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CamoyOuiicTBa cpean MOAPOCTKOB SBIAIOTCS aKTyaJIbHOM MPpoOIeMoil BO MHOTHX cTpaHax mMupa. M3BecTHO, 4TO Hau-
OonpIIMK pUCK caMoyOuiicTBa MMeeTcs y MOJIOJBIX JIIOACH, paHee Yy)Ke MPEANPUHABIINX IOMBITKY cyuimaa. llens:
MIPEACTaBUTh METOJ TNIAaHUPOBaHMS OE30MacCHOCTH B paboTe C IMOIPOCTKAMH, COBEPUIMBIINMH CyHIHIATBHYIO MOMBIT-
ky (CII). Onucanue metona. [IpeacraBneHa TeXHOJIOTHS IIAHUPOBAHUS 0€30MIACHOCTH B paboTe ¢ MOJPOCTKAMU B
MOCTCYNIMIAIBHOM NIEpUOE, HAllpaBJIeHHAS Ha MPEJOTBpalleHHue CyHIIIaIbHOTO KpH3Kca B JaibHeinieM. M3noxen
MOJPOOHBIA ANTOPUTM cocTaBieHus ruiana OezomacHoctd (I16), BKiIIOYArOIIero CNMCOK 3apaHee MOATOTOBIECHHBIX
CTpaTeruii moBeJeHUsI 1 NCTOYHHUKOB TTOJIEPKKH, KOTOPBIE MAIIMEHTHI MOTYT UCIIOIb30BATh C IIEIbI0 CHIKEHHS y HUX
SMOLMOHAIBHBIX TEPeKUBAaHUH TPHU IMOSIBICHUN TEPBBIX NPU3HAKOB IICHXWYECKOTo Hebmaromomyunsa. OMUCAaHBI OC-
HoBHBbIe paszzeinsl [16: 1. Pacno3naBanue npenynpexaalomuX 3HaKOB, CBUAETEIbCTBYIONINX O MPUOIMKEHUH CYHIH-
naneHOro Kpusuca. 2. Co3manue 6e3omacHoi cpeapl. 3. OnpeneneHue U UCTIONb30BaHNE BHYTPEHHUX CTPATEruil COB-
naganus. 4. OnpezneneHue U UCTIONb30BaHNE BHENIHUX cTparerui. 5. CocTaBiieHHe CIIMCKaA ITPUYHH, 10 KOTOPBIM CTO-
uT KuTh. [IpuBOINTCA pUMEpP MPAKTUYECKOTO MCIIOIB30BaHMA IJIaHa 0€301TacHOCTH B padoTe ¢ MOIPOCTKOM, TOCIIH-
TAJIU3MPOBAHHBIM B JIETCKOE OTJEJICHHE IICHMXHATPUIECKOTro cTanruoHapa. BerBoisl. Merton mianupoBaHus 6e3omac-
HOCTH MIMEET JIOKa3aHHYI0 3()()EeKTUBHOCTH, HE TpeOyeT MOMOIHUTEIBHBIX (PMHAHCOBBIX 3aTpPaT, €My HECIOKHO 00y-
yuThCs. JlaHHBIA METOJ, MOXKET HCIIOJIb30BATHCSA KAK CAMOCTOSATENbHAS TEXHOJIOTHUS, TAK U B paMKaX KpPaTKOCPOYHOTO
MICIXOTEPANIeBTHYECKOT0 BMEIIaTeNbCTBa. 1103TOMYy MeTOn MIaHMpOBaHMS 0€30IacHOCTH MOTYT HCIIONB30BaTh CIIe-
LUAITICThI, HEIOCPEACTBEHHO YJYAaCcTBYIOIME B OKa3aHUHM MOMOIIU MOJPOCTKAM B OTICNIEHUAX CKOPOH HEOTIONKHOMI
MTOMOIIIM, B KPU3UCHBIX CTAI[FIOHApaX M B CUXHUATPUUYECKUX OOJIHHUIIAX.
Kniouegvie cnosa: cynnun, cynnuaanbHas OMBITKA, TOJPOCTKH, INTAHUPOBAHHS 0€3011aCHOCTH MOJPOCTKOB

CamoyOwuiicTBa cpenn MOAPOCTKOB SIBISIOTCS aKTyallb- Suicide among adolescents is an actual
HOM Mpo0GIeMOli BO MHOTHX CTpaHax mupa. M3BecTHO, 4To problem in many countries of the world. It is
HauOONBIINH PUCK CAaMOYOMIICTBA MMEETCSl Y MOJIOJIBIX JIFO- known that the greatest risk of suicide is in

young people who have previously at-
tempted suicide [1, 2]. According to the
results of epidemiological studies, the preva-
lence of suicide attempts among adolescents
from different countries ranges from 4% in

Neil, paHee yke MPeANpHHSBIINX MOMBITKY cynnuaa [1, 2].
[lo pe3ynpTaTam 3MUAEMUOIOTHYECKUX HCCIEAOBAaHUH, pac-
MPOCTPaHEHHOCTh CYUIIUAAIBHBIX MOMBITOK CPEAH MOIPOCT-
KOB pa3HBIX CTPaH COCTaBIsAET 0KoJo 4% B cTpaHax EBpomsl
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[3, 4], CIIA [2] u Kanamsr [5] mo 20,5% B cTpaHax pernoHa
3amagHoi yactu Tuxoro okeana [6]. [loka3zaHO, 4TO cBOe-
BPEMEHHOE BMEMIATEeIFCTBO MOXKET YMEHBIIUTH PHCK IIO-
BTOPHOTO CYHIIMJA, TOSTOMY IpoBeiacHUE 3(h(EKTUBHBIX
MPO(HUITAKTHYECKAX BMEIIATENHCTB ITOCIIE COBEPIIEHUS CyH-
UTATTLHON MOTBITKY SIBJIICTCS TPUOPUTETHHIM HANPABJICHU-
eM B 00JIaCTH CYHITHIOIOTHH.

Hens uccmenoBaHus: NPeACTaBUTh METO]I TLIAHUPO-
BaHMs 0€30MacHOCTH B paboOTe ¢ MOAPOCTKAMH, COBEPIITHB-
IIMMH CYUIIUJATBHYFO TOMBITKY.

