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B 3aBepmiaroineii yactu 0030pa JTUTEPATYPhl COOOIIEHO O HEMOCPEACTBEHHBIX U KOCBEHHBIX MPOSBICHUSX, YCIAOBHBIX
TrpaHuIaX HECYUIUAAIBHBIX CAMOIIOBPEXIECHUIN MOJPOCTKOB B KOHTUHYYME HAPYIIEHUH CaMOIIOBPEXK/IAIOIIETO MOBe-
JIEHUs], OTYACTH, U B CTAPIIUX BO3pACTax, paboynx KPUTEPUIX NUATHOCTHKH, OLIEHOUHBIX MKanax. [Ipeminoxena mose-
CTKa JIHA JaJdbHENIINX UCCIIETOBAHUM U YKa3aHbl METOJOJIOTMYECKHE OrPaHMUEHHSI IPOBEIEHHBIX.

Knrouegvle cnosa: HecyunuaalibHble HAMEPEHHBIE CaMOITOBPEXICHUSI, CUMITOMBI, TUarHO3, CUHAPOM HECYHIIH-
JIAIbHBIX CaMOTIOBPEXICHUM, KpUTEPUU

Ecnu yenoBexy mpencTaBisieTcs CiIyqaid MOMYYHTh ce0s, If a person has a chance to torment himself,
OH HE TaK JIETKO OTKaXKETCSI OT 3TOM BO3MOKHOCTH. he will not give up this opportunity so easily.
3. Pemapk « Yépuwiii 0benucky E. Remarque "The Black Obelisk"

Non-suicidal self-injury (NSSI)
as "invisible" behavior.

T . Such is the nature of a hypothesis: as soon
KOBa yX HpH THIOTE3bI: KaK TOJIBKO YEIOBEK . P
aKopa yix Npupona ores ak TOJIbKO HEOBCK €C as a person has invented it, it draws food for

MpUAyMall, OHa M3 BCETO M3BIEKAaeT Ul ceOs MUILy U C CaMOro itself from everything and from its very incep-
CBOETO 3apOX/IeHHS OOBIKHOBEHHO YKPEIUIIETCS 3a CUET BCEro, tion is usually strengthened at the expense of

Hecyunumansaoe camomoBpexaenue (HCX)
KaK «HEBUAUMOE» [IOBEJICHHUE.
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YTO MBI BHJIUM, CIIBIIITUM, YUTAEM WM ypasymeBaeM. JI. Cmeph

CuMnTOMBI  «OONBIINX» IICUXUYECKHX PacCTPOMCTB,
KaK MU30(QpeHus, OUIOISIPHOE M ACTPECCHBHOE PACcCTPOM-
CTBa, BBIPAXKEHBI HEAESIMU WK rogaMu. OIHAKO KIMHUYE-
CKHe TpOOIEeMBI, KaK YHNOTpeOJieHHe ICUXOAKTUBHBIX Be-
mectB (IIAB), paccTpoiicTBa THIIIEBOTO TOBEIACHHS HITH
HMMITYJIbCHOTO KOHTPOJIS (a3apTHbIe urpsl) u / win CX Tpya-
Hee H3y4yaTb, MOTOMY 4YTO IIPOSIBICHBI SMH30AUYECKH H
00BIYHO BHE BHUMaHUs Aaxe Onn3kux. HeatnuHo BBIABIATH
n HabmonaTh CX OINBITHBIM ITyTEM, IIOCKOJIBKY PUYHUHEHHE
WIN BO3MOXKHOCTh IPUYMHEHUS BpeJa MOJPOCTKY HApyILaeT
OCHOBHYIO 1I€JIb KIMHMYECKOTO HCCIENOBaHMS. YUEHBIE U
KJIMHULOUCTHI ()OPMYJIMPYIOT TUIOTE3bI O MOBEACHUH, PEIKO
(ecmu Korma-muboO) IO PETPOCIIEKTUBHBIM, OOOOIIEHHBIM
caMooT4éTaM. ITOT MOAX0H MH(POPMATUBEH, HO OrPaHUYEH
psizoM OmUOOK ¥ TpeayOekIeHnH. DKOIOTHIecKas MOMEH-
TaJIbHAsl OLIEHKA M3y4yaeT XapaKTePUCTHKU, IPUYMHBI U IO-
ceacteus CX B pexuMe pearbHOTro BpeMEHHU BHE Jabopa-
Topun [1].

«[Ipy Hanu4IMK OTCYTCTBUSD) AMArHOCTUYECKOTO TeCcTa
U TAaTOTMOHMYHBIX CHMIITOMOB, KaK IISIiTeH besbckoro-
®unarosa, muarao3 HCX OCHOBaH Ha COYETAaHHOH Telec-
HOH U MICUXUATPUUECKOU OLICHKE.

3Haku HCX MHOTOOOpAa3HEI: MIpaMbl, JIMHEHHBIC, PEXKE
— y30p4athle, CBEKHUE MTOPE3bl, LIAParHbl, KPOBOMOATEKH U
0’KOTH, OCTpPBIE MPEAMETHI ITO/I PYKOH (HOKHK Ha Opernoke),
TATYUPOBKH U JUIMHHBIE PYKaBa MM OPIOKH BCEIOTOIHO,
MaCKHUPYIOIIUE LIpaMbl, BO3MOXXHO, B BHJE€ PUCYHKOB U
HaJIUCEH yMaJHUYECKOrO COACp)KaHUs, TAKKe — YacThle
«HECYACTHBIE CIydam» (TpaBMBI, mepernomsl) [2, 3], akrty-
JIbHBIE MEXJIMYHOCTHBIE KOH(IIMKTHI, TOBEACHYECKas M
SMOLMOHAIbHAST HEYCTONYMBOCTh, UMITYJIbCUBHOCTh M He-
MPEeICKa3yeMOCTh, CETOBaHMS Ha OECHOMOIIHOCTbh, Oe3Ha-
NEeKHOCTh WM OECHONIEe3HOCTh, OT4asHuEe (yKa3aHue Ha
puck CII) [4]. biuzkue obHapyxuBatoT cieapl HCX ciy-
YailHO M CKJIOHHBI BepuUTbh (OOMaHBIBATbCS pajabl) B HX
«CITy4alHbIN XapakTepy.

. s pe3ana cebe PyKH, IOTOMY YTO XOTella TOpe3aThesl.
Heckompko pa3 meiTanack xedb cest, HHOTaa ceds omra. A. Jla-
VH8ee «3asmpa s 6ce20a 6bI168aNA THEOMY

[loapocTkoBBIE Bpaun-AUCIIAHCEPU3ATOPHI, IIKOJIbHBIC
MeACECTPBI CTAHOBSATCS MEPBHIMH KOHTAKTHBIMH JINLAMH B
nporecce novcka noMomu. OHaKO JHIIb /4 UHTEPHUCTOB
CTpAIIMBAIOT WM HANPABISIOT MOAPOCTKOB ¢ CX K ICHXH-
atpam [5], BONpeKu NPOTUBOJACHCTBUIO OIM3KHX.

Onna u3 npuuvH HenuarHocTUKU: HCX CBSI3BIBAIOT
Tosbko ¢ camomnope3amu. HCX, coriacio M.K. Nock u
A.R. Favazza [6] unu DSM-5, yMBIIIJIEHHO U OCO3HAHHO
0e3 HamepeHHsT yMepeTh (OCHOBHOH Iu(QepeHInpyOmuii
npusHak HCX).

[lepeno3upoBKa «paccesHHOTO» M CIIyYailHBIA Mope3
IpU YUCTKE pBIOBI — HE HCX.

OHI/IH 13 aBTOPOB HaCTO)IIIIeﬁ CTaThH ITIOJIBCKA Ha3aJ{ (Ba)KHO
JJI1 IIOHUMaHUs <<Kei/'1ca») B HeTpe3B0ﬁ KOMIIaHUU BBIITYCKHHUKOB

everything that we see, hear, read or compre-
hend. L. Stern

Symptoms of "major" mental disorders
such as schizophrenia, bipolar and depressive
disorders last for weeks or years. However,
clinical problems like substance abuse (SAD),
eating disorders or impulse control (gambling)
and / or NSSI are more difficult to study be-
cause they are episodic and usually fall off the
attention of even loved ones. It is unethical to
identify and observe NSSI empirically, since
causing or even potentially causing harm to an
adolescent violates the primary goal of a clini-
cal trial. Scientists and clinicians formulate
hypotheses about behavior, rarely (if ever)
from retrospective, generalized self-reports.
This approach is informative, but limited by a
number of errors and biases. Harmonic instant
assessment studies the characteristics, causes
and effects of NSSI in real time outside the
laboratory [1].

In the absence of a diagnostic test and pa-
thogonal symptoms, such as Belsky-Filatov's
spots, the diagnosis of NSSI is based on a com-
bined bodily and psychiatric assessment.

NSSI signs are diverse: scars, linear, less
often — patterned, fresh cuts, scratches, blood
stains and burns, sharp objects at hand (a knife
on a keychain), tattoos and long sleeves or all-
weather trousers, masking scars, possibly in
the form of drawings and inscriptions of deca-
dent content, also frequent "accidents" (injuries,
fractures) [2, 3], actual interpersonal conflicts,
behavioral and emotional instability, impulsivity
and unpredictability, complaints of helpless-
ness, hopelessness or uselessness, despair (indi-
cation of risk SB) [4]. Relatives discover traces
of NSSI by chance and tend to believe (they are
glad to be deceived) in their "random nature."

... I cut my hands because I wanted to cut
myself. Several times she tried to burn herself,
sometimes she beat herself. 4. Launweg "To-
morrow I have always been a lion"

Teenage dispensaries and school nurses
become the first contact persons in the process
of seeking help. However, only %4 of internists
ask or refer adolescents with NSSI to psy-
chiatrists [5], despite the opposition of rela-
tives.

One of the reasons for non-sufficient di-
agnosis: NSSI is associated only with self-
cutters. According to M.K. Nock and A.R.
Favazza [6] or DSM-5, NSSI is completed
deliberately and knowingly without the inten-
tion of dying (the main differentiating feature
of NSSI).

An overdose of an absent-minded person
or an accidental cut when cleaning fish is not
thus considered NSSI.

Half a century ago (timing is important to
understand the "case") one of the authors of

24 Suicidology (Russia) Vol. 12, Ne 1 (42), 2021



https:/ /cyuningosorus.pd/

Hayuno-npakmuueckuil sKypHAL

MCINIUHCKOTO MHCTUTYTA HIPU3BIBAJI CPOYHO «Bpayda» MIPH BUIAC
pyueiika KpOBU M3 3alsCTbsi TOBapHIla, HE CIPaBUBLIETOCS C
Oankoit mmpoT. bpuraga «cxopoi moMomm» 0TBe3a KOJUIETY B
MICUXHATPUIECKYI0 OOJIFHUIY B CBS3H C CYHIMIAIBHOHN ITOTIBIT-
KOH...

Huarno3 HCX, 1o ompeenennto, 6e3 CynIuaaIbHbIX
Hamepenunii, uckmodaer ClI, Ho HCX u CII coderans y
MOJIPOCTKOB OJHOBPEMEHHO W/MIIM B pa3Hble MOMEHTHI
Bpemenu [7, 8, 9].

I'panuma nuarHOCTHYECKH HEOTHOPOIHBIMH U (hEeHO-
MeHooruaecku oTmuHbiME CIT m HCX pa3MebliTa, TIpoHC-
XOJIUT WX «HEePexyécT», W KBATU(QUIIUPOBATH MOIBITKY
HeJerko. TakoB «ABYCMBICICHHBIA CyHLUI) — NEUCTBUS,
HalpaBlieHHBIE HA YMBIIUIEHHOE CaMOMIOBPEXKICHUE, TPU
COBEPIICHUH KOTOPHIX UHAWBU/, OJJHAKO, HE YBEPEH B TOM,
YTO BBDKUBET.

JBanmaTte TaOeTOK acmupuHa, JNETKUH HaApe3 BOOJH Ha-
6yXH.ICI7[ BEHBI WM XOTA OBl MapHmMBbLIC TIO0JTHYAaCUKa Ha Kparo
KpbINIH... Yy Ka)K,Z[OfI U3 HaC MMCJIOCh HCYTO B HO,Z[O6HOM CTHIIC.
J4! JaXX€ 4aCTCHBKO 0oJiee OIMacHBIE Clly4dau, XOTs ObI BCOBLIBAHHE
cebe B POT MHUCTOJICTHOI'O CTBOJIA. Tonpko BOT, TOXXC MHEC ACJIO:
CyE€IIb CTBOJ B POT, MPOOYEIIh €ro Ha BKYC, YyBCTBYEIb, KaKOU
OH XOJIOAHBbIM W MACJIAHUCTBIM, KIAJACHIb IHaJICLl HaA KYpPOK,
W BAPYT TIepen Ii1a3aMu y TeOS pacKphIBACTCS OTPOMHBIA MUD,
pacOopoCTUpAOIINUCA MCKAY MMCHHO 3THM MI'HOBCHHUEM U TCM
MOMCHTOM, KOrJa Tbl YK€ Ha)XMENIbL Ha KYpPOK. U stor MHUp TeOs
IMOKOPSICT. TwI BEITaCKUBaCIIb CTBOJI HM30 PpTa ¥ BHOBb NPAYCHIb
INUCTOJIET B AIIUMK CTOJIA. B CHGI[YIOH.[I/II\/'I Ppa3 Hy’)KHO BbIAYMBIBATb
yero-HuOy b npyroe. C. Keiicen «lIpepeannas scustsy

Pons HaMepeHHOCTH cloXkHa, Kak npu HCX B Aucco-
uuatuBHbIX 3mu3oAax [10]. Eciu motuBanus CX B «mpo-
OyX/IeHUW», — BUJMMa HeKas HHTCHIINS.

Koncrpykiust HCX pacnpoctpanena B CIIA, Espone,
ABCTpanuu 1 Ipyrux 4acTsax cBera. Tem He MeHee, HEKOTO-
pele rccnenoBatenu [11] mpomomkarOT BRICTYNATh 32 00be-
JUHEHHE HecMePTENbHBIX BUIOB CX B KATETOPHUIO «CAMOIO-
BPEXKACHUI», W albTEpHATUBHOMY paccMoTpeHuto HCX
(mpy  HEMOOIIEHKE MPSIMOTO W OIOCPEIOBAHHOTO PHCKOB
3nopoBbto) u CII B korTHHYYMe CX moBeneHus, ko HCX
yacto comyTcTtByoT CII. Tak, mbITaromuecs OTPaBHUTHCH,
4acTo COOOMIAIOT O ABOHCTBEHHOM OTHOIIIEHUH K KU3HU HJIH
cMeptu [12]. DTo cTaBUT O] COMHEHHUE CTENEHb, B KOTOPOI
HCX HeCyuIUAaIbHO U3HAYAIIBHO.

KoHnnenTtyanu3upoBano u KOAU(DUIMPOBAHO KPHUTE-
pusimu DSM-5: HCX kak npsimas ¢popma CX, To ecTb He-
MenJIeHHO (0e3 MPOMEKYTOUHBIX ILIAroB MOCie JEHCTBHUSA)
BJIEKyIIee Bpel / moBpexaeHue TkaHu. [loatomy n3 kiac-
cudpukanuu HCX HCKIIOYEHO OOJBIIMHCTBO (hOpM camo-
OTpaBJICHUI, HO HE IJIOTaHUE Yero-mudo, Kak oTOenuBaTe-
JIs1 MITM YKCYCHOM 3CCEHLIMH, 0OKurarouye cim3ucteie [13,
14].

Kontunyym CX.

Buaumo pasznuuune Mex NOpSIMBIMA M KOCBEHHBIMHU
¢opmamu CX (mayka curaper — He LUMAHWA), HO y TOTEH-
UaJIbHO BPEJOHOCHBIX THIIOB MOBEJIEHHS OOLIME dJIeMEH-

this article, in a drunken company of graduates
of a medical institute, called an ambulance at
the sight of a stream of blood from the wrist of
a friend who could not cope with a can of
sprat. The ambulance team took a colleague to
a psychiatric hospital on the grounds of a sui-
cide attempt ...

The diagnosis of NSSI, by definition,
without suicidal intent, excludes SB, but NSSI
and SB are combined in adolescents simulta-
neously and / or at different points in time [7,
8,9].

The borderline between diagnostically
heterogeneous and phenomenologically differ-
ent SB and NSSI is blurred, they often "over-
lap", and it is not easy to qualify an attempt.
This is "ambiguous suicide" — actions aimed at
deliberate self-harm, during the commission of
which the individual, however, is not sure that
he will survive.

Twenty aspirin tablets, a slight cut along a
swollen vein, or at least a lousy half hour at the
edge of a roof ... each of us had something of a
similar style. And even often more dangerous
cases, at least sticking a pistol barrel into your
mouth. Only now, I also care: you put the barrel
in your mouth, taste it, feel how cold and oily it
is, put your finger on the trigger, and suddenly a
huge world opens before your eyes, stretching
between this very moment and that moment
when you already pull the trigger. And this
world conquers you. You pull the barrel out of
your mouth and put the pistol back in the
drawer. Next time you need to invent something
different. S. Keysen "The Interrupted Life"

The role of intention is complex, like in
NSSI taking place in dissociative episodes
[10]. If the motivation of NSSI is “awaken-
ing”, there is a certain intention visible.

The NSSI design is common in the USA,
Europe, Australia and other parts of the world.
Nevertheless, some researchers [11] continue
to advocate the unification of non-lethal types
of NSSI in the category of “self-harm”, and an
alternative consideration of NSSI (when unde-
restimating direct and indirect health risks)
and SB in the continuum of SI behavior, since
NSSI often accompanies SB. For example,
those trying to poison themselves often report
ambivalence towards life or death [12]. This
casts doubt on the extent to which NSSI is
inherently non-suicidal.

What is conceptualized and codified by
the DSM-5 criteria is the following: NSSI as a
direct form of SI, that is, immediately (without
intermediate steps after the action) entailing
harm / damage to the tissue. Therefore, most
forms of self-poisoning are excluded from the
NSSI classification, but not swallowing some-
thing like bleach or vinegar essence, which
burns mucous membranes [13, 14].
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TBI: MOMBITKU YIYYIIUTh CBOH a(PEeKTUBHBINA / KOTHUTHB-
HBI WM COLWABHBIN OIBIT, PUCK TEJECHBIX MOBPEXKIE-
HUN W CBS3b C JAPYTUMH NCHUXUYECKHUMH PaCcCTPONCTBAMH,
HaInpuMep, JePEeCCUBHBIMHU.

