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[TorpaHn4HBIi THIT SMOLMOHAIBHO HEYCTOWYNBOTO PacCTPONCTBA JIMYHOCTH (TIOTPaHMYHOE PACCTPOHCTBO JIMYHOCTH,
ITPJI) nmpencrasisieT coboit akTyaabHYIO MPoOIEMy, B TOM YHCIIE M M3-32 BBICOKOM BCTPEUaeMOCTH ayTOarpeCCUBHOTO
noBeaeHus. OTnenbHO m3ydarorcst cyOknuHnueckue Qopmsl [IPJI B BuIe morpaHMYHOI akIEHTyallnH XapakTepa
(ITAX). B koHmenTyaipHOI HHTErpaTUBHON Mozenu cyunuaansHoro noseaeHus b.C. Tlomoxero Bce dakTopsl cre-
nUQHUIecKoro «auare3ay paszielieHbl Ha JAETEPMHHAHTBI TPEX PAHIOB, NMPH 3TOM JETEPMHHAHTBI ayTOarpecCHBHOTO
MTOBEJICHHUS TIPH YKA3aHHBIX COCTOSHHSIX OMHCAaHBI MaJlo. [lenvto 0anHo2o ucciedosanus SBISAETCS BBIIEICHUE 3HAUH-
MBIX TICHXOCOLHAIBHBIX JETEPMHUHAHT (HE3aBUCUMBIX (haKTOPOB PHUCKA) CYHINAATIHHOTO TTOBEACHNUS Y KeHmuH ¢ [1PJI
u [TAX. Mamepuanvt u memoovl. PaboTa peaCcTaBiIseT CIJIONTHOE MPOCTIEKTUBHOE KOTOPTHOE aHATUTUIECKOE HUCCIIe-
JoBaHue. bpino BkitodeHo 115 jxeHIUH, KOTOpble HaXOAWIKNCh Ha cTanroHapHOM neueHnd B ['BY PO OKIIb u I'BY
PO OKH/] B nepuoa ¢ okts6pst 2023 roxa mo mapt 2025 roga u umenu npusHaku [1PJI. Ha ocHoBanuu Iepecmor-
PEHHOTO TMarHOCTUYECKOTO MHTEPBBIO VIS JIUI] C TIOTPAaHUYHBIM JTHYHOCTHBIM paccTpoiictBoM (JIUII-IT) onn Obiam
nogenens! Ha rpynmny «[lammentku ¢ ITPJI» (n=49, cpenunii Bospact 28,4 [25,7; 31,1] ner) u «Ilanuentku c [TAX»
(n=60, cpemnuii Bo3zpact 25,6 [23,3; 27,9] net). 3aBHCUMOI MEPEMEHHON, OTPaXKarOWIEH CHITy BBIPAKEHHOCTH ayTO-
arpeccuBHOrO noteHmuaia, 6611 Kospounuent npocynnunansHoit HanpspxéaHocTH (KIICH), a He3aBucuMBbIe (akTo-
PBI pUCKa (IETePMHHAHTHI) OICHUBAINCH 110 JAHHBIM KIMHHUKO-COI[MAJIFHON aHKETHI, JINYHOCTHOTO OMPOCHUKA ISt
DSM-5, OnpocHuka cynnuaasHOTo pucka, Kpatkoit Bepcun onpocHnka « OTHOImEHHE K cMepTH», KpaTkoil Bepcuu
onpocHuKa «CTpax mTuaHON cMepTn», LlIkamsr mmmynscuBHOCTH bapparra, [1Ikamsl mO3UTHBHOTO W HEraTUBHOTO ad-
¢dexra (PANAS), CrannapTH3upoBaHHOIO MHOTO(AKTOPHOTO Merona ucciepoanus mmunoctn (MUHU-CMUIT) u
Cumnromarnaeckoro onpocHuka SCL-90-R. CrarucTudeckuil aHain3 JaHHBIX MPOBOAMICSA B CBOOOJHOW cucTeMe
CTaTUCTUUECKOH 00paboTKM JaHHBIX M nporpamMMupoBaHus R. [TpousBoanicss KOppeIsiiMOHHBIA aHa U3 M MOCTpoe-
HHUE MOJIeJIel MHOXECTBEHHOH perpeccun Pesynomamul u obcysicdenue. I'pynnsl nanuentok ¢ [IPJI u [TAX ve ume-
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JIM CTaTHYECKH 3HAYUMBIX Pa3Myuil 10 CpeAHEMY BO3PACTy M HAJMYHIO KOMOPOMIHBIX NCHUXHMYECKHX PACCTPOMCTB.
Cpennuit yposenb KIICH B rpymme ITPJI cocraBun 1,29 [1,06; 1,37] 6amioB, 4TO Ha CTAaTHCTUYCCKU 3HAYMMOM
ypoBHe Bbime cpegaero nokasartens KIICH B rpymme ITAX: 0,86 [0,58; 1,07] 6amnoB. BBIABICHBI CTaTHCTHYECKH
3HaYnMbIe nojoxkuTenbHpie Koppemsinuu KIICH ¢ ypoBHAME TpeBOTH U IENPECCHH, HAPYIICHUSIMEI BPEeMEHHOH mep-
CHEKTUBBI M HECOCTOSTEIBHOCTHIO KaK MPHUUMHAMHE AA TIOBEICHHMS, [TOBBIIIICHHBIM HETATUBHBIM adEKTOM, a TaKxKe
CO IIKaJIAMH, CBS3aHHBIMHU C TPEBOTOH, ACMPECCUEH M CEHCUTUBHOCTBIO B 00enx Tpynmax. [Ipu 3ToM y manueHToK ¢
ITAX, B otmuunu ot rpynms! [IPJI, BeisBieHsl 3HauuMble oTpunatensHsle koppensanuu KIICH u anTucyunuaaisHbM
¢axropom OCH, mocieacTBUSIMY I IMYHOCTH ¥ JUIS TeJla TP OLIEHKE cTpaxa JIMYHOM CMepTH, cTparerueil nzbera-
HUSI TIPH OLIGHKE OTHOILIEHHS K CMEPTH, a TaKKe CO MIKaJaMu HO3UTHBHOTO addekra. B nmomyueHHol perpeccHOHHOM
Mojenu il nauueHTok ¢ [TAX momydwmicst nmuinbs ofuH 3HauYUMBIA (akTop — ypoBeHb nenpeccun (Olll=1,44), a B
rpymme nanueHTok ¢ [IPJI BeISBIEHO TP 3aBHCUMBIX NEPEMEHHBIX C MTOJIOXKUTEIBHBIMU KOG GHUIIUEHTAMH — KOJIHIe-
cTBO cynuuaanbHbIX nmonbelTok (OL=1,05), mapymenus camokontpons (OIL=1,02) n smornmoHansHast TaOUIBHOCTD
(OIlI=1,1), m ogHa mepeMeHHasl ¢ OTPHUIATENFHBIM KOdQHUIHEHTOM — TunoMaHnakaabHOCTh (OL=0,89). Buigoowr.
I'maBHOH ncuxocoUManbHONW NETEPMUHAHTONW CYyMIMIAIbHOrO MOBeAeHMs y mauueHTok ¢ ITAX sBisercs ypoBeHb
JenpeccuBHocTU. Y nanueHTok ¢ [TPJI npocynnunansHeIMU A€TEPMUHAHTAMHU SIBISIOTCS KOMUYECTBO CYUIMJAIBHBIX
TONBITOK B MPOIJIOM, HAPYHICHUA CAMOKOHTPOJIA U SMOIMOHAJIbHAA J'Ia6I/IJ'H>HOCTI), aHTI/ICyHHHL[aHbHOﬁ JACTCPMUHAH-

TOW — TUIIOMAaHUAKAIbHOCTb.

Kniouesvie cnosa: paccTpoHCTBO JIMYHOCTH, aKIEHTYaIlUs XapakTepa, MOrpaHUYHOE PACCTPOHUCTBO JMYHOCTH,

CyHnHAaJIbHBIC TIONBITKH, CYUILIUA, ayTOAarpeccusd, Cynunua0Ja0rus

IlorpaHu4HBId TUI 3SMOLMOHAIBHO HEYCTOMYUBOIO
paccTpoiicTBa JMYHOCTH (TIOTPaHUYHOE PacCTPOHCTBO
muanoctH, [IPJI) mpencrasnser coboil akTyanpHYIO TpO-
0JieMy COBPEMEHHOMW INCUXUATPUU U cyunuaonoruu [1, 2].
[To maHHBIM MPOCTIEKTUBHBIX MCCIICAOBAHUIA ¢ HAOIIOACHH-
eM B TeueHue 12 mecsues, 75,7% TakuxX NMaMEHTOB OIU-
CBIBAIOT HECYHLUAAIbHBIE CAMOIOBPEXKAAIOIINE HOIBITKH
(HCCID), a 66,4% — cynumaansusie nonsiTku (CII) [3]. B
OTEYECTBEHHBIX HCCIEIOBAaHUAX II0KA3aHO, YTO YacToTa
Becrpedaemoct HCCII n CII mMoxeT pa3nuyarecs B pas-
JIMYHBIX KauHudeckux noarurax [1PJI u mocrurartes 88,9%
[4]. Bce aT0 menaer akTyalbHBIM OoJiee NIyOOKOe TIOHUMa-
HHUE STHONATOreHe3a JaHHBIX MPOSIBICHHUH.

B cucremarnyeckom 063ope X. Qian u coant. (2022)
OMHCaHbl OCHOBHBIE TE€HJEPHbIE pa3IUuus TMpPH JAHHOM
paccTpoiicTBe: MY>KUMHBI 4Yalle HUMEIOT 3KCTEPHAIU3UPO-
BaHHble cumnToMbl [1PJI (arpeccuBHOCTB) 1 KOMOPOHIHOE
yHOTpeblieHne TICUXOAKTUBHBIX BEIECTB, B TO BpeMs Kak
KEHIIWHBI — WHTepHANM3upoBaHHble cumiitombl [IPJI (ad-
(EeKTHUBHYIO HECTaOMJIBHOCTB) W COIYTCTBYIOIIME pac-
CTPOMCTBAa HACTPOEHHUS U PACCTPOMCTBA IMMILEBOIO IOBE-
nennsi. Taxke B HEM yKa3zaHoO, 4TO TPeOYIOTCS JalbHEUIIe
WCCIICIOBAHUS BIMSIHUA IICHXOCOLHUANIBHBIX (PaKTOpOB Ha
TeH/IepHbIe pa3ianyus [5].

