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Jluna, coBepIIaOINe YMBIIUIEHHOE CAMOOTPAaBIEHUE IO CYUIMIAIbHBIM MOTHBAM, COCTABIAIOT B Poccun He
MeHee YEeTBEPTH KOHTHHI'CHTA TOKCHUKOJIOTMUECKUX LIEHTPOB, UTO YKa3bIBAaeT Ha MacuITad mpoodnemsl. Cyuiu-
JAJBHBIH KOHTHHICHT OTJIMYAETCS] OT HEYMBIIIUIEHHO MOCTPAAaBIINX 110 PsIy KIIIOUYEBBIX MOoKasareneil. Cpenu
COBEPIIUBIINX MMOKYIICHUE MpeolIagaroT »KeHIHE (10 73%), cpenumii Bo3pact — 32,5 net. Bricokas momns
HEe)XEeHATHIX / He3aMykHUX — 31-45%, pa3BenéHHbBIX — 6,3%, 3HaunTEeNbHAA YacTh Oe3paboTHH (39,5%). [lpu
MOCTyIJIeHHH B cTanmoHap y 70,2% BBIABIAIOTCS HEBPOTUYECKHE W CBSA3AHHBIE CO CTPECCOM pPacCTpPOKCTBA
(F40-F48). Hepenko nocTpagaBmune ocCMaTpUBAIOTCS ICUXUATPOM MJIM KJIMHHYECKUM IICHXOJIOrOB HE B Iep-
BBIE CYTKHM, KOTJa TpeOyeTcsi MaKCUMAaJIbHO TOJHAs KapTHHA JAJIsl MPaBIIIBHONW MOCTaHOBKM AuarHosa. Ilpen-
MOJIAraeTCsl, YTO Y MHOTHX JUArHo3 AEHPEeCCUU HE YCTaHABIUBAECTCA. AJIKOTOJb NPUCYTCTBYET Y TPETH CyH-
ueHToB. Cpeny MOTHBOB TPE00Ia al0oT MEKINIHOCTHBIE KOH(IUKTHI, peKe — MoTepsl OIM3KOTro, coMaTHye-
ckoe 3a0oneBaHue, B €AMHNYHBIX CIIydasx — MPOAYKTHBHAS IICHXOMATOJIOTHYecKas cuMnTomMarika. Hepemnko
MOTHUBBI YCTaHOBUTH He yaaércsa. B 80-87% mokymeHuit peanusyercs npuéMom MennkameHToB. [Ipeobnama-
10T NICUXOTpOIHBIe Tpenapatsl (21,6-55,4%), kapauorponHsle cpeactsa (22,5%), aHAIBIeTHKH U CIIa3MOJIH-
Thueckue cpeactea (no 12,5%). He menee tpetu cyunuaeHToB (36%) HCIONB3YIOT COYETaHHBIN NpUéM Je-
KapCTBEHHBIX CPEJCTB, YTO OOBIYHO BIEUET YCHIIEHHE TOKCHYECKOTo AecTBU. s psifa TeppuTOpHiA CTpaHbI
0cTaéTcsl aKTyallbHbIM HCIIOJIb30BaHUE KUCIIOT U Lesioueil (MperMyIECTBEHHO YKCYCHAs KUCIIOTa) — 10 6-7%,
OTpaBJIEHUE KOTOPbIMU OIPEAEIAET BEICOKYI0 CMEPTHOCTb. Y MBIIUIEHHBIE OTPABJICHUS C IOMOILBIO UHTAISH-
TOB (MOHOKCH/[ yTJIepo/a, TeIUH U Ip.) COCTABIAIOT eAMHUYHBIC HaOmoaeans. CMEpTHOCTh B cpeqHeM — 1,7-
3,1%. JIlmarno3 otpaBieHHs, 0COOCHHO, COBEPIIEHHOTO TI0 CYHIMAaIbHBIM MOTHBAM, HE BCETJa OYCBUICH H
npoct. Ha MomeHT nepBuuHoro ocmorpa y 61,5% nanueHToB OTCYTCTBYIOT BBIPaK€HHBIE KIMHUYECKHUE IIPO-
SBJICHHS OCTPOTO OTpaBiieHus. YacTo mocTpasaBIIne OTPUIAIOT COAESHHOE, 4TO TpedyeT Oosiee TIIaTeIbHOTO
UX OIpoca, OCMOTpA, NMPHUBJICUEHNE IPYTHX JIOJe U 00beKTUBHBIX JaHHBIX. [loaTOMY IIpH mMocTaHOBKE Jva-
THO3a PEKOMEHYETCs HCII0Ib30BaTh MPUHIIUI «TOKCUKOJIIOTMYECKON AUarHOCTUYECKON TpUaabh»: 1) Hamuuue
TOKCHKOJIOTHYECKOTO aHAMHE32; 2) TOKCHKOJIOTHYECKOW 0OCTaHOBKH U 3) XapakTepHOW KIMHUYECKOH KapTH-
HBI, B KOMIUIEKCE ¢ 4yeTBEPTOH (4) 3amaueii — BRIBICHNE CYHIIUAATIBHOTO aHAMHE3a, MOTUBOB. 3akmouenue. C
LEJIBI0 CHIDKEHUS YHCIIa OTPABIICHUH M0 CYHIMIAIBHBIM MOTHBaM HE0OXOMMa KOMIIJIEKCHAs CHCTEMa Mep ¢
OoJiee IMUPOKUM IPHUBJICYEHHUEM CIICIIMAINCTOB B 00JIACTH MCHXHYECKOTO 370POBbS, CONHUAIBHBIX pabOTHH-
KOB, [I€1aroroB, coBeplieHcTBOBaHue paboTel CMU u uHTEpHET-pecypcoB. Cpeau KIIIOUEBBIX 337au — HOAro-
TOBKa U Oojee mupokas oOpa3oBaTenbHas paboTa MO BOIPOCAM MPEBEHTUBHON CYHIIUIOIOTHU CPEIH MEIU-
IUHCKOI0 TEPCOHANA, ICHUXOJOr0B, CONMAIBHBIX PAOOTHHKOB, BOJIOHTEPOB, OKA3bIBAIOIINX IIOMOINb IpPHU
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YMBIIUICHHBIX CaMOOTPAaBICHUAX, (OPMHPOBAHNE PA3HOYPOBHEBOI CHCTEMBI CYHIIMIOJIOTHYECKOM HACTOPO-
KEHHOCTH C IIeTbI0 0oJiee paHHEro BBIBICHUS dTOW KAaTETOPHH JIUI], OKa3aHHUS MM IIOMOIIH U MPenyIpeKae-

HUA TParudeCKux MmocCjacaCTB WM.

Knmoueswie cnosa: CyHUAaJIbHOC OTPABJICHUEC, YMBIIIJICHHOC OTPABJICHUC, OTPABJIICHUE IO CYUIIUIAJIbHBIM
MOTHBAM, OTPABJICHUE JICKAPCTBAMHU, CYUIIUAAJIbHAA TOIBITKA, TUATHOCTUKA CYHIIUAAJIbHBIX OTpaBHeHHﬁ, npo-

(unaKTuKa OTpaBIICHNH, TPOPHUIAKTHKA CYHUIINIA

OtpaBnenue — AOCTATOYHO PACIPOCTPAHEHHOE SIB-
JIEHWE B >KMBOM MHUpPE U 4YelloBeuecKoW nomyssuun. K
HEMY OOBIYHO OTHOCST PAacCCTPONCTBO KU3HEICSTEIbHO-
¢t (0OJIE3HEHHOE COCTOSHHE), BOSHHUKAIOIIEE H3-3a I10-
NaJaHKus B OPraHU3M SIOBUTOIO BEIIECTBA WJIM TOKCHUHA
[1]. Bue BHemiHero BO3JIEWUCTBUSI OTPABICHUE MOMKET
OBITH CITyYailHEIM' WIM YMBIIUIEHHBIM. YMBIIIIEHHOE
MIPUBIICYCHUE YEJIOBEKOM TMOBPEKIAIOMIET0 areHra ¢
JIOTTyCKOM €T0 3aBEeIOMO HEraTHBHOTO BO3/ACWCTBUS Ha
rOMEO0CTa3 MOYKET BKJIIOYATh CaMble€ pa3iIUyYHbIe LEIU —
3HAKOMCTBO C HOBBIMH OLIYLIEHHSIMH, BO3BpPAT K MPEXK-
HEMY CYOBEKTHBHO MPUATHOMY OIIBITY, JIEUEHHUE, CaMO-
MOBPEXACHUE C BTOPUYHOM BBIr0/10H, B KpallHUX CHUTYya-
USX — T0OPOBOJIBHBIN YXO/ U3 )KU3HH.

Bonee rirybokoe 3HAKOMCTBO C CaAMBIMHU pa3IUYHBI-
MM AacHeKTaM{ CTOJb 3HAYUMOH MEIUKO-COLMAIbHON
po0JIEMBI SBJISETCS BAXKHBIM YCJIOBHEM NOHUMAaHUS €€
HCTOKOB, OoJiee YETKOro ONMUCAHUS KIIFOYEBBIX MOTEHLHU-
pyroumx (akTopoB M TOCIEAYIOMEro (HopMUPOBaHHUS
npencraBieHnit o Oonee 3(h(eKTUBHBIX Mepax Mpodu-
JAKTUKHA JIEBUAHTHOTO TIOBEJEHUS W CYyHMIIMJAIBHON aK-
TUBHOCTH.

[enbro HacTosmed paboTh SBIASETCS 0030p
JAHHBIX JIUTEPaTypbl O CaMOOTPABICHHUSIX IO CYHULHU-
JAJIbHBIM MOTHBAM B CTPYKTYpe KOHTHHI€HTA JMI[ C
OCTpBIMU OTpaBiieHusIMU B Poccun.

Octpsrie oTpaBieHus (0OMMI KOHTHHTEHT)

Onuodemuonozus

OcTtphle OTpaBiieHHSI — HEOIHOPOJHAs Tpymnma ma-
TOJIOTUYECKUX COCTOSTHUN, NMEIONTNX CaMble Pa3IMyHbIC
3THOJOrMYecKHe (DAaKTOpbI, MAaTOTEHETHYECKUE MeXa-
HU3MBbI, KJIMHUYECKHE MPOSBIEHUS, METONbl JICUEHUS,
HEMOCPE/ACTBEHHbIE W OTAENEHHBIE MOCIEACTBUS. JTO
OTIPE/IETISIET CIOKHOCTH Y4ETa U, COOTBETCTBEHHO, (op-
MHPOBAHUSA AOCTOBEPHOU SIUIAEMHUOJIIOTMYECKOU KAPTHU-
HBI TI0 YUCITy CJIy4aeB / MPUYMHAM, KaK B OTAEIHHBIX
TEPPUTOPHUSAX, TaK W CTPaHbl B IesnoM. Mcmonb3yemas
®enepanbHoil ciyx00i1 craructuku (Poccrar) cucrema
y4éTa MO3BOJISET JIUIIb B KaYECTBE OTAEIBHBIX HO30J10-
TMYECKUX (POPM YUHUTBHIBATh MO KUBBIM / yMEPUIUM JIU-

Poisoning is a fairly common phenom-
enon in the world of living being including
human population. It is usually considered a
disorder of vital functions (a painful condi-
tion) that occurs due to the entry of a poi-
sonous substance or toxin into the body [1].
Without external influence, poisoning can
be accidental or intentional. Intentional in-
volvement by a person of a damaging agent
with the admission of its obviously negative
impact on homeostasis can include a variety
of goals — acquaintance with new sensa-
tions, return to a previous subjectively
pleasant experience, treatment, self-harm
with secondary benefit, in extreme situa-
tions — voluntary departure from life.

A deeper understanding of the most
diverse aspects of such a significant medical
and social problem is an important condi-
tion for understanding its origins, a clearer
description of the key potentiating factors
and the subsequent formation of ideas about
more effective measures for the prevention
of deviant behavior and suicidal activity.

The aim of this work is to review
the literature data on self-poisoning for sui-
cidal reasons in the structure of the contin-
gent of persons with acute poisoning in
Russia.

Acute poisoning (general con-
tingent)

Epidemiology

Acute poisoning is a heterogeneous
group of pathological conditions with a
variety of etiological factors, pathogenetic
mechanisms, clinical manifestations, treat-
ment methods, immediate and delayed con-
sequences. This determines the complexity
of recording and, accordingly, the formation
of a reliable epidemiological picture by the
number of cases/causes, both in individual
territories and the country as a whole. The
accounting system used by the Federal Sta-
tistics Service (Rosstat) allows only to rec-

ICiyuaiiHbie OTPABICHHS MOTYT ObITh: C LEJIBIO ONbSHEHUS, OIMOOYHBIN NPUEM, CAMOJICUEHHE, TIPOM3BOICTBEHHbIE, TEXHOT€HHAS
aBapwysl, KOHTAKT C SIIOBUTHIM KUBOTHBIM (pacTeHHEM), MEIUIMHCKas omuoOka 1 ap. / Accidental poisoning can be: for the purpose
of intoxication, mistaken reception, self-medication, industrial, man-made accident, contact with a poisonous animal (plant),

medical error, etc.
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aM B OrPAaHUYEHHOM CIHUCKE OTPAaBJICHUS AJKOrOJIEM
0e3 BBIIENEHUS APYTUX OTAEIBHBIX HO30JOTHYECKUX
dopm, a B oru€rax OHOPO CyIeOHO-MEIUIIMHCKOM 3KC-
MEPTU3bl TOMOJHUTEIBLHO — PACTBOPUTENISAMU, HAPKOTHU-
YEeCKUMH TMpernapaTaMu, MPHKUTAIOMIUMU BEIIEeCTBAMHU,
MeTaJlJIaMH, MeCTUIMIaMu 0e3 y4éra Jpyrux 3THOJIOTHU-
yeckux (akropoB. IToMumoO 3TOro, CTaTUCTHYECKHUMHU
OpraHaMH 37paBOOXPAHEHUS YUUTHIBACTCS WHPOPMALIUSI
TOJIBKO TI0 TOCIUTAIN3UPOBAHHBIM OOJBHBIM, YTO CO-
ctasisieT He Oosiee 60-70% Bcex MOCTpaaBIIUX OT OCT-
pPbIX OTpaBJ€HHUI. Y AeNbHbII BEC MAaLMEHTOB, MMOIYYHB-
IIMX B CTalMOHapax aMOyJaTOPHYIO MEIUIMHCKYIO TO-
MOIIb W HE TOMAJalONIUX B CTATUCTHYECKYIO OTYET-
HOCTB, COCTaBIIsieT B cpenHeM 34,6% oT Bcex oOpaTuB-
[IMXCSI B CTAMOHAPHI TOKCHUKOJIOTHYECKOTO MPOGMIIs U
21,4% — B crammoHapsl obmero mnpoduinsi. bonbHbie
OCTPBIMM OTpaBJICHUSIMH, OOCIy>KEHHbIE Ha JIOMy Opu-
rajjaMmu CKOpol MeIULMHCKON MOMOIIU U HE FOCIIUTAIIH-
3UpPOBAHHBIE, B CTATUCTUYECKUE CIIUCKU HE BKIIOYAOTCS
[2].

