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B cratbe mpencTaBieHa HOBas AMATHOCTHYECKAs KaTeropws, CHHApoM cyuiunansHoro kpusuca (CCK), mpen-
JIOXKCHHAsI B CIICAYIONIYIO BEPCUIO JUArHOCTUYECKOTO U CTATHCTHYECKOTO PYKOBOJACTBA 10 nicuxuatpuu (DSM).
Lenv uccnedosanus: anantauusa «OnpocHuka cyunmnanbHoro kpmsuca» (OCK) Ha poccuiickoit BbIOOpKe.
YyacTHUKH: OBUTO KCITONIb30BaHO 618 OTBETOB Ha MHTEPHET-HCCIIEIOBaHUE, TpoxoauBIiee ¢ 16 urons 2020 roga
mo 26 ampenst 2021 roma. BospacTt yuactamkoB: ot 18 mo 99 mer (M=26,9; SD=12,8). [Ton: 451 xenmmunaa
(74,2%), 135 myxunH (22,2%), 32 ygactauka (3,6%) mpeArnown He OTBEYaTh WM yKa3all WHYIO TeHACPHYIO
UACHTHYHOCTb. Memoouku: «ONPOCHHUK CYUIMIAIBHOTO KpH3ucay, «ONPOCHHUK CYHIMIAIBLHOTO HApPaTHBAY,
«OMpPOCHUK CTPECCOBBIX COOBITHI, «KomymOuiickas mmikaga camMOOTY€Ta OICHKU CYMITUNAILHON TSDKECTH,
OTBETHl Ha BONPOCH! O CYWUIMIOANBHBIX NEUCTBUAX. Pesynomamoi: KOHQUPMATOPHBINA (DaKTOPHBIA aHATH3 TOA-
tBepaun maTuaxropuyto (2[1420]=5003,56; p<0,001; CFI1=0,99; TLI=0,99; RMSEA=0,07; SRMR=0,06) u
onnodakropuyo (x2[1430]1=9847,34; p<0,001; CFI=0,98; TLI=0,98; RMSEA=0,10; SRMR=0,07) cTpyKTypy
OTPOCHHKA, OTJAB NPEMMYLIECTBO maATH(akTopHoi Momenu (Ay?[10]=4843,78; p<0,001). Ha ocnoBe perpo-
CIIEKTHBHBIX JaHHBIX (CAaMOOTYETHI PECIIOHICHTOB O CYWIIUAAIbHBIX MOMBITKaX 3a nocnenuauii mecsi) OCK mo-
Kazall XOpoIIyro TuarHoctudeckyro TouHocth (AUC=0,85; 95% CI [0,72; 0,97]). Bbut BeIeeH IOPOTOBBIiA Oast
(80), KOTOPBIH CBUAETENBCTBYET O HATWMYMH aKTYATBHOTO CYUITHIATBHOTO pHCKA. Bbisoowi: aganrtanus «Ompoc-
HUKa CYHIIUAANTEHOTO KPU3HCa» IMPOIDIa XOPOIIO, HHCTPYMEHT T'OTOB K HCIIONB30BAHUIO B PaMKaX CTaI[OHAp-
HBIX U TOMYJBIIHOHHBIX HCCIICIOBAHUH.

Kurouegvle crosa: cynn, cyuluIaIbHas Haealus, CHHAPOM CYMIIUAATBHOTO KPHU3KCa, ONMPOCHUK CYHIIH-
JAJILHOTO KPU3HCa, MOJIENb HApPAaTHBHOTO CYHUIMIANBHOr0 kpusuca, COVID-19

deHOMEH cyHIUAa TPEACTABISET COOOW MpodiemMy
3npaBooxpaHeHust Bo BcéM mupe [1], u nannemus COVID-
19 ycyrybnser oty cutyanuio [2, 3, 4]. Tak, poccuiickue
WCCIICIOBAaHMS TOKA3bIBAIOT, YTO Ha (OHE OIIHIESMUHU
HAOIIIOTAeTCS POCT YHCIa CYUIUAAIBHBIX Haeanui [S], oT-
YacTU BBI3BAHHBII yCyryOJeHHEM YyBCTBa OJMHOYECTBA B
MepHOAbl cCaMOU30JIsIIMu [6].

JIMarHoCTHKa KPaTKOCPOYHBIX PUCKOB CYHIU/A HaA Ce-
TOJHSIIHUN JICHb 3aTPyJHCHA, TaK KaK B OOLICTIPUHSTOM
MIPAKTUKE CHEIMAIUCTHI OMHUPAIOTCS MPEUMYIIECTBEHHO Ha
COOOIIIEHNE YETOBEKOM CYHITUAAIBHBIX MBICIEH, XOTS HC-
CJIETOBAHMS MTOKA3bIBAIOT, YTO BEPOSTHOCTH JIOKHOOTPHIIA-
TEJNBHBIX OTBETOB Ha BOMPOC O HAIWYHMU CYHUIHJAIBHBIX
MbIcnielt coctaBisieT okoio 60% u goxomut no 80% B He-
KIIMHUYECKON MOMYJISIHH [7]. DTO MPOUCXOIMT MO Pa3HBIM
MPUYMHAM: BO-TIEPBBIX, CYHITU MOXKET CIIyYHUTHCS HEOXKHU-

The phenomenon of suicide poses a
mental health problem around the world
[1], and COVID-19 pandemic worsens
this situation [2-4]. For example, Rus-
sian studies show an increase in suicid-
al ideation during the epidemic [5],
partly provoked by an amplified feeling
of loneliness in periods of lockdown
[6].

Nowadays, diagnostics of short-
term suicide risks is insufficient, as it is
a common practice to rely primarily on
self-reports of suicidal ideation, though
research shows that the probability of
false negative answers about suicidal
thoughts is approximately 60% and
reaches 80% in non-clinical population
[7]. This is due to various reasons: first-
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JTAHHO ]ISl CAaMOT0 YeJIOBeKa, U CyULUAATbHBIE MBICIH BO3-
HUKAIOT 32 HECKOJIbKO MTHOBEHHUH J0 COBEPIICHHS CYULH-
JAJIbHBIX JeHCTBUI (MMIYJILCUBHBIE CYHIIHIBI); BO-BTOPBIX,
YeJIOBEK MOKET CKpPbIBaTh CYMUUAAIBHYIO HJIEALMIO, I0-
CKOJIBKY HE XKEJIAeT CTAJIKUBATHCA C MCUXHATPUUECKOHN CH-
CTEMOM, YYBCTBYET CThlJ, HE BEpPUT, YTO €My MOIrYT IIO-
MOYb, WJIA MOTOMY YTO HaMEPEH BBINOJIHUTH 33ayMaHHOE
[8, 9]. Kpome Toro, cymectByeT mnpobiema omnpeaciacHus
OCTPOTr0 CYMLUIAILHOTO KpU3KCa B MOMYJISLUU MMallMEHTOB
C M3HAYaJbHBIM CYMLUIAIBHBIM PUCKOM: COOOIICHUE WU
HECOOOIIeHHe O CYMIUAATbHON HAealli OKa3bIBaeTCs He-
JOCTaTOYHBIM KPUTEPHUEM Ul MPUHATHS KIMHUYECKUX pe-
menwmii [10].

[lo cpaBHeHMIO C 3THM, HOBas AMArHOCTUYECKAasl €au-
HUIa, cuHapoM cyunuaanbHoro kpusuca (CCK), mpemio-
xennast W. [ansiakepom [11], cmoco6Ha MOMOYb KIMHHIIH-
CTy B PacloO3HaBaHUU OCTPOTO CYUIIUAAIBHOTO COCTOSHUS
MalMEeHTa, & OIPOCHUK CaMOOTUYETa, COCTABICHHBIN C yué-
TOM IJIAaBHBIX CHUMIITOMOB 3TOr0 CHUHApPOMA, MOET IpH-
MEHATHCS JUISl Pa3IWYHbIX KIMHMYECKUX 3aJay: JAHarHo-
CTHKH, CAMOJMArHOCTUKH, HayYHBIX HcciienoBaHuil. Bax-
Has OTJIMYUTENbHAS YepTa 3TOr0 CHUHIPOMA — CYHIIHAJb-
Has WAeanusi He SBISIETCS ero 00s3aTeIbHBIM KOMITOHEH-
ToM. DtuM CCK oTiamvaeTcsi oT Ipyroi KOHLENTyalu3a-
MU OCTPOro CyMUUAAIBHOIO KpU3HMCA — OCTPOro CyHUIH-
nanpHOTO ad(deKTUBHOTO paccrpoiicTBa (acute suicidal
affective disturbance, ASAD), nuarHocTHYeCKON KaTero-
puu, npepnoxenHoi rpynmnoit T. [Ixolinepa [12].

CCK 06bu1 chopMmynrpoBaH Ha OCHOBE HCCIIEIOBAHUI
CYHMIUIAIBHOTO TPUTTEPHOTO COCTOSIHUSA, IS OTIPEICTICHUS
KoToporo Owuia cosznana lllkana cywmmmanbHBIX TPUTTEPOB
(suicide trigger scale) [10, 13, 14]. M3nauanbHO B mIKamy
BXOJMJIM 2 CyOIIKaJbl: LIKaia MPEeANCUXOTUYECKOM coMa-
THU3allMM U PYMHUHAaTUBHOTO 3aTOIUICHUS, U IIKala OTYasH-
HoM 6e3Hané&xHocTu. [Ipeanonaranock, 4To MBICIH O CMep-
TH y TaKUX TMAIIMEHTOB MOTYT OBITh 3TO-IMCTOHHBIMHU U BBI-
pakaTbCs, B TOM YHCIIe, B TAHMYECKHUX aTakax. MccnemoBa-
HUE TI0Ka3ajo, 4To TOBbIMEHHBIE (90-1 mepreHTush), a
TaK)Ke 4pe3MepHO NOHMKeHHbIe O0ayubl (10-i mepueHTHIIb)
[0 OMPOCHHUKY MEpPe] BBIMUCKON MpeICKa3blBaId MOCIeay-
IOLME CYUUUAANbHBIE MONBITKA B TeUeHue 1-2 Mecsues, U
MIPEITOJIOKUATETHHO (HOPMUPOBAIIN TPYIITHI MUMITY THCHBHBIX
U CIUIAHUPOBAHHBIX CYULUAAIBHBIX MONBITOK [10].

B nacrosimee Bpemss CCK cocTouT u3 5 KOMIIOHEHTOB,
pa3nenéHHbIX Ha ABa Kputepus. B kputepuii A BXoaut
YyBCTBO 3alaJHU WM XU3HEHHOIO TYyNHKa, O€3bICXOAHO-
cTH («oTdasiHHas Oe3HAAEKHOCTB»), OCTPOE KEJaHHE H3-
OekaTh HEMEPEHOCUMOMN CUTyaluu, a Kputepud b couetaer
B cebe addexkTuBHBIE HAPYIIEHUS, TOTEPI0 KOTHUTUBHOTO
KOHTPOJISI, MEepeBO30YKICHHE U COIHATIBHOE OTUYXKICHHUE.

ly, suicide may occur unexpectedly even
for the person at risk, and suicidal
thoughts become conscious in few mo-
ments before the suicidal actions (impul-
sive suicides); secondly, a person may
conceal suicidal ideation, not wanting to
contact mental health services, experi-
encing shame, not believing that they
can be helped, or because they intend to
fulfill their plans [8; 9]. Besides, there is
a problem of identifying acute suicidal
risk in a population of inpatients with
baseline suicidality: a report or non-
report of suicidal ideation becomes an
insufficient criterion for clinical deci-
sion-making [10].