ITomuMo m3ydeHus: OIXOA0B K TMArHOCTHKE W Tepa-
nuu nojHocThio copmupoBannoro IIPJI, B mocnennee
BpEMsI BHUMaHHE HCCIEI0BATENE MPUBIEUEHO TAKXKE U K
cyoxnuauueckuM popmam IIPJI [7, 8]. B MKB-11 310 BBI-
JIEJIEHO B OTAETBHYIO Tpyniry «BbIpakeHHBIE JTHYHOCTHBIC
4epThl W MaTTepHHI moBeneHus» (6D11) [8], a B oreue-
CTBEHHOM CHCTEMAaTHKE YaIle HCIOJB3YIOT TEPMHUH «AK-
meHtyaruu xapakrepa» [9]. IlorpanwdHas axmeHTyarwst
xapaktepa (IIAX) moBeimIaeT pucK CyMIHMIAIBHOTO IOBE-
JEHUs] ¥ HECYHLIUJAIBHBIX aKTOB CaMOIOBpEXICHHA [7],
HO MEXaHH3MBbI CYHUIIMAOTeHE3a MPHU 3TOM COCTOSIHHH U MX
OTIIMYNE OT AaHAJIOTWYHBIX MexaHu3MoB npu [IPJI n3ydenst
Mao.

Borderline type of emotionally unstable
personality disorder (borderline personality
disorder, BPD) is a pressing problem in mod-
ern psychiatry and suicidology [1, 2]. Accord-
ing to prospective studies with observation for
12 months, 75.7% of such patients describe
non-suicidal self-injury attempts (NSSI), and
66.4% — suicidal attempts (SA) [3]. Domestic
studies have shown that the frequency of oc-
currence of NSSI and SA may vary in differ-
ent clinical subtypes of BPD and reach 88.9%
[4]. All this makes a deeper understanding of
the etiopathogenesis of these manifestations
relevant.

A systematic review by X. Qian et al.
(2022) described the main gender differences
in this disorder: men are more likely to have
externalizing symptoms of BPD (aggressive-
ness) and comorbid substance use, while
women are more likely to have internalizing
symptoms of BPD (affective instability) and
comorbid mood disorders and eating disor-
ders. It also indicated that further research is
needed on the influence of psychosocial fac-
tors on gender differences [5].

In addition to studying approaches to di-
agnostics and therapy of fully formed BPD,
recently the attention of researchers has also
been drawn to subclinical forms of BPD [7,
8]. In ICD-11, this is allocated to a separate
group, “Pronounced personality traits and
patterns of behavior” (6D11) [8], and in the
domestic taxonomy, the term “Character ac-
centuations” is more often used [9]. Border-
line accentuation of character (BAC) increases
the risk of suicidal behavior and non-suicidal
acts of self-harm [7], but the mechanisms of
suicidogenesis in this condition and their dif-
ference from similar mechanisms in BPD have
been little studied.
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CyIIecTBYIOT OMOJIOTHYECKUE MOJICNIH, KOTOPBIE OITH-
CHIBAIOT MEXAHMU3MBI TOBBIIICHHOW CKJIOHHOCTH K ayToO-
arpeccuu npu I1PJI. Oxu BKIIOYAIOT TreHeTHIeCKue (pakTo-
pPBL, B TOM YHCII€ BBICOKYIO CTETIEHb KOHKOPJAHTHOCTH C
paccrpoiictBamMu apQEKTUBHOTO CIEKTpa; runepdyHKIHIo
TUINOTAIaMO-TUIO(U3apHO-HANITOYEYHUKOBON OCH  W3-32
JONTOTO TPaBMAaTHYECKOTO OIMBITA; TIYyTaMaTHYIO IHC-
(yHKIUS B THIIIOKAMIIE, YTO BBI3BIBACT HEUPOKOTHUTHB-
HOE CHIKEHUE; MaTOJOTHI0 MIO-OMUOUIHONU CUCTEMBI, KO-
TOpas TPOBOIHPYET CHUMIITOM <(JIYyIIEBHON OOIW»; IHC-
(hYHKITUIO OKCHTOIIMHOBOW CHUCTEMBI, YTO HapyIlaeT NpH-
BSI3aHHOCTh W MEXKJIMYHOCTHYIO KoMMyHuKamuio [10].
Cpenn TCHXOCONHMAIBHBIX TEOPHA B HACTOSIIEE BpeMS
BBIJICTIAIOT uccienoBanus, uto AA mnpu IIPJI cBs3aHa ¢
YYBCTBOM «XPOHHYECKOH ITyCTOThI», M30eraHueM 3a0po-
MIEHHOCTH, YMOIIMOHAIFHOW HECTaOMIBPHOCTHIO M HapyIIle-
HUEM WACHTUYHOCTH. DakTopamu pucKa T BOZHUKHOBE-
HUs camonoBpexaatouiero noseaenus npu I1PJI senstorcs
TpaBMaTHUECKUE COOBITHS JCTCTBA, OCOOCHHO (PU3UUECKOE
U CEeKCyallbHOE HACWJIHE, & TAKXKE CTPECC, BRI3BAHHBI MUK-
pocoruanbHbiM KOHGIHKTOM [11]. B KOHIENTYa bHOM WH-
TerpaTuBHONW Mozenu cyunuaanbHoro nosenenus b.C. Ilo-
JIOXKETO, KOTOpasi pa3BUBAET KOHIIETIITUIO «CTPECC-AnaTe3ay,
Bce (hakTOphl CIEMU(PUUECKOTO «Iuare3a» pa3ielieHbl Ha
nerepMuHaHThl | panra (Ouosjorndyeckue, KIMHUYECKUE U
JUYHOCTHO-TICUXOJIOTHUECKUE TPUYMHBI, KOTOpBIE 00s3a-
TEIFHO JIOJDKHBI OBITh IS BOSHUKHOBEHUS CYHIMIAIEHOTO
noBeieHus1), AerepMuHanThl 1l panra (HOBBIIAIOT PHCK Cy-
WIUIATBHOTO TOBEJCHUSA, HO HE SIBJISIIOTCS HEOOXOJUMBIM
ycnosueM) u netepmuHaHThl 1l panra (onpeaensror momy-
JISIMOHHYIO YacToTy cyunuoB) [12]. B HacTosmmii MOMEHT
HEJIOCTATOYHO CBEACHUN O BIFSIHHUM PAa3IHYHBIX TICHXOCO-
IUAIBHBIX JIETEPMUHAHT HA CKJIOHHOCTh K CYHUIIMIATEHOMY
noBeeHuto y xeHuuH ¢ [TPJI u [TAX.

[lenst0 MaHHOTO UCCIEJAOBAaHUS SBISETCS BBIJIE-
JIEHWE 3HAYMMBIX MCUXOCOIHUATBHBIX JICTEPMUHAHT (He3a-
BHCHUMBIX (JAaKTOPOB PHCKA) CYHIUIAIBLHOTO MOBEIEHUS Y
skenmud ¢ TTPJI u TTAX.

Marepualibl U ME€TOJbI

Jluszaiin uccaedosanus

Paborta mpeacraBnseT CIUIOIIHOE MPOCHEKTHBHOE KO-
TOPTHOE aHAINTHYECKOe HcciiefoBaHue. JlaHHoe mccieno-
BaHME MPOBOAUIOCH B COOTBETCTBUU C STUUECCKUMHU IPUH-
uunamMu XeabCUHCKOU neknapanuu. Bee mpoueaypsl ¢ yua-
CTHEM JTItoJIeit ObUTH 000pEHBI DTHYECKUM KOMHUTETOM Psi-
3aHCKOTO TOCYJapCTBEHHOTO MEIUITMHCKOTO YHUBEPCHUTETA
umM. akan. WLII. IlaBnosa (mporokon Nel ot 13.09.2023 1.).
OT Bcex y4acTHHUKOB OBUIO IMOJy4eHO WH(MOPMHUPOBAHHOE
cornacue. J{n3aiiH ucciepoBaHus MPeACTaBJIeH Ha puc. 1.

Kpumepuu exnouenusi u uckiroueHus

Kputeprn BkimroueHus: ®EHCKUI 1oJ; Bo3pacT oT 18
0 55 7eTr; rocnuTaiu3alus B IMCUXUATPUYECKUM WA
HapKOJOTHYECKUIN CTAal[MOHAp; HAaJU4KMe MaTTEpHOB IOrpa-
HUYHOTO JIMYHOCTHOTO (PYHKIIMOHUPOBAHUS (IMOIMOHAIb-
Has HECTAOMILHOCTb, MPUCTYIIBI THEBA M WMITYyJIECUBHOTO

There are biological models that describe
the mechanisms of increased susceptibility to
autoaggression in BPD. They include genetic
factors, including a high degree of concord-
ance with affective spectrum disorders; hyper-
function of the hypothalamic-pituitary-adrenal
axis due to long-term traumatic experience;
glutamate dysfunction in the hippocampus,
which causes neurocognitive decline; patholo-
gy of the mu-opioid system, which provokes
the symptom of "mental pain"; dysfunction of
the oxytocin system, which disrupts attach-
ment and interpersonal communication [10].
Among psychosocial theories, studies are
currently highlighting that AA in BPD is as-
sociated with a feeling of "chronic emptiness",
avoidance of abandonment, emotional insta-
bility and identity disorder. Risk factors for
the development of self-harming behavior in
BPD include traumatic childhood events, es-
pecially physical and sexual abuse, as well as
stress caused by microsocial conflict [11]. In
the conceptual integrative model of suicidal
behavior by B.S. Polozhyev, which develops
the concept of "stress diathesis", all factors of
the specific "diathesis" are divided into rank I
determinants (biological, clinical and person-
ality-psychological reasons that must be pre-
sent for the development of suicidal behavior),
rank II determinants (increase the risk of sui-
cidal behavior, but are not a necessary condi-
tion) and rank III determinants (determine the
population frequency of suicides) [12]. At
present, there is insufficient information on
the influence of various psychosocial determi-
nants on the tendency to suicidal behavior in
women with BPD and BAC.

