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[Ipencrariien 0030p JAUTEPATyphl O CYHITUAAIHLHOM TOBEJICHHH OOJBHBIX pakoM MOJIOUHOW xeie3bl (PMIXK).
Otmeueno, uro PMXK oTHOCHTCS K TSDKENMBIM 3a00JI€BaHUSM, TIPH KOTOPOM, HAUYMHAS C MOMEHTA BBISBIICHUS,
JICYSHUs] U BCEro ITOCIEAYIOLIEro Mepuosia HaOMIOJEeHHs, Y MHOTUX JKSHIIWH UMEETCs MOBBIICHHBIH CYyHIH-
JaJIbHBIN PHUCK, OOBIYHO, B JIBa pa3a MPEBBIMIAONINN CPeJHENONYJIIMOHHbIC 3HaueHUs. B kayecTBe NOTEHIH-
PYIOIIUX BBICTYNAlOT (AaKTOpPBI, CBA3aHHbIE C 3a0oJieBaHHEM (TpaBMaTHYecKas omepauus W e€ IOCIeICTBHS,
HU3MEeHeHue obpasa Teja, MpU NPOrpecCUPOBAHUN — COMATHUECKUE CUMIITOMBI — 00JIb, OJIBIIIKA, CHIDKCHHE CIIO-
COOHOCTH K CaMOOOCIY)XKHBaHHUIO), a Takke TPAJUIMOHHO XapaKTEPH3YIONINE CYHIUNAIBHYIO aKTHBHOCTH B
HaceJIeHHH (IICHXWYecKHe 3a00JeBaHus, OJUHOYECTBO, Pa3BOJ W Ip.), MPU MHHUMAILHOW POJHM AJIKOTONA U
ITAB. ABtopamu obparaercs BHIMaHNE Ha TO, YTO HECMOTPS Ha BBICOKYIO aKTyaJIbHOCTH BOIIPOCOB IPOQHIIaK-
THUKH CaMOYOUICTB OHKOJIOTHYECKUX OOJIbHBIX, CUCTEMATHYECKH MPOpPa0OTaHHBIX MPOrpaMM MPEBEHLIUH, pea-
JIM3YeMbIX Ha TOCYJapCTBEHHOM W JPYIMX YPOBHSX, B HACTOsIIEe BpeMs HET. 3a HCKIIIOYEHHEM OT/ACNIbHBIX
WHHIMATHBHBIX TEPPUTOPHI He pa3paboTaHa CHCTEMa BBISBICHHS, PETHCTPALUM U YU€Ta CYMIUIAIBHBIX JeH-
CTBMH 3TOTO KOHTUHI'CHTA, YTO HE IO3BOJIICT OLEHUTH MacIuTald MpoOIeMbl, U paCCUUTATh HEOOXOUMBIH 00bEM
W XapakTep MPeBEHTHBHBIX Mep. Bcé 3T0 yKas3bIBaeT Ha aKTyaJlbHOCTh M Ba)KHOCTH OoJiee TITyOOKOTO M3ydeHUS
BOIIPOCOB CYHIMJAIBHOTO ToBeneHns O0osbHbIX PMIK, pa3paboTku u cCOBEpIICHCTBOBaHWS Mep HPEBEHIIHH,
BHEJIPEHMS MX B KIIMHUYECKYIO MIPAKTHKY.

Knrouesvie crosa: pak MOJIOYHOW KeNe3bl, CyHIH]], CaMOyOHICTBO, CyHIIMAANbHAS TIOTBITKA, CYWUIIHAANb-
HBIE MBICITH, TPOQHIAKTHKA CYHIIUIA

Pax monounoii xene3nt (PMIK) siBnsiercs Hanbosnee Breast cancer (BC) is the most com-
YaCTO AJUArHOCTHUPYEMBIM BUIOM 3JIOKAYE€CTBEHHBIX HO- monly diagnosed malignancy worldwide,
BOOOpa3oBaHU BO BCEM MHpE, U HA MPOTSHKCHUHU T10- and its burden has been growing over the
CIIeTHUX JeciaTuieTHit ero 6pems pactér [1, 2]. B 2020 pa.st.decades [1,2]. In 202,0’ more thar,l 23
roqy ObUIO BBISBIEHO Oojiee 2,3 MUJUITMOHA HOBBIX CII million new cases of the discase were iden-

Y ’ y tified [1], including 530 thousand in Europe
yaeB 3a0oseBanus [1], B Tom uncie B EBpone 530 Thicsau
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[3], B Poccun — 58,8 Thicsty PMK y xeHmuH [4].

CoBepieHCTBOBAaHHE METOJIOB JMAarHOCTUKHU, CIie-
UAJIBHOTO MPOTUBOOITYXOJIEBOTO U IMOAIEPKUBAIOIIETO
JICYCHHUs, ITUPOKOE BHEJPEHUE COBPEMEHHBIX METO/I0B
MPOMUIAKTUKY 3HAYUTENHHO YIYUIIWIA MPOTHO3 U BBI-
KUBAEMOCTh Y KEHIINH C BIEPBHIC BHISIBICHHBIM PaKOM,
a TaKKe CHU3WIM CMEepTHOCTH [5, 6, 7]. B 2020 r. PMIK
CTaJl MpUYMHON TuOenu 685 ThICAY KEHIIUH B MHpE,
3aHSB BEAYyIlEe MECTO B CTPYKTYpPe CMEPTHOCTH B >KEH-
ckoit momynsinuu [1, 8]. TeM He MeHee, HECMOTps Ha
CTOJIb 3HAUYUTENIbHBIE TOTEPU MOXKHO OTMETHUTh, YTO
€XKEroJIHO Ha OJIMH JIETAIbHbII UCXO/ B CPEIHEM MPUXO-
nuTcst Oosee TPEX HOBBIX Cly4yaeB 3a00JieBaHUS, YTO
YKa3bIBAaeT HE TOJIbKO O HAKOIUICHMM KOHTHUHIEHTa, HO
TaK)Ke CBUACTEILCTBYET 00 YBEIIMYSHUN TIEPUOAA KUZHU
MocJie MOCTAHOBKM JIMArHo3a, HEPEAKO HCUUCISIEMOTO
necaTuiaeTHus MU,  JIJis MHOTMX pajMKallbHOE JICUeHUE
MPUBOJIUT K TIOJTHOMY M3JICYEHUIO, M HE ONpEeIsieT mo-
CIeIyroIIre pUCKH Bo3BpaTa 3aboneBanus [9, 10].

Pak kak mpuuMHa CMEpPTH PETUCTPUPYETCS HE Y
BCEX JIMI[ C YCTAaHOBJEHHBIM JuarHo3om. llepBuunHoe
OHKOJIOTHYecKoe 3a0o0yieBaHUE HauboJjiee 4yacTo omnpese-
JISIeT JIETANbHBIA UCXOA Yy OOJBHBIX PAaKOM MEYEHH —
86%, nérkoro — 70%, Toraa Kak Mpu MHOTUX JOKaJIU3a-
USX TPOTIOPIMOHANBHAS CMEPTHOCTh B TOCJIEIHUE TO-
JIbI CHU3WIIACh 10 ypoBHS <50%: pak xemyaka (MyX4u-
HBI, 39%; weHmuHbl — 48%), paK MmpencraTeNbHON Ke-
ne3bl (47%), MMTOBUAHON >kee3bl y >KeHmuH (27%)
[11]. ¥V Gompubix PMXX Habmronaercs momoOHast quHA-
Muka — 10 23-40% cmepreil BbI3BaHbl IPUYUHAMM, OT-
JUYHBIMH OT mepBUuHOM omyxonu [11, 12, 13], u co
BpEMEHEM, OTHAISIOMUMCS OT AaThl YCTAHOBJICHUS JIHa-
rHo3a, ux joins pacteér [11]. Benymee mecto 3anumaror
CEpIICYHO-COCYTUCThIE 3a0oseBanus [14], cMepTHOCTH
OT KOTOPBIX CPEIM OHKOJOTHUYECKHUX TMAlMeHTOK, Hauu-
Has ¢ 2000 r., yBenuuunacs B 20 pa3 [11]. Ognako pac-
CUNTAHHBIA TOBBIIICHHBIN pUCK cMepTH 60mbHBIX PMOK
oT 3a0oneBaHuii cucremsl kpoBooOpamenus (1,17 [1,14-
1,20]) He siBnsieTcs €IMHCTBEHHO 3HAYMMbIM [12]. Dmnu-
JIEMHUOJIOTHYECKHE JaHHbIE YKa3bIBAIOT HA TO, YTO Y ATHX
KEHILMH UMEIOTCS U APYTUe 3HaYMMble TPUYUHBI, CPEIU
KOTOPBIX TaKXe€ MOBBIIIEHbl PUCKH COBEPLUIEHUS Camo-
youiictBa. Ilpu 3TOM 1OOPOBONBHBINA YXOI W3 KU3HU
SBIIETCA OAHOM M3 MPUYMH CMEPTHOCTH OHKOJIOTHYE-
CKUX O0nbHBIX [l], YTO W oOmMpenenuiIo aKkTyalbHOCTb
HACTOSILEr0 UCCIeI0BaHuUS.

Lenv uccneoosanus — 0030p NaHHBIX HAy4HOH JIH-
TepaTypbl O CYUIMIaJIbHOM IMOBEJACHUN KEHILUH, 00JIb-
HBIX PAKOM MOJIOUHOM KEJe3bl.

[3], and 58.8 thousand breast cancer in
women in Russia [4].

Improving diagnostic methods, special
antitumor and supportive treatment, and the
widespread introduction of modern methods
of prevention have significantly improved
the prognosis and survival of women with
newly diagnosed cancer, and also reduced
mortality [5, 6, 7]. In 2020, breast cancer
caused the death of 685 thousand women in
the world, taking a leading place in the
structure of mortality in the female popula-
tion [1, 8]. However, despite such signifi-
cant losses, it can be noted that every year
on average there are more than three new
cases of the disease per death, which indi-
cates not only the accumulation of the con-
tingent, but also indicates an increase in the
period of life after diagnosis, often calculat-
ed in decades. For many, radical treatment
results in a complete cure, and does not
determine the subsequent risk of disease
recurrence [9, 10].

Cancer as a cause of death is not rec-
orded in all persons with an established
diagnosis. Primary cancer most often de-
termines the fatal outcome in patients with
liver cancer — 86%, lung — 70%, while in
many localizations the proportional mortali-
ty rate in recent years has decreased to
<50%: stomach cancer (male 39%; female
48%), prostate cancer (47%), thyroid cancer
in women (27%) [11]. In patients with
breast cancer, similar dynamics are ob-
served — up to 23-40% of deaths are caused
by causes other than the primary tumor [11,
12, 13], and with time moving away from
the date of diagnosis, their proportion in-
creases [11]. The leading place is occupied
by cardiovascular diseases [14], the mortali-
ty from which among cancer patients has
increased 20 times since 2000 [11]. Howev-
er, the calculated increased risk of death in
breast cancer patients from diseases of the
circulatory system (1.17 [1.14-1.20]) is not
the only significant one [12]. Epidemiologi-
cal data indicate that these women have
other significant reasons, among which
there are also increased risks of committing
suicide. At the same time, voluntary death is
one of the causes of mortality in cancer
patients [1], which determined the relevance
of this study.

The aim of the study is to review the
scientific literature on suicidal behavior in
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Mamepuan u memoosi: pOBeAEH TMOWCK B 0azax
HAyYHBIX JAHHBIX B elibrary.ru, PubMed
(https://pubmed.ncbi.nlm.nih.gov) mo KJIFOYEBHIM CIIO-
BaM: "pak MOJO4YHOU kene3wl", "cyurua", "cyunuaans-
Has monbITKa", ""cyunumansabie Mbicn / uaen" / "breast
cancer", "suicide", "suicidal attempt", "suicidal thoughts
/ ideas" 0e3 orpaHWYeHHI TIO TOJAM HCCIICIOBAHHWA Ha
riryouHy. Marepuaibl, OTBEYalolue OCHOBHOW TeMe
LIEJIN MCCIIEOBAHUS, BKIIIOYAIIHCH B PadoTy.

Pezynomameut

Cyuyuoanvublil puck TPUA 37T0KaYECTBEHHBIX HOBO-
00pa30BaHUAX, B LIEJOM, IPEBHIIIAET CpPEJAHUE 3HAUe-
HUS 110 TOIYJIALINY, YTO SBIISIETCS OCHOBAaHUEM OTHEce-
HUSl JAHHOW KaTeropuu OOJBHBIX K CYHIIMJOONACHOMN
rpynme, TpeOylomeld NpoBeleHUs COOTBETCTBYIOIIEH
npodmiakTuaeckoir padbotel [15]. B oTaenbHBIX cTpa-
HaX PHUCK, paCCUNTAHHBII Ha MHOTOTBHICSIYHBIX KOHTHH-
reHrax, Bappupyet oT 1,26 go 2,51 (tabn. 1), npubnu-
Kasgch B CpeJHEM K JBYKpaTHOMY YpoBHIO [16]. V
6onpHBIX PMJK Taxke mpocieXuBaeTcs IMOBBIIICHHE
PHUCKOB, OICHHMBAEMBIX HEOJHO3HAYHO — OT «HEMHOIO
MIPEBBIIIAIONIET0» CPEIHETIONYISIHMOHHBIC, 10 «3HAYu-
TeIbHO Oosiee BBICOKHUX» (B 2-7 pa3) [24], 1 WMEIOIIHX
camMoe BBICOKOE OTHOCUTEIIbHOE YHUCIIO CIy4YaeB CaMo-
yOuicTB cpeau crneun(uyecKux i KCHIIUH BHIIOB
paka [22], B TOM 4mcClie, OTHOCUTEIBHO JPYTUX KaTero-
pHUil OHKOJIOTHYECKHX OOJBHBIX C AHAJIOTMYHBIM IPO-
raHo3oMm [25]. JIump B eIMHUYHBIX UCcaeaoBaHugIX [21]
OTMEYaeTCs OTCYTCTBHE MOBBIMICHUS PUCKA CYHIHIA Y
kenmH ¢ PMIK Ha ¢oHe Goliee BRICOKMX MOKa3aTesen
B TpyIIe NAIMEeHTOB C APYTUMHU JOKATU3alUsIMHU paKa
(pu pake mokenyaouHoM xene3bl — 8,01, nérkoro —
6,05).

women with breast cancer.

Material and methods:
A search was conducted in scientific da-
tabases in elibrary.ru, PubMed

(https://pubmed.ncbi.nlm.nih.gov) by key-
words: “breast cancer”, “suicide”, “suicide
attempt”, “suicidal thoughts/ideas”/“‘breast
cancer”, “suicide”, “suicidal attempt”, “sui-
cidal thoughts/ideas” without restrictions on
the years of research in depth. Materials that
correspond to the main topic and purpose of
the study were included in the work.

Results

The suicide risk for malignant neo-
plasms, in general, exceeds the population
average, which is the basis for classifying
this category of patients as a suicidal group
that requires appropriate preventive work
[15]. In individual countries, the risk calcu-
lated for populations of many thousands var-
ies from 1.26 to 2.51 (Table 1), approaching
on average a twofold level [16]. In patients
with breast cancer, there is also an increase in
risks, assessed ambiguously — from “slightly
higher” than the population average to “sig-
nificantly higher” (2-7 times) [24], and hav-
ing the highest relative number of suicides
among female-specific types of cancer [22],
including in relation to other categories of
cancer patients with a similar prognosis [25].