CX memecoo0Opa3HO MPEICTaBUTh YaCThIO CIEKTpa, a
HE pa3HBIMH KaTeTOpWsMHU ToBeneHus. lIpsmbie Hamepe-
Huss CX pasnudHbl y OTIENBHBIX JIOJEH M CO BPEMEHEM.
HccnenoBareny v KIMHALIMCTHI, CTPEMSIIIAECS TTOHITh MO-
THBBI, JIEXKAIIHE B OCHOBE IMIMPOKOTO CIEKTPa TaKOTO IO-
BEJICHSI, MOTYT MOJTyYUTh BAXXHYIO HH()OPMAIINIO, 3a1aBast
Bompockl 0 HamepeHussx CX, a He mpefnosaras ux OTCyT-
CTBHE B 3aBUCHUMOCTH OT KOHKPETHOTO IIOBEACHHUS WIIN
OTNMCaHHBIX TOBeleHui. Hampumep, coBepiiaromme Koc-
BeHHBIe CX MOTYT moJlaratscs gake mpo)ecCHOHaIaMu He
HY>KJAIOMIAMHACS B JICUCHUH.

HCX (ITOAPOCTKOB) — pacmpoCTpaHEHHBIA HECTIEIH-
(pUYecKrii ICUXUATPUIECKUI CUMIITOM W BHE IICHXHATPH-
yeckoro nuaraosa. llonesnee monumare HCX B (pyHKIHO-
HaJBHBIX TEPMHHAX, 4 HE KaK OTIENbHBIA quarao3. OneHka
HCX, KaK ¥ MCUXOMATOJIOTHH, B X0/Ie KIMHUYECKOTO OIpO-
ca; BKIIOYAET CTPYKTYPHUPOBAaHHBIE M TONYCTPYKTYPHPO-
BaHHBIE WHTEPBBIO, PEHTHHIOBBIC IIKAIBI U TECTHI, Ooyee
BOCTpE0OBaHHBIE UCCIIEIOBATEISIMHU.

Onenka oxBaThiBaeT pan acnektoB HCX: croco0OoB,
YaCTOTHl U JITUTENBHOCTH SIU30/0B, (YHKINHU, aKTyalb-
HOCTH TICUXOCOIMATBHOTO AHCTpecca, (haKTOPOB, BIHSIO-
X Ha BO3HHWKHOBeHWE M moanepkanue HCX (comyTcT-
BYIOIIUX TICUXHYECKHX PACCTPONUCTB, PUCKOBAHHOTO TIO-
BeneHus ymorpebnenue I1AB) u pucka CII, menunus-
CKHX TIOCJEACTBUM (TSHKECTH TpPaBMbl), OTKPBITOCTH Tia-
uuenTa nomoiu [6, 7], BnusHua HCX Ha MUKpPOCOLIUAIb-
HYIO | IIKOJIBHYIO CPeJIbl MOJAPOCTKa U Haobopor [15, 16].

Becena Ge3 ocyxaeHus, ¢ dMIATHEH ISl TEpPAIeBTH-
YECKOTO KOHTaKTa. PEKOMEHIOBaHO YKpEIUIATh B3aMMOIIO-
HUMaHHe ¢ (MOAPOCTKAMH) TIOCPEICTBOM «YBAKHTEIHHOTO
TMOOOTIBITCTBAa» U «CACPKAHHOTO, OECCTPaCTHOTO TOBee-
HUSD.

«I/I, XOTA A pe3aia cebst NOoHAaIIpacHy U 9TO COBCEM HE IOMO-
rajo, a TOJBKO CO3JaBaJlI0 HOBBIC HpO6J’IeMLI, B OTUX HGﬁCTBHﬂX
BCe-TaKH OBUI CMBICI M YEJIOBEYECKOE JKCJIaHHUEC, OT KOTOPBIX HE
OCTaJIOCh U CJIc/ia B XOJIOAHBIX CJIOBAX JICKTOpPA O TOM, YTO IMalu-
CHT YK€ «HC IbITACTCA I/ICHpO6OBaTI) HOBBIC MCTOJBI», U B €TI0
Ta6m/1uax C rpa(baMn «1acCToTa», «AUAario3» U «OBTOPAEMOCTDLY.
A. Jlaynsez

[MogpocTku, Kak W B3pOCIHBIE, PE30HHO OIMACAIOTCH,
YTO UX NPUUYUCIAT K «cynuuaeHtam» [16, 17].

KonuyectBo MeTog0B — nokazaTeins cepb&3HocTi HCX
B mesom [18, 19].

[To camooTuéTaM, UCIONIB30BaHbI B cpeiHEM 4-8 Me-
ToJ0B HCX monepeMeHHO uiu codyeTanHo [15, 20, 21, 22].

S nmynuna ceds 1o nuiy, Kycaia najiblibl 1 Ouiack rojloBoi
00 CTCHKY, yTOOBbI 3aCTaBUTh rOjJ0Ca 3aMoI4arh. S| cTapajiachb
BBIOMpaTh CaMyl0 OTAIEHHYI0 YOOpPHYIO, Kyla pEIKo KTo-
HI/I6y,HL 3aX0/I1JI, HO Y€PE3 KAaKOC-TO BpeMs BCE ke Imomnajachb, 1
BCC y3HAJIM O MOUX IPOACIKAX. A. HayBCHF «3aBTpa s BCeraa

Continuum of NSSI.

There seems to be a difference between
direct and indirect forms of NSSI (a pack of
cigarettes is not equal to cyanide), but the po-
tentially harmful behaviors have common ele-
ments: attempts to improve their affective /
cognitive or social experience, the risk of bodily
harm, and the relationship with other mental
disorders, for example, depressive disorder.

It is advisable to represent SI as part of
the spectrum, and not in different categories of
behavior. SI's direct intentions vary from per-
son to person and over time. Researchers and
clinicians seeking to understand the motiva-
tions behind a wide range of such behaviors
can gain important insight by asking questions
about SI intentions rather than assuming their
absence depending on the particular behavior
or behaviors described. For example, those
who commit indirect SI may be considered
even by professionals who do not need treat-
ment.

NSSI (of adolescents) is a common non-
specific psychiatric symptom outside of the
psychiatric diagnosis. It is more useful to under-
stand NSSI in functional terms rather than as a
separate diagnosis. Evaluation of NSSI, as well
as psychopathology, in the course of a clinical
survey includes structured and semi-structured
interviews, rating scales and tests that are more
demanded by researchers.

The assessment covers a number of as-
pects of NSSI: methods, frequency and dura-
tion of episodes, function, relevance of psy-
chosocial distress, factors affecting the emer-
gence and maintenance of NSSI (concomitant
mental disorders, risky behavior, use of psy-
choactive substances) and risk of SB, medical
consequences (severity of injury), the patient's
openness to help [6, 7], the influence of NSSI
on the microsocial and school environment of
a teenager, and the other way round [15, 16].

Conversation without judgment, with
empathy is good for therapeutic contact. It is
recommended to strengthen rapport with (ado-
lescents) through "respectful curiosity” and
"restrained, dispassionate behavior."

“And, although I cut myself in vain and it
did not help at all, but only created new prob-
lems, these actions still had meaning and hu-
man desire, of which no trace remained in the
cold words of the lecturer that the patient al-
ready "didn’t not seek to try new methods",
and in his tables with columns "frequency",
"diagnosis" and "frequency". A. Launweg

Adolescents, like adults, reasonably fear
that they will be classified as “suicide attemp-
ters” [16, 17].

The number of methods is an indicator of
the severity of NSSI in general [18, 19].
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PasHooOpa3Hoe, coueTaHHOEe W BBIYYpHOE HaHECEHWE
CX CBS3BIBAIOT C BRIpaKeHHOMU TTcuxomaronorueit u CI1

Tenecuple nocnencteus HCX HauOonee OYEBHUIHBI:
CTEeTIeHb TOBPEXICHUSI TKaHH, €T0 «CBEXECTh» W JacToTa
SIM30JI0B OTJIMYHBEI B BBIOOpKaX. B pamkupe kaTeropuit
«aneHoBpeauTenseTBY [23] HCX oT N€rKoro 10 yMEepeHHO-
ro, TpeOyIIEero MEINIIMHCKOW MOMOINHA, U TSDKEIOTro
(dacToTta, TpaBMBI ¥ BBI3BAHHOE HapYIIIEHHE, MTPUBOIIEE
OOBIYHO TOCTMTANIU3AIMH) TIPH OTHOCHTEITHHO «OJIarormo-
JyYIHOM) TICUXHYECKOM COCTOSHUH [24].

Jlérkoe - ymepenHoe (wamie) TpaBmupoBanne HCX
[25] HE uckmroUaeT METUITMHCKON MPoOIeMbl. bobIIHHCT-
Bo ompezeneHuii HCX yKa3plBaeT «pa3pylIeHHe TKaHeH
Tenay, a DSM-5 — kpoBoTeUeHUE WIH KPOBOIIOATEKHU.

V He€ xpaHWIach HalZICHHAs Ha MPOTYJIKE KPBIIIKA OT JKeC-
TAHKU, noz[06paHHa$[ C HEHW3BECTHOH WIIH C Xopouo H3BECTHOH
HeNnbi0. Y KECTIHOTO KpyXKKa OBLIH 3a3yOpeHHBIE, OCTPHIC Kpasi.
Ona IpoBeiia METAJUIOM IIO BHyTpeHHefI MOBCPXHOCTHU JIOKTA U
crajla Ha6J'IIO,I[aTB, KaK IO MIeCTU-CEMU MOOPOKKAM MCEIAJICHHO
IMOTCKJIa KPOBb. bomu ne 6LIJ'IO, TOJIBKO HCIIPHUATHOC OLIYLICHHUC
COIIPOTUBJICHUSA TJIOTH. KecrsaHoi JUCK eH.[é pa3 mpouIeics
CBCPXY BHH3, THIATCIIBHO, MPHULCIBbHO CJICAYys IO NEPBOHAYAIb-
HBIM mapanuHaMm. Jlebopa crapanach, Ha)KHMMaja CIIIBHEH, pa3
JACCATb BBEPX-BHU3, NTOKA NPCAIIICYLE HEC NIPECBPATUIIOCH B KPOBaA-
Boe MecuBo. Torna ona 3acHyna. — ['me bay? He Buxky e€ dhamu-
mun. — Jla e€ B Ham30pKy nepeBenu. YTpoMm ['edTc mpuiua eé
6y,I[I/ITL, a TYT TakoOe€... BCi IIOCTCJIb B KPOBH, JIMIIO B KPOBH...
L. Tpunbepe « A nuxozoa He obewana po3068020 caday

3aKOHONPOEKT O BHECEHUH N3MEHEHUH B CT. 22 @3 Ne
323-®3 «O6 ocHOBax OXpaHbI 310pOBbs IpakaaH B Poc-
cuiickoit Deneparnum» 00sA3bIBaCT MEAPAOOTHUKOB HHDOP-
MHUPOBaTh O 3J0POBbE MOAPOCTKOB 15-18 jer poauteneit
WJIM WHBIX 3aKOHHBIX MTPEICTaBUTEINEH.

IMompocTkr YacTo TPaBMHUPYOTCS MHOTOKpPATHO 3a
onuH 3nu301 CX, BbI3bIBas MHOXECTBEHHBIE MOPAKECHUS
(oOmmpHBIE MAaTTEepHBI PyOlIeBaHUs «HAcedek») B oOiac-
TSAX, JIETKO CKPBIBAEMBIX (OMEXKIOH, TaTy), HO JOCTYITHBIX
JUTSE MAHUTTYJISIAN (TIpeIIuIeybsi, IepeIHsIs 4acTh 0€mep).

B nentpe BHMMaHus ymepeHHble U Tshkénsle HCX ¢
oropo# Ha camoorieHkH (o mkane 0-4 0amoB WM Kade-
cTBeHHO). YuéT nérxkux HCX 3aBbILIACT PaclpoCTpaHEH-
HocTh HCX. Tak, 55% MmKOJISIpOB OOOPHIH TY WIH HHYIO
¢opmy HCX, HO 1071 MeHblIe BIBoe (28%), Koim pac-
CMaTpHUBaJIH TOJBKO yMepeHHble HCX (caMomopesbl, 05K0-
rv); MeHee 5% PECIOHIEHTOB COOOLIMIN 00 yMEpPEeHHOM
HCX > 5 pa3 [26].

CxonHo, kaxapii Tpetnii (34%) B 00bIION BEIOOPKE
KATalCKUX OAPOCTKOB 0100p1i HCX, HO TOJNBKO KaXKIbIH
necsateiit (12%) — ymepennoe; menee 1% cooOmmmu o > 5
anu3onax ymepenHoro HCX [27].

ITocne oneHKM cOMaTO-HEBPOJIOTUYECKOTO COCTOSHUS
M BO3MOXHOI'O XUPYPrHYECKOro (peaHUMAalMOHHOIO)
BMEIIATENbCTBA NPEACTOUT IICUXMATpUYecKass OLEHKa ¢
HEIpeMEeHHBIM omnpeaeneHueM pucka CII.

According to self-reports, an average of
4-8 NSSI methods were used alternately or in
combination [15, 20, 21, 22].

I pounded myself in the face, bit my fin-
gers, and banged my head against the wall to
silence the voices. I tried to choose the most
distant restroom, where hardly anyone went, but
after a while I was caught, and everyone found
out about my tricks. 4. Lauweng "Tomorrow I
have always been a lion"

A varied, combined and fanciful applica-
tion of SI is associated with severe psychopa-
thology and SB

The bodily consequences of NSSI are
most visible: the degree of tissue damage, its
"freshness" and the frequency of episodes are
different in samples. "Self-mutilation" [23]
categories range NSSI from mild to moderate,
requiring medical attention, and severe (fre-
quency, trauma, and induced impairment,
usually leading to hospitalization) with a rela-
tively "normal" mental state [24].

Mild to moderate (more often) NSSI
traumatization [25] does not exclude a medical
problem. Most definitions of NSSI indicate
"destruction of body tissue", and DSM-5 states
bleeding or bruising.

She kept a tin lid that she had found during
a walk, picked up for an unknown or well-
known purpose. The tin mug had jagged, sharp
edges. She ran the metal along the inner surface
of the elbow and watched as blood slowly
flowed along six or seven paths. There was no
pain, only an unpleasant sensation of resistance
from the flesh. Once again, the tin lid went from
top to bottom, carefully following the initial
scratches with precision. Deborah tried, pressed
harder, up and down ten times, until the forearm
was a bloody mess. Then she fell asleep. -
Where is Blau? I don't see her last name. - Yes,
she was transferred to supervision room. In the
morning, Gates came to wake her, and here it is
... the whole bed is covered in blood, her face is
covered in blood ... J. Greenberg "I never prom-
ised a rose garden".

The bill on amendments to Art. 22 Fed-
eral Law No. 323-FZ "On the Fundamentals of
Health Protection of Citizens in the Russian
Federation" obliges health workers to inform
about the health of adolescents aged 15-18
their parents or other legal representatives.

Adolescents often get traumatized mul-
tiple times even in a single episode of SI, caus-
ing multiple lesions (extensive patterns of
scarring) in areas that can be easily hidden
(covered with clothing or tattoos) but are ac-
cessible for manipulation (forearms, front of
the thighs).

Moderate and severe self-esteem-based
NSSI (on a scale of 0-4 or quality) get most
attention. Light NSSI increase the prevalence
of NSSI. Thus, 55% of schoolchildren re-
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Tun moBeneHus: He BcerJa OINpPEAETSeT CTENEHb Te-
necHoro moBpexaeHus. CepbE3HbIN ymepd MOXKeT OBITh
HaHECEH «MSTKUM ¥ HOPMATHBHBIM» TOBEAEHHEM (Kak
MIPHUKYC TYOBI, sI3bIKa), U paccMaTpuBaeTcs kak HCX.

[Togo6uo CII, CX B KOHTEKCTE IIHPOKOTO CIICKTpa
TICUXUIEeCKUX paccTpoiicTB oceit [ u II DSM. ¥V mompoct-
koB ¢ HCXp IICHXUYECKUE PACCTPOICTBA BhIpAKCHHEE 1a-
ke mpu koutpoie IIJIP. CII coderano ¢ mempeccuei,
[TCP, menpssmermu CX (3noymnotpebnennem [1AB u pac-
CTPOHCTBaMHM IHUIIIEBOTO TTOBEACHUS), HO mepexiéct ¢ HCX
u CII ne oznawaer ux pazmmums. [losromy omenka CX
MIPOBOANTCS BCAKHHA pa3 BO BpeMs KIMHHYECKOTO HHTEp-
BbI0. Borrpoc 0 CX u CII 6e3 stporerHoro 3¢gdekra (mo-
BeITIIeHUS prcka CX) mim odserdaeT nuctpecc [6].

Mseicnu 0 HCX He BKJIKOYEHbl B JIHAarHOCTUYECKHUE
kputepuu DSM-5, HO yKa3blBalOT PUCK Hadajla WIH IPO-
noiokeHuss HCX. YacTb MOAPOCTKOB HEKIMHUYECKOU BbI-
6opku moxenmnack MeicisiMa 0 CX = 5 pa3 B Hexenmo (y
85% mMeHee yaca), ¥ MX peaiu3auuu 1-2 pasa B HEAEIO.
IIpu meicnsax o CX 15-35% moapocTKoB mapansiensHo Ay-
matoT o [TAB, mepeenannu u ClaOUTENBHBIX C T€ MU JKe
nensiMu [6, 7], 03a004Y€HBI MBICIISIME O BpeJle NEHCTBHIA.

B ocHoBe CX mnoBeneHHs] UMIYJIbCUBHOCTb, HECIO-
COOHOCTh TPOTHBOCTOATH MOOYXACHUIO, OAHAKO (TIOAPO-
CTKH) MOTYT pa3ayMbiBaTh 0 CX dacaMu-THSMHU U BBITION-
HATH PUTYAIBHYIO ITOCIIE0BATEILHOCTD JICHCTBHIA: METHTD
YY9aCTKH KOXH, «MaHHAKAIbHO TIIATEIFHO» TPUBOIAT B
nopsinok opynusi CX. B nomonHenune u npyrue puryaibl:
HEKOTOpPBIE MBIOT KPOBb MIIM XpaHsAT e€ B urakoHax. Takue
TUIIBI TTIOBEICHUS BHITTOJHAIOT (DYHKITUH KOHTPOJS [25].

Ouenka Mbicned u nedicteuil CX compoBoXaaeTcs
BEISIBJICHHEM MEHEE YYBCTBUTEIBHBIX, KaK JIEMIPECCHBHBIX
U TPEBOXHBIX CHMIITOMOB, YTOOBI ITOCTETICHHO pelIaTh
BOINPOCHI, Oonee TpynHble s oocyxaenusa. Komn HCX u
MBICIT O CaMOyOHUICTBE COMYTCTBYIOT [28], BTOphIE MOTYT
OBITh TIPEANKTOPAMHU TIEPBOTO.