The aim of this study is the identifi-
cation of significant psychosocial determi-
nants (independent risk factors) of suicidal
behavior in women with BPD and BAC.

Materials and methods

Study design

The work is a continuous prospective co-
hort analytical study. This study was conduct-
ed in accordance with the ethical principles of
the Declaration of Helsinki. All procedures
involving people were approved by the Ethics
Committee of the Ryazan State Medical Uni-
versity named after academician I.P. Pavlov
(protocol No. 1 dated September 13, 2023).
Informed consent was obtained from all par-
ticipants. The study design is presented in
Figure 1.

Inclusion and exclusion criteria

Criteria and inclusion: female gender;
age from 18 to 55 years; hospitalization in a
psychiatric or drug addiction hospital; pres-
ence of borderline personality functioning
patterns (emotional instability, bouts of anger
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MTOBE/ICHNS, CKIIOHHOCTD K CaMOIIOBPEXAAIONIEMY TTOBEIe-
HUIO); J0OpPOBOIBHOE WH(QOPMUPOBAHHOE COrjlacue Ha
y4acTHe B UCCIICIOBaHHU.

KpuTeprn nckimodeHns: 0TKa3 OT y4acTHs B UCCIIENO-
BaHMM Ha Jr000M dtane; Oamn Beimre 4 o lllkane joku B
tecte MUHU-CMUIJL

Memoouxu ucciedosanus

1. IlepecMOTpeHHOE MTUATHOCTUYECKOE WHTEPBBIO IS
JIUI] C TIOIPAaHUYHBIM JIMYHOCTHBIM paccTpoiictBom (/JIUII-
IT) B agantanuu T. FO. Jlacorckoii, 11. I1. Koponenko, C.
B. Slnunukosa [13]. OHO mpencTaBiseT coboil MOIyCTPYK-
TypUpPOBaHHOE WHTEPBBIO, KOTOpOe cobupaer wHGOpMa-
LUIO B YETHIPEX OOJIACTSIX, UMEIOIINX 3HAYCHUE AJISl JHa-
rHoctuku I[IPJI: addexTs, korHnTHBHAS cdepa, UMIYIb-
CUBHBIC JCWCTBUS M MEXIIMYHOCTHBIE OTHOmEeHHs. Ecmu
CyMMapHO€ KOJIMYECTBO OYKOB ObLIO 8 mim Oonee, TO ne-
sazncs BeiBox 0 Hauuu I1PJI, eciim cymmapHO KOIM4YECTBO
OYKOB OBLTO MeHbIIe 8 — To 0 Hanmauu [TAX.

2. Knmuanueckue u coruanbHbIe TaHHBIEC — COACPKAIN
WHPOPMALIUIO O BO3pacTe, YpOBHE 00pa30BaHuUsl, KIMHAYE-
CKOM JMarHO3€, CEMEHHOM TOJIOKEHUH U KOJIHYECTBE CyH-
UAATBHBIX TOTBITOK.

3. KoadpuimeHT npocyuImaaibHON HaAPsHKEHHOCTH
(KIICH) — mpencraBisieT coOO0# WHTETpaIbHBINA MTOKa3aTelb
AHTUBHUTAJIHHON XapaKTepUCTHKH pecroHaeHta [15]. On
HCMOJIb30BAJICS KaK IVIaBHbIN 3aBUCUMBIN MapaMeTp B pac-
CMaTpHUBaEMBIX MOJIEIISIX, TAK KaK MO3BOJISUI KOJUYECTBEH-
HO OIIEHHUTDH BBIPAXEHHOCTHh CYHUIIHIOJIOTUIECKOTO «JIHaTe-
3a» B pacCMaTpUBAEMON MHTEIPAaTUBHON KOHLEIIUU CyH-
UIOTeHe3a.

and impulsive behavior, tendency to self-
harmful behavior); voluntary informed con-
sent to participate in the study.

Exclusion criteria: refusal to participate
in the study at any stage; score higher than 4
on the Lie Scale in the MINI-SMIL test.

Research methods

1. The revised diagnostic interview for
individuals with borderline personality disor-
der (DIP-P) as adapted by T. Yu. Lasovskaya,
C. P. Korolenko, S. V. Yaichnikov [13]. It is a
semi-structured interview that collects infor-
mation in four areas that are important for the
diagnosis of BPD: affects, cognitive sphere,
impulsive actions and interpersonal relation-
ships. If the total number of points was 8 or
more, then a conclusion was made about the
presence of BPD, if the total number of points
was less than 8, then about the presence of
BAC.

2. Clinical and social data — included in-
formation on age, education level, clinical
diagnosis, marital status and number of sui-
cide attempts.

3. Pro-suicidal Tension Index (PSTI) is
an integral indicator of the respondent's anti-
vital characteristics [15]. It was used as the
main dependent parameter in the models
under consideration, since it allowed for a
quantitative assessment of the severity of
suicidological "diathesis" in the integrative
concept of suicidogenesis under considera-
tion.

Bcee MAMUCHTKHN C IOrPAaHUYHBIM MATTCPHOM JIMYHOCTH, IMMOCTYIAIOIINE HA CTALITMOHAPHOC JICUCHUC
All patients with borderline personality pattern admitted for inpatient treatment (n=220)

!

Bce MaqUCHTKU C TOrPaHUYHBIM NATTEPHOM JIMYHOCTHU, COTJIACUBIIUECS MPUHATH Y4aCTHUE B UCCIICAOBAHNUU
All patients with borderline personality pattern who agreed to participate in the study (n=115)

Yoanenwr anxemut, 20e no Llkane nocu > 4 banios
Questionnaires with > 4 points on the Lie Scale have
been removed

— 5 aHker
— 5 questionnaires

Bce nmanneHTKH ¢ JOCTOBEPHBIMU OTBETaMHU pasjesieHsl Ha 2 nmoarpymnms! mo JWIT-IT
All patients with reliable responses were divided into 2 subgroups according to DIP-P (n=109)

8 u 6onee 6annos
8 or more points ‘L

Mmenee 8 6annos
less than 8 points

ITammentku ¢ I[TPJI
Patients with BPD (n=49)

ITanmentku ¢ ITAX
Patients with BAC (n=60)

!

!

Koppensmmonnstii ananu3 ceszu KIICH
U JPYTUX IIKaJI
Correlation analysis of the PSTI connection
with other scales

Correlation analysis of the PSTI connection

Koppensmumonnsriii ananu3 csizu KIICH
U JPYTUX LKA

with other scales

!

!

[TocTpoeHne Moem MHOXECTBEHHOH perpeccuu
Building a multiple regression model

HOCTpOCHI/Ie MOJEIHA MHO>KECTBEHHOM perpeccun

Building a multiple regression model

Puc. / Fig. 1. ln3aiin nccnenosanns / Study design.
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4. JInanocTHbI onpocHUK maast DSM-5 (JIO-DSM-5)
— TIpencTaBisieT €000  PYCCKOSIBBIYHYIO — aJamlTallnio
«Personality Inventory for DSM-5» u mo3Bonser oneHnuTh
BBIPR)KEHHOCTh HETaTUBHBIX JINYHOCTHBIX YepT B OOBEIH-
HEHHBIX 5 JJOMEHaxX: HEeraTUBHBIN addekT, OTpemeHHOCTb,
AHTaroHMW3M, PacTOPMOXKEHHOCTH / JE3UHTHOHUIIUS W TICH-
xotu3M [15]. DTa nuarHocTWka JOMONHSET KaTeropuaib-
HBIN noxo1, npuMensembiii B MKB-10.

5. OnpoCHUK CYHIUAAIBRHOTO PUCKA B MOTU(DHKAIINN
T.H. PasyBaeBoit (OCH) — mo3BomsieT BBISBIATH YPOBHHU
c(OPMHUPOBAHHOCTH CYHIUAAJIbHBIX HaMepeHuid 1Mo 9
myHKTaMm [16].

6. Kpatkas Bepcust onpocHuka «OTHOIICHHE K CMEp-
ti» B amantaruu K.A. Ymcromombekoir u coaBT. (2014)
[17] — mpenHa3HAYeHA /ISl OIEHKW OTHOIIEHUS HHIUBU/IA K
CMEPTH KakK K SABJIEHMIO, €r0 B3IVISI0B HA CMEPTh, €ro CIO-
co0a MPUHATHS TEMbl CMEPTH Ha CO3HATEILHOM YpPOBHE.
Bxarouaer 5 mikadn.

7. Kpatkas Bepcus onpocHuka «CTpax JUYHOU cMep-
™» B anmanranun K.A. Uuctomonbckoit m coarT. (2012)
[17] — mnpemHa3HayeHa ISl WCCIENOBAHUS HETIPHUITHS
CMEPTU U U3y4YEHUs MPUYUH, TI0 KOTOPHIM YEJIOBEK BEpO-
SITHEE BCETO OTTOpraer e€. BkiroyaeT BHYTPUIMYHOCTHOE,
MEXIIMIYHOCTHOE ¥ HANIMYHOCTHOE H3MEPEHUSI.

8. Illkama wummynbcuBHOCTH bapparra (BIS-11) B
agantaruu C.H. Ennkonomnosa u T.W. Mensenesoit [18] —
TIOMOTaeT ONPEJIeNINTh, B KAKOH CTETIEHH YeJIOBEK CTpajacT
paccTpoiicTBOM KOHTPOJS MMIYJIBCUBHOCTH WJIM TaTOJIO-
ru4eckoi umnyiabcuBHOCTHIO. [Ilkana coctouT u3 Tpéx
CyOIlKaI: HapylIeHHe CaMOKOHTPOJIs, HapyllIeHHe BHUMa-
HUS U HapyLICHUE IIaHUPOBAHUSI.

