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VY nanueHToB ¢ mu3oppeHneit oxuaaemMas mpoa0JKUTEIBHOCTh )KU3HH 3HAYUTENILHO MEHBIIIE B CPABHEHHH C OO0IIei
nomyJsinuer, accouuupysce ¢ 13-15 noTrepsHHBIMU roJJaMu MOTEHLUAJILHON >XKU3HU. bojee BbICOKas CMEPTHOCTDH Y
MAIMEeHTOB ¢ MU30(peHneil CBA3aHa B MEPBYIO OUEPEh C CEPIEUYHO-COCYTUCTEIMU 3a00JIeBaHUAMHU U caMOyOuiicTBa-
MHU. B OTHenbHBIX MCCIEeOBaHUAX OOCYKIAETCs BIUSHHWE KOTHUTHUBHBIX (PYHKIMI Ha PUCK CyHIM[IA, OAHAKO, TH
JlaHHBIE TIPOTHBOpPEYMBHL. Llenb nmccne oBaHUS: OLEHHUTH BIMSHHE KOIHUTHBHBIX (PyHKIMI Ha YPOBEHb CYHWIIH-
JATLHOTO PUCKa y OONMBHBIX mu3odpenueii. MaTepuaibl © MeTOIbl. bbutn obcnaemoBansl 85 il (45 My 4uH U
40 >xeHmMH B Bo3pacte oT 18 mo 60 ner) ¢ AnarHo3oM MH30(QPEHNH, BEPUPHUIUPOBAHHBIM MO HCCIEI0BATEIECKUM
kputepmsiMm MKB-10. Bee numa, BIIOYEHHBIE B HCCIEI0OBAHUE, MPOLIUIN 00CIE0BaHHE C MCIIONB30BAHUEM IIKAJIBI
KpaTKOH OIIEHKH KOTHUTHBHBIX (DyHKIHH y mamueHtoB ¢ mu3odpenueii (Brief Assessment of Cognition in Schizo-
phrenia, BACS) B amantupoBaHHOil pycckos3bldHONW BepcuH. OlLeHKa TSHKECTH KIMHHUKO - TCHUXOIATOJIOTHYECKOM
CHUMITTOMAaTHKH ObLIA BBITIOJIHEHA C MCHONb30BaHueM llIkanbl MO3WTHBHBIX M HEraTUBHBIX cHHApoMoB (Positive and
Negative Syndrome Scale — PANSS) B agantupoBantoii pycckoit Bepcuu SCI-PANSS. CyunuaanbHbiii pUCK OICHH-
Bajics 1o mkaine 6e3nanéxkHocti beka (Beck Hopelessness Scale — BHS). MaTtematuueckas 00paboTka MpoBOIMIACH
¢ ucnosib3oBaneM rnakera npukiaagHpix nporpamm STATISTICA for Windows (v.12.0). PesynbraTtsl. B monmenn
MHO)KECTBEHHOI JINHEHHOH perpeccuy He ObUIO YCTaHOBJIEHO 3HAYMMOTO BIMSHHS OT/IEJIFHBIX KOMIIOHEHTOB HEWpo-
KOTHUTHBHOTO (PYHKITMOHHPOBAHMSA Ha ypoBeHb OezHaméxHocTH (p>0,05). OgHaKo mpH HCHOIB30BAHUM B MOJEIH
MHO)KECTBEHHOH JIMHEHHOW perpeccun MeToja NpsMOro oToOpa NepeMEHHBIX, OBUIO BBISBIECHO NPSIMOE BIMSHHE Ha
ypoBeHb Oe3HaaéxHoCcTH pe3ynbraTta Tecta «lludposka» (p=0,047), oTparkaroniero COCTOSHIE BHUMAaHUS U CKOPOCTH
00paboTku nHpOpManuy, a TaKXKe pe3ybTaTa «/IBUratesbHOTO TecTa ¢ (PUIIKaMMU», HE JOCTUTaBIIEro, TeM HE MEHEe,
cratucTadeckor 3HaunmocTH (p>0,05). VHble 1OMeHBI KOTHUTHBHBIX (DYHKIMH, Takhe Kak BepOaibHas u pabodas
MIaMATh, UCTIOJIHUTENbHBIE (YHKIMY, HE OKa3blBAIM 3HAYMMOTO BIMSHHUS Ha ypoBeHb OeszHanéxHoctu (p>0,05). ITo-
MHMO 3TOTO, B JIOTHCTHYECKOHW PErPEeCCHOHHOIN MOAETH Hanboiee 3HAYUMBIM (aKTOPOM, OTIPEICIIAIONIIM YMEePEHHbIH
U TSDKEJIBIA ypOBEHb OE3HaAEKHOCTH, SBILUICS TOKasarenb «JlBurarensHoro tecra ¢ ¢umkamm» (p=0,014), Takxke
OTpaXKaroMii CKOPOCTh 00pabOoTKH MH(OpPMAIMH, & KPOME TOTO, COCTOSTHUE MOTOPHBIX (QyHKIWH. [Ipoune moMeHbI
KOTHUTUBHBIX (D)YHKIIMH HE OKa3bIBAJIM 3HAYMMOTI'O BIIMSHUS Ha YPOBEHb O€3HA/E)KHOCTH U HE BIIMSUIM HA ITPOTHOCTH-
yeckyto cmry monenu (p>0,05). 3akiaodeHue. YCTaHOBJICHO MPSIMOE BIUSHUE HA YPOBEHb OC3HAAEKHOCTH BHUMA-
HUS, CKOPOCTH 00paboTKH MH(OpPMAIMK U MOTOPHBIX (yHKIMH y GonbHBIX mm3odpenueil. Bmecte ¢ Tem monen, mo-
JIydeHHBIE B XOJ/I¢ MCCIIEA0BAHMUS, TTOKA3aId OTHOCHTENIFHO HEOOIBIIYIO MIPOTHOCTHYECKYI0 CIOCOOHOCTH, UTO TpedyeT
JITbHEHIIEero N3y4YeHHs BIMSHUS OTACJIBHBIX KOMIIOHEHTOB CTPYKTYpbl HEHPOKOTHUTHBHOTO JIepUIMTa HA CyHIIUIAIIb-
HBIN PUCK.

Kniouesvie cnosa: mmzodpenus, CyuunAaIbHbIi PUCK, O€3Hae)KHOCTh, KOTHUTHBHBIE (DYHKIIMH, HEHPOKOTHH-
THBHBIN Aedummt
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VY mamuenToB ¢ mm3odpeHuer oxugaeMas ImMpoI0JDKU-
TENBHOCTh JKU3HU 3HAYMTENBHO MEHbBIIE B CPABHEHUH C 00-
men nomyisanued. B Hacrosiiee BpeMs 3TO pacCTpOMCTBO
cBs3aHO ¢ 13-15 mOTepsSHHBIMH TOIaMH TOTCHIIMATLHOM
xu3Hu [1]. bonee BpIcOKass CMEpTHOCTh y MAIUEHTOB C IIIH-
30()peHuneil CBs3aHa, B MEPBYIO OUEpellb, C CEPACUHO - COCY-
TMICTHIMHU 3200JIeBaHMSAMHU U camoyouiicTBamu [2, 3]. 20-40%
OOJNBHBIX IMM30(pPEHUEN COBEPIIAOT XOTS ObI OAHY CYHIIH-
JAIBHYIO TIONBITKY B TedeHue >ku3Hu [4]. CMepTHOCTH OT ca-
MOYOMIACTB cpeau Il ¢ mu3odppeHueit coctasuseT 4-5%, 4to
6oee gyem B 10 pa3 BelIre, yeM B 00MIeH mormy s [5].

