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[Ipobiema B3aMMOCBS3HM HMOCTTPABMATHUYECKUX COCTOSHHHA M CYHIUAAIGHOTO TOBEIEHHS B IIOCIEAHEE BpeMs
npuoOpeTaeT BCE OOJBILIYI0 aKTyalbHOCTh. HecMOTps Ha TO, YTO 4alle BCEro HaJMYUE IMOCTTPABMATUYECKOTO
ctpeccoBoro paccrpoiictBa (IITTCP) moBblmaeT puck cyHWImza, 0COOCHHOCTH He(aTaabHOTO CYHIUAAIBLHOTO
MOBENICHUS CPEeU >KeHIIMH U My)4uH Ha (one [ITCP HemocTaTOYHO M3ydeHbI. [[eb — U3YYUTh OCOOCHHOCTH
HedaTanbHOI0 CYHINAAIBHOTO TOBEICHHS MYKUHH U XKeHIIKH ¢ auarHo3oM IITCP B cpaBHeHUH C CyHIuIeH-
TamMu 03 SIBHBIX MCHUXHATPUIECCKUX PAcCTPOUCTB. Mamepuanst u memoosl. B HACTOSIIEM KPOCC-CEKIMOHHOM
HCCJICJIOBAHNH UCIIOJIB30BaHa 0a3a JaHHBIX TeHeTHdeckoro nmpoekta GISS, B xone kotoporo 6oiee 1300 cemetd,
B KOTOPBIX NMPOOaHA cOoBEpIIMI cyuiuaanbHyto nomsltky (CII), 6buta 00cienoBaHbl ¢ MCHONB30BaHUEM DS
MICUXOMETPHUECKUX MHCTPYMEHTOB. OcobeHHOCThI0 BBIOOpKH JuIl ¢ CII (n=1328) sB€TCSI OTHOCUTENBHO MO-
OO BO3pacT CyHIUAEHTOB (23,96+7,84 net, 47,06% — *KESHIIUHBI), MOHOITHIYHOCTE (PYCCKHE WIIN YKPaWHIIBI
B TPEX MOKOJNEHUSIX) U CTaHAAPTU30BaHHAsA OlleHKa MeauIuHcKoi Tspkectu CII. M3 Ga3el TaHHBIX ObUIM M3BIE-
4eHbl gaHHble 0 160 cynnuaeHTax ¢ ycraHoBieHHBIM quarto3oM IITCP u o 637 — 6e3 ncuxuarpudeckux aua-
rHO30B. Vcrnonp3oBans! mkana MeauiuHckoi Tspkectrn ClI, mkama HaMepeHHOCTH CyHITMAanbHOTrO akta beka,
mKana genpeccud beka, mkama xapaktepucTHk THeBa Crmmbeprepa, IIKana CKIOHHOCTH K HAaCHIHCTBEHHBIM
neiictBuaM Ilnytumka m nuunocTHeI onpocHuK NEO PIR (Bonbmas Ilsatépka). IlcuxuaTpudeckuii AuarHos
BBICTaBIIsUICS ¢ moMotibio onpocHuka CIDI 2.0. B xomnbroTepHOM BapuaHTte. CTaTucTHUYECKas 00paboTKa JaH-
HBIX OCYIIECTBIIAIACH C MCITOJIb30BaHHeM mporpammbl IBM SPSS Statistics, Bepcust 26, IPpUMEHSUTUCH pa3iind-
HBIE KPUTEPHHU ¢ YUETOM XapakTepa EepeMEeHHBIX U pacrpeneneHus. Pesyavmamei. Yactota IITCP cpenu sxen-
IIMH BO Bcel BBIOOpKe coctaBmia 16,64%, cpenu myxunH — 7,97%. Cpenaun cyunuaentoB ¢ [ITCP okazanoch
3HaYUMO OoubIe xeHmuH (65%; p<0,001). [IpuMepHO B TIONOBHHE CiTy4aeB cpean KeHIUH u Myx4uH ¢ [ITCP
BBISIBJICHBI KOMOPOUIHBIE TUArHO3BI, IIPU 3TOM CpeAr MY>K4MH Ipeobnananu 3asucumoctu (40,51%), B To Bpe-
Ms KaK Cpe/u JKEHIIWH — TPEBOXKHBIE U CTPECCOBHBIe paccTpoiicTBa (58,62%). KomopOuaHas nenpeccust y Myx-
ynH-cynuuaeHToB ¢ [ITCP BeisiBnena B 10,13% ciyuaes, y xenmmH — B 19,82% ciayyaeB. Bee cynnmeHTsI ¢
IITCP cosepmanu 6osee TsxENbIe M0 MeauMHCKUM nocneactBusiM CII u neMoHCTpupoBamm 6osiee BEICOKYIO
HaMEPEHHOCTb, MpH 3TOM >keHIMHEI ¢ [ITCP wamie BeiOupanu 6onee netangpHble ciocoOb! ClI, mposiBiIsis 4epTh
MYKCKOTO cIeHapus. Y >KCHIINH Ha (poHE AnMarHo3a BBLIBHIIMCH Oojiee BBIpaKEHHAs CKIOHHOCTh K HACHIIb-
CTBEHHBIM JCUCTBHSIM, Ooliee BBICOKHE OaUTBI enpeccud, OoJiee BRIpaKeHHBIE TPOSBIICHUS THEBA, a TAKXKE Ya-
e Habmonanack 0e3HaI&KHOCTh, B TO BpeMs Kak y MyxuuH Hanuuue [ITCP He BIUsIO Ha 9TH TOKa3aTeiH.
[TCP y >xeHIMH OBLT aCCOMUUPOBAH C TAKIMH YepTaMH, KaK Pe3KO MOBHIIICHHAs Bpak1eOHOCTh 1 CHIDKCHHBIC
CotpymandectBo u YectHocTh. Y MyxunH ¢ [ITCP nHabGmromamuch CHIKEHHBIE TOMAIIKANBI DKCTPaBEPCHU
(HactoitunBocth, AKTUBHOCTH, M Il03UTHBHBIE AMOIMHU), CHIDKEHHBIE [loBepue u UyTKOCTh M IOBBIIICHHAS
CKpOMHOCTb. AHAIM3 KOPPENALUNA MEXIY TSKECTbIO MOIMBITKA U HAMEPEHHOCTBIO MO3BOJIIET MPEAIION0XUTb,
gro B ncuxonorndeckoii crpykrype CII Ha done IITCP y MyX4uH BeIyIIyio poiib HTPaeT arpecchs, B TO BpeMs
KaK y XKEHIUH — THeB. Buisoos. HedatanbHoe CII y nui cnaBsHCKOTO MpoucxoxaeHus npu Haaumauu [ITCP
oTnHn4aercst 0ojiee BHICOKOW JIETAIFHOCTBIO, HAMEPEHHOCTBIO, COTPSDKEHO C OoJiee BBIpaKEHHOM Oe3Han&xXHO-
CTBIO H JICTIPECCUBHBIMH cUMIITOMaMH. JKeHmuHbl Oosee dyBcTBUTENBHBI K BIustHUIO [ITCP kak momomHuTENDb-
HOTO (haKTOpa, MPOSIBIISAS S MOBEACHUYECKUX YEPT, XapaKTCPHBIX IS «MY>KCKOTO» THIA CYHUIMIATbHBIX Iei-
cTBUH. VIX OCHOBHOW MCHXOJIOTHYECKON U AIMOIIMOHAIBHON MPOOIEeMOH SBISIETCS THEB, OHM O0Jiee MOBEPIKEHBI
BIMSHHIO 0€3HaIEKHOCTH KaK MPOSBICHAIO IECCHMI3Ma B OTHOIICHHH Oynyero. IlomydeHHble TaHHBIE YyTOU-
HSIOT XapaKTEPUCTUKU HEe(PaTAIBFHOTO CYUIMIAIBHOTO IMOBENCHHS MYXKYHMH M JKEHIIUH W OyIyT TOJNE3HBI IS
BBICTPAaWBaHUS IICUXOTEPATICBTUYECKUX MEP M ICHXOJIOTHUYECKOTO KOHCYJIBTHPOBAHMS IAIlMCHTOB, COBEPIIHB-
mmx CII Ha dore (wm npu cogeranun) ¢ [ITCP.

Kntoueguvle cnoga: cyunmuaigbHas TOIMBITKA, IMOCTTPABMATHUECKOE CTPECCOBOE PACCTPOMCTBO, HAMEPEH-
HOCTh CyHIIUIATBHOTO aKTa, 0€3HANEKHOCTD, YePThI INIHOCTH, bombmas [1aTépka, My KIUHBI U )KESHIITHEI

CoryracHO MHOTOYHCIIEHHBIM HAOJIOACHHSIM, JTI000€ According to numerous observations,
IICHXMYECKOE PACCTPOMCTBO MOBBINAET PHUCK CYHIIH- any mental disorder increases the risk of

Tom 15, Ne 3 (56), 2024 Cyuyudosozus 49


mailto:tania_kar@mail.ru
mailto:+7%20(727)%20250-83-75
mailto:profi.21@mail.ru

HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

nanbHoil monbITku (CII), KOTOpass MOXKET 3aKOHUUTHCS
cMepTeNbHbBIM ucxoaoM [1, 2]. B To xe Bpems, Jajieko
HE BCE, KTO CTPaJaeT HapyLICHUAMH MICUXUYECKOTO 3/10-
POBBS, MBITAIOTCSI TOKOHYUTH C COOOW. DTO CTaBUT BO-
poc 0 Tex (aKTopax, KOTOPbIe OMPEACISIOT PUCK CyH-
LIUAa IPU ICUXUYECKUX PACCTPOMCTBAX, a TAKKE O TOM,
KAaKHe PacCTPOMCTBA Yallle aCCOLMMPOBAHBI C CyUIM]Ia-
MU WIN CyHLIUATBHBIMY MOTBITKAMU U B KAKOW CTETIEHU
OHHU TOBBIAIOT puck. Hambonee wacrto cpenu nuarto-
30B, KOTOpbIE BCTpeyaroTcs y TeX, KTo cosepmuni CII
HedaTaabHOTO XapaKTepa W MOCTYMWI B MEIUIIMHCKOE
yupexIeHue o0mero mpoduis, YIIOMHUHAIOTCS JIerpec-
CUSl U pa3jMyYHble 3aBHCHUMOCTH, HECKOJIBKO peXe ICHU-
XO03bl U JUYHOCTHBIE paccTpoicTBa [3]. Y 3HauuTEIbHON
yactu Jun ¢ CII Takxke BBISABISIOTCS paccTpoiicTBa
ajanTaluy B BUAE OCTPbIX CUTYaLMOHHBIX peakuuit [4].
HNnTepecHO OTMETUTH, YTO MO JAHHBIM OTEYECTBEHHBIX
paboT B 3TOM cniMcKe 04eHb peako ynomuHaercs [TTCP.

OcHOBHBIMH (paKTOpaMH, KOTOPbIE IMOJITAIKUBAIOT
NICUXUATPUUECKUX TNALMEHTOB K CYMLUIY, SBISIOTCS
CTpajlaHusl, CBSI3aHHbIE C CaMHUM pacCTpPOMCTBOM, a
MMEHHO colMaibHas Ae3aJamnTalus, CHU)KEHUE KauecTBa
KU3HU, YYBCTBO HEYIOBIETBOPEHHOCTH KU3HBIO, CTHUT-
MaTHh3alusl U CAMOCTUIMATH3aLMs, YacTO MEePEeKUBAEMOE
CyOBEKTUBHOE OILYIEHUE CTpecca, HECHOCOOHOCTh
(GYHKIIMOHUPOBATh, MPOOJIEMBI CO CBOUM OKPYKEHHUEM U
coIasibHBIE TIPOOJIeMBbl B O60see mupokom miane [1]. B
TO € BpPEMSI, OTH K€ HAPYIIEHUS TICUXHUYECKOTO 370PO-
Bbsl MOTYT OBITH CIIEIICTBHEM DsJla OCOOCHHOCTEH TeM-
MEepaMeHTa, TMOBEACHYECKUX M XapaKTePOJOTHIECKHX
YepT, TMIHOCTHBIX OCOOEHHOCTEH, MPUCYIUX KaK MaIn-
€HTaM, TaK U 37J0POBBIM JIIOJSIM, KOTOPBIE TAKXKE UMEIOT
3HAYeHUE KaK IMpeapacnonaraomue (HakTopsl CyUIH-
nanbHocTH [5]. MHBIMM cloBaMM, NCUXHYECKHE pac-
cTpoiicTBa nossimaroT puck CII He TosipkO camu 1o ce-
0e, HO M 4Yepe3 pa3zHOOOpa3HbBIE TCHXOIMATOIOTHIECKUE
HapyIICHUs, KOTOPbIe HEOOXOJAMMO BBISBIISATH JAPYTUMHU
crioco0aMM, HCIIONB3Ysl COOTBETCTBYIOIIME IICHXOMET-
pUYECKHEe MHCTPYMEHTBI. DTO TaKH€ YepThl U MOBEACH-
YECKUE XapaKTePUCTUKH, KaK HEHpOTH3M, UMITYJbCUB-
HOCTb, BpaX/1I€OHOCTh, arpeCCUBHOCTb, THEB, HHTPOBEP-
TUPOBAHHOCTh, CKJIOHHOCTh K PHCKY, HAPYIIEHUS CaMoO-
peryssiiuy U T.4. [6]. OTH Ke 4epThl 4acTO paccMaTpH-
BAIOTCSl KaK MCUXOMATOJOTUYECKHUE MPOSIBICHUS CTPECC-
auares3a, KOTOpPbI MMeeT ryOokue HeWpoOHuoioruye-
CKHE€ KOPHH U KOTOpHIi eskuT B ocHoBe Kak [ITCP, tak
U psAla IPYruxX pacCTpOMCTB U, B KOHEUHOM CYETE, Cyu-
UIaIBHOTO oBeaeHus [7, 8].

Cpeny TCHXMYECKMX PpacCTPOICTB, CBSI3aHHBIX C
CII, IITCP 3anmmaer oco0oe M, B HEKOTOPOM CMEICIIE,

suicide attempt (SA), which may end in
death [1, 2]. At the same time, not everyone
who suffers from mental health disorders
attempts suicide. This raises the question of
the factors that determine suicide risk in
mental disorders, as well as which disorders
are more commonly associated with suicide
or SA and to what extent they increase risk.
Depression and various addictions are the
most common diagnoses found in those who
get engaged in non-fatal suicidal behavior
(SB) and are admitted to general medical
facilities, with psychosis and personality
disorders being somewhat less common [3].
Adaptation disorders and acute situational
reactions are also detected in a significant
proportion of persons who attempt suicide
[4]. It is interesting to note that according to
the data from domestic studies, PTSD is
very rarely mentioned in this list.

The main factors that drive psychiatric
patients to suicide are determined by the
suffering associated with the disorder itself,
namely social maladjustment, reduced life
quality, feelings of dissatisfaction with life,
stigmatization and self-stigmatization, fre-
quently experienced subjective feelings of
distress, inability to function, problems with
one’s environment, and social problems in
more general terms [1]. At the same time,
the same mental health problems may stem
from a number of temperament, behavioral
and personality traits inherent to both psy-
chiatric patients and healthy individuals,
and are also relevant as predisposing factors
for suicidality [5]. In other words, psychiat-
ric disorders increase the risk of SB not only
by themselves, but also through a variety of
psychopathological disorders that need to be
identified in other ways, using appropriate
psychometric tools. These traits and behav-
ioral characteristics such as neuroticism,
impulsivity, hostility, aggressiveness, anger,
introversion, risk-taking, self-regulation
problems, etc. [6]. These same traits are
often considered as psychopathological
manifestations of stress-diathesis, which has
deep neurobiological roots and which un-
derlies both PTSD and a number of other
disorders and, ultimately, suicidal behavior
[7,8].

Among mental disorders associated
with SB, PTSD occupies a special and, to
some extent, ambiguous place. On the one
hand, epidemiologic studies suggest that a
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HEOJIHO3Ha4YHOe MecTO. C OJHOW CTOPOHBI, MUIEMHOI0-
TMYECKHUE HCCIIEIOBaHMS CBUIETENBCTBYIOT O TOM, YTO
nuarno3 IITCP cymectBenHo moBseiiaeT puck CII [7,
9]. C touku 3penus ncuxoouonoruu [ITCP u cyunu-
JaTbHOE TIOBEJACHUE MOTYT UMETh OO0IIHe HeHpoOHoIIo-
FMYECKUE  MEXaHU3Mbl, CBS3aHHbIE CO  CTpecc-
yS3BUMOCTRIO (cTpecc-auare3om) [7, 10]. B To xe Bpe-
Mms, [ICTP kak yHMKanmpHOE PaccTpOHCTBO, BO3HUKAIO-
1iee TOJBKO IPU CTOJKHOBEHUM C HCKIIOUUTEIBHO
CWJIBHBIM YTPOXKAIOIIKUM >KU3HU COOBITUEM C TOCIEay-
forIel (pukcarnuen 3MOIUK CTpaxa, pe3ko YXyIaeT Ka-
YeCTBO U3HU MAIMEeHTa, CO3/1aBas MHOXKECTBO IPoOIeM
B CaMbIX pa3HbIX cdepax (HapyIIeHUS SMOLMOHAIBHON
cdepsl, OTepsl COLMATIBHOTO CTaTyca, pa3niaJ B UHTUM-
HBIX OTHOILEHUSX, TPEBOIa U JIENIPECCUBHBIE MEPEKUBA-
HUS B CBSI3U CO CBOMM COCTOSIHHUEM, IOTPEOJICHHUE KO-
roJIsi, TeMOJIMHT, MPOOJIEMBI C TPYIOYCTPOHUCTBOM, C 3a-
KoHOM # T.1.). [11]. Vxe B cuiy atoro IITCP moxer
CTaTh CEpbE3HBIM (DAKTOPOM CYHIMIATBHOTO TIOBEIE-
HUSI, OCOOCHHO €CJIM y4YeCTb, YTO XPOHHM3ALUs TPABMBI
4acTO CONMPOBOXKAAETCS €II€ U HApYLIECHUSIMH COMaTH4e-
CKOT0 3710pOBbs [12].