9. Illkanma MO3WTHBHOTO ¥ HeratWMBHOTO addexra
(PANAS) B amantaruu E.H. Ocuna [19] — onieHuBaeT j1Ba
OCHOBHBIX M3MEPEHHsI IMOIUI1, KOTOpbIE BOCIIPOU3BOIATCS
B Pa3iMYHBIX MCCIIE/IOBAHUSIX, TOCBAIICHHBIX (DAKTOPHOMY
aHaJIM3y CaMOOIIEHOK HACTPOSHUS, a TAK’Ke MHOTOMEPHOMY
IIKQJTUPOBAHUIO BBIPAKEHUN JHMIA W TpHIArateiabHbIX,
0003HaYAONINX AMOIMH. BBICOKHI YpOBEHb TO3UTHBHOTO
addekra ompenenseTcss KaKk COCTOSHHE MPHUSTHOW BOBIIE-
YEHHOCTH, BBICOKOW 3HEPTUYHOCTH W TIOJHOM KOHIIGHTpa-
UM B MPOTHBOBEC YHBIHUIO M BSUIOCTH (HU3KWU TTO3UTHB-
Helid addekr). Beicokuit ypoBens HeratuBHoro addexra —
3TO CYyOBEKTHBHO INEPEKHBAEMOE CTpaJaHHe, HENpUSTHAS
BOBJICUEHHOCTH (pa3NWYHAasl MO COJAEPKAaHUIO — THEB, OT-
BpallleHue, Mpe3peHne, BUHA, CTPax, Pa3fapakUTEIbHOCTD)
B NPOTHBOBEC CHOKONCTBUIO M OE3MATEXKHOCTH (HU3KHUI
HETaTUBHBIN adPexT).

10. CranmaptusupoBaHHblii MHOTO(AKTOPHBIH METOJ
uccinenoanus auanoctd (MUHU-CMUJI) — npencrasisier
coboif amanranmio cokpaménHoi Bepcun MMPI, pa3zpa6o-
taanayto JI.H. Co6unk (2007) [20]. OH comep>XuT 3 mIKaIbl
JUISL OLIEHKHM JIOCTOBEPHOCTH M MPaBAMBOCTH OTBETOB M 10
LIKaJl OCHOBHOTO MPOQUIIs, KOTOPBIE COOTBETCTBYIOT Mini-
Mult.

4. Personality questionnaire for DSM-5
(PQ- DSM-5) is a Russian-language adapta-
tion of the «Personality Inventory for DSM-5»
and allows to assess the severity of negative
personality traits in the combined 5 domains:
negative affect, detachment, antagonism, dis-
inhibition and psychoticism [15]. This diagno-
sis complements the categorical approach
used in ICD-10.

5. The Suicide Risk Questionnaire modi-
fied by T.N. Razuvaeva (SRQ) allows one to
identify the levels of suicidal intent formation
based on 9 items [16].

6. A short version of the questionnaire
"Attitude to Death" adapted by K.A. Chisto-
polskaya et al. (2014) [17] — is designed to
assess an individual's attitude to death as a
phenomenon, his views on death, his way of
accepting the topic of death at a conscious
level. Includes 5 scales.

7. A short version of the questionnaire
"Fear of personal death" adapted by K.A.
Chistopolskaya et al. (2012) [17] — is designed
to study the aversion to death and the reasons
why a person most likely rejects it. Includes
intrapersonal, interpersonal and transpersonal
dimensions.

8. Barratt Impulsivity Scale (BIS-11) as
adapted by S. N. Enikolopov and T. L
Medvedeva [18] — helps to determine the ex-
tent to which a person suffers from impulse
control disorder or pathological impulsivity.
The scale consists of three subscales: impaired
self-control, impaired attention, and impaired
planning.

9. The Positive and Negative Affect
Scale (PANAS) as adapted by E.N. Osin [19]
— assesses two main dimensions of emotions
that are reproduced in various studies devoted
to the factor analysis of self-assessments of
mood, as well as multidimensional scaling of
facial expressions and adjectives denoting
emotions. A high level of positive affect is
defined as a state of pleasant involvement,
high energy and full concentration as opposed
to despondency and lethargy (low positive
affect). A high level of negative affect is sub-
jectively experienced suffering, unpleasant
involvement (varying in content — anger, dis-
gust, contempt, guilt, fear, irritability) as op-
posed to calm and serenity (low negative af-
fect).

10. Standardized Multifactorial Method
of Personality Research (MINI-SMIL) is an
adaptation of the shortened version of MMPI,
developed by L.N. Sobchik (2007) [20]. It
contains 3 scales for assessing the reliability
and truthfulness of responses and 10 scales of
the main profile, which correspond to the
Mini-Mult.
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11. Cumnromarnueckuii ompocuuk SCL-90-R — im-
HHUYeCKasl TECTOBasi U CKPHHUHIOBasi METOIMKA, MIPeAHA3HAa-
YeHHasl Ul OLIEHKH IAaTTEPHOB IICUXOJOIMYECKUX IIPHU3HA-
KOB y NCHXHaTPUYECKUX MAILMEHTOB U 310pOBbIX Jiull. OH
COJIePKUT 12 OCHOBHBIX IIKAI U 0011yto otieHKy GSI [21].

Onucanue 8b160pKU nayueHmos

HaGop mauneHToB NpoM3BOAMIICA B KEHCKUX CTaLlUO-
Hapax ['BY PO OKIIb umm. H.H. baxenosa u I'bY PO
OKH/I 3a nepuox ¢ oktsiops 2023 r. mo mapt 2025 1. B uc-
ClIEI0OBaHKE MPUIVIAIIAINCH BCE INOCTYNAIOIIUE MAlUeHTKU
KEHCKOT'0 I110J1a C yKa3aHHbIMU JINUHOCTHBIMHU 4YE€pPTaMH, HO
n3 220 mOCTyNUBIIMX Ha JICYCHHUE COTTIACHIINCH Ha ydyacTHe
3a yKa3zaHHbIM nepuoa tonbko 115 yenosek. [locne ynane-
HUs pe3ynsTaroB, rae mo [lkane mxn MUHNU-CMUNJI 6si10
4 u 6osee OAUIOB, B UTOTOBOM BBIOOPKE ocTaiochk 109 uerno-
Bek. Ix cpemaumit Bo3pact coctasuiu 27,7 (SD=9,5) ner.

Cmamucmuyueckuti ananu3 OaHHuIX NPOGOOUJICSL B CBO-
00IHOW CUCTEMEe CTaTHUCTUYEeCKOW 00pabOTKM MAaHHBIX WU
nporpammupoBanuss R (R Foundation for Statistical
Computing, Austria). HopManbHOCTH MOIy9eHHBIX pac-
npeAesicHuid mpoBepsuiack no kpureputo Kommoropona-
CwmupHoBa. HopmanbHble pacnipeiesieHus peICTaBICHEI B
Buae «Cpennee 3HaueHue (CTaHmapTHOE OTKIOHEHHE)», a
OTJIIMYHbIE OT HOpManbHBIX — «Cpemnee 3HaueHue [95%
JOBEpUTENBHBIA HHTEpBaNl A cpenHux]». Ilockonbky
OOJIBIIIMHCTBO TIEPEMEHHBIX OBUTH KaTerOpUATBHBIMH U
pacrnpeneseH!sT HelPEePbIBHBIX IEPEMEHHBIX OBUTH OTINY-
HBl OT HOPMANbHBIX, TO AJSl KOPPEISLHOHHOTO aHaln3a
WCTIOJIB30BAJICSL METO/] PAaHTOBBIX Koppeisinuii CiupmeHa, a
JUIS CpaBHHATENBHOTO aHanu3a U-kpurepuil ManHa-YuTHH,
KpUTEpUI XHU-KBaapaT MU TOYHbINA KpuTtepuil @umepa. C
noMonipio ¢GyHkiuu «lmy» ObUla TOCTpPOSHA JIMHEHHAsS
MHOXXECTBEHHAs] PErpecCHOHHAs MOJeib, KOTOpas H3Ha-
YaJbHO BKJIKOYAla BCE HE3aBHCHMBIC MEPEMEHHBIC, UMEIO-
[IMe CTATHCTHYECKH 3HAYMMBIE KOPPEJSIHUU C 3aBHCUMOMN
nepemennoil KIICH. 3arem ocymecTBisiiach MOJrOHKa
MOJIEJIN C COXPAHEHHEM TOJBKO TEX HE3aBHCHMBIX IEpe-
MEHHBIX, KOTOpBIE UMEIOT 3Hauumoe BiusHHUe. [IpoBepka
MYJBKOJUIMHEAPHOCTH ISl HE3aBUCHMBIX TIEPEMEHHBIX
MPOBOJMIIACH C TOMOIIBIO (PYHKIIMH «Vif) U3 MmakeTa «ca.
Busyanuzanus pe3ysbTaToB MPOU3BOAMIACH C TTOMOILBIO
nakera «ggstatploty. CratucTudeckas 3HaYUMOCTh pa3jiv-
quit npuaIManack mpu p<0,05.

PesynbTaThl U X o0CyXIaeHUE

Cpennuii Bo3pact nanueHtok B rpynme [1PJI cocraBun
28,4 [25,7; 31,1] meT, a B rpymre 1TAX — 25,6 [23,3; 27,9]
(PMamia-vurnn=0,24, UmMamia-vurw=1275,5), uT0 moarepxkaaer
BaJIMJHOCTh JAJBbHEHIINX cpaBHeHU. CpenHHNl ypOBEHb
KIICH B rpymme ITPJI cocraBun 1,29 [1,06; 1,37], uTto Ha
CTaTUCTUYECKU 3HAYHMOM YPOBHE BBIIIIE CPETHETO TOKa3a-
tens KIICH B rpymme TTAX 0,86 [0,58; 1,07] (pPMansa-
vimn=0,001, UMasna-yursn=840). JlaHHBIE PE3YNBTATHI OXKMH-
JlaeMbl ¥ TIOJTBEPKAAIOT, YTO y TAIIMEHTOB MIPU PacCTPOii-
CTBE JTMYHOCTH OOJIbILIE ayTOArPECCUBHBIN MOTCHLUAT, YeM
MIPY aKLEHTYalul XapaKTepa.