CyunmuanbHOE TOBEIEHHE — MHOTOMEpPHOE SBIICHHE,
KOTOpOE SIBISIETCS PE3yJIbTaTOM KOMIUIEKCHOTO B3auMMOZeEH-
CTBUSI OHOJIOTHYECKHUX, TCHETUYECKHX, IICHXOJOTHYECKHUX,
COLIMANBHBIX M CPENOBHIX (hakTOpoB [6]. DakTOpHI CyHIIH-
JATBHOTO pUCKa Y OOJNBHBIX MH30(peHNEi BO MHOTOM Tepe-
CEKaIOTCsl ¢ TAKOBBHIMU B OOWICH MOMYJSIUNA: HAIWYHE CYH-
IUAATBHBIX MTOTIBITOK B TEUSHHE YKU3HH, MYMXCKOU O, 3710-
yHOTpeOJICHUE TICMXOAKTHBHBIMM BEIECTBAMH, OC3HAIEXK-
HOCTb, HaJIMUNE JETPECCUBHON CUMITOMATHKU [8], MpOXKHU-
BaHHE B OJUHOYECTBE, ICUXOTPABMUPYIOIINE CUTyaluu [9].
Crietupmaecknmu GakTopaMu [Uisl JaHHOH Tpynmbl OOIb-
HBIX SIBJSIFOTCS HHM3Kasl MPUBEPKEHHOCTh MPUEMY AHTHUIICH-
xorudeckoit Teparuu [10], momamopdmsm 156313 (T102C) u
rs6311 (A1438G) rena 5-HTR2A [11], Beicokmii ypoBeHb 1Q
B mpemMopOuIHOM niepuoze [12], cTpax ICUXUYECKON Je3UH-
Terpaiuy, BeIpakKeHHast MPOIYKTHBHAS M HETATHBHAS CUMII-
tomaruka [13]. Kpome Toro, puck camoyOwiicTBa 3HAYH-
TEJIBHO BBIIIIC B MIEPBbIC HECKOJILKO JIeT 3a0osieBanus [8, 14].
B oTnenbHBIX MccieqoBaHUsIX 00CYKIIAETCsl BIUSHUE KOTHH-
TUBHBIX (PYHKIIMIA HA PUCK CYUITU/IA.

KorautuBHBIA NeUIUT B HACTOAIINN MOMEHT CUUTA-
€TCs OJIHOW W3 KIFOUEBBIX TPYMIl CUMITOMOB IU30(peHNH,
Hapsily C TMPOAYKTUBHOW M HETATUBHOW CHUMIITOMATHKON
[15]. [Ipu 5TOM KOTHUTHBHBIN Ne(UIIUT 3a4acTyIO OIpele-
JsieTcs. yKe B TMPOJPOMAIBbHOM TIEpHOZAEC U IpeMopouie,
Han00JIee UHTCHCUBHO YIIyOJISISICh B TIEPBBIC T'OJbI OOJIC3HH
[16]. Cpean KOTHUTHBHBIX HApyIICHUH y OOJIBHBIX IIH30-
(pennelt oTMEUaroT AeQUIUT BHUMAHUS ¥ BOCTIPUSTHS, pa3-
HBIX BUJIOB NamaTu (paboueii, BepOanbHOI, aBTOOHOrpadu-
YeCKOH), UCTIOMHUTENbHBIX QyHKOMA. Hanbonee BrIpaskeH-
HBIMHU ¥ YaCTHIMU NPU3HAIOT HAPYIIEHHs BepOaNbHON U Ipo-
CTPaHCTBEHHOHN MaMSTH, CITyXOBOTO M 3pUTEIHHOTO THO3HCA,
HEJIOCTATOK YCTOHYUBOCTH M HM30UPATENLHOCTH BHHUMAHHS,
CHIDKCHHBIH KOHTPOJIb MBICIHUTENBHON JIESTEIbHOCTH, €&
opranu3anuu [17]. KorHuTUBHEIA nedUIUT y TAIUEHTOB C
mu30(peHUe HETaTMBHO BIHSIET KaK Ha COIHMAIbHOE U
npodeccuoHanbHoe PyHKIMOHUPOBAHHUE, TAK U Ha Kau€CTBO
Ku3nu [18].

D. Verma u coasr. [19] nmokasanu, 9T0 y MaIMEHTOB,
COBEpPIUABIINX CYWLHIAIBHBIE MOMBITKH, ObUT OoJiee BBICO-
KWH YpOBEHb MCHOJHUTENBHBIX (GYHKUUH U CKOPOCTH 00pa-
ootku uHbpopmarmu. B.K. Kocatiirk u coart. [18] Taxke
OTMETHJIA, YTO y CYWIUACHTOB IOKA3aTENH HCIIOJHUTEIb-
HBIX QyHKUui ObutH BhIIE. J.M. Nangle u coast. [20] oOHa-

Life expectancy in patients with schiz-
ophrenia is significantly reduced compared
to the general population. Currently, this
disorder is associated with 13-15 years of
potential life lost [1]. Higher mortality levels
in patients with schizophrenia is primarily
associated with cardiovascular diseases and
suicide [2, 3]. 20-40% of schizophrenia
patients commit at least one suicide attempt
during their lifetime [4]. The mortality rate
from suicide among people with schizophre-
nia is 4-5%, which exceeds the same indica-
tor for the general population more than 10
times [5].

Suicidal behavior is a multidimensional
phenomenon that is the result of a complex
interaction of biological, genetic, psycholog-
ical, social and environmental factors [6].
Suicide risk factors in schizophrenic patients
largely overlap with those in the general
population: lifetime suicide attempts, being
male, substance abuse, hopelessness, depres-
sive symptoms [8], living alone, trauma [9].
Specific factors for this group of patients are
low adherence to antipsychotic therapy [10],
polymorphism rs6313 (T102C) and rs6311
(A1438G) of the 5-HTR2A gene [11], high
IQ level in the premorbid period [12], fear of
mental disintegration, severity of positive
and negative symptoms [13]. In addition, the
risk of suicide is significantly higher in the
first few years of the disorder [8, 14]. Some
studies have discussed the effect of cogni-
tive functions on suicide risk.

Neurocognitive deficit is currently con-
sidered one of the key groups of symptoms
of schizophrenia, along with positive and
negative symptoms [15]. What is more,
neurocognitive deficit can often be identified
in the prodromal and premorbid period,
deepening most intensively in the first years
of the disorder [16]. Among the cognitive
impairments in patients with schizophrenia,
there are identified attention and perception
deficits, deficits of different types of
memory (working, verbal, autobiograph-
ical), and executive functions impairment.
The most severe and frequent are impair-
ment of verbal and spatial memory, auditory
and visual gnosis, lack of stability and selec-
tivity of attention, decreased control of men-
tal activity and its organization [17]. Cogni-
tive deficits in patients with schizophrenia
negatively affect both social and profession-
al functioning as well as quality of their life
[18].

D. Verma et al. [19] showed that pa-
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PYXHIH, YTO Yy MAIMEHTOB, COBEPIUMBIIUX XOTSA OBl OXHY
MOMBITKY CaMOyOHUIICTBA B TEUCHUE KHU3HH, ObLIH O0Jiee BbI-
COKHME HCIOJHUTEIbHbIE (YHKLIHUH, a TAKXKE 3HAYUTEIHHO
JMyd4Illye MMoKa3aTeIy BHUMaHMA U Oeryioctu peuu. B uccie-
JIOBaHWU TPYNIBI TEPANEBTHUUYECKH HAWBHBIX IAlUEHTOB C
MEPBBIM ICUXOTHYECKUM 3IHU30JI0M YCTAaHOBJIECHO, YTO JIUIIA,
COBEpILABIINE B IPOLIIOM CYUIUAATbHBIC MONBITKU, 1EMOH-
CTPUPOBAIH JTyUIlIUEe TTOKa3aTean BHUMaHus [21].

C.H. Kim u coaBT. [22] 00Hapy>KUIIN CBS3b MEKIY HC-
TOpHUEH CyUIMIAIBHOTIO MOBEIEHHS JIF0OO0r0 BUIA HA MIPOTS-
KEHUU BCEW >KM3HM (HAmpHMep, MBICIEH, CaMOIMOBPEKIC-
HUSI, TIJIAHOB, YIPO3 WM IOIBITOK) U 00Jiee BHICOKMMH MOKa-
3aTeNIIMU KOTHUTUBHBIX (DYHKIMH B OTHOIIEHHH CKOPOCTH
00paboTku nHGOpPMAIK U BHUMaHU, BepOanbpHOI padoueit
namsITd, BepOanbHOM OErfocTH, TPUIOMUHAHUS U HCIIOTHH-
TenbHBIX QyHKIHH. pyrumu aBropamu [23] Obuto TIOKa3a-
HO, YTO MAILMEHTH! C CYyHLIUAATIbHBIMUA MBICTSIMUA MJIH CYHIIH-
JATBbHBIMHU TIOTIBITKAME B CPaBHEHHH C OOJILHBIMH, Y KOTO-
PBIX B TIPOLILUIOM HE OBUIO CYHIMOANBHBIX MBICTICH WM I10-
MBITOK, IEMOHCTPHPOBAJIM JyUIIHE MOKa3aTeNlu 3MH30AuYe-
cKoi mamsTd, pabouedt mamsatu u 1Q. Tak ke ormedeHa
CBSI3b CYHWIIUIAJIBHOTO TOBEIECHUS CO 3pPUTEIBHO - MPOCTPaH-
CTBEHHBIMU HaBBbIKamu [24]. B To ke Bpems, psj uccieaopa-
TeJlell He OOHAPYXKUJIM KOPPEeIALUi MEXAYy CYyHIUIATbHBIM
MOBEJICHUEM M KOTHUTUBHBIMU (pyHKIHAMU [25, 26].

