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Bricokas pacpoCcTpaHEHHOCTh CYUITUAANBHBIX SBJICHUN CPEIM MOJIOJBIX MAIMEHTOB C aJINKTUBHBIMUA M HEBPOTHYE-
CKHMH PacCTpOMCTBaMK OOYCIaBIMBAET HEOOXOIMMOCTh BKIIOUEHUS B TepaleBTUYSCKUE MPOTPaMMbl KOMIIOHEHTOB
CyHIIaIbHON TIpeBeHIMH. [Ipu 3TOM cpeairi BMEMIATeIhCTB C JIOKa3aHHOH 3(PPEeKTUBHOCTHIO BEAYIIEE MECTO 3aHH-
MarOT METOJUKH, CBSI3aHHBIC C MOBBINIEHUEM KOTHUTHBHON PAIlMOHATHLHOCTH M aJalTUBHOCTH CTPECC-pearnpoBaHMsl.
ens: o60CHOBaHWE METOUKHU BBISBICHUS TPYTI CYUITUAATLHOTO PUCKA M TIOJIXOJI0B K MPO(HIaKTHKE CPEAN MOJIO-
JIbIX TIAIUEHTOB C aJAJUKTUBHOW M HEBPOTHUUECKOM MATOJIOTHEH Ha OCHOBE KOTHUTHBHOW KOMMHT-Tepanuu. Martepu-
aJbl ¥ MEeTOABI: obOcienoBano 124 mamuenrta Moiaoa0ro Bo3pacta (19-35 ner, MmyxuuH — 56,5%, wenumH — 43,5%),
U3 HUX 72 ¢ aIKOroJbHOM 3aBUCHUMOCTBIO, 52 ¢ HEBPOTUYECKUMHU TPEBOXKHO-AEIPECCUBHBIMU paccTpoiicTBamu. [Tpu-
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MEHEHBI KIIMHUKO-TICUXOIATOJIOTMYECKUI U ICUXOMETPHYECKUil MeToabl. MaTtemMaTHueckyto 00paboTKy JaHHBIX IPO-
BOJIWJIM C TIOMOIIBIO porpammbl SPSS-Statistics V26. Pe3ynbTaTsi: Hannune cynunaaibHbeIX MbICIel B aHaMHe3e
BBISBJICHO Y 25% MONOABIX MAallUEHTOB C AJKOTOJbHOM 3aBUCUMOCTBIO U 41,2% MalueHToB ¢ HEBPOTHUYECKUMHU pac-
cTpolicTBaMH. B KkadecTBe IpyI MOBBIMIEHHOTO CYHIMAATBHOTO PUCKA BBICTYIAIOT MAIMEHTHI ¢ KOMOPOWIHBIMU
(anIMKTHBHBIMH U TPEBOXKHO-/IETIPECCUBHBIMHU) COCTOSHHUAMH, a TAKXKE, B 00EMX HO30JOTMIECKUX TPYTIax — C MPOsB-
JICHUSIMHA COLMAIIbHO-TICUXOJIOTHYECKOTO HeOIaronoaydns (IIepeHeceHHbIe ICUXOTPaBMUPYIONINE CUTYalluH, Herap-
MOHHUYHBIE YCIIOBUS BOCIHUTAHHS B JETCTBE, HAPYIICHNUS aAaNTAILH B JIOMIKOJIFHOM M YIeOHOM KOJUIEKTHBAX, CHCIIU-
¢uKa mpeoOnamaromnuX WHTEPECOB B IOAPOCTKOBOM BO3pACTE — C KOHLECHTPAIMEH B «BHPTYalbHOM MHPE», MPH
HEpa3BUTOCTH X00OM-peakiyii U peakuuil KOMMYHHKAallUU CO CBEPCTHHKaMH). B (opMupoBaHUM CyHIMAAIBHOCTH
MAMEHTOB C a/IMKTUBHBIMH M HEBPOTHYECKUMH PAacCCTpPOMCTBAMHM METOJOM (PaKTOPHOTO aHaIM3a BBLICICHBI TPU
OCHOBHBIX BapHaHTa (CTEHUUYHBIN, TUIIOCTCHUYHBIN U CBSA3aHHBI C KOMMYHHMKAaTHBHOIl HEKOMIETEHTHOCTHIO). JlaH-
HBIE BAPUAHTHI MPOSIBIISIOTCS KaK Ha YPOBHE XapaKTEPOIOTHUECKUX YepT, TaK M Ha YPOBHE CUMITOMAaTHKH, Ha0Jo/1a-
eMoil B KilmHn4eckol kaptune. [Ipeobnanaroniuii Bapuant OpMHUPOBAHHUS CYHIUAATIEHOCTH CIEAYET YUYUTHIBATh IPH
MIEpCOHATIM3ALUH TICHXOTEPAaeBTUUECKUX BMEIIATENbCTB. B KayecTBe OJHOTrO M3 pelleHui 3a1adu NpoQUIaKTHKH
CYHIMIATIBHOTO ITOBEJCHUS MOXET OBITh MCIOJIb30BaHA METOAMKA KOTHUTUBHOW KOIMHT-TEPAINH, TPEIIONaramas
BBIBIICHUE U KOPPEKINIO HPPALMOHAIBHBIX KOTHUTHBHBIX YCTAaHOBOK C (JOPMHUPOBAHUEM aJaNTHBHOTO KOITHMHT-CTHIIS
nanuerTos. Hanbonplee 3HaueHNE B OTHOIICHUM CYWIMJAIBHOTO PHCKA yCTAaHOBJICHO AJSI KOTHUTHBHBIX HCKaXKe-
HUMH, CBSI3aHHBIX C BHEUIHWUM JIOKYCOM KOHTPOJISI, HU3KOH (ppYyCTpanMOHHOM TOJIEPAaHTHOCTHIO U HECIIOCOOHOCTBIO K
OTCPOUYCHHOMY I'eJOHM3MY. HeamanTHBHBIA KOIMHT-CTHIIb CBS3aH B IIEPBYIO OYEPEAb C HETOTOBHOCTBIO K PallHOHAIb-
HOH OLICHKE CTPECCOpPOB, HECIIOCOOHOCTHIO K NMPOJYKTHBHOMY B3aWMOAEHCTBUIO C OKPY)KEHHEM U C HapyIICHUSIMH
SMOIMOHAIILHON CaMOPEryJisilMU. 3aKoueHHe: BBIBICHHE KOMOPOMIHOCTH aJIUKTHBHBIX U HEBPOTHUECKHX Tpe-
BO>KHO-JIETIPECCUBHBIX PACCTPOUCTB, CrIeNM()UIECKUX MPOSBICHUH COLHAIbHO-TICUXO0JIOTHYECKOTO HEOIaromnoiyyus u
OIIPEETICHHBIX XapaKTePOJIOTHIECKUX YEPT Y MOJIOABIX MMAI[MEHTOB CBU/ICTEIBCTBYET O HEOOXOAMMOCTH BKIIIOUCHHS B
MICUXOTEPANEBTUYECKUI KOMIUIEKC MEPONPHATHH 10 MPOQHIAKTUKE CYHUIHMIaIbHOro prcka. OCHOBOH IpOBEACHUS
JTAHHBIX MEPOIPHUATHII MOXKET BBICTYNATh KOTHUTHBHO-IIOBEJCHUYECKAas] KONMUHT-TEpamnus, NepCOHATU3UPOBaHHAS 10
BEAyIIEMY BapHaHTy (POPMHUPOBAHUS CYyHUIMIATBHOCTH.

Kniouegvie cnosa: cynmunalbHOCTh, CyHIMAANBHBIC MBICIH, aIKOTOJIbHAS 3aBUCHMOCTb, TPEBOXKHO - ICTIPECCUB-
HBIE PacCTPONCTBA, COLUATBHO-TICHXOIOTHYECKHE (PaKTOPBI PUCKA, KOTHUTHBHAS KOTIMHT-TEPAITHS

Due to the high and growing prevalence
of suicidal phenomena in the youth [1] includ-
ing the student [2] environment, representa-
tives of highly educated youth (students and
young professionals) are considered one of the
groups with increased suicidal risk [3, 4]. At
the same time, there are conflicting data in the
literature on gender differences in suicidal
behavior among young people — from indica-

B cBsA3M ¢ BBICOKOM M HapacTaroled pacnpoCTpaHEH-
HOCTBIO CYUITUJAIBHBIX SIBICHUN B MOJIONEXHOM [1], B TOM
YHUCJEe CTYIEHYECKOH cpene [2], MpeacTaBUTENN BBICOKO-
00pa3oBaHHON MOJIOAEKH (CTYISHTBI U MOJIOJBIC CIEIHa-
JIUCTHI) CYUTAIOTCS OJHOU M3 TPYII MOBBIIIEHHOTO CYHUIIU-
JanbHOTro pucka [3, 4]. Ilpu 3ToM B 1uTepaType OTMEUaroT-
Csl IPOTUBOPEYMBBIE JAHHBIE O TOJIOBBIX PAa3IHUUAX CyH-
UITBHOTO TOBEIEHUS MOJIOJAEKHU — OT yKa3aHui Ha 0o-

Jiee BBICOKYHO PacHpOCTPaHEHHOCTH JIEMPECCUBHON CHMII-
TOMAaTUKH U CYUITUAAIBHOTO PUCKA Cpenu AEByIIeK [5] mo
HNPEATIOI0KEHUNA O NMOBBIIIEHHON 4acTOTE€ UCTUHHBIX CyH-
LMJATbHBIX HAMEpPEHUU cpenu roHolieu [6]. B xauyecTBe
(hakTOpOB CyHIMIANBHOTO PHCKA YKa3bIBAIOTCS HU3KHAN
MaTepHaIbHBIN YPOBEHH [7], HAPYIIEHUS aJalTalyu B CTy-
JIEHYECKOH cpene [2] u B Ipynie CBEPCTHUKOB [8], moa-
BEP)KEHHOCTh CTpeccaM B COYETAaHWHM C HHU3KOH CTpecco-
ycroitunBocThio [9]. Cpemu mcuxojormdeckux (akTopoB
oco0oe BHMMaHHE ypaensercs HMITyJabcuBHOCTH [10] u
HapyIICHUSM dMOITMOHATIEHONW camoperysusiuu [11].

B xnamHMUYECKOM aclekTe CyMIHJAIBHOTO MOBEICHMUS
MOJIOIEXKH, BBICOK HCCIENOBATEIBCKUII MHTEPEC K POJIU
paccrpoiicT naHoCTH [ 12], GopMupyromux, B TOM 4rcie,
1 HECYMIMJAIbHbIE MAaTTEPHBI ayTOArPECCUBHOIO MOBEE-
Hug [13]. Y nanueHTOB ¢ alKOrOJbHOM 3aBUCUMOCTBIO
CYHUIMJIATGHBIA PUCK MOXET OBITh CBSI3aH C HEYJIOBIIECTBO-
PEHHOM MOTPEOHOCTHIO B COLIMANBHOM MOJIEPXKKE, (PUKCa-
Uel Ha HETaTHBHOM OIIBITE, CAMOOOBHHEHHUSIMH U 3aILUT-

tions of a higher prevalence of depressive
symptoms and suicidal risk among girls [5] to
assumptions about an increased frequency of
true suicidal intentions among young men [6].
Low financial level [7], adaptation disorders
in the student environment [2] and in the peer
group [8], exposure to stress in combination
with low stress resistance [9] are indicated as
factors of suicidal risk. Among psychological
factors, special attention is paid to impulsive-
ness [10] and violations of emotional self-
regulation [11].

