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CucremaTn4eckue M METOJONOTHISCKH 000CHOBAHHEIEC HCCIICIOBAHUS KIMHUYECKIX XapaKTEPUCTHK H METOIOB
CYHII/IA Y TAIINEHTOB, COBEPIIUBIINX CaMOYOHICTBO B YCIOBUIX CTallMOHApa, TABHO Ha3peru. Takue coObITHS
PeIKH, OJHAKO MMEIOT KpaifHe HeraTUBHBIC MOCIEACTBUS M JJISI ceMed, W Al yupexneHud. [lears ob3opa B
0000IICHNN CBEJICHUH O 3aBEpPIIEHHBIX CaMOyOMICTBAaX B OTIENICHUSIX OOJBHHII OOIIETO M MCUXHATPHUYECKOTO
npoduiIs U1 AUATHOCTHKH U MPOMIIIAKTUKH BHYTPUOONBHUYHBIX caMOyOuHcTB. Mamepuan u memoost. Ilpo-
W3BEACH MOKCK MyOIMKAIUI ¢ NCUSPITBIBAIOIINMY KIHHIYSCKIMHU JTAHHBIMU O CAMOYOHICTBaX B CTaIlMOHAPaX,
MMEIOIINX BaKHOE 3HAYCHUE JUIS CO3AaHUs JIydineil U Oonee 0e30mMacHOi cpenbl OKa3aHWs IMOMOINU. AHAIN3
JAHHBIX MEXTY YUPEKICHUSIMH TOBBIIIACT TOYHOCTD BBISBICHUS MAI[MCHTOB, MOJABEPKEHHBIX PUCKY caMOyOunii-
CTBa, a TaKXke JaéT BO3MOXKHOCTh (PMKCHUPOBaTh Ooiiee moHble npodunu GakTopoB pucka camoyOuiicTa. Pe-
synremamsi. K OONTPHUYHBIM CYyHIIUAAM OTHOCSTCS CaMOyOMIICTBA, MPOU3ONICIINE BO BpEeMs TOCTIMTAIHM3AIINY,
HE3aBHCHUMO BHYTPHY WIIU 32 MPEIelIaMi TEPPUTOPHH YIPEKICHUS, a IS TAMCHTOB MCHXUATPHIECKOTO MPOQH-
15, CAaMOYOHICTBa, COBEPUICHHBIC B TeUeHUE 24 9acoB IOCIE BHIMUCKH. YacToTa caMOyOHMHCTB B OONBHHUIIAX
BBICOKA U MpPEBBILIAET TaKOBYIO cpenu HaceneHus. OHa coctaister 250 Ha 100000 rocniuranu3auuii B ncuxuart-
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puueckue oompHuIB 1 1,8 Ha 100000 rocimTanu3anuii B GOJIBHUIIBE 00IIEro MpOQHIIs, YTO B YE€THIPE-ILTh pa3
Ooutblie, yeM B obmelt nonyisinun. Jlo 5,5% camoyouiicTB coBepraercs B 6onpHunax. Ot 3 1o 5,5% — B mcu-
XHATPUIECKUX U 0K0J0 2% — B OompHHUIax obmero npoduis. [IpencraBieHs! GpakTopsl prcka camoyOuiicTsa.
JlOCTYITHOCTE OJHOTO WIIM HECKOJIBKHAX CPEICTB CYHIIW/AA, TAKOBBIX KaK BOXA, OCTpasl Orpana, BHICOKAS ITaX-
HOCTB — TPETHUI 3TaX W BBIIIE, OCTPHIC OPYAUS — HOXKH U OCKOJIKH CTEKJIA, BO3MOKHOCTD ITOBEIICHUS, SIBIISCTCS
MPU3HAHHBIM (DaKTOPOM B IICHXHUATPHUCCKHUX YUPEKICHHUAX. B TICHXHATPUUECKON cpelie CPOK TOCHHUTATU3AINH
TaKXke onpenenseT puck cyurmaa. OH Haubolee BEICOK B TEUCHHUE MIEPBOM HENIENTH TOCITUTAIN3AIUH U B TCUCHUE
JBYX HENIeNb Toclie BRIMUCKU. CyHIUAATIBHOMY PHCKY CIIOCOOCTBYIOT HEIOCTATOYHOCTH HAONIOICHUS, HEMIO-
OIIEHKA PHCKA CYHUIHIA CO CTOPOHBI COTPYIHHUKOB, IUIOXast KOMMYHHUKAIHS BHYTPH IEKYPHBIX OpUTam M OTCYT-
CTBHE OTHEJICHHUS MHTCHCUBHOHN Tepammu. dakTopamy pHCKa SIBISIOTCS HAJIWYHE CyHIUAAITLHOTO aHAMHE3a C
MOIBITKAMH CaMOYOHIICTBA HE3a0JTO 10 TOCIHTAIN3AINH, THarHO3l MH30(PPEHUN M PacCTPONCTBA HACTPOE-
HUSI, COMMyTCTBYIOIIAs AIKOTOJbHAS M HAPKOTHYECKAs 3aBUCHMOCTB, TOCIUTAIN3AIMS O€3 COTIACHs, IPOKUBA-
HHE B OJJHHOYECTBE U IPEIIECTBYIONIEe OTCYTCTBHE Ha CiryxOe. dakTopaMu pHcKa B IIEPUOA Cpa3y MoCIe Toc-
MUTAIU3ALUH SBIBTIOTCS HAJMYHE B aHAMHE3€ CYUIHIa ¥ CYHUIMIATBHBIX MBICIEH WX TOMBITOK CyWITHIa He3a-
JIOJITO JI0 TOCTIMTATTU3AINH, a TAK)Ke BO BPEeMsI TOCIIHTANN3AIIH, CYIIECTBYIOMINE TPYIHOCTH B MEKINIHOCTHBIX
OTHOIICHUSX, HATHMYIHNE CTPEcca U IMOTepsl pabOTHl, ONWHOYECTBO, PEIICHNE O HE3aIUIAHMPOBAHHON BBHIITHUCKE U3
OOJILHUIIBI, OTCYTCTBHE KOHTAaKTa C MEPCOHAIOM B OJNMKAWIIEM K BBIMHCKE mepuone. B OonpHUIAX 00IIero
IpoQIIs CYUIMIATBHBIMEA (PAKTOPaMHU SBIISIFOTCS XPOHUYECKOE 3a00JI€BaHUE M TSIKECTh COMATHISCKOTO COCTO-
SIHUS1, TAYHOCTHBIC 0COOCHHOCTH MAIUEHTAa M HAIMYUE COMYTCTBYIOLICH MCUXUATPUIECKON maTtomoruu. HekoTo-
pBIE CTpaHBI CO3JAlMl HAIIMOHAIBHBIE MPOTPAMMEI MPOPHUIAKTHKA CAMOYOUHCTB M MPOMKCAIN BOIPOC Camo-
yOUMiCTBa CTAIIIOHAPHBIX ITAIIIIEHTOB B YUCIIE CBOUX MIPHOPUTETOB. 3axitouenue. s IpeqoTBpaIIeH s CyHIIa
Y TIOTIBITOK CaMOYOUICTBA JIO W ITOCJIE BHIMMCKH, B OOJBLHHUIIAX OOIIEro W MCUXHATPHISCKOTO MPO(UIIs, Ha3pea
HEOOXOJMMOCTh O0YYEHUsI COTPYAHUKOB BOMPOCAM CYUIMIATBLHOTO MOBEICHUS U YIIyUIICHHS BBISBICHUS MMAIU-
€HTOB, CKIIOHHBIX K cyuiuny. OOCIenoBaHUE JIUI], CKIOHHBIX K CYHMIUIY, JOJDKHO BKJIIOYATH PEKOMEHIAIIUU
OTHOCHUTEJILHO M OE30MACHOCTH MAIMEeHTA, JICUCHHST OCHOBHOTO 3a00JIEBaHMs, a TAKXKE KOHKPETHBIX MOIXO0J0B
tepanmu. Koncynpranus ncuxuarpa. K MepaMm npouIakTHKH OTHOCSTCS THIATENEHBIH MOHUTOPUHT, ITIOCTOSTH-
HOE HaOIIIOACHNE, OTpaHHYCHUE JOCTYIAa K CPEICTBAaM CaMOYOWICTBA, HAPaBICHHE B MICUXUATPHICCKYIO KITH-
HUKY ¥ JICYCHUE CENaTHUBHBEIMU cpelncTBaMu. [Icmxmdyeckne paccTpoiicTBa JedaTcsi B COOTBETCTBUH C KIIMHIYE-
CKMMH PEKOMEHIAIUAME U Tocie BhIMuckH. Crierududeckas ncuxo- U pediiekcoTepanus CyUuluIIbHOTO T0-
BEJICHUS CHIDKAET PUCK BEPOSITHBIX caMOyOuiicTB. CHIDKEHHE YPOBHSI CYHLINAATBHON CMEPTHOCTH CpeIH CTaIlH-
OHAPHBIX TMAIMEHTOB OONBHUI] 0OMmIET0 MPOGWISL JTOCTUTACTCS IOBBIIICHHEM OCBEIOMJIEHHOCTH IEpCOHANA,
VIIydIIeHHEM yXOJa 1 MOBBIIICHHBIM BHIMAaHHEM K COLMAbHBIM, CEMEHHBIM 1 (PHHAHCOBBIM ITPOOIeMaM Ialu-
CHTOB.

Kroueswvle cnosa: camoyOUICTBO B cTallioHape, MpodHIakTHKa caMOyOHIICTB, aHAINU3 TIEPBONPUYHH, Oe3-
OINIaCHOCTH INalTMCHTOB

Assessing suicide risk in patients in a
general hospital is a rather difficult task
for the attending physician. C.I. Hung et
al. [1] conducted a study to identify inpa-
tients of high suicide risk. Predictors of
suicidal behavior (SB) included the fol-
lowing categories: old age, male gender,
painful and incurable disease, shortness of
breath, pain, syndromes that cannot be
treated, psychosis, organic mental disorder

OneHka CynuuaanbHOro pUCKa y MAalMeHTOB B O0JIb-
HUIlEe 00mIero mpoduis SBISETCS JOBOJIBHO CIIOKHOH 3a-
nadeit nevamero Bpava. C.I. Hung. u coasrt. [1] npoBenu
WCCIIEIOBAaHHUE TIO BBISBJICHUIO CTAllMOHAPHBIX MMALMCHTOB
W3 TPYMIbl BBICOKOTO CyuIMAanbHOro pucka. K npeauk-
TOpaM CYHULUAAIBHOTO MOBEIECHUS ObUIM OTHECEHBI TAKUE
KaTeropuM Kak: MOKUJION BO3pAcT, MYXCKOH 1o, 6oses-
HEHHOE M HeusJeunMoe 3a00JieBaHuE, OJIbIIIKA, OOJb,
CUHJIPOMBI, HE MOJJAIOIINECs JICUEHHIO, IICUX03, OpraHu-

yeckoe ncuxuyeckoe paccrpoiictBo (IIP), amkorommsm,
TpeOOBaTEeIbHOE WM <GKaJOOHOE» TMOBEJEHUE, IIOXUE
MEKJIMYHOCTHBIE OTHOLIEHUS, AETPECCHSI, TOCTYII K CMep-
TEJIbHBIM CpEACTBAM, pak, s3BeHHas OOJie3Hb, TpaBMa
CIIMHHOT'O MO3ra, TpaBMa TOJIOBbI, PACCESIHHBINA CKJIEPO3,
xopess XaHTHHITOHA, HEAleKBaTHAasl CeJaTUBHAs Tepamnus,
cnalbble MEXJIMYHOCTHBIE CBSI3M Bpaya C MAaLUEHTOM H
OTCYTCTBHE KOHTPOJISI YMOLIMOHAJIBHOTO COCTOSIHUS Nalu-

(MD), alcoholism, demanding or “com-
plaining” behavior, poor interpersonal
relationships, depression, access to lethal
drugs, cancer, peptic ulcers, spinal cord
injury, head injury, multiple sclerosis,
Huntington's chorea, inadequate sedation,
poor  physician-patient  interpersonal
communication, and lack of control over
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eHTa. bojee mosoBUHBI ciy4yaeB MPOUCXOAAT B TEUCHHE
MEPBBIX JIBYX HeAenb mocie nocrymienus (53,4%), u mno-
YTH 1oJIoBUHA (46,7%) BO BpeMsi HOUHBIX CMEH. ABTOPBI
OTMEYAIOT, YTO TIIATEJIbHOE HAOII0/ICHUE 3a MalUeHTaMU
U3 TPYIIIBI BEICOKOTO PUCKA JOJHKHO OBITH 005S3aTEIbHBIM
B TEYEHHE NEPBHIX ABYX HeAETb IOCIE MOCTYIUICHUS,
0COOCHHO BO BpeMsi HOYHOTO JexypcTBa. Camblii BBICO-
KW YPOBEHb MONBITOK HAOIIOAAJICS Yy JIUL, TOCTYIUBIINAX
B peabunuraunonsoe — 33,4 va 100000, u HeBpoorHye-
ckoe oraenenue — 29,9 na 100000 [1].

OueBunHo, uyto cyunuaansHoe noseaenue (CII) sB-
JiseTcss 0co00i TpoOieMol B OOJIbHUIIAX OOIIETo W TICH-
XMATPUIECKOro Mpoduiis. Y MalHUEeHTOB C COMYTCTBYIO-
mumu TP MoryT pa3Butkcst cyunuansasie Mbicau (CM)
BO BpeMsi INpeObIBaHUs B OOJbHHUIE OOIIEro Mpoduis,
0COOEHHO €ClIM OHM CTPaJaroT XPOHUUECKUMH 3a0o0JieBa-
HusiMU. C MOBBIIIEHHBIM PUCKOM CaMOyOMIiCTBA CBS3aHBI
HEKOTOpPbIE COMAaTHYECKUE PACCTPONCTBA, TAKHE KaK 3J10-
Ka4yeCTBEHHbIE HOBOOOPA30BAHMSI, SMUIICTICHS, XPOHUYE-
cKast oOCTpyKTUBHasl 00JI€3Hb JNETKUX, HHCYJIBT U XPOHH-
yeckue 00JieBbIe COCTOSHUS, OpOHXHallbHAs acTMa [2].

Tak, Y. Zhang u coast. [3], aHanmu3upys CBs3b IpU-
CTYITHOTO TIEPUOJA aCTMbI C CYHIIMIOM IO OTHOIICHUIO
mancoB (OL) u noseputensHoro nuatepsana (1), orme-
Yal0T 3HAYUTEIBHO MOBBIIMICHHBIH pUCK mosiBieHus CM
(o1, 1,52; 95% U, 1,37-1,70), nombITok camoyOuiicTBa
(O, 1,60; 95% U, 1,33—1,92) u cMEepTHOCTBIO OT ca-
moyowmiicts (OILI, 1,31; 95% U, 1,11-1,55) mo cpaBue-
HUIO ¢ KOHTPOJIBHOM IPYyMNIION, HE CTPAAAIOLIEH ITUM 3a-
6oneBanneM. K coxaneHuio, y MOAPOCTKOB-aCTMATHKOB
PUCK CYyMIMAAIBHOW CMEPTHOCTH Oojiee 4eM B JiBa pasa
BBIIIE, Y€M y MAIlMEHTOB KOHTPOJBHOW TPYMIIbI, 03 3TOi
natonoruu (OIL, 2,14; 95% AU, 1,61-2,83). IIpu Hamm-
YMH IOJIOKUTEIBHOIO pe3yibTaTa ckpuHunra Ha ClI, pe-
KOMEHIYETCSl TPUTIIACUTh K MAIMeHTY CHEIHalucTa B
00JacTh TCUXHYECKOTO 370POBbSI C  TOCIEAYIOIINM
HaOmroeHneM BO M30€XaHUE OCYIIECTBICHHUS CyHIIU-
JAJIbHBIX HAMEPECHU.

