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Hecyununansrnoe camonospexaatomice noseaeune (HCCII) nmpeacrapiser 3HaUUMyr0 MpoOIeMy MCHXHYECKOTO 3710~
POBBSI Cpel MY XUUH IPU3BIBHOTO BO3pacTa, OJJHAKO OCTAaETCA MAJOU3YUYCHHBIM B HEKJIMHUYECKUX TOMYJIIIHAX, 0CO-
O6eHHO B poccuiickoM KoHTeKcTe. CyIecTBYIONNE MOIETH PHCKA PEKO YUUTHIBAIOT T€HAEPHYIO U COIHAIBHYIO CIIe-
mnduKy maHHOH rpynmsl. [fens: pa3paboTka M SMIUpPUYECKas BepH(UKAIMI HHTErpaTbHOM Moaenu (HakTopoB pUCKa
HCCII y My»X4rH TpU3BIBHOTO BO3pacTa HEKIMHUYECKON TOmyssinuu. Mamepuansl u MemooOsl: B WUCCICIOBAHUU
npuHsu yyactre 507 MyxxumH B Bo3pacte 18—30 set (cpemuuii Bo3pacT — 19,68+2,07 roga), IpOXOIUBIINX MEIH-
IIMHCKOE OCBHIETEIILCTBOBAHUE B BOEHHOM Komuccapuare. J{narnocruka HCCII mpoBoauiack Ha OCHOBE KPUTEPHEB
DSM-V. HUcnonp3oBancs KOMIDIEKC NCHXOMETPUYECKHX METOAMK: NATH(aKTOpHBINA ompocHuK nmaHocTH (SPFQ),
mikansl bexa amst ouenku Tpesoru (BAI) u nenpeccun (BDI), mkana nmnynascuBHocTH bappatra (BIS-11), onpocHuk
arpeccuu bacca-Ileppu (BPAQ) u npyrue. [lns aHanusa npuMeHsITUCh OJHOGAKTOpPHBIE MeToabl (kputepuii x2, U-
ManHa—YUTHHM) U OMHapHAas JOTUCTHYECKasl PETPecCHsl ¢ IOIIaroBEIM 0TOOPOM MepeMeHHBIX. Pesyabmamsl. O0mas
pacupoctpanéanocts HCCII B BeIGOpKe coctaBuia 18,9% (n=96). B ¢puHanpHYI0 HHTErpaNbHYIO MOJEIH BOIILIH MATHh
KJIFOUEBBIX MPEJAUKTOPOB, OOBEIMHEHHBIX B YeThipe (akTopa: adpeKTUBHO-MMIYJIbCUBHASI AUCPETYJIISIINS: BHICOKUE
nokaszareny uMmimyinscuBHOCTH (BIS-11; OR=1,049; p=0,008) u tpeBoru (BAI; OR=1,089; p=0,008); necTpyKTHBHBII1
KOIIMHT: UHTEpEC K OMacHOMY HHTepHeT-KoHTeHTY (OR=4,271; p=0,005); cemeliHOe HeOMaromoryyne: AUCrapMOHNY-
Hele oTHOmeHHS B ceMbe (OR=3,811; p=0,003); nmuaHOCTHAs YSI3BUMOCTBH: BBICOKHI HeBpoTH3M (SPFQ; OR=1,493;
p=0,024). Moznenp moka3ana XOpoIIHe NCHXOMETPUUECKHE XapaKTepUCTUKH: K03 duuneHT aerepmMuHanny Haremns-
kepke R?=0,387, Tounocts kmaccupukamun — 86,2%, tect XocMmepa-JleMenoy MmoATBEpIUI aJeKBaTHOCTh MOICIH
(p=0,633). Bvigoodwi. HCCII y nui npuU3BIBHOTO BO3PACTa SIBJISIETCS MHOTOMEPHBIM (PeHOMEHOM, (POPMHUPYIOIIMCS Ha
CTBIKE JTMYHOCTHOH MPEApacIioNoKEHHOCTH (HEBPOTH3M), 3MOIMOHAIBHO-PErYIATOPHOrO AeduuuTa (TpeBora, MM-
ITyJIbCUBHOCTD), JICBHAHTHBIX IMOBEICHYECKHX IATTEPHOB M HebiarompusTHOro cemeiHoro ¢ona. [IpemmoxeHHas
MOJIeNb 00ecIIeYnBaeT TEOPETHIECKYIO0 OCHOBY UI pa3paboTku an¢(epeHIINpOBaHHBIX NPO(QUIAKTHIECKUX U CKPHU-
HUHT'OBBIX MEPOTIPUATHH B CHCTEME BOCHHO-BPaueOHOI SKCIIEPTU3BI U CIIYKO MCHXUUECKOTO 3/I0POBbS.

Kntouegule cnosa: HeCyHIHAAILHOE CAaMOIIOBPEKIAOIIee TIOBEACHNE, IPH3BIBHONW BO3pacT, (haKTOPHI pUCKa, WH-
TerpajibHasi MOJIeJb, UIMITYJIbCUBHOCTB, TPEBOTA, CEMEIHBIC OTHOIICHHS, HEBPOTHU3M, HEKIIMHUYECKAS! MTOITYJISIIUS

HecyunmaanbHoe caMOMNOBpPEXIAIONIEE TMOBEAEHUE Non-suicidal  self-injurious  behavior
(HCCII) npencrapiseT coboil cepbé3Hyro mpobiemMy Mcu- (NSSI) is a serious mental health problem
XUYECKOr0 3[0POBbS CpeAM JIML MPU3BIBHOTO BO3pacTa — among individuals of military age — a socially

and age-specific group influenced by numer-
ous biopsychosocial transition factors. Ac-
cording to current research, NSSI is particu-
larly prevalent during adolescence and young

COLMANBPHOH M BO3pPAcTHOH CHEUU(UYECKOW TPYIIIHL,
HaxXOSIIEHCs TI0J] BIUSHUEM MHO)XECTBA OMOIICHXOCOIIH-
JIBHBIX TPaH3UTHBIX (pakTopoB. [lo TaHHBIM COBpEMEHHBIX

uccnenopannii, HCCII ocoOeHHO pacmpoCTpaHEHO B TOJ- adulthood [1-3], coinciding with the for-
POCTKOBOM M FOHOIIECKOM Bo3pacte [1-3], uto coBmazgaer ¢ mation of identity, emotional regulation, and
eproaoM (HOPMUPOBAHHS HACHTUYHOCTH, 3MOLMOHANIb- stress coping strategies. During this time,
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HOH peryjsiiuy U CTpaTeruil CoBIalaHusd cO cTpeccoMm. B
3TO BpeMsI HHTCHCHBHBIE (PU3NOIOTHYECKHE, KOTHUTHBHBIC
U COLMaJIbHbIE M3MEHEHMs CO3/al0T MOBBIIECHHYIO YSA3BH-
MOCTh K IICUXUYECKOH Ae3aJanTanuy, 0cOOEHHO IPU HaJH-
YUK HEOJIaronpuATHOIO CEMEHHOr0 KOHTEKCTa, TPaBMaTH-
YECKOT0 OMbITa U JeQHIUTa MOAJEPKUBAIOLINX PECYpCOB
(4, 5].