B 10 *xe Bpems, KIMHUYECKUEe HAOIIOACHUS, HAIIPU-
Mep, korna nauueHTsl ¢ [ITCP, nocrynaromue Ha nede-
HUE WIN peaOWINTalrIo, OMPAIIMBAIOTCS HA IMPEIMEeT
CYMIMAAJIbHBIX MBICIICH U MONBITOK, WM, KOTJAa JaHHbIC
snuaeMuosiorndeckux onpocos o CII conocraBistoTcs ¢
MICUXUATPUUECKUM CTaTyCOM, JArOT HEOAHOPOIHBIE pe-
3ynbraThl. Tak, cpeau, MmoXalyid, camoro oOcCIieI0BaH-
Horo Ha npeamet IITCP koHTuHreHTa B MUpe — BeTepa-
HOB BOECHHBIX KOH(UKTOB CIIIA — nanHsle uccnenoBa-
HUHI IpOTUBOpeuMBBl U pasHATCs. Ilo uroram cucrema-
TUYEeCKOro o0030pa, u3 16 wmcciaemoBaHWl, B KOTOPBIX
KoppekTHO oneHuBanu accoumanuio IITCP ¢ cyuum-
JAJIbHBIMM MBICJIIMA U TIONBITKAMH, CEMb HE BBISBHUIU
HUKaKoOH CBs3M, a B Tpéx nuarHo3 [ITCP Obu1 accoruu-
pOBaH CO CHM)KEHHBIM puckoM cyuuuaa [12]. Takum
o0pa3oM, HECMOTpsSs Ha TO, YTO HAJIMYUE JAHArHO3a
IITCP, kak npaBuio, 03Ha4aeT NOBBILIEHUE PUCKa CyH-
muaa [7, 11, 12], BO3MOXHBI ¥ TIPOTHUBOIIOIOKHBIE (-
(eKThbI, KOTOPbIE MOTYT OBITh CBSI3aHbI C OCOOCHHOCTSIMU
JIMYHOCTH NALMEHTOB, B TOM YHCJIE C IPUPOIHON yCTOM-
YUBOCTBIO K TPaBME, MOCTTPaBMaTHYECKUM POCTOM, TO
€CTh C TPUOOPETEHHEM HOBBIX KauyeCTB B YCIIOBHUSX
cTpecca, BBIPAKEHHOCTHIO AaHTUCYHMIIUIAIBHBIX Oaphe-
POB WJIH C WHBIMH OOCTOSITEIIBCTBAMH, KOTOpBIE eIé
npeactout nousTh [13, 14]. Kpome Toro, nanexo He Bce
nanueHTtbl ¢ [ITCP u3-3a cBoero 3a0oyieBaHUS TEPSIIOT
CBSI3M CO CBOMM OKpPY)KEHHEM U OOILECTBOM B LEJIOM,
MHOT'O€ 3aBHCHUT OT CTEIIEHU UX COLMAIIbHON aJalTaluH,

diagnosis of PTSD significantly increases
the risk of SB [7, 9]. From a psychobiologi-
cal perspective, PTSD and suicidal behavior
may share common neurobiological mecha-
nisms related to stress vulnerability (stress-
diathesis) [7, 10]. At the same time, PSTD
as a unique disorder that develops after an
exceptionally strong life-threatening event
with subsequent fixation of the emotion of
fear, dramatically impairs the patient's
quality of life. It creates a multitude of
problems in a variety of areas (emotional
disturbances, loss of social status, discord in
intimate relationships, anxiety and depres-
sive experiences due to one's condition,
alcohol consumption, gambling, problems
with employment, with the law, etc.) [11].
Already due to this, PTSD can become a
serious factor of suicidal behavior, especial-
ly if we take into account that the chronic
trauma is often accompanied by a variety of
somatic disorders [12].

At the same time, during clinical ob-
servations, for instance when suicidal
thoughts and attempts are assessed in PTSD
patients entering treatment or rehabilitation,
or when SB during epidemiologic surveys is
linked to psychiatric status of individuals,
the results are heterogeneous. For example,
among perhaps the most well-studied PTSD
contingent in the world, i.e. U.S. military
conflicts veterans, survey data are incon-
sistent and varied. In a systematic review, of
the 16 studies that correctly assessed the
association of PTSD with suicidal thoughts
and attempts, seven found no association,
and in three, PTSD was associated with a
reduced risk of suicide [12]. Thus, despite
the fact that the presence of PTSD, as a rule,
means an increased risk of suicide [7, 11,
12], the opposite effects are also possible,
which may be related to the peculiarities of
patients' personality, including natural re-
sistance to trauma, posttraumatic growth,
i.e., the acquisition of new qualities under
stress, the expression of antisuicidal barri-
ers, or other circumstances that have yet to
be understood [13, 14]. In addition, not all
patients with PTSD lose ties with their envi-
ronment and society as a whole because of
their illness, much depends on the degree of
their social adaptation, the availability of
social and psychological support, timely
psychotherapeutic treatment and many other
factors [15]. Another important circum-
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HaJIU4YWS COIUAIbHOW U TICUXOJIOTHYECKOUN MOIIEPIKKH,
CBOEBPEMEHHOTO TICUXOTEPANeBTUYECKOIO JIEUCHUS H
MHOTUX Apyrux (axkrtopoB [15]. Emé oaHuM Ba)kHBIM
obcrosaTenscTBoM sBisieTcs To, uro IITCP — Becbma ko-
MOpOUIHAS MATOJOTHS, YaCTO COYETAIOUIAACA C TAKUMHU
HapyILIEHUSIMU, KaK JIENpPEecCHs, 3aBUCUMOCTH, T'€HEpaIIH-
30BaHHOE TPEBOYKHOE PACCTPOICTBO, KAXKI0€ U3 KOTOPBIX
MOXXET BBICTYNATh CAMOCTOATEIBHONW NMPUYMHON CYHIIH-
nanpHOTO ToBenmeHuss [16, 17]. Ocobas poiap B 3TOM
IJIaHe TPUHAIJIEKUT TPEBOre M JIENPECCHU, POJIb KOTO-
PBIX B CYHITUAATLHOM MMOBEJCHUH XOPOIIO W3BeCTHA [3].

Bcé aT0 ompenenseT Kpyr He 10 KOHIA MPOSICHEH-
HBIX BOIPOCOB B CYULUIOJIOTMH B CBSI3U TaKuUM pac-
ctpoiictBoM kak I[ITCP. Ilpu 3TOM HYXHO OTMETHUTH,
YTO JaHHAs TeMa TOJy4yaeT OOJIbIIIOe BHUMaHHUE B IIO-
cienHee BpeMsi B Poccum, yuuTbiBas BEpOSITHOCTH yBe-
JIMYEHUS YuCia MalMeHTOB C 3TUM paccTpoicTBoM [18].
3a mocieqaue 1-2 roma 4ucio myOauKaIui, MOCBSIIEH-
HeIXx mipoOsiemMe IITCP B oTedecTBeHHOW JUTEpaType
YBEJIMYUIOCH, OJTHAKO B OCHOBHOM 3TO 0030pHBIE pabo-
ThI, B KOTOPBIX 00CY’KIaeTcs MaToreHe3 1 JISYEHUEe ITOr0
paccTpoiicTBa, Kak MpaBuilo, IO pe3yibTaTaM 3anagHbIX
uccienoanuii [19]. OnyOnuKoBaHHbIE HEIAaBHO KJIWHU-
YECKHE METOJMYECKHE PEKOMEHIAIIMN OXBAaThIBAIOT BCE
BOTIPOCHI TMAarHOCTUKH, JICYCHUS ¥ peaOuIuTalluy Malu-
entoB ¢ [ITCP, HO mouyT He KacarTcs MpoOIEeMbl CyH-
nugansHoro moBeAeHusi npu [ITCP, orpanmuuBasch
YKa3aHUAMH O HEOOXOIWMOCTH OLEHKH PUCKA CYHUIIHIIA
B KJIMHMYECKUX ycioBusix [20].

HyxHO Takxe OTMETHTh, YTO OOJBIIMHCTBO HCCIIE-
noBanuii, nocssmeHHsx ponu IITCP kak dakropa cyu-
LUUAATBHOTO MOBEACHUS, OMyOJIUKOBaHbI 3apy0ekoM, TO
€CTb B CpeJ/ie, HE BIIOJIHE aJIEKBATHOM KYyJbTYpe HApOJIOB,
Hacemsomux Poccuto. B To ke Bpems, mepexkuBaHue
TpaBMbI, €€ MOBpeXAatolIee JAeiCTBUE, PE3UCTEHTHOCTh
K HEH, COMyTCTBYIOIINE CyUIUAATbHBIC TCHACHIINH, KaK
W3BECTHO, HCIBITHIBAIOT CUJIBHOE BIUSHHAE 3THO-
KyJnbTypanbHbIX (akTopoB [21-23]. B oreuecTBeHHON
JUTEpaType, MO CYTH, OTCYTCTBYIOT HCCIEIOBaHUs, KO-
TOpbIe Obl OCBETWJIM POJIb JINYHOCTHBIX OCOOCHHOCTEH U
KyJbTYPHO-OOYCIIOBJIEHHBIX ~ NICUXOJIOTUYECKUX  KOH-
CTPYKTOB, HAmpuMep, TaKUX Kak Oe3HaAEKHOCTH (OIIy-
[ICHUE OTCYTCTBHSI MEPCTIEKTHB) U HAMEPEHHOCTh B MO-
MEHT CYUIUAAIbHBIX JIEUCTBUNA, B KOHTEKCTE CYHUIU-
nanpHOro ToBeAeHus pu [ITCP. Ot Bonpockl ocobeH-
HO Ba)XKHbI IPUMEHUTENILHO K I'PaKIaHCKUM JIMIAM, KO-
TOpble, KaK IOKa3bIBAalOT MHOTOYMCIEHHbIE HaOmroze-
Husl, HauOosiee ySA3BUMbBI B IUIaHE TpaBMaTH3allMd B
YCIIOBHSAX BOCHHBIX KOH(QJIMKTOB, TNPHPOJIHBIX KaTa-
CTpod ¥ MacCOBBIX CTPECCOBBIX CUTYyaruii [24, 25].

stance is that PTSD is a very comorbid pa-
thology, often combined with such disorders
as depression, addictions, generalized anxie-
ty disorder, each being potential independ-
ent cause of SB [16, 17]. A special role in
this regard belongs to anxiety and depres-
sion, which are known risk factors of sui-
cidal behavior [3].

All this determines the range of not
fully clarified issues in suicidology regard-
ing such a disorder as PTSD. At the same
time, it should be noted that this topic has
recently received a lot of attention in Rus-
sia, given the probability of an increase in
the number of patients with this disorder
[18]. Over the last 1-2 years, the number of
publications devoted to the problem of
PTSD in the Russian literature has in-
creased, but these are mostly review papers
discussing the pathogenesis and treatment,
usually based on the results of Western
studies [19]. Recently published national
clinical guidelines cover all issues of diag-
nosis, treatment, and rehabilitation of pa-
tients with PTSD, but they only slightly
address the problem of suicidal behavior in
this context, limiting themselves to advocat-
ing the need for suicide risk assessment in
clinical settings [20].

It should also be noted that most stud-
ies on the role of PTSD as a factor of SB
have been published abroad, i.e. in an envi-
ronment that is not quite adequate to the
culture of the peoples inhabiting Russia. At
the same time, the experience of trauma, its
damaging effects, resilience to it, as well as
concomitant suicidal tendencies are known
to be strongly influenced by ethno-cultural
factors [21-23]. There is an essential lack of
studies in the domestic literature that would
highlight the role of personality traits and
culturally conditioned psychological con-
structs, for example, such as hopelessness
(feeling of lack of prospects in life), and
intentionality of suicidal act in the context
of suicidal behavior in PTSD. These issues
are particularly important for civilians, who
have been consistently reported to be the
most vulnerable to traumatization in mili-
tary conflicts, natural disasters, and mass
stressors [24, 25].

In this regard, it is necessary to pay at-
tention to the psychological factors of sui-
cide inherent in men and women, taking
into account their differential sensitivity to
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B 3710i1 cBsI3M HEOOXOIMMO YICIUTH BHUIMAHUE TICH-
XOJIOTUYEeCKUM (haKTopaM CyHLUAOTeHe3a, MPUCYIIUM
MY>KYHMHAM U JKEHIIMHAM, ¢ YYETOM MX pa3iuyaromencs
YyBCTBUTEIHHOCTH K TPaBMaTHUECKOMY CTpPECcCy, BEpo-
ssTHOCTH BO3HUKHOBeHUs [ITCP u ckimoHHOCTH K COBEp-
menuto CII [11, 19, 20]. Takas undopmauus, Kak Ham
npezacTapisercs, Obla Obl MOJIe3Ha HE TOJBKO JUIS TOHU-
MaHUsI TIyOMHHBIX ()aKTOPOB M MOTHBOB He(haTaIbHOTO
CYHLMJIAIBHOTO MOBEIEHUS CPEIN MYXYMH M JKEHILUH B
CJIaBSHCKOW KyJIbTYpe, HO U MOTJIa Obl HAUTH MpaKTU4e-
CKO€ TMPUMEHEHHE MPHU BBICTPAUBAHUHM MEp MpemyIpe-
MKJICHUS 3aBEPIIEHHBIX CYMLUIOB CPEIU JIUL, COBEPIIIHB-
muX MonbITKH. COOTBETCTBEHHO, HAUOOJbIIIEE MPHUITOKE-
HHE PE3yJIbTaThl TAKOTO HCCIIEAOBAHUS MOTJIM Obl HAaWTH
CpeaM ICUXUATPOB, KOHCYJBTHUPYIOIUX MNalMEHTOB, MO-
CTYNMBILUX B cOMaTH4yeckue ctaunonapsl nocie CII.

Emé omnoii cdepoil mpuMeHEeHUS TaKUX ITaHHBIX
Morya Owl ctaTh obsacts ncuxorepanuu [ITCP, ocnox-
HEHHOTO CYHMIMIAIbHBIMU TEHICHIMSMH, TOCKOJIBKY
yriayOin€HHOE MOHUMAHKUE JIMYHOCTH MalUeHTa SBISETCS
3aJI0TOM  YCHEIIHOCTH IICUXOTEPANeBTHYECKUX MeEpOo-
MPUSITUN B TakoW cuTyarmu. B 3TomM koHTekcTe Hanbo-
Jiee LICHHBIM SBJIIETCS KOHLETILUS CTPYKTYpPhl IUYHOCTH,
n3BecTHas kak «bonpmas [Iarepkay, koTopas npeanara-
eT BbICOKOAU(DPEepeHITMPOBAaHHOE TPEICTABICHNE JIMY-
HOCTHOTO TpOQWIs TO TATH OCHOBHBIM IIKaJaM
(Heiipotusm, DxctpaBepcus, OTKpbITOCTh onbITy, Co-
TpyaHndectBoO U JloOpOCOBECTHOCTh) W MO TPHUALATH
MOJIIKAJIaM, B PE3yJIbTaTe YEro JUYHOCTb NPEICTAET B
MHOTOTPaHHOM BHjiE [26].

Hcxons u3 BBILIEU3N0XKEHHOTO, Yelb HACmoAwel
pabomel — U3YyIUTh OCOOCHHOCTH He(aTaIbHOIO CYHIH-
JTATBHOTO TIOBEICHUSI MY>KUYUH U KEHIIWH C TMarHO30M
[ITCP B cpaBHEHHH C CYUITUJICHTAMHU O€3 SIBHBIX TICHXH-
aTpudecKux paccTpoiicTB. OCHOBHas TUNOTE3a HCCIEN0-
BaHUs 3aKJIOYalach B CIEAYIOIEM: CyWUUAANbHAs IO-
neiTka Ha Qone IITCP otinyaercs 60ibIIel TSKECTHIO,
HAMEPEHHOCTHIO W MOTEHIIMAIBHOH JIeTaTbHOCTHIO. BTO-
pUYHBIE THIIOTE3bI (HOPMYIUPYIOTCS CIEAYIONMM o0pa-
30M: 1) CyIIECTBYIOT pa3inuuus B KIIOYEBbIX XapaKTepH-
CTHKaX He(aTaibHOr0 CYUIMJAIBLHOTO MOBEACHUS MYXK-
yrH U keHIH Ha (GoHe IITCP; 2) nuyHOCTHBIE YepTHI,
aCCOLIMMPOBAaHHbIE C CYMUUJAJIbHBIM TIOBEJACHHEM Ha
¢one I1TCP, paznuyatorcst y My»X4YUH U JKEHIIMH; 3) Ta-
KON KOHCTPYKT CYWITMIAIBHOTO TOBEICHUS, KaKk Oe3Ha-
NEKHOCTB, TTO-PA3HOMY pea3yeTcsi B XO/€ CYHIHIalb-
HOH TIOTIBITKY Y MY>K4YMH U >keHIIuH Ha ¢one [ITCP.

