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Cpenu OCHOBHBIX NMPUYUH CMEPTH MOJIOJBIX JItoJIed B Bo3pacTe 15-29 5eT MeXIMYHOCTHOE HAcUJINE ABJSETCA
TpeTeil Mo YacTtoTe, a CaMOyOMHCTBO — YeTBEPTON MpPUYMHOW cMepTH. [[ens: TPOBECTH AaHAIN3 JTAHHBIX
3apyOeXKHBIX WCCIICIOBAHUH MO OIIEHKE CBS3M M (PAKTOPOB PHCKA arpeCCHBHOIO M CYHIUAAIBLHOTO MOBEICHHUS
MOJIOAEKM ISl TIPOTHO3UPOBAHUS BEPOATHOCTH PAa3BUTHS THUX TUIOB NoBeneHus. Mamepuan. 3apyOexHble
myOnukanuy mocineqaux Jiet. [louck nurepaTypsl mpoBogwics mo 6a3am gaHHbBIX Scopus, MEDLINE, Psych-
INFO, PRISMA, eLIBRARY .RU. [lepuon noucka cocrapui 12 ner. Cratbs BKIIOYANACh, €CIIU B UCCIEI0BAHUN
H3yYalach CBS3b MEXIY arpecCHBHBIM U CYHIHIAIbHBIM MOBEACHUEM, M COOOMIANNCH IMITMPUICCKUE TaHHEIC
o BBIOOpKE JIHUII B Bo3pacte A0 25 ner. B 0630p Obwi0 BKITIOUEHO 126 mybOnukanuii. Pezyrsmamut. HacTosmmmin
0030p MOATBEP>KAACT, YTO arPECCUBHOE M ayTOArpecCHBHOE ITOBEICHHUE IITMPOKO PACTIPOCTPAHEHBI CPEIH MOJIO-
néxu. MHorue »SNUIEeMHOJIOTHYECKUE, KIWHUYECKHE, PETPOCHEKTUBHBIE, IPOCHEKTUBHBIE M CEMEiHbIE
HCCIEA0BAaHNS BBIABWIN NPOYHYIO CBA3b MEXAY arpeccuell n cyunuaoM. IlokasaHo, 4To arpeccuss MOXET IO-
BBIIIATh PUCK CYHIMIAJILHOTO TOBEICHUS KaK Y MOAPOCTKOB C MCUXUYECKUMHU PACCTPOIICTBAMH, TaK U Yy 3/10pO-
BbIX. COBMECTHOE HAIMYHE CYHITUIAIBHBIX MBICIICH U arpecCcuy, HallpaBIeHHOH Ha ce0st (CITocOOHOCTh K camo-
MOBPEXKIEHUIO), MOT'YT MPEICKa3bIBaTh PUCK COBEPLICHMS MOMBITKU cyulaa. Takke arpeccusi, HalpaBlieHHAs
Ha cebd, sBisercss (pakTOpOM pHCKa 3aBepHIEHHOTO camoyOuiicTBa. MMITylBECHBHO-arpecCMBHOE IMOBEACHUE
MPEICTaBIsIET CO00I MeXaHU3M, ITOCPEICTBOM KOTOPOTO PHCK CYHIIMIA TOBBIIIACTCS B MEPBYIO OYEPEIb CPEIH
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MOJIOZBIX camoyOwuiill. MITyIbCHBHOCTD U arpecchsi MOTYT SIBJIATHCS IPOMEXYTOYHBIME (PEHOTHIIAMHU CYHILIUIA
MPEUMYIIECTBEHHO y JIUIl 0oJiee MOJOJOro Bo3pacta. 'HEB M BPaKAEOHOCTh OKA3BIBAIOT MPSIMOE BIUSHUE HA
CYUIMIATBHBIC MBICIH, TUIAHBI ¥ CYHIUAAIBHBIC MOMBITKU. [Ipr 3TOM BpaxIeOHOCTh SIBISETCSA Ooyiee cephés-
HBIM (DAKTOPOM pHCKa ISl MOJIOAEKH, 4eM Uil B3pocibiX. VcciemoBaHus, COCPEAOTOUCHHbBIE HA «BOMHOM
Bpene» («dual-harmy), To ecTh KOMOMHUPOBAHHOM TIPOSBJIICHUHU arpecCry 10 OTHOIICHHIO K APYTHUM M arpeCcCHH
IO OTHOIIEHHIO K ce0e, MOKA3hIBAIOT, YTO MOJIOJBIC JFOIU, TIPUYHHSIONINE TBOWHON BPE, MOIBEPratoTCs 0OIIb-
HIEMY CYHLUIAIBHOMY PHCKY, Y€M T€, KTO HAHOCUT Bpe/] TOJBbKO cebe, U Te, KTO HAHOCHT BPE TOJBKO IPYTHM.
3axntoyenue. JIOCTIKEHUE JTyUIIero MOHUMaHUS (aKTOPOB, JISKAIINX B OCHOBE PHCKa CYHIUIAIBHOIO U arpec-
CHBHOTO TOBEACHUS, UMEET PEIIafollee 3HAUCHHUE JUTS YIYUIICHHUS CTPATETHi MPOQHIAKTHKU s OOPBOBI ¢
STHM TIOBeieHHeM. [IpuBeEHHbIC B 0030pe JaHHBIE TIOKA3bIBAIOT, YTO B IIPOrPAMMBI CKPHHUHTA [IEIeco00pa3HO
BKJIFOYAaTh arpecCHBHOE IMOBE/CHHE, YTOOBI o0ecreunTh Oojiee YyBCTBUTENBHBIM MOAXOM K BBISBICHHIO MOJI-

POCTKOB, Y KOTOPBIX BO3HUKAOT CYUIIUAAJIbHBIC MBICJIH.

Knrouesvie cnosa: arpeccusi, Cyulnj, ayToarpecCUBHOE MOBEACHHE, CAMOTIOBPEK/IAIOIIEE MTOBEACHHE, UM-

IMyJIbCUBHOCTD, Bpa)KI[e6HOCTI>, THCB

Craructnueckue nanaeie BO3 cBUIETEIBCTBYIOT
00 yBEJIMYCHWH B TOCJICIHUE TOJABI YHCJIA CYHWIHJIOB,
COBEpINIaeMbIX JEThbMHU W TMOApOCTKamMu. B mMupoBom
MacitTade CyHIH SIBISIETCS TPEThed MO pacmpocTpa-
HEHHOCTU NIPUYMHON CMEPTHU Y FOHOLIEH U CaMO 4acTO!
IIPUYUHON CMEPTHOCTH CpeU AEBYLIEK B BO3pacTe oT 15
10 19 ner [1]. B Poccun Tak e coxpaHsieTcst TEHIAEHIMS
K POCTY YacTOThl CaMOYyOUHCTB CpeIu IOHBIX Tpa)<IaH,
pyu HauOoOJIBIIEM YpOBHE B BO3pAacTHOW Kareropuu 15-
17 ner. B 2020 roxy B Poccuiickoit denepanuu 3TOT
nokasatreib coctaBua 4,7 Ha 100 TeICSY UL, JaHHOTO
Bo3pacrta [2].

CornacHo nanHbsIM DenepanbHOM Ci1ykObl Tocyaap-
cTBeHHOU cratuctuku Poccum (Poccrar) uucio 3asep-
MIEHHBIX CYHIIMI0B HECOBEPIIEHHOJIETHUX COKPAIIAeTCs
(2018 rox — 397 cmyuas, 2019 rog — 372, 2020 rox —
311). Opnako mo omneHkaM CleICTBEHHOIO KOMHUTETA
Poccwuiickoii @enepammu (CK P®), gncno neTckux cym-
nuaoB octaércs 3HauMtelbHBIM (2018 Tom — 788, 2019
ron — 737, 2020 rox — 548, 2021 rox — 753). OueBunHo,
yro nanuele Poccrata u CK P® o moruOmmx B pe3yib-
TaTe caMOyOMICTB HECOBEPIIEHHOJIETHUX CYIIECTBEHHO
pa3uyaroTCs, YTO HE TMO3BOJISIET ONPENCTUTh TOYHOE
KOJMYECTBO CYMIIMJIOB B JIaHHOM BO3pacTHOW TIpyTIie.
IIprunHa TakuMX PACXOXACHUM KPOETCA B TOM, YTO OT-
YETHOCTH CJICJICTBEHHBIX OPTaHOB SIBIIAECTCS OoJiee IMoJI-
HOW, TaK KaK YYHUTHIBAIOT HE TOJILKO SIBHBIE CIIy4ad ca-
MOYOHIiCTBa, OTpaKEHHBIE B TIEPBUYHBIX MEIUITMHCKHX
CBUJICTEILCTBAX O CMEPTH, HO U (PaKTHI CYHIIHIOB, YCTa-
HOBJICHHBIE B XOJI€ PAaCCMOTPEHMs COOOIIEHUH O mpe-
CTYIUICHHMSIX M pacClIeZJOBaHUU YTOJOBHBIX Jie [3].

3a nocienHue TpY rojia YBEIUUMIOCh U KOJTHYECTBO
PErUCTPUPYEMBIX MOMBITOK CaMOyOUHCTBAa HECOBEp-
meHHosieTHux — nmouty Ha 13% (2019 rox — 3253, 2020
rox — 3051, 2021 rox — 3675). 3a 3TOT ke PO/ YUCIO
MIOBTOPHBIX MOKYIIEHUH Bo3pocio Ha 92,5% (2019 rox —
188, 2020 rox — 296, 2021 rox — 362) [3].

Bo Bcem mupe kaxnawiii ron 6oinee 1,3 MHIUTMOHOB
YeIIOBEK MOTH0al0T B pe3yJIbTaTe arpeCCUBHOTO TOBEJIC-

WHO statistics show an increase in re-
cent years in the number of suicides com-
mitted by children and adolescents. Global-
ly, suicide is the third leading cause of death
among boys and the most common cause of
death among girls aged 15 to 19 [1]. In Rus-
sia, there is also a tendency towards an in-
crease in the frequency of suicides among
young citizens, with the highest level in the
age category of 15-17. In 2020, in the Rus-
sian Federation, this figure was 4.7 per 100
thousand people of this age [2].

According to the data of the Federal
State Statistics Service of Russia (Rosstat),
the number of completed suicides of minors
is decreasing (2018 — 397 cases, 2019 —
372, 2020 — 311). However, according to
the estimates of the Investigative Commit-
tee of the Russian Federation (IC RF), the
number of child suicides remains significant
(2018 — 788, 2019 — 737, 2020 — 548, 2021
— 753). Obviously, the data of Rosstat and
the Investigative Committee of the Russian
Federation on minors who died as a result of
suicide differ significantly, which does not
allow determining the exact number of
suicides in this age group. The reason for
such discrepancies lies in the fact that the
reporting of the investigating authorities is
more complete, since they take into ac-
count not only the obvious cases of suicide
reflected in the primary medical death cer-
tificates, but also the facts of suicides es-
tablished during the consideration of re-
ports of crimes and the investigation of
criminal cases [3].

Over the past three years, the number
of registered suicide attempts by minors has
also increased — by almost 13% (2019 —
3253, 2020 — 3051, 2021 — 3675). Over the
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HUS, B TOM YHUCIIE ayTOAarpecCHH, MEXJIMYHOCTHOU W
koJuiekTuBHOHM arpeccuu [4]. Ilo onenkam BO3, B Mupe
exxeronHo mpoucxoaut 200000 yOWHCTB cpeau MoJo-
IbIx moaeit B Bo3pacte 10-29 nert, uro coctasiset 43%
OT 00IIIero Yuciia ciy4yaeB YOUNCTB, U JIeTacT YOUMCTBO
YETBEPTOM MO 3HAYMMOCTHM NPUYMHOM CMEpPTH Cpelau
JroAed 3To Bo3pacTHOM Tpymibl. Ha kaxmoro mMoiomo-
ro 4esjoBeKa, yOUTOro B pe3ysbTaTe HACWIHS, MPUXO-
autcst oT 20 mo 40 ciaydaeB MOJMy4YeHHS CEPbEIHBIX
TpaBM, TPEOYIOIINX CTAIIMOHAPHOTO JICUeHUs. Y OHuiicTBa
Y HaCWJIBCTBEHHBIC NEHCTBUS, HE MPUBOIAIINE K CMEp-
TEJIBHOMY HCXOJIy, CPeld MOJIOJEKU HE TOJBKO 3HAYM-
TEJBHO YBEIWYHMBAIOT YHCJIO CIIy4aeB MNpexkIeBpPEMEH-
HOW CMEpTH, TPaBM U MHBAJIUIHOCTH, HO TaKXKe OKa3bl-
BalOT CEphE3HOE, HEpPEeAKO TNOXKMU3HEHHOE HETaTHBHOE
BO3/ICHCTBHE HA MCHUXOJOTHYECKOe OJIaronoiyune u co-
nuanbHoe (GpyHKUMOHMpoBaHHE JUYHOCTU. [lo maHHBIM
[IPaBOOXpaHUTENbHBIX OpraHoB Poccuum, B 2021 ronmy
J0JIT MOJIOZIEXKHM B Bo3pacte 18-29 met cpeaum nui, co-
BEpIIMBIIMX MPECTYIJIEHHE cOcTaBwia oKosuo 28%.
Berie Bcero moiist mpaBoHapymmTeneld B Bo3pacte ot 16
10 30 net. Cpeau monoaéxu 16-29 ner oHa BABOE BBI-
1ie, 4eM cpeau nmoapoctkos 14-15 net [5].

MeXIMYHOCTHOE HACWIIME SIBJISIETCA TpeTed 1Mo va-
CTOTE MPUYMHOW CMEpPTH MOJIOJABIX JIIOJEH B BO3pacTe
15-29 ner, camoyOUICTBO — YE€TBEPTOH, yCTymHasi TOIbKO
TyOepKyJie3y ¥ JOPOKHO-TPAHCTIOPTHBIM MPOUCIIECTBH-
sm [1, 4]. Takum o6pazom, kak B Poccum, Tak u B Mupo-
BOM MacmTabe mpobiieMa arpecCMBHOTO M ayToarpec-
CHBHOTO TIOBEJICHUS B MOJIOAEKHOH cpene HE Tepser
CBOEH aKkTyalabHOCTH [6].

B Hacrosiiee Bpemsi IpUYHHBI arpECCUBHOTO MOBE-
JIeHUs1 OOSICHAIOT OMOTICHXOCOUUALHON Mozenbio. bro-
JIOTUYECKHE KOPPENSTHl  BKJIIOYAIOT TE€HETUYECKHE,
HeipoOuosornyeckue u Gpusnonornyeckue GaxkTopst [7].
MHOTOYHUCIIEHHBIE ATHIEMUOJIOTHIECKIE, KIMHHYECKNE,
PETPOCTIEKTUBHBIC, TIPOCTICKTUBHBIE U CEMEWHBIE HCCIIe-
JIOBaHMS BBISBIJIM MPOYHYIO CBSI3b MEXKIY arpeccuer u
cyuraoM [8-10]. OxHako 10 MOCIEIHEr0 BpEMEHU HE
HAKOIUIEHO JOCTaTOYHO YOEIUTENbHbIX JaHHBIX IS
OMUCAHUSAX JOCTOBEPHBIX MEXaHM3MOB B3aUMOCBSI3EH
MEXJy arpeccueil u CyHUuAalbHOCTBIO B MOJIOJOCTHU
[11, 12]. ITockonbKy (pakTOphl pUCKa, CBA3AHHBIE C 3TUM
MOBE/ICHWEM, YacTO TMEPEeKpPHIBAIOTCS, KOMOMHHUPOBAH-
HBIE TOAXOMIbI K TPOTHO3UPOBAHUIO AyTOArPECCHUBHBIX
JEHCTBHUIA MOTYT OBITh TTOJIE3HBI JUIS BBISIBJICHHUS T€X, KTO
MOJIBEPKEH PHUCKY Jtoboro u3 Hux [13, 14].

[Henp pa®oThl — MpPOBECTH aHAIM3 JAHHBIX 3apy-
OEKHBIX HCCIEIOBAaHUM MO OLEHKE CBSI3M U (PaKTOpOB
pHUCKa arpecCUBHOTO M CYHLUAAIBLHOTO MOBEACHUS MO-
JONEXKMU JJI1 TPOTHO3UPOBAHUSI BEPOSATHOCTU PA3BUTHUS
3TUX (HOPM MOBEICHUSI.

same period, the number of repeated at-
tempts increased by 92.5% (2019 — 188,
2020 — 296, 2021 — 362) [3].