MonutopuHr yactorbl HCX akTyalleH B KOHTEKCTE
JIEYEHHUSI TIOCPEJICTBOM OIPOCa, B TOM YHCIE C ITOMOIIBIO
COLIMANIBHBIX CeTeH, Ay peryisapHoi oueHku CX mbicien
U noBeneHus [7, 29]. Yaydymwin BO3MOKHOCTH MOHHTO-
puara CX B pexuMe peajsbHOr0 BPEMEHH 3JICKTPOHHBIC
nHeBHUKU. CTpeMiIeHHE K CMEPTH He BCErAa YCTONUUBO, U
CeyeT Cephe3HO OTHOCUTHCA K HCX U MOCTOSHHO OIICHU-
BaTh CII u a¢dext mequnmHckux BMemaTenscTs [30].

KoneuHnas menb OLEHKHM COCTOMT B NMOHMMAaHHH, Kak
MOBEJICHNE Pa3BUBAETCS U MOJICPIKUBACTCA, PYKOBOJICTBE,
kak HCX MoxeT KOoHTposnnpoBaHo. CX — CI0XKHO€ U MHO-
rOAMMEHCHOHAJILHOE MOBEJCHUE, Ha KOTOPOE BIUSET IIU-
pOKHMii crieKTp (haKTOpPOB, M B KOHEYHOM HTOre Mepsl HCX
OyayT pacIIMpEHBI.

Onpocuuku oueakun HCX moapocTkoB (tadm. 1).

ported one or another form of NSSI, but the
number decreased twice (28%), if only mod-
erate NSSI (self-cut, burns) were considered;
less than 5% of respondents reported moderate
NSSI > 5 times [26].

Likewise, one in three (34%) in a large
sample of Chinese teens reported NSSI, but
only one in ten (12%) reported its moderate
forms; less than 1% reported > 5 episodes of
moderate NSSI [27].

After an assessment of the somato-
neurological state and possible surgical (resus-
citation) intervention, a psychiatric assessment
is required with an indispensable determina-
tion of the risk of SB.

The type of behavior does not always de-
termine the degree of injury. Serious damage
can be caused by “soft and normative” beha-
viors (like biting the lip, tongue) and is consi-
dered NSSI.

Similar to SB, NSSID in the context of a
broad spectrum of Axis I and II psychiatric
disorders of the DSM. In adolescents with
NSSI, mental disorders are more pronounced
even with control of PMR. SB is combined
with depression, PTSD, indirect SI (substance
abuse and eating disorders), but the overlap
with NSSI and SB does not mean that they are
different. Therefore, SI is assessed every time
during a clinical interview. The question of SI
and SB without iatrogenic effect (increased
risk of SI) or relieves distress [6].

NSSI thoughts are not included in the
DSM-5 diagnostic criteria, but indicate the
risk of starting or continuing NSSI. Some
adolescents from the non-clinical sample
shared their thoughts about SI =~ 5 times a
week (85% had less than an hour), and their
implementation 1-2 times a week. When think-
ing about SI, 15-35% of adolescents simulta-
neously think about psychoactive substances,
overeating and laxatives for the same purposes
[6, 7], are preoccupied with thoughts about the
dangers of actions.

At the heart of SI behavior lie impulsive-
ness, inability to resist the urge, however (ado-
lescents) can ponder about SI for hours or
days and perform a ritual sequence of actions:
mark areas of the skin, put the SI tools in order
with "maniacal carefulness". As well as other
rituals: some drink blood or store it in vials.
These types of behavior perform functions of
control [25].

Evaluation of thoughts and actions of SI
is accompanied with less sensitive compared
to depressive and anxiety symptoms, in order
to gradually resolve issues that are more diffi-
cult to discuss. If NSSI and suicidal thoughts
are concomitant [28], the latter can be predic-
tors of the former.
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Tabauya / Table 1

OmnpocHuku oneHkn HCX moaApocTKoB [1uT. 1mo 28, 31, 32]
Questionnaires for assessing NSSI of adolescents [cit. on 28, 31, 32]

OrnpocHUK
Questionnaire

Onucanu
Description

[IpuMepHbIE BOTPOCHI
Sample questions

Deliberate Self-Harm Inventory
(DSHI)

KpaTkuit uacTpymMeHT u3 17 Bompocos
CKPHHUHIa OXBaTbhIBaeT psix (Gopm
HCX.

A brief 17-question screening tool
covers a range of forms of NSSI

Deliberate Self Harm Inventory,
Bepcus u3 9 Bonpocos (DSHI-

9r; Bjérehed & Lundh,

2008, Gratz, 2001)

Deliberate Self Harm Inventory, 9
questions version (DSHI-

9r; Bjérehed & Lundh,

2008, Gratz, 2001)

KoHTponbHBIN cHUCOK ISl caMOOTde-
Ta. BrirouaeT mpemsTCTBUE 3aKUBIIE-
HUS paH.

Self-report checklist. Includes creating
obstacles to wound healing.

BbI korma-nubo npegHaMepeHHO
HAHOCWJIM TIOBPEXKICHUS CBOEMY TEIy
0e3 enu youts ceos?

Have you ever intentionally injured
your body without the intention of kill-
ing yourself?

Self-Harm Inventory (SHI)

22 BONPOCOB OXBATHIBAIOT HECKOJIBKO,
B TOM YHCJIe KOCBEHHBIX, popm HCX.
22 questions cover several, including
indirect, forms of NSSI.

Self-Harm Behavior Question-
naire (SHBQ, Gutierrez et al.,
2001)

OxBarbiBaeT HCX, MBICIM O caMo-
yOuiicTBe, yrpo3sl M TONBITKH CaMmo-
youiictB. KoHkpeTHOe moBeneHUE HE
yKa3aHo.

Covers NSSI, suicidal thoughts, threats,
and suicide attempts. No specific beha-
vior is specified.

OTKpBITHIN 0npoc «YMBIIUICHHO NPH-
YHHATH ce0c¢ 0O0Jb, HE MBITASACH YME-
peThby.

[Tommkana NSSI SHBQ Bkirogaert:
«Bp1  Kkorma-HHOyz#b HaHOCWIIM ceOe
Bpe/l IpeHAMEPEHHOY.

Open survey "To hurt yourself delibe-
rately without trying to die."

The NSSI SHBQ subscale includes:
Have you ever intentionally harmed
yourself?

Functional Assessment of Self-
Mutilation (FASM) Lloyd, Kel-
ley, & Hope, 1997)

42 Bompoca OXBaTHIBAIOT pa3HBIC Me-
Tozel M pyHKIMH HCX.

KOHTPOIBHBINA CIHCOK I caMOOT4YeTa
BKJIIOYAET KOBBIPSHUE PaH U «JIPYroey.
He menee aByx »mm3070B HCX 3a
ToJI.

The 42 questions encompass different
methods and functions of the NSSI.
Self-report checklist includes picking
wounds and “other”. At least two epi-
sodes of NSSI per year.

B npouusiom romy mnpeaHaMepeHHO
Bpequin cebe 0Oe3 HaMmepeHHs camo-
yOuiicra?

In the past year, did you deliberately
hurt yourself without intent to commit
suicide?

Modified Ottawa/Ulm Self-Injury
Inventory (MOUSI)

OxBatsiBaeT MeToabl U ¢yHKIuH HCX
36 moxpoOHBIMH BOIPOCAMHU C MHOTH-
MU IIoATEMAMMU.

Covers NSSI methods and functions
with 36 detailed questions on many
subtopics

Self-Injurious Thoughts and
Behavior Interview (SITBI, Nock
etal., 2007)

CraHnapTU3UPOBAaHHOE IIHMPOKO HC-
MOJB3yEMOE M BCEOOBEMITIONIEE TIOITY-
CTPYKTYPUPOBAaHHOE MHTEPBBIO IIOAPO-
CTKOB U B3pociblX. KOHTpOJIbHBIN ciu-
COK OXBATBIBA€T METOABI (BBIACPTUBA-
HUE BOJIOC, KOBBIPSIHME PaH U <«Ipy-
THe»), 9acToTy " ¢pyHKIuH HCX.

Br1 kora-HnOyIp HAMEPEHHO MTPUIH-
Hsi cebe 00ITb, He JKemast yMepeTh?
Ornenka meicneir o HCX u CII (+ ma-
HBI, TIOTIBITKH).
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function of NSSI.

A standardized, widely used and com-
prehensive semi-structured interview
for adolescents and adults. Checklist
covers methods (hair pulling, wounds
picking, and "others"), frequency and

Have you ever intentionally hurt your-
self without wanting to die?

Evaluation of thoughts on NSSI and SB
(£ plans, attempts)

Pasgensr CX u CII B Teuenue

KHU3HU B BEPCHSX JJISL HOAPOCT-
xoB (Klein, 1993)

OTKpBITBIE BOTIPOCHI
CX noBezneHue HE YTOYHEHO.

Kiddie-Sads-Present and Lifetime
Version (K-SADS-PL; Delmo et
al., 2000)

Open questions
SI behavior is not specified.

CX wmm gpyrue nefctBus 0e3 HaMmepe-
HUS youThp cebs. «Bwl korma-HHOYAb
MBITAACH HaBpenuTh cede? Hekoro-
pBle JIeTH JeTal0T TaKue BELIH, YTOOBI
youTh cebs1, a Ipyrue, 9ToOBI TyBCTBO-
BaTh ce0s mydmie. 3aueM Tak Jeacnib?
SI or other actions with no intent to kill
yourself. “Have you ever tried to hurt
yourself? Some children do these
things to kill themselves and others to
feel better. Why are you doing this?

Inventory Statements About Self

Injury (ISAS) MIPETIATCTBHE

BTUpaAHUC B
npeaMETOB.

into the skin.

OyHKIMOHATBHAS OIeHKa. Biurrogaer | CX yMBIIUICHHOE 0€3 CYHIHAAIBHBIX
32)KHBIICHHIO
3alleMJICHHE, BBIACPTHBAaHUE BOJIOC, | MOBEACHHE KaK TJIOTAHUE OMACHBIX
KOy IIEPOXOBATHIX | XMMHUYECKHX

paH, | HamepeHuil. Bximouaet kocBeHHOE CX

BCIICCTB nim
CaMOOTPaBJICHUC JICKAPCTBAMH.

Functional assessment. Includes pre- | Intentional SI without suicidal inten-
venting wounds from healing, pinching, | tions. Includes indirect SI behavior
pulling out hair, rubbing rough objects | such as ingestion of hazardous chemi-

cals or self-poisoning with drugs.

Columbia Classification Algo-
rithm of Suicide Assessment
(C- CASA,; Posner et al., 2007)

OTKpBITHIN OMpOC.

Direct survey.

HCX ¢ 1eapi0 BO3IENCTBUS BBITOJHBIM
Uit ceds oOpa3oM Ha JAPYTHX, CHUTYya-
U0 WM obrnerdars crpaganus. Kon-
kpetHoe HCX He yKa3aHo.

NSSI with the aim to influence others,
situation in a beneficial way for your-
self or alleviate suffering. The specific
NSSI is not indicated.

IIpn BbeIIBNeHMM micuxwueckux (merpeccun, I[IPJI)
paccTpoiCTB MOJIE3HBI CTaHAAPTHU30BAaHHBIE BOIPOCHUKH
WK TICUXOJOIMYECKHE TECThI, aJallTUPOBaHHBIE K BO3pac-
Ty. Jnsa onenku CX AOCTYIHBI ICUXOMETPHUECKHUE MHCT-
pyMeHThl, oueHuBaromue CX B mpeablIyle JHA — TObl
WIA B TEUCHHE JKU3HU M COOUPAIONINE JIOTIONHUTEIBHYIO
nHpopMaLuio, Kak Bo3pacT Hayana CX, HEJaBHOCTbH IIO-
ciemHero anu3ona u metoas CX.

B Poccum ykazaHHble MIKanbl HE BalWAU3HPOBAHBI.
[peioskeHbl PYCCKOS3bIYHBIE OMPOCHUK JUIS BepU(HKa-
muu CX [33] u «/Juacnocmuxa aymoazpeccugnozo nogede-
HUs TPA  AJKOTOJM3ME METOIOM  TepareBTUIECKOTrO
WHTEPBBIOY [34] C MajJbIM OIBITOM B MOJPOCTKOBOW CYO-
MOTTYJIALINH.

[Tone3Hsl MHCTpYMEHTHI OlleHKH cTeneHu pucka CII,
MPOJOIDKUTENBHOCTH, TMa CX, MOTHBAllUM M «TOTOBHO-
CTH K M3MeHeHusM» (npunsatuio nomomu»): STOPS FIRE
(Suicidal ideation, Types, Onset, Place / location, Severity
of damage, Intensity of self-injury urges, Repetition, Epi-
sodic Frequency) [20] u SOARS (Suicidal ideation, Onset,
frequency, and methods, Aftercare, Reasons, Stage of

Monitoring the frequency of NSSI is rele-
vant in the context of treatment through a sur-
vey, including with the help of social networks,
for the regular assessment of NSSI thoughts and
behavior [7, 29]. Improved the ability to moni-
tor SI in real time electronic diaries. The urge to
die is not always sustainable, and NSSI should
be taken seriously and the SB and the effect of
medical interventions should be continually
assessed [30].

The ultimate goal of assessment is to un-
derstand how behavior is developed and main-
tained, to guide how the NSSI can be con-
trolled. SI is a complex and multidimensional
behavior that is influenced by a wide range of
factors, and ultimately the measures of NSSI
will be expanded.

Questionnaires for assessing NSSI of ado-
lescents (Tabl. 1).

When identifying mental (depression,
BPD) disorders, standardized questionnaires or
age-adjusted psychological tests are helpful. For
the assessment of SI, psychometric tools are
available that assess SI in the previous days-
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change), Severity of damage, Intensity of self-injury urges,
Repetition, Episodic Frequency) [5].

Suicide Attempt Self-Injury Interview, Self-Injurious
Thoughts and Behaviors Interview, FASM — wnauboinee
ucnons3zyembie onpocarkn 0 HCX u CII u ux mociencTeu-
X IS TOHUMaHUS OOLIMX NPUYUH W TMOTEHIHAJIbHBIX
ycmnuteneir CX moBeeHusl.

FASM, ISAS, DSHI coaepaT KOHTPOJIbHBIE CITUCKU
thopm HCX mis MOHMMaHUS pUCKa «yMepeHHoro» CX mo-
Benenns. DSHI Bkmrouaer Tsokémoe CX moBencHHE, Kak
HEePeIOMBbI KOCTeH. YUET «MArKUX» (HOPM yBEITHUHUT MOKa-
3arenu HCX, KaKk ¥ MOBEJIEHUs, JIy4lle BIMCAaHHOIO B JpY-
rue Ho3orpadudaeckue equauisl MKb i DSM. Hampu-
Mep, B FASM ynoMsiHyTO BeIIeprHBaHUE BOJIOC Kak opma
HCX, otHOCcHMOE K TpuxotwuioMmanuu. ABASI ouenuBaet
ype3MepHble (PHU3HYECKHE YINPaXHEHUS W OrpaHUYCHUE
NUTaHUs, HE BIEKYILIME MOBPEXKACHUS KOXH, Jydlle pac-
CMOTpEHHBIE B paMKaxX paccTpOicTBa MHUIIEBOrO IMOBEE-
HUSL.

BoabmmucTBo oneHok HCX He BBIAEISIOT AUArHOCTH-
yeckue kpurepuu HCXp B DSM-5. BaxHo uCIONb30BaTh
CTPYKTYpUpPOBaHHbBIE OLIEHKU JOCTOBEPHO [35].

Clinician-Administered Non-Suicidal Self Injury Dis-
order Index (CANDI), Alexian Brothers Assessment of
Self-Injury Scale (ABASI), Non-Suicidal Self-Injury Dis-
order Scale (NSSIDS) — HaaéxHble W JOCTOBEPHBIC
MoKa3aTesd caMoolieHku cumntomoB HCX [36].

CANDI: nuxotoMu4Has «a / HET» OICHKA BpavuoM
kpurepueB HCXp, a MOCIEAYIOIUMH BOIPOCAMH OIpee-
JAIOT YacTOTy, NPOJOJDKUTENBHOCTh, WHTEHCUBHOCTD,
¢ynkunu n yxyamenrne HCX no mkane Jlalikepra (mkaia
CY)KICHUA B JIHAla30HE «IOJHOCTHIO COTJIACEH» — «CO-
BEPLICHHO HE COTJIaceH»); HaAEKeH B OLEHKE pacipocTpa-
HEHHOCTH HCXp MOapOCTKOB [22].

ABASI oxsatsiBaeT kputepuu A — F HCXp nipu camo-
orierke 21 BumoB HCX OT Apak 10 OrpaHUYCHUN €IIBI;

...3a4€M IKC MpPCKpalarb rojioJ0BKy Kak pa3 Teuepb, Korjia
OHa JIOCTHTJIAa — HET, JaXKe eII€ He JOCTUTTIa — CBOCH BEpIIHUHBI?

. nbo oH YYBCTBOBAJI, YTO €ro UCKYCCTBO IroJIOAATb HCTIOCTU-
KHMO, a CIIOCOOHOCTh K d3TOoMy OesrpannuHa. @. Kagra «I ono-
oapoy

BKIIO4aeT (hpa3y «IIpHYMHUTH ceOe Bpel MM OO0Iby.
HCX, uTo05bI nposicauTs 1eiab CX. HagéxHoCTh MOBTOPHO-
ro TECTHPOBAaHUS W BHYTPEHHIOIO COTJIACOBAHHOCTH B
OonbIION W nIeMorpaduueckd pa3sHOOOpa3HOW BBIOOPKE
nporpaMmel  octporo JiedeHns HCX, TOYHO OTpakaeT
HCXp.

NSSIDS — camooT4€T U3 16 BOIIPOCOB; OIIEHKA KpUTE-
pueB HCXp mo mkane JlalikepTa, HO HE KOCBEHHO BpENO-
HOCHbIE BHbI TOBEICHHS, KaK CAMOOTPAHWYECHHE EIIbl.
Bxnrodaer Bompock «Bbei3biBaeT i CX cTpecc?» (Kpute-
puii F); «xak gacto ywactByere B CX moj BO3AeHCTBHEM

year or throughout life and collect additional
information such as the age of onset of SI, the
recency of the last episode and methods of SI.

In Russia, these scales have not been vali-
dated. A Russian-language questionnaire for the
verification of SI [33] and “Diagnostics of auto-
aggressive behavior in alcoholism by the me-
thod of therapeutic interviews” [34] with little
experience in the adolescent subpopulation have
been proposed.

The following tools for assessing the de-
gree of risk of SB, duration, type of SI, motiva-
tion and "readiness for a change" (acceptance of
help) are really useful: STOPS FIRE (Suicidal
ideation, Types, Onset, Place / location, Severi-
ty of damage, Intensity of self -injury urges, Re-
petition, Episodic Frequency) [20] and SOARS
(Suicidal ideation, Onset, frequency, and me-
thods, Aftercare, Reasons, Stage of change), Se-
verity of dam-age, Intensity of self-injury urges,
Repetition , Episodic Frequency) [5].