Mamepuaner u memooul

Onucanue npoexma. JlaHHOE HCCII€OBAaHHUE CTaJO
BO3MOXXHBIM OJyiarojiapsi JaHHBIM, HAaKOIUICHHBIM IPH

traumatic stress, probability of PTSD, and
propensity to commit SA [11, 19, 20]. Such
information, to our opinion, would be useful
not only for understanding the underlying
factors and motives of non-fatal SB among
men and women in Slavic culture, but
could also find practical application in
building measures for preventing complet-
ed suicides among suicide attempters. Ac-
cordingly, the results of such a study may
be utilized by psychiatrists counseling pa-
tients who have attempted suicide in so-
matic hospitals.

Another area of application of such
data could be psychotherapy PTSD pa-
tients expressing suicidal tendencies, since
an in-depth understanding of their person-
ality is a key to successful psychotherapeu-
tic interventions. In this context, the per-
sonality structure model known as the Big
Five is most valuable, which offers a highly
differentiated representation of the personali-
ty profile on five major scales (Neuroticism,
Extraversion, Openness to Experience,
Agreeableness, and Conscientiousness) and
thirty subscales, resulting in a multifaceted
overview of the individuality [26].

Based on the above, the purpose of this
paper is to study the peculiarities of non-
fatal suicidal behavior of men and women
diagnosed with PTSD in comparison with
suicide attempters without any obvious psy-
chiatric disorders. The primary hypothesis
of the study was as follows: a suicide at-
tempt against the background of PTSD is
characterized by greater severity, intention-
ality and potential lethality. Secondary hy-
potheses are formulated as follows: 1) there
are differences in key characteristics of non-
fatal suicidal behavior of men and women
against suffering from PTSD; 2) personality
traits associated with suicidal behavior
against the background of PTSD differ be-
tween men and women; 3) such a construct
of suicidal behavior as hopelessness is real-
ized differently in men and women attempt-
ing suicide and diagnosed with PTSD.

Materials and methods

Project description. This study became
possible due to the data accumulated by the
international genetic project GISS (Genetic
Study of Suicide and Suicide Attempts),
which was carried out in Ukraine in 2000-
2007 in accordance with a specially devel-
oped protocol [27]. Within the framework

Tom 15, Ne 3 (56), 2024 Cyuyudosozus

53



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

peanu3anuyu MEKIYHAapOJHOTO T€HETHYECKOTO IMPOeKTa
GISS (Genetic Study of Suicide and Suicide Attempts),
KOTOpBIK BhIMONHsUICS Ha Ykpaune B 2000-2007 rr. B
COOTBETCTBHH C CIIEHUAIBHO pa3padOTaHHBIM MPOTOKO-
som [27]. B pamkax manHoro rpoekta 6omnee 1300 cemeit
CJIaBSHCKOTO TIPOUCXOXKIEHUS (MTPOOAH], COBEPIIUBIINI
CII, u 06a poautens) U3 pa3HbIX TOPOJOB Y KPAWHBI ObI-
U 00cJeIoBaHbl ¢ MOMOIIBIO psAla ICUXOMETPUUECKHUX
WHCTPYMEHTOB U T€HOTUIIHPOBAHBI. JTO MO3BOJUIO CO-
OpaTh BBIOOPKY CpPaBHUTEIBHO MOJIOJBIX JIIOJEH, CO-
BEPLIUBIIUX CYHUIIUIATbHBIE MOMBITKH.
Xapaxmepucmuxu 6vi60pku. CTpaTerusi NPOeKTa
GISS 6pina pa3zpaborana Takum o0Opa3om, 4ToObI oOec-
NeYnuTh cOOp KYJIbTYPHO M STHHYECKH OAHOPOJIHOW BBI-
OOpKHM CYUIIMACHTOB C XOPOIIO OXapaKTePU30BAHHBIMH
CII, xoTopsle B TO >x€ BpeMs ObUIH Obl pa3HOOOPa3HbI 110
METOJIaM, MEAMIMHCKUM HCXO0JaM U COIYTCTBYIOLIUM
NICUXUATPUUECKUM JAMarfo3am. J[is 3Toro moaroros-
JICHHbIE UHTEPBBIOEPHI U3 14 KPYITHBIX TOPOAOB YKpau-
HBI (KITMHUYECKHE TICUXOJIOTH WM MICUXUATPhI) oOpamia-
JIUCh K JIMIAM CJIABSHCKOTO MPOMCXOKIACHHS (OJITHUM M3
YCIIOBUI OBIJIO PYCCKOE WJIM YKPAaWHCKOE MPOUCXOXKIIe-
HUE B TPEX MOKOJEHHSIX) B MCUXUATPUYECKUX OOJIBHU-
1ax, CiIyx0ax CKOpOW MOMOIIH, OTICICHUSX HEOTIIOX-
HOW MOMOIIX OOJBHMII 00IIero MPoQHIIs, TICUXOHEBPO-
JIOTHYECKUX JTUCIIaHCepaxX B Pa3HBIX ropoAax YKpauHbI
Y BOBJICKAJIM UX B UcclieoBaHue. KpurepusiMmu BKIItoue-
Hust OblH: 1) Bo3pact crapuie 14 jer; 2) Hamuuue 060ux
ponuteneii; 3) dakr coepmenus CII ¢ mMemummHCKON
CTETICHBIO TSHKECTH HE MeHee 2 OaioB mo mkaie beka.
Bce uieHbl ceMbH MOAMMCHIBAIHM MHCbMa WHGOPMUPO-
BaHHOTO coryacus. B Hacrosiee uccienoBaHue ObUIH
BKJIFOUYEHBI JlaHHbIe O 160 cyunmaeHTax Cc JUarHo3om
I[ITCP u o 637 cyunuaeHTax 0e3 IMCHUXHATPHUECKOTO
JIMarHo3a, BBISABIEHHBIC B 0aze MaHHBIX mpoekTa. Cpen-
HUI Bo3pacT BeIOOpKH (M+0) coctaBun 23,96+7,84 ner.
Tcuxomempuyeckuti uncmpymernmapuii. IlarmeHTHI
OBLIM OTIPOIIIEHBI B COOTBETCTBUU C MPOTOKOJIOM HCCIIe-
noBanust GISS, xoTopeiii BkItouan aeMorpaguiecKyro
4acTb, BOMPOCHI, Kacaroluecs: nocienHedl (MHASKCHOMN)
u npeasiaymmx CII, cemeitHON cynIuaanbHOW UCTOPUH,
(U3HYECKOTO 3/TOPOBHSI, HETATUBHBIX KU3HEHHBIX COOBI-
THH, a TaKKe HECKOJBKO TICHXOMETPHUYECKHX TECTOB U
JUArHOCTUYECKUX HMHCTpyMeHTOB [27]. B naHHOM wc-
CJIEIOBAHMM HAMHU UCHOJIb30BAINCH PE3YJIbTaThl IpUMe-
HEHUS CIIEYIOIUX IIKal U onpocHUkoB: [lkana menu-
[IMHCKOW TsDKeCTH camomnoBpexacHuii (MDS) — nmns
OLIGHKH JIETAJIbHOCTHU MOMBITKU ¢ peUTUHroM OT 0 (HeT
ymiep6a) 1o 8 (JIeTaTbHBIA UCXO0/T) C MOTPAaBKOW Ha KaX-
IBIH c1toco6 camomnoBpexaeHus (X60-X84) [28]; [lkama

of this project, more than 1300 families of
Slavic origin (a proband who committed
suicide and both parents) from different
cities of Ukraine were assessed using a
number of psychometric tools and geno-
typed. This made it possible to collect a
sample of relatively young people who at-
tempted suicide.

Sample characteristics. The GISS pro-
ject strategy was designed to ensure the
collection of a culturally and ethnically ho-
mogeneous sample of suicidal individuals
with well-characterized SA, which were at
the same time diverse in methods, medical
outcomes, and concomitant psychiatric di-
agnoses. For this purpose, trained inter-
viewers from 14 major Ukrainian cities
(clinical psychologists or psychiatrists) ap-
proached individuals of Slavic origin (one
of the conditions was Russian or Ukrainian
ancestry in 3 generations) in psychiatric
hospitals, emergency services, emergency
departments of general hospitals, and psy-
choneurologic dispensaries in different cit-
ies of Ukrainian and involved them in the
study. Inclusion criteria were 1) age older
than 14 years; 2) presence of both parents;
3) the fact of SA with a medical severity of
at least 2 points on the Beck scale. All fami-
ly members signed informed consent letters.
Data on 160 suicides with a diagnosis of
PTSD and 637 suicides without a psychiat-
ric diagnosis identified in the project data-
base were included in the present study. The
mean age of the sample (M#c) was
23,96+7,84 years.

Psychometric instrumentation. Patients
were interviewed according to the GISS
study protocol, which included a demo-
graphic part, questions regarding the last
(index) and previous SA, family suicidal
history, physical health, negative life events,
and several psychometric tests and diagnos-
tic tools [27]. In this study, we utilized the
results of the following scales and question-
naires: Medical Damage Scale (MDS) - to
assess the lethality of the attempt with rat-
ings ranging from 0 (no harm) to 8 (lethal)
adjusted for each mode of self-harm (X60-
X84) [28]; Beck Suicidal Intent Scale
(BSIS) [29]; Beck Depression Scale (BDI)
[30]; four questions from the Beck Hope-
lessness Scale (BHS) for dichotomous as-
sessment of a person as experiencing hope-
lessness or not [31]; the Plutchik Feelings
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cyunuaanbaeix Hamepenunid beka (BSIS) [29]; llkana
nenpeccun beka (BDI) [30]; uetsipe Bompoca u3 lkanst
o6esnanéxHoctu bexka (BHS) ans muxoromuueckoit
OLICHKH YeJIOBEKa KaK MCIIBITHIBAIOLIETO 0€3HAEKHOCTD
nmu Het [31]; lkana CKIOHHOCTH K HACHUJIbCTBEHHBIM
neiictBusim [lmytunka (PFAV) [32]; [lkana xapakrepu-
ctuk tHeBa Crmbeprepa (STAS) [33]; audHOCTHBIM
onpocHuk NEO-PIR, pycckoszerunsiii Bapuant [34, 35].
JlaHHBIC BBOIWIN B pa3pabOTaHHYIO IS LIEJIeH TPOCeKTa
GISS undopmanmonnyto cucreMy Ha 0aze TIAT(HOPMBI
FileMaker Pro for Windows. Jlis Ka)Xooro ICHXOMET-
pUYECKOT0 HMHCTPYMEHTA CYIIECTBOBaJa BO3MOXKHOCTH
CTaHIApPTU3MPOBAHHOTO TOJicUueTa OasIoB ¢ MOMOIIBIO
CHEeUUAIBHO Pa3padOTaHHOTO MPOrPaMMHOTO oOecrieye-
Husa. B ciygae NEO-PIR mporpamma paccuurtsiBana T-
0aJutel ¢ y4€TOM BO3pacTa M I0Ja UCIBITyeMbIX. [lcnxu-
aTpUYECKUI IMarHo3 yCTaHABJIMBAIHU C UCTIOJIb30BaHHEM
nuarHoctuyeckoro onpocHuka CIDI 2.0 B koMmmbroTep-
HOM BapuaHTe [36]. Bce MHCTpYMEHTBI IpEICTaBIIsIN
co00i1 BaTMAN3UPOBAHHBIE PYCCKOSI3bIYHBIE BEPCUU WIIH
KBaJTM(HULIUPOBAHHO NIE€PEBEICHHBIC BAPUAHTEHI.

Crartuctuueckass o0paboTKa JaHHBIX OCYILECTBIISI-
Jack ¢ wucnonb3oBaHueM mnporpammbl IBM  SPSS
Statistics, Bepcust 26. C yuérom xapakrepa pacmpezaene-
HUS W THIA TEPEMEHHBIX TPUMEHSIN KPUTEpUil ¥ -
kBagpar Ilupcona, tousbli kputepuini ®umepa, -
kputepuil CTbloIeHTa WIM KpuTepuil MaHHa-YUTHH.
JUis mpoBEepKH paclpeleseHdss Ha HOPMaJbHOCTh HC-
nonb30Baiu Kpurepuit Llanupo-Yuika.

Pesynomamot u ux ob6cysicoenue

Ha nepBom »srame anamm3a nenecoobpa3HO pac-
CMOTPETh KOJMYECTBEHHBIE IMOKA3aTeNM BHIOOPKH 1aH-
HOTO WCCJICIOBAHMS C TOYKH 3PEHUS MCUXHATPUICCKHUX
xapaktepucTuk (Tabin. 1). B 6a3e maHHBIX, copeprxkariei
cBenenns o 1328 cyunuaeHTtax, OblIM BhISIBICHB 160
yenoBek ¢ nuarno3om [ITCP u 637 yenoBek 0e3 Kakux-
60 nuarHo3oB. Takum 00pa3oM, 10 CyHIIMJIEHTOB C
IITCP cocraBuma 12,05% ot o0mieit BEIOOPKH, B TO Bpe-
M3 Kak J0Js Jmi, copeprumBmux CII, He nMes pu 3ToM
ncuxuaTpuueckux auaruo3oB (cormacuo CIDI 2.0), co-
craBwia 47,97%. Cpenu CyWUMACHTOB JAOJS JUI[ C
IITCP okazanach 3aMeTHO OOJbIIE, YeM CPEIU MOJIOABIX
JmoJeil B o0uiel momyJssiiuu, KoTopas olleHuBaercs (1o
3apyOeKHBIM JaHHBIM) B mpenenax 1% cpeay MyX4uH u
3% cpemu xeHmuH [37], © TMpUOIMKAETCS K TaKOBOM
cpemu y4acTHHKOB 0OoeBbIX neiictsuii [38, 39]. Bo Bcei
BBIOOpKE MYXYMHBI HECKOJIBKO Mpeo0i1agaroT (COOTHO-
mieHre coctaBuio 1,12), mpu 3TOM A0S CYyMIUIECHTOB
0e3 IMarHo30B BhIIIE Cpeld MYXUUH (He3HaunMo). B To
e BpeMsi, MPOLEHT BhisiBIeHHBIX citydaeB [ITCP cpenu

and Acts of Violence Scale (PFAV) [32];
the Spielberger Trait Anger Scale (STAS)
[33]; and the NEO-PIR personality ques-
tionnaire, Russian version [34,35]. Data
were entered into an information system
based on FileMaker Pro for Windows plat-
form developed specifically for the GISS
project. For each psychometric instrument,
there was a possibility of standardized scor-
ing using specially developed software. In
the case of the NEO-PIR, the program cal-
culated T-scores taking into account the age
and sex of the subjects. Psychiatric diagno-
sis was established using the CIDI 2.0 com-
puterized diagnostic questionnaire [36]. All
instruments were validated Russian-
language or expertly translated versions.

Statistical processing of the data was
performed using the IBM SPSS Statistics
program, version 26. Taking into account
the nature of distribution and type of varia-
bles, Pearson's y?-square test, Fisher's exact
test, Student's t-test or Mann-Whitney U test
were used. The Shapiro-Wilk test was used
to check the distribution for normality.

Results and discussion

In the first stage of the analysis, it is
necessary to describe the quantitative pa-
rameters of the sample of the study in terms
of psychiatric characteristics (Table 1). In a
database containing information on 1328
suicides there were identifies 160 individu-
als with a diagnosis of PTSD and 637 with-
out any diagnoses. Thus, the proportion of
suicides with PTSD was 12,05% of the total
sample, while the proportion of persons
who committed SA without psychiatric
diagnoses (according to CIDI 2.0) was
47,97%. Thus, among suicide attempters,
the proportion of individuals with PTSD
was noticeably higher than among young
people in the general population, which is
estimated (according to foreign data) to be
within 1% among men and 3% among
women [37], and approaching that among
combatants [38, 39]. In the entire sample,
men slightly predominate (the ratio was
1,12), with the proportion of SA without
diagnoses being higher among men (insig-
nificant). At the same time, the percentage
of diagnosed PTSD cases among female SA
is twice as high as among males (16,64%
vs. 7,97%, significant, p<0.001). This coin-
cides with the other studies indicating a
higher incidence of PTSD among women
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skeHIuH, coBepuBimux CII, BABOe BHIIE YeM cpeau
myxunH (16,64% mpotus 7,97%, 3nHaummo, p<0,001).
DTO COBHaAaeT C JAaHHBIMHU JIUTEPATYphl, COINIACHO KO-
TOPBIM CPENU JKEHIIVH U Ha MOMYJSLUOHHOM YPOBHE, U
B KJIMHUYECKUX KOHTHHTE€HTaxX HaOmromaercs OOibIas
gactora IITCP [40, 41].