CornacHO CBOJHBIM JIaHHBIM KPYIHEHIINX TOKCH-
KOJIOTMYECKUX LIEHTPOB CTPAHBl, YUCIO TOCHUTAIUZUPY-
€MBIX C OCTPBIMU OTpPABJIEHUSIMH B TeueHue roaa B Poc-
cuu coctapisieT 6onee 200 Toicsa (B 2002 1. — 268511; B
2011 r. — 214473; cootBerctBeHHo 185,2 u 151,2 cnyua-
eB Ha 100000 HaceneHus), Mpu SPKO BBIPAKESHHOU IO-
JIO)KUTEJIbHON JIMHAMUKE CHW)KEHHS KOJMYECTBA IIO-
rubmux (B 2002 . — 95045; 2011 — 50198; coorseT-
cTBeHHO, 66,0 u 35,0 Ha 100000 Hacenenus) [2].

B odumnmanbHOi cTaTUCTHUKE 3TH MOKa3aTeau
nudepeHIupoBaTh TPYIHO, TaK KaK OTPABICHHS y4H-
ThIBalOTCsl B oOuiei rpynne «TpaBmbl, OTpaBieHUs U
HEKOTOpbIE JAPYTHE MOCIEICTBUS BO3ACHCTBUS BHEII-
Hux npuuus». [lo manaeiM Poccrara «IlocnencrBus
TpaBM, OTPAaBJICHUM, OPYTUX BO3AECHUCTBUN BHEIIHUX
npuuun» B 2005 1. coctaBunm — 192,4, 2010 r. — 202,6,
2015 r. — 110,6, 2020 r. — 94,1, 2022 r. — 105,9 TbIC.
caydaeB [3]. Uncno exeroHo morudaroImux OT OCTPhIX
OTpaBJiEeHUH HE MPUBOJUTCS, YTO 3ATPYAHSET OOUIYIO
OLICHKY TOKCHKOJIOTHUECKOW CHUTyallul B CTpaHe H
OrpaHUYMBAET BO3ZMOXHOCTH COBEPLICHCTBOBAHUS MEP
MPEBEHLUU.

Tem He MeHee, UMerOIIMECS OTYETHBIE JAHHBIE 1O
OTJEJbHBIM TOKCUKOJIOTHYECKUM LIEHTPaM, MO3BOJISIOT B
LEJIOM OXapaKTepHU30BaTh KOHTHUHIEHT MOCTPaJaBLIUX.
[lokazano, 4to mnoxaBisoNIee OOJBIIMHCTBO OCTPBIX
otpanienuii (99,6%) NpoucxoauT B OBITOBBIX YCIOBHSIX,
a M3 4YKcia rocnuTanu3upoBaHHbIX 50-55% sBnstoTCS
KEePTBaMU CIIy4allHBIX OTpaBiieHUH [2, 4].

ord as separate nosological forms for liv-
ing/deceased persons in a limited list of
alcohol poisoning without identifying other
separate nosological forms, and in the re-
ports of the forensic medical examination
bureau additionally — solvents, narcotic
drugs, cauterizing substances, metals, pesti-
cides without taking into account other etio-
logical factors. In addition, statistical health
authorities take into account information
only on hospitalized patients, which is no
more than 60-70% of all victims of acute
poisoning. The proportion of patients who
received outpatient medical care in hospitals
and are not included in statistical reporting
averages 34.6% of all those who applied to
toxicological hospitals and 21.4% to general
hospitals. Patients with acute poisoning,
treated at home by emergency medical
teams and not hospitalized, are not included
in statistical lists [2].

According to the consolidated data of
the largest toxicological centers of the coun-
try, the number of people hospitalized with
acute poisoning during one year in Russia is
more than 200 thousand (in 2002 — 268511;
in 2011 — 214473; respectively 185.2 and
151.2 cases per 100000 population), with a
clearly expressed positive trend in the re-
duction of the number of deaths (in 2002 —
95045; 2011 — 50198; respectively 66.0 and
35.0 per 100000 population) [2].

In official statistics, it is difficult to dif-
ferentiate these indicators, since poisonings
are included in the general group "Injuries,
poisonings and some other consequences of
exposure to external causes". According to
Rosstat, "Consequences of injuries, poison-
ings, other effects of external causes" in 2005
amounted to 192.4, 2010 — 202.6, 2015 —
110.6, 2020 — 94.1, 2022 — 105.9 thousand
cases [3]. The number of people dying annu-
ally from acute poisonings is not provided,
which complicates the overall assessment of
the toxicological situation in the country and
limits the possibilities of improving preven-
tive measures.

Nevertheless, the available reporting
data from individual toxicology centers
allows us to characterize the contingent of
victims in general. It has been shown that
the overwhelming majority of acute poison-
ings (99.6%) occur in domestic conditions,
and of those hospitalized, 50-55% are vic-
tims of accidental poisoning [2, 4].
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Tabauya / Table 1

CTpyKTypa NOBPEXIAIONIMX areHTOB Y MOCTYIAIONINX B TOKCUKOJIOTHYECKHE LIEHTPBI C OCTPHIM OTPaBJICHUEM
B pa3HbIX peruoHax Poccun
Structure of damaging agents in patients admitted to toxicology centers with acute poisoning
in different regions of Russia

Cpenctra otpasienus / Poisoning agents, %
HapkoTuxku, N
Teppuropust [icTounnKk] TIAB Pasbenaromme | Yrapmsrit
Trritory [Source] CrupTh Drugs. bsy- JlekapcTBa| BemiecTBa ras Hpyrue
Alcohols 8% PSY™ | Medicines | Corrosive Carbon Others
choactive .
substances | monoxide
substances
Actpaxans / Astrakhan [4] 14,9 42,6 11,7
BamkopTocTan / Bashkortostan [5] 52,0 3,3 27,4 4,6
ExarepunOypr / Ekaterinburg [6] 8,6 26,2 45,1 6,9 4,8
Upkytck / Irkutsk [7] 29,2 6,4 26,5 3,8 5,5 28,6
Owmck / Omsk [8] 31,7 11,7 36,3 7,1 6,4 6,8
Pecnry6nmka Mapwmit On
Mari El Republic [9] 28,0 30,0 17,0
Cankr-IlerepOypr / Saint Petersburg [10] 61,9 24,6 10,4
CaparoBckast 06macts / Saratov region [11]| 41,0 1,1 24,1 7,1 25,0
Tarapcran / Tatrstan [12] 34,0 5,0 35,0 23,0
Yysamms / Chuvashia [13] 42,2 0,3 17,0 7,1 39,4

Cmpykmypa nogepescoarowjux azenmos y NocTyna-
IOLIMX B OTJEJIbHBIE TOKCUKOJIIOTHUECKUE IIEHTPhI MOXKET
pa3nu4aThes, U JOBOJIBHO 3HAYUTENBHO, YTO, BEPOSTHO,
00yCJIOBJIEHO pa3HbIM COLHAIBHO-?KOHOMUYECKHM CO-
CTOSTHHEM TeppuTopHii (Tadi. 1).

B psnpe pernoHoB mnpeoOnagaroT 3K30TOKCHUKO3BI,
BbI3BaHHbIE ankorosneM (10 61,9% — Caunkr-IletepOypr)
[10], HapkOTHKaMU U IPYTUMU TICUXOAKTUBHLIMH BEIlIe-
ctBamu — [1AB (o 26,2% — ExatepunOypr) [6]. Hons
ankorons u ITAB cpenn npuuun orpasienuii B Poccun
pe3ko Belpocia B 90-X romax mpouuioro Beka Ha (oHe
3HAYUTEJIBHOTO CHIKECHUS YPOBHS JKW3HU HACENCHMS,
HO, HAUYMHAsl C CepeMHBI HYJEBBIX, Y4acTHe 3TuX (ak-
TOPOB CTaJI0 CHUXKATHCSA M BO MHOTMX PErMOHax coxpa-
HSIET PErPECCUBHYIO TEHICHLUIO.

Bropoe mecTo, a B OTJI€/IBHBIX TEPPUTOPUSIX — MEP-
Boe (¢ mone#t yuactusi 6omee 40%: Actpaxans — 42,6%
[4], ExatepunOypr — 45,1% [6]), 3aHMMAIOT OTpaBICHUS
JEKapCTBEHHBIMU  CpPEACTBAMH U  MEIUKaMEHTaMH,
CTPYKTypa  KOTOPBIX  JOCTQTOYHO  pa3HOOOpa3Ha.
V B3poCIBIX NPeo0IafaoT «OTPABICHHUs MCUXOIUCIIEN-
TUKOM HEYTOYHEHHBIM, (peHazenamoM, KOpBajIoJoM,
MICUXOTPOIHBIM CPEJICTBOM HEYTOUHEHHBIMY [14].

TpeTbe MecTO MO pa3HbBIM LIEHTPAM JIEJIAT BEHIeCTBA
MIPYKHUTAIOIIET0, pa3belaloiero TUIa JIeHCTBUS, BKIIO-

The structure of damaging agents re-
ceived by individual toxicological centers
may differ, and quite significantly, which is
probably due to the different socio-
economic status of the territories (Table 1).

In a number of regions, exotoxicoses
caused by alcohol (up to 61.9% — St. Pe-
tersburg) [10], drugs and other psychoactive
substances — PAS (up to 26.2% — Yekate-
rinburg) [6] predominate. The share of al-
cohol and PAS among the causes of poison-
ing in Russia increased sharply in the 90s of
the last century against the background of a
significant decline in the standard of living
of the population, but, starting from the
mid-2000s, the participation of these factors
began to decrease and in many regions
maintains a regressive trend.

The second place, and in some areas
the first (with a share of more than 40% like
in Astrakhan — 42.6% [4] and Yekaterin-
burg — 45.1% [6]), is occupied by poisoning
with drugs and medications, the structure of
which is quite diverse. In adults, the most
common are "poisoning with unspecified
psychodysleptics, phenazepam, corvalol,
unspecified psychotropic drugs" [14].

Third place in different centers is
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yasg YKCYyCHYI KHUCJIOTY, W yTapHbId ras. B mociegnue
roAbl JOCTATOYHO XapaKTEPHOW KapTUHOM SBISIETCA
CHIDKEHHUE JIOJM pa3ApakalolluX BeulecTB Ha (oHe Io-
BBIIICHUSI KOJIMYECTBA CIIy4aeB OTPABICHUH yrapHbIM
razoMm. Hanpumep, B PecryOnuke Mapuii On vacrora
OTpaBJICHUH MOHOKCHIOM YTJIepoJa 3a JECSATh JIET BbI-
pocna ¢ 8% (B 2008 r.), 1o 17% (8 2017 1.) [9].

Ilon u 603pacm

B o00meM KOHTHHIeHTE TOCHHTAIH3UPYEMBIX C
OCTPBIMH OTpaBJICHUSAMH MpeodiasaeT B3pocioe Hace-
nenue — 85,8% [4]. Yame — My>X4UHBI, B CPEJHEM C
yactoToil 60-65% [7, 11], B OTAEIBHBIX TEPPUTOPUSIX —
1o 78% (Caunkt-IlerepOypr) [10]. Jons mykuuH Bl
IpU OTPABICHUSX HAPKOTHMYECKUMHU BeIIeCTBaMU (/10
90%) u ankxoronem (o 76,2%) [6, 15]. JKeHnHbI — OT
YETBEPTH O TPETH FOCIUTATH3UPYEMBIX, C JOMUHUPO-
BaHHMEM CpPEJIM TOKCUKAHTOB — MeIUKaMeHTOB (59-63%)
[6, 15].

VY moctpagaBmux jaui Monozoro Bospacta (18-25
JIeT) Yallle BBIABISETCS OCTPhIE OTPaBIICHHUS HAPKOTHKA-
MU U NCUXOJUCIENTUYECKUMU cpeacTBamu (43,5%), B
BO3PACTHBIX KaTeropusx OT 26 g0 74 neT — amkorojiem
(o 85,5%), y noxwmibix (75-90 net u crapuie) — jekap-
CTBEHHBIMU Tipemnaparamu (48,1%) [10].

Cpenu mammeHToB B Bo3pacte 1m0 18 jer mpeobia-
narot getd ot 1 roma go 6 mer (40,6%) ¢ HambOonee
4acTOM MPUUYMHON — OTpaBieHus o HexpocMotpy (51%),
00yCJIOBJICHHBIE, KaK TIPABUIIO, JIETKOH JOCTYMHOCTBIO U
MIPOCTOTON OTKPBITHS YNAKOBKHU JIEKAPCTBEHHBIX Iperna-
patoB [4, 5]. Yame — 3T0 oTpaBieHUs HA3aIbHBIMU JIC-
kourectantami (18,9%) [16]. Bropoii Bo3pacTHO# MUk —
nonpoctkr oT 15 mo 18 ner (36,9%) ¢ orpaBieHusiMu
BCJIE/ICTBHE TIPEBBIIICHUS 1036l MPEmapaToB MpPH Camo-
nedyeHun (29%), pexxe — yMbILUIEHHBIE OTPABIICHUS, B
TOM 4ucIe ¢ cynuuaansHoi nensto (10%) [4].