In the clinical aspect of young people su-
icidal behavior, there is a high research inter-
est to the role of personality disorders [12],
that form, among other things, non-suicidal
patterns of autoaggressive behavior [13]. In
patients with alcohol addiction, suicidal risk
may be associated with an unmet need for
social support, fixation on negative experienc-
es, self-blame and defensive behavior, in pa-
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HBIM TIOBEJCHHWEM, y IAlMEHTOB C HEBPOTHYECKHMH Tpe-
BOXXHO-JICTIPECCUBHBIMU PAaCCTPOMCTBAMU — C HU3KOU CO-
IMaJLHOM CaMOOLIEHKOM, M30eraHreM OCO3HAHHS CBOHUX
gyBcTB [14]. HeomHo3HauHBI MaHHBIE O KOMOPOHIHOCTH
QJIKOTOJILHOM  3aBUCMMOCTH M  HEBPOTUYECKHX  pac-
CTPOICTB, TpeXxe BCEro nenpeccuBHbIX. [lokazaHo, 4TO
TIpH HAJIMYUU KOMOPOUIHOM IeMpPecCHBHON CUMITTOMATHKN
(hopMUpOBaHUE 3aBUCUMOCTH TPOUCXOJIUT MEHJICHHEEe, a
TedeHne — OoJiee OJATONPHUATHO, YeM TIPH JIIOIMIHOM all-
koromm3me [15]. OtnensHble uccnenoBanus [16] yka3siBa-
0T Ha YETKYI0 B3aUMOCBS3b (DAaKTOPOB IOJBEPKCHHOCTH
cTpeccaMm, aJJUKTUBHOTO TIOBEJEHHS W CyHIHIATLHOCTH,
MMOTYEPKHBAs], UTO ATH TPU (PaKTOpa B3AMMHO YCHINBAIOT
Ipyr apyra. [Ipu 5ToM KIIOYEeBYIO pOJib B BO3MOXKHOM He-
ONaronmpuATHOM MCXONIE WIPaeT CHIDKEHHBIH CaMOKOH-
TPOJIb HAJ| IMITYJIbCHBHOCTBIO.

IIpy 000CHOBaHMM TICMXOTEPAIICBTHYSCKUX BMeIa-
TENbCTB, HANPABICHHBIX Ha AJIUKTUBHBIE PAaCCTPONCTBA,
TPEBOKHO-IETIPECCUBHYIO CUMIITOMATHKY U CYUITUAAIBEHOE
MOBEJICHUE, TaKKEe 3HAUUTEIHLHOE BHUMAHUE YJCISICTCS
He00X0MMOCTH (DOPMUPOBAHUS HABBIKOB PETYISIIUU IMO-
U U KOHTPOJS UMIyNbCcUBHOCTH [17], ¢ 00sg3aTenbHBIM
MOTHBAllMOHHBIM KOMIIOHEHTOM Ha Ha4yaJlbHOM JTame
BMmemarenscTBa [18]. Cpenu BMemaTeNnbCTB C IOKa3aHHOU
3((HEeKTUBHOCTBIO, NMPUMEHSIEMBIX B OTHOIICHHUU aJJIUK-
THBHBIX, YMOIIMOHAILHBIX PACCTPOUCTB U CYHUIIUJTAIBHO-
CTH, BEAYIIYIO POJIb UTPAIOT METOJUKHA Ha KOTHHUTHUBHO-
MOBE/IEHYECKOW OCHOBE, B CBSI3M C JIOKa3aHHOCTHIO 3Hade-
HUS HEaJalTUBHBIX KOTHUTHBHBIX CXEM B 3THONATOrCHE3e
JMaHHBIX cocTosHUE [19]. BMemrarenpcTBa nmpu KOMOpOU-
HBIX aJJIMKTHBHBIX M TPEBOXKHO-ICIPECCUBHBIX PACCTPOM-
CTBaxX MPEANOJIaraloT pacuIupeHue LeNeil KOTHUTUBHOM
tepanuu [20], Opu 3TOM B KauecTBE BaKHEUIIEH L,
HapsIIy ¢ KOppEeKIUel KOTHUTUBHBIX MpenyOeKIeHnH, pac-
cMaTpuBaeTcs Koppekius HeahdekTuBHOro Komnuura [21].
YunTbiBas HealanTHBHOCTh, a TaKXKe CHEIUPUIHOCTD
CTpaTeTuil COBJIANAHUA B OTACIBHBIX HO30JOTHYECKUX
rpynmnax [22], B JOMONIHEHHE K METOAWKaM KOTHUTHBHON
Tepanuyu MPEJCTABIAETCS IeIeco00pa3HbIM NPUMEHEHHE
KOPPEKIIUN KOTIMHT-CTHJISL.

Lenp nccmenoBaHus: 000CHOBaHHWE METOAUKH BHI-
SIBIIGHUS TPYII CYUIIUAATBHOTO PUCKA W TIOJXOJ0B K TpO-
(unmakTUKe cpenu MOJIOABIX MAITUEHTOB C aANKTUBHON U
HEBPOTUYECKOM MaTONOruel Ha OCHOBE KOTHUTHUBHOU KO-
MIUHT-TEPAIny.

Matepuanbl U METOIHI.

O06cnenoBano 124 nanmenta ximuukun HUUW neuxuye-
ckoro 310poBbs Tomckoro HUMLII, mononoro Bo3pacta, oT
19 mo 35 ner, cpegnmii Bo3pact 29,5 (23; 33) mer, c BBIC-
MM W HE3aKOHYCHHBIM BBICIIUM OOpa3zoBanueMm. Cpenu
Hux 70 (56,5%) myxuun u 54 (43,5%) xeHmmHEL. 72 00-
CJICIOBAHHBIX OBUTH C aJKOTOIBHOM 3aBHCHMOCTHIO (F10),

tients with neurotic anxiety-depressive disor-
ders it can be associated with low social self-
esteem, avoiding awareness of their feelings
[14]. The data on the comorbidity of alcohol
addiction and neurotic disorders, primarily
depressive ones, are ambiguous. It has been
shown that in the presence of comorbid de-
pressive symptoms, addiction formation pro-
gresses more slowly, and its course is more
favorable than in lucid alcoholism [15]. Sepa-
rate studies [16] indicate a clear relationship
between exposure to stress, addictive behavior
and suicidality, emphasizing that these three
factors mutually reinforce each other. At the
same time, reduced self-control over impul-
sivity plays a key role in a possible unfavora-
ble outcome.

When substantiating psychotherapeutic
interventions aimed at addictive disorders,
anxiety-depressive symptoms and suicidal
behavior, considerable attention is also paid to
the need of developing emotion regulation and
impulsivity control skills [17], with an obliga-
tory motivational component at the initial
stage of intervention [18]. Among the inter-
ventions with proven efficacy used for addic-
tive, emotional disorders and suicidality, cog-
nitive-behavioral techniques play a leading
role in connection with the evidence of the
importance of maladaptive cognitive schemes
in the etiopathogenesis of these conditions
[19]. Interventions in comorbid addictive and
anxiety-depressive disorders suggest expand-
ing the goals of cognitive therapy [20], while
correction of ineffective coping is considered
as the most important goal, along with the
correction of cognitive biases [21]. Taking
into account the non-adaptability, as well as
the specificity of coping strategies in certain
nosological groups [22], in addition to the
methods of cognitive therapy, it seems expe-
dient to use the coping style correction.

Aim of the study: substantiation of
the methodology for identifying suicidal risk
groups and preventive approaches among
young patients with addictive and neurotic
pathology based on cognitive coping therapy.

Materials and methods.

We examined 124 patients of the clinic of
the Research Institute of Mental Health of the
Tomsk National Research Medical Center,
aged 19 to 35, mean age 29.5 (23; 33) years,
with higher and incomplete higher education.
Among them, 70 (56.5%) are men and 54
(43.5%) are women. 72 of the examined were
alcohol addicted (F10), including 38 (52.8%)
with lucid alcoholism, 34 (47.2%) with
comorbid anxiety-depressive symptoms; 52 of
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B ToM uucie 38 (52,8%) c JIOmUIHBIM aTKOroIu3MoM, 34
(47,2%) — c KOMOpPOWITHOW TPEBOKHO-IETPECCHBHON
CUMITTOMATHKO; 52 00ceq0BaHHBIX — C HEBPOTHUECKUMH
TPEBOXKHO - JACTIPECCUBHBIMU paccTpoiicTBamu (F4), n3 Hux
30 (57,7%) 6e3 agmuktuBHOM maronorun, 22 (42,3%) — ¢
KOMOPOHMIHBIMH JTHKTUBHBIMHA PACCTPOHCTBAMIL.

Hcnonb3oBanbl «KapTa craHmapTU3MPOBAaHHOTO OIH-
canus 6ompHOTO» HUU ncuxmdaeckoro 3mopoBbs (Tomck) ¢
KBAaHTU(UIIUPOBAHHOW  INMKAJIOW  OIEGHKH  CHMIITOMOB
(BKIIOYAS HAUYKME CYMIMIAIBHBIX MBICIICH), IIKaJbI
OIIEHKH TpeBorH u aernpeccun — Hospital Anxiety and De-
pression Scale (HADS, A.S. Zigmond, R.P. Snaith, 1983),
Counbeprepa-Xannna, beka. YpoBeHb cOlManbHO - TICH-
XOJIOTHYECKOH alanTaluy OIIEHUBAJICS 110 MeToauKe Social
Adaptation Self-evaluation Scale (SASS, M. Bosc, 1997).
XapakTepoJOTHYeCKHEe OCOOCHHOCTH MAI[UCHTOB OBLIN
OIIEHEHHI C TpUMeHeHrneM Mmetonuku Freiburg Personality
Inventory (FPL, J. Fahrenberg, 1989). Onienka KOTHUTHBHO-
r0 CTWIS TMPOWU3BOAWIACH C HCIOJB30BAHHMEM OMPOCHUKA
Personal Beliefs Test (H. Kassinove, 1988) ¢ nmpunoxenu-
em HUU ncuxuyeckoro 310poBbs (Tomck, 2015); orenka
KOIIMHT-CTHJIA — C HMCIOOIb30BaHHMeM Meroaukn E. Heim
(1988), B uaTepnperamun HUM ncuxudeckoro 3710pOBbS
(Tomck, 2011). Knuauueckas oOlieHKa CYHIMAAIBLHOTO IO-
BEJICHUSI OCYIIECTBISLIACh B COOTBETCTBHE C OTEUYECTBEH-
Ho#t knaccuukanmeii (3oros I1.b., 2010) [23]. CormacHo
JAHHOW KJIACCH(DMKAIUH, OTpe/IeIeHHON criennuKoil pac-
CMaTpHBaEMOTr0 KOHTHHTEHTa (CTYACHTHI U MOJIOJBIE CIIe-
[UAIKACTHl C AJIKOTOJIBHOM 3aBUCUMOCTBIO M HEBPOTHYE-
CKUMH PacCTPOMCTBAMH) SIBHJIOCH OTCYTCTBHE CYHIUIIANIb-
HBIX TIOMBITOK, TO €CTh OIPAaHWYCHHOCTh CYWIUIATBHOTO
MOBEICHUST JIBYMSI TIEPBBIMH DTallaMH €r0 BHYTPEHHHX
(hopM — aHTUBUTAJIBLHBIMU MEPSKUBAHUAMHU U CYHUIIHJIANTb-
HBIMH MBICIISIMA. B 3TOM COCTOSIIIO MPUHIMIIHATIBHOE OT-
nu4re 00CIeNOBaHHBIX OT MAIMEHTOB MHBIX TPYII — BO3-
pacTHBIX (HampUMep, MOJPOCTKH, a TAKXKe CTapUIMKA BO3-
pacT), COIMANBHBIX (HAIpUMEp, AETMHKBEHTH) U HO30JI0-
TUYECKHUX (HAIPUMep, MalUEHThl ¢ HAPKOTUYECKOW 3aBH-
CHUMOCTBIO, C paCCTPONUCTBAMHU JINYHOCTH).

CTaTUCTHUYECKUH aHaNu3 pPe3yJIbTaTOB HCCIIEOBAHUS
BKJIFOYa B ce0s: METONbI OMUCATETbHOW CTaTHCTUKU;
CPaBHWTENbHBIM aHamu3 (Kputepuii %%, TecT ManHa-
YuTHH); KOPPENSIUOHHBINA aHanu3 mo CrnupMmeny; (aktop-
HBI aHaliu3; BBIYUCIEHHE OoTHOcHTelabHOro pucka (RR)
OTJCNBHBIX (PAaKTOPOB IOCJE YCTAHOBJICHUS WX CTATUCTU-
YEeCKOH JIOCTOBEpHOCTH. MaremaTtudeckyro o0paboTKy
JAHHBIX TPOBOAWIMA C MOMOIIBIO mporpammel  SPSS-
Statistics V26.