Suicide Attempt Self-Injury Interview,
Self-Injurious Thoughts and Behaviors Inter-
view, FASM are the most used questionnaires
about NSSI and SB and their consequences for
understanding common causes and potential
enhancers of SH behavior.

FASM, ISAS, DSHI provide HSC form
checklists for understanding the risk of "mod-
erate" SI behavior. DSHI includes severe SI
behavior like bone fractures. Taking into ac-
count the "soft" forms will increase the indica-
tors of NSSI, as well as behavior, which is bet-
ter inscribed in other nosographic units of the
ICD or DSM. For example, FASM mentions
hair-pulling as a form of NSSI referred to as
trichotyl breaking. ABASI assesses excessive
exercise and dietary restriction that do not result
in skin damage, best considered in the context
of an eating disorder.

Most NSSI scores do not highlight the di-
agnostic criteria for NSSID in the DSM-5. It is
important to use structured assessments reliably
[35].

Clinician-Administered Non-Suicidal Self
Injury Disorder Index (CANDI), Alexian Broth-
ers Assessment of Self-Injury Scale (ABASI),
Non-Suicidal Self-Injury Disorder Scale (NSS-
IDS) are reliable and reliable indicators of self-
assessment of NSSI symptoms [36].

CANDI: dichotomous “yes / no” assess-
ment of NSSID criteria for doctors, and subse-
quent questions determine the frequency, dura-
tion, intensity, function and deterioration of
NSSI according to the Likert scale (a scale of
judgments in the range “strongly agree” -
“strongly disagree”); reliable in assessing the
prevalence of NSSID in adolescents [22].

ABASI covers NSSI A-F criteria in self-
assessing 21 NSSID ranging from fights to food
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I[TAB?». 3nauntenpHas dacth obcimeayeMbrx ¢ CX cooT-
BeTcTBYyeT kpurepusiMm A-D, Ho He E. JIromu ¢ HCX Mmoryt
HEe of00pATh aAucTpecc Mo cpaBHeHUI0 ¢ HCXp ¢ yu€ToMm
3¢ PEKTUBHOCTH TOBEACHUS B KPaTKOCPOUYHOH MEPCIEKTH-
BE.

Hamepennocmov CX — NPOSICHSIOT HE BCE OMPOCHUKU
(Ottawa Self-Injory Inventory, OSI), HO TOHATHO 1O yMOJ-
YaHMIO: OTBET «/1a» HE KacaeTcsl CIy4yallHbIX TPaBM.

Yactora u pgaurenbHocTh HCX: KOIMYECTBO
snu3onoB HCX (manpumep, SITBI). 3agan Bompoc o miu-
teapHOCTH HCX (Hanmpumep, Non-Suicidal Self-Injury As-
sessment Tool, NSSI-AT) cornacuo kputepusim HCXp.
Jlpyrue oueHku u30€eratoT BOIIPOCOB O KOHKPETHOM KOJIH-
YecTBE SMU30/I0B WIM JHEH, M MPOCAT YYaCTHHUKOB WU
WHTEPBBIOEPOB OLIEHUTHh YaCTOTy IOBEICHUS IO IIKaJe
Jlukepra mo vactore u uHTeHcHUBHOCTH (Kiddie Schedule
for Affective Disorders and Schizophrenia, K-SADS).

Oynxiuu HCX oneHeHs! psaoM mkai [37].

FASM oxBateiBaer 23 (yHKIIUM, BKIIIOYAsS MEKIIHY-
HOCTHbIE U BHYTPUJIMYHOCTHblE MoTHBauuu, ISAS — 13,
SITBI — Heckonbko. HekoTopbie TOJNBKO CHPAIIMBAKOT O
gactore HCX c xonkpetHoit Qynkmmerr (FASM, SITBI),
JpyTHE MOJIaraloTCs Ha CaMOUIEHTU (KA KOHKPETHBIX
¢ynkuuit (ISAS). OteuectBennas mkana npuanH CX mo-
BeneHus [33] Bkirowaer crparerun: «BoccTaHoBieHne
KOHTPOJIsI Hal sMouusiMu» u «l30aBieHne oT Hampsoke-
HUs» (caMOKOHTpouisi), «Bo3aelictBue Ha Apyrux» u «Ms-
MEHEHHE ce0si, MOMCK HOBOTO OIBITa» (MEKIUIHOCTHOTO
KOHTPOJIS).

I[IpennouTuTenbHasd Mepa OLEHKHU.

Hukaxoii nokazarens HCX dydIIuM WM KOHKpETHast
Mepa HCIOJIb30BaThCs MMOBCEMECTHO. Mepa BhIOMpaeT ciie-
JI0BaTellb, OCHOBBIBATHCS HA LIEJIM HMCCIEIOBAHUS WU UC-
ClIelyeMbIX MpOOJieMax. IMUPOKUA KpPYr BOMPOCOB JIJIs
oueHku HCX, BKIIIOYas HECOIOCTaBUMbIE Oa30BBIC MpeEa-
MOJIOKEHUSI ¥ METOJIbI OLIEHKH, TIPOOJIeMaTHYHBI. TOMHHUTh
O CHJIBHBIX CTOPOHAX M OTPaHUYEHUSIX JIIOOOH Mephl. pas-
nmuuus onpeneiaeraun NSSI MoryT co3aaBarh Oosblne pas-
nnuus B nokaszarensax HCX. Mera-aHanu3 pacnpocTpaHéH-
Hoctu HCX coolbuimi1 o 0oJiee BRICOKHX IToka3zaTeaax HCX,
KOTJ]a MCIOJIb30BAIMCH KOHTPOJIBbHBIE CIIMCKU TOBEICHHS,
a HEe OTKPHITBIC BOIPOCHI [38].

YpoBens ono0penns HCX BHIIIE, KOTAA yYACTHHKH
AQHOHMMHBI, YTO OTHOCHTCSI K CaMOOTYETaM 110 CPAaBHEHHUIO
C OLIEHKaMH MHTEPBBIOEPOB. Takue mpoOieMbl OrpaHuvH-
BalOT HA/IEKHOCTh M BOCIIPOM3BOANMOCTH HCCIIETOBAHUIA.

I'enpepusie pa3nuuus B BeiOOpe merona CX: ca-
MOTIOPE3BI Hallle Y KEeHIIUH. «HeorcHble» pe3uuIbl HAHOCST
MHOTOKPAaTHO — MPUBBIYHO MOBEPXHOCTHBIE MOPE3BI B OT-
BET Ha «OTBep)kKeHue». [[eBbl 0X0THEe oOpamaroTes 3a 1mo-
Moo [39].

B «onupemun camouncTsazaHuil» Haganma XX BeKa MO-

restrictions; includes the phrase "hurt yourself
or pain". NSSI is used to clarify the purpose of
SI. Reliability of retesting and internal consis-
tency in a large and demographically diverse
sample of NSSI acute treatment programs accu-
rately reflects NSSID.

. why stop the hunger strike just now,
when it has reached — no, not even reached — its
peak? ... for he felt that his art of starving was
incomprehensible, and his ability to do so was
limitless. F. Kafka "A Hunger Artist".

NSSIDS - 16-questions self-report; assess-
ment of NSSID criteria on the Likert scale, but
not indirectly harmful behaviors such as self-
restriction of food. Includes questions like
"Does SI cause stress?" (criterion F); "How
often do you participate in SI under the influ-
ence of surfactants?" A significant proportion of
subjects with SI meet criteria A-D, but not E.
People with NSSID may not approve of distress
compared to SSI, given the effectiveness of the
behavior in the short term.

The intention of the SI — not all question-
naires (Ottawa Self-Injory Inventory, OSI) clari-
fy, but it is clear by default: the answer "yes"
does not apply to accidental injuries.

NSSI frequency and duration: num-
ber of NSSI episodes (e.g. SITBI). The question
was asked about the duration of the NSSI (for
example, Non-Suicidal Self-Injury Assessment
Tool, NSSI-AT) according to the NSSID crite-
ria. Other ratings avoid asking about a specific
number of episodes or days, and ask participants
or interviewers to rate the frequency of behavior
on a Likert scale for frequency and intensity
(Kiddie Schedule for Affective Disorders and
Schizophrenia, K-SADS).

The NSSI functions were evaluated on a
number of scales [37].

FASM covers 23 functions, including in-
terpersonal and intrapersonal motivations, ISAS
covers 13, and SITBI covers several questions.
Some only ask about the frequency of NSSI
with a specific function (FASM, SITBI), others
rely on specific function of self-identification
(ISAS). The national scale of the causes of SI
behavior [33] includes strategies: "Restoring
control over emotions" and "Getting rid of
stress" (self-control), "Influencing others" and
"Changing oneself, seeking new experience"
(interpersonal control).

The preferred measure of assessment.

There is no NSSI score that is considered
best, nor there is a specific measure used un-
iversally. The measure is chosen by the investi-
gator, based on the purpose of the study or the
problems being investigated. a wide range of
aspects for assessing NSSI, including disparate
underlying assumptions and assessment me-
thods, are problematic. Be aware of the
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JIOJTBIE KEHIIUHBI KOJIOIMCH OCTPBIMH MPEAMETaMHu U Tpo-
3BaHbI «JIeBOYKaMu-uroakamMm» (needle-girl) [mur. o 40].

Co3gyuno:

Ectp npo3suiie Tebe — 1r000BHO M Ha0NTO:

B xomnanuu cBOEH Thl — «IEBOYKA-UTOJIKAY.

A. Hosuxoe «/lesouxa-uconkay

B GonbHMYHONM O0TE€UeCTBEHHOH BBIOOPKE MOIPOCTKOB
13-15 net, cooTBercTBytonUX Kpurepusm HCXp, 90% nes
[41].

I'pynnsr pucka.

ITokazanb! pa3nugust B 9acToTe, hopMax, QyHKIUAX U
nocinenctBusix HCX B KIMHAYECKUX WU HEKIMHHUYECKUX
BbIOOpKax moapocTkoB. Tumomorus HCX cmocoOCTByeT
passuTHO AU HEepeHINPOBAHHBIX KIMHUYECKON OLIEHKH U
JIEYCHUSI.

IMomoeuna (47%) noapocTkoB coolrmia 00 1-2 amu-
30/aX, Jame camoriope3oB (45%) [42], HO HEKOTOpbIE OT-
JMYAI0TCA JAUCIIPONIOPLUUOHAIBHO BBICOKMMH ITOKa3aTems-
mu HCX.

BriieneHsl KOMMYECTBEHHO M KadyeCTBEHHO pa3iiny-
HBIe Tpynmbl MoJofeix ¢ HCX: 1) «kKeHCKas», ¢ BEIOOPOM
oxnoro meroga HCX, ymepeHHo yacTeiMu (<11 3m130/10B B
TEYCHHE XU3HU) C MAJBIM YIIEpOOM Tely; 2) «My>KCKas»,
UCTIONB3YIOT 2-3 crocoba caMon3OueHust ¢ JIETKUMHU TpaB-
Mamu;, gactota HCX Hmke (2-10 3IH3010B B TCUCHHUE KHU3-
HH); 3) @KEHCKas», UCIOJIb3yeT > TpéX MeTonoB CX ¢ Ti-
JKETBIM MOBPEXKICHUEM TKaHEH MpHU YacThIX 3nu301ax [43].

Iloxazana HEOAHOPHOAHOCTH Tpynmnbl HCX MOJOIBIX
BHE CBSI3U C IICUXUAaTPUUYECKUM AUarHo3oM, kak [1PJI [44].

IlepBast moarpynma BKIIOYAET «3KCIIEPHUMEHTATOPOBY
C HanMeHBIIMM KosmdecTBoM HCX M Majo BBIPaKEHHBIMU
NCUXUYECKUMH CHMIITOMaMu. BTopas rpynma Oosiee pan-
Hero Havana u yacTeix HCX. Tperps rpyrma xapakTepu3y-
€TCS BBIPAXXEHHOM TPEBOTOM, pa3IMYHbIMM METOAAMU
HCX, 0O0BSICHIMBIE BHYTPHMIIMYHOCTHBIMH M MEXIUYHOCT-
HBIMH NpUYMHaMu. B 4eTBEPTON NPEUMYLIECTBEHHO CaMO-
Mope3bl HaeJWHE, YKa3biBas MpeoOiiaflaHne BHYTPUIHYHO-
cTHBIX ipuunH HCX, OoJiee MPOAyMaHHBIX U B3BEIICHHBIX.

K rpynnam pucka HCX OTHECEHBI NpPEICTaBUTEIU
CEKCMEHBIINHCTB, BOCIMUTAHHUKH WHTEPHATOB, IpPaBOHA-
pywutenu [33]. Hanpumep, noapoctkn LGBTIQA+ BaBoe
yamie HaHocsaT CX, 0ObIYHO B OTBET Ha M3JIeBaTEJIbCTBA U
qucKkpuMuHaIuo [45], B romodoOHON cpene, ¢ U3JeBa-
TEIbCTBAMH, HE OCIAPUBAEMBIMU YUHUTEISIMH, yJIaJeHHE
YYUTENSIMH TUTAKATOB TPYII MOJIACPKKHU JIECOUSHOK, TEeB,
OmceKcyaioB, TpaHCCEKCyaslloB. Moioiple TeH MOTYT He
o0pamiaTecs 3a MOMOIIBIO U3-3a ONACEHUH 10 TIOBOIY pac-
KPBITHSI CEKCYAITBHOCTH U BO3MOXKHBIX TOMO(OOHBIX peak-
Ui mpo)ecCHOHaNoB U U3-3a yiepOa JMYHOTO U O0ILeCT-
BEHHOTO 00pa3za [46]. DTa moarpymnma MoJoAbIX emé Ooyee
ySI3BUMa, MCIBITHIBAS CIOXHYIO CTUTMY H3-3a HpoOieM
TICUXUYECKOTO 3I0POBBSI.

strengths and limitations of any measure. Dif-
ferences in NSSI determination can create large
differences in NSSI scores. A meta-analysis of
the prevalence of NSSI reported higher rates of
NSSI when behavior checklists were used rather
than open-ended questions [38].

The NSSI approval rate is higher when
participants are anonymous, which refers to
self-reports compared to interviewers' ratings.
Such problems limit the reliability and reprodu-
cibility of studies.

Gender differences in the choice of the
SI method include self-cuts are more common
in women. "Gentle" cutters inflict multiple times
— usually superficial cuts in response to "rejec-
tion". Females are more willing to ask for help
[39].

In the "epidemic of self-torture" of the ear-
ly 20th century, young women pierced them-
selves with sharp objects and were called
"needle-girls" [cit. by 40].

In a domestic hospital sample of adoles-
cents 13-15 years old, who meet the criteria of
NSSID, 90% are females [41].

At-risk groups.

Differences in the frequency, forms, func-
tions and consequences of NSSI in clinical and
non-clinical samples of adolescents are shown.
The NSSI typology promotes the development of
differentiated clinical assessment and treatment.

Half (47%) of adolescents reported 1-2 ep-
isodes, more often self-cuts (45%) [42], but
some have disproportionately high levels of
NSSIL

Quantitatively and qualitatively different
groups of young people with NSSI were identi-
fied: 1) “female”, with the choice of one NSSI
method, moderately frequent (<11 episodes
during a lifetime) with little damage to the body;
2) "male", use 2-3 methods of self-beating with
minor injuries; the frequency of NSSI is lower
(2-10 episodes during a lifetime); 3) "female",
uses> three methods of SI with severe tissue
damage with frequent episodes [43].

The heterogeneity of the group of NSSI of
young people has been shown without regard to
a psychiatric diagnosis, such as BPD [44].

The first group includes “experimenters”
who do NSSI least often and whose mental
symptoms are less pronounced. The second
group consists of those who started NSSI early
and do it frequently. The third group is charac-
terized by pronounced anxiety, and their various
methods of NSSI are explained by intrapersonal
and interpersonal reasons. In the fourth group
there are individuals who tend to do self-cuts,
predominantly alone, indicating the prevalnce of
intrapersonal causes of NSSI that are more
thoughtful and balanced.

Risk groups for NSSI also encompass rep-
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H. HanpaBuim Ha pemapaTHBHYIO TEpaIHio 10 OKOHYaHUS 9
Kinacca. «MHe ObLIO CTBLAHO OT TOT'0, YTO POAUTEIAM pacCKasain
00 3ToM». B cempe H. He mpuHATO 00CYKIaTh TETHKATHBIC TEMBL.
Ilcuxomor PECKOMEHI0BAI nopﬂorpa(bmo U HOCHUTH Ha 3aIIsICThC
PE3MHKY: BBI3BIBAsI OOJb, MPUYYUTH MO3T K TOMY, UTO «3M0 —
mioxo». H. [[OIIIéJ'I J0 OXKOT'OB KUIIATKOM M CaMOIIOPE30B. Cran
3aBHCHUMBIM OT 0o, cumrtas e€¢ M30aBJICHHEM, pEIICHHEM Ipo-
Onem. B urore BuImmi Morouee CpeACTBO U IroOCIUTAIIU3UPOBAH.
«[ToxTamkuBaTh dYeIOBEKa, KOTOPHI M Tak ceOs HEHABUAWT, K
cebe ¢u3nyeckoil 0ONMM — Kak MbSHOTO IOCAAUTH 33 PYIbY, —
BcnomuHaeT H. B 28 net onwiT neueHus. M3 cooowenutt CMU

Monoaéxs JITBTK (K — «kBUpB») — U B TpyIIIE pUC-
ka CIIL.

OmnnaiiH ompoc MOJIb30BaTeNIel COIMAIBHBIX ceTei
st LGBTQ Momonéxu mokazaj, 9ro O0bIIas 9acTh BBI-
sieystrorux CII He umryT nomoru: 73% myx4uH-rees, 33 u
43% OuceKCyalbHBIX MYXXYHH U KEHIIIUH COOTBETCTBEHHO,
14% necousiHok, 41% KBUPOB MPH Pa3AyMbsX WIN TMEpex
noneITKoM cynumaa. Cpeayd MILYIINX HOIACPKKU — 4alle
obpamenue k npyry. CemeiiHas moajepKkKa cBs3aHa CO
camkenueM pucka CII [47].

oapoctku ¢ CX coobmaroT o 6oee BHICOKHX YPOB-
HSX BHUKTHMH3AIUM CBEPCTHUKOB W WICHTU(PUKAIUU C
yxosmeit cy6KkyIbTypoit roTos’ [7, 48, 49].

B rpymme pucka aBctpanmiickue abopurensl 15-24
JIeT, COBEpLIAIOIIME BIATEPO Yalle CaMOIOBPEXKICHUS,
YeM HEKOPEHHBIC JKUTEIU WIM MNPEACTABUTEIN MAalbIX
HaponoB Cesepa u lanpaero Boctoka [50].

