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[enp onmcaTenbHOrO 0030pa ¢ KIFOYEBBIMHU CJIOBAMH TIOTPAHUYHOE PACCTPOMCTBO JTUYHOCTHY U «CaMOIOBpE-
xpaaroriee nosenenne» B MEDLINE u PsycINFO crareii 3a nepuoz ¢ 2000 rona (Hapsity ¢ OCHOBOTIOJIATAFOIIIH-
MM PaHHUMH CTaThsIMU) — MPEJICTABUTH JIOKA3aTeIbHBIC JTAHHBIE O PaCIpOCTPaHEHHOCTH, JUHAMUKE HECYHIIH-
JAJIGHOTO U CYWIIUAATBLHOTO TIOBEJICHHS B CBS3H C MOTPaHUYHBIM pacctporicTBoM JuuHOocTH ([TPJI) B menom u
OTJICNIbHBIMU €70 CUMIITOMaMH B HEKIIMHUYECKUX U KJIMHUYEeCKNX BbiOOpkax. Jlnarno3 I1PJI m3HauanbeHO Tpedy-
€T BHUMaHUS K PUCKY CaMOTIOBPEXJICHUH 1 UCTIOJIH30BAHUIO OCOOBIX MEp UX MPEIYPEKIACHHUS.

Kniouesvie cnoga: MOTpaHUYHOE JIMYHOCTHOE PACCTPOMCTBO, CYMIMJANbHBIE M HECYUIUIAIBHBIE CaMO-
TOBPEXKICHUA

...UEJIOBEK YMHUpPAET He TOrJa, KOraa JOJIKEH, ...a man dies not when he should,

a Toraa, KOTJa MOYKET. but when he can.

Tabpusns I Maprec «Cmo nem oounouecmaay Gabriel G. Marquez "One Hundred Years of
Solitude”

Hoepanuunoe paccmpoticmeo auunocmu (IIPJI) 6 Borderline persondlity disorder (BPD)
ncuxuampuveckux kaaccuguxayusax. IIPJI BbI3bIBaeT in psychiatric classifications. BPD is con-

CHOpr C TOYKH 3p6HI/IH KOHHCHTyaHBHOﬁ n I[I/Ial"HOCTI/I- troversial in terms Of Conceptual and diag_
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YeCKOW 000CHOBAaHHOCTH. J/[MarHO3 «pOXIEH» IKCIEPT-
HBIM KOMHUTETOM 0€3 IMIUPUYECKOr0 0OOCHOBAHMUSI, UC-
ClIeZIOBaHMs O ero kiaccupukanuu ckyaHbl. OgHaKo
JIMarHo3 KJIMHUYECKH LIEHEH, Oyay4yu ABWXKYIIEH CUiIon
HCCIIEA0OBAHUM U TEPaNleBTUYECKUX yCHIIUM.

Bo3MOXHO, pasgeneHue pacCTpOMCTB JIMYHOCTH
(PJI) Ha nuckpeTHBIE TOATHNBI BEAET K BBICOKOM IHa-
THOCTUYECKON KOBapHallMUu U HEOJHOPOJHOCTU JAUATHO-
32 M NpeAnoYTUTEIbHEE MHOTOMEPHAs (IUMEHCHOHAIIb-
Hasi) Mofelb, paccmaTpuBaromas PJI kak KOHTHHYyM.
Huarnocrtuka ITPJI ¢ momomipio kKaTeropuaabHONU CUCTE-
MBI TIOABEPKEHA BHICOKOM HeogHopoaHoctu. ITPJI «rpa-
HUYUT» C IIUPOKUM CIEKTPOM COCTOSSHUH M PHUCKOB,
obecrieunBas BCEOOBEMIIIOLINI JAMArHO3 JJsl OOBSICHE-
HUSl MHOKECTBA CUMIITOMOB U MPOOJIEMHOTO MOBEIEHUS
[1].

B MKB-10 (F60.31) norpaHu4HOMy THITy 3MOLIHO-
HAJIbHO HEeyCcTOW4YMBOro paccrpoiictBa jguuHoctu (PJI)
CBOMCTBEHHBI 3MOLMOHAIbHASI HEYCTOWYMBOCTD; Hapy-
IICHBl U TPUYYAJIUBBI «00pa3 f», HaMepeHus U BHYT-
pEHHME NPEINOYTEHUs], BKIIOYasl CEKCyaJlbHbIE; XPOHH-
YeCKO€ YYBCTBO OIyCTOUIEHHOCTH. BoBneuenue B
HANpsOKEHHO HEYCTOMYMBBIE OTHOIIEHUSI CIIOCOOCTBYET
MOBTOPHBIM 3MOIIMOHAIBHBIM Kpu3ucaM (M 0e3 SBHBIX
MPOBOIMPYIOMMX (PAKTOPOB) C cepueld yrpo3 u /wim
SMU30/10B CaMOIIOBPEKICHUN.

MKBb-11, kak u npenpiaymas Bepcus, BbLICISCT
SMOLMOHAJIBHO HeycToiunBoe PJI ¢ MMIynbCHUBHBIM U
MOTpaHUYHBIM TUNaMu. [Ipu mHOrpaHu4YHOM maTTEpHE
6D11.5 «ompoMeT4YMBOCTbY TPHU HETaTHUBHBIX BO3JCH-
CTBUSIX (BUIMMO, CTPECCOTEHHBIX) BEIET K CaMOIOBpe-
xpapomemy nosefenuro. B DSM-5 cyununansHoe 1o-
Begenue (CII) ykazano xpurepuem I[IPJI n nenpeccus-
HOTO pacctpoiictBa (/IP); TaMm ke BBIJCIICHBI MOJIEKA-
1IMe JajbHeNIeMy U3yUYeHUI0 CyUIMIaIbHOE PacCTpOi-
CTBO MOBEIEHUS M CUHAPOM HECYHLUIAIbHBIX CaMo-
nospexaeHuit (HCIT).

[TPJI — croxHas 1 HEOAHOPOAHAA AUATHOCTHYECKAS
KoHuemnws [2], kak rpynmna «mu3zoppenuii». [Tockonbky
DSM-5 tpebyer coOmroneHus MATH U3 AECBSITH BO3MOXK-
Heix kputepueB I1PJI, cymectByer He mMenee 126 BO3-
MO>KHBIX KOMOMHALIMH MUHUMAJILHOTO MOPOra MarHo3a.
Kpome Toro, neBste kputepueB (HeCTaOMIbHBIE OTHO-
menns, adpekTuBHAS HECTAOUITBHOCTh, CTpaxX OBITH TO-
KHHYTBIM, THEB, HApyIICHWE JHMYHOCTH, XPOHUYECKAs
MyCTOTA, JUCCOIMAIIHS, UMITYJIbCHBHOCTh U CAMOIIOBpE-
XKJIaroIIee MOBEJCHNE) HEOJHOPOAHBI U BKIIIOYAIOT Yep-
Thbl, TIOBe/IeHUE U CUMOTOMBI [3]. BOo3MOXHO mepekpsl-
THE KPUTEPHUEB INPH OLEHKE PUCKAa CaMOIOBPEXACHUN
(4, 5].

nostic validity. The diagnosis was “born” by
an expert committee without empirical justi-
fication; research on its classification is
scarce. However, diagnosis is clinically
valuable, driving research and therapeutic
efforts.