Only a few studies [21] note the ab-
sence of an increase in the risk of suicide in
women with breast cancer against the back-
ground of higher rates in the group of pa-
tients with other cancer sites (for pancreatic
cancer — 8.01, lung cancer — 6.05).

Tabauya / Table 1

CynuunaanbsHbIil pucK y O0IBHBIX pakoM (Bce jokanu3arun 1 PMIK)
Suicidal risk in cancer patients (all localizations and breast cancer)

Bce nokanuzauuu paka boasasie PMK
All cancer localizations The women with breast cancer
Crpana / Country Puck / Risk Crpana / Country Puck / Risk

CIIA / USA [17] 1,26
CIIA / USA [17] 1,57 Kuraii / China [22] 1,19
Ounmstaaus / Finland [18] 1,3-1,9 Upan / Iran [1] 1,24
Kanana / Canada [19] 1,34 IBerus / Sweden [2] 1,39
JIutea / Lithuania [20] 1,31 CILA / USA [23] 1,37
Ounmstaaus / Finland [12] 1,51 CIIA / USA [16] 1,4
Hpan / Iran [1] 1,55 Kopes / Korea [11] 1,68
Erumer / Egypt [21] 2,51
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JaHHbIe HcceqoBaHUi TaKkKe CBUACTENIbCTBYIOT O He-
PaBHOMEPHOM TIOBBIIIICHUH PHUCKA COBEPIIUTH CaMOyOMii-
CTBO B pa3HbIe NEPUO/IbI JIeUeHUs U HaOmroaeHus (Tadai. 2).

Tabauya / Table 2

CyunupaansHeiii puck y 60mpHbx PMXK B pasHbie nepuois

Habmoxenus / Suicidal risk in patients with breast cancer during
different periods of observation

Iepuon / Period Puck / Risk
3 mecsma / months [20] 2,43
6 Mecsres / months [17] 7,19
1 rox / year [26] 4,67
2 rona / years [17, 26] 2,35
15 net / years [27] [ToBeimieH / increased
25 ner u 6onee / years and more [23] 1,35

MHorue aBTOpHI YKa3bIBalOT Ha IIEpBbIE TPU Mecsla,
paccMaTpuBas UX Kak KpUTHYECKHH UM Haubojee Cyuuuao-
onacHblii nepuoa [20, 28]. dpyrue pacimupsitor ero o 6
Mecsiues [17] wim 1-2 ner [17, 26]. Tpetsu perucTpupyror
COXpaHEHHE IOBBIIIEHHOTO PHUCKA B TEUEHHE IOCIEIyI0-
mmx 15 [27], 25 u Gonee aeT, oneHrBasi COBOKYITHYIO BEpO-
ATHOCTh caMoyOwuiicTBa naxe depe3 30 yeT mocne mocra-
HoBKHU quarHoza PMIK B 0,20% [23].

CoryracHO CBOJHBIM JAaHHBIM TAOIHUIBI 2, HANOOJIBIINE
PHUCKHU IPUXOIATCS Ha niepuon oT 6 Mecsaues 1o 1 roga. On-
HAaKO B OTJEIBHBIX HCCIeAOBaHUAX [16] mokazaHO, YTO
CpemHee BpeMs OT BBISIBICHHUS 3a00JIEBaHUS 0 CaMOYOHii-
crBa npu PMX cocrasnser 52 mecsua, To ectb Oosee ye-
ThIpEX JieT. sl cpaBHEHHUsI, PU pakKe JIETKOTO 3TOT NEPUOJ]
HE TPEBBILLIAET 7 MECSIEB, KOJIOPEKTAIbHOM pake — 37, pa-
K€ MpecTaTeNbHOM xene3bl — 56 mecsies (p<0,001).

AHanmu3upys npuBeACHHBIE NU(PHI, MOKHO MPEAIo-
JIO’KUTh, YTO TIOBBIIIEHUE CYUIIUAAIBLHOTO PUCKA B ITEPBBIE
6-12 MecsneB, CBS3aHO C HEJOCTATKOM CTpaTeruil mpe-
OJIOJICHUS] CTpecca M aJaNTAIMOHHBIX MEXAaHU3MOB Y 4a-
CTH JKEHIIMH Ha ()OHE 3HAUMTEIHHO BBIPA)KEHHOM, paciie-
HHABAeMOHU KakK HECyIIeH yrposy Xu3HHW, cuTyanuun. Hera-
TUBHBIM (DOHOM B 3TOM COCTOSIHUM MOTYT BBICTYIaTh TIO-
CJIEJICTBUSl XMMHOIY4YE€BOIO, TOPMOHAJIBHOTO M XHUPYPTHU-
yeckoro jedeHus [26, 29]. OnaHako ciaeayeTr OTMETHTh, YTO
COBpEMEHHBIE METOJbl CIEHUAIBHOTO JIEYCHHUS 3HAYH-
TEJIbHO MEHEee TPaBMAaTHYHBI, U MHOTHE OCIIOKHEHHS WU
no0OYHbBIE JEHCTBUS, MPOSBISEMbIE NPEUMYIIECTBEHHO
COMaTHYECKMMHM CHUMOTOMaMu, damie 3((EeKTHBHO KOH-
TposnpyroTcs. [103TOMy Ipu JOKHOM HOJIXOJE MX pOJIb
MO>HO 3HAUUTEIbHO YMEHBIIUTH METOAAMH JIEKAPCTBEH-
HOW Teparuu.

Research data also indicate an une-
ven increase in the risk of committing
suicide during different periods of treat-
ment and observation (Table 2).

Many authors point to the first three
months, considering them as a critical
and most suicidal period [20, 28]. Others
extend it to 6 months [17] or 1-2 years
[17, 26]. Still others record the persis-
tence of increased risk over the next 15
[27], 25 or more years, estimating the
cumulative probability of suicide even
30 years after breast cancer diagnosis at
0.20% [23].

According to the summary data in
Table 2, the greatest risks take place in
the period from 6 months to 1 year.
However, some studies [16] show that
the average time from diagnosis of the
disease to suicide in breast cancer is 52
months, that is, more than four years.
For comparison, for lung cancer this
period does not exceed 7 months, colo-
rectal cancer — 37, prostate cancer — 56
months (p <0.001).

Analyzing the above figures, it can
be assumed that the increase in suicidal
risk in the first 6-12 months is associat-
ed with a lack of strategies for coping
with stress and adaptation mechanisms
in some women against the backdrop of
a significantly pronounced situation,
regarded as life-threatening. A negative
background in this condition can be the
consequences of chemoradiotherapy,
hormonal and surgical treatment [26,
29]. However, it should be noted that
modern methods of special treatment
are much less traumatic, and many
complications or side effects, manifest-
ed mainly by somatic symptoms, are
often effectively controlled. Therefore,
with the proper approach, their role can
be significantly reduced by drug thera-
py.

Data on women committing suicide
in more distant periods, probably in
some situations, can be explained by the
accumulation and increasing role of psy-
cho-social factors, in others the progres-
sion of the disease and/or their combina-
tion should be considered.

Suicide prevalence

Today in Russia there is no accurate
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JlaHHBIE O COBEPIICHUH CaMOyOWHCTB KCHIIMHAMH B
Oosiee OTHANEHHBIE NIEPUOJIBI, BEPOATHO, B OJHUX CUTYaIlH-
X, MOTYT OBITh OOBSCHEHBI HAKOIUICHHEM U TOBBILICHUEM
POJIH TICUXOCOIUATIBHBIX (PAKTOPOB, B IPYTUX — MIPOrPECCH-
poBaHUEM 3a00JI€BAHUS H/UIH UX COYETAHUEM.

Pacnpocmpanénnocmo camoyodouticme

Ceronns B Poccnu TOYHBIX TaHHBIX O CyHIMIaX OOJb-
HeIXx PMOK, Kak ¥ B 11e7IOM KOHTHHT€HTa OHKOJIOTHYECKUX
MAlMeHTOB HET, YTO CBS3aHO C OTCYTCTBHUEM E€IHHOTO
YTBEPKIEHHOTO U (DYHKIIMOHUPYIOLIETO MHCTPYMEHTA yué-
ta. CIoXKHOCTH pabOTHl O BBISBICHHUIO CIIy4aeB T00pO-
BOJILHOW CMEPTH 3aKJIIOYAETCsl B HAJIMYUHU OTIENBHBIX 0a3
JTAHHBIX — KaHLEP-PErHCTpa OHKOJIOTUYECKON CITYKObI ISt
yuéra OONBHBIX paKoM W HHPOpMaImH Opo CyneOHO-
MEIWLIUHCKONH OSKCIEPTU3bl O 3aBEPUICHHBIX CYHIU/IAX.
OduuumanbHeix (enepanbHbBIX TOKYMEHTOB, pEerjaMeHTH-
pyOUMX OO0BeAMHEHHE 3TUX HH(POPMAIMOHHBIX CHCTEM,
HeT. JIumpb B OTHENBHBIX WHHULIMATHBHBIX TEPPUTOPHUSIX
JaHHBIE MOJENN pPa3pabaTBHIBAIOTCS M PEaM3yIOTCS Ha
YPOBHE perHOHAIILHOTO 3/ipaBooxpaneHus [30].

JlaHHBIE OTAETBHBIX MUAEMUOJIOTHYECKUX HCCIIe0Ba-
HU, IPUBOAMMBIEC B 3apyOeXKHOI JIuTepaType, MO3BOJISIOT
NPUMEPHO OIICGHUTHh YacTOTy CYHIUAAIBHBIX JACWCTBUIMA
(Tabm. 3).

data on suicides of breast cancer pa-
tients, as well as the general population
of cancer patients, which is due to the
lack of a single approved and function-
ing recording tool. The difficulty of
identifying cases of voluntary death lies
in the availability of separate databases —
the cancer registry of the oncology ser-
vice for recording cancer patients and
information from the forensic medical
examination bureau about completed
suicides. There are no official federal
documents regulating the integration of
these information systems. Only in cer-
tain initiative territories are these models
developed and implemented at the re-
gional health care level [30].

Data from individual epidemiologi-
cal studies cited in foreign literature
allow us to roughly estimate the fre-
quency of suicidal acts (Table 3).

In the general population of cancer
patients, the share of people who died
from suicide can range from 0.03 [21] to
0.26% [31].

Tabnuya / Table 3
Honst cynuoB cpean 60IBHBIX pakoM (Bce Jiokanu3auu u PMIXK)
Share of suicides among cancer patients (all localizations and breast cancer)
Ko-Bo 60JIbHBIX, BKITIO- Kon-Bo
Crpana [aBTOD] [Tepuon Hg6n}0m3_Hm YEHHBIX B HCCIIE/I0BAHHE Cyunuios %
Country [author] Observation period Number of patients Number of
included into the research suicides
Bce noxanuzayuu paxa / All cancer localizations
Eruner / Egypt [21] 4671989 1585 0,03
Ounnsaaus / Finland [18] 1955, 1960, 1965 28857 63 0,21
Hanns / Denmark [25] 1971-1999 564508 1241 0,22
CHIA / USA [17] 2000-2016 16771397 20792 0,1
CHIA / USA [16] 1973-2013 3640229 6661 0,18
CHIA / USA [31] 1975-2016 9300812 14423 0,26
Bonvuvie PMJK / Breast cancer patients
Kuraii / China [22] 2000-2017 638547 414 0,064
gs%xﬁiﬁ?ﬁﬁii?;[zs] 1951-2001 723810 836 0,12
CHIA / USA [26] 1984-1993 0,14
1994-2003 474128 773 0,16
2004-2013 0,17
IBetinapus / Switzerland [24] 1990-2006 1165 6 0,5
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B o01meM KOHTHHIEHTE OHKOJIOTUYECKUX OOJIBHBIX
JIOJIS1 JIMIL, TOTUOIINX OT CyMIIUJA, MOXKET COCTaBISTh OT
0,03 [21] mo 0,26% [31]. MoXXHO OTMETHUTH, YTO MPO-
LEHTHbIE COOTHOUICHUS HEOJHO3HAYHBI U CHJIBHO OTJIHU-
4aroTcs Kak Mo OTAeNbHBIM cTpaHaM (B Erunte — 0,03%,
CILIA — 0,26%; pa3nuuust B 9 pa3), Tak U MO JaHHBIM B
onnoi crpane (B CIIIA ot 0,1 1o 0,26%; paznuuus B 2,6
paza). OTO Takke MOXKET yKasbIBaTh HE TOJBKO Ha paz-
JUYMSA B KOHTUHIEeHTE OOJIbHBIX pa3HBbIX CTpaH, HO U Ha
CJIO)KHOCTH BBISIBJICHUSI PErHMCTPUPYEMOrO MpHU3HAKa, B
JIAHHOM cJIydae clydaeB caMOyOuicTB [32].

B rpynne xenmuH ¢ PMOK sty nokaszartenu, B Le-
JIOM, CpPaBHHUMBI, U TaKkke HaOIIOaeTcs 3HAYUTEIbHBIN
pa3bpoc 3nauenuii. Tak, cpenu 638547 keHIUH, COCTO-
smux Ha yuére ¢ auarnozoM PMIK B Kurtae, 3a nepuon c
2000 no 2017 rox 6bu10 3aperucTpupoBaHo 414 cioyqaes
camoy6wuiictBa — 0,064% [22]. B CIIA perpocnexkTus-
HO€ M3yueHHue 0a3bl JaHHBIX SMUAEMHOJIOTHU STUIAHA-
30pa M KOHEUYHBIX pPe3yJibTaToB 3a nepuon c¢ 1973 mno
2013 rox BeisiBUO 474128 manueHToK, U3 KOTOpbIX 773
MOKOHYMWIM ¢ coboil. X mons B cpeaHeMm cocraBuia
0,16%. Ilpu sToM 3a mocienHuEe TPU ACCATUICTHUS HE
OBUIO BBISBICHO CYIIECTBEHHBIX pa3IMYUi B YacTOTE
cmeptHOCTH OT camoyowmiicTB (1984-1993 rr. — 0,14%,
1994-2003 rr. 0,16%, 2004-2013 1r. — 0,17%,
P=0,173) [26]. UccnenoBanue, mpoenénnoe B LlIBetina-
puM, Ha HEOOJIBIIOM KOHTHHIEHTE, BKItodaromieMm 1165
6onbHpIx PMOK, BbIIBHIIO 6 ciydaeB 10OpPOBOJIBHOTO
yxoja u3 xku3au — 0,5% [24].

O0600m1ast, TPUBOIUMBIE B Pa3HBIX HCCIEIOBAHUIX
JTAaHHBIE, MOXXHO OTMETUTh, YTO OJICBbIE 3HAUCHUS M
abCOIIOTHOE YMCIIO MOTHUOAIONINX OT CaMOYOHMMCTB OT-
HOCHUTEIBHO BCEro KOHTHHTeHTa OonpHBIX PMOK B me-
JIOM OTHOCHTEIHHO HeBennKo. OIHAKO MPHHITO CYH-
TaTh, YTO ATO JIMIIb HE3HAUYUTEIbHAS YaCTh PEajbHOTO
KOJIMYECTBA CYWIUIATBHBIX NIEHCTBUM, TaK KaK YHCIIO
camMoyOHiicTB B O(DHUIIMATHPHON CTATHCTUKE MOXKET OBITH
3aHIKEHO, MTOCKOJIbKY HE BCE€ M3 HUX OCTAIOTCS pacrio-
3HaHHBIMH [6, 24].