Mecmo oicumenvcmea u coyuanvHbie Xapaxkmepu-
CMUuKu

Kak npaswuiio, npeoOnagaer ropockoe HaceJIeHHe —
no 81-83% [4, 5], 4To, BEepOSITHO CBSI3aHO C OOJbIIEH
JIOCTYITHOCTBIO 3HAYWTEIIFHON YacThl0 TOKCHKAHTOB B
YCIIOBUSIX ypOaHU3alMK U MPOMBIIIIEHHOIO MPOU3BO/-
ctBa. OCOOEHHO 3TO 3aMETHO MPU OTPABIEHUSIX HAPKO-
TUYECKUMU BEIIECTBAMHU, PETUCTPUPYEMBIX MOYTH HC-
KJIIIOUUTENLHO B ropoaax — 96,1% cnydaes [5]. B To xe
BpEMSI B CEIIbCKHUX TIOCEJICHHUAX Yalle PEeruCTPUPYIOTCS
OTpaBJICHUA yrapHbIM razoM — 36,9% [5].

Haunbonee MHOTOYMCIIEHHON COIMANBHON TPYIHON
SIBISIFOTCSA HepaboTarontue / 6e3padotHeie — 40-55% [5,
11, 15]; paGotaromiue COCTaBISAIOT TPETh KOHTHHIEHTA
(34,8%), neacuonepst — 10,7%, neTH TONIKOJIBHOTO BO3-

shared by substances of caustic, corrosive
type of action, including acetic acid, and
carbon monoxide. In recent years, a fairly
typical picture is a decrease in the share of
irritants against the background of an in-
crease in the number of cases of carbon
monoxide poisoning. For example, in the
Republic of Mari El, the frequency of car-
bon monoxide poisoning has increased over
ten years from 8% (in 2008) to 17% (in
2017) [9].

Gender and age

In the general contingent of those hos-
pitalized with acute poisoning, the adult
population predominates — 85.8% [4]. More
often — men, on average with a frequency of
60-65% [7, 11], in some areas — up to 78%
(St. Petersburg) [10]. The proportion of men
is higher in cases of poisoning with narcotic
substances (up to 90%) and alcohol (up to
76.2%) [6, 15]. Women — from a quarter to
a third of those hospitalized, with the domi-
nance of medications among toxicants (59-
63%) [6, 15].

In young victims (18-25 years of age),
acute poisoning with drugs and psychodys-
leptics is more often detected (43.5%), in
the age categories from 26 to 74 years of
age — with alcohol (up to 85.5%), in the
elderly (75-90 and older) — with medica-
tions (48.1%) [10].

Among patients under 18 years of age,
children aged 1 to 6 years predominate
(40.6%) with the most common cause being
poisoning due to oversight (51%), usually
caused by easy accessibility and ease of
opening of drug packaging [4, 5]. Most
often, these are poisonings with nasal de-
congestants (18.9%) [16]. The second age
peak is adolescents aged 15 to 18 years
(36.9%) with poisoning due to overdosing
on drugs during self-medication (29%), less
often — intentional poisoning, including for
suicidal purposes (10%) [4].

Place of residence and social charac-
teristics

As a rule, the urban population pre-
dominates — up to 81-83% [4, 5], which is
probably due to the greater availability of a
significant portion of toxicants in the condi-
tions of urbanization and industrial produc-
tion. This is especially noticeable in cases of
poisoning with narcotic substances, regis-
tered almost exclusively in cities — 96.1% of
cases [5]. At the same time, in rural areas,
carbon monoxide poisoning is more often
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pacta — 6,5%, netu mKoibHOrO Bo3pacta — 4,2%, yda-
[IUecs CPEIHUX M BBICHIMX Y4YEOHBIX 3aBeleHUN — 3,8-
5,6% [5, 15].

Cmepmuocmp

CTpyKTypa CMEPTHOCTH IIPH OCTPBIX OTPABIECHHSIX
MOKET 3HAYUTEIBHO OTJINYATHCS B PA3HBIX TEPPHUTOPH-
AX, HO, KaK NpaBWJIo, HanOojee BBICOKHE IOKAa3aTelIH
PETUCTPUPYIOTCSI MPU OTPABJICHUSAX TCHUXOAKTUBHBIMU
BemiectBamu (ITAB), cpenn KOTOpBIX JUAMpYIOIIEE Me-
CTO 3aHUMAIOT JIeTaJbHbIE HCXOMAbl, OOYCIOBJICHHBIC
TOKCUYECKUM JeHCTBHEM ankoros. Jloas cMepTenbHbIX
CJIy4aeB, BBI3BAHHBIX aJIKOTOJIEM, B OTAEIbHBIX PErHO-
HaJIbHBIX TOKCHUKOJIOIMYECKHUX IIEHTpaX MOXKET JIOCTHU-
ratb Tpetu (r. Huwxuuii Tarun — 37% [17], PecriyOnuka
bamkoprocran — 36,1% [5], Cumdeponons — 31,4%
[18]). Ha BTOpOoM MecTe oTpaBiieHHs] HApKOTUKaMu (22-
28%), Ha TpeTbeM — yrapHbiM ra3om (mo 19,3%) [5, 17].
Jlons neranbHBIX MCXOJOB, CBA3AHHBIX C MPUEMOM Jie-
KapCTBEHHBIX MpemnapaTtoB, coctamiser oT 2,4 [17] mo
13,2% [15].

BaxxHo, 4TO CMEPTHOCTH OT OTPABJICHUI ATTKOTOJIEM
B Poccuiickoit @enepanu cTabmibHO CHWKaeTcs. Tak,
ecau B 2000 r. B Poccun 6bu10 3apeructpuponano 37214
JIeTaJbHBIX HUCXOJIOB OT CIIYYaWHBIX OTPABJIICHUM alIKO-
roseM, To B 2022 r. 3TOT MOKa3aTelb COCTABWII JUIIh
8544, To ecth, cHU3MIICS Oosiee ueM B ueThipe pasza (B 4,3
paza) [3].

[TpumeuaTenbHO, 4TO CyHIMAaTIbHAsS CMEPTHOCTH 32
TOT € TEePHO/] TIOKa3aja MPAKTHYECKH TaKyIO K€ Kpat-
HOCTh CHIKeHus — B 4,2 pasa (¢ 56934 3apeructpupo-
BaHHBIX camoyOwmiicTB B 2000 1. mo 13564 B 2022 1.) [3],
YTO C ONPENENIEHHOW J0Jel YBEpPEHHOCTH MO3BOJSET
TFOBOPUTH O JOCTAaTOYHO OJIM3KOM B3aUMOCBSI3U ATHX
MoKasaresel, pealn3yeMoil uepe3 ICUXOJIOrMYECKUe,
KyJbTYpaJIbHBIE, SJKOHOMUUYECKHE U IpP. MEXaHU3MBI [19,
20, 21, 22].

OTpaBieHHUs O CYHUIUAATBLHBIM MOTUBAM

[Ty6nukyemple TaHHBIE CBUACTEIHCTBYIOT O pa3iiu-
YUSIX CYMLIUJAIBHOTO M OOIIEro KOHTMHIEHTOB MO Psiay
KJIFOUEBBIX TIOKa3aTeleH.

Ilon u 603pacm

Cpenu 11 ¢ OTPaBICHUSMH IO CYUITHIATHHBIM MO-
THUBaM TPe0OJIaar0T KEHIIUHBI, TOJIT KOTOPBIX COCTaB-
nset 67-73% [11, 23], coorHomenne M : XK — 1 : 2-3.

Cpennuii Bozpact — 32,5 rona [23, 24], 4o 3Ha4H-
TEJBHO BBIIIE TPAJAUIIMOHHO OBITYIOIIET0 B 00ILEH Mo-
MyJISIUA MHEHUSI O TOMUHUPOBAHUU CPEAM CYULIUJIEH-
TOB MOJPOCTKOB. MakcuMmasbHble MOKa3aTeau MPHUXO-
nsatcsi Ha Bo3pactHeie kateropun 21-30 u 31-40 net —
JI0 Y€TBEPTH CIydaeB Ha KaXIyI0 KaTeropuro. B oOmieit

registered — 36.9% [5].

The most numerous social group is the
non-working/unemployed — 40-55% [5, 11,
15]; those working make up a third of the
contingent (34.8%), pensioners — 10.7%,
preschool children — 6.5%, school-age chil-
dren — 4.2%, students of secondary and high-
er educational institutions — 3.8-5.6% [5, 15].

Mortality

The mortality structure in acute poi-
soning may vary significantly in different
areas, but, as a rule, the highest rates are
recorded for poisoning with psychoactive
substances (PAS), among which the leading
place is occupied by fatal outcomes caused
by the toxic effect of alcohol. The share of
fatal cases caused by alcohol in some region-
al toxicology centers can reach a third (Nizh-
ny Tagil — 37% [17], the Republic of Bash-
kortostan — 36.1% [5], Simferopol — 31.4%
[18]). In second place are drug poisonings
(22-28%), in third place — carbon monoxide
(up to 19.3%) [5, 17]. The share of fatal out-
comes associated with taking medications
ranges from 2.4 [17] to 13.2% [15].

It is important that mortality from al-
cohol poisoning in the Russian Federation is
steadily decreasing. Thus, if in 2000, 37,214
deaths from accidental alcohol poisoning
were registered in Russia, then in 2022 this
figure was only 8,544, that is, it decreased
more than four times (4.3 times) [3].

It is noteworthy that suicide mortality
over the same period showed almost the
same reduction rate — 4.2 times (from
56,934 registered suicides in 2000 to 13,564
in 2022) [3], which allows us to speak with
a certain degree of confidence about a fairly
close relationship between these indicators,
realized through psychological, cultural,
economic and other mechanisms [19, 20,
21, 22].

Poisonings for suicidal reasons

The published data indicate differences
between the suicidal and general popula-
tions in a number of key indicators.

Gender and age

Among people with suicidal poisoning,
women predominate, accounting for 67-
73% [11, 23], with a M:F ratio of 1:2-3.

The mean age is 32.5 [23, 24], which is
significantly higher than the traditional
opinion in the general population about the
prevalence of adolescent suicides. The
highest rates are in the 21-30 and 31-40 age
categories — up to a quarter of cases in each
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CTPYKTYpE OHU MOTYT COCTaBIATh 44% [25, 24].

Coyuanvhvie xapaxmepucmuxu

JlaHHbIE KaTETOpUU CPaBHUMBI C OOLIUM KOHTHH-
rearoM. [IpeobrmagaroT ropokaHe, €O CpEeIHUM U
cpenHe-crenuanbHbIM  oOpazoBanueM (83,8%), 3Haum-
TelbHasg JacTh 0e3pabotHbl (39,5%), 15,6% umeroT uH-
BaIMIHOCTH [26, 27].

Yucno cyHnuaeHTOB B KaTETOPHH HEKEHATHIX / He-
3amyxHux — 31-45%, pa3Benénubix — 6,3%, OBIOBEB-
mux — 4,0% [26, 27]. Jona cocrosmux B Opake JHIIb
48,4% [26].

Hcuxuueckue napyuenus u nompebaenue [1AB

CyununanbHbple MOTUBBI MTOBEACHUS C OONbIICH Be-
POSITHOCTBIO YKa3bIBAIOT Ha BO3MOXKHOE MPHCYTCTBUE Y
YeJI0BEeKa IMCUXOJOTHYECKUX MNpOOIeM U TCHUXHYECKUX
HapymeHnid. OHAKO y TOAABISIONIETO OOJBIINHCTBA
JUI] ¢ CyMUUAAIBHBIM MOBEJACHUEM B MPOIIIOM OTCYT-
CTBYIOT (haKThl OOpaIIeHUs 3a MOMOILBI0 K CIEIHaIH-
cTaM B 00JaCTH NICUXUYECKOTO 3/I0POBBS, HO 3TO HE SIB-
JSIeTCS CBUCTENBCTBOM OTCYTCTBHS OTKJIOHEHUH B ICH-
XMYECKOM CTaTyCe Y OTACIbHBIX U3 HUX.

B ornnume OT HeCyWIMIANBHOTO KOHTHUHTEHTA, C
YaCcTOTOM BBISBIICHUS NCUXWYECKHX HaApyIIeHHH HE 00-
nee 5-6%, U3MEHEHUs B SMOIMOHAJIBHON cdepe B Mo-
MEHT TIOCTYIUICHUS B CTAIlMOHAP BBISBISIOTCS y OOJb-
MUHCTBA cyunmaeHToB. [IpeobmagaroT HEBpoTHUYECKHE
U CBsI3aHHBIE cO cTpeccoM pacctporictBa (F40-F48) —
70,2%, n3 KOTOphIX HanboJiee 4acTo MPUCYTCTBYIOT pe-
akuuu Ha octpblil ctpece (F43.20) — 45,4%, xpaTkoBpe-
MEHHBIE U MPOJIOHTHPOBAHHBIE JCTIPECCUBHBIE PEAKIMU
(F43.21) —30,6% [10]. OtmeuaeTcsi, 9TO paccTpOUCTBA
amantanuu (F43) noctarouHo XapakTepHbI JUISL JIMIL
MOAPOCTKOBOTO Bo3pacta [28].

Ha ¢one Toxcuueckoro nopaxenus [LIHC Bo3mox-
HBI OCTpBIC TICUXOTHYECKHE PACCTPOUCTBA PA3TUYHOTO
rete3a (9HAOTCHHbIE, MHTOKCHUKAIIMOHHBIE, TCHUXO03bl);
msokénbie  penpeccun (F32.3, F33.3) [29], oanako
OCMOTp TICUXHATpPa AOCTYIIEH HE BO BCEX YUPEIKICHHUSAX,
qaime MPOBOAUTCS B KPYMHBIX CIEIHATN3UPOBAHHBIX
neHTpax. Hepenko moctpagaBiime ocMaTpuBarOTCs TICH-
XMAaTPOM WJIM KIMHUYECKUM IICUXOJIOTOB HE B IEpBbIE
CYTKH, Korja TpeOyeTcss MaKCHUMaJbHO TMOJIHAs KJIWHU-
Yyeckasi KapTHHA JUIsl IPaBUIbHON MOCTAHOBKM JIMArHo3a.
DT0 MOXET OBITh 3HAYMMBIM (HPaKTOPOM HEIOAMATHOCTH-
K1 a((eKTUBHBIX PACCTPOWUCTB B JIOOBIX BBIOOpKAxX MU
YCIIOBUSX JICYCHUS CYHIIUICHTOB.