CoBpeMeHHbIE HIMIIUPUIECCKHE AaHHBIC TIOATBEPKAAIOT
cioxHyto, MHorodakropuyto npupoxy HCCII. Tak, He-
JTaBHEE JIOHTUTIOTHOE UCCIIEI0BAaHUE BBISIBIIIO, YTO MBICIH
0 CaMONOBPEXAEHHUH MOTYT HpPEALICCTBOBATH IIOBEACHYE-
CKUM MPOSIBJIICHMSIM M CIIy>KUTb KPUTHYECKUM MapKepoM
pHCKa, OCOOCHHO B paHHEM IOAPOCTKOBOM BO3pacTe, /e
JOMHUHHMPYIOT SMOLMOHAJIBHBIE M COLHUAIbHBIC TPUITEPHI
[1]. INapammenpHO YCTaHOBIEHO, YTO HEOIATONMPHUSTHBIA
ombiT getctBa (ACES), 0c00eHHO CBS3aHHBIN C YIpo3aMu —
¢u3nueckoe ¥ HMOLUUOHATFHOE HACUIUE, OYJUIMHT — 3Ha-
yuTeNbHO NOBBILAT BeposiTHOCT, HCCII u cynnmnans-
HOCTH Yy MOJPOCTKOB, MPUYEM «J103a-3aBUCHMas» CBS3b
COXpaHAeTCs Jaxe TMpU HAIWYMHA MOJJepKUBaroIIen
IIKOJIEHOH cpenpl [4]. B cBoro ouepenp, cemeiHas MO-
JepKKa M 3MOLMOHAIBHBIA KOHTPOJIb BBICTYNAIOT B Kade-
CTBE KJIIOYEBBIX 3AIIUTHHIX (HAaKTOPOB [5], UTO MOAUYEPKU-
BaeT 3HaYMMOCTh CHCTEMHOT'0 IIOJX0/1a K aHAJIU3y PHCKA.

Ha ypoBnae nHmuBuayansaeix ocobennocreir, HCCII y
IOHOIIeW MPU3BIBHOTO BO3pacTa TECHO aCCOLMHPOBAHO C
apPEeKTUBHBIMA W MMITYyJIbCHBHBIMUA HapymeHusMu [6-8].
HccnenoBanusi HOATBEPKAAIOT, YTO CAMOIIOBPEXICHHE
4acTo CIYKHUT MEXaHU3MOM HEMEJJICHHON PeryJsaiuu He-
MIEPEeHOCUMOT0 SMOIIMOHAIFHOTO HaNpsHKeHHs, OCOOEHHO B
YCIIOBHAX BBICOKOM TPEBOXKHOCTH M CJIa0Or0 HMMITYJIbC-
koHTpoud [9]. OnHoBpemeHHO ¢ 3TuM, y jan ¢ HCCII BeI-
SIBIIIETCSl TOBBIIIEHHAs CKJIOHHOCTh K JECTPYKTHBHBIM
KOIMHI-CTPAaTeTHsIM — YHNOTPEOJIEHHIO TCHXOAKTHUBHBIX
BEIIIECTB, YBJICUCHUIO ICBUAHTHBIM HHTEPHET-KOHTCHTOM,
COLMANTEHON 30K — (POPMHUPYS MATTEPH PUCKOBAHHO-
ro TIOBEJICHUSI KaK albTepHATUBHYIO (GOpMYy camoperyis-
mum [10, 11].

Oco06yto ponp B narorenese HCCII urpaer cemeiHbIit
KOHTEKCT. J{MCrapMOHWYHBIE OTHOMIEHUS, SMOIMOHAIbHAS
JENpUBalUs M MOJAEITUPOBAaHHE HEKOHCTPYKTHBHBIX CIIO-
co0OB COBJaJaHMs CO3JAI0T XPOHHUYECKYIO Cpely cTpecca,
B KOTOPOH HE (OPMHUPYIOTCS aJalTUBHBIE HABBIKH PETyIIsi-
mun adgexra. I[Ipu srom noapoctkn u ronomu ¢ HCCII
4acTO MHTEPHATU3UPYIOT CEMEUHBIH KOH(IUKT, UCIONB3YS
CaMOITIOBPEXICHNE KaK «KPUK O TMOMOIIW» WM CIIOCO0
BOCCTAHOBJICHHS KOHTPOJII B YCJIOBHAX JMCTapMOHHYHON
ceMelHoi cpensl [12].

Hakomnen, nuuHOCTHasA MpenpacnoiaokKeHHOCTh — OCO-
OEHHO BBICOKMH YPOBEHb HEBPOTHM3MAa WM HH3Kas CO3Ha-
TENBHOCTh — BBICTYINAeT 0a30BOM YS3BHMOCTBIO, YCHIIMBA-
IOLEN YyBCTBUTEIBHOCTh K CTPECCY M 3aTpyIHSIOLIEN ITO-
cTpoeHre 3P ¢EKTUBHBIX cTpareruii amanrtamuu [13, 14].
Kak ormeuaercs B o030pe Y. Ling m coast. (2025) [3],
MMEHHO COBOKYITHOCTh WHIUBHUAYAJIBHBIX, CEMEHHBIX, IO-

intense physiological, cognitive, and social
changes create increased vulnerability to men-
tal maladjustment, particularly in the presence
of an unfavorable family context, traumatic
experiences, and a lack of supportive re-
sources [4, 5].

Contemporary empirical evidence con-
firms the complex, multifactorial nature of
NSSI. A recent longitudinal study found that
thoughts of self-harm may precede behavioral
manifestations and serve as a critical risk
marker, particularly in early adolescence,
where emotional and social triggers predomi-
nate [1]. Similarly, adverse childhood experi-
ences (ACEs), particularly those associated
with threats such as physical and emotional
abuse and bullying, have been shown to sig-
nificantly increase the likelihood of NSSI and
suicidality in adolescents, with this dose-
response relationship persisting even in the
presence of a supportive school environment
[4]. Family support and emotional control, in
turn, act as key protective factors [5], under-
scoring the importance of a systems approach
to risk analysis.

At the individual level, NSSI in young
men of conscription age is closely associated
with affective and impulsive disorders [6-8].
Research confirms that self-harm often serves
as a mechanism for immediate regulation of
intolerable emotional stress, especially in
conditions of high anxiety and weak impulse
control [9]. At the same time, individuals with
NSSI exhibit an increased tendency toward
destructive coping strategies — substance use,
exposure to deviant internet content, and so-
cial isolation — forming a pattern of risky be-
havior as an alternative form of self-regulation
[10, 11].

The family context plays a key role in
the pathogenesis of NSSI. Disharmonious
relationships, emotional deprivation, and the
modeling of unconstructive coping methods
create a chronic stress environment in which
adaptive affect regulation skills are not devel-
oped. Furthermore, adolescents and young
adults with NSSI often internalize family con-
flict, using self-harm as a "cry for help" or a
way to regain control in a disharmonious fam-
ily environment [12].