Worldwide, each year more than 1.3
million people die as a result of aggressive
behavior, including self-aggression, inter-
personal and collective aggression [4].
WHO estimates that there are 200,000
homicides among young people aged 10-29
each year worldwide, accounting for 43%
of the total number of homicides, and mak-
ing homicide the fourth leading cause of
death among people in this age group. For
every young person killed in violence,
there are between 20 and 40 serious inju-
ries requiring hospital treatment. Murder
and non-fatal violence among young peo-
ple not only significantly increases the
number of premature deaths, injuries and
disabilities, but also has a serious, often
lifelong negative impact on the psycholog-
ical well-being and social functioning of
the individual. According to Russian law
enforcement agencies, in 2021, the propor-
tion of young people aged 18-29 among
those who committed a crime was about
28%. The proportion of offenders aged 16
to 30 is highest. Among young people aged
16-29, it is twice as high as among adoles-
cents aged 14-15 [5].

Interpersonal violence is the third most
common cause of death among young peo-
ple aged 15-29, suicide is the fourth, after
tuberculosis and road traffic accidents [1,
4]. Thus, both in Russia and on a global
scale, the problem of aggressive and self-
aggressive behavior among young people
does not lose its relevance [6].

Currently, the causes of aggressive be-
havior are explained by the biopsychosocial
model. Biological correlates include genet-
ic, neurobiological and physiological factors
[7]. Numerous epidemiological, clinical,
retrospective, prospective and family stud-
ies have revealed a strong association be-
tween aggression and suicide [8-10]. How-
ever, until recently, sufficient convincing
data have not been accumulated to describe
the reliable mechanisms of the relationship
between aggression and suicidality in youth
[11, 12]. Since the risk factors associated
with these behaviors often overlap, com-
bined approaches to predicting auto-
aggressive actions may be useful in identi-
fying those at risk for any of them [13, 14].
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Matepuan ¥ MeTOIbl: MPOBEAEH IMOMCK IEPBOMUC-
TOYHMKOB B 0Oaszax gaHHbIX: Scopus, MEDLINE,
PsychINFO, PRISMA, eLIBRARY.RU. Ilepuon moncka
¢ 01 suaBapst 2010 mo 31 mexabpst 2022 roma. TepmuHO-
JIOTHUSI TIOWCKA ObLIA CIEMyIONICH: CyWiuy / caMoyOuii-
CTBO, cyuIaainbHoe moBeneHue / suicide or suicidal
behavior, arpeccus, arpeccuBHOE TIOBeACHHE /
aggression or aggressive behavior, arpeccust u cyunuy /
aggression and suicide, arpeccMBHOE TOBEJCHUE U CYH-
nuaaiabHoOe moBeieHue / aggressive behavior and suicidal
behavior, noapoctku, monoaéxs / adolescent or young
adult or youth, cTarbu B xKypHasax, quccepranuu / meta-
analysis, systematic review, journal article. B Hadamb-
HOM TIOWCKE Mo 0a3aM JaHHBIX ObLIO TodydeHo 3097
MepBOUCTOYHUKOB. CTaThsl BKIIIOYAIACh, €CIIM B HCCIIC-
JIOBaHUU HM3Yy4YallaCh CBsI3b MEKIY arpeCCUBHBIM M CYH-
IUAATBHBIM TIOBEJICHHEM, H COOOIIAINCH SMITUPUICCKUE
JaHHBIE TI0 BBIOOpKE JHIl B Bo3pacte A0 25 jet. [locie
yaaneHus yOIupyoNMX cTaTeil B MPOLECC CKPUHUHTA
O0bL10 BKIFOYEHO 407 MCTOYHMKOB. B 3akimoueHuu B 00-
30p ObUIO BKIOYEHO 126 myOmukanuii (7 pyccKOsi3bIY-
HbIX U 119 3apyOexHbIX).

Pe3ynbTaTh:

Cyuyudanvroe nogeoenue

[[Iupoko MpU3HAHO, YTO CYUITUAATHLHOE MOBEICHHE
MPEJICTaBIISICT COOOW HETPEPBIBHBINA MPOIECC Pa3BHUTHA,
BKJIFOYAIOIIUI YEThIPE OCHOBHBIX dTara: CyUIUIaIbHbIC
MBICITH, CYUITUAATTbHBIC TUTAHBI, CYUINIaIbHBIE TIOTIBITKA
Y 3aBepII€HHbIN cyuima [15, 16]. Y MHOrHX nrojei ecTh
CYMIUIAIBHBIE MBICTH, HO OOJNBIIMHCTBO JIOJIEH HUKO-
r7la He NpeaNpUHUMAIOT TMONBITKH camoyoOuiictBa [17,
18]. Tlepexon OT cyMUMAAIbHBIX MBICIIEH K CYULIHATb-
HOW TOMBITKE B HACTOAIIEE BPeMsl TIOHUMAETCS KakK OT-
JenbpHbIN mporecc [19].

[TockonbKky OOJILITMHCTBO TPAJUIIMOHHBIX (HaKTO-
POB pHUCKa CyHMIHUAa SBISIOTCA (DaKTOpaMH pPHCKa Kak
CYMIUIAIBHBIX MBICJICH, TaK U CYUIMIAIbHBIX MOMBITOK
[20], BaXHO TIOHSATH, YTO OTIMYAET JIMI, TBITAFOIITUXCS
MTOKOHYHUTH C COOOH, OT T€X, Y KOTO MPUCYTCTBYIOT JIUIIIH
cyunuaanbueie uaeu [21].

MeXITUIHOCTHAST TICUXOJIOTHYECKasi TeOpUsl CYHUIIH-
Jla TakKe TPEeIojaraeT, 4yTo IS TOTO, YTOOBI JIFOIU
MOTJIM yMEpeTh B pe3ysbTaTe caMOyOHMiicTBa, OHU
JOJKHBI OBITh CIIOCOOHBI HaHECTH cebe CMepTeIbHbIE
noBpexaeHust [22]. Ota crmocOOHOCTh pPa3BUBAETCS B
pe3ysibTaTe MHOTOKPATHOTO BO3JEUCTBUS OO0JIE3HEHHBIX
U TPOBOKAIIMOHHBIX COOBITUH, U PaccMaTpPUBACTCS Kak
nproOpeTéHHast CIIOCOOHOCTH MPE0I0JIeBaTh CTpax OoIn
¥ cMepTH. MEXIMYHOCTHAS TEOPHs TPEIIoaraeT, 4ro
CBSI3b MEXKIY MBICISIMH O CaMOYOHWIICTBE W IOTBITKOM
camMoyOmiicTBa CHIIbHEE, KOTJ]a YEIOBEK 00JIalaeT BhICO-
KOH CIOCOOHOCTBIO K CaMOTOBPEXKIAIONIEMY ITOBEJIC-

The aim of the work is to analyze
data from foreign studies on the assessment
of the relationship and risk factors for ag-
gressive and suicidal behavior in young
people in order to predict the likelihood of
developing these forms of behavior.

Material and methods: search for pri-
mary sources in the databases: Scopus,
MEDLINE, PsychINFO, PRISMA, eLlI-
BRARY.RU. The search period is from
January 01, 2010 to December 31, 2022.
Search terminology was as follows: sui-
cide/suicidal behavior/killing oneself, ag-
gression, aggressive behavior, aggression
and suicide/aggressive and suicidal behav-
ior, teenagers, youth/adolescent or young
adult or youth, journal articles, disserta-
tions/meta-analysis, systematic  review,
journal study. In the initial database search,
3097 primary sources were retrieved. An
article was included if the study examined
the relationship between aggressive and
suicidal behavior and reported empirical
data from a sample of individuals under 25
years of age. After removing duplicate arti-
cles, 407 sources were included in the
screening process. In conclusion, the review
included 126 publications (7 Russian and
119 foreign).

Results:

Suicidal behavior

It is widely recognized that suicidal
behavior is a continuous developmental
process that includes four main stages: sui-
cidal ideation, suicidal plans, suicidal at-
tempts and completed suicide [15, 16].
Many people have suicidal thoughts, but
most people never attempt suicide [17, 18].
The transition from suicidal ideation to a
suicidal attempt is currently understood as a
separate process [19].

Since most of the traditional risk fac-
tors for suicide are risk factors for both sui-
cidal ideation and suicide attempts [20], it is
important to understand what distinguishes
individuals who attempt suicide from those
who only have suicidal ideation [21].

The interpersonal psychological theory
of suicide also suggests that in order for
people to die by suicide, they must be able
to inflict fatal injuries on themselves [22].
This ability develops as a result of repeated
exposure to painful and provocative events,
and is seen as an acquired ability to over-
come the fear of pain and death. Interper-
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Huto. BeposiTHO, arpeccuss MPUBOJUT K CIIOCOOHOCTH
NPUYMHATE cebe Bpea uepe3 MOBTOPSIOIIUICS OIBIT
HaCHUJILCTBEHHBIX camomnoBpexaennit [23]. [Ipeamonara-
€TCsl, YTO ONBIT HACHIBCTBEHHBIX U OOJIE3HEHHBIX JIEH-
CTBUI CIIOCOOCTBYET MOBBILICHUIO TEPITUMOCTH K OO U
CHIDKEHHUIO CTpaxa CMEpTH, TeM CaMbIM IOBBIIIAs CIIO-
coOHOCTh MpUYUHATH cebe Bpexa [23]. Takum oOpazom,
COBMECTHOE HaJMuue CYUIMIAJIbHBIX MBICIEH U arpec-
CUM, HAaINpaBJICHHON Ha cebs (CIoCOOHOCTh K CcaMo-
MOBPEXKICHUIO), MOTYT TIPE/ICKa3bIBaTh PUCK COBEpIIe-
HUSA MIONBITKY cyunua [22].

CamormoBpexXIeHUs — 3TO MIMPOKUN TEPMUH, OXBa-
THIBAIOLIMI Pa3UYHbIE BHIBI TOBEACHUS, KOTOPHIE Iie-
JICHATIPABJICHHO HAHOCAT yIepOd cOOCTBEHHOMY Tey,
HE3aBUCHUMO OT CYMUUJANbHBIX Hamepenuit [7, 24, 25].
CaMonoBpeXIeHUs] ¢ CYUIMIaIbHBIMA HAMEPEHUSIMH U
0e3 HHUX SBJSIOTCS BO MHOTOM COBIAJAIOIIMM TOBEJE-
HueM. B 1O xe Bpems ObU10 OOHapyEHO HECKOJIBKO
BaXHBIX Pa3IMYUA MEXIYy STUMH BUAAMHU IOBEICHHS,
BKJIIOYAsk pa3id4us B PaCIPOCTPAHEHHOCTH, YacCTOTE,
JIETaJbHOCTH METOJIOB M OTHOIICHHUHU K KH3HHU M CMEPTH
[26]. Tem HEe MeHee, 3HAUUTETHLHOE COBMAJCHUE MEXKIY
CaMOMOBPEKACHUEM C CYyHUIIMIATLHBIMU HAMEPEHUSIMHU U
0e3 HUX, BKJIIOYas TOT (aKkT, 4YTO MHOTHUE JIFOAU MPAKTU-
KytoT o0a Buaa noseneHus [27, 28], moOynun HEKOTO-
PBIX HCCIIEIOBATENEH yTBEPKIATh, UTO UX JIyUIlIe BCETO
KOHLENTYaJIU3UPOBaTh B pAMKaxX KOHTHHYyYMa [29].

[Tokazarenn pacmpocTpaHEHHOCTH CaMOTIOBPEXIa-
IOLIETO IMOBEJIEHHUS B TEYCHUE JKU3HU B TOAPOCTKOBOU
nonynsanuna coctaBisioT 16—18%. UccnenoBanus moka-
3BIBAIOT, YTO CaMOIIOBPEXK/IAIOIIEEe TTOBEACHUE MPOSIBIIS-
€TCs B paHHEM TOJIPOCTKOBOM Bo3pacte (okoio 13 ner),
YBEIUYMBACTCS U JJOCTUTACT MUKA B CEPEAMHE MOAPOCT-
KOBOTO Bo3pacTta (okojyio 15—17 ner), a 3aTem CHMKaeTcs
[30]. Beicka3biBaeTcsi TEOpHUSI, YTO MOJIOABIE JIFOAH, KO-
TOpbIE HAHOCAT ce0e MOBPEKICHUs, B OyayIieM, cKkopee
BCETO, MPUMYT 3TO MOBEJICHNE B KAUYECTBE CBOCH OCHOB-
HOW cTparerun cHsATUs crpecca [31]. O630p uccnemnoBa-
HUN HECYMIIMJAIBHOTO CaMOMNOBPEXKJIAIOUIET0 MOBee-
HUSL U CYMLUJAIBHOTO TOBEIEHUS Cpeau MOIPOCTKOB
MoKa3ajl, YTO arpeccus, HampaBiIeHHAsl Ha ceOs, SBIISIET-
csi (akTopoM pHUCKa camoyOuiicTBa. ABTOpPBI, H3y4yaB-
e O0CoOEHHOCTU JAETCKOrO U MOAPOCTKOBOTO 3aBep-
MIEHHOTO CYMIIN/A, YKA3bIBAIOT HA BBICOKYIO YacTOTY
MIPEIIIECTBYIONMIETO KaK CYHIMIATBHOTO, TaK U HECYH-
IUAATEHOTO CaMOTIOBPEXKIAIOIETO TTOBEICHHS, MPOSB-
JIieHu# ayTtoarpeccud [6, 25].

AepeccusHoe nogedenue

L.R. Huesmann (2018) BbiaenseT Tpu OCHOBHBIX
MPUHLIMIIA, JIKAIIUX B OCHOBE MOHHUMAHUS BO3HHUKHO-
BEHHUsl arpeccuu. Bo-mepBbIX, arpecCMBHOE IMOBEICHUE
BCEr/la SBJSETCS MPOAYKTOM JIMYHBIX IPEIpacioioKeH-

sonal theory suggests that the association
between suicidal thoughts and a suicide
attempt is stronger when a person has a high
capacity for self-injurious behavior. It is
likely that aggression leads to the ability to
harm oneself through repeated experiences
of violent self-harm [23]. It is suggested that
the experience of violent and painful acts
contributes to an increase in pain tolerance
and a decrease in the fear of death, thereby
increasing the ability to harm oneself [23].
Thus, the combined presence of suicidal
thoughts and self-directed aggression (the
ability to self-harm) may predict the risk of
a suicide attempt [22].

Self-harm is a broad term that covers a
variety of behaviors that purposefully harm
one's own body, regardless of suicidal intent
[7, 24, 25]. Self-harm with and without sui-
cidal intent are largely overlapping behav-
iors. At the same time, several important
differences were found between these be-
haviors, including differences in prevalence,
frequency, lethality of methods, and atti-
tudes towards life and death [26]. However,
the significant overlap between self-harm
with and without suicidal intent, including
the fact that many people engage in both
behaviors [27, 28], has led some researchers
to argue that they are best conceptualized
along a continuum [29].

Lifetime prevalence rates for self-
injurious behavior in the adolescent popula-
tion are 16-18%. Studies show that self-
injurious behavior manifests itself in early
adolescence (around 13 years), increases
and peaks in mid-adolescence (around 15—
17 years), and then decreases [30]. It has
been theorized that young people who self-
harm are likely to adopt this behavior as
their primary stress-reduction strategy in the
future [31]. A review of research on non-
suicidal self-injurious behavior and suicidal
behavior among adolescents found that self-
directed aggression is a risk factor for sui-
cide. The authors who have studied the
characteristics of completed suicide in chil-
dren and adolescents point to a high fre-
quency of both suicidal and non-suicidal
self-damaging behavior and manifestations
of autoaggression [6, 25].

Aggressive behavior

L.R. Huesmann (2018) identifies three
main principles underlying understanding
the emergence of aggression. First, aggres-
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HOCTEH M CUTYyaTHBHBIX JeTepMUHAHT [32]. Bo-BTOpBIX,
MIPUBBIYHOE arpecCUBHOE MOBEACHHE OOBIYHO IMPOSBIIS-
€TCsl B PAaHHEM BO3pacTe, a paHHEE €ro Hayajuao B 3HAYU-
TEJBHOM CTENEeHH NpeACKa3bIBaeT Ooee Mmo3aHee arpec-
CHUBHOE TIOBEJICHUE M JIaK€ arpeccHio y moToMcTBa [33-
35]. bonee arpeccuBHbBIN peOEHOK, KaKk PAaBHIIO, CTAHO-
BUTCsI O0JIee arpecCUBHBIM B3pOCIBIM. B-TpeTbux, npen-
PacIoyIOKEHHOCTh K TSDKENIOM arpeccuy yaile BCEro siB-
JseTCsl MPOJYKTOM MHOXKECTBAa B3aMMOACHCTBYIOIIMX
JKOJIOTHYECKUX M Ouomorudeckux ¢akropos [36],
BKJIIOYAsi T€HETUYECKYIO IMPEeApacloyioKEHHOCTb, TpaB-
MBI TOJIOBHOTO MO3ra U HEHpOo(U3NOIOruyecKkre aHoMa-
JIUM, TUIOXHE COLMANbHBIE YCIIOBUS, BKIIIOYasl HACUIME B
CeMbe, IJIOX0€ BOCIUTAHHE, HECOOTBETCTBYIOIIEE HaKa-
3aHMe, OEIHOCTb U CTPECcC, AarpecCHUBHBbIC TIPYIIIbI
CBEPCTHHUKOB U Jpyrue ¢axtopbl. Ho HU oauH npu4uH-
HBI (pakTOp caM 1Mo ceOe He OOBSACHSAET OOJbIIe, YeM
HEOOJIBIIYIO YaCTh UHAWBUIYAIBHBIX PA3IMYUil B arpec-
CUBHOCTH.