[Ipennonaraercs, 4To MCCIIEJOBaHUS, OCHOBAHHBIE
Ha TOMYJISILIMOHHOM MOJAX0JIe, CTPAAat0T OT CUCTEeMAaTHU-
YyecKkux cOOEB B aHAJIM3€, MOCKOJbKY B HUX OOBIYHO: a)
HE YYWTHIBA€TCA MOTEHIMAJIbHAS OCJIOXKHAIOIIAS POJb
COIMYTCTBYIOIIUMX MEAMLMHCKUX W/WIM TCUXUATpHUYe-
CKHX COCTOSIHHIA; U 0) HEe cOOOIIaeTcs Ha KaKOW CTaJuH
3a0o0yieBaHusl OBLIO COBEPILIEHO CaMOyOMHCTBO, TIO-
CKOJIBKY HE€ OBLIO 3aperucTpUpOBAHO pelIaroliee coObl-
THE, CBsI3aHHOE C 3a0oJieBaHMEM, HE3aBUCHUMO OT TOTrO,
MIPOM3OILIO JM MPOrpecCUpoBaHme Ipolecca (MeTacTa-

It can be noted that the percentages
are ambiguous and differ greatly both for
individual countries (in Egypt — 0.03%,
USA - 0.26%; differences are 9 times),
and according to data in one country (the
USA data ranges from 0.1 up to 0.26%
with 2.6 times differences). This may also
indicate not only differences in the popula-
tion of patients in different countries, but
also the difficulty of identifying the rec-
orded symptom, in this case, suicide cases
[32].

In the group of women with breast
cancer, these indicators are generally com-
parable, and there is also a significant scat-
ter of values. Thus, among 638,547 women
registered with a diagnosis of breast cancer
in China, from 2000 to 2017, 414 cases of
suicide were registered — 0.064% [22]. In
the United States, a retrospective study of
the Epidemiology Surveillance and End
Results database from 1973 to 2013 identi-
fied 474,128 patients, of whom 773 died
by suicide. Their share averaged 0.16%. At
the same time, over the past three decades,
no significant differences have been identi-
fied in the incidence of mortality from
suicide (1984-1993 — 0.14%, 1994-2003 —
0.16%, 2004-2013 — 0.17%, P=0.173) [26].
A study conducted in Switzerland on a
small cohort of 1165 breast cancer patients
revealed 6 cases of voluntary death — 0.5%
[24].

Summarizing the data presented in var-
ious studies, it can be noted that the propor-
tional values and absolute number of deaths
from suicide relative to the entire contingent
of breast cancer patients as a whole are rela-
tively small. However, it is generally ac-
cepted that this is only a small part of the
real number of suicidal acts, since the num-
ber of suicides in official statistics may be
underestimated, since not all of them remain
recognized [6, 24].

Studies with population-based ap-
proaches are thought to suffer from biases
in analysis because they typically: a) fail to
account for the potential confounding role
of co-occurring medical and/or psychiatric
conditions; and b) it is not reported at what
stage of the disease the suicide occurred,
since a critical disease-related event was not
recorded, regardless of whether or when
progression of the process (metastasis) oc-
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3upoBaHue) U koraa [24]. He MeHbIIMe CIOXHOCTH MO-
I'YyT BO3HUKHYTh U TIPH OLEHKE CBS3HM CYHIHMIAIHLHOTO
MOBEJICHNS C MEPBUYHBIM PAKOM B OTHAIEHHBIA KaTam-
HECTUYECKHH NepHoJ,, OCOOCHHO YYHTHIBAS BBICOKYIO
BBEDKMBAEMOCTh TIPH JIOKAJM30BaHHBIX (popmax PMIK.
ComaTtoreHHble (aKTOPBI HA ATOM dTare HaOJIIOICHUS He
BCerja MMEIOT BeAyllee NPOCYHIUIATbHOE 3HAYeHHue, a
Yale COYeTaroTCs C TPAIUIMOHHO PETUCTPUPYEMBIMH B
o0Imel TOMyJIANUN  TICUXOCOIHMAIBLHBIMA  (pOpMaMH
cTpecca, HapyUICHUSIMH B3aMMOOTHOLICHUH B CeMbe, Ha
pabote u ap. [33]. [TomoOHBIE cuTyanu HE €IUHHYHBI,
HO TIPOBECTH YETKYIO TPaHb, OCHOBBIBASACH TOJIBKO Ha
Oo0IHKX, XOTh W NEPCOHU(PHUIMPOBAHHBIX JAHHBIX,
KpaifHe 3aTpyIHUTEIBHO, U 3TO TpeOyeT Ooee riryOoKon
pa3pabOTKN METOAOJIIOTUH M HCIIONB3yEMbIX TEXHOJIOTHIA
aHan3a, B TOM YHCIIE C MIPUBJICUYCHHEM UCKYCCTBEHHOTO
nHTEINIeKTa [32].

B monp3y Takoro MHEHHsI MOTYT CBUIETEIbCTBOBATh
JIAHHBIE O JI0JIe OHKOJOTWYECKUX OOJIbHBIX CpEelu 3ape-
THCTPUPOBAHHOTO KOHTHUHTEHTA MOTUOIIUX OT CYHIH-
noB. Tak, uccienoBanusi, nposenéHusie B CepOum, c
UCTIONIb30BaHUEM MAaTepHajoB ayTorncuu HWHCTHTyTa
cyneOHOW MeIWIUHBI MEIUIMHCKOTo (axyibrera bein-
IPaJICKOr0 YHUBEPCHUTETA, BhISIBIIM cpenu 1931 ciayuas
CYUIMJIANBHOW cMepTH 37 OHKOJOTMYECKHX OOJIBHBIX
(1,9%), cpeau kKOoTOpbIX Mpeobianany NalMeHThl ¢ OIy-
XOJISIMHU JIETKOTO M MOJIOYHOH >kene3bl [34]. AHamorud-
Hasi pabora, BbIMONHEHHAs B LIeHTpe MO KOHTpOJIIO U
npodunaktuke 3adoneBanuii B Atmanre (CLIA), BbI-
SBUJa B KOHTHHI'CHTE IOTHOIIMX OT CaMOyOMHCTBa
(n=90581) 4182 nun (4,6%) ¢ OHKOJOTUYECKUM aHAMHe-
30M [35]. O0001as 3TH TaHHBIC, MOYKHO MTPEIITOJIOKHUTH,
YTO J10JI1 OOJIBHBIX PAaKOM CpEIU CYUIMJCHTOB MOXKET
coctaBiatrh ot 1,9 mo 4,6%. OnHako, Jake MMes 3TH
IUQPBI, COXPAHIETCsS MHOTO BOPOCOB OTHOCUTENBHO MX
COJIep’KaHusl, B TOM YHUCJIE U M0 pacnpeeseHUuIo Moruo-
IIMX OTHOCHUTEIBHO MEPBUYHOM JIOKAJIM3ALMKA OHKOJO-
THYECKOT0 Mpoliecca.

HenocraTku BbIsiBICHHS U Y4€Ta BEIyT K HE COBCEM
KOPPEKTHOMY (POPMHUPOBAHMIO MPEJCTABIEHUI O KOH-
TUHTEHTE JIML, COBEPIIAIOLIMX CaMOyOMHCTBO, KIIOYe-
BbIX MOTHBaX U ()aKTOpax pUCKa CyMIMJATbHON aKTUB-
HOCTH, YTO, B KOHEYHOM HUTOre, He JAET YETKOIo Mpel-
CTaBJICHUS O HAIIPABJICHUAX PA3BUTHS U BHEIPEHUS Tpe-
OyeMbIXx Mep mnpeBeHUMU. Kak ciencTtBue, BO MHOTHX
CTpaHax, 4acToTa caMOyOMiicTBa Cpelud OHKOJOTHYe-
CKHX OOJBHBIX CHW)XAETCS MEHBIIMMH TEMIIaMH, IO
CPaBHEHHUIO C HACEJICHHEM B II€JIOM, HJIM, HANpPOTHUB,
pacTéT, ¥ NPHUUYMHBI 3TOrO cleAayeT u3yduth [16, 25].

curred [24]. No less difficulties may arise
when assessing the relationship between
suicidal behavior and primary cancer in the
long-term follow-up period, especially giv-
en the high survival rate in localized forms
of breast cancer. Somatogenic factors at this
stage of observation do not always have a
leading pro-suicidal significance, but are
more often combined with psycho-social
forms of stress, disturbances in relationships
in the family, at work, etc., traditionally
recorded in the general population [33].
Such situations are not isolated, but it is
extremely difficult to draw a clear line
based only on general, albeit personalized
data, and this requires a more in-depth de-
velopment of the methodology and analysis
technologies used, including the use of arti-
ficial intelligence [32].

This opinion can be supported by data
on the proportion of cancer patients among
the registered contingent of deaths from
suicide. Thus, studies conducted in Serbia,
using autopsy materials from the Institute of
Forensic Medicine, Faculty of Medicine,
University of Belgrade, identified 37 cancer
patients (1.9%) among 1931 cases of sui-
cide death, among whom patients with lung
and breast tumors predominated [34]. A
similar work carried out at the Centers for
Disease Control and Prevention in Atlanta
(USA) identified 4182 people (4.6%) with a
history of cancer among those who died
from suicide (n = 90,581) [35]. Summariz-
ing these data, we can assume that the pro-
portion of cancer patients among suicide
victims can range from 1.9 to 4.6%. How-
ever, even with these figures, many ques-
tions remain regarding their content, includ-
ing the distribution of the dead relative to
the primary localization of the oncological
process.

Shortcomings in identification and re-
cording lead to not entirely correct for-
mation of ideas about the contingent of
people who commit suicide, the key mo-
tives and risk factors for suicidal activity,
which, ultimately, does not give a clear idea
of the directions for the development and
implementation of the required prevention
measures. As a consequence, in many coun-
tries, the incidence of suicide among cancer
patients is decreasing at a lower rate than
the general population, or, on the contrary,
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Onno¥i U3 HanboJsiee MOHSITHBIX 3a/a4, SBJISIETCS CBOE-
BPEMEHHOE BBHISIBJIEHUE, TaK HA3bIBAEMbIX «BHYTPEHHHUX
¢dbopm» CyHLIHIATBHOTO MOBEJACHUS — MBICIIEH, 3aMbIC-
JIOB U HaMepeHUuH, a Takxke Oosiee TIyOOKOoe M3ydeHHE
CYMIIMJIaJIbHOTO aHaMHe3a C Tocheayomeid Gopmanu-
3alMeil ATUX NaHHBIX B MEIUIIMHCKON JOKYMEHTAIMH
[36].

Cyuyuoanvuvie mviciu SBISIOTCS HauOoliee paH-
HUM M PACTIPOCTPAHEHHBIM MPOSIBICHUEM CYHIIHIAJb-
HOTO ToBeZieHUs. B Teuenue Bcero mepuoaa Habmroe-
HUS O CYULHUJATBHBIX MBICISAX COOOIIAET KaXKIbld BTO-
poii (47,3%) onkonornueckuit O6onbHOU, a 16,4% TbI-
TaUCh TMOKOHYUTH C COOOW C MOMEHTa MOCTaHOBKHU
nuarfosa paka [37]. YV JKeHIIMH MBICIH O camMOyOuii-
ctBe yacTto (4,3-10,9%) BmepBbie aKTyaqU3HPYIOTCS B
MOMEHT ycTaHOBJeHus auaruno3a PMIK, nmoaroroBku k
Ollepalliy ¥ PaHHUU IOCIEONepaluOHHBIA nepuoy [38,
39]. CnycTs rox mocie OnepaTUBHOTO JICUCHUS ayTo-
arpecCMBHON HACTPOCHHOCTHU HE CHUKAETCS, HAIIPOTHUB,
Y4acTO PETUCTPUPYETCS HA MAKCUMAIHLHOM YPOBHE — JIO
11,4-12,8% [38, 39], 4TO MO3BOJISET OTHOCHUTH 3TOT
nepuoa K Hambosiee CyHIUAOONAacHOMY. BTopoi mux
MOBBIIICHUS AKTyaJIN3aluu MbICIEH O JAO0OPOBOIHLHOM
YXOJIe U3 KU3HU CBSI3aH C MPOrpeccUpoBaHrEeM 3a0o0Je-
BaHus [40].

Icuxuueckoe cocmosinue u NCUXonamono2us

OMOIMOHANBHBIN CTpPECC Mociie NOCTAHOBKHU Jua-
rHO3a paka SBJSETCS HOPMAJIBHBIM U OXHUAAEMBIM [6].
HccnenoBanus CBHUIETENBCTBYIOT, YTO OOJIBIIMHCTBO
BbDKUBIIMX Mocie PMIK >keHIMH XapakTepusyroTcs
KU3HECTOUKOCTBIO, TIPOXOISAT MEPUOJ JICYCHUSI ¢ MU-
HUMAaJIbHBIM TICUXOJOTHYECKUM cTpeccoMm [41], u He
MPOSIBJISIIOT CUMIITOMBI  TICUXMYECKOTO 3a00JIeBaHUS
[42]. ¥V HeKoTOphIX OOJBHBIX, CPHIB aNanTallMOHHBIX
MEXaHU3MOB B KaKOW-TO MOMEHT MOXET MPOSBUTHCS B
BHJIC TIOSIBJICHUSI TPEBOTH W/WJIM JIETIPECCUU, YTO HEra-
TUBHO BJIMSET HA KAa4eCTBO JKM3HH M CIOCOOHOCTH
CIIPABIATHCSA C TPYAHOCTSIMH. B KpallHHX Ciydasx 3TO
MPUBOJNUT K HECIIOCOOHOCTH BBIMOJHATH OCHOBHBIE 3a-
Jlayd B YCJIOBUAX 3a00JieBaHUA, K OTYasHUIO U Oe3Ha-
JEKHOCTH [6].

Cyunuaanpabeie Mpiciu npu PMOK wgame accoruu-
pPYIOTCSl ¢ IE€NpPECCUBHBIMU MEpekuBaHusIMU [43], dyB-
ctBoM TpeBoru [40, 44] u 6e3nanéxHoctu [45].

Hemnpeccust B cpeanem BoisiBisieTcst y 30,2% 0oub-
HeIx PMXK [46], Hann4yre KOTOPOM 3HAYUTENBHO yBEIIU-
YyuBaeT puck camoyOuiicta [47, 48]. IlepBbie KiIMHNYE-
CKHE JIEIPECCUBHBIE CUMITOMBI, KaK MPaBUIIO, aCCOLUU-
pPYIOTCSI ¢ MAacTIKTOMHEH, BhICTyHaromeld Kak (akTop,

is increasing, and the reasons for this should
be studied [16, 25]. One of the most under-
standable tasks is the timely identification
of the so-called “internal forms” of suicidal
behavior — thoughts, plans and intentions, as
well as a more in-depth study of suicidal
history with the subsequent formalization of
this data in medical documentation [36].

Suicidal thoughts are the earliest and
most common manifestation of suicidal
behavior. During the entire observation
period, every second (47.3%) cancer patient
reported suicidal thoughts, and 16.4% at-
tempted to commit suicide since their can-
cer diagnosis [37]. In women, thoughts of
suicide are often (4.3-10.9%) first actual-
ized at the time of diagnosis of breast can-
cer, preparation for surgery and the early
postoperative period [38, 39]. A year after
surgical treatment, autoaggressive mood
does not decrease; on the contrary, it is of-
ten recorded at the maximum level — up to
11.4-12.8% [38, 39], which makes it possi-
ble to classify this period as the most sui-
cidal period. The second peak in the in-
crease in the actualization of thoughts about
voluntary death is associated with the pro-
gression of the disease [40].