Jlonst GONBHBIX, COCTOSIIMX Ha TICHXHUATPUIECKOM
W/WIA HApKOJIOTUYECKOM YYETE, COCTaBJsieT HE MEHee
5,6% [31]. TlosToMy y YacTu MAIMEHTOB MPUCYTCTBYIOT
paHee BBICTABIIEHHBIE JUArHO3bl — IMIU30(PPEHUS, IIU30-

category. In the overall structure, they can
make up 44% [25, 24].

Social characteristics

These categories are comparable with
the general contingent. The majority are city
dwellers with secondary and secondary
specialized education (83.8%), a significant
portion are unemployed (39.5%), 15.6%
have disabilities [26, 27].

The number of suicides in the category
of unmarried is 31-45%, divorced — 6.3%,
widowed — 4.0% [26, 27]. The proportion of
married people is only 48.4% [26].

Mental disorders and substance use

Suicidal motives of behavior are more
likely to indicate the possible presence of
psychological problems and mental disor-
ders in a person. However, the vast majority
of people with suicidal behavior in the past
do not have facts of seeking help from men-
tal health specialists, but this does not indi-
cate the absence of deviations in the mental
status of some of them.

In contrast to the non-suicidal contin-
gent, with a frequency of detection of men-
tal disorders of no more than 5-6%, changes
in the emotional sphere at the time of ad-
mission to the hospital are detected in the
majority of suicidal patients. Neurotic and
stress-related disorders (F40-F48) predomi-
nate — 70.2%, of which the most common
are reactions to acute stress (F43.20) —
45.4%, short-term and prolonged depressive
reactions (F43.21) — 30.6% [10]. It is noted
that adaptation disorders (F 43) are quite
typical for adolescents [28].

Against the background of toxic dam-
age to the central nervous system, acute
psychotic disorders of various genesis (en-
dogenous, intoxication, psychoses) are pos-
sible; severe depression (F32.3, F33.3) [29],
however, examination by a psychiatrist is
not available in all institutions, more often it
is carried out in large specialized centers.
Often, victims are examined by a psychiatrist
or clinical psychologist not on the first day,
when the most complete clinical picture is
required for the correct diagnosis. This can
be a significant factor in the underdiagnosis
of affective disorders in any samples and
conditions of treatment of suicides.

The proportion of patients registered
with psychiatrists and/or drug addicts is at
least 5.6% [31]. Therefore, some patients
have previously been diagnosed with schiz-
ophrenia, schizotypal disorder, personality
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TUIMYECKOE PACCTPOMCTBO, pPacCTPOMCTBO JIMUHOCTH,
pexe oaMroGpeHun M Jpyrue paccTpoOMCTBa C COOTBET-
CTBYIOIIEW KIMHUYECKOM KapTHHOM, WM JONOJHEHHOMN
opranuyeckoil cumnroMarukoi [32]. Yacte u3 a3toro
KOHTUHTCHTa COBEpIIAIOT CYUIUAAIBHYIO IIOMBITKY,
HAXOJISICh B «JIEUeOHOM OTITyCcKe» [29].

Y HeOONbIION YacTH CYHWIMICHTOB BBISBISICTCS
curapoM 3aBucumocTu oT ankoroms (F10.2) — 5,2%
u/vunu onmonioB (F11.2) — 3,5% [26]. OnHako ankoroib
B KPOBH y CYHMIIMJICHTOB BBISBIISICTCS B CPETHEM C YACTO-
toit ot 28,9 [26] no 31,5%, u yame y i 6ojee crap-
miero Bozpacra (Meauana 36,5 jeT), B OTIUYHE OT CyH-
[UJICHTOB, COBEPIUABIIMX TOMNBITKY CAMOOTpPABJICHUS B
TPE3BOM COCTOSIHMM (MeauaHa — 26 jer). MHTepecHbIM
sBIseTCs (PaKT Pa3HON YaCTOTHI BBISBICHUS AJKOTOJISI B
3aBUCHUMOCTH OT HaJW4usl / OTCYTCTBHUS TICHXHYECKOTO
3aboneBanus. [lokazaHo, 4To cpeay MALMEHTOB C yCTa-
HOBJICHHBIM JIMarHO30M TOTO MJIM MHOTO TICHUXHYECKOTO
paccTpoiicTBa, MOCIE COBEPIIECHHS IMOMBITKH caMOyOuii-
CTBa aJKOTOJIb BBIABIsIETCA B 25% ciy4aeB, B TO BpeMs
KaK Cpeld TCUXHYECKH 3J0POBBIX CYHUIMACHTOB ATOT
rnokasaresib B 2,5 pasa Bbiuie — 61,4%. OTu naHHBIE, C
OJTHOM CTOPOHBI, MOTYT TOATBEPKAATh POJIb MCUXHYE-
CKHUX PAaCCTPOMCTB KaK OJHOTO M3 BEAyIIUX (PaKTOPOB
pHCKa CYWIIMIAIBHOTO TOBEACHUS, C IPYroi, yKa3bIBa-
10T Ha 0oJiee BBICOKYIO CBSI3b JKOTOJSI C CYUIMIAIBHON
AKTHUBHOCTBIO B O0IIeH (HENCUXMATPUUIECKOMN) MOIyIIs-
uuu [24, 32].

Momuebvl u xapakmep cyuyuoanrbHo20 N08edeHUs

JloMHHUpOBaHUE B CTPYKType IICHXOMATOJIOTHYE-
CKMX HapyIICHWH NIENPEeCCUBHOTO (poHA ompenenser u
KITIOYEBbIE MOTHBBI CYWIIUIAIBHOTO NoBeaeHus. [Ipeos-
JAal0T MEXIIMYHOCTHBIE KOH(JIMKTBI, BKIIOYas BHYT-
pHUCceMeiiHbIe, «HECUYaCTHYIO JIFOOOBBY», CO CBEPCTHHKA-
MH, B mKose / Ha pabore. Pexe — morepst 6mu3koro, ¢u-
HAHCOBBIE MPOOJIEMBI, COMaTHYECKOe 3a0oJieBaHUE, B
EAMHUYHBIX CITydasX — MPOIYyKTUBHAS TICHXOIATOJIOTH-
yeckasi cumnTomaruka u ap. [4, 33, 34]. B Bo3pactHoM
acmeKkTe — Uil MOJPOCTKOB U MOJIOJBIX MOCTPAIABIINX
BBICOKA BEPOSTHOCTh JOMHUHUPOBAHUS MEXIMYHOCTHBIX
KOH(JIMKTOB, BOBJICUEHHOCTHU / IPUHATHS B COLMAIIBHYIO
rpymiy, Jr000BHOW Tematuku. B Gonee crapmem — co-
UaNbHbIE (AaKTOPBI, MATEPUATHHOTO OJIATOMONYUHs U
COMAaTHYECKOTO 370pOBbS. TOUHBIX UMD O CTPYKType
KJIFOUEBBIX MOTHBOB, UX aCCOLMAIMM C BO3PACTOM, IO-
JIOM, COUHMAJbHBIMU KAaTErOpUsIMH, COMAaTHYECKHM CTa-
TYyCOM HET, YTO BEPOSATHO TpPeOyeT IOMOJIHUTEIbHBIX
UCCIeoBaHU. MeXay TeM 3TH MOMEHTHI MOTYT OBbITh
JIOCTaTOYHO 3HAYUMBI I OoJiee TIIyOOKOTO MOHUMAHUS
MOTHBOB COBEPIIAEMBIX IOCTYIKOB, U COOTBETCTBEHHO

disorder, and, less commonly, oligophrenia
and other disorders with a corresponding
clinical picture or supplemented by organic
symptoms [32]. Some of this contingent at-
tempt suicide while on “therapeutic leave”
[29].

A small proportion of suicides are di-
agnosed with alcohol addiction syndrome
(F10.2) — 5.2% and/or opioid addiction (F
11.2) — 3.5% [26]. However, alcohol in the
blood of suicide attempters is detected on
average with a frequency of 28.9 [26] to
31.5%, and more often in older individuals
(median 36.5 years), in contrast to suicides
who attempted self-poisoning while sober
(median 26 years). An interesting fact is the
different frequency of alcohol detection
depending on the presence/absence of men-
tal illness. It has been shown that among
patients with an established diagnosis of a
particular mental disorder, alcohol is detect-
ed in 25% of cases after a suicide attempt,
while among mentally healthy suicides this
figure is 2.5 times higher — 61.4%. These
data, on the one hand, may confirm the role
of mental disorders as one of the leading
risk factors for suicidal behavior, and on the
other hand, indicate a higher association of
alcohol with suicidal activity in the general
(non-psychiatric) population [24, 32].

Motives and nature of suicidal behavior

The dominance of the depressive
background in the structure of psychopatho-
logical disorders also determines the key
motives of suicidal behavior. Interpersonal
conflicts prevail, including intra-family
conflicts, "unhappy love", with peers, at
school / at work. Less common are the loss
of a loved one, financial problems, somatic
disease, in isolated cases — productive psy-
chopathological symptoms, etc. [4, 33, 34].
In the age aspect — for adolescents and
young victims, there is a high probability of
dominance of interpersonal conflicts, in-
volvement/acceptance into a social group,
love themes. In older people this would be
social factors, material well-being and so-
matic health. There are no exact figures on
the structure of key motives, their associa-
tion with age, gender, social categories,
somatic status, which probably requires
additional research. Meanwhile, these points
can be quite significant for a deeper under-
standing of the motives of the actions com-
mitted, and, accordingly, the improvement
of preventive measures. For example, indi-
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COBEpIIICHCTBOBAHUS Mep NpOopWIaKTHKU. Tak, Hampu-
Mep, B OTJIETBHBIX HCCienoBaHusiX [35] mokazaHo, 4TO
CpeIu COBEPIIMBIINX CYWLUUAAIBHYIO TOIBITKY pery-
JapHO Jeunnuch 7,9% xeHmuH u 4,3% wmyxuuH. Co-
OTBETCTBEHHO, COMAaTOT€HHBIN ()aKTOP MOT UMETh, E€CIIH
HE OCHOBY MOTHBa JOOpPOBOJBHON CMEPTH, TO 3HAYU-
MYIO WJIH OTIOCPEIOBAHHYIO POJIb, B TOM YHUCJIE OTBIT
oOparieHusi ¥ HAJIMYHs 3aMacoB MEIUKaMEHTOB. B mo-
BEJICHUU TOAPOCTKA OE3yCIOBHBIM JHAEPOM, TpeOyro-
1IeM BBISABIICHUS W aHAJIW3a JUIs IPaBUIIbHON KBaIudu-
KallM¥ AMarto3a, OyayT MEKJIMYHOCTHbIE OTHOIICHUS —
B CEMbE, CO CBEPCTHUKAMHU, B IIKOJIE U TIp.

Hepenko MOTHBBI yCTaHOBUTH HE monydaercs [26].
[TocTpagaBmmii naxe B JOBEPUTEIBLHOW Oecele HEe MO-
KET OOBSICHUTH MPUYHMH MTPOU3OIIEIIIETO, COO0IIast, 9TO
«... BCE TPOMBOIIO Kak-TO OBICTPO, HETOHATHO, WUM-
MyJIbCUBHO...», «... ceiiyac Obl Takoe HE COBEPILWI.
Yacto 310 HabmrOnaeTcs MpU yNOTPEOICHUH aJIKOTOJIs
Ha BBICOTE BHE3AITHO BO3HHKIIIETO >KEJAHUS WHAYLHPO-
BaHHOTO MHHHMMAJIbHO 3HAYUMBIM BHEIIHUM (DakTOpOM
(ppaza, 3ameuanue, KeCT, ICUCTBUE U Jp.) TIO TUITY «KO-
POTKOTO 3aMbIKaHUs». (CM. JJuacnocmuxa).

B HEkoTOphIX BHEIIHE KIMHUYECKH CXOIHBIX CUTY-
anusax npu Oosiee TIyOOKOM aHaimu3e GOPMHUPYIOTCS CO-
BEPUICHHO Pa3IUYHbIC KAPTUHBI MPOUCXOJSIIETO U JTha-
THO3BI, OMPEIEISIONME TAKTUKY JICUEHHUs, MPOTHO3
(OpMBI BBIXO/Ia M3 OCTPOr0 CYHMIMIAIBHOTO KPU3HCA W
PHUCK TIOBTOPHBIX (HEOMHOKpaTHbIX) mokymeHui [30,
36], yacToTa KOTOPBIX B TEYEHHE TOJa COCTABISICT
14,9%, u coBepuiaercs JULIAMH MPEUMYIIECTBEHHO C
HCXOJIHO JIETIPECCUBHON cummnTomMaTukoin [26]. BaxHo,
YTO UCTMHHOCTh MOTHUBOB HE BCETJa COOTBETCTBYET BHU-
Iy W J103€ MPUHSITOTO CPe/ICTBA (JakKe B Cllydae MpuMe-
HEHHUS Pa3IpakarolIuX CPEICTB — KUCIOT W IIEIOUeH).
Hcnonb30BaHHbIE MEAMKAMEHTBI ¢ (DapMaKOJIOTHYECKU
MUHUMAaJIbHBIM MOBpeXIatomuM 3((ekToM He cBHe-
TEJIbCTBYIOT OJHO3HAYHO O JE€MOHCTPATHBHBIX W/HWIN
MaHUMNYJISTUBHBIX (pOpMax CyUIMIAJIbHOTO MOBEACHUS.
[ToaTomy 0e3 BBIICHEHUS MAaKCHMaJbHO IMOJHON KapTH-
Hbl OTPHULIATh UCTUHHOCTH KEJIAHUS yMEpPEeTh U aBTOMa-
TUYECKU MOHMKATh CYWLUAANBHBIA pUCK OyJeT Hempa-
BWIBHOW TakTHUKOW. BcE€ 3To TpeOyeT OT crenumamucTa
KaueCTBEHHOW JUarHOCTUKH U auddepeHmansHoi nua-
THOCTUKU (cM. [uaenocmuxa). HeBbisgBleHUE WM He-
KOPpPEKTHasi TPAaKTOBKa MOTHBOB MOXET OBbITh OJTHUM M3
MEXaHM3MOB HEMPaBWIbHOM KBaM(UKALMKU TEeKyIen
CUTyalluu, U Hel0y4y€Ta CyMUUAAIbHONU MONBITKH Mepe-
BOJS €€ B pa3ps/l «CaMOMOBPEXKICHUN ¢ HEONpeaesEH-
HBIMH HaMEPEHUSAMUY.

vidual studies [35] have shown that those
who attempted suicide were regularly treat-
ed 7.9% of women and 4.3% of men. Ac-
cordingly, the somatogenic factor could
have, if not the basis of the motive for vol-
untary death, then a significant or indirect
role, including the experience of treatment
and the availability of supplies of medica-
tions. In the behavior of a teenager, the
unconditional leader, requiring identifica-
tion and analysis for the correct qualifica-
tion of the diagnosis, will be interpersonal
relationships — in the family, with peers, at
school, etc.