Takum 00pa3oM, BO MHOT'MX HCCIICIOBAHHUAX YCTAHOB-
JIEHO, 4TO OoJiee BBICOKME TOKa3aTeNId KOTHUTUBHBIX (DYHK-
LUH SBISIFOTCS TIPENPACHONarafomuM (HakTopoM JUIsi CYHIIH-
JanbHOro noseaeHus. Ilpuuém, game Bcero B 3TOM OTHOILIE-
HUM (QUTYPUDPYIOT MapaMeTpbl BHUMAHUS M UCTIOJIHUTEIbHBIX
¢yskuuii. OCHOBHBIE THIIOTE3bI, OOBSICHSIOIINE CBSI3b MEX-
Ny KOTHUTHBHBIM (DYHKIIMOHMPOBAaHMEM W CYWIUJIAILHO-
CTBIO, 3aKJIIOYAIOTCSA B TOM, YTO COXpaHHAs IO3HAaBaTEJIbHAs
CIOCOOHOCTH NMPHUBOAUT K JIy4IIEMY OCO3HAHHIO OOJIE3HH U
€€ BO3MOXHBIX IocnencTBuid. Hu3kuii ypoBeHb OCO3HaHHS
OOJIe3HN CBSI3aH C HapyIIEHHEM KOTHUTHBHBIX (DYHKIUIA
[27], Oonee BBICOKHU — C OOJBIIEH BEPOSTHOCTHIO CYHITH-
JaBpHOTO ToBeAeHus npu mm3odpennn [28]. Taxke cyre-
CTBYET MHEHHE, YTO COXPaHHbBIC UCTIOJIHUTEIbHBIC (YHKIINU
npu 3ToM 3a00JIEBaHMM MOTYT IOBJIHMATH Ha CIIOCOOHOCTH
MaIMeHTa IIAHUPOBaTh CynuaansHoe noseaeHue [20]. Ak-
TyaJIbHOCTh JIaHHOI'O HUCCJIEIOBaHUsI OOYyCIIOBIEHa HE00XO-
JMMOCTBIO MIPOIOJDKEHHUS TIOMCKA CrieU(PUIECKUX U CyH-
LUAATBHOTO PUCKa KOTHUTUBHBIX HapyIIEHUI.

IIpenqmeTom HacTOSIICH paOOTHI ABISCTCS KOTHUTHBHBIC
(YHKIIMHM ¥ MX B3aUMOOTHOIIIEHHUS C YPOBHEM CYHIIUAAIBHO-
r'0 pucka y OOJbHBIX N30 peHnei.

B ocHOBY wmccnemoBaHus JIETSH CIEAYIOUINE IPEaIo-
CBUIKA. Bo-TIepBBIX, TpH paCCMOTPEHWH KOTHUTHUBHBIX
¢yHKUMi oOpamaoT Ha ce0s BHUMAHUE CCHIJIKM Ha KOTHH-
TUBHBIA Je(QUUUT NpU MU30()PEHUH, OTATOIEHHON CYWIH-
JIANTGHBIM TIOBeJIcHHEeM. BO-BTOpPBIX, KOTHUTHBHBIC (DYHKIINU
U3MEHSIOTCS MPpH (HOPMHUPOBAHUK CYHLIUAAIBHOTO MOBEAE-
HUs. B-TpeTbuX, KOMIOOHEHThl KOTHUTHBHBIX (PYHKIHHA MO-
pa3HOMY COOTHOCATCSI C CYUIIMJAIEHBIM TIOBEIEHUEM.

tients who committed suicide attempts had a
higher level of executive function and speed
of information processing. B.K. Kocatiirk et
al. [18] also showed that suicide attempters
had higher rates of executive function. J.M.
Nangle et al. [20] found that patients who
committed at least one suicide attempt in
their lifetime had higher executive function,
as well as significantly better indicators of
attention and speech fluency. X.Y. Zhang et
al. [21] in a study of a group of therapy-
naive patients with the first psychotic epi-
sode found that persons who had committed
suicide attempts in the past showed better
indicators of attention.

C.H. Kim et al. [22] found a relation-
ship between a lifelong history of any kind
suicidal behavior (suicide ideation, self-
harm, plans, threats, or attempts) and higher
cognitive functioning in terms of processing
speed, attention, verbal working memory,
verbal fluency, recall and executive func-
tions. In a study by C. Delaney et al. [23]
patients with suicidal thoughts or attempts
demonstrated better episodic memory, work-
ing memory and IQ compared to patients
who had no previous suicidal ideation or
suicide attempts. X. Fang et al. [24] found a
relationship between suicide behavior and
visual-spatial skills. At the same time, a
number of researchers found no correlations
between suicidal behavior and cognitive
functioning [25, 26]

Thus, in many studies better cognitive
functioning, especially attention and execu-
tive function parameters, is often viewed as
a predisposing factor for suicidal behavior.
The main hypothesis that can explain the
relationship between cognitive functioning
and suicidality is that preserved cognitive
ability leads to better awareness of the pos-
sible consequences of the disorder. Low
level of awareness is associated with im-
paired cognitive functioning [27], while
higher level of awareness is associated with
a greater likelihood of suicidal behavior in
schizophrenia [28]. It is also assumed that
intact executive functions in patients with
schizophrenia may affect their ability to plan
their suicidal behavior [20]. At the same
time, a number of researchers haven't found
relationship between cognitive functions and
suicidal behavior. The conflicting results
obtained in earlier works determine the rele-
vance of this study.

The subject of this work is cognitive
functioning and its relationship with the
level of suicidal risk in patients with schizo-
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Ha ocHOBaHMH 3THX TPEANOCHUTOK OBLTH CQOPMYITHPO-
BaHbI HCCIE0BATEIbCKUE TUIIOTE3BI.

1. VY1sKkeneHne cCOCTOSHHSA O€3HAAEKHOCTH M CYWIH-
JAJIBHOTO TIOBEICHMS CBS3aHO C HM3MEHEHUEM COCTOSHHUS
KOTHUTHBHBIX (DYHKIMH.

2. CocrosiHue Oe3HaI&KHOCTU TPU IMU30PPESHUU TPO-
THO3UPYETCSl KOTHUTUBHBIMH (DyHKIHUSAMHU.

Ilens mccienoBaHUS: OLCHHUTH BIHAHAE KOTHUTHB-
HBIX (PYHKIMI Ha ypPOBEHb CYUIMIATLHOTO PUCKA Yy OOJIBHBIX
30 pEHUCH.

MaTtepuayibl U METOIHI.

B uccnenoBanue OblIM BKIIOYEHBI JINLA, HAXOIUBILHECS
Ha cranuoHapHoMm JieueHnn B kiauHukax OI'BHY «HUU
MICUXHYECKOTO 30POBbs» TOMCKOTO HallMOHAIBHOIO HCCIE-
JoBaTenbckoro meaunuHckoro nentpa PAH wu OI'BY3
«ToMckast KITMHUYECKas! ICUXUATpUUecKasi OOJIbHUTIAY.

Kpurepussmu Bi/IIOYEHHS B HCCIIEAOBaHUE SIBIISUINCH!
BO3pacT manueHToB OoT 18 mo 60 ner, BepuHIIMpOBaHHBINA
JMarHo3 MHM30(PEHUH MO HUCCIENOBATEIILCKUM KPHTEPHIM
MKB-10 [29], cniocoGHOCTh J1aTh MUCBMEHHOE HH()OPMHUPO-
BaHHOe coracue. KpuTepusMy HEBKIIOUYEHUS SBISUTUCH
HIMYAE OPraHMYeCKHX M HEBPOJOTMYECKUX HapYyIICHU,
TSDKENBIX COMAaTHYECKUX 3a0O0JICBaHUM, MPHUBOIAIIMX K Op-
TaHHOW HEJOCTATOYHOCTH, OTKAa3 OT Y4acTHsl B UCCIIETOBAaHUM.