HccnenoBanusi MOKa3bIBalOT, YTO  BBIPAXKECHHE
arpecCUBHBIX JCWCTBUH IO OTHOIIEHHUIO K cebe U Jpy-
UM BBITIOJHSAET (DYHKUIMIO KPATKOCPOYHOW PETYJISIIUN
SMOLMK (TO €CTh HEMEIUICHHOE YMEHBIIECHUE HEeXKena-
TenbHBIX niepexkuBanuil) [37]. Tekyliee sMOIMOHATBHOE
COCTOSIHME YEJIOBEKa BCET/a SIBJISIETCS OJHUM M3 (hakTo-
POB, KOTOPBIN 3aIyCKaeT CLIEHapUH, UCIIOJIb3yeMbIE AJIs
pelieHus: couuanbHoil mpobiemMel. Takum oOpazom, me-
peXMBaHUE HETIPUSATHON CUTYallMW MPOBOIUPYET THEB U
arpecCUBHbIC HAKJIOHHOCTH y MHOIMX JIOAEH. Arpec-
CUBHBIC TOJIPOCTKH, KaK MPAaBUIIO, UCIBITHIBAIOT BBHICO-
KHE YPOBHU 3MOIIMOHAIBHO OOJIE3HEHHBIX, HO MPEXOJIsi-
X COCTOSIHUH, BKITIOYAsl THEB, pa304apOBAHHUE U CHIIb-
HYI0 3MOLMOHAIbHYIO JUcperyismuio [38, 39].

Cpenu mopoCTKOB € BBICOKMM YPOBHEM arpeccuB-
HOT'O TOBEJEHUS HAJIMYME MOCTOSHHOTO CTPEcca MOMKET
JaThb TOJYOK, KOTOPBIA CIOCOOCTBYET CYHIIMIAIbHBIM
MBICJISIM. ATPECCUBHBIE MTOJIPOCTKH, KaK MPABUIIO, UCIIbI-
TBIBAIOT CHJIbHBIN CTPECC M3-3a TUIOXUX MEKITMYHOCTHBIX
OTHOIIICHUH W HETIPUSTHS CBEPCTHUKOB, aKaJeMHUIECKHX
TPYAHOCTEH, MUCHMIUIMHAPHBIX M FOPUAMYECKUX IPO-
OomeM. DT QOpMBI CcTpecca BBI3BIBAIOT WHTEHCHBHBIN
HETraTUBHBIN ap(eKT U MOTYT CIIPOBOIIMPOBATH MBICITH O
camoyOwuticte [40].

Arpeccusi Takke MOXKET JIeUCTBOBaTh KaK MOTEHIH-
aIbHBI MOCPEAHUK MEXIY pPa3IUYHBIMU (paKTOpamu
pUCKa U CYMIMIOM y AeTed u moapocTtkoB. Hampumep,
ObUIO OOHApyXeHO, 4TO arpeccus ICHCTBYeT Kak Io-
CpPEeIHUK MeXay (HU3MUEeCKUM HACWIHEM B JIETCTBE M
mombITKaMu camoyowmiictBa [41]. Ecnm arpeccust ormo-
CpeIyeT B3aMMOCBS3b MEXKIY Pa3IUYHBIMH (PaKTOpamMu
pUCKa U CYyHUUAAIBHBIMUA HAKJIOHHOCTSIMHM, OHA MOXKET
OBITh MUILIEHBIO JUI TPO(YUIAKTUYECKUX BMEUIATEIbCTB

sive behavior is always the product of per-
sonal predispositions and situational deter-
minants [32]. Secondly, habitual aggressive
behavior usually manifests itself at an early
age, and its early onset largely predicts later
aggressive behavior and even aggression in
the offspring [33-35]. A more aggressive
child tends to become a more aggressive
adult. Third, a predisposition to severe ag-
gression is most often the product of multi-
ple interacting environmental and biological
factors [36], including genetic predisposi-
tion, brain injury and neurophysiological
abnormalities, poor social conditions in-
cluding domestic violence, poor parenting,
inappropriate punishment, poverty and
stress, aggressive peer groups and other
factors. But no single causal factor alone
explains more than a small part of individu-
al differences in aggressiveness.

Studies show that the expression of
aggressive actions towards oneself and oth-
ers performs the function of short-term reg-
ulation of emotions (that is, an immediate
reduction in unwanted experiences) [37].
The current emotional state of a person is
always one of the factors that triggers the
scenarios used to solve a social problem.
Thus, experiencing an unpleasant situation
provokes anger and aggressive tendencies in
many people. Aggressive adolescents tend
to experience high levels of emotionally
painful but transient states, including anger,
frustration, and severe emotional dysregula-
tion [38, 39].

Among teenagers with high levels of
aggressive behavior, the presence of con-
stant stress can provide an impetus that con-
tributes to suicidal thoughts. Aggressive
teenagers tend to experience a lot of stress
due to poor interpersonal relationships and
peer rejection, academic difficulties, disci-
plinary and legal problems. These forms of
stress cause intense negative affect and may
provoke suicidal thoughts [40].

Aggression may also act as a potential
mediator between various risk factors and
suicide in children and adolescents. For
example, aggression has been found to act
as a mediator between childhood physical
abuse and suicide attempts [41]. If aggres-
sion mediates the relationship between vari-
ous risk factors and suicidal tendencies, it
may be a target for preventive interventions
for children and adolescents.
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B OTHOIIICHUU JETEH U MOAPOCTKOB.

B o0mmpHON SMIUpHYECKON TUTEpaType MOATBEp-
K/IAeTCsl, YTO arpeccusi MOKET MOBBIIATh PUCK CYHLU-
JTAJIbHOTO TOBEACHUS KaK y JIMI[ C MCUXUYECKUMHU pac-
CTPOMCTBAMH, TaK U y 310pOBbIX [42-45].

[Tomumo rpyGoii B3aUMOCBSI3M MEXIy OOUIeiH
arpeccuei M CyMIMAIBHOCTBIO, MTOKa3aHo crenuduye-
CKO€ BJIMSIHUE Pa3JIMYHBIX OJATUIIOB arpecCuu, BKIOYast
(U3HYECKYI0, CIIOBECHYIO arpeccHmio, THEB, Bpaxueo-
HOCTh U KOCBEHHYI0 arpeccuto [42-44]. CnoxHsiii xa-
paKTep arpeccHd 3aciy’KuBaeT Oosiee MoapoOHOTO pac-
CMOTPEHMSI, & U3yUECHUE KOPPEILUN MEXAY MOATUIIAMHI
arpeccuy M CyHMUIUAAIbHBIM TOBEICHUEM MOTYT OBITh
HEOOXOUMBI JIJIsl JTYYIIero MOHUMAHUS JISKAIUX B MX
OCHOBE OTHOIIIEHUH [46].

Peaxmuenas u npoaxmuenas azpeccus

PeakTtuBHas arpeccust U TpOaKTUBHAs arpeccus —
3TO YaCTUYHO TMEPEKPBHIBAIOIINECS, HO TOBEACHUYECKU
pasHble KoHCTpykuuu [47]. PeakTuBHas arpeccus orpe-
JieNIgeTcsl KaK THEBHAs, BpaxkaeOHasl WM 3allUTHas pe-
aKus Ha (pycTparmio, MPOBOKAIMIO WU Mpe/roiarae-
MYIO yrpo3y, KOTopas KOPEHHTCS B MoOjelIH ¢pycTpa-
nuu-arpeccun  [48]. Ona xapakTepu3yeTcsi BBICOKOH
SMOILIMOHAJILHOM BaJIEHTHOCTHIO, BO30YK/IEHUEM BEreTa-
TUBHOW HEPBHOW CHCTEMBI, aKTHBAIMeW (QU3noIoruyde-
CKHX MEXaHHM3MOB OOphObI-OerctBa. B 3aBucmumoctu ot
MPUYUHBl €€ MOXHO TOJPa3ACTUTh Ha «PEAKTUBHYIO
arpeccHio, BBI3BAHHYIO BHYTpPEHHEW (pycrpammein» u
«pPEaKTUBHYIO arpeccHio, BbI3BAHHYIO BHEUIHEHW MpoOBO-
karuei» [49]. HanpoTus, nmpoakTUBHAS arpeccusi — 3TO
MpelHaMEPEHHOE, 1LIEeJCHANPaBIeHHOE MoBeJaeHue. Teo-
pUsl COLIMATIBLHOIO HAYYEHHUS 4acTO OOBACHSAET ITO MOJ-
pakaHWeM JIPYIMM M CTPEMJIEHMEM K BO3HAIPa)JICHUIO
[50]. IIpoakTuBHasi arpeccusi XapakTEpU3yeTCsl CBEpX-
KOHTPOJIMPYEMBIM TIJIAHOMEPHBIM TIOBEJICHUEM, COIPO-
BOXJAIOLUIMMCS HU3KOW 3MOLIMOHATIBHOM BaJlEHTHOCTHIO
Y HU3KUM BO30YKJIEHHEM BEreTaTuBHOM cuctemsl. [Ipo-
aKTHBHAs arpeccHsi BKIIIOYAET 3aIlyTrUBaHUE, JOMUHUPO-
BaHUe, MOJJIpa3HUBaHUE WU NpuHyx)aeHue [40].

XOTsl TOBENEHYECKHE MPOSBICHUS PEAKTUBHOU H
MPOAKTUBHOM arpeccuM YacTo BBIMJISASAT CXOKHUMH,
(GYHKIMM, KOPPEISThl U Pe3yJbTaThl arpeCCUBHOTO IO-
BeleHus pasznuuarorcd. [Ipennonaraercs, 4ro peakTuB-
Hasl arpeccusi KOPEHUTCS B CKIIOHHOCTH TeMITIEpaMeHTa K
TpEBOre, THEBHOW PEAKTUBHOCTH, SMOLHOHAIBHOW M-
CPETYJISIIUM ¥ HEBHUMATEIFHOCTH. Y JETeH C TaKHUMH
XapaKTepUCTHKAaMH  TeMIIepaMeHTa HH3KHH  TIOpor
¢bpycTpanmu U AeGUIUT CTpaTEerwil pemeHus mpooem,
OHHU OBICTPO PEarupyroT Ha TPEBOXKHBIE U OTBICKAIOLIHNE
CTUMYJBl (U3MYECKOW H/HiIu BepOalIbHOM arpeccueit
[51]. Beuto mokaszaHo, YTO peaKTHBHAs arpeccus, HO He
MPOAKTHUBHAs arpeccus, CBs3aHa C AMOLMOHAJIBHOW JH-

Extensive empirical literature confirms
that aggression may increase the risk of
suicidal behavior in both individuals with
mental disorders and in healthy people [42-
45].

In addition to the crude relationship
between general aggression and suicidality,
the specific effects of various subtypes of
aggression have been shown, including
physical, verbal, anger, hostility, and indi-
rect aggression [42-44]. The complex na-
ture of aggression deserves more detailed
consideration, and the study of correlations
between subtypes of aggression and sui-
cidal behavior may be necessary to better
understand the underlying relationships
[46].

Reactive and proactive aggression

Reactive aggression and proactive ag-
gression are overlapping but behaviorally
distinct constructs [47]. Reactive aggression
is defined as an angry, hostile, or defensive
response to frustration, provocation, or per-
ceived threat that is rooted in the frustra-
tion-aggression model [48]. It is character-
ized by a high emotional valence, excitation
of the autonomic nervous system, activation
of the physiological mechanisms of fight-
flight. Depending on the cause, it can be
divided into "reactive aggression caused by
internal frustration" and '"reactive aggres-
sion caused by external provocation" [49].
In contrast, proactive aggression is deliber-
ate, purposeful behavior. Social learning
theory often explains this by imitating oth-
ers and seeking rewards [50]. Proactive
aggression is characterized by overcon-
trolled planned behavior, accompanied by
low emotional valence and low excitation of
the autonomic system. Proactive aggression
includes intimidation, dominance, teasing,
or coercion [40].

Although the behavioral manifestations
of reactive and proactive aggression often
appear similar, the functions, correlates, and
outcomes of aggressive behavior differ.
Reactive aggression is hypothesized to be
rooted in the temperament's propensity for
anxiety, angry reactivity, emotional dysreg-
ulation, and inattention. Children with these
temperamental characteristics have a low
frustration threshold and a lack of problem-
solving strategies, and they quickly respond
to disturbing and distracting stimuli with
physical and/or verbal aggression [51]. Re-
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cperynsmnueit [52]. JleTu ¢ BBICOKUM YPOBHEM PEaKTHUB-
HOW arpeccuu MUMEIOT MEHbIIE JApYy3ed U yalle MojBep-
raroTCsl COLMAIBHOMY OTTOP>KEHHUIO, YEM JETHU C BBICO-
KHM YPOBHEM IPOaKTUBHOM arpeccuu [53]. U HaoGoporT,
MIPEAI0JIaraeTcs, YTO IPOAKTHBHAs arpeccusi HMMeeT
KOPHHU B MOJEINH arpecCHy COLHUAIBLHOTO O0y4YeHHUs, KO-
TOpas IMpPEeaIoiaraer, 4ro JAETU HPOSBISIOT arpeccuro
M3-32 0>KMJAHUS BO3HarpakaeHus. bouio mokaszaHo, 4To
MPOAKTHUBHAs arpeccus MpeAcKa3blBaeT MpaBOHapyIle-
HUA U JECTPYKTUBHOE MoBeeHue [52].

YpoBeHb PEaKTUBHON arpeccuu BO3pacTaeT B JIET-
CTBE W JOCTUTaeT MUKa B MOAPOCTKOBOM Bo3pacte [54],
KOI'JIa 4acTOTa CyMLMJAIBbHOIO MOBEIEHUS TAKXKE PE3KO
Bo3pactaer. Takum 00pa3om, JETCTBO M FOHOCTb Ipel-
CTaBJISIFOT COOOM Ba)KHbIE MEPUO/IbI PA3BUTHUS, B KOTOPbIE
ClielyeT M3Y4YUThb BIIMSHUE PEAKTUBHOW arpeccuu Ha
cyunuaansaoe noseaenue [40].

C.M. Hartley ¢ xomreramu (2018) 6bl1a mipemioxe-
Ha TEOpEeTUYEeCKask MOJEINb, CBS3BIBAIOIIAS PEAKTUBHYIO
arpeccio ¢ CyHMIMIAIbHBIM TOBeneHueM. Mojens oc-
HOBaHa Ha WCCIICJOBAHMAX PEAKTHMBHOM arpeccud u
MEXJIMYHOCTHO-TICUXOJIOTHYECKOIl Teopuu camoyOuii-
cTBa. MeXIIMYHOCTHAsI TEOpUS CyULMa IpPEerosaraer,
YTO BOCHPHUSATHE COLMAIBHON pa30OLUICHHOCTH U Opeme-
HU U1 IPYTUX NPUBOJUT K JKEIAHUIO CMEPTHU U MOSIBIIE-
HUIO MBICIEH 0 camoyOuiicTBe [22]. ABTOpBI BBICKA3bI-
BAalOT MHEHHUEM, YTO pPEaKTHBHAas arpeccusi KOCBEHHO
MPUBOJUT K CYHIMJAIBHBIM MBICIISAM TpeMsl IyTSMU:
COLMAJILHON Pa300IIEHHOCTHIO, BOCHPUSATHEM Ce0sl Kak
OpeMeHHU ISl OKPY KAIOIINX U JIETTPEeCcCrei.

B nepBom cnyuae peakTuBHas arpeccusi IPUBOANT K
MBICITH O CaMOyOMHCTBE 4epe3 MEKIMYHOCTHBIE OTHO-
LIEHHs — HEMPUSTHE U COLMaNIbHAs U30Jsusl. bbuio 00-
Hapy»XeHO, YTO XPOHUYECKasi peaKTUBHAsl arpeccus CBs-
3aHa ¢ HEMPUATHEM CBEPCTHUKAMHU U BUKTHUMM3ALMEN CO
CTOpOHBI cBepcTHUKOB [55]. Uccnenoanust moarsep-
KIAI0T JBYHAINIPaBJICHHYIO CBSI3b — IPOSIBIEHUS peak-
TUBHOW arpeccuu BEAYT K OTBEPKEHHUIO CBEPCTHUKAMHU U
BUKTHMH3AIMHA, YTO, B CBOIO OYEpEeNh, NPUBOJIUT K
JAJIbHEUIINM IIPOSBICHASAM pPEAKTUBHOM arpeccud B
OTBET Ha OTBEP)KEHHE W BUKTHMH3AHI0. OTBEpKEHUE,
BUKTHMH3AIHS ¥ MEKJIMYHOCTHBIE TPYIHOCTH BEIyT K
OJIMHOYECTBY U XPOHHYECKOM COIMAIBbHOW HM30JISALUH.
ConmanbHasi pa3001EHHOCTh U MEXJINYHOCTHOE HENpH-
ATHE, B CBOI O4Yepelb, CBSI3aHbl C CYMUUAAIbHBIMU
MBICISIMU [56-58].