PesynbTaTsl u o0OcyxaeHue.

OO0mmas pacpoCTpaHEHHOCTh CYHIIMIANBHBIX MBICIICH
B aHamMHe3e cpead oOciefoBaHHBIX coctaBuia 33,9%
(n=42). Cpean MauueHTOB C aJKOTOJBHOW 3aBHCHMOCTBIO

the surveyed had neurotic anxiety-depressive
disorders (F4), of whom 30 (57.7%) had no
addictive pathology and 22 (42.3%) had
comorbid addictive disorders.

We used the "Card of a standardized pa-
tient description" of the Research Institute of
Mental Health (Tomsk) with a quantified scale
for assessing symptoms (including the pres-
ence of suicidal thoughts), a scale for as-
sessing anxiety and depression — Hospital
Anxiety and Depression Scale (HADS, A.S.
Zigmond, R.P. Snaith, 1983), Spielberger-
Khanin, Beck. The level of social and psycho-
logical adaptation was assessed using the So-
cial Adaptation Self-evaluation Scale (SASS,
M. Bosc, 1997). The characterological charac-
teristics of patients were assessed with the
Freiburg Personality Inventory technique
(FPIL, J. Fahrenberg, 1989). Cognitive style
was assessed with the Personal Beliefs Test
(H. Kassinove, 1988) with the application of
the Research Institute of Mental Health
(Tomsk, 2015); for assessment of the coping
style we used the method of E. Heim (1988),
in the interpretation of the Research Institute
of Mental Health (Tomsk, 2011). The clinical
assessment of suicidal behavior was carried
out in accordance with the domestic classifica-
tion (Zotov P.B., 2010) [23]. According to this
classification, the considered contingent (stu-
dents and young specialists with alcohol ad-
diction and neurotic disorders) was character-
ized with the absence of suicidal attempts, that
is, the limitation of suicidal behavior by the
first two stages of its internal forms — antivital
experiences and suicidal thoughts. This was
the fundamental difference between the sur-
veyed and patients of other grouping charac-
teristics — age (for example, adolescents, as
well as older age), social (for example, delin-
quents) and nosological (for example, patients
with drug addiction, with personality disor-
ders).

Statistical analysis of the research results
included: descriptive statistics methods; com-
parative analysis (% test, Mann-Whitney test);
Spearman correlation analysis; factor analysis;
calculation of the relative risk (RR) of indi-
vidual factors after establishing their statistical
reliability. Mathematical data processing was
carried out using the SPSS-Statistics V26
program.

Results and discussion.

The overall prevalence of suicidal
thoughts in history among the surveyed was
33.9% (n=42). Among patients with alcohol
addiction, this indicator was lower (25.0%)
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JMaHHBIN MoKaszarens OblT HuXke (25,0%), uem cpenn maru-
€HTOB C HEBPOTUYCCKUMH TPEBOXKHO-ACTIPECCUBHBIMH pac-
ctpoiictBamu (41,2%). He oOHapykeHa CTaTHCTUYECKON
JIOCTOBEPHOCTH TEHIIEHINS K 0oJiee BBICOKOW pacrpocTpa-
HEHHOCTU  CYMIMJAIBHBIX MBICICH Cpeau  MYXYHH
(p>0,05).

IIpu sTomM ¢dakTOop KOMOPOHUIHOCTH aITUKTHBHOU H
TPEBOXKHO-ACTIPECCUBHON CUMITOMATHUKH JTOCTOBEPHO TIO-
BBIIIIA€T PUCK BO3HUKHOBEHUS CYWIIUAAIBHBIX MBICIEH: C
10,5% mpu mommmHoM ankoroim3me 1o 41,2% mnpu ko-
MOPOHTHBIX TPEBOIKHO-ACTIPECCUBHBIX COCTOSIHHSIX
(x*=8.,99; df=1; p=0,0027), u ¢ 33,3% npu HEBPOTUYECKUX
paccrpoiicTBax 06€3 agAUKTUBHON CUMITOMATHKH 110 63,6%
IpU KOMOPOWMIHBIX aJIMKTUBHBIX COCTOSHHAX (x°=4,75;
df=1; p=0,0294). OTHOCHTENBHBIN PHUCK (PaKTOPa TBOHHOTO
nuarao3a coctaBiasgeT RR=3,91 u RR=1,91 coorBercTBEH-
HO.

B moarpymnie manueHToB ¢ HATHYHEM CYWITUAATbHBIX
MBICIIEHN BBISIBJICHO CHMKCHUC YPOBHA CcoHaJIbHO-
ncuxoyoruueckor amantauuu — 38 (36; 40) OamwioB 1o
mkane SASS vs. 42 (37; 47) B moarpymnie ¢ OTCyTCTBHEM
CYMIMJAIBHBIX MbIchel, Z=3,46; p=0,0005. HaubGonee
BBIPQKCHHOE CHIDKEHHUE ajanTanuu HaOiromaercs B cdepe
«pecypchD» (BKITIOYAOIIEH B ceOsl BOBICYEHHOCTH B OOIIIe-
CTBCHHYIO JKH3Hb, 3pYyAUPOBAHHOCTb, KOMIICTCHTHOCTD,
OpPraHM30BaHHOCTH), a TaKkKe B MPO(ECCHOHATIBHON chepe
u B chepe «xo00m u gocyr». ComocTtaBUMbIC 3HAYECHUS
nokaszaresiel aganTtanud — B cepax «cembsi» U «BHECe-
MEHbIE KOMMYHUKAILIUW.

KoppensauuoHHslii aHamu3 B3aUMOCBSI3H CYHUITUIATH-
HBIX MBICIIEH, KaK OJJHOTO M3 CUMIITOMOB KBaHTU(HUIHPO-
BaHHOW Kbl «KapThl CTaHIAPTH3UPOBAHHOTO OMUCAHUS
6onmpHoro HUM mncuxmueckoro 3mopoBbs» (Tomck) c
OCTAJIbHOM BBISBIICHHOM Yy IAIIMEHTOB CUMITOMATHKOM,
MTO3BOJIMJ BBIACTUTH P CHMITOMOB, BBIPXXEHHOCTh KO-
TOPBIX CTAaTHCTUYECKH JOCTOBEPHO CBS3aHHA C BBIPAYKEH-
HOCTBIO CYMIIMJAIBHBIX MbICEH. B mopsike yObiBaHUs
3HAYUMOCTH, K IAaHHBIM CUMIITOMaM OTHOCSTCS: TATOCTHOE
onuHouecTBO (rs=0,49; t=6,22; p<0,0001), BereraTuBHBIC
Hapymennsa (rs=0,44; t=5,48; p<0,0001), xoMMyHHKaTHB-
Hble HapymeHus (rs=0,32; t=3,72; p=0,0003), nuccomuus
(rs=0,31; t=3,55; p=0,0005), runotumus (rs=0,30; t=3,43;
p=0,0008), muchopuueckue nposiBnenus (rs=0,24; t=2,74;
p=0,0071), arpeccuBHOCTh (rs=0,21; t=2,41; p=0,0175),
actenns (rs=0,20; t=2,25; p=0,0261).

ITonmnmop(HOCTh CHMNITOMATHKH, B3aMMOCBSA3aHHOM C
CynuyaajdbHbIMU MBICIIAMU, IIO3BOJIACT MPCAINIOIOXKUTH
HaJIMYUE PA3IUYHBIX MyTeH (OpPMUPOBAHUS CyHUIIHIATEHO-
o NOBEACHHA Yy MalUCHTOB C aJJAUKTUBHBIMHU U HEBPOTHU-
YECKUMHU paCCTpOﬁCTBaMH. B kadecTBe MOIBITKU BbBIICIIC-
HUS JaHHBIX IyTei, ObLI TpOBeACH (PAKTOPHBIN aHAIU3
JaHHBIX CHMIITOMOB B TOATPYIIIIE IMalMEHTOB C CYHIIH-
TaTBHBIM TTOBeAcHUEM (Ta0u. 1).

than among patients with neurotic anxiety-
depressive disorders (41.2%). No statistical
significance was found for a tendency towards
a higher prevalence of suicidal thoughts
among men (p> 0.05).

At the same time, the factor of comorbid-
ity of addictive and anxiety-depressive symp-
toms significantly increases the risk of suicid-
al thoughts: from 10.5% in lucid alcoholism to
41.2% in comorbid anxiety-depressive states
(*=8.99; df=1; p=0.0027), and from 33.3% in
neurotic disorders without addictive symp-
toms to 63.6% in comorbid addictive states
(?=4.75; df=1; p=0.0294). The relative risk of
the double diagnosis factor is RR=3.91 and
RR=1.91, respectively.

In the subgroup of patients with suicidal
thoughts, a decrease in the level of socio-
psychological adaptation was revealed — 38
(36; 40) points on the SASS vs. 42 (37; 47) in
the subgroup with no suicidal thoughts,
7=3.46; p=0.0005. The most pronounced de-
crease in adaptation is observed in the sphere
of "resources" (including involvement in so-
cial life, erudition, competence, organization),
as well as in the professional sphere and in the
sphere of "hobbies and leisure". The values of
adaptation indicators in the spheres of “fami-
ly” and “non-family communications” are
comparable.

Correlation analysis of the relationship
between suicidal thoughts, as one of the symp-
toms of the quantified scale "Maps of the
standardized description of a patient at the
Research Institute of Mental Health" (Tomsk)
with the rest of the symptoms revealed, made
it possible to identify a number of symptoms,
the severity of which is statistically signifi-
cantly associated with the severity of suicidal
thoughts. In decreasing order of importance,
these symptoms include: grave loneliness
(rS=0.49; t=6.22; p<0.0001), autonomic dis-
orders (rS=0.44; t=5.48; p<0.0001), commu-
nication disorders (rS=0.32; t=3.72;
p=0.0003), dyssomnia (rS=0.31; t=3.55;
p=0.0005), hypothymia (rS=0.30; t=3.43;
p=0.0008), dysphoric manifestations (rS=0.24;
t=2.74; p=0.0071), aggressiveness (rS=0.21;
t=2.41; p=0.0175), asthenia (rS=0.20; t=2.25;
p=0.0261).

The polymorphism of symptoms associ-
ated with suicidal thoughts suggests the exist-
ence of various pathways for the formation of
suicidal behavior in patients with addictive
and neurotic disorders. As an attempt to iso-
late these pathways, a factor analysis of these
symptoms was carried out in a subgroup of
patients with suicidal behavior (Table 1).