Finally, personality predisposition — es-
pecially high levels of neuroticism and low
conscientiousness — acts as a basic vulnerabil-
ity that increases sensitivity to stress and
complicates the development of effective ad-
aptation strategies [13, 14]. As noted in the
review by Y. Ling et al. (2025) [3], it is the
combination of individual, family, behavioral,
and social factors that determines the risk and
stability of NSSI in adolescents with depres-
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BEJCHYECKUX M COLMAIBHBIX (JaKTOPOB OMpENENseT PUCK U
ycrortunBocts HCCII y moapocTKOB ¢ J€mpecCUBHBIMU
paccTporcTBamu.

Hecmotps Ha pactymuit uarepec k HCCII B mupoBoit
IuTepatype, ocTaércs OCTphId AeQUIHUT HCCICTOBaHUM,
MOCBALIEHHBIX MOJIOABIM MY>KYMHAM IPU3BIBHOTO BO3pac-
Ta, OCOOCHHO B POCCHHCKOM KOHTEKCTE. bBONBIIMHCTBO
MoJieJiell pUcKa pa3paboTaHbl Ha BBHIOOPKAX IMOAPOCTKOB
WIH CTyAEGHTOB C MpeoONaZaHueM KEHCKOro Moja U He
YUUTBIBAIOT T€HAEPHYIO0 M BO3PACTHYIO CHEUU(UKY FOHO-
mIei, moJUIeXxanyx nNpu3bIBy Ha BOGHHYIO ciyx0y. OTcyT-
CTBHE BaJIMIU3MPOBAHHBIX, OPHUEHTHPOBAHHBIX Ha JITY
Ipynily MOAENEH 3aTpyIdHAET DPAHHIO IUArHOCTHKY U
MPO(UIAKTHKY B CUCTEME BOEHHO-BPaueOHOM IKCIIEPTU3BL.
B aTux ycnoBusx pa3paboTka SMIHPUIECKH 000CHOBAHHON
naTerpanbHoit Monenu pucka HCCII mpuoOperaer BBICO-
KyI0 HayyHYI0 M MPaKTHYECKYI0 3HAUUMOCTb — Kak IUIs
OXpaHbl IICUXUYECKOIO 3JI0POBbs IIPU3BIBHOM MOJIOAEXKH,
Tak ¥ s GopMupoBaHusi 3PPEKTUBHBIX CTpaTeTHil BMe-
LIaTENIbCTBA HA CTHIKE KIIMHUYECKOH ICUXOJIOTUHU U TICUXH-
aTpuu.

Llenv uccnedosanusi — pa3paboTka W SMIUpPUYECKAs
BepUpUKAIUS WHTETpaIbHOW Mozenu (akTopoB pHCKa
HCCII y My>4uH npu3bIBHOIO BO3pacTa HEKJIMHUYECKOM
MIOMYJISILUH.

Mamepuan u memoosi

O0bexToM uccaenoBanust crand 507 MyX4YMH IpH-
3piBHOTO BoO3pacta (oT 18 mo 30 mer). Cpegnuii Bo3pacT
oOcnieoBanHbIX cocTaBua 19,68 ner (£2,07). Obcnenosa-
HUE TPOBEJEHO Ha 0a3e BOGHHOro KoMuccapuara ToMcKon
obnactu ToMckoro paiioHa B paMKax MEIULMHCKOTO OCBU-
JIeTEIbCTBOBAHUS TPaKAaH, TMOJIEKAIIUX clIyx0e B ap-
MuH. MccnenoBanue npoBoIMiIoch HHAMBUAYaNbHO. OLeH-
Ka HECYMLMIAIBHBIX CaMONOBPEKICHUI OCYIIECTBIISIACH
B paMKax KIMHHYECKOTO HHTEPBHIO C HCIOJIh30BaHHEM
kputepueB DSM-V. B pamkax sKcnepUMeHTaIbHO-
MICUXOJIOTHYECKOI0 METO/a HCIIOJIB30BaHbl: MATH(HAKTOP-
HBII onpocHUK JInuHocTH (Personality factor questionnaire,
5PFQ) — xparkas Bepcus omnpocHuka B amantauuu M.C.
Eroposoii u O.B. Ilapmmkosoii (B510); mkana mis BbIsB-
JIeHUs] CKIIOHHOCTH K arpeccun — bacca-Ilepu (Buss-Perry
Aggression Questionnaire, BPAQ-24) B aganrarmuu C.H.
Enuxomnonosa, H.I1. [{ubynbckoro; mkana tpeBoru beka
(Beck Anxiety Inventory, BAI); mxkana genpeccun beka
(Beck Depression Inventory, BDI); mikana uMmyibCHBHO-
ctu bapparra (Barratt Impulsiveness Scale, BIS-11) B
amantaiun C.H. Enmxomnoroa, T.W. Measenera (2015);
mKanxa camornoBpexaaromero noseneHus (Ilomsckas H.A.,
2014).

B mnpoBen€HHOM HCCIIEIOBAaHUM HCMOJb30BaH KOM-
IJIEKCHBIN CTaTUCTHYECKUH ammapat: JUIsl CPaBHEHHS JBYX
HezaBUcHMBIX Tpynn (npusbiBHUKOB ¢ HCCII u 6e3 Hero)
IPUMEHSIICS OOHO(DAKTOPHBINA aHaIU3 — Ui KaTeropuajb-
HBIX IIEPEMEHHBIX HCIIOJIBb30BAJICS KPUTEpUH XU-KBaJIpar
(¥» c pacuérom koadduuuenta conpsoxéHHoctd O (pu) B

sive disorders.

Despite growing interest in NSSI in the
global literature, there remains a severe short-
age of research on young men of conscription
age, particularly in the Russian context. Most
risk models have been developed using sam-
ples of adolescents or students, with a pre-
dominance of females, and do not consider the
gender and age specificities of young men
subject to military conscription. The lack of
validated models tailored to this group hinders
early diagnosis and prevention within the
military medical examination system. Under
these circumstances, the development of an
empirically based, integrated risk model for
NSSI is of great scientific and practical im-
portance — both for protecting the mental
health of conscripted youth and for develop-
ing effective intervention strategies at the
intersection of clinical psychology and psy-
chiatry.

Aim of the study — development and em-
pirical verification of an integrated model of
risk factors for NSSI in men of conscription
age in the non-clinical population.

Material and methods

The study involved 507 men of conscrip-
tion age (18 to 30 years of age). The mean age
of the subjects was 19.68 years of age (+£2.07).
The survey was conducted at the Tomsk Re-
gion Military Commissioner's Office in the
Tomsk District as part of a medical examina-
tion of citizens slated for military service. The
study was conducted individually. Non-
suicidal self-injury was assessed through a
clinical interview using DSM-V criteria. The
experimental psychological method used was:
a five-factor personality questionnaire (Per-
sonality factor questionnaire (SPFQ) — a short
version of the questionnaire adapted by M.S.
Egorova and O.V. Parshkova (B510); a scale
for identifying a tendency to aggression —
Buss-Perry Aggression Questionnaire, BPAQ-
24) adapted by S.N. Enikolopova, N.P.
Tsibulsky; Beck Anxiety Scale Anxiety In-
ventory, BAI); Beck Depression Inventory
(Beck Depression Inventory, BDI); Barratt's
Impulsivity Scale (Barratt Impulsiveness
Scale, BIS-11) adapted by S.N. Enikolopova,
T.I. Medvedev (2015); scale of self-harming
behavior (Polskaya N.A., 2014).