Often it is impossible to establish the
motives [26]. Even in a confidential conver-
sation, the victim cannot explain the reasons
for what happened, reporting that ... eve-
rything happened somehow quickly, incom-
prehensibly, impulsively...”, “... I would
not do something like that now”. This is
often observed when drinking alcohol at the
height of a sudden desire induced by a min-
imally significant external factor (phrase,
remark, gesture, action, etc.) like a “short
circuit”. (See Diagnostics).

In some outwardly clinically similar
situations, a more in-depth analysis yields
completely different pictures of what is
happening and diagnoses that determine the
treatment tactics, the prognosis of the form
of recovery from an acute suicidal crisis,
and the risk of repeated (multiple) attempts
[30, 36], the frequency of which during the
year is 14.9%, and is committed mainly by
people with initially depressive symptoms
[26]. It is important that the truth of the
motives does not always correspond to the
type and dose of the drug taken (even in the
case of using irritants — acids and alkalis).
The drugs used with a pharmacologically
minimal damaging effect do not clearly
indicate demonstrative and/or manipulative
forms of suicidal behavior. Therefore, with-
out clarifying the most complete picture,
denying the truth of the desire to die and
automatically lowering the suicidal risk will
be the wrong tactic. All this requires high-
quality diagnostics and differential diagnos-
tics from a specialist (see Diagnostics).
Failure to identify or incorrectly interpret
motives may be one of the mechanisms for
incorrectly classifying the current situation
and underestimating the suicide attempt,
transferring it to the category of “self-harm
with uncertain intent.”
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Cpedcmea ymbiuIeHHbIX CaMOOMPABLEHULL

[lepeuens HCMONB3yEeMbIX CPEACTB Ui OTPABICHUN
0 CYUIMIATbHBIM MOTHBAM JOCTaTOYHO BeJIHK. OIHAKO
B Poccun, B otnuume ot ctpan Amepuku u EBporsl, mo-
JaBisifoiee  OOJBIIMHCTBO TOKYIIGHHH —peann3yercs
NpUEMOM MEAUKAMEHTOB. BO MHOTMX permoHax 3TOT
nokazatenb coctaBisier ot 80 [11, 16] mo 87% [23].
Cpenu MMIUpPYOUMX TO3UIMNA N0 OTAEIBHBIM TEPPHUTO-
pUSIM 3aHMMAIOT TICUXOTPOIIHBIE IpenapaTbl (TpaHKBH-
JIU3aTOPhI, HEUPOJIENITUKHY, aHTUAETIPECCAHTHI) — OT 21,6
100 55,4%, xapauOTpONHbBIE, MPEUMYIIECTBEHHO TMIIO-
TeH3uBHbIE cpenctBa (22,5%) [10, 24, 26,], HeHApKOTH-
YEeCKHe aHAIBI'CTUKU U CIIA3MOJUTUYECKHE CPEICTBA (10
12,5%). Pexxe npenapatsl, JeiCTBYIOIME HA BEreTaTUB-
HY0 HepBHYIO (7,3%) U cepaedHO-COCYTUCTYIO CUCTEMBI
(6,8%), muypeTuku M Jpyrue HEyTOUHEHHBIE Cpe/iICTBa
(5,1%) [24, 26]. He menee tpetu cyuiuueHToB (36%)
UCTIONB3YIOT ~ COYETAaHHBIM NPUEM  JICKApCTBEHHBIX
CPEACTB, YTO OOBIYHO BJICYET YCHJICHHE TOKCHYECKOTO
IercTBus [26].

Jna psima TeppUTOpHiA OCTA&TCS aKTyaJbHBIM HC-
MOJIb30BaHUE KHUCJIOT W IHIesouel (MperuMyIIeCTBEHHO
yKCyCHast Kuciota) — 10 6-7%, oTpaBiieHHEe KOTOPBIMU
onpenessieT BbICOKYI0 cMmepTHOCTh [6, 11]. Ilomoxu-
TEIbHBIM MOMEHTOM, DPErHCTPUPYEMBIM B IOCIEIHHUE
TO/bI, SBISICTCS CHIKCHHUE YaCTOTHI KOJMYECTBA CYHUIIH-
JaBHBIX TOMBITOK C IPUMEHEHHEM MOJIOOHBIX BEIIECTB.
VYMBINUICHHBIE OTPaBICHHUS C TOMOIIBIO HHTAISHTOB
(MOHOKCHA yriepoja, TeIuid U Jp.) COCTABISAIOT €au-
HUYHBIC HaOMIOIeHus [24, 26].

CyuyuoanvHas cmepmHocms U 4acmoma ompaeJe-
HULL N0 CYUYUOATbHBIM MOMUBAM

Hudpsl cynunaanbHOH CMEPTHOCTH €KErOHO OT-
pakaroTcsi B OHUIUAIBHO MyOJIUKYEMBIX JaHHBIX CTATH-
ctukd. OfHAaKO CTPYKTypa H30MpaeMbIX CIOCOOOB He
BXOJIUT B ATy KaTETOPHIO, YTO 3aTPyAHSET OIECHKY W
aHaJIM3 CUTyanuu. TeM He MeHee, TaHHbIe HAYYHBIX HC-
CJIETOBAaHUN YKa3bIBAIOT, YTO YMBIIIJICHHBIE OTPABICHHS
HE SBIISAIOTCA BEAyIIEH MPUYMHON HCXOJO0B MOJOOHBIX
TpareJuii, COCTaBJIsisl IO Pa3HBIM TEPPUTOPHUSAM JOJIO OT
1,7 no 3,1% [25, 37], pexe a0 7-9% [38, 39]. IIpocroit
pacyéTr MOKa3bIBAET, €CiIU B3ATh OT 13564 ymepmux oT
cyuraa B 2022 r. B cpenHeM 3%, TO MOIYYUTCS], UTO OT
CaMOOTpPABJICHUH B CTpaHEe B 3TOT mepuoz rnorudmau 407
YeJI0BeK.

B cTpykType nokyuieHuii Ha caMoyOMICTBO, BKIIIO-
Yasi BCE CHOCOOBI, BEC YMBIIUICHHBIX CaMOOTPaBJICHUN
3HAYUTENLHO BbIe — OT 39-43% [25, 40-42] mo 49,6%
[31]. CooTBETCTBEHHO M aOCOFIOTHOE YHCIIO JIMIL, COBEP-
MIMBIITUX 3TOT JOOPOBOJBHEIN aKT, 00JIee 3HAUUTEITLHO.

Means of deliberate self-poisoning

The list of means used for poisoning
for suicidal reasons is quite large. However,
in Russia, unlike in the countries of Ameri-
ca and Europe, the overwhelming majority
of attempts are carried out by taking medi-
cations. In many regions this figure is from
80 [11, 16] to 87% [23]. Among the leading
positions in individual territories are occu-
pied by psychotropic drugs (tranquilizers,
neuroleptics, antidepressants) — from 21.6 to
55.4%, cardiotropic, mainly hypotensive
drugs (22.5%) [10, 24, 26], non-narcotic
analgesics and antispasmodics (up to
12.5%). Less common are drugs acting on
the autonomic nervous (7.3%) and cardio-
vascular systems (6.8%), diuretics and other
unspecified drugs (5.1%) [24, 26]. At least a
third of suicides (36%) use combined medi-
cations, which usually leads to increased
toxic effects [26].

For a number of territories, the use of
acids and alkalis (mainly acetic acid) re-
mains relevant — up to 6-7%, poisoning with
which determines high mortality [6, 11]. A
positive moment registered in recent years
is the decrease in the frequency of suicide
attempts using such substances. Intentional
poisoning with inhalants (carbon monoxide,
helium, etc.) constitutes isolated observa-
tions [24, 26].

Suicidal mortality and incidence of
poisoning due to suicidal motives

Suicide mortality figures are annually
reflected in officially published statistics.
However, the structure of the chosen meth-
ods is not included in this category, which
complicates the assessment and analysis of
the situation. Nevertheless, scientific re-
search data indicate that deliberate poison-
ing is not the leading cause of the outcomes
of such tragedies, accounting for a share of
1.7 to 3.1% in different territories [25, 37],
less often up to 7-9% [38, 39]. A simple
calculation shows that if we take an average
of 3% from 13,564 people who died by
suicide in 2022, it turns out that 407 people
died from self-poisoning in the country dur-
ing this period.

In the structure of suicide attempts, in-
cluding all methods, the weight of inten-
tional self-poisoning is significantly higher
— from 39-43% [25, 40, 41, 42] to 49.6%
[31]. Accordingly, the absolute number of
people who committed this voluntary act is
also more significant.
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Tabnuya / Table 2

Jonst cynnunanbHBIX OTPaBISHHH CPEean FOCIUTAIN3HPOBAHHOTO KOHTHHI€HTa
The proportion of suicidal poisonings among the hospitalized population

Teppurtopust [aBTOp] Jonst CyunumanbHbIX OTPaBICHHH
Territory [author] Suicide attempters, %
Actpaxansb / Astrakhan [4] 10,0
Apxanrensck / Arkhangelsk [43] 12,6
CaparoBckas obmacts / Saratov region [11] 18,0
Uysamms / Chuvashia [13] 18,9
BamxoprocTan / Bashkortostan [5] 20,6
Hwmxuauit Hosropox / Nizhny Novgorod [26] 21,6
[pumopckuit kpati / Primorsky region [44] 25,2
Boponex / Voronezh [15] 25,5
Omck / Omsk [8] 25,7
Tromens / Tyumen [24] 26,0
Pssanb / Ryazan [16] 343
ExarepunOypr / Ekaterinburg [6] 53,4 (38,8%)
Ceonnble nannbie no P® / Summary data for the Russian Federation [45] 27-30

[Mpumeuanne / Note: * 1y Bcex OOJIBHBIX, 00paIlaromuxcst 3a MeIUIMHCKoH omornsto / for all patients seeking medical care.

OpHako TouHble LM(PBI HEU3BECTHBI, TAK KAaK B CTpaHe
OTCYTCTBYET €IWHBINA (efepaNbHbIii HHCTPYMEHT yuéTa
U pEeecTp CyMIMAAIBHBIX TMONBITOK. B 3T0#l cuTyanuu
TaK)K€ MOKHO NPUOETHYTHh K JaHHBIM HAYYHBIX MTyOJIH-
KalMi, BKJIIOYAIONIMX CTATUCTUYECKHE IOKA3aTeNIH IO
OTJENbHBIM TOKCUKOJIOTMYECKUM LIEHTpaM, U JJIsl OLEH-
KH JIaK€ B OYEHb NMPHOIM3UTENBHBIX HU(PPaxX MOKa3aTh
MaciTal npoOIeMsl.

B Tabnune 2 mpuBeneHbI JaHHBIE MO JOJI€ CYHIH-
JATBHOTO KOHTHHTEHTAa CPEIN TOCTHTAIN3UPOBAHHBIX
MAIMEHTOB C OCTPBHIMU OTPABJICHHUSMH B Pa3IHYHBIX
TeppUTOPUSAX. MOXKHO OTMETHTh, 4YTO IHM(PBHI CHUIBLHO
pa3HATHCS, HAYMHAsE OT MUHUMAaJIbHBIX 3HaueHui — 10%
B Actpaxanu [4], no 53,4% B Exarepun0Oypre [6]. ITo
naHHeIM OI'Y «HayyHO-IpaKTHYECKUI TOKCUKOJIOTHYE-
ckuii neHTp» ®MBA Poccun, monydeHHBIX Ha OCHOBE
aHaJIM3a OTYETOB TOKCHKOJIOTHUECKHUX OT/ICTICHHIA / IIeH-
TPOB, JIOJS CYHIMIATBHBIX OTPaBICHUA B OOIIEM KOH-
tuHreHTe cocrapnser 27-30% [45]. Onupasce Ha 3TH
uupbl, MOXKHO PACCUUTATh MPUOIU3UTEIbHBIA KOHTHUH-
re’T — 27% ot 200 ThICAY MOCTYNAIOMUX MAlUEHTOB C
oTpaBieHUAMH — MUHUMYM 54000 cyMumanbHbBIX IO-
mBITOK B ToA. [IpocToe cpaBHEHWE ITHX JaHHBIX C pac-
YETHBIM YMCIIOM MOTHOIINX OT CYHIMIAIBHBIX OTpaBiie-
HMI TOKAa3bIBAET, KAKOH KOJIOCCAIBHBIH OOBEM MeEIH-
LIMHCKOM MOMOUIM BBINOJHSIIOT TOKCHUKOJIOTHUECKHE

However, the exact figures are un-
known, since the country does not have a
single federal instrument for recording and
registering suicide attempts. In this situa-
tion, one can also resort to data from scien-
tific publications, including statistical indi-
cators for individual toxicological centers,
and to assess even very approximate figures
to show the scale of the problem.

Table 2 shows the data on the propor-
tion of suicidal patients among hospitalized
patients with acute poisoning in different
areas. It can be noted that the figures vary
greatly, from the minimum values of 10% in
Astrakhan [4] to 53.4% in Yekaterinburg
[6]. According to the Federal State Institu-
tion "Scientific and Practical Toxicology
Center" of the Federal Medical and Biologi-
cal Agency of Russia, obtained on the basis
of an analysis of reports from toxicology
departments/centers, the proportion of sui-
cidal poisonings in the total contingent is
27-30% [45]. Based on these figures, one
can calculate the approximate contingent —
27% of 200 thousand incoming patients
with poisoning — at least 54,000 suicide
attempts per year. A simple comparison of
these data with the estimated number of
deaths from suicidal poisonings shows what
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CIY)KObI W Opuraabl CKOpOW IOMOINM, cracas >XU3Hb
JTAHHOM KaTerOpuM yMBIIIIEHHO MOCTPaJaBIIMX U BHOCS
CBOM BKJIaJ B OOIIYIO0 CUCTEMY Mep, HamlpaBJICHHBIX Ha
CHIKEHUE CYMIMIAIbHOM CMEPTHOCTH. OTH BBIBOJBI
CTaHOBATCA emE Oojee yOenUTEeNbHBIMH, YUUTHIBAs TO,
YTO 3HAYUTEIbHAS YacTh CYHULUAAIBHBIX OTPaBJICHUI
MPOTEKAIOT B Hanboee TshkEmoit popme [45] u TpedyroT
SKCTPEHHOM, 4YacTO BBICOKOCIELUUAIN3UPOBAHHON M0-
Moy, Jlumb y 3,8% aun ¢ cyunuaanabHBIMU OTpaBiie-
HUSIMU TIOMOIIIb OTPAaHUYMBAETCS JOTOCIUTAIBHBIM 3Ta-
oM M He TpeOyeT NanbHEHIIero CTaluOHAPHOTO Jieye-
Hus [6].