70 Suicidology (Russia) Vol. 11, Ne 2 (39), 2020



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

Tabnuya 1/ Table 1

@dakTOpHBIH aHAIN3 CHMIITOMATHKHU, B3aUMOCBSI3aHHON C CYHIINUAAIEHBIMHI MBICIISIMH Y TIALIUEHTOB
C aJUTMKTHBHBIMH ¥ HEBPOTUYECKHMH PACCTPOHCTBAMH
Factor analysis of symptoms associated with suicidal thoughts in patients with addictive and neurotic disorders

Factor Loadings (Varimax raw) / Extraction: Principal components ®daxrop / dakrop / dakrop /
Marked loadings are >0,7 Factor 1 Factor 2 Factor 3

Tumotumus / Hypotimia 0,803234 0,157509 0,186418
Actenns / Asthenia 0,819151 0,014710 0,314304
BereratuBHrle Hapymenus / Vegetative disorders 0,518722 -0,268721 0,510744
Juccomuus / Dyssomnia 0,279776 -0,086400 0,858744
JHucdoprueckue npossienus / Dysphoric manifestations 0,563171 0,222963 0,736476
ArpeccuBHOCTB / Aggressivness 0,121859 0,434485 0,770970
KommyHnukaTtusHble HapymeHus / Communication disorders -0,131881 0,832980 0,195155
Tsrocraoe oguHouecTBo / Painful loneliness 0,532579 0,758486 -0,072705
Expl.Var 2,296585 1,612349 2,247569

Prp.Totl 0,287073 0,201544 0,280946

[Tony4eHHbIE JaHHBIC MTO3BOJISIIOT BBIACIUTH TAaKUE Ba-
pHaHTBl (GOPMHUPOBAHUS CYUITUAANBHOTO TOBEICHUS B UC-
CJIElyeMOM KOHTHUHI€HTE, KaK TMIIOCTEHWYHBIH, OTpaXEH-
HBIA B QakTope | (CBSI3aHHBIN C aCTEHUYECKUMH TMPOSBIIE-
HUSIMH, CHIDKEHHBIM HaCTPOCHUEM ), CTCHUYHBIH, OTPasKEH-
HBI B (akTope 3 (CBSI3aHHBIA ¢ AUCHOPUIHOCTHIO, arpec-
CHBHBIM TIOBE/ICHHEM, a TaKXK€ C PACCTPONUCTBAMHU CHa), U
OTICNbHBIM BapHaHT, CBS3aHHBIH C KOMMYHHKATHBHBIMHU
HApYIIEHUSMU ¥ TATOCTHBIM OJWHOYECTBOM, OTPaKEHHBIN
B (pakrope 2. IIpn 3TOM BereraTHBHbIE HapyLIeHHs, OOHa-
PYXXHBILIHE TECHYIO CBA3b C CYHMIHIAIBHOCTBIO, IIPaKTHYe-
CK{ B PaBHOM CTENEHH MOTYT HPOSBIATHCA U MPU CTEHUY-
HOM, Y TIpY TUIIOCTEHUYHOM BapHaHTe.

BrIpakeHHOCTh TPEBOXKHO-ACMPECCUBHON CHMITOMA-
THKH CTaTUCTUYECKH JOCTOBEpHO IMpeoliajana B cpeau
MAIUEHTOB C CYUIMAAIBHBIMU MBICISAMU TIPU HUCTOIH30Ba-
HUM BCEX NPUMEHEHHBIX B MCCIEJOBAHUM METOMUK.
HauOonbimas 70CTOBEPHOCTh pa3ivyuil Oblla MOJTy4YeHa B
OTHOILIEHWH IIKabl fenpeccuu beka — mokasarens cocTa-
Bua 18 (12; 24) 6amios vs. 11 (8; 15) OamioB npu oTCyT-
CTBUU CYMIIMAANBHBIX MbIciel, Z=-4,24; p<0,0001.

Cpenu U3y4eHHBIX COLMAIbHO-TICUXOJIOTMYECKHUX (aK-
TOPOB PUCKa BO3HHKHOBEHHS CYHUUAAIBHOCTH y MalleH-
TOB C QJKOIOJbHOM 3aBHCUMOCTBIO M HEBPOTHYECKHMH
paccTpoiicTBaMu OOHapy»XeHa CTaTHCTHYeCKas JOCTOBEp-
HocTh (p<0,05) ma psma dakropoB. K HuM oTHOcATCS:
nucbanaHc 00pa3oBaTENIbHOTO YPOBHSA POIUTENCH; ceMeii-
HOE BOCHHTaHHE B OECCUCTEMHBIX YCIOBHSX, & TAaKXKe B
YCIIOBUSX THIIOONEKH; KpalHUE YPOBHH MaTEpUAILHOTO
CTaTyca POAMTEIBCKOW CEMbH, KaK HU3KWUM, TaK U BBICO-
KHI; BO30YJMMbIC YepThl XapakTepa B JIETCTBE; OTpHUIla-
TEJIbHOE OTHOLIEHUE K JETCKOMY JIOIIKOJIBHOMY yUpexe-
HUIO; OCTPBIE M XPOHUUYECKUE TICUXOTPABMHUPYIOINE CHUTY-
allMy B PaHHEM JIETCTBE; HApYyIICHHs OTHOLICHWH B y4yeO-

The data obtained make it possible to
identify such variants of the formation of sui-
cidal behavior in the studied contingent as
hyposthenic, reflected in factor 1 (associated
with asthenic manifestations, decreased
mood), stenic, reflected in factor 3 (associated
with dysphoricity, aggressive behavior, as
well as with sleep disorders), and a separate
variant associated with communication disor-
ders and painful loneliness, reflected in factor
2. At the same time, autonomic disorders that
have found a close relationship with suicidali-
ty can be almost equally manifested both in
stenic and in the hyposthenic variant.

The severity of anxiety-depressive symp-
toms statistically reliably prevailed among
patients with suicidal thoughts when using all
the methods used in the study. The most sig-
nificant differences were obtained in relation
to the Beck Depression Scale — the indicator
reached 18 (12; 24) points vs. 11 (8; 15)
points in the absence of suicidal thoughts, Z =
-4.24; p<0.0001.

Among the studied socio-psychological
risk factors for suicidality in patients with
alcohol addiction and neurotic disorders, sta-
tistical significance (p<0.05) was found for a
number of factors. These include: an imbal-
ance in the educational level of parents; fami-
ly education in unsystematic conditions, as
well as in conditions of hypo-care; extreme
levels of the financial status of the parental
family, both extremely low and extremely
high; excitable personality traits in childhood;
negative attitude towards kindergarten; acute
and chronic traumatic situations in early
childhood; violation of relations in the educa-
tional team in the form of conflicts or loneli-
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HOM KOJUICEKTHUBE B BHJC KOH(IUKTOB JIMOO OJMHOYECTBA
ManuenTa; crenu@ruka HampaBICHHOCTH WHTEPECOB MOJ-
POCTKOBOT'O BO3pacTa, CBSI3aHHASI C HHTEPECOM K KOMITBIO-
Tepy, BUPTYadbHBIM HIPaM, MOTPEOJICHUIO MCUXOAKTHB-
ubix BemecTB (IIAB) u ¢ oTcyTcTBHEM MHTEpeca K pas-
JUYHBIM X000H, B TOM YHCIIe KOMMYHHUKATHBHBIM; XPOHH-
YeCcKUe MCUXOTPABMBI MOJPOCTKOBOTO BO3PACTa; HAJIMYUEC
AKTyallbHBIX TNCUXOTPAaBM OCTPOTO M XPOHMYECKOTO Xa-
pakrepa.

[To BBIpaXXEHHOCTH OTHOCHTEIBHOTO PHCKA JaHHBIC
(hakTOpHI pacpeCITWINCH CISAYIONUM 00pa3oM (Tabi. 2).

ness of the patient; the specificity of the orien-
tation of interests of adolescence, associated
with an interest in a computer, virtual games,
the consumption of psychoactive substances
(PAS) and with a lack of interest in various
hobbies, including those that involve commu-
nication; chronic psycho-trauma of adoles-
cence; the presence of actual psychotraumas
of acute and chronic nature.

According to the severity of the relative
risk, these factors were distributed as follows
(Table 2).

Tabnuya 2 | Table 2

CoIMaabHO-IICUX0JIOTHYECKUE (haKTOPHI CYHIUIATIHLHOTO PUCKA
Socio-psychological factors of suicidal risk

axtop / Factor OTHOCUTENBHBIN PUCK
p Relative Risk (RR):
AKTyanpHbIC XPOHHYECKHE IICUXOTPABMBI, (DaKT HAIMUNS HE3aBHCUMO OT CyObEeKTHBHON
| |3HaTMMOCTH 359
" | Actual chronic psychotraumas, the fact of their presence, regardless of the subjective sig- ’
nificance
) WHTepecs! MopoCTKOBOTO BO3PAcTa, CBSI3aHHBIE C KOMITBIOTEPOM 294
" | Computer-related interests during adolescence ’
3 OIUHOYECTBO B y4€OHOM KOJJIEKTHUBE 2.92
" |Loneliness in the educational instituation ’
OTcyTCTBHE B TOJPOCTKOBOM BO3pAcTe HHTEPECOB, CB3AHHBIX C X0O0H
4. . . 2,52
Lack of hobby interests during adolescence
5 HHuTepechl MOAPOCTKOBOTO BO3PACTa, CBsI3aHHbIe ¢ yrnoTpebienuem [1AB 240
" |Interests of adolescence associated with the use of psychoactive substances ’
6 BoIcokuil MaTepualIbHbII YPOBEHb POJUTENIBCKON CEMbU 236
" |High financial status of the parental family ’
7 XpoHHYECKHE ICUXOTPaBMbI B TIOAPOCTKOBOM BO3pACTE 235
" | Chronic psychotraumas during adolescence ’
Huszkuit MmatepuanbHblil ypOBEHb POJIUTENBCKON CEMbU
8. . . 2,26
Low financial status of the parental family
Bo30yiMele uepThl XapakTepa B I€TCTBE
9. ) . o . 2,22
Excitable personality traits in child years
10 OTpHuaTeabHOE OTHOICHHE K IETCKOMY JOIIKOIBHOMY YUPEXKICHNIO 211
‘| Negative attitude towards visiting kindergarten ’
11 HHTepecs! mogpocTKOBOTO BO3pacTa, CBsI3aHHbIE C KOMIIBIOTEPHBIMHU UTPaMHU 211
‘| Computer gaming interests during adolescence ’
BeccucTeMHbIe yCIOBHSI BOCITUTAHHS B CEMbE
12. . . . o 2,08
Unsystematic family bringing-up conditions
13 KoH(nHKTHBIE OTHOIICHHS B Y4€OHOM KOJUICKTHBE 207
‘| Conflict relations in the educational instituation ’
14 AKTyaJbpHBIE OCTPBIE IICHXOTPAaBMBI BEICOKOW CyOBEKTHBHON 3HAYMMOCTH 2.06
‘| Actual acute psychotraumas of high subjective significance ’
OcTpble ICUXOTPaBMbI B pAHHEM JIETCTBE
15. . . 1,99
Acute psychotrauma in early childhood
XpoHHYECKHE TICUXOTPABMbI B pAaHHEM JE€TCTBE
16. . . . 1,86
Chronic psychotraumas in early childhood
Bocrutanue B ceMbe B YCIOBHUSIX TUIIOONCKH
17. . o 1,85
Hypo care family bringing-up
13 OTcyTCTBHE B ITOJJPOCTKOBOM BO3pacTe HHTEPECOB, CBSI3aHHBIX C OOIIEHUEM C JPY3bsIMU 176
‘| Lack of interests during adolescence related to communication with friends ’
Jucbananc 00pa3oBaTeILHOTO YPOBHS POAMTENCH, ¢ 6ojiee BRICOKMM YPOBHEM 00pa3oBa-
19.|Hus y MaTepu 10 cpaBHEHHUIO ¢ oTioM / Imbalance in the educational level of parents, with 1,63
a higher level of education of the mother compared to the father
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Kak BHIHO M3 TpeACTaBICHHBIX IaHHBIX, Hambolee
3HAYUMBIM (DaKTOPOM CYMIIMIANBHOTO PHCKA BBICTYHAET
HaJu4he AaKTyaJlbHOM IICUXOTPaBMUPYIOIIEH CHUTYyalluu
XPOHMUYECKOTO XapakTepa, PH 3TOM HE UTPAeT Posu CyOb-
EKTHBHAsl 3HAYMMOCTh JaHHOW MCUXOTPaBMBbI (M MPU HU3-
KOH, W TpH BBICOKOM 3HAYMMOCTH XPOHHYECKOH ICHXO-
TpaBMbl YPOBEHb BBISBICHHS CYHIMIAIbHBIX MBICIEH —
6oxee 40%, npu 11,8% y manueHTOB, OTPUIIAIOIINX HAIIH-
Yhe aKTyaJlbHBIX XPOHHMYECKHMX Mcuxorpasm; yx°=11,70;
df=2; p=0,0029).