The study utilized a comprehensive sta-
tistical approach: two independent groups
(conscripts with and without NSSI) were
compared using a univariate analysis. For
categorical variables, the chi-square (y?) test
was used, with the contingency coefficient ®©
(phi) calculated as the effect measure, and for
continuous variables, the nonparametric
Mann—Whitney (U) test was used, with the
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KadecTBe Mepbl dddekTa, a Il HEMPEepPhIBHBIX ITepeMEH-
HBIX — Henmapamerpudeckuii kputepuii Manna—Yutau (U)
¢ pacuéroM Kod(duumenta s3dpdexra r=Z\N. Jl1s moctpo-
€HUS WTOTOBOM MporHocTruecko moxaenu pucka HCCII
MIPUMEHSIach OMHApHAS JIOTUCTHYECKAsI PETPECCHS C METO-
JOM TOIIArOBOrO  00paTHOro OTOOpa MPEeIuKTOPOB
(Backward: LR) Ha ocHOBE OTHOIICHHUS IPaBIOTOI00HS.
[IpoBoaumcs aHamu3 MyJTbTHKOJUTHHEAPHOCTH C HCIOIB30-
BaHHeM Kod(pduuueHtoB uHusuun aucnepcun (VIF), a
TaKXKe IPOBEPKa YCTOWYMBOCTH MOJICNIU: CPABHEHHE C ajlb-
TEPHATUBHOW MOJIECNIbIO, TIOCTPOEHHONW METOJOM IMPSMOIo
BmrodeHus (Forward: LR); ormenka ageKBaTHOCTH MOJIETH
¢ momomipio Tecta XocMmepa—Jlememoy; pacuér koaddu-
nueHTa aerepMmuHanuu Haremskepke (R?) ¥ poIieHTa KOp-
pexTHOI Kinaccupukanud. J[OMOTHUTENPHO OCYIIECTBIISII-
Csl aHaJIM3 BBHIOPOCOB WM BIMATENBHBIX HAONIOACHUN IS
oOecriedeHus] poOACTHOCTH PErpecCHOHHBIX OLEHOK. MH-
TeprpeTanus pe3yabTaToB OCHOBBIBAJIACh Ha YPOBHE CTa-
TucTUuecko 3Haunmoctu (p<0,05, mpu npeaBapUTEILHOM
orbope — p<0,1), BenmunHe oTHomeHus maHcoB (Odds
Ratio, Exp(B)) u 95% noBeputensHbIx uHTEpBanax. Ha
3aKJIFOYUTENIEHOM 3Talle Mpu O0TOOpE MEePEMEHHBIX YYHUTHI-
BaJic TPHUHLWI NapaCHMOHUU — CTPEMIICHHE K MaKCH-
MaJIbHOM MPOTHOCTUYECKOW CHJI€ MpU MHUHUMAJIBHOMU
CIIO)KHOCTH MOJIENTd W COXPAHEHWH TEOPETHUYECKOW IIe-
JIOCTHOCTH. Takod MHOTOYpOBHEBBIM CTaTUCTHYECKHUI
MOJX0/A O0ecTeyn SMIUPHYECKYI0 OOOCHOBAaHHOCTH U
KIIMHUYECKYI0 HWHTEPIPETUPYEMOCTh IOJYYSHHON WHTe-
rpansHON Moaenu pucka HCCII.

Pesynomamot u 0b6cyscoenue

Pe3ynpTaThl 4acTOTHOTO pacrhpe/ielieHns] akTOB CaMo-
MTOBPEKAAOIIETO XapaKTepa MOKA3bIBAIOT, YTO B HCCIEITY-
eMOH Tpynne Hauboliee paclpoCTpaHEHHbIE aKTHl M3 HH-
CTPYMEHTAJBHBIX CaMOTIOBPEKICHHI: TTOPE3bl PEXKYIIHUMU
MpeIMeTaMH, YAapbl KyJIaKoM, HOTOM, TOJIOBOM HITM KOPITY-
COM Tella TI0 TBEPJBIM MOBEPXHOCTSIM M CaMOOXKOTH. M3
COMaTHYECKHX — OOKYCBhIBaHHE HOTTEH M Ty0, MPUKYCHIBa-
HUE MEK U s3bIKA, pacUEChIBAHUE KOXKU M CO3/IaHHUE IIpe-
MIATCTBUH [T 30KUBIICHUS PaH.

B cooTBeTcTBUM C IENSIMH WCCIIEJIOBAHMS, HarpaB-
JICHHBIMH Ha BBIABJICHHE KJIMHUYECKHM 3HAYMMOIO KOH-
CTPYKTa, B UTOTOBBIN aHAJIM3 M BBIBOJBI BKIIFOUECHBI TOJIBKO
JaHHBIE, COOTBETCTBYIoNME Kputepusm DSM-V mist nua-
THOCTHKH CaMOTIOBPEK/IAIOIIET0 MOBEJCHUS. DTO TIO3BOJIS-
eT o0ecneyuTh JUAarHOCTUYECKYI0 YMCTOTY M COIOCTaBHU-
MOCTb JIAHHBIX C MEX/TYHAPOTHBIMH HUCCIIETOBAHUSMH.

B DSM-V noguépkusaercsa, uto HCCII ne sBnsercs
CyMIIUAANBbHBIM ToBeaeHueM, xoTs y moaei ¢ HCCII mo-
XKeT OBITh MOBBILIIEH PUCK BO3HUKHOBEHHS CYyMIIMAAIBHBIX
MBICJIE WJIM TIONBITOK camoyOuiicTa. Jlnsi ompeneneHus
HCCII BaxxHO HUCKIIOYUTH CYMIMIAIbHBIE HAMEPEHUS BO
BpeMs KaXKJOro 3Mu30ja caMomnoBpexaeHus. lloBenenue
JIOJDKHO OBITH TOBTOPSIIONTUMCS (=5 3MHU30[I0B B TOM) U
(hyHKIIMOHATPHO MOTHBHPOBAHHBIM (TIOAYUHATCS IMOITHO-
HAJIBHOW PEeryJIsiiuy, KOMMYHUKAIMH U T.1.).

effect coefficient r=Z /N N calculated. Binary
logistic regression with the stepwise backward
selection of predictors (Backward: LR) based
on the likelihood ratio was used to construct
the final predictive model of NSSI risk. Multi-
collinearity was analyzed using variance infla-
tion factors (VIF), and the model robustness
was tested: comparison with an alternative
model constructed using the forward inclusion
(Forward: LR) method; model adequacy was
assessed using the Hosmer — Lemeshow test;
calculation of the Nagelkerke coefficient of
determination (R?) and the percentage of cor-
rect classification. In addition, outliers and
influential observations were analyzed to en-
sure the robustness of the regression esti-
mates. The interpretation of the results was
based on the level of statistical significance
(»<0.05, with preliminary selection — p<0.1),
the odds ratio (Odds Ratio, Exp (B)) and 95%
confidence intervals. At the final stage, when
selecting variables, the principle of para-
symony was taken into account — the desire
for maximum predictive power with minimal
complexity of the model and maintaining
theoretical integrity. This multi-level statisti-
cal approach ensured the empirical validity
and clinical interpretability of the resulting
integrated risk model for NSSI.