11. The SCL-90-R Symptomatic Ques-
tionnaire is a clinical testing and screening
instrument designed to assess patterns of psy-
chological symptoms in psychiatric patients
and healthy individuals. It contains 12 main
scales and a general GSI score [21].

Description of the patient sample

Patients were recruited in the female
hospitals of the State Budgetary Institution of
the Rostov Region, the N.N. Bazhenov Re-
gional Clinical Hospital for the Clinical and
Clinical Disorders and the State Budgetary
Institution of the Rostov Region, the Regional
Clinical Psychiatric Hospital, for the period
from October 2023 to March 2025. All incom-
ing female patients with the specified person-
ality traits were invited to the study, but out of
220 admitted for treatment, only 115 people
agreed to participate during the specified peri-
od. After removing the results with 4 or more
points on the MINI-SMIL Lie Scale, 109 peo-
ple remained in the final sample. Their aver-
age age was 27.7 (SD=9.5) years.

Statistical analysis of the data was car-
ried out in the free statistical data processing
and programming system R (R Foundation for
Statistical Computing, Austria). The normality
of the obtained distributions was checked
using the Kolmogorov-Smirnov criterion.
Normal distributions are presented as "Mean
value (Standard deviation)", and non-normal
distributions as "Mean value [95% confidence
interval for means]". Since most variables were
categorical and the distributions of continuous
variables were non-normal, the Spearman rank
correlation method was used for correlation
analysis, and the Mann-Whitney U test, chi-
square test or Fisher exact test were used for
comparative analysis. Using the "Im" function,
a linear multiple regression model was built,
which initially included all independent varia-
bles that had statistically significant correla-
tions with the dependent variable of the PSTL
Then, the model was adjusted, preserving only
those independent variables that had a signifi-
cant effect. Multicollinearity testing for inde-
pendent variables was performed using the
"vif" function from the "car" package. The
results were visualized using the “ggstatplot”
package. Statistical significance of differences
was accepted at p <0.05.

Results and discussion

The average age of patients in the BPD
group was 28.4 [25.7; 31.1] years, and in the
BAC group — 25.6 [23.3; 27.9] (pPMann-Whitney =
0.24, UMann-Whiney=1275.5), which confirms
the validity of further comparisons. The aver-
age level of PSTI in the BPD group was 1.29
[1.06; 1.37], which is statistically significantly
higher than the average PSTI in the BAC
group of 0.86 [0.58; 1.07] p (Mann-Whitney = 0.001,
U Mann-Whitney :840) .
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Tabauya / Table 1

Comnocrasnenne rpymn [1PJI u ITAX mo Hammauio KOMOPOUIHBIX paCCTPOHCTB
Comparison of BPD and BAC groups by the presence of comorbid disorders

BosnbHble ¢ morpannyHbiM | boibHBIE € TOrpaHUYHON
ITokazarens PACCTPONCTBOM JIMYHOCTH | aKICHTYAIlMid XapakTepa ) P
Criterion Patients with BPD, n=49 | Patients with BAC, n=60 X
n n %
Hert KOMOp.61/I,HI.—II>IX JTUarHO30B 12 245 20 333 1,008 | 031
No comorbid diagnoses
AddexTruBHBIE paccTpONCTBA
(rpymmna F3 no MKB-10)
Affective disorders 16 32,7 20 33,3 0,006 | 0,94
(group F 3 according to ICD-10)
AJITUKTUBHBIEC PacCTPOCTBA
(rpymnmna F1 mo MKB-10)
Addictive disorders 19 38,8 14 23,3 3,019 10,08
(group F 1 according to ICD-10)
Hespotmaeckue, comaTohopMHBIE
1 CBSI3aHHBIE CO CTPECCOM PaCCTPOHCTBA
(rpymma F4 mo MKB-10) 2 4,1 6 10,0 1,376 | 0,24
Neurotic, somatoform and stress-related
disorders (group F 4 according to ICD-10)

B Tabnmune 1 mnpuBeseHb OCHOBHBIE PE3YJIbTATHI
cpasuenus rpymm [IPJI u I[TAX mo xoMopOUAHEIM cOCTO-
STHUSIM.

OTCyTCTBHE CTAaTUCTUYECKH 3HAYUMBIX DPA3IUYUNA T10
HINYHI0 KOMOPOHUIHBIX COCTOSHUNA JOKA3bIBA€T TOMOTEH-
HOCTh HCCJIEOYEMBIX TpyNIl N0 0a30BBIM KIMHUYECKUM
napameTpam. Hu3kui NpOIEHT BCTPEYAEMOCTH HEBPOTHU-
YECKHX, CBSI3aHHBIX CO CTPECCOM M cOMaTO(OPMHBIX pac-
CTPOMCTB B BBHIOOpKAaxX MOXET OBITh OOBSICHEH HaOOpPOM
TOJIBKO TOCMUTAIM3UPOBAHHBIX MAIMEHTOK, a paccMarpH-
BaeMasi KOMOPOHMIHOCTh Yallle BCTpedaeTcs B amOylaTop-
HOH IpaKTHKE.

B rtabnuue 2 mpuBeAEHBI Pe3yNbTaThl KOPPENSLHOH-
HOTO aHajiu3a BCEX HM3y4YaeMbIX JETEPMHUHAHT C YPOBHEM
KIICH.

B obenx rpynmax BBISBIECHBI CTATUCTHYECKH 3HAYM-
Mble monoxurenbHble koppemsiuu KIICH ¢ ypoBHAMu
TPEBOTH M JENIPECCHU; HApPYIICHUSIMH BPEMEHHOW TIiep-
CIIEKTUBBI M HECOCTOSITENIBHOCTBIO KaK MPUYMHAMH ayTo-
arpecCHBHOTO IIOBE/ICHUS; IOBBIIICHHBIM HETaTUBHBIM
addexrom B PANAS; 1mikanamu, CBI3aHHBIMU C TPEBOTOM,
nenpeccueit u cencuruBHocThio B MUHU-CMUJI u SCL-
90-R. OTH pe3ynbTaTel MOKHO TPAaKTOBaTh KakK IMOBBIIICH-
HYIO POJIb MOIIMOHAIBHBIX HAPYIIEHUH B (OPMHUPOBAHHUU
CYMIMJATBHBIX ACTEPMHUHAHT JJI BCEX MAIMEHTOK C TIO0-
TPaHUYHBIMH YE€PTaMU JIMYHOCTU. 3HaUMMasl MOJI0KUTEIb-
Has koppemsiima Mexxny KIICH m HapymeHusMu BpemeH-
HOM MEePCTIeKTHUBHI y MAMEHTOK 00X TPYIIIT MOATBEPKAA-
€T U3BECTHBIA (haKT O CIA00CTH TTOCTPOCHHS TPUEMIIEMOTO
IUTaHa Ha OyAyluee JJisl JIoAEH ¢ BHICOKUM CYHIUAAIBHBIM
puckomM [22].

These results are expected and confirm
that patients with personality disorder have a
greater autoaggressive potential than those with
character accentuation.

Table 1 presents the main results of the
comparison of the BPD and BAC groups ac-
cording to comorbid conditions.

The absence of statistically significant
differences in the presence of comorbid condi-
tions proves the homogeneity of the study
groups in terms of basic clinical parameters.
The low percentage of neurotic, stress-related
and somatoform disorders in the samples can
be explained by the recruitment of only hospi-
talized patients, and the comorbidity in ques-
tion is more common in outpatient practice.

Table 2 shows the results of the correla-
tion analysis of all studied determinants with
the level of the PSTIL.

In both groups, statistically significant
positive correlations were found between the
PSTI and levels of anxiety and depression;
disturbances in time perspective and failure as
causes of autoaggressive behavior; increased
negative affect in the PANAS; scales related
to anxiety, depression and sensitivity in the
MINI-SMIL and SCL-90-R. These results can
be interpreted as an increased role of emotion-
al disturbances in the formation of suicidal
determinants for all patients with borderline
personality traits. A significant positive corre-
lation between the PSTI and disturbances in
time perspective in patients of both groups
confirms the well-known fact about the weak-
ness of constructing an acceptable plan for the
future for people with a high suicidal risk [22].
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Tabnuya / Table 2
PesynbraTsl koppensunonHoro ananuza KIICH u He3aBHCHMBIX (hakTOPOB B 00EUX rpymmax
Results of correlation analysis of the PSTI and independent factors in both groups