Mental state and psychopathology

Emotional distress following a cancer
diagnosis is normal and expected [6]. Re-
search suggests that the majority of women
breast cancer survivors are resilient, under-
go treatment with minimal psychological
distress [41], and do not exhibit symptoms
of mental illness [42]. In some patients,
failure of adaptation mechanisms at some
point may manifest itself in the form of
anxiety and/or depression, which negatively
affects the quality of life and the ability to
cope with difficulties. In extreme cases, this
leads to an inability to perform basic tasks
in the face of illness, despair and hopeless-
ness [6].

Suicidal thoughts in breast cancer pa-
tients are more often associated with de-
pressive experiences [43], feelings of anxie-
ty [40, 44] and hopelessness [45].

Depression is detected on average in
30.2% of breast cancer patients [46], the
presence of which significantly increases
the risk of suicide [47, 48]. The first clinical
depressive symptoms are usually associated
with mastectomy, which acts as a factor
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YTPOXKAIOMIUI MPOSBICHUIO CEKCYallbHOCTH, TapPMOHHUY-
HOMY 00pasy Tena u camoorieHku [49, 50]. [denpeccus
MOJKET COXPAHATHCA 110 3 JIET TOCJe MACTIKTOMHHU, U
00BIYHO perpeccupyer B mociemyromnume roas! [51]. Mo-
JIOJbIe KEHIIMHBI MPEO0NIEBAIOT ITH CUMITOMBI OBICT-
pee, 4em JIIOJM CPEJHEero W MOXKUJIoro Bo3pacta [51],y
KOTOPBIX SMOIIMOHAIBHBIC HApYIICHUS OOBIYHO OoJiee
BbIpakeHbl [52]. DakTopamMu pucKa JAETPECCHH CIyXKaT
orepanusi MAacTIKTOMHH, OCOOEHHO ¢ IOCIEAYIOIUM
pasBuTHEM JuM(deneMbl pyKH, HU3Kas WIH CpPeIHss ca-
MOOIIEHKa, Ooyiee HU3KUH YpPOBEHb 00pa3oBaHMS, HeTa-
TUBHBIE MPEJCTABICHUS O CBOEM Teje, MPOOJIeMbl TBU-
rarenbHO QyHKIMH pyK [53]. JlonoJHUTETbHBIMU TIPH-
3HaKaMU MOTYT OBITh HEONpPeNeIEHHOCTh B OTHOIICHUU
OOJIe3HH W HEJOCTAaTOYHOCTh CTHJICH COBIAJAHUS CO
cTpeccoM [54], YyBCTBO OJIMHOYECTBA, HETaTHUBHBIC
MBICIH O OyIylIeM, a Takke o0lee CHIDKeHHE KayecTBa
*Ku3Hu [49].

CuMnOTOMBI JlenpeccHyd HE BCEr/la OCO3HAIOTCS U
BBIJICJIIOTCS CAMUMH KECHIIMHAMH KaK SMOLMOHAIbHBIC
HapymeHus. Yaime cyObeKTHBHO OHH PacCMaTpPUBAIOTCS
KaK TPOSBICHUAMU OCHOBHOTO 3a00JIeBaHUII H HE
NpeabABISIOTCS B BUje *kano0. [Tostomy 3apeructpupo-
BaHHbBIE TOKA3aTeNM PACIpPOCTPaHEHHOCTH CHIIBHO pPa3-
mmyarores (1o 60%), 4To Takke OTpa)kaeT TPYIHOCTU
IarHOCTHKH. OHKOJIOTH BBISBISIOT JEMPECCHIO CPEan
CBOMX MAaIMEHTOB TOJIbKO Yy 15-50%, a gomns nwil, moiy-
YaIONUX aJCKBaTHYIO Tepamnuto, emé Hwke [47]. Dto
NPUBOJUT K CHIDKEHHIO KauecTBa J>KU3HU OOJBHBIX,
HapyIICHHIO KOMIUIAGHTHOCTH W TOBBIIICHUIO PHCKA
camoyouiictsa [15, 47]. TloaTOMy CBOEBpEeMEHHOE BbI-
SBIICHUE JCTPECCHH M TIPOBEACHUS KOMIUIEKCA Mep
MICUXOJIOTMYECKOH TOAJIEPIKKH SIBISIETCS OAHUM M3 3HA-
YUMBIX YCJIIOBUH MOBBINICHUS d()(HEKTUBHOCTH TpPEBEH-
UMY CaMOYOMIICTB TAIMEHTOB, TeM OoJjee, 4TO B CO-
BPEMEHHBIX YCJIOBHMSIX OHKOJOTMYECKUX KIMHHMK IS
3TOr0 UMEIOTCS XOPOIIUe TePaneBTUYECKNE BO3MOKHO-
CTH.

Cyunuaansaeie Mbiciu npu PMK HezaBucuMmo ac-
couuupyrorcs ¢ Tpeoroi [39], BeuBusemoint y 32,2%
JKEHILWH, YaCTO COUYETAIOMIEHCA ¢ AeNpecCUuen 1, Hepe-
KO, BBIXOJISIIEH Ha mepBoe MecTo B kiauHuke [55]. Tpe-
BOT'a MOBBIIIACT PUCK MMITYJIbCUBHBIX CYUIIMJIOB, U MPH
MOSIBJICHUU TEPBbIX CUMITOMOB TpeOyeT aJeKBaTHBIX
Mep, B TOM YHCJI€ NPOBEICHUS CEAaHCOB MCUXOTEPAIInHy,
pU HEOOXOAMMOCTH — HA3HAYEHHsI ICUXOTPOMHBIX Jie-
KapCTBEHHBIX CPE/ICTB.

V 21,6% xeHIuH npu 00CIIeJIOBAHUN BBISIBISIOTCS
CUMITOMBI MOCTTPaBMATUYECKOTO paccrpoiicTBa

threatening the expression of sexuality,
harmonious body image and self-esteem
[49, 50]. Depression may persist for up to 3
years after mastectomy and usually im-
proves in subsequent years [51]. Young
women overcome these symptoms more
quickly than middle-aged and elderly peo-
ple [51], in whom emotional disturbances
tend to be more severe [52]. Risk factors for
depression include mastectomy surgery,
especially with subsequent development of
arm lymphedema, low or average self-
esteem, lower level of education, negative
body image, and problems with hand mo-
tor function [53]. Additional symptoms
may include uncertainty about the disease
and poor coping styles [54], feelings of
loneliness, negative thoughts about the
future, and a general decrease in quality of
life [49].

Symptoms of depression are not al-
ways recognized and identified by women
themselves as emotional disorders. More
often, they are subjectively considered as
manifestations of the underlying disease and
are not presented as complaints. Therefore,
reported prevalence rates vary widely (up to
60%), which also reflects the difficulty of
diagnosis. Oncologists detect depression in
only 15-50% of their patients, and the pro-
portion of people receiving adequate thera-
py is even lower [47]. This leads to a de-
crease in the quality of life of patients, im-
paired compliance and an increased risk of
suicide [15, 47]. Therefore, timely identifi-
cation of depression and implementation of
a set of psychological support measures is
one of the significant conditions for increas-
ing the effectiveness of patient suicide pre-
vention, especially since in modern condi-
tions of oncology clinics there are good
therapeutic opportunities for this.

Suicidal thoughts in breast cancer pa-
tients are independently associated with
anxiety [39], detected in 32.2% of women,
often combined with depression and, often,
coming first in the clinic [55]. Anxiety in-
creases the risk of impulsive suicide, and
when the first symptoms appear, it requires
adequate measures, including psychothera-
py sessions, and, if necessary, the prescrip-
tion of psychotropic medications.

In 21.6% of women, the examination
reveals symptoms of post-traumatic disorder
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(ITTCP), ¢ ueThipbMs IITaBHBIMU Xajl00aMu — 00JIe3HEH-
HbI€ BOCIIOMUHAHUS, OCCCOHHUIIA, COKpAIIEHHE IMpo-
JOJDKUTEIBHOCTH KHU3HU U (udm6sku [29]. CuMnromsl
[ITCP yBennuuBaroT BEpOSITHOCTb BO3SHUKHOBEHHMSI CYH-
UUIAJBHBIX MbIcTed B 2,3-2,9 paza [29, 56]. Tsoxénble
TpaBMaTHYECKHUE COOBITHSI TOBBIIIAIOT 3TOT PUCK B 7,7
paza (95% U 1,63-36,6; p=0,01) [56]. 3a HuUM clieayIOT
xumuoteparmms (OR=2,13; 1,18-3,84), Mmeracra3zupoBa-
mue (OR=2,07; 1,29-3,34), pakcnenuduueckue CHMNITO-
mbl (OR=1,21; 1,15-1,27) u BeIicmiee o0Opa3oBaHUE
(OR=1,75; 1,10-2,78) [29].

bonee BhicOKME MOKa3aTenu MO CyMIMIAIbHON aK-
TUBHOCTH, YaCTOTE€ M PACHPOCTPaHEHHOCTH Pa3BUTHUIO
TPEBOTH U JCTIPECCUH TPU BBISBJICHUH paKa, PETUCTPHU-
pYIOTCSl y JIMI, paHee OOpallaBIIMXCS 3a TMOMOIIBI0 K
CHEIMATUCTaM B O0JIACTH TICUXMYECKOTO 3/I0pPOBBS, CO-
CTOAIIMX HA TCUXHATPHUUECKOM YUYETE M TOITYYaBIIUX
NICUXOTPONHY0 Tepanuto [6, 57]. CoracHO 3MHUAEMHO-
JoruyeckuM uccienoBanusaM 2% OonpHbIX PMOK panee
oOpamanuch B OONBHUILY (CTalMOHApHO MM amOyla-
TOpPHO) TIO0 TMoBoAy nempeccuu, u eme 13% mnomyyanu
neyenue a"tuuaenpeccantamu [58]. Juarno3 PMXK rtak
e HE UCKJII0YAeT B Ka4eCTBE KOMOPOUIHOTO COCTOSTHUS
HaJIM4Yue OWTOJSPHOTO, 00CECCHBHO-KOMITYJIBCHBHOTO
paccTpoiicTBa, mHM30(ppEeHHUH W APYTUX PACCTPOUCTB,
MOTEHIIMAIBHO CIIOCOOHBIX MPUBECTH K CYHUIHIATHHBIM
nevctBuaM [59, 60]. Bcé 310 yka3piBaeT Ha Ba)KHOCTh
W3YYCHUS WHIMBUIYaJbHOTO aHAMHE3a U JaHHBIX MEIU-
IUHCKOM MOKyMEHTalluW C IIeJIbI0 BBISABICHUS B TIPO-
IUIOM (PaKTOB NICUXUYECKOT0 HEOIAaronoaydus U IMpoBe-
JEHMsI COOTBETCTBYIOLIEH Tepanuu. B ciayuae BblsBiIe-
HUSl TIOJIOOHBIX JaHHBIX PEKOMEHAOBAHO OoJiee TpH-
CTAJIbHOE BHUMAHHUE K TCUXOJIOTHYECKOMY COCTOSTHHIO
MAIMEeHTa B TEKYIUI MIEPUOJ] U OTHECEHUE €T0 B TPYIITY
pHUCKa, C TOCIEIYIOIIMM KOHTPOJeM B auHamuke. Cie-
JyeT TIOMHUTb, YTO KEHIMUHBI MOTYT cuutath PMXK 60-
Jiee OTMACHBIM JUTS JKU3HU, YeM OH €CTh Ha CaMOM Jelie.
[ToaTomy orieHKa W JieUeHUE ACTIPECCHH W JIPYTOW IICH-
XMYECKON MAaTOJIOTUU MOTJM Obl YJIYYIIMTh KaueCTBO
AKU3HU OOJIbHBIX, U3MEHUTh UX OTHOILIEHUE K OOJIe3HH,
JIeYeHHI0 OynylieMy, U B CBOIO OYepelb, CHU3UTh PUCK
camoyouiictsa [25].

Bospacm BeisiBnenus nepsuunoro PMOK waiue mpe-
Bbimaer 40 5eT, HO CyMUUAAIbHBIA PUCK pacrlpenenéH
[0 BO3PACTHBIM Ipynmnam HepaBHOMEpHO. OH MOBBILLIEH
B TpEX BO3PACTHBIX nepuonax: y jui < 30 JeT — MoBbI-
mieHue pucka B 6,34 pasa; 30-49 ner — B 10,64 paza; 50-
69 net — B 4,7 paza [26]. To ectb HanboJiee CKIOHHBI K
camoyOuiicTBy xeHmmHB ¢ PMJXK B Bo3pacte muaiiie

(PTSD), with the four main complaints be-
ing painful memories, insomnia, shortened
life expectancy and flashbacks [29]. PTSD
symptoms increase the likelihood of suicid-
al ideation by 2.3-2.9 times [29, 56]. Severe
traumatic events increase this risk by 7.7
times (95% CI 1.63-36.6; p = 0.01) [56]. It
is followed by chemotherapy (OR=2.13;
1.18-3.84), metastasis (OR=2.07; 1.29-
3.34), cancer-specific symptoms (OR=1.21;
1.15- 1.27) and higher education (OR=1.75;
1.10-2.78) [29].

Higher rates of suicidal activity, fre-
quency and prevalence of the development
of anxiety and depression when cancer is
diagnosed are recorded in people who have
previously sought help from mental health
specialists, are registered with a psychia-
trist, and have received psychotropic thera-
py [6, 57]. According to epidemiological
studies, 2% of patients with breast cancer
had previously been hospitalized (inpatient
or outpatient) for depression, and another
13% had received treatment with antide-
pressants [58]. The diagnosis of breast can-
cer also does not exclude, as a comorbid
condition, the presence of bipolar, obses-
sive-compulsive disorder, schizophrenia and
other disorders that can potentially lead to
suicidal actions [59, 60]. All this points to
the importance of studying individual an-
amnesis and medical documentation data in
order to identify past facts of mental ill-
health and conduct appropriate therapy. If
such data are identified, it is recommended
to pay closer attention to the psychological
state of the patient in the current period and
classify them as a risk group, with subse-
quent monitoring over time. It should be
remembered that women may perceive
breast cancer as more life-threatening than it
actually is. Therefore, assessment and
treatment of depression and other mental
pathologies could improve the quality of life
of patients, change their attitude towards the
disease, future treatment, and in turn, reduce
the risk of suicide [25].

The age at which primary breast can-
cer is diagnosed often exceeds 40 years of
age but the risk of suicide is unevenly dis-
tributed across age groups. It is increased
in three age periods: in persons under 30
years of age — a 6.34-fold increase in risk;
30-49 years of age — 10.64 times; 50-69
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50 mer [22]. [lnsa cpaBHenus, B Poccuu cpeanmii Bo3pact
MOTUOAOIIMX OT CaMOYOHMICTBAa >KEHIIMH COCTaBIISET
53,9 rona [61]. IlpencraBneHHble JaHHBIE HE HCKIIIOYA-
0T pucka camoyOuiictBa OonpHBIX PMX m B Oonee
MO3/IHEM BO3pacTe, YTO CIIEAYET YUUTHIBATh pU HaOIIr0-
JICHUU TTAlUEHTOK B OTIAIEHHBIE TIEPHOIBI 3a00JIeBaHUS,
0CcOOEHHO B CHUTyalMsIX MPOTPECCUPOBAHHSA paka (CM.
HIDKE).