Perhaps the division of personality dis-
orders (PD) into discrete subtypes leads to
high diagnostic covariance and heterogenei-
ty of diagnosis and a multidimensional
model that considers PD as a continuum is
preferable. The diagnosis of BPD using the
categorical system is subject to high hetero-
geneity. BPD “borders” a wide range of
conditions and risks, providing a compre-
hensive diagnosis to explain a variety of
symptoms and problematic behaviors [1].

In ICD-10 (F60.31), the borderline
type of emotionally unstable personality
disorder (PD) is characterized by emotional
instability; disturbed and bizarre “self-
image”, intentions and internal preferences,
including sexual ones; chronic feeling of
emptiness. Involvement in intensely unsta-
ble relationships contributes to repeated
emotional crises (and without obvious pre-
cipitating factors) with a series of threats
and/or episodes of self-harm.

ICD-11, like the previous version, dis-
tinguishes emotionally unstable PD with
impulsive and borderline types. With the
borderline pattern 6D11.5, “rashness” under
negative influences (apparently stressful)
leads to self-harming behavior. In the DSM-
5, suicidal behavior (SB) is specified as a
criterion for BPD and depressive disorder
(DD); It also identifies suicidal behavior
disorder and non-suicidal self-harm syn-
drome (NSSH) that are subject to further
study.

BPD is a complex and heterogeneous
diagnostic concept [2], like a group of
“schizophrenias”. Because the DSM-5 re-
quires five of the nine possible criteria for
BPD to be met, there are at least 126 possi-
ble combinations of the minimum diagnosis
threshold. Additionally, the nine criteria
(unstable relationships, affective instability,
fear of abandonment, anger, personality
disturbance, chronic emptiness, dissocia-
tion, impulsivity, and self-injurious behav-
ior) are heterogeneous and include traits,
behaviors, and symptoms [3]. There may be
overlap between criteria when assessing the
risk of self-harm [4, 5].

Tom 14, Ne 3 (52), 2023 Cyuyudosozus

85



HayuHo-npaxmuueckuil >KYpHaL

https:/ /www.elibrary.ru/

Pacnpocmpanénnocmo. 11PJI crpamaror ~ 3 (2-6)%
Hacenenusi (CIIA u BenuxoOpuranun) [2, 6, 7]. Eciu
PJI y =10% nacenenus [8], To Kaxaplili TpETUH — CTpa-
naet IIPJI. Ilpu cmenoit sKkcTpanojsiuuu: HOYTH y Ya
MUJUTMOHA POCCUSH (OOJBITUHCTBO HE T0J03peBaeT 00
stom) — [1PJI.

He menee 2-3% mnoapoctkoB 11-16 ner coorsert-
ctBytoT kputepusim [IPJI [9, 10]. Cpeau cTyneHToB (TH-
MoBasi HEKJIMHUYECKAs BBIOOpKA HCCIEAOBaHUI) CTpa-
natot [1PJI 0,5-32% [11]: mumpoyaiimuii pa3dpoc yka3bl-
BaeT MpoOJIEeMbl METOMOJIOTHH CKPHUHUHIOB. J{MarHossl
PJI kIMHUIIUCTOB 1 OLIEHKU Ha OCHOBAHWH CaMOOTYETOB
PEAKO COOTBETCTBYIOT APYT APYTY.

PJI'y nouru 2 (45%) amOynaTOpHBIX NICUXUATpHYE-
ckux nauentos [8]. I[TPJI y =10% (mo 25%7?) amOyna-
TOPHBIX U = 72 (15-30%) GOJILHUYHBIX ICUXUATPUIECKUX
MalKeHTOB; TO K€ y MoJpocTKoB [12-15].

Camonospedsicoenus MOXKHO U HYKHO pa3lesiiaTh Ha
HCII u CII, pa3nuuuMble 10 HAMEPEHUIO YMEPETh.

VYPOBEHb 4JIEHOBPEIUTENBCTB MOAPOCTKOB COCTaB-
nser 10%; daine ¥ MOBTOpPHOE y >KeHUUH [16] B BUze
MOpe30B, YyIIHOOB, 0)KOTOB, YKYCOB U yJIapOB IO TOJIOBE
(ronoBotii). bonereie T1PJI coobmator o Oonee 4acThIX,
CEpbE3HBIX M Pa3HOOOPA3HBIX METOJAX YJICHOBPEIU-
TEJNbCTBA, UMEIOT OOJBLIYIO JAMArHOCTUYECKYIO COITyT-
CTBYIOILYIO ATOJIOTHIO M COOOLIAIOT O O0siee CepbE3HBIX
JICNPECCUBHBIX CUMIITOMAX, CYUUUAAIBHBIX MBICISIX M
SMOIMOHAILHOW JAUCPETYIISAINN 110 CPABHEHHIO C TEMH,
y xoro Her auarHo3a BJIJI, koropeie mpuuuHsIOT cebe
Bpen [17].

CamonoBpexaenus oTMedeHbl B 4% HEKJIMHHUYE-
CKUX U B 21% KIMHUYECKHX BBIOOPOK, 0€3 reHAEepHBIX
paznuuui JUIs YMEHBUIEHHS JUCCOLIMALMU, 3MOLUO-
HaJIbHOTO PAacCTPOMCTBA U MOCTTPABMATHUECKUX CHMII-
tomoB [18]. CekcyanbHOe Hacuiive B AETCTBE CBSI3aHO C
YJICHOBPEIUTEILCTBOM B KIMHMYECKUX W HEKIMHUYE-
CKHX BBIOOPKaX.

HCII ompeneneHo Kak camMOympaBIsieMoe U MpeIHa-
MEpPEHHOE MOBEACHHE, KOTOpOEe MNPUYUHSET Bpea MU
paspylleHre TKaHsIM OpraHuzMa 0e3 HaMepeHus yme-
pets [19].