B nenom, cynnmaanbHas cTaTUCTHKA IPU OTpaBJie-
HUSX BBI3BIBAET MHOIO BOIIPOCcOB. [ToaTomMy mpaBuibHOE
pacrno3HaBaHHE KOHTHUHIEHTA JIUI C CAaMOITOBPEKIACHHUS-
MU uMmeeT Oosbioe 3HadeHne. OOOCHOBAaHHO TOCTaB-
JICHHBIA JMAarHo3 MpeIHAMEPEHHOTO OTpaBiIeHUs, AU-
(depeHManbHas AUATHOCTUKA C CaMOIOBPEKICHUEM C
HEOoNnpeAeNEHHbIMU HAaMEPEHUSIMH WM HECYACTHBIM
Clly4aeM, B KOHEUHOM MTOre, OTPa)kKaeTcsi He TOJIBKO Ha
CTAaTHCTUYECKUX IIOKA3aTeNsiX, HO U HMeeT OO0JbIIoe
3HAYEHHE ISl TaTbHEHIeH Cy1bObI MAIUeHTa.

Juaenocmuxa cyuyudanono2o ompasieHus

JlaHHbIE TUTEpATyphl U KIMHUYECKAsk PAKTHKA T10-
Ka3bIBaeT, YTO JMArHO3 OTPAaBJICHHUsS, OCOOCHHO, COBEp-
MEHHOTO MO CYHMUUAATBHBIM MOTHBAaM, HE BCErJa oue-
BUJIEH U IIPOCT.

Ha momenT nepsuunoro ocmorpa y 61,5% nanuen-
TOB OTCYTCTBYIOT BBIPA)KCHHBIC KIMHHUYECKHE TPOSIBIIC-
HUSL OCTPOro OTpaBiieHHus [6], a cam NMOCTpaAaBIIUN MO-
KET KaTerOpUYeCKH OTpUIaTh (PakT mpuéma TOKCHYE-
CKOT'O CPEJICTBA, HECMOTPSI Ha YBEPEHUS POJCTBEHHUKOB
W/WIIN OYEBUIIIEB COJIESTHHOTO.

Cpenu mpUyYuH TaKoro NOBEIECHUS MOTYT OBITh:

— OTKa3 OT IOJIYYCHHUS TOMOIIU U JKEIaHWE yMe-
pEeTh, UTO MOKHO paccMaTpUBaTh KaK WUCTUHHOCThH CyH-
IUAATEHBIX MOTHBOB. Ba)KHBIM yCIIOBHEM TaKOU OIICHKU
CUTYalluu SBISIETCS TIOJIHOE OPHUEHTHPOBAHHE IOCTpa-
JIaBIIET0 B COOCTBEHHOW JMYHOCTH, BPEMEHU U MpO-
CTPaHCTBE, a TaKXKe OCO3HaHHE (paKTa MPUHATHS TOKCHU-
KaHTa U HEM30€KHOCTh MOCIIEACTBUM;

— OTCpOYKa B TOJYYEHUH MOMOIIH (B ATOW CHUTYya-
MU YacTO TMPOCMATPHUBACTCS MaHUIYJISTHBHBIA MeXa-
HU3M BO3JICHCTBHS HA YEJIOBEKa / TPYIIBI JIUI U3 «KO-
MaHb» KOH(MIMKTA ¢ ONMOHUpYIoulel cropoHsl. OO0s-
3aTeJIbHBIM YCJIOBHEM SIBISETCS JIMYHOE MPUCYTCTBUE
JTAHHOT'O YEJIOBEKa B MOMEHT OCMOTpa WJIM YBEPEHHOCTh
MOCTPAJABIIErO0 B BO3MOXHOCTH IMOJIyYEHHUS! OMNIOHEH-
TOM TeKyIeil nHopMaIy 0 MPOUCXOASIIEM, B JTAHHOM
Clly4ae OTPULAHMM OTPABJIECHHA, OTKAa3€ OT MOMOILH, U

a colossal volume of medical care is provid-
ed by toxicology services and ambulance
crews, saving the lives of this category of
intentionally injured people and contrib-
uting to the overall system of measures
aimed at reducing suicide mortality. These
findings become even more convincing
given that a significant portion of suicidal
poisonings occur in the most severe form
[45] and require emergency, often highly
specialized care. Only 3.8% of people with
suicidal poisoning receive care limited to
the pre-hospital stage and do not require
further inpatient treatment [6].

In general, suicide statistics in poison-
ings raise many questions. Therefore, cor-
rect recognition of the contingent of people
with self-harm is of great importance. A
well-founded diagnosis of intentional poi-
soning, differential diagnosis with self-harm
with uncertain intentions or an accident,
ultimately affects not only statistical indica-
tors, but also has great significance for the
future fate of the patient.

Diagnosis of suicidal poisoning

Literature data and clinical practice
show that the diagnosis of poisoning, espe-
cially when committed for suicidal reasons,
is not always obvious and simple.

At the time of the initial examination,
61.5% of patients do not have any obvious
clinical manifestations of acute poisoning
[6], and the victim themselves may categor-
ically deny the fact of taking a toxic sub-
stance, despite the assurances of relatives
and/or eyewitnesses to the incident.

Reasons for this behavior may include:

— refusal to receive help and the desire
to die, which can be considered as the truth
of suicidal motives. An important condition
for such an assessment of the situation is the
victim's complete orientation in his own
personality, time and space, as well as
awareness of the fact of taking a toxicant
and the inevitability of consequences;

— delay in receiving assistance (in this
situation, a manipulative mechanism of
influence on a person/group of people from
the conflict "team" from the opposing side
is often visible. A mandatory condition is
the personal presence of this person at the
time of examination or the victim's confi-
dence in the possibility of the opponent
receiving current information about what is
happening, in this case, denial of poisoning,
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HapacTarollel yrpo3e )KU3HH);

— 0OsI3HB CTUTMATH3AIMU CO CTOPOHBI OKPY>KEHHUS,
OJIM3KHX, MEAUIIMHCKOTO Tiepconana [46, 47];

— CTpax MMOCTAHOBKU Ha MICUXUATPUUECKUH YUET;

— CTpax MpU3HAHUS BUHBI B COACSHHOM, JIMYHOMN
c1abocTH;

— IpyTHU€ JINYHBIE MOTHUBBI.

B cirydae moctyruieHns manueHTa B 0oJiee TSHKETOM
COCTOSTHUM IPUYMHAMM UCKPEHHETO OTPHULAHMS CYHLU-
JTAJIbHOM MONBITKA MOTYT SIBIISATHCS:

— IICUXOTHUYECKH U3MEHEHHOE CO3HAHMUE;

— TEKyllee COCTOSHHE TSHKEIOro aJIKOTOJIbHOTO
W/WIA HAPKOTUYECKOTO OTbSTHEHMUS,

— amHe3usi MpeIUIeCTBYIOUIET0 TOCHHUTAIU3aLUuN
nepuoja BCIeACTBHE Tokcndeckoro nospexaeHus LIHC,
TSOKENOTO aJKOTOJIBHOTO / HAPKOTHYECKOTO OTbSHEHHUS.
Jlonst Takux HapyHIEHUW MO OTAEIbHBIM KOHTHHTEHTaM
MOXeT focturaTth 25% [48].

[Ipu orpumanum mnoctpagaBmuM ¢akra npuéma
TOKCUKAHTa JIMarHO3 OCTPOIrO OTPABJIEHUS HEPEAKO pe-
KOMEHIYETCSl CTaBUTh Ha OCHOBAaHUHU COOOLIEHUH pon-
CTBEHHHUKOB O MpUéMe TOKcHueckoro areHta [6]. OmqHa-
KO, KaK IMOKa3bIBAET MPAKTHKA, HE BCEM YTBEP)KIECHUSIM
OKpYKaIOIIUX CIIEAYeT HAOBEPSATh, HO OTHOCUTBCS MakK-
CUMaJIbHO KPUTUYHO U CTapaThCs MPHUBJIEYb IPyTHUE UC-
TOYHUKU U OOBEKTHUBHBIC JTAHHBIC.

CoBpeMeHHas AMAarHOCTUYECKas TaKTHKa MPU HH-
TOKCUKAllMM BKJIIOYAET BBISABICHUE, TaK Ha3bIBaeMOMU
«TOKCHUKOJIOTMYECKON JMarHOCTUYECKOW TpHuaab»: 1)
HaJIMYUE TOKCUKOJOTMYECKOI0 aHaMHe3a; 2) TOKCHKOJIO-
THYECKON 0OCTaHOBKM M 3) XapaKTepHOW KIMHUYECKOMN
KapTuHbl [49]. B ciydae monmbITKH caMOyOHMICTBa ATOT
KOMIUIEKC MOXHO JOIOJHUTh YETBEPTOHN 3a1a4ueil — BbI-
SIBIIGHUE CYULMJAJbHOIO aHaMHe3a, Kak MpaBuio, J0-
CTaTOYHO XapaKTEepPHOro Uil mpuéma OOJBIIMX 103 Me-
JUKaMEHTOB MO CYyMIMJAIbHBIM MOTHBaM, pexe — YK-
CYCHOH KHCNOThI. B KauecTBe TakOBBIX 3JEMEHTOB MO-
TYT BBICTYNATh BBICKA3bIBAHMS TMAIMEHTA O HEXEIIaHWUU
KHUTh, HATMYNE PA3IMIHBIX (OPM JIEBHAHTHOTO TOBEJIEC-
HUS, CaMOIIOBPEKICHUN, CYHWIMIAIBHBIX TIIOTBITOK B
npouutoM. Mctouynukamu nogo6HoON uHoOpmauud mo-
ryT ObITb OJIM3KME, POJACTBEHHHMKH, a TaKKE JINYHbIE
CTPaHWYKHU CaMHUX CYUIMJIEHTOB B COLICETSAX M MEJULIMH-
CKas TOKyMEHTaIus, TeM 0oJiee 9TO BO MHOTHX TEPpH-
TOpUSAX CHOPMHUPOBAHBI M JOCTYMHBI ISl MEIPaOOTHH-
KOB €JIMHBIE 0a3bl IJAHHBIX ManueHToB [50].

HaubGonee onTumanbHOW [TOMKHA TNPUHUMATHCS
TaKTHKa, MO3BOJIAIOMIAs TMOJYYUTh JAaHHBIE C TOYKOH
oTcuéTa HEMOCPEACTBEHHO OT MecTa COOBbITHH (7goroc-
MUTAJIbHBIA 3Tal) U 10 MOMEHTa IMOCTYIJICHUS B CTa-

refusal of assistance, and the growing threat
to life);

— fear of stigmatization from others,
relatives, and medical personnel [46, 47];

— fear of being registered with a psy-
chiatrist;

— fear of admitting guilt in the act, per-
sonal weakness;

— other personal motives.

If the patient is admitted in a more se-
rious condition, the reasons for sincere de-
nial of a suicide attempt may be:

— psychotically altered consciousness;

— current state of severe alcohol and/or
drug intoxication;

— amnesia of the period preceding hos-
pitalization due to toxic damage to the cen-
tral nervous system, severe alcohol/drug
intoxication. The proportion of such disor-
ders in certain groups can reach 25% [48].

If the victim denies the fact of taking a
toxicant, the diagnosis of acute poisoning is
often recommended to be made on the basis
of reports from relatives about taking a toxic
agent [6]. However, as practice shows, not all
statements from others should be trusted, but
they should be treated with the utmost criti-
cality and an attempt should be made to at-
tract other sources and objective data.

Modern diagnostic tactics for intoxica-
tion include identifying the so-called "toxi-
cological diagnostic triad": 1) the presence
of a toxicological anamnesis; 2) the toxico-
logical situation and 3) a characteristic clin-
ical picture [49]. In the case of a suicide
attempt, this complex can be supplemented
with a fourth task — identifying a suicidal
anamnesis, which is usually quite character-
istic of taking large doses of medications for
suicidal reasons, less often — acetic acid.
Such elements can include the patient's
statements about the unwillingness to live,
the presence of various forms of deviant
behavior, self-harm, suicide attempts in the
past. Sources of such information can be
loved ones, relatives, as well as the personal
pages of the suicide attempters themselves
on social networks and medical records,
especially since in many areas unified pa-
tient databases have been created and are
available to health workers [50].

The most optimal tactics should be
those that allow obtaining data with a start-
ing point directly from the scene of the
events (pre-hospital stage) and up to the
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nuoHap. BaxkHbIM yclioBHEM, B CUTYallMM Mpearnojara-
IOIICH CyuIuaadbHbIC JIEHCTBUS, SBISETCS HEOOXOHU-
MOCTh OCMOTpa M onucaHusi obcraHoBku. Hamuuune my-
CTBIX YMAaKOBOK TMO3BOJIUT HICHTU(UIIUPOBATH TPHUHS-
TBIE JICKApCTBEHHBIC CpeacTBa (BO3MOXKHO, KOJIMYE-
CTBO) M BBIOpaTh OoJiee TPAaBMWIBHYIO TAKTUKY JICUCHHSI,
KakK IpU OKa3aHWH MEepPBOW MOMOIIH, TaK U B CTAI[MOHA-
pe. B OoipmmMHCTBE CciydaeB IieJICHANpaBIEeHHBIN
OCMOTpP OOCTaHOBKH, €€ ONMHMCaHWUE U BHECCHUE JaHHBIX
B MEIUIMHCKYIO JOKYMCHTAIIMI0 MOXET OOCCICUHTH
Opuraga CKOpOW MEIUIIMHCKON IMOMOINH, TPUOBIBIIAS
Ha BBI3OB.