In contrast to that, a new diagnostic
category, Suicide Crisis Syndrome
(SCS), proposed by I. Galynker [11], can
help a clinician to detect acute suicidal
state, and a self-report questionnaire,
composed with consideration of the
main symptoms of the syndrome, may
be used for various clinical and scientific
purposes, such as diagnostics, self-
diagnostics, and research. An important
distinguishing feature of this syndrome
is that suicidal ideation is not considered
an obligatory component of it. In this,
SCS differs from another conceptualiza-
tion of an acute suicide crisis — Acute
Suicidal Affective Disturbance, ASAD,
a diagnostic category, proposed by T.
Joiner team [12].

SCS was formulated during the re-
search on suicide trigger state, which
was studied with the Suicide Trigger
Scale [10; 13; 14]. At first, the scale
had two subscales: near-psychotic so-
matization and ruminative flooding, and
frantic hopelessness. It was supposed
that death thoughts in such patients
could be ego-dystonic and manifest in
panic attacks. Studies showed that ele-
vated (90 percentile), as well as exces-
sively lowered scores (10™ percentile)
on the STS before the discharge pre-
dicted suicide attempts during next 1-2
months, and presumably formed groups
of impulsive and planned suicide at-
tempts [10].

Currently, SCS consists of 5 com-
ponents, combined into 2 criteria. Crite-
rion A is presented by entrapment (‘fran-
tic hopelessness’) and acute need to es-
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[Ipennonaraercs, 4yTo TAaKOe COCTOSHME IALMEHTa Hpen-
CTaBJIIET PUCK CYHLUUAAIBHBIX JEUCTBUN OT HECKOJIBKUX
yacoB 10 Mecsua [15]. Jlannas koHuenTyanmu3anus OblLia
IIPEUIOKEHA B CIIEAYIOIIYI0 BEPCHIO JUATHOCTHUYECKOIO U
CTaTHCTUYECKOT0 pyKoBojcTBa mo ncuxuarpun (DSM)
[11]. Bce 5 KOMIIOHEHTOB AOJKHBI MPUCYTCTBOBATh JIst
MIOCTAaHOBKH JMAarHo3a.

O0630p nuTepatypsl okaszai [16], 9To 1y JaHHOTO CO-
CTOSTHHSI MOTYT OBITh XapaKTE€PHbI MHOTOYHCIICHHBIE TCH-
xo(usunonoruueckue casuru. Hapymenus paboTsl runora-
JaMO-Tuno(u3apHO-HAANIOUYCUHUKOBON CUCTEMbI U YPOBHS
KOPTH30Jla MOTYT OBbITh XapakTEepHBbI JUIsl 4yBCTBa 3arHaH-
HOCTH M HepexuBaHus Tynuka. Jlns ap@ekTuBHBIX Hapy-
IICHUHA W TICPES)KUBAHUIN TyIIEBHON OO0JIM CBOMCTBCHHBI H3-
MEHEeHUS B J0(GaMHHIPIHYECKOW CHCTEMEe M BBIpaOOTKe
SH/IOT€HHBIX ONMUOMJOB. IloTeps KOrHUTUBHOTO KOHTPOJIS
ABIISICTCA  CJIEJICTBHEM  OCJIA0JCHMS  MCIIOJHUTENIBHBIX
¢GyHKUMH, BHUMaHUSA M OpuHATHA perieHuil. CBepxOau-
TEJIHHOCTh (MepeBO30YKICHHE) CBSi3aHA C HApPYIICHUSMHU
peryysiiud aBTOHOMHOW HEPBHOH CHUCTEMBI, YTO MOXKHO
OOHApYKUTh MPHU U3MEPEHUH BapHaOEIbHOCTH CEPIEYHOTO
pUTMa U KOXHO - TaJbBaHUYeCKON peakuuu. CouuanbHOE
OTYYKIECHHE MOXKET MPOSBIATHCS B CHUKEHUU YPOBHSI OK-
cutolnMHa. Bee 3TO Takke CBUIETENbCTBYET B IOJb3Y BbI-
JIEJICHUS OTJEJIBHOM TUarHOCTHYECKOM KaTerOpHUH.

CCK — mnocnennss cryneHb Mojenn HappaTHBHOTO
CyMUMJAIBHOTO Kpu3uca. Emy npeamecTByloT 4acTo
BCTPEYAIOLIUECS Y CYULUACHTOB YEPThI JUUYHOCTU U YS3BH-
MOCTH (HampuMmep, HMITYyJIbCHBHOCTD, NEPHEKIMOHHU3M,
HaJIM4Yue JETCKOW TpaBMbl M HEHAAEKHOTO CTHJIS IMPUBS-
3aHHOCTH), KOTOpBIE TMOJI BO3/ECHCTBHEM CTPECCOBOTO CO-
ObITHA TIPeoOpa3yloTCsl B CyMIUAAIbHBIN HappaTuB (OIly-
IIEHUE TYMHKA, YyBCTBO JIMYHOTO MOPa’KEHHsI, BOCIIPHHU-
MaeMasi 0OpeMEHUTENBHOCTh ce0s JJis OJIM3KUX, HApYyIIEH-
Hasl TMPHUHAIE)KHOCTh, YHIDKCHHE, HECHOCOOHOCTh Mepe-
KJIIOYaThCsl C HEJAOCTHIKUMBIX LI€Jed Ha JTOCTHXKHUMBIE) U B
UTOTe MPUBOJAAT CUHAPOMY OCTPOro CyMUUAAIBHOIO KpHU-
3uca [17, 18, 19].

UccnenoBanue

Hame nccnenoBanue ObIJIO IPOBEACHO B TE€UEHHE IeEp-
Boro roga ooHapyxenuss COVID-19 B Mupe u Ha TeppuTo-
puu Poccun, ¢ 16 uronst 2020 r. o 26 ampens 2021 r., kak
4acTb KPYIMHOIO MEXIyHapOJHOIO HCCIEIOBaHMs CYHUIIH-
JanpHoro pucka B nepuon nanaemuun COVID-19. Onna u3
HeNe MCCIeoBaHMs 3aKJII0Yaliach B AJaNTallid METOMUK,
KOTOpBIE OTPAXKAIOT MOJIENb HAPPATUBHOTO CYWIMIAIBHOTO
KpH3Hca, TOYHEE, /IBe €€ TIIaBHbIE COCTABIISIONINE: OMPOCHHU-
KU CYUIIMJIAIbHOTO HAappaTHBa U CYULUIAIbHOTO KpU3HUCa.

B nanHO# cTaThe W3MOKEHBI Pe3yJbTAThl afanTaluu
«OmnpocHuka cyunuganbHoro kpusuca» (Suicidal Crisis

cape unbearable situation, while Criteri-
on B combines affective disturbances,
loss of cognitive control, hyperarousal,
and social withdrawal. It is assumed that
such a state in an inpatient poses a risk
of suicidal actions from several hours to
a month [15]. This conceptualization
was proposed for the next version of
Diagnostic and Statistical Manual of
Mental Disorders (DSM) [11]. All 5
components must be present for estab-
lishing this diagnosis.

Literature review [16] showed that
various psychophysiological changes
might accompany this state. Disturb-
ances in the hypothalamic-pituitary-
adrenal axis and cortisol levels may be
characteristic of the experience of en-
trapment. Affective disturbances and
psychache may be mediated by changes
in dopaminergic circuits and reward /
anti-reward systems with production of
endogenous opioids. Loss of cognitive
control may be linked to weakened ex-
ecutive function, attention, and decision-
making. Hypervigilance (hyperarousal)
may be associated with autonomic
dysregulation, which can be registered
by heart rate variability and galvanic
skin response. Social withdrawal may
manifest itself in lowered oxytocin lev-
els. All this also speaks for establishing
a new diagnostic category.

SCS is the last step of the Narra-
tive-Crisis Model of Suicide. It is pre-
ceded by the personality traits and vul-
nerabilities that are often present in sui-
cidal persons (such as impulsivity, per-
fectionism, childhood trauma and inse-
cure attachment), which, under the influ-
ence of a stressful life event, are trans-
formed into suicidal narrative (entrap-
ment, feeling of personal defeat, per-
ceived burdensomeness, thwarted be-
longingness, humiliation, inability to
disengage from unattainable goals and
reengage in attainable goals), and in the
end lead to Suicide Crisis Syndrome
[17-19].

The Study

Our study was conducted during the
first year of COVID-19 pandemic in the
world and in Russia, from June 16, 2020
to April 26, 2021, as a part of a larger
international survey on suicide risk dur-
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Inventory-2 [20]). ['umoTe3sl uccnenoBaHus: pycckKas Bep-
cusi «OnpocHHKA CYyMIMIAIBHOTO KpPU3HCa» IMOKAKET XO-
poliiee COOTBETCTBHE MATU- U OJHO(PAKTOPHOU MOJETH, TO
€CTb OOHapyXHUT YETKOE pa3/ielieHue Ha ISIThb CUMITOMOB,
KOTOpPBIE COCTABIISIOT €AWHBIH cuHApoM. Kpome Toro, ero
cyOIKaibl Takke OyIyT BEPHO KOPPEIUPOBATh C TIIaBHBIMU
KOMIIOHEHTaMHU HapPaTUBHON MOJIENIN CYUIHIAIBHOTO KpH-
31ca, a TAKXKE C CYHIMIATbHBIMU MBICISIMU U JIEHCTBUSIMH
(Ha IPOTSHKEHUU TIOCJIETHET0 Mecsia — OoJIble, B TEUCHHE
JKU3HHA — MEHBIIIE).

Martepuansl 1 METOIBI

Xapakmepucmuxa 6b100pKu

Uccnenoanue npoBoaunock ¢ 16 urons 2020 roga mo
26 ampens 2021 rona, 3a Bce BpeMsi B HEM NPUHSUIA yda-
ctue 1068 yenoBek, 0JTHAKO MOJIHOCTHIO MPOILLIX onpoc 618
yenoBek (57,9%), 4TO OT4ACTU CBSI3aHO C €r0 TPYAOEMKO-
cTbhro. CpeiHee BpeMs 3aIll0JIHEHUS COCTaBIUIO 51 MUHYTY.

Bospact yuactHukoB — ot 18 g0 99 nmer (M=26,9;
SD=12,8). Kenmun 66u10 601bmUHCTBO — 74,2% (n=451),
MyxuuH — 22,2% (n=135), tpancrennepos — 1,9% (n=12),
OTKa3aJIMCh OTBEYATh HAa BOMPOC O MOJOBOW MPUHAIIEKHO-
cta — 1,7% (n=10), em€ 10 yenoBeK MpOMyCTUIH 3TOT BO-
Mpoc, Tak Kak OH He SBIsIICS 00s3aTenbHbIM. [1o pernonam
CTpaHbl PECHOH/IEHTHl PAaCHpeAeIHINCh CIeTyIOIUM 00pa-
30M: 3 UyBalickoil pecrmyOIMKy OMpoC MOTHOCTHIO 3aI10I-
Huu 245 yenosek (39,6%), MockBbl 1 MockoBcko# 0611a-
ctu — 139 (22,5%), Ilpumopss — 72 (11,7%), Cankr-
Ilerepbypra u Jlenunrpanckoir obmactu — 26 (4,2%),
ocTanbHble 22% NPULLINCH HA Ipyrue peruonsl Poccuu.