HecMoTpst Ha cyliecTByrolMe U pacTyIlue 3HaHUS O
(dakTopax pHcKa, 3alllUThl U TEHACHIMIX COBEPLIEHHBIX
caMOyOHMICTBax, Bpauu HYKJAIOTCS B PAaCIIMPEHUU HH-
dbopmanuu naHHOM TeMaTuku. [JonomHuTenbHas UHPOP-
Malus SBISETCS Ba)KHOM YacThiO JIIOOOW TINATEIbHOU
MICUXUATPUYECKON JUArHOCTUKH. UccnenoBanue
K. Babeva u coanrt. [4] nmokazano, uro 80% muil, coBep-
HIMBIIKUX caMOyOuiicTBO, oTpunianu Haauuue CM B cBoeM
MOCJIEIHEM OOILLEHUH C KypaToOpOM.

Llenv 0630pa — 00001IeHNE CBEACHUN O 3aBEPIIEH-
HBIX CaMOYOHMICTBaxX B OTIEJICHUSAX OOJBHHII OOIIEro U

the patient's emotional state. More than
half of the cases occur within the first two
weeks after admission (53.4%) and almost
half (46.7%) take place during night shifts.
The authors note that close monitoring of
high-risk patients should be mandatory
during the first two weeks after admis-
sion, especially during night shifts. The
highest rate of attempts was observed in
persons admitted to the rehabilitation
department — 33.4 per 100,000 hospitali-
zations, and the neurological department
—-29911].

It is clear that SB is a particular prob-
lem in general and psychiatric hospitals.
Patients with comorbid MD may develop
suicidal ideation (SI) during their stay in a
general hospital, especially if they have
chronic illnesses. Some medical disorders
are associated with an increased risk of
suicide, such as malignancy, epilepsy,
chronic obstructive pulmonary disease,
stroke and chronic pain conditions, bron-
chial asthma [2].

For example, Y. Zhang et al. [3], ana-
lyzing the relationship between the attack
period of asthma and suicide in terms of
odds ratio (OR) and confidence interval
(CI), they note a significantly increased
risk of SI (OR, 1.52; 95% CI, 1.37 — 1.70),
suicide attempts (OR, 1.60; 95% CI, 1.33—
1.92) and suicide mortality (OR, 1.31;
95% CI, 1.11-1.55) compared with the
control group, not suffering from this dis-
ease. Unfortunately, the risk of suicide
mortality in adolescents with asthma is
more than twice as high as in patients in
the control group without this pathology
(OR, 2.14; 95% CI, 1.61-2.83). If there is
a positive screening result for SB, it is
recommended to invite a mental health
specialist to the patient for follow-up to
avoid suicidal thoughts.

Despite  existing and growing
knowledge about risk factors, protective
factors and trends in suicide, doctors need
to expand information on this topic. Addi-
tional information is an important part of
any thorough psychiatric diagnosis. Study
by K. Babeva et al. [4] showed that 80%
of individuals who committed suicide
denied the presence of SI during their last
interaction with their doctor.

Aim of the review is to generalize in-
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ncuxuarpudeckoro npodwis, nuarnoctuke CII u npodu-
JIAKTUKE BHYTPUOOJIHHIUYHBIX CAaMOyOHICTB.

Daxmopul pucka cyuyuoanrbHuIX Mbicaell

C. Martelli u coaBT. [S] oTMeHarOT, 9TO K CaMOYOMii-
CTBaM B CTAallMOHAPHBIX YCIOBHAX OTHOCHTCS NpeIHaMe-
PEHHOE IpEeKpalleHNe XH3HH, MPOU3OIIEIIee BO BpeMs
TOCTIIMTAIN3ALUH, HE3aBUCUMO BHYTPH WU 32 IMpeJelaMu
TEPPUTOPUHN YUPEKJCHUS (OpraHu3aiim), a Jyisl NalrueH-
TOB TICHXHATPUYECKUX CTAIIMOHAPOB, CMIE M CaMOyOwMii-
CTBa, COBEPIIEHHBIC B TeUeHHE 24 YacOB MOCIE BHIITUCKH
u3 yupexaeHus. Yacrora camoyOHUiicTB B OOJBHHIIAX BHI-
COKa M TIPEBBIIIAET TAKOBYIO CPEH HACEICHHUS B LIEJIOM.
Ona coctasiager 250 ga 100000 rocrmrann3anuid B IICH-
xuarpudeckre OonbHUILI 1 1,8 Ha 100000 rocnuranu3a-
Ui B OOJIBHUIIBI 00IIEro Nmpowis, 9YTO B YEThIpE-TIATh
pa3 OoubIie, yeM B o0mmel nomyssitud. [Ipu aToM oT 5 110
6,5% camMOoyOMIiCTB coBepIIaeTCs B CTAIlMOHApAx: OT 3 JI0
5,5% — mcuxuaTpuyecKoro u okoio 2% — obuiero npou-
7. ABTOpaMHu BBISIBIICHBI CIEIyIOLIHe (aKTOpbl pUCKa
CYUIHJIA: JOCTYMHOCTb OJHOTO WJIM HECKOJBKUX CPECTB
CYUIIM]Ia, TAaKOBBIX KaK BOJA, OCTpas Orpanaa, BBICOKas
ATAXKHOCTb 3/1aHU (TP 3TaXKa U BBILIE), OCTPBIC OPYAHS —
HOXH U OCKOJIKH CTEKJIa, BOSMOXXHOCTh MOBELICHUS, OCO-
OCHHO Ui CTAllMOHAPHBIX OOJBHBIX C MCHXHYECKUMH
paccrpoiicTBamu. B ncuxuarpuueckoi cpeae CpoK rocIu-
TaNM3aluyu TakxkKe onpeaesser puck cyuiuna. OH Hanbo-
Jiee BBICOK B T€UCHHE TIEPBOW HEJIENIN TOCTIUTAIN3AINH U B
TEYEeHUE JBYX HEAENb Imocie BhIMHCKH. CyHIuaaibHOMY
PHCKY CIOCOOCTBYIOT M HEHAJJIC)KAIIHE YCJIOBUS YXOAa,
TaKkMe Kak HEJOCTaTOYHBIA HAA30p, HEJOOLEHKA pPHUCKa
CYUIHJIa CO CTOPOHBI JICKYPHBIX COTPYIHHKOB, ILIOXast
KOMMYHHKAIIMS BHYTPH JIEXKYPHBIX OpUTag U OTCYTCTBUE
OTAENCHNUs] MHTCHCUBHON Tepanuu. DakTopaMu pucKa BO
BpeMs TOCHUTAJIHM3ALMN SBIAIOTCS HAIWYME JIMYHOTO H
CEeMEWHOro CyHMIUAAIbHOIO aHAMHE3a C IMOMbITKAMU ca-
MOYOMICTBA HE3aJ0JIT0 0 TOCIUTAIN3AINH, THATHO3bI
MU30(PEHUN U PacCTPOIICTBA HACTPOEHHUS, CONMYTCTBYIO-
miasi aJKoroJibHas U HapKOTUYeCKasi 3aBUCUMOCTh, TOCIH-
Tanu3anus 0e3 corjiacusi, NpoXKMBaHUE B OJAMHOYECTBE U
MpeIUIecTBYIOLIEe OTCYTCTBUE Ha ciykOe. PakTtopamu
pHUCKa B MEPHOJ] Cpa3zy MOCIE TOCHUTATU3ALUM SBISIFOTCS
HaJIM4Yue B JIMYHOM aHamHe3e cyuuuaa u CM win nomnsbl-
TOK CyMILIUJa HE3aJ0JIr0 O FOCIUTAIM3AINHY, a TAKXKE BO
BpeMsl TOCIUTAIN3ALNHY, CYIIECTBYIOIINE TPYIHOCTU B
MEXJINYHOCTHBIX OTHOILUEHUSX, HAIMYME CTpecca U MoTe-
ps paboTHI, OIMHOYECTBO, PEIICHHWE O HE3alIaHUPOBAH-
HOM BBIMHUCKE U3 OOJBbHMIIBI, OTCYTCTBHE KOHTAKTa C M-
cecTpamMu B OnmkaifiieM K BbIMHCKe nepuoje. B 6omapHU-
nax ooOmiero mpoguis Haubosee 4acTo YINOMHUHAEMbIMHU

formation on completed suicides in de-
partments of general and psychiatric hos-
pitals, diagnosis of SB and prevention of
in-hospital suicides.

Risk factors for suicidal ideation

C. Martelli et al. [5] note that suicide
in inpatient settings includes the intention-
al termination of life that occurred during
hospitalization, regardless of inside or
outside the territory of the institution (or-
ganization), and for patients in psychiatric
hospitals, also suicides committed within
24 hours after discharge from the institu-
tion. The rate of suicide in hospitals is
high and higher than that in the general
population. It is 250 per 100,000 admis-
sions to psychiatric hospitals and 1.8 to
general hospitals, which is four to five
times higher than in the general popula-
tion. Moreover, from 5 to 6.5% of suicides
occur in hospitals: from 3 to 5.5% in psy-
chiatric hospitals and about 2% in general
hospitals. The authors identified the fol-
lowing risk factors for suicide: the availa-
bility of one or more means of suicide,
such as: water, a fence sharp peaks, a
high-rise building (three floors and high-
er), sharp instruments — knives and glass
fragments, the possibility of hanging, es-
pecially for inpatients with MD. In the
psychiatric environment, length of hospi-
talization also determines the risk of sui-
cide. It is highest during the first week of
hospitalization and two weeks after dis-
charge. Inadequate care conditions, such
as inadequate supervision, underestima-
tion of suicide risk by on-duty staff, poor
communication within on-duty teams, and
lack of an intensive care unit, also con-
tribute to suicide risk. Risk factors during
hospitalization include a personal or fami-
ly history of suicide with suicide attempts
shortly before admission, diagnoses of
schizophrenia and mood disorders, co-
occurring alcohol and drug addiction, hos-
pitalization without consent, living alone,
and previous absence from truancy. Risk
factors in the period immediately after
hospitalization are a personal history of
suicide and SI or suicide attempts shortly
before hospitalization, as well as during
hospitalization, existing difficulties in
interpersonal relationships, stress and loss
of work, loneliness, the decision to un-
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CyHLUUJAIbHBIMHA (PaKTOpaMU SBIISIOTCS XPOHUYECKOE 3a-
0ojieBaHHE U TSHKECTh COMATHYECKOrO COCTOSIHUSA, JIWY-
HOCTHbBIE OCOOCHHOCTH MallMEHTa W HAJM4HUE COIMYTCTBY-
FOIIEH TICMXUaTpUYecKo martojioruu. BmecTte ¢ Tem, aB-
TOpPbI OOHAPYKUIH HEAOCTATOYHYIO 3(h(HEKTUBHOCTH KOH-
CyJbTAIMi ICUXUATPOB BO BPEMS FOCTIIUTAIM3AIMH TAIH-
€HTOB, COBEPUIMBIINUX caM0oyOuiicTBo. HekoTophsie cTpansl
CO3/1aJI HAIlMOHAJIbHBIE MPOrpaMMbl MPOPUIAKTUKH Ca-
MoyOwuiictB. Tak, AHIIUS mporucana BONpPoc camoyOuid-
CTBa CTAalMOHAPHBIX MAI[MEHTOB B YHCIIE CBOUX MPHOPH-
TETOB. DJEMEHThl MPOPUIAKTHIECKON 3aMHTEPECOBAHHO-
CTH TOSABIISIIOTCA B HAYYHBIX MyOJIMKAIUSAX U HEKOTOPBIX
MporpaMMax MECTHON U PeTMOHAJILHOW MHUIIUATHUBBI JIPY-
TUX CTpaH. OTH 3JEMEHThl TPYHNIHUPYIOTCS CIEAYIOUUM
obOpazom: 1) obecrieuenune Oe€30MacHOCTH OOTBHUYHOU
Cpelibl; 2) ONTUMHU3ALMS yXOJAa 32 MAlMeHTaMU C CYHIIH-
JalbHBIM pHUCKOM; 3) oOyueHHe MEIUIMHCKUX Opuraj
BBISIBJICHHIO PHCKA U YXO/AY 3a CyMIUIAIbHBIMH CyObeK-
TaMu; 4) BOBJICUEHHE CeME B YXOI; 5) OCYIIECTBIICHHE
MpOLEAYp TOCJE COBEPIICHUS WM TOMBITKH CaMOyOuid-
ctBa [5].

CM u nONBITKM CaMOYOMHCTBa SIBJISIOTCS HEraTUB-
HBIMH COOBITUSIMU ISl MEAULIMHCKOTO yupexaenus. [1y0-
mukanusi D.S. Lewis u coaBT. [6] mpezacraBisieT coboi
0030p (pakTOpoB ¢ HAUOONBIIUM KOJIUYECTBOM MOIBITOK
camoybwuiicTBa B OosibHUIIAX MUHUCTEPCTBA 3/IpaBOOXpa-
Henust HoBoro IOxxnoro Yameca. O0muii ypoBeHb camo-
yOuICTB, MPUBOAMMBIN aBTOpamu, Kojebiercs ot 3,2 Ha
100000 B I'pemum, 11,3 ma 100000 B CHIA, 13,0 Ha
100000 B I'epmanuu u 1o 34,3 va 100000 B Poccuiickoit
Oepepanyn. BHumMaHue K NOTEHIMAIBHOMY PUCKY CaMo-
yOHICTBa, CBSI3aHHOMY C COMAaTOHEBPOJIOTHYECKOM MaTo-
JIOTHEH, BBI3BIBAET PACTYIIYI0 03a00YEHHOCTh CpelH Iep-
COHaja MEIUUUHCKUX ydpexaeHuil. [1oBbpIIEHHBIN pHUCK
camoyOuiictBa 0OYCJIOBJICH WHBAIMAMZUPYIOUIUM WM
XpOHHYECKUM 3a00JieBaHUEM. 3a TMATh JIET B KIIMHHUKE
HEBPOJIOTHH Y HUBEPCUTETCKOTO MEIUIIMHCKOTO IIEHTpa
@paiiOypra mpou30LUIO YETHIpE CiIydasi caMOyOHiiCTBa.
s Bpadel u MeacecTep OTACICHUH HEOTIOXKHOU MOMO-
M padota ¢ nmauneHtTamu ¢ CM He sBiIsIeTCS OBCETHEB-
HOM NpakTUKON M TpedyeT 0coOO0ro yMeHHsi U HaBBIKOB
[7].