VY aenbHbIM BEC MALMEHTOB, OTMETHUBLIMX KOMIIBIOTEP
KaK OOBEKT OCHOBHBIX MHTEPECOB IOAPOCTKOBOIO BO3pac-
Ta, cpaBHUTENHHO HeBenuK (14,5% Bcex o0OCIenOBaHHBIX).
[lpu sTOM paHHas Tpynma NalUMEHTOB OOHApPYKHBAET
KpailHe BBICOKYIO YacTOTYy HaJM4Ms CyMLUUAATBbHBIX MBIC-
neit (77,8% vs. 26,4% mnpu OTCYTCTBHM KOMIIBIOTEPA B
chepe OCHOBHBIX TOAPOCTKOBBIX HHTEpecOB; y°=17,30;
df=1; p=0,00003).

Emé menee pacmpocTpaHEHHBEIM cpeam OOCenoBaH-
HBIX ObUI (PaKTOp OTUYXAEHHBIX OTHOILEHUNA C OJHOKJIACC-
HUKaMH{, OJMHOYECTBAa B INKOJIHHOM KoJulekTHBE (9,7%).
OOHapykeHHasT ~ pacIpOCTPaHEHHOCTh  CYHMIUAATIBHBIX
MBbICJIEH B JaHHOU rpymnne — 83,3% vs. 28,5% npu apyrux
THIIaX B3aMMOOTHOIIEHHMI C OJHOKIACCHHKaMu; Y =27,47,
df=4; p=0,00002).

Hanuuue xo66u B MOAPOCTKOBOM BO3pacTe, 3aHUMal0-
LIEr0 BeAyllee MeCTo B chepe MHTEPECOB, NPosAGUL0 cebs
Kak akmop cHudiCeHus cyuyuoddaibHo2o pucka — oOHapy-
JKEHUEe CyMITMAabHBIX MbICeH B 15,4% ciydaeB vs. 38,8%
cpeau o0cieoBaHHBIX 0€3 MOJIPOCTKOBBIX X000U-peaknit
(*=5,56; df=1; p=0,0183).

6,5% TanueHToB Ha3BaIH B chepe BEeAYIINX MOAPOCT-
KOBEIX mHTepecoB ymnorpebinenne [IAB. Pacnpocrpanén-
HOCTh CYHMIIMIANBHBIX MBICIIEH Cpe[l JaHHBIX TMAIlMEHTOB
cocraBmia 75,0% vs. 31,0% B OCTaJIbHOUM YacTH BBIOOPKH
(*=6,46; df=1; p=0,0110).

79,0% oOcCenOBaHHBIX OIEHWIN YPOBEHBb JIOCTATKa
POAMTENBCKON CEMbU Kak «cpenHui». Ilpum 3TtoM pmocra-
TOYHO PEIKO BCTPEYAOIIUECS OTKIOHEHHS OT JaHHOU
OLICHKH, KaK B OJIHY («HM3KHI1»), TaK U B JPYTYIO CTOPOHY
(«BBICOKHI1»), CYIIECTBEHHO IOBBIIAIOT CYWLHIAIBHBINA
puck. Cpeau mir U3 BBICOKO obecmiedeHHbIX cemeit (12,9%
BCEX OOCIIEIOBAHHBIX) PACIPOCTPaHEHHOCTh CYHIINIah-
HBIX MBICJIEH BBISBIEHA Ha ypoBHE 62,5% vs. 26,5% npu
Cpe/lHEM MaTeprallbHOM ypoBHe (B menoM x*=11,26; df=2;
p=0,0036).

[lcuxoTpaBMBI TTOJPOCTKOBOTO BO3pacTa CTaTUCTHYE-
CKH JIOCTOBEPHO BJIMSAIOT HA YPOBEHb PAaCIpPOCTPaHEHHOCTH
CYULMIAIBHBIX MBICJIEH TOJIBKO B TOM Ciy4Yae, €Clid AaH-
HbIC TICHXOTPaBMbl HOCHJIA 3aTSDKHOM, XPOHWUYECKUH Xa-
pakTep (IOCTOBEPHOI'O BO3AEHCTBUSL OCTPBIX IOJPOCTKO-
BBIX TICHXOTpPaBM Ha IOKa3zaTelb CyHLIUAATBHOCTH B HC-
CIIEIOBAaHMM HE BBIABIECHO). [lamueHTsl, epeHecme Xpo-

As can be seen from the data presented,
the most significant factor of suicidal risk is
the presence of an actual traumatic situation of
a chronic nature, while the subjective signifi-
cance of this psychotrauma does not play a
role (both with low and high significance of
chronic psychotrauma, the level of detection
of suicidal thoughts among such patients ex-
ceeds 40%, compared with 11.8% in patients
who deny the presence of actual chronic psy-
chotraumas; ¥?>=11.70; df=2; p=0.0029).

The proportion of patients who noted the
computer as the object of the main interests
during their adolescent years is relatively
small (14.5% of all surveyed). At the same
time, this group of patients reveals an ex-
tremely high frequency of suicidal thoughts
(77.8% vs. 26.4% for those who were not that
interested in a computer while being a teenag-
er; ¥*=17.30; df=1; p=0.00003).

Even less common among those surveyed
was the factor of alienated relationships with
classmates, loneliness at school (9.7%). The
found prevalence of suicidal thoughts in this
group was 83.3% vs. 28.5% among those who
had different types of relationships with their
classmates; ¥>=27.47; df=4; p=0.00002).

The presence of a hobby during adoles-
cence, which occupies a leading place in the
sphere of interests, proved to be a reducing
suicidal risk factor — suicidal thoughts were
detected in 15.4% of cases vs. 38.8% among
those surveyed without adolescent hobby in-
terests (*=5.56; df=1; p=0.0183).

6.5% of patients named the use of surfac-
tants as the sphere of their leading teenage
interests. The prevalence of suicidal thoughts
among such patients was 75.0% vs. 31.0% in
the rest of the sample (}?>=6.46; df=1;
p=0.0110).

79.0% of the surveyed assessed the level
of income of the parental family as “average”.
At the same time, rather rare deviations from
this assessment, both in one ("low") and in the
other direction ("high"), significantly in-
creased the suicidal risk. Among people from
wealthy families (12.9% of all surveyed), the
prevalence of suicidal thoughts was revealed
at 62.5% vs. 26.5% with an average financial
level (on the whole y*=11.26; df=2;
p=0.0036).

Psychotraumas of adolescence have a sta-
tistically significant effect on the prevalence
of suicidal thoughts only if the trauma data
were of a protracted, chronic nature (the study
did not reveal a significant effect of acute
adolescent psychotraumas on the suicidality
rate). Patients who underwent chronic psycho-
trauma in adolescence reveal suicidal thoughts
in 60.0% of cases vs. 25.5% among patients
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HUYECKHE TICUXOTPaBMbI B MTOJPOCTKOBOM BO3pacTe, 0OHa-
pyXuBaroT cymuujanbHele Mpiciu B 60,0% ciyudaeB vs.
25,5% cpeny malMeHTOB, OTPULAIOIINX JAaHHBIE CUTYallUu
(x*=11,58; df=1; p=0,0007).

Huskuii MaTepuanbHblii YPOBEHb POAUTENIBCKOU CEMbU
ormetuin  8,1% 00cienoBaHHBIX; PacIpOCTPaHEHHOCTH
CYMIIMAANBHBIX MBICIIEH B naHHOM moarpymme — 60,0% vs.
26,5% mpu cpeHeM MaTepHalbHOM YPOBHE (CTaTHCTHYE-
CKasl 3HAYNMOCTH MPUBE/ICHA BBIIIIE).

CrnenyrouM IO BBIPAKEHHOCTH OTHOCUTEIBHOTO
pHUCKa BO3SHHKHOBEHHUSI CyHMUUAATBHBIX MBICIEH (pakTopom
ctan (aktop mpeobramaHus BO30YIUMBIX 4epPT XapakTepa
B JIETCKOM Bo3pacte. [lokazarenp mpu HAIWYUH JTaHHOTO
(axTopa BbIBIEH B 55,6% cityuyaeB vs. 28,6% y HocuTenen
TOPMO3UMBIX 4epT U 23,3% mpu ypaBHOBEUIEHHOM Xapak-
Tepe B nerctie (x*=10,88; df=2; p=0,0043).

OnpenenéHHpIM 3aIMUTHBIM (PAaKTOPOM B OTHOIICHHH
BO3HUKHOBEHUSI CYUITUAATBHBIX MBICIIEH MOXKET BBICTYIIATh
Xopoliasi ajanTtanus B JIETCKOM KOJUIEKTHBE B YCIIOBHSX
JOLIKOJIBHOTO yupexJeHus. B maHHOM ciydae, mpu moJio-
JKHTEILHOM OTHOIICHMU K mocemenuto J[Y mokasarenn
coctasuia 20,6% vs. 42,9% npu HEWTpaIbHOM OTHOLICHUU
U IPEeANOoNoKUTEIbHO cpeiHeM ypoBHe ananTaiuu, 50,0%
npu orcyrcTBuU mnocemienus Y u 62,5% npu otpuna-
TETPHOM OTHOIICHHWH (IIPEIIOJIOKUTEIFHO HU3KOM amar-
TalM¥d B JIONIKOJBHOM KOJUIEKTHBE); y>=13,61; df=3;
p=0,0035.

Konnentpanus OCHOBHBIX MOAPOCTKOBBIX pa3Bieye-
HUN B BUPTyaJIbHOM MHUpe (KOMIIBIOTEPHBIE UTPHI, pa3BIie-
KarenbHble VHTepHET-CaliThl) CBsA3aHA C MOBBINIEHHON Ya-
CTOTON BOSHMKHOBEHUS CYUIIUIATHHBIX MBICIIEH — B 62,5%
ciayuaeB vs.29,6% mnpu orcyrcteuu Qakropa; ¥>=6,72;
df=1; p=0,0095).

IIpu GeccucTeMHOCTH YCIOBHH BOCIHTaHUS B CEMbE
(HEYETKOCTh TPEABABISIEMBIX TPEOOBAaHUH, TOOMIPEHUH U
HaKa3aHWH, BOCIIUTAHHUE «IIOJ| BIUSAHHEM HACTPOCHHUS») B
JanbHeHIIeM OOHapy)XMBAeTCs HAIWYNE CYHIHIATBHBIX
Mbicied B 58,3% ciydaeB vs. 28,0% mpu MHBIX THIAxX ce-
MeitHoro Bocruranus (x*=14,91; df=5; p=0,0108).

Hapyienus mikonbHOM aganTanuu, MposiBISIONIUECS B
KOH(JIMKTHBIX OTHOLICHHSAX B YYEOHOM KOJUIEKTHBE, IIPH-
BOJAIT K 3HAYEHUIO UCCIEIyeMOro mokasarens B 66,7% vs.
32,2% mpu Apyrux TUMaxX B3aWMOOTHOIIEHHWH C OJHOKJIAc-
CHUKAMH; CTaTUCTHYECKasi 3HAYUMOCTh MIPHUBE/IEHA BHIIIIE.

B xauecTBe mocnenHero ¢gaxkTopa, CBI3aHHOTO C BBICO-
kuM (RR>2,0) cynumpanbHBIM PHCKOM, B NPOBEAEHHOM
WCCIICIOBAHUY BBISBICH (DAaKTOp HAIU4YUS aKTyalbHBIX
MICUXOTPAaBMUPYIONIUX CHUTYalMid OCTPOTO XapakTepa BbI-
COKOI cyOBeKTHBHOM 3HaunMMocTH. [Ipu Bo3ielicTBun (ak-
TOpa HAJIMYUE CYHLUJATBHBIX MBICIEH BbIsiBIICHO B 44,1%
ciaydaeB vs. 31,6% mpu OCTpBIX NCHXOTpaBMax HU3KOH
3aaunMocTtd 1 0,0% Tpu OTCYTCTBHU OCTPBIX MCUXOTPABM
(¥*=18,04; df=2; p=0,0001).

denying these situations (x>=11.58; df=1;
p=0.0007).