Ha srane nuarHoctuku u auddepeHmaibHou qua-
THOCTHKH OCTPOM HWHTOKCHKAIIMM Ba)XHO WCKIIOUYUTH
JIEMOHCTPATUBHOE TIOBEJICHUE TMAIMEHTOB (MMHUTAIUSA
CYUIIMJIAIbHOM HOIBITKK), BOOOIE HE CONPOBOXKAABIIIe-
ecst MpUEMOM JIEKapCTBEHHOTO Mpenapara (B ciiydae 1mo-
JIO3pEHUS Ha MPUEM MEIMKaMEHTOB) WIIA JIPYTOTO BeIlle-
CTBa, HE COMPOBOKAAIOIIETOCS BHEIIHUMH NPU3HAKAMH
MOBPEXKICHUN (HampuUMep, CpeACTBa ObITOBOW XUMHUU U
np.). Tonbko HanWume MyCTHIX YIMAKOBOK W 3asiBICHUMN
HE MOXET OBITb €IMHCTBEHHOM OCHOBOHM ITOCTAHOBKH
nuarHosa. B monb3y mpuéma mpemnapara J0KHA YKas3bl-
BaTh W KJIMHUYECKAash CHMITOMATHKA, KaK MUHHUMYM
HavyalbHbIC KIWHUYECKHWE MPU3HAKW OTpaBieHus [49].
[Tpu MUHMMAIIEHOM MOJO3PEHUHN B MEPUOJ TTOCTAHOBKHU
nuarno3a u auddepeHImanbHO TUarHOCTHKH 11eJIECO-
00pa3HO MPOMBIBAHUE KEIyAKa C MOCIEAYIOUINM BU3Y-
QJIIBHBIM MCCIIEIOBAHUEM TIPOMBIBHBIX BOJ — IIBET, 3arax,
HaJIM4Yue TabJIEeTOK U JIp.

[Ipu oneHKe MCTUHHOCTH MOTHBA HE BCET/A CIEIy-
€T OPUEHTHPOBATKLCS JUIIh Ha 703y TOKCHKaHTa (Meu-
KaMEHTOB), TeM 0o0Jjiee UTO, HE BCerja €€ MOYKHO TOYHO
OOBEKTUBHO MOATBEPANTh. YKa3aHHUS HA MPUEM MaJIOTo
grcia TabJIeTOK He BCerJa MOXKET yKa3blBaTh Ha IIaH-
TaXHBIA W/WIM MAHUITYJIATUBHBIX XapakTep MOBEICHUS.
Briontre Bo3Mo)kHA HeTpaBUIIbHAS CYObEKTHBHAS OI[CHKA
MOCTPAIABIINM CYHIIMIOTEHHOTO TOTEHITHANIa Tpenapa-
Ta ¥ J103. B OTEeNbHBIX cllydasx HEJb3sl UCKIIOYUTh, YTO
HeOoJIbIIast 1032 WK BBIOOp (papMakoJIOTHUECKH Majo-
TOKCUYHOTO TIpernapara, Mo JUYHOMY YOSKIACHUIO CyH-
LMJICHTA, BIOJHE MOIJIM OBITh OLICHEHBI UM KaK JI0CTa-
TOYHBIC JIJIS HACTYIUICHUS cMepTH. [ MakcuMaibHON
JIOCTOBEPHOCTH BBIBOJIOB M TPABWJIBHOTO TIOHUMAaHUS
TEeKyIled CHUTyalluu HEO0OXOJAMMO H3yYeHHE MOTHBOB,
MPEACTABICHUN CaMOTO CYWIUJEHTA M €ro KOHEYHOM
uenu [30, 50].

B mone3y mnpegHamepeHHOTo OTpaBieHUS OyIeT
YKa3blBaTh HAIMYWE CYHIHAAIBHBIX MOMBITOK B MPO-
[UIOM y TMOCTPaJaBIIero, B CEMEHHOM aHaMHe3€e, yKa3a-

moment of admission to the hospital. An
important condition in a situation involving
suicidal actions is the need to examine and
describe the situation. The presence of emp-
ty packages will allow identifying the medi-
cations taken (possibly the quantity) and
choosing a more correct treatment tactic,
both when providing first aid and in the
hospital. In most cases, a targeted examina-
tion of the situation, its description and en-
tering data into medical documentation can
be provided by the ambulance team that
arrived at the call.

At the stage of diagnosis and differen-
tial diagnosis of acute intoxication, it is
important to exclude demonstrative behav-
ior of patients (imitation of a suicide at-
tempt), not accompanied by the intake of a
drug (in case of suspected medication in-
take) or another substance not accompanied
by external signs of damage (for example,
household chemicals, etc.). The presence of
empty packages and statements alone can-
not be the only basis for diagnosis. Clinical
symptoms, at least initial clinical signs of
poisoning, should also indicate in favor of
taking the drug [49]. With minimal suspi-
cion during the period of diagnosis and dif-
ferential diagnosis, gastric lavage with sub-
sequent visual examination of the rinsing
waters is advisable — color, smell, presence
of tablets, etc.

When assessing the truth of the motive,
one should not always focus only on the
dose of the toxicant (medication), especially
since it cannot always be accurately and
objectively confirmed. Instructions to take a
small number of pills may not always indi-
cate a blackmailing and/or manipulative
nature of behavior. An incorrect subjective
assessment by the victim of the suicidal
potential of the drug and doses is quite pos-
sible. In some cases, it cannot be ruled out
that a small dose or the choice of a pharma-
cologically low-toxic drug, according to the
personal conviction of the suicidal person,
could well be assessed by him as sufficient
to cause death. For maximum reliability of
conclusions and a correct understanding of
the current situation, it is necessary to study
the motives, ideas of the suicide victim him-
self and his ultimate goal [30, 50].

In favor of intentional poisoning will
be the presence of suicide attempts in the
past of the victim, in the family history,
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HUE pOJCTBEHHUKOB HA HAJIWYME aKTyaJbHON KOH-
(GIUKTHOW CUTyallul B CEMbE WM JIMYHBIX OTHOILECHHUSIX
(BKIIIOUAs pa3Boi), Ha padoTe / yuéoe, dakThl oOparie-
HUS 32 TIOMOILBIO K CIIEUAIMCTAM B O0JIACTH TCUXHYe-
CKOTO 370pOBbs (IICHXOJIOT, IICUXOTEPANeBT, ICUXUATP),
0COOCHHO B TOCJTEAHHME MECSALbI, HAJTUYUE CBEACHUU O
3JI0YTIOTPEOJICHUH AJIKOTOJIEM , HAPKOTHKAMH, TSDKEION
yTpaTsl (OCTpOe rope) B HEJABHEM MPOIILJIOM, BBISIBIIE-
HUE MPU BHEIIHEM OCMOTpE MalleHTa TUIIMYHBIX CIEI0B
OT CaMOIIOBpEXACHHH (PyOIlbl OT CaMOIOPE30B, Yalle Ha
BHYTPEHHEHl CTOpPOHE MpeNIUIeuHil, MpPUKUTAHUH,
IpaMUpPOBaHUs, HEPEAKO COKpBITHIE oA TaTy) [50, 51].
JUis SKEHIIMH, COBEPIIMBIIUX IMOMBITKY OTpaBIICHUS,
3HAYUMBIM JTHaTHOCTUYECKUM (AKTOPOM MOXKET OBITh
TaK)Ke HaJIMYME B CEMbE MY’Ka W/WIIM OTIA, CTPaAarolie-
ro ajKorojausmom [35, 52].

Ipoghunaxmuxka

[IpenynpexaeHne yMbILUIEHHBIX CaMOOTPABIECHUN
— JIOCTAaTOYHO CJOXHas 3ajada. B Haubosee MHUPOKOM
wiaHe — (HOpMHUPOBAHME y HACENCHHS AKTHBHOM >KH3-
HEHHOW MO3ULIMHU, TCHUXOJOTHYECKOH YCTOWYMBOCTU K
cTpeccaM, BbIpabOTKa HaBBIKOB M CTPATEruil UX MPEO0-
JIEHUs], a B TSDKENON KU3HEHHON CUTYyallul — FTOTOBHOCTh
o0paTtuThes 3a mpoheCCHOHATBHON MTOMOIIBIO.

Jia crienuanucToB B 00JIACTH TICMXUYECKOTO 3710-
POBBSI, MEAUIIMHCKHUX U COIMAIBHBIX pAOOTHUKOB, TIe/1a-
TOrOB — IPOCBETUTENbCKAs AEATENbHOCTh, padoTa MO
BBISIBJICHUIO TPYyNI U (PaKTOPOB CYUIMIAIBHOIO PUCKA B
KypUpYEeMbIX KOHTUHTE€HTaX. B ciyuae BbIABIIEHUS JIULL,
MPOSBISIONUX CYHIMJANbHYI0 TOTOBHOCTh — OKa3aHUE
MOMOIIN B TIpeJeNiaXx CBOMX KOMIIETEHIIMH — CHUTyaTHB-
Hasl TICUXOJIOTHYECKasl MOePIKKa, HAMpPaBICHHUE K CIie-
MUAIHACTY W TOCIEAYIOMUH KOHTPOIb TOIYYEHHs TIO-
MOIILIH.

Baxxna nmpaBuiibHas M KOppekTHas paboTa CpeicTB
MaccoBoi nHpopmanuu (CMU) u uHTEpHET-pECypCcoB ¢
OTKa30M OT MpoMara”jpl CyMIMJa, TepOU3aluu MOruo-
X 100pOBOJILHON HACHIILCTBEHHOW CMEPTHIO, Upe3-
MEpPHOTO TIOTPYXKEHHUSI W OMHMCAHMS TOIPOOHOCTEH OT-
JENBHBIX Tpareaui, BKIIIOYAsi UCTIOJIb3yeMble CpEACTBa
camoy6uiictBa. IlpenmoururensHel GOpMBI U METOJBI
CMMU, nanpaBieHHble HAa UHPOPMUPOBAHUE O CTPECCO-
BBIX CUTYyalUsAX KaK HEM30EKHBIX AJIEMEHTaX U MpOsB-
JICHUW TMOBCEIHEBHOW NEATEIBHOCTH M 3Talax XWU3HU,
Ba)KHOCTH TIOMCKA TYTEH WX TPEOJOTICHUS U TTOTyICHUS
noMomu, 60ps0y cO CTHUrMaTH3alMed CyHIHIAIbHOTO
MOBEJICHUS, CYULUACHTOB M HUX OKpyxkeHus [35, 53,
54].

VYyureiBas, 4TO MPU JAHHOM CIIOCOOE caMOoyOwuii-
CTBa 00s3aTENIbHBIM YCIIOBHUEM SBIISETCS MPUEM TOKCHU-

indication by relatives of the presence of a
current conflict situation in the family or
personal relationships (including divorce),
at work / school, facts of seeking help from
mental health specialists (psychologist, psy-
chotherapist, psychiatrist), especially in
recent months, the presence of information
about alcohol abuse, drugs, severe loss
(acute grief) in the recent past, the identifi-
cation during the external examination of
the patient of typical traces of self-harm
(scars from self-cuts, most often on the in-
ner side of the forearms, cauterization, scar-
ring, often hidden under a tattoo) [50, 51].
For women who have attempted poisoning, a
significant diagnostic factor may also be the
presence in the family of a husband and/or
father suffering from alcoholism [35, 52].

Prevention

Preventing intentional self-poisoning is
a rather complex task. In the broadest sense,
it is the formation of an active life position
in the population, psychological resistance
to stress, the development of skills and
strategies for overcoming them, and in a
difficult life situation, the readiness to seek
professional help.

For mental health professionals, medi-
cal and social workers, teachers — educa-
tional activities, work to identify groups and
factors of suicide risk in supervised contin-
gents. In case of identification of individu-
als showing suicidal readiness — provision
of assistance within the limits of their com-
petence — situational psychological support,
referral to a specialist and subsequent moni-
toring of receipt of assistance.

It is important that the mass media and
Internet resources operate correctly and
refrain from promoting suicide, glorifying
those who died a voluntary violent death, or
excessively delving into and describing the
details of individual tragedies, including the
means used to commit suicide. The pre-
ferred forms and methods of the mass media
are those aimed at informing about stressful
situations as inevitable elements and mani-
festations of everyday activities and stages of
life, the importance of finding ways to over-
come them and receive help, and combating
the stigmatization of suicidal behavior, sui-
cides, and their environment [35, 53, 54].

Considering that this method of suicide
requires taking a toxic agent, one of the
important areas of preventive work may be
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YECKOr0 areHra, OJHMM M3 3HAUYMMBIX HaIlpaBJICHUI
MIPEBEHTUBHON pabOThl MOKET OBITH OTPAHUYCHHE K €0
nocTyny. B Hamiell ctpaHe 3Ta TeMa HcclieloBaHa Malo.
B enunmunbix paborax ykaswiBaeTcs, uto B 64-82%
CIly4aeB MECTO MPHOOPETEHUSI OTPABIISAIOIIETO BEIIECTBA
OCTaéTCsl HEM3BECTHO WJIM CKPBIBAE€TCS IMOCTPAAABIINM,
CpeIu YCTaHOBJIEHHBIX MECT — 3T0 anteka — 9-20%, ma-
razuH — 3-4%, "HeopranuzoBaHHas Toprosis — 1-11%
[11,15].

Tak kak BeAylIyIO0 pOJib CpEIH BCEX TOKCUKAHTOB,
HCHOJB3YEMBIX MO CYMLIMJAIBHBIM MOTHBaM, HUIPAarOT
JIEKapCTBEHHBIE CPEJCTBA, BEPOSITHO, HEOOXOIUMBI Me-
pBl [0 YCWJIEHHIO KOHTPOJIA 3a OTIYCKOM OTIEJIbHBIX
MEJIMKaMEHTOB B CBOOOJHON Mpojaxe, YMEHBIICHHUS
KOJIMYECTBA OTIyCKa B OJIHUM PYKH, CHIDKEHHE 4YHCIa
TabyseToK B OAHON ymnakoBke. OMNBIT psiia CTpaH MOJ-
TBepkAaeT 3 (HeKTUBHOCTH TAaKOTo nojaxoxa [55, 56].