Cemetinoe nonoscenue / cmamyc — KaTeropuu, Tpa-
JUIMOHHO HMEIOLIUE TECHYIO CBSI3b C CYHUIMIAJIbHBIM
noBeneHreM. Kak 1 B o0uieil monmyssiuuu pucK CyuImaa
npu PMIK nossimaercs y nesamyxuaux (OR 1,35-1,70)
[22, 26], npokuBarOIIUX OTAEIHHO, Pa3BEIEHHBIX U OB-
noBeBmux (OR 1,25) [26]. OauHOYECTBO M COCTOSTHUE
pa3Boja, COKpalleHHe YKciia JTOBEPEHHBIX JIMLI, KOJIUYe-
CTBA JIIOICH B OJHOW CEMbE, PE3KO IMOBBILIAIOT BEPOSAT-
HOCTB TIPEANOYTEHUSI JTOOPOBOJIILHOTO yXOJa U3 KHU3HU
[31, 62], Tak KaK OTCYTCTBHE OJIM3KOTO YEIOBEKA, MOJI-
JEPKKA OT WIEHOB CEMbH, YAaCTO HMPHUBOAMUT K OIIYyILE-
HUIO JK3UCTCHIMAIbHOTO Bakyyma [37]. Hanuuwme cy-
npyra, 0COOEHHO, CIIOCOOHOTO OKa3bIBaTh U MEIUIMH-
CKyI0 IOMOUIb, HANPOTHUB, SBIAETCS OJIATONPHUITHBIM
MIPEBEHTUBHBIM (akTopom [27, 40].

Mecmo npoorcusanus TakkKe CTaTUCTUYECKH 3HAYM-
MO aCCOLUMHUPYETCS C CYUIMIaIbHbIM PUCKOM. BonbHbIE
PMX, xuBymiue ceabCKOM MECTHOCTH, UMEIOT B JIBa
paza OONBIIMNA PUCK BO3HUKHOBEHUS CYHULUAAIBHBIX
MBbICJIEH, YEM MALUEHTKH, MPOKUBAIOLIUE B TOPOJICKHUX
pationax [38].

Hanuuue pabomur — 3HaUMMBIA aHTUCYULTAATBHBINA
(dakTop, oOECIEeYMBAIONIMI YEJIOBEKY OIPEICIEHHBIH
MaTepuabHbIl YPOBEHb, COLMAIBHYIO AKTUBHOCTb U
oOmieHue. YUHuThIBas BO3PAcT, OOJIBIIMHCTBO OOJIBHBIX
PMJK Ha MOMEHT yCTaHOBJICHHS MarHo3a UMEIOT pabo-
Ty U npodecCHOHaTbHO BOcTpeOoBaHbl. [ToaToMy puck
noTepu pabOThl WIM 3HAYUTEIBHOE CHMKEHHUE Ipodec-
CUOHAJIbHON aKTUBHOCTHU B YCJIOBUSX 3a00JIeBaHUS MpU-
oOperaer Oosiee BBICOKOE 3HAU€HUE U y PaOOTAIOIIUX
MAIMEHTOK MapaJoKCajlbHO TMOBBIIIAET BEPOSTHOCTh
BO3HUKHOBEHHS CYHUIIUJIATbHBIX MBICTEH B 2,5 pa3za [38].
OtcyTrcTBUE pabOThl — TPAAMIIMOHHO HM3BECTHBIA MpO-
CYyMUUJANIBbHBIN (akTop pHUCKa, aKTyaldbHbIN A 00LIei
MOMYJISILIMYA, UMEET HETraTHUBHBIA aKIEHT U y OOJbHBIX
PMXK.

Cmaous 3abonesanus

Puck camoyOuiicTBa BO3pacTaeT C YyBEIUYCHHEM
cranun PMOXK [23]. XKenmunbl ¢ pacnpocTpaHEHHOM
OMyXOJIbI0O Ha MOMEHT IOCTAaHOBKHM JUAarHo3a HMMEIOT
JBYKPAaTHBIM pUCK caMOyOHMICTBa, M 3TOT MOKa3aTellb

years of age — 4.7 times [26]. That is,
women with breast cancer under the age of
50 are most prone to suicide [22]. For
comparison, in Russia the mean age of
women who die from suicide is 53.9 years
[61]. The presented data do not exclude the
risk of suicide in patients with breast can-
cer at a later age, which should be taken
into account when monitoring patients in
long-term periods of the disease, especially
in situations of cancer progression (see
below).

Marital status is a category that has
traditionally been closely associated with
suicidal behavior. As in the general popu-
lation, the risk of suicide in breast cancer
patients increases for the unmarried (OR
1.35-1.70) [22, 26], separated, divorced
and widowed (OR 1.25) [26]. Loneliness
and the state of divorce, a reduction in the
number of trusted persons, the number of
people in one family, sharply increase the
likelihood of preferring voluntary death
[31, 62], since the absence of a loved one,
support from family members, often leads
to a feeling of existential vacuum [37]. The
presence of a spouse, especially one capa-
ble of providing medical care, on the con-
trary, is a favorable preventive factor [27,
40].

Place of residence is also statistically
significantly associated with suicide risk.
Breast cancer patients living in rural areas
have twice the risk of suicidal thoughts than
patients living in urban areas [38].

Having a job is a significant anti-
suicidal factor, providing a person with a
certain financial level, social activity and
communication. Considering their age, most
patients with breast cancer at the time of
diagnosis have a job and are in professional
demand. Therefore, the risk of job loss or a
significant decrease in professional activity
in conditions of illness takes on a higher
significance and, in working patients, para-
doxically increases the likelihood of suicid-
al thoughts by 2.5 times [38]. Lack of work
is a traditionally known pro-suicidal risk
factor, relevant for the general population,
and has a negative accent in patients with
breast cancer.

Disease stage

The risk of suicide gets higher with
advanced stage of breast cancer [23]. Wom-
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BBILIE CPEAM JIML, HE IOJYy4YaBIIMX HHUKAKOIO JICYEHUS
WJIU TIOJYYaBIIUX TOJIBKO XUMHUOTEPANUIO MM TOPMOHBI
[18]. V mnamueHTOK ¢ H3HAYaIbHO JIOKAJTW30BAHHBIM
PMX npu nporpeccupoBaHuu / MeTacTa3MpOBaHUM 3a-
OoseBaHMs PUCK caMOyOHUiiCTBa pe3KO MoBbIMIaeTcs [22,
31]. To ecth, B 00eHX CUTyalUAX PACIPOCTPAHEHHBIH
OIYXOJIEBBI TPOIECC ACCOLMHUPYETCS C MOBBILIEHHON
CYyMIMAAJIBHON TOTOBHOCTBIO [63, 64]. Marepuansl cek-
LMOHHBIX HMCCIIEOBAHUN MOTUOMIMX OT CyHMIIMJA Taxe
MOJITBEPXKIAIOT 3HAUYUTENBHYIO JIOJII0 OOJBHBIX C METa-
cratudeckuM pakoM — oT 51,3 [34] no 66,7% [24], u xak
MpaBUJIO, YKa3bIBAIOT HA JOMUHHUPOBAHUE HA 3TOM dTare
3a00JIeBaHUsI COMAaTOTEHHBIX (PAKTOPOB.

CneyuanvHoe u 6occmanogumenvpHoe 1edeHue

Xupyprudyeckoe JjedeHue B 2,13 pa3a NOBBIILIAET
CyMIMAAJIbHBIN pHcK [26]. B kauecTBe KiItOUeBBIX Hera-
THUBHBIX ()aKTOPOB MOTYT BBICTYNaTh: HapylIeHHE / pa3-
pymenue odpasa «S» u tena, mpeacTaBieHUs 0 pU3nNIeC-
CKOM HEIMOJIHOUEHHOCTH IOCje MEePEeHEeCEHHON ormepa-
Uy, yrposa JuMdeneMbl BepXHEW KOHEYHOCTH U p.
cuMnToMBI [39, 65, 66]. B oTACNBHBIX HCCIIEIOBAHUAX
[I0Ka3aHO, YTO OTKa3 OT MAacTAIKTOMHUHU U 3aMeHa orepa-
UMM Ha PaJuKaJIbHYIO Jy4E€BYIO TEpamuio MPUBOJIUT K
JIe3aKTyalln3aluy CYUIUAANbHBIX uael y 43% OombHBIX
PMX [67]. C npyroii CTOpOHBI, KEHILHHBI, HE MPOBO-
JUBIIKE JIYYEBYIO TEpPalui0 B COCTABE KOMIUIEKCHOTO
JIEYEHUs] TaKKe TMOJBEP>KEHbI MOBBIIIEHHOMY PHUCKY ca-
MoyouiicTsa [22].

XHUMHO- U TOPMOHOTEpANus, Kak OCHOBHOM METOJ
neuyeHnuss PMOK, comnpoBoxkiaercsi 3HaUUTENbHBIM KOJIH-
YECTBOM ITOOOYHBIX JEHCTBUM U OCIOXKHCHHM, CHIIKA-
IOIIUX KAa4YeCTBO XKM3HU. K HEraTUBHBIM IOCJEICTBUIM
JICYCHUS, CTIOCOOHBIX YCUIIMBATh CUMIITOMBI JICTIPECCHH,
MOTYT BBICTYNAaTh LUTOCTaTHYECKasi ajlloNenusi, cToMa-
TUTHI, HApYUICHUS THIIEBAPCHUS M APYTUE CHUMIITOMBI
[68, 69], criocoOHBIE OBITH JOMOJHUTEIBHBIMUA 3JIEMCH-
TaMU B JIMYHOCTHOW cucTeMe (POpPMHUpPOBAHHS CYHIIU-
JAIbHBIX PUCKOB. BMecte ¢ TeM, uccieaoBaHHs MO/I-
TBEPIWJIM, YTO HET HUKAKUX JOKAa3aTelbCTB TOrO, YTO
SH/I0KpUHHOE JieyeHne Tamokcudenom npu PMXK yse-
nuuuBaeT puck aenpeccuu [70, 71], 1 COOTBETCTBEHHO
HE BJIMSET HA CYUIUAATBbHYIO aKTUBHOCTb.

B nactosimee Bpemsi B yiedueHuH OonbHbIX PMOK
00JbIlIOE 3HAYEHUE OTBOJIUTCS PEKOHCTPYKTHUBHOM H
IIACTUYECKOM XUPYPIUU. Y CTaHOBKA IPYAHBIX MMILIAH-
TOB OTHOCHUTCS K IIMPOKO PaCIpPOCTPAHEHHON PYyTHHHON
npakTuKe Oosiee TPEX MAECATUIECTUH, YTO TO3BOJIUIO
OLICHUTh M CYHWLUJAIbHBIE PUCKH Y ITUX IKEHIIUH.
HaGmronenust 3a manueHTKamMH, BBITIOJHUBIIMX TaKue

en with advanced cancer at diagnosis have a
twofold risk of suicide, and this rate is high-
er among those who have received no
treatment or only chemotherapy or hor-
mones [18]. In patients with initially local-
ized breast cancer, as the disease progress-
es/metastasizes, the risk of suicide increases
sharply [22, 31]. That is, in both situations,
an advanced tumor process is associated
with increased suicidal readiness [63, 64].
Materials from sectional studies of those
who died from suicide also confirm a sig-
nificant proportion of patients with meta-
static cancer — from 51.3 [34] to 66.7%
[24], and, as a rule, indicate the dominance
of somatogenic factors at this stage of the
disease.

Special and restorative treatment

Surgical treatment increases the risk of
suicide by 2.13 times [26]. Key negative
factors may include: violation/destruction of
the self-image and body, ideas about physi-
cal inferiority after surgery, the threat of
lymphedema of the upper limb, and other
symptoms [39, 65, 66]. Some studies have
shown that refusal of mastectomy and re-
placement of surgery with radical radiation
therapy leads to deactualization of suicidal
ideation in 43% of patients with breast can-
cer [67]. On the other hand, women who did
not undergo radiation therapy as part of
complex treatment are also at increased risk
of suicide [22].

Chemotherapy and hormone therapy,
as the main method of treating breast can-
cer, is accompanied by a significant number
of side effects and complications that reduce
the quality of life. Negative consequences
of treatment that can increase symptoms of
depression may include cytostatic alopecia,
stomatitis, digestive disorders and other
symptoms [68, 69], which can be additional
elements in the personal system of for-
mation of suicidal risks. However, studies
have confirmed that there is no evidence
that endocrine treatment with tamoxifen for
breast cancer increases the risk of depres-
sion [70, 71], and accordingly does not af-
fect suicidal activity.

Currently, reconstructive and plastic
surgery is of great importance in the treat-
ment of patients with breast cancer. The
installation of breast implants has been a
widespread routine practice for more than
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Ollepaluy, BBISBWIM HEOJHO3HAUHBIE pe3yibTaThl. B
Oonee paHHMX paboTax OBUIO TIOKA3aHO YBEIHYCHHE
quciia caMOyOHMIICTB B 3TOH Tpymre B 2-3 pasa [72, 73,
74], KxoTOpOEe HEPENKO CTAHOBUTCS OYECBHIHBIM TOJIBKO
yepe3 10 ner nmocne nmmnantauuu [75]. UccnenoBanus
MOCJIeTHUX JIET, MPOBEACHHBIC HA 3HAYUTENIBHBIX KOH-
TUHTEHTaX, 3T JAaHHBIE HE MOJITBEPXKAAIOT, MOTIEPKH-
Basi OTCYTCTBUE NMPHUYUHHO-CIIEIICTBEHHOW CBS3H XHUPYP-
THYECKON omepanuu ¢ camoyowiictBom [39, 76, 77].
Taxoke OBLIO MOKa3aHO, YTO TPYIHBIC UMIUIAHTATHI, 3a-
MIOJTHEHHBIE CHJIMKOHOBBIM T€lIeM, HE YBEJIWYHMBAIOT
PHCK pa3BUTHS paka, ayTOMMMYHHBIX 3a00JeBaHUH, pe-
MPOAYKTHBHBIX mocienctBuii [70]. Ilpu aTom oOparmiaer-
csl BHUMaHHUE Ha TO, YTO MHOTUM JKCHIITHAM MOJKET IO~
TpeOOBaThCS TICUXOJIOTHUECKOE BMeEIaTenbcTBO. KoH-
CYJIbTHPOBAaHHE OCOOCHHO BA)XXKHO TMEpe] OIeparue,
MOCKOJIbKY OOJIBIIMHCTBO KEHIIWH CYUTAIOT ATOT ITaIl
JIeYeHUs] TEePUOJIOM MaKcCHMallbHOTO cTpecca [78]. B
HACTOsIIee BpeMs HE MPENTIOKEHO OPHUIHATBHBIX PEKO-
MEH/IAINI TI0 OKA3aHUIO MTOMOIIY U IIACTUYECKOMY XH-
pypry npu paboTe ¢ TaKUMHU nanueHTkamu. He B kaxaoi
Opuraze mIacCTUYeCKON XUPYPTrUH €CTh BpayH - ICHXHUAT-
PBI, K KOTOPBIM MO>KHO JIETKO OOpaTHTHCS 32 KOHCYJIb-
Tanueld wiM HampasieHueM. [lodTomy B LeHTpax, BbI-
MOJHSFOIMX TOJ00HBIE ONepanuy, HEOOXOIUMO Tpe-
JIOXKHTH BpayaMm HaOOp MPOCTHIX U 3(H(HEKTUBHBIX MPaK-
TUYECKUX TOJXOJOB Ui OOIIEHHS U BEJCHUS MalUeH-
TOK, B TOM YHUCII€ C BO3MOXXHBIM MOTEHIMAJIbHBIM CYH-
IUIATBHBIM pUcKoM [79].