BonbHbIC C TMOTrpaHUYHbIM

BonbHble ¢ IOrpaHUYHOMI

Kpurepwuii PACCTPOMCTBOM JIMYHOCTH | aKIICHTYaIUil XapakTepa
Criterion Patients with BPD, n=49 | Patients with BAC, n=60
I's | P Is p
Jlemorpaduueckue U KIMHUYIESCKUE TTapaMeTPhI
Demographic and clinical parameters
Yposens obpazoBanus / Level of education 0,0737 0,615 -0,0471 0,7208
Cewmeiinoe nonoxxenue / Marital status -0,1739 0,232 0,2599 0,0449*
KonuuectBo CYMIUHMIATLHBIX MOTIBITOK 0.6150 0.0001* 0.2338 0.0721
Number of suicide attempts
JUII-IT / DIP-P
AddexruBupre Hapymenus /Affective disorders 0,0914 0,532 0,1322 0,3139
KorautusHble Hapymenus / Cognitive impairment 0,0422 0,773 0,1388 0,2903
WwmiynecuBHBIE nericTBus / Impulsive actions 0,0104 0,944 0,1033 0,4322
Hapyuienust MEKITHIHOCTHBIX OTHOIICHHI 0.0083 0,955 0.1836 0.1603
Interpersonal relationship disorders
JIO-DSM-5 / PQ-DSM-5
CymmMmapusrii 6amt / Total score 0,1208 0,408 0,3459 0,0068*
Heratusneiii ahdekr / Negative affect 0,2554 0,077 0,4247 0,0007*
OrtperrenHocts / Detachment 0,1024 0,484 0,2308 0,0760
AmnTaronusm / Antagonism -0,1324 0,365 -0,0549 0,6768
PactopmokenHocTh / Disinhibition -0,0217 0,882 0,1729 0,1865
Icuxotusm / Psychotism 0,1778 0,222 0,4009 0,0015%*
Omnpocuuku [lynra / Tsung's questionnaires
IIkana TpeBoru / Anxiety scale 0,3639 0,010%* 0,4291 0,0006*
Ilkana genpeccun / Depression scale 0,3933 0,005* 0,4487 0,0003*
OCH (8 mogudukamuu T.H. Pasysaesoii) / SRQ (modified by T.N. Razuvaeva)
HemonctparuBHOCTS / Demonstrativeness 0,0481 0,743 -0,0048 0,9708
AddexruBnocts / Affectivity 0,1442 0,323 0,5126 0,00001*
YaukansHOCTB / Uniqueness 0,2966 0,039* 0,1073 0,4147
HecocrositenmsHOCTB / Insolvency 0,4668 0,001* 0,3992 0,0016*
CormanbHblil meccumusM / Social pessimism 0,1821 0,210 0,1075 0,4136
CJ10M KyJILTYPHEIX GaphepoB 0,1256 0,390 0,1251 0,3409
Breaking down cultural barriers
Makcumanusm / Maximalism 0,2041 0,159 0,1268 0,3345
Bpemennas nepcnekruBa / Time perspective 0,5218 0,0001* 0,3167 0,0137*
AnTtrcynnuaanbHbeii pakrop / Antisuicidal factor -0,1678 0,249 -0,3171 0,0136*
Crpax mmaHol cmepTn / Fear of personal death
Hocaexctais Anst MHOCTI -0,1680 0,249 -0,3961 | 0,0017*
Consequences for personality
IMocnenctus ans tena / Consequences for body -0,2193 0,130 -0,3845 0,0024*
TpaHCIEHICHTHBIE TIOCICACTBUS -0,1353 0.354 0.1637 02113
Transcendental consequences
Hocnencrans zuis Qs -0,2113 0,145 0,0593 0,6526
Consequences for the loved ones
Crpax 3a0Benus / Fear of oblivion 0,1095 0,454 0,0116 0,9300
OTtHouenue K cmeptu / Attitude to death
[Tpunstre cmeptu / Acceptance of death -0,1952 0,179 -0,1593 0,2241
N3beranne cmeptr / Avoiding Death -0,2092 0,149 -0,3151 0,0142*
Crpax cmept / Fear of death -0,1932 0,184 -0,1661 0,2046
berctro / Escape 0,0499 0,734 0,3012 0,0194*
HeiirpansHoe npunsitue / Neutral acceptance 0,0609 0,678 -0,1324 0,3133
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PANAS
IosutuBHEIi addexT / Positive effect -0,2728 0,058 -0,2886 0,0254*
Heratusnsiit apdexr / Negative effect 0,4237 0,002* 0,3967 0,0017*

MUWHU-CMMNJI / MINI-SMIL

Hs. LHKana} «COMATHYECKOH TPEBOTH» (CBEpXKOHTPOJIS) 0.3134 0.028* 0.1042 0,4280
Hs. Somatic anxiety scale ( overcontrol)
D.TpeBpra U JICTIPECCUBHBIC TCH/ICHITUH (He.CC.I/IMI/ICTI/I'-IHOCTb) 0.3193 0.025% 03719 0.0034*
D. Anxiety and depressive tendencies (pessimism)
Hy. lllkana «BbITecHeHHS ()aKTOPOB, BBI3BIBAIOIIUX TPEBOTY»
(oMOIHOHATLHOH N IBHOCTH) o 03410 | 0017* | 01571 | 02307
Hy. The scale of "repression of factors causing anxiety
(emotional lability)
Pd. Peanmzanust 5MOIIMOHATIFHOM HAIIPAaBICHHOCTH B
HEMOCPEICTBEHHOM TOBEICHUHN, UMITYIbCUBHOCTH
Pd. Realization of emotional orientation in direct behavior, -0,2680 0,063 -0,0637 0.6287
impulsiveness
Mf. BbIpa)XeHHOCTh MYKCKHUX H )KEHCKHX 4epT Xapakrepa
(My’XeCTBEHHOCTh — JKEHCTBEHHOCTD)
Mf. Expression of male and female character traits 0,2612 0,070 0,2504 0,037
(masculinity — femininity)
Pa. PurunHocts addekra (purnaHocTh) 0.1297 0.374 0.0918 0.4854
Pa. Rigidity of affect (rigidity) ’ ’ ’ ’
Pt. lllkana «pukcanuu TPEeBOTU U OrPAaHUYUTEIHHOTO
MOBEICHUS» (TPEBOXKHOCTD) 0,2194 0,130 0,1970 0,1315
Pt. Scale of "fixation of anxiety and restrictive behavior"(anxiety)
Se. AyTusauus (MHAUBHAYaMCTHIHOCTS) 20,0101 0,945 0,0738 0,5753
Se. Autization ( individualism )
Ma. [llkana «0TpHULIaHUS TPEBOTU U TUIIOMaHUAKAJIbHbBIX
TEHAEHLIAN -0,5553 0,000* -0,5415 0,0000%*
Ma. Scale of "Denial of Anxiety and Hypomanic Tendencies"
S%. Coqnanbﬂme KOHTaKThI (I./IHTpOBepCI/IH) 0.1198 0.412 02728 0,0349*
Si. Social contacts (introversion)

BIS-11
Hapymenus camokonTpods / Self-control disorders 0,2824 0,049* 0,0377 0,7748
Hapymenns manupoBanus / Planning violations 0,1236 0,397 -0,2906 0,0243*
Hapymenus Baumanmst / Attention disorders 0,0217 0,883 -0,0446 0,7350
CymmapHsiiit 6am / Total 0,1928 0,184 -0,1541 0,2397

SCL-90-R

Comaruszanus / Somatization 0,2398 0,097 0,4491 0,0003*
HagszunBoctr / Obsessions 0,2657 0,065 0,4736 0,0001*
CencutuBHOCTB / Sensitivity 0,2844 0,048%* 0,2988 0,0204*
Jenpeccus / Depression 0,4500 0,001* 0,6099 0,0000%*
TpeBoxHocTh / Anxiety 0,3133 0,028* 0,3464 0,0067*
Bpaxaebnocts / Hostility 0,1731 0,234 0,2652 0,0406*
@Do6wus / Phobia 0,2343 0,105 0,2476 0,0565
[apanoiisnpHoCTh / Paranoia 0,1663 0,253 0,0483 0,7140
TTcuxotusm / Psychotism 0,2947 0,040%* 0,4177 0,0009%*
ApnmuxtuBHocTh / Addictiveness 0,3665 0,010* 0,4182 0,0009*
GSI 0,3132 0,028* 0,4715 0,0001*

Ipumeuanue / Note: * - craTHCTHYECKH 3HAYMMBbIe pa3nyus / statistically significant differences (p<0.05)

VY namuentok ¢ [TAX, B ornuunn ot rpynmsl [IPJI,
BBISIBJICHBI 3HAUYMMBbIe oTpuiatensHsie kKoppemsaunun KIICH
u aHtHcyuraanbHeiM (akropom OCH, mocnencTBusiMu
JUI TUYHOCTH W JJI Teja TMpH OLEHKE cTpaxa JMYHOU
CMEpTH, cTpaTerueil u30eranusi Mpu OLEHKE OTHOIICHUS K
CMEpTH, a TaKKe CO IIKaJaMH IO3UTHBHOTO adpexra B

In patients with BAC, in contrast to the
BPD group, significant negative correlations
were found between the PSTI and the anti-
suicidal factor of the SRQ, consequences for
the personality and for the body when assessing
the fear of personal death, the avoidance strate-
gy when assessing the attitude towards death,
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PANAS u MUHH-CMUJI, 9T0 MOXXHO paCIEHUTh Kak
0oJice 3HAYUTEIHHOC BIIMSIHUE TPOTHBOBECHBIX AHTUCYHU-
IUAATBHBIX KOTHUTHBHBIX (DaKTOPOB B 3TOW TPYIINE Mally-
€HTOK. BBISIBIIEHHBIE KOPPETSAIOHHBIEC CBS3W MMEJH JIHIIh
MIPOMEXKYTOYHOE 3HAUYECHHE B MCCIEOBAHWU W HE TPAKTO-
BaJIMCh MOAPOOHO, TaK Kak Jaynee ObUIHM MOJydeHBI Oonee
3HAYNUMBIE PE3YIIbTATHI.

st BBIIENEeHNST HE3aBUCUMBIX JIETEPMUHAHT JIJIST KaX-
JIOW TPYTIIBI MAIIUEHTOB BHIMOIHIIOCH IOCTPOCHUE MOJICITH
MHOXXECTBEHHOH perpeccud, KOTOpas OLEHHMBajla CBS3b
omuno#t 3aBucumoii mepemenHod (KIICH) m HeCKOMbKHX
HE3aBUCUMBIX (haKkTOpoB. M3HadasbHO MOenw OBLIN I10-
CTPOCHBI ¢ BKIFOYCHHEM BCEM HE3aBHCHUMBIX MEPEMCHHBIX,
KOTOpBIE TIOKa3alli 3HAYUMBIE KOPPETSAINH Ha MPEbITy-
mem Jtare. B nanpHelmeM u3 Mojeneil youpaaich He3Ha-
YHMbIe TEepPeMEHHbIE 10 TeX TOp, IMOKa MOAETbh HE colep-
’aJla TOJIbKO 3HayuMble (aktopsl (p<0,05). B pe3ynbrare
OBLIH TTOTyYeHBI MOJIENH, TIPEACTAaBICHHBIE B Ta0IHUIIE 3.

as well as with the positive affect scales in the
PANAS and MINI-SMIL, which can be as-
sessed as a more significant influence of coun-
terbalancing anti-suicidal cognitive factors in
this group of patients. The identified correla-
tions had only an intermediate value in the
study and were not interpreted in detail, since
more significant results were obtained later.

To identify independent determinants for
each group of patients, a multiple regression
model was constructed that assessed the rela-
tionship between one dependent variable
(PSTI) and several independent factors. Ini-
tially, the models were constructed with the
inclusion of all independent variables that
showed significant correlations at the previous
stage. Subsequently, insignificant variables
were removed from the models until the mod-
el contained only significant factors (p<0.05).
As a result, the models presented in Table 3
were obtained.