OnpocHuku

1. «Omnpocuuk cyunmuunaisHoro kpmsuca» (OCK) — B
OKOHYATEJILHOW aHTJIOS3BIYHONW BEPCUU OMPOCHHK COCTOMT
n3 61 MyHKTa U 5 cyOIIKai, OIICHMBAEMBIX 10 S5-0aJlTbHOM
HIKaJe JIMKepTOBCcKoro tuma (0T 0 — «coBceM HeT», 10 4 —
«KpaifHe BBIpaXXeHO») ¢ mpenBapsromei ¢pasoii «Iloxa-
Jy#icTa, OTBETHTE Ha CIEAYIOIIHE BOMPOCH O TOM, KaK BbI
qyBCTBOBAJIM ce0sl B TeUEHHE MOcCieHel Henenu. B Teue-
HUE JTOTO BPEMEHH, KOTJa BBl YyBCTBOBAJHM CeO0S XykKe
Bcero...» [20]. Onpocuuk Obl1 mepeBeA€H MpodeccHo-
HaJbHBIM IICHUXOJIOTOM - MEPEBOJAYMKOM, pEe3yJbTaT ObLI
OTPEJAKTUPOBAH HOCHUTENIEM AaHTJIUMHCKOIO M PYCCKOIo
SI3bIKA U3 KOMaH]Ibl aBTOPOB METOJIUKH.

CyOmkarnbr:

— YyscrBo 3amagau (10 myHkTOB, mpumep: «Bbl dyB-
CTBOBAJIU, UTO BBIXOZA HET?»).

— AddextuBHbie HapyuieHus (18 MyHKTOB), BKJIrOYas
TeMaTHYECKUE BOIPOCHI, TIOCBSAIICHHBIC dyuiesHou boau (5
MyHKTOB, npumep: «Bbl ollymanu HEOTCTYNHYyIO, My4u-
TEJNBHYIO AYIIEBHYIO O0IIb?»); pe3Kum 6cnieckam ne2amus-
Huix omoyuil (2 myHKTa, ipuMep: «Bbl 9yBcTBOBaIM HEOOBI-

ing COVID-19. One of the objectives of
the study was to adapt the questionnaires
that capture the Narrative-Crisis Model
of Suicide, or, specifically, its two main
components: Suicidal Narrative Invento-
ry, and Suicide Crisis Inventory-2. The
article presents the results of adaptation
of Suicide Crisis Inventory-2 [20]. We
hypothesize that the Russian version of
Suicide Crisis Inventory-2 will show
good fit to 5- and 1-factor models, i.e.
will clearly distinguish 5 symptoms,
which comprise a single syndrome.
Besides, its subscales will correlate
accordingly to the main components of
Narrative-Crisis Model of Suicide, as
well as with suicidal ideation and ac-
tions (higher with past month ideation
and actions, lower with lifetime idea-
tion and actions).

Materials and Methods

Characteristics of the Sample

The study was conducted from June
16, 2020 to April 26, 2021, during this
period 1068 people took part in the
study, but full responses were registered
for 618 persons (57.9% response rate),
in part, it was due to laboriousness of the
survey. Mean response time was 51
minutes.

Age of the respondents differed
from 18 to 99 (M = 26.9; SD = 12.8).
The majority were females (451, 74.2%),
there were 135 males (22.2%), 12
transgender persons (1.9%), 10 people
refused to answer the question about
gender (1.7%), and 10 people omitted
this question as it was not obligatory. In
Chuvash Republic, 245 respondents
(39.6%) answered the survey in full, in
Moscow and Moscow Region, 139 re-
spondents (22.5%), in Primorie, 72 re-
spondents (11.7%), in Saint Petersburg
and Leningrad Region, 26 people
(4.2%), other 22% were distributed
among other regions of Russia.

Instruments

1. Suicide Crisis Inventory (SCI-2):
in its current English version the inven-
tory consists of 61 items, comprising 5
subscales, which are estimated by a 5-
point Likert-type scale (from 0 — not at
all to 4 — extremely) with the entering
phrase Please answer the following
questions about the way you were feel-
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YaifHO CHUJIbHBIE WJIM KpaiiHe HeraTMBHBIC SMOIMH WM Iie-
pemagsl HACTPOEHHsSI, CBSA3aHHBIE C TPEACTABICHUSAMU O
cebe?»); ocmpoti mpesoce (7 MyHKTOB, ipumMep: «Bbl uyB-
CTBOBAJIM, KaK KpPOBb MYJbCUPYET B BallUX BEHaX?»);
ocmpoi aneedonuu (4 myHkra, npumep: «Bbl uyBcTBOBaMNH,
YTO TOTEPSUIA UHTEPEC K IPYTUM JIFOJAM?»).

— Ilorepss xorHuTuBHOTO KOHTpONA (15 MYHKTOB),
BKJIIOYasi TEMAaTHYECKUE BOMPOCHI, MOCBAIMIEHHBIC pYMUHA-
yuu (4 myHkta, npumep: «Bam nokydanu GeccMbICIeHHbIE
MBICITH?»); KocHUmugHou pucuonocmu (4 MyHKTa, IPUMEP:
«BbI uyBCTBOBaNM, YTO MOXKETE MEpeayMaTrh IOCIE TOrO,
KaK yXe MPUIUIM K KaKOMY-TO pelieHuto?» (o0paTHblil BO-
IpOC)); PYMUHAMUBHOMY 3amonenuio (4 TyHKTa, IPUMED:
«BpI 3aMevany CHIDKEHHYIO CIIOCOOHOCTh MBICIUTB, COCpe-
JOTA4YMBATHCS I IPUHUMATD PEIICHHs, BCIEACTBUE Ype3-
MEPHOTO KOJIMYECTBA MBICICH?»); HapyuieHuro mMexanuzma
gvimecnenus moicaet (3 myHkTa, npumep: «Bbl xotenw,
9YTOOBI OECIOKOSAIINE BAC MBICIH IPEKPATUINCh, HO OHU HE
yXOAUIU?»).

— IlepeBo3byxnaenue (13 myHKTOB), BKJIIOYash TeMaTH-
YeCKHe BONPOCHI, MOCBSIMIEHHBIE adxcumayuu (5 MyHKTOB,
npumep: «Bbl YyBCTBOBaIIM CHJIBHBIE SMOLIMH, KOTOpBIC
BBI3BIBAJIM HETPHUATHBIC OLIYLICHUS B JKUBOTE?»); c8epxo-
oumenvHocmu (3 TyHKTa, mpumep: «Bam ka3zamoch, 4TO
ecnu BBl HE Oynere OMUTENBbHBIM (-0if), CIYYHTCS YTO-TO
mwioxoe?»); pasopasicumenvrocmu (2 MyHKTa, TpuMep: «Y
Bac HaOJIOANNCH BCIIBIILIKYA THEBA, KOTOPBIE Bbl HE MOTJIH
KOHTPOJIMPOBATh?»); Oecconnuye (2 myHKTa, pumep: «Bbr
MPOCHINAIUCH YCTABIIMM M HE OTJOXHYBIITUM?»).

— ConmanbpHoe oTYyXJIeHHE (5 MyHKTOB, npumMep: «Bbl
OTTAJKUBAJIH JIFOACH, KOTOPBIE 3a00TATCS O Bac?»).

2. «OmpocHuk cyunmnaibHoro Happatusa» (OCH) —
HIKaaa, COCTosIas U3 38 MyHKTOB, KOTOPbIE OLECHUBAKOTCS
o 5-0annpHOM 1IKane TUKepToBcKoro tuma (oT 1 — «abco-
JIOTHO HEBEPHO», NI0 5 — «KpaifHe BEPHO»), BKIIOYAET §
cyOmIKan B COOTBETCTBUHU C BEAYIIMMHU TEOPUSIMHU CYHUIIH-
JaTbHOTO PUCKA, B TOM uuciie MoJienn HappaTHBHOTO CYyH-
muaaneHoro  Kpusuca. CyOmkansl:  «BocnmpuHumaemas
00peMEeHUTENBHOCTEY, «HapylieHHass TPUHAIICKHOCTHY,
«Ileppexmmonmsm», «Otka3 ot memm», «CMeHa Ienn,
«Ilopaxkenue», «3ananusa», «Ctpax yHmwxenus» [17, 19].

3. «OnpocHuk ctpeccoBbix cobbiTui» (OCC) — ompoc-
HUK ©3 2] TyHKTa, Ha KOTOpBIC NPEAINOJAraeTcs OTBET
«Ia/HeT», ¢ BBOJIHBIM mpemnoxkeHneM «Crydaluch U C
BaMH B IIOCIIeIHEE BpeMs cieaytomue coosrtus?» Heobxo-
TUMO OBUIO YKa3bIBaTh COOBITHS, TPOU3OIIEIIINE HA HO-
creoHell Hedelle U 3 NOCieOHue 3 mecayd, TIPUA 3TOM OTBe-
Thl HE JIOJDKHBI MEepeceKaThCs (€CIU YTO-TO CIYYHJIOCh Ha
MociieIHeH Henese, He CIIeI0BaJI0 BKIIIOYATh 3TO B MOCHE-
HUE TPU Mecsla, 1 HA000pOT — yKazaHue 00 ITOM JaBajoCh

ing over the last several days. During
this time when you were feeling your
worst... [20].

A professional  psychologist-
translator translated the inventory, and a
native English and Russian speaker (bi-
lingual person) from the team of the
developers of the scale edited the trans-
lation and produced the final version.
Subscales are:

— Entrapment (10 items, ex.: Did
you feel there was no exit?).

— Affective Disturbances (18
items), including thematic questions
about psychache (5 items, ex.: Did you
feel relentless, agonizing emotional
pain?); rapid spikes of mnegative emo-
tions (2 items, ex.: Did you feel any unu-
sually intense or deep negative feelings
or mood swings directed towards some-
one else?); acute anxiety (7 items, ex.:
Did you feel blood rushing through your
veins?); acute angedonia (4 items, ex.:
Did you feel you had lost your interest in
other people?).

— Loss of Cognitive Control (15
items), including thematic questions
about ruminations (4 items, ex.: Did you
feel bothered by thoughts that did not
make sense?); cognitive rigidity (4
items, ex.:. Did you feel you could
change your mind once you’ve come to a
conclusion? Reverse-scored); ruminative
flooding (4 items, ex.: Did you have a
decreased ability to think, concentrate
or make decisions, due to many
thoughts?); failed thought suppression
(3 items, ex.: Did you want your trou-
bling thoughts to go away, but they
wouldn’'t?).

— Hyperarousal (13 items), includ-
ing thematic questions about agitation (5
items, ex.: Did you feel a lot of emotion-
al turmoil in your gut?); hypervigilance
(3 items, ex.: Did you feel if you didn’t
stay alert and watchful, something bad
would happen?); irritability (2 items,
ex.: Did you feel temper outbursts that
you could not control?); insomnia (2
items, ex.: Did you wake up from sleep
tired and not refreshed?).

— Social Withdrawal (5 items, ex.:
Did you push away people who care
about you?).