Bo BTOpOM cilydyae peakTHBHas arpeccusi cBsi3aHa C
TUCIIMTTMHAPHBIMHA U FOPUIUYECKUMH TTPOOIeMaMHu, YTO
KOCBEHHO BENET K CYWIIUIAIBHBIM MBICISIM Yepe3 BOC-
npusiTie cedst Kak OpemMeHu It Ipyrux. beuto oOHapy-
KEHO, YTO PEAKTUBHAsS arpeccHs B 3HAUUTEIILHOM CTere-
HU CBf3aHA C HApPYLIEHUEM AWCLUIUIMHBI B LIKOJE U

active aggression, but not proactive aggres-
sion, has been shown to be associated with
emotional dysregulation [52]. Children with
a high level of reactive aggression have
fewer friends and are more likely to experi-
ence social rejection than children with a
high level of proactive aggression [53].
Conversely, proactive aggression is hypoth-
esized to have roots in the social learning
aggression model, which suggests that chil-
dren exhibit aggression out of expectation
of reward. Proactive aggression has been
shown to predict delinquency and destruc-
tive behavior [52].

The level of reactive aggression in-
creases during childhood and peaks in ado-
lescence [54], when the frequency of sui-
cidal behavior also increases dramatically.
Thus, childhood and adolescence are im-
portant developmental periods in which the
impact of reactive aggression on suicidal
behavior should be studied [40].

C.M. Hartley et al. (2018) proposed a
theoretical model linking reactive aggres-
sion with suicidal behavior. The model is
based on research on reactive aggression
and the interpersonal psychological theory
of suicide. The interpersonal theory of
suicide suggests that the perception of so-
cial isolation and the burden on others
leads to death wishes and suicidal thoughts
[22]. The authors opine that reactive ag-
gression indirectly leads to suicidal
thoughts in three ways: social isolation,
perception of oneself as a burden to others,
and depression.

In the first case, reactive aggression
leads to thoughts of suicide through inter-
personal relationships — rejection and social
isolation. Chronic reactive aggression has
been found to be associated with peer rejec-
tion and victimization by peers [55]. Re-
search confirms a bidirectional relationship
- reactive aggression leads to peer rejection
and victimization, which in turn leads to
further reactive aggression in response to
rejection and victimization. Rejection, vic-
timization, and interpersonal difficulties
lead to loneliness and chronic social isola-
tion. Social isolation and interpersonal re-
jection, in turn, are associated with suicidal
thoughts [56-58].

In the second case, reactive aggression
is associated with disciplinary and legal
problems, which indirectly leads to suicidal
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KpUMHHAIbHBIM TIoBeAeHreM [59]. [lIkonbHbIEe nucnu-
TUTHHAPHBIC MPOOJIEMBbl H IOPHIUICCKHE TPOOJIEMBI, Ta-
KM€ KaK apecThl, MCTOILAIOT PECYPChl CEMBU C TOYKH
3peHHs BpeMEHH, (DMHAHCOB, U 3MOIMOHAILHOTO OJ1aro-
nonyunsi. Takoe HampspKEHUE MOYKET MPUBECTH K TOMY,
YTO JI€TH U MOJAPOCTKU OyayT BOCHpPUHUMATH ce0sl Kak
00y3y s cBoux cemeil. Mmeromuyecs NaHHbIE yKasbl-
BalOT Ha TO, YTO BOCHPUHUMAEMoOe OpeMsi MO OTHOIIIEe-
HUIO K IPYT'MM B 3HAYUTEILHOW CTENEHU CBSI3aHO C CyH-
IUJATBHBIMEI MBICTSIMU Y MOJOJIEXKH [56-58].

[Ipu TpeTbeM BapuaHTe MEXKIMYHOCTHOE HENPUITHE
U TUCIMIUTMHAPHO-TIPABOBBIE MPOOIIEMBI, BOSHUKAIOIINE
13-32 pEaKTUBHOM arpeccuu, NpUBOJAT K JI€IIPECCUBHBIM
MEPEeKUBAHUSIM M HEraTUBHOMY adQexTy, KOTopbie, B
CBOIO OYepe/b, BEAYT K CYHIHMIAIbHBIM MBICISAM. BbUTO
MOKa3aHO, YTO COLHMAJbHBIE MPOOIEMBI OMOCPEAYIOT
CBSI3b MEXJYy PEaKTUBHOI arpeccueil u AenpecCUBHbIMU
cumnromamu [60]. Kpome Toro, mccieaoBaHusl Takxke
MOKa3aJi, YTO HENPUATHE U OTBEPKCHHUE B 3HAUUTEIIb-
HOM CTENEHU CBA3aHO C JAENPECCUel M HEeraTUBHBIMU
SMOLMAMH, HCHBITAHHBIMU B jaeTcTBe [61]. Jducumrim-
HapHBIC U IOPUINYECKHE MPOOIEMbI TAK)KE B 3HAUUTEIb-
HOU CTemleHM CBsi3aHbl ¢ aenpeccueit [62]. Jlempeccus u
HeratuBHbIN ad(dekt, B CBOIO Oyepellb, SBISIOTCS BaXK-
HBIMH TIPEAMKTOPAMH CYWUIUAAIBHBIX MBICIEH B TOJ-
pocTkoBOM Bo3pacTte [63-65].

Hmnynvcuenasn azpeccus

NmnynbcuBHAsE arpeccwss — 93TO Jie€3aJalTHBHAS
¢dopma arpeccuu, KOTOpas SIBISETCSI PEaKTUBHOM U OT-
KpPBITOM M BO3HHMKAET BHE MPUEMIIEMOTO COLUAJIBHOTO
KOHTEKcTa [66, 67]. E€ XxapakTepuCTUKHU BKIIIOYAIOT BHE-
3alHyl0, MHTEHCUBHYIO arpeccuro, HEyMECTHO BbIpa-
KEHHYIO 10 OTHOLIEHMIO K (PakTopaMm OKpy Karouein
cpenpl. UMy TbCUBHYIO arpeccuio MOXHO BBISSBUTH Ha
paHHeM »Tarie pa3BuTHsl [68], U HamuyWe 3TOro TUIa
MOBEJICHUST SIBJISIETCSI MPEIUKTOPOM pa3HOOOpa3HOW u
cToiikoil ncuxonartojoruu [69]. E€ moxxHO paccMmarpu-
BaTh KaK COIyTCTBYIOIIWI TMPH3HAK MHOTHX TICHXUYE-
CKHUX paccTpoiicts [70].

WNmnynecuBHas arpeccusi siBisieTcs: Hambosiee pac-
MpoCcTpaHE€HHOM (HOpMOIl arpeccuu B KIMHUYECKOW MO-
nyssiiuu [46]. CooOmianoch, 4To UMITYJILCUBHAST arpec-
CHSl MOBBIIIACTCS IPU CUHAPOME Je(pULIMTAa BHUMAHUS U
THIEPAKTUBHOCTH, UYEPEIHO-MO3TOBOMH TpaBMe, pac-
CTpOMCTBaxX ayTHCTHYECKOTO CIEKTpa, MEMEHIINH, II0-
TPaHUYHBIX W AHTHUCOIMAIBHBIX PACCTPOMCTBAX JINYHO-
CTH, TICUX03aX, YHHUIOJSIPHBIX W OWmMoNspHBIX addek-
THBHBIX PACCTPOMCTBAX, PACCTPOMCTBAX, CBA3AHHBIX C
ynoTpeOiIeHeM ICUXOAKTUBHBIX BEIECTB, MepeMexa-
FOILEMCS IKCIJIO3MBHOM PacCTpOMCTBE U MOCTTPaBMAaTH-
YEeCKOM CTPECCOBOM paccTpoucte [69, 71, 72, 73, 74,
75].

thoughts through the perception of oneself
as a burden to others. Reactive aggression
has been found to be significantly associat-
ed with school misconduct and criminal
behavior [59]. School disciplinary issues
and legal issues such as arrests drain a fami-
ly's resources in terms of time, finances, and
emotional well-being. Such stress can lead
children and adolescents to perceive them-
selves as a burden on their families. Evi-
dence suggests that perceived burden in
relation to others is strongly associated
with suicidal ideation in young people [56-
58].

In the third option, interpersonal rejec-
tion and disciplinary and legal problems
arising from reactive aggression lead to
depressive experiences and negative affect,
which, in turn, lead to suicidal thoughts.
Social problems have been shown to medi-
ate the association between reactive aggres-
sion and depressive symptoms [60]. In addi-
tion, studies have also shown that rejection
and rejection are strongly associated with
depression and negative emotions experi-
enced in childhood [61]. Disciplinary and
legal problems are also strongly associated
with depression [62]. Depression and nega-
tive affect, in turn, are important predictors
of suicidal ideation in adolescence [63—
65].

Impulsive aggression

Impulsive aggression is a maladaptive
form of aggression that is reactive and overt
and occurs outside an acceptable social con-
text [66, 67]. Its characteristics include sud-
den, intense aggression, expressed inappro-
priately towards environmental factors.
Impulsive aggression can be detected early
in development [68] and the presence of this
type of behavior is a predictor of a varied
and persistent psychopathology [69]. It can
be considered as a concomitant feature of
many mental disorders [70].

Impulsive aggression is the most
common form of aggression in the clinical
population [46]. Impulsive aggression has
been reported to be increased in attention-
deficit/hyperactivity — disorder, traumatic
brain injury, autism spectrum disorders,
dementia, borderline and antisocial person-
ality disorders, psychoses, unipolar and
bipolar affective disorders, substance use
disorders, intermittent explosive disorder,
and post-traumatic stress disorder [69, 71-
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MHOroyuciieHHble J1aHHBbIE CBHUIETEIBLCTBYIOT O
TOM, YTO HMITYJIbCUBHO-aIrpECCUBHOE TOBEIACHHUE IpeJ-
cTaBisieT co0OM MexaHHW3M, IOCPEICTBOM KOTOPOTO
PHUCK CyHIIM/Ia TIOBBIIIAETCS B IMEPBYIO OuYepe/b CPeau
MOJIOJIBIX caMoyOwuiIr [76].

NMmynbCUBHOCTL M arpeccusi — JIB€ YePThl JIUYHO-
CTH, KOTOpPBIE CBSI3aHBI CO BCEMHU (OpMaMH CYUIUAAITh-
HOro ToBeneHUs. MMIyabCUBHOCTh BKIIIOYAeT B ce0st
LIMPOKHUI CIEKTP IMOBEAEHUM, TaKUX KaK camMoOperyJsi-
1usi, TUTAHUPOBAHME, PEarupoBaHUE [0 PACCMOTPEHUS
[OCJIEICTBUM, TIOMCK OCTpPBIX OLIYLIEHUH, NPUHSITHE
pHUCKa, HU3KUI YPOBEHBb CACPKHUBAHHS M MPEANOYTCHUE
HEMEJJICHHOTO BO3HarpaxjeHus. [IposiBneHuss «uM-
MyJILCUBHOM arpeccum» BKIIIOYAIOT TaKUE BHUJIbI TIOBEJIC-
HUS, KaK BepOasibHasi arpeccusi, (pu3uveckas arpeccus,
Bpak1eOHOCTh U THEB [77]. MHOTOYMCIICHHBIC SMHJIC-
MHOJIOTHYECKHE, KITMHUYECKHE, PETPOCTIEKTUBHbIE, TIPO-
CIICKTUBHBIE M CEMEHHBbIE HCCIeNOBAaHUS BBISBUIM
MIPOYHYIO CBSI3b MEXKIY arpeccueil U 3aBeplIEHHBIM CyH-
oM [8], a Takxke MoKa3ajau, YTO arpecCus U UMITYJIb-
CHUBHOCTb TECHO CBSI3aHBI C CYUIIUAAIBHBIM MTOBEICHUEM
KaK B TICUXHATPUYECKUX BBIOOPKAX, TaK U Cpeau JuIy 6e3
ncuxudeckoi narosoru [78]. B nmocnennue necarunetus
OBLIIO TIOJITBEPKICHO, YTO Y COBEPIIUBIIHMX CYHIIUT 00-
Jiee BBICOKUH YPOBEHb UMITYJILCUBHOCTH M arpECCUBHOTO
noBejieHus [79], 1 dTa CBSA3L HE 3aBUCHMMA OT ICHUXOIa-
Tojoruu [80].

Onpenenenrss UMIYJILCUBHOCTH BKITIOYAIOT PHUCK,
MOWCK OCTPBIX OIIYIIEHUH, MOBEJICHYECKYIO PacTOPMO-
KEHHOCTh, TPEANOYTEHHE HEOONBIINX HEMEICHHBIX
BO3HArPaX/JICHUH KPYITHBIM OTIAJIEHHBIM BO3HATPAXKIE-
HUSM, AeQUIUT TUIaHUpOBaHMSA M 0€30TIIaraTelabHOCTh
[81]. Ona BKiIOYEHA B TPU BEIyIIUME TEOPETHUUECKHE
Mojienu camoyoOwuiictBa [82]. B kKorHuTHBHOW Mojaenu
beka UMMy ILCUBHOCTD SIBIISICTCS TUCIIO3MIIMOHHON Yep-
TOW, KOTOpas YBEIWYUBACT CYHWIMJAJIbHBIE HAKIOHHO-
ctu. B Teopuu GercrBa baymaiictepa CKIIOHHOCTD K CyH-
MY BO3pAcTaeT, KOT/Ia JIFOIU OOJIbIlIe He MOTYT COIIPO-
TUBJISITHCSI UMITYJIbCUBHBIM TIOOYKICHHUSIM W30aBUTHCS
OT cTpecca 3a CUET YCWIEHHUS IMOBEAEHYECKOW pacTop-
MOXXEHHOCTH. B HMHTErpupoBaHHON MOTHBAIlMOHHO-
BOJICBOM MOJIEITM MUMITYJIbCUBHOCTH JICMCTBYET KaK BOJIC-
BOM MOJEpaTop MEXAY CYMUUAAIbHBIMU MBICISIMH U
JIEUCTBUSMU.

CamMoyOuiicTBa 4acTo CONPOBOXKAAIOTCS HMITYJIb-
CUBHOCTBIO B aHaMHe3€, COYETAIOIEHCS C JPYTrUMH
JIUYHOCTHBIMU 4Y€pPTaMHU, OCOOEHHO C arpeCCUBHBIM IO-
BEJICHNEM, a BBICOKHI YPOBEHb HMMITYJIbCHBHOCTH KO-
peNMpyeT C BHICOKUM YPOBHEM arpeCCHUBHOTO MOBEICHUS
/ BpaxaeOHocTH. bonee TOro, ecTh MaHHBIE, CBUICTEIb-
CTBYIOIIIAE O TOM, YTO CaMOYOHICTBO SIBISICTCS PE3YJIhb-
TaTOM B3aUMOJICUCTBUSI MEXKIY HMMITYJILCUBHOCTBIO Kak

751.

Ample evidence suggests that impul-
sive-aggressive behavior is the mechanism
by which the risk of suicide is increased
primarily among young suicides [76].

Impulsivity and aggression are two
personality traits that are associated with all
forms of suicidal behavior. Impulsivity in-
cludes a wide range of behaviors such as
self-regulation, planning, reacting before
considering consequences, thrill seeking,
risk taking, low levels of deterrence, and
preference for immediate rewards. Manifes-
tations of "impulsive aggression" include
such behaviors as verbal aggression, physi-
cal aggression, hostility and anger [77].
Numerous epidemiological, clinical, retro-
spective, prospective, and family studies
have revealed a strong association between
aggression and completed suicide [8], and
have also shown that aggression and impul-
sivity are closely associated with suicidal
behavior in both psychiatric samples and
among individuals without mental patholo-
gy [78]. In recent decades, it has been con-
firmed that suicidal individuals have higher
levels of impulsivity and aggressive behav-
ior [79], and this association is independent
of psychopathology [80].