THonamue o cyuyuoanvHom Kpusuce

[NaruenTam, KoTOpbIe OOpalalOTCs 3a MEIUIIMHCKON
MOMOIIBIO C MPHU3HAKAMHU CYHUIIHIAIHHOTO TOBEIEHUS, Tpe-
OyeTcs pa3iaMYHOE MEIUIMHCKOE, COIMAIbHOE U TICHXHUAT-
pUYecKoe BMEMIATeIhCTBO B 3aBUCHMOCTH OT CEpPhE3HOCTH
CyHIIMAANbHBIX Hamepenuil. CyuluaaibHOE TOBEICHUE ¥
MOJIPOCTKOB BKJIFOYAET B Ce0s MIUPOKUN CIEKTp MpOsBiIe-
HUH, B TOM YHCIIe, Pa3HOOOpa3HbIe MBICIH U YTPO3bI O CMEP-
TH, a TakXe [eHCTBHUS, HAIpaBlieHHbIE HA MPHYUHEHHE
MPETHAMEPECHHBIX HECMEPTENbHBIX WU CMEPTEIbHBIX I10-
BPEX/ICHUH, KOTOPBIE B UTOT€ MOT'YT IIPUBECTH K 3aBEPIIEH-
HOMY cyuruay [7]. Paznuuust Mexay STUMU KOHCTPYKTaMH Y
MOJIOZIBIX JIFOJIEH He Bcerja 4€TKHe, YacTO TMOJPOCTKU ObI-
BalOT HE B COCTOSIHMU CHOPMYIHUPOBATH CBOE KEJIaHUE yMe-
PEeTh, TIepe]] TEM KaK COBEPIIAIOT caMOyOnicTBO [8, 9].

Ha ceropHsuiHuii IeHb MOKa3aHO, YTO aKTy CaMOyOuii-
CTBa WIHM CYUIMJAJIHHON IIOTBITKE TMPEANIECTBYET OCOOBIM
00pa3oM M3MEHEHHOE COCTOSHHE CO3HAHHS, KOTOPOE Mpel-
CKa3bIBa€T HEW30€)KHOCTh CaMOYOHMICTBA OT HECKOJBKHX
JHEH JI0 HECKOJBKHMX HeIeldb M KBAIA(DHUIMPYETCS Kak
Suicide Crisis Syndrome, uIn «CHHIPOM CYHIIAJAIBHOTO
kpmsucay [10, 11]. Cyumunansuerii kpusuc (CK) BriarogaeT
AT KOMIIOHEHTOB: 1) OINyIIEHUE JIOBYIIKH, WIH 3allaJlHU;
2) addexTrBHOE paccTpOMCTBO; 3) MOTEPs] KOTHUTHBHOTO
KOHTpOIISL; 4) TUIepBO30YXKACHUE; 5) COIMANbHAS U3OIISIUS
[12, 13]. CocTosiHMEe M3MEHEHHOTO CO3HAHUS MEIIACT SICHO
MBICITUTh, TTPUHAMATh KOHCTPYKTHUBHBIC DPEUICHHS] W HaXO-
JIUTh aJICKBATHBIA BBIXOJ U3 CJIOXUBLIEHCS cuTyauuud. VHbI-
Mmu cioBamu, CK mpuBOIUT K HAPYIICHHUIO HCITOTHUTEBHBIX
(GyHKIUH, KOTJa COBEpIIeHHE caMOyOuiicTBa MPEJICTaBIISET-
Csl €IUHCTBEHHBIM criocoboM pemieHus mpooiem. [lcuxore-
pamust B 3TOM COCTOSHHMH OKa3bIBaeTCs Hed(PPEKTUBHOM,
kynupoBanue CK BO3MOXKHO TOJIBKO MyTEM MEAMKAMEHTO3-
HOU Tepanuu — Ha3HAYCHUsS HEHPOJICITUKOB M OEH30/I1a3e-
MIMHOB.

ITokazano, uro nepenecéunbrii CK nHUIIUUPYET Opyrue
(hakTOpHI pHCKa CYUIMIATBHOTO MOBEACHUS U 3HAYUTEIHHO
MOBBINIACT YSA3BUMOCTD JTMIHOCTH K cTpeccam [ 14]. [TosTomy
JUIA, COBEPIIUBIIME CYMIMIAIBHYIO MOMBITKY, YacTO IIO-
BTOPSIIOT €€ B TE€UEHHWE IEPBOTO TOJa ITOCJIE BBIITUCKH W3
cranuoHapa. BoccTaHOBIEHHE ICUXUUECKOTO PAaBHOBECHS U

Europe [3, 4], the USA [2] and Canada [5]
to 20.5% in the countries of the Western
Pacific [6]. It has been proven that timely
intervention can reduce the risk of repeated
suicide, therefore, effective preventive inter-
ventions after a suicide attempt is a priority
in the field of suicidology.

Aim of the study: to present a safe-
ty planning intervention when working with
adolescents who have made a suicidal at-
tempt.

The concept of a suicidal crisis

Patients who seek medical care with
signs of suicidal behavior require different
medical, social and psychiatric interventions
depending on the intensity of the suicidal
intent. Adolescent suicide behavior includes
a wide range of manifestations, including a
variety of thoughts and threats about death,
as well as actions aimed at causing delibe-
rate non-fatal or fatal injury, which can ulti-
mately lead to completed suicide [7]. The
differences between these constructs in
young people are not always clear, adoles-
cents are often unable to formulate their
desire to die before committing suicide [8,
9].

To date, it has been shown that the act
of suicide or suicide attempt is preceded by a
special altered state of consciousness, which
predicts the inevitability of suicide from
several days to several weeks and qualifies
as Suicide Crisis Syndrome, or "suicidal
crisis syndrome" [10, 11] The suicide
crisis (SC) includes five components: 1) the
feeling of a trap, or trap; 2) affective disord-
er; 3) loss of cognitive control; 4) hyperexci-
tation; 5) social isolation [12, 13]. The state
of an altered consciousness interferes with
thinking clearly, making constructive deci-
sions and finding an adequate way out of this
situation. In other words, SC leads to a vi-
olation of executive functions, when com-
mitting suicide seems to be the only way to
solve problems. Psychotherapy in this state
turns out to be ineffective, the relief of SC is
possible only through drug therapy — the
appointment of antipsychotics and benzodia-
zepines.