Puck mombITkHM caMOyOUIICTBA MW 3aBEPIICHHBINA CY-
WU TECHO CBSA3aH C JENpeccueld, 4YyBCTBOM Oe3Haaexk-
HOCTH, OCCIIOMOIIIHOCTH M COLMAIbHON m3oirstuer. Jlo-
MOJIHUTEJIbHBIE (PaKTOPBI pUCKA CaMOYOHUIICTBa BKIHOYAIOT
KOTHUTHBHbIE HapyllleHusi, Bozpact 1o 60 ner, ¢uzuue-
CKYI0 MHBAJIMJHOCTb, HEJaBHEE HAYaJI0 WJIM MPOIrpeccH-
poBaHue 3a00JI€eBaHMSA, OTCYTCTBUE IUIAHOB Ha Oynylee

planned discharge from the hospital, ab-
sence contact with nurses in the period
closest to discharge. In general hospitals,
the most frequently cited suicidal factors
are chronic illness and the severity of the
physical condition, the patient's personali-
ty, and the presence of psychiatric
comorbidity. However, the authors found
that consultations with psychiatrists dur-
ing hospitalization of patients who com-
mitted suicide were insufficiently effec-
tive. Some countries have established
national suicide prevention programs.
Thus, England has listed the issue of in-
patient suicide among its priorities. Ele-
ments of prevention interest appear in
scientific publications and some local and
regional initiative programs in other
countries. These elements are grouped as
follows: 1) ensuring the safety of the
hospital environment; 2) optimization of
care for patients at risk of suicide; 3)
training medical teams to identify risk
and care for suicidal subjects; 4) involv-
ing families in care; 5) implementation of
procedures after committing or attempt-
ing suicide [5].

SI and suicide attempts are negative
events for the health care setting. Publica-
tion by D.S. Lewis et al. [6] provides a
review of factors with the highest rates of
suicide attempts in NSW Department of
Health hospitals. The overall suicide rates
cited by the authors range from 3.2 per
100,000 hospitalizations in Greece, 11.3 in
the United States, 13.0 in Germany, and
34.3 in the Russian Federation. Attention
to the potential risk of suicide associated
with somatoneurological pathology is a
growing concern among healthcare per-
sonnel. An increased risk of suicide is due
to a disabling or chronic illness. In five
years, four suicides occurred at the neu-
rology clinic of the University Medical
Center Freiburg. For doctors and nurses in
emergency departments, working with
patients with SI is not an everyday prac-
tice and requires special skills and abilities
[7].

The risk of attempted or completed
suicide is strongly associated with depres-
sion, feelings of hopelessness, helpless-
ness, and social isolation. Additional risk
factors for suicide include cognitive im-
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WIM OCO3HAHUS CMBICHA XKU3HHU, HEAABHHE IOTEPH, KaK
JUYHBIE, TaK M TpodeccuonanbHpie. OUHAHCOBBIE MPO-
Omembl, a Takke npensiaymas uctopus [1P wm CII. Ca-
MOYOMHCTBO pacCMaTpUBAECTCA KaK €JMHCTBEHHBII BBIXO]]
Y3 CO3/IaBIIIeHCs cuTyanuu [8].

besnaoéocnocmo

besnanéxHocts sBNseTCS Kir0o4eBbIM (hakTopom CM
U TpHU3HAHA BEOYUIMM NPEAUKTOPOM CcaMOyOHiicTBa,
HanpuMep, MPHU PACCEIHHOM CKIEpO3e, XOTS U HE paBHA
wim naxe Oosee cuibHa, 9yem aenpeccus [9]. [lamuent c
0e3HaEKHOCTRIO TIPEICTABIACT CMEPTh KaK ITOJIOXKHU-
TEJNBHOE PEIICHHe HEeTraTHBHOTO OYIyIIero, KOTOpoe ero
#1€T Briepenu. [1o3ToMmy oueHb BaXHO BCEIUThH B MallUEH-
Ta Hajexdy. be3 Mo3UTMBHOrO B3risAa Ha Oyayliee
OOJIBIIMHCTBY CYUIMICHTOB Ka)KeTcs, 4yTo OONb U rope
JAaHHOTO MOMEHTA OYAyT JUIUTHCS BEYHO.

Be3nanéxHocTh M XpoHUYECKass 0OJb CBSI3aHBI C ca-
MoyOuiicTBoM. OJHAKO JHIIb HEMHOTUE HCCIEI0BaHUS
M3ydYald B3aMMOOTHOIICHUSI MEXKAY XPOHUYECKOH OOJIBbIO
u 0e3HaAEKHOCTBIO B IMPOTHO3UPOBAHUU PHUCKA CaMO-
yOuiicTBa Ccpenu TOCIUTATU3UPOBAHHBIX B3POCIBIX. B
Mozenu Jjoructudeckoil perpeccun P.C. Ryan u coasr.
[10], mamueHThl ¢ XPOHUYECKOH OOJIBbI0 (CKOPPEKTHPO-
BanHoe OIII, 2,29; 95% U, 1,21-4,43, p=0,01) u Ge3na-
né&xHocTbio (ckoppektupoannoe OIIl, 5,69; 95% U,
2,52-12,64, p<0,001) uMer0T BBICOKHE IIAHCHI MOIYYHUThH
MOJIO’KUTENBHBIN pe3yNbTaT 1o uroraMm BompocHuka mpo-
Bepkn Ha camoyOmiictBo (Ask  Suicide-Screening
Questions — ASQ).

Ilenpeccus

CM sBnSIOTCSI OCHOBHBIM CHUMITOMOM OOJBILION Je-
MIPECCUH, U OHU TECHO CBSI3aHBI MEXIy coboii. Jlenpeccust
sBnsieTcs HanOonee BaxxHbIM (akropom pucka CIT [11].
be3nanéxHocTh, CBA3aHHAs C JAENPECCHEN, 3HAUUTENBHO
yBEJIMUMBAET PUCK caMoyOuiicTBa. Cpenu nronei, KOTo-
pble 00BIYHO cOBepIIaT camoyouiictBa, 90% cTpagaroT
nuarnoctupyembimu [P, B wactHocT nenpeccueid. Oko-
10 15% mnanueHtoB ¢ TsHKENOM OoNbLION aempeccueil B
KOHEYHOM HMTOre€ yMHUpalT OT caMmoyOwuiicTBa. Jlenpeccus
SBJIIETCS PACTIPOCTPAHEHHOM MCUXUATPUUECKON Mpoliie-
Moil. HecMoTps Ha 3TO, COCTOSIHME HEIOOLEHUBAETCS M
urHopupyercs. Jlenpeccust 3atparuBaer oT 40 mo 50%
ManueHToB ¢ Oose3Hbto [lapkuHcoHa.

Coyuanvhas uzonayus

J.R. Cutcliffe u coasr. [12] onpenenunu, 4To camo-
yOuiicTBa CBsI3aHbl C COLMAIBHOM M3OJSALMEed U craaboit
couuanbHON nojaepxkoi. CouuanbHas W30S U3Me-
pseTcs BpEeMEHEM, NpPOBEAEHHBIM B OJUMHOYECTBE, IO
CPaBHEHHIO CO BpEMEHEM, NPOBEAEHHBIM C JIPYTUMU

pairment, age under 60 years, physical
disability, recent onset or progression of
illness, lack of future plans or sense of
meaning in life, and recent losses, both
personal and professional. Financial prob-
lems, as well as previous history of MD or
SB. Suicide is considered by patients with
the listed risk factors as the only way out
of the current situation [8].

Hopelessness

Hopelessness is a key factor in SI and
is recognized as a leading predictor of
suicide, for example in multiple sclerosis,
although it is not equal to or even stronger
than depression [9]. The patient with
hopelessness imagines death as a positive
solution to the negative future that lies
ahead. Therefore, it is very important to
instill hope in the patient. Without a posi-
tive outlook on the future, most suicidal
people feel that the pain and grief of the
moment will last forever.

Hopelessness and chronic pain are
associated with suicide. However, few
studies have examined the relationship
between chronic pain and hopelessness in
predicting suicide risk among hospital-
ized adults. In the logistic regression
model by P.C. Ryan et al. [10] patients
with chronic pain (adjusted OR, 2.29;
95% CI, 1.21-4.43, p=0.01) and hope-
lessness (adjusted OR, 5.69; 95% CI, 2.
52-12.64, p<0.001) are highly likely to
score positive on the Ask Suicide-
Screening Questions (ASQ).

Depression

SI is a core symptom of major de-
pression and the two are closely related.
Depression is the most important risk fac-
tor for SB [11]. The hopelessness associ-
ated with depression significantly increas-
es the risk of suicide. Among people who
usually commit suicide, 90% suffer from
diagnosable disorders, in particular de-
pression. About 15% of patients with ma-
jor (psychotic) depression eventually die
by suicide. Depression is a common psy-
chiatric problem. Despite this, the condi-
tion is underestimated and ignored. De-
pression affects 40 to 50% of patients with
Parkinson's disease.

Social isolation

J. R. Cutcliffe et al. [12] identified
that suicide is associated with social iso-
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moaepMu. KonnuecTBy BpeMeHH, KOTOPOE YeJIOBEK MPOBO-
JUT B OJMHOYECTBE, CJIEIYET MPOTUBOMNOCTABUThH MPU3HA-
HHUE TOTO, YTO HE BCE JIFOJU, KOTOpPbIE MPOBOJAT BPEMs B
OJIMHOYECTBE, CYUTAIOTCS MOJBEP)KEHHBIMH PUCKY CaMO-
youiictBa. B TO e BpeMsi IBM)KEHHE K COIMAIBLHOU M30-
JSUUM 3aCTYKUBAaeT BHUMAHHS JJIsi OLCHKU MPUYUH M
OTIpe/IeNICHHs YPOBHS pHUCKa.

Oyenxa pucka camoyouiicmsa

OneHka CyMIMIANBHOTO PUCKA MPOBOAUTCS ISl BbI-
spieHust CM Ha MOMEHT oOcieloBaHUs U HE TO3BOJISET
MpeicKa3aTh M3MEHEHUSI Ha POTSHKEHUU BCEro MpeObIBa-
HUsa TnanueHta B OospHMIe [13]. OmeHka mnpenacTaBiseT
co0oil HempepbIBHOE HAOMIOACHUE, MPOUCXOMSIIEe OT
MepBOro oOpalleHusi YeIOoBeKa B MEIULMHCKYIO CITYXOy
JI0 OKa3aHWUs JICYEHHUs, BEIYyIIEro K BBIMUCKE. MOHHTO-
PUHT TOTEHIIMANIA U HAIMYUS CYULIUAAIBHOTO PUCKA Tpe-
OyeT MOCTOSIHHOTO BHUMAaHHS CO CTOPOHBI METUIIMHCKOTO
nepcoHaa, paboTaoIUX C TAKUMH MMallMEHTaMH.

B ny6mukauuun S. Khanra u coast. [14] npuBoasTcs
HEKOTOpble (PaKTOPbl PUCKA CAMOYOMICTB B ICHXHATpU-
yeckoM cranuoHape Mumuun. K HUM oTHOcATCS OTCYT-
cTBHEe InpogeccruoHanbHoN KBanudukauuu (p=0,03), mo-
MBITKK caMmoyOwuiictBa B anamuese (p<0,001), xoporkas
MPOJODKUTEIBHOCTh NpebbiBanus B 6ompHHIE (p=0,001),
HE/I0CTaTOYHOEe KynupoBaHue ncuxomnaronoruu (p=0,02)
u HaBsizuuBeie CM (p=0,02).

Ilpogpunaxmuka cyuyuoanbroeo pucka

ITpodunaktuka caMoyOUNHCTB Cpeay TOCIUTATU3UPO-
BaHHBIX TAIIMEHTOB HAYMHAETCA C BBIsIBICHHS pucka CM.
CKpUHMHI Ha PUCK CaMOYOMICTBA B KauecTBE IpeBapu-
TEJTHHON OIIEHKH PEKOMEHIYETCS MPOBOIUTH OO0y4YECHHBI-
MU MEIUIIMHCKUMHU PabOTHUKAMH 10 HAINPaBJICHUS B CIie-
IUATM3UPOBAHHBIE CITYKOBI IICUXHMYECKOTO 370poBbs. [Ipu
HaOJII0AAIONINXCS TPU3HAKAX Oe3Ha&KHOCTH, JETIPECCU
WIH COIMAILHOW H30JISINH, MPH BBICKA3bIBAHUW U TIOJ-
TBEp)KJIEHNH manueHTamu Haiaumuusi CM, pekoMeHayeTcs
OIICHUTH TIPUPOAY CYHUIMIAJIHHBIX HAMEPEHUH IMaleHTa,
Y HANpaBUTh €T0 Ha ITWHAMUYECKOe HaOJIofeHHe, HAYH-
Hasi ¢ OOHApy>KEHUS PUCKA U 3aKaHYUBas MOCTOSIHHBIM
HaOJII0JIECHUEM WM KOMIUIEKCHOM OLIEHKOM pHCKa camo-
youiictBa namnuenra. C coxainenuem A. Sattler u coasr.
[15] oTrMeuaroT, 4TO HECMOTPSL HA TO, YTO JEHPECCHUs SB-
JISieTCSl U3HYPUTENbHBIM, JOPOTOCTOSIIUM U MOTEHIHAIb-
HO OMACHBIM IS )KM3HH 3a00JieBaHUEM, €€ 4acTo He Jua-
THOCTUPYIOT U He JyieyaT. ONMpOCHUK O COCTOSIHUM 3/10pO-
Bbsl ManueHTa nepen nocemiennemM (Previsit Patient Health
Questionnaire — 9; PHQ-9) pekomenayeTcss NpuMeHsTH B
CUCTEME NEePBUYHONH MEIMKO-CAaHUTAPHOM TOMOIIHU IS
BBISIBJICHUSI CUMIITOMOB TSDKEJIOW JENpPeccud U MpeaoT-

lation and poor social support. Social
isolation is measured by time spent alone
compared to time spent with other peo-
ple. The amount of time a person spends
alone must be contrasted with the recog-
nition that not all people who spend time
alone are considered at risk for suicide.
At the same time, the movement towards
social exclusion deserves attention to
assess the causes and determine the level
of risk.

Suicide risk assessment

Suicide risk assessment is performed
to identify SI at the time of examination
and does not predict changes throughout
the patient's hospital stay [13]. The as-
sessment is a continuous observation that
occurs from the person's first contact
with the health service through the provi-
sion of treatment leading to discharge.
Monitoring the potential and presence of
suicidal risk requires constant attention
from medical personnel working with
such patients.

In publication by S. Khanra et al.
[14] provides some risk factors for suicide
in psychiatric hospitals in India. These
included lack of professional qualifica-
tions (p=0.03), history of suicide attempts
(p<0.001), short length of stay in hospital
(p=0.001), insufficient management of
psychopathology (p=0.02) and obsessive
SI (p=0.02).

Preventing suicide risk

Suicide prevention among hospital-
ized patients begins with identifying the
risk of SI. Screening for suicide risk is
recommended as a pre-assessment by
trained health professionals before referral
to specialist mental health services. If
signs of hopelessness, depression or social
isolation are observed, when patients ex-
press and confirm the presence of SI, it is
recommended to assess the nature of the
patient’s suicidal intentions and refer him
for dynamic monitoring, starting with risk
detection and ending with ongoing moni-
toring or a comprehensive assessment of
the patient’s risk of suicide. With regret A.
Sattler et al. [15] note that although de-
pression is a debilitating, costly, and po-
tentially life-threatening illness, it is often
underdiagnosed and undertreated. The
Previsit Patient Health Questionnaire-9
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BpaIlleHUsI CaMOYOMICTBA MOCPEICTBOM PAHHETO BMeIlIa-
TenbeTBa. IlepeHoc ckpuHUHTra Jenpeccuu U3 cTarroHapa
B PEKUM IPEABAPUTEIHHOTO BU3UTA B MOJUKINHUKY TPHU-
BOJUT K 3HAYUTEIHHOMY YBEIWYCHUIO KOJIUYECTBA 3a-
BeplIeHHBIX uccienoBanmii PHQ-9 6e3 ymepba mis roc-
MUTATBHON 0€30IacHOCTH TMAalMeHTOB. ACHHXPOHHBIH
PHQ-9 cumxkaer pabouyro Harpy3ky Ha 4ICHOB KIMHHYE-
CKOM Opuranpl, HaXOMmsIIEHCs Ha TNpPUEME, ITO3BOJISIET
YIIyYIIUTh CaMOCTOSITENIBHYIO OTYETHOCTH MAIMEHTOB U
obecrieunTh OoJiee IeJCHANPABICHHBIE KIMHUYECKHUE,
nedeOHbIe W MPO(UIAKTHYSCKHE MEPOIPHSTHS OT TIO-
CTaBIIIKOB yCIIYT.