Definitions of impulsivity include risk
taking, thrill seeking, behavioral disinhibi-
tion, preference for small immediate re-
wards over large distant rewards, lack of
planning, and urgency [81]. It is included in
the three leading theoretical models of sui-
cide [82]. In Beck's cognitive model, impul-
sivity is a dispositional trait that increases
suicidal tendencies. In Baumeister's escape
theory, suicidality increases when people
can no longer resist impulsive urges to re-
lieve stress by increasing behavioral disin-
hibition. In the integrated motivational-
volitional model, impulsivity acts as a voli-
tional moderator between suicidal thoughts
and actions.

Suicide is often accompanied by a his-
tory of impulsivity associated with other
personality traits, especially aggressive be-
havior, and a high level of impulsivity cor-
relates with a high level of aggressive be-
havior/hostility. Moreover, there is evidence
that suicide is the result of an interaction
between impulsivity as a character trait and
a person's readiness for aggressive behavior
[83].
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YepTOM XapakTepa U TOTOBHOCTBIO YEJIOBEKa K arpec-
CHUBHOMY MOBeIcHHIO [83].

B psnme wmcciemoBaHwii ObUIO TTOKa3aHO, YTO HM-
MyJIbCUBHOCTh MOXET CIY>KUTh HACJIEJICTBEHHBIM MeXa-
HU3MOM, MOBBIIAIOUIIM PUCK CYUIUAA. ITO OBLIO MOJI-
TBEP)KJEHO B TPYIIIAX JIUIl C HE3aBEPUIEHHBIMU CYHIIU-
JaJbHBIMM TOMBITKaMK [79], a Takxke y Jrojel, ymep-
mux B pe3yspbrare cyuuuaa [84]. BosMoxHO, 4TO HUM-
IIyJIbCUBHOCTh M arpeccHsi CiIyXkaT HpOMEXKYyTOYHBIMU
(deHoTHIaMu CyHIuaa MPeuMYIIEeCTBEeHHO Yy JIUI] Ooee
MOJIOZIOTO BO3pAaCTa.

Cam mo cebe mOAPOCTKOBBIN BO3PACT XapaKTepH3y-
€TCsl 3HAUUTEJIbHBIMH [ICUXOCOLNAIbHBIMU U HEHPOOHO-
JIOTUYECKUMU M3MeHeHusIMU. C MCUXOCOLMAIbHON TOY-
KM 3PEHHUSI MOJIOAEKb CTAHOBUTCS Oojiee HE3aBHCHMOM
OT POJUTENIEH U COIMATLHO 3aBUCUMON OT CBEPCTHUKOB,
M 3TOT TEePeXo]] YacTO MPUBOIUT K MEXIUYHOCTHOMY
CTpeccy M AMOLIMOHAJILHON peakTuBHOCTH [85, 86]. UTo
Kacaercsi MpOLIECCOB Pa3BUTUS HEPBHOM CUCTEMBI, HE-
CKOJIBKO TEOPHUH MOAPOCTKOBOIO MOBEACHUS MpeaIoia-
ralT, YTO HECOTTIACOBAaHHOE Pa3BUTHE NMpePpPOHTAILHON
KOpPBI U JINMOMYECKON CUCTEMBI CIIOCOOCTBYET CKJIOHHO-
CTH MOJAPOCTKOB K PUCKY U UMITyJIbCUBHOCTH [87, 88]. B
YaCTHOCTH, CYUMTAETCs, YTO HEIOCTaTOYHO pa3BUTas
npegpoHTaIbHas KOpa MOXKET ObITh HE MpUCIIOCcOOIeHa
JUIsl TIOJIABJIEHUSI W KOHTpOJisi uMmiyibcoB [85]. Boiee
TOTO, MCCIIEIOBATENI YTBEPKAAIOT, YTO ITO HECOTIIACO-
BaHHOE HEWPOHHOE pa3BUTHE YACTHYHO CIIOCOOCTBYET
LEJIOMY Psily HEraTUBHBIX, UMITYyJIbCUBHBIX PE3YyJIbTaTOB
y TMOAPOCTKOB, BKJIIOYash aBTOMOOWJIbHBIE aBapuu, He-
IpeJHaMEepEeHHbIE TPaBMbl, YyOMiIiCTBa U camoyOuiicTBa
[85, 89].

B cynmmaonoruu mmpoko M3BEeCTeH ()EHOMEH I'eH-
JIEPHOTO TMapagoKca, KOTOPBIN 3aKJII0OYAETCS B TOM, UTO Y
KEHIIUH PETUCTPHUPYETCS OOJBIIE MOMBITOK CaMOyOMii-
CTBAa, Y€M y MYXXYHMH, HO MYXYMHBI Halle YMHUPAIOT B
pesynbTare camoyoOuiictBa [90]. Taxxke MyX4YuHBI CO-
BEpIIAIOT 0oJiee CepbE3HBIE TOIMBITKH M YaIle HCIOJb-
3YIOT BBICOKOJIETAJbHBIE METO/bI, YeM >KEHIIMHBI [91,
92]. MccnenoBanusi TakKe CBUICTEIBCTBYIO O TOM, YTO
MEXI1y MY>KUYMHAMM M JKEHIIMHAMU €CTh pa3HUIA B Ta-
KHX XapaKTepUCTHKAX JUYHOCTH, KaK MUMITYJIbCUBHOCTh
u arpeccusi. MyX4HMHbI, KaK MpaBuiio, Oojiee UMITYJIb-
CUBHBI, YeM >KEeHIIMHBI [93], a Takke CKIOHHBI K Oojee
arpecCMBHOMY TOBEJICHHUIO, U Yallle PearupyroT (pusmye-
CKOM arpeccrueu Ha CTpecc, pa3odyapoOBaHHE U HETATHB-
HbIe sMorun [94]. [IpodumnakTuka caMmoyOHUHCTB TODKHA
OBITH CBsI3aHA M C (PU3NUECKOI arpeccueil, OCHOBBIBAsCH
Ha 3HAHUM TOro, 4yTo OoJjiee BBICOKHME YPOBHM (pusmue-
CKOH arpeccu MOTyT OBbITh CBSI3aHBI C MOMBITKON CaMo-
youiicTBa ¢ OoJbIIel BEPOSITHOCTHIO CMEPTEIBHOTO HC-
xona [95].

Several studies have shown that impul-
sivity may be an inherited mechanism that
increases the risk of suicide. This has been
confirmed in groups of individuals with
incomplete suicide attempts [79], as well as
in people who died as a result of suicide
[84]. It is possible that impulsivity and ag-
gression serve as intermediate phenotypes
of suicide, predominantly in younger indi-
viduals.

Adolescence itself is characterized by
significant psychosocial and neurobiologi-
cal changes. From a psychosocial perspec-
tive, youth become more independent of
parents and socially dependent on peers,
and this transition often leads to interper-
sonal stress and emotional reactivity [85,
86]. With regard to neurodevelopmental
processes, several theories of adolescent
behavior suggest that mismatched develop-
ment of the prefrontal cortex and limbic
system contributes to adolescent risk-taking
and impulsivity [87, 88]. In particular, it is
believed that an underdeveloped prefrontal
cortex may not be equipped to suppress and
control impulses [85]. Moreover, research-
ers argue that this uncoordinated neural
development contributes in part to a range
of negative, impulsive outcomes in adoles-
cents, including car accidents, unintention-
al injuries, homicides, and suicides [85,
891].

In suicidology, the phenomenon of the
gender paradox is widely known, which
consists in the fact that women have more
suicide attempts than men, but men die
more often as a result of suicide [90]. Also,
men make more serious attempts and use
highly lethal methods more often than
women [91, 92]. Studies also show that
there are differences between men and
women in personality characteristics such as
impulsivity and aggression. Men tend to be
more impulsive than women [93] and also
tend to be more aggressive, and are more
likely to respond with physical aggression
to stress, frustration, and negative emotions
[94]. Suicide prevention should also be
associated with physical aggression, based
on the knowledge that higher levels of
physical aggression may be associated with
a higher likelihood of fatal suicide attempt
[95].

A systematic review of suicide at-
tempts with varying degrees of lethal threat
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CucremaTrueckuii 0030p CYUIIMAAJIbHBIX MOIMBITOK
C pa3HOW CTEMEeHbIO JIETAIbHON YIpo3bl MOKa3al, 4YTo
HaJIN4YKE MEXIMYHOCTHBIX MPOOJIEeM, UMITYIbCUBHOCTH U
arpeccuy MOTYT OTJIMYaTh CEephE3HBIC CYHIMIAIBHBIC
MOTIBITKU OT MeHee cepbE3HbIX [96]. TeM He MeHee, ecTh
TaK)Ke UCCIIC0BaHUs, B KOTOPHIX HE ObLIO OOHAPYKEHO
pasnuyuii MEXIy CYyWIHIAIbHBIMU MOMBITKAMHU C BBICO-
KOW M C HHU3KOM JIETAIBHOCTBIO MO IMOKa3aTeasiM HM-
MyJILCUBHOCTH U arpeccuu [97].

My ibCUBHOCTD W arpeccusi sIBJISIOTCS WHAUBHIY-
QIbHBIMH OCOOEHHOCTSAMH, KOTOPBIM yJeNsieTcs 3Hauu-
TEJIbHOE BHUMAaHHUE B KaYeCTBE NICUXOJIOTUYECKUX Iyl
B npo¢dunakTuke camoyouiictB. OZHAKO UX POJIb B MPO-
THO3UPOBAHUU CYHMLUAAIBHBIX HAKIOHHOCTEH MPOTUBO-
peunBa, U OHM MOTYT JEHCTBOBaTb BMECTE B DPaMKax
Ooiee MIMPOKOH TMCHXOMATOJIOTHU «HMITYJIbCUBHON
arpeccum».

I'Hesé u cyuyuoanvroe nosedenue

UyBCcTBO THEBaA SBIISETCS BaXKHBIM (PaKTOPOM PHCKa
camMoyOMiicTBa, Tak € Kak BpaK1eOHOCTb U arpeccus,
KOTOpBIE TECHO CBsi3aHbl ¢ THeBOM [98]. MccnenoBanus
CBSI3M MEXIy THEBOM M CaMOYOHMIICTBOM ITOKAa3bIBAIOT,
YTO JIFOJH, KOTOpbIe OOJBIIYI0O YacTh BPEMEHH 3IITCH,
CKJIOHHBI M30JIUPOBaTh ce0sl OT APYruxX M 4YTO OHHU TO-
pa3mo uyaile, 4eM JIIOJH, HEe CKIOHHbIE K THEBY, UyB-
CTBYIOT, YTO OHH SIBJISAIOTCS OOY30# ANl IPYTUX U YTO
oHM conuanbHOo m3oaupoBaHbl. K.H. Dillon u coasr.
(2016) oObBsicHUIN CBSA3b MEXIy THEBOM U CaMOYOMii-
CTBOM TIOBBIIICHHON TEHICHIIMEW CKJIOHHBIX K THEBY
JOJIE 4yBCTBOBATh, YTO OHH SBJISIFOTCS 00y30i s
apyrux [99].

MHorue wuccieoBaHus, W3y4YaBIINE B3aMMOCBS3b
MEXy THEBOM U CYHMUUJAJIbHBIMH MBICIISIMH, KacajHCh
KIMHUYECKHX TOIYJISIUA 1 B OCHOBHOM OBUIN COCPEO-
ToueHbl Ha noapoctkax [100, 101]. ¥V nmoapocTkoB ¢ cy-
WIHUIAIBHBIMA MBICIISIMH ObLT OOJiee BBHICOKUH YPOBEHb
rHeBa M 0oJjiee HU3KUN YPOBEHb KOHTPOJIS THEBA, YEM Y
TeX, y koro ux He Obuio [102]. Kpome Toro, cooOmia-
JI0Ch, YTO BpaXAeOHOCTh, (pU3MUECKast arpeccus U xa-
paKTEepHBIN THEB MPENCKAa3bIBAIOT CYHUIUIATHLHOE TOBE-
nenue y nonpoctikoB [103]. TIpu 3ToM THEB CBA3aH Kak
CYMIMIAIBHBIM, TaK W C arpeCCUBHBIM ITOBEICHUEM
[104].

['HeB MOKHO MepeKuBaTh Kak 3MOIMOHAIBHOE CO-
CTOSIHUE WJIM OH MOXeT ObITh uepToi JuuHocTtu [105].
['HeB Kak SMOIIMOHAJIILHOE COCTOSIHUE OKa3ajcsl BaKHOMU
MICUXOJIOTMYECKON XapaKTEepUCTUKOMN JI0/eH, NepexuB-
[IMX MOTBITKY CaMOYOHICTBA. DTOT pe3yNIbTaT MO3BOJIS-
€T cIeNaTh BBIBOJ O TOM, YTO TAIMCHTHI, MBITABITHECS
MMOKOHYUTH C COOOM, OYEHb UyBCTBUTEIBHBI K KPUTHKE,
BO3MYIICHHIO U HETaTHBHBIM OIIGHKaM. B Takux curya-
[USIX OHM HUCTBITHIBAIOT CHJIBHOE YyBCTBO THEBA M UM

showed that the presence of interpersonal
problems, impulsivity, and aggression can
distinguish serious suicide attempts from
less serious ones [96]. However, there are
also studies that have found no difference
between high- and low-fatality suicide at-
tempts on measures of impulsivity and ag-
gression [97].

Impulsivity and aggression are indi-
vidual characteristics that receive consider-
able attention as psychological goals in sui-
cide prevention. However, their role in pre-
dicting suicidal tendencies is controversial,
and they may act together within the broad-
er psychopathology of "impulsive aggres-
sion".

Anger and suicidal behavior

Feelings of anger are an important risk
factor for suicide, as are hostility and ag-
gression, which are closely associated with
anger [98]. Studies of the connection be-
tween anger and suicide show that people
who are angry most of the time tend to iso-
late themselves from others and that they
are far more likely than non-anger-prone
people to feel that they are a burden to
others and that they are socially isolated.
K.H. Dillon et al. (2016) explained the
association between anger and suicide as
an increased tendency for anger-prone
people to feel that they are a burden on
others [99].

Many of the studies examining the re-
lationship between anger and suicidal idea-
tion have been in clinical populations and
have mainly focused on adolescents [100,
101]. Adolescents with suicidal thoughts
had higher levels of anger and lower levels
of anger control than those who did not
[102]. In addition, hostility, physical ag-
gression, and characteristic anger have been
reported to predict suicidal behavior in ado-
lescents [103]. At the same time, anger is
associated with both suicidal and aggressive
behavior [104].

Anger can be experienced as an emo-
tional state or it can be a personality trait
[105]. Anger as an emotional state has
proven to be an important psychological
characteristic of survivors of a suicide at-
tempt. This result suggests that patients who
have attempted suicide are highly sensitive
to criticism, resentment, and negative eval-
uations. In such situations, they experience
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TPYJAHEE CIEPKUBAaTh CBOM arpeCCUBHBIE HMITYJIbCHI.
bruto mokazaHo, 4TO BBICOKMI yPOBEHb THEBHBIX 3MO-
LU TaKKe SABJSAETCS MPEAUKTOPOM arpecCUBHOIO MOBE-
JICHHsI B BBIOOPKE MAIIMEHTOB, MBITABIIUXCS TOKOHYUTH C
coboii [106].

JlpyruM acrekToM THeBa, KOTOPbIH CrocoOCTBOBAJ
MPOTHO3WPOBAHUIO TOTIBLITOK CaMOyOWICTBa, ObUT THEB,
HamnpaBJIeHHBIA MPoTUB camoro ceds. IloguepkuBaercs
MOTEHLUAIBHO ONACHOE COYETAHHME ITHX JIBYX aCIEKTOB
(THEBHOTO TeMIIepaMeHTa ¥ THEBa, HAIPaBJIEHHOTO MPo-
THUB camMoro ce0s) B OTHOIICHWH CYWITUIAIBLHOTO TOBE-
neHust. B pesynbrare ucciaenoBaTenn NpUXoAsT K BBIBO-
Ny, 4TO THEBIIMBBIC JIIOJH, CKJIOHHBIE K IOCTOSHHOMY
pa3apakeHHIO M HANPABIAIOLIME 3TOT T'HEB HA cebs, MO-
I'yT OOHapy>XUTh, YTO CaMOyOUICTBO SIBIISIETCS BO3MOXK-
HBIM CIIOCOOOM BBIXOJa M3 TPABMHPYIOIIECH CHUTYallWu.
@DaKkTUYECKH, BBICOKUI YpOBEHb BBIPAJKEHUS T'HEBA IO
OTHOLICHHUIO K ce0e OKa3aycs MPOTHOCTHYECKUM (haKTo-
POM UMITYJIbCUBHBIX CYHMIIMIATBLHBIX MONBITOK [105].

