVH IIIKOJIBI
A.I'. AmopymoBoit [107], CII ncuxuuecku 310poBbIX (0e3
SIBHBIX «OOJIBITUX» TICHXUYECKUX PACCTPOHCTB), HO C BO3-
MOKHBIMM HapymieHussiMu cHa. Kcratu, Kk coBpeMeHHOH
TICUXOJIOTHYECKON ayTOIICHU TIPEIbSIBICHBI TpeOOBaHUS
cOopa 0Oosiee neranbHON WHGOPMAIUK JIJIT KOMIUIEKCHOTO
ananmu3za CII [108].

MeXIUCIUIUIMHAPHBIN TIOIX0A B CYHIIMIOJIOTHH, Me-
TOJA «TOYHOW MEIULHMHBD [5], YMECTHBIN C y4ETOM CIOXK-
HOCTH HW3y4YaeMbIX ()EHOMEHOB W HMX B3aWMOOTHOIICHHH,
IpU MOBBILICHHOM HHTEPECE K MHAMBUAYAJIBHBIM HEHpPO-
OHMOJIOTMYECKUM U MUKPOCOITMAIBEHBIM (OUepeTHOM MOKIOH
mkoine A.I'. AMOpymoBoit) cocrasisiromuMm CII, mo3Bosut
YTOYHHTH TPYMIBI PUCKa CYHUIIUACHTOB U TePaNeBTHUECKHE
MUIIEHH, MO3BOJISIONINE MPU «IPABIWIBHOM JICUEHUU TIpa-
BUJIBHOTO TMAIMEHTa» CHU3UTh PUCK TNPUHIUIHAIHHO
MPEIOTBPATUMON «HATIPACHON CMEPTHD.

Hayuno mokasarensHoMy ympaBieamnio puckom CII
NP paccTpoiCcTBax CHa IOCBAIICHO Hallle CIeayrollee
cooOmieHue.

tiptoed, whispering. And it never occurred to
anyone to grumble. All his life, Korney Iva-
novich suffered from insomnia, and it was very
difficult to put him to sleep. As soon as they
learned to read, the children were patiently read-
ing for hours before bedtime. (Kolya, as far as |
remember, didn’t read.) While they were read-
ing, all the family members were suffering whis-
pering. If the study door opened silently and the
reader came out with triumph, it meant he had
fallen asleep. And if the reader appeared with a
dull look, everyone understood: he was not
sleeping, they could not "read him out". And the
whole house sank into despair. M.N. Chu-
kovskaya. Memories of Korney Chukovsky.

It is promising to use new technologies
such as online monitoring of SB and sleep
disorders via smartphones. Network analysis
reveals the complex relationships of risk fac-
tors and symptoms [106] in large and small
samples of people with mental disorders and
“practically healthy”.

Perhaps the specification of the problem
will help to explain the transition of suicidal
ideation into external SB and to differentiate
heterogeneous groups of suicide attempters by
risk level. For example, in case of insomnia an
attempted suicide can be more brutal [54],
while other suicide attempters are just “idea-
tors”, and the transition from reflection to
action is unclear.

According to the school of A.G. Am-
brumova tradition [107], special attention is
drawn to SB of mentally healthy people (with-
out obvious “serious” mental disorders), but
having possible sleep disorders. By the way,
the requirements to the modern psychological
autopsy are strict now in terms of collecting
more detailed information for a comprehen-
sive analysis of SB [108].

The interdisciplinary approach in sui-
cidology, the method of “exact medicine” [5],
appropriate because of the complexity of the
studied phenomena and their relationships,
with an increased interest in individual neuro-
biological and microsocial components of SB
(another merit of the A.G. Ambrumova
school), allows us to be more clear about the
risk of suicides groups and therapeutic targets
that allow with the “right treatment for the
right patient” to reduce the risk of a fundamen-
tally preventable “unnecessary death”.

The scientific evidence-based risk man-
agement of SB in sleep disorders is the subject
of our next article.
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SLEEP DISORDERS AND SUICIDAL BEHAVIOR. ARTICLE I: PREVALENCE, IMPACT, AND
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Abstract:

Suicidality and suicide has been associated with many risk factors, while recent clinical and epidemiological studies
increasingly point to a potential link between sleep loss or sleep disturbances and suicidality. Considering the high
suicide rate and high prevalence of sleep disorders (SD), we conducted this narrative review (1) to estimate the overall
association between sleep disorders and suicidal behaviour (SB), (2), to identify a more specific relationship in patients
with depression and (3) provide valuable information for clinical practice by exploring the risk difference between
various SD and SB (i.e., suicidal ideation and behavior). The potential link between SD and SB has been the subject of
several meta-analyses. Only insomnia and nightmares were found to be statistically associated with an increased risk of
suicide. Growing evidence suggests that insomnia is associated with SB independent of well-established risk factors for
suicide, such as depression and hopelessness. These associations generally remained even after adjusting for severity
of depression. Insomnia remains an independent indicator of suicidal ideation, even taking into account the core symp-
toms of depression such as depressed mood and anhedonia. Further research is needed to clarify the specific mecha-
nisms of SD on SB, and more well-designed trials are needed to reduce the risk of SB by improving sleep quality. A
more detailed assessment of sleep problems and identification of specific risk domains in primary or secondary preven-
tion of suicidality seem to be a future area of high importance. Assessment and treatment of individual sleep disturb-
ances might represent a personalised preventive measure of suicidality and suicide. Thus, sleep disturbances may quali-
fy as an individual treatable target of evidence-based personalised medicine in the clinical routine as well as in suicide
prevention programmes.
Keywords: Sleep disorder, insomnia, suicidal behavior, prevalence, impact, and associations
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