E.D. Ballard u coaBr. [16] KOHCTaTHpYIOT, YTO
NPEJOTBPALICHUIO CaMOyOHICTB B OOJBHUIIAX MPUIAETCS
Bcé Ooupiiee 3HaueHne. CaMoOyOMICTBA SIBISIOTCS CEpPb-
€3HO# MpoOJIEeMOil OOIIECTBEHHOTO 3PaBOOXPaHCHUS,
OJHaKO MH(OpPMALHA O CaMOyOUHCTBAX B MEIUIIUHCKUX
yUpeXIeHUsIX orpaHuueHa. PacrnpoctpanéHHOCTD, AeMO-
rpauyecKkue XapaKTEpPUCTUKU U (PaKTOPBI PUCKA CYHIIH-
Jla B OTOW TpyNIe HacelleHUs He MocTaTouyHbl. Jlydmee
MOHUMaHHUE POJIU KIIFOYEBBIX (DAKTOPOB Y CTALlMOHAPHBIX
NAIEeHTOB O0JIerdaeT KJIMHULOUCTaM OIICHKY TaKuX
CHUMIITOMOB, KaK 0OJb, ACMUpPHIA, Jempeccusi, Oe3Hanéx-
HOCTb WM TNACCHUBHOE CYHIMIAIBHOE IOBEICHHE NPHU Tsi-
KEITOM MU HeM3JIeuuMoM 3a0osnieBanuu. [IpuBei€HHBIC B
STOM HCCIEJI0OBAaHUM JaHHbBIE, MOKAa3alH, YTO TOJIHKO B
16% paccMOTpEeHHBIX MEAMIMHCKHUX CIy4yaeB Iepen ca-
MOYOHMICTBOM ObljIa 3aIllpolIeHa KOHCYJIbTAIUs ICUXUAT-
pa. ITanmeHTHl NCHUXUATPUYECKUX YUPEKIACHHU, COBEp-
HIMBIIME CaMOYOHMICTBO, KaK IMpaBHIIO, MOJOXe (cpen-
Huii Bo3pacT — 41,2 rona), 4emM MamreHThbl, COBEPIUBIINE
caMOyOMHCTBO B MEIUIIMHCKUX YUPEXKACHUSAX (CpeaHHid
Bo3pacT — 54,3 roga). CaMbpiMH pacnpoCTpaHEHHBIMU
auarHozamMu u3 286 neTanbHBIX CaMOYOWHCTB B MEH-
OUHCKUX  YYPSKACHHAX  OBUIM  HOBOOOpa3OBaHHS
(25,2%), cepneuno-cocyaucras nartosorus (16,1%), ne-
rounsle (15,4%) u neBponoruyeckue (13,3%) 3abonea-
Hus. KiMHUYeckuil OmbIT MOKa3bIBaeT, YTO JEIHpUH, B
OTJIMYHME OT CTAOMJIBHOIO HEBPOJOTUYECKOIO COCTOSHUS,
MOXET OBbITh HEMOCPEACTBEHHBIM (DaKTOPOM, CHOCOO-
CTBYIOUIMM CYUIUJaM B TEPANEBTUUYECKUX U XUPYpruue-
CKHX CTallMOHapax.

[IpoueHTsl caMOyOMICTB, COBEPIIEHHBIX Pa3IMYHBI-
MU METOJIaMU: B METMIMHCKUX yupexaeHusx u3 304 ciy-
YyaeB — NMPBDKKU ¢ BBICOTHI (53,6%), nosewenue (16,1%) u
nopesbl (11,5%); B yupexaeHUsIX NCUXUATPUUECKOM Mo-
Moty u3 671 cynumnos — npeikku (26,4%), nosenieHue
(22,7%) wn yrornenue (13,9%); a cpeau Hacenenus B 1ie-
oM u3 32439 camoyOUHCTB — MPUMEHEHHE OTHECTPEelib-

(PHQ-9) is recommended for use in pri-
mary care to identify symptoms of major
depression and prevent suicide through
early intervention. Moving depression
screening from the inpatient setting to the
preclinic visit results in a significant in-
crease in PHQ-9 completion rates without
compromising hospital patient safety. The
asynchronous PHQ-9 reduces the work-
load of front-line clinical team members,
improves patient self-reporting, and al-
lows for more targeted clinical, treat-
ment, and prevention interventions from
providers.

E.D. Ballard et al. [16] state that sui-
cide prevention in hospitals is becoming
increasingly important. Suicide is a seri-
ous public health problem, but information
on suicide in health care settings is lim-
ited. The prevalence, demographic charac-
teristics, and risk factors for suicide in this
population are lacking. Better understand-
ing of the role of key factors in inpatients
makes it easier for clinicians to assess
symptoms such as pain, delirium, depres-
sion, hopelessness, and passive suicidal
behavior in severe or terminal illness. The
data presented in this study showed that in
only 16% of medical cases reviewed, a
consultation with a psychiatrist was re-
quested before suicide. Psychiatric pa-
tients who commit suicide tend to be
younger (mean age 41.2 years of age) than
patients who commit suicide in medical
settings (mean age 54.3 years of age). The
most common diagnoses of the 286 fatal
suicides in medical institutions were neo-
plasms (25.2%), cardiovascular pathology
(16.1%), pulmonary (15.4%), and neuro-
logical (13.3%) diseases. Clinical experi-
ence shows that delirium, as opposed to a
stable neurological condition, may be a
direct factor contributing to suicide in
medical and surgical hospitals.

Percentages of suicides committed by
various methods: in medical institutions
out of 304 cases — jumping from a height
(53.6%), hanging (16.1%) and -cutting
(11.5%); in psychiatric care institutions,
out of 671 suicides — jumping (26.4%),
hanging (22.7%) and drowning (13.9%);
and among the general population, out of
32,439 suicides, the use of firearms
(51.6%), hanging (22.6%) and poisoning
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Horo opyxwus (51,6%), nopemenne (22,6%) 1 oTpaBICHAS
(17,9%). Jlnarso3 ajkorojbHON 3aBUCHMOCTH WM 3JI0-
ynoTpeOaeHuss TCUXOAKTUBHBIMU BELIECTBAMH 3aperu-
CTpUpOBaH B 55 ciyuasx u3 1252 caMoyOUHCTB B TICHUXH-
aTpuyeckux ctanuoHapax (4,4%), Torma Kak 3j10ynoTpeo-
JIEHUE TICMXOAKTUBHBIMU BEILIECTBAMH 3apETUCTPUPOBAHO
qumb B 18 u3 102 caMoyOUHCTB B METUITUHCKHUX CTAIHO-
Hapax.

B uccnenoanuu D. Rucco u coast. [17] cpaBHuBa-
JUCh OCOOCHHOCTH CTAallMOHAPHBIX CYUIUIOB y MallleH-
TOB C MCUXUATPUUYECKUMH JTUarHozamu u 6e3 Hux. Camo-
yOUHCTBO B CTallMOHape OOJILHUIIBI SBISIETCS TPEBOXKHBIM
SIBIIGHUEM, HO KOTOPOMY yHeJsieTcss Majio BHUMaHud. Pe-
TPOCTIEKTUBHO HM3yYaJlHCh COIUAIBbHO-IEMOTpapuuecKue,
KJIIMHUYECKHE U CBA3aHHBIE C CYUIIUIAMU XapaKTePUCTUKH
camMoyOuiicTB B cranuoHapax OonpHuI] B Munane, Wra-
nusi, KOTopble coOpanbl B UHCTUTYTE CyneOHON Meauiu-
HBI 3a ABaauatuBocbMuieTHuin mepuon (1993-2020 r.)
Yyepe3 UCTOPUUECKUN apXUB, €KEroJHbIE KypHAIbl U OT-
YETHl O BCKPBITHAX B 3aBEPEHHBIX KOMHSIX OPHUTHHAJIOB,
MepelaHHbIX MPOKypopaM cyAoB. B oOoOmiaromeii BbI-
6opke oOpamiaer Ha ce0s BHUMaHHE MYXXCKOW IOJ CyH-
LIUACHTOB U CaMOyOMICTBO BO BHE MAJIATHBIX MMOMEIIECHH-
sx OonpHUI. Tak, cTallMOHAPHBIMU MALMEHTAMH C TICUXHU-
aTPUYECKUM JHAarHo30M ObUIM B OCHOBHOM MY KUHHBI
(64,6%), cpemnumii Bo3pact 56,7 TOHA, WTAIBSIHCKOTO
rpaxmancTBa (88,9%), rocnuTanu3upoOBaHHBIE B HETICH-
XHATPUYECKHE TaNaThl KIMHUKH (66,7%), ¢ eIMHCTBEH-
HeIM 3abonieBanueM (56,1%), neduBIIUECS TICHXOTPOII-
HeIMH Tipeniapatamu (51%), mpuMeHHuBIINE HACHIIbCTBEH-
HbIe MeTOoJbl camoyOuiictea (89,4%), ymepiine oT opra-
HUYeCcKnX noBpexaeHuit (78,8%) v BHE 31aHUST OOTBHULIBI
(72,7%). Ilpn cpaBHEHNU CyHIIHIA TAIIMEHTOB C HETICUXH-
aTPUYECKUM JHATHO30M TMPEOoOIaaid TOXE MYKUWHBI
(76,2%), TocIMTaNTM3WPOBAHHBIE B HETICUXHUATPUYECKHE
oraenenus (98,4%), He NpPUHUMABIINE ICUXOTPOIHBIC
npemapatsl (58,7%) u ymepiiue BO BHE TAJATHBIX TTOMe-
meHusx (85,7%) crammonapa B qHeBHOE Bpems. [laHHas
uHpopManus BakHA U CTPAaTEerMd NpelOTBpallleHUs
caMOyOHMICTB B cTalMoHapax o0oux mnpoduieil ¢ KoH-
TPOJIEM MOJBAJIbHBIX, YEPJAUHBIX U CKIIAJCKUX MOMelle-
HUH.

Ocobennocmu cyuyuoa 8 noAHCUIOM 803pacme

VY noxuibIX Jt0/1ed, TOCIUTAIU3UPOHHBIX B CTAILlUO-
Hapbl, BBISBICHO CYIIECTBOBAaHME CTATUCTHUYECKHU 3HAYU-
Mol koppensiinu CM ¢ Bo3pacToM, ceMeHHBIM U MaTepu-
QJIbHBIM TOJIOKEHUEM, MCUXUYECKUM 3]I0pOBbEM, Kade-
CTBOM XM3HM U Jenpeccueit. S.J. Liao u coasr. [18] npu-
MEHHUB KPaTKYyIO IMIKaJly OlleHKH cuMnToMoB (Brief Symp-

(17.9%). A diagnosis of alcohol depend-
ence or substance abuse was recorded in
55 of 1252 suicides in psychiatric hospi-
tals (4.4%), while substance abuse was
recorded in only 18 of 102 suicides in
medical hospitals.

In the study by D. Rucco et al. [17]
compared the characteristics of inpatient
suicides in patients with and without psy-
chiatric diagnoses. Hospital inpatient sui-
cide is an alarming phenomenon that re-
ceives little attention. Socio-demographic,
clinical and suicide-related characteristics
of suicides in hospital inpatients in Milan,
Italy were retrospectively studied, collect-
ed at the Institute of Forensic Medicine
over a 28-year period (1993-2020)
through historical archives, annual jour-
nals and autopsy reports. in certified cop-
ies of the originals handed over to court
prosecutors. In the general sample, atten-
tion is drawn to the male gender of suicide
victims and suicide outside the ward areas
of hospitals. Thus, inpatients with a psy-
chiatric diagnosis were mainly men
(64.6%), mean age 56.7, Italian citizen-
ship (88.9%), hospitalized in non-
psychiatric wards of the clinic (66.7%),
with a single disease (56.1%), treated
with psychotropic drugs (51%), used
violent methods of suicide (89.4%), died
from organic injuries (78.8%) and outside
the hospital building (72.7%). When
comparing suicide in patients with a non-
psychiatric diagnosis, the predominance
was also men (76.2%), those hospitalized
in non-psychiatric departments (98.4%),
those who did not take psychotropic
drugs (58.7%) and those who died in out-
of-hospital settings (85.7%) hospital dur-
ing the day.

This information is important for the
suicide prevention strategy in both types
of hospitals with control of basements,
attics and storage areas.

Features of suicide in old age

In elderly people hospitalized in hos-
pitals, a statistically significant correlation
of SI was revealed with age, marital and
financial status, mental health, quality of
life and depression. S.J. Liao et al. [18]
using the Brief Symptom Rating Scale
(BSRS-5), Mini-mental status examination
(MMSE), Beck scale for SI (BSSI), a ver-
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tom Rating Scale-5; BSRS-5), Munu-o0ciieqoBanue mncu-
xuueckoro craryca (Mini-mental Status Examination;
MMSE), mkany beka mns CM (Beck Scale for Suicide
ideation; BSS), Bepcuto kpaTtkoro ompocHuka KadectBa
xm3au BO3 (World Health Organization Quality of Life-
BREF Taiwan version; WHOQOL-BREF TW) u kpatkyro
repuaTpudeckyro mkary aenpeccun (Geriatric Depression
Scale-Short Form; GDS-SF), n3yunnu BiIusHHE COCTOS-
HUSI TICUXHUYECKOTO 3/I0POBbsI, YIOBIETBOPEHHOCTH KHU3-
HBIO W Hanuuwms aenpeccur Ha CM y 228 rocnuranusupo-
BaHHBIX TanueHToB TaiBaHa B Bo3pacte 72,5 roma. Y
89,5% BBIOOpKH OTMEYEHA CKIOHHOCTH K jaenpeccun. CM
KOHCTaTHpoBaHbl y 26,3%. [IpencraBieHbl CylIeCTBEHHbIE
paszmuuug B Oammax CM B pasHBIX Ipymnax 3KOHOMHYE-
CKOTO CTaTyca M CeMEWHOro mojoxkeHus. Bospact, ce-
MEHHOE MOJIOKEHHE M KadyeCTBO >KU3HU OTPHUIATEIBHO
KOPPEIUpOBaU C CYHIUIOM. MaTepualibHOe MOJI0KEHHE,
comatuueckue, [IP u nempeccus KOppearpoBaId MOJO-
KHUTENBbHO. Pe3ynbTaThl mokasanu, 4To, 4eM BhINIE Oat
mo mkane BSRS-5, tem BepositHee cywurma (r=0,345,
p<0,001). KoppensmOHHBIM aHATU30M OIIEHKH IIIKaJIbI
nenpeccurn SDS-SF  koHcTaTHpoBaHO, 4TO, 4eM OoJiee
BbIpa)KEHA JETPECCUsi, TeM BBIIIE BEPOATHOCTh CaMo-
yowmiictBa (r=0,150, p<0,05). IToxxussle JrOaM MO MOKa3a-
tensm BSRS-5, GDS-SF, 6amnax mo mxane WHOQOL-
BREF TW umeroT cTraTUCTUYECKH 3HAaUUMBbIE TPEAUKTOPHI
cyununa. MeIWIUMHCKOMY TIepCOHATy PEKOMEHJIOBAHO
npuMeHenue mkanbl BSRS-5 nns ckpuHMHra m OneHKu
COCTOSIHUSI TICUXHUYECKOTO 3I0POBBSl IMOKWIIBIX JIOJICH,
paHHEro OOHApY)KEHHsI U NPUHATHA NPOPUIAKTHYECKUX
Mep JUIS ONTHMHU3ALUHN KAa4eCTBa >KU3HU ITOH KaTerOpUH
HaCeJIeHUs B CTaIlMOHAape.