Kak BumHo m3 Ttabm. 1, xomopOumnocts I[ICTP
HAO0I0TaeTCsl MPUMEPHO Y TIOJIOBHHBI MYXYHUH U KEH-
LIMH C 3TUM JUArHo30M (pa3iuyus He3HAYUMBI), OJTHAKO
CTPYKTypa 3TOH KOMOPOWUIHOCTH paszHas. Y MYXYHH
Oosee 4yem B 2 pasa mpeoOiamaroT pa3imyHbIe 3aBHUCH-
MOCTH (@JIKOTOJIbHAs, HAPKOTUYECKAs!, BKIIIOYAsi OCTPYIO
MHTOKCHUKAIMIO), Y KEHIIMH B 2 pa3a 4Yalle BCTPEYaeTcs
Jenpeccust ¥ MHu30(peHusl.

Cpenu myxunH u sxeHuiuH ¢ [ITCP ¢ nanGomnbiei
YacTOTOW MPEJCTABICHbI TPEBOKHBIE U CBSA3aHHBIE CO
CTPECCOM pacCTpOMCTBA, MPUYEM Yy JKEHIIUH 3aMETHO
yaiue (58,62% nportus 45,47%).

both at the population level and in clinical
samples [40, 41].

As can be seen from Table 1, comor-
bidity of PSTD is observed in about half of
men and women with this diagnosis (the
differences are insignificant), but the struc-
ture of this comorbidity is different. In men,
various addictions (alcohol, drug addiction,
including acute intoxication) are more than
2 times more prevalent; in women, depres-
sion and schizophrenia are 2 times more
common.

Among men and women with PTSD,
anxiety and stress-related disorders are most
frequent, in women more frequent (58,62%
vs. 45,47%). These differences are statistical-
ly significant (p=0.003). At the same time, no
significant differences were found in the
distribution of multiple diagnoses among
men and women who attempted suicide.

Tabauya / Table 1
[Ncuxuarpudeckuii craTyc TUIl ¢ HeaTalbHBIM CYUIIAATEHBIM TOBEICHIEM
Psychiatric status of individuals with non-fatal suicidal behavior
IlcuxuaTpudeckas maTojorus (n, %)* My HKerutiiet 2
Psychiatric pathological states Men Women P X df
n=703 (52,94) | n=625 (47,06)

Bes muarnosa (n, % oT Bceit BRIOOPKH)
No diagnosis (n, % from the whole sample) 328 (46,72) 309(39,44) | 0311 1,027 !
Bruasien IITCP (n, % oT Beelt BRIOOPKH)
Diagnosed PTSD (n, % from the whole sample) 36 (7.97) 104 (16,64) | <0,001 1234921 1
BrisiBnena komopougaocts (n, % ot Beex ¢ ITTCP)
Diagnosed comorbidity (n, % of those with PTSD) 27 (48,21) 52(50,00) | 0,830 | 0,046 !
KomopOumnbie nquaraossl (n, % oT o0mero gucia)
Comorbid diagnoses (n, % of the whole number)
F10-F19 (3aBucumocTH, addictions) 32 (40,51) 18 (15,52) 0,003 | 16,601 | 4
F20-F29 (muzodppenns u icuxo3sl, schizophrenia and psycho- 2 (2,53) 6(5,17)
ses) 8(10,13) 23 (19,82)
F30-F39 (nempeccusi, depression) 36 (45,57) 68 (58,62)
F40-F48 (TpeBokHBIE M CTpECCOBbIE P-Ba, anxiety and stress
disorders) 1(1,27) 1 (0,86)
F50-F59 (paccrpolictBa numieBoro nosejenus, eating disorders)
Umcno CyuIuIeHTOB ¢ MHOKECTBEHHBIMH Tuarno3amu (n, %
OT YHnCIIa KOMOPOHIHBIX )
Number of suicide attempters with comorbid diagnoses (n, %
from comorbidities)
1 nquarno3 (1 diagnosis) 12 (44,44) 21(40,39) |p>0,05|13,973| 8
2 nuarno3sa (2 diagnoses) 7 (25,93) 14 (26,92)
3 muarnosa (3 diagnoses) 1(3,70) 10 (19,23)
4 nuarnosa (4 diagnoses) 1(3,70) 3(5,77)
5 nuarao3oB (5 diagnoses) 1(3,70) 2 (3,85)
6 nuarao3oB (6 diagnoses) 3(11,11) 0 (0,00)
7 nuarao3oB (7 diagnoses) 0 (0,00) 1(1,92)
8 nuarno3os (8 diagnoses) 0 (0,00 1(1,92)
9-11 nuarno3oB (9-11 diagnoses) 2 (7,41) 0 (0,00)

Ipumeuanue / Notes: *Mcnonb3oBan MeTo x>
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Otu paznuuus craructudecku 3HaunMbl (p=0,003).
B T0 e BpeMs, 3HAUMMBIX pPa3IMUAi B pacrpeieicHun
CYHLUJECHTOB C MHOYKECTBEHHBIMU JHATHO3aMH CpEOU
MY>KYUH U KEHILIUH He BbIsBICHO. Yale Bcero Bcrpeya-
Juch 1-2 JMOMOTHUTENBHBIX JUarHo3a, pexe 4 u Oolee
JMarHosa.

Cnenyer OTMETUTh, YTO IO AAHHBIM HCCIEAOBaHUI
B Poccun cpenu nuu, cosepmuBmux CII, dame Bcero
BCTPEYAIOTCA HEBPOTUYECKUE, CBSI3aHHBIE CO CTPECCOM U
comaropopMHBIe paccTpoiicTBa, ogHako [ITCP HaGmro-
naetcst peako [42, 43]. HyxHo, oiHako, UMETh B BHUIY,
yto omnpocauk CIDI 2.0 He mo3BONSET BBISBISATH JINY-
HOCTHBIE PacCTpPOICTBA, HAIMYME KOTOPBIX HEJb3sl UC-
KIIounTh Kak cpeau nauueHtos ¢ IICTP, tak u cpenu
Tex, kTo cosepiini CII Ha ¢oHe oTCyTCTBHS mCHUXHAT-
pUYECKHUX TUarHo3oB. B To ke Bpewms, popManbHOE ciie-
JIOBaHHUE pe3yJbTaTaM 3TOr0 ONPOCHHUKA IPUBOIUT K
MHOXXECTBEHHBIM TUAarHo3aM, YTO OTpakeHO B Tabm. 1.
[Ipu >TOM Hanuuue cpenad CYMUUAECHTOB ICUXHYECKU
3/I0POBBIX JIMI TAK)KE€ HE BbI3BIBAET yJMBJIEHUA. JlaHHbIE
W3 pa3HbIX CTPaH CBUAETEIbCTBYIOT O TOM, UYTO 3HAYU-
tespHas (0T 20 1o 50%) yacts CII coBepiiaercst Ha GoHe
OTCYTCTBHUSI ICUXUYECKON MaTOJIOTHH. ITO UMEET MECTO U
B Poccun, u B CIIIA, u B Kurae [44-46]. Takum oOpazom,
Hallla BBHIOOPKA BIOJIHE OTpakaeT TEHICHLMHU ICUXUAT-
pUUYECKOW MaTojnoruu cpeau juu, cosepruaroumx CII.
Mpl HEe MOXeM CynuTh, aBiseTcs u auarno3 [ITCP nep-
BUYHBIM TI0 OTHOIIEHHIO KO BCEM OCTAJIbHBIM, WU
HA000POT, COMYyTCTBYIOIIUM M IPUOOPETEHHBIM MO3KE.

Ha cnenyromem srane Mbl NPOAHATU3UPOBAIU OC-
HOBHBIE JIeMOTpa(uuecKue MOKa3aTea TPYIIIbl CYUIU-
nentoB ¢ I[ITCP u 6e3 nuarnosos (Taon. 2).

Kak BugHO U3 Ta01. 2, 3HaUUMBIE Pa3IN4Ms KaCaICh
TOJILKO COOTHOMICHUSI MKy MY>KYMHAMH W KCHITTHAMU
— cpemu cyunuaentoB ¢ [ITCP pgons mocnemnux Obuia
Oomnbirie. B cBs3u ¢ 3TUM, BCe OCTANIbHBIE TIOKA3ATENHN CY-
WIUJIAIBHOTO TIOBEJCHUS aHAJIM3HPOBAIMCh HAMM pa3-
JIeNTBHO JUTSL MYKYUH U KeHIIuH. [lepen aTum Mbl nmpoBe-
pWiM, CyIIECTBYIOT U pasnuuus B Tsokectd CII cpeau
Bcex cyuuuaeHToB ¢ [ITCP mo cpaBHeHHIO ¢ CyUIUICH-
Tamu Oe3 nmarHo3oB. [IombITKH, COBEPIIEHHBIE CYHIHU-
neatamu ¢ [ITCP (cymmapHO MyXYMHAMM W SKCHIIMHA-
MH), OKa3aluCh 3HAYHUMO Ooiee TakEmeMu (x*=17,347;
p=0,008). Kak cnemxyer u3 puc. 1, HAaHOOIBITHE OTININS
KacaroTcsl JOCTaTOYHO TSKENBIX IMOMNBITOK, CO CTENEHBIO
soxecty 4 u 5 (npu IITCP onu Betpeuatotes B 1,5-2 paza
yaie) U JErKuX MOMbITOK CO CTENEHbIO TSKECTU 2 (Ipu
ITTCP onu BcTpeuarotes B 1,5 paza pexe).

B cBs3u ¢ 3TUM 1€51€C000pa3HO PACCMOTPETh, Kak
3TO CBA3AHO C Pa3IMYMSIMHM He(daTaabHOrO CyHLUIAIIb-
HOTO MOBEACHUS MY>KUYUH U KEHILUH.

Most often 1-2 additional diagnoses were
found, less frequently 4 or more diagnoses.

It should be noted that according to
Russian studies, neurotic, stress-related, and
somatoform disorders are the most common
among those who attempt suicide, while
PTSD is quite rarely observed [42, 43]. It
should be kept in mind, however, that the
CIDI 2.0 questionnaire does not allow the
identification of personality disorders, the
presence of which cannot be excluded both
among patients with PTSD and among those
who committed SA without psychiatric
diagnoses. At the same time, formal adher-
ence to the results of this questionnaire
leads to multiple diagnoses, which is re-
flected in Table 1. It should be noted that
the presence of mentally healthy persons
among suicide attempters is also not surpris-
ing. Data from different countries show that
a significant (from 20% to 50%) part of
suicides is committed by those who have no
psychiatric pathology. This is the case in
Russia, the USA, and China [44-46]. Thus,
our sample quite reflects the trends of psy-
chiatric pathology among persons commit-
ting SA. We cannot judge whether the diag-
nosis of PTSD is primary in relation to all
other diagnoses or, on the contrary, con-
comitant and acquired later.

In the next step, we analyzed the basic
demographics of the suicide attempters with
and without PTSD diagnoses (Table 2).

As can be seen from Table 2, signifi-
cant differences were revealed regarding the
ratio between men and women — the propor-
tion of the latter was higher among suicide
attempters with PTSD. Therefore, further
we analyzed all other indicators of suicidal
behavior separately for men and women.
Preliminary we checked whether there were
differences in the severity of SA among all
attempters with PTSD as compared to those
without diagnoses. Attempts made by indi-
viduals with PTSD (men and women to-
gether) were found to be significantly more
severe (y*=17,347; p=0.008). As Fig. 1
shows, the greatest differences were in fair-
ly severe attempts with MDS scores 4 and 5
(1,5-2 times more frequent in PTSD) and
mild attempts with MDS level 2 (1,5 times
less frequent in PTSD).

Therefore, it is reasonable to look how
this relates to differences in non-fatal sui-
cidal behavior between men and women.
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Tabauya / Table 2
OcHoBHbIE ieMorpaduyeckue xapakrepructuku cyurnuaeHToB ¢ [ITCP B cpaBHEHUH ¢ CYyUITUICHTAMHA
0e3 NCUXHATPHUYECKUX IHATHO30B
Main demographic features of PTSD suicide attempters in comparison with those without psychiatric diagnoses

CyUIUACHTHI C CymumieHTE!
0e3 auarHo3oB
Ilepemennrie IITCP iy 2
. . Suicide attempters P X df
Variables Suicide attempters without diagnoses
with PTSD (n=160) (n=637)
0/ )k
HKenmuist, n (%) 104 (65,00) 309 (48,51)
Women, n (%)*
Mystcansen, n (%) <0,001 | 13,930 | 1
Men, n (%)* 56 (35,00) 328 (51,49)
Bospact, mennana (Q1; Q3)** ) )
Age, median, (Q1; Q3)** 23 (19; 28) 22 (18; 28) 0,286
XKewnar / 3amysxkem / Married, n (%)* 24 (15,00) 90 (14,12)
Bmosa / Bnosen / Widowed, n (%)* 2 (1,25) 9(1,41)
Paccranucs / Separated, n (%)* 12 (7,50) 28 (4,40) 0,298 4,901 4
B paseoge / Divorced, n (%)* 17 (10,63) 48 (7,54)
He 6b11/a sxenat/3amyskem / Never married, n (%)* 105 (65,63) 462 (72,52)
Uwucno pereit Ha 1 ven., cpenree (Min; Max)** ) .
Number of children per person (Min; Max)** 0,35 (0;2) 0,29 (0; 4) 0,0840
Uwucno et yu€osl, cpennee (Q1; Q3)** ) )
Number of years of schooling (Q1; Q3)** 11,5 (10; 14) 11(10; 13) 0,528
0/ \k

Paboratot, n (%) 62 (38,75) 286 (44,89)
Employed, n (6)* 0,161 | 1,965 | 1
He padoraror, n (%) 98 (61,25 351 (55,10 ’ ’
Unemployed, n (%)* (61,25) (55,10)
Yucio MecsitieB 6e3pabOoTHIIBI 32 TTOCIESTHUIN O/,
cpennee (Min; Max)** ) .
Number of months of unemployment for the last 315 (0 12) 371 (0;12) 0,347
year, mean (Min; Max)**

IMpumeuanue: *TecT y%; **Tect Manna-Yurnu / Notes: * ¥ test; **Mann-Whitney U test
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oOTCP  PTSD
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20,0%

Puc. 1. Jlmarpamma, oToOpaxkaro-
mas cootHomenue CII ¢ pazmuu-
HOW CTETECHBIO TSDKECTH CPEIU JIUI]
¢ I[ICTP u 6e3 nuarnosos / Fig. 1.
Chart of the proportion of SA with
varying degrees of severity among

10,0%

0%

! ? ¢ * ° ° ! individuals with and without PSTD

TakecTe medical severity diagnoses.
Kak BuaHO n3 Tabmuipsl 3, XxapakTepucTHKu Heda- As can be seen from Table 3, the char-
TaJIBHOIO CYHULUJAIBHOIO IIOBEIECHUSA Y MYXYUH U acteristics of non-fatal SB differ significant-
KEHIIVH CYIIECTBEHHO Pa3jINYaloTCsA: MY KUMHbI (He3a- ly between men and women: men (regard-

BHCHMMO OT HAJIMYMS WIHM OTCYTCTBHS NCUXMATPHUYECKUX less of the presence or absence of psychiat-
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JIMarHO30B) MPUMEPHO BIBOE Yallle MCIOJIB3YIOT OoJiee
HACWJIBCTBEHHBIC M TPaBMATHYHBIE CITOCOOBI COBEpIIe-
Husa CII, B TO BpeMs Kak *XEHIIMHBI B 2 pa3a 4daile Hc-
MOJIB3YIOT CaMOOTpaBlieHUs. B gaHHOM ciydae rpymnmnu-
pOBaHUE CMOCOOOB KaK HEHACHJIHCTBEHHBIX M HACHUJIb-
CTBEHHBIX OCYILECTBISICTCS MO MPUHLMUITY «BCE OTpaBie-
HUS» TIPOTHB «TIOPE3bl M JPYTHe MEXaHHYECKHE CIIOCO-
Ob1» [47]. Ilpu sToM muarno3 [ITCP Hukak He BIHsSET Ha
COOTHOIIIEHHE M30MPAaEMBIX CIIOCOOOB Cpelr MY’>KYHH, B
TO BpeMsi KaK CpeAM >KEHIIUH MPUBOIUT K 3HAYHUMOMY
(p=0,029) yBenuueHHIO 10JIM HACUIbCTBEHHBIX METOIOB.
HNapimu cnoBamu, xenumubl ¢ [ITCP, cosepmas CII,
BEIYyT ceOsl KHEMHOTO KaK MY KUHMHBI».

ric diagnoses) are about twice as likely to
use more violent and traumatic methods of
committing suicide, while women are twice
as likely to use self-poisoning. In this case,
the grouping of methods as nonviolent and
violent is based on the principle of “all poi-
sonings” versus “cutting and other mechan-
ical means” [47]. At the same time, the di-
agnosis of PTSD had no effect on the ratio
of selected methods among men, but among
women it led to a significant (p=0.029) in-
crease in the share of violent methods. In
other words, women with PTSD behave “a
bit like men” when attempting suicide.