It has been shown that the transferred
SC initiates other risk factors for suicidal
behavior and significantly increases the vul-
nerability of the individual to stress [14].
Therefore, individuals who have committed
a suicide attempt often repeat it within the
first year after discharge from the hospital.
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npenorspamieane CK B manmpHeiimeM SBISIOTCS OCHOBHBIMH
3aJladyaMM BMEIIATEIbCTBA B TOCCTYULMIANBHOM IIEPUO/IE.

Memoo nianuposanus bezonacrocmu

Meton nmanupoBanusi 6ezonacHocTu (Safety Planning
Intervention) — 3TO KpaTKOCPOYHOE BMEMIATEIIBCTBO, Ha-
MIpaBJIEHHOE Ha MPeOTBPAIlleHHE TOBTOPHOM CYHIIUAAIBHON
moneITkU. [lman G6e3omacHocTt (I1B) BKITFOYaeT CIUCOK 3a-
paHee MOATOTOBIICHHBIX CTpaTETHil MOBEICHUS M WUCTOYHH-
KOB TIOJJIEP>KKH, KOTOPBIE MAallMEHTHI MOTYT HCIIOIB30BaTh C
LEJIBIO CHIDKEHHSI Y HUX SMOLIMOHANBHBIX MIEPSKUBAHUN TIPU
MTOSIBJICHUH TIepBBIX mpu3HakoB CK. 310 odeHb BaKHO 0CO-
OEHHO B TOT MOMEHT, KOT/Ia KOTHUTHBHBIH KOHTPOJb M HC-
MmoNHUTENbHbIe (DyHKIMN HapymeHsl. Kpome toro, I1b mo-
3BOJIICT MAIMEHTY M30€XKaTh COLMAIBLHONW H30JALUHU, KOTO-
pas conyrctByeT CK.

MeTon TUTaHUPOBaHUSA OE30MAaCHOCTH pa3paboTaH B
pamMKax KOTHHUTHBHO-TIOBEJACHUYECKON Tepamud W BIEPBbIC
anpoOupoBaH MPodeccopoM METUIMHCKOTo (aKyIbTeTa
yHuBepcuteTta IlencuneBanuu ['peropu bpayHOM U coaBT.
[15]. CoBmecTHO ¢ mpodeccopom u3 Hero-Mopkcekoro yHu-
Bepcureta [lcuxuarpun bapbapoit Ctarnu meTos ObLT agan-
TUPOBaH Uil pabOTHl C BeTepaHaMu OOEBBIX JCHUCTBHIA, IIbI-
TaBIIUXCA TOKOHYHUTH JKHM3Hb camoyOuiictBoM [16], a B
JanbHEeHeM — JJisl KCIIONIb30BaHus B paboTe ¢ MoJpOCTKaMu
[17].

JaHHblid MeTOA TMpU3HAH MEPEIOBOM TEXHOJIOTHEN
AwmepukanckuMm PecypcHbiM LleHTpoM 10 TIpeoTBpaIieHnto
camoyOuiictB (SPRS) u Bomén B peectp My4ImINX TEXHOJO-
ruii AMepukanckoro (oH/Ia MPeAOTBPAIEHUS CaMOYOHIICTB
[18]. B HacTosmee BpeMs: METO/ TJIaHUPOBAaHUS OE€30TacHO-
CTH LIMPOKO MpHUMeEHsieTcsl B padote ¢ moapoctkamu B CIIA
[17, 19], B ctpanax EBpomns [20], B ABcTpaymu [21], B Pec-
myonmke Kopes [22]. [laHHAs TEXHOJIOTHS aKTUBHO UCTOJb-
3yeTcsl BO MHOTHX YUPEXKICHHSIX 3/IpaBOOXpPAHEHHs, OKa3bl-
BaOIIUX HEOTIOXKHYIO TIOMOIIb CYUIMIATbHBIM MTAIlUEHTAM,
B TOM UHCIIE, B OTIEJIECHUIX CKOPOU MEAUIIMHCKON MOMOIIN
[23, 24], B TpaBMAaTOJOTMYECKUX LIEHTPaX, Ha KPHU3UCHBIX
TOpSYMX JIMHUSAX U B NICUXMATPUUYECKUX cTanuoHapax [19,
25, 26]. JaHHBIl METOA MMEET J0Ka3aHHYIO 3(PeKTUBHOCT
[19, 20, 26] 1 MOKET UCIIOIH30BATHCS KAK CAaMOCTOSTEIbHAS
TEXHOJIOTHsI, TaK U B paMKaxX KPaTKOCPOYHOIO ICHXOTepa-
MEBTUYECKOT0 BMEIIATEIhCTRA.

Paspabomka nnana 6esonacnocmu ¢ noopocmramu

[InanmpoBanne 6€30MACHOCTH MPOBOAMTCA COBMECTHO
CO CIIEUUATUCTOM, O0OYYEHHBIM METOJMKE BMEIIATEILCTBA U
0cOoOEHHOCTSM BeJIeHHs Oecellbl C TIOJPOCTKOM B COCTOSIHUM
CYyHIUAATBLHOTO Kpr3uca [27]. DTo MOTYT OBITh:

1) Bpauu mcuxXuaTphl ¥ KIMHAYECKUE TICUXOJIOTH TICH-
XMATPUIECKUX YUPEKICHHIA;

2) KJIMHUIMCTHI OTAEICHUN CKOPOM HEOTIOKHOH TIo-
MOIIH U KPU3HUCHBIX CTallMOHAPOB;

Restoration of mental balance and preven-
tion of SC in the future are the main tasks of
intervention in the post-suicidal period.

Safety planning intervention

Safety Planning Intervention is a short-
term intervention aimed at preventing re-
peated suicide attempts. The safety plan (SP)
includes a list of pre-prepared behavioral
strategies and sources of support that pa-
tients can use to reduce their emotional dis-
tress when the first signs of SC appear. This
is very important especially at a time when
cognitive control and executive functions are
impaired. In addition, SP allows the patient
to avoid the social isolation that accompa-
nies CS.

The safety planning intervention was
developed in the framework of cognitive-
behavioral therapy and was first tested by
Gregory Brown et al., Professor at the
School of Medicine at the University of
Pennsylvania. [15]. Together with a profes-
sor from New York University of Psychiatry
Barbara Stanley, the method was adapted to
work with war veterans who tried to commit
suicide [16], and later — for use in work with
adolescents [17].