Tom 13, Ne 1 (46), 2022 Cyuyudosozus

93



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

pecrionieHTy). B cTpeccoBbie COOBITHS BXOJUIN CMEPTh,
cepbEé3Has 0oJie3Hb WM TpaBMa OJIM3KOTO YEIOBEKa WIIH
MUTOMIIA, CTPECC OTHOLICHWH, yrposa «S» (ponu wim
UIACHTUYHOCTH), yrpo3a «S» (imuuHoit 6e3omacHocTH). s
HY’KJl JAHHOTO aHaiu3a (MpoBepKa KOHBEPIeHTHOM Balu[I-
HocTH pycckoit Bepcun OCK) MBI HCITOJIB30BaIM OOMIUit
6am1 OCC g nocneaHel HeAenu U U MOCIeAHNuX 3 Me-
CSILIEB.

4. OteHKa CyuIIUIaIbHON Ueallud B TEUCHUE MOCIIE -
HEro Mecsia — Ucrojb3oBajiack KomymOuiickas mkana ca-
MOOTUETa OIEHKU CYMIMJIATIBHOHN TsokectH [21] u3 5 myHK-
TOB, TPEATNOJIATABIINX OTBETHI «Ja/HET», HCIIOIH30BAJICS
CYMMapHBI{ OaI 1Mo mKae.

5. OneHka HaldW4yusl CyMUUJAJIbHBIX MOMNBITOK B TeYe-
Hue Xu3Hu («Bbl Korma-HUOynb MBITATUCh MOKOHYUTH C
co00i1?») u B TeueHue nocieanero mecsma («Bbl meiTanuch
MMOKOHYUTh C COOOW 3a TOCIHEAHMNA Mecsi?»), BOMPOCHI
MIPE/IIIONIaraiy OTBET «JIa/HeT.

Ananuz oannwix

Brauane nanHbie ObUTM IPOBEPEHBI C UCTIONB30BAHHEM
KpuTepus anekBatHocTH BbIOOpku  Kaiizepa-Meiiepa-
Onkuna (KMO) [22] u Tecta chepuunoctu baprierra [23],
YTOOBI IOJATBEPIUTH, YTO JAHHBIE MPUTOAHBI ISl IPOBEJIe-
HU (PaKTOPHOrO aHanM3a. 3aTeM ObUT NpoBeNEH KOHQUp-
MaTOPHBIA (aKTOPHBINA aHANN3 7Sl TPOBEPKU OTHO(DAKTOP-
HoW u maTudakropHoi cTpykTypsl OCK Ha cooTBeTcTBHE
OPUTMHAIIBHOW aHTJIUMCKOW BEPCHHM ONMPOCHHUKA. B 0OHO-
(akTOpHOIl MOnenM BCE IMyHKTHl HATPYXAJIUCh HA OIUH
¢dakTop. B martudakTtopHOil MOAENN IMyHKTHI pacmperens-
JUCh M0 CyOIIKanaM «4yBCTBO 3amaaHu», «ad(eKTHBHbIE
HapYUICHUS», «IOTEPs KOTHUTHBHOTO KOHTPOJIS», «Iepe-
BO30YKICHHE», «COLMANbHOE OTUyXkaeHue». Ilockoibky
MIyHKTbl OTHOCWJIUCh K TMOPSAKOBOM IKase (paHXupoBa-
JIUCh MO NATHOAIBHOM HIKane JUKEPTOBCKOIO THIIA), MbI
WCTIONTb30BAI METOJI B3BEUICHHBIX HAaWMEHBIINX KBaJpa-
TOB C WCTIOJH30BAaHUEM TOJIBKO JHArOHAJHHBIX SJIEMEHTOB
Matpuibl BecoB (WLS). CooTBeTcTBHE MOIETH SMITUpHAYE-
CKAM JaHHBIM OIIEHWBAJOCh C MOMOIIBIO CTATUCTUKU XH-
kBajpat (), CPABHUTEILHOTO MHEKCA coriacus benTiepa
(CFI), unpexca Takepa-JIptouca (TLI), xopenb cpenne-
KBaapaTHuHOi omnOku annpokcumaryu (RMSEA) u cran-
JAPTU30BAHHOTO KOPHS CPEIHEKBAJAPATHIHOTO OCTaTKa
(SRMR), B cooTBercTBUU ¢ pekoMmeHmanmsmu [24]. Xopo-
ee COOTBETCTBHE MOJENNA SMITMPHUECKUM JTaHHBIM TIPH-
HUMaloch B cilyyae He3Hauumoil crtartuctuku x>, CFI >
0,95; TLI > 0,95; RMSEA < 0,08 u SRMR < 0,06. CpaBne-
HUE OAHO(MAKTOPHON U MATU(PAKTOPHOU MOJenel Mmoacyu-
THIBAJIOCH MPU MOMOIIM POOACTHOI'O BapHaHTa TECTa OTHO-
ITeHNs IPaBIONOA00MI ¥>-KBaapar.

BHyTpeHHss cortacoBaHHOCTh 001IIero 6amra 1o ImKa-

2. Suicidal Narrative Inventory
(SNI) is a scale of 38 items, which are
estimated by a 5-point Likert-type scale
(from 1 — absolutely untrue to 5 — ex-
tremely true), comprised of 8 subscales,
according to the leading theories of sui-
cidal risk, including Narrative-Crisis
Model of Suicide. The subscales are
Perceived Burdensomeness, Thwarted
Belongingness, Perfectionism, Goal Dis-
Engagement, Goal Re-Engagement,
Defeat, Entrapment, Fear of Humiliation
[17; 19].

3. Stressful Life Events Question-
naire (SLE) is a questionnaire of 21
items, which suppose the answer yes or
no, with the entering sentence: Have any
of the following life events below hap-
pened to you recently? It was specified
that the events referred to last week or
last 3 months, and the answers should
not overlap (if something happened last
week, it need not to include it in the last
3 months, end vice versa — it was also
clarified for the respondent). The stress-
ful life events included death, grave ill-
ness or trauma of one’s relative, close
person or pet; relationships stress; threat
to self (role or identity), threat to self
(personal safety). For the purposes of the
present analysis (exploration of the con-
vergent validity of the Russian version
of SCI-2), we used SLE general score
for the last week and for the last 3
months.

4. The assessment of suicidal idea-
tion during the past month: the Colum-
bia Suicide Severity Rating Scale (C-
SSRS, [21]) was used. It consists of 5
items, which suppose answers yes or
no, and the total score was implement-
ed.

5. The assessment of lifetime (Have
you ever attempted suicide / tried to kill
yourself?) and past month suicidal at-
tempts (Have you attempted suicide /
tried to kill yourself in the past month?)
with the answers yes or no.

Data Analysis

Data were first screened using the
Kaiser-Meyer-Olkin (KMO) measure of
sampling adequacy [22] and Bartlett’s
test of sphericity [23] to establish that
these data were suitable to undergo fac-
tor analysis. We then conducted con-
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e OCK u oTHenpHBIX CyOIIKasl OIIEHWBAJIACch C MCIIOJIb30-
BanueM anbhbel KponOaxa. KonBeprenTHas u Tekymias Ba-
JUHOCTh C APYTMMU IIKaJaMH UCCIJIE0BANIACh C TIOMOUIbIO
JIBYMEpHBIX Koppemnsiuuii Mexay obmum Oamiom OCK wu
OayutamMu 1o cyOIIKagam ¢ APYruMHU ONPOCHUKAMHU.

Hakonen, Oblma npoaHadW3WpOBaHAa KpUBas OIIHMOOK
(ROC) s onpeniesieHrs ONTHMAITLHOTO TIOPOTOBOTO Oaiia
s OCK Ha maTepuaie coOOIIeHU O CyMIMIAIBHBIX T10-
MBITKAX 3a MOCcleaHui Mecsl. bputa moacunTana romanb
nox kpuBoi omu6ok (AUC) st u3MepeHusi 1uarHocTuye-
CKHX XapaKTEePUCTHK ULIKaJbl, ONTUMAJBHBI MOPOrOBbIi
Oaym ObLT ompeenéH ¢ MOMOIILI0 MAaKCHMAJILHOTO 3Hade-
Hus uHAekca FOjeHa, KOTOpbIM paccuuThiBaeT Oaiul, Mpu
KOTOPOM YYBCTBUTEJIBHOCTb M CHEUU(PUYHOCTH IIKAJIBI
MakcHuMaibHa [25].

Bce m3mepenus BhINOIHEHBI B R ¢ TOMOIIBIO TakeToB
lavaan [26], semTools [27], psych [28], ROCit [29] u Op-
timalCutoffs [30].

PesynpTaThl uccnegoBaHus

Kounghupmamopnwuii cpaxmopnonii ananuz «Onpocnuxa
CYUYUOATLHO20 KPUSUCAY

Cratuctuka KMO (0,97) u tect cdepuunHoctu bapt-
nerta (}’[1830] = 27205,03; p<0,001) nmokasanm, 4to JaH-
HbIE UMEIOT JOCTATOYHO 3HAYMMBIX KOPPENSIMNA IS HC-
N0JIb30BaHUs B (PaKTOPHOM aHasiu3e. Pe3ynbraTsl ogHOdaK-
toporo K®A pycckoit Bepcun OCK mnokaszanu anexsat-
HOE, XOTS U HE BIIOJIHE ONTHMAIBHOE COOTBETCTBUE MOCIH
sMmupudeckuM  JaHHEIM  (}*[1769]=11905,06, p<0,001;
CFI1=0,98; TLI=0,98; RMSEA=0,10; SRMR=0,08). Uccne-
JoBaHUE (PAKTOPHBIX HArpy30K U MHIEKCOB MOAM(DUKAIINH
TTO3BOJIAJIH TIPEATIONOKHTD, YTO JBA MyHKTA, OIICHUBAIOIINE
aHreI0HMIO (TMyHKTHI 56 «Bbl HAXOIWIIN yIOBJIETBOPEHUE B
CBOMX X000u u npyrux 3aHatusx?» u 57 «Bam HpaBmioch
MPOBOJUTH BPEMsSi C CEMBbEH WM OJIM3KHMHU JPY3bSIMHU?Y,
00paTHbBIE) U YEThIpE MYHKTA, OLEHUBAIONINE KOTHUTUBHYIO
PUTUIHOCTh (IMYHKTHI 63 «Bbl 4acTo MeHsUIM CBOM pellie-
HuA?», 64 «Bbl 4yBCTBOBAIM, UTO MOKETE JIETKO U3MEHUTh
CBOM pEIICHHsI O KU3HEHHOM CHUTyaIuu, KoTopas Bac Oec-
okouT?», 65 «Bbl UyBCTBOBANM, YTO MOXKETE MepeayMaTh
1ocjae TOTO, KaK yXe MPHUIUIM K KaKOMY-TO PEIICHHI0?»,
oOpatHble, U 66 «Bbl 4yBCTBOBaJIM, YTO BallH B3TJISbI 110-
CTOSIHHBI Ha MPOTSHKEHUH JOJITOr0 BpEMEHHU?», MPSAMOii) He
Harpy’karTcs 3HaYUMO Ha (akTop, KaKk 0KMJIAI0Ch, U ObLIU
yaanensl. [IpeanonoxurensHo, ¢ GakTOpoOM KOTHHTHBHOM
pUTHIHOCTH HWHTEepdeprpoBaia Ype3MepHask KOTHUTHBHAS
1a0MIIBHOCTB, KOT/IA YEJIOBEK B JUCTPECCE CIUIIKOM YacTo
MEHSIET CBOM PEIICHHS U JICUCTBYET XaoTHuecku. Uto kaca-
€TCsl MYHKTOB, OIICHMBAIOIIMX AHTEJOHHI0, BO3MOXKHO, B
MHTEPHET-BBIOOPKE, B OTJIMYUE OT KIMHUYECKOW BBIOOPKH
(Ha KOTOpOH MpOBOAMJIACH pa3padoTKa aHIJIOA3BIYHOIO

firmatory factor analyses (CFAs) to test
the proposed one-factor and five-factor
structures of the SCI-2 and to examine
its consistency with the original English
version of the SCI-2. All items were set
to load onto a single factor in the one-
factor model. In the five-factor model,
items were set to load onto their respec-
tive subscale factors: entrapment, affec-
tive disturbance, loss of cognitive con-
trol, hyperarousal, and social withdraw-
al. Because items were ordinal (i.e., rat-
ed on a 5-point Likert-type scale), we
utilized diagonally weighted least
squares (WLS) estimation. Model fit
was evaluated using the chi-square sta-
tistic (x2), comparative fit index (CFI),
Tucker-Lewis index (TLI), root mean
squared error of  approximation
(RMSEA), and standardized root mean
residual (SRMR), per recommended
guidelines [24]. Specifically, good mod-
el fit was indicated by a non-significant
y2 statistic, CFI > .95, TLI > .95,
RMSEA < .08, and SRMR < .06. Com-
parison of the one-factor and five-factor
models was computed using the robust
chi-square difference test.