Tabnuya / Table 3

XapaKTepUCTHKH CYHIUAATBHBIX OMBITOK M HAMEPEHHOCTh CYHIIUJATBHOTO aKTa Y MY KIHMH H )KEHIIUH,
cosepmmBIux CII Ha pone [ITCP B cpaBHeHNH ¢ CyHIIuAeHTaMH 0€3 THATHO30B

Suicide attempt characteristics and suicidal intent in male and female suicide attempters with PTSD

and without diagnoses

My>xanasl / Men
I[ITCP bes nuaruozos
IMoxkazarenu CII u HaMmepeHHOCTH .
SA and intention indicators PTSD No diagnoses p
(n=56) (n=328)
CII nytém camootparienus, (X60-X69), n (%)*
SA by self-intoxication, (X60-X69), n (%)* 18(32.1) 113 (34.5) 0.763
CII nytem camoriope3oB u jp. crocobamu, (X70-X84), n (%)* 38 (67.9) 215 (65.5) ’
SA by self-cutting and other methods, (X70-X84), n (%)* ’ ’
MenumHCKast TSHKECTh IOTBITKH, CPEeaHssE, MenuaHa, Q1; Q3** ) ) ) )
Medical severity of SA, mean, median, Q1; Q3** 3,70, 3 (3:5) 3,10, 3 (2:4) 0,001
HamepeHHOCTb (IOArOTOBUTEIIBHBIC ACHCTBUS ), Meauana, Q1; Q3** ) )
Intent (preparatory measures), median, Q1; Q3** 15 (12; 16) 13 (11; 16) 0,025
HamepenHocTh (CyObeKTHBHO), Meauana, Q1; Q3** ) )
Intent (subjective), median, Q1; Q3** 7(5:25:9) 647 0,002
HamepenHnocTs (cymmapHas), Mmenuana, Q1; Q3** ) .
Intent (total), median, Q1; Q3** 21,5 (18; 24) 19.(17:22) 0,001
JKenmuaer / Women
I[ITCP bes nuaruozos
INoxaszarenu CII u HamepeHHOCTH .
SA and intention indicators PTSD No diagnoses p
(n=104) (n=309)
CII mytém camooTpasienus (X60-X69), n (%)*
SA by self-intoxication, (X60-X69), n (%)* 71(68,3) 241(78,0) 0.029
CII myTtém camomniope3oB u Jip. criocobamu (X70-X84), n (%)* 3331.7) 68 (21,0) ’
SA by self-cutting and other methods, (X70-X84), n (%)* ’ ’
MenuuuHCKast TSHKECTh MOTBITKY, CPEIHSS, Mequana™* . ) ) )
Medical severity of SA, mean, median, Q1; Q3** 344434 3,253 4 0,044
HamepeHHOCTH (HOATOTOBUTEIBHEIC ACHCTBUS ), Menuana, Q1; Q3** ) )
Intent (preparatory measures), median, Q1; Q3** 14(13;16) 14 AL75;15) | 0,017
HamepenHocTs (cyObekTHBHO), MenuaHa, Q1; Q3** ) )
Intent (subjective), median, Q1; Q3** 76:9) 648 0,000
HamepenHocTs (cymmapHasi), Mmenuana, Q1; Q3** ) )
Intent (total), median, Q1; Q3** 21(19;23) 19.(17:23) 0,000
[Mpumeuanne: *Tounslit kputepuit Guinepa; ** tectr Manna-Yurnu / Notes: *Fisher exact test; **Mann-Whitney U test
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Uro kacaeTcs CTENeHH TSHKECTHU M HaMEPEHHOCTH
CII, To u myxuunsl, U xeHuHbl ¢ [ITCP nemoHcTpu-
pytoT OoJiee BBICOKYIO HAMEPEHHOCTb M TSKECTh MOIIbI-
TOK, BCE pa3nuyus 3HauuMbI (Tabi. 3). Ocoboe 3HadeHHE
umeer (akrop HamepeHHOCTH. COTrJacHO OINPOCHUKY
beka [29] namepenHocTh B MoMeHT coBepiieHusi CII
OLICHMBAETCs IO JABYM KpPHUTEPHSIM — KOCBEHHO, Kak
OCYIIECTBIECHUE psfa TMOATOTOBUTEIBHBIX JEHCTBUI
(3amepeTh WM OCTAaBUTh OTKPBITBIMU JIBEPH, OTPaHU-
YUTb, WIK HA00OPOT, MOANEPKUBATH C KEM-TO KOHTAaKT,
COOOIIUTh WM HE cOOOIaTh O CBOMX HAMEPEHHSX), H
MPSIMO, KaK M3JI0KEHHE CBOUX HAMEPEHMH (Yero XoTen
NOOUTHCS, 0KUJAN JIM HACTYIJICHUS] CMEPTH, HACKOJIBKO
BEPOATHBIM Kazajcsi CMepTeNbHbI ucxon u T.4.). Ilo
oboum kommnoHeHTaM y cyunuaeHroB c¢ IITCP, xax
MY’KYUH, TaK W JKCHIMH, HAMEPEHHOCTh ObljIa 3HAYUMO
BBIIIIE, YTO CONPOBOXKIaI0Ch Oosee Tsokénbivu CII.

Heobxonumo Takke OTMETHTH, 4TO HaOJIrOAaNach
TeHaeHMs K Oonbmed Tsokectn CII cpenu My 4uuH c
I[ICTP mo cpauenuto ¢ xenuuHamu ¢ [ITCP, u Ten-
JeHIMS K OOJbIIed TSHKECTH Cpelnu KeHIMUH Oe3 nua-
THO30B TI0 CPAaBHEHHIO ¢ MY>KYMHaMu (00e — He3HaAuH-
Mo). HamepeHHOCTh cpeay My 4YuH U JKEHIIUH B 00enx
rpynmnax Obula IpaKTUYECKH OAMHAKOBOH (Tabi. 3).

XoTs BO MHOTHX paboTax M 0030pax NPHUBOASTCS
nanHbie 0 ToM, uTto [ITCP moBblaeT pucK CyHIuaanb-
HOTO TOBEJCHUS, HEMOCPEJCTBEHHOE YINOMUHAHHUE O
HAMEPEHHOCTH KakK 0 (hakTope, CIIOCOOCTBYIOIIEM TSKe-
ctu CII nmpu IITCP, nHamu He oOnapyxkeHo. B To xe
Bpemsi, (haKTOp HAMEPEHHOCTH SIBIISIETCS MCKIIFOUUTEIb-
HO Ba)XHBIM C TOYKH 3PEHUS MPABWILHOW HIEHTHU(UKA-
UuU He(paTaJIbHOTO CYMIMJAIBHOTO MOBEIEHUs, ycTa-
HOBJIEHHUSI €0 MOTHBOB M ONACHOCTU B IUJIAHE MOCIEIY-
olero cyuuuaa. Hame npenpiayniee ucclieZjoBaHUE,
OCHOBAaHHOE Ha OTPAaHUYEHHOH BBIOOpKE M3 6a3bl MPOEK-
ta GISS, nokazano, yTo Aake TaKoW H30JIMPOBAHHBIN
KOHCTPYKT IITKaJIbl HAMEPEHHOCTH beka, Kak oxumaemast
BEPOSATHOCTh HACTYIUICHHS CMEPTH, HMEET OOJIbIIoe
3HaY€HHUE M 3aBUCUT OT pa3HbIX (PAKTOPOB pUCKA Yy MYXK-
YUH W JKEeHIUH [48].

B cBs3u ¢ 3TUM MHTEpec MpeACTaBISAIOT MCHXOJIO-
THYECKHE W TICUXOCOIMAIBHBIE XapPAKTEPUCTHUKU MYXK-
yuH U JkeHmuH, coBepmmBmux CII wHa ¢one IITCP
(tabn. 4). JlanHbie Tabauubl 4 O4eHb KPACHOPEUYHMBHI —
ecau cpeau myxuuH ¢ [ITCP ckJIOHHOCTH K HacHiIb-
CTBEHHBIM JEHCTBHSIM, JENpeccus, THEB U Oe3Hanéx-
HOCTb HE OTJMYAIOTCSA OT TaKOBBIX y MYKUMH Oe3 aua-
THO30B, TO CpeIM KEHIIMH HaOJI0JaeTcs MPOTUBOIMO-
JIO’)KHAsl KapTHHA: Bce 3TH Toka3atenu Ha ¢oue [ITCP
3HaYUMO 0O0JIee BHIPAKEHBI.

As for the severity and intent of SA,
both men and women with PTSD demon-
strate higher intentionality and medical se-
verity of attempts, all differences being
significant (Table 3). The factor of intent is
of particular importance. According to
Beck's questionnaire [29], intent at the mo-
ment of committing SA is assessed by two
criteria — indirectly, as a number of prepara-
tory actions (locking or leaving doors open,
limiting or on the contrary, maintaining con-
tact with someone, communicating or not
communicating one's intentions), and direct-
ly, as the statement of one's intentions (what
one wanted to achieve, whether one expected
death to occur, how likely the lethal outcome
was perceived, etc.). On both components,
intent was significantly higher in both men
and women with PTSD, which was accom-
panied by more severe medical outcomes of
SA in them.

It should also be noted that there was a
trend toward greater severity of SA among
men with PSTD compared to women with
PTSD, and a trend toward greater severity
among women without diagnoses compared
to men (both insignificant). Intentionality
among men and women was nearly identical
in both groups (Table 3).

Although many studies and reviews
have reported that PTSD increases the risk
of suicidal behavior, we found no direct
mention of intentionality as a factor con-
tributing to the severity of SA in PTSD. At
the same time, the factor of intentionality is
extremely important in terms of correctly
identifying nonfatal suicidal behavior, es-
tablishing its motives and the risk for sub-
sequent suicide. Our previous study, based
on a limited sample from the GISS project
database, showed that even such an isolated
construct of the Beck Suicide Intent Scale —
the expected fatality of SA is of great im-
portance and has different risk factors in
men and women [48].

In this connection, psychological and
psychosocial characteristics of men and
women who attempted suicide against the
background of PTSD are of interest (Table
4). The data of Table 4 are very eloquent —
while among PTSD men the propensity to
violent actions, depression, anger and hope-
lessness do not differ from those of men
without diagnoses, the opposite picture is
observed among women: all these indicators
are significantly more pronounced.
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Tabnuya / Table 4

[Icuxomornueckne u NCHXOCOIHUATBHBIC XapaKTEPUCTUKN MYXXUHH 1 skeHIuH, coBeprmBmnx CII va ¢pone IITCP
B CpPaBHEHHH C CYUIMJCHTaMH 03 THarHO30B
Psychological and psychosocial characteristics of male and female suicide attempters with and without PTSD

My>xunHsl / Men

I[ITCP Bes mnarnozos
[cuxoconuaibHble MOKa3aTeNn .
Psychosocial variables PTSD No diagnoses p
Y (n=56) (n=328)
0/ )k
.HIA/I‘IHOCTI), CKJIOHHAs K HACHIIHIO, 1 (%) 36 (64,28) 177 (53,96)
Violent personality, n (%)* 0.074
JImaHoCTE, HE CKIIOHHAS K Hacwimio, n (%)* ’
Non-violent personality, n (%)* 20 (35,71) 151 (46,04)
Bamner genpeccun, cpeaee, (Q1; Q3)** ) )
Depression scores, mean, (Q1; Q3)** 11(6;26) 12(423) 0,291
I'neB (TemnepaMeHTHBIN), cpennee, (Q1; Q3) ** ) .
Anger (temperament), mean, (Q1; Q3)** 76:59,9) 76:9) 0,604
I'ueB (peakTuBHEI), cpenaee, (Q1; Q3)** ) )
Anger (reactive), mean, (Q1; Q3)** 12(9,5:16,5) 129 15) 0,122
I'aeB (cymmapHsIit), cpeanee, (Q1; Q3)** ) )
Anger (total), mean, (Q1: Q3)** 20 (16; 25) 19 (15; 23) 0,188
A _ 0/ )%
be3nanéxxHocthb eCTL,;l (%) 21 (37,50) 112 (34,15)
Hopelessness — yes, n, (%)* 0.761
besnanéxuocth — Het, n, (%)* ’
Hopelessness — no, n, (%)* 35 (62,50) 216 (65.85)

JKenmmaer / Women

IITCP be3 nquarnosos
INcuxoconuaibHble MOKa3aTesln .
Psychosocial variables PTSD No diagnoses p
Y (n=104) (n=309)
0/ \%
.HI-/I‘{HOCTB, CKJIOHHas K HACKIIMIO, N (%) 53 (50.96) 118 (38.19)
Violent personality, n (%)* 0.014
JIM4HOCTE, HE CKIIOHHAA K HacHiIHIo, n (%)* ’
Non-violent personality, n (%)* 48 (46,15) 191 (61.81)
Bamner genpeccuu, cpeaee, (Q1; Q3)** ) )
Depression scores, mean, (Q1; Q3)** 17.(10;29) 14(6,5:23) 0,020
I'ueB (TemnepaMeHTHBIN), cpenHee, (Q1; Q3) ** ) .
Anger (temperament), mean, (Q1; Q3)** 8(65,105) 76:9) 0,007
I'ueB (peakTuBHEIN), cpennee, (Q1; Q3)** ) )
Anger (reactive), mean, (Q1; Q3)** 14 (1 17) 12.(10; 15) 0,000
I'aeB (cymmapHhsii), cpeanee, (Q1; Q3)** ) .
Anger (total), mean, (Q1: Q3)** 23 (18;27) 20 (16; 24) 0,001
& _ 0/ )%
BesnanéxuocTh — ecTh, n (%) 41 (39.42) 85 (27.50)
Hopelessness — yes, n, (%)* 0.013
a _ 0/ )% ’
BesnanéxuocTh — HeT, n, (%) 59 (56,73) 224 (72,50

Hopelessness — no, n, (%)*

[Tpumeuanue: *Tounslit kputepuit Ouiepa; **rect Manna-Yutau / Notes: *Fisher exact test; **Mann-Whitney U test

Tak, cpenu >xenuus, coepmuBmux CII Ha ¢one
IITCP, nonst CKJIOHHBIX K HACHJIIMIO 3HAYMMO BBIIIIE
(50,96% mporus 38,19%, p = 0,014), nenpeccust u Bce
THIIBI THEBA 3HAYMMO O0Jiee BBIPAXKEHBI, IOJIS JIMII C TeC-
CUMHU3MOM B OTHOLIEHHM OyAyIIEro TakKe BbILIE
(39,42% mportus 27,50%, p=0,013). Takum oOGpa3zom,
muarao3 [ITCP cpenn xenmun ¢ CII coderaercst ¢ 60-

In particular, among PTSD women at-
tempting suicide, the proportion of those
prone to violence was significantly higher
(50,96% vs. 38,19%, p=0.014), depression
and all types of anger scores were signifi-
cantly higher, and the proportion of those
with pessimism about the future was also
higher (39,42% vs. 27,50%, p=0.013). Thus,
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Jiee BEIPAXKCHHBIMH TICUXOJIOTUYECKUMH JIepopMarusamMu,
THEBOM, MECCUMHU3MOM, JENPEecCUell U CKIOHHOCTBIO K
HAaCWJIbCTBEHHBIM neiicTBusiM. Oco0oe 3HaueHue MMeeT
0ojiee 4acTO OCO3HAaBaeMOE YYBCTBO O€3HAIEKHOCTH,
O3HavaroIlee HETaTUBHOE OTHOIIICHUE K Oyaymemy, ¢a-
TallbHOCTh, OTYasiHWE, OTCYTCTBHE MOTHUBALIUA W KHU3-
HEHHOTO crieHapus [49].

JlaHHOE€ O0OCTOATEIBCTBO MOXKET OBITh CBSI3aHO C
0COOEHHOCTSIMU JIMYHOCTH JKCHIIMH U MYXXYUH B HaIlei
BBIOOPKE, KOTOPBIC M MIPEIONPEACIISIOT XapaKTePUCTHKH
CYHMIIMIAILHOTO MOBEJEHUS B CBSI3M C MOCTTpaBMaTHye-
CKUM COCTOSIHHEM. Pe3ynbTaThl OICHKH OCOOCHHOCTEH
JUYHOCTH B pamkax mojnenu bonwmas [lstepka mpen-
CTaBJICHBI B TaOJIHIIE 5.

Kak BugHO M3 Tabm. 5 MyXYMHBI-CYHUIIUIEHTHI C
IITCP 3HauuMO OTIMYAIUCH OT «YCIOBHO 3J0POBBIX)
MY>KYHUH TI0 LEJIOMY PSAy JUYHOCTHBIX 4epT. B wacTtHo-
CTH, JJI HHMX XapakTepHbl NOHMkeHHble Hacroituu-
BOCTh, AKTHBHOCTh M [lo3uTHBHBICE DMonHH (3TH TOJI-
IIKaJIBI TIPUHAAJICKAT 0a30BOH IIKalie DKCTpaBEpCHs).

the diagnosis of PTSD among suicidal
women is combined with more pronounced
psychological deformations, anger, pessi-
mism, depression and a tendency to violent
behavior. Of particular importance is the
more frequently experienced sense of hope-
lessness in them, meaning a negative atti-
tude to the future, fatality, despair, lack of
motivation and destroyed life scenario [49].

These findings may be related to the
personality characteristics of women and
men in our sample, which predetermine the
characteristics of suicidal behavior in con-
nection with posttraumatic state. The results
of the assessment of personality traits within
the framework of the Big Five model are
presented in Table 5.

As can be seen from Table 5, male sui-
cide attempters with PTSD significantly
differed from “conditionally healthy” men
in a number of personality traits.