This method is recognized as an ad-
vanced technology by the American Suicide
Prevention Resource Centre (SPRS) and
entered the list of the best technologies of
the American Suicide Prevention Foundation
[18]. At present, the method of safety plan-
ning is widely used in work with adolescents
in the USA [17, 19], in Europe [20], in Aus-
tralia [21], in the Republic of Korea [22].
This technology is actively used in many
healthcare institutions providing emergency
care for suicidal patients, including emer-
gency departments [23, 24], trauma centers,
crisis hotlines and psychiatric hospitals [19,
25, 26]. This method has proven effective-
ness [19, 20, 26] and can be used both as an
independent technology and as part of a
short-term psychotherapeutic intervention.

Developing a safety plan with adoles-
cents

Safety planning is carried out in con-
junction with a specialist trained in the tech-
nique of intervention and the peculiarities of
conducting a conversation with a teenager in
a state of suicidal crisis [27]. It can be:

1) psychiatrists and clinical psycholo-
gists of psychiatric institutions;

2) clinicians of emergency departments
and crisis hospitals;

66 Suicidology (Russia) Vol. 12, Ne 1 (42), 2021



https:/ /cyuningosorus.pd/

Hayuno-npakmuueckuil sKypHAL

3) COTPYOHUKHU CITYXKO MCUXUIECKOTO 3I0POBbS;

4) TenedoHHBIC KOHCYIBTAHTHI KPU3UCHBIX JINHUH.

Pazpabotka IIb mpomcxomamt TOCiIE BCECTOPOHHEH
OLIGHKM pHCKa camoyoOuiicTBa. IlompocTka mpocsar paccka-
3aTh CBOIO MCTOPHIO KaKk MOXKHO moapoOHee. Bo Bpems pac-
CcKa3a KJIMHUIUCT JOJDKEH MOJYYUTh TOYHBIM OTUET O TeX
COOBITHAX, KOTOpBIE TPEANIECTBOBATN W COMPOBOXKIAIN
CYMIIMIANBHBIN KPU3HC, a TAKXKE O T€X YYBCTBaX U IMOBEJE-
HUHM, KOTOPblE OTMEYaIuCh y moapocTtka. CoBMecTHOE 00-
CYXKJICHHE UHIACKCUPOBAHHOMN MOIBITKU TIOMOTAeT O00JICTYUTh
pacrmo3HaBaHHE TPEAYNPENKTAOMUX 3HAKOB, KOTOpPbIE B
JTAIBHEHIIIEM JIOJDKHBI OBITh BKIIFOUCHBI B TUTaH O€30TacHO-
ctu. IIb 3anuceiBaeTCsl MOAPOCTKOM CAMOCTOSITENBHO C HC-
MOJIb30BaHUEM OyMakHOU (hopMbl. OH JOJKEH COCTOSThH M3
KpaTKUX WHCTPYKIMHA, KOTOpBIE CHadala OOCYXIAloTCi U
NPOTOBAPUBAIOTCSL C TEPANIEBTOM, a 3aTeM 4YEeTKO (HOpMyiH-
PYIOTCS W 3amUChIBalOTCA. Bee 3amucu TOMKHBI OBITh JIETKO
YUTAEMBbl U IOHUMAEMBI TOAPOCTKOM.

Pa3zoenvi nnana 6ezonacnocmu

Pasnen 1. Pacnosunasanue npedynpescoaiowux 3HaKos,
ceudemenvcmeyrouux o npubausxcenuu CK.

Crucok mpenynpeKAaloniinx 3HaKOB 00OBIYHO BKITIOYAET
nepeueHb KOHKPETHBIX CUTYAIHi, KOTOpBIE SIBIAIOTCA Hau-
Oonee cTpeccoBBIMH /s oApocTka. K mpeaynpexaaronum
3HaKaM OTHOCST W3MEHEHHS SMOILMOHAIHLHOTO COCTOSIHUS H
MOBECHUS, KOTOPHIE MOSBISIOTCA B OTBET Ha crpecc. Cru-
COK TTOMOTaeT MOJIPOCTKY TMOHATh, KOT/Ia CIEAYEeT UCTIONh30-
BaTh IJIaH 0€30MaCHOCTH U YTO CJICIyET NPpeAnpuHsiTh. [1oj-
pocTka HWH(POPMHPYIOT O TOM, YTO TPU BOZHUKHOBEHHHU
CTPECCOBOW CHTYyalliM OH JIOJDKEH o0palaTh BHUMaHUE Ha
MO0BIe M3MEHEHHsI YMOIIMOHAIFHOTO COCTOSHUS W TIOBEIe-
HUS, TIPH MOSIBJICHUH KOTOPBIX CIIEAYeT HEeMEJICHHO o0pa-
TUTBCS K TIaHY O€301TaCHOCTH.

Paznen II. Cozoanue bezonachoti cpedul.

BaxxHo 00cynuTh C MOAPOCTKOM M POTUTENSIMH HEOO-
XOJIMMOCTh YCTPAHECHHS JIHOOBIX MOTEHIMAIBLHO CMEPTEb-
HBIX CPEJICTB M3 OKpYXKaromei 00CTaHOBKHA. JTO MOTYT OBITh
Ta0JIETKU, OCTPhIC U PEXKYIIUE MPEIMEThI, OIHECTPEIbHOE
opyxue u apyroe. JlomKHBI OBITh JOCTHUTHYTHI TapaHTUU
TOTO, YTO OTBETCTBEHHBIA B3POCIBIH yOEepET Bce MOTEHIIHU-
aJbHO OIMACHBIE CPEJCTBA U3 MOJISI TOCTYIA MOAPOCTKA.

Pazgen IIl. Onpedenenue u ucnonvsosanue 6HympeHHux
cmpame2uii CO8AA0AHUSL.