Internal consistency of the SCI-2
total and subscales was assessed using
Cronbach’s alpha. Convergent and con-
current validity with other related scales
was examined by conducting bivariate
correlations between the SCI-2 total /
subscale scores and all other measures.

Finally, Receiver Operating Char-
acteristics (ROC) analyses were con-
ducted to determine an optimal thresh-
old/cutoft score for the SCI-2 in relation
to past-month suicide attempts. Area
under the curve (AUC) was calculated to
measure diagnostic test performance,
and cutoff scores were determined by the
maximum Youden’s index value, which
calculates the value at which the sum of
both sensitivity and specificity is max-
imized [25].

All analyses were conducted in R
using the lavaan [26], semTools [27],
psych [28], ROCit [29], and Optimal-
Cutoffs [30] packages.

Results

Confirmatory Factor Analysis of
the Russian Version of SCI-2

The KMO statistics (.97) and Bart-
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OTIPOCHUKA), OOJIBIIIE OIS JIFOACH, KOTOPhIE CIIOCOOHBI OT-
BJICUBCSl OT KPU3UCHBIX MEPEKUBAHUI U BEPHYTHCS B IO-
BCEIHEBHOE (DYHKIIMOHUPOBAHUE.

OO6HoBIeHHAs: 0HO(AKTOPHAS MOJIEh TTOKa3aia aJieK-
BaTHOE COOTBeTCTBHE JaHHEIM (}*[1430] =9847,34;
p<0,001; CFI1=0,98; TLI=0,98; RMSEA=0,10;
SRMR=0,07). Taxxe, pe3yabTaThl MATUHAKTOPHON MOICIIN
K®A »stoit Bepcuun OCK, uckirodaromiei MmyHKTe 56, 57,
63, 64, 65 u 66, Mokazail MPEBOCXOJHOE COOTBETCTBHUE
MOZIeNU AMOupuyeckuM aaHHbM (}[1420] = 5003,56, p<
0,001; CFI=0,99; TLI=0,99; RMSEA=0,07; SRMR=0,06).
CpaBHeHne OMHOGAKTOPHOW W TATH(PAKTOPHOW MOIETH
MoKa3asio, 4YTo NATU(AKTOpHAsT MOJENb JEMOHCTPUPYET
JTydIllee COOTBETCTBHE AMIMPHUECKUM HaHHBIM (Ay’[10] =
4843,78, p<0,001). DTO cBUAETENBCTBYET O TOM, YTO BBIJIE-
JIeHHBIE (PaKTOPBI-CUMITOMBI JI€HCTBUTEIBHO COCTABIISIOT
enunblii cuaapom (CCK).

Crannaptu3upoBaHHble (aKTOpPHbIE HArpy3KU U KOBa-
pHALMU MEXIy JaTEHTHBIMU (PaKTOpPaMHU TPEICTAaBICHBI B
Tabmuuax 1 u 2, cooTBeTCTBeHHO. Bce mMyHKTHI MOKa3aiu
3HaYUMbIe HArpy3Kd Ha COOTBETCTBYIomIHE (pakTopel. Bee
JaTeHTHbIE (aKTOPbl B NATH()AKTOPHOW MOJENIH 3HAYMMO
KOppeJIUpOBaIH JIpYT ¢ Apyrom Ha yposHe p<0,001.

Tabnuya / Table 1
CraHgapTu3oBaHHBIC (DAaKTOPHBIC HATPY3KH ITYHKTOB OKOHYATEIBHON
pyCCKOSBLI‘IHOﬁ BEpCUU ((OHpOCHI/IKa CynuuJaJbHOTO KpI/I3I/Ica>)1

(55 mynkroB) / Standardized factor loadings of the final Russian
version of the SCI-2 (55 items)

daxrop [yskT, 1-bakropHas 5-thakropHas
Factor Ne MOJIENb MOJIEITb
Item, no. | 1-factor model | 5-factor model

4 0,81 0,86

12 0,87 0,92

13 0,86 0,90

17 0,72 0,78

UyBCcTBO 3amajiHA 29 0,77 0,82
Entrapment 30 0,84 0,88
35 0,86 0,91

42 0,77 0,82

44 0,86 0,90

49 0,81 0,86

5 0,48 0,50

6 0,54 0,56

ﬁf};‘;fg;‘;‘;:”e 7 0,82 0,84
Affective 0 0,59 0,61
Disturbances 19 0.85 0.87
20 0,72 0,83

22 0,64 0,66

lett’s test of sphericity (¥*[1830] =
27205.03, p < .001) each indicated that
there were sufficient significant correla-
tions in the data for its use in factor
analysis. Results of the one-factor CFA
of the Russian version of the SCI-2 re-
sulted in adequate, though less than op-
timal, model fit (x*[1769] = 11905.06, p
<.001, CFI = .98, TLI = .98, RMSEA =
.10, SRMR = .08). Examination of factor
loadings and modification indices sug-
gested that two items assessing anhe-
donia (i.e., Items 56, Did you find pleas-
ure in your hobbies and pastimes? and
57, Did you enjoy being with your family
or close friends, which were each re-
verse-coded), and four items assessing
cognitive rigidity (i.e., Items 63, Did you
often change your mind? 64, Did you
feel you could easily change your mind
over things that bother you? 65, Did you
feel you could change your mind once
you've come to a conclusion?, which
were reverse-coded, and 66, Did you feel
your views were very consistent over
time?, straight), did not significantly
load onto the factor as expected; these
items were subsequently removed. Sup-
posedly, excessive cognitive lability
interfered with the factor of cognitive
rigidity, when a person in distress
changes his decisions too often and acts
chaotically. Concerning items, which
measured anhedonia, it was possible
that in the internet sample, as opposed
to a clinical one (which was used for
development of the English version of
the inventory), there were more people
who were able to distract themselves
from crisis and return to everyday func-
tioning.

The revised one-factor model ex-
hibited adequate model fit (}*[1430] =
9847.34, p <.001, CF1 = .98, TLI = .98,
RMSEA = .10, SRMR = .07). On the
other hand, results of the five-factor
CFA of the Russian version of the SCI-
2, excluding Items 56, 57, 63, 64, 65,
and 66, exhibited excellent model fit
(¢*[1420]= 5003.56, p < .001, CFI = .99,

! TIyHKTBI B3SITHI U3 PACIIMPEHHOTO IyJia BOIPOCOB (77 yTBEPKIEHHI), B aHAIU3€E YUACTBOBAIM YTBEPKICHHUS, BXOIAIUE B OKOH-
YaTeNIbHYI0 BEPCUIO aHIJIOS3BIYHOrO ONpocHMKa (61 MyHKT), OmHAKO HyMmepauus 77 IyHKTOB ObUta coxpaHeHa / Items were
drawn from the larger pool of questions (77 items), but only items, which comprised the final version of the English scale, were

used for the analysis (61 items), though the numbering of 77 items was saved.
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32 0,61 0,63
38 0,84 0,87
41 0,87 0,90
48 0,81 0,84
51 0,79 0,82
52 0,69 0,71
53 0,80 0,83
54 0,82 0,84
55 0,69 0,71
3 0,61 0,66
8 0,72 0,77
11 0,81 0.88
[oreps 14 0,74 0,80
KOTHATHUBHOTO 24 0,71 0,76
KOHTPOJIA 26 0,66 0,71
Loss of Cognitive 34 0,78 0,84
Control 39 0,81 0,86
40 0,84 0,90
45 0,76 0,82
47 0,74 0,79
1 0,59 0,64
15 0,65 0,71
58 0,79 0,86
59 0,71 0,77
60 0,77 0,83
IlepeBo30yxkneHUE 01 0,74 0,79
Hygeraroglsalﬂ 62 0,70 0,76
67 0,55 0,60
68 0,73 0,79
69 0,55 0,60
70 0,64 0,69
71 0,57 0,62
72 0,67 0,73
73 0,60 0,74
CoupmanbHoe 74 0,65 0,80
OTUYKJIEHUE 75 0,74 0,93
Social withdrawal 76 0,78 0,92
77 0,75 0,88

BuyTtpennsis cormacoBanHocTs obmero 6amta OCK u
CyOIIKai TOCTaTOYHO BBICOKA: st obmiero 6amna a=0,97,
no crnenuduueckuM (akTopam MoKas3aTenb KojaeOJeTcss OT
0,87 1o 0,95 (cMm. Tabm. 2 o AMaroHaNn).

Koneepeenmnas u mexywas eanuonocms «Onpochnuka
CYUYUOATLHO20 KPUSUCAY

Koppensmuu mexny cyomkanamu OCK (tabma. 2) mo-
Ka3bIBAIOT, YTO HamOoJee CBsI3aHbl MEXKIY COOON mepBble
YeTbIpe CyOIIKalbl («4yBCTBO 3amagHu», «ag@eKTUBHbIC
HapYyIICHHUS», IOTEPS KOTHUTHBHOTO KOHTPOIS», «Iepe-
BO30Y KICHHE»), LIKalda «COLUATbHOE OTUYKICHHE» UMEET
9yTh MEHBIINE TIOKa3aTeIN KOPPEIANNH, MPEaIOT0KH-
TEJIBHO 3TO CBSA3aHO C TeM, YTO M3MEHEHHS B c(epe couu-
QJIBHOTO OOINEHMs] BTOPUYHBI 10 OTHOIICHHUIO K IICHXHYE-
CKOMY COCTOSIHHIO OCTPOTO CYHIIMJATFHOTO KPHU3HCA.

TLI = .99, RMSEA = .07, SRMR = .06).
Comparison of the one-factor and five-
factor models indicated that the five-
factor model demonstrated superior
model fit (Ay’[10] = 4843.78, p< .001).
This points to the fact that the extracted
factors aka symptoms comprise the sin-
gle syndrome (SCS).

Standardized factor loadings and
covariances among latent factors are
presented in Tables 1 and 2, respective-
ly.

All items loaded significantly onto
their respective factors. All latent factors
in the five-factor model were significant-
ly correlated with each other (ps <.001).

Internal consistencies of the SCI-2
total score and its proposed subscales
were all good to high: total score (o =
.97), and the indices for the specific fac-
tors ranged from .87 to .95 (Table 2,
diagonal).