Tabnuya / Table 5

UYepTo! muunocty cyunuaeHToB ¢ [ITCP u 6e3 quarHo3oB cornacuo moaeiu «bombimias [Iatepkay,
Pa3IHYArONINecs] y MY>KUMH U JKCHIIHH (IPUBEICHBI TOIBKO 3HAYNMBIE OTIIHIHSA)
“Big Five” traits differentiating male and female suicide attempters with and without PTSD
(only significant differences)

Myxuunsl / Men

. IITCP be3 nuarnosos
UYeprte! bonbmoii ITarepku .
Bie Five traits PTSD No diagnoses p
& (n=56) (n=328)
TE3 — HacroiuuBocts, M (SD)*
TE3 — Assertiveness, M (SD)* 43,38 (9,28) 46,75 (10,45) 0,025
TE4 — AxtuBHOCTB, cpennee (Q1; Q3)** ) )
TEA4 — Activity, mean, (Q1: Q3)** 43 (37,25; 51,50) 48 (39; 53) 0,028
TE6 — Io3utuBHbIe DMorwH, cpeanee (Q1; Q3)** ) )
TEG6 — Positive Emotions, mean, (Q1; Q3)** 44 (36; 52) 48 (415 54) 0,037
TA1 — Jlosepue, M (SD)*
TAI - Trust, M (SD)* 44,16 (10,77) 47,13 (10,08) 0,044
TAS — Ckpomuocts, M (SD)*
TAS — Modesty, M (SD)* 52,82 (7,93) 50,38 (10,53) 0,046
TAG6 — YUytkocTs, cpeanee, (Q1; Q3)** ] ]
TAG6 — Tender-Mindedness, mean, (Q1; Q3)** 44,5(39:54) S1(41:57) 0,013
Kenmunsl / Women
. IITCP be3 nuarnosos
Yepts! bonsmoii Isatepku .
Bie Five traits PTSD No diagnoses }2
£ (n=104) (n=309)
TN2 — Bpaxnednocts, cpennee (Q1; Q3)** ] )
TN2 — Angry Hostility, mean (Q1; Q3)** 37(49;64) 52 (47; 60) 0,012
TA — CotpyanmuectBo, cpennee (Q1; Q3)** . .
TA — Agreeableness, mean, (Q1; Q3)** 453554 48 (41559) 0,042
TA2 — YectHoCTs, cpennee (Q1; Q3)** ) )
TA2 — Straightforwardness, mean, (Q1; Q3)** 4738, 32,75) 50 (42,5; 54) 0,013

IMpumeuanue: * t-rect Creionenta; ** U-kputepuit Manuna-Yurau / Notes: *Student’s t-test; **Mann-Whitney U test
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Kpome Toro, oHn XapakTepu3ylOTCsi TaKMMH CHH-
KEHHbIMU YepTaMH, Kak [losepue u UyTKOCTb, U NOBBI-
meHHON 4yepToil CKpOMHOCTB (3TH MOJALIKAIBI MPUHAJI-
nexar 6a3oBoii mkane CorpyaauuecTo). MHas kaptuna
HaOmrogaeTcs cpeau keHmuH-cyuruaeHTok ¢ [ICTP —y
HUX TI0 CPAaBHEHUIO C «YCIOBHO 3/J0POBBIMH» CYHIH-
JICHTKaMU HaOJroaeTcsi 3HAYUTEIbHO OoJee BBICOKas
Bpaxne6Hocts (mommkana HelipoTusma) u CHHKCHHBIE
CotpynandectBo (06a3oBas mikana) U YectHocTh (TI01-
ITKaJIa U3 dTOU JKE IIKAJIBI).

OOcyxaast 3TH pe3yJbTaThl, HEOOXOIUMO IPUHU-
MaTh BO BHUMaHHE, YTO BCE YUYACTHHKHU JAHHOTO HCCIIe-
noanusa cosepimian CII, 4To OOBIYHO COMPSKEHO C
OTpeIeIEHHBIMI OCOOCHHOCTSIMH JTMYHOCTHOM CTPYKTY-
pbl, B TOM 4ucIe, B paMKax Moaenu bonpmada IIaTépka.
B psne uccnenoBanuii panee ObLIO MOKa3aHO, YTO MpPHU
CpPaBHEHMHU CO 3]10poBbIMH KoHTposimu juna ¢ CII 6o-
Jiee BCEro OTIMYAINCh OT 3[JOPOBBIX KOHTPOJIEH IO IO-
kazarensM Heiliporusma, Dxcrpasepcuu / MHTpOBEepcun
u CorpynuudectBa [50, 51]. B wactHoCTH, cpenu moj-
POCTKOB CyHIUAAIBHOE MOBEACHUE OBLJIO acCOIMUPOBa-
HO C MOBBIIIEHHBIMU Oayutamu Helipotusma, OTKpeITO-
ctu onbiTy 1 COTpYTHHYECTBA, M CHI)KEHHBIMH OallaMu
OkctpaBepcun u  JloOpocoBectHoctn [S1]. Boicokwmii
ypoBeHb Heiporuszma u HM3KHI ypoBeHb J[oOpocoBecT-
HOCTH y CTYACHTOB XapakTepHBI IUIsl HAPYIICHUH ICH-
XUYECKOTO 3/I0POBbsI B 1IeNIOM [52].

[leHHOCTHP HAmMX JaHHBIX OCOOEHHO BEJUKa IS
noHuManus uaHocTH cyunuaeHTos ¢ [ICTP. Oueuna-
HO, YTO 3TH JINYHOCTHBIE XapaKTEPUCTUKH HEOAMHAKOBbI
Yy MY>KYUH U KEHIIWH, U 3aKITI0YAI0TCSI B TOM, YTO MYK-
yuHel ¢ CII u IITCP emé Gonee MHTPOBEPTHUPOBAHBI,
OC3MHHUIIMATUBHBI (CHM)KCHHAs TMOJIIKada AKTHBHOCTB)
1 HecyacTHbI (CHMXKEeHHas nonuikaia [lo3utuBHbIE 3MO-
LIUH), YEM CYMLIUJCHTHI B LI€JIOM, ellé 00siee LMHUYHBI U
CKEIITUYHBI, a TAK)KE JIMIIEHbI COCTPAJAAaHUs MO OTHOIIE-
HUIO K JApyruM (CHIKeHHbIe noamkans! Jlosepue u Uyt-
KOCTb). B T0 xe Bpems1, oHu Gojiee poOKH U 3aCTEHUUBBHI
(moBermeHHas momkana CKpoMHOCTB). IHTEpecHO, 4To
CpEIM ATUX YepT y MYKUUH HE OKazanochk HelipoTtnsma u
ero nojaukail. B To jxe Bpems, noBbllieHHas Bpaxneo-
HOCThb Kak mojdakrop Heliporuzma oxazanach nudde-
PEHLMPYIOMIUM MPU3HAKOM CpEIU KEHILIUH, BMECTE CO
CHIWKEHHBIM (akTopoM COTpyIHHUYECTBO M TAaKOH €ro
roAmkanon kak YectHocts (Tadm. 5).

OTH JaHHBIE TOBOPSAT O TOM, YTO CYHIIUJICHTHI C
IITCP umeroT cBom, BeCbMa XapaKTEpHbIEC JINYHOCTHBIE
YepThl, OTIMYAIOIINE UX OT CYHMIUJACHTOB O€3 JHUarHo-
30B, NPUYEM HEOKUIAHHO pa3Hble CpPelId MYXKYUH U
*KeHIUH. Tak, eciu 1Mo JaHHBIM paHee MPOBEAEHHOTO

In particular, they are characterized by
lower Assertiveness, Activity, and Positive
Emotions (subscales belonging to the basic
Extraversion dimension). In addition, they
are characterized by such reduced traits as
Trust and Tender-Mindedness, and increased
trait Modesty (these subscales belong to the
basic dimension Agreeableness). A different
picture is observed among female attempters
with PSTD — compared to “conditionally
healthy” female attempters, they have signif-
icantly higher Angry Hostility (Neuroticism
subscale) and decreased Agreeableness
(basic dimension) and Straightforwardness
(subscale from the same dimension).

When discussing these results, it
should be taken into account that all partici-
pants in this study were suicide attempters,
which is usually associated with certain
features of personality, including the Big
Five model. A number of studies have pre-
viously shown that, when compared to
healthy controls, individuals with SP dif-
fered most on measures of Neuroticism,
Extraversion / Introversion, and Agreeable-
ness [50,51]. Specifically, among adoles-
cents, suicidal behavior was associated with
elevated scores of Neuroticism, Openness to
Experience, and Agreeableness, and re-
duced scores of Extraversion and Conscien-
tiousness [51]. High levels of Neuroticism
and low levels of Conscientiousness in stu-
dents are characteristic of mental health
disorders in general [52].

The value of our data is particularly
important for understanding the personality
of suicidal individuals with PSTD. It is evi-
dent that these personality characteristics
differ between men and women, that men
with SA and PTSD are even more introvert-
ed, uninitiated (reduced Activity subscale),
and unhappy (reduced Positive Emotions
subscale) than suicide attempters in general,
even more cynical and skeptical, and lack
compassion for others (reduced Trust and
Tender-Mindedness subscales). At the same
time, they are more timid and shy (increased
Modesty subscale). Interestingly, Neuroti-
cism and its subscales were not found
among these traits in men. At the same time,
increased Angry Hostility as a subfactor of
Neuroticism turned out to be a differentiat-
ing trait among women, together with a
decreased Agreeableness and its subscale
Straightforwardness (Table 5).
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HaMu uccienoBaHuss MyxuuHbl ¢ CII oTinuuyanuce ot
37I0POBBIX KOHTPOJIEH B OCHOBHOM HETaTHBHOM 3MOIIMO-
HaJbHOCTBIO, TO €CTh PAa3jIM4YHBIMU KOMIIOHEHTaMHU
Heiipotusma [53], To cpenu cyuruaentoB ¢ [ITCP mo-
BBINICHHAsT BpakaeOHOCTh Oka3anack Ooyiee XapakTepHa
Ui SkeHIIMH. JlaHHOe 0OCTOSTENHCTBO XOPOLIO COTJa-
cyercs ¢ Tem, 4To cpeau sxkeHiwH ¢ [ITCP Oputn crb-
HEe BBIPAKEHBI CKJIOHHOCTh K HACHJIbCTBEHHBIM JIEH-
CTBUSIM U THEB. B TO jxe Bpemsi, U My>KUMHBI U KEHIIUHBI
¢ IITCP coxpanuiu paHee BbISIBJIEHHBIE YEPTHI B JOME-
Hax CHWKEHHOW ODkcTtpaBepcun U COTpyJHHUYECTBA, HO
emnre Oosiee BBIpAKCHHBIC, Y€M CpelH CYHMIIUICHTOB 0e3
nuario3oB. Takum o0pa3oM, B OCHOBHOM CYHULIUAECHTHI C
[ITCP umeroT 4epThl, XapakTepHbIE JJIS JIUI] C TOMbIT-
KamMH, HO OoJiee BBIpaKEHHBIC, 3a0CTPEHHBIE B eI
6ounbuieii crenenu. [Ipu stom xenmunsl ¢ [ITCP umeror
JIOTIOJTHUTENIbHBIE OCOOCHHOCTH B BHJIE MOBBIIICHHOMN
Bpaxnebnoctu 1 nonmwkennor Yectnoctu. Jlroau ¢ ta-
KOH XapaKTepUCTHKOHW, Ha (poHE HEraTMBHON SMOIIHMO-
HaJIbHOCTH, CKJIOHHBI K MAaHHUITYJSLUSAM U XHUTPOCTH,
MOTYT MpEeyBEeINYNBATh WK, HA00OPOT, CKPHIBATH CBOU
yyBcTBa [54].

Ha 3axmounTenbHoi cTaguu HaMu OB TPOBEACH
KOPPEJSILIMOHHBIN aHaliu3, KOTOPBIM MO3BOJIWI OLEHUTH
B3aMMOCBS3M MEXKIY OCHOBHBIMU IOKa3aTeJIIMU CYHULU-
JAJIbHOTO NoBeJieHus (TsbkecTh U HamepeHHocTh CII) u
MICUXOCOLMATIbHBIMU M JIMYHOCTHBIMU XapaKTEPUCTUKA-
My Myx4uH U keHuuH ¢ [ITCP. B nanHoMm cinyudae Mbl
WCTIONB30BAIM CIEAYIOUIMHA puéM: ObUIM PacCMOTPEHBI
3HaunMeble (p<0,05) n MakcumanbHBIE 110 CHJIE acCOLUa-
uuu Tspkectd CII m HamepeHHOCTH (B BHIE JCWCTBUH,
YYBCTB U CYMMAapHO), MOCJI€ Yero ObUTM MpOaHaIu3upo-
BaHbl 3HAYMMbIE ACCOLMALINN HANIEHHBIX IEPEMEHHBIX C
JPYTUMU TIEpeMEeHHBIMHE (pHC. 2-3).

Kax BuaHO 13 mpeAcTaBIeHHBIX TaHHBIX, TSHKECTh U
HamepeHHoCcTh CII y MyXuuH CBs3aHBI C MX 4YepTaMu
JUYHOCTH CIaOBIMH CBSI3SIMH, €1Ba TIPUOIMKAFOIIIMMUCS
K mopory cpenueit cuibl (7=0,30) [55]. BompmmHCTBO
KOppessiuii HocAT oOpaTHbIM xapakrep. TspkecTh mo-
MBITKK UMEET OAHY OOpaTHYIO CBSI3b C XapaKTEPUCTUKOMN
TA4 — VYcrymuuBocts. COIJIacCHO TPAaKTOBKE, B CBOUX
HU3IIUX TPOSIBIICHUSX 3Ta 4YepTa O3HA4YaeT KPaWHIO
HEYCTYMYHMBOCTh, TO €CTb COPEBHOBATEIBHOCTH WIIU
arpeccuBHOCTH [54].

Hamepennocts mo mikane beka, B uyacTHocTH, €€
MOBEICHYECKUI KOMIIOHEHT, OKa3ajach MOJIOKUTEIBHO
accouuupoBana ¢ yeptoid TO3 — Uysctsa. JIuua ¢ Takoi
BBIPKEHHON XapaKTepUCTHKOW MEepekUBAIOT KakK cya-
CThbE, TaK U HecyacThe 0oJiee SMOLUMOHANBHO, YaCTO TO-
TJIOIICHBI CBOMMHU AMOITUSIMHU [54].

These data suggest that suicide at-
tempters with PTSD exhibit highly charac-
teristic personality traits that distinguish
them from suicide attempters without diag-
noses, which appeared to be unexpectedly
different among men and women. Thus, if
our earlier study has shown that men with
PTSD differed from healthy controls mainly
by negative emotionality, i.e., various com-
ponents of Neuroticism [53], among suicide
attempters with PTSD increased Angry
Hostility was more characteristic of women.
This fact agrees well with the fact that ten-
dency to violence and higher anger were
more pronounced in them. At the same
time, both men and women with PTSD re-
tained the previously identified traits in the
domains of reduced Extraversion and
Agreeableness, but even more pronounced
than among suicidal individuals without
diagnoses. Thus, suicidal individuals with
PTSD have traits characteristic of individu-
als with suicide attempts, but more pro-
nounced, sharpened to an even greater de-
gree. At the same time, women with PTSD
have additional features, i.e. increased An-
gry Hostility and decreased Straightfor-
wardness. People with such traits, especially
together with negative emotionality, are
prone to manipulation and cunning, may
exaggerate or, on the contrary, hide their
feelings [54].

At the final stage, we used a correla-
tion analysis to assess the relationships be-
tween the main indicators of suicidal behav-
ior (severity and intent of SA) and psycho-
social and personality characteristics of men
and women with PTSD. In this case, we
used the following technique: we consid-
ered significant (p<0.05) and strongest as-
sociations of MDS and intentionality (in the
form of actions, feelings, and total), after
which we analyzed the significant associa-
tions of the found variables with other vari-
ables (Fig. 2-3).

As can be seen from the presented da-
ta, the severity and intentionality of SA in
men are weakly associated with their psy-
chological characteristics, correlations bare-
ly approaching the threshold of medium
level (7=0.30) [55]. Most of the correlations
are inverse in nature. The severity of the
attempt has one inverse correlation with the
TA4 characteristic — Compliance.
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TAMeCTb NOMbITKM
SA severity (MDS)

HamepeHHOCTb
(aeficTBuA) Intent
(actions)

HamepeHHOCTb
(yyscTBa)
Intent (feelings)

HamepeHHoOCTb
(obwasn)
Intent (total)

MHes (TemnepameHT)

—————— Anger
\ -
N (temperament)
N\ 0,461
\\
\\
AN lHeB (CyMMapHbiIit)
Anger (total)
[HeB (TemnepameHT)
Anger (temperament)
0,391
____________ Bospacrt
Age

3aHATOCTb

Employment

Puc. 2. Haubonee BrIpaXeHHBIE 10 cuIte M 3HaYNMEIe (p<0,05) KOppeIsIioHHbIe CBSI3U TshKecTH 1 HamepeHHocTH CI1
C TIEPEMEHHBIMH, XapaKTepu3yomuMu My uuH-cyunuaenToB ¢ [ITCP / Fig. 2. The strongest and significant (p<0,05)
correlations of SA medical severity and intent with variables featuring male suicide attempters.