[lepBoHaYaIbHO CYMTABIIEECS OTHOCUTENBHO pe-
KM W OTPAaHUYEHHBIM TICUXHATPUICCKIMH BBIOOpPKAMH,
HCII y =4-6% B3pocnoro Hacenenusi [20], HO uvamie y
MOJIPOCTKOB U MOJIOAbIX: ¥ ~ 17% mnonpoctkoB (<18
net), 15-38% crynentos [21]. dnsa cpaBHenus, HCII u
noneiTku cyuruaa y 90 m 75% B TeueHue KU3HU B
O0JIBHUYHBIX BEIOOPKAX MOAPOCTKOB U B3pocibix ¢ [TPJI,
cootBeTrcTBeHHO [22]. HCII cBs3aHO C MHOTHMHM TICUXH-
YeCKMMH paccTporictBaMu, HO y [TPJI yHUKabHO CHIIB-

Prevalence. BPD affects ~3 (2-6)% of
the population (USA and UK) [2, 6, 7]. If
PD affects =10% of the population [8], then
every third person suffers from BPD. By
bold extrapolation: almost 2 million Rus-
sians (most are unaware of it) have BPD.

At least 2-3% of adolescents aged 11-
16 meet the criteria for BPD [9, 10]. Among
students (a typical non-clinical research
sample), 0.5-32% suffer from BPD [11]: the
wide range indicates problems with screen-
ing methodology. Clinician diagnoses of PD
and self-report assessments are rarely con-
sistent.

Almost 2 (45%) of outpatient psychi-
atric patients have PD [8]. BPD in =10%
(up to 25%?7?) of outpatients and =2 (15-30
%) of hospital psychiatric patients; the same
in adolescents [12-15].

Self-harm can and should be divided
into NSSH and SB, distinguished by the
intention to die.

Adolescent self-harm rate is 10%;
more often and repeated in women [16] in
the form of cuts, bruises, burns, bites and
blows to the head (head). Patients with BPD
report more frequent, severe, and varied
self-harm practices, have greater diagnostic
comorbidity, and report more severe depres-
sive symptoms, suicidal ideation, and emo-
tional dysregulation compared with those
without a diagnosis of BPD who commit
self-harm [17].

Self-harm was reported in 4% of non-
clinical and 21% of clinical samples, with
no gender differences in reducing dissocia-
tion, emotional distress and post-traumatic
symptoms [18]. Childhood sexual abuse is
associated with self-harm in clinical and
nonclinical samples. NSSH defined as self-
directed and intentional behavior that causes
harm or destruction to body tissue without
the intent to die [19].

Originally thought to be relatively rare
and limited to psychiatric samples, NSSH is
reported in ~4-6% of the adult population
[20], but is reported more often in adoles-
cents and young adults: in ~17% of adoles-
cents (<18 years old), 15-38% of students
[21]. For comparison, NSSH and suicide
attempts occur in 90 and 75% of patients
during their lifetime in hospital samples of
adolescents and adults with BPD, respec-
tively [22]. NSSH is associated with many
mental disorders, but BPD has a uniquely
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Has cBsa3b ¢ HCII [23].

[TPJI — enuuctBeHHOE paccTpoiictBo B DSM-5,
BKitovaroniee kpurepud HCII. Bo3mosxknao, HCIIT ciyxut
npeamectBeHHuKkoM [IPJI [24], cornmacHo Omoconmanb-
HoOlt Monienu pa3sutusa. He menee 65-80% GonbabIx TTPJI
cosepmatoT HCII [25]. [Tonepeunbie uccienoBaHus yKa-
3p1BatoT Ha 17-80% (Memmnana 53%) camomoBpexIeHUN
B3pocibix 0oabHBIX [TPJI 1 mombiTok cynnmaa y 46-92%
(76%) [mmt. mo 22]. HCII nogpoctkoB y 13-28% B He-
KImHAYecKor 1 68-80% B 601pHUYHON BEIOOpKaxX [24].

Urak, camonospexaenus u [IPJI npencrapisioT o1-
JIETTbHBIC KOHIIEMIIUU C Pa3HON paclpoCTPaHEHHOCTHIO:
BoBieueHsl B HCII ~ 17% noxpoctkos [21] u 6% B3poc-
neix [20]; B CII B Teuenne xuznu ~7% [26] u 0,4-5,1%
[27] cooTBeTcTBeHHO Tipu Gose3nennoctu [1PJI B Hace-
nennu ~ 3%.

[TPJI noagpoctkoB cxonuno ¢ IIPJI y B3pocibix 1o
KIIMHUYECKUM XapaKTepUCTUKaM, HO y MOJIPOCTKOB Ya-
mie octpsle cumnToMsl, kak HCII u CII. ¥V noxpocrkos
>25-50 »nm3040B camomoBpexaAeHU mnpoTuB 5-10 y
B3pocibix. CamonoBpexaeHus y 95% panee rocrnuTaiu-
3UPOBAaHHBIX MOJIPOCTKOB, Y Y2 (54%) > 50 [22], 0ObryHO
B BHJIE NTOBEPXHOCTHBIX MOPE30B Ha 3aIICThSIX U PyKax
[28, 29].

Hapymennss >MOIMOHANBHON DPETYJISIUU BBIHY K-
JAI0T K aJAUKTUBHBIM CaMOTIOpe3aM I YMEHBIICHUS
OonesneHHbIX (auchopuueckux) omrymenuit [30, 31].
[Tope3bl 00neryaroT 3MOLMOHAIBHOE HaIpsbKeHue (1o
KpaiiHeil Mepe, JKEHILMH, COCTABIAIOIMUX OOJIIIMHCTBO
cpeau nanmentoB ¢ [TPJI) [32, 33]. IlanueHTsl omuch-
BAalOT MOTHBAIMIO KaK JKEJIaHWE «I00era» OT CTPEecco-
TeHHBIX KM3HEHHBIX COOBITHH [32], cOrmacHO «dcKarmm-
yeckoiy runorese CII [34].

UYenoBek, 4bsi HEBUIUMasl arOHUs IOCTUTAET OINpeeNEH-
HOT'O HEBBIHOCHMOTO YPOBHS, yOMBaeT ce0sl MO TOH ke MpH-
YHHE, ITOYUCMY B KOHIIC KOHIIOB CIIPBLITMBAIOT U3 OKHA rOpslienu
BBICOTKU. Pocmep Yonnec «beckoneunasn uyymkay

BryTpunmaHocTHBIE (DYHKIIMU KaK CTPATETHH PeTy-
JISIIAM OMOIUH (BBIXOJ] U3 HETaTHUBHOTO COCTOSTHUS WIIN
CO3/1aHHE€ TO3UTUBHOI'O COCTOSIHMSI) 3aMETHBI B MOMYJIs-
LMOHHBIX M KIIMHUYECKHUX BbIOOpKax [35]. JIBolicTBeHHa
MOTHUBaIUs B iprieMe Majioit 03wl [TAB n/mnu oGparie-
HUU 32 MOMOILBIO K 3HAUUMBIM JIFOJSIM.