Jnst obecrieyeHns: BOCCTaHOBJICHHSI COMAaTHYECKOTO U
MOJICPIKAHUSI TICUXUYECKOTO 3/I0POBbsSI OOJBHBIX, MOXKHU-
JBIX CTAIlMOHAPHBIX TMAlMEHTOB Ba)KHA pa3paboTKa MHO-
TOrPaHHOTO TI0/X0J[a, HANMpPABJICHHOTO HA KyIHPOBaHUE
nerepmuHaHT CM, jkenaHusi yMEpeTh M CHU)KEHUS pUCKa
CYUIMJIANBHBIX TOMBITOK, a TaK)Ke M3yueHHe (PaKTOpOB,
koppemmpyromux ¢ CII — genpeccueil, HEMOIHOIIEGHHO-
CThIO 1 Oecconnwmrieit [19].

A.L. Berman u coast. [20] paccMoTpenu uHdpopma-
LUI0 U METO/bl, 00eCNeYrBaOIINE KAYeCTBEHHBIN yX01 1
0€30MacHOCTh JIIOJIeH, HYKJAIOUIMXCA B MOMOIIM IO
MPEeNIOTBPALICHUIO TOCHUTANbHOrO cyuuuaa. daxruye-
CKO€ YHCJIO €XKETOIHbIX CaMOyOUHCTB B OOJbHUIIAX OCTa-
€TCsl Mol BOIIPOCOM, HO, HECOMHEHHO, 3TO JAJIEKO HE T€
OLIEHOYHBIE 5-6% BceX caMOYOMICTB B Tof, O KOTOPBIX
yIOMHUHANOCh BbIle. Tem He MeHee, caMOyOuiicTBa Ipo-
UCXOAT BO BpEeMs CTAllMOHAPHOTO JIEYEHHS, OCOOECHHO B

sion of the WHO Quality of Life Short
Form Questionnaire (WHOQOL - BREF
Taiwan version) and the Brief Geriatric
Depression Scale (GDS-SF (Short Form))
examined the effects of mental health sta-
tus, life satisfaction, and depression on SI
in 228 hospitalized Taiwanese patients
aged 72.5, 89.5% of the sample showed a
tendency towards depression. SI was de-
tected in 26.3%. Significant differences in
SI scores across different economic status
and marital status groups are presented.
Age, marital status, and quality of life
were negatively correlated with suicide.
Financial status, somatic conditions, MD
and depression correlated positively. The
results showed that the higher the BSRS-5
score, the more likely suicide was to occur
(r=0.345, p<0.001). Correlation analysis
of the SDS-SF depression scale showed
that the more severe the depression was,
the higher was the likelihood of suicide
(r=0.150, p<0.05). Elderly people, accord-
ing to BSRS-5, GDS-SF, score on the
WHOQOL-BREF TW scale, have statisti-
cally significant predictors of suicide.
Medical personnel are recommended to
use the BSRS-5 scale for screening and
assessing the mental health status of older
people, early detection and taking preven-
tive measures to optimize the quality of
life of this category of the population in
the hospital.

To ensure the restoration of somatic
and maintenance of mental health of sick
and elderly inpatients, it is important to
develop a multifaceted approach aimed at
relieving the determinants of SI, the desire
to die and reducing the risk of suicide
attempts, as well as studying the factors
correlating with SB — depression, inferi-
ority and insomnia [19].

A.L. Berman et al. [20] reviewed in-
formation and methods to ensure quality
care and safety for people seeking help to
prevent hospital suicide. The actual num-
ber of annual suicides in hospitals remains
questionable, but is certainly far from the
estimated 5-6% of all suicides per year
mentioned above. However, suicides do
occur during inpatient treatment, especial-
ly in the first week of hospitalization. Pa-
tients may remain at risk for suicide
throughout their hospital stay, requiring

Tom 15, Ne 2 (55), 2024 Cyuyudosozus

103



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

MEepBYI0 Henenro rocnuTtanu3auud. [lanueHTsr MoryT
0CTaBaThCS B IPYyIIE PUCKA CyHIIKMA HAa MPOTSHXKEHUH BCeE-
ro npeObiBaHUS B OOJBHHIIE, YTO TPeOYyeT MOCTOSHHOM
OIUTEIBHOCTH U YaCTOro OOIIECHUS ¢ Jievalneil KOMaHgOMH.
XOoTsi mpUHYAUTENbHAsT TOCIHUTAIN3AIUsS SBISETCS Bapu-
aHTOM, KOTOpBIM ClieAyeT paccMaTpuBaTh B KPHU3UCHBIX
CUTyalusiX, OCTa€TCsl HEU3BECTHBIM, NPEIOTBPATHT JIH
OHO camMoyOMiicTBO B OmmkaiiieM OyymieM Iocie BbI-
MUCKA WM B JOJATOCPOYHOM Tnepuone. CraumoHapHas
TOCIIUTANIN3ALNSA CIY>KUT KPAaTKOCPOUHBIM LIETsIM, M HE
JI0Ka3aHo, 9TO OHa MpEJOTBpAIIaeT caMoyOuiicTBa B Ou-
JKalIeil M OTCPOYEHHON nepcnekTuBe. PekoMeHyercs
BHHUMAaTEJIbHEE PACCMOTPETh BOMPOC O TOM, SBIISIOTCS TN
npoBepka M HaOmonaeHue 3¢(GeKTUBHON MEpoil U CTaH-
JApTHOM MPaKTUKON aiisi obecrieyeHrs 6€30MacHOCTH Cy-
WIUIATBHBIX MAUEHTOB. ABTOPBI CYUTAIOT, YTO CTPATH-
(duKanus prucka IMeeT MOYTH HYJIEBYIO TPOTHOCTUYECKYIO
LIEHHOCTh M MPHUBOJUT K HEMPHUEMIIEMOMY KOJHYECTBY
JIO’KHOTIOJIOKHUTEIBHBIX U JIOKHOOTPUIATENLHBIX PE3yIib-
tatoB. CTpaTH(UKaAIMI PUCKA IOJDKHA MPHUBECTH K MpPHU-
MEHEHUIO TOCIIEI0BATEIbHBIX, €AMHOOOPA3HBIX WIIH HM-
MUPUYECKA OOOCHOBAaHHBIX TEPANeBTHUECKUX BMeEIla-
TeabcTBa. IHCTPYMEHTHI U IIKAJIbI OIIEHKU PUCKOB MOTYT
CIIy’)KHTb PyKOBOJICTBOM JIJIsl BHEJIPEHUE 1IEJICBBIX BMeEIIa-
TEJNBCTB, AJANITUPOBAHHBIX K YHUKAIHHBIM KIMHUYECKUM
MIPOSIBIICHUSIM YS3BUMOCTH, TUCTPECCca, HaBBIKaM TPEOI0-
JICHUS TPYIHOCTEH U CTPECCOBBIX (DAKTOPOB OKpY’KaroIIen
cpeap! nanueHTamMu. CamMOyOHMICTBO SBIsieTCS pe3yJbTa-
TOM OJIHOBPEMEHHOTO JCWCTBHUS MHOMXECTBA PAa3IUIHBIX
BpeMeHHBIX (hakTopoB. OAMH €TUHCTBEHHBI CHMIITOM HE
SIBIIICTCS HAIEKHBIM KPUTEPUEM CHIDKCHHS CYHIIAIAITb-
HOTO PUCKA U MIPUHATHS pEHIeHHus O BhIUCKe. OTCYyTCTBHE
COOOIIIEHNI O CYHIMIATBHBIX HAMEPEHUSIX BO BpEMS IrOC-
MUTAIN3AINAN, U KaK YCIIOBUE MPHUHITHE PEIICHUS O BbI-
MUCKe, HE O3HAYaeT OTCYTCTBHE OCTPOrO HIIM KpaTKO-
CPOYHOTO pHICKa camoyoOwmiicTBa. PekoMenmanuu mnpu BbI-
MMUCKe, HE YYWTHIBAIOIINE HCXOTHOE COCTOSHHUE, MAaJio
MPUEMJIEMBI B peaN3alii MPOPUIAKTHIECKUX PEKOMEH-
JalMid, MOCKOJIbKY 4YeJOBEK BHOBb BO3BpallaeTcs B IO-
TEHUUAJIbHO HeOe30macHylo cpelny 0e3 oOecrieueHus Imo-
CTOSIHHOM TepaneBTUYEeCKON moanepkku. Bpauu craumo-
HapoB JIOJKHBI OBITh TOTOBBIMH K MPEOAOTICHUIO TPYAHO-
CTeHl B OCYILIECTBJIEHUU MEp MO CIACEHHIO >KU3HEH caMo-
youiin 1 00a1aTh HaBbIKAMU OKa3aHUs peaHMMallMOHHO-
ro nmocobwus [20].

Ocobennocmu cyuyuoa 8 omoeleHuu UHMEHCUBHOU
mepanuu

R.M. Garcia [21] npousBeneHa OICHKA CYHUITUAAITb-
HOCTU MAallMEHTOB, MOCTYNUBIIUX B OT/AEJICHHE peaHnMa-

constant vigilance and frequent communi-
cation with the care team. Although invol-
untary hospitalization is an option that
should be considered in crisis situations, it
remains unknown whether it will prevent
suicide in the short term after discharge or
in the long term. Inpatient hospitalization
serves short-term purposes and has not
been shown to prevent suicide in the short
or long term. It is recommended that
greater consideration be given to whether
screening and surveillance is an effective
intervention and standard practice for en-
suring the safety of suicidal patients. The
authors believe that risk stratification has
almost zero predictive value and leads to
an unacceptable number of false-positive
and false-negative results. Risk stratifica-
tion should lead to the use of consistent,
uniform, or empirically based therapeutic
interventions. Risk assessment tools and
scales can provide guidance for imple-
menting targeted interventions tailored to
patients' unique clinical presentations of
vulnerability, distress, coping skills, and
environmental stressors. Suicide is the
result of the simultaneous action of many
different temporary factors. A single
symptom is not a reliable criterion for
reducing suicide risk and making a deci-
sion about discharge. The absence of re-
ports of suicidal ideation during hospitali-
zation, and as a condition of the decision
to discharge, does not mean the absence of
acute or short-term risk of suicide. Dis-
charge recommendations that do not take
into account the initial condition are of
little use in the implementation of preven-
tive recommendations, as the person is
returned to a potentially unsafe environ-
ment without the provision of ongoing
therapeutic support. Hospital doctors must
be prepared to overcome difficulties in
implementing measures to save the lives
of suicides and have the skills to provide
resuscitation aids [20].

Features of suicide in the intensive
care unit

R.M. Garcia [21] assessed the suicid-
ality of patients admitted to the intensive
care unit. As with all units in these set-
tings, a comprehensive assessment of the
population's clinical status, risk and pro-
tective factors, psychiatric history and
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MY ¥ WHTECHCUBHOW Tepanuu. Kak ¥ BO BceX Opyrux OT-
JICJICHUSAX B OTHUX YCIOBHSX, TPEOyeTCsS KOMILICKCHAs
OIICHKAa KIMHUYECKOrO CTaTyca KOHTHHTEHTa, (HakTopoB
pUCKa W 3alIUThl, ICUXUATPHUUECKOTO aHAMHE3a M TEKYy-
mieit cremrenn CII. HeoOXommMOCTBIO SIBISIETCS BBISIBIIC-
HUe JOOBIX TepBUYHBIX [IP 1 mpoBeneHHs COOTBET-
CTBYIOIIIEE JICUCHUE U 0OecTieueHusI O€30MMacHOCTH JI0 MO-
MEHTa TIepeBO/a B CTAIMOHApP ICHUXHUATPUYECKOTO ydpe-
xneHus. Hambosiee 9acThiM COCTOSIHUEM TIPU TOCTYTLIE-
HUU B KJIMHHYECKYIO OOJILHUILY SIBISICTCS HEOOXOIMMOCTh
QJIKOTOJILHOW JTETOKCHKAIMH, OTpa)kasi BHICOKYIO pacipo-
CTpaHEHHOCTh YIOTPEOJICHUS AJIKOTOJISI CPE CYHIIUICH-
TOB C TOCJICIYIONIMMH TIOPE3aMH OCTPBIMH TIPEIMETAMH,
MePeI03UPOBKON JICKAPCTB M TOBEIICHUEM. ABTOpaMH
MOTYCPKUBACTCS BaXKHOCTD MPEIOTBPALICHHS TOCTyIIa Ha
MOCTax K CPEJCTBaM WICHOBPEIUTEIILCTBA U OOpOXKeEIa-
TeJIbHOE OOIIEHHE TIEPCOHAA C MAIUCHTOM IS PACKPhI-
THSL HaMEpeHUs. Y MalUeHTOB, MOCTYIAIOIINX B MEIUKO-
XUPYpPrUYECKUe OTACICHHS OONBHMII 00Imero mpoduis,
BBISIBJICHBI HEKOTOPBIC KOpPEIHUPYOIne GaKkTOpPbl CYHITH-
JNAIBHOCTH, BKJIIOYAIOIIAE BO30YKIECHUE, HWMITYJIbCUB-
HOCTb, BBICOKHH YpPOBEHb TPEBOKHOCTH, XPOHHYECKYIO
00J1b W KOJHMYECTBO COMAaTHYECKUX 3aboseBanuid. Bos-
OyXJIeHHe, TPEIIICCTBYIOIIEE IONBITKE CaMOyOWiiCTBa,
MOXKET CIIY)KHTh TPEIyNPESKIAIONIMM CHUTHAJIOM. Peko-
MEHYETCSl ONpPEACATh BEAYIIYIO NMPHUUHY JEHPECCHUH,
TPEBOTH WJIM JICTUPUS M OOCCIICYUTh COOTBETCTBYIOIIEE
neuenue [21]. B uccnenoBanun J.M. Bostwick u coaBr.
[22] BeIsIBIEHO, uTO A0 12% mombITOK camoyOuiicTBa B
OOJIBHHIIE COOTBETCTBOBAIM KpHUTEpHsiM Opema. OOmiwii
YpOBEHb CAMOYOUHCTB B COMATHUYECKUX, XHUPYPIHUSCKUX
Y OTJICJICHUSX WHTCHCHUBHOM TEpaINnyu JOCTATOYHO HU3KHUI
— ot 0,5% 10 1%. B HUX pexomeHayeTcs BBIIENSTh IPyIl-
bl TTAIIMCHTOB BBICOKOT'O PUCKA CYHUIIMIA. DTO MAIlUCHTHI,
BO-TIEPBBIX, MOCTYIHUBIIINE ITOCIIE MOMBITKA CaMOYOHUIiCTBa
Y HY)KJAIONIHeCs B MEIMIIMHCKOM TTOMOIIX JI0 TIEPEBO/Ia B
MICUXUATPUUECKOE OTJ/CJICHNE; BO-BTOPHIX, MAIMEHTHI C
JeMEHIIMeH WU Ope/ioM, COIMPOBOKIAIOIINECS BO30YX-
JIEHUEM W HMMMYJbCUBHOCTBIO; B-TPETHHX, MAI[UCHTHI C
BIIEPBBIE JUArHOCTUPOBAHHBIM 3a00JICBAaHUEM WM C XPO-
HAYECKUMH 3a00JIEBAHMSIMH, COTPOBOXKIAIOIINECS TPEBO-
roii 1 OECTIOKOMCTBOM, CBSI3aHHBIMHU CO 3710pOBbeM [23].
CymecTBytonue npo0JieMbl, XapaKTepHbIe IS TallueH-
TOB OT/CJICHUA MHTCHCUBHOW TEparuu, BKIIOYAIOT BBICO-
KU PUCK KOMOPOWIHOTO JENUPUs, OTPaHUUYEHHOCTh 00-
HIEHUS, HAPUMEp, B pe3yjbTaTe MHTYOAIlMH, UHTOKCHKA-
MY, CBA3aHHOM C COMATHYECKUM 3a00JieBaHMEM, Ha3Ha-
YEHUEM CEJaTHBHBIX WM TICUXOTPOITHBIX MPenaparoB.
Pemaromiast posib B BeJIeHUU CYUIIUJAIBHBIX TAIUEHTOR B