Comamuueckue ¢akmopsi, npuodOpeTaroT Oomee
Ba)XHOE 3HAYCHUE B CYUIMJAIBHOW JTWHAMHKE, KaK Ipa-
BWJIO, Ha 3Tame nporpeccupoBaHus 3aboneBanus [40,
80]. bonb pacnpoctpanena (73,8%) cpeau oHKonOrHYe-
CKuMX OONIBHBIX M B 3HAYUTEIBHOH CTETEHH CBs3aHAa C
JICTIPECCUBHBIMU  CUMITOMAaMH M TPEBOTOM, IJIOXHM
CHOM, HapylIeHHEM KOHIEHTpAaluuu BHUMAaHHS, OTCYT-
CTBHUEM BO3MOXHOCTH JUIsSl OCYTa, HEYAOBIETBOPEHHO-
CThIO 3[0POBbEM, HHU3KHM OOIIMM KayeCTBOM >KHU3HH
[81]. Tlpu HenmoctatouHoMm OoneyToistomieM 3pdekre,
YTO MOXET OBbITh CBA3aHO C HEKOPPEKTHBIM JICUEHHUEM,
OTrpaHUYEHHEM JOCTYMHOCTH aHAJbI'€TUKOB, HAPYILIECHU-
€M MPUBEPKEHHOCTU TEepaluu MalydeHTaMu U Ap. Mpu-
YUHAMHU, 0OJIb MOXKET BBICTYIIATh B KaueCTBE BEIYIIETO
npocyunuaoreHHoro ¢gakropa [81, 82].

B kauecTBe Ipyrux CUMITOMOB B 3TOH POJIU MOTYT
BBICTYIIATh OJIbIIIIKA, PBOTA, OIPAaHUYEHUE CIIOCOOHOCTH
K CaMOOOCTY>KUBAaHUIO U MEPEABIKEHUIO, TOTPEOHOCTh
B TIOCTOSIHHOM OOpaieHuu 3a momoinsio [64, 81, 83,
84], uTo cnenyeT yYUTHIBaTh NP OLICHKE CYyHIIUIAIBHO-

three decades, which has made it possible to
assess the suicidal risks in these women.
Observations of patients who have under-
gone such operations have revealed mixed
results. Previous studies have shown a 2- to
3-fold increase in suicide rates in this group
[72, 73, 74], which often becomes apparent
only 10 years after implantation [75]. Stud-
ies in recent years, conducted on large
populations, do not confirm these data, em-
phasizing the lack of a cause-and-effect
relationship between surgery and suicide
[39, 76, 77]. It has also been shown that
breast implants filled with silicone gel do
not increase the risk of cancer, autoimmune
diseases, or reproductive consequences [70].
Attention is drawn to the fact that many
women may require psychological interven-
tion. Counseling is especially important
before surgery, as most women consider
this phase of treatment to be the period of
maximum stress [78]. At present, there are
no official recommendations for the care
and assistance of a plastic surgeon when
working with such patients. Not every plas-
tic surgery team has psychiatrists who can
be easily contacted for advice or referral.
Therefore, in centers performing such oper-
ations, it is necessary to offer doctors a set
of simple and effective practical approaches
for communicating and managing patients,
including those with possible potential sui-
cidal risk [79].

Somatic factors become more im-
portant in suicidal dynamics, usually at the
stage of disease progression [40, 80]. Pain is
common (73.8%) among cancer patients
and is significantly associated with depres-
sive symptoms and anxiety, poor sleep,
impaired concentration, lack of leisure op-
portunities, dissatisfaction with health, and
low overall quality of life [81]. If the anal-
gesic effect is insufficient, which may be
due to incorrect treatment, limited availa-
bility of analgesics, non-adherence to ther-
apy by patients, and other reasons, pain can
act as a leading pro-suicidal factor [81,
82].

Other symptoms in this role may in-
clude shortness of breath, vomiting, limited
ability to self-care and movement, and the
need to constantly seek help [64, 81, 83,
84], which should be taken into account
when assessing suicidal risk.
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rO puckKa.

Cnocobul u mecmo cogepuienus cyuyuoa

B Poccun cpenu cnocoboB camoyOuiicTBa B 001Iei
MOMYJISIIMA  BEIlyIlee MECTO 3aHMMaeT MeXaHW4ecKas
acukcus npu camonoBerieHuu (85%), uyTh MeHee pac-
npocTpan€HHasi cpeau xeHuH (1o 72%). Ha Bropom
MecCTe Yy KCHIIUH — oTpaBieHus (10 23%), pexe, MpbhK-
KH ¢ BBICOTHI (10 2%) [82, 85]. B cTpykType cpeacts
JUIsL YMBIIIJICHHOTO CaMOOTPABJICHUSI JOMUHHPYIOT Jie-
KapCTBEHHBIE CPEJCTBA, MPEUMYIIECTBEHHO MCUXOTPOII-
Horo psaa (37,5-43,7%) [86, 87]. Cpenu oHKOJOTHYE-
CKUX OOJIBHBIX 3Ta CTPYKTYpa, KaK MpaBHUIIO, COOTHOCH-
Ma B MEPBBIE MECAIbI TOCe MOCTaHOBKHM auarHosa. [lo
Mepe YBEIWYECHUs CpoKa OOJE3HW W TMOBBIIIECHUS H0-
CTYITHOCTH MEAMIMHCKHUX TpenapaToB, OIS CaMo-
OTpaBJICHUN YBEIUYMBACTCS 3HAYUTEIHHO, OCOOEHHO
cpenu >xeHuH (6onee 50%) [82]. IIpu s3TomM nmpumeHs-
0T MPAKTUYECKH BCE JIEKAPCTBEHHBIE CPEACTBA, UCIIOJIb-
3yeMble B OHKOJIOTHUECKON KJIMHUKE: LUTOCTATHKH,
HApKOTUYECKUE U Tepu(epuvecKre aHaIbI€TUKH, TOp-
MOHBI U 1p. [82, 89]. B GonbmmHCTBE ciyyaeB MamyeH-
ThI OCYIIECTBIISIIOT OJJHOMOMEHTHBIN MPHUEM TIPErapaToB
Pa3IMYHBIX XUMUYECKUX TPYII U KJIACCOB, NIEPE] STHM B
TE€YCHHUE JJTUTEIILHOTO BPEMEHW HaKaluluBas BbIIaBae-
MBbIE UM JieKapcTBa [64].

B 3apy06exxHbIX cTpaHax, ¢ O0IbIIEH TOCTYITHOCTHIO
OTHECTPENBHOTO OPYKHUs, YaCTOTa €r0 MPUMEHEHHS OH-
KOJIOTUYECKUMH TAIIMEHTAMHU 0 CYUIUIAIbHBIM MOTH-
BaM 3Ha4YMTENHHO BhImE (10 43,2%), mpu Oonee peakom
copepiieanu moBemenus (32,4%) W UCTOIB30BAHHS
apyrux crnoco6os [34, 35], 3a uckiIOueHHEM OTpaBIe-
HUH, COCTABJIAIONIMX JOCTATOYHO OOJBIION TMPOIEHT
[90].

Xapakmep cyuyuoanbHo2o noseoenus TaHHOM KaTe-
TOPUHM TAIMEHTOB TPEUMYIIECTBEHHO OMPEIeIsIeTCs
HUCTHHHBIMH MOTHBaMH yMepeTb. Ha 3Tame BbISBICHHUS
3a00JIeBaHus, OHU MOTYT OBITh CBSI3aHBI C M30ETaHUEM
yIpo3bl OyIyIIero CTpaaaHusi, HEMPUHITHS 00pasa coo-
CTBEHHOI'O T€Ja, BO3MOXHOM CTUTMaTU3alllu CO CTOPO-
HBI OKpYyXawmwux u Ap. [Ipu mporpeccupoBaHHM OHKO-
JIOTUYECKOro Mpoliecca — MpeKpalleHrue CTpaJaHuii OT
TATOCTHBIX COMAaTUYECKUX CUMITOMOB (00JIb, OJIBIIIKA H
Ip.), albTPYUCTHYECKHE MOTUBBI — CHSTHE OpeMeHH
yXoJia 3a THKEIOOOJbHBIM MAIUEHTOM C CEMbU U OJIH3-
KHX, MPEJICTaBJIeHHe O OecnepCcrneKTUBHOCTH OyIyLIero
cymectBoBanus [21, 64, 67].

B monp3y momoOHBIX HACTPOCHUH TakKe CBHIC-
TEJNBCTBYIOT YCJIOBHSI COBEPIICHHS CYHIIUIAIBHBIX JICH-
CTBHI — MIPEUMYIIIECTBEHHO JIOMa, B OTCYTCTBUH JPYTHX

Methods and place of suicide

In Russia, among the methods of sui-
cide in the general population, the leading
place is taken by mechanical asphyxia due
to self-hanging (85%), which is slightly less
common among women (up to 72%). The
second choice of women is poisoning (up to
23%). Jumping from a height happens less
often (up to 2%) [82, 85]. The structure of
means for intentional self-poisoning is dom-
inated by drugs, mainly psychotropic ones
(37.5-43.7%) [86, 87]. Among cancer pa-
tients, this structure is usually consistent in
the first months after diagnosis. As the dura-
tion of the disease increases and the availa-
bility of medications increases, the propor-
tion of self-poisoning increases significant-
ly, especially among women (more than
50%) [82]. In this case, almost all drugs
used in oncology clinics are used: cytostat-
ics, narcotic and peripheral analgesics, hor-
mones, etc. [82, 89]. In most cases, patients
simultaneously take drugs of various chem-
ical groups and classes, which results in
accumulating the drugs given to them for a
long time [64].

In foreign countries, with greater
availability of firearms, the frequency of
their use by cancer patients for suicidal rea-
sons is much higher (up to 43.2 %), with
hanging (32.4%) and the use of other meth-
ods being less common [34, 35], with the
exception of poisonings, which make up a
fairly large percentage [90].

The nature of suicidal behavior in this
category of patients is predominantly de-
termined by the true motives to die. At the
stage of identifying the disease, they may be
associated with avoiding the threat of future
suffering, non-acceptance of one’s own
body image, possible stigmatization from
others, etc. As the oncological process pro-
gresses, the cessation of suffering from
painful somatic symptoms (pain, shortness
of breath, etc.), altruistic motives — remov-
ing the burden of caring for a seriously ill
patient from family and loved ones, the idea
of the futility of future existence [21, 64,
67].

Such sentiments are also supported by
the conditions under which suicidal acts are
committed — mainly at home, in the absence
of other persons capable of providing assis-
tance. These patients rarely interrupt a sui-
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JIMII, CTIOCOOHBIX OKa3aTh MOMOIIb. DTH MAIEHTHI ca-
MOCTOSITEIBHO PEIKO HPEPHIBAIOT IMOMBITKY camMoOyOuii-
CTBa, B OOJIBIIMHCTBE CIy4aeB JIMIIb UX CIy4daiHOEe 00-
Hapy’KeHHE, 4acTo B O€CCO3HATENILHOM COCTOSIHUH, POJ-
CTBEHHHKaMHU WJIH 3HAKOMBIMH (COCEIIMHU) IO3BOJISAET
okazaThb nomomb. K mnpoBeneHHI0 peaHMMAalMOHHBIX
MEPOIPHUIATUHA U MPEPHIBAHUIO MONBITKH OHU OTHOCSITCS
HeratuBHO [34, 64]. B 3TOoM miraHe mokas3aTelbHO U CO-
otHomenne — Cywumun : [Tombitka. Eciim B 00mieit morry-
nsauuy, cornacHo AaHHeiM BO3 [91] Ha ommu ciyuait
camoyoOwmiicTBa MOXKeT Nmpuxoauthes oT 10 go 20 moky-
IICHUH, TO CpPeau OHKOJIOTHYECKHUX OOJBHBIX 3TO COOT-
HOIIIEHHE 3HAYMUTENIbHO HIke — 1 : 2-3 [82], uTo, Kak
MPaBWJIO, YKa3bIBaeT HA LEJIECHAINPABIEHHOCTb MOJI0-
TOBKH W TPEINOYTEHHE CHOCOOOB M CPEACTB C Oonee
JIETAJIbHBIM ITOTEHLIMATIOM.

Anxoeons siBAsieTcss HanboJee YacTo OOHAapYKHUBae-
MBIM BEILIECTBOM B OPIaHU3ME YEJIOBEKa, COBEpIIMBIIE-
ro camoyowuiicTBo [92]. B pa3HbIX cTpaHax Mupa 4yacToTa
€ro BBISIBICHMS MPU ayTOINCHUH MOXET CHJIBHO OTINYaTh-
cs: Homas 3enmangust — 26,6% [93], bpasumus — 30,2%
[94], Upnanaun — 44% [95], ABctpanus — 47,6% [96],
Crnosenus — 55,7% [97], benapycs — 62% [98], Poccus —
60-65% [99], Ounnstaans — 84,8% [90]. Y onkonoruye-
CKUX OOJIbHBIX OOIIMM HamlpaBiICHUEM, SIBJISETCS 3HAYU-
TEJIbHO MEHBIIUI YpOBEHb PACIPOCTPAHEHHOCTH (Halle
B 2 u OoJiee pas), ueM B oOmiei momyssiiuu [35, 100,
101], uTo cHMKaeT ero pojb B CyMIMAATLHON aKTUBHO-
CTH.

[Tpuém anmkorosst STUMHU NMAEHTAMH OOBIYHO TIPO-
M3BOJUTCS C II€JIbI0 OOJIEMYEHUsl COBEPILUEHHUS] Camo-
yOuiicTBa. B MCKIIIOUUTENBHO PEAKHX CIIydasiX OH MO-
XKeT ObITh M30paH HEMOCPEICTBEHHO CPEACTBOM OTpPAB-
JICHUS TyTEM IIEJICHANPABICHHOTO Mpuéma OOoJIBIION
JI03bl C LIEIbIO TOCTHKEHUS MEPEI03UPOBKU U CMEPTHU B
ankorojpHOM kKoMme [92]. JlaHHBIX O 4YacTOTE€ MPHUCYT-
cTBus ankoroyisi U apyrux [TAB y >xeHmuH, GOJIBHBIX
PMIK, coBepmaronux cyuuuianbHble NEHCTBHS, B JI0-
CTYITHOM JIUTEpaType HE MPUBOAUTCS.

Juacnocmuka cyuyudanvHoeo noseoexus SBISETCS
BAOXHBIM  YCJIOBHEM MPOPMIAKTUKH  CaMOYyOMICTB.
BONBIIMHCTBO OHKOJIOTMYECKUX MAlIMEHTOB MPSIMO CO-
oOIaloT BpauaM MM OJMKaMIIUM POJACTBEHHHKAM O
CBOMX CYHUIMJIAJIbHBIX HAMEPEHUSX, HO YacTO HE Haxo-
JST SMOLUMOHATIBHON MOAJIEPKKU Y MEAULIMHCKOTO Tep-
COHajla ¥ OKpPYXKaroIIuX. Mexay TeM OTKpPBITHIA pas3ro-
BOp Ha 3Ty T€MYy HE MOBBIIIAET CYULIUAATIBbHYIO TOTOB-
HOCTb OOJIBHBIX, a, HAaNpPOTHB, CHUMAET AKTYaJIbHOCTh
CYMUUJAIBHBIX TEepeXUBaHUM, Aa€T Bpauyy U HAIMEHTY

cide attempt on their own; in most cases,
only their accidental discovery, often in an
unconscious state, by relatives or acquaint-
ances (neighbors) allows assistance to be
provided. They have a negative attitude
towards carrying out resuscitation measures
and interrupting the attempt [34, 64]. In this
regard, the ratio — completed Suicide : Sui-
cide Attempt — is also indicative. If in the
general population, according to WHO data
[91], there can be from 10 to 20 attempts
per suicide case, then among cancer patients
this ratio is much lower — 1: 2-3 [82],
which, as a rule, indicates the purposeful-
ness of preparation and a preference for
methods and means with more lethal poten-
tial.