HepCZ[O3I/IpOBKa OOBIYHO BEI3BIBAET ,E[OJ'IFI/II‘/JI COH; a COH B
CBOIO O4YCpEIb MMECT BAXXHOC 3HAYCHUC IJIA PEryjiiiuu 5MO-
].IHOHaJ'II:HOﬁ YA3BUMOCTH. Hanocumeie cebe IOPE3bI U OXKOT'r
Takke BaxHbel Juis addexTuBHON perynsuuu. Mapua
Jlunexan

[lepeno3upoBKH 0OBIYHO CYTh COOOIIEHUE (KKPUK O
oMoIIH») Ji71s 6m3koro, repanesTa. [lamuents ¢ PJI u3

strong association with NSSH [23].

BPD is the only disorder in the DSM-5
that includes a criterion for NSSH. It is pos-
sible that NSSH serves as a precursor to
BPD [24], according to the biosocial model
of development. At least 65-80% of patients
with BPD commit NSSH [25]. Cross-
sectional studies report self-harm rates of
17-80% (median 53%) in adults with BPD
and suicide attempts of 46-92% (76%) [cit.
according to 22]. NSSH of adolescents is
reported in 13-28% of non-clinical and in
68-80% of hospital samples [24].

So, self-harm and BPD represent sepa-
rate concepts with different prevalence: ~
17% of adolescents [21] and 6% of adults
[20] are involved in NSSH; in SB during
life ~7% [26] and 0.4-5.1% [27], respective-
ly, with the incidence of BPD in the popula-
tion ~3%.

Adolescent BPD is similar to adult
BPD in clinical characteristics, but adoles-
cents tend to have more acute symptoms,
such as NSSH and SB. Adolescents have
>25-50 episodes of self-harm versus 5-10 in
adults. Self-harm in 95% of previously hos-
pitalized adolescents, 2 (54%) > 50 [22],
usually in the form of superficial cuts on the
wrists and arms [28, 29].

Disturbances in emotional regulation
force addictive self-cutting to reduce painful
(dysphoric) sensations [30, 31]. Cutting
relieves emotional stress (at least for wom-
en, who make up the majority of patients
with BPD) [32, 33]. Patients describe moti-
vation as a desire to “escape” stressful life
events [32], according to the “escapism”
hypothesis of SB [34].

A person whose invisible agony reach-
es a certain unbearable level kills himself
for the same reason why one ends up jump-
ing from the window of a burning high-rise
building. Foster Wallace "The Infinite Jest"

Intrapersonal functions as emotion
regulation strategies (exiting a negative
state or creating a positive state) are promi-
nent in population and clinical samples [35].
The motivation for taking a small dose of
psychoactive substances and/or seeking help
from significant people is dual.

Overdose usually causes long periods
of sleep; and sleep, in turn, is important for
regulating emotional vulnerability. Self-
inflicted cuts and burns are also important
for affect regulation. Marsha Linehan
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rpynnsl B (8 DSM) ¢ HCII BocipuHUManu Cyuuuaalib-
HBbI€ TMOMBITKH KaK MEHEe CMEPTOHOCHBIE C MEHbIIEH
yBEepeHHOCThI0 B cMmeptu [36]. HemooreHka cMmeprenb-
HOCTH JieTaeT rpymry ocobo puckoBanHoi. HCII yBemnn-
guBaeT puck CII 3a c4€t nmpuoOpeTéHHOM cIocOOHOCTH
npuauHATH cebe Bpen [37, 38].

Haub6onee pacripocrpanéanbivu opmamu HCII sB-
JISIOTCSL TIpeJHAMEPEHHbIE MOPE3bl OCTPHIMU MpeaMeTa-
MU (HOKamMH, OpUTBaAMH WJIM OCKOJKaMH CTEKJa) Yy
JKEHIIUH U yAapbl 10 Teny My 4uH [20].

HCII n cyunupanbHble TONBITKU OINpeNeNeHbl 00-
mMe (pakTopamu pucka cyurmaa [39].

Merta-aHanu3bl JAJIUTENBHBIX HCCIIEIOBaHUM yKa3a-
U cymecTBeHHy0 cBa3b HCII m mocnemyroomumu mo-
MBITKAMH CaMOYyOUHCTBA B KIMHUYECKUX U TOIYJISIIH-
oHHbIX BeIOOpKax [40]. HCII ciyxaT npeauxropamu CIT
B KJIMHMYECKUX BbIOOpKax (moapoctkoB) [41, 42, 43].
Ces3b ycunena nipu [TPJI [44].

CII mpencraBnsieT akTyalbHYH Mpobiemy oOrie-
cTBeHHOro 3apaBooxpaHenus [45]. 1o 90%cyuumnos
COBEpIIAIOT TICUXUYECKU OoyibHBIE [45] B CBSI3U C Jnie-
npeccuerr (60%), 3aBUCUMOCTBIO OT TICHXOAKTHUBHBIX
Bemects (ITAB).

PJI, oco6o B coueTaHuu ¢ IpyruMH MCUXUYECKHUMU
paccrpoiictBamu, cBsizanbl ¢ CII u HCII B Hacenenuu u
KJIMHUYecKuX BbliOopkax. He menee 55-70% coBepiius-
IIMX CyUUUAaldbHble TONBITKH U 13% xepTB camo-
yOuiCTB cOOTBETCTBYIOT Kputepusm PJI [46].

Puck camoy6wuiictB 60mbHbIX PJI BueTBepo BbIIIE 1O
CPaBHEHHUIO C IPYTUMH TCUXHUUYECKUMHU PACCTPOHCTBAMU
n B 20 pa3 — yeM y NCUXHMUYECKH 370poBbIX [47]. Puck
CyHIuaa oTiauveH B 3aBucumocTu ot tuma PJI [48]. Ilo
JTAaHHBIM TICUXOJoruueckoil ayroncuu, PJI «apamatuue-
CKH HeycToWumBoro» kinactepa B (Bkmrouaer [1PJI)
DSM-5 noapocTKOB CBsI3aHBl C CyMIIMJOM IOCJIE KOH-
TpOJIi KOMOPOHMIHBIX IICUXWYECKMX HapylieHuil [49].
bonee 80% xoropr moapoctkoB ¢ CII cocraBisitoT
oonbHbIe TTPJI [50].

Uccnenosanus CII npu PJI cocpenorouenst Ha [1PJI
— enuHcTBeHHOM PJI, B KOTOpOM B psay KpUTepueB
ykazanbl noBropHbie HCII u CIIL.