OmnacHocTth camoyOuiictBa nocie CX BbllIe Y aMepH-
KaHCKUX WHJICHIIEB W a0OpUTEHOB AJISICKH, YeM HeWcra-
HOSI3BIYHBIX OENBIX TAIMeHTOB W s marnueHtoB ¢ CX
[51].

HCX akTyanbHbI B cyl1eOHOM 3KcnepTuse — B chadbpu-
KOBaHHBIX MPECTYIUIEHUSAX Ha CEKCYaJIbHOM IOYBE, MOXH-
meHnIX U HamaaeHusX. OOBIYHBI MHOXKECTBO HETITYyOOKHX
LapanuH, TOpe30B B 30HAX, JErKO AOCTYIHBIX JOMHUHH-
pyroIei pyke XKepTBbI, HO 0CO00 YYBCTBUTEILHBIE YYaCT-
KH KOKHM CBOOOJHEI, o/iexa mena [32].

PacnpoctpanénHocte HCX BBICOKA Cpeau IPECTYTI-
HBIX TPYMNN HaceleHUs, MPEeUMYIIECTBEHHO MYK4YHH. Bo3-
pact HaHocAnmMX CX B OTE€YECTBEHHBIX MEHUTEHLUAPHBIX
yUpexIeHusx crapme 14 jer, corjacHO HaCTYIUICHHUIO
YTOJIOBHOM OTBETCTBEHHOCTH C NpeoOiajaHueM IOHOILEH,
Kak ¥ B KOHTHHTeHTE B 11es1oM. HCX ¢ 0COOEHHOCTIMH KaK
3aryaTbIBaHHUE <GIKOpPEei» (IIPOBOJIOKH) C BEAYIIMM MECTOM
caMoIIope30B. «MacTBIPKI» — MO OMBITY CTAPLINX CHJIETh-
ueB. llokasatenpHbl rpynmnoBele nportecTHble HCX, HpH-
Biekarornue BHuManue CMU u ipaBo3aIuTHHKOB.

. Ilare HCCOBCPIICHHOJIECTHUX BOCHHUTAHHHUKOB KOJIOHHUU
mope3anu cebe Mpenruiedbs B OTMECTKY HEIFOOMMOMY BOCIIHTA-
TECIIO.

resentatives of sexual minorities, inmates of
boarding schools, and felons [33].

For example, LGBTIQA adolescents are
twice as likely to apply SL, usually in response to
bullying and discrimination [45], being in a ho-
mophobic environment, with bullying not fought
against by teachers, with teachers removing post-
ers of lesbian, gay, bisexual, transgender support
groups. Young gays may be reluctant to seek help
because of concerns about sexuality and potential
homophobic responses from professionals, and
because of damage to their personal and social
image [46]. This subgroup of young people is
even more vulnerable to the difficult stigma asso-
ciated with mental health problems.

N. was sent for reparative therapy until the
end of grade 9. "I was ashamed that my parents
were told about this." It is not typical to discuss
sensitive topics in the N.’s family. The psychologist
recommended watching pornography and wearing
an elastic band on the wrist at the same time:
through pain the brain can get accustomed to the
fact that "this is bad". Later N. moved on to burns
with boiling water and self-cuts. He became ad-
dicted to pain, considering it liberation, a solution to
problems. As a result, he drank the detergent and
was hospitalized. “Pushing a person who already
hates himself to physical pain is like putting a drunk
behind the wheel,” N. recalls experience in treat-
ment after turning 28. From media reports

LGBTQ youth (Q stands for "queer") are
also in the risk group of SB.

An online survey of social media users for
LGBTQ youth showed that most of those re-
ported SB do not seek help: 73% of gay men, 33
and 43% of bisexual men and women, respec-
tively, 14% of lesbians, 41% of queers when
thinking or before attempting suicide ... Among
those seeking support, it is more common to
turn to a friend. Family support is associated
with a reduction in the risk of SB [47].

Adolescents with SI report higher levels of
peer victimization and identification with the
outgoing Goth subculture [7, 48, 49].

Australian aborigines aged 15-24 are also
in the risk group, committing self-harm five
times more often than non-indigenous people or
representatives of small peoples of the North
and the Far East [50].

The risk of suicide after SI is higher for
American Indians and Alaska Aborigines than
for non-Hispanic white patients and for patients
with ST [51].

NSSI is relevant in forensic science — in
fabricated sex crimes, kidnapping and assault.
Many shallow scratches and cuts are common in
areas easily accessible to the victim's dominant
hand, but especially sensitive areas of the skin

! Oriecenme 6108 K Tpymie pucka CX u CII, Bo3MoxHo, HaBszano CMU oGmectBy depes crepeotri. OGBIYHO 1060€ TOHH-

Maroliee Coo0IIEeCTBO HeCET aHTUCYULIUIANIBHBII TOTEHIHAL.
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... lectepo 17-1eTHUX 3aKIOYEHHBIX HAHECTH cede T0-
BEPXHOCTHBIE ITOPE3bI )KMUBOTA U TOAPEOEPhst 3aTOUCHHON MeTal-
JMYECKON IIACTHHOMN. Y HHUX JIETKHE TPaBMBI, IIATEPO BBITHUCAHBI
u3 canvactu. Uz coobwenus CMU.

B yupexIeHuAxX COLMAIbHOM 3allUThl MOJOIEXKU U
FOBEHAJIbBHOW FOCTULIMM YacTOTa B TEYEHUE KU3HU €IUHUY-
HBIX ¥ MOBTOPHBIX ciydaeB HCX 22 u 18%, cooTBeTCTBEH-
HO, OonbIMHCTBO (86%) cTpamaer MCUXMYECKHMMHU pac-
CTpoWicTBaMM  (ICTIPECCHBHBIMH PACCTPOHCTBAMH, pac-
CTpoOiicTBaMHM MOBeneHHs U 3aBUCHUMOCTbI0 OT [IAB y 000-
WX TIOJIOB), TO €CTh BBIIIE, YeM Y CBEPCTHIUKOB B HACEICHUN
B 1iesioM. FOHomwm B ocoboti rpymre pucka CIT [52].

...B BocnuTaTtenbHON KOJOHUU NEBATH NOAPOCTKOB MOPE3a-
M cebs rmociie 3ampeTa Ha KypeHHe; FOCIUTAIN3alul He ToTpe-
OoBaoch. YTOIHOMOYEHHBIH mpu mpe3uneHTe P mo mpaBam
peOeHKa ycMOTpesia B CIYYHMBIIEMCS BIIMSHHE KPUMHHAIBHOM
cyoxynpTypel YOCUH pacueHmBaeT caMomopes3sl Kak JIEMOHCT-
paTUBHO-IIAHTAXHBIE (U3 coobwenus CMHU).

HCX ¢ ymMbiCIOM YKIOHEHUS O BOEHHOU CAYHCObL UU
pabomul. Y 3aKIHOUYEHHBIX — JJIS OTJILIHUBAHUS OT TSKKOM
pa6otsl (paGoThI Kak TAaKOBOH BOpa B 3aKkoHe) M (Bop-
Ma MPOTECTa, BO3MOXKHO, C TSHKENBIMM MEIUIIMHCKUMU
MOCJIEICTBUAMU.

Kynuos ... Me[ieHHO BcTal Ha KojeHH okoio IHs. Iloso-
JKWJI JIEBYIO PYKy Ha JKENTBIM, MIEpIIaBbIi, MEPUAIOIIUHA cpes.
3aTeM B3MaxHyJ TOIIOPOM U OILyCTHJ €ro A0 IOCIEIHErO CTyKa.
— Haxkonen, — cka3as oH, nctekas KpoBbiOo, — BOT TEIIEPh — XOPO-
mwo ... C. [losnamos «30na»

Ynenospeoumenbcmeo ¢
PpaboThI, ONPOIIAHUYECTBRA.

... OyaTapu Bce — CHMYNSHTBI W arrpaBaHThl, C BEYHBIMHU
«MOCTBIpKaMI» TPOGHUUECKUX 3B HA TOJCHAX U Oemapax, ¢ JEr-
KUMHM, HO BIEYATISIOIIMMH PE3aHbIMH paHaMHM kuBota. B. [lla-
namos «Kpacuwiii kpecm»

«CaMBIM pacrpoCTpaHEHHBIM (M BEPHBIM...) CPEACTBOM ObI-
JIO BJACTh HUTKY B WUI'OJIKY, BBIBO3UTDH, BbIIIAYKATh HUTKY B I'PA3HU,
B caMO#l HacTosImei, OOMOTHOW, B TPSA3HOM TIECKe, B TPSA3HOU
JIy’e, U 3aTe€M UTOJIKY C HUTKOH IIPOIYyCTUTb IOJ KOXKEH PyKH
wm Horu. I B pesymbraTe — THOHHOE BocHajeHue, abcuecc,
(ermona ... Ho HavanbpCcTBO JOMBITHIBaeTCS y Bpada, He '"Mac-
teipka" 7w 3710. Lut. E. [IlImapaesa «3exu 6 benvix xaramaxy

Tpaaumust BOpOB B 3aKOHE MOXKET OBIThH IepeaHa Mo-
JIOABIM «OTMOPO3KaM», OTBEPTHYBIIMM HHBIE. «3allIUTHII
poT» — OpYTaJbHBIM 3HAK OTKa3a OT COTPYAHHYECTBA HA
CIIEICTBUM, CTal CUMBOJIOM LI€H3Ypbl U MOITUYECKUM II0-
CBUIOM:

«3amieil MHe Iy1aza — yBUXY T€0s...». P. Punvke; mecHs
pOoK-rpynnsl «J>Ku3yc»

UlieHOBPEAUTENBCTBO C LUEIbI0 YKIOHEHUS OT 80EHHOU
cayacovl. Camble TIPOCTOMYIIHBIC, HO JIOBKHE (M3 BUHTOB-
KH) IIPOCTPEITUBANIN JIEBbIC JIAJOHU C TIeYaTbHBIMU MOCIIE-
CTBUSIMH TIPH pa300JIavueHNH.

yenvbto  YKJIOHeHusl om

are free, and the clothing is intact [32].

The prevalence of NSSI is high among
criminal groups of the population, mainly men.
The age of those doing SI in domestic peniten-
tiary institutions is over 14 as the onset of crim-
inal responsibility starts, young men prevail in
this group as in the contingent as a whole. For
them the following NSSI forms are typical:
swallowing "anchors" (wires), leading self-cut
spots, "self-made devices" and ways of simula-
tion based on the experience of older inmates.
The group protesting NSSI that attracts atten-
tion of the media and human rights defenders
are indicative.

... Five juvenile inmates of the colony cut
their forearms in revenge to their unloved teacher.

... Six 17-year-old prisoners inflicted super-
ficial cuts on their abdomen and hypochondria
with a sharpened metal plate. Their injuries are
minor, five were discharged from the medical unit.
From a media report.

In institutions for the social protection of
youth and juvenile justice, the during life fre-
quency of single and repeated cases of NSSI is
22 and 18%, respectively, the majority (86%)
suffer from mental disorders (depressive disord-
ers, behavioral disorders and addiction of both
sexes to psychoactive substances), which is
higher than that of their peers in the general
population. Young males are in a special risk
group for SB [52].

... In the educational colony, nine teenagers
cut themselves after the ban on smoking; hospita-
lization was not required. The Commissioner for
the Rights of the Child under the President of the
Russian Federation saw the influence of the crimi-
nal subculture of the Federal Penitentiary Service
in the incident and regards the self-cutting as de-
monstratively blackmailing (from a media report).

NSSI with the intent to evade military ser-
vice or work. Prisoners can injure themselves to
avoid hard work (work as such for a thief in
law) or as a form of protest, possibly with se-
rious medical consequences.

Kuptzov ... slowly knelt by the stump. He
put his left hand on the yellow, rough, shimmering
cut. Then he swung the ax and lowered it to the
last knock. — Finally, - he said, bleeding, - now is
good ... S. Dovlatov "The Zone"

Self-injury with the purpose of evading
work, begging.

. all thieves are simulators and aggravants,
with always fake "wounds" of trophic ulcers on
the legs and thighs, with light but impressive cut
wounds in the abdomen. V. Shalamov "The Red
Cross"

“The most common (and true ...) means was
to put a thread in a needle, take it out, stain the
thread in the mud, in the real, swamp, in the dirty

"MacrTeipka (KpHMHHATBHEI Xkapro). Hy, a eciu He OMOTaloT MaCTBIPKH, Ha KPECT He 6epyT, paBa TBOH I TaK YPE3aHHBIE 0 HE MOTY, YIIeMH-
JIM B KOHELI, )XU3HH HET M CYACTbS HET, TO MOXKHO U MOKOLAThCs (BCKPBITh BEHBI). B. bopoda «3azabophbiii poman: 3anucki. naccaicupay
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...BrIcmieit Mmepoii HarpaauI ero TpuOyHaT 32 CaMOCTPE. ..
B. Buvicoyxuti «Bce ywinu na ¢ppornmy

CII cBs3aHo ¢ HM3KMM 0OpazoBaHWeM K 16 romam u
oTCyTCTBUEM OOpa3oBanwms, paboTel k 19 ner [53], HO ¥
yYaIuxcs 1o MOJIHOHW mporpamme BeposiTHee CX, mpexe
BCET0 CHPABISACH C TPEBOTOM [54].

B 30me pucka crapmume (=15 ner) moapocTku, He
yuammecs U He pabotaromme (Not in Employment,
Education or Training, win NEET xarteropus) u 0OBIYHO
HE WIIyIMe WHOM MOJIU, COCTaBIAIOT > 15% Bo3pacTHOI
BBIOOPKH, 0CO00 B PEIIECCHBHBIX TOPOIKAX U CEJISIH.

Mse 17 ner. 51 Hurne He yaych u He padoTato. Crxy oma ¢
9-netHIM OpaTHKOM yXe BTOpoil ron. OH HE XOIUT B IIKOIY,
NMOTOMY 4YTO CHUJIBHO OTCTACT B pa3dBUTUM, U g BBIHYKICHA C HUM
HIHYHATHCI. Mama COACPIKUT CECMBbIO. S ¢ Hero roBOpujia, OHa HAU
B KaKyIO: €CJIM OHa OyJAeT CHICTh JoMa, HeKOMY OyzeT 3apabarhl-
Bath. S ycrama ot Bcero artoro. IlplTanach 3amucaTbCcsi HA OH-
JIalH-KYPCBl B UHTEpHETE, HEe Noay4yuiock. He Mory Haiitu 4to-
TO mns cebs. Xody paboTaTh KOHCYIBTAHTOM B MarasuwHe, HO y
MEHsI HEeT CpeAHero oOpas3oBaHus. MHOrma Kaxercs, Tak U Oyny
BEYHO ¢ OpaToM cuneTh. U mpeBpantych B OBOII. JTO 3aMKHYTHIH
kpyr. U s He 3Hat0, Kak BBIMTH U3 Hero. Ozonex, 2018; Ne 11:16

Kaxxnpiit mATEI B OTEUECTBEHHON BHIOOPKE IMOAPOCT-
koB ¢ HCX — NEET [55].

BriBogEl.

HCX — akTyajnpHas MEXIMCLIUIUIMHAPHAs Mpoliiema
00IIIECTBEHHOTO 3[IPaBOOXPAHEHHUS 0CO00 B TPYIINE MOAPO-
cTKOB. Poccust — He HCKIIOUEHHE B CBeTe psAnga 00CTos-
tenbeTB [31, 55, 56].

Kaxnpiif 4eTBEPTHIA-TPETHI MOAPOCTOK > pa3a B
*Ku3HU coBepiiaer HCX, 4acTb — HEOAHOKpAaTHO. Bricoka
pactpoctpanénnocts CX u B3pocibix (10 5%). Peub o
«BepIIMHE aiicOepra» B BHJE alpOPU CaMBIX TSHKENBIX Ta-
LUEHTOB, NPOIICIIINX (QHIBTP MEIUIMHCKUX H/HIIN TICH-
XHATPUIECKHUX CITYKO.

Ompenenenns HCX BIHUAIOT Ha yPOBHU HX PACIPO-
CcTpaHEHHOCTU. PacxoJeHus B OLIEHKaxX pacrpocTpaHEH-
HocTH HCX MOAYEPKHUBAIOT BaXXHOCTH COTJIACOBAHHBIX OII-
peIeNeH i, COOTBETCTBYIOIIMX KOHLENTYaIbHO U KIUHU-
YECKH 3HAYMMOMY MOBeACcHHUI0. Hampumep, He3HAUUTEIb-
HbIE (TO €CTh BBI3BIBAIOIIKE CIIa0YI0 OO0JIb U / UM BPEeMEH-
HBI BpeJl; KOBBIPSIHHE CTpyna) W ymepeHHsie HCX, mo-
BUJUMOMY, KaueCTBEHHO pa3lHyHbl. YMepeHHbIH HCX
CBSI3aHO ¢ OOJIBIIIEH TICHXOIATOJIOTHEH, ICHXUATPUICCKU-
mu rocriutanuzanusamu, CIT [57].

Y GonpmmHCTBA TOAPOCTKOB ¢ HCX HE OTMEYECHO BBI-
paXEHHOM NMCUXOMATOJIOTUH, HO BCE HYXKIAIOTCA B ICUXU-
aTpudeckoM oOciienoBaHny, BKItoudaromeM ckpuauHr CIT
1 aKTOPOB pUCKA.

XapakTep BO3HUKHOBEHHS ¥ DTAlTHOCTh Pa3BUTH
HCX COOTBETCTBYIOT 3aKOHOMEPHOCTSM (popMupoBaHus
MaTOJOTUYECKUX MPUBBIYHBIX AEHCTBUN M UX BO3MOKHOMU
TpaHc(hOpMalnH B ICUXOMATOJIOTHIECKHE CHHAPOMEI [41].

sand, in a dirty puddle, and then pass the needle
and thread under the skin of an arm or leg. And as
a result you will get purulent inflammation, ab-
scess, phlegmon ... But the authorities keep asking
the doctor if this is not fake. Cit. E. Shmaraeva
"The Convicts in white wardrobes".

The tradition of thieves in law can be
passed on to young "thugs" who rejected other
traditions. The "sewn mouth" is a brutal sign of
refusal to cooperate during the investigation,
has become a symbol of censorship and a poetic
message:

"Sew up my eyes and I will see you ...". R.
Rilke; song of the rock group "Dzhizus"

Self-harm for the purpose of evading mili-
tary service. The most simple-minded, but dex-
terous (from a rifle) shot through the left palms
with sad consequences when exposed.

... He was awarded the highest measure by
the tribunal for a cross-fire ... V. Vysotsky. "Every-
one went to the forefront.”

SB is associated with low education before
the age of 16 and a lack of education and work
before the age of 19 [53], but for full time stu-
dents SI is more likely to primarily cope with
anxiety [54].

Older (>15 years old) adolescents who are
not studying or working (Not in Employment,
Education or Training, or NEET category) and
not looking for a change are at special risk and
usually make up > 15% of the age sample, espe-
cially in recessive towns and villages.