['HeB MOXkeT cnocoOCTBOBATh CyHUIUAAIBHOMY IIO-
BEJICHUIO M3-32 CHM)KEHHUSI CIIOCOOHOCTH YeJIOBEKa KOH-
TPOJIUPOBATH €r0 WM CHPABIATHCS C HETAaTUBHBIMHU I1O-
cineacteusimu tHeBa [104]. Jluma ¢ uctopueit cyuru-
JAJIbHBIX TOTBITOK, KaK IMPaBWJIO, UMEIOT HapylIeHHE
perymsitiuu dMouuid [107], 9T0 MOXKET YaCTUYHO OOBsIC-
HUTh CYWIIUIATFHOE TIOBEJIEHUE KaK albTePHATHUBY TIpe-
OJIOJICHUIO TTOBBIIICHHOTO YYBCTBA THEBA, U KAaK MOTEH-
[UAITBHBI MEXaHW3M YMEHBIIICHHS HETaTHBHBIX Tepe-
*uBaHUH. ['HEB, HaMpaBIeHHbIN Ha ceOs, UMEET TEHIECH-
UI0 OCNa0JsATh HABBIKM AMOIMOHAIBLHON CaMOperyJs-
LMY U 3aTpyJHSET AOCTH)KEHUE 4YEJIOBEKOM CIOKOM-
CTBUS, YTO MOKET OIPAaHUYMBATH CIIOCOOHOCTH JIOJIXK-
HBIM 00Pa30M CHPaBIATHCS C OCTPBIMU CYULUIATbHBIMU
teaaennusaMu [108]. Takum obpazom, sMonMOHAIBbHAS
HEYCTONYMBOCTH JI€NIAeT JIOACH YS3BHUMBIMH K aKTHB-
HBIM MBICJISIM O CAMOYOHICTBE UJIM K PEaTbHOMY CYHIIU-
nanbHoMYy noBesieHdt0 [109]. AKT MOMBITKA MOKOHYUTH
C JKU3HBIO MOYKHO pPaccMaTpHWBaTh Kak HEBepOATbHOE
BbIpa)KEHUE T'HEBa M3-32 COOS MHTPANCUXUUYECKOH KOM-
myHukauu [110]. To ects HanpaBiieHHBINH Ha ce0st THEB
0osbIlleld MHTEHCUBHOCTH, XapaKTEpHbIM A1 HEyCTOM-
YUBOT'O TEMIIEPAMEHTA, MOBBIIIAET PUCK CYULIUAA.

Bpaosicoebnocms u cyuyuoanvrnoe noseoenue

CpaBHHUTENIPHO MaJl0 HCCIEIOBAHUN HEMOCpe-
CTBEHHO M3YyYalld B3aMMOCBS3h MEXKIYy BPaKICOHOCTHIO
U cyunuIanbHeIMu Hamepenusimu [45, 111]. P.F. Szabo
(1992) u3yunn B3aMMOCBSI3b MEXIy BPaKA€OHOCTHIO U
CYMIMIAIBHBIM HaMEPEHUEM W TIPHUIIET K BBIBOIY, YTO
HampaBlieHHas Ha ce0s BpakJeOHOCTh IMpeacKa3biBajia
PUCK BO3HUKHOBEHHS CYUIMIAJIbHBIX HaMEpPEHHUH Hake
nocie y4éra coluaibHO-IeMorpadguueckux (GpakTopoB u
OCHOBHOTO TICUXHaTpuyeckoro nuarsosa [112]. B aopy-

a strong sense of anger and it is more diffi-
cult for them to restrain their aggressive
impulses. High levels of angry emotions
have also been shown to be a predictor of
aggressive behavior in a sample of patients
who attempted suicide [106].

Another aspect of anger that contribut-
ed to the prediction of suicide attempts was
self-directed anger. The potentially danger-
ous combination of these two aspects (angry
temperament and anger directed against
oneself) in relation to suicidal behavior is
emphasized. As a result, the researchers
conclude that angry people who are prone to
constant irritation and direct this anger at
themselves may find that suicide is a possi-
ble way out of a traumatic situation. In fact,
high levels of self-anger expression have
been found to be predictive of impulsive
suicide attempts [105].

Anger can contribute to suicidal behav-
ior by reducing the person's ability to con-
trol it or cope with the negative effects of
anger [104]. Individuals with a history of
suicidal attempts tend to have emotion
dysregulation [107], which may partly ex-
plain suicidal behavior as an alternative to
coping with heightened feelings of anger,
and as a potential mechanism for reducing
negative experiences. Self-directed anger
tends to impair emotional self-regulation
skills and make it difficult for a person to
achieve calmness, which can limit the abil-
ity to properly deal with acute suicidal
tendencies [108]. Thus, emotional instabil-
ity makes people vulnerable to active sui-
cidal thoughts or actual suicidal behavior
[109]. The act of attempting to end one's life
can be seen as a non-verbal expression of
anger at the failure of intrapsychic commu-
nication [110]. That is, self-directed anger
of greater intensity, characteristic of an un-
stable temperament, increases the risk of
suicide.

Hostility and suicidal behavior

Relatively few studies have directly
examined the relationship between hostility
and suicidal ideation [45, 111]. P.F. Szabo
(1992) examined the relationship between
hostility and suicidal ideation and conclud-
ed that self-directed hostility predicted the
risk of suicidal ideation even after control-
ling for sociodemographic factors and un-
derlying psychiatric diagnosis [112]. In
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rOM KpYMHOMACIITaOHOM TPOCIIEKTUBHOM HCCIIEA0Ba-
HUU ObUIO OOHApPYKEHO, YTO KOTHUTUBHAS Bpaxkied-
HOCTh TIpesckasbiBaeT puck cyunmaa [113]. B uccnemo-
BaHuu Y.S. Choi u xomter (2019) BpaxmaeOHOCTD y 1OJI-
POCTKOB IT0Ka3ajla CUJIbHEHIIIEE MTOJI0KHUTEIBHOE MPSIMOE
BIUSHUE KAaK Ha CyMLMJAJIbHbIE MBICIH, TaK U Ha CyH-
WATbHBIC TIAHBI U CYUIUAANIbHBIC TTONBITKY [114].

[TonpocTku MHOTIA UCHIBITHIBAIOT TPYAHOCTH C KOH-
TPOJIEM BPaXKJICOHOCTH B KOH(MIUKTAX MM CTPECCOBBIX
CUTYallUsIX U MOTYT MPOSIBJIATH BBI3bIBAIOIIEE MJIM HETa-
THBHOE OTHOIICHUE, MOCKOJIBKY UX KOTHUTUBHOE U SMO-
LMOHAJILHOE PAa3BUTHE €IIE HE MOJHOCTHIO 3aBEPIICHO.
Takast BpakaeOHOCTH OOBIYHO BKIIIOYAET Aarpeccuro
[115]. Korma BeICOKHE YpOBHH BPaKJI€OHOCTH W arpec-
CHUHM COCYIIECTBYIOT C HMITYJbCUBHOCTBIO, 3TO MOKET
MOJTOJKHYTh YeJIOBEKa K OBICTPOMY HEPEXOay OT CyH-
LUAATBHBIX MBICIEH K CyHUIUAAIBHOMY MOBEIECHUIO KaK
BO3MOXXHOM peaklMd Ha CTPECCOBYIO CHUTYallHIO, HC-
KIIrouaroniel npyrue anantuaele peakuuu [116]. Ilo
HEKOTOPBIM JTAaHHBIM Y MOJIOJBIX JIIOACH (PaKTOphI, CBA-
3aHHBIE C BPaXJIEOHOCTHIO, B TOM YHCJIE HUMITYJIbCUB-
HOCTb, TPEJCKA3bIBAIOT PUCK CyHMIIMA Jydlle, 4eM Je-
npeccus U otdasaue [117]. Takum oOpa3om, BpakiaeO-
HOCTbH SBIISIETCS OoJiee cepbE3HBIM (PAKTOPOM pHUCKA IS
MOJIOJEXKH, YeM Jyisi B3pocibix [118].

Konyenyus osoiinoco epeoa

B nocnennee Bpemsi NOSBUIIUCH MCCIIEAOBaHUs, KO-
TOpble OBUIM COCPENOTOYEHBI Ha «JIBOMHOM Bpeie»
(«dual-harm»), TO ecTb KOMOMHUPOBAHHOM TIPOSIBJICHUU
arpeccuy 1Mo OTHOIICHHIO K JPYTMM M arpeccuu Mo OT-
HomeHuto k cebe [119-121]. Cucrematndeckuii 0030p
O'Donnell u coapt. (2015) ommceiBaeT, 4TO HCCIEAOBA-
HUSL 0OBIYHO NOKA3bIBAIOT MOBBIIIEHHBIH YPOBEHb arpec-
CUM WJIM HACWIMS MO0 OTHOLIEHHIO K JPYTUM Kak y HOJ-
POCTKOB C HECYMUUIAIBHBIMH CaMOIOBPEKIACHUAMH,
TaK ¥ C CyMIMAAIbHBIM TIOBeicHHEM B aHamHese [119].
Takxe oTMedaeTcsi, YTO CTaplIUe MOAPOCTKH, MPHYH-
HSIOIINE TBOWHOW BpeA, UMEIOT OOJbIIe MCHXOJIOrUYe-
CKUX (aKTOPOB pUCKA U TIPOOIIEM, UM TE, KTO MIPHINHS-
€T Bpe.l TOJIBKO cebe. Y HUX BBISBISIETCS 00Jiee BEICOKAS
BEPOSTHOCTh JETCKOW BHKTHUMH3AIMH, Ooyiee HU3KUN
CaMOKOHTpPOJIb, & TaKXe MpOOJIEMBI C yHOTpeOieHHEM
MICUXO0AKTUBHBIX BEIIECTB, ICUXOTHYECKUE CUMITOMBI U
npo0JieMbl ¢ SMOLMOHANIbHOM perynsuueit [122]. Tlomy-
JISIUUOHHBIE UCCIIE0BAHUS CBUAECTENBCTBYIOT O TOM, YTO
guia B Bo3pacte 15-35 ser, nmpuuMHSAOMIME JBOMHOU
Bpea, MoABepraroTcsi 0OJbIIEMY PUCKY CMEpPTH OT He-
€CTECTBCHHBIX NPUYMH, TAaKUX KaK CaMOYOHMICTBO WIIH
HECYACTHBIN CIIy4al, 4YeM T€, KTO HAHOCUT BpEX TOJIBKO
cebe, 1 Te, KTO HAHOCHUT Bpe TOIbKO npyrum [123]. Jlu-
[1a, TPUYHMHSIOMNE IBOMHOW BpEd, UMEIOT B TEUYEHUE
KU3HU TIOBBIIICHHBI PHUCK BO3HUKHOBEHHS IICHXHYE-

another large-scale prospective study, cog-
nitive hostility was found to predict suicide
risk [113]. In a study by YS Choi and col-
leagues (2019), hostility in adolescents
showed the strongest positive direct effect
on both suicidal thoughts and suicidal plans
and attempts [114].

Adolescents sometimes have difficulty
controlling hostility in conflict or stressful
situations and may exhibit defiant or nega-
tive attitudes because their cognitive and
emotional development is not yet fully
completed. Such hostility usually includes
aggression [115]. When high levels of hos-
tility and aggression coexist with impul-
sivity, this can push the individual to rapidly
move from suicidal thoughts to suicidal
behavior as a possible response to a stress-
ful situation that precludes other adaptive
responses [116]. In young adults, factors
associated with hostility, including impul-
sivity, have been reported to be better pre-
dictors of suicide risk than depression and
despair [117]. Thus, hostility is a greater
risk factor for young people than for adults
[118].

Double harm concept

Recently, studies have appeared that
have focused on "dual harm", that is, the
combined manifestation of aggression to-
wards others and aggression towards one-
self [119-121]. A systematic review by
O'Donnell et al. (2015) describes that stud-
ies generally show increased levels of ag-
gression or violence towards others in both
adolescents with non-suicidal self-harm and
a history of suicidal behavior [119]. It is
also noted that older adolescents who cause
double harm have more psychological risk
factors and problems than those who harm
only themselves. They have a higher likeli-
hood of child victimization, lower self-
control, as well as problems with substance
use, psychotic symptoms, and problems
with emotional regulation [122]. Popula-
tion-based studies suggest that individuals
aged 15-35 years who cause double harm
are at greater risk of dying from unnatural
causes such as suicide or accident than
those who harm only themselves and those
who harm only others [123]. Individuals
who do double harm have an increased life-
time risk of mental illness [124] such as
substance use disorders [125], antisocial
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ckux 3aboneBanuit [124], Takux Kak paccTpoiCcTBa, CBS-
3aHHBIE C YHOTpeOJCHHEM IICHMXOAKTUBHBIX BEIIECTB
[125], anTHCONMANbHOE PACCTPOMCTBO JUYHOCTU U TIO-
FPAaHUYHOE PACCTPONCTBO JIMYHOCTU. ATrpeccus Mo OT-
HOLICHUIO K JPYTUM, U K cebe TakXKe CBs3aHa C JOKJIH-
HUYECKUMHM CHUMIITOMaMHU IIOIpPaHUYHOI'O paccTpoiicTBa
JUYHOCTH, TAaKUMHU KaK HUMIIyJIbCUBHOCTb, CHJIbHBIH
rHeB, H30eraHue OJUMHOYECTBA U YYBCTBO IIyCTOThI
[126]. DTu pe3ynbTaThl MOATBEPKIAOT MHEHHE, YTO
COYETaHHEe arpecCHy 1o OTHOLICHMIO K JPYTUM U K cede
MOJKET YKasbIBaTh Ha Ooiee CepbE3HYI0 INCHXOMATOJIO-
THI0 U XyJIIIMHA TPOTHO3, YeM JII000€e TIOBEACHHUE 0 OT-
JEJIbHOCTH.

PesynbTartel, momyuennsie P. Spaan u coast. (2022),
MOKa3aJly, YTO y MOJAPOCTKOB, MPUUUHSIBIIUX Bpex Jpy-
I'MM, PUCK CaMOIIOBPEXJAIOLIEro rnosexeHus Obl1 B 1,9
pasza BBILLIE, YEM Y TeX, KTO 3TO He nenai. [logpoctku ¢
JIBOMHBIM BpEAOM COOOIIanu 00 YXYIIIEHUH OOIIero
(GYHKIMOHUpPOBaHHSA, OONBIIEM KOJIWYECTBE SMOLMO-
HAJIBHBIX U TOBEJCHYECKHX MNpoOieM, OONbIIed Bpax-
NneOHOCTH W IKECTOKOCTH ponuTeneil u Obuin Oosee
CKJIOHHBI K YHOTPEOJICHHIO TICUXOAKTHUBHBIX BELIECTB,
4eM Te, KTO HE€ HpPOSBISUI arpecCUBHOTO IOBEJIEHUS
[121]. Ot pe3ynbTaThl BBIABUIAlOT Ha IEPBbIMA IUIAH
YSI3BUMYIO TPYIIY MOJPOCTKOB, MOABEPKEHHBIX PHCKY
camMOoyOMiicTBa, HACHJIbCTBEHHBIX HPABOHAPYLICHUH U
pa3BUTUS TSDKEIOW IICUXOMATOJIOTHU. JIBOMHON Bpen
SBJIAETCS IOTEHUUAIBHBIM MapKepoM JJIs PaHHETO
BMEIIATENbCTBA U HANpPaBJICHUS K CleHUanucTaM B 00-
JIACTH MCUXUYECKOTO 370POBbSL.

3axnouenue

B memom Tekymuit 0030p TOATBEPKIAET, YTO
arpeccUBHOE U CYMIMJAIbHOE MOBEIECHUE IIMPOKO pac-
IIPOCTPAHEHBI CPeaU MOJOIEXKHU. ArpeccHs MOXKET IO-
BBIIIATh PUCK CYHUIUIATBHOTO IMOBENCHMUS KaK y IO-
POCTKOB C ICHXUYECKMMH pPACCTPOMCTBAMH, TaK U Yy
310poBbIX. HecMOTps Ha TO, 4TO 3a MOCIEAHHUE JECATH-
JeTus ycuins o 0opr0e ¢ HaCHIMEM M CyMIUIaIbHBIM
MOBEJCHUEM 3HAUUTEIbHO YBEJIMYUIUCh, COOTBETCTBY-
IOLIETO CHWKEHHsI PaclpOCTPAHEHHOCTU ITUX SIBICHUH
He HaOmoganock. JlOCTMXKEHUE JIydllero HNOHUMAaHHUs
(akTOpOB, JIeXKALIMX B OCHOBE PUCKA CYUIMIAIBHOIO U
arpecCHMBHOIO IOBEJIEHUS, UMEET PEIIAOLICe 3HAUYECHUE
JUIS YIYYIICHHUS CTPAaTeTHid UX IPOQHUIaKTHKH.