B pesynbpTaTe, B HCCICOOBAHUM MPUHSIM ydacThe 85
MmanueHToB ¢ Imm3opeHunedt (45 myxunH U 40 >KEHIIUH).
Menunana Bo3pacTta ydacTHUKOB — 34 [29; 44] rona; MmeanaHa
Bo3pacta MaHu(ecTanuu 3aboneBaHusi cocraBuia 23 [20;
29] roga, MenuaHa aIuTeNbHOCTH 3a0oieBanus — 10 [5; 16]
neT. Bee manmeHTsl HA MOMEHT BKIIIOUEHHSI B HICCIIEIOBaHHE
noiy4yanu OasvCHYI0 Tepanui0 KOHBEHUHOHAJIBHBIMH HIIN
aTUMWYHBIMU AHTUIICHXOTUYECKHMHU IpenaparaMd B Tepa-
MEBTUYECKHUX JI03MPOBKAX, 0J00peHHBIXx Mun3npaBoM Poc-
cun. Bee 10361 ObUIM MIPHUBEAEHBI K €IMHOOOPA3HIO B Iepe-
pacuére Ha xynoprpoma3uHoBbIil skBuBaseHT (CPZeq) [30].
Takum oOpazoMm, MenuaHa oOIEH aHTUIICHXOTHYECKON
Harpy3ku cocraBuia 337,4 [150; 625] mr (Tabu. 1).

Tabnuya 1/ Table 1

Kinnuko-nemorpaduueckie XapakTepuCTHKH BBIOOPKU

Clinical and demographic characteristics of the sample

Iloka3aTens 3HaueHHe
Indicator Value
M — 45 (53%)
ITou / Sex K — 40 (47%)
Bospacr / Age 34 [29; 44]
Bospact manudecranuu .
Age of disease onset 23[20;29]
I[J.'II/ITGJ'H)HOCT.L 3a00J1eBaHUs 10 [5: 16]
Disease duration
OOurast aHTUIICUXOTHYECKAs HArpy3Ka )
Total antipsychotic load 337,4[150; 623]

Tpumeuanue: nns nokazarens «[lom» 3HaueHune npencrasieHo kak n (%),
M — myxckoi non, JK — )KeHCKUH 10T, AJIst OCTalIbHBIX MoKa3aTelel 3Ha-
yeHus npezacrasneHsl kKak Me [Q1; Q3] / Note: for "Sex" the value is pre-
sented as n (%), with M meaning “male” and F meaning “female”; for
other indicators the values are presented as Me [Q1; Q3]

phrenia.

The study was based on the following
premises. First, when considering cognitive
functioning, attention is drawn to the refer-
ences of cognitive deficits in schizophrenia
burdened by suicidal behavior. Second, cog-
nitive functioning is altered by the develop-
ment of suicidal behavior. Third, the com-
ponents of cognitive functioning are associ-
ated with suicidal behavior in different man-
ner.

Based on these premises, research hy-
potheses were formulated.

1. An aggravation of the state of hope-
lessness and suicidal behavior is associated
with a change in the state of cognitive func-
tioning.

2. The state of hopelessness in schizo-
phrenia can be predicted with cognitive
functioning.

Aims: The aim of the study was to as-
sess the influence of cognitive functioning
on the level of suicide risk in patients with
schizophrenia.

Materials and methods

The study included persons diagnosed
with schizophrenia who were hospitalized in
the clinics of the Mental Health Research
Institute, Tomsk, Russia and the Tomsk
Clinical Psychiatric Hospital, Tomsk, Rus-
sia.

The inclusion criteria for the study
were: patients aged from 18 to 60, a verified
diagnosis of schizophrenia according to the
ICD-10 research criteria [29], the ability to
give written informed consent. The exclu-
sion criteria were the presence of organic
and neurological disorders, severe somatic
diseases leading to organ failure, and refusal
to participate in the study.

As a result, 85 schizophrenic patients
(45 male and 40 female) took part in the
study. The median age of the participants is
34 [29; 44]; the median age of the disease
onset was 23 [20; 29], the median duration
of the disease is 10 [5; 16] years. At the time
of inclusion in the study, all patients were
receiving basic therapy with conventional or
atypical antipsychotic drugs in therapeutic
dosages approved by the Russian Ministry
of Health. All doses were brought to uni-
formity in terms of chlorpromazine equiva-
lent (CPZeq) [30]. As a result, the median
total antipsychotic load was 337.4 [150;
625] mg (Table 1).

All persons included in the study were
examined using the adapted Russian version
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Bce nuna, BKiIIOUEHHBIE B MCCIeJOBaHUE, MPOLLIH 00-
CJIEJOBaHME C UCIIONb30BAHMEM IIKallbl KPaTKOH OLEHKU
KOTHUTHBHBIX (DYHKITHH y manuenToB ¢ mm3odpenueii (Brief
Assessment of Cognition in Schizophrenia, BACS) [31], B
aJanTUPOBaHHOW PyCCKOsI3pIYHON Bepcuu [32]. Habop 3anma-
HUN JaHHOHW mKanbl («3ay4ynBaHHe crircka cioB», «llocie-
JOBaTENILHOCTh YHCEN», «/IBUraTenbHbIN TeCT ¢ (UILIKaAMUY,
«PeueBas Oernoctb», «ludposkay, «bamus JlongoHa»)
MI03BOJIIET OLIEHUTH MapaMeTpbl, COOTBETCTBEHHO MOCIENO-
BaTENPHOCTH IPUBEIEHHOTO CIMCKa: BepOanbHas NamsTh,
pabouas mamsTh, MOTOpPHBIE (PYHKIIUU U CKOPOCTH 00paboT-
KH MHQOPMaIUH, CKOPOCTh 00paboTku MH(pOpMaIy, BHH-
MaHHE M CKOPOCTh 00pabOoTKH WH(OPMAIIUH, HCIIOTHUTEIh-
Hble (DYHKITUH / MBIIUICHAE ¥ MIPOOJIEMHO-pEIIatomiee MmoBe-
JeHHeE.

OOBeKTHBHAS OLICHKA TSKECTU KIMHHMKO - IICHUXOIMATO-
JIOTMYECKOH CHMITOMATUKU ObliIa BBIIOJHEHA C HCIOJIB30-
BanueM lllkanbl MO3UTHBHBIX M HETaTUBHBIX CHHIPOMOB
(Positive and Negative Syndrome Scale — PANSS) [33] B
amantupoBaHHOU pycckoi Bepcun — SCI-PANSS [34].

CyuIMIaIbHBIA PUCK OLIEHUBAJICS IO IIKaJie Oe3HanEk-
Hoctu beka (Beck Hopelessness Scale — BHS). [lannas
[IKajla TO3BOJSIET M3MEPHUTh BBIPAKEHHOCTh HETAaTUBHOI'O
OTHOLICHHUS K COOCTBEHHOMY HIpeAroaaracMomMy Oynyumiemy,
YTO Ja€T BO3MOKHOCTH KOCBEHHO ONPEIEIUTh CYUIUAaIb-
HBII PUCK Y JIOACH, CTpaJarOIIUX MCUXUYECKUMU PACCTPOU-
CTBaMH, a TaKXKe Y JIIOJIeH, paHee COBEPLIABIINX CYULHIAIIb-
Hble TonBITKH [35, 36]. Heckonpko uccienoBaHui OKa3alu,
YTO JaHHAas IIKajla MOKET MCIOIb30BAThCA JISI OLIEHKU CyH-
uugansHoro pucka [37, 38].