Bonee tpynHas cuTyauus ¢ KOHTPOJEM AOCTYyNa K
JPYTUM CpPEICTBaM, B YaCTHOCTH YKCYCHOM KHCIOTE,
NpUEM KOTOPOH BEIET K TSKEITBIM MOBPEKIACHUSM, HE-
PEOKO WHBAIMJHOCTH M BBICOKOW cMepTHocTH [S57].
Cpenu BO3MOXKHBIX MEp — OTKa3 OT MPOAaX B PO3HHUY-
HOU Toprosiie KucioTel B (opme sccerumu (70% pac-
TBOP) M NEPEXO0]l Ha KOHIIEHTPAIMM Yalle HCIOJb3ye-
MBIX B ObITOBOM M KynuHapHOU cdepe (3-15% pactBop)
[58]. DT Mepbl orpaHUuYEHHsI HE 00S3aTEIBHO PACIPO-
CTPaHATh Ha MCIOJIb30BAHUE 3CCEHLUU B MPOMBIILICH-
HOM mpowm3BoiacTBe. Kak omHa H3 JTONOTHUTEITHHBIX
MpOQUIAKTUIECKHX MEp, BO3MOXKHO OoJyiee MIMPOKOe
KCIIOJIb30BaHUE COOTBETCTBYIOLIEH MNpeaynpekIaroien
nH(pOpMaIMU Ha YMAaKOBKe O €€ eaKoi mpupose, Gpacos-
Ka B €MKOCTU C JOIOJIHUTEIBHON CUCTEMOMN 3allUTHI U
T.4. [59]. B 31001 curyaiuu MOKHO BCIIOMHUTBH OCOOYIO
TpEéxrpaHHyr0 (GopMmy OyTBUIKM C 3JIUTOH CYprydyoM
MPOOKO#i, B KOTOPOIl MpoAaBasiach YKCyCHasi 3CCEHIIUS B
COBETCKOE BpPEMsI, U MCTIOIH30BATh ATOT OIIBIT.

Cxokast CUTyaIus ¢ yBeJIMICHUEM CITy9daeB HCIIONb-
30BaHUs renus st camoyOuiicTB. CBOOOHAS TIpoaka
B OayuioHax JUisl HamOJHEHUs JETCKUX BO3AYLIHBIX Ila-
pUKOB o0ecrieunna OECKOHTPOJBHBIA JOCTYyN K 3TOMY
MHEPTHOMY Ta3y. BBejeHue orpaHnyeHHii MOKET TakKe
YMEHBIIUTh PUCK €r0 TPUMEHEHHS 10 CYHIUIaTbHBIM
motuBaMm [60, 61].

3axnouenue

Jlvia, coBeplIAlOUIME YMBIIUIEHHOE CaMOOTpaBJe-
HUE 0 CyMLUJAbHBIM MOTHBAM, COCTaBIAIOT B Poccuu
HE MEHEe YETBEPTH KOHTHMHIE€HTa TOKCHKOJOTHYECKHX
LEHTPOB, YTO YKa3bIBaeT Ha MaciiTad npobiaemsl. Pa3Bu-
THE U COBEPIIEHCTBOBAHHE TOKCUKOJIOTUYECKOH CITy>KOBI
CTpaHbl TO3BOJSAET OKa3blBaThb IIOMOINb HAa BBICOKOM

restricting its access. In our country, this
topic has been little studied. In isolated
studies, it is indicated that in 64-82% of
cases, the place of purchase of the toxic
substance remains unknown or is hidden by
the victim; among the established places,
these are a pharmacy — 9-20%, a store — 3-
4%, unorganized trade — 1-11% [11, 15].

Since the leading role among all toxi-
cants used for suicidal reasons is played by
drugs, it is likely that measures are needed
to strengthen control over the release of
individual medications on the open market,
reduce the amount of sales to one person,
and reduce the number of tablets in one
package. The experience of a number of
countries confirms the effectiveness of such
an approach [55, 56].

The situation with access control to
other means is more difficult, in particular
acetic acid, the use of which leads to severe
injuries, often disability and high mortality
[57]. Possible measures include refusing to
sell the acid in the form of essence (70%
solution) in retail and switching to concen-
trations more often used in household and
culinary spheres (3-15% solution) [58].
These restrictive measures do not necessari-
ly apply to the use of essence in industrial
production. As one of the additional preven-
tive measures, it is possible to use more
widely the corresponding warning infor-
mation on the packaging about its caustic
nature, packaging in containers with an
additional protection system, etc. [59]. In
this situation, one can recall the special tri-
angular shape of the bottle with a sealed
wax stopper, in which acetic essence was
sold in Soviet times, and use this experi-
ence.

A similar situation is with the increase
in cases of helium use for suicide. Free sale
in cylinders for filling children's balloons
has provided uncontrolled access to this
inert gas. The introduction of restrictions
may also reduce the risk of its use for sui-
cidal reasons [60, 61].

Conclusion

Individuals who commit deliberate
self-poisoning for suicidal reasons make up
at least a quarter of the contingent of toxi-
cology centers in Russia, which indicates
the scale of the problem. The development
and improvement of the country's toxicolo-
gy service allows for providing assistance at
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po(hecCHOHATLHOM W TEXHOJOTHYECKOM YPOBHE, CO-
XpaHUTh JKU3Hb OOJIBIIMHCTBY TocTpanaBmux. OmxHAKO
pelieHre ra00anbHOM 3a1a4l CHIDKEHUS CYUIUIaIbHON
CMEPTHOCTH W TPO(PHMIAKTUKUA CYUITUIAIBHOTO TOBEIC-
HUsl TpeOyeT YCUIIM He TOJIbKO Bpaueil TOKCHUKOJIOTOB U
ciy’kObl CKOpOM MemuIuHcKoi momomu. Heobxomuma
KOMIUIEKCHAsl CUCTeMa Mep C 0oJiee MIMPOKUM IpHBIIE-
YCHHEM CIEIHAIMCTOB B 00JIACTH TMICHXUYECKOTO 370PO0-
BbsI, COIMAJIBHBIX PAOOTHUKOB, IEJAroroB, COBEPIICH-
ctBoBaHue paborel CMU u uHTEpHET-pecypcoB, B Iie-
JIOM HamnpaBJCHHBIX Ha (OPMHUPOBAHHWE Y HacEJCHUS
AKTUBHOM JKU3HEHHOM MO3MIMH, IICHXOJIOTHYECKOUN
YCTOWYHMBOCTH K CTpeccaM, BBIPaOOTKY HaBBIKOB U CTpa-
TETUM X MPEOJOJICHUS, a B CIIy4ae THKEION KU3HEHHON
CUTyallul TOTOBHOCTh OOpaTHThCS 3a MpodeccHoHaIb-
HOW TOMOIIBI0 W/MJIM OKa3aTh €€ YeJOBEKY, HaXOIIle-
MyCsl B CUTyallud CYMUUAAIBHOIO KpU3Kca. 3HAYUMbIMU
SIBJISIIOTCA BOIIPOCHI CHMIKEHHS COIIMAIBHOW CTUTMATH-
3alMy TIOCTPAJIaBIINX, UX ceMel, pa3paboTKa U BHEIpe-
HUE MOJIEJICH MOJICPIKKH B OCTCYUITUAAIBHBIN MTEPHO/I.
B opranmzanuoHHOM IuTaHe — (OPMHUPOBAHUE CIUHON
CHUCTEMBbI BBISIBJICHUS, PETUCTpalMd W y4uéTa camo-
MOBPEXKICHHUM, COBEPIIAEMbBIX MO CYUIUAATBHBIM MOTH-
BaM, BKJIIOYasi BOBMOKHOCTh JMHAMUYECKOT0 HaOo/1e-
HUS TIAIIMEHTOB, U, YTO OCOOEHHO Ba)XHO, KOHTPOIIb TI0-
Jydenust uMH nomouiu. Cpeau KIIOYEeBBIX 3a]1ady — MOJ-
roToBKa W Ooiiee mupokas oOpazoBarenbHas padoTa 1mo
BOIIPOCAM TMPEBEHTHBHOW CYHUIUAOJIOTHN CPEAH MeJU-
[IMHCKOTO TIepCcoHaja, MCUXOJIOTOB, COMAIbHBIX PaboT-
HUKOB, BOJIOHTEPOB, OKAa3bIBAIOIIMX TOMOIIb MPHU
YMBIIUICHHBIX CaMOOTpPABICHUSX, (OPMHUpPOBAHUE pa3-
HOYpPOBHEBOW CHUCTEMBbI CYHIIHIOJIOTHYECKON HAcTOpPO-
KEHHOCTH C TIeJIbI0 00JIee PAHHETO BBISBIICHUS 3TOU Ka-
TETOPUH JIUI, OKA3aHUS UM MTOMOIIH U MPEyTPEIKICHUS
Tparu4ecKux MmociaeICTBHM.

MHorre ux 3TUX 3a/ad yCHEUIHO PElIaroTCsl B OT-
JeIbHBIX peruonax crpansl [31, 40, 62], u onbIT, TpoBe-
PEHHBIN B KIMHUYECKOU MPAKTUKE MOXKHO HCIIOIb30BaTh
JUISL BHEJIPEHUST B JPYrMX TEPPUTOPHUAX, a Ccamble
ycnenHbie GopMbl U METOIBI PabOTHI MpeasiaraTh s
BKIJIFOUEHUS B (eepabHYIO TIPOrpaMMy CYHUIHIATBHON
MPEBEHIIMH, HEOOXOIUMOCTh CO3JaHUS KOTOPOW HMMEeT
Ba)KHOE 3HAaYEHUE.

a high professional and technological level,
saving the lives of most victims. However,
solving the global problem of reducing sui-
cide mortality and preventing suicidal be-
havior requires the efforts of not only toxi-
cologists and emergency medical services.
A comprehensive system of measures is
needed with broader involvement of mental
health specialists, social workers, teachers,
improving the work of the media and Inter-
net resources, generally aimed at developing
an active life position in the population,
psychological resistance to stress, develop-
ing skills and strategies for overcoming
them, and in the event of a difficult life situ-
ation, readiness to seek professional help
and/or provide it to a person in a situation of
suicidal crisis. Issues of reducing the social
stigmatization of victims, their families,
development and implementation of support
models in the post-suicidal period are sig-
nificant. In organizational terms, this in-
cludes the formation of a unified system for
identifying, registering and recording self-
harm committed for suicidal reasons, in-
cluding the possibility of dynamic observa-
tion of patients and, most importantly, mon-
itoring their receipt of assistance. Key tasks
include training and broader educational
work on preventive suicidology among
medical personnel, psychologists, social
workers, volunteers providing assistance in
cases of deliberate self-poisoning, the for-
mation of a multi-level system of sui-
cidological alertness with the aim of earlier
identification of this category of people,
providing them with assistance and prevent-
ing tragic consequences.

Many of these tasks are being success-
fully solved in individual regions of the
country [31, 62], and the experience tested
in clinical practice can be used for imple-
mentation in other territories, and the most
successful forms and methods of work can
be proposed for inclusion in the federal
suicide prevention program, the need for the
creation of which is of great importance.
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SUICIDAL CONTINGENT IN THE OVERALL STRUCTURE OF POISONING IN RUSSIA

P.B. Zotov!, E.A. Mateikovich!:23, Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru
. s 3 3 in-. - i
L.I. Reichert!, S.P. Sakharov!4, Maternity Hospital No. 3, Tyumen, Russia; mat-maxim@yandex.ru
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Regional Clinical Hospital Ne 1, Tyumen, Russia
O.V. Bratoval2, T.V. Legalova3

Abstract:

Individuals who commit deliberate self-poisoning for suicidal reasons make up at least a quarter of the contin-
gent of toxicology centers in Russia, which indicates the scale of the problem. The suicidal contingent differs
from unintentional victims in a number of key indicators. Women predominate among those who commit sui-
cide (up to 73%), with the mean age of 32.5 years. There is a high proportion of unmarried — 31-45%, di-
vorced — 6.3% people, a significant proportion are unemployed (39.5%). Upon admission to hospital, 70.2%
are diagnosed with neurotic and stress-related disorders (F40-F48). Often, victims are examined by a psychia-
trist or clinical psychologist not on the first day, when the most complete picture is needed to make a correct
diagnosis. It is assumed that many are not diagnosed with depression. Alcohol is detected in a third of suicide
attempters. The motives are predominantly interpersonal conflicts, less often they report the loss of a loved
one, somatic disease, in isolated cases productive psychopathological symptoms can be found. Often the mo-
tives cannot be established. In 80-87% of attempts, medication is used. Psychotropic drugs (21.6-55.4%), car-
diotropic drugs (22.5%), analgesics and antispasmodics (up to 12.5%) predominate. At least a third of suicide
victims (36%) use combined medication, which usually entails increased toxic effects. For a number of territo-
ries of the country, the use of acids and alkalis (mainly acetic acid) remains relevant — up to 6-7%, poisoning
with which determines high mortality. Intentional poisonings with inhalants (carbon monoxide, helium, etc.)
are isolated cases. Mortality is on average 1.7-3.1%. The diagnosis of poisoning, especially committed for
suicidal reasons, is not always obvious and simple. At the time of the initial examination, 61.5% of patients do
not have pronounced clinical manifestations of acute poisoning. Often, victims deny what they did, which
requires a more thorough questioning, examination, involvement of other people and objective data. There-
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fore, when making a diagnosis, it is recommended to use the principle of the "toxicological diagnostic triad":
1) the presence of a toxicological anamnesis; 2) toxicological situation and 3) a characteristic clinical picture,
in combination with the fourth (4) task — identifying suicidal history and motives. Conclusion. In order to re-
duce the number of poisonings for suicidal reasons, a comprehensive system of measures is needed with
broader involvement of mental health specialists, social workers, teachers, improvement of the work of the
media and Internet resources. Among the key tasks are training and broader educational work on preventive
suicidology among medical personnel, psychologists, social workers, volunteers providing assistance in cases
of deliberate self-poisoning, the formation of a multi-level system of suicidological alertness for the purpose
of earlier identification of this category of people, providing them with assistance and preventing tragic con-
sequences.

Keywords: suicidal poisoning, deliberate poisoning, poisoning for suicidal reasons, drug poisoning, suicide
attempt, diagnosis of suicidal poisoning, poisoning prevention, suicide prevention
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