Correlations between the subscale
scores (Table 2) show that the first 4
factors are linked more closely (entrap-
ment, affective disturbances, loss of
cognitive control, hyperarousal), while
the social withdrawal subscale has
somewhat lower correlation coefficients,
supposedly, because changes in socializ-
ing are secondary to the psychic state of
acute suicidal crisis. But, the overall
level of correlations are high enough to
include this factor into the syndrome
(SCS).

Correlations between the SCI-2 to-
tal and subscale score with the subscales
of Suicidal Narrative Inventory, Stress-
ful Life Events Questionnaire, and the
variables ‘past-month suicidal ideation’
and ‘lifetime suicide attempts’, are pre-
sented in Table 3.

The total and subscale scores on
SCI-2 were positively associated with all
the subscales of Suicidal Narrative In-
ventory, except for perfectionism and
goal disengagement. The lack of these
correlations corresponds to the results of
adaptation of the latter Inventory [19],
specifically, the need to work further on
aforementioned subscales, or to use full
versions of the scales, from which the
items were extracted.
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Tabauya / Table 2

CraHaapTH30BaHHbBIC KOBapHallK MeX 1y JaTeHTHBIMH (akTopamu OCK (B ckoOKax Mo AMaroHain — mokaszaTein atbQsl
Kponbaxa nns cootBercTByromux ¢axropos) / Standardized covariances between latent factors of SCI-2
(diagonally in parentheses are the Cronbach’s alpha indices for the corresponding factors)

Ilepemennas / Variable

1. UysctBo 3anamuu / Entrapment

(0,95) 0,89 0,81 0,78 0,67

2. AbdexruBnbie Hapymenus / Affective Disturbances

0,91) | 089 | 089 | 0,73

3. [Noreps korautuBHOTO KOHTpOMs / Loss of Cognitive Control

0,93) | 085 | 065

4. IlepeBo30yxnenne / Hyperarousal

(0,90) | 0,71

5. CommansHoe otuyxaenue / Social Withdrawal

(0,87)

[Ipumeuanne: Bee k03¢ dummeHTs Koppemnsanuii 3Ha4MMbI Ha ypoBHe p<0,001

Note: All coefficients are significant at level p < 0.001

OpHako ypoBEHb KOPPEJSIHMA JTOCTATOYHO BBHICOK,
9TOOBI ATOT (PAKTOP MOKHO OBLJIO BKJIIOUUTH B CHHAPOM
(CCK).

Koppensuu mexay cyOmkanamu 1 o0mum 0aniom
OCK u cyOmkanamMu ONMPOCHUKOB CYHIIMIABLHOTO Hap-
paTHBa, CTPECCOBBIX COOBITHA, TMEPEMEHHBIMHU «CYHIIH-
JTAJTbHBIE MBICITH Ha MPOTSHKEHUH MOCJICTHETO MECSIay U
«CyuIMajgbHbIe TOTBITKA Ha TMPOTSIKCHUH SKU3HU»
Mpe/ICTaBlIeHbI B Ta0nuLe 3.

OOmuit 6amn u 6amwiel o cyomkanam OCK Obun
MOJIOXKHUTEIBHO CBSI3aHBI CO BCEMH KOHCTPYKTaMHU CYH-
OUIATBHOTO HAppaTWBa, 3a HCKIIOYCHHEM CyOIKal
nepdexkunoHn3Ma 1 oTkaza or uenu. OTcyrcTBue MaH-
HBIX KOPPEJSIUI COOTBETCTBYET pe3ysbTaTaM ajamnTa-
. «OnpocHUKa CyHIUAAIBHOrO Happartusa» [19], a
MMEHHO HEOOXOIMMOCTH AOPAaOOTKU ONPOCHUKOB, W3
KOTOPBIX OBLUIN B3SITHI ITYHKTHI.

Kpome Toro, obmwmii 6amn u 6amuiel mo cyoOukanam
OCK 3HauuMO KOppeIupoBajM C IOKa3aTeasiMu
«OMpOCHHUKA CTPECCOBBIX COOBITHIT», IPUUYEM KOppeIs-
UM C MOKa3aTeIsIMM 3a TOCJIEIHUE TPH Mecsla ObuH
BBIIIE, 32 TOCIEIHIO HEIENI0 — HIKE. JTO KOCBEHHO
CBUJETEILCTBYET O TOM, YTO CYHUUUAAIBHBIA KpU3UC —
pe3ynbTaT JAJIUTENIBHOTO Pa3BUTHS KPU3HCHOIO OTBETa
Ha TSOKENYIO KU3HEHHYIO CUTYalUlo, KOTOPBIHA, B COOT-
BETCTBUM C MOJENpI0 HappaTUBHOIO CYHMIMIAIBHOTO
KpHU3HCa, ONIOCPENYETCS KOHIIENTYyIN3allel 3TONW CUTY-
aruu (CyMIUJaTbHBIM HAPPATHBOM).

OO6muit 6amt u 6amel o cyomkanam OCK 3Ha4m-
MO KOPPEIMpPOBaJIN C MEPEMEHHBIMU «HEIABHSS CyHIIU-
JayibHas uaeanus» (BbILUIE) U «CYULUAATIbHbIE MOMbBITKU
Ha MPOTSKEHUH KU3HW» (HMXKE). DTO CBUAETEILCTBYET
o ToM, 9tro OCK 06obIlIe COOTBETCTBYET OCTPOMY CYH-
UIATBHOMY KPH3HCY, HEXEITH 4YeM HAJHYUI0 CYHUIIH-
JTAJIbHBIX JICUCTBHN B IIPOILIIOM.

The SCI-2 total score and all subscale
scores correlated positively with Stressful
Life Events subscales, so that the correla-
tions were higher for stressful events oc-
curred 3 months before, and lower for those
occurred last week.

This indirectly indicates that suicidal
crisis is the result of a long developing pro-
cess, a crisis response to a difficult life situ-
ation, which, according to the Narrative-
Crisis Model of Suicide, is mediated by a
conceptualization of this situation (a suicid-
al narrative).

The SCI-2 total and subscale score cor-
related significantly with the variables of
past-month suicidal ideation (higher) and
lifetime suicide attempts (lower). This
shows that SCI-2 corresponds more to acute
suicide crisis and less to occurrence of sui-
cidal actions in the past.

Diagnostic test performance of the
Russian version of SCI-2 and the threshold /
cutoff score for suicidal risk

Finally, ROC analyses indicated that
the SCI-2 exhibited good diagnostic test
performance in determining who reported a
past-month suicide attempt (AUC = .85,
95% CI [.72, .97]) (Fig. 1). The optimal
cutoff for identifying at-risk individuals
was 80, based on Youden’s index (J =
.609, sensitivity = 1.00, specificity = .61,
PPV = .02, NPV = 1.00). However, this
cutoff should be interpreted in light of the
retrospective nature of the analysis, as well
as the low proportion of participants who
reported past-month suicide attempts (n =
6).
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Tabnuya / Table 3
OmnmcaTensHBIe CTATUCTUKA U IByMEpHBIE Koppemanuu Mexay oourm 6amtom OCK, cybmkanamu OCK u npyrumun
koHcTpyKkTamu / Descriptive statistics and bivariate correlations between SCI-2 total and subscale scores and other
relevant constructs

OOmwmit 6amn AddexTuBHbIE Horeps ConuansHOe
YyBcTBO KOTHUTUBHOT'O Ilepe-
IToka3arens OCK HapyLICHU OTUYKJIECHUE
Indicator SCI-2 Ef:tlrtazgl{?n ¢ Affective LSSSHZ)I;(();I:r- 113{03623;551?;5 Social
total score p Disturbances | . . i Withdrawal
nitive Control
OCH: napyuienHas
HpHHaHHeX{HOCTB skksk skksk skksk skksk skksk skksk
SNI: Thwarted 0,34 0,34 0,34 0,21 0,25 0,37
Belongingness
OCH: BocnipuHUMaeMast
0OpeMEHHTEILHOCT) 0,48%%% | 0,49%%% | 049%n 037%4% | 0,40%%x 0,38
SNI: Perceived ’ ’ ? ’ ’ ’
Burdensomeness
OCH: cTpax yHIKEHUS sk I s Sk stk sk
SNI: Fear of Humiliation 0.42 0,40 0,39 0,33 0,36 0,33
OCH: mopaxenue ko ko ok Hkok *okk #kk
SNI: Defeat 0.64 0,68 0,62 0,52 0,49 0,49
OCH: cmeHa tenn sk sk Rk *x sk seokx
SNI: Goal Reengagement 0,18 0,20 0,18 0,11 0,12 0,17
OCH: oTka3 oT uenu N
SNI: Goal Disengagement 0,01 0,03 0,01 0,01 0,02 0,09
OCH. sattate 0,66%*% | 0,71%%% | 0,63%% 0,53%% | 0,51 0,53%%*
SNI: Entrapment ’ ’ ’ ’ ’ ’
OCH: nepexumonusm 0,06 0,04 0,06 0,06 0,06 -0,01
SNI: Perfectionism
OCC: na npomuioii Heiene *okk *okk *rk *okok *Ek ook
Past Week SLE 0,28 0,25 0,29 0,18 0,26 0,24
OCC: 3 mecsua Hasan 0,41%8% | 0,36%%* 0,427 0,345 0,37 0,333
SLE 3 months ago ’ ’ ’ ’ ’ ’
CyunuugansHble MBICITH:
nponibiit Mecsiy / Past 0,46%** 0,47%*%* 0,47%** 0,35%%*%* 0,40%** 0,35%%*%*
Month Suicidal Ideation
CyunnunansHble TTOMBITKY:
Ha MPOTSHKCHUH KU3HH 0,29%*%* 0,29%*%* 0,30%** 0,24%*%* 0,23%*%* 0,24%%*%*
Lifetime Suicide Attempts
Cpeance 69,49 12,42 21,52 15,08 17,73 6,35
Mean
CrannapTHoe OTKIOHEHHE | 45 g 10,52 14,23 10,66 10,86 4,95
Standard Deviation
Pasdpoc 0-211 0-40 0-70 0-43 0-50 0-20
Range
AcHMMETpHs 0,35 0,68 0,55 0,38 0,32 0,55
Skewness
Jxerece -0,66 -0,44 0,45 -0,66 -0,58 0,42
Kurtosis

[pumeuanue: * p<0,05, **p<0,01, ***p<0,001. OCK — OnpocHuk cyununansaoro kpusuca, OCH — OnpocHHK CyHIIUIaIBHOTO
HappatuBa, OCC — OnpocHHK CTpecCOBBIX COOBbITHH. ToueuHo-OHMcepHalibHasi KOppemsiius ObLIa MCIOJb30BaHA AJS MPOBEPKH
CBsI3eil ¢ MepeMEeHHON «CyHIMIATbHbIC TIOMBITKH Ha NPOTSYKEHUH )KHU3HMY», OCKOJIBKY OHa Oblia Juxotomuyeckoi / Note: *p< .05,
**p< .01, ***p< .001. SNI = Suicide Narrative Inventory; TB = Thwarted Belongingness; PB = Perceived Burdensomeness; GD =
Goal Disengagement; GR = Goal Reengagement; SLE = Stressful Life Events; SI = Suicidal Ideation; SA = Suicide Attempt; SCI-2
= Suicide Crisis Inventory-2. Point biserial correlations were conducted when examining lifetime suicide attempts, given that this
variable was dichotomous.
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Luacnocmuueckaa mounocmo «OnpocHuka cyuyu-
0anbHO2O KpUsucay u onpeoeieHue ONMmuUMAaibHo20 No-
P0206020 banna, yKazvlearowe2o Ha CyUYuoaibtblll pUcK
pecnoHoenma

Anamm3 kpuBoii omm6ok (ROC) nokazai, uto OCK
JEMOHCTPHUPYET XOPOILIYIO0 AUATHOCTUYECKYIO TOUHOCTb,
BEPHO OIpEeJeNss TeX, KTO COOOMIMI O HeAaBHEH CyHIH-
nanpHOM mombiTke (AUC=0,85, 95% CI [0,72; 0,97])
(Puc. 1). Ha ocHoBannm unaekca KOaena, ontuManbHbII
MOPOTOBBIA 0N ISl ONpEAeNiCHUs JIIOJEH C CyHWIH-
nansHeiM puckoM — 80 (J=0,609, 4yBCTBUTENHLHOCTh =
1,00, cnemuduunocts = 0,61, PPV (monoxurensHas
npeackaszarenbHas 3HaunMocTh) = 0,02, NPV (otpurna-
TelbHas MpejacKazaTtenbHas 3HaauMocTs) = 1,00). Onna-
KO CIIeAyeT Y4YMTBhIBaTh, YTO 3TOT Oayul ObUI paccuuTaH
Ha OCHOBE PETPOCHEKTHUBHBIX JaHHBIX, a TaKXe IMpHU
HU3KOW JI0JIE€ YYAaCTHUKOB, COOOIIMBIIUX O CYHIIMIANb-
HOM TOMBITKE 3a MOCIeaHUN MecsI] (6 4elIoBeK).