BrayTpennue crpaTernu BKIIOYAOT B ce0s CITUCOK JIEH-
CTBUH, KOTOPBIE MOJPOCTOK MOMKET BHIMOIHUTH, YTOOBI
CIIPAaBUTHCS C CYMIMIAIBHBIMY MOOYXKICHUAMHU 0€3 TIOMOIIN
npyrux nmojei. OOBIYHO ATO JACHCTBUSA, KOTOPHIE TPOBOJISAT-
Csl C LIENBI0 OTBIICUEHMsI OT MBICIel o camoybuiictBe. Crin-
COK CTpaTeruii MOXKeT OBITh COCTaBJICH U3 apceHalla, UMEHo-
merocst y manuenta. OJHAKO TepamneBT TaKKe IMpeajaraer
BO3MOJKHBIC BapUaHTHl U 00y4YaeT MOAPOCTKA TEXHUKAM TIie-

3) employees of mental health services;

4) telephone consultants of crisis lines.

The development of SP occurs after a
comprehensive assessment of the risk of
suicide. The teen is asked to tell their story
in as much detail as possible. During the
story, the clinician should receive an accu-
rate account of the events that preceded and
accompanied the suicidal crisis, as well as
those feelings and behavior that were noted
by the adolescent. Discussing the indexed
attempt together helps to facilitate the recog-
nition of warning signs, which should later
be included in the security plan. SP is rec-
orded by a teenager independently using a
paper form. It should consist of short instruc-
tions, which are first discussed and spoken
with the therapist, and then clearly formu-
lated and written down. All entries should be
easy to read and understand by the teenager.

Safety plan sections

Section 1. Recognition of warning signs
indicating the approach of the SC.

A warning sign list usually includes a
list of specific situations that are most stress-
ful for a teenager. Warning signs include
changes in emotional state and behavior that
appear in response to stress. The checklist
helps your teen understand when to use the
safety plan and what to do. The adolescent is
advised that when a stressful situation arises,
he should pay attention to any changes in
emotional state and behavior, in the event of
which they should immediately refer to the
safety plan.

Section II. Creation of a safe environ-
ment.

It is important to discuss with the tee-
nager and their parents the need to eliminate
any potentially fatal environmental agents. It
can be pills, sharp and cutting objects, fire-
arms and others. Assurances must be made
that a responsible adult removes all poten-
tially hazardous means from the adolescent's
reach.

Section III. Identifying and using in-
ternal coping strategies.

Internal strategies include a list of ac-
tions a teenager can take to deal with suicid-
al urges without the help of others. Usually
these are actions that are carried out in order
to distract from thoughts of suicide. The list
of strategies can be drawn from the patient's
arsenal. However, the therapist also suggests
options and trains the adolescent to shift
attention, relax, and practice self-regulation
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PEKIIOYeHNs BHHMAaHUS, DEJaKCalliil M CaMOPETYJISIHH.
[Manmenta MHGOPMUPYIOT O TOM, 4YTO, €CIM BHYTPCHHHE
CTpaTerny He MOMOTAIOT, CIEeMyeT OOPAaTUTHCS K BHEITHUM
CTpaTETrUsM.

Paznen IV. Omnpedenenue u ucnonvzosamnue 6HeUHUX
cmpamezuii.

Buemmnwne crpaternu [1b BKIIFOYArOT B CeOS MEIBIH s
BO3MOXHBIX (POpPM TMOBEIEHHS, B TOM YHCIE, MOTyYCHUE
oMoy ot napy3eil. ITonpocTok AOKEH BCIIOMHUTH CBOHX
Ipy3eid, ¢ KOTOPBIMH MOKHO CBSI3aTbCSl JUISL TOTO, YTOOBI
OTBIIEYbCS WM TOTHATH HACTPOSHHWE, 3alicaTh WX HMEHA.
BHemHue crpaTternu MOTYT BKJIIOUATh OOpaleHus: K pOJCT-
BEHHUKaM WM IPYTHM 3HAYMMBIM JIIOJIIM U3 COLMATBHOTO
OKpPY>KEHHSI TOJPOCTKA, KOTOPBIX OH MOXET IOMNPOCUTH O
nmomoty. MIMeHa 3HaYUMBIX JTIO/IeH U uX Tene(OHBI 3aIHChI-
Batorcs B [1b. B mnane Ge3omacHocTH 00s3aTENbHO YKa3bl-
BalOTCA TMPOQECCHOHANBI B O0JACTH TICHXHYECKOTO 3.I0pO-
BbsI, UX MMEHA U HOMepa Tene(oHOB, Kyna MOIPOCTOK MO-
KET TMMO3BOHUTD, YTOOBI MTOTYIUTH TTIOMOIIIb.

TepaneBT 1 MaLMEHT COBMECTHO AHAIUZUPYIOT KAXKIbII
mar IulaHa, OOCYXJalT W TpedyCcMaTpUBalOT JIOOBIE IIO-
TEHIHAJIbHbIE TPEMATCTBUS Ha MyTH ero peanusanuu. [1b
BCErJa XpPaHUTCS TaM, [IE €ro MOXKHO JIETKO HauTu. B co-
crasieHuu IIb Moryr ydacTBoBaTh WwieHbI ceMbU. TepaneBT
Y TIAIUEHT COBMECTHO 00CYKIAIOT BOTIPOC O TOM, KaK CEMbS
MOKET TIOMOYb MAIMEHTY HWCIONb30BaTh IUIaH Oe30MacHO-
CTH.

Paznen V. Cocmaenenue cnucka npuuut, no KOmopuvim
CMOUm JHcumo.

B zaxmrountensnHoit wactu IIb obs3atensHO ciemyeT
OTIPENETUTh T€ IMPUYUHBI, MO KOTOPHIM TOAPOCTKY CTOUT
KHUTh. ITO MOTYT OBITh NIPUATHBIC 3aHATHS, JIIOOUMBIC YBJIe-
YeHust, X000M, a TakKe KUBOTHBIE WM OIM3KHE IIFOIH, KO-
TOpble MOAEPKUBAIOT Y MOJIOJIOTO YEJIOBEKa >KEJIaHHe K
KU3HU.