[TpuBenéunsie B 0030pe NaHHbBIE TOKA3bIBAIOT, YTO B
pOrpaMMbl  CKPMHHHra  I€Jeco00pa3HO  BKIIIOYATH
arpeccuBHOE MOBEJCHHE, YTOOBI 00ecreunTh Oomee TyB-
CTBHUTEJBHBIM MOIXO/ K BBISBICHUIO TIOAPOCTKOB, y KO-
TOPBIX BO3HHMKAIOT CYHUIMJAIbHBIE MBICIH. Arpeccus
TaKXKe MOXKET ObITh OOBEKTOM AJs NMPO(UIAKTUYECKUX
BMEIIATEJICTB B OTHOLIEHUM CYUIMJAJIBHOTO IOBEJE-
HUS IETEN U TOAPOCTKOB.

personality disorder and borderline person-
ality disorder. Aggression towards others,
and towards oneself, is also associated with
preclinical symptoms of borderline person-
ality disorder, such as impulsivity, intense
anger, avoidance of solitude, and feelings of
emptiness [126]. These results support the
view that the combination of aggression
towards others and towards oneself may
indicate a more serious psychopathology
and a worse prognosis than either behavior
alone.

The results obtained by P. Spaan et al.
(2022) showed that adolescents who harmed
others were 1.9 times more likely to engage
in self-injurious behavior than those who
did not. Adolescents with dual harm report-
ed worse overall functioning, more emo-
tional and behavioral problems, more paren-
tal hostility and abuse, and were more prone
to substance use than those who did not
exhibit aggressive behaviors [121]. These
findings highlight a wvulnerable group of
adolescents at risk for suicide, violent de-
linquency, and the development of severe
psychopathology. Double harm is a poten-
tial marker for early intervention and refer-
ral to mental health professionals.

Conclusion

Overall, the current review confirms
that aggressive and suicidal behavior is
common among young people. Aggression
may increase the risk of suicidal behavior in
both adolescents with mental disorders and
healthy adolescents. While efforts to combat
violence and suicidal behavior have in-
creased significantly over the past decades,
there has not been a corresponding decrease
in the prevalence of these phenomena.
Achieving a better understanding of the
factors underlying the risk of suicidal and
violent behavior is critical to improving
strategies for their prevention.

The data presented in the review show
that it is useful to include aggressive behav-
ior in screening programs to provide a more
sensitive approach to identifying adoles-
cents who have suicidal thoughts. Aggres-
sion can also be an object of preventive
interventions for suicidal behavior in chil-
dren and adolescents.

Tom 14, Ne 1 (50), 2023 Cyuyudosozus

79



HayuHo-npaxmuueckuil >KYpHaL

https:/ /www.elibrary.ru/

10.

11.

12.

14.

20.

JIutepatypa / References:

URL: https://www.who.int/ru/news-room/fact-
sheets/detail/suicide (mata o6pamenus: 23.01.2023)

URL: https://rosstat.gov.ru/storage/mediabank/dem21.pdf (mata
obpamienus: 28.01.2023)
URL:http://deti.gov.ru/detigray/upload/documents/August2022/0
ucV70rXsDXYb6xBrHFF.pdf (zata obpamenus: 28.01.2023)
URL: https://www.who.int/ru/news-room/fact-
sheets/detail/youth-violence (nata obpamenus: 23.01.2023)

URL: http://www.demoscope.ru/weekly/2022/0943/barom04.php
(nata obpamenus: 01.02.2023)

CyMuuzanbHble 1 HeCYHIUIQTbHbIC CAMOTIOBPEKICHHS TTOPOCTKOB
/ KonnexrusHas MoHorpadust. ITox pemakuueit npod. I1.6b. 3oto-
Ba. Tromens: Bexrop byk, 2021. 472 c. ISBN 978-5-91409-537-3
[Suicidal and non-suicidal self-harm of adolescents / Collective
monograph. Edited by Prof. P.B. Zotov. Tyumen: Vector Book,
2021. 472 p. ISBN 978-5-91409-537-3] (In Russ)

Pean A.A. [IpodunakTrka arpeccuy M acolMaIbHOCTH HECOBEp-
LIEHHONICTHUX. Hayuonanbhsiil ncuxonoeuueckuu sxcypuan. 2018;
2 (30): 3-12. [Rean A.A. Prevention of aggression and asociality
of minors. National Psychological Journal. 2018; 2 (30): 3-12.]
(In Russ)

Gvion Y., Apter A. Suicide and suicidal behavior. Public Health
Reviews. 2012; 34 (2): 1-20.

Hartley C.M., Pettit J.W., Castellanos D. Reactive aggression and
suicide-related behaviors in children and adolescents: A review
and preliminary meta-analysis. Suicide and Life-Threatening Be-
havior. 2018; 48 (1): 38-51.

Jlykamyk A.B., MepuHoB A.B. CBs3b CyHLIUIQIBHOTO TIOBEICHUS
JIeBYIIEK-TIOAPOCTKOB ¢ ayToarpeccueil ux poxureneil. Axkademu-
yeckuti ocypran 3anaonoti Cubupu. 2020; 16 (3): 21-23.
[Lukashuk A.V., Merinov A.V. Parental autoagression: the link
with suicidal activity of their posterity. Academic Journal of West
Siberia. 2020; 16 (3): 21-23.] (In Russ)

Borunckas JI.B. ArpeccuBHOe M ayTOarpecCUBHOE IOBEACHHE
MOJIPOCTKOB C JIEBUAHTHBIM NOBEJECHHEM. Becmnuux Tacanpozcko-
20 uncmumyma umenu A.I1. Yexoesa. 2016; 1: 37-42. [Boginskaya
L.V. Aggressive and auto-aggressive behavior of adolescents with
deviant behavior. Bulletin of the Taganrog Institute named after
A.P. Chekhov. 2016; 1: 37-42.] (In Russ)

Zhou S.J., Wang L.L., Wang T.T., et al. Associations between
experienced aggression, poor sleep, and suicide risk among Chi-
nese adolescents. Sleep. 2022; 45 (6): 048.

. Sampasa-Kanyinga H., Dupuis L.C., Ray R. Prevalence and

correlates of suicidal ideation and attempts among children and
adolescents. International Journal of Adolescent Medicine and
Health.2017; 29 (2).

Menenuea T.A. AyroarpeccuBHas XapaKTEPHCTHKa MOJIOJBIX
JOfICH, OKETAIOMMX IONYYUTh IICHXOJOTHYECKYI0 ITOMOIIIb.
Hesuanmonozus. 2018; 2 (2): 12-18. [Medentseva T.A. Autoag-
gressive characteristics of young people who want to receive psy-
chological help. Deviant Behavior (Russia). 2018; 2 (2): 12-18.]
(In Russ)

. Turecki G., Brent D.A. Suicide and suicidal behaviour. The Lan-

cet. 2016; 387 (10024): 1227-1239.

. Qu G., Shu L., Zhang J., et al. Suicide ideation, suicide plan, and

suicide attempt among left-behind children and adolescents: A
systematic ~ review and  meta-analysis.  Suicide  and
Life-Threatening Behavior. 2021; 51 (3): 515-527.

. Rojas S.M., Skinner K.D., Feldner M.T., et al. Lethality of previ-

ous suicidal behavior among patients hospitalized for suicide risk
predicts lethality of future suicide attempts. Suicide and
Life-Threatening Behavior. 2019; 49 (5): 1431-1438.

. Klonsky E.D., Dixon-Luinenburg T., May A.M. The critical

distinction between suicidal ideation and suicide attempts. World
Psychiatry. 2021; 20 (3): 439.

. Klonsky E.D., Qiu T., Saffer B.Y. Recent advances in differenti-

ating suicide attempters from suicide ideators. Current Opinion in
Psychiatry. 2017; 30 (1): 15-20.

Wiebenga J.X., Eikelenboom M., Heering H.D., et al. Suicide
ideation versus suicide attempt: Examining overlapping and dif-
ferential determinants in a large cohort of patients with depression
and/or anxiety. Australian & New Zealand Journal of Psychiatry.
2021; 55 (2): 167-179.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Paashaus L., Forkmann T., Glaesmer H., et al. Do suicide at-
tempters and suicide ideators differ in capability for suicide? Psy-
chiatry Research. 2019; 275: 304-3009.

Ribeiro J.D., Joiner T.E. The interpersonal-psychological theory
of suicidal behavior: Current status and future directions. Journal
of Clinical Psychology. 2009; 65 (12): 1291-1299.

Dodge K.A., Lochman J.E., Harnish J.D., et al. Reactive and
proactive aggression in school children and psychiatrically im-
paired chronically assaultive youth. Journal of Abnormal Psy-
chology. 1997; 106 (1): 37.

Hawton K., Saunders K.E., O'Connor R.C. Self-harm and suicide
in adolescents. The Lancet. 2012; 379 (9834): 2373-2382.
Iaparamesa E.IN., Monmuna O.B. HecyuimpnanbHele camonoBpe-
JKJICHUST: CaMOIIope3bl (KIMHUYecKoe HaOmrofeHue). Akademuue-
ckuil ocypran 3anaonou Cubupu. 2022; 18 (4): 15-20. [Gara-
gasheva E.P., Molina O.V. Non-suicidal self-harm: self-cutting
(clinical observation). Academic Journal of West Siberia. 2022;
18 (4): 15-20.] (In Russ) DOLI: 10.32878/sibir.22-18-04(97)-15-20
Muehlenkamp J.J., Kerr P.L. Untangling a complex web: how
non-suicidal self-injury and suicide attempts differ. The Preven-
tion Researcher.2010; 17 (1): 8-11.

Whitlock J., Muehlenkamp J., Eckenrode J., et al. Nonsuicidal
self-injury as a gateway to suicide in young adults. Journal of Ad-
olescent Health. 2013; 52 (4): 486-492.

Glenn C.R., Klonsky E.D. Nonsuicidal self-injury disorder: an
empirical investigation in adolescent psychiatric patients. Journal
of Clinical Child & Adolescent Psychology. 2013; 42 (4): 496-
507.

Kapur N., et al. Non-suicidal self-injury v. attempted suicide: new
diagnosis or false dichotomy? The British Journal of Psychiatry.
2013; 202 (5): 326-328.

Plener P.L., Schumacher T.S., Munz L.M., et al. The longitudinal
course of non-suicidal self-injury and deliberate self-harm: a sys-
tematic review of the literature. Borderline Personality Disorder
and Emotion Dysregulation. 2015; 2 (1): 1-11.

Robinson K., Garisch J.A., Kingi T., et al. Reciprocal risk: The
longitudinal relationship between emotion regulation and non-
suicidal self-injury in adolescents. Journal of Abnormal Child
Psychology. 2019; 47 (2): 325-332.

Huesmann L.R. An integrative theoretical understanding of ag-
gression: a brief exposition. Current opinion in psychology. 2018;
19: 119-124.

Farrington D.P. The development of offending and antisocial
behaviour from childhood: Key findings from the Cambridge
Study in Delinquent Development. Journal of Child Psychology
and Psychiatry. 1995; 6 (36): 929-964.

Huesmann L.R., Eron L.D., Letkowitz M.M., et al. Stability of
aggression over time and generations. Developmental Psychology.
1984; 20 (6): 1120.

Olweus D. Stability of aggressive reaction patterns in males: a
review. Psychological bulletin. 1979; 86 (4): 852.

Raine A., Brennan P., Farrington D.P. Biosocial bases of vio-
lence, in Biosocial bases of violence. 1997; Springer. 1-20.

Bresin K. Five indices of emotion regulation in participants with a
history of nonsuicidal self-injury: A daily diary study. Behavior
Therapy. 2014; 45 (1): 56-66.

Fives C.J., Kong G., Fuller J.R., et al. Anger, aggression, and
irrational beliefs in adolescents. Cognitive therapy and research.
2011; 35 (3): 199-208.

McLaughlin K.A., Hatzenbuehler M.L., Mennin D.S., et al. Emo-
tion dysregulation and adolescent psychopathology: A prospec-
tive study. Behaviour research and therapy. 2011; 49 (9): 544-
554.

Abel M.R., Poquiz J.L., Fite P.J. et al. Reactive Aggression and
Suicidal Behaviors in Children Receiving Outpatient Psychologi-
cal Services: The Moderating Role of Hyperactivity and Inatten-
tion. Child Psychiatry and Human Development. 2020; 51 (1): 2-
12.

Swogger M.T., You S., Cashman-Brown S., et al. Childhood
physical abuse, aggression, and suicide attempts among criminal
oftenders. Psychiatry Research.2011; 185 (3): 363-367.
Papadopoulou A., Efstathiou V., Christodoulou C., et al. Psychi-
atric diagnosis, gender, aggression, and mode of attempt in pa-
tients with single versus repeated suicide attempts. Psychiatry re-
search. 2020; 284: 112747.

80

Suicidology (Russia) Vol. 14, Ne 1 (50), 2023



https:/ /cyurmnnoaorus.pd /

HayuHo-npaxmuueckuil JKYypHaL

43.

44,

45.

46.

47.

48.

49.

50.

SI.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Park S.-P., Seo J.-G. Aggression and its association with suicid-
ality in migraine patients: a case-control study. The Journal of
Headache and Pain. 2018; 19 (1): 1-7.

Wang L., He C.Z., Yu Y.M,, et al. Associations between impul-
sivity, aggression, and suicide in Chinese college students. BMC
public health. 2014; 14 (1): 1-8.

Zhang Y., Wu C., Yuan S., et al. Association of aggression and
suicide behaviors: A school-based sample of rural Chinese ado-
lescents. Journal of Affective Disorders. 2018; 239: 295-302.
Connor D.F., Newcorn J.H., Saylor K.E., et al. Maladaptive
Aggression: With a Focus on Impulsive Aggression in Children
and Adolescents. Journal of Child and Adolescent Psychophar-
macology. 2019; 29 (8): 576-591.

Connor D.F., Ford J.D., Pearson G.S., et al. Early-onset bipolar
disorder: Characteristics and outcomes in the clinic. Journal of
child and adolescent psychopharmacology. 2017; 27 (10): 875-
883.

Thomson N.D., Centifanti L. Proactive and reactive aggression
subgroups in typically developing children: The role of executive
functioning, psychophysiology, and psychopathy. Child Psychia-
try & Human Development. 2018; 49 (2): 197-208.

Smeets K., Oostermeijer S., Lappenschaar M., et al. Are proactive
and reactive aggression meaningful distinctions in adolescents? A
variable-and person-based approach. Journal of abnormal child
psychology. 2017; 45 (1): 1-14.

Martinelli A., Ackermann K., Bernhard A., et al. Hostile attribu-
tion bias and aggression in children and adolescents: A systematic
literature review on the influence of aggression subtype and gen-
der. Aggression and violent behavior. 2018; 39: 25-32.

Vitaro F., Brendgen M., Barker E.D. Subtypes of aggressive
behaviors: A developmental perspective. International Journal of
Behavioral Development. 2006; 30 (1): 12-19.

Fite P.J., Raine A., Stouthamer-Loeber M., et al. Reactive and
proactive aggression in adolescent males: Examining differential
outcomes 10 years later in early adulthood. Criminal Justice and
Behavior. 2010; 37 (2): 141-157.

Poulin F., Boivin M. Reactive and proactive aggression: evidence
of a two-factor model. Psychological assessment. 2000; 12 (2):
115.

Barker E.D., Tremblay R.E., Nagin D.S., et al. Development of
male proactive and reactive physical aggression during adoles-
cence. Journal of child psychology and psychiatry. 2006; 47 (8):
783-790.

Hubbard J.A., McAuliffe M.D., Morrow M.T., et al. Reactive and
proactive aggression in childhood and adolescence: Precursors,
outcomes, processes, experiences, and measurement. Journal of
personality. 2010; 78 (1): 95-118.

Buitron V., Hill R M., Pettit J.W., et al. Interpersonal stress and
suicidal ideation in adolescence: An indirect association through
perceived burdensomeness toward others. Journal of affective
disorders. 2016; 190: 143-149.

Jacobson C.M., Hill R.M., Pettit J.W., et al. The association of
interpersonal and intrapersonal emotional experiences with non-
suicidal self-injury in young adults. Archives of suicide research.
2015; 19 (4): 401-413.

Venta A., Mellick W., Schatte D. et al. Preliminary evidence that
thoughts of thwarted belongingness mediate the relations between
level of attachment insecurity and depression and suicide-related
thoughts in inpatient adolescents. Journal of Social and Clinical
Psychology. 2014; 33 (5): 428.

Marsee M.A., Barry C.T., Childs K.K., et al. Assessing the forms
and functions of aggression using self-report: factor structure and
invariance of the Peer Conflict Scale in youths. Psychological as-
sessment. 2011; 23 (3): 792.

Fite P.J., Rathert J.L., Stoppelbein L., et al. Social problems as a
mediator of the link between reactive aggression and with-
drawn/depressed symptoms. Journal of Child and Family Studies.
2012;21 (2): 184-189.