OOcyxaeHue, NEPCHEKTUBBl U OTPAHUYEHUS
HUCClIeOBaHUS

Ananranusa pycckoil Bepcun «OnpocHHMKA CydLIU-
JAJIBHOTO Kpu3uca» npouuia xopomo. CoxpaHuimucs 55
IIyHKTOB M3 6] OpUTrMHANIBHOrO IIyHKTA, BOLIEALIETO B
OKOHYATEJIbHYI0O BEPCHUIO AaHIJIOS3BIYHOIO OIPOCHUKA.
KonpupmatopHbiii GpakTOpHBIA aHAIW3 TOKa3ajd XOpo-
1Iee COOTBETCTBHE TEOPETUUYECKON MOJENH IMIMpHUYE-
CKHM JaHHBIM.

Discussion, Study Limitations and Re-
search Perspectives

Adaptation of the Russian version of
the SCI-2 went well. Fifty-five items out of
61 original items, which comprised the final
English version of the SCI-2, were retained.
Confirmatory factor analyses showed good
fit, 5-factor solution of the inventory
demonstrated superior model fit to the 1-
factor solution, i.e. all 5 subscales were
taken into account in the Russian version,
they showed good consistency and reliabil-
ity.

Convergent and concurrent validity
with Suicidal Narrative Inventory (SNI)
confirmed problems of SNI questionnaire,
its subscales Perfectionism and Goal Disen-
gagement, as was found in our paper on
adaptation of SNI [19].

Higher correlation coefficients of SCI-
2 with the Stressful Life Events Question-
naire subscale ‘last 3 months’ in comparison
with the subscale ‘last week’ indirectly in-
dicate that suicidal process ripens gradually:
it does not appear immediately after the
stressful event, but develops with time, after
suicidal narrative forms.
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IIMX O CyHIMIANBHO momsITKe 3a nocneauuit Mecsar”" / Receiver Operating Characteristics (ROC) curve examining ability
of the SCI-2 total score to classify those who reported Past-Month Suicide Attempts.
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HayuHo-npaxmuueckuil HYypHaL

[TsTrdakropHas CTpyKTypa ONPOCHHKA TOKasala IMPEeHMYy-
IIECTBO TMepe] OAHO(GAKTOPHBIM pelIeHHeM, TO €cTh Bce 5
cyOmkan ObUTM YUYTEHBl B PYCCKOS3BIYHOM BEpPCHM, OHM IpOJIe-
MOHCTPUPOBAIM XOPOIIYI0 BHYTPEHHIOIO COIJIACOBAHHOCTh U
HaJIEKHOCTb.

KouBeprenTHas u Tekyuas BaauaIHOCTh ¢ «ONPOCHUKOM CYyH-
munainpHOro HapparuBay (OCH) moarBepamia mpoOieMbl ompoc-
auka OCH, ero cyomkan «lleppeximonusm» u «OTKa3 OT 1enm»,
BBISIBIICHHBIE B pa0OTe 10 alanTalyuy JaHHON MeTOIUKH [19].

Bonee Boicokue koppemsiuun OCK ¢ cyOmkanoi «OnpocHu-
Ka CTPECCOBBIX COOBITHI» «3 Mecsila Hazamy MO CPaBHEHHIO C
KOppEeJSIUsIMHE C CyOIIKaJION «Ha MPOLUION HeAene)» KOCBEHHO
CBUJICTEIHCTBYIOT O TOCTENIEHHOM BBI3PEBAHUM CYHIIUIAIBHOTO
KpHU3HUCa — OH BO3HUKAET HE Cpa3y IOCIEe CTPECCOBOTO COOBITHS, a
CIyCTsI HEKOTOpO€ BpeMsi, rociae (OPMHUPOBAHUS CYHIIUAATHLHOTO
HappatuBa. OHAKO B JaHHOW paboTe MBI HE MPOBEPSIIN MPUUNH-
HO-CJIC/ICTBEHHBIE M BpEMEHHBIE CBS3H, MOCTyJIupyemble Moje-
JBI0 HAPPATUBHOTO CYMIIMIAIBHOTO KPH3UCA, MOCKOJIBKY 3TOTO
HE TI03BOJISUT IU3aiH HCCIIeI0BaHUS.

Bonee Bricokne koppensnuu cyomkan u obmiero 6amia OCK
C TIOKa3aTeseM HeJaBHEH CYWIMIAIbHOW Healny 0 CPAaBHEHUIO
C TMOKa3aTelleM HAIWYMS CYWIUJAIbHBIX IOMBITOK B IPOILIOM
CBHUJIETEIILCTBYET O TOM, YTO METOAMKA OOJIbIIE OTPaXKaeT COCTO-
STHHU€ OCTPOTO CYHMIMIAIBHOTO KpH3UcCa, KaK M ObUIO 3aJyMaHO,
YeM XPOHUYECKYIO CyHIIUAIBHOCTD.

Hakownen, B pabote Obuta mpeaBapuTeIbHO OLIEHEHA TUATrHO-
ctuueckasd To4HOCTh OCK: Ha OCHOBE peTpPOCHEKTUBHBIX JaHHBIX
0 YHCJI€ CyMIMAAIBHBIX MOMBITOK PECTOHAEHTOB 3a MOCIEIHHUN
MecsiI (6 yenoBek) ObUT OJyYeH ONTUMANIbHBINA MMOPOTOBBIN OaII
(80) mo obwieit mkane OCK, KOTOpbIi CBUAECTEIBCTBYET O CYHIIU-
JadbHOM Kpusuce. JlanpHeiline ucciieqoBaHus B JaHHOW Mapa-
JUTME JIOJDKHBI MCIOJIb30BaTh TPOCTIEKTHBHBIE JaHHBIC IS
OTIpeIeNICHNs] ONITUMAJILHOTO TIOPOTOBOTO Oaiia, MOCKOJIBKY IIEH-
HOCTh OIPOCHHMKA 3aKIIOYaeTCsl B TOM, YTO IOTEHIMAJIbHO OH
CIOCOOCH OIpEeIeNsiTh CKIOHHOCTh K COBEPIICHUIO CYHIUAab-
HBIX JieficTBUid B Ompkaiiiiem OyayiieM, a He IPOCTO PErucTpU-
poBaTh CyUIMAAJIbHBIA KPU3UC WM HEJABHO COBEPLUIEHHBIE CyH-
MUOAJIbHBIE IeiicTBUsS. Meronuka ObLIa cO3JaHa WMEHHO JUIS
onpeaeneHusi OJU3KOr0 CyHIMIATBHOTO PHCKA B TOMYJISIIIANA CY-
WITUTATTBHBIX TTAIIMCHTOB.

Emé onnum orpaHuueHuEM HCCIEIOBaHUS SIBISETCS COCTaB
BBIOOPKH (MPEUMYIIECTBEHHO >KEHLIMHBI U JIOAM MOJOIOrO BO3-
pacta). JKeHIUHBI TPAaAUIIMOHHO Yallle OTBEYAIOT Ha MOAOOHBIE
ompochl (W dHamie oOpamaroTcsl 3a MOMOIIBI0); 3TOT TEPEKOC
HaOMoaeTCsl B OOJBIIMHCTBE CYHUIUAOIOTHYECKUX HCCIIEI0Ba-
Huii [31]. Yro kacaercst MOJIOIOrO BO3pacTa PECHOHJIEHTOB, OH
SIBIIICTCS 3HAYUMBIM (DaKTOPOM pPHCKAa CYHMIIMIAIBHOTO IOBEJIEe-
HUS 1 MaHU(ecTa NCUXUYECKUX PACCTPOMCTB, U B ITOM ILIaHE
HCCIIEIOBAaHHE OTBEYAET BBI30BY CPEJIbI, B TOM YHCIIE, B CUTYallul
nanaemuu [4].

However, in this paper we
did not test causal relationships,
postulated by the Narrative-Crisis
Model of Suicide, as it was not
possible with the design of the
current study.

Higher correlations of the to-
tal and subscale scores of SCI-2
with the variables for recent sui-
cidal ideation and lifetime suicide
attempts demonstrates that the
inventory reflects the acute sui-
cide state more than the chronic
suicidality, as supposed by the
Model.

Finally, the diagnostic accu-
racy of the Russian version of
SCI-2 was preliminary evaluated:
based on the retrospective data on
the number of past month suicide
attempts (6 people), an optimal
cutoff score (80) was found,
which indicates a suicide crisis in
respondents. Further studies in
this framework should use pro-
spective data for identifying the
optimal threshold / cutoff score,
as the value of the inventory lies
in its potential ability to identify
the propensity to suicidal actions
in near future, and not only regis-
ter suicide crisis or recently per-
formed suicidal actions. The in-
ventory was composed specifical-
ly for identifying imminent sui-
cide risk in a population of sui-
cidal inpatients.