Alcohol 1s the most commonly detected
substance in the body of a person who
commits suicide [92]. In different countries,
the frequency of its detection at autopsy can
vary greatly: New Zealand — 26.6% [93],
Brazil — 30.2% [94], Ireland — 44% [95],
Australia — 47.6% [96], Slovenia — 55.7%
[97], Belarus — 62% [98], Russia — 60-65%
[99], Finland — 84.8% [90]. In cancer pa-
tients, the general trend is that the preva-
lence level is significantly lower (usually 2
or more times) than in the general popula-
tion [35, 100, 101], which reduces its role in
suicidal activity.

Alcohol intake by these patients is
usually done to facilitate suicide. In ex-
tremely rare cases, it can be chosen directly
as a means of poisoning through the target-
ed administration of a large dose in order to
achieve an overdose and death in an alco-
holic coma [92]. Data on the frequency of
the presence of alcohol and other psychoac-
tive substances in women with breast cancer
who commit suicidal acts are not provided
in the available literature.

Diagnosis of suicidal behavior is an
important condition for suicide prevention.
Most cancer patients directly communicate
their suicidal intentions to doctors or imme-
diate family members, but often do not find
emotional support from medical staff and
others. Meanwhile, an open conversation on
this topic does not increase the suicidal
readiness of patients, but, on the contrary,
removes the relevance of suicidal feelings
and gives the doctor and patient possible
options for getting out of the current situa-
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BO3MOYKHbBIE BapUAHTBI BbIX0J1a U3 CIIOKUBILEHCS CUTYya-
uuu [82].

KnuHummceTsl JOMKHBI PEryssipHO paccrpalinBaTh
MalWeHTOB O CyuuuAaibHbIX MbICiaX [57]. Ilomumo
CYULIMJIAJIbHBIX UJel, B Ka4yecTBE CUMITOMOB, TpeOyro-
IIMX BHUMaHMs, TaK K€ MOTYT BBICTyNaTh >KajioObl Ha
CHWXKCHHE HACTPOEHUsI, TPEBOI'Y, UyBCTBO O€3HAJEKHO-
CTH, HEHPOKOTHUTUBHYIO TUCHYHKLUIO, HAPYLICHUS CHA
[59, 102]. C 3Tux mo3unuii Ba)kHa COOTBETCTBYIOIIAS
MOJrOTOBKA BCEX CIIELUAIMCTOB, yYacCTBYIOLIUX B OKa-
3aHUM TOMOIIM Ha pa3HbIX 3Tanax HaOMoaeHUs OO0Ib-
Hbix [103].

C 1enbro0 IMarHOCTUKH CYUIMAIBHONW aKTUBHOCTH,
IIOMHUMO OIpPOCA, TaKXKe MOTYT OBbITh HCHOJb30BAaHBI U
CKPUHUHIOBBIE METOJbl, BKJIIOUAIOIINE paA3IHMYHbIC
OIIPOCHUKH M JUATHOCTHYECKHUE IIKAJBI, XOTS B HEKOTO-
pBIX TpyHNIax pUCKAa M Iepuojax HaOIroAeHUs ux 3¢-
(eKTUBHOCTH HE CTOJIb BbicoKa [ 104, 105].

[Tpu mocTynHOCTH B KIMHUKE, BO3MOXKHO ITpOBEE-
HUE WCCIEeAOBaHUs HeHpoTpoduueckoro (akropa ro-
noHoro mosra (BDNF). B ornensubIx paboTax mokasa-
HO, 4TO craTyc MerwinpoBanusa resa BDNF moxer
ObITb OMOJIOTMYECKUM MapKepoOM CYHULUAAIBHOCTU Y
manuenTok ¢ PMX [106].

Accucmuposeanmsiti cyuyuo

Hepenko mpicii 0 10OpOBONBHON CMEPTH peaju-
3yloTcst B (hopMme 3ampoca Ha CyMLUJa NpH BpadueOHOM
conericteun. B Poccuiickoit denepaunn 3ta curyanus
3alpeleHa 3akoHOM. B psine crpan oHa gomycTMa U
paccMaTpuBaeTCsd Kak BO3MOXHBIN BapHaHT Npexe-
BpPEMEHHOU cMepTH, u3bupaemblii 6onbHBIMU [24, 107].
B nocnennue roas! Ha ¢oHe nubepanu3anuy 3aKOHOB B
OTJENBHBIX T'OCYIApCTBAX PETUCTPUPYETCS YBEIUUYECHUE
grcia nmogao0HbIX ciydaeB. Hanmpumep, B lBelinapun 3a
18-nernuit mepuon (1999-2016) umcno accucTupoBaH-
HBIX CaMOYOMHCTB Cpeau OHKOJIOTMYECKHUX OOJIBbHBIX
yBenunumiock ¢ 0,3% B Hawane mepuojia MCCleOBaHUS
(1999-2003) no 2,1% (2014-2016 roxn). [Ipu PMXK stoT
nokasaresb coctaBui 2,8% [108].

Cpenu CTOPOHHHMKOB TaKOTO Pa3pelleHus CUTyaluu
paHee Mpearnoyiarajoch, 4YT0 aCCUCTUPOBAHHBINA CYHUIIHU]L
MOJKET MpPeJOTBPATUTh Clydyau OOBIYHOIO camMoyOui-
ctBa. OJJHAKO UCCIIEN0BaHUs MOCIEIHUX JIET MOKa3aly,
YTO C YBEJIMYEHUEM AOCTYNHOCTH CyHLMJa IpU Bpadeod-
HOM COJCHCTBUHU, B KOHTMHI€HTE OHKOJOTMUECKUX Ha-
LUEHTOB YHUCJIO CaMOyOUICTB, pealn3yeMbIX UHIUBUIY-
QJIbHO, 3HAYUTEIbHO HE CHU3MIOCh. JTO yKa3blBaeT Ha
pasnuuus CUTyaluii U OOCTOSITENbCTB, acCOLMUPOBAaH-
HBIX C Pa3HBIMU 3a00JIEBAHUSAMU U APYTUMHU (PaKTOpaMu

tion [82].

Clinicians should regularly ask patients
about suicidal ideation [57]. In addition to
suicidal ideation, symptoms that require
attention may also include complaints of
decreased mood, anxiety, feelings of hope-
lessness, neurocognitive dysfunction, and
sleep disturbances [59, Fekih — 102]. From
this standpoint, appropriate training of all
specialists involved in providing care at
different stages of patient observation is
important [103].

In order to diagnose suicidal activity,
in addition to interviews, screening meth-
ods can also be used, including various
questionnaires and diagnostic scales, alt-
hough in some risk groups and observation
periods their effectiveness is not so high
[104, 105].

If available in the clinic, a brain-
derived neurotrophic factor (BDNF) test
may be performed. Some studies have
shown that the methylation status of the
BDNF gene may be a biological marker of
suicidality in patients with breast cancer
[106].

Assisted suicide

Often thoughts of voluntary death are
realized in the form of a request for suicide
with medical assistance. In the Russian
Federation, this situation is prohibited by
law. In a number of countries, it is accepta-
ble and is considered as a possible option
for premature death, chosen by patients [24,
107]. In recent years, against the backdrop
of liberalization of laws in some states, an
increase in the number of such cases has
been recorded. For example, in Switzerland,
over an 18-year period (1999-2016), the
number of assisted suicides among cancer
patients increased from 0.3% at the begin-
ning of the study period (1999-2003) to
2.1% (2014-2016). In breast cancer, this
figure was 2.8% [108].

Among supporters of this solution, it
was previously assumed that assisted sui-
cide could prevent cases of ordinary suicide.
However, studies in recent years have
shown that with the increasing availability
of medically assisted suicide, among cancer
patients, the number of suicides carried out
individually has not decreased significantly.
This indicates differences in situations and
circumstances associated with different
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[109], a Takxke MOATBEpkKAaeT HEOOXOIUMOCTh TIPOIOI-
JKEHUSI M3YyYCHUS CYMIIMJIAJILHOTO IOBEJEHUSI TUX Ta-
[UEHTOB W MOBBIICHHUS d()(PEKTUBHOCTH TPEBEHTUBHBIX
Mep.

Ipogunaxmuxa

JlaHHBIE HAYYHBIX HCCICIOBAHUN W KIMHUYECKHI
OTIBIT MOATBEPKIAIOT, YTO MPaBUIBLHO W BOBpPEMs OKa-
3aHHAs TICUXOJOTHYECKas TMOAIepkKa, 3(deKTHBHBII
KOHTPOJIb HETaTUBHBIX CHMIITOMOB 3a00JICBaHUS, MHO-
ruX OOJBHBIX TPUBOJUT K OTKa3y OT CYHMIIMIATBHOTO
CIICHApHsl B TOJI3Yy MPUHATHS CBOCH CYIBOBI U JKETaHHS
MPOKUTH KHU3Hb 70 €€ ecTeCTBEHHOro okoH4daHus. Of-
HAKO JIOCTIDKEHUE TaKOTO PEHICHHS 4acTo TpeOyeT CH-
CTEMHON pabOThl C TAIMEHTKaMH Ha BCEX JTamax
HAOJIOJICHUS M JICYCHHS, HAUMHAsI C TICPBOTO JHs 00pa-
IIEHUSI B OHKOJIOTHYECKYIO KITMHUKY.

[Tpu mIaHUpOBaHWH TAaKOH pabOThI BAXKHO IIOMHUTD,
yto agantauuda Kk PMJK 3aBUCHT OT ABYX MapaMmeTpoOB:
OJIMH 3aBHICHT OT MAIIMCHTKH, IPYTOoi — OT 3a00JIeBaHUsI.
[TepBbIii BKITIOUAET TMCHXOJIOTHYECKUE M COIHAIBbHBIC
(akTOpbl, KOTOpBIC ONPEACIAIOTCS KCHIMUHOW U e
OKPY’>KEHHEM: TICUXOJIOTUYECKasl ajamnTaiusi, KOoTopas
ObUIa y TMAIMEHTKU 10 00Je3HW, €€ ColuaibHas MO/I-
JIep’KKa, 0COOCHHO CO CTOPOHBI CYIIPYTa, U CONMAIILHBIN
KOHTEKCT, KOTOPBIH OyneT crocoOCTBOBaTh €€ MoTped-
HOCTH CKPBIBaTh CBOIO 00JIe3Hb WM TOOYXKAaTh €€ Jie-
JUTBCA YTpPaToOl C JPYTUMH, OCOOEHHO C TEMH, KTO
HaxOJUTCS PSJIOM C HEH, Y KOro ObLIT MOJOOHBIN OTBIT.
Hpyrum axtopom, onpeaesoniuM MCUX0JIOTHISCKYHO
aJIanTaIyo, SBJISCTCS caMo 3a00JieBaHUE: CTEIICHb pac-
MPOCTPAHEHUS, BO3MOXXHOCTh XUPYPTrHYECKOTO BMellla-
TEJIbCTBA, MOTPEOHOCTh B AJBIOBAHTHON TEparuu, IoJ-
HOE TPHUMEHEHHE pPEaOWIMTAIMOHHBIX Mep, BKIOYas
MJIACTUYECKYI0 PEKOHCTPYKIMIO, KOTr/a 3TO HEOOXO.H-
MO, U TICHXOJIOTUYECKOE COMPOBOXKICHUE XUPYProOM OT-
HOIICHUH MEXy BpayoM U nanueHToM. Kaxxaas u3 atux
MepEMEHHBIX BIUSET Ha SMOIMOHAIBHBIE PECYpPCHI, JI0-
CTYTHbBIC JKEHIIIUHE, ¥ Ha CTPECChI, KOTOPhIe HEOOXOIH-
MO npeojoneTs npu anantauu k PMK. Kaxnas u3z vux
MOXET CJIYyXKHUTh KaK TOJOXKHUTEILHOH, TaK W OTpHUIIA-
TeNnbHOU cuiioi. MIHOT1a OIMH APKO BBIPAKEHHBIN MO3U-
TUBHBIA (PaKTOp, TAaKOH KaK MOJMJEPIKKA CEMbH, MOXKET
MPOTHBOCTOSATh HECKOJIBKUM HWCKIIOUUTEITHLHO HETATUB-
HBIM aclieKTaM M TPUBECTH K MMO3UTUBHOW aJanTalluu,
HECMOTpPS Ha TsKenyro Oone3Hb. Kaxmas mepemeHHas
JIOJDKHA O0OCYXKIaThCcsl B CBsI3UM ¢ e€ BKJIaJoM B "amarn-
THBHYIO peajanTaiuio’" U ONTHUMAaIbHOE TCUXOJIOTHYC-
CKOe OJiaromnonydre, HECMOTps Ha 0OJIe3Hb, B CPABHCHHUH
c TeMHu (pakTOpaMH, KOTOpBIC CO3/AI0T "HEeaJalTHBHYIO

diseases and other factors [109], and also
confirms the need to continue to study the
suicidal behavior of these patients and im-
prove the effectiveness of preventive
measures.

Prevention

Scientific research data and clinical
experience confirm that correctly and timely
psychological support and effective control
of negative symptoms of the disease lead
many patients to abandon the suicidal sce-
nario in favor of accepting their fate and the
desire to live life to its natural end. Howev-
er, achieving such a solution often requires
systematic work with patients at all stages
of observation and treatment, starting from
the first day of treatment at the oncology
clinic.

When planning such work, it is im-
portant to remember that adaptation to
breast cancer depends on two parameters:
one depends on the patient, the other de-
pends on the disease. The first includes psy-
chological and social factors that are deter-
mined by the woman and her environment:
the psychological adaptation that the patient
had before the illness, her social support,
especially from her spouse, and the social
context that will contribute to her need to
hide her illness or encourage her to share
her loss with others, especially those close
to her, who have had similar experiences.
Another factor determining psychological
adaptation is the disease itself: the extent of
its spread, the possibility of surgical inter-
vention, the need for adjuvant therapy, the
full use of rehabilitation measures, includ-
ing plastic reconstruction when necessary,
and the surgeon's psychological support of
the doctor-patient relationship. Each of
these variables influences the emotional
resources available to a woman and the
stresses that must be overcome when adapt-
ing to breast cancer. Each of them can serve
as both a positive and negative force. Some-
times one strong positive factor, such as
family support, can counteract several
overwhelmingly negative aspects and lead
to positive adaptation despite severe illness.
Each variable should be discussed in rela-
tion to its contribution to “adaptive readap-
tation” and optimal psychological well-
being despite illness, versus those factors
that create “maladaptive readaptation” with
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peamanTaiuo” ¢ MEHEe YeM ONTUMAaJbHBIM ICUXOJIOTH-
yeckuM Omaromnonyuuem [110].