[lcuxonormueckas ayTorcus BbISIBUIIA Y Y2 KEpTB
cynmuna no 35 mer IIPJI kak Hambomee wacroe
ncuxudeckoe paccrpoiictso [51, 52], mpuuém y 1/3
MOJIPOCTKOB, KEPTB caMOyOuICTBa.

Ecnu B perpocnektuBHOM (27 5€T) Ucciael0BaHUH
10% cyuuuaos 6onsHbix [IPJI [53], TOo B mpocnekTus-
HbIX (10-25 net) koroprax cyunuaagbHasi CMEPTHOCTD 3-
6% [2, 25, 54, 55], u 14% [56] ymupaioT BciencTBue
HECYHMIIUJAIBHBIX TPHYUH (CepAeYHO-COCYANCThIE 00-

Overdoses are usually a message (“cry
for help”) for a loved one or a therapist.
Patients with PD from group B (in the
DSM) with NSSH perceived suicide at-
tempts as less lethal with less certainty of
death [36]. Underestimating lethality makes
the group especially risky. NSSH increases
the risk of SB due to the acquired ability to
harm oneself [37, 38].

The most common forms of NSSH are
intentional cutting with sharp objects
(knives, razors, or glass shards) in women
and blows to the body in men [20].

NSSH and suicide attempts are identi-
fied as common risk factors for suicide [39].

Meta-analyses of longitudinal studies
have indicated a significant association of
NSSH and subsequent suicide attempts in
clinical and population samples [40]. NSSH
serves as predictors of SB in clinical sam-
ples (adolescents) [41, 42, 43]. The connec-
tion is enhanced in BPD [44].

SB is a pressing public health problem
[45]. Up to 90% of suicides are committed
by mentally ill people [45] due to depres-
sion (60%), addiction to psychoactive sub-
stances (PAS).

PD, especially in combination with
other mental disorders, is associated with
SB and NSSH in general population and
clinical samples. At least 55-70% of suicide
attempters and 13% of suicide victims meet
the criteria for PD [46].

The risk of suicide in patients with PD
is four times higher compared to other men-
tal disorders and 20 times higher than in
mentally healthy people [47]. The risk of
suicide differs depending on the type of PD
[48]. According to psychological autopsy,
PD of “dramatically unstable” cluster B
(includes BPD) DSM-5 adolescents are
associated with suicide after controlling for
comorbid psychiatric disorders [49]. More
than 80% of cohorts of adolescents with SB
are patients with BPD [50].

Studies of SB in PD have focused on
BPD, the only PD in which repeated NSSH
and SB are included among the criteria.

Psychological autopsy revealed that in
Y, of suicide victims under 35 years of age,
BPD was the most common mental disorder
[51, 52], and in 1/3 of adolescent suicide
victims.

If in a retrospective (27 years) study
there were 10% suicides in patients with
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ne3nu, 3apucumoctu ot [1AB, pak, HecyacTHbIE CiTydan)
COOTBETCTBEHHO, B cpaBHeHuu ¢ 1,4 u 5,5% narmentramu
COOTBETCTBEHHO ¢ Apyrumu PJI.

Pacxoxnenust mokaszaTeneid CyUMIMAAIbHONM CMepT-
HOCTU OTPaXarOT MEHBIINI PUCK COTJIACHBIX HA MHOTO-
netHee HabOmogeHue. Mera-ananu3 [57] ormermn 52-
KpaTHOE yBenuyeHue ypoBHA cyuruaoB mpu [IPJI B
CpaBHEHHH C OOLIMM HACEJICHUEM.

CyunugaibpHbple MONBITKH — CaMOIPOU3BOJIb-
HOE, MOTEHIIMAJIBHO OMACHOE MOBEJIEHUE C HECMEPTEIb-
HBIM HCXOJOM MpHU [OKa3aHHOM HaMEpPEHUU YMEpPETh
[58]. [IPJT — ocHOBHOW NpPEeIUKTOpP CYyWLUIATBHBIX IO-
MBITOK C COOTHOIIeHHWeM ImaHcoB 8,1-12,9 [59]. Mo %
nanuenTtoB ¢ [1PJI coBepmiaroT moneiTku cyuruaa [12], B
OCHOBHOM camoOTpaBieHusiMu JiekapctBamu U [TAB. Tle-
penosupoBka IIAB pacmpocTtpaneHa mpu caMOyOHii-
CTBaxX, HO TIOMBITKM CaMOYOHIiCTBa TeM ke CrocoOoM
4acTO OTPaKaloT aMOMBAJICHTHYIO MOTHBAIIUIO M Pa3Jin-
yarTcs HaMepeHueM ymepeTts [10].

B HammoHanmbHON  pemnpe3eHTaTUBHOW  BBIOOPKE
B3pocibix B CIIIA (2012-2013 rr.) wacTota cyunuaalib-
HBIX NMONBITOK 00JbHBIX [IPJI B TeueHue xu3HU U 3a 1O-
cnexanit roa 23 u 2% coorBerctBerHo [60]. 3a 10 mer
MPOCMEKTUBHOTO HaOmronenus >45% w3 mouru 120
6onbHbIX TTPJI (80% >KEHIIMH) COBEPIIMIN CYUIUIANb-
HBIC TIOTBITKH [61].

AHanu3y noJyiekaT HEKIMHUYECKUE, KIMHUYECKUE
U cMmelaHHble BbIOOpKU. [lbITarommecs MOKOHUUTH
KHM3Hb CAaMOYOMHCTBOM W COBEPILUBIINE €T0 MPEICTaB-
JISIOT YaCTUYHO TepekpbiBaromuecs rpynmnsl [62]. [Tocne
CaMOTIOBPEKICHUN, TPeOOBABIINX HEOTIOKHOW TOCIH-
Tanu3auuy, okKoyo 3% TOKOHYMIM JKHU3HB camMoyOuii-
cTtBOM [63].

CII Beimonnsiet psan Gyskwmii [31]:

1) obecneuenue caMoOKOHTpoJsi. Ecnu kTo-TO HE
CHOCOOEH YNpPaBIIATH CBOEH KU3HBIO, MOKHO BbIOpaTh
CMEPTh WIIH YTPO3y CMEPTH;

2) yTemMTEeNbHBIM BapuaHT OercTBa OT 0ol WU
CTpaJlaHu;

3) cooOienue o OeCTBUH U TITyOMHE CTPalaHHM.