Results and discussion

The results of the frequency distribution
of acts of self-harm show that in the study
group the most common acts of instrumental
self-harm are: cutting with cutting objects,
punching, kicking, hitting the head or body on
hard surfaces and self-burns. Somatic ones
include biting nails and lips, chewing cheeks
and tongue, scratching the skin, and obstruct-
ing wound healing.

In line with the study's objectives of
identifying a clinically significant construct,
only data meeting DSM-V criteria for diag-
nosing self-harmful behavior were included in
the final analysis and conclusions. This en-
sures diagnostic purity and comparability of
the data with international studies.

The DSM-V emphasizes that NSSI is
not suicidal behavior, although individuals
with NSSI may have an increased risk of
suicidal ideation or suicide attempts. To de-
fine NSSI, it is important to exclude suicidal
intent during each episode of self-harm. The
behavior must be repetitive (=5 episodes per
year) and functionally motivated (subordi-
nate to emotional regulation, communication,
etc.).

After applying the diagnostic criteria,
the overall prevalence of NSSI (individuals
with a history of self-harm for more than a
year) in the study sample was 18.9% (n=96),
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[locne npuMeHEHUs JOUATHOCTHYECKUX KPUTEPHUEB
obmras pacnpoctpanénnocts HCCII (nmma, ¢ ucropueit
CaMOIIOBPEXIAIOIIEr0 MOBEJCHUS C JaBHOCTBIO 0ojee ro-
Ia) B UcciexyeMoil Beroopke coctaBmia 18,9% (n=96), u3
HUX TOAOBAsl pacIpOCTPaHEHHOCTH (JIMIA, MPAKTHKYIOLIHE
CaMOIIOBPEXICHUsS B T€UEHUE TEKYLIEro roja Ha MOMEHT
oOcnemoBanmsi) coctasmia 6,3% (n=32). [ns npoBeneHuns
aHajM3a MCIOJB30BaHBl JaHHBIE 00 o0wmel pacmpocTpa-
HénHoctu HCCII B ananu3upyeMoii Momy isiiuy.

Cpasnenue coyuanvbHo-0emozpaphuueckux u nogeoeH-
YeCcKUX XapaKmepucmux

J11st BBISIBJICHUS pa3iinIuid MEKAY MOJIOIBIMU JIFObMHU
C CaMOTIOBPSKICHUSAMH U 0€3 HUX IPOBEIEH OTHOPAKTOP-
HBI aHaW3, B KOTOPBIH Bouutw 411 ygacTHuKOB 6e3 camo-
noBpexxaenud (HCCII-) u 96 ¢ camMomnoBpeXIeHUIMU
(HCCII+). Amnamm3 mpoBen€H MeEXIy  COIHaIbHO-
neMorpagpuIeckuMu XapakTepUCTHKaMU M IICUXOMETpUde-
CKUMH TOKa3aTeNlsiMH IIKajl. ['pynma Npu3bIBHUKOB 0e3
CaMOIIOBPEXACHNUN HCIIOIB30BaHa B UCCIIEJOBAHNH B Kade-
cTBe KOHTpOibHOH (Tabm. 1).

CyuuuaaibHble MBICIH TPOJIEMOHCTPUPOBAIHA HanOO-
Jiee BBIPAKCHHBIC pasziuuus Mexay rpymnmamu (}>=47,2;
2<0,001). B rpynme ¢ camMOMOBpEKIAOIMINM TOBEICHHEM
CyMIUJAJIbHBIE MBICIM BCTpedaauch B 3,8 pasa yaiie
(35,4% mpotus 9,2% B KOoHTpONBbHOU Trpymie). Cuna gan-
HOH CBsI3M, OIleHeHHas ¢ nomoinsio O-koaddumnmenta, co-
craBuia 0,305, 4To yka3bIBae€T HA YMEPEHHYIO, HO KIMHHU-
YeCKH 3HAUMMYIO CBS3b. OJTOT PE3yibTaT MOJTBEPKIAeT
KOHIEMNINIO O TECHOM B3aMMOCBS3U MEX]y CyHIIMJANbHbI-
MU MBICIISIMH U HECYHLIUAAIBHBIMHA CaMOIIOBPEXICHUSIMHU B
paMkax oOIIero KOHTHHyyMa ayTOarpecCHBHOIO IIOBEJE-
Hus. llodydyeHHble NaHHBIE CBUAETENLCTBYIOT O TOM, YTO
HINYME CyMLNAAIbHBIX MBICICH CIEelyeT paccMaTpuBaTh
KaK Ba)XHBI MapKep pUCKa Pa3BUTHUS CaMOIOBPEKAAOLIE-
T'0 MTOBE/ICHUSI.

IlcuxoTpaBMupytome COOBITHS CTaTUCTUYECKH 3Ha-
yuMo yame Bcrpevanuck B rpymnne ¢ HCCII (40,6% mpo-
B 20,4%; ¥*=17,8; p<0,001). Cuna cBsI3u COCTaBJISIET
®=0,187, 4TO COOTBETCTBYEeT OT CJIA0OW 10 yMEpEeHHOH
CTeNeHH accouuanuu. JlaHHBI pe3ynbTaT MOJJIEpKUBAET
TEOPETUUECKYIO MOJIENB, COMVIACHO KOTOPOH ICUXOTPaBMHU-
pyrolirie coOBITHS BBICTYIIAIOT B KAYECTBE TPUTTEPOB Pa3-
BUTHSI JIe3aJalITUBHBIX KOIHMHI-CTPATEeTui, BKIIOYasi CaMo-
nospexaeHue. Ocoboe 3HaueHue uMeeT TOT (akT, 4To Ja-
K€ B HEKIIMHUYECKON TMOIMyNANNN TEepeKNBaHUE TCHXO-
TPaBMUPYIOIIUX COOBITHI 3HAYUTEIHHO TOBBIIIAET PUCK
passutus HCCIL

JlycrapMOHNYHBIE OTHOIIEHUS B CEMbE IMOKA3aly BBI-
COKYIO CTaTUCTHYECKYIO 3HAYUMOCTH (¥*=35,2; p<0,001) ¢
cwioil cesazu ©=0,263. B rpynne ¢ HCCII nucrapmonuy-
HbIE CEMEWHbIE OTHOLIEHMsI OTMeYanuch y 53,1% ydacTHu-
KOB, YTO OoJjiee 4eM B JBa pa3a MPEBbIIMIAET MOKa3aTelb
KOHTPOJBbHOH rpynmbl (23,6%). DTOT pe3ynpTarT moauép-
KHMBaeT KPUTHIECKYIO POJIb CEMEHHON CHCTEMBI B (DOPMHUPO-
BaHMU aJAlITUBHBIX CTPATETUH 3MOLIMOHATIBHON PEryJIsILUY.

of which the annual prevalence (individuals
practicing self-harm during the current year
at the time of the survey) was 6.3% (n=32).
Data on the overall prevalence of NSSI in the
analyzed population were used for the analy-
sis.