current degree of SB is required. It is nec-
essary to identify any primary MDs to
provide appropriate treatment and ensure
safety until transfer to a psychiatric facili-
ty. The most common condition on admis-
sion to the hospital is the need for alcohol
detoxification, reflecting the high preva-
lence of alcohol use among suicide vic-
tims, followed by cutting with sharp ob-
jects, drug overdose and hanging. The
authors emphasize the importance of pre-
venting access to means of self-harm at
posts and friendly communication be-
tween staff and patients to reveal inten-
tions. Several correlates of suicidality
have been identified in patients admitted
to medical-surgical wards of general hos-
pitals, including agitation, impulsivity,
high levels of anxiety, chronic pain, and
number of medical illnesses. Agitation
preceding a suicide attempt may serve as a
warning signal. It is recommended to
identify the underlying cause of depres-
sion, anxiety or delirium and provide ap-
propriate treatment [21]. In a study by
J.M. Bostwick et al. [22] found that up to
12% of hospital suicide attempts met crite-
ria for delusion. The overall suicide rate in
medical, surgical and intensive care units
is quite low — from 0.5% to 1%. They
recommend identifying groups of patients
at high risk of suicide. These are patients,
firstly, admitted after a suicide attempt
and in need of medical care before transfer
to a psychiatric ward; second, patients
with dementia or delirium accompanied
by agitation and impulsivity; thirdly, pa-
tients with a newly diagnosed disease or
with chronic diseases accompanied by
health-related anxiety and worry [23].
Existing problems typical for patients in
intensive care units include a high risk of
comorbid delirium, limited communica-
tion, for example, as a result of intubation,
intoxication associated with medical ill-
ness, the prescription of sedatives or psy-
chotropic drugs. Consultant psychiatrists
play a decisive role in the management of
suicidal patients in such situations. Anxie-
ty, agitation and pain should be managed
preventively, and thereby minimize the
intention of planned suicide. The patient's
own reactive emotions and the staff's un-
certainty about his intentions become ob-
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MoI00HOM CUTyallud OTBOJUTCS KOHCYJIbTAHTaM - [ICUXU-
atpaMm. TpeBory, Bo30yxaeHue u 00Jb CIeAyeT KyIHpO-
BaTh MPEBEHTUBHO, U TEM CaMbIM CBECTH K MUHUMYMY
HaMepeHHe MIaHupyemMoro camoyouiictBa. CoOCTBEHHBIC
peaKkTHBHBIE YMOLIMU MAIMEHTa U HEYBEPEHHOCTH MepPCo-
Haja MO OTHOIICHHIO K €ro HaMEepPeHUSM CTaHOBSTCS
MPENSATCTBUSMHU JUIsl OKa3aHUS METUIIUHCKON TTOMOIIIH.

B oTneneHusx HEOTIOKHOW MOMOIIU MTPOUCXOMST JI0
8% craumoHapHbIX camoyOuiicTB, U 2,45% — B Apyrux
OTJEJICHUSAX HencuxuaTpuyeckoro mpoduis. Yacts cra-
LMOHAPHBIX CaAMOYOHICTB MPOHMCXOIUT BHE OTACICHUS,
KOI'Jla MAlMeHT HaXOJUTCS Ha MPOTYJIKE WJIM CaMOBOJIb-
HOM oriyuke. /o 40% mnanueHToB ¢ MONBITKAMH CAMO-
yOuiicTBa M 3aBEPIIEHHBIM CYUIUAOM HMMEIOT KIMHHYE-
cKoe OOIIeHHue ¢ JevyalluM BpayoM B TedeHue aHs. Jluma
0e3 CMepTEeIbHOI0 MCXO0/a MOKYLIEHUSI OOBIYHO MOJIOXKE,
paHee MMeJH OTBIT HECKOJIBKUX TMOMBITOK CYyHIIM/A; B IMa-
JATHBIX YCIIOBUSX Yallle HAHOCAT camoropessl. [Ipu s3Tom
NOMBITKU camoyOwuiictBa B 60% cityuaeB CBs3aHbI C KO-
POTKHM TEPHOJOM BPEMEHH IOC]e KIMHHUYECKOTO KOH-
TaKTa ¢ BpayoM, MPUMEPHO, B TEUCHUU OAHOTO AHs. [le-
MOHCTPAaTHUBHOCTh TaKOTO TOBEACHHUS Yalle CBUICTEIb-
CTBYET O KEJIaHWUM MPHUBJICUYCHUS] BHUMAHUS K CBOCH mep-
COHE, a HE O 3aBeplIeHUU JesHusA. B To Bpems, kak
CMEpPTHOCTh OT camoyOuiicTBa Habmiomaercss mpu Oosee
JUINTETHHOM TIEPHO/IE BPEMEHH OT MOMEHTa OOIIEHUS
[24].

Ilocneocmeust y poounvHuy ¢ nociepooogoll denpec-
cueti 6 omoeneHuU NAmoa02UU HOBOPOHCOEHHBIX

He crnenyer 3a0pIBaTh, 4TO KPUTHUECKUM BPEMEHEM
TICUXUYECKOTO 3/I0POBbS )KCHIIUHBI SBISIETCS MOCIEPOI0-
Boi mepuo [25, 26]. XKeHuuHbl, nepeHeclne KecapeBo
CEYCHHe, CYyHIIU] B aHAMHE3€, C OTCYTCTBHEM OpavHBIX
OTHOLIEHUH W CTpaJaroulue MOCIEepPOIOBON Jempeccueit
(ITZI) mMeroT MOBBIIIEHHBIH PHCK MOIBITKH CaMOyOUH-
CTBa, NPH INEPEBOJAE W3 POJWIBHOIO TOMAa B OTJEJICHHUE
MATOJIOTUN HOBOPOXK/ICHHBIX.

A.B. l'oneHnkoB u coaBT. [27] 0TMEYAIOT, YTO MIAHCHI
MOCJIEPOAOBOTO CyuIuaHoro pucka B 6,50 pa3 Beiie (95%
U, 2,73-15,48) y marepeii ¢ [1/], uem y Tex, KTO HE cTpa-
JaeT 3TUM pacCTPOMCTBOM HacTpoeHus. BoszneiicTBue
JIENPECCU B HEOHATAJIbHBII MepuoJl, 0COOEHHO CMeIllaH-
HBIX 3MH30/I0B, YBEJIWYMBAET BEPOATHOCTb BO3HUKHOBE-
HUSl CyMLIMJA MaTepu, HaXOsIIENHCcs B CTallMOHApE B OT-
JICJIEHUH MaToJIOTUK HOBOPOkAeHHBIX. [lyonukauuu C.Y.
Kwon u B. Lee [28] noarBepxaat0T pe3yiabTaThl HAILIUX
uccienoBaHuii A(PPEKTUBHOCTH UIJIOYKaJbIBaHUS B OT-
HOILIEHUM KaK MpPsIMbIX, TaK U KOCBEHHBIX PE3yJIbTATOB
MPEBEHTUBHON ONTUMMU3AIMU, HE TOibKo s nun ¢ CII,

stacles to the provision of medical care.

Up to 8% of inpatient suicides occur
in emergency departments, and 2.45% in
other non-psychiatric departments. Some
inpatient suicides occur outside the de-
partment, when the patient is out for a
walk or without permission. Up to 40% of
patients with suicide attempts and com-
pleted suicide have clinical communica-
tion with their physician during the day.
Individuals without a fatal attempt tend to
be younger and have previously experi-
enced several suicide attempts; in ward
conditions, self-cutting is more common.
Moreover, suicide attempts in 60% of
cases are associated with a short period of
time after clinical contact with a doctor,
approximately within one day. The
demonstrativeness of such behavior more
often indicates a desire to attract attention
to one’s person, rather than the comple-
tion of the act. While mortality from sui-
cide is observed over a longer period of
time from the moment of communication
[24].

Consequences in postpartum women
with postpartum depression in the neona-
tal pathology department

It should not be forgotten that the
critical time for a woman’s mental health
is the postpartum period [25, 26]. Women
who have had a cesarean section, a history
of suicide, are unmarried, and suffer from
postpartum depression (PPD) are at in-
creased risk of attempting suicide when
transferred from the maternity hospital to
the neonatal unit.

A.V. Golenkov et al. [27] note that
the odds of postpartum suicide risk are
6.50 times higher (95% CI, 2.73-15.48) in
mothers with PPD than in those without
this mood disorder. Exposure to depres-
sion during the neonatal period, especially
mixed episodes, increases the likelihood
of suicide in a mother hospitalized in the
neonatal pathology department. Publica-
tion by C.Y. Kwon and B. Lee [28] con-
firms our findings on the effectiveness of
acupuncture on both direct and indirect
outcomes of preventive optimization, not
only for individuals with SB, but also for
women with other postpartum conditions,
including depression, anxiety and pain. It
is noted [29] that chronic pain contributes
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HO Y JJIS )KEHILIHH C IPYTMMH MOCIEPOJIOBBIMUA COCTOSHU-
SIMH, BKJIIOYasi JETIPECCUI0, TPEBOTY U 00ib. OTMeuaercs
[29], uTO XpoHWYecKass 0OJb CIIOCOOCTBYET BO3HHKHOBE-
Huto CM, mpuBOJsS K HEUPOINCHUXOJIOTUYECKUM Hapyle-
HUSIM, OLIYLIEHHIO OTCYTCTBUSI CMbIcia xu3HuU. [Ipu co-
XpaHsromemcsi O00JIeBOM CHHIpPOME B TEUCHHE JBYX
Henenb pacmpoctpanénHoct CII moxker pocTurarhb
25,87% B penenax ot 18,09 no 34,50%.

[TonTBepxkeHBl 0COOCHHOCTH KOPPETSIMOHHBIX B3a-
MMOOTHOIIEHUI CUCTEMBI «MaTh-AUTS» B MO3IHEM HEOHA-
tanbHOM Tiepuojie [30], Korma coOCTOSHHE MaTepUHCKON
[T/l HeraTuBHBEIM 00pa30M CKa3bIBACTCS M Ha 370POBbE €€
MIOTOMCTBA C IPOIPECCUPOBAHUEM CYHMIIMJIATIbHBIX UIEH B
MOJPOCTKOBOM Bo3pacte. B mccnemoBanuum R. Lieb u
coaBT. [31] omenena cBsa3bp Mexay CM u mombITKaMu
caMOyOuMIiCTBAa y Martepeil, C pa3iIMYHBIMU AacCIEeKTaMH
CYMIMJIAJbHBIX HACTPOCHUU y JeTeill B Xxoae 4-JIeTHEro
HaOmoneHus. Jletn marepeil ¢ cyuIunaIbHBIM aHaMHe-
30M IOJIBEPraroTCs 3aMeTHO MOBbIIeHHOMY pucKy CII u
UMEIOT TEHJCHLMIO MPOSBIATH CYHIMJIAIbHbIE MOIBITKU
paHblIe, YeM JIeTH MaTepeil 6e3 CyuIuaaIbHbIX HaMepe-
HUN U MOTYT COBEPILUTH CYHLU[, HAXOACh B cOMaTUYe-
CKUX OTJICJICHUSAX OOJBHHIIBI HA M3JIeUeHUH. Pe3ynbraTel
OCHOBaHBI Ha NaHHBIX 933 mereil, mpomeauX JUHAMHU-
yeckoe HaOmoaenne. CM u moneITkM caMmoyOuiicTBa
OLICHMBAJINCh B CHCTEME MAaTb-JHUTA C MOMOLIbI0 MIOH-
XEHCKOT'0 KOMIUIEKCHOTO MEXIYHapOJIHOIO JHarHOCTH-
gyeckoro wuHTepBbIO (Munich-Composite International
Diagnostic Interview). [To cpaBHeHHIO ¢ TOTOMKaMu Ma-
Tepel, HE CKJIOHHBIX K CyUUHAY, Y JAETEH MaTepew, co-
OOMIMBIIMX O TOMBITKAX CaMOyOMHCTBa, HaOIOIANCA
3HaYUTEeNbHO OoJiee BbicOKMW puck CM u MOMBITOK ca-
MOYOMICTBa, a TaKK€ TEHJEHLHUS K IOIMbITKaM Ccamo-
yoOuiicTBa B OoJjiee paHHEM Bo3pacTe. AccolMalu Como-
CTaBUMBI JUISl IET€H MY>KCKOT0 M *eHckoro noia. Ilepe-
Jlaya MAaTEpUHCKON CyMIMIaJbHOCTH cTaOuibHa. Kak u
aBTopbl [31], MBI moJlaraeMm, 4TO CYHMLHUIAIBHOCTH IMPO-
SBJISIETCS] B CEMbSIX, HE3aBUCHUMO OT JEMPECCUH U IPYToid
MICUXOTATOJIOT U H.

CyuyudanvHocms npu comamopopmHuIX paccmpoti-
cmeax

M.E. Torres u coaBt. [32] ompeneiausiv 4acToTy W
(dakTopbl pUCcKa CyMIMIAIbHBIX MCXOJIOB MPU COMAaTHYe-
CKHX CHMIITOMaX M CBSI3aHHBIX C HUMH paccTpOMCTBax, a
TaK)Xe, HE3aBHCHMOCTb pUCKa OT comyTcTByrommux I[IP.
ComaTHueckue CUMOTOMBI U CBS3aHHbIE C HHMMHU pac-
CTpOICTBa CBsI3aHBI C MOBBILIEHHBIM puckoM CM U norsI-
ToK camoyOwuiictBa. OneHku BapsupyroT ot 24 no 34%
YYaCTHUKOB, MOJAJEPKABIIMX TeKylue akTuBHble CM, u

to the occurrence of SI, leading to neuro-
psychological disorders and a feeling of
lack of meaning in life. If the pain syn-
drome persists for two weeks, the preva-
lence of SB can reach 25.87%, ranging
from 18.09 to 34.50%.