Kenmunasl ¢ PMX ucnonb3yrT HECKOIBKO CTpa-
TEeTud, 4YTOOBI CIPaBUTHCA C OSTUM 3a00JIeBaHHUEM,
BKJIIOYAsl MO3UTHUBHYIO KOTHHUTHBHYIO MEPECTPOHKY,
MPUHATHE >KEJIAEMOT0 3a JIeMCTBUTEIBHOE, 3MOLIHUO-
HaJbHOE CaMOBBIpaXXCHHE, MPUHATHE OO0JIE3HU, PACIIU-
pEHHE PENUTHO3HON MPAaKTUKHU, CEMENHYI0 U COLUalb-
HYIO MOAJIEPKKY, a TaKKe HOTy U (PU3MYECKUe ymnpax-
Henus [49]. Jduarnoz PMX mosxer ObITh CBSI3aH U C
pa3pyLIUTEIbHBIMH TICUXOJIOTHYECKUMHU TOCIIECTBUS-
MM, TIOBBIIIAIOIMIUMH CYUIMAAIBHBIA PHUCK, TMPSIMBIM
BBIXOJIOM U3 KOTOPBIX MOXKET ObITh camoyOuiicTBo. [lo-
3TOMY, HAUMHAsA C CaMbIX TMEPBBIX TANOB HAOIIOACHMUS,
BKHBIM YCJIOBHEM IPEBEHTUBHOW pPaOOTHI SABIAETCS
OYeHKa UHOUBUOYAIbHO20 PUCKA, BKITIOYAsl aHAJIU3 BO3-
MOXXHBIX TOTEHIUPYIOUUX (AKTOPOB — JIMYHOCTHO-
TICUXOJIOTUYECKUX, JTYXOBHO-LIIEHHOCTHBIX, COLUAJIb-
HBIX, coMaThueckux u ap. OOs3aTenbHBIM SBISETCA
Oonee TIyOOKO€ HM3yYeHHE SMOIMOHAIBHOTO (oHa H
XKao0 Ha MpeaMeT BBISBICHHS MPU3HAKOB CYHIIHIAIh-
HOI aKTMBHOCTH, MHAMBUAYAIHHOTO U CEMEHHOTO CyuU-
YUOAIbHO20 AHAMHe3d, a TAaKKe aHaJIN3 MPEACTaBICHHM
KEHIIMHBI O CBOEM OJIDKaiieM W OTAaNEHHOM Oymy-
meM [16, 29]. IIpu BbIsABICHNH HEOIArONMPUATHBIX MPU-
3HAKOB /Il TAIMEHTOB C 0oJiee BHICOKMM PHUCKOM cCa-
MOYyOHUIiCTBa CIeAyeT PacCMOTPETh BO3MOXKHOCTH WH-
JTUBUYaIbHOTO KIMHUYECKOTO BEACHHS, 00eCTieUeHUs
HaJUIeKaIed TICUXOJIOTHYECKOW TMOANECPKKA U KOH-
CYJIbTUPOBAHUS C IENBI0 CHIDKCHHS ITHX IOKa3aTesen
[31]. B xauecTBe METOAMK MOTYT OBITH MCIIOJIH30BaHbI
pasznudHble GOPMBI, METOJIBI U TEXHOJIOTHH TICUXOTEpa-
nuu [37, 111], BKIItO4asi MPUBJICUEHHUE JIUI], UMEIOIINX
JTUYHBIA ONBIT OOpHOBI ¢ 3a007€BaHUEM U pEATH3YIO-
IIMX CBOM MPOEKTHI MOICPKKH OOTHHBIX Yepe3 UHTEp-
HeT-pecypesl [112].

B ciayyae HEOOXOIMMMOCTH — TIPUBJICYCHHUE TICUXH-
aTpa U PelIeHHEe BOMPOCa O JIEKAPCTBEHHOM MCUXOTPOII-
Hol Teparuu [43, 57, 113], mo mokaszaHusM, JOTMOIHE-
HUS METOJIaMd WMHTETPATHBHOW MEAUWIMHBI — KYpCOB
MBIILIEYHON peJaKcaly, TepaneBTHYECKON XO0IbObl,
WOTH, MEIUTATUBHBIX U JAPYTMX METOJHMK, HE OTpaHU-
YEHHbIX K MPUMEHEHUIO NPU OHKOJOTMYECKUX 3aloiie-
BaHusx [57, 114].

OtnenpHOE HampaBiieHUe MPOPUIAKTHIECKUX MEp —
paboTa ¢ >KEHIIMHAMM, paHEe COCTOSALIMX Ha y4dére y
NCUXHUaTpa U OOpaIIaBIIUXCS 3a MOMOIIBIO MO TMOBOAY
ncuxuveckux 3aboneBanuii [6]. LlenecoobpasHo Bwize-
JIEHHE UX B OTJEJIbHYIO IPYyMITy HAOJIIOJIEHUS C CUCTeMa-

less than optimal psychological well-being
[110].

Women with breast cancer use several
strategies to cope with the disease, includ-
ing positive cognitive restructuring, wishful
thinking, emotional expression, disease
acceptance, increased religious practice,
family and social support, and yoga and
exercise [49]. A diagnosis of breast cancer
may also be associated with devastating
psychological consequences that increase
suicidal risk, the direct outcome of which
may be suicide. Therefore, starting from the
very first stages of observation, an im-
portant condition for preventive work is the
assessment of individual risk, including the
analysis of possible potentiating factors —
personal-psychological, spiritual-value,
social, somatic, etc. A more in-depth study
of the emotional background and com-
plaints in order to identify signs of suicidal
activity, individual and family suicidal his-
tory, as well as analysis of a woman’s ideas
about her immediate and distant future [16,
29]. If adverse indicators are identified for
patients at higher risk of suicide, individual-
ized clinical management, provision of ap-
propriate psychological support and coun-
seling should be considered to reduce these
indicators [31]. Various forms, methods
and technologies of psychotherapy can be
used as techniques [37, 111], including the
involvement of individuals who have per-
sonal experience in dealing with the dis-
ease and implement their projects to sup-
port patients through Internet resources
[112].

If necessary, a psychiatrist should be
involved in order to resolve the issue of
psychotropic drug therapy [43, 57, 113].
Also, according to indications, supplement
with integrative medicine methods can be
offered — courses of muscle relaxation, ther-
apeutic walking, yoga, meditative and other
techniques not limited to use in oncological
diseases [57, 114].

A separate area of preventive measures
is work with women who were previously
registered with a psychiatrist and sought
help for mental illnesses [6]. It is advisable
to separate them into a special observation
group with systematic monitoring of the
psychopathological picture and suicidal
tendencies.
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TUYECKUM KOHTPOJIEM ICUXONATOJIOIMYECKON KapTUHBI
U CyHUUAATBHON HACTPOEHHOCTH.

K BaxHBIM MepaM CyHLUUJAIbHOW NIPEBEHLUH Yy
60onbpHBIX PMOK siBAsieTcst MOATOTOBKA U TEMaTHUECKOE
oOyueHue Bpauei, CpeHero U MJIAAMEro MeIUIIMHCKO-
ro MepcoHala, YYaCTHUKOB BOJOHTEPCKOIO JIBH)KECHHS.
B nmporpammax noaroToBKM — BOIPOCH! pacliO3HABAHMS
CYHLUAAIBHOTO MTOBEACHUS B PA3IUYHBIX ero (hopMax u
MPOSIBIICHUSX, OLCHKH CYyHIMIAIBbHOTO pHCKa, o0yde-
HUE OCHOBHBIM TMpHEMaM KOPPEKIIMOHHON paboTHI,
HaBbIKaM OOILEHUS Ha 3TH U JIPYTHE CIOKHBIE TEMBI,
KaK C CaMHUM MAaIlMeHTOM, TaK U €ro OKpyxxenwem [37,
103].

3axnouenue

PMX otHOcHTCS K TKENBIM 3a00JICBaHUSM, TPH
KOTOPOM, HayuMHasi ¢ MOMEHTa BBISBICHUS, JICUCHUS U
BCErO IMOCJIEAYIOIEro Nepruoia HaOMIOAeHUs, Y MHOTUX
KEHILMH HMMEETCS MOBBIIIEHHBIA CYUIMIAIbHBIA PUCK,
OOBIYHO, B JIBa pa3a MPEBBIMIAIONINNA CPEIHETOMYJISAIH-
OHHbIE 3HaueHUA. B kayecTBe MOTEHIMPYIOMINUX BBHICTY-
naroT (HaKkTophl, CBA3aHHBIE ¢ 3a00JIeBaHIEM (TpaBMaTH-
yeckas onepauus u e€ MmocieCTBUs, PU MPOrpeccupo-
BaHUM — COMATHYECKHE CHMITOMBI — OOJIb, OJIBIIIKA,
CHIDKEHHE CTIIOCOOHOCTH K CaMOOOCITy)KUBAaHHIO), a TaK-
K€ TPaJWLMOHHO XapaKTepU3YIOUIME CYHMIUJAIBHYIO
aKTUBHOCTh B HAceJeHWU (NCHXUYECKue 3a00JeBaHMS,
OJIMHOYECTBO, Pa3BojA U Ap.), MPU MUHUMAIBLHOW PO
ankorois u [TAB.

HecMoTpss Ha BBICOKYIO AaKTyaJbHOCTh BOIIPOCOB
NPOPUIAKTUKH CAMOYOHMICTB OHKOJIOTUYECKUX OOJb-
HBIX, CUCTEMAaTHYECKU MPOpadOTaHHBIX MPOrpaMM Ipe-
BEHLMH, pEaIU3yeMbIX Ha TOCYJAApCTBEHHOM U JPYTUX
YPOBHSIX, B HacTosllee BpeMs HET. 3a HUCKIIOYEHUEM
OTAENBHBIX HHUIIMATUBHBIX TEPPUTOPHUIl HE pa3paboTaHa
CUCTEMa BBISBJICHHUS, pErucTpalud M yd€ra CyHIH-
JAJbHBIX IE€MCTBUM 3TOr0 KOHTUHIEHTA, YTO HE IO3BO-
JIe€T OLIEHUTh MacluTad mpoOJieMbl, U paccuuTaTh He-
00X0IMMBI 00BEM M XapakTep MPEBEHTUBHBIX MED.
Bce 3T0 ykaspiBaeT akTyalbHOCTh M Ba)KHOCTh Ooiiee
rJIyOOKOr0 M3y4€HHs BOIPOCOB CYUIUAAIBHOIO MOBE-
nenust 6onpHbIX PMOK, pa3paGoTku M COBEpIIEHCTBO-
BaHMsI Mep MPEBEHLUHU, BHEIPEHHS X B KIMHHYECKYIO
MPaKTUKY.
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Conclusion

Breast cancer is a serious disease in
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the scale of the problem and calculating the
necessary volume and nature of preventive
measures. All this indicates the relevance and
importance of a deeper study of the issues of
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SUICIDAL BEHAVIOR IN WOMEN WITH BREAST CANCER
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Abstract:

A review of the literature on suicidal behavior in patients with breast cancer (BC) is presented. It is noted that breast
cancer is a serious disease, in which, from the moment of detection, treatment and the entire subsequent period of
observation, many women have an increased risk of suicide, usually twice the population average. Factors associat-
ed with the disease (traumatic surgery and its consequences, changes in body image, and, with progression, somatic
symptoms such as pain, shortness of breath, decreased ability to self-care), as well as those traditionally characteriz-
ing suicidal activity in the population (mental illnesses, loneliness, divorce, etc.), with a minimal role of alcohol and
surfactants. The authors draw attention to the fact that despite the high relevance of issues of suicide prevention in
cancer patients, there are currently no systematically developed prevention programs implemented at the state and
other levels. With the exception of certain initiative territories, a system for identifying, registering and recording
suicidal actions of this contingent has not been developed, which does not allow assessing the scale of the problem
and calculating the necessary volume and nature of preventive measures. All this indicates the relevance and im-
portance of a deeper study of the issues of suicidal behavior of breast cancer patients, the development and im-
provement of prevention measures, and their implementation in clinical practice.
Keywords: breast cancer, suicide, suicide attempt, suicidal thoughts, suicide prevention

Bkaang aBTOpPOB:

I'.I". F'apazawes: pazpaboTka au3aiiHa UCCAEAOBaHHS, 0630p U IEPEBO/ IIyDAMKAIIUM 10 TEME CTAThU, HAIIMCAHUE U PeaaK-
THPOBaHUE TEKCTa PYKOITHCH;

E.A. Mameitikosuu: TOHUCK U OTOOD ITyOAMKAILMi 10 TeMe CTaThbU, HAIlMCAHHEe TEKCTa PYKOIIHCH;

T.I1. [IleenioKo8a: TIOUCK U OTGOP IIyOAHKAIIMM 110 TEME CTATHH;

H.M. ®édopoeg: TOUCK U 0TOOP IMyOAMKAIM 10 TEME CTAThU, HAITUCAHUE PE3IOME;

B.A. 2Kmypos: TOHCK U 0TOO0p IIyOAMKALMii [0 TeMe CTaThbH, HAIIUCAaHHUE PE3IOME;

C.I1. Caxapog: TOUCK U OTOOP IMyOAMKAIHE 10 TEME CTAThY;

A.B. Abpamoea: miepeBos IyOAUKAIIUHI 10 TEME CTAThU;

H.d. Tonuuy: nepeBOn IMyOAWKAIMI 110 TEME CTaThH;

E.M. YmaHckuli: TiepeBon IIyOAHMKAITHM 10 TEMe CTaTbH.

Authors’ contributions:

G.G. Garagashev: development of research design, review and translation of publications on the topic of the article,
writing and editing the text of the manuscript;
E.A. Mateikovich: search and selection of publications on the topic of the article, writing the text of the manuscript;

T.P. Shevlyukova: search and selection of publications on the topic of the article;

N.M. Fedorov: search and selection of publications on the topic of the article, writing a resume;
V.A. Zhmurov: search and selection of publications on the topic of the article, writing a resume;
S.P. Sakharov: search and selection of publications on the topic of the article;

A.V. Abramova: translation of publications on the topic of the article;

LF. Topchiu: translation of publications on the topic of the article;

E.M. Umansky: translation of publications on the topic of the article.

duHaHCcHpOBaHHKE: [laHHOE HCCAEIOBAHNE HE HMEAO (DHHAHCOBOMH MOALEPIKKH.
Financing: The study was performed without external funding.

KoH(MAUKT HHTEPECOB: ABTOPHI 3asdBASIOT 00 OTCYTCTBHH KOH(MAUKTA UHTEPECOB.
Conflict of interest: The authors declare no conflict of interest.

Cratbsa noctynuaa / Article received: 15.11.2023. ITpungara k nybankarmu / Accepted for publication: 04.12.2023.

Jnst urupoBanust: [aparames I'.I'., MareiikoBuu E.A., IlleBmokosa T.I1., ®€nopos H.M., XKmypos B.A., Caxapos C.II., A6pamo-
Ba A.B., Tormuny N.®., Ymauckuit E.M. CyuiunansHoe MoBeAeHHE MIPU paKe MOJIOYHON JKeJe3bl y MKEHIIHH.
Cyuyuodonoeus. 2023; 14 (4): 82-107. doi.org/10.32878/suiciderus.23-14-04(53)-82-107

For citation: Garagashev G.G., Mateikovich E.A., Shevlyukova T.P., Fedorov N.M., Zhmurov V.A., Sakharov S.P.,
Abramova A.V., Topchiu LF., Umansky E.M. Suicidal behavior in women with breast cancer. Suicidology.
2023; 14 (4): 82-107. (In Russ / Engl) doi.org/10.32878/suiciderus.23-14-04(53)-82-107

Tom 14, Ne 4 (53), 2023 Cyuyudosozus 107


mailto:e.p.note@mail.ru