ITnanuposanue b6ezonacnocmu. npumep u3 NPAKmMuKu

IMTammmenTka K., 14 mer, Haxoawiiach Ha JICYSHHUU B JIET-
ckom otaenennn KI'BY3 «KpacHospckuil KinmHHYECKUI
I[MH/I Nely» ¢ knuauueckum guarnozoM F92.8. [locTymnenue
MMOBTOPHOE, CBA3aHO C CYWIMAAIBLHOW MOMBITKOW (OTpaBie-
Hue Tabnetkamn). Cyuyuoanvhslii anamues. Y MaTepu ObLIO
nBe mombITku cyuruaa — B 2018 u 2020 romax. Onun w3
POJCTBEHHUKOB COBEPIIMJI 3aKOHYCHHBIH CYUIUA MYTEM
CaMOIIOBEIIEHHUS. Y JEBOYKH PaHee YK€ OTMEUAINCh CYyHIIH-
JATbHBIE HAMEpPEHWS W TMOMBITKU: XOoTelda COPOCHUTHCS C
KPBIIIH JIoMa, OPOCUTHCS TOJT TTOE3/1, COBEpIIana YMBIILUICH-
HBIE camoIoBpexaeHus. JleBouka mpoxuBaer ¢ 0a0yIIKOH,
poauTenu B pa3Bojie OKOJO JIBYX JieT. B ceMbe poauteneit
MMOCTOSTHHBIE CCOPBI U KOH(JIMKTHI, OTEI] M30MBaJl MaTh Ha
rJ1a3ax y A04epHu.

techniques. The patient is advised that if
internal strategies do not work, external
strategies should be consulted.

Section IV. Definition and use of ex-
ternal strategies.

External SP strategies include a range
of possible behaviors, including getting help
from friends. The teenager should remember
about their friends, who they can contact in
order to distract or cheer up, write down
their names. External strategies may include
reaching out to relatives or other significant
people in the adolescent's social environment
who they may ask for help. The names of
significant people and their phones are rec-
orded in the SP. The safety plan must in-
clude mental health professionals, their
names and phone numbers where the teenag-
er can call for help.

The therapist and the patient together
analyze each step of the plan, discuss and
foresee any potential obstacles to its imple-
mentation. The SP is always stored where it
can be easily found. Family members can
participate in the preparation of the SP. The
therapist and patient discuss together how
the family can help the patient use the safety
plan.

Section V. Making a list of reasons
why it is worth living.

In the final part of the SP, it is impera-
tive to determine the reasons why a teenager
should live. These can be pleasant activities,
favorite hobbies, hobbies, as well as animals
or close people that support the young per-
son's desire for life.

Safety planning: a case study

Patient K., 14 years old, was treated in
the pediatric department of the Krasnoyarsk
Clinical Psychoneurological dispensary No.
1 with a clinical diagnosis of F92.8. Read-
mission is associated with a suicidal attempt
(pill poisoning). Suicidal history. Patient’s
mother had two suicide attempts, in 2018
and 2020. One of the relatives committed a
complete suicide by self-hanging. The pa-
tient had previously tried out suicidal inten-
tions and attempts: she wanted to throw her-
self off the roof of the house, throw herself
under a train, and committed deliberate self-
harm. The girl lives with her grandmother,
her parents have been divorced for about two
years. There are constant quarrels and con-
flicts in the parents family, the father beats
the mother in front of their daughter.
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ITIJIAH BE3OITACHOCTHU

SAFETY PLANNING

Tar 1. IIpedynpeskdarouiue NpusHAKU CYULU-
0a1bHO20 Kpu3uca

Step 1. Recognition of warning signs indi-
cating the approach of the SC

Kakue mozym bvime cumyayuu

What kind of situations can occur

1. Korna msl pyraemcs ¢ pogurensMu
2. Korna Hago MHOI u3eBaroTCs B MIKOJE
3. Korna pogurenu pyrarorcs, opyT ApYT Ha Apyra

1. When we have an argument with parents

2. When I am being bullied at school.

3. When my parents are having an argument shout-
ing at each other.

Kaxk s amo MO2y 9mo no4yecmeoedams

How can I feel that?

1. TloBwicuTcs TpeBora
2. Byzner nmoxoe HacTpoeHHE, MyCTOTA HA AYIIE, allaTHS
3. 3axouy cnmemnath cede OOIBHO

1. My anxiety increases.
2. T will feel down, empty-souled, apathic.
3. I will have a desire to hurt myself.

Kax y mens usmenumces noseoenue

How will my behavior change

1. 3axouy crpsTarbcs OT JIOAEH
2. Hu c xem He Oyny pasroBapuBaTh
3. Byny cuzmets gfoMa, HUKyzia He 3aX04y BEIXOAUTH

1. I will want to hide away from people.
2. I will not speak with anyone.
3. I will stay at home without desire to go out.

[Iar 2. Cozdams b6esonacHytro cpedy

Step 2. Creation of a safe environment

1. YO6path TabneTku
2. BBIKMHYTH N€3BUS
3. BolTanmrs pyuku U3 OKOH, Kak B OOJIBHUIIE

1. To put away pills.
2. To throw out blades.
3. To get window handles out (like in hospitals)

[ITar 3. Ymo 51 Mo2y coenams camMOCmMOSIMENbHO

Step 3. What I can do myself.

IlociymaTts My3bIKY JOKIS, CXOLUTH IIOTYJIATh
[MToTtporatk exwuKa, MOOUTH MOYIIKY, IOKPUYATh
HaiiTu B okpykeHUM 5 IpeaMeETOB OJHOTO LIBETA
VM croib30BaTh ABIXATEIbHBIE TEXHUKU

-lku)l\):—

1. Ican listen to the music of the rain, go for a walk.
2. Icantouch a hedgehog, beat a pillow, shout.

3. Ican look for 5 items of the same color in the room.
4. 1 can use breathing techniques.

Mar 4. K kaxum Opy3eam st Mo2y odpamumucsi

Step 4. Who of my friends I can turn to.

1. Beponuka Ten.: 7-AAA-BbB-AA-BB
2. Tem.: 7-...
3. Tem.: 7-...

1. Veronica Phone # 7-AAA-BBB-AA-BB
2. ..., phone # 7-
3. ..., phone # 7-

ar 5. K kaxum ar100sm st Moy obpamumsbest

Step 5. What people I can turn to.

1. Mama H. Ten.: 7-AAA-BE5-BB-BB
2. Ilama O. Ten.: 7-AAA-ABB-BB-BB
3. babOymka B. Ten.: 7-AAA-BbB-AA-BB

1. Mom, phone # 7-AAA-BBB-AA-BB
2. Dad, phone # 7-AAA-BBB-AA-BB
3. Grandma, phone # 7-AAA-BBB-AA-BB

Mar 6. K kaxum npogeccuoHanam s moay 06-
pamumucst

Step 6. What professionals I can turn to.