Tabnuya / Table 3

Mopenu MHOXECTBEHHOM perpeccuu AJis onpeaesieHus: HezaBucuMblx aerepmuHant 1uis KCITH
Multiple regression models to identify independent determinants for PSTI

Koadpuuuenr OTHOMmCHIS Hwxnsas rpanuna 95% | Bepxuas rpanuna 95%
rapamerpa B JIOBEPUTEJIBHOTO UH- | JIOBEPUTEIHHOTO MH-
IIaHCOB
HapaM_eTp MOJIeH (Il TepBasa 1 ol TepBajia s oI t P
Criterion Parameter ; . Lower limit of 95% Upper limit of 95%
.. 10dd’s Ratio . .
coefficient in (OR) confidence interval for | confidence interval for
the model OR OR
Mozens asst rpyInbl NAUEHTOK ¢ TOTPaHUYHBIM PaCCTPOHCTBOM JIMUHOCTH®
Model for a group of female patients with borderline personality disorder*
Henpeccus no SCL-90
Depression according 0,36 1,44 1,26 1,64 5,39 10,000001
to SCL-90
Mogenb A7st TPYIIIBI TAIEHTOB ¢ MIOTPaHUYHON aKIeHTyanne xapakrepa **

Model for a group of patients with borderline character accentuation **
Konmuecto cynun-
JUILIHDIX FONBITOK 0,05 1,05 1,02 1,08 3,80 [ 0,00044
Number of suicide
attempts
Hapywenus camo-
KoHTpouis 1o BIS-11
Self-control 0,02 1,02 1,0 1,04 2,08 |0,04357
impairments according
to BIS-11
Hy. OMonmonansHas
a0nIBHOCTH
no MUHU-CMUJT
Hy. Emotional lability 0,09 L1 1.0 1.2 1,96 10,0459
according to MINI-
SMIL
Ma. I'unomanus no
MHHH_CMHJ.I -0,12 0,89 0,84 0,94 -4,07 1 0,00019
Ma. Hypomania ac-
cording to MINI-SMIL

[Mpumeuanue / Note: * craTucTHueckre XapaktepucTuku Mozenn muis [TPJI / statistical characteristics of the model for BPD: multi-
ple R-squared: 0,3337, F-statistic: 29,05 on 1 and 58 DF, p-value: 1,348e-06, AIC=58, BIC=64; ** craructudeckue xapakTepu-
cruku moxaemu it [TAX / statistical characteristics of the model for PAH: multiple R-squared: 0,7698, F-statistic: 2,83 on 26 and

22 DF, p-value: 0,007851, AIC=16, BIC=27.
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B nonyuennoit mogenu ans nanueHTok ¢ [TAX mosmy-
YHJICS JIWIIb OJMH 3HAYMMBIA (aKTOp — YPOBEHb JeTpec-
cun (mo SCL-90-R), mpuaém OH WMeNT KOppPEIIIHOHHBIC
CBSI3U C APYT'MMH IIOKA3aTeIIMU HEraTUBHOU a)(heKTUBHO-
cru (Lkana nenpecun Llynra, PANAS). CnenosatensHo,
IUIl NaHHOM TPYyNIbl PECHOHAECHTOB MMEHHO HEHpPECCHB-
HOCTb SBJISIETCSl TJIABHOW NIETEPMHHAHTOH CYHIMIAJIBHOTO
nmuares3a. IIpuuém B onpeaenenuu SCL-90-R nanubiii ma-
pameTp SBISIETCS INMUPOKOH 000OIIAIONICH OIICHKON Hera-
THBHOW apPEeKTUBHOCTH, a TaKKEe MUCHOPUICCKUX CHMII-
TOMOB, BUJIUMO MOTOMY OH M IPEB3OLIEN JIpyrHe MoKas3a-
TEJH JEIPECCUBHOCTH 10 MpeCcKa3aTeNbHON CUIle.

B rpynne nanuentok c¢ IIPJI BeIsIBIEHO TpHu HE3aBU-
CHUMBIX IIEPEMEHHBIX C IOJOKUTEIbHBIMH KO3 pHULIMEHTA-
MU — KOJMYECTBO CYMIHJANBHBIX TOMBITOK, UMITYJIbCHB-
HBIE CHUMITOMBI B BUJC HAapyIICHUS] CAMOKOHTpOJsS (10
BIS-11) u smonmonaneHas nabmwisHOCTs (Hy mo MUHU-
CMUJI), a ogHa mepeMeHHasi ¢ OTpULATENBHBIM K03 du-
LMEHTOM — TUIIoMaHHuakaiabHOCTh (Ma mo MUHU-CMUNJI).
[Ipryém cymma MONOKUTENbHBIX KO3((HUINEHTOB O MO-
IOyJII0 TOYTH paBHAa MOJIYNIO OTPULATENBHOr0 Kod(hGhuim-
€HTa, CIIC[IOBATENbHO AHTHCYMIUAAIbHBIN (DakTop THUIO-
MaHHMAKaJbHOCTU IO IPEICKA3aTeIbHON CHJe YpaBHOBE-
LIMBAaeT TPH MPOCYULUIAIBHBIX JETEPMHUHAHTHI, KOTOPHIC
MPEJCTaBISIIOT COOOH MO KOHTEKCTY CTENEHb BBIPAKCHHO-
CTH OCHOBHBIX cuMnToMOB ITPJI.

Cxoxue pe3yinbTaThl ObulM NoiydeHel B Kutae, rue
st narueHToB ¢ [TPJI 3HauuMbIME pakTOpamMu pUcKa CyH-
UITBHBIX MTOMBITOK OBLIHM OIpE/eNeHbl HAINYNE JIeTpec-
CHUBHOTO 31TH30/1a, BpaXXAeOHOCTH U ayToarpeccuu [23] u B
CIIA, rne 3HaUMMBIMU MPEAUKTOPAMU CYULUAATBHBIX
nonbIToK 1pu [IPJI OpiiM Ha3BaHBI caMOMOBpEXIArOIIEe
MOBEJCHUE M UYYyBCTBO «BHYTpPEHHEH mycTtoTel» [24]. B
KpYITHOM 16-J1€THEM MPOCIIEKTUBHOM HCCIIEOBAaHUU OBIJIO
JIOKa3aHo, 4To MoMuMo camux cumnTomoB IIPJI, 3Haum-
MBIMU IIPEIUKTOpamMu Cynuuja y nauueHros ¢ IIPJI ssis-
eTcs emé MUKPOCOLHMANIBHBIN CTPECC U UCTOPHS CYHIIUIOB
B ceMbe [25]. B momynsmmonHoM mccnenoBanuu B Hunep-
na"jgax ObUIO MOKA3aHO, YTO JUCTUMHS BMECTE C OTHCIb-
HBIMU JTHYHOCTHBIMU 4epTramu [IPJI moBeimaer puck cyu-
LUAATBHBIX MOMBITOK, YTO COOTBETCTBYET HAIIUM PE3Yib-
tatam 1o rpynne [TAX [7]. Cxoxune naHHbIe OBUIH TMOITY-
yeHbl B CIIA B MPOCTIEKTUBHBIX UCCIIENOBAHUAX [3, 26].

Bwmecre ¢ TeM, pH BEISICHEHUH POJIM Pa3INYHbIX IICH-
XOCOIMATBHBIX JIETEPMUHAHT CYHIMJAIBHOTO TTOBEACHUS
Ba)KHO YYWTHIBATh PErHOHAIIBHBIE COIMAIBHBIE U KYIbTY-
panbHBIe QakTopsl. Hamm pe3ynbraTel, 4aCTUYHO COBIAAas
C NaHHBIMH U3 JAPYTUX CTPaH, UIMEIOT U HEKOTOPHIE HOBBHIE
HaOIIO/IEHNS] — B YAaCTHOCTH, JOKa3aHa aHTHCYHIIHUIATbHAS
POJb THIIOMaHUWAKAIBHBIX JTHYHOCTHBIX OCOOEHHOCTEH, KO-
TOpBIE 3HAYUTEIBHO CHIDKAIOT IPENPACHOIKEHHOCTh K
CYUIIMITy. DTO MOXKHO TPAaKTOBATh KaK IPOSBIECHUE 3PENbIX
MICUXOJIOTHYECKUX 3amuT. Kpome Toro, B mpyrux paborax
Yale aHAJTU3MpPOBaIach KakK 3aBUCUMas MEpPEMEHHAs HETo-
CPEICTBEHHO CYMLUJIAJIbHBIE IONBITKU (peaau30BaHHAs Cy-

In the resulting model for patients with
BAC, only one significant factor was found —
the level of depression (according to the SCL-
90-R), and it had correlation links with other
indicators of negative affectivity (Depression
Scale Tsung, PANAS). Therefore, for this
group of respondents, it is depressiveness that
is the main determinant of suicidal diathesis.
Moreover, in the definition of SCL-90-R, this
parameter is a broad general assessment of
negative affectivity, as well as dysphoric
symptoms, which is probably why it surpassed
other indicators of depressiveness in predic-
tive power.

In the group of patients with BPD, three
independent variables with positive coeffi-
cients were identified — the number of suicide
attempts, impulsive symptoms in the form of
impaired self-control (according to BIS-11)
and emotional lability (Hy according to MINI-
SMIL), and one variable with a negative coef-
ficient — hypomania (Ma according to MINI-
SMIL). Moreover, the sum of positive coeffi-
cients by modulus is almost equal to the mod-
ulus of the negative coefficient, therefore, the
anti-suicidal factor of hypomania by predic-
tive power balances three pro-suicidal deter-
minants, which represent in context the degree
of expression of the main symptoms of BPD.