B nepekpécTtHOM uccleOBaHUU B3POCIBIX OOJIb-
HruHbIX nanuenToB ¢ CIT u [TPJI BeposTHOCT penuanaa
CII B neBsiTepoO BhIIIE, YEM y CTAIIMOHAPHBIX MALIUEHTOB
¢ CII Bue IIPJI [64]. CumnTomsr IIPJI ciyxur cuib-
HedmuM npeauktopoM nosropenus CII, 3a xoTopsIM
CIIETYIOT YyBCTBO O€3HANEKHOCTH, HMCTOPUS MHOXKe-
CTBEHHBIX ATH30/I0B WICHOBPEIUTEIHCTBA WM JTUATHO-
CTHUPOBAHO, CPEIU MPOYEro, pacCTPOMCTBO HACTPOECHUS
[59]. B xoropre IIPJI HanOosbmuii pUCK MOBTOPHOTO
CII B nepBbIe 6 MecsLEB MOCE CyHIUIAIbHON MOMBITKI

BPD [53], then in prospective (10-25 years)
cohorts the suicide mortality rate was 3-6%
[2, 25, 54, 55] and 14% [56] die due to non-
suicidal causes (cardiovascular diseases,
substance abuse, cancer, accidents), respec-
tively, compared to 1.4 and 5.5% of patients
with other PD, respectively.

The discrepancies in suicide mortality
rates reflect the lower risk of consenting to
long-term follow-up. A meta-analysis [57]
noted a 52-fold increase in suicide rates in
BPD compared with the general population.

Suicide attempts — spontaneous,
potentially dangerous behavior with a non-
fatal outcome with a proven intention to die
[58]. BPD is a major predictor of suicide
attempts with odds ratios of 8.1-12.9 [59].
Up to three-quarters of patients with BPD
attempt suicide [12], mainly by self-
poisoning with drugs and psychoactive sub-
stances. Substance overdose is common in
suicides, but suicide attempts by the same
method often reflect ambivalent motivation
and differ in intent to die [10].

In a nationally representative sample of
adults in the United States (2012-2013), the
lifetime and past-year rates of suicide at-
tempts in patients with BPD were 23% and
2%, respectively [60]. Over 10 years of
prospective follow-up, >45% of nearly 120
patients with BPD (80% women) attempted
suicide [61].

Non-clinical, clinical and mixed sam-
ples are subject to analysis. Suicide at-
tempters and suicide completers represent
overlapping groups [62]. After self-harm
requiring emergency hospitalization, about
3% committed suicide [63].

SB performs a number of functions
[31]:

1) ensuring self-control. If one is una-
ble to control one's life, one can choose
death or the threat of death;

2) a comforting escape from pain and
suffering;

3) a message about disaster and the
depth of suffering.

In a cross-sectional study of adult hos-
pital patients with SB and BPD, the odds of
relapse of SB were nine times higher than
inpatients with SB without BPD [64]. BPD
symptoms serve as the strongest predictor of
recurrence of SB, followed by feelings of
hopelessness, a history of multiple episodes
of self-harm, or a diagnosis of a mood dis-
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[65]. ComocTaBuMBI pe3ylbTaThl y B3POCIHBIX, BOCHHO-
CIy’)KallluX U TPa)XKIAHCKUX, UMEBIIMX B MPOILUIOM IIO-
MBITKA caMoyOuiicTBa [66].

B o0mupHBIX 6a3ax JaHHBIX AJIEKTPOHHBIX MEH-
[MUHCKUX KapT U3 Pa3IUIHbIX OOJBHUI] 00IIeTo MpoQuIs
B CHIA [67] ueptsr ITPJI u pacctpoiicTBa, CBSI3aHHBIE C
ynorpeonenuem [TAB, mpenckassiBaror permaus CII B
TEYCHHE TPEX MECSIIEB Ja)Ke MPU KOHTPOJIE MHBIX TCH-
XUYECKUX paccTpoicTB. [IOBBIIIIEHHBIM PUCK CBSI3aH C
rocruTalIn3aluen nepes] MonbITKON (TsKecTh 3a00eBa-
HUS) U HU3KUM TICUXOCOIHAIBHBIM ()yHKIIMOHUPOBAHH-
€M Ha UCXOJHOM ypoBHe [61].

JluHaMuKa ¥ MPOTHO3.

OTKpPOBEHHO CKa)Ky: MOU CTpPaJaHusl NPEBPATHIINChH
B camMoe OaHaJbHOE MOMBIKAaHUE, ITO3TOMY, TI0 OIpee-
nenuro Dpeina, s HOCTUIVIA NCUXUYECKOTO 370POBBS.
Crozanna Keiicen

Cornacao DSM-5 u MKb-11, PJI xapaktepuzyrotcs
HETMOKMMH YCTOWYHMBBIMU M XPOHUYECKUMH (BCTIOMHHUM
tpuany I1.b. anHyIIKMHA) aHOMAaILHBIMH (JIMAMa30H,
WHTEHCUBHOCTh U YMECTHOCTb) MaTTEPHAMU TEPEKUBa-
HUI U NOBEIEHUs ¢ paHHero Bospacra. Jluarxosst PJI
YMEPEHHO CTaOWIIbHBI, OOBIYHO CBSA3aHBI C MHOKECTBOM
HEONIaroMpHUATHBIX MOCIEACTBHMA, OTYACTH KOMIIEHCHUPY-
€MBIX BpeMeHeM [68].

ITPJI TpamuiiMOHHO MPEICTABIEHO KaK XPOHUYECKOE
(muoronernee) u Hemzmennoe PJI. TTPJI mposiBnsieTcs B
MoAPOCTKOBOM Bo3pacte [69, 70] ¢ NMKOM CUMIITOMOB Y
CcTapmMX MoApocTkoB 14-17 ner. JlonrocpouHsiii mpo-
rHo3 IIPJI ontumuctuuen. ¥ 90% nanueHTOB mocTte-
neHHo (B TedeHne 10 JeT MPOCTIEKTHBHOTO HAOMIOME-
HUS) HACTyNaeT CUMITOMaTHueckas pemuccus [71].

CX0JiHBI JTaHHBIE PETPOCIEKTUBHOIO MCCIEA0BAaHUS
[68]. Pemuccun y 90% 6onpubix [IPJI no3pesatoT B Te-
yenue 10 net: menennee, yeM npu P, HO moutu B Te
K€ CPOKH KaK MpH IPYTrux (IIU30THIINYECKOE, N30eraro-
mee, obceccuBHO-KoMIylbcuBHOE) PJI.  Cummromsl
ITPJI ocnabGeBatoT B paBHOIl Mepe, HO HE CHHXPOHHO.