1. Ilo3BOHUTH Ha
TeaeoH A0BEpHs

2. Ilo3BoHHTH
JieyaIeMy Bpady

3. Tlo3BOHHTH cBOEMY
TICHXOJIOTY

Ten.: 7-AAA-BBB-AA-Bb

Ten.: 7-AAA-BBA-AA-Bb

Ten.: 7-AAA-BBI'-AA-Bb

Call the Suicide Support Helpline, phone # 7-
AAA-BBB-AA-BB

2. Call the doctor, phone # 7-AAA-BBB-AA-BB

Call the therapist, phone # 7-AAA-BBB-AA-
BB

1.

Paou uezo0 mHe cmoum sxums

What should I live for

1. Pagm mumammero Opara, CeCTpbI, pOIUTENCH, COOaKH

2. Panu Toro, 4ToOBI CO3/1aTh CBOH CaJl C MOJCOTHYXaMH
3. Panum cBoeii myuieid moapyru u Hamei oOmeit nenu

4. Pagu Toro, 4TOOBI elle pa3 HOYYBCTBOBATh CeOs
CUACTINBOM

1. Ishould live for my younger brother and sister,

my parents, my dog

I should live to my own garden with sunflowers

3. Ishould live for my best girl-friend and our com-
mon goal

4. I should live to feel happy again

o

Puc. 1/ Fig I. Tlpumep mnana 6e3omacHoctr / A sample safety plan.
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Otmeuajaoch (GHU3HMUECKOe HACHIME Haj pPeOEHKOM
(«mMaMa kupanach Ha MeHs, TyOy pa3Owia, 3ammBaTh He
ITOeXalI», «C Marol TOJIBKO OAMH pa3 MOAPATUCHY»). Pomun-
Tenu ¥ 6alyliKa MOCTOSIHHO OOBHHSIOT peO&HKa («3psi MBI
Te0S POAMIINY, IIOKEHWINCH TOJIBKO MOTOMY, 4TO THI PO-
JUIIachy, «rydiie Obl 1 abopT crenana» u Tak gaiee). Eciu
JeBOYKA HAaYMHAJA TUIAKaTh, PEaKIH POTUTENEH CIIeqyro-
Ias: «JaTb PEMHS U BCe MPOUAET».

IIpu mocTyrmieHnn neBovKa MoAaBiieHa, CUINT C OITy-
LIEHHOW TOJOBOM, HAa BOIPOCHI OTBEYAET OJHOCIIOXKHO.
[Ipu ocMoTpe B 00JIacTH MIPEAIUICYNH UMEIOTCS MHOMKECT-
BEHHBIE TIOpE3bl U OXKOTH. B oTHeneHun coxpassiach Io-
JaBJIEHHOCTD, IIAKCUBOCTD, N30eraja OOMEeHNs C JPYTUMHU
netbmu. Criyets 1 MecsI mociie Hayana MeAUKaMeHTO3HO-
TO JIEYCHHUS COCTOSHWE YIyUIIHIOCh, MOAKIIOYEHA TPyI-
MoBasi Tepamus, 3aTeM WHIUBUAyalbHAas KOTHUTHBHO-
noBenendyeckas mncuxorepanus (KIIT). B pamkax KIIT
MPOBOAMIIACH paboTa HaJl TIaHOM Oe3omacHocTH (puc. 1).

Ha mepBom »sTame, mocne AeTanbHOTO OOCYXKICHUS
WH/ICKCUPOBAaHHOW CYHMIIMAAIbHON TMOMBITKH, OBLIM BBISB-
JIEHBI TMPEAYNPEKAAONINE 3HAKH CYUIIUAATLHOTO KPHU3HCa
U 3aMKCHPOBaHBl T€ CUTYallud, KOTOPHIE SIBISIOTCS TPaB-
MaTHYHBIMH, a TaK)K€ T€ SMOIMH W BHUIBI TIOBEJICHUS, KO-
TOopble cUrHAMU3UPYyIT 0 npudmmxennu CK (war 1). s
co3maHusl 6e30MacHON cpeasl 00CyKIEHBI BCE BO3MOIKHBIE
CIOCO0BI YCTpaHEHUs MTPOBOLUPYIOMUX (AKTOPOB B OKPY-
karomeid obcraHoBke (mar 2). BHyTpeHHue crparterun
COCTABIISUTACH C UCTIOJIB30BAHUEM YKe 3HAKOMBIX TPUEMOB,
a TakKe C BKJIFOYEHHEM METOJIOB PEeNaKCaIllui, KOTOPHIM
moApoCcTOK ObL1 00yueH (mrar 3). B umcio npyseidd Boruia
omHa Omm3kas noapyra (mar 4). B crimcok mroaeid, oT xo-
TOPBIX JIEBOYKA OXKHIAET MOJJICPKKH, OBUIM BKIIOYEHBI
MaTh, oTel| U 0albymka (mar 5). Hago otMeTnuts, 4To npak-
THYECKH y BCEX TOAPOCTKOB UMEETCsI Bepa B TO, UTO KOTJIa
OHH BBIUAYT M3 OOJBHUIIBI, TO 005A3aTENHHO BCE M3MEHUT-
Cs, @ POAUTENIM UX HAKOHEL-TO yCiblIaT U noumyt. Ilo-
aTOMy Oecefa ¢ poaurTenasMu Heobxomuma. CIUCOK Tpo-
(heccuoHanoB BKItoual TesieoH noBepus (1ar 6).

B xonme mpoBeneHHs Tepamuu COCTOSHHE ICBOYKH
VIIy4IIWIIOCh: CTalla aKTHBHEe, Havalla 00marbes ¢ JApyru-
MU JIETbMH, MOSIBUJIMCH IUIaHBI Ha Oynyliee, MepeocMbIc-
JIUJIa CBO MOCTYNOK (CyMIIMaIbHAS TOTIBITKA), TTOSIBHIIOCH
XKeJlaHue KUTh Aajbiie. COBMECTHO C TEPaNleBTOM COCTaB-
JIEH CIHCOK MPHYHUH, TI0 KOTOPHIM CTOMT >KUTh. Brimucana
B YJOBJIETBOPUTEIHLHOM COCTOSIHMM IOJ HaOJIoeHUe yya-
CTKOBOTO IICUXHATPA.