Bce monyuennble ganHble ObUTH (OPMANTHU30BAHBI U 00-
paboTaHbl CTATHCTUYECKH C HCIIOJIb30BAHUEM IAKeTa CTaH-
JapTHBIX TPHUKIAAHBIX mporpamm Statistica for Windows
(v.12.0). [TomyueHHBIe JaHHBIE MTPOILIN IIPOBEPKY Ha COTJIA-
CHE paclpe/ieleHHs C HOPMAJbHBIM 3aKOHOM C TTOMOIIBIO
kputepus Konmoroposa-CmupHoBa (¢ mompaBkoit Jlmmue-
¢opca). Ilpu OTCYTCTBHM HOPMAJIBHOI'O PpaCIpeNesICHHS
JIaHHBIE TIPEJICTaBIICHbl B BUJE MeIWaHbl M KBapTuieil (Me
[Q1; Q3]). [Ipumensicst perpecCHOHHBIN UCCTIeIOBATEIIbCKUI
JIM3aiiH, B paMKaxX KOTOPOTO WCIOJIh30BAINCH MOZEIN MHOKe-
CTBEHHOM JIMHEHHOW perpeccruy, MHOKECTBEHHOW JIMHEWHOMN
perpeccuy B METOJIE C MOMIArOBbIM BKIIFOUEHUEM, JIOTUCTHYE-
CKasi perpeccHoHHasi MOJIENb MPEICKa3aHus 3HAYEHUI 3aBH-
cuMoil mepemeHHoM. [loporoBoe 3HaueHHE JOCTUTHYTOTO
YPOBHSI 3HAUUMOCTH p ObUT0 TIpHHATO paBHEIM 0,05.

PesynpraThl uccinegoBaHus.

MeTonoM MHOKECTBEHHOM JINHEHHOW perpeccuu ObUIO
OTICHEHO BIHMSHHUE Kaxaoro mokasarens BACS Ha ypoBeHb
Oe3nanéxHocTu (Tadi. 2). Takum oOpa3oM, B MOJETU MHO-
KECTBEHHOH JMHEHHOW pEerpeccMd HE BBISBICHO BIMSHUS
niokazateneid BACS Ha ypoBeHb Oe3HAIEKHOCTH.

C uenplo yaydlleHHs NpeAcKa3aTeNIbHBIX CBOMCTB MO-
Jenu OBIT WCITOJIB30BaH METOJ TPSIMOTr0o OTOOpa IepeMeH-
HBIX B MOJIEJIN C TEMH K€ TTapaMeTpamu (Tadu. 3).

of Brief Assessment of Cognition in Schizo-
phrenia (BACS) [31, 32]. The set of tasks on
this scale (“List learning”, “Digit sequencing
task”, “Token motor task”, ‘“Verbal fluen-
cy”, “Symbol coding”, “Tower of London”)
allows to evaluate the state of the following
cognitive functions listed respectively: ver-
bal memory, working memory, motor func-
tions and information processing speed,
information processing speed, attention and
information processing speed, executive
functions / thinking and problem-solving
behavior.

An objective assessment of the severity
of clinical and psychopathological symp-
toms was performed with the Positive and
Negative Syndrome Scale (PANSS) [33] in
the adapted Russian version — SCI-PANSS
[34].

Suicide risk was evaluated with the
Beck Hopelessness Scale (BHS) which al-
lows to measure the severity of one’s nega-
tive attitudes towards their prospective fu-
ture making it possible to indirectly deter-
mine the suicide risk in people with mental
disorders, as well as in people who have
previously committed suicidal attempts [35,
36]. Several studies have shown that this
scale can be used to assess suicidal risk [37,
38].

All obtained data were formalized and
statistically processed using the Statistica for
Windows standard application package
(v.12.0). The data obtained were tested for
agreement of the distribution with the nor-
mal law using the Kolmogorov-Smirnov test
(with Lilliefors' correction). For data with
non-normal distribution, descriptive statis-
tics are presented as median and quartiles
(Me [Q1; Q3]). A regression research design
was used, within which multiple linear re-
gression models, multiple linear regression
with stepwise inclusion method and a lo-
gistic regression model for predicting the
values of the dependent variable were used.
The threshold value of the achieved signifi-
cance level p was taken equal to 0.05.

Results

The influence of each BACS indicator
on the level of hopelessness was assessed
with the method of multiple linear regres-
sion (Table 2).

Thus, in the multiple linear regression
model, the effect of BACS scores on the
level of hopelessness was not revealed.

In order to improve the predictive
properties of the model, the direct selection
of variables method in the model with the
same parameters was used (Table 3).
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Tabnuya 2 / Table 2
3HaveHHs K03(PHUIMEHTOB MHOKECTBEHHOH JINHEWHON PErpecCHOHHOIN MOJIENIN 3aBUCUMOCTH OE3HaI€)KHOCTH OT
mokazarenei mkainsl BACS / Values of coefficients of multiple linear regression model of the dependence
of hopelessness on the indicators of the BACS scale

IToka3zaTens Koadpunuenr (B) | Crangaprhast ommmbka | 3HauuMocTs (t) | 3Ha4MMOCTH (p)
Indicator Coefficient (B) Standard error Significance (t) | Significance (p)
Soneraira 6,111 2,197 2,782 0,007
onstant

3ay4nBaHHE CIIICKA CIIOB
List learning -0,029 0,07 -0,415 0,679
HqgneHOBaTepLHOCTb qucen 0.112 0.136 0.829 0.410
Digit sequencing task
JBUraTenpHEIN TECT ¢ GUIIKaMU
Token motor task -0,045 0,032 -1,376 0,173
Peucpas Gerocts -0,008 0,053 -0,161 0,873
Verbal fluency
[Hudposra 0,079 0,049 1,591 0,115
Symbol coding
bautsst Jlosziona 10,066 0,127 0,518 0,606
Tower of London

R=0,259, R?=0,067

Tabauya 3/ Table 3

3radyeHns K03 (HUIINEHTOB MHOKECTBEHHON JIMHEHHOM perpecCHOHHON MOIeNH (METOA MPSIMOTO 0TOopa
TIEPEMEHHBIX ) 3aBUCUMOCTH 0€3Ha/Ie)KHOCTH OT ToKazaTeinei mkaiasl BACS
Values of coefficients of multiple linear regression model (direct selection of variables method)
of the dependence of hopelessness on the indicators of the BACS scale

IToxa3arens Koadpuuuenr (B) | Crannaprhas ommbka | 3HauuMocThb (t) |3Ha4UMOCTH (p)
Indicator Coefficient (B) Standard error Significance (t) |Significance (p)

Koucranta 6,046 1,505 4,017 0,001
Constant
udposka *
Symbol doding 0,074 0,037 2,012 0,047
JIBUraTenbHbIA TECT ¢ pUIIKaMu 20,048 0,031 1,544 0.126
Token motor task

R=0,233, R?>=0,054

Takum 00pazoMm, 0OHAPYKEHO MPSAMOE BIHSIHUE TTOKA-
3arens tecta «lIuppoBka») Ha O€3HANEKHOCTD.

C 11€71bI0 OLIEHUTHh HMPOTHOCTUYECKUE CBOWMCTBA IOKa-
saresnei BACS B oTHOLIEHNH mOoKa3aTelst Oe3HanEXHOCTH
TakKe OBUT UCIIONB30BAH METOJ| JIOTUCTHUYECKOW perpec-
cun. [lokazarenu mkaasl Oe3HANEKHOCTH beka Komupoa-
Y crenyrmuM oopa3oM (Tabi. 4): OLIEHKHA OT «HE BBISB-
neaHo» (0) mo wiérkoit» (1) komuposanu HyneM (0) n=58;
OTICHKU OT «yMEpeHHOW» (2) 10 «Tspkénoit» (3) KoaupoBa-
nu eguaAned (1) n=27. Takum 0Opa3oM, yCTaHOBIEHO, YTO
HanOosee 3HAYUMBIM (AaKTOPOM, OTPEACIAIONINM «yMe-
PEHHBIN» U «TSDKEJBIN» YPOBEHb O0C€3HANEKHOCTH, SBISCT-
csl pe3ynbTat «J[BurarensHoro Tecra ¢ gpumkami». OaHaAKO
MOJTydeHHasT MOJIENIb UMEET JIOCTATOYHO HU3KYIO IMpe/cKa-
3aTeJIbHYI0 CIIOCOOHOCTb.

OO0cyxaeHue U 3aKJII0UYCHUE.

B pesynpTarte mpoBenEHHOTO HCCIEAOBAHMS ObLIA BBI-
SIBIICHA CBSI3b MEXIY YPOBHEM O€3HAAEKHOCTH M PE3YIlb-
tatoMm Ttecta «lluppoBkay, oTpaxkaromero CcocTosHHE
BHUMAaHHS M CKOPOCTH 00pabOTKH HH(POpMAIIHH.