The features of the correlation rela-
tionships of the “mother-child” system in
the late neonatal period have been con-
firmed [30], when the state of maternal
PPD negatively affects the health of her
offspring with the progression of suicidal
ideas in adolescence. In a study by R. Lieb
et al. [31] assessed the relationship be-
tween SI and suicide attempts in mothers,
with various aspects of suicidal ideation in
children during a 4-year follow-up. Chil-
dren of mothers with a suicidal history are
at a markedly increased risk of SB and
tend to exhibit suicide attempts earlier
than children of mothers without suicidal
intentions and may commit suicide while
being treated in the somatic wards of a
hospital. The results are based on data
from 933 children who underwent follow-
up. SI and suicide attempts were assessed
in the mother-child system using the Mu-
nich-Composite International Diagnostic
Interview. Compared with offspring of
mothers who were not suicidal, children of
mothers who reported suicide attempts
had a significantly higher risk of SI and
suicide attempts and a tendency to attempt
suicide at an earlier age. Associations are
comparable for male and female children.
The transmission of maternal suicidality is
stable. Like the authors of [31], we believe
that suicidality manifests itself in families,
regardless of depression and other psy-
chopathology.

Suicidality in somatoform disorders

M.E. Torres et al. [32] determined
the frequency and risk factors for suicidal
outcomes in somatic symptoms and relat-
ed disorders, as well as the independence
of risk from concomitant MD. Somatic
symptoms and related disorders are asso-
ciated with an increased risk of SI and
suicide attempts. Estimates ranged from
24 to 34% of participants who endorsed
current active SI and from 13 to 67% of
participants who endorsed a previous sui-
cide attempt. The risk is independent of
concomitant adverse events. Risk factors
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or 13 nmo 67% y4acTHHUKOB, KOTOpbIE MOATBEPIUIN
MPEABIIYIIYIO TIONBITKY camMoyOuiicTBa. Puck HezaBrCHM
OT COITYTCTBYIOLIUX NCUXUYECKUX paccTporcTB. DaKkTOpEI
pHUCKa TMOMBITOK caMOyOHiicTBa B BbIOOpKax ¢ coMaTHye-
CKUMHU CHUMITOMaMH M CBA3aHHBIMH C HUMH PacCTpOM-
CTBAaMHU BKJIIOYAIOT T[IOKa3aTeld THEBAa, AaJIEKCUTUMUH,
yHnoTpeOdIeHUs aJKOroJisi, MPOLUIBIX TOCHUTAIN3ALUH,
JUCCOLMAIM U AMOLMOHANbHOrO Hacwius. JlokazaHa
CBs3b, He3aBucsmas oT [IP, Mexay coMaThuyecKUMH
CUMITOMaMU W HcXojgamMHu camoyowuiictB. Kimnuueckue
pPEKOMEHJIAlMU 10 Kypaluu STUX COCTOSHUN JOJKHBI
BKJIIOYATh OIICHKY M KypUPOBAaHUE CYHIIUJAIBHOTO PHCKA.
UccnenoBanust HEOOXOAMMO TMPOIOIKHUTH JJISi TOJHOTO
BBISICHEHHsSI TTOTEHIIMAIBHBIX (PaKTOPOB pHCKa JIHII, CTpa-
JAOLLMX 3TUMHU paccTporcTBamiu [32].

J.F. Wiborg u coast. [33] u3yunnu yposenp CII y
MalKUEeHTOB MOJUKIMHUYECKON MEIMKO-CAaHUTApHOU MOo-
MOIIIM C COMAaTO(GOPMHBIMH PAcCCTPOMCTBAMHU M BBISBUIIH
(hakTOpbI, KOTOPHIE MOTYT MOMOYb MOHATH U KOHTPOJIUPO-
BaTh akTHBHble CM 3TuX MauuMeHTOB. ABTOPBI MPOBEIU
MEPEKPECTHOE MCCIEA0BaHUE, B KOTOPOM HPHUHSAIN yya-
ctue 1645 manuedToB nepBu4HONW nomonu. M3 Hux 142
MAIMeHTa COOTBETCTBOBAIM KPUTEPHUSIM COMATO(HOPMHOTO
paccrpoiicTBa. OLUEHUBAINCH CYMIIMIAIBHOCTh U BOCIIPH-
arue 6one3Hu. YersepTs (23,9%) manueHTOB MMEIH aK-
tuBHble CM B TedeHue npeapiaymmx 6 mecsues, 17,6%
MBITAJTUCh MOKOHYUTH KU3Hb CAMOYOUHCTBOM B IpO-
[IJIOM, MTpUYeM OOJIBIIMHCTBO IMOCTE TOSBICHUS COMATO-
(GopMHBIX CcHMITOMOB. [IpoTeCTHpOBaHBI JIBE MOJAEIH C
CM B kauecTBe 3aBUCHUMOH IlepeMeHHOU. B nepBoii moze-
1 KomopOuaHbie cumntombl nenpeccuu (O, 1,17; 95%
I, 1,03—1,33) u npenpiaynire MombITKA caMOyOuiicTBa
(o, 3,02; 95% JIH, 1,06—8,62) nocToBEpHO CBS3aHBI C
CM. KomopOuaHble CHUMITOMBI TPEBOTM HE YCTYIHIIH
3HaYMMOCTU. 3aTeM K A3TOH Mojenu ObLTH 00aBICHBI
BOCTIpHUSITHE OOJIE3HU M BO3PACT IMOSIBICHHUS CHUMIITOMOB,
9TOOBI TPOBEPUTH pONb crHennuuHbIX (akTopoB. Bo
BTOPOl MOJENH KOMOPOHIHBIE CHMIITOMBI JETIPECCUH
(O, 1,15; 95% AU, 1,00—1,32) u Boctpusitie nuchyHK-
nuu (O, 1,06; 95% 1A, 1,01-1,11) HezaBucumo cBsi3a-
HbI ¢ akTUBHBIMU CM. ABTOpBI CUMTAIOT, YTO CYUIIUAAIb-
HOCTb SIBJISIETCS CYIIECTBEHHOW MPOOJIEeMOH y MalMeHTOB
MOJIMKJIMHUYECKOr0 3B€Ha C CcOMaTo(pOpPMHBIMHU pac-
cTpoiictBamu. Bocnipusitie n3aMeHEHHOTO (HyHKIIMOHAb-
HOTO COCTOSTHUSI MOYKET MTpaTh KU3HEHHO BAXHYIO POJIb
B MTOHMMAHHUH U JICYeHUU aKTUBHBIX CM y 3THX manueH-
TOB, B JIOTNIOJHEHUE K (hakTOpaMm, NEPEeUUCICHHBIM BbIIIE
[33].

Llkanvl ckpununea pucka

OtnenpHbiMU  aBTOpamu [34] ynensercss Oofblioe

for suicide attempts in samples with so-
matic symptoms and related disorders
include measures of anger, alexithymia,
alcohol use, past hospitalizations, disso-
ciation, and emotional abuse. There has
been evidence of an association, inde-
pendent of MD, between somatic symp-
toms and suicide outcomes. Clinical
guidelines for the management of these
conditions should include assessment and
management of suicide risk. Research
needs to continue to fully elucidate poten-
tial risk factors for individuals suffering
from these disorders [32].

J.F. Wiborg et al. [33] studied the
level of SI in outpatient health care pa-
tients with somatoform disorders and
identified factors that can help understand
and control active SI in these patients. The
authors conducted a cross-sectional study
involving 1645 primary care patients. Of
these, 142 patients met criteria for somato-
form disorder. Suicidality and illness per-
ception were assessed. A quarter (23.9%)
of patients had active SI in the previous 6
months, and 17.6% had attempted suicide
in the past, the majority after the onset of
somatoform symptoms. Two models were
tested with SI as the dependent variable.
In the first model, comorbid depressive
symptoms (OR, 1.17; 95% CI, 1.03—1.33)
and previous suicide attempts (OR, 3.02;
95% CI, 1.06-8.62) were significantly
associated with SI. Comorbid anxiety
symptoms did not lose significance. Ill-
ness perception and age at symptom onset
were then added to this model to test the
role of specific factors. In the second
model, comorbid depressive symptoms
(OR, 1.15; 95% CI, 1.00-1.32) and per-
ceived dysfunction (OR, 1.06; 95% CI,
1.01-1.11) were independently associated
with active SI. The authors believe that
suicidality is a significant problem in
outpatient clinic patients with somato-
form disorders. Perception of altered
functional status may play a vital role in
understanding and treating active SI in
these patients, in addition to the factors
listed above [33].

Risk Screening Scales

Some authors [34] pay great attention
to the importance of screening in assessing
the risk of suicide in medical institutions
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BHUMAaHHE Ba)XHOCTU CKPUHUHTa B OLIEHKE PUCKa Camo-
yOUICTBa B MEIUIIMHCKUX YUPEKACHUSIX C IPUMEHEHUEM
psn mkan. [TocTaBmMKY yCIIyr U aqMHUHUACTPATOPHI, 3aHH-
TEPEeCOBAaHHBIE BO BHEIPEHUHU NPOTPaMM CKPHHUHTA, MO-
IyT BBIOMpaThb M3 psAga NPOBEPEHHBIX HHCTPYMEHTOB
ckpuauara. K HuM otHocstcs: ankera CII (The Suicide
Behaviors Questionnaire — SBQ), KomymOutiickas mkana
onenkn Tspkectu cyunmaa (The Columbia Suicide Severi-
ty Rating Scale — C-SSRS), mkana cyurnunaibHoro ad-
¢dexra-noBenenus-nosHanns  (The  Suicide  Affect-
Behavior-Cognition Scale — SABCS), ankera o cocTos-
Huu 310poBbs narmenta (The Patient Health Question-
naire — PHQ-9). I[Ipu BeIOOpEe MHCTpYyMEHTa CKPHHHHTA
CYUIMJIAIBHOTO PUCKA JJISI MPUMEHEHUSI B MEIUIIMHCKUX
YUPESKACHUSAX HEOOXOJUMO YYHUTHIBATH CTENEHb YYB-
CTBUTEIBHOCTH, Y€M €ro crenuGuuHocTh. TecThl mpoCcTh
B HCIOJB30BAaHUM, BO3PACTHOMY [HANa30HYy IIEIEBOM
TPYMIIBI, IO Ka4YeCTBY JAaHHBIX. ABTOPBI PacCMaTPUBAIOT
U CYMMHUPYIOT CBOMCTBa HHCTPYMEHTOB CKPHHHMHIA PHUC-
Ka caMOyOHIiCTB, 00CYKIAIOT MPEUMYIIECTBAa UCIIOIb30-
BaHUS STUX HHCTPYMEHTOB B YCIOBUSAX OOJILHUIIBI 001IIe-
ro NpOo( WIS U OTPAaHUYCHHS B UX UCIIOIH30BaHUU [34].

Saxnouenue

CucreMaTHUeCKHE U METOJIOJIOTHYECKH OOOCHOBaH-
HBIE UCCIICAOBAHMS KIMHUYECKUX XapaKTEPUCTHK U METO-
JIOB CyHMIIMJA Y MAIEHTOB, COBEPIIMBIINX CaMOyOUIICTBO
B YCJIOBHUSIX CTallMOHApa, JaBHO Ha3penu. Takue coOBITUS
pelKH, OJTHAKO MMEIOT KpaiiHe HeTaTHBHBIC MOCIEACTBUS
U Ui ceMeil, u Ui yupexxaennid. COop McuepIibIBalOLINX
KIIMHUYECKUX JaHHBIX O caMOyOWICTBax B CTalMOHape
MMeeT BaXHOE 3HAYEHHWE JUIsl CO3JMaHus Jydiieil u Oonee
0e30macHOi cpenpl OKa3zaHHs MOMOIIW. AHAIHM3 JaHHBIX
MEXIY YYPEKACHUSMH TOBBIIIAET TOYHOCTH BBISBICHUS
MAIMEHTOB, MOABEP)KEHHBIX PUCKY caMOyOuiicTBa, a Tak-
ke (PUKCHPOBATh OoJjiee MoyiHbIe MPoduIn GakTOpoB puc-
Ka caMmOyOHIiCTBa.

Jis npoUIaKTHKK CYHIIMAA U TOMBITOK CaMOYyOHHi-
CTBa JI0 | IOCIIE BBITUCKH, B OOJBHHUIIAX OOIIETO W IICH-
XHaTpU4IecKoro npoduisi, Ha3zpeaa HEOOXOAUMOCTH 00Y-
4yeHus: coTpyaHukoB Borpocam CII u yiydieHuto BbISB-
JICHUsl TAIMEHTOB, CKJIOHHBIX K cynuuay. [Ipu Hanmmuun
TaKWX MAIMEHTOB, HEOOXOIMMO TPHBIEKATh MCUXUATPA
Ha KoHcynbTanuoo. O0cienoBaHue NI, CKIOHHBIX K CyH-
Uy, TOJDKHO BKIIIOYATh PEKOMEHIAIIMHA OTHOCUTEIBHO U
0e30macHOCTH TMAlMeHTa, JICYCHHUsT OCHOBHOTO 3a0oJieBa-
HUS, a TaK)Ke KOHKPETHBIX MOAX0A0B Tepanuu. K mepam
NpOPUIAKTUKH OTHOCSTCS THIATENbHBI MOHHTOPHHT,
MOCTOSIHHOE HAOIIOZICHUE, OTPaHUYCHUE CPEACTB CaMo-
yOuiicTBa, HampaBlieHHE B IICUXUATPUYECKYIO KIHMHUKY H

using a number of scales. Providers and
administrators interested in implementing
screening programs can choose from a
range of validated screening tools. These
include: The Suicide Behaviors Ques-
tionnaire (SBQ), Columbia Suicide Sever-
ity Rating Scale (C-SSRS), Suicidal Af-
fect-Behavior-Cognition Scale (SABCS),
Patient Health Questionnaire (PHQ-9).
When selecting a suicide risk screening
tool for use in health care settings, sensi-
tivity should be considered rather than
specificity. The tests are easy to use, age
range of the target group, and data quality.
The authors review and summarize the
properties of suicide risk screening tools
and discuss the benefits of using these
tools in a general hospital setting and the
limitations of their use [34].

Conclusion

Systematic and methodologically
sound research into the clinical character-
istics and methods of suicide in patients
who commit suicide in hospital settings is
long overdue. Such events are rare, but
have extremely negative consequences for
both families and institutions. Collecting
comprehensive clinical data on inpatient
suicide is essential to creating a better and
safer care environment. Cross-institutional
data analysis improves the accuracy of
identifying patients at risk for suicide, as
well as capturing more complete profiles
of suicide risk factors.

To prevent suicide and suicide at-
tempts before and after discharge, in gen-
eral and psychiatric hospitals, there is an
urgent need to train staff on SB issues and
improve the identification of patients at
risk of suicide. In the presence of such
patients, it is necessary to involve a psy-
chiatrist for consultation. The assessment
of suicidal individuals should include rec-
ommendations regarding patient safety,
treatment of the underlying condition, and
specific treatment approaches. Prevention
measures include close monitoring, con-
stant surveillance, restriction of means of
suicide, referral to a psychiatric clinic and
treatment with sedatives. MDs are treated
in accordance with clinical guidelines and
after discharge. Specific psycho- and re-
flexology of SB reduces the risk of possi-
ble suicides. Reducing the suicide mortali-
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JICUeHHE ceaTUBHBIMU cpejacTBamu. [IP nedarcs B coot-
BETCTBUHM C KJIWHUYECKHMH PEKOMEHJAlMUSIMU U TOCTe
BeINIMCKH. Crienmuduyueckas Mcuxo- U pediekcoTepanus
CII cHmxkaeT pucCK BEpOSATHBIX caMoyOuiicTB. CHMKEHHE
YPOBHS CYUITUAATBHON CMEPTHOCTH CPEIU CTAIMOHAPHBIX

ty rate among general hospital inpatients is
achieved by increasing staff awareness,
improving care, and increased attention to
the social, family and financial problems
of patients.