BriBogbl.

[MonmpocTku, MpeanpuHsIBIINE CYHIUAATBHYIO MOIBIT-
Ky, IMEIOT HauOOJIBIINK PUCK MOBTOPHOTO CYyHMLUAA, IO-
3TOMY CBOEBPEMEHHOE BMEIIATENILCTBO SIBISIETCSI OJTHON U3
TTIABHBIX 337124 MpeBeHUUH. MeToa maHupoBaHUs 0e30-

Physical abuse of the child was noted
(“my mother threw herself at me, broke my
lip, but we didn't go to hospital to treat it”, I
had a fight with my father only once”). Parents
and grandmother constantly blame the child
(“we shouldn't have given you a birth,” “we
got married just because you were born,” “I
wish I had an abortion,” and so on). If the girl
started crying, the reaction of the parents is as
follows: "if we beat her, she will calm down."

Upon admission, the girl is depressed,
sits with her head down, answers the questions
with one word. On examination, the forearms
show multiple cuts and burns. In the depart-
ment, depression, tearfulness persisted, and
she avoided communication with other child-
ren. After 1 month of medical treatment, her
condition improved, group therapy was added,
then individual cognitive-behavioral psycho-
therapy (CBT). Within the framework of the
CBT, work was carried out on a safety plan
(Fig. 1).

At the first stage, after a detailed discus-
sion of the indexed suicide attempt, warning
signs of suicide crisis were identified and
those situations that are traumatic, as well as
those emotions and behaviors that signal the
approach of SC (step 1) were recorded. To
create a safe environment, all possible ways to
eliminate provoking factors in the environment
were discussed (step 2). Internal strategies
were drawn up using familiar techniques and
incorporating relaxation techniques that the
teenager was trained in (step 3). A close friend
was included in the group of friends (step 4).
The list of people from whom the girl expects
support included her mother, father and
grandmother (step 5). It should be noted that
almost all adolescents have a belief that when
they leave hospital, everything will definitely
change, and their parents will finally hear and
understand them. Therefore, a conversation
with parents is necessary. The list of profes-
sionals included a helpline (step 6).

During therapy, the girl's condition im-
proved: she became more active, began to
communicate with other children, had some
plans for the future, she thought over her act
(suicide attempt), and a desire to live on. To-
gether with the therapist, a list of reasons why
it is worth living was compiled. She was dis-
charged in satisfactory condition under the
supervision of a local psychiatrist.

Conclusions.

Adolescents who have made a suicide at-
tempt are at greatest risk of repeated suicide,
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MMACHOCTH C TMOAPOCTKAMH B ITOCCTYHIMIATLHOM IIEPHOJIEC
HalmpaBjieH Ha MPEAOTBpAIlCeHUE NaTbHEHIIEro CyHuIu-
JMATFHOTO KPU3HWCAa W MOXKET HCIOIB30BAaThCS KaK CaMo-
CTOSITENIbHASI TEXHOJIOTHS, TaK U B paMKaX KPaTKOCPOUYHOT'O
MICHXOTEPaneBTUIECKOTO BMeMaTenbcTBa. [lman OGe3omac-
HOCTH BKJIIOYAET CIHUCOK 3apaHee MOATOTOBICHHBIX CTpa-
TETUH TIOBEACHUS W HWCTOYHHUKOB IOIIEPIKKH, KOTOPHIE
MAalMEHTHl MOTYT UCIOJIB30BAaTh C LEIbI0 CHUKEHUS Yy HUX
SMOITMOHANLHEIX TEPSKUBAHUN TIPH TIOSBICHUN TICPBBIX

IIPU3HAKOB HC6J'IaI‘OHOJ'Iy‘{I/I$L

JanHbIil MeTox MMeeT AOKa3aHHYI 3(P(PEKTUBHOCT,
He TpeOyeT AOMONHUTENBHBIX (PUHAHCOBBIX 3aTpar, emy
HEeCJI0XHO 00yunThes. [loaTOMy METOAWKY TIaHHPOBAaHUS
0€30MacHOCTH MOTYT HCIOJb30BaTh CHEIUAIUCTHI, HETO-
CPEJICTBEHHO YYaCTBYIOIHE B OKAa3aHHH ITOMOIIM ITOAPO-
CTKAaM B OTACIICHUAX CKOPOI HEOTIIOKHOM ITOMOILH, B KpHU-

3UCHBIX CTallUOHapax U B ICUXUATPUICCKUX 6OJ'H>HI/II_I3.X.
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PLANNING SAFETY WITH ADOLESCENTS AFTER A SUICIDE ATTEMPT

Krasnoyarsk Scientific Centre of Siberian Division of Russian Academy of Sciences,
N.B. Semenova Scientific Research Institute for Medical Problems of the North, Krasnoyarsk, Russia;
snb237@gmail.com

Abstract:

Suicide among adolescents is an actual problem in many countries of the world. It is known that the greatest risk of
suicide is in young people who have previously attempted suicide. Aim: to present a safety planning intervention
when working with adolescents who have made a suicide attempt (SA). Description of the method. The article
presents a technology of planning safety when working with adolescents in the post-suicide period, aimed at preventing
suicidal crisis in the future. There is also presented a detailed algorithm for drawing up a safety plan (SP) that includes
a list of pre-prepared behavioral strategies and sources of support that patients can use to reduce their emotional expe-
riences when the first signs of mental distress appear. The main sections of the SP are described: 1. Recognition of
warning signs indicating the approach of a suicidal crisis. 2. Creation of a safe environment. 3. Identification and use
of internal coping strategies. 4. Definition and use of external strategies. 5. Making a list of reasons why it is worth
living. An example of the practical use of a safety plan in working with an adolescent hospitalized in the children's
department of a psychiatric hospital is given. Findings. The planning safety method has a proven efficiency, does not
require additional financial costs, and is easy to learn. This method can be used both as an independent technology and
as part of a short-term psychotherapeutic intervention. Therefore, the safety planning method can be used by profes-
sionals who are directly involved in the care of adolescents in emergency departments, in crisis hospitals and in psy-
chiatric hospitals
Key words: suicide, suicide attempt, adolescents, planning safety with adolescents
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