Thus, a direct influence of the "Symbol
coding" test indicator on hopelessness was
found.

In order to assess the predictive proper-
ties of the BACS indicators in relation to the
hopelessness indicator, the logistic regression
method was also used. The indicators of the
Beck hopelessness scale were coded as fol-
lows (Table 4): scores from “normal” (0) to
“mild” (1) were coded with zero (0) n = 58;
scores from "moderate" (2) to "severe" (3)
were coded as unit (1) n=27. Thus, it was
found that the most significant factor deter-
mining the “moderate” and “severe” level of
hopelessness is the result of the “Token motor
task”. However, the resulting model has a
rather low predictive power.

Discussion

As a result of the study, a connection was
revealed between the level of hopelessness
and the result of the "Symbol coding" test,
which reflects the state of attention and the
speed of information processing.
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Tabauya 4/ Table 4

PesynbraTel mporHo3a nokasartest 0e3HaIEKHOCTH B MOICIH JIOTUCTHYECKON perpeccun st mokasareneit BACS
The results of the hopelessness indicator prediction in the logistic regression model for the BACS indicators

Kosduuuent| Dkcronera Pe3ynbrat (oka3zarens NPOTHO3UPYET

Ioxkazatens BACS, 00bem BEIOOpKH Coe fﬁclicnt Exponentiation P / HEe IPOTHO3UPYET)

BACS task, sample size (n) B p B Result (the indicator predicts/doesn’t

predict)

Koncrarta 1,133 0322 | 0272
Constant
3ay4uBaHHE CIHCKaA CIOB, =85
List learning, n=85 -0,025 0,975 0,425 MoKazaresb He MIPOTrHO3UPYET
IlocnenoBaTeabHOCTE YHMCEN, N=85
Digit sequencing task, n=85 0,082 1,085 0,201 NoKa3aTelb He IPOTHO3UPYET
JIBUraTesbHbIN TECT ¢ GUIIKaMU,N=85 %
Token motor task, =85 -0,039 0,962 0,014 M0Ka3aTelb NIPOTHO3UPYET
Peuesas Gernocts, n=85
Verbal fluency, n=85 0,003 1,003 0,909 M0Ka3aTejb HE IPOrHO3UPYET
udposka, n=85
Symbol coding, n=85 0,032 1,033 0,158 M0Ka3aTejb HE IPOrHO3UPYET
Bbammns Jloagona, n=85
Tower of London, n=85 0,006 1,066 0,916 M0Ka3aTejb HE IPOrHO3UPYET

R? Kokca u Crenna=0,127, R? Haiimxenkepka=0,178 / R? Cox and Snell=0,127, R? Nagelkerke=0,178

ITomMuMO 3TOro, B JOTUCTUUECKON PErPECCUOHHON MO-
Jenyd HauOoJiee 3HAUYMMBIM (DaKTOPOM, OTMPENEISIONIM
YMEPEHHBIN U TSHKEIBIH ypOBEeHb 0e3HaAEKHOCTH, SIBIISIICS
nokasarenpb «JlBUrareapbHOro Tecra ¢ (UIIKAMH», TaKKe
OTpaXKaroIUil CKOPOCTh 00paboTku MHGOpMALKH, a KpOMe
TOr0, MOTOPHbIE PYHKIMU. TakuM 00pa3oM, B HACTOSIIEM
WCCIIEIOBAaHUY HaM yJIaJOCh YCTAHOBHUTH NMPSAMYIO 3aBUCH-
MOCTh YpOBHSI 0€3HAJIEXHOCTH OT TAKHX JIOMEHOB KOTHH-
TUBHBIX (DYHKIMH, KaK BHUMAaHHE, CKOPOCTb 00pabOTKU
nH(GOpPMAITUU U MOTOPHBIE (DYHKITUH.

BuumManue — npoiiecc, SIBISIOUIMNACA BaXKHBIM KOMIIO-
HEHTOM KOTHUTHUBHOTO (PYHKIIMOHMPOBAaHUS W OTBEYAIO-
MK 3a W30MpaTeNbHYI0 HAIPABICHHOCTh BOCIIPHUATHS Ha
BxoJsmIyto nHpopmarmio [39]. B mutepatype BcTpedatoTcs
MIPOTUBOPEYMBHIE JAHHBIE O BIUSHUM BHUMAHUS HA CYUIIH-
IanpHBI puck. YacTe uccnenonateneit [40, 41] mokasbiBa-
€T, 4TO JINLA, COBEPIIABIINE B TEUCHNUE KU3HU CYUIIIANIb-
HbIE MONBITKM WJIN BBICKA3bIBABIINE CYHIIMJIAIBHBIE MBIC-
JIU, IEMOHCTPHUPOBAIN Xy AIIHE MTOKA3aTeI BHUMAHMUS, YeM
nia 6e3 CyuIMIAILHOTO MoBe/ieHus B anamHese. OJiHaKo
HE BCE HCCIIENOBATENN MOJIEPKHUBAIOT 3TOT BBIBOJ, IO-
CKOJIbKY MMH HE ObUIO OOHAapy>KEHO KaKuX-muOo cyle-
CTBEHHBIX Pa3U4YUl B KAa4eCTBE BBITIOJHEHHS 33734 Ha
KOHIIEHTPAIMIO BHUMAHUS MEXIY JIOJbMH, COBEPIIABIIIH-
MU CYHUIUaJIbHBIE MTONBITKH, U JIFOJBMHU, HE COBEPILABIIH-
MU [42, 43]. DTH HECOOTBETCTBHUS MOTYT OOBSCHSATHCS KaK
pa3IMYMAMU B METOJaX, MCIOJB3YEMBIX ISl OIIEHKH BHU-
MaHUs, TaK U Pa3TUIAsIMA B BEIOOPKAX.

B 10 xe BpeMms, HECKOJIBKO paboT MO OLIEHKE KOTHH-
TUBHBIX (DYHKIHUH Y NAIMEHTOB ¢ MHM30(PEHUEH MoKa3ai,
YTO JIMIA C UCTOPUEH CYyMIUAAIbHOTO MOBEIEHHs B Tede-
HUE JKU3HU JIy4lle CIIPaBJLUIUCh C 3a/ladyaMi Ha BHUMaHMUE,

In addition, in the logistic regression
model, the most significant factor determining
the moderate and severe level of hopelessness
was the "Token motor task" indicator, which
also reflects the speed of information pro-
cessing, and in addition, motor functions.
Thus, in the present study, we were able to
establish a direct dependence of the level of
hopelessness on such domains of cognitive
functions as attention, information processing
speed, and motor functions.

Attention is a process that is an im-
portant component of cognitive functioning
that is responsible for the selective focus of
perception of incoming information [39]. In
the literature, there are conflicting data on the
effect of attention on suicidal risk. Some re-
searchers [40, 41] show that persons who have
a history of suicidal attempts or suicide idea-
tion during their lifetime showed worse indi-
cators of attention than persons without a his-
tory of suicidal behavior. However, not all
researchers support this conclusion, since they
did not find any significant differences in the
quality of performing attention-focusing tasks
between people who made suicidal attempts
and people who did not [42, 43]. These dis-
crepancies can be explained both by differ-
ences in the methods used to assess attention
and by differences in samples.

At the same time, several studies on the
assessment of cognitive functions in patients
with schizophrenia have shown that individu-
als with a history of suicidal behavior
throughout their lives performed better on

20
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yeM Juna 0e3 cymnuaansHoro anamuesa [20, 22]. Oxgnako
00BEM HCCITeZIOBaHNH, OIIEHUBAIOIINX B3aUMOCBSI3b MEXKIY
BHAMaHHUEM ¥ CYHUIMIAIbHBIM PHUCKOM, OCTaéTca HEAOCTa-
TOYHBIM, TOTOMY IMpo0OiieMa HYXIaeTcsl B JalbHEHIIeM
W3yYEHHH.