MalueHToB OONBHUI] 00IIero mpouis JOCTHTaeTCs IO-
BBIIIICHUEM OCBEJIOMJICHHOCTH TEepCOHANIA, YIydlIeHUEM

yX0/1a, ¥ TOBBIIICHHBIM BHUMAHHEM K COIMAJIbHBIM, Ce-
MEHHBIM U (PMHAHCOBBIE MPOOIEMaM MAIUEHTOB.

11.

Jlureparypa / References:

Hung C.I., Liu C.Y., Liao M.N., Chang Y.H., Yang Y.Y.,
Yeh E.K. Self-destructive acts occurring during medical
general hospitalization. Gen Hosp Psychiatry. 2000; 22
(2): 115-121. DOI: 10.1016/30163-8343(00)00052-9
Imboden C., Hatzinger M. Suizidalitdt im somatischen
spital — perspektive der konsiliar- und liaisonpsychiatrie.
Ther Umsch. 2015; 72 (10): 637-642. [Imboden C.,
Hatzinger M. Suicidality at the general hospital — perspec-
tive of consultation and liaison psychiatry. Ther Umsch.
2015; 72 (10): 637-642.] (In German) DOI: 10.1024/0040-
5930/a000730

Zhang Y., Cheng J., Li Y., He R., Choudhry A.A., Jiang
J., Pan P., Su X., Hu C. Suicidality among patients with
asthma: a systematic review and meta-analysis. J Affect
Disord. 2019; 256: 594-603. DOI:
10.1016/j.jad.2019.06.031

Babeva K., Hughes J.L., Asarnow J. Emergency depart-
ment screening for suicide and mental health risk. Curr
Psychiatry Rep. 2016; 18 (11): 100. DOI: 10.1007/s11920-
016-0738-6

Martelli C., Awad H., Hardy P. Le suicide dans les
établissements de santé: données épidémiologiques et pre-
vention. Encephale. 2010; 36 Suppl 2: D83-91. [Martelli
C., Awad H., Hardy P. In-patients suicide: epidemiology
and prevention. Encephale. 2010; 36 Suppl 2: D83-91.]
(In French) DOI: 10.1016/j.encep.2009.06.011

Lewis D.S., Anderson K.H., Feuchtinger J. Suicide pre-
vention in neurology patients: evidence to guide practice.
J Neurosci Nurs. 2014; 46 (4): 241-248. DOI:
10.1097/INN.0000000000000062

Lynch M.A., Howard P.B., El-Mallakh P., Matthews J.M.
Assessment and management of hospitalized suicidal pa-
tients. J Psychosoc Nurs Ment Health Serv. 2008; 46 (7):
45-52. DOI: 10.3928/02793695-20080701-09

Arciniegas D.B., Anderson C.A. Suicide in Neurologic
Iliness. Curr Treat Options Neurol. 2002; 4 (6): 457-468.
DOI: 10.1007/s11940-002-0013-5

Caine E.D., Schwid S.R. Multiple sclerosis, depression,
and the risk of suicide. Neurology. 2002; 59 (5): 662-663.
DOI: 10.1212/wnl.59.5.662

. Ryan P.C., Lowry N.J., Boudreaux E., Snyder D.J., Claas-

sen C.A., Harrington C.J., Jobes D.A., Bridge J.A., Pao
M., Horowitz L.M. Chronic pain, hopelessness, and sui-
cide risk among adult medical inpatients. J Acad Consult
Liaison Psychiatry. 2024; 65 (2): 126-135. DOL:
10.1016/j.jaclp.2023.11.686

Kosti¢ V.S., Pekmezovi¢ T., Tomi¢ A., Jecmenica-Lukié¢
M., Stojkovi¢ T., Spica V., Svetel M., Stefanova E., Pe-

12.

13.

14.

15.

19.

20.

21.

22.

trovi¢ 1., Dzolji¢ E. Suicide and suicidal ideation in Park-
inson's disease. J Neurol Sci. 2010; 289 (1-2): 40-43. DOI:
10.1016/j.jns.2009.08.016

Cutcliffe J.R., Barker P. The Nurses' Global Assessment
of Suicide Risk (NGASR): developing a tool for clinical
practice. J Psychiatr Ment Health Nurs. 2004; 11 (4): 393-
400. DOI: 10.1111/5.1365-2850.2003.00721.x

Lynch M.A., Howard P.B., El-Mallakh P., Matthews J.M.
Assessment and management of hospitalized suicidal pa-
tients. J Psychosoc Nurs Ment Health Serv. 2008; 46 (7):
45-52. DOI: 10.3928/02793695-20080701-09

Khanra S., Mahintamani T., Bose S., Khess C.R., Umesh
S., Ram D. Inpatient suicide in a psychiatric hospital: a
nested case-control study. Indian J Psychol Med. 2016; 38
(6): 571-576. DOI: 10.4103/0253-7176.194914

Sattler A., Dunn J., Albarran M., Berger C., Calugar A.,
Carper J., Chirravuri L., Jawad N., Zein M., McGovern M.
Asynchronous versus synchronous screening for depres-
sion and suicidality in a primary health care system: quali-
ty improvement study. JMIR Ment Health. 2024; 11:
€50192. DOI: 10.2196/50192

. Ballard E.D., Pao M., Henderson D., Lee L.M., Bostwick

J.M., Rosenstein D.L. Suicide in the medical setting. Jt
Comm J Qual Patient Saf. 2008; 34 (8): 474-481. DOI:
10.1016/s1553-7250(08)34060-4

. Rucco D., Gentile G., Tambuzzi S., Fanton B., Calati R.,

Zoja R. Hospital inpatient suicides: a retrospective com-
parison between psychiatric and non-psychiatric inpatients
in Milan healthcare facilities. Suicide Life Threat Behav.
2023; 53 (2): 334-347. DOI: 10.1111/sltb.12947

. Liao S.J., Fang Y.W., Liu T.T. Exploration of related

factors of suicide ideation in hospitalized older adults.
BMC Geriatr. 2023; 23 (1): 749. DOI: 10.1186/s12877-
023-04478-w. Erratum in: BMC Geriatr. 2024; 24 (1):
236.

Liao S.J., Wu B.J., Liu T.T., Chou C.P., Rong J.R. Preva-
lence and characteristics of suicidal ideation among 2199
elderly inpatients with surgical or medical conditions in
Taiwan. BMC Psychiatry. 2018; 18 (1): 397. DOL:
10.1186/s12888-018-1981-7

Berman A.L., Silverman M.M. Hospital-based suicides:
challenging existing myths. Psychiatr Q. 2022; 93 (1): 1-
13. DOI: 10.1007/511126-020-09856-w

Garcia R.M. Psychiatric disorders and suicidality in the
intensive care unit. Crit Care Clin. 2017; 33 (3): 635-647.
DOI: 10.1016/j.ccc.2017.03.005

Bostwick J.M., Rackley S.J. Completed suicide in medi-
cal/surgical patients: who is at risk? Curr Psychiatry Rep.
2007; 9 (3): 242-246. DOI: 10.1007/s11920-007-0026-6

110

Suicidology (Russia) Vol. 15, Ne 2 (55), 2024



https:/ /cynnmnnoaorus.pd / Hayuno-npakmuueckuil HKypHan

23. Mills P.D., Watts B.V., Hemphill R.R. Suicide attempts analysis of observational studies. Front Psychol. 2023; 14:
and completions on medical-surgical and intensive care 1217299. DOLI: 10.3389/fpsyg.2023.1217299
units. J Hosp Med. 2014; 9 (3): 182-185. DOI: 30. dunonenko A.B. Pedrexcorepanus: MCHX03MOIMOHATb-
10.1002/jhm.2141 Hast cepa MaTepu U €€ B3aUMOCBSI3b C BHIPAKEHHOCTHIO

24. Mills P.D., Watts B.V., Hemphill R.R. Suicide and suicide MopdodyHKIIHOHATBHBIX OTKIOHEHHH Y HOBOPOXKISHHOTO
attempts on hospital grounds and clinic areas. J Patient C IEpUHATAlIbHBIM IIOPAXXCHUEM HEPBHOU CHCTEMBI B
Saf. 2021; 17 5): 423-428. DOI: MO3/IHU HCOHATAJBHBIA TepHoJ. Pegrexcomepanus.
10.1097/PTS.0000000000000356 2007; 4: 40-44. [Philonenko A.V. Reflexotherapy: psy-

25. @unonenko A.B. IlociencTBus BIHAHHA HOCIEPOAOBON choemotional sphere of mother and its interrelationship
JETIPECCU POAMIBHULBI Ha TICHXOCOMAaTHYECKUE IOKa3a- with expressiveness of morpho-functional disorders of
TENH 370pOBBsl MIIafeHIa. Poccutickutl 8ecmuux nepuna- newborn with perinatal defeat of the nervous system in
monoeuu u neouampuu. 2012; 4-1: 37-43. [Filonenko A.V. late neonatal period. Reflexotherapy. 2007; 4: 40-44] (In
Effect of postpartum depression in a puerpera on her babies’ Russ)
psychosomatic health indicators. Russian Bulletin of Perina- 31. Lieb R., Bronisch T., Hofler M., Schreier A., Wittchen
tology and Pediatrics. 2012; 4-1: 37-43] (In Russ) H.U. Maternal suicidality and risk of suicidality in off-

26. CoBkoB C.B. Cynpba manueHToK, MEepEeHEeCHInX MOoCIepo- spring: findings from a community study. Am J
JIOBYIO JIEMIPECCHUIO. TIOMEHCKULL MEeOUYUHCKULL HCYPHATL. Psychiatry.  2005; 162 (9): 1665-1671. DOI:
2013; 15 (1): 56-58. [Sovkov S.V. The fate of patients 10.1176/appi.ajp.162.9.1665
who suffered postpartum depression. Tyumen Medical 32. Torres M.E., Lowe B., Schmitz S., Pienta J.N., Van Der
Journal. 2013; 15 (1): 56-58.] (In Russ) Feltz-Cornelis C., Fiedorowicz J.G. Suicide and suicidality

27. I'onenkoB A.B., ®unonenko B.A., Cepreesa A.U., ®uio- in somatic symptom and related disorders: A systematic
HeHKOo A.B. CynumpaanbHasi OacHOCTb IOCIEPOJOBOM Jie- review. J Psychosom Res. 2021; 140: 110290. DOI:
npeccud. Axademuueckuti dcypran 3anaouou Cubupu. 10.1016/j.jpsychores.2020.110290
2021; 1 (90): 32-36. [Golenkov A.V., Filonenko V.A., 33. Wiborg J.F., Gieseler D., Fabisch A.B., Voigt K., Lauten-
Sergeeva A.l, Filonenko A.V. The suicidal danger of bach A., Lowe B. Suicidality in primary care patients with
postpartum depression. Academic Journal of West Siberia. somatoform disorders. Psychosom Med. 2013; 75 (9): 800-
2021; 1 (90): 32-36] (In Russ) 806. DOI: 10.1097/PSY.0000000000000013

28. Kwon C.Y., Lee B. The effectiveness and safety of acu- 34. Thom R., Hogan C., Hazen E. Suicide risk screening in
puncture on suicidal behavior: a systematic review. the hospital setting: a review of brief validated tools. Psy-
Healthcare (Basel). 2023; 11 (7): 955. DOL chosomatics. 2020; 61 (1): 1-7. DOLIL:
10.3390/healthcare11070955 10.1016/j.psym.2019.08.009

29. Kwon C.Y., Lee B. Prevalence of suicidal behavior in
patients with chronic pain: a systematic review and meta-

SUICIDE INSIDE HOSPITALS
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Abstract:

Systematic and methodologically verified research of clinical characteristics and methods of suicide in patients
who commit suicide in hospital settings is long overdue. Such events are rare, but have extremely negative con-
sequences for both families and institutions. The aim of the review is to summarize information on completed
suicides in departments of general and psychiatric hospitals for the diagnosis and prevention of in-hospital sui-
cides. Material and methods. A search was conducted for publications with comprehensive clinical data on sui-
cide in hospitals, which are important for creating a better and safer care environment. Cross-institutional data
analysis improves the accuracy of identifying patients at risk for suicide and also provides the opportunity to
capture more complete profiles of suicide risk factors. Results. In-hospital suicides include suicides that occur
during hospitalization, whether inside or outside the facility, and for psychiatric patients, suicides that occur
within 24 hours of discharge. The rate of suicide in hospitals is high and exceeds that in the general population.
It is 250 per 100,000 admissions to psychiatric hospitals and 1.8 per 100,000 admissions to general hospitals,
which is four to five times higher than in the general population. Up to 5.5% of suicides occur in hospitals, of
them from 3 to 5.5% take place in psychiatric hospitals and about 2% happen in general hospitals. Risk factors
for suicide are presented. The availability of one or more means of suicide, such as: water, fences with sharp
peaks, high floors — third floor and higher, sharp instruments — knives and glass fragments, the possibility of
hanging — are a recognized factor in psychiatric institutions. In the psychiatric environment, length of hospitali-
zation also determines the risk of suicide. It is highest during the first week of hospitalization and two weeks
after discharge. Insufficient monitoring, underestimation of suicide risk by staff, poor communication within
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duty teams and lack of an intensive care unit contribute to suicide risk. Risk factors include a history of suicidali-
ty with suicide attempts shortly before admission, diagnoses of schizophrenia and mood disorders, co-occurring
alcohol and drug dependence, hospitalization without consent, living alone and previous absence from duty. Risk
factors in the period immediately after hospitalization include a history of suicide and suicidal thoughts or sui-
cide attempts shortly before hospitalization, as well as during hospitalization, existing difficulties in interperson-
al relationships, stress and loss of work, loneliness, the decision to unplanned discharge from the hospital, ab-
sence contact with staff in the period closest to discharge. In general hospitals, suicidal factors are chronic illness
and the severity of the physical condition, the patient’s personality characteristics and the presence of concomi-
tant psychiatric pathology. Some countries have established national suicide prevention programs and have made
the issue of inpatient suicide a priority. Conclusion. To prevent suicide and suicide attempts before and after
discharge in general and psychiatric hospitals, there is an urgent need to educate staff about suicidal behavior
and improve the identification of suicidal patients. The assessment of suicidal individuals should include rec-
ommendations regarding patient safety, treatment of the underlying condition, and specific treatment approaches.
Consultation with a psychiatrist. Prevention measures include close monitoring, constant surveillance, restriction
of access to means of suicide, referral to a psychiatric clinic and treatment with sedatives. Mental disorders are
treated according to clinical guidelines and after discharge. Specific psychological and reflexology therapy for
suicidal behavior reduces the risk of probable suicide. Reducing suicide mortality rates among general hospital
inpatients is achieved through increased staff awareness, improved care, and increased attention to patients' so-
cial, family, and financial concerns.
Keywords: hospital suicide; suicide prevention; root cause analysis; patient safety
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