I'm 17 years old. I do not study or work an-
ywhere. I have been sitting at home with my 9-
year-old brother for the second year. He does not
g0 to school because he is delayed in develop-
ment, and [ have to babysit him. Mom supports
the family. I spoke to her, she would not agree in
any way: if she stays at home, there will be no one
to earn money. I'm tired of all this. I tried to sign
up for online courses on the Internet, but it didn't
work. I can't find something for myself. I want to
work as a consultant in a store, but I have no sec-
ondary education. Sometimes it seems that I will
sit with my brother forever. And turn into a vege-
table. It's a vicious circle. And I don't know how
to get out of it. Ogonyok, 2018, No. 11:16

Every fifth in the domestic sample of ado-
lescents with NSSI is NEET [55].

Conclusions.

NSSI is an urgent interdisciplinary public
health problem especially in the group of ado-
lescents. Russia is no exception in the light of a
number of circumstances [31, 55, 56].

Every fourth or third adolescent performs
NSSI at least once in their life, some do that
more than once. SI has high prevalence among
adults as well (up to 5%). We are talking about
the "tip of the iceberg" in the form of a priori
the most severe patients who have passed the
filter of medical and / or psychiatric services.

NSSI definitions affect their prevalence
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YV #CX xapakTep NCHUXOJOTHYSCKON 3aIuThI (camo-
HakKa3zaHHe, NIEPEHECCHUE arpeccuu Ha ceds) U cTpaTeruu
coBiananus (camolnedeHnne). CaMoperymTupyIonIini CMBICIT
HCX ¢ 3ToNOrM4ecKkuMH mpooOpa3aMu COLUATBHOTO U
WHAWBHUyaJIbHOTO TIOBEJAECHUS OMNpEACNseT TEHACHIUIO
reHepaIn3alli 1 YHUBEPCAILHOTO OTBETAa Ha HecTenUu(u-
YeCKHUHU cTpecc.

IIpusnanne HCXp HE3aBHCHMOM JHAarHOCTHYECKOMH
kareropueir B DSM mpu CcOTIIacCOBAHHOM OIIPEICICHIH
HCX ¥ ero rpaHul] 0OJerYuiin cpaBHEHUE UCCICIOBAHUN U
KaTaJIn3upyeT H3yueHHe KJIMHUYECKH 3Hauumoro HCXp.
[Ipuznanne HCXp MOMHMMO YTOUEHHBIX OLEHOK pacHpo-
CTPaHEHHOCTH, IMO3BOJUT KPYIHBIE 3MHIEMHOIOTHYECKHE
uccle1oBanus 00Jiee OTHOPOTHBIX BEIOOPOK.

YV HCX noapoCTKOB T€HAEPHBIE pa3Inyusl: Yalle y
JIEB.

Tpenn pocta pacnpoctpanérnnoctu CX (BUANM «Bep-
miMHy aicOepra» B BHAE CaMbIX TSDKENBIX MAIMEHTOB,
npomeaAmux (GuUiIbTp MEIULIUHCKUX W/WIN NCHXHAaTpHUye-
CKHUX CITy>k0) TOHUMAET BONPOCH! JOCTYMHOCTU H 3 dek-
TUBHOCTHU MOAJEPKKU MOAPOCTKOB U uXx cemeid. [loBeneH-
Yeckne, a He CTPYKTYpHO-(QYHKIMOHAJIbHBIE Oapbepbl
CIy’)K0 CiIy’)KaT BaKHEHIIMMM NPUYMHAMH KoJeOaHWH U
YKJIOHEHUS oT npodeccruoHanbHoi nomonw [50] — dakrop
pHCKa HEOIaronmpuATHBIX HMCXOAOB. B mmpokom moHumma-
HUH, OTKa3 OT HEOOXOAMMOTO JICUCHHUS — TPOSIBICHHE XPO-
HUYECKOT0 CyHLIUAA.

HCX moryT 06T yacThio CII u coderatbcst ¢ HUM,
MIPEJICTaBIATh OTHOCUTENIBHO CaMOCTOSITEIbHOE TTOBEACHHE
BHE CYMUHJAIBHOIO KOHTEKCTAa. BakHEWIIMMHU B3auMOIie-
pecekatromumucs paxropamu pucka HCX u CII nmokazanst
TreHeTHYecKas yS3BUMOCTh M MCUXHATPUUYECKHE, TICUXOJIO-
THYECKHE, CEMEHHbIE, COLMANbHBIE U KYJIbTypHBIE (HaKTO-
pPBl, MEXIUYHOCTHBIE CTPECCOPBI, HEMPOOMOTOTHYECKHIT
(hoH, SMOLIMOHAIBHAS TUCPETYJISLIHSL.

KonnenTyansHasi HESICHOCTb, OTCYTCTBHE €IHMHOO0-
pa3HOM HOMEHKJIATYPHl M CTaHAAPTU3UPOBAHHBIX METOA0B
orneaku cMbuIo rparunbl CII u HCX. JImamazon CII orpa-
HUYHUBAJICS TONBITKAMH CaMOYOHMICTBA U CaMOYOMHCTBOM
0e3 pa3auumii MOTEHITHAIBHO CYHMITHIOOMACHBIX TUITOB CX
noBezieHusl. HamOoinpline NOABMKKK B KIacCH(PHUKALUU
CII B BBIIEICHUN YACTHYHOTO WM «HEHYJIEBOTO» («HOH3€-
pO») HaMepeHHsI YMepeTh KaK JOCTaTOYHBIH W HEOOXOoIu-
MBI KpUTEPHM, YCTAHOBJICHHBI WM BBIBEICHHBIA U3
cMmeptenbHoro CX wim ero o0CTOsTENbCTB, YTO BaXKHO JJIS
MOCTPOCHHUSI MEXIYHApPOJHO NPU3HAHHOW JHArHOCTHYE-
CKOM 1 KitaccudurannonHon cucremsl CX.

buoncuxocouuanbHblii MOAX0J T'YMaHU3UPOBAJI MO-
JICJIA TIOBEJCHMSI M OTIPEAEIIMII TPYIIIBI JIUI] C ICUXUYECKH-
MU 0COOEHHOCTSMH U OTHOCHTEIHHO 3I0POBBIX. CKIIOHHBIE
k CX mepecTaroT ObITb HOCUTENSIMU CTHUTMBI CO CTOPOHBI
MEIUIMHCKOT0 co00IIecTBa U 001IeCTBa.

rates. Discrepancies in estimates of the preva-
lence of NSSI emphasize the importance of the
definitions consistent with conceptually and
clinically relevant behaviors. For example, mi-
nor (i.e., causing mild pain and / or temporary
harm; scab picking) and moderate NSSI appear
to be qualitatively different. Moderate NSSI is
associated with greater psychopathology, psy-
chiatric hospitalizations, SB [57].

Most adolescents with NSSI do not have
severe psychopathology, but all require psychia-
tric examination, including screening for SB and
risk factors.

The nature of the occurrence and the stag-
es of development of NSSI correspond with the
patterns of formation of pathological habitual
actions and their possible transformation into
psychopathological syndromes [41].

NSSI has the nature of psychological de-
fense (self-punishment, transfer of aggression to
oneself) and coping strategies (self-treatment).
The self-regulating meaning of NSSI with etho-
logical prototypes of social and individual be-
havior determines the tendency of generaliza-
tion and a universal response to nonspecific
stress.

Recognition of NSSID as an independent
diagnostic category in the DSM with consistent
definition of NSSID and its boundaries has
facilitated comparison of studies and catalyzes
the study of clinically significant SI. The recog-
nition of NSSID, in addition to refined estimates
of prevalence, will allow large epidemiological
studies of more homogeneous samples.

There are gender differences in adolescent
NSSI: more often it is committed by females.

The upward trend in the prevalence of SI
(we see the “tip of the iceberg” in the form of
the most difficult patients who have passed the
filter of medical and / or psychiatric services)
raises questions about the availability and effec-
tiveness of support for adolescents and their
families. Behavioral rather than structural and
functional barriers of services are the most im-
portant reasons for hesitation and evasion of
professional care [50] — a risk factor for adverse
outcomes. In the broader sense, refusal of the
necessary treatment is a manifestation of chron-
ic suicide.

NSSI can be part of the SB and be com-
bined with it, however it can represent a rela-
tively independent behavior outside the suicidal
context. Genetic vulnerability and psychiatric,
psychological, family, social and cultural fac-
tors, interpersonal stressors, neurobiological
background, and emotional dysregulation are
shown to be the most important mutually inter-
secting risk factors for NSSI and SB.

Conceptual ambiguity, lack of a uniform
nomenclature and standardized assessment me-
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[IpensapurensHoe npuzHanue HCXp CIOCOOCTBYET
Pa3BUTHIO LIETICBOTO WHAWBUAYATU3UPOBAHHOTO JICUCHHUS.
IIpu cBsi3m HCXp m CII, BepHast orieHKa COCTOSHUSI W WH-
JUBHUIYaTH3UPOBAaHHOE OWONCHUXOCOIHMAIbHOE JICUCHHE U
npodmraktuka HCX MoxkeT cHU3UTH Opems CII.

Bynymmue wccienoBaHUS YKaXyT pa3iuuusi MU
KOHTEKCTBI TTOJPOCTKOB, BBIOHMPAIONTUX pa3HbIe (OpPMBI
HCX u CII, netanu3upyroT OJuH Wik Habop HEOOXOJMMBIX
U JOCTAaTOYHBIX (DakTOpoB Mporro3a HCX WM TOIBITOK
camoyouiicTs [28, 58, 59], c BHUMaHHEM K 3alUTHBIM (aH-
TUCYHIIUAANBGHBIM) (aKkTopaM, UX pecypcaM U BO3MOXKHO-
CTSIM aKTHBM3alUH. Tak, 4eloBeK clocoOEH HCIOIb30BaTh
COLMATBHYIO TOAIEPHKKY, MEXaHU3MbI MHTPATICHXUIECKON
3alIUTHl U BHEIIHUE MEXaHU3MBI COBIIQIaHUS U TEM CaMBIM
CHU3UTH BO30YKIEHHE O HEMaTOreHHOTo YpoBHs [60].

[loka HeT yOeauTenbHOTrO OOBSICHEHWS BBHIOOpA MOJ-
poctkamu CX MOBeACHUS ISl PETYIISIINH 3MOIIMOHATBHBIX
/ TIO3HABATENBHBIX TMEPEKUBAHUH M COIMAIBHBIX OTHOIIE-
Hul. HeckolbKO MNpoOLECCOB BIUSAIOT HAa HCIOJb30BAHHE
CX xak cpezicTBa 00CIy)KMBaHUS YKa3aHHBIX QYHKIUH [7].

Buenpenue uneid u uHTErpauusi pe3yibTaToB B pas3-
PO3HEHHBIX 00NacTsIX MpuBeAET K nmonnmanuto CX moapo-
CTKOB. MccnemoBaHusi COCpPeNOTOYEHBI Ha CXOJCTBaX M
pa3NUYMAX CyWIHUIAIBHBIX NOMBITOK 1 HCX. UX cxoxkecTb
B TOM, 9TO 00a SIBISIOTCS THUTIAMH mpeaHaMmepeHHoro CX.
Oco060 1[IEHHO HCCIIEZOBAaHHE COBEPLIAIONIUX ONpeAesIcH-
Hble BHJIIBI KocBeHHOTro CX (C paccTpoiiCTBOM MHIIEBOTO
MOBEJICHNs1) U BeIOMparolue npsimbie HCX.

[Ipencront yHUPUIMPOBAHTh KOHIIETITYaTH3AIHIO
HCX cO CTaHJIapTH3MPOBAaHHBIMH OIICHKaMH, 4YTOOBI 00-
JIETYUTH CPAaBHEHUS U JIOCTHYB MOCIIETOBATELHBIX Pe3yIb-
TaTOB.

HesicHo, cymecTtByer i TpUYHHHO-CIIEICTBEHHAS
CBSI3b MEXIY COIMAIBHBIMU (haKTOpaMu pucKa (U37eBa-
TEJIhCTBA U TPYJHOCTH B OOpHOE C CONMaIbHBIMU CTPECCO-
pamu) u CX. XKenarenpbHo 00BEAMHUTHL MOIXOMABI IHJC-
MHOJIOTUYECKOTO M TPOJIOJIEHOTO MCCIIEAOBaHUN C HEHpo-
OMOJIOTUYECKUMH MapKepaMHu.

[InonoTBOpeH Isi TIOHUMAaHWS TPUPOABI U CMBICTA
HCX 1EeNOCTHBINH KIIMHUKO-IICHXOIATOJIOTHYECKUI ITOIXO0I
(MHOrOMEpHasi OLIEHKa) C YYE€TOM JUHAMHUKH IOBEAEHYE-
CKOTO CHHApPOMa B (HIO-OHTOIEHETHYECKOM W COIHO-
KYJIBTYpaJIbHOM JUCKYpCaXx.

HeoOxogumel mutenbHble (>12 MecsIeB) HCCIemo-
BaHus (akTopoB pucka HCX. HccnenoBanust ¢axTopoB
pucka HCX B TeueHHE KOPOTKHX IEPHOMIOB HAOIFOICHUS
MOTYT JaTh BaxHylo HHopmanuio. Hanpumep, smonmo-
HaJIbHAS TUCPETYIISIHS BTOPOCTENEHHbBIN npenukTop HCX
IOl CITYCTSI, HO CUJIbHBIN B TEUEHHE CIEAYIOIET0 MecsLa.

Kareropuu ¢paxTopoB pricka 4acTo OrpaHHYCHBI He-
CKOJIBKUMH CITy4asiMH POTHO3MPOBAHUS (OKOJIO YETHIPEX)
Y B3ATHI W3 €€ MEHBIIEro YHCia YHUKAIBHBIX BBIOOPOK

thods washed away the boundaries of SB and
NSSI. The range of SB was limited to suicide
attempts and suicide itself without distinction of
potentially suicidal types of SI behavior. The
greatest advances in the classification of SB can
be seen in terms of indicating partial or "non-
zero" ("nonzero") intention to die as a sufficient
and necessary criterion established or derived
from fatal SI or its circumstances, which is im-
portant for building an internationally recog-
nized diagnostic and classification system of SI.

The biopsychosocial approach humanized
behavior patterns and identified groups of
people with mental characteristics and relatively
healthy people. Those inclined to SI are no
longer stigmatized by the medical community
and society.

The prior recognition of NSSID contri-
butes to the development of targeted individua-
lized treatment. When NSSID is connected to
SB, correct assessment of the condition and
individualized biopsychosocial treatment and
prevention of NSSI can reduce the burden of
SB.

Future research will study the differences
and contexts of adolescents choosing different
forms of NSSI and SB, detail the set of neces-
sary and sufficient factors for predicting NSSI
or suicide attempts [28, 58, 59], pay attention to
protective (anti-suicidal) factors, their resources
and actualization opportunities. For example, a
person is able to use social support, intrapsychic
defense mechanisms and external coping me-
chanisms and thereby reduce arousal to a non-
pathogenic level [60].

So far, there is no convincing explanation
for adolescents' choice of SI behavior to regu-
late emotional/cognitive experiences and social
relations. Several processes affect the use of SI
as a means of servicing these functions [7].

Implementation of ideas and integration of
results in disconnected areas will lead to under-
standing of adolescents SI. Research has fo-
cused on the similarities and differences be-
tween suicide attempts and NSSI. They are
similar in the fact that both are types of inten-
tional SI. The study of those who commit cer-
tain types of indirect SI (with an eating disord-
er) and choose direct NSSI is especially valua-
ble.

The conceptualization of NSSI with stan-
dardized scores will need to be unified to facili-
tate comparisons and achieve consistent results.

It is yet unclear whether there is a causal
relationship between social risk factors (bully-
ing and difficulty coping with social stressors)
and SI. It is desirable to combine epidemiologi-
cal and longitudinal research approaches with
neurobiological markers.

A holistic clinical and psychopathological
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(oxoio Tpex). HesacHo, OIIEHKHM TOYHO JIM OTPAXKAIOT CHITY
(hakTOpOB pUCKa MO Pa3IMYHBIM KaTteropusm. Jist myqiei
OIIEHKH BENWYNH (aKTOPOB pHCKa TpedyeTcst Oompine mo-
BTOPHOTO noucka ¢akTopoB pucka HCX.

Mera-ananu3el  (Hampumep, [28]) aHanMM3UpOBaIH
(hakTopBl pHcKa C MUHUMAJIBHBIM HM3yY€HHEM B3anMOJCH-
CTBHH, CITHIIIKOM CBOeoOpazHplx. KoMOmHammu ompene-
néuubix (pakTopoB pucka HCX MOTYT yBETHYUTH UX COBO-
KyIHYI0 BEJIMYMHY M YJIYYLIMTh IIPOrHO3UPYIOLIYIO CIIO-
cobHocTh. B Oynmymem paccMoTpsT Bompoc o (hakTopax,
00BEIUHSIOIIUXCS U COUETAOLINXCS (HAIIpUMep, aaiuTHB-
HOCTb, B3aMMOJICHCTBHE) IUIsl YJIy4YLICHUsS] MPOTHO3UPOBA-
HUS 3a IpeAeiaMu OTHAENbHBIX (PaxkTopoB pucka. KpymHo-
MaciTaOHblE HCCIICAOBAHHS, M3Y4YalOlINe MHOTOTPaHHBIC
B3aUMOJICHCTBUS, MOTYT OKa3aThCsl OCOOEHHO IOJIE3HBIMH.

TpebyroT u3yueHus mporecchl u cBsizu Mexx HCX u
CIL, yrouHeHHne Npeaynpexaarmux 3HAKOB U (HaKTOpoB
pUCKa, 9yBCTBUTEIBHBIX H KOHKPETHBIX JISl IPECKA3aHUS
pucka. Pasrpanmuenne HCX u CII ynyummt 3¢ dexTs 1e-
JIEBOTO JICUCHUSI.

Brigenenne BapuanToB (marrepHoB) HCX B cIieKTpe
CX (meton, BEIOOp MecTa, 4acToTa, U CTENEHb MOBPEXKIe-
HUS) CIOCOOCTBYET (OPMHUPOBAHUIO OTHOPOIHBIX BBIOO-
POK IUis yTOYHEeHHsl AaHHBIX 00 apdunurere k HCX OT-
JeNbHON HO30rpad)yecKoil eqUHULBI, MPEIUKTOPOB HPO-
rHoza B mnoarpynmax HCX Uil 1eneBbIX JieueOHO-
PeadMIIMTALlMOHHBIX NIPOrPaMM B 3aBHCHMOCTH OT I0J1a, B
Pa3IMYHBIX STHUYECKUX TPYIIIax.