Comparison of socio-demographic and
behavioral characteristics

To identify differences between young
people with and without self-harm, a univari-
ate analysis was conducted on 411 participants
without self-injury (NSSI-) and 96 with self-
harm (NSSI+). The analysis included socio-
demographic characteristics and psychometric
parameters of the scales. The group of con-
scripts without self-harm served as a control
group (Table 1).

Suicidal ideation demonstrated the most
significant  differences between  groups
(>=47.2; p<0.001). In the self-harming group,
suicidal ideation was 3.8 times more common
(35.4% vs. 9.2% in the control group). The
strength of this association, estimated using
the ®-coefficient, was 0.305, indicating a
moderate but clinically significant relation-
ship. This result supports the concept of a
close relationship between suicidal ideation
and non-suicidal self-harm within the overall
continuum of self-harming behavior. The
findings suggest that the presence of suicidal
ideation should be considered an important
risk marker for the development of self-
harming behavior.

Psychotraumatic events were statistically
significantly more common in the NSSI group
(40.6% vs. 20.4%; ¥*>=17.8; p<0.001). The
strength of the association was ®©=0.187,
which corresponds to a weak to moderate
association. This result supports the theoreti-
cal model according to which psychotraumatic
events act as triggers for the development of
maladaptive coping strategies, including self-
harm. Of particular significance is the fact that
even in the non-clinical population, experienc-
ing psychotraumatic events significantly in-
creases the risk of developing NSSI.

Disharmonious  family relationships
demonstrated high statistical significance
(*=35.2; p<0.001) with a correlation strength
of ©=0.263. In the NSSI group, disharmoni-
ous family relationships were observed in
53.1% of participants, more than twice the
rate in the control group (23.6%). This result
highlights the critical role of the family sys-
tem in the development of adaptive emotional
regulation strategies. Dysfunctional family
relationships create an environment that hin-
ders the development of healthy coping mech-
anisms and contributes to the entrenchment of
maladaptive behavioral patterns.
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Tabnuya / Table 1

CpaBHEeHHE COLMATIbHO-TIOBEICHUECKHX XapakTepucTuk Mexay rpynmnamu ¢ HCCII u 6e3 HCCII (kputepuii x2)
Comparison of social and behavioral characteristics between groups with and without NSSI (¥ criterion)

[lepemennas Kareropuu | HCCII-/NSSI- | HCCIT+/NSSI+ ) —value @ (pu-xoahd-1
Variable Category | (n=411) N (%) | (n=96) n (%) x p phi-coefficient)
CyunuaanbHbIe MBICITH Het / No 373(90,8) 62 (64,6) %
Suicidal Ideation Ha/Yes 38 (9,2) 34 (354) 47,2 | <0,001 0,305
IcuxorpaBmupyromrue coobitusi|  Her / No 327 (79,6) 57 (59,4) %
Psychotraumatic events Ha/Yes 84 (20,4) 39 (40,6) 17,8 ] <0,001 0,187
JucrapmoHUYHbIE Het / No 314 (76,4) 45 (46,9)
OTHOIIICHHS B CEMbE *
Disharmonious relationships in Hda/Yes 97 (23,6) 51(53,1) 35,2 | <0,001 0,263
the family
Kypenue Her / No 272 (66,2) 49 (51,0) 8.1 0.004* 0.126
Smoking Ja/ Yes 139 (33,8) 47 (49,0) ’ ' '
VroTpe6ieHne ankorons Her / No 239 (58.2) 40 (41,7) 04 | 0.002* 0.136
Alcohol abuse Jla/ Yes 172 (41,8) 47 (49,0) ’ ’ ’
Untepec k onacHoMy kontenry | Her / No 340 (82,7) 56 (58,3) 295 | <0.001* 0.241
Interest in dangerous content Tla/ Yes 71 (17,3) 40 (41,7) ’ ’ ’
Monaudukanuu Tena Her / No 365 (88,8) 70 (72,9) 172 | <0.001* 0.184
Body modifications Jla/ Yes 46 (11,2) 26 (27,1) ’ ’ ’
Her /N 310 (75,4 62 (64,6

HenonHaﬂ cembs €T/ INO (75,4) ( ) 4,9 0,027* 0,098
Single-parent family Ja/ Yes 101 (24,6) 34 (35,4)
KoH}puKTHBIE OTHOIIEHHUS CO Her / No 356 (86,6) 76 (79,2)
CBEPCTHUKAMU
Conflictual relationships with Nla/ Yes 55 (13.,4) 20 (20,8) 35 0,062 0,083
peers
IIpuBieyenne K yroioBHOM Her / No 386 (93,9) 86 (89,6)
OTBETCTBEHHOCTH 2.4 0,122 0,069
Bringing to criminal liability Ha/Yes 25(6,1) 10 (10.4)

Ceno/Vill 197 (47,9 53 (55,2
Mecto JKUTENBCTBA €10/ V1 a.ge (47,9 (55.2) 1.8 0,180 0,060
Place of dwelling Topon /City | 214 (52,1) 43 (44,8)

IIpumeuanne / Note: *p<0,05, *p<0,01, *p<0,001; d-kosdpduuueHT — Mepa dddekra i TAOIUIl COMPIKEHHOCTH (aHAJIOT T JIJIst
KaTeropuajbHbIX MaHHBIX) / phi-coefficient is a measure of effect for contingency tables (analogous to r for categorical data).

JucdyHKIMOHAIbHBIE CEeMEWHBIE OTHOLLICHHS CO31AI0T
Cpeay, NPEIsTCTBYIOUIYIO Pa3BUTHIO 310POBBIX KOIUHI-
MEXaHHU3MOB U CHOCOOCTBYIOIIYIO 3aKpEIJICHHUIO J1e3a/ar-
THUBHBIX TIOBEJIEHYECKHUX TTATTEPHOB.

Kypenne 3naunmo accounuposano ¢ HCCII (3*=8,1;
p=0,004), c pactpoctpanéanoctsio 49% B rpymme c camo-
noBpexxaeHusMu npotuB 33,8% B koHTposie. CHila CBS3H
®=0,126 yka3pIBaeT Ha ci1adyI0, HO CTATUCTUYECKH 3HAYH-
MYI0 acCOLHMalMio. JTOT pe3yabTaT MOJIEpP)KMBAET KOH-
LENIUI0 O MOBEIEHYECKOM MEXaHH3Me, OOBbEIUHSIONMEM
pasnuuHbie (OPMBI JIEBUAHTHOTO TOBEICHHS, HAIPaBJICH-
HBIE Ha PETYJIALMIO SMOIIMOHAIBHOTO COCTOSTHUSL.