The low financial level of the parental
family was noted by 8.1% of the surveyed; the
prevalence of suicidal thoughts in this sub-
group reached 60.0% vs. 26.5% with an aver-
age financial level (the statistical significance
is given above).

The factor of the prevalence of excitable
character traits in childhood became the next
factor in the severity of the relative risk of
suicidal thoughts. The indicator in the pres-
ence of this factor was revealed in 55.6% of
cases vs. 28.6% among carriers of inhibited
traits and 23.3% with a balanced character in
child years (3>=10.88; df=2; p=0.0043).

A certain protective factor in relation to
the occurrence of suicidal thoughts can be
good adaptation in the peer team in a pre-
school institution. In this case, attending kin-
dergarten with a positive attitude associated
with 20.6% suicidal ideation prevalence vs.
42.9% when the attitude was neutral and level
of adaptation was presumably average, fol-
lowed with 50.0% for those who didn’t attend
any preschool institutions and 62.5% for those
who had negative attitude (presumably low
adaptation in the preschool); ¥*=13.61; df=3;
p=0.0035.

Concentration of leading teenage inter-
ests in the virtual world (computer games,
entertainment Internet sites) is associated with
an increased frequency of suicidal thoughts —
62.5% of cases versus 29.6% in the absence of
that factor; ?>=6.72; df=1; p=0.0095).

When the conditions of upbringing in the
family are unsystematic (unclear require-
ments, rewards and punishments, mood-
influenced upbringing), the presence of sui-
cidal thoughts is subsequently revealed in
58.3% of cases vs. 28.0% with other types of
family education (x*=14.91; df=5; p=0.0108).

Disorders of school adaptation, manifest-
ed in conflict relations in the educational
team, bring the studied indicator to 66.7% vs.
32.2% for other types of relationships with
classmates; the statistical significance is given
above.

As the last factor associated with a high
(RR>2.0) suicidal risk, the study identified the
factor of the presence of acute psycho-
traumatic situations of high subjective signifi-
cance. Under the influence of the factor, the
presence of suicidal thoughts was revealed in
44.1% of cases vs. 31.6% in the case of acute
psychotraumas of low significance and 0.0%
in the absence of acute psychotraumas
(x*=18.04; df=2; p=0.0001).
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—— Hanuume cymumaansHeix Mbicieit / Having suicidal ideation

—@— OTCYTCTBME CyMUMAANbHBIX Mbicneli / No suicidal ideation

Puc. 1/ Fig. 1. Xapakreponornieckue 0COOEHHOCTH NPH HAJTUYHMU M OTCYTCTBHU CYULMAJIbHBIX MbICIeH (110 BepTH-
KaJbHOHM OCH TpHUBENCHBl YCpeIHEHHBIE 3HadeHns B Oayutax mo mkanaM FPI) / Characteristic features in the presence
and absence of suicidal thoughts (the vertical axis shows averaged values in points on the FPI scales). [Toka3zaTemu
Ikansr / Scale indicators: I — HeBpoTH4HOCTE / neuroticity, I — crioHTaHHAas arpecCUBHOCTH / spontaneous aggressive-
ness, Il — nenpeccuBroCTh / depression, IV — pazapaxkutenpHOCT / irritability, V — o0mmrensHoCTS / sociability, VI —
ypaBHOBemIeHHOCTE / balanced personality, VII — peakTuBHas arpeccuBHOCTB / reactive aggressiveness, VIII — 3acten-
guBOCTH / shyness, IX — oTkpbITOCTB / Openness, E — akcTpaBepcus / extraversion, N — 3MOIIMOHAIbHAS JTa0MIBHOCTE /

emotional lability, M — mackynuau3M-pemunu3m / masculinism-feminism.

Cpenumii YPOBEHb CYHIUJIATBHOTO pucka
(1,0<RR<2,0) ObI1 ycTaHOBJICH B MCCIEIOBaHUU IS (hak-
TOPOB: OCTPBIX M XPOHUYECKUX IICHUXOTPABM, HNEPEHECEH-
HbIX B paHHeM JerckoM Bo3pacre (52,9% vs. 26,7%,
¥*=7,61; df=1; p=0,0058 u 54,5% vs.29,4%, ¥*=5,10; df=1;
p=0,0239 cooTBETCTBEHHO); YCIOBUN BOCITUTAHUS TI0 TUITY
runoonieku (57,1% vs. 30,9% mpu UHBIX THIaX CEMEHHOTO
BOCIIUTAHUS, CTATUCTUYECKAs] 3HAYUMOCTh MPUBEICHA BbI-
mie); OTCYTCTBHS B cdepe mnpeodialaromux HHTEPECOB
MOJIPOCTKOBOTO BO3pacTa KOMMYHHUKAIM CO CBEPCTHHUKA-
mu (40,0% vs. 22,7% npu HaNWYUM JaHHBIX WHTEPECOB,
¥*=3,92; df=1; p=0,0478); nucbananca o6Gpa3oBaTENLHOIO
YPOBHSI poAMTeNiel ¢ Ooyiee BHICOKAM YPOBHEM MaTepd MO
cpaBueHuto ¢ oruoM (47,1% vs. 30,0% npu oamHAKOBOM
yposae u 0,0% npu Oosiee BHICOKOM YpOBHE 00pa30BaHMs
oTua, y>=8,46; df=3; p=0,0373).

Takum o0pa3oMm, TpuBenEHHAS MO COIHMAILHO-
MICUXOJIOTHYECKUX (DAaKTOPOB CYHMIMIAIBLHOTO PHCKa IT103-
BOJISIET BBIACISITH CPEIH MAIMEHTOB C AJJUKTHBHOW W
HEBPOTHYECKOH MaTOJOTHEH TPyNIbl pUcKa, AJsl MPOBEe-
HUS BMEIIATEJILCTB CyMLUAATBHON PEBEHIINH.

Ha puc. 1 npuBeneHs! ycpeqHeHHBIE TPOQHIN Xapak-
TEPOJIOTUIECKUX OCOOEHHOCTEH MAalMEHTOB C HAJTMYHEM U
C OTCYTCTBHUEM BBISBICHHBIX CYUIMIOAIBHBIX MBICICH B

The average level of suicidal risk
(1.0<RR<2.0) was established in the study for
the following factors: acute and chronic psy-
chotraumas experienced in early childhood
(52.9% vs. 26.7%, ¥*=7.61; df=1; p=0.0058
and 54.5% vs. 29.4%, y*=5.10; df=1;
p=0.0239, respectively); conditions of up-
bringing according to the type of hypo-care
(57.1% vs. 30.9% with other types of family
upbringing, the statistical significance is given
above); lack of communication with peers in
the sphere of predominant interests of adoles-
cence (40.0% vs. 22.7% if there was such
interest, ¥?>=3.92; df=1; p=0.0478); imbalance
in the educational level of parents with a high-
er level of the mother compared to the father
(47.1% vs. 30.0% at the same level and 0.0%
at a higher level of education of the father,
¥*=8.46; df=3; p=0.0373).

Thus, the given model of socio-
psychological factors of suicidal risk makes it
possible to distinguish risk groups among
patients with addictive and neurotic pathology
for carrying out suicidal prevention interven-
tions.

Fig. 1 shows the averaged profiles of the
characterological characteristics of patients
with and without a history of identified sui-
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aHaMHe3e.

[To yOpIBaHUIO YPOBHSI CTATUCTHYECKOH TOCTOBEPHO-
CTH Pa3IUYUil MALMEHTH! C CYHLIUAANBHBIMU MBICISIMH OT-
JUYAIOTCS XapaKTepOJOIMYECKUMHU YepTaMu: ACHPECCHB-
HOCTH (B 3MOLIMOHATBHOM COCTOSIHUH, B MOBEJICHHUHU, B OT-
HOIICHMSX K ce0e U K COIUATBHOM Cpeie); SMOITHOHATEHOM
TMAOUITBFHOCTH (CBSI3aHHOW C HEYCTOWYMBOCTHIO IMOIIHO-
HAJILHOTO COCTOSIHUS, YaCTBIMH KOJIeOAaHUSMU HACTPOSHHUS,
MOBBIILIEHHON  BO30YAMMOCTBIO,  Pa3Apa’kUTEIbHOCTHIO,
HEJOCTAaTOYHOH CaMOpETyJsINer); HEeBPOTUYHOCTH (B
JAHHOM cllydae IIIKajla ONPOCHHKA OPHEHTHUPOBaHA Ha BbI-
SIBJICHUE AaCTCHM3AaLUMU U IICUXOCOMAaTHYECKHUX Hapylie-
Huil). Paznnums no JaHHBIM apaMeTpaM BBISBISIFOTCS MIPU
ypOBHE cTaTucTHueckoil nocroBepHoctu p<0,001. B
MEHBILIEH CTENEHU, Ha YPOBHE CTATHCTHYECKOU NOCTOBEP-
Hoctu pasznmunii p<0,01, Ha PopmupoBaHHEe y MAIMEHTOB
CYUIUJIAIBHBIX MBICIIEH MOTYT BJIHMATH YEPThl CIIOHTAHHON
arpecCUBHOCTH (IICHXONATU3alMK MHTPOTEHCUBHOIO THIIA,
HUMITYJIbCUBHOTO TMOBeAeHHUs). [Ipy 3TOM 4YepThl peakTHB-
HOM arpeccHUBHOCTH, INCHXONATH3aIMHU SKCTPATEHCHBHOIO
THUIIA, TPOSIBIISIOIICHCS] arpecCUBHBIM OTHOILIEHHEM K CO-
IUATFHOMY OKDPY>KEHHIO W BBIPAKCHHBIM CTPEMIICHHEM K
JOMUHHMPOBAHHUIO, HE OOHAPYXWJIM B JAHHOM HCCIIEIOBa-
HHUH CBSI3M C CyHMUUAAIBHOCTHIO. [Ipn ToM e ypoBHE no-
ctoBepHocTH (p<0,01) MOTryT MOBBIIATH CYWIUAATBHBIN
PHUCK YepTHl Pa3IpakKUTENbHOCTH (CBHIETENCTBYIOIINE O
HEYCTOWYMBOM 3MOLMOHAJIBHOM COCTOSIHUM CO CKIJIOHHO-
CThIO K a)()eKTUBHOMY pEarupOBaHHUIO).

B kayecTBe 3alIMTHBIX XapaKTEPOJOTHYECKUX YEpT
NPOSIBIIIN ce0sl OOMUTENBHOCTD (TIOKa3aTelNb, XapaKTepH-
3YIOIIMH KaK MOTEHIHaJbHbIE BO3MOXKHOCTH, TaK M pPealb-
HbIC TIPOSIBIICHHUS COIMAILHOW AKTUBHOCTH) M MAaCKyJHH-
HOCTh (IIPOTEKaHUE TICUXUYECKON IESITeNbHOCTH NPEUMy-
LIECTBEHHO 10 MYXCKOMY THIY). OmnpeenéHHyo 3amuT-
HYIO POJIb MOTYT WUTpaTh W 4YepThl YPaBHOBEUICHHOCTH (B
JAaHHOM CJIy4ae MOHSATHE CBA3BIBACTCS CO CTPECCOYCTOWUH-
BOCTBIO, XOpOIIECH 3alMIIEHHOCTbID K BO3JEHCTBUIO
cTpecc-(hakTOpOB OOBIYHBIX JKU3HEHHBIX CHTYaIUi, 0a3u-
pylolieiicss Ha YBEPEHHOCTH B ce0e, ONTUMHCTUYHOCTH U
akTUBHOCTHU). OJJTHAKO MEXTPYIIOBBIC pa3inius HE JOCTH-
raroT YPOBHS CTaTUCTHYECKOHN TOCTOBEPHOCTH.