B TO ke BpeMms, HAMEPEHHOCTb KaK CyMMa [Iei-
CTBUIl OTpHULIATENIbHO CBSi3aHA C THEBOM Kak 4YepToi
TEMIIEPAMEHTAa, UHBIMU CJIOBaMH, 4eM OOJIbIlIe YCHINN
My>kuuHbI-cynrueHTs! ¢ [ITCP npunaranu, 4ro0sl mo-
KOHYUTH C c000#l, TeM MeHee OHHM 00JIaJar0T THEBHBIM
TeMIepaMeHToM. HaMepeHHOCTh Kak cymMma 4yBCTB U
OXKHUJIaHUH (CMEPTH, KEJTaHUs yMEPETh U T.JI.) OKa3aJlach
oOpatHO ckoppenupoBaHa ¢ yeptoit TA4 YcrynmuanBocTh
u TA2 YectHocTh (00e M3 goMeHa COTpYIHHYECTBO).
Takum oOpas3om, uem cuinbHee MyxuuHbl ¢ [ITCP ne-
MOHCTPUPOBAJIM HAaMEPEHHOCTh BO BpEMs CyHMLUAAIIb-
HBIX JEUCTBUH, TEM BEPOSITHEE OHU XAPAKTEPU30BAIUCH
CTPEMJIEHHEM I10/IaBIISATh CBOIO arpeccHio, ObITh YCTYyI-
YUBBIMU U YECTHBIMH O OTHOUICHHIO K JPYTUM JIIOJSIM
[54]. JauHblii maTTepH CBUAETENBCTBYET O CIOKHOU U
HEOJIHO3HAYHOM INCHXOJOTMYEeCKONW NPUPOAE MYKUMH-
cyunuaentos ¢ [ICTP, B koTtopoil mojaBienHas arpec-
CHsl UTPaeT, CyJis M0 BCeMy, HEMalylo poib. M3 uncia
JPYTUX aHAJIOTMYHBIX MO CUJIE aCCOLMALMMU Yy MYXYHH
ClIeyeT OTMETUTh NPSAMYIO KOPPENALHI0 HAMEPEHHO-
CTH B BMJE YYBCTB C 3aHATOCTBIO (YHCIOM pPabOumX
MECSLEB B Tofy) U OOpaTHyIO CBA3b Mexay YecTHo-
CTBIO Y BO3PaCTOM.

Wnast xaptuHa HaONrOfanach Cpeaw JKEHIIHMH C
I[ITCP (puc. 3). Kak BumHO M3 PUCYHKA, TSIKECTh TIO-
IIBITKY Y HUX HE UMeJa HA OJTHOM 3HAYMMOM acCOLMaluu
HU C JMYHOCTHBIMH, HU C TICUXOCOLMAIbHBIMHU XapaKTe-
PUCTHKaMHU.

According to the test interpretation, in
its lowest manifestations this trait means
extreme pertinacity, i.e., such people tend to
be very competitive or aggressive [54].
People with this characteristic easily fall
into anger, which in our case is well con-
firmed by significant inverse correlations of
average strength with anger scores as a
temperament trait and as a reaction to
stimuli. Intentionality on the Beck scale, in
particular, its behavioral component, was
positively associated with the trait TO3 —
Feelings. Persons with this sharpened char-
acteristic experience both happiness and
unhappiness more emotionally, often get
overwhelmed with their emotions [54].

At the same time, intentionality as a
sum of actions was negatively correlated
with anger as a temperament trait, in other
words, the more effort male suicide at-
tempters with PTSD made to harm them-
selves, the less anger temperament they
possess. Intentionality as the sum of feel-
ings and expectations (death as outcome,
wish to die, etc.) was inversely correlated
with the trait TA4 Compliance and TA2
Honesty (both from the Agreeableness do-
main). Thus, the more men with PTSD
demonstrated intent during suicidal acts, the
more likely they were characterized by a
desire to suppress their aggression and to be
compliant and honest with others [54].

Tom 15, Ne 3 (56), 2024 Cyuyudosozus

65



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

TAKEecTb MOMNbITKM
SA severity (MDS)

0,251
[HeB (TemnepameHT)
HamepeHHOCTb Anger (temperament)
(nevicteua) Intent
(actions)
0,205
HamepeHHOCTb lHeB (peakuua)
(uyscTBa) Intent Anger (reaction)
(feelings) 0224
HamepeHHOCTb [HeB
(obwasn) Intent (total) (cymmapHbIi)
0,226 Anger (total)

Puc. 3. Haubonee BblpakeHHbIE 110 cuiie 1 3HauuMble (p<0,05) KoppensiroHHbIe CBS3H TsbKecTH U HameperHocTH CIT
C TIEpEMEHHBIMH, XapaKTepu3yomnuMHy xeHIuH-cyumaenToB ¢ [ITCP / Fig. 3. The strongest and significant (p<0,05)
correlations of SA medical severity and intent with variables featuring female suicide attempters.

Bce 3nHaunmbie Koppensiuu, mpudInKarommuecs K
CBs3sIM cpeaHel cuibl (B mpexpenax 7=0,226-0,251)
ObUTH MEXIy KOMIIOHEHTaMU HAaMEPEHHOCTU U TPOSB-
JIEHUSIMU THEBa (THEB KaK Yepra TeMIepaMeHTa, Kak
peakuus, ¥ CyMMapHbIi 1OKa3areib). OTH B3aUMOCBS-
31 ObUIM MPSIMO MPONOPLHUOHAIBHBIMH, TO €CTh Hame-
penHocTs y xeHiuH ¢ [ITCP npsamo koppenupoaia ¢
BBIPQKEHHOCTBIO THEBa. TakuM 00pa3oM, >KEHIIHHBI C
IITCP He neMOHCTpHUPOBAIU YEPT U ACCOLUALMM, KO-
TOpbie OBl CBUIECTEIHCTBOBAIU 00 arpeccuu, BCE HX
HaMEPEHHUsI CBECTH CUETHI C JKM3HBIO B OOJNBIIEH Mepe
CBSI3aHbI C THEBOM, BO3MOKHO, KaK peaklMel Ha nepe-
KUBaHUE TE€X TPABMHUPYIOIIUX CUTyalud, KOTOpbIE
ctanu npuunHoi ux I1TCP.

Uro kacaercsi KOPPEISAIMOHHBIX HAXOA0K TSDKECTH
M HaMEPEHHOCTH B TPYIIE CyHIMJICHTOB 0€3 JMarHo-
30B, TO UX YUCIIO OBIJIO HECKOJIBKO OOJIBIIE, YeM Cpeln
mareHToB ¢ [ITCP, ogHako Bce 3HAUMMBIE CBSI3H OBbI-
mu emé cmabee (B mpexenax 7—0,100-0,150), uro He
MO3BOJIIET TOBOPUTH O CYIIECTBEHHBIX accoluanusx. B
TO K€ BpEMs, 3aCIyKUBAeT BHUMAaHHUS TO, 4YTO U Y
KEHIIMH, U Y MY)KYHH U3 3TON TpyNIbl HAMEPEHHOCTh
ObLJTa 3HAYMMO | TIPSIMO CBsI3aHa C YPOBHEM JIETIPECCUU
mo beky (r=0,150-0,200), gero BooOmie He HabIrOHA-
noch cpenu nauentoB ¢ [ITCP.

OO6cyxnas MoNy4YeHHble HAMU pe3yJbTaThl B Iie-
JIOM, HY’)KHO OTMETHUTb, YTO HaMHU BIIEPBbIE MPEICTAB-
JieHa MoJpoOHas XapaKTepUCTHKa He(daTaJIbHOTO CyH-
LUAAIBHOTO TIOBEIEHUS NpPH HaJU4MU JUarHosa
I[ITCP, npuuém muddepeHIMpPOBaHHO CpeaU MYKINH

This pattern depicts a complex and am-
biguous psychological nature of male suicidal
individuals with PSTD, in which repressed
aggression seems to play a significant role.
Other strongest associations in men include a
direct correlation of Intentionality (feelings)
with employment (number of working months
per year) and an inverse relationship between
Honesty and age.

A different picture was observed among
women with PTSD (Figure 3). As can be
seen, the medical severity of the attempt had
no significant association with either person-
ality or psychosocial characteristics in them.

All significant correlations approaching
medium strength (within the range of
7=0.226-0.251) were between the components
of intentionality and anger (as a trait, reac-
tion, and total). These correlations were di-
rect, i.e., intent in women with PTSD was
directly correlated with expression of anger.
Thus, women with PTSD did not show traits
and associations that would involve aggres-
sion, their intentions to end their lives appear
to be related to anger, perhaps as a reaction to
experiencing the traumatic situations that
caused their PTSD.

As for significant correlations between
severity and intentionality with other varia-
bles in the group of suicide attempters with-
out diagnoses, they were slightly more nu-
merous than among patients with PTSD, but
were even weaker (within the range of r =
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U JKEHIIWH, B CPAaBHEHHUHU C CYMIUICHTaMH 0e3 JHarHo-
30B. Hamm paHHbIE MHTEPECHO CONOCTAaBUTH C aHAJO-
THYHBIM KUTAHCKUM HCCIIEOBAaHHEM, B KOTOPOM BCEX
CYMLIUJICHTOB C JIFOOBIMHU TMCUXUATPUUECKUMH JHArHO-
3aMH CONOCTABJSUIM C CyMLIMIAEHTaMH O3 SIBHBIX ICH-
XMUYECKUX paccTpoiicTB [46]. B atoil pabore aBTOpHI,
He auddepeHuupys MeXIy MyKYMHAMH U >KEHIIWHA-
MU, OOHApYXWIH, YTO CpeAH TeX, KTO HMMeJ Kakoe-
00 PacCTPOMCTBO, BBIPAKCHHOCTh CYHUIIUAATBLHOM
uaealMd M PUCK CyHIMJa ObLI BBIIIE, Y HHUX TaKKe
ObUIH BBbILIE OAJUIBI ACTIPECCHH U HelpoTuizMa. B To xe
BpEMS, ¥ T€X, KTO COBEPIIMJ MOMNBITKY HE MMes pac-
CTpOICTB, ObUIa BBIIIE UMITYJIBCUBHOCTh, U OHH YaIlle
YHOTPEeOJISUIH AJIKOTOJIb, TIPH 3TOM JIMLA C PAcCTPOM-
CTBAaMHU Yallle HCHOJb30BAIN «BBICOKOJIETAIBHBIE»
CHOCOObI, KyJa aBTOPbl NPUYHUCIISAIOT OTPABICHUS Ie-
CTHIIMJIAMHU, MOHOKCHUIOM YTJIEPOAa, MPBIKKUA C BBICO-
Thl W TIOBEIIEHUS, MPOTUBOIMOCTABISS UM «HU3KOJE-
TaJbHBIE)» CIMOCOOBI, KyJla BOLUIM OTpaBieHUA OapOH-
Typatamu, OCH30/Ma3elMHaMu W camoropesbl [46].
ABTOpBI 0CO00 OTMEYAIOT CBOEOOpa3ue TOr0 KOHTHH-
rerra B Kurtae, KOTOpbIi COBEpIIAET MOMBITKH, HE BbI-
SIBJIA HUKAKUX MPU3HAKOB ICUXUYECKUX PACCTPOICTB,
YTO TIOJYEPKHUBAET 3HAYECHHE HSTHOKYJIHTYpPAIbHOTO
¢dakTopa. MHTEpecHO, YTO KyJIbTypHBIE (haKTOPHI MPU
STOM TPOSIBIIIOTCS JlaXXe B TOHMMAHUU BBICOKOH U
HU3KOH MOTEHIMAIbHOM JIETaTbHOCTH CIIOCOOOB CaMo-
MOBPEXACHUS, HE COBIAJAIONIEH C TPAKTOBKOM 3amaj-
HBIX aBTOPOB [47].

Hpyroe uccneaoBanue, OJU3KOE K HalleMy U Bbl-
nonHenHoe B CIIIA, npuBoauT naHHble 00 0COOEHHO-
CTSX CYMIUIAIBHOTO TOBEACHHUS JKCHIMUH C TOrpa-
HUYHBIM JIMYHOCTHBIM pacctpoiictBoM (ITPJI) mpu
Hammuuu [ITCP kak gomojgHHUTEIBHOro Auartosa [56].
Kenmmuer ¢ [TPJI u IITCP orimnuanucek 6onee BBICO-
KO HaMEPEHHOCTHIO U TSDKECTHIO COBEPILEHHBIX IO-
MBITOK, 00Jie€ BBIPAKEHHBIMU HAPYLIEHUSIMH 3MOLMO-
HQJIBHOW PEryJIilMuM U BBICOKOH KOMOPOHIHOCTBIO C
TPEBOXKHO-ACTIPECCUBHBIMU PACCTPONCTBAMHU H Hapy-
MIEHUSIMA TUIIEBOTO ToBeAeHus: [56]. B mpyrom wc-
cnenoBanuu coueranue [ITCP u nenpeccun y cyuuu-
neHtoB u3 Hopeerun ObL10 compsbkeHO € OoJblen
BBIPAKEHHOCTBIO CaMOIIOBPEKAAIOIIET0 OBEICHUS, HO
HE BJIMSUI0O HA HAMEPEHHOCTh CYHMIMAAIBHOTO aKTa
[57]. Takue npOTHUBOPEUNBBIE JaHHBIE TOBOPAT O 3HA-
YUTEIFHOW POJIM ITHO-KYJIbTYPAIBHBIX O0COOCHHOCTEH
o0cieToBaHHBIX KOHTHHTEHTOB, KOTOPHIE HAKJIabIBa-
0T OTIEYaTOK Ha HedaraabHOE CyHIMJAIbHOE TOBe-
nenue npu IITCP. B menom crnemyeTr coriiacutbes ¢
MmHeHueM, 4To IICTP — HCKIFOUMTEIBHO CIIOXKHOE U

0.100-0.150), which does not allow us to
speak of significant associations. At the same
time, it is noteworthy that in both women and
men in this group, intent was significantly
and directly associated with Beck depression
scores (r=0.150-0.200), which was not ob-
served at all among patients with PTSD.

Discussing our results in general, it
should be noted that we have for the first time
presented a detailed characterization of non-
fatal suicidal behavior in the presence of a
PTSD diagnosis, differentiated among men
and women, compared to suicidal individuals
without diagnoses. It is interesting to compare
our results with a similar Chinese study in
which all suicidal patients with any psychiat-
ric diagnoses were compared with suicidal
patients without overt psychiatric disorders
[46]. In that study, the authors, without dif-
ferentiating between men and women, found
that those with any disorder had higher sui-
cidal ideation and suicide risk, as well as
higher depression and neuroticism scores. At
the same time, those who attempted suicide
having no disorder were more impulsive and
more likely to use alcohol and exploited
“high-lethal” methods, including pesticide
poisoning, carbon monoxide poisoning, jump-
ing from heights, and hanging, as opposed to
“low-lethal” methods, including barbiturate
poisoning, benzodiazepines, and self-cutting
[46]. The authors emphasize the peculiarity of
the contingent in China who attempt suicide
without showing any signs of mental illness,
which once more depicts the importance of
the ethno-cultural factor. It is interesting that
cultural factors are manifested even in the
understanding of high and low potential le-
thality of self-harm methods that does not
coincide with the interpretation of Western
authors [47].

Another similar to ours study (conducted
in the USA) provides data on the peculiarities
of suicidal behavior in women with border-
line personality disorder (BPD) in the pres-
ence of PTSD as an additional diagnosis [56].
Women with BPD and PTSD were character-
ized by higher intentionality and severity of
attempts, more pronounced disturbances in
emotional regulation, and higher comorbidity
with anxiety, depressive disorders and eating
disorders [56]. In another study, the combina-
tion of PTSD and depression in Norwegian
suicide attempters was associated with greater
severity of SA, but did not affect the inten-
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HEOJJHO3HA4YHOE paccTpoiicTBO, Tpedyroliee NeTaabHO-
ro aHaliu3a B KaXXJOW KOHKPETHOW NOMyJSIUMK WIIU
0Cco00¥# TpynIe Jull, TOJABEPKESHHON ITOW MAaTOJIOTHH.
[ITCP kak paccTpOHCTBO SIBISIETCSA MCTOYHHKOM 3HA-
YUTEIBbHBIX TMPOTUBOPECYMN WM PA3HOTIACUN, KaK MpHU
KJIIMHUYECKON TPAKTOBKE, TAK W HA YPOBHE CIIELUAJIb-
HBIX uccienoBanuii [58]. Emeé B Oonblieii cTeneHn 3T0
Kacaetcsi cynuugainbHoro nosenenus npu IITCP, uro
NoTYEPKUBAET HEOOXOIUMOCTD JATbHEUIINX HCCIIEN0-
BAaHUM B 3TOM HalPaBJICHUH.