VYnorpebieHne ajkoroiis MOKa3ajlo CXOAHYIO C Kype-
Huem kKaptuay (¥*=9,4; p=0,002; ®=0,136). B rpymme
HCCII ynorpebnenue ankorons orMmeudanock y 49%
Y4acCTHUKOB 10 cpaBHEHUIO ¢ 41,8% B KOHTpONBHOH Ipym-
ne. JlaHHBIA pe3yabTaT [ONOJHUTENBHO IOATBEP)KIAET
THIIOTE3Y O CYIECTBOBAaHHU OOIIETO MOBEJCHYECKOTO CHH-
IpoMa, XapaKTEpU3YIOLIETOCS CKIOHHOCTBIO K HCIOJB30-

Smoking was significantly associated
with NSSI (3>=8.1; p=0.004), with a preva-
lence of 49% in the self-harm group versus
33.8% in the control group. The strength of
the association, ®=0.126, indicates a weak but
statistically significant association. This result
supports the concept of a behavioral mecha-
nism that unites various forms of deviant be-
havior aimed at regulating emotional states.

Alcohol consumption showed a pattern
similar to smoking (¥*=9.4; p=0.002;
®=0.136). In the NSSI group, alcohol con-
sumption was reported by 58.3% of partici-
pants, compared to 41.8% in the control
group. This result further supports the hypoth-
esis of the existence of a general behavioral
syndrome characterized by a tendency to use
various external means of regulating emotion-
al states.

Interest in dangerous online content
demonstrated a significant association with

Tom 16, Ne 4 (61), 2025 Cyuyudosozus

109



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

BaHUIO Pa3IUYHBIX BHEUIHUX CPEICTB PETYJISIIUN 3MOILUO-
HAJILHOT'O COCTOSTHHSL.

HuTepec x omacHOMy KOHTEHTY B MHTEpPHETE MPOe-
MOHCTPHpOBaNI BbIpaKeHHyt0 accormmanuto ¢ HCCII
(*=29,5; p<0,001; ®=0,241). B rpynne ¢ camomnoBpexec-
HUSIMHM MHTEpEC K OIacCHOMY KOHTEHTY oTMedaics y 41,7%
y4acTHUKOB TIpoTuB 17,3% B KOHTpone. DTOT pe3ynbTaT
umeeT oco0oe 3HAUYEHHE B KOHTEKCTE COBPEMEHHBIX TEO-
pHil COIMaIbHOTO HAayYeHHs, COTJIACHO KOTOPHIM OHJIANH-
KOHTEHT MOXET CIy>KUTh MCTOYHHKOM HOPMAaJH3aINHA U
00y4eHHs IEBUAHTHBIM TTIOBEICHUYECKUM MATTEPHAM.

Moaudukanuu Tena (TaTyupoBKH, TUPCHHT) 3HAYUMO
game Bcrpedanuch B rpymme ¢ HCCID (27,1% mnporus
11,2%; ¥*=17,2; p<0,001; ®=0,184). JlaHHBI pe3ynbTaT
MOXKET OTpaXkaTh OOIIYI CKIOHHOCTh K MPeoOpa30BaHUIO
TeNa KaK CII0CO0Y KOIMHTA C ICUXOJIOTHYECKAM JTUCTPEC-
COM HITH KaK ()OpMY CaMOBBIPAKEHUS B YCIOBUSIX IMOIHO-
HaJILHOH Ae3aanTalyu.

Henonnas cembsi mokaszana cnalyro, HO CTaTUCTHYE-
ckn 3HaunMyto accormamuto ¢ HCCII (x*=4,9; p=0,027;
®=0,098). B rpynme c camONOBpPEXICHUSMHU HENOJIHbIE
ceMbH OTMeYaNuch y 35,4% y4yacTHHKOB mpoTuB 24,6% B
KOHTpoJIe. DTOT pe3yNbTaT yKas3bIBaeT Ha TO, YTO CTPYK-
TypHBIE XapaKTEPUCTHKH CEMbH MOTYT BBICTYIATh JOMOJ-
HUTETBHBIM (PAKTOPOM PHCKa, BO3MOXKHO, OIOCPEIOBaH-
HBIM Yepe3 SKOHOMHYECKHE TPYAHOCTH WM OTpaHUYCHHBIC
PECYPCHI POAUTENHCKON TIOICPIKKH.

KoH(muKTHBIE OTHOIIEHHUS CO CBEPCTHUKAMH HE JIO-
CTUIJIM YPOBHS CTaTUCTHYECKON 3HauymMmocTH (}*=3,5;
p=0,062), XOTS 1 AEMOHCTPUPOBAIH TEHACHIUIO K OOIb-
mel pacnpoctpanénnocty B rpynne HCCII (20,8% mpo-
tuB 13,4%). DTOT pe3yapTaT MPEAIoiIaraeT, YTO0 MEKITHY-
HOCTHBIE TPYAHOCTH CO CBEPCTHHKAMH MOTYT HIpaTh Me-
Hee 3HAYMMYIO POJIb [0 CPABHEHHIO C CEeMEHHBIMU (haKTO-
paMu B pa3BUTHH CAMOTIOBPEKIAIONIETO TTOBEICHHSL.

IIpuBnedeHne K yroJdoBHOW OTBETCTBEHHOCTH U MECTO
KUTEIECTBA HE TOKa3alld CTATHCTUYECKH 3HAUYUMBIX pa3-
JUYUI MEXTy TPYIIIaMH, YTO YKa3bIBaeT HA OTHOCHTEILHO
MEHBIIYI0 3HAYUMOCTh ITHX (PAKTOPOB B KOHTEKCTE PUCKA
passutus HCCII B uccnenyeMoil momy isiiyH.

B uenom, mosyuyeHHbIE pPE3yJBTaThl MOTYEPKUBAIOT
KOMIUIEKCHBIM XapakTep ColMalbHO-IeMorpapuyeckux u
MOBEJCHYECKUX KOPPEISTOB CaMOIMOBPEXKIAIOIIETO MOBE-
JeHUs, T7ie HauOOJBIIMI BKJIaJ BHOCAT MCHUXOJOTMYECKHE
U ceMmeliHble (aKTOpBl, B TO BpeMs KaK COIMAIbHO-
nemorpaduyeckue XapaKTepUCTHKH MPOSBISIOT MEHBIIYIO
MpeacKa3aTeIbHyI0 CUITY.

Cpasnenue ncuxomempuieckux nokazamenel mMeicoy
epynnamu

Ikana ummynscuBHOCTH bapparra (BIS-11) mpone-
MOHCTpUpOBajia HanOoJee BBIPAKEHHBIC PA3ITUUUS MEKIY
rpymmamu (U=9850; p<0,001). I'pynma ¢ camomoBpexaa-
IOLIMM MOBEACHUEM ITOKa3ajia 3HAYUTENbHO 0ojiee BBICOKHE
MoKaszateilu HMITyJbCUBHOCTH (65,8£16,3 OamioB) 1o
CpPaBHEHUIO C KOHTPOJBHOH rpymmoit (51,3+13,8 6amios).

NSSI (*=29.5; p<0.001; ®=0.241). In the
self-harm group, interest in dangerous content
was reported by 41.7% of participants, com-
pared to 17.3% of the control group. This
finding is particularly significant in the con-
text of contemporary social learning theories,
which suggest that online content can serve as
a source of normalization and learning for
deviant behavior patterns.

Body modifications (tattoos, piercings)
were significantly more common in the NSSI
group (27.1% vs. 11.2%; y*=17.2; p<0.001;
®=0.184). This result may reflect a general
tendency to transform the body as a way of
coping with psychological distress or as a
form of self-expression in the face of emo-
tional maladjustment.