BrlsiBieH psii IpOrHOCTUYECKUX (PAKTOPOB PAHHETO
HACTYIUJICHHsSI peMHcCUu: Oojiee MOJIOAOW BO3pacT, OT-
CYTCTBUE CEKCYaJIbHOIO HACUJIMs B JIETCTBE, OTCYTCTBUE
B ceMeiHoi uctopun 3noynorpednenus [TAB npu Hu3-
KOM YPOBHE HEBPOTH3Ma M «3aKOHOIMOCIYITHOCT». Of-
HAaKO JUIMTEIbHOMY HAOIOJICHHIO JTOCTYIHBI Hanboiee
«TPUSATHBIE BO BCEX OTHOLIEHUSIX» MauueHTsl. B 0630pe
BHUMaHHUE TPUBJICUYEHO K Haubosee TKENBIM HalueH-
TaM, XOTS CAaMOIOBPEXICHUS CBHUIETEIbCTBYIOT HE O
HEOJIaronpusITHOM HCXOJE, HO OYEPEeIHOM KpHU3HUCE.
Hanportus, ans neGmaronpusitHoro teuenus I1PJI xa-
paKTEepHbl paHHAA IEpBas CyULUJajbHas IMONBITKA H

order, among others [59]. In the BPD co-
hort, the risk of recurrent SB is greatest in
the first 6 months after a suicide attempt
[65]. Results were comparable in adults,
military personnel, and civilians with a his-
tory of suicide attempts [66].

In large electronic health record data-
bases from multiple general hospitals in the
United States [67], BPD traits and substance
use disorders predicted relapse of SB within
three months, even when controlling for
other psychiatric disorders. Increased risk is
associated with pre-attempt hospitalization
(illness severity) and poor psychosocial
functioning at baseline [61].

Dynamics and forecast.

I'll tell you frankly: my suffering
turned into the most banal pushing around,
therefore, according to Freud’s definition, I
achieved mental health. Suzanne Kaysen

According to DSM -5 and ICD-11, PD
is characterized by inflexible, stable and
chronic (remember P.B. Gannushkin’s triad)
abnormal (range, intensity and relevance)
patterns of experiences and behavior from an
early age. Diagnoses of PD are moderately
stable, usually associated with many adverse
consequences, partly offset by time [68].

BPD has traditionally been presented
as a chronic (long-term) and permanent PD.
BPD manifests itself in adolescence [69,
70], with symptoms peaking in older ado-
lescents aged 14—17 years. The long-term
prognosis for BPD is optimistic. In 90% of
patients, symptomatic remission gradually
(over 10 years of prospective follow-up)
occurs [71].

Data from a retrospective study are
similar [68]. Remissions in 90% of patients
with BPD mature within 10 years: slower
than with PD, but almost in the same time
frame as with other (schizotypal, avoidant,
obsessive- compulsive) PD. BPD symptoms
decrease equally, but not synchronously.

A number of prognostic factors for ear-
ly onset of remission have been identified:
younger age, absence of sexual abuse in
childhood, absence of a family history of
substance abuse with a low level of neuroti-
cism and “law-abidingness.” However, the
most “pleasant in all respects” patients are
available for long-term observation. The
review focuses on the most severely ill pa-
tients, although self-harm does not indicate
an unfavorable outcome, but another crisis.
On the contrary, an unfavorable course of

90 Suicidology (Russia) Vol. 14, Ne 3 (52), 2023



https:/ /cyunnmnnoaorus.pd /

HayuHo-nparxmuueckuil HYpHaL

gactorta HCII [72].

B nnurenbHbix uccnenoBanusax (moapoctkos) HCII
MPEAIIECTBYIOT Pa3BUTUIO TUHOBBIX Hpu3HakoB IIPJI,
XOTS B KIMHUYECKHUX BBIOOpKAX pe3yJbTaTbl HE CTOJb
oueBuAHBI [24, 73]. B HEKJIMHUYECKHX BBIOOPKAX MUK
HCII npuxonuTcs Ha NOAPOCTKOBBIA BO3pacT [74], puck
3ateMm cHkeH [61, 75, 76]. Ilpu atom ms TTPJI xapak-
TepHO OoJiee paHHEe Ha4yalo M JUIUTEeNIbHOE (IO 3peno-
ctu) coxpanenne HCII [74, 77], «KONbIyIOIIEro» Kiu-
Hudeckuit crienapuii. Bosneuenue B CII 00bIyHO mpouc-
XOIUT C 3aliepkkoil Ha 1-2 roma mocne Havyana HCII
[78], Ho m CII co Bpemenem ociabderaet [10].

Crnenyetr undopmupoBatb 06 OTHOCUTENIBLHO Oaro-
npuatHeix ucxonax [IPJI m pecypcax X yiIydiieHUs
MAIMEHTOB, UX OJIM3KUX, KIMHUIKACTOB.

HCII — mone3nsiit Mmapkep pucka pasputus [1PJI. C
onuoit croponsl, HCII u CII npeacrapnsitor Habmonae-
Moe IoBeJieHHe (ero jerde oOHapy>KUTh), 4eM OCHOBHBIE
HapyLICHUS KOHTPOJSI SMOIMNA, MEXIUYHOCTHBIE TPY.-
HOCTU WM HapyueHus: uaeHruyHoctu. C apyroi, HCII
MOJKET TpenamecTBoBaTh pa3suturo 1IPJI, mogu€pkuBas
€r0 BaXHOCTH JJISI PaHHETO BBISBICHUS M MPO(UIaKTH-
ku. IlanMeHTsl coBepuIalOT CyMUMIbl HE TOrJa, Koraa
0osiee BCEro TpeBOKAT TEpaneBTOB, a B MoyioaoM (= 20
net) Bo3pacte [10, 56] Bcien >mm3010B OGe3ycrenTtHOTO
neyenus [10].

3a 10 et NMpoCHEKTHUBHOIO HAOIIOACHMS YacTOTa
CIT u uCII ymenbiieHa Ha (oHE MocnabIeHUsT OCHOB-
HbIX (cyunuaoreHHbix) cumnTomoB [IPJI, 3moymoTtpe0-
nenust [TAB npu coxpaHsromeMcs COYETaHHOM JIeTIpec-
CUBHOM paccrpoiictee y ~ 50% [61], yka3piBaromeM Ha
XPOHUUYECKHUI PUCK CYULM/A.

Teuenne IIPJI xapakrepusyercs CHMITOMATHYE-
CKUM TEPeKIIFoYeHueM 0T apPEeKTHBHOHN AUCPETYIISAINY,
umnynscuBHocTd M CII K ge3aganTUBHOMY MEKIMY-
HOCTHOMY (yHKIIMOHHUPOBaHHIO. COXpaHEHBI COIHAIb-
Hble HapyleHus [55, 76, 79] B Gonblueit Mepe, 4yeM npu
ubbix PJI m pmenmpeccuBHOoM pacctporictBe [60, 68]. ¥V
moutu ‘2 (44%) manMeHTOB HEYyIOBJIETBOPHUTEIHHBIC
TICUXOCONHATbHBIE, MPO(PECCHOHAIEHBIE W IKOHOMHUYE-
CKHE Pe3yJbTaThl.