Another limitation of the
study is the sample structure
(mostly women, mostly young).
Women traditionally have a
higher response-rate in such sur-
veys (and more often turn for
help), and this imbalance is
found in most suicide studies
[31]. As for the young age of the
respondents, it is a significant
risk factor for suicidal behavior
and manifestation of psychic
disorders, and in this regard, the
study meets the challenge of the
environment, including the situa-
tion of pandemic [4].
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ADAPTATION OF THE SUICIDE CRISIS INVENTORY (SCI-2) IN A RUSSIAN INTERNET
SAMPLE DURING THE COVID-19 EPIDEMIC

IEramishantsev Moscow City Clinical Hospital, Moscow, Russia

K.A. Chistopolskaya!, M.L. Rogers?2, 2Mount Sinai Beth Israel, New York, USA

S.N. Enikolopou3, E.L. Nikolaev?, iM(?ntal Health Research Cej‘ntre., Moscow, Russia .
. Ulianov Chuvash State University, Cheboksary, Russia
N.A. Kravtsova®, V.S. S adovnwhay as, SPacific State Medical University, Vladivostok, Russia
S.E. Drovosekouv” 6Lomonosov Moscow State University, Moscow, Russia
7Secondary General School no. 619, Saint-Petersburg, Russia
Abstract:

The article presents a new diagnostic category, Suicide Crisis Syndrome (SCS), which was proposed to the next
revision of Diagnostic and Statistical Manual of Mental Disorders (DSM). Study objective: Adaptation of the
Suicide Crisis Inventory (SCI-2) on a Russian sample. Participants: 618 responses to an internet-survey were
used, the study lasted from June 16, 2020 to April 26, 2021. Age of the participants: 18-99 (M=26.9; SD=12.8).
Gender: 451 females (74.2%), 135 males (22.2%), 32 participants preferred not to answer or chose other gender
identity. Instruments. Suicide Crisis Inventory (SCI-2), Suicidal Narrative Inventory (SNI), Stressful Life Events
Questionnaire, Columbia Suicide Severity Rating Scale (C-SSRS), questions about recent and lifetime suicidal
behavior. Results: Confirmatory factor analyses confirmed the five-factor (x?[1420]=5003.56, p< .001, CFI= .99,
TLI= .99, RMSEA= .07, SRMR= .06) and one-factor (}>[1430] = 9847.34, p< .001, CFI= .98, TLI= .98,
RMSEA= .10, SRMR= .07) solutions of the inventory, with five-factor as a better solution (Ay*[10]=4843.78, p
<.001). Based on retrospective data (self-reports on suicidal attempts during the last month), SCI-2 showed good
diagnostic qualities (AUC= .85, 95% CI [.72; .97]). The cut-off score was established (80), which indicates the
presence of acute suicidal risk. Conclusions: Adaptation of the Suicide Crisis Inventory (SCI-2) went well, the
instrument is ready for use for clinical and research purposes.

Keywords: suicide, suicidal ideation, suicide crisis syndrome, suicide crisis inventory, narrative-crisis mod-
el of suicide, COVID-19
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Ipunooicenue 1 Unempyxyusa: Tloxanyiicta, OTBETbTE Ha CIEIYIOLIUE BOIPOCHI O

TOM, KaK Bbl 4yBCTBOBAJIM ce0si B TEUCHHE IOCIEIHEH Hexen,
OkoHYaTeNbHAasA PyCcCKOS3bIuHAs BepcHs « ONPOCHNUKA CYHIIH- otMmeyas udpy ot 0 1o 4, rue: 0 — coBceM Her, 1 — ckopee HeT, 2
JTAJIBHOTO KPH3HCa — HE4TO cpesHee, 3 — cKopee 1a, 4 — KpailHe BBIpakKeHO
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3a 370 Bpems, koraa Bam 0110 0c0OCHHO II0XO:
Bbl HCHBITBIBaNM 4YYBCTBO [IyIICBHOH 0ouu,
TpeOOBaNIOCh MPEKPATUTH?

BbI uyBCTBOBaNH, Y4TO BBIXOJA HET?

Bbl 3ameuany, 4To JgymMaeTe O TOM, YTO )KU3HCHHAs! CHTYaIHs
HUKOT/Ia HE M3MEHHUTCS?

Bbl  3aMeuanM  CHIDKEHHYIO  CHOCOOHOCTb — MBICIIUTB,
COCpPE/IOTAYMBATBCS WJIM HPHUHUMATh DPEIICHUsS BCIEICTBHE
Ype3MEpPHOTO KOJIMYECTBA MBICIICH?

Bbl uyBcTBOBanm BHE3aNHBIA HCIYT TaKOM
BO3HUKAIH (DU3HOJOTUYECKUE CHUMITOMBI WU
artaka?

Bbl 4yBCcTBOBaJM, YTO MOCTOSIHHO BBIMCKMBAETE NPU3HAKU
oenpl?

Bbl  4yBCTBOBanM HEOOBIYAMHO CHIIBHBIE WIIM  KpaiiHe
HEraTUBHBIE YMOLMM WJIM IEpenajbl HaCTPOSHHUS, CBSI3aHHbIE
C IPYTUM YEJIOBEKOM?

Bel 4yBcTBOBANM, 4TO MOTEPSIM MHTEPEC 110 OTHOLICHHIO K
JPYTUM TIOAM?

Bawm moky4anu 6eccMBICICHHBIE MBICITN?

Bb1 uyBCTBOBaNH, KaK KPOBB IyJIbCHPYET B BalMX BeHaxX?

BeI 4yBCcTBOBaNM HEPBO3HOCTH MJIM BHYTPEHHIOIO IPOXKb?

BBl uyBCcTBOBaIM 1aBJICHUE B I'OJIOBE U3-32 OOMIIMS MBICIICH?
Bbl uyBcTBOBaNM Ce0s1 KaK B JIOBYIIKE?

Bb1 uyBCTBOBaNH, OYATO XOTHTE BBIIPHITHYTh U3 KOXKH?

Be1 uyBCcTBOBaNHM, YTO BaM TPYAHO IEPECTaTh OECIIOKOUTHCS?
Be1 6osutick, 4TO MOXKETE yMEpeTh?

Bawm ka3anoch, 4TO He CyIIECTBYET XOPOIINX PEIIEHUH BalInx
mpobaem?

Bb1 4yBcTBOBaNH, YTO OOJNIBIIMHCTBY JIFOJICH HEIb3sl IOBEPSITH?
BeI npoceInanich yCTaBIIMM U HE OTIXOXHYBIIUM?

Y Bac ObIBaM CTpaHHbIE OLIYIICHHUS B TEJIC WIN HA KOXe?

Bb1 uyBcTBOBaNM ce0s1 OTACNEHHBIM OT OCTAJIBHBIX?

BbI 4yBCTBOBAIH, YTO HE MOXKETE HUYETO U3MEHHUTH?

Ber xoTenn, 4ToOBI OECTIOKOSIINE BaC MBICIIH NTPEKPATHIINCH,
HO OHU HE YXOIMIH?

Be1 uyBcTBOBaNH ce0st 0OpeUCHHBIM?

Bam 0bLT0 TPYIHO 3aChINaTh M3-332 MBICIICH, KOTOPBIE BBl HE
MOTJIM KOHTPOJIUPOBATH?

BeI uyBCcTBOBaNHM, YTO OOBIYHBIC BEILH BHITJISIAT CTPAHHO WIIN
HCKa)KEHHO?

Bbl uyBCTBOBaNM, 4TO HE OTKPOBEHHBI C WICHAMH CBOEH
ceMbH / Ipy3bsiMu?

Bawm kazasiock, 4to ecim Bbl He Oylere OIUTENBHBIM(-OH),
CIIYYHTCSI 9TO-TO TUIOX0€E?

Bbl 4yBCTBOBaM, YTO MBICIM KPYTATCS B Ballleil TOJOBE U
HUKaK HE yX01sT?

Ber uyBcTBOBaNM O€3HaIEKHOCTE?

BBl 4yBCTBOBaNM CHJIBHBIE AMOLMH, KOTOPBIC BBI3bIBAIN
HETIPUSITHBIC OIIYIICHHUS B )KUBOTE?

KOTOPYIO

CHJIBI, 4YTO
IMaHUYCCKasa

32.
33.
34.
35.

36.
37.

38.

39.

40.

41.
42.

43.

44,

45.

46.
47.
48.
49.
50.
51.
52.
53.

54.

55.

Bbl 4yBCTBOBAJIM HEZIOBOJIBLCTBO MM TOCKY HM3-3a BCETO cpasy?
BsI uyBcTBOBaINH, OYATO Y Bac HET BhIxoaa?

BbI oTTankuBanu Jr0/iei, KOTopsle 3a00TsATCs 0 Bac?

YV Bac Ha0II0AaNMUCh BCHBILIKKM ['HEBA, KOTOPbIE BBl HE MOIJIH
KOHTPOJIUPOBATH?

BbI yacto BOBJIEKAIKCH B CCOPBI?

Bbl 4yBCcTBOBaj M TMOpBIB H30€XaTh OOJH, KOTOPBIA OBLIO
CJIMILIKOM TPYZHO KOHTPOJIUPOBATH?

VY Bac ObLIO OIIyLICHHE JYIIEBHOW OOJIH, KOTOPYIO CIUIIKOM
TPYIHO TEPNETH?

Bbl  uyBcTBOBanM HEOObIYAWHO CHIIbHBIE WIIM  KpaiiHe
HETaTUBHBIE YMOLMM WM MEepenajbl HaCTPOSHHUS, CBI3aHHbIE
C TIpeJICTaBICHUSMH O cebe?

Bbl ompymanu HEOTCTYIHYI0, MYyYHTECIBHYIO IyLICBHYIO
60117

Bbl 4yBCTBOBaNIM HampshKeHUE, Oy/ITO BbI HA B3BOAE?

Bei uyBcTBOBaNu cebst GecCHIbHBIM(-011) OCTAHOBHUTH MBICIIH,
KOTOpbIE Bac paccTpauBain?

BbI 4yBCTBOBaIN Takoe OECIIOKOMCTBO, YTO BaM TPY/HO ObLIO
ycuzaeTs Ha mecTe?

Bbl  ucmbITBIBanM  HEOOBIYHBbIE (DU3MUYECKHE OLIYLICHHMS,
KOTOPBIX HUKOI/1a IIPEK/Ie HE ObLI0?

Bbl 4yBCTBOBAJIH, YTO MBICIIM MIPOHOCSTCS B BAllICH rOJIOBE C
OTPOMHOMN CKOPOCTHIO?

Bel MeHblIIIe 001IAIHCh C JTF0JbMHU, KOTOpBIE 3a00TATCs O Bac?
BbI 4yBCTBOBAJIH, YTO Bac JICTKO 33/I€Th UK PACCEPAUTH?

BbI 4yBCTBOBaJIH, YTO Ballla JylieBHAS 00JIb HEBBIHOCHMA?
Bei nzberanu o01eHus ¢ JII0ABME, KOTOPBIE 3a00TSITCS O Bac?
Brl uyBcTBOBaNM, 4TO HE MOXKETE BHINTH U3 CUTyaI[HH?

Bei omryany rojgoBHy 0 00J1b U3-3a2 00K MbICICH?

Bb1 uyBCTBOBaIIH, OYATO BCE HABAIMIIOCH HA BAac pa3oM?

Bbl 4yBCTBOBaJIM, YTO Balla roJioBa BOT-BOT B30PBETCS OT
00OwMITHST MBICITEH?

Bbl 4yBcTBOBaNM Takylo B30yIOPaK€HHOCTb, YTO XOTEJIOCH
KpH4aTh?

VY Bac OBIJIO MHOTO MEBICIIEH B ToJIoBE?

Tpunoosicenue 2

Kiroun k «OnpocHUKY CYHINAATEHOTO KPU3UCa)

UyscrBo 3anannu: 2, 3, 13, 17, 22, 24, 30, 33, 50, 52 (10 myHKTOB)
AddextuBnsie Hapymenust: 1, 5, 7, 8, 10, 11, 16, 20, 26, 32, 37,
38, 39, 40, 44, 48 (16 myHKTOB)

[Moreps korHutTBHOTO KOHTpOIIL: 4, 9, 12, 15, 23, 29, 42, 45, 51,
53,55 (11 myHKTOB)

[epero30yxaenue: 6, 14, 18, 19, 25, 28, 31, 35, 36, 41, 43,47, 54
(13 myHKTOB)

ConmansHoe otuyxaenue: 21,27, 34, 46, 49 (5 myHKTOB)
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