CkopocTh 00paboTKN MHGOPMAIMHA 3aBHUCHUT OT Bpe-
MEeHH, HeoOXOoauMoro 1isi 006paboTku ctumyna U GopMH-
POBaHUs OTBETHOM pEaklMu, U SIBISIETCS KIIOYEBOH KOTHU-
TUBHOHU (QyHKUMeH [44]. MHOrMe BhICIINE TIO3HABATEIbHBIC
MIPOIIECCHI, TAKUE KakK IepIenTHBHAS 00paboTKa, KOIHUPO-
BaHUEC W W3BJICUCHHE HH(POpPMAlWHK, a TaKkKe Orepanuu
NPUHATHSA PELICHUH, B HEKOTOPOH CTENEHU 3aBUCST OT
ckopoct 06paboTku mHPOpMaruu [45]. CkopocTs obpa-
OOTKH JTaHHBIX SIBIIICTCS IIEHTPAIBHBIM 3JIEMEHTOM KOTHH-
TUBHOTO JeduuuTa npu mu3odpennn. B yactHocTH, MOKa-
3aHO, YTO CHW)KEHHE CKOPOCTH 0OpabOTKM JaHHBIX 3aMeET-
HO BBIPQXXEHO Ha (OoHE 00IIeTO KOTHUTUBHOTO NeUIINTa Y
Takux OOJBHBIX [46, 47]. Takum 00pa3oM, Oblia BHIIBUHY-
Ta THIIOTE3a, YTO CKOPOCTh OOpa0OTKH JaHHBIX MOXKET
OIOCpeoBaTh 00Jee MIMPOKHA CHEKTP KOTHUTHBHBIX
HapymeHnid npu mu3zodppeHun [48], B TOM uducie BHUMa-
HUS, UCTIOJIHUTENbHBIX (QyHKIMN [48], BepOanbHOU mamsi-
TH, OETJIOCTH peYH, CONMATHHBIX KOTHUTHBHBIX (QYHKINN U
aJanTalMoOHHBIX BO3MoOXkHOcTel [49]. Bonee toro, medu-
LUT CKOPOCTH 00pabOTKKM WHPOPMALUK MOXKET OBITH CBSI-
3aH C YXYALICHUEM Yy OOJbHBIX IMH30(peHHei crocoOHO-
CTHU pacro3HaBaHus smouuid [50] U Koppenupyer ¢ Tpyao-
BBIM W COIMATbHBIM (PYHKIIMOHHPOBAHHEM OOJIbHBIX IIH-
30()peHHEH, B TOM YKCIIe CTakeM pabotsl [S1], criocoOHO-
CThIO K CaMOOOCITYXMBAaHHIO M HE3aBUCUMOMY IPOXKHBA-
HHUIO, COIIMAIbHOM ananrtauuei [45, 52]. JloruuHo npenro-
JIOXKHTh, YTO yBEJIHUYCHHE 3aJIePKKH OTKJIHKA TPH COIH-
AIBHBIX B3aMMOJCHCTBUAX, BEPOSITHO, 3aTPYAHAECT KOMMY-
HUKAaIWIO U 00pabO0TKy COIMATLHON HH(OPMAITHIH.

OpHako JaHHBIE O BIUSHUHM CKOPOCTH 00pabOTKU WH-
¢dopMaiuu Ha O€3HAAEKHOCTh U CYMIMJAIBHBIA PHUCK
orpanudensl. Pan uccnepopareneit [19, 22] BIABUIN CBSI3b
MEXTy UCTOpUEH CYUITUAALHOTO TTOBEICHUS JIFOO0TO BHIa
(MBICITEH, TUIAHOB, TIOTIBITOK) M 00JIee BBICOKUMH TIOKa3aTe-
JSIMH CKOpocTH 00paboTku nHpopmanuu. B To ke Bpewms,
F. Vadini u coaBt. [53], mpoBoaMBIIINE UCCIIEIOBAHUE CBSI-
3M MEXJY OTJCIbHBIMH KOTHUTHBHBIMU JIOMEHAMU M CyH-
UUJATBHBIM TTOBEJCHUEM 3aKIIOUEHHBIX, OOHAPYXKHITH, YTO
CyOBEKTBI C BBICOKHM CYMULHUIAIBHBIM PHCKOM XYK€
CTPaBISIIMCh CO BCEMH 3aJaHHMsIMH, BKIFOYasi HAIlPaBJICH-
HBIE Ha OLIEHKY CKOpOCTH 00pabOTKM JaHHBIX, IO CpaBHE-
HUIO C TEMH HUCHBITYEeMbIMH, Y€l PHUCK CyHLMAa He ObuI
BBICOKUM. MccnenoBanwsi, MpoBeAEHHBIE HA BRIOOPKE TIa-
LUEHTOB C TICUXMYECKHMMH PacCTPOHCTBaMH, B YaCTHOCTU
BAP u mmzodpenueii [54, 55], npoaemoHcTpupoBaiu 60-
Jiee HU3KHUE TI0Ka3aTelll CKOPOCTH 00pabOTKH y CYOBEKTOB
C CYHLIUAATIBHBIM PHCKOM.

Pesynbrarhl, monyueHHbIE B HAmleM HCCIEIOBaHUM,
MOTYT WUMETh pa3NuyHble O0OBsACHEHHs. Tak, cOoXpaHHBIE

attention tasks than those without a suicidal
history [20, 22]. However, the volume of re-
search evaluating the relationship between
attention and suicidal risk remains insuffi-
cient, therefore the problem requires further
study.

The speed of information processing de-
pends on the time required to process a stimu-
lus and form a response, and is a key cognitive
function [44]. Many higher cognitive func-
tions, such as perceptual processing, coding
and retrieval of information, as well as deci-
sion-making operations, to some extent de-
pend on the speed of information processing
[45]. Processing speed is central to cognitive
deficits in schizophrenia. In particular, it has
been shown that the decrease in the data pro-
cessing speed is markedly pronounced against
the background of the general cognitive deficit
in such patients [46, 47]. Thus, it has been
hypothesized that processing speed may me-
diate a wider range of cognitive impairments
in schizophrenia [48], including attention,
executive function [48], verbal memory, flu-
ency, social cognitive functions, and adaptive
capabilities [49]. Moreover, the information
processing speed deficit may be associated
with a deterioration in the ability to recognize
emotions by schizophrenic patients [50] and
correlate with work and social functioning of
schizophrenic patients, including work experi-
ence [51], their self-service ability, ability to
live independently, social adaptation [45, 52].
It is logical to assume that a response delay
increase in social interactions is likely to
complicate communication and processing of
social information.

However, data on the effect of pro-
cessing speed on hopelessness and suicidal
risk are limited. A number of researchers [19,
22] have identified a relationship between a
history of suicidal behavior of any kind
(thoughts, plans, attempts) and higher rates of
information processing speed. At the same
time, F. Vadini et al. [53], who conducted a
study of the relationship between individual
cognitive domains and suicidal behavior in
prisoners, found that subjects with a high sui-
cidal risk performed worse on all tasks, in-
cluding those aimed at assessing the speed of
data processing, compared to those subjects
whose risk of suicide rate was not high. Stud-
ies conducted on a sample of patients with
mental disorders, in particular bipolar disorder
and schizophrenia [54, 55], have demonstrated
lower processing rates in subjects with risk of
suicide.

The results obtained in our study can
have various explanations. Thus, preserved
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KOTHUTHBHBIE (YHKIMH, B TOM YHCIIE BHHIMAaHHUE WU CKO-
pocTh 00pabOTKK JaHHBIX, HEOOXOAMMBI AJIS TJIaHUPOBaA-
HUSl U OCYIIECTBJICHHS IIeJICHAPABICHHOTO MOBEICHUS, B
YacTHOCTH cyutmaansHoro [20, 56, 57]. Kpome Toro, Biu-
STHUE 3TUX KOTHUTHUBHBIX JOMEHOB Ha CYWIUIAIBHBIA PUCK
MOXET OBITh OMOCPEIOBAaHHBIM: 0oJiee BHICOKAS CKOPOCTHh
00paboTku nH(pOpMAIUU, TMYTEM IOIOKHUTEIHHOTO BIIHA-
HUS Ha COLMAaJbHbIE KOTHUTHBHBIC (YHKIUH, MOKET CIIO-
COOCTBOBATH ITydIIeMy OCO3HAaHWIO OOJIE3HH, CHMIITOMOB U
e€ TIOCTIeICTBUH, 9TO TI0 HEKOTOPHIM JaHHBIM yBEITUIHBACT
puck camoyOwuiictBa [58]. B ormensHBIX pabotax [59] B
YHCcIie 3HAYNMBIX TICUXOCOITHATBHBIX (PAKTOPOB PHCKa yKa-
3BIBAIOTCSl BBICOKHI ypOBEHb 00pa3oBaHHUA U MPEMOPOUI-
HOTO (YHKIIMOHUPOBAHUS, BBICOKHE JIMUHBIC OXKUIAHUS U
aMOWIINHY, a TAaK)KE OCO3HAHHE HEBO3MOXKHOCTH WX pPEaH-
3anuu. Bee 3T XapaKTepUCTHUKH, B CBOIO OYepelb, TECHO
CBSI3aHBI C YPOBHEM KOTHUTHBHBIX (YHKIIHUH.