B 3penom Bospacte I1PJI npuoOperaer xapakrepu-
CTHUKM WHBAIMIUPYIONIETO OKpykeHus. Crpamaromue
CKJIOHHBI HEJIOOIICHUBATHh COOCTBEHHBIE YMOIIMOHAIEHBIE
NepeKUBaHus, O0pamaTbcsi K MEPEKUBAHUSIM JIPYTHX
JOJIEH Kak aJIeKBaTHOMY OTPa)XKEHHIO BHEIIIHETO MHUpa U
Ype3MEpHO MPEYyBEIMUMBATH JIETKOCTh PELLEHUS KU3-
HEHHBIX TpoOsieM. DTO TmpeyBenndeHHe Hen30exKHO
MIPUBOJUT K IMOCTAHOBKE HEJOCTHKMMBIX IIEJIeH, HEeCTIO-
COOHOCTH HCIIONIb30BaTh IIOOLIPEHHE 3a HEeOOIbIIoe

BPD is characterized by an early first sui-
cide attempt and a frequency of NSSH [72].

In longitudinal studies (of adolescents),
NSSH precedes the development of typical
features of BPD, although in clinical sam-
ples the results are less clear [24, 73]. In
non-clinical samples, NSSH peaks during
adolescence [74], and the risk then declines
[61, 75, 76]. At the same time, BPD is char-
acterized by an earlier onset and long-term
(until maturity) persistence of NSSH [74,
77], “ringing” the clinical scenario. In-
volvement in SB usually occurs with a de-
lay of 1-2 years after the start of NSSH
[78], but SB also weakens over time [10].

Patients, their loved ones, and clini-
cians should be informed about the relative-
ly favorable outcomes of BPD and re-
sources for improving them.

NSSH is a useful marker of risk for
developing BPD. On the one hand, NSSH
and SB represent observable behavior (and
are easier to detect) than core emotion con-
trol disorders, interpersonal difficulties, or
identity disturbances. On the other hand,
NSSH may precede the development of
BPD, highlighting its importance for early
detection and prevention. Patients ¢ commit
suicide not when therapists are most con-
cerned, but at a young age (= 20 years) [10,
56] following episodes of unsuccessful
treatment [10].

Over 10 years of prospective observa-
tion, the frequency of SB and NSSH was
reduced against the background of a weak-
ening of the main (suicidogenic) symptoms
of BPD, substance abuse with persistent
combined depressive disorder in ~50% [61],
indicating a chronic risk of suicide.

The course of BPD is characterized by
a symptomatic shift from affective dysregu-
lation, impulsivity, and SB to maladaptive
interpersonal functioning. Social impair-
ments are preserved [55, 76, 79] to a greater
extent than in other PDs and depressive
disorders [60, 68]. Almost ¥ (44%) of pa-
tients have unsatisfactory psychosocial,
occupational and economic outcomes.

In adulthood, BPD takes on the charac-
teristics of a disabling environment. Suffer-
ers tend to underestimate their own emo-
tional experiences, turn to the experiences
of other people as an adequate reflection of
the outside world, and excessively exagger-
ate the ease of solving life’s problems. This
exaggeration inevitably leads to setting un-
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MPOJABM)KEHNE K KOHEYHBIM LEJISIM BMECTO HaKa3aHUs U
HEHABUCTH K ce0e 3a HeJOCTHKEHHE MOCTABJICHHBIX 1Ie-
neit [31].

bpemsa TIPJI cymecTBenHo [79] B cBsi3u C TMCUXO-
JIOTHYECKUM JUCTPECCOM IAIUEHTOB U UX OKPY>KEHHS B
norosiHeHue K Qusndeckomy ymepoy ot HCII u CII,
TpeOyOmMM MEAMLIMHCKYI0 moMomls. [lcuxoconuans-
HBI ucxo He 3aBucuT oT CII B anamHe3e U «0OBIYHO-
ro» Je4eHus (BO3MOXKHO, YCKOPSIOIIETO J03peBaHUe
CUMITTOMATHYCCKON PEMHUCCHH).

Wtak, camomoBpexIeHUs Kak oOmmid pakTop pucka
TICUXUYECKUX PACCTPOUCTB 0c000 BbIsBiIeHBI Tipu [1PJI,
Oyayun ero (opnocTtamu, TPOSBICHHEM IEPHOIOB
HEJICYCHO OO0JIe3HH, aKTUBHOTO €ro TEYEHHUS M perpe-
JUEHTHOCTH. MOIIHBIM ()aKTOPOM HEPEIKOr0 CHUMIITO-
MaTHUYECKOTro (B MEHBIIEeH CTeNeHH — (PyHKIMOHAIBHO-
r0) BOCCTaHOBJICHHSI. BBI3JIOPOBICHHS CIY)KHT €CTe-
CTBEHHBIN BBIXOJ MAlMEHTa U3 TOAPOCTKOBOI'O BO3pac-
ta. [Ipu 3TOM G0NBHOI pazBuBaeTcs B 0OJIE3HHU, U TOBO-
PHUTH O BBI3ZIOPOBICHUH KaK K «BO3BpPATy K IPEKHEMY
ypoBHIO» (restitutio ad integrum), Kak ¥ IpU MPOUYUX
XPOHHUYECKHUX TICUXUYECKUX PACCTPOICTBAX C HAYaJIOM B
JIETCKO-TIOJIPOCTKOBOM BO3pacTe, He mpuxoautcs. Jleka-
PEM CTaHOBUTCS HE TOJBKO «OOT M Bpems». PanHue 1e-
JeBble (TeparneBTUUECKUEe MHIICHH — W3MEHseMble (ak-
topbl pucka HCII u CII) 6uoncuxoconnanabHble BMeNIa-
TenbcTBa cHUXKatoT Opemst [TPJI, aktuBu3upys 3anoxeH-
HBIE B CaMOM TIPOIECCE PECypChl  JIMYHOCTHO-
COIIMAJILHOTO BOCCTAaHOBJICHUS. DTUM BOIIPOCAM ITOCBSI-
IIeHa BTOpas 4acTb 0030pa.
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INTENTIONAL SELF-HARMING BEHAVIOR IN BORDERLINE PERSONALITY DISORDERS.
PART I: STATICS AND DYNAMICS
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Abstract:

The aim of a narrative review using the keywords “borderline personality disorder” and “self-injurious behavior”
in MEDLINE and PsycINFO articles published after 2000 (along with seminal early articles) is to provide evi-
dence on the prevalence, dynamics of non-suicidal and suicidal behavior in relation to borderline disorder per-
sonality (BPD) in general and its individual symptoms in non-clinical and clinical samples. The diagnosis of
BPD initially requires attention to the risk of self-harm and the use of special measures to prevent it.

Keywords: borderline personality disorder, suicidal and non-suicidal self-harm
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