Ceszp [ITCP ¢ cyunupganbHbIM —TOBEACHUEM
CWJIBHO 3aBHUCUT OT YepT JIMYHOCTH, XapaKTepa U TeM-
NEepPaMEHTa, Cpelr KOTOpPBbIX Takue 4epThl bobmioi
[Tarépku xak DxctpaBepcus / MaTpoBepcus u Heiipo-
TH3M, a TaKke OE3HAIEeKHOCTh KaK KOHCTPYKT UIPatOT
BaXkHeWIyto poiib [59-61]. Hamm naHHbIE, KOTOpBIE
YTOUHSAIOT POJIb 3TUX JIMYHOCTHBIX YEpPT NPUMEHHU-
TEJIbHO K MY)KUYMHAM M JKEHIIMHAM C CYHLUUAAIbHBIM
noBenenneM u [ITCP, no3Bomstor Gonee muddepeH-
LMPOBAHHO MOJOWTH K TaKUM MalMEHTaM IpU BBICTpa-
HMBaHUU IICUXOTepaleBTHUECKUX Meponpusatuil. Cyns
0 BCeMy, MpHU paboTe ¢ CyHIHICHTaMU-MYXUYNHAMU C
I[ITCP ocHOBHOE BHUMaHHUE JOJKHO OBITH yAETICHO MX
arpeccuu, B TO BpeMs Kak Mpu paboTe ¢ KeHITMHAMU —
MX 00MJaM U THEBHBIM peakuusM. BaxHo To, 4TO Bce
9TH pe3yJIbTaThl MOJYyYEHbl IPUMEHUTENBHO K CIIABSH-
CKOM MEHTaJIbHOCTH, IPUMEPHO OTPAXKAIOT MPUCYLIUI
Halle TOMyJSIIMA yPOBEHb 0OOpa30BaHUs, COOTBET-
CTBYIOT KYJIbTYPHOW CHUTyalldd TE€X KOHTHUHIEHTOB,
KOTOpbIE B HACTOSILIEE BPEeMsl MOJBEPraroTCs IOBbI-
LIEHHOMY PHCKY pa3BUTHS MOCTTPABMATHUUYECKUX CO-
CTOSIHUI.

Hame wccnenoBanue umeeT psa ocpanuyeHui.
OCHOBHOE U3 HHMX CBS3aHO C TE€M, YTO CaMO HUCCIIE0-
BaHHE HOCUT PETPOCIIEKTUBHBIA XapaKTep, MOCKOJIbKY
BCE XapaKTePUCTUKH, KaK ICUXUATPUUYECKHE, TaK M
ces3anHble ¢ CII 1 TMYHOCTHBIMU KaueCTBaMHU, OI[CHU-
BalOTCS B TIOCTCYHMIIMIAIBHOM Tepuoje. Takum oOpa-
30M, Mbl HE MOXEM YCTaHOBHUTH I1OCJIEAOBATEILHOCTh
coOpiTuit — ¢akra CII, pa3sutus cumnromon I[1TCP,
WIM JTUYHOCTHBIX Jedopmanuit. M3 campix oOmmx co-
o0OpakeHUH MOYKHO YTBEPXKAAaTh, YTO CKOpEe BCETO
YepTHI JINYHOCTH B paMKax monenu bonemoit 1lsatepkn
(BO BCcAKOM cilydae Takue, Kak DKcTpaBepcus, Helipo-
TU3M U COTpYAHMYECTBO) YACTUUHO T€HETUYECKH 00Y-
CJIOBJIEHBI U SIBIISIIOTCA PE3YJIBTATOM PaHHEMN coLuau-
3anuu. COOTBETCTBEHHO, OHU, BEPOSTHEE BCETO, SIBJISA-
I0TCA  IpeapacrnoaralomuMu — ¢akropamu.  Btopoe
OTrpaHUYEHHE KacaeTcs HEBO3MOYKHOCTH OIPEIEIINTh
MOCJIEeI0BATENBHOCTh cOObITHI. Cpen CYyHIHUICHTOB B

tionality of the suicidal act [57]. Such contra-
dictory data suggest a significant role of eth-
no-cultural peculiarities of the surveyed con-
tingents, which impact non-fatal suicidal be-
havior in PTSD patients. In general, one
should agree with the opinion that PTSD is an
extremely complex and ambiguous disorder
that requires detailed analysis in each specific
population or group of individuals exposed to
this pathology. PTSD as a disorder is a source
of considerable controversy and disagree-
ment, both in clinical interpretation and at the
level of specialized research [58]. This is
even more true for suicidal behavior against
the background of this disorder, which em-
phasizes the need for further research in this
area.

The association of PTSD with suicidal
behavior is strongly influenced by personali-
ty, character, and temperament traits, among
which the Big Five traits of Extraver-
sion/Introversion and Neuroticism, as well as
hopelessness as a construct, play a crucial
role [59-61]. Our data, which clarify the role
of these personality traits in men and women
with suicidal behavior and PTSD, allow for a
more differentiated approach to these patients
when building psychotherapeutic interven-
tions. It may be suggested that while working
with male suicidal patients with PTSD, the
focus should be on latent aggression, while
when working with women — on their re-
sentment and angry reactions. It is important
that all these results are obtained in relation
to the Slavic mentality, approximately re-
flect the level of education inherent to our
population, and corresponds the cultural
situation of those contingents who are cur-
rently at increased risk of developing post-
traumatic conditions.

Our study has a number of limitations.
The main one is related to the fact that the
study itself is retrospective, since all charac-
teristics, both psychiatric, SA-related as well
as personality traits, are assessed in the post-
suicidal period. Thus, we cannot establish the
sequence of events — the fact of SA, the de-
velopment of PTSD symptoms, or personality
deformations. From the most general consid-
erations, it is likely that the Big Five person-
ality traits (at least Extraversion, Neuroticism,
and Agreeableness) are partly inheritable and
are the result of early socialization. Accord-
ingly, they are likely to be predisposing fac-
tors.
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JaHHOW BBIOOpKE Bpems, mpomeamee or MmomenTta CIIT
70 MHTEPBBIO, COCTABIUIO OT HECKOJBKMX IHEH 10
Mecsitna u Oosnee. B mocnennee BpeMs MOSIBUINCH CO-
oOuienus o Bo3mMoxxHocTH pazsutus [ITCP Bcrencteue
CII, ogHako OHU HE TIOAKPEIIEHBI JOCTATOYHOM 3MITH-
puueckoii 6a3oit [62]. B To e Bpems, HEOJHOKPATHO
ynomMuHaiock, uto CIT Moxer ObITh ¥ aKTOPOM KaTap-
cuca [63], ¥ IPUUUHON YXY/IICHUS TICUXOJIOTHUYECKOTO
craryca [64]. OHa MOXeT ObITh PE3yJbTATOM IICUXUYC-
CKOT'O PacCcTpOWCTBA, HO MOYKET BO3HUKATh U y NCUXHU-
YECKH 3J0pOBbIX MHAUBUAOB [64]. UTo kacaercs, [ITCP,
TO ATO PAcCTPOMCTBO BO3HUKAET (MM JUArHOCTHPYET-
Csl) B pa3HbIX KyJIbTYpax ¢ O4€Hb OOJIBIIUMHU pa3Iuyus-
MH, a €ro B3aUMOCBSI3U C CYMUUJAIbHOCTBIO HEOIHO-
3HA4YHbI U NPOTUBOPEYUBBL. ITH HEOINPENEIEHHOCTH HE
pa3pelieHbl B JaHHOM HUCCIIEJOBAaHUM, YTO YKa3bIBAET HA
BO3MO>KHBIE HANPABJICHUS JAIbHEUIITNX U3bICKAHUM.
3aknouenue

[IpoBeaéHHoe wuccienoBaHWE B OCHOBHOM IIOJ-
TBEPIWJIO BhICKa3aHHbIe rurnore3bl. HedaranbHoe cyu-
LIUAAIBHOE MOBEIECHUE Y JIUL CIABIHCKOI'O IMPOUCXOXK-
nenust ¢ IITCP ornuygaercst 6osiee BBICOKOH JIETaIbHO-
CTbIO, HAMEPEHHOCTbIO, CONPSIKEHO C 00JIee BBIPAXKEH-
HOUM 0€3HaNEKHOCTHIO M JCTIPECCHBHBIMU CHMIITOMA-
MH. DTU OTJIWYUS TPOSBIAIOTCS NPU COMOCTABICHUU C
CyMIUJCHTaMH 0€3 TICUXHATPUYECKUX PACCTPOUCTB,
YTO JIeJIaeT 3TU HAOJIIOICHUS LICHHBIMU JJIS1 TEX MCUXH-
aTpOB W MEIUIMHCKHX IICUXOJIOIOB, KOTOpBIE KOH-
CYJBTUPYIOT U OKa3bIBaloT nomouib juuam ¢ CII, mo-
CTYNAIOIIUM B CTAI[OHApBI 00LIero Mpoduiis B CBA3U
C camMomoBpeXAeHUsIMH. JKEeHIHBI (TIPYU TOM, YTO OHU
CKOpee Bcero OyAyT KOIMYECTBEHHO MpeodianaTh cpe-
T ATOTO KOHTUHTEHTa) 00Jiee YyBCTBUTEIBHBI K BIIHS-
Huto [ITCP kak nOMOTHUTENBHOTO (aKTOPa, MPOSBIISS
PA1 MOBEAECHUYECKHUX YEPT, XapaKTEPHBIX IS «MYKCKO-
ro» TUNA CYUUMIANbHBIX JAecTBUil. VX OCHOBHOM
MICUXOJIOTMYECKON M AMOLMOHAJIBHOU MPOOIEeMOM 5B-
JISIETCSl THEB, OHU 0OJiee TIOJIBEPIKEHBI BIMSIHUIO Oe3Ha-
JNEKHOCTH KaK MPOSIBJICHUIO MECCHMU3Ma B OTHOILIEHUH
Oymymiero.

Myxuusbl-cyuuuaentsl ¢ [ITCP mano messtor
CBOE CyMIIMIAIbHOE MOBEJEHUE M0 CPABHEHHUIO C CYH-
nuAeHTaMd 0e3 TICUXHATPUYECKUX paccTporcTB. Mx
OCHOBHOM TICMXOJIOTHYECKOW W 3MOIMOHAIBHOM MpO-
OmeMoil SBISIETCS CKphIBaeMasi arpeccusi, OHHU He-
YCTYIYMBBI M OCTPO MEPEKUBAIOT MTO3UTHUBHBIE U HETa-
THBHbIE 4yBCTBa. MIX THEB cCKOpee Bcero 0O0YCIOBJIEH
MOCNEACTBUSMM TOJIABJICHUS arpeCCUBHBIX HMITYJIb-
coB. JIig naHHOTO KOHTHHIEHTA, KaK MYXXYMH, TaK U
KEHILMH, KOMOpOUIHAs Aenpeccus (KOTOpoil npuaacT-

Another limitation concerns the inability
to determine the sequence of events. Among
the suicide attempters in this sample, the time
elapsed from the time of SA to the interview
ranged from a few days to a month or more.
Recently, there have been reports about the
possibility of PTSD development as a result
of SA, but they are not supported by suffi-
cient empirical evidence [62]. At the same
time, it has been repeatedly mentioned that
SA can be both a catharsis factor [63] and a
reason of exacerbation of a psychiatric status
[64]. It can be the result of a mental disorder,
but it can also occur in mentally healthy indi-
viduals [64]. As for the PTSD, this disorder
occurs (or is diagnosed) in different cultures
with very large variations, and its relation-
ships with suicidality are ambiguous and con-
tradictory. These uncertainties are not re-
solved in this study, which points to possible
directions for further research.

Conclusion

The conducted study basically con-
firmed the stated hypotheses. Non-fatal sui-
cidal behavior in individuals of Slavic origin
with PTSD is characterized by higher lethali-
ty, intentionality, and is associated with
greater hopelessness and depressive symp-
toms. These differences are apparent when
compared with suicidal individuals without
psychiatric disorders, making these observa-
tions valuable to those psychiatrists and med-
ical psychologists who counsel and provide
care to individuals with SP admitted to gen-
eral hospitals for self-harm. Women (who are
likely to be more numerous among this con-
tingent) are more sensitive to the influence of
PTSD as an additional factor, exhibiting a
number of behavioral traits characteristic of
the “male” type of suicidal acts. Their main
psychological and emotional problem is an-
ger, and they are more susceptible to the in-
fluence of hopelessness as a manifestation of
pessimism about the future.

Male suicidal patients with PTSD exhib-
it little change in their suicidal behavior com-
pared to suicide attempters without psychiat-
ric disorders. Their main psychological and
emotional problem is latent aggression, they
are uncompliant and experience positive and
negative feelings acutely. Their anger is most
likely due to the consequences of suppressed
aggressive impulses. For this cohort, both
men and women, comorbid depression (which
is given great importance in Western studies,
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csi OOJBIIOE 3HAYEHHE B 3alaJHBIX MCCIECIOBAHUSIX, U
JI0JIs1 KOTOPOH B JAHHOM CJIy4yae OKasajach HEBEJIHKA),
CyIls TI0 BCEMY, He UrpaeT 0cobo BakHOU ponu. Bepo-
SITHO, KOMOPOHIHAsI TPEBOTA SIBJISETCS TOpa3fao O0b-
me mpoOsieMoil B TaHHOM cliydae, B TO BpeMs Kak
JIENPEeccusl Yalle KOppelnupyeT ¢ OCHOBHBIMH XapaKTe-
puctukamu CII y manueHTOB 0€3 muarHo3oB. B memom
[OJIyYEHHBIE JITaHHbIE, IOMHUMO TOT'O, YTO OHU YTOYHSI-
0T XapaKTepUCTUKH He(aTaJbHOro CYHIMIATHHOTO
MOBE/ICHUSI MY>KYUH M SKEHIIMH, OyIyT IMOJIE3HBI IS
BBICTpauBaHUs NICUXOTEPANIEBTUUECKUX MEpP U ICUXO-
JIOTUYECKOT0 KOHCYJIbTUPOBAHUSI MALMEHTOB, COBEP-
mBimmx CIT #Ha done (vmu npu coueranun) ¢ [TTCP.
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SUICIDE ATTEMPTS IN MEN AND WOMEN SUFFERING FROM POST-TRAUMATIC STRESS
DISORDER: ROLE OF HOPELESSNESS AND PERSONALITY TRAITS
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The problem of the relationship between posttraumatic states and suicidal behavior (SB) has recently become
increasingly relevant. Despite the fact that most often the presence of posttraumatic stress disorder (PTSD) in-
creases the risk of suicide, the features of non-fatal suicidal behavior among women and men against the back-
ground of PTSD are insufficiently studied. The aim is to study the features of nonfatal suicidal behavior of men
and women diagnosed with PTSD in comparison with suicides without psychiatric disorders. Materials and
Methods. The present cross-sectional study utilizes the database of the GISS genetic project, in which more than
1300 families with the proband who made a suicide attempt (SA) were assessed using a number of psychometric
instruments. The sample features were: the relatively young age of the suicide attempters (23,96+7,84 years),
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monoethnicity (Russians or Ukrainians in 3 generations), and standardized evaluation of the medical severity of
SA (at least 2 points on the Beck scale). Data on 160 cases with an established diagnosis of PTSD and 637 cases
without psychiatric diagnoses were extracted from the database. The Beck Medical Damage Scale (MDS), Sui-
cide Intent Scale (BSIS), Beck Depression Scale (BDS), Spielberger State and Trait Anger Scale (STAS),
Plutchik Feelings and Acts of Violence Scale (PFAV), and NEO PIR (Big Five) personality inventory were used.
Psychiatric diagnosis was made using the CIDI 2.0. computerized questionnaire. Statistical analysis of the data
was performed using the IBM SPSS Statistics program, version 26; various criteria were applied, taking into
account the nature of variables and distribution. Results. The frequency of PTSD among women in the whole
sample (N=1328) was 16,64%, among men — 7,97%. Among suicide attempters with PTSD there were signifi-
cantly more women (65%, p<0,001). Comorbid diagnoses were found in about half of the cases both among
women and men with PTSD, with addictions predominating among men (40,51%) and anxiety and stress disor-
ders predominating among women (58,62%). Comorbid depression in male suicidal patients with PTSD was
identified in 10,13% of cases, and in women — in 19,82% of cases. All suicide attempters with PTSD demon-
strated more severe medical outcomes of SA and higher intentionality, women with PTSD were more often
choosing lethal methods of suicide, thus displaying features of the masculine scenario. Women with PTSD
showed more pronounced violent tendencies, higher depression scores, more anger, and more hopelessness,
while in men presence of PTSD had no effect on these indicators. In women PTSD was associated with such
traits as sharply increased Angry Hostility and decreased Agreeableness and Straightforwardness. Men with
PTSD had lower Extraversion subscales (Assertiveness, Activity, and Positive Emotions), lower Trust and Ten-
der-Mindedness and higher Modesty as compared with suicide attempters without diagnosis. The analysis of
correlations between the SA severity and intentionality and other variables suggests that aggression plays the
leading role in the psychological structure of SA on the background of PTSD in men, while anger plays the lead-
ing role under the same conditions in women. Conclusions. Non-fatal SB in individuals of Slavic origin with
PTSD is characterized by higher lethality, intent, and is associated with more pronounced hopelessness and de-
pressive symptoms. Women are more sensitive to the influence of PTSD as an additional factor, showing a num-
ber of behavioral traits characteristic of the "male" type of suicidal actions. Their main psychological and emo-
tional problem is anger and they are more susceptible to the influence of hopelessness as a sign of pessimism
about the future. The obtained data clarify the characteristics of non-fatal SB in men and women and may be
useful for developing psychotherapeutic measures and during psychological counseling of patients who attempt-
ed suicide against the background (or in combination) with PTSD.

Keywords: suicide attempt, post-traumatic stress disorder, suicidal intent, hopelessness, personality traits,
Big Five, men and women
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