Tak jxe, Kak M NpHU aHaJIM3€ B3aMMOCBA3EU CYWIH-
JTanbHBIX MBICICH C OCHOBHOIM CHMIITOMATHKOM, BO B3au-
MOCBS3SIX IOKa3aTelsl C XapaKTEepPOJIOTHYeCKUMH OCOOCH-
HOCTSIMH  BBISIBIISICTCSl  OnpeAei€HHas MOJIMMOPQHOCTD,
MTO3BOJISAIONIAS TPEATIONOKATh HAIMYHME PA3IUIHBIX BapH-
AHTOB JaHHBIX B3auMocBszed. C 1IeIbI0 BBIICICHUS Tpej-
MoJlaraeMbpIX BapHaHTOB B TpyMIlEe HAlWEHTOB C CYHIIH-
JATBHBIMHU MBICIISIMH TIPOBEJIEH (aKTOPHBIN aHAIIN3 IMOKa-
3aresiel, OOHApYKMBIIMX CTaTUCTHYECKH JOCTOBEPHBIC
B3aMMOCBSI3M C CYHMLWAAJIBHOCTHIO. Pe3ynbTaTel anHammza
MIPUBEICHBI B Ta0I. 3.

cidal thoughts.

In descending order of the level of statis-
tical significance of differences, patients with
suicidal thoughts differ in the following char-
acterological features: depression (in the emo-
tional state, in behavior, in attitudes towards
oneself and towards the social environment);
emotional lability (associated with the insta-
bility of the emotional state, frequent mood
swings, increased excitability, irritability,
insufficient self-regulation); neuroticity (in
this case, the scale of the questionnaire is fo-
cused on identifying asthenization and psy-
chosomatic disorders). Differences in these
parameters are revealed at the level of statisti-
cal significance p<0.001. To a lesser extent, at
the level of statistical significance of the dif-
ferences of p<0.01, the formation of suicidal
thoughts in patients can be influenced by the
traits of spontaneous aggression (psychopa-
thization of the intensive type, impulsive be-
havior). At the same time, the features of reac-
tive aggressiveness, psychopathization of the
extra-intensive type, manifested by an aggres-
sive attitude towards the social environment
and a pronounced desire for domination, were
not found in this study of a connection with
suicidality. At the same level of reliability
(p<0.01), the suicidal risk of irritability traits
(indicating unstable emotional state with a
tendency to an affective response) can in-
crease.

Sociability (an indicator characterizing
both potential opportunities and real manifes-
tations of social activity) and masculinity (the
course of mental activity predominantly ac-
cording to the male type) showed themselves
as protective characterological traits. Balanced
personality traits can also play a certain pro-
tective role (in this case, the concept is associ-
ated with stress resistance, good protection
against the effects of stress factors in ordinary
life situations, based on self-confidence, opti-
mism and activity). However, intergroup dif-
ferences do not reach the level of statistical
significance.

Just as in the analysis of the interrelation-
ships of suicidal thoughts with the main symp-
toms, a certain polymorphism is revealed in
the interrelationships of the indicator with
characterological features, which makes it
possible to assume the presence of different
variants of these relationships. In order to
isolate the presumed variants in the group of
patients with suicidal thoughts, a factor analy-
sis of the indicators that revealed statistically
significant relationships with suicidality was
carried out. The analysis results are shown in
Table. 3.
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Tabnuya 3 / Table 3

dakTOpHBIN aHAIN3 XapaKTEPOJIOTHIECKUX YePT, B3AUMOCBS3aHHBIX C CYUIUAATBHBIMI MBICIIIMH Y TAIIMEHTOB
C aJIUKTHBHBIMH U HEBPOTHYECKMMU paccTpoiicTBamu / Factor analysis of characterological traits interrelated with
suicidal thoughts in patients with addictive and neurotic disorders

Factor Loadings (Varimax raw) / Extraction: Principal components ®Daxrop / ®Daxrop / ®Daxrop /
Marked loadings are >0,7 Factor 1 Factor 2 Factor 3

[kana I/ Scale (HeBpoTnuHOCTB) / (neuroticity) -0,020250 0,912684 -0,174974
[kana II (cmoHTaHHast arpecCUBHOCTH) / (spontaneous aggressiveness) 0,955465 0,178167 -0,068227
kana Il (nenpeccuBHoCTb) / (depression) 0,409161 0,830521 -0,244095
kana IV (pazapaxkurensHocTs) / (irritability) 0,750830 0,359545 0,008429
Illkana V (oOmurensHOCTE) / (sociability) -0,142645 -0,118995 0,950894
[lkana N (3MonmoHaNbHas TaOMWILHOCTB) / (emotional lability) 0,469237 0,833072 -0,145153
kama M (MackymuaI3M-peMuHm3M) / (masculinism-feminism) 0,240429 -0,663145 0,589501
Expl.Var 1,508346 3,266177 1,367705

Prp.Totl 0,215478 0,466597 0,195386

Hcxons M3 MOMy4eHHBIX pe3yJIbTaToB, MOXKHO BbIJe-
JMTh CTCHUYHBI BapUaHT (POPMHUPOBAHHS CYHIIUIATBHOCTH
(oTpax€éHHBIN B QakTope 1 W CBS3aHHBINA C YepTaMH CIIOH-
TAHHOW arpecCHBHOCTH W Pa3paKUTEIBHOCTH), THUIIOCTE-
HUYHBIA ((akTop 2, 4epThl HEBPOTUYHOCTH, JEHPECCUBHO-
CTH M SMOLMOHAIBHON JTaOWIFHOCTH), a TAKXKE OTACIBHBIN
BapUaHT, CBSI3aHHBII C HEPA3BUTOCTHIO YEPT OOIIUTEIHHO-
cru (¢axtop 3). JJanuble pe3yabTaThl NOATBEPKIAIOT TOTY-
YeHHBIC paHee, C BBIICIICHUEM TPEX CXOAHBIX BApHAaHTOB HA
OCHOBE B3aMOCBSI3el C CHMITTOMATHKOM MallMeHTOB.

Takum 00pazoM, TpU MEPCOHATHU3AIUN BMEIIATEIBCTB
Mo NMpo(QUIAKTUKE CYHIMJAILHOTO TOBEACHUS Cpelu Ta-
[IUEHTOB C aJTUKTUBHBIMA M HEBPOTUYECKHMH PACCTPOIi-
CTBAMH TIPEJICTABISIETCS 11eJIecO00pa3HbIM YUHUTHIBATH Ba-
pUaHT (OPMHUPOBAaHUS CYHIUAATBHOCTH — CTEHUYHBIH,
THIIOCTEHUYHBIH, JTNOO CBS3aHHBINA C TATOCTHBIM IS TTaIH-
€HTa OJIMHOYECTBOM.

Cpenu pa3u4HBIX MICHXOTEPANICBTUIECKUX METOIUK C
JoKa3aHHOU 3()()EeKTHBHOCTBIO, MCIONB3YEMBIX KaK B IIe-
JIOM IIpU OCHOBHOM 3a00JICBaHHH, TaK M JUIS PEIICHUS OT-
JeNBbHBIX 33]]au Tepaluy, B JTaHHOM cliydae — JUIs Mpodu-
JAKTUKH CYUIMJAILHOTO MOBE/IEHHS, HAMU ObLTa BHIOpaHa
METOAMKAa KOTHUTHBHOM KONMHIr-Tepanuu (cognitive-
coping therapy) [24]. B name#t mogudukaiuu (Boesoaux
N.B., boxan H.A., 2015), MeToauKa mpeanoiaraeT OolmeHKy
12 BO3MOKHBIX MPPALMOHAIBHBIX KOTHUTHBHBIX YCTaHO-
BOK U 19 BEKTOpOB aJanTHBHOrO JIMOO HEaJanTHBHOIO
KOIMHTA, CTPYIIITUPOBAaHHBIX B 9 Moayneit [25].

Pe3ynbTaThl CpaBHUTEIBHOTO aHaIM3a PaLMOHAIBHO-
CTH KOTHUTHUBHOTO CTHJISI B IPyNIax NalUMEHTOB C HAIMYH-
€M H OTCYTCTBHEM CYHIIUJAIBHBIX MBICIEH ITO3BOJIIN
YCTaHOBHUThH 3HAYCHHE B (POPMUPOBAHHU CYUIHIAIHLHOCTH
TPEX UPPALMOHAIBHBIX YCTAHOBOK: BHEIIHETO JIOKYCa KOH-
Tposist — mokazarens 16 (14; 19) 6ammos vs. 19 (17; 23),
7=4,04; p=0,0001, aU3KOM PpPyCTPaNTMOHHON TOJIEPAHTHO-
ctu — 27 (23; 32) vs. 32 (25; 35), Z=2,72; p=0,0064 u He-
CIOCOOHOCTH K OTCpOUYCHHOMY reioHu3my — 15 (13; 20) vs.
18 (15; 21), Z=2,17; p=0,0303.

Based on the results obtained, it is possi-
ble to distinguish the sthenic variant of the
formation of suicidality (reflected in factor 1
and associated with traits of spontanecous ag-
gressiveness and irritability), hyposthenic
(factor 2, traits of neuroticity, depression and
emotional lability), as well as a separate vari-
ant associated with the underdevelopment of
sociability traits (factor 3). These results con-
firm those obtained earlier, with the allocation
of three similar options based on relationships
with patient symptomatology.

Thus, when personalizing interventions
for the prevention of suicidal behavior among
patients with addictive and neurotic disorders,
it seems appropriate to take the variant of the
formation of suicidality into account — stenic,
hyposthenic, or associated with loneliness
painful for the patient.

Among the various psychotherapeutic
techniques with proven efficacy, used both in
general for the underlying disease and for
solving individual problems of therapy, in this
case, for the prevention of suicidal behavior,
we have chosen the technique of cognitive-
coping therapy [24]. In our modification
(Voevodin 1.V., Bokhan N.A., 2015), the
technique involves the assessment of 12 pos-
sible irrational cognitive attitudes and 19 vec-
tors of adaptive or non-adaptive coping,
grouped into 9 modules [25].

The results of a comparative analysis of
the rationality of the cognitive style in groups
of patients with and without suicidal thoughts
allowed us to establish the significance of
three irrational attitudes in the formation of
suicidality: the external locus of control — an
indicator of 16 (14; 19) points vs. 19 (17; 23),
7=4.04; p=0.0001, low frustration tolerance —
27 (23; 32) vs. 32 (25; 35), Z=2.72; p=0.0064
and inability to delayed hedonism — 15 (13;
20) vs. 18 (15;21), Z=2.17; p=0.0303.
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Puc. 2/ Fig. 2. KOnUHT-CTHIIb TAIUEHTOB ¢ HAMYUEM U C OTCYTCTBHEM CYHIMIATBHBIX MBICTCH (TTOSICHEHUS B TEK-
cre) / Coping style of patients with and without suicidal thoughts (explanations in the text).

MeXTpyIIoBble OTIIMYUS KOTMHT-CTUIISI BBISIBJICHEI B
6 monynsax. B monyne «PanuonanbHasi olieHKa CTPECCOBOU
CUTyalli» — CTAaTUCTUYECKU JOCTOBepHO, mpu Z=3,31;
p=0,0009, B rpynmne mamueHTOB C HAJIWYUEM CYHUIHIAJb-
HBIX MBICIIE CHIKEHO 3HAueHHWe aJalTHBHOTO BEKTOpa
«TOTOBHOCTH K OIIEHKE» (Ha pHC. 2 yCpeAHEHHBIE PEe3yIib-
TaThl JAHHOM TPyNmbl B Oaiiax 00O3HAYeHBI CHHHUM IIBE-
TOM, TPYIIIBI MAUEHTOB 0€3 CYyHWIMJAIBHBIX MBICIEH —
KpacHBIM; aJalTHBHBIE BEKTOPHI HANPaBJIEHbI BIPABO, He-
aJanTUBHBIE — BIIEBO). B Momrynie « IMOIMOHAIIEHOE pearu-
pOBaHHME Ha CHTYAIMIO» TPYIA C CYHUIUAATHHBIMU MBIC-
JSIMH  XapakTepusyercsl OOINbIIeH BBIPAKEHHOCTHIO He-
aJanTUBHOTO BEKTOpa «oTuasHWe» (npu Z=-1,98;
p=0,0475); B mMonmyne «lIporHo3 pa3BUTHS CUTyallun» B
paccMaTpuBaeMoOi TpyIiie oOHapyKeHa HHU3Kas BBIPAXKEH-
HOCTB aJalTUBHOTO BEKTOpa «YBEPEHHOCTH» (npu Z=2,33;
p=0,0196); moxyms «IIpuHATHE OTBETCTBEHHOCTH» Xapak-
TEepU3yeTcs I MAlKEHTOB C CYHIMIATbHBIMH MBICIAMU
Oosiee BBIpAKEHHBIM HEaJalTUBHBIM BEKTOPOM «BO3MYIIIE-
Hue» (npu Z=-2,00; p=0,0454); Taxxe, B MEHbBIIICH CTETIe-
HU BBIPaXXEHBI a/IalITUBHBIE BEKTOPHI KONHMHTA, CBSI3aHHBIC
C TOTOBHOCTBIO JIEJIETUPOBATh 4aCTh OTBETCTBEHHOCTH 3a
pemenne npodnem (mpu Z=2,49; p=0,0129) u roToBHOCTH
BOCIIPUHUMAThL COIUANBHYIO Tomnepxky (mpu Z=1,98;
p=0,0477).