MotopHable (hyHKIIUH TIO HAITUM JaHHBIM TaKXke ObLIH
aCCOIMHUPOBAHBI ¢ OONbIICH BBIPAKEHHOCTBIO Oe3HaIEXK-
HOCTH, YTO MOXKET OBITh OOBSCHEHO TEM, UTO «JIBUTraTesb-
HBIA TecT ¢ umkamMm» BACS orneHWBaeT penunpoKHyIo
KOOPJAWHAIIMIO JIBWKEHUH, KOTOpasi, B CBOIO O4Yepenb, OT-
paxxaeT COXpaHHOCTh CTPYKTYp Mo3zonuctoro tena [60]. I[To
HEKOTOPBIM JaHHBIM, (DYHKIIMOHAITBHOE COCTOSIHHE OEI0r0
BEIIECTBA MO30JHUCTOro Tesa ObUIO JyYllle y MAlHeHTOB C
mu30(peHuei ¢ CyrnuaaIbHBIMU MOMBITKAMU B aHAMHE3E,
YeM y MalUeHTOB 0e3 TaKUX MOIBITOK [61].

Mopenu, oTy4eHHbIE B X0/l UCCIIEIOBAHMUs, [TOKa3a-
T OTHOCHUTENILHO HEOOJBIIYI0 MPOTHOCTHYECKYIO CIIOCO0-
HOCTb. BO3MOXHO, OTHenpHbIe aeMorpaduyecKiue M KITH-
HUYECKUE XapaKTEPUCTUKU BBIOOPKH, TaKWe KaK BO3pacT,
JUIATEIBHOCTH 3a00JIeBaHMs, BO3pacT MaHU(pecTaluu 3a00-
JIEBAHUS MOTJIM OKa3aTh BIMSHUE HA IMOyYEHHBIC Pe3yiIb-
TaThl. VI3BeCTHO, YTO CyHMIIMJANBHBIA PUCK HanOoJiee BbI-
COK B paHHHE TOofAbl OOJIE3HH: B TCUCHHE TEPBBIX JECATH
net norubau 44% mnanMeHToB ¢ mU30(peHreil, OKOHYNB-
IIMX JKU3Hb CAMOYOHMHCTBOM, IO JIAHHBIM HCCIICIOBAHUS,
OIICHMBABIIIETO PHCK B TEYEHUE COPOKAJIETHETO IMEpPHOJIa;
paHHee Havajo 3a00JeBaHMS TaKKe SABISETCS (PaKTOpoOM
pucka camoyOwuiicTsa [59].

HecmoTpst Ha naHHBIE OTpaHUYSHHS TPEICTABICHHOTO
HCCIIEI0BAaHNUS, OJTyUYEHHBIE CBSA3U YPOBHS O€3HAAEKHOCTH
C BHHMaHHEM, CKOPOCThIO 00paboTky WHPOpPMAIH U MO-
TOPHBIMH (DYHKIMSMHU HENb3s HA3BaTh CTOXaCTHUYECKUMH.
[TosTOMy BOIIPOC O BIMSHUM CTPYKTYPBl HEHPOKOTHUTHB-
HOTO AeHIMTa HA CYHIUAAIBHBIA PUCK OCTAETCS KpaiHe
AKTyaJIbHBIM U HYXJIa€TCS B JAIbHEHIIIEM U3yYCHUU.

cognitive functions, including attention and
data processing speed, are necessary for plan-
ning and implementing purposeful behavior,
in particular suicidal behavior [20, 56, 57]. In
addition, the influence of these cognitive do-
mains on suicidal risk may be indirect: a high-
er speed of information processing, through a
positive effect on social cognitive functions,
can contribute to a better awareness of the
disease, symptoms and its consequences,
which, according to some data, increases the
risk of suicide [58]. In some works [59], a
high level of education and premorbid func-
tioning, high personal expectations and ambi-
tions, as well as the realization of the impossi-
bility of their realization are indicated among
the significant psychosocial risk factors. All
these characteristics, in turn, are closely relat-
ed to the level of cognitive function.

According to our data, motor functions
were also associated with a greater degree of
insecurity, which can be explained by the fact
that the BACS “Token motor task” assesses
reciprocal coordination of movements, which,
in turn, reflects the preservation of the struc-
tures of the corpus callosum [60]. According
to some reports, the state of the white matter
of the corpus callosum was functionally better
in patients with schizophrenia with a history
of suicidal attempts than in patients without
such attempts [61].

The models obtained during the study
showed a relatively low predictive power. It is
possible that certain demographic and clinical
characteristics of the sample, such as age,
duration of the disease, age of disease onset,
could have influenced the results obtained. It
is known that the suicidal risk is highest in the
early years of the disease: during the first ten
years, 44% of patients with schizophrenia who
committed suicide died, according to a study
that assessed the risk over a forty-year period;
early onset of the disease is also a risk factor
for suicide [59].

Despite these limitations of the presented
study, the obtained connections between the
level of hopelessness and attention, infor-
mation processing speed and motor functions
cannot be called stochastic. Therefore, the
question of the influence of the structure of
neurocognitive deficit on suicidal risk remains
extremely relevant and needs further study.
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INFLUENCE OF COGNITIVE FUNCTIONS ON THE LEVEL OF SUICIDE RISK IN PATIENTS
WITH SCHIZOPHRENIA
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A.V. Semkel2, S.A. Ivanoval-2, N.A. Bokhan!2 2Siberian State Medical University, Tomsk, Russia
Abstract:

Life expectancy in patients with schizophrenia is significantly reduced compared to the general population; current-
ly this disorder is associated with 13-15 years of potential life lost. Higher levels of mortality in schizophrenia pa-
tients is primarily associated with cardiovascular diseases and suicide. Some studies have discussed the influence of
cognitive functions on suicide risk, but these data are contradictory. Aim: To assess the influence of cognitive func-
tions on the suicide risk in patients with schizophrenia. Materials and methods. There were examined 85 persons
(45 male, 40 female, aged from 18 to 60 years) diagnosed with schizophrenia according to the ICD-10 criteria for
research. All individuals included in the study were examined using the Brief Assessment of Cognition in Schizo-
phrenia Scale (BACS) in an adapted Russian version. An assessment of the severity of clinical and psychopatholog-
ical symptoms was performed using the Positive and Negative Syndrome Scale (PANSS) in the adapted Russian
version SCI-PANSS. Suicide risk was evaluated with the Beck Hopelessness Scale (BHS). In terms of regression
design multiple linear regression, multiple linear regression with forward selection method, and logistic regression
model for predicting the values of the dependent variables were used. The threshold value of the achieved signifi-
cance level p was taken equal to 0.05 or less. The application package STATISTICA for Windows (v.12.0) was
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used. Results. There was found no significant influence of individual components of neurocognitive functioning
on the level of hopelessness in the multiple linear regression model, (p> 0.05). However, when using the direct
variables selection method in the multiple linear regression model, a direct effect on the level of hopelessness was
revealed of the «Symbol codingy task results (p=0.047) (which reflects the state of attention and processing speed)
and the «Token motor task» results, which, though, didn’t achieve statistical significance (p>0,05). Other domains
of cognitive functions, such as verbal and working memory, executive functions had no significant influence on the
level of hopelessness (p>0.05). Besides, in the logistic regression model, the most significant factor determining the
moderate and severe level of hopelessness was the «Token motor task» result (p=0.014), which also reflects the
speed of information processing and the state of motor functions. Other domains of cognitive functions did not
significantly affect the level of hopelessness as well as the predictive power of the model (p>0.05). Conclusion.
A direct influence of attention, information processing speed and motor functions on the level of hopelessness in
patients with schizophrenia has been established. At the same time, the models obtained in the study showed a rela-
tively low predictive ability, which means further study of the influence of individual components of the structure
of neurocognitive deficit on suicidal risk is required.
Keywords: schizophrenia, suicide risk, hopelessness, cognitive functions, neurocognitive deficit
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