Morrow M.T., Hubbard J.A., Barhight L.J., et al. Fifth-grade
children’s daily experiences of peer victimization and negative
emotions: Moderating effects of sex and peer rejection. Journal of
Abnormal Child Psychology. (2014); 42: 1089-1102.

Schmidt A., Neubauer A.B., Dirk J., et al. The bright and the dark
side of peer relationships: Differential effects of relatedness satis-
faction and frustration at school on affective well-being in chil-
dren’s daily lives. Developmental Psychology. 2020; 56 (8): 1532.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

Fergusson D.M., Horwood L.J., Ridder E.M., et al. Suicidal behav-
iour in adolescence and subsequent mental health outcomes in
young adulthood. Psychological Medicine. 2005; 35 (7): 983-993.
Breton J.J., Labelle R., Berthiaume C., et al. Protective factors
against depression and suicidal behaviour in adolescence. Cana-
dian journal of psychiatry. Revue canadienne de psychiatrie.
2015; 60 (2): 5.

Greening L., Stoppelbein L., Luebbe A., et al. Aggression and the
risk for suicidal behaviors among children. Suicide and
Life-Threatening Behavior. 2010; 40 (4): 337-345.

Jensen P.S., Youngstrom E.A., Steiner H., et al. Consensus report
on impulsive aggression as a symptom across diagnostic catego-
ries in child psychiatry: implications for medication studies.
Journal of the American Academy of Child & Adolescent Psy-
chiatry. 2007; 46 (3): 309-322.

Connor D.F. On the challenge of maladaptive and impulsive
aggression in the clinical treatment setting. Journal of Child and
Adolescent psychopharmacology. 2016; 26 (1): 2.

Lansford J.E., Development of aggression. Current Opinion in
Psychology. 2018; 19: 17-21.

Tremblay R.E., Vitaro F., Coté S.M. Developmental origins of
chronic physical aggression: a bio-psycho-social model for the
next generation of preventive interventions. Annu Rev Psycho.
2018; 69 (1): 383-407.

Scahill L., Jeon S., Boorin S.J., et al. Weight gain and metabolic
consequences of risperidone in young children with autism spec-
trum disorder. Journal of the American Academy of Child & Ado-
lescent Psychiatry. 2016; 55 (5): 415-423.

Wood R.L., Thomas R.H. Impulsive and episodic disorders of
aggressive behaviour following traumatic brain injury. Brain In-
Jury. 2013;27 (3): 253-261.

Carroll D., Hallett V., McDougle C.J., et al. Examination of
aggression and self-injury in children with autism spectrum disor-
ders and serious behavioral problems. Child and Adolescent Psy-
chiatric Clinics. 2014; 23 (1): 57-72.

Zhuo Y., Bradizza C.M., Maisto S.A. The influence of treatment
attendance on subsequent aggression among severely mentally ill
substance abusers. Journal of substance abuse treatment. 2014;
47 (5): 353-361.

Farmer C., Butter E., Mazurek M.O., et al. Aggression in children
with autism spectrum disorders and a clinic-referred comparison
group. Autism. 2015; 19 (3): 281-291.

Poumna O.B., boxan H.A., Cuactnsiit E.JI., Junenko E.B. u ap.
IMaTTepHbl arpecCHBHOCTH y HAlMEHTOB ¢ a)peKTHBHBIMH pac-
CTPOWCTBAMH, KOMOPOHIHBIMH C aJKOTOJbHOW 3aBHCHMOCTBIO.
Axademuyeckuii sicypnan 3anaonoii Cubupu. 2021; 17 (1): 17-20.
[Roshchina O.V., Bokhan N.A., Schastny E.D., Didenko E.V.
Aggression patterns in patients with affective disorders comorbid
with alcohol dependence. Academic journal of West Siberia.
2021; 17 (1): 17-20.] (In Russ)

McGirr A., Renaud J., Bureau A., et al. Impulsive-aggressive
behaviours and completed suicide across the life cycle: a predis-
position for younger age of suicide. Psychol Med. 2008; 38 (3):
407-417.

Buss A.H., Perry M. The aggression questionnaire. Journal of
Personality and Social Psychology. 1992; 63 (3): 452.

Gvion Y., Apter A. Aggression, impulsivity, and suicide behav-
ior: a review of the literature. Archives of Suicide Research. 2011;
15 (2): 93-112.

Brent D.A., Oquendo M., Birmaher B., et al. Familial pathways to
early-onset suicide attempt: risk for suicidal behavior in offspring
of mood-disordered suicide attempters. Archives of General Psy-
chiatry. 2002; 59 (9): 801-807.

Dumais A., Lesage A.D., Alda M., et al. Risk factors for suicide
completion in major depression: a case-control study of impulsive
and aggressive behaviors in men. American Journal of Psychia-
try. 2005; 162 (11): 2116-2124.

Anestis M.D., Soberay K.A., Gutierrez P.M., et al. Reconsidering
the link between impulsivity and suicidal behavior. Personality
and social psychology review. 2014; 18 (4): 366-386.

Barzilay S., Apter A. Psychological models of suicide. Archives
of Suicide Research. 2014; 18 (4): 295-312.

McGirr A., Paris J., Lesage A. et al. Risk factors for suicide
completion in borderline personality disorder: a case-control
study of cluster B comorbidity and impulsive aggression. The
Journal of Clinical Psychiatry.2007; 68 (5): 18424.

Tom 14, Ne 1 (50), 2023 Cyuyudosozus

81



HayuHo-npaxmuueckuil >KYpHaL

https:/ /www.elibrary.ru/

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

Kim C.D., Seguin M., Therrien N., et al. Familial aggregation of
suicidal behavior: a family study of male suicide completers from
the general population. American Journal of Psychiatry. 2005;
162 (5): 1017-1019.
Casey B.J., Getz S., Galvan A. The adolescent brain. Develop-
mental Review. 2008; 28 (1): 62-77.
Rudolph K.D. Developmental influences on interpersonal stress
generation in depressed youth. Journal of Abnormal Psychology.
2008; 117 (3): 673.
Ermnst M., Pine D.S., Hardin M. Triadic model of the neurobiology
of motivated behavior in adolescence. Psychological Medicine.
2006; 36 (3): 299-312.
Forbes E.E., Dahl R.E. Neural systems of positive affect: rele-
vance to understanding child and adolescent depression? Devel-
opment and Psychopathology. 2005; 17 (3): 827-850.
Eaton D.K., Kann L., Kinchen S., et al. Youth risk behavior
surveillance--United States, 2005. MMWR Surveill Summ. 2006;
55 (5): 1-108.
Shelef L. The gender paradox: do men differ from women in
suicidal behavior? Journal of Men's Health. 2021; 17 (4): 22-29.
Freeman A., Mergl R., Kohls E., et al. A cross-national study on
gender differences in suicide intent. BMC psychiatry. 2017; 17
(1): 1-11.
Mergl R., Koburger N., Heinrichs K., et al. What are reasons for
the large gender differences in the lethality of suicidal acts? An
epidemiological analysis in four European countries. PloS one.
2015; 10 (7): €0129062.
Chapple C.L., Johnson K.A. Gender differences in impulsivity.
Youth Violence and Juvenile Justice. 2007; 5 (3): 221-234.
Chen P., Coccaro E.F., Jacobson K.C. Hostile attributional bias,
negative emotional responding, and aggression in adults: Moder-
ating effects of gender and impulsivity. Aggressive Behavior.
2012; 38 (1): 47-63.
Brokke S.S., Landre N.I., Haaland V. Impulsivity and aggression
in suicide ideators and suicide attempters of high and low lethali-
ty. BMC Psychiatry. 2022; 22 (1): 753.
Gvion Y., Levi-Belz Y. Serious suicide attempts: systematic
review of psychological risk factors. Frontiers in Psychiatry.
2018; 9: 56.
Soloff P.H., Fabio A., Kelly T.M., et al. High-lethality status in
patients with borderline personality disorder. Journal of personal-
ity disorders. 2005; 19 (4): 386-399.
Dillon K.H., Van Voorhees E.E., Elbogen E.B. Associations
between anger and suicidal ideation and attempts: A prospective
study using the National Epidemiologic Survey on Alcohol and
Related Conditions. J Psychiatr Res. 2020; 122: 17-21.
Dillon K.H., Allan N.P., Cougle J.R., et al. Measuring hostile
interpretation bias: The WSAP-hostility scale. Assessment. 2016;
23 (6): 707-719.
Jang J.M., Park J.I., Oh K.Y.? et al. Predictors of suicidal
ideation in a community sample: Roles of anger, self-esteem,
and depression. Psychiatry Research. 2014; 216 (1): 74-81.
Benton T.D., Muhrer E., Jones J.D., et al. Dysregulation and
Suicide in Children and Adolescents. Child and Adolescent
Psychiatric Clinics of North America. 2021; 30 (2): 389-399.
Lamb J., Pusker K.R. School-based adolescent mental health
project survey of depression, suicidal ideation, and anger. Jour-
nal of Child and Adolescent Psychiatric Nursing. 1991; 4 (3):
101-104.
Zhang P., Roberts R.E., Liu Z., et al. Hostility, physical aggres-
sion and trait anger as predictors for suicidal behavior in Chi-
nese adolescents: A school-based study. PloS one. 2012; 7 (2):
e31044.
Ammerman B.A., Kleiman E.M., Uyeji L.L., et al. Suicidal and
violent behavior: The role of anger, emotion dysregulation, and
impulsivity. Personality and Individual Differences. 2015; 79:
57-62.
Zatti C., de Oliveira S.E.S., Guimardes L.S.P., et al. Associa-
tion between anger expression and attempted suicide at a gen-
eral emergency hospital in the south of Brazil. Trends Psychia-
try Psychother. 2021; 43 (4): 286-292.
Giegling 1., Olgiati P., Hartmann AM. et al. Personality and
attempted suicide. Analysis of anger, aggression and impulsivity.
Journal of psychiatric research. 2009; 43 (16): 1262-1271.

107.

108.

109.

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

122.

123.

124.

125.

126.

Rajappa K., Gallagher M., Miranda R. Emotion dysregulation
and vulnerability to suicidal ideation and attempts. Cognitive
Therapy and Research. 2012; 36 (6): 833-839.

Zatti C., Oliveira S.E.S.D., Guimaraes L.S.P., et al. Examina-
tion of anger expression in female and male suicide attempt
survivors. Suicidology online. Viena. 2020; 11 (1): 59-61.
Barros J., Morales S., Garcia A., et al. Recognizing states of
psychological vulnerability to suicidal behavior: a Bayesian
network of artificial intelligence applied to a clinical sample.
BMC psychiatry. 2020; 20 (1): 1-20.

Kémpfer N., Staufenbiel S., Wegener 1., et al. Suicidality in
patients with somatoform disorder—the speechless expression of
anger? Psychiatry research. 2016; 246: 485-491.

Menon V., Sarkar S., Kattimani S., et al. Do Personality Traits
Such as Impulsivity and Hostility-Aggressiveness Predict Se-
verity of Intent in Attempted Suicide? Findings From a Record
Based Study in South India. Indian J Psychol Med. 2015; 37
(4): 393-398.

Szabo P.F. The role of hostility against self in suicide attempt.
University of Windsor, Canada. 1992.

Lemogne C., Fossati P., Limosin F., et al. Cognitive hostility
and suicide. Acta Psychiatrica Scandinavica. 2011; 124 (1): 62-
69.

Choi Y.S., Shin H.K., Hong D.Y., et al. Self-esteem as a mod-
erator of the effects of happiness, depression, and hostility on
suicidality among early adolescents in Korea. J Prev Med Pub-
lic Health. 2019; 52 (1): 30-40.

Titelma D., Nilsson A., Svensson B., et al. Suicide-nearness
assessed with PORT, the Percept-genetic Object-Relation Test:
A replication and a reliability study. Bulletin of the Menninger
Clinic. 2011; 75 (4): 295.

Romer D. Adolescent risk taking, impulsivity, and brain devel-
opment: Implications for prevention. Developmental Psychobi-
ology. The Journal of the International Society for Develop-
mental Psychobiology. 2010; 52 (3): 263-276.

Go H.J., Kim D.J.,, Lee H.P. A validation study of the suicide
probability scale for adolescents (SPS-A). Journal of Korean
Neuropsychiatric Association. 2000; 680-690.

Kim M., Kim J. A study on the influencing mental health fac-
tors to suicidal ideation in adolescents. Korean J Youth Stud.
2013;20 (12): 267-293.

O’Donnell O., House A., Waterman M. The co-occurrence of
aggression and self-harm: systematic literature review. Journal
of affective disorders. 2015; 175: 325-350.

Slade K. Dual harm: an exploration of the presence and charac-
teristics for dual violence and self-harm behaviour in prison.
Journal of Criminal Psychology. 2018; 8 (2): 97-111.

Spaan P., Michielsen P.J., de Neve-Enthoven N.G., et al. Dual-
harm in adolescence and associated clinical and parenting fac-
tors. Social Psychiatry and Psychiatric Epidemiology. 2022; 57
(8): 1615-1626.

Richmond-Rakerd L.S., Caspi A., Arseneault L., et al. Adoles-
cents who self-harm and commit violent crime: testing early-
life predictors of dual harm in a longitudinal cohort study.
American Journal of Psychiatry. 2019; 176 (3): 186-195.

Steeg S., Webb R.T., Mok P.L., et al. Risk of dying unnaturally
among people aged 15-35 years who have harmed themselves
and inflicted violence on others: a national nested case-control
study. The Lancet Public Health. 2019; 4 (5): 220-228.

Harford T.C., Chen C.M., Kerridge B.T., et al. Self-and other-
directed forms of violence and their relationship with lifetime
DSM-5 psychiatric disorders: results from the National Epide-
miologic Survey on alcohol related conditions — III (NESARC
— III). Psychiatry Research. 2018; 262: 384-392.

Harford T.C., Chen C.M., Grant B.F. Other-and self-directed
forms of violence and their relationship with number of sub-
stance use disorder criteria among youth ages 12—17: results
from the National Survey on Drug Use and Health. Journal of
studies on alcohol and drugs. 2016; 77 (2): 277-286.

Harford T.C., Chen C.M., Kerridge B.T. Borderline personality
disorder and violence toward self and others: A national study.
Journal of personality disorders. 2019; 33 (5): 653-670.

82

Suicidology (Russia) Vol. 14, Ne 1 (50), 2023



https:/ /cyurmnnoaorus.pd / Hayuro-npakmuueckuil HKypHan

THE RELATIONSHIP OF SUICIDAL AND AGGRESSIVE BEHAVIOR IN ADOLESCENTS AND
YOUNG PEOPLE (ACCORDING TO FOREIGN LITERATURE)

L.N. Kasimova, M.V. Svyatogor, Privolzhsky Research Medical University, Nizhny Novgorod, Russia;
E.M. Sy chu gov kasimovaln@inbox.ru, svyatogor_marina@mail.ru, sychugovem@gmail.com
Abstract:

Among the leading causes of death among young people aged 15-29, interpersonal violence is the third most
common cause of death while suicide is the fourth. Aim: to analyze data from foreign studies to assess the
relationship and risk factors for aggressive and suicidal behavior in young people to predict the likelihood of
developing these types of behavior. Material. Foreign publications of recent years. The literature search was
carried out using the Scopus, MEDLINE, PsychINFO, PRISMA, eLIBRARY.RU databases. The search period
encompassed 12 years. An article was included if the study examined the relationship between aggressive and
suicidal behavior and reported empirical data from a sample of individuals under 25 years of age. The review
included 126 publications. Results. This review confirms that aggressive and self-aggressive behavior is wide-
spread among young people. Many epidemiological, clinical, retrospective, prospective, and family studies have
found a strong association between aggression and suicide. It has been shown that aggression can increase the
risk of suicidal behavior both in adolescents with mental disorders and in healthy ones. The combined presence
of suicidal thoughts and self-directed aggression (self-harming ability) may predict the risk of attempting suicide.
Self-directed aggression is also a risk factor for completed suicide. Impulsive-aggressive behavior is the mecha-
nism by which the risk of suicide is increased primarily among young suicides. Impulsivity and aggression may
be intermediate phenotypes of suicide, predominantly in younger individuals. Anger and hostility have a direct
impact on suicidal thoughts, plans and suicide attempts. At the same time, hostility is a more serious risk factor
for young people than for adults. Studies focusing on "dual-harm", that is, the combined display of aggression
towards others and aggression towards oneself, show that young people who cause double harm are at greater
risk of suicide than those who do not. those who harm only themselves, and those who harm only others. Con-
clusion. Achieving a better understanding of the factors underlying the risk of suicidal and violent behavior is
critical to improving prevention strategies to combat these behaviors. The data presented in the review show that
it is useful to include aggressive behavior in screening programs to provide a more sensitive approach to identi-
fying adolescents who have suicidal thoughts.

Keywords: aggression, suicide, auto-aggressive behavior, self-damaging behavior, impulsivity, hostility,
anger
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