Similar results were obtained in China,
where significant risk factors for suicide at-
tempts were identified for patients with BPD
as the presence of a depressive episode, hostil-
ity, and autoaggression [23], and in the USA,
where self-harming behavior and a feeling of
“inner emptiness” were named as significant
predictors of suicide attempts in BPD [24]. A
large 16-year prospective study showed that in
addition to the BPD symptoms themselves,
significant predictors of suicide in patients with
BPD include microsocial stress and a history of
suicide in the family [25]. A population-based
study in the Netherlands showed that dysthy-
mia, together with individual personality traits
of BPD, increases the risk of suicide attempts,
which is consistent with our results for the
BAC group [7]. Similar data were obtained in
the USA in prospective studies [3, 26].

At the same time, when determining the
role of various psychosocial determinants of
suicidal behavior, it is important to take into
account regional social and cultural factors.
Our results, partially coinciding with data
from other countries, also have some new
observations - in particular, the anti-suicidal
role of hypomanic personality traits, which
significantly reduce the predisposition to sui-
cide, has been proven. This can be interpreted
as a manifestation of mature psychological
defenses. In addition, in other studies, suicide
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HITUAAITEHOCTE), @ MbI paccMarpuBa KIICH — BamumHbIi 1
IIMUPOKO UCCIICIOBAHHBIA (DAaKTOP MPEAPACIIONOKESHHOCTH K
CYULIUAY, TO €CTh NOTCHIIUAIbHYIO CYUIIUAATILHOCTb.

[TomydenHsie pe3yabTaThl MOTYT OBITH MCTIOJIH30BAHEI
JUTSL TIOCTPOCHMS aalTHPOBAHHBEIX B Poccnm mmkan orpe-
JIETICHUs] CyuMUuJaibHOro pucka y nauueHtok c¢ [IPJI u
I[TAX, a Taxke IS MOCTPOEHUS MPOTPaMM IIEPBUYHON H
BTOPUYHOH PO HUIAKTHKHU. B manbHeeM 3TH JaHHBIE 110
TICUXOCONUATBHBIM JICTCPMUHAHTAM MOXKHO OYJIET JOMOJ-
HUTh OMOJOTHMYSCKUMHU MapKepaMH, YTO CHAEIAaeT IOAXO
0oJiee BaJIHIHBIM.

Oepanuuenus. B wWccienoBaHre BKITIOYATNCH TOJIBKO
JKEHIIUHBI, TIOTOMY U3yYeHUE ACTEPMHUHAHT CyUIIUIAIBHOTO
TOBEJICHNSI Y MYXXYWH SIBISAETCS TMEPCHEeKTHBON I MpPO-
JOJDKEHHS MCCIIeTOBaHus. AHAIOTHYHO TpeOyeTcs B Jailb-
HEHIIIeM OICHHUTH JNETCPMUHAHTHHI y MAIMECHTOB IOAPOCT-
KOBOTO BO3pacTa, HO TYT CIOKHOCTh MOXET 3aKJII0UaThCS B
MTOCTAaHOBKE JINAarHO3a PacCTPOICTBA IMYHOCTH Y TIAIIHEHTOB
no 18 jer. Taxke orpaHMUEHHEM HAIIETO HCCICIOBAHUS
MOXKHO CUHTATh BKIIOYEHHE TOJIBKO CTAIMOHAPHBIX MAIMCH-
TOK, 3TO alpHUOPH XapaKTepU3yeT BHIOOPKY HAIMIHEM TSDKE-
JIOM CTEMEHW BBIPAKEHHOCTH BCEX CUMITOMOB. B03MOX-
HOCTh SKCTPANOJISIUN MOJIYYCHHBIX PE3yJIbTAaTOB Ha Oosee
nerkue Gopmel [1PJI u ITAX emre cnexyeT yTOIHUTS.

BriBoaEbr:

I'maBHOM nNCHUXOCOLMAIBHON JE€TEPMHHAHTOM IOTEH-
[HAAJBFHOTO CYUIUAAIBHOTO TIOBEACHUS Yy TMAlMEHTOK C
[TAX sBnsiercsa ypoBenb nenpeccuHocty (OLL 1,44 [1,26;
1,64]). ¥ namumentok c¢ IIPJI mpocyununanbHbBIMH JeTep-
MHUHAHTAMH SBIISIOTCS KOJMYECTBO CYMIIMIATHHBIX IOIIBI-
tok (OLI 1,05 [1,02; 1,08]), HapyIneHnss caMOKOHTPOJIS IO
BIS-11 (OII 1,02 [1,00; 1,04]) u smonmoHaIbHAS TaOUITE-
HocTh o MUHU-CMUJT (O 1,1 [1,0; 1,2]), antucyurm-
JaIbHOW JETEPMHUHAHTOM — rMIIOMaHUaKadbHOCTh 10 MU-
HU-CMUAJI (OL 0,89 [0,84; 0,94]).

attempts themselves (realized suicidality)
were more often analyzed as a dependent var-
iable, and we considered the PSTI — a valid
and widely studied factor of predisposition to
suicide, that is, potential suicidality.

The obtained results can be used to con-
struct scales for determining suicide risk in
patients with BPD and BAC adapted in Rus-
sia, as well as to construct primary and sec-
ondary prevention programs. In the future,
these data on psychosocial determinants can be
supplemented with biological markers, which
will make the approach even more valid.

Limitations. The study included only
women, so studying the determinants of suicid-
al behavior in men is a prospect for continuing
the study. Similarly, it is necessary to further
evaluate the determinants in adolescent pa-
tients, but here the difficulty may lie in diag-
nosing personality disorder in patients under 18
years of age. Another limitation of our study
can be considered the inclusion of only inpa-
tients, which a priori characterizes the sample
by the presence of a severe degree of expres-
sion of all symptoms. The possibility of extrap-
olating the obtained results to milder forms of
BPD and BAC should still be clarified.

Conclusions:

The main psychosocial determinant of
potential suicidal behavior in patients with
BAC is the level of depression (OR 1.44
[1.26; 1.64]). In patients with BPD, the pro-
suicidal determinants are the number of sui-
cide attempts (OR 1.05 [1.02; 1.08]), impaired
self-control according to BIS-11 (OR 1.02
[1.00; 1.04]) and emotional lability according
to MINI-SMIL (OR 1.1 [1.0; 1.2]), the anti-
suicidal determinant is hypomania according
to MINI-SMIL (OR 0.89 [0.84; 0.94]).
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PSYCHOSOCIAL DETERMINANTS OF SUICIDAL BEHAVIOUR OF FEMALE PATIENTS WITH
BORDERLINE PERSONALITY DISORDER AND BORDERLINE PERSONALITY ACCENTUATION

1 [ 1 IRyazan State Medical University, Ryazan, Russia

F. Trabelsi!, A.V. Merinov!, y ty, Ry:

S.V. Nagibina?, LA. Fedotov! ?Regional Clinical Psychiatric Hospital named after N.N. Bazhenov, Ryazan, Russia
V. , LA.

Abstract:

Borderline type of emotionally unstable personality disorder (borderline personality disorder, BPD) is a topical issue,
including due to the high incidence of autoaggressive behavior. Subclinical forms of BPD in the form of borderline
accentuation of character (BAC) are studied separately. In the conceptual integrative model of suicidal behavior by
B.S. Polozhego, all factors of a specific "diathesis" are divided into determinants of three ranks, while the determi-
nants of autoaggressive behavior in these conditions are poorly described. The aim of this study is to identify signifi-
cant psychosocial determinants (independent risk factors) of suicidal behavior in women with BPD and BAC. Materi-
als and methods. The work is a continuous prospective cohort analytical study. A total of 115 women who were inpa-
tients at the State Budgetary Institution of the Rostov Region Regional Clinical Psychiatric Hospital and the State
Budgetary Institution of the Rostov Region Regional Clinical Narcological Dispenser from October 2023 to March
2025 and had BPD personality traits were included. Based on the Revised Diagnostic Interview for Borderline Person-
ality Disorder, they were divided into a group of “BPD Patients” (n=49, mean age 28.4 [25.7; 31.1] years) and “BAC
Patients” (n=60, mean age 25.6 [23.3; 27.9] years). The dependent variable reflecting the severity of autoaggressive
potential was the Pro-suicidal Tension Index (PSTI), and independent risk factors (determinants) were assessed using
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the data of the clinical and social questionnaire, the Personality Questionnaire for DSM-5, the Suicide Risk Question-
naire, the Brief Version of the Attitudes to Death Questionnaire, the Brief Version of the Fear of Personal Death Ques-
tionnaire, the Barratt Impulsivity Scale, the Positive and Negative Affect Scale (PANAS), the Standardized Multifac-
torial Method of Personality Research (MINI-SMIL), and the Symptomatic Questionnaire SCL-90-R. Statistical anal-
ysis of the data was performed in the free system of statistical data processing and programming R. Correlation analy-
sis and construction of multiple regression models were performed. Results and discussion. The groups of BPD and
BAC patients did not have statistically significant differences in mean age and the presence of comorbid mental disor-
ders. The average level of the PSTI in the BPD group was 1.29 [1.06; 1.37] points, which is statistically significantly
higher than the average PSTI in the BAC group: 0.86 [0.58; 1.07] points. Statistically significant positive correlations
of the PSTI with the levels of anxiety and depression, disturbances of time perspective and failure as causes of AA
behavior, increased negative affect, as well as with scales associated with anxiety, depression and sensitivity in both
groups were revealed. At the same time, in patients with BAC, in contrast to the BPD group, significant negative cor-
relations were found between the PSTI and the anti-suicidal factor of OSN, consequences for the personality and for
the body when assessing the fear of personal death, avoidance strategy when assessing the attitude towards death, as
well as with scales of positive affect. In the obtained regression model for patients with BAC, there was only one sig-
nificant factor — the level of depression (OR=1.44), and in the group of patients with BPD, three dependent variables
with positive coefficients were revealed — the number of suicide attempts (OR=1.05), self-control disorders (OR=1.02)
and emotional lability (OR=1.1), and one variable with a negative coefficient — hypomania (OR = 0.89). Conclusions.
The main psychosocial determinant of suicidal behavior in patients with BAC is the level of depression. In patients
with BPD, the pro- suicidal determinants are the number of suicide attempts in the past, self-control disorders and
emotional lability, the anti-suicidal determinant is hypomania.

Keywords: personality disorder, character accentuation, borderline personality disorder, suicide attempts, suicide,
autoaggression, suicidology
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