Baxno nzyuenune npuaamuku HCX, oco0o, hakTopos,
BIMSIOMIMX Ha perpeaueHTHOCTh CX moBeneHus. YTod-
HUTH HCX MilaAmmx noapoctkoB <14 net u (pakTopsl, CBsI-
3aHHBIC C HAaYaJloM, IMPOJOJDKEHHEM WM IpeKpalieHueM
CX B 0c000 ys13BUMOE BpeMsi, YTOOBI MPOrpaMMBbl LeJIeBOH
npoQHUIAKTHKH cTalu OoJiee BO3pacT crieluUIHbI.

CX (QyHKIMOHHPYET INIaBHBIM 00pa3oM Kak CPeICTBO
YMEHBIICHUS aBEPCUBHBIX aQQEKTHBHBIX U KOTHUTHBHBIX
cocrosHuil. KakoB MexaHH3M, MMOCPEACTBOM KOTOPOTO 3TO
NPOUCXOANT (HAampUMep, OTBIIEYEHUE, BBICBOOOXKICHUE
sunopduna)? CamMoHaka3zaHHE, CAMOKPUTHKA U CaMOYHH-
YIDKEHHE — CJIOXKHBIE KOHCTPYKIIMH, BaXKHBI JIJISI TIOHUMa-
Hus CX.

[Ipencrout onenka B pa3IudHBIX BBIOOPKaX, CTaHIAP-
TU3AIMA U yIy4lIeHHE IICUXOMETPUYECKUX CBOMCTB LIKall
1 orpocHUKOB HCX TpH €ro COrJIacOBaHHOM OIpEIeIICHUN
C YCHJICHHEM HMX NMPOTHOCTUYECKOH JOCTOBEPHOCTH.

I'pynmer mogpocTkoB ¢ HCX (OTIMYHBIE 1TO0 METOAAM,
naTTepHaM W TSHKECTH IOCIEICTBHI) 3aciIyKUBAIOT OT-
JIENLHBIX TIOJIXOJIOB OLIEHKH W JieueHHs. BakHO nanbHei-
niee U3y4eHue 3TuX (BO3MOXKHO, APYTHX) TPYIII, BbIAETsIe-
MBIX 10 pa3iu4YHbIM KpuTepusiM HCX, ero (QyHKIHUAM, CO-
NYTCTBYIOIIUM TCHXONATOJIOTMYECKUM W TICHUXOCOLHMAIb-
HBIM HapyIICHUSM.

approach (multidimensional assessment), that
would take the dynamics of the behavioral syn-
drome in phylo-ontogenetic and socio-cultural
discourses into account, is fruitful for under-
standing the nature and meaning of NSSI.

Long-term (>12 months) studies of NSSI
risk factors are required. Studies of NSSI risk
factors over short follow-up periods can provide
important information. For example, emotional
dysregulation is a minor predictor of NSSI a
year later, but a strong one over the next month.

Risk factor categories are often limited to a
few predictive cases (about four) and are taken
from an even smaller number of unique samples
(about three). It is unclear whether the scores
accurately reflect the strength of the risk factors
across the various categories. More research for
NSSI risk factors is required to better estimate
the magnitudes of risk factors.

Meta-analyzes (for example, 28 analyzed
risk factors with minimal study of interactions
that are too peculiar. Combinations of certain
NSSI risk factors can increase their aggregate
magnitude and improve predictive power. In the
future, they will consider the question of factors
that connect and combine (for example, additiv-
ity, interactions) to improve prediction beyond
individual risk factors. Large-scale studies ex-
amining multifaceted interactions can be partic-
ularly useful.

The processes and relationships between
NSSI and SB, clarification of warning signs and
risk factors, sensitive and specific for risk pre-
diction, require further study. Distinguishing
NSSI and SB will improve the effects of tar-
geted treatment.

Distinguishing variants (patterns) of NSSI
in the spectrum of SI (method, choice of loca-
tion, frequency, and degree of damage) contri-
butes to the formation of homogeneous samples
to clarify data on the affinity to NSSI of a sepa-
rate nosographic unit, predictors of prognosis in
subgroups of NSSI for target treatment and
rehabilitation programs according to gender, in
different ethnic groups.

It is important to study the dynamics of the
NSSI, especially the factors influencing the
regression of the SI behavior. Clarify the NSSI
of younger adolescents aged <14 and the factors
associated with the onset, continuation or termi-
nation of SI at a particularly vulnerable time, so
that targeted prevention programs become more
age-specific.

SI functions primarily as a means of reduc-
ing aversive affective and cognitive states. What
is the mechanism by which this occurs (e.g.
distraction, endorphin  release)? Self-
punishment, self-criticism and self-deprecation
are complex constructions that are important for
understanding SI.
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Crnenyer mu HCXp OIlEHHBATh KaTErOpHUAIBHO (IHar-
HO3 VS HET JMarHo3a) WM JUMEHCHOHAIBHO (MO MIKale
KIIMHUYECKON W/Min (hyHKITMOHATHHON TSDKECTH) MOKa He-
SICHO.

Huarnoctnyeckne kputepun HCX cramyd maroMm K
B3aMMOCOTJIACOBAHHON KOHIIENTYaJIN3allii, HO TpPeOYIOT
YTOUHEHHMS AJIs1 00JIETYCHUS KIMHUYECKON OLCHKH.

Crenyer OLEHUTH, SBISIOTCS JIM BCE KPUTEPUU OAM-
HaKOBO 3HAYMMBIMU KJIMHUYECKH B KIMHUYECKHUX M HEKIIHU-
HUYECKUX BBIOOpPKAX MOAPOCTKOB [T OLIEHKU HA/Ie)KHOCTU
1 000cHOBaHHOCTH muarHo3a HCXp. J[ocToBepHOCTH KpH-
TepueB DSM-5 mnpencTout MOMHOCTBIO YCTAaHOBUTH, U B
OyayiieM BO3MOXKHO MOBBIIIEHHE MOpora 9actoTel HCX
kpurepus A. TpeOyercs Gojee moapoOHOE pacCMOTpPEHHE
MUHHMMAJIBHOTO KOJIMYECTBA TUIIOB MOTUBALMN B KPUTEPUU
B, ecnu oH ocTaHeTCs IEHTPAJIbHBIM B JUarHOCTHKE.

HyxHo OombIlie maHHBIX 0 MYXKCKOH BbIOOpKe. Heob-
XOAMMBI HCCIIEIOBAHMSI TIEPEKPHIBAIOLINXCS U YHUKAJIBHBIX
koppensaToB ¢ HCXp, MpoAoNIbHBIE HCCIeqoBaHus (akTo-
poB pucka u mporroza HCXp, U B3aUMOCBSI3U C JTUArHo-
ctuueckuMu «cocenamm» u CII B xone Bpemenu. Hckiro-
YeHHe HeCyHUUAaNbHOro camoorpasieHus u3 HCXp oc-
TaBISIET €€ B «KIACCU(PUKAITMOHHON mycThIHe [11].

Camootpasnenus u ynorpednenune [1AB kak Hemps-
Moe CX wmHornma uckiroueHbl U3 psga HCX, HO y4YTEHBI
«uapanuse [28].

VYuuThIBas 10Ka3aTeIbCTBA PA3IMUYMiA THIIOB MOBEJE-
HUS, THQOPMATHBHBI CPAaBHHUTENBHBIC HCCIIEIOBAHHS yMe-
PCHHBIX M «HE3HAYUTENIBHBIX», MPSIMBIX M KOCBEHHBIX
HCX.

Hesicho, tne B ¢opManbpHON JUArHOCTUYECKOW HO-
MeHknaType HCXp pa3MecTuTh (Kak BapuaHT aJIuKTHBHO-
IO paccTpoMcTBAa WINM K Pa3pyLIUTEIbHBIM, UMITYJIbCHBIM
HapyILICHUSM U PaccTpOiCTBaM MOBENEHUs?), PSIOM C Je-
MIPECCUBHBIMU, TPEBOKHBIMH paccTporictBamu, OKP win ¢
paccTpolcTBaMU pa3BUTHSI HEPBHOM CHUCTEMBI, KaK CIEIU-
¢uKaTop AN APYrHX PacCTPOMCTB (AETPECCUBHOE pac-
ctpoiictBo ¢ HCX).

[Ipencrout akTHBHBIM MOMCK YHHMBEPCAJIbHBIX HMHCT-
pyMeHTOB auarHocTuku HCX, MpeanpuHUMAIOTCS TTOTBIT-
KA CTaHAapTU3alUM M aJanTallud paHee MpPeJIOKEHHBIX
anroputMoB. Bee onpocHuku st ananmza HCX 0CHOBaHBI
Ha Kputepusax DSM-5, mpu 3ToM HMEIOT pa3Hble ICHXO-
METPUYECKHE CBOMCTBA U IWATHOCTHYECKYIO YyBCTBUTEIb-
HOCTb.

M3-3a BBICOKOU pacnipoCTpaHEHHOCTH M UX MOCIIEJICT-
Buid, HCX crexyer peryiaspHO OLIEHHMBAaThb B YSI3BUMOMU
TpyTIie HaCcETIeHHs, a IePCOHAN JOJKeH ObITh 00ydeH pac-
MO3HaBaHUIO M oOpameHno ¢ HCX U pa3BUTHIO Y HOAPO-
CTKOB HaBBIKOB PETYJISIIMN SMOIINH.

WnTeHcuBHOE pa3BUTHE NPOOIEMBI CaMOBOCHIPHUSTHS
BHEIITHET0 O0JIMKa CTUMYJIHPYETCs HeOOXOIMMOCTBIO pac-

It is necessary to assess in various samples,
standardize and improve the psychometric
properties of the scales and questionnaires of
NSSI in its consistent determination with an
increase in their predictive reliability.

Groups of adolescents with NSSI (differ-
ing in methods, patterns, and severity of out-
comes) deserve separate assessment and treat-
ment approaches. It is important to further study
these (possibly other) groups, distinguished
according to various criteria of NSSI, its func-
tions, concomitant psychopathological and psy-
chosocial disorders.

Whether NSSID should be assessed cate-
gorically (diagnosis vs no diagnosis) or dimen-
sionally (on a scale of clinical and / or function-
al severity) is not yet clear.

The diagnostic criteria for NSSI were a
step towards a mutually consistent conceptuali-
zation, but require refinement to facilitate clini-
cal assessment.

It should be assessed whether all criteria
are clinically equally significant in clinical and
non-clinical samples of adolescents to assess the
reliability and validity of the diagnosis of NSS-
ID. The validity of the DSM-5 criteria remains
to be fully established, and in the future, it is
possible to increase the threshold for the fre-
quency of NSSI criterion A. A more detailed
consideration of the minimum number of types
of motivations in criterion B is required if it
remains central in the diagnosis.

More data is needed on the male sample.
Studies of overlapping and unique correlates
with NSSID, longitudinal studies of risk factors
and prognosis of NSSID, as well as relation-
ships with their diagnostic “neighbors” and SB
over time are needed. The exclusion of non-
suicidal self-poisoning from the NSSI leaves it
in the “classification desert” [11].

Self-poisoning and the use of surfactants
as an indirect SI are sometimes excluded from
the NSSI, but “scratches” are taken into account
[28].

Given the evidence for behavioral differ-
ences, comparative studies of moderate versus
“minor”, direct versus indirect NSSI are infor-
mative.

It is unclear where to place in the formal
diagnostic nomenclature of NSSID (as a variant
of an addictive disorder or to destructive im-
pulse disorders and behavioral disorders?), next
to depressive, anxiety, OCD or neurodevelop-
mental disorders, as a qualifier for other disord-
ers (depressive disorder with NSSI). There is an
active search for universal diagnostic tools for
NSSI, attempts are being made to standardize
and adapt the previously proposed algorithms.
All questionnaires for the analysis of NSSI are
based on the DSM-5 criteria, while they have
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KPBITh IPUYMHBI PACCTPOICTB MUIIEBOTO MOBEAEHUS — Oy-
JMMUY, aHOPEKCHH, BHI3BAHHBIX HCKAKCHHAMHU 00pasa Te-
71a; HAaBA3YMBHIMH TIEPEKUBAHISIMA COOCTBEHHOH (hr3mde-
CKOH HETOJHOICHHOCTH AUCMOP(H0ohoONIecKoro xapakTe-
pa; Ipe3MEepHBIM HHTEPECOM K TEIIECHBIM MPeoOpa3oBaHU-
SM, B TOM YHCJIE XUPYPTHUECKUM 0e3 MEAUIIMHCKHUX MOKa-
3aHHW; WCCIeNoBaTh (aKTOPhl HOPMAIBFHOTO HETIPHHSATHS
CBOETO TeJla WiH, Oosiee y3KO0, BHEIIHETO O0JMKA U CBSI3aH-
HBIX C HUMH HETaTUBHBIX IICUXOJIOTHYECKHUX MOCIEACTBHA,
KaK Jemnpeccusi, 3aHW)KEHHas CaMOOLIEHKa, TPYOHOCTH B
COIMAJIFHOM OOIIEHNH, COIMANTbHAS N30SI

KakoBbl mpoleccsl MM MEXaHH3MBI, MOCPEACTBOM
KOTOPBIX MEXIMIHOCTHBIE (DaKTOPHI (HApUMeEp, COIUATb-
HOE MOJENUpPOBaHUE, MOJEPKKa CO CTOPOHBI JAPYTHUX)
BIIMSIIOT Ha pa3BUTHE U noanepxkanue CX?

Kakxum o6pazom BeiBosibI 0 CX MOTYT MOCIYXHUTH OC-
HOBOH ISl MCCIEAOBaHUN B CMEXKHBIX 00JIaCTAX, KaK ca-
MOTIOBPEKJICHHSI )KMBOTHBIX, CTEPEOTUITHBIE CAMOTIOBPEX-
JIEHUs JIOJIel ¢ OTpaHWYCHHBIMH BO3MOXKHOCTSIMH Pa3BH-
THS ¥ KOCBEHHO BpeJHOE MOoBeieHne?

[IpencTout AOMOMTHUTENHFHO U3YYHTh ATEKCUTHMUIO Y
mu1 ¢ HCX B CBSI3U C MPUCYTCTBUEM WJIM OTCYTCTBUEM CO-
MAaTUYECKHUX PACCTPOICTB.

MeXIUCIUIUIMHAPHBIE HCCIEI0BAaHUS YIydllaT IIo-
HUMaHWe, OICHKY W pelleHhe JIeYeHUS W MPO(UIaKTHKA
HCX.

Ozpanuuenus ucciedo8anuil.

INoxazatenn HCX OTIMYHBI B CBSI3U C DPA3IUYHBIMHU
KoaupoBaHueM U orleHKor HCX (OTKpBIThIE BOTIPOCHI, KOH-
TPOJBbHEIN cHCcOK). OleHKa MPOIONBHBIX HCCIEIOBAHUI
HCX uepe3 OvHapHBIE U3MEPEHUs / TBOMYHBIC MEPHI Tpe-
MATCTBYET JeTaJbHOMY NMoHMMaHHuio AuHamukn HCX. Ox-
HOKpaTHO HaHecmue HCX BKIIOYEHBI B HEH3MEHHYIO
«rpynmy HCX».

JIlBonmuHOE KOIMpOBaHWE BENET K HEBEPHOH Kiaccu-
(uKanu ¥ MCKYCCTBEHHOMY «pasfayBaHuio» rpymnmsl CX.
[locTossHHBIE W3MEpeHHs, HAMpOTHUB, MOMOTarT Audde-
peHIMpOBaTh YacToe M HedacToe BomieueHHe B HCX
MOTYT BBIACIUTH (DAKTOPHI, YBEIMYUBAIONINE W YMEHb-
IAfOIINE UX PHCK.

OxBaueHbl OOBIYHO YYANIMXCSA WM B KIMHHYECKUX
rpynmax ¢ TsoxenbiMu mocaenctsusiMu HCX. BHe 30HBI
akTUBHOTO M3yueHuss HCX He paboTarouiye U He ydaiiue-
cs, MaJIOJICTHUE WHBAJUIbI, JeTH U3 OeIHBIX cemel, Oe-
JKEHILIEB, OecTipu30pHbIe U Oe310MHBIe, CUpOTHI. [lokazaTe-
U pacnpocTpanéHHOCTH HCX OMUPArOTCS HA CaMOOTYETHI
(cTI0oCOOCTBYIOT 3aBBILICHHUIO YPOBHEH) WMIIM KIMHUYECKHE
BBIOOPKH; MAlMECHTOB, MPOMIEAMNX (QUILTPHI ICHXHATPH-
YECKUX WM MHOTONPOQWIBHBIX OOJbHHII (TIPUBOAUT K
3aHIKEHUIO YPOBHEN).

Crurmaruzanus (CaMOCTHTMATH3AIlHsl) TPENsSTCTBYET
YYaCTHIO TIOJPOCTKOB U UX ONM3KUX B UCCIICJOBAHUAX.

different psychometric properties and diagnostic
sensitivity. Because of its high prevalence and
its consequences, NSSI should be regularly
assessed in the vulnerable groups, and staff
should be trained to recognize and handle NSSI
and develop adolescent emotion regulation
skills. The intensive development of the prob-
lem of self-perception of external appearance is
stimulated by the need to reveal the causes of
eating disorders — bulimia, anorexia, caused by
distortions of the body image; obsessive expe-
riences of their own physical inadequacy of a
dysmorphic-phobic nature; excessive interest in
bodily transformations, including surgical ones
without medical indications; to investigate the
factors of normal rejection of one's body or,
more narrowly, external appearance and the
negative psychological consequences associated
with them, such as depression, low self-esteem,
difficulties in social communication, social iso-
lation. What are the processes or mechanisms
by which interpersonal factors (e.g. social mod-
eling, support from others) influence the devel-
opment and maintenance of SI? How can con-
clusions about SI serve as a basis for research in
related fields such as self-harm in animals, ste-
reotypical self-harm in people with develop-
mental disabilities, and indirectly harmful beha-
vior?

It is necessary to further study alexithymia
in persons with NSSI in connection with the
presence or absence of somatic disorders.

Interdisciplinary research will improve un-
derstanding, assessment and decision-making
for the treatment and prevention of NSSI.

Research limitations.

NSSI indexes are different due to different
coding and NSSI assessment methods (open-
ended, checklist). Evaluation of longitudinal
NSSI studies is done through binary measure-
ments / binary measures prevents detailed un-
derstanding of NSSI dynamics. Once an indi-
vidual was reported to have done NSSI, they are
always included in the unchanged "NSSI
group".

Binary coding leads to misclassification
and artificial "bloat" of the SI group. Conti-
nuous measurements, on the other hand, help
differentiate between frequent and infrequent
involvement in NSSI and can highlight factors
that increase and decrease their risk.