Single-parent families showed a weak
but statistically significant association with
NSSI (y>=4.9; p=0.027; ©=0.098). In the self-
harm group, single-parent families were pre-
sent in 35.4% of participants versus 24.6% of
controls. This result suggests that family
structural characteristics may act as an addi-
tional risk factor, possibly mediated through
economic hardship or limited parental support
resources.

Conflictual relationships with peers did
not reach statistical significance (¥>=3.5;
p=0.062), although they did show a tendency
toward greater prevalence in the NSSI group
(20.8% vs. 13.4%). This result suggests that
interpersonal difficulties with peers may play
a less significant role than family factors in
the development of self-harming behavior.

Criminal liability and place of residence
did not show statistically significant differ-
ences between the groups, indicating a rela-
tively lower significance of these factors in
the context of the risk of developing NSSI in
the study population.

Overall, the findings highlight the com-
plex nature of sociodemographic and behav-
ioral correlates of self-harm, with psychologi-
cal and family factors making the greatest
contribution, while sociodemographic charac-
teristics exhibit less predictive power.

Comparison of psychometric indicators
between groups

The Barratt Impulsivity Scale (BIS-11)
demonstrated the most significant differences
between groups (U=9850; p<0.001). The self-
harming group showed significantly higher
impulsivity scores (65.8+16.3 points) com-
pared to the control group (51.3+13.8 points).
The effect size was r=0.38, which corresponds
to a moderate degree of influence. This result
points to the fundamental role of impulse con-
trol deficits in the genesis of self-harming
behavior. High scores on the scale reflect
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Cuna s¢dexra cocraBmser r=0,38, 9TO COOTBETCTBYyET
YMEPEHHOW CTereHU BIUsSHHA. JlaHHBIA pPe3ysbTaT yKa3bl-
BaeT Ha (yHIAMEHTAJIBHYIO POJIb AC()UIIMTOB MUMITYJIbCHB-
HOTO KOHTPOJISL B TeHE3€ CaMOMOBPE)KJAIOIIET0 TOBEICHHS.
Beicokne mokaszarenu 1o mIKajge OTPakaloT TPYIAHOCTH C
TOPMO3HBIM KOHTPOJIEM, CKIOHHOCTH K OBICTPBIM HEOOy-
MaHHBIM JICHCTBUSIM, YTO CO3JAaeT MPEINOCHUIKU IS pea-
JM3alH HMITYJIbCHBHBIX CAaMOIOBPEKIAIOMINX aKTOB B
CUTYyaIluH SMOIMOHAILHOTO nuctpecca (Tadm. 2).

[lIxana TpeBoru beka (Beck-A) mokasana crarucruye-
cku 3HaunmMble pasmuumsa (U=11200; p<0,001) c cumoi
apdexra r=0,32. Cpemaume moOKazaTead TPEBOKHOCTH B
rpynne HCCII (14,2+10,1 6amioB) Gosnee yem B 1Ba pasa
MIPEBBIIAOT TIOKa3aTedl KOHTPOJIhHOW Tpymmbl (7,2+7,5
0amioB). DTOT pe3ynbTaT IOATBEPXKIAET KOHIEHIHIO O
CaMOTIOBPEX/ICHIH KaK MaJloaJlalTUBHOW CTpaTernu pery-
JSIMA MHTEHCHBHOTO TPEBOXKHOTO addekra. Bwicokuit
YPOBEHb TPEBOKHOCTU CO3MAET COCTOSHHE CTOMKOTO IICH-
X0()U3UOJIOrMYECKOTO HAMIPSHKCHUS, a CAMOIIOBPEXKAAIoIIee
MOBEJICHUE MOXET BBICTYNAaTh Kak Ccroco0 OBICTPOro CHH-
KEHUSI ITOTO HAIPSDKEHHS Yepe3 IMepeKiIioueHne Ha (H3H-
YEeCKYFO OOJIb.

Ilkana nenpeccun beka (Beck-D) BbisiBuIa 3Ha4MMBbIC
pasmuans Mexay rpynmamu (U=12500; p<0,001; r=0,27).

difficulties with inhibitory control and a ten-
dency to act quickly and rashly, which creates
the preconditions for the implementation of
impulsive self-harming acts in a situation of
emotional distress (Table 2).

The Beck Anxiety Inventory (Beck-A)
showed statistically significant differences
(U=11200; p<0.001) with an effect size of
r=0.32. Average anxiety scores in the NSSI
group (14.2£10.1 points) were more than
twice those in the control group (7.247.5
points). This result supports the concept of
self-harm as a maladaptive strategy for regu-
lating intense anxious affect. High levels of
anxiety create a state of persistent psycho-
physiological tension, and self-harming be-
havior can act as a way to quickly reduce this
tension by switching to physical pain.

The Beck Depression Inventory (Beck-
D) revealed significant differences between
the groups (U=12500; p<0.001; r=0.27). De-
pression scores in the self-injury group
(11.248.9 points) were significantly higher
than those in the control group (6.3£6.1
points).

Tabnuya / Table 2
CpaBHeHI/IC TICUXOMETPHUICCKUX oKa3aTeJien MCKAY I'pyniraMu
Comparison of psychometric indicators between groups
IMcuxomerpuueckuit mokazatenb | HCII- /NSSI- (n=411) HCTI+/NSSI+ (n=96) U —value Dddext
Psychometric indicator M=+SD Me[Q1;Q3] M=+SD Me[Q1;Q3] p Effect (r)
BIS-11: Mamymwcitariocts S1,3£13.8/51[42:60] | 65.8£16,3/66[5578] | 9850 |<0,001% | 038
Impulsivity
Beck-A: Tpesoxmocts 7.247,5 / 5[2:10] 14,2410,1 /13[7;20] | 11200 |<0,001% | 0,32
Anxiety
Beck-D: Jenpeceus 6,3+6,1 / 5[2:9] 11248,9/9[5:15] | 12500 |<0,001% | 0,27
Depression
Rosenberg: Camoouerka 30,5+4,3/31[28;34] | 27,9+4,8/28[25:31] | 13500 | <0,001* | 0,24
Self-esteem
BPAQ: @usmieckas arpecens 20,146,3/20[16:24] | 24,1£7,3/24[19;28] | 14000 | <0,001* | 0,22
Physical Aggression
BPAQ: F:;ger 14,145,2 / 14[10;17] 17,245,8 / 17[13;20] | 14200 | <0,001* | 0,21
BPAQ: Bpaxaebnocts 15,245,4 / 15[11;19] 18,646,1 / 18[14;23] | 14300 | <0,001* | 0,20
Hostility
BPAQ: CymMapHbIif noka3atenb
49,4+14,2 / 48[39;59] | 59,9+17,1/59[48;72] | 13800 |<0,001* | 0,23
Summary Score
SPFQ: Hesporusw 2,2+1,2/2,0[1,5;2,5] | 3,0£1,3/2,8[2,0;4,0] | 12800 |<0,001* | 0,26
Neurotism
SPFQ: Cosnarensrocts 48+1,2/50[4,3;5,5] | 44+1,3/45[3,553] | 16500 | 0,002 | 