Takum o0Opa3zoM, TIpU MPOBENCHUM KOTHUTHBHOW KO-

Intergroup differences in coping style
were identified in 6 modules. In the "Rational
assessment of a stressful situation" module for
the group of patients with the presence of
suicidal thoughts the value of the adaptive
vector "readiness for assessment" is statistical-
ly significantly reduced, with Z=3.31;
p=0.0009, (in Fig. 2, the averaged results of
this group in points are marked in blue, and
for groups of patients without suicidal
thoughts they are in red; adaptive vectors are
directed right, non-adaptive are directed left).
In the “Emotional response to the situation”
module the group with suicidal thoughts is
characterized with a greater severity of the
non-adaptive vector “despair” (with Z=-1.98;
p= 0.0475); in the module “Forecast of the
development of the situation” for the group
under consideration, a low intensity of the
adaptive vector “confidence” was found (at
7=2.33; p= 0.0196); the "Acceptance of re-
sponsibility" module for patients with suicidal
thoughts is characterized with a more pro-
nounced non-adaptive vector "indignation" (at
7=-2.00; p= 0.0454); also, adaptive coping
vectors associated with the willingness to
delegate part of the responsibility for solving
problems (at Z= 2.49; p=0.0129) and the read-
iness to perceive social support (at Z=1.98;
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MUHT-TEPANMN Y TAalUEHTOB C IMOBBIICHHBIM CYHINAATb-

HBIM PHCKOM IIEJIeCOO0pa3HO C/eNaTh aKIEHT Ha yKa3aH-

HBIX UPPALIMOHAIBHBIX YCTAHOBKAX M KOIUHT-CTPATETUsX.
3aKkJIOUYeHHE.

[MpodnmakTika CynIuIaIbHOTO MOBEACHHS CPEIH MO-
JIO/BIX TAIEHTOB C AJTKOTOJIBHON 3aBUCHMOCTBIO  HEBPO-
THYECKUMH TPEBOYKHO-JIENPECCUBHBIMU PAacCTPOHCTBAMHU
ABJSICTCS OIHOW W3 aKTyaJbHBIX 3a7ad TEPAIUH, BCIEI-
CTBHE BBICOKOW PAaCHpPOCTPAHEHHOCTH CYHIUIAIBHBIX
MBICJIE B JTaHHOM KOHTHHTeHTe. IIpm sTOM B KauecTBe
TPYIIBI PHCKA CIEeIyeT paccMaTpUBaTh IALMEHTOB C KO-
MOPOHMIHBIMHA COCTOSIHUSIMH, C ONPENEeNEHHBIMH XapaKTe-
POJIOTHYECKHUMH OCOOCHHOCTSIMH, C TPOSIBICHHUSIMHU COIHU-
AIBHO-TICUXOJIOTHYECKOTO HeOmaromonyuns (mepeHecEéH-
HBIC TIICUXOTpaBMHUpYIOHNIUE CUTyalluHd, HETAPpMOHUYHBIC
YCJI0BUA BOCHHMTAHUA B ACTCTBC, HAPYHICHUA aJalTallud B
JOIITKOJIEHOM M y4eOHOM KOJIJIEKTUBAX, CIIEIU(UKa IIpeod-
Jaal0NIUX UHTEPECOB B IMOAPOCTKOBOM BO3pPAcTe — C KOH-
LIEHTpauUedl B «BUPTYaJIbHOM MHpPE», IIPU HEPA3BUTOCTH
X000H-peaknuii U peaknuii KOMMYHUKAIUH CO CBEPCTHH-
KaMHu).

B ¢opmupoBaHMH CYUIMIATBHOCTH MOXKHO MpPEIIo-
JIOKUATh TPH OCHOBHBIX BapuaHTa (CTCHWYHBIH, THIIOCTE-
HUYHBIA U CBSI3aHHBIN C TSITOCTHBIM OJMHOYECTBOM). [laH-
HBIC BapHAHTHI MIPOSIBISIOTCS KaK Ha YPOBHE XapaKTEpOoJIo-
TMYEeCKUX 4YepT (CIIOHTaHHAs arpecCUBHOCTH C Pa3parku-
TENBHOCTHIO, JHOO0 AMOIMOHANBHAS JTA0WIBHOCTH €O
CKJIOHHOCTBIO K JIETPECCUBHOCTH, JTHOO HEPA3BUTOCTh YEPT
OOLIUTENIFHOCTH), TaK M Ha YPOBHE CHMITOMATHKH,
HaOnroaeMoll B KIIMHUYECKOW KapThHe (auchopust ¢
arp€CCUBHBIMH IIPOABJICHUAMU, .HI/I6O acTCHU3anus ¢ ruio-
THMHUEH, MO0 KOMMYHUKATHUBHBIE HApYIICHUS C TATOCT-
HBIM OJIMHOYECTBOM). BapwaHT ¢opMHpOBaHHS CYWIH-
OaJIbHOCTH CICAYCT YUUTBIBATHL NIPU IIE€PCOHAIM3AINU TICU-
XOTEpaneBTUUECKUX BMEIIATENbCTB. B KauecTBe 0HOTO U3
pelieHni 3a1aur NpoGUIAKTUKH CYUIIUAAIBLHOIO TOBEC-
HHUS MOXET OBITH MCIIOJIH30BaHa METOAHUKA KOTHUTHUBHOM
KOIMHI - TEpalluH, Mpearoyaramias BbISIBICHHE H KOp-
PEKOUIO HPPAMOHAJIBHBIX KOI'HHUTUBHBIX YCTAaHOBOK (B
MEPBYI0 OYepelb BHEIIHErO JIOKyca KOHTpOJIS, HHU3KOH
($pycTpaOHHON TOJIEPAHTHOCTH M HECIIOCOOHOCTH K OT-
CPOUYEHHOMY T'€JIOHU3MY), C (POPMHUPOBAHHEM AJIANITUBHOTO
KOIMHI - CTHJIS (C aKIeHTaMH Ha TOTOBHOCTb K paluo-
HAJIBHOW OILIEHKE CTPECCOpPOB, MPOAYKTHBHOE B3aMMOJICH-
CTBHEC C OKPYXCHHUEM H HABBIKU 3MOIII/IOH2U'IBHOI7[ caMope-
TYJISILIUN).

p=0.0477).

Thus, when conducting cognitive coping
therapy in patients with an increased suicidal
risk, it is advisable to focus on the indicated
irrational attitudes and coping strategies.

Conclusions

Prevention of suicidal behavior among
young patients with alcohol addiction and
neurotic anxiety-depressive disorders is one of
the urgent tasks of therapy due to the high
prevalence of suicidal thoughts in this contin-
gent. Plus, patients with comorbid conditions,
with certain characterological characteristics,
as well as with manifestations of socio-
psychological ill-being (transferred psycho-
traumatic situations, inharmonious conditions
of education in childhood, adaptation disor-
ders in preschool and educational groups),
and the specifics of the predominant interests
in the "virtual world" during adolescence,
with the underdevelopment of hobby reac-
tions and reactions of communication with
peers) should also be considered as a risk
groups.

In the formation of suicidality, three main
options can be assumed (stenic, hyposthenic
and associated with painful loneliness). These
options are manifested both at the level of
characterological traits (spontaneous aggres-
siveness with irritability, or emotional lability
with a tendency to depression, or underdevel-
opment of sociability traits), and at the level
of symptoms observed in the clinical picture
(either dysphoria with aggressive manifesta-
tions, or asthenization with hypothymia, or
communication disorders with painful loneli-
ness). The variant of the formation of suicidal-
ity should be taken into account when person-
alizing psychotherapeutic interventions. As
one of the solutions to the problem of prevent-
ing suicidal behavior, the method of cognitive
coping therapy can be used, which involves
the identification and correction of irrational
cognitive attitudes (primarily the external
locus of control, low frustration tolerance and
inability to delayed hedonism), with the for-
mation of an adaptive coping style (with em-
phasis on readiness for a rational assessment
of stressors, productive interaction with the
environment and the skills of emotional self-
regulation).
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FORMATION OF SUICIDALITY AMONG YOUNG PATIENTS WITH ADDICTIVE AND NEUROTIC
DISORDERS: SOCIAL AND PSYCHOLOGICAL RISK FACTORS AND PSYCHOTHERAPY
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Abstract: The high prevalence of suicidal phenomena among young patients with addictive and neurotic disorders
makes it necessary to include components of suicidal prevention in therapeutic programs. At the same time, among
interventions with proven effectiveness, the leading place is taken by methods related to increasing the cognitive ra-
tionality and adaptability of the stress response. Aim: to substantiate the methodology for identified groups of suicidal
risk and approaches to its prevention among young highly educated patients with addictive and neurotic pathology
based on cognitive-coping therapy. Materials and methods: 124 young patients (aged 19-35, 56.5% male, 43.5% fe-
male) were examined, 72 of whom were alcohol addicted, 52 had neurotic anxiety and depressive disorders. Clinical
and psychopathological, psychometric, and statistical methods were applied. Results: a history of suicidal thoughts
was found in 25% of young patients with alcohol addiction and in 41.2% of patients with neurotic disorders. As
groups of increased suicidal risk patients with comorbid conditions (both addictive and anxiety-depressive) are identi-
fied, as well as patients with manifestations of socio-psychological distress (psychotraumatic situations, inharmonious
conditions of bringing-up in childhood, violations of adaptation in preschool and educational instituations, the specif-
ics of prevailing interests during adolescence with concentration in the "virtual world", with underdeveloped hobby
reactions and reactions of communication with peers) in both nosological groups. In the formation of suicidality in
patients with addictive and neurotic disorders, three main variants (sthenic, hyposthenic, and associated with commu-
nicative incompetence) are identified by factor analysis. These variants are manifested both at the level of charactero-
logical traits, and at the level of symptoms observed in the clinical picture. The prevailing variant of suicidality for-
mation should be taken into account when personalizing psychotherapeutic interventions. As one of the solutions to
the problem of preventing suicidal behavior, the method of cognitive coping therapy can be used, which involves the
identification and correction of irrational cognitive attitudes with the formation of an adaptive coping style of patients.
The highest value for suicidal risk was found for cognitive distortions associated with external locus of control, low
frustration tolerance, and inability to delay hedonism. Maladaptive coping style is primarily associated with a lack of
readiness for rational assessment of stressors, inability to interact productively with the environment, and violations of
emotional self-regulation. Conclusions: the identification of comorbidity of addictive and neurotic anxiety and depres-
sive disorders, specific manifestations of socio-psychological distress and certain characterological traits in young
patients indicates the need to include in the psychotherapeutic complex of measures to prevent suicide risk. The basis
for these measures can be cognitive-coping therapy personalized for the leading variant of suicidality formation.
Keywords: suicidality, suicidal thoughts, alcohol dependence, anxiety and depressive disorders, social and psy-
chological risk factors, cognitive-coping therapy
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