Usually NSSI studies cover schoolchild-
ren/students or clinical groups with severe con-
sequences of NSSI. Those who do not work and
are not students, young people with disabilities,
children from poor families, refugees, homeless
and homeless people, orphans usually fall off
the active study of the NSSI. NSSI prevalence
rates are based on self-reports (tend to overes-
timate levels) or clinical samples; patients who
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[ompoctku >16 mer MOTYT AaTh corjacue Ha OIpoc,
HO JIydllle TOJYYUTh €r0 M OT poautened. ITo co3mgacT
MOTEHIMAIbHBIA Oapbep BOBJICUECHUS] B HCCIEIOBAHUE CO
CHUKCHUEM JIOJH IIKOJIBHUKOB-pecnonaepoB Ha 40-67%
[61].

B BBIOOpKax roToBbIE 00CYKAATH CTONb YyBCTBUTEIb-
Hble TeMbl HCX W IICHXWYECKOTO 3I0POBhS. Y POBEHH OXBa-
Ta pecroHaepoB 00b4HO He Oomnee 40-70%.

B uccnenoBaHusAxX MOUCKa INCUXUATPUIECKON TTOMOIIU
MOJIPOCTKAMHU YZAEJCHO 0co00e BHHMAaHHE CIIELUAIN3UPO-
BaHHBIM CIyX0aM M HEJOOLEHEHAa POib OOLIeMEeANLINH-
CKHUX CITyXkO0.

N3-3a paznuuuii pa3aMepoB U XapaKTEPUCTUK HEOIHO-
POIHBIX BBIOOPOK, HECOTTacoBaHHBIX KputepueB HCX ero
pacnpocTpaH€HHOCTh B mpenenax 6-50%. Tpenn yyamenus
HCX CBs3aHO C pacUIMpeHHeM TMOHMMaHWs (eHOMEeHa B
OIBITHBIX HccnenoBanusx. Ilocneauux — mano, ocobo co-
riiacoBaHHbIX ¢ KpuTepusimMu HCXp DSM-5. Hescho, octa-
Hetcs in HCXp IUarHOCTUYECKOW KaTteropueil mim Oyaer
OLIEHEHO JAMMEHCHUOHAJIBHO (LIKATON TSKECTH METUIMH-
CKHX mociencTBuii). PazHopomnas rpymma HCXp MoxeT
OBITh YaCTUYHO OTHECEHA K aJINKTUBHOMY PacCTPOWCTBY,
paspyLIUTEIbHbIM, HMIIYJIbCHBIM HapyLICHUSIM M pac-
CTPOWCTBAM IOBEICHUs, PyOpUKaM JIETPECCUBHBIX, Tpe-
BOXHBIX paccTpoiictB, OKP. Torga HCX cTraHOBUTCS crie-
nuduraropoM Apyrux (aQQeKTHBHBIX) PacCTPONCTB HpPH
MHOTOMEPHOM IIOAXOJ€ K IICHXONAaTOJIOTMYECKUM CHUM-
MITOMaM U TUarHOCTHKE.

HecornacoBaHHOCTH TEpMHHOB 3aTyMaHUBAET OLEHKY
u cpaBHeHue HCX B pa3nuyHbIX BbIOOpkax. HectanmapTu-
supoBaHHoe omnpenesneHne HCX (cnektpa HCX), cTporo He
otaenénnoe (Bo3moxHo nn) ot CII 3arpynHseT cpaBHeHHE
pe3yIbTaTOB.

BoNBUIMHCTBO HCCIEA0BAHUM HE OTIMYAIOT MBICIH U
HCX nosenenne ot CII. KynbTypHBIN KOHTEKCT rapaHTH-
pyeT pacxokIeHUs OTHOCHUTENbHO MoHmMaHus HCX, Tak
KaK B OIIpEIENIEHUH COACPIKUTCS yKa3zaHHE Ha TO, YTO IMOJ
HEro MoMnajaloT CaMOIMOBPEXACHUS, KOTOpPble HE MPUHATHI
B OOILIECTBE WK KYJIBTYpE.

[Ipu o6wenuuennu HCX u CII B equHyI0 KaTeropuio
CaMOIIOBPEXACHHS YIYIIEHbl BaXXHbIE CMEKHBIE BOIPOCHI,
KaK METOJl CaMOTIOBPEXKJEHUS, MEAWINHCKHE ITOCIEICT-
Buda. Hanmpumep, HCX B BUj€ LlapanyH KOH, BPs JIU Tpe-
OyeT MeJUITUHCKON IMOMOIIY, B OTJIMYKE OT IePe/I03UPOB-
KM CHOTBOpHBIX. HecymuujanbHble caMOOTpaBIICHUS He-
a7IeKBaTHO paccMoTpeHsl B DSM-5.

KonnuecTBeHHBIE U 3aKPBITBIE BOIPOCH! IPEMATCTBYET
JeTanu3alui oTBeToB. Het onenkn ypoBHs oOydenus. bes
MpoLeaypHl CIy4aifHOH BBHIOOPKH CHH)KEHA 000011aeMOoCTh
pe3ynbTaToB [62].

Mano wucciieoBaHul CONMAIbHOW KOMMYHUKAIUU /
curHajgbHOM ¢yHkimu CX H3-3a OmaceHHMH AalbHEHIIeH

passed the filters of psychiatric or general hos-
pitals (leads to underestimation of levels).

Stigma (self-stigmatization) prevents ado-
lescents and their loved ones from participating
in research.

Adolescents aged >16 may consent to the
survey, but it is best to obtain consent from their
parents as well. This creates a potential barrier
to involvement in research with a decrease in
the proportion of schoolchildren-responders by
40-67% [61]. The samples are ready to discuss
sensitive topics of NSSI and mental health. The
coverage rate of responders is usually no more
than 40-70%.

Research on the search for mental health
care among adolescents has focused on specia-
lized services and underestimated the role of
general health services.

Due to differences in the sizes and charac-
teristics of heterogeneous samples, inconsistent
criteria for NSSI, its prevalence is within 6-
50%. The trend towards an increase in NSSI is
associated with the expansion of understanding
of the phenomenon in experimental research.
The latter are few, especially consistent with the
DSM-5 NSSID criteria. It is unclear whether
NSSID will remain a diagnostic category or will
be assessed dimensionally (a scale of severity of
medical consequences). The heterogeneous
group of NSSID can be partially attributed to
addictive disorder, destructive, impulse and
behavioral disorders, headings of depressive,
anxiety disorders, OCD. NSSI then becomes a
specifier of other (affective) disorders in a mul-
tidimensional approach to psychopathological
symptoms and diagnosis.

Inconsistency in terms obscures the as-
sessment and comparison of NSSI in different
samples. The non-standardized definition of
NSSI (NSSI spectrum), which is not strictly
separated (is it possible) from the SB, makes it
difficult to compare the results.

Most studies do not distinguish thought
and NSSI behavior from SB. The cultural con-
text guarantees a discrepancy regarding the
understanding of the NSSI, since the definition
contains an indication that it includes self-harm
that is not accepted in society or culture.

When combining NSSI and SB into a sin-
gle category of self-harm, important related
issues, such as a method of self-harm, and med-
ical consequences, are overlooked. For exam-
ple, NSSI in the form of skin scratches hardly
requires medical attention, unlike an overdose
of sleeping pills. Non-suicidal self-poisoning is
inadequately addressed in the DSM-5.

Quantitative and closed-ended questions
prevent detailed answers. There is no assess-
ment of the level of education. Without a ran-
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cTurmMarusanuu cosepuaromux CX.

Mema-ananuzei. B Mera-anamuzax cyry0o aHTios-
3bIYHBIC JAHHBIE CMEIIAHHOMN IPYMIbl «IIOAPOCTKOB M MO-
noneix» 11-25 ner. KonnyecTBo ucciiefyeMbix B BEIOOpKaxX
oT Tpéx (kauecTBeHHBIC aHanm3bl) 70 30000. M3mepenwue
HCX, THIT BEIOOPKH, BO3pACT PECIIOHACHTOB U THIT H3MEpe-
HUSI TIpU [IPOTHO3MPOBAaHUM (ABOIHbIE WIN HENPEPHIBHBIE)
cmsryanu 3t 3¢ dextsl. HenpepriBHoe m3mepenne HCX
ycunuBaeT gaxtop pucka HCX.

— MHe npunuiocs 310 caenars, BOT U Be€. S cierka pacua-
panajia pyky, BOT U Bc€. Bpau mpucrtaipHO cMOTpena Ha HeE€ U
JKJajla CurbHaljlia, HACKOJIbKO FHy6OKO MOXHO KOIIHYTb. —
INoxaxwu, — cka3ama ona. — [loxaxkum pyky. Cropas co cTsIna,
Jlebopa 3akaTtana pykaB. — Huuero cebe! — ¢ 3a0aBHBIM aKIICH-
TOM, HO HENPHUHYXIEHHO BOCKIMKHYyJIa AOKTOop. — Llpam ocra-
HeTess — Oyap 3mopoB! — Bee Mou mapTHepsI MO TaHI[aM OymyT
COIpOTaThCs OT ero Buna. Jowc. I punbepe «A Hukoeoa ne obewa-
Jla po30602c0 caoay

PaznuuHble THOBI NOBEAEHUS, BKIIOYEHBl B aHANMU3,
Kak cOOp mapiy, CaMOOTPaBJICHUE U CONUAIBHO CAaHKIIHO-
HUPOBAaHHBIE CAMOCTOSITENIbHASI TATyUPOBKA WM MHUPCUHT.
MoryT OBITh BaKHBIE Pa3IUuUUsi MEXKIY BHUAAMH TOBEe-
Hus. Hanmpumep, ymepenasie HCX (camoropesbl) CBsI3aHBI
¢ Oosnee BBIpaYKEHHOW TICHXOMATOJIOTHEH, YaCTBIMH T'OCIIH-
Tanu3zauusaMu 1 yacteiM CII no cpaBHeHuto ¢ nérkum HCX
(pactpaBneHue paHbl).

Hexkortoprsie CX B KOHTPOJBHBIX CIACKAX JyYIle 00b-
SICHEHBI IPYTUMH TPOIIECCaMH, KaK BBIAEPTMBAHUEM BOJIOC
(TpuxoTHITIOMaHue# ), BBIOOP KOXH (pacCTpOHCTBO BBIOO-
pa KOXH), HAHECEHUE TaTYHPOBOK / MUPCUHTA (COIHATBLHO
CaHKIIMOHMPOBAaHHOE IIOBEACHHUE), CaMOOTpaBlicHHE (He-
MPSIMOE CaMOIIOBPEKICHUE), WIIK yIaphl TOJIOBOU (CTEpeo-
tunHoe CX, CBSI3aHHOE C HAPYLICHUSIMU Pa3BUTHS).

B menmom, wucmonb30BaHME PA3NIUYHBIX  BOIMPOCOB
oneHkr HCX MOXET IPHUBECTH K Pa3IM4YHBIM HHTEPIIpPETa-
OUsIM M OTBETAM Yy4acTHHKOB. MccienoBanue (axkTopoB
pucka TpeOyeT, 4YTOObl MHTEpPECYIOIIMH pe3ynpTaT ObuI
oTpeJiesieH 4eTKo, 000CHOBaHHO M HazaexHo. Kaxnoe u3
3THX HECOOTBETCTBUI B M3MEPEHHUSIX MOXKET OIPaHUIMBATH
CIOCOOHOCTh TOYHO OTPEACIATh (PaKTOPBI PUCKA.

Brutouenue BbIOOpOk ¢ uctopuerd HCX yBenuyar cra-
TUCTUYECKYIO MOIIHOCTh BBISBICHUS (DAKTOPOB pHUCKA H
NporHo3a, 0ojee HaAEKHBIE W TOYHBIE OLEHKH BETMYMHBI
a¢ddexTa, B paMKax HCCIEAOBAHUN M MEX HUMH, TOUHEE
BBIJICJINTH (PAKTOPBI, OJHO3HAYHO cBsi3aHHBIE ¢ HCX, 0c000
IpH KOHTPOJE TMPEAIIECTBYIOMIEH YacTOTHI 3IH30/0B.
@dakTophl pUcKa AN NpojoJikaromerocs M Hadana HCX
MOTyT oTin4aThest. MakTopsl pucKa BOZHMKHOBeHUsT HCX
MOTYT OBITh 0CO00 BaXKHBI JJIs1 BBIACTICHUS MTOABEPKEHHBIX
k HCX 1 MOTYT OBITh HallelIeHbI Ha IIeJICBYI0 IPOQHIIAKTH-
Ky. HcciaenoBanusi paccMOTpAT OOJbIINE KIMHUYECKUE
BbIOOpKK 0e3 mcropun HCX W mpenoctaBsaT Ooiblle WH-
¢dopmanun o QaxkTopax, YHUKAIBHO CBSI3aHHBIX C «HUHH-

dom sampling procedure, the generalizability of
results is reduced [62].

There is little research on social communi-
cation / signaling function of SI because of fears
of further stigmatization of those committing SI.

Meta-analyzes. In meta-analyzes, there is
purely English-language data from a mixed group
of "adolescents and young people" aged 11-25
with the number of subjects in samples ranging
from three (qualitative analyzes) to 30,000. Mea-
surement of the N'SSI, the type of sample, the age
of the respondents and the type of measurement
in forecasting (double or continuous) mitigated
these effects. Continuous measurement of NSSI
increases the risk factor for NSSI.

- T had to do it, that's all. I scratched my hand
a little, that's all. The doctor looked at her intently
and waited for the signal how deep to dig. “Show
me,” she said. - Show your hand. Burning with
shame, Deborah rolled up her sleeve. - Wow! -
exclaimed the doctor with a funny accent, but at
ease. — There is going to be a scar for sure! “All
my dance partners will shudder at the sight of it. J.
Greenberg "I never promised a rose garden”.

Various types of behavior are included in
the analysis like scab picking, self-poisoning,
and socially sanctioned self-tattooing or pierc-
ing. There can be important differences between
behaviors. For example, moderate NSSI (self-
cutting) is associated with more pronounced
psychopathology, frequent hospitalizations, and
frequent SB compared with mild NSSI (prevent-
ing a wound from healing).

Some types of SI on checklists are better
explained by other processes, such as pulling
out hair (trichotillomania), skin selection (skin
selection disorder), tattooing / piercing (socially
sanctioned behavior), self-poisoning (indirect
self-harm), or headbutting (stereotypical SI
associated with developmental disorders).

In general, the use of different NSSI as-
sessment questions may lead to different interpre-
tations and responses from participants. Risk
factor research requires that the outcome of inter-
est is clear, reasonable and reliably defined. Each
of these measurement mismatches can limit the
ability to accurately identify risk factors.

The inclusion of samples with a history of
NSSI will increase the statistical power of iden-
tifying risk factors and prognosis, will make
more reliable and accurate estimates of the ef-
fect size, within and between studies, and will
more accurately highlight the factors that are
uniquely associated with NSSI, especially when
controlling the previous frequency of episodes.
Risk factors for ongoing and onset of NSSI may
differ. Risk factors for NSSI can be particularly
important for isolating those susceptible to
NSSI and can be targeted at purposeful prophy-
laxis. The studies will look at large clinical
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nuaruein» HCX. [l JUarHOCTHYECKON OICHKH BayKHO
OLIEHUTH TICUXONATOIOTHUECKUI CTaTyC MOAPOCTKA U PUCK
CIL

[logpocTKy HeJerko peryjiupoBaTh, BBIpaKaTb WIN
rmoauMath 3Mornmu. IlocpemctBom HCX MOAPOCTOK THITA-
eTCs YIPaBIATh WIK OOJETYNUTH TATOCTHBIE CTPAJaHUs U
OCCIIOKOMCTBO; OTBIIEYLCS OT OOJIE3HEHHBIX AMOIHH (IMO-
OUOHAIBHOTO OMYCTOLICHHS) uepe3 (QHU3MUECKYIO0 OOJb;
MMOYyBCTBOBAaTh KOHTPOIb HAJl CBOWM TEJIOM, YyBCTBaMU
WM JKM3HEHHBIMH CUTYyallMsMH; BBIpaXaTb BHYTpEHHHE
OIyIIEHUs] BOBHE;, COOOMIATh O HEMPHUSATHBIX UYyBCTBAX
MUpY; ObITh HaKa3aHHBIM 32 BBISIBICHHBIC HETOCTATKH (CM.
gacTs II).

BO3 npenynpeanna o6 yrpo3e HHPOAEMUU — TIEpEH3-
ObiTka WH(OpPMANWK, TOYHOW WM HET, 3aTPYAHSIOIICH
MOUCK HaJEKHBIX UCTOYHUKOB U pexoMeHaauuii. Hacrtos-
it 0030p B opMe TOBECTBOBATENHLHOTO OOOOIICHUS HE
CIIE[yeT TPaKTOBaTh KaK CUCTEMaTHYECKOE MPeCTaBICHUE
(haKTUYIEeCKUX JaHHBIX.

OcHogHule coxpawyenus

O0ceccuBHO-KOMITYJIbCUBHOE paccTpoiictBo — OKP
IIcuxoaktuBHble BemecTtBa — [IAB

ITorpannunoe paccrtpoiictBo muuHocty — [1PJI
[ocTtTpaBMaTuueckoe crpeccoBoe pacctpoiictso — [ITCP
CamomnoBpexaeHue (MpIcin, noseaenne) — CX
HecyununpansHoe camonoBpexaenue — HCX
HecynnuaansHoe caMonoBpex1eHIe, pacCTporcTBO — HCXp
CyunmnansHoe noseaenue — CIT

samples with no history of NSSI and provide
more information on factors uniquely associated
with NSSI initiation. For a diagnostic assessment,
it is important to assess the psychopathological
status of the adolescent and the risk of SB.

It is not easy for a teenager to regulate, ex-
press, or understand emotions. Through the
NSSI, the adolescent tries to manage or alleviate
distress, suffering or anxiety; get distracted from
painful emotions (emotional devastation)
through physical pain; feel in control of their
body, feelings or life situations; express inner
feelings outside; communicate unpleasant feel-
ings to the world; be punished for the deficien-
cies identified (see part II).

WHO has warned of the threat of infodem-
ic — an oversupply of information, accurate or
not, which makes it difficult to find reliable
sources and recommendations. This narrative
summary should not be interpreted as a syste-
matic presentation of the evidence.

Main abbreviations

Obsessive Compulsive Disorder — OCD
Psychoactive substances — surfactants
Borderline Personality Disorder — BPD
Post-traumatic stress disorder — PTSD
Self-injury, self-harm (thoughts, behavior) — SI
Non-suicidal self-injury — NSSI

Non-suicidal self-injury, disorder — NSSID
Suicidal Behavior — SB
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ADOLESCENTS NON-SUICIDAL SELF-INJURY: GENERAL AND PARTICULAR. Part III
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Abstract:

The final part of the literature review reports about direct and indirect manifestations, conditional boundaries of ado-
lescents non-suicidal self-injury in the continuum of self-harming behavior disorders, partly in older ages as well,
working diagnostic criteria, rating scales. An agenda for further research is proposed and methodological limitations of
the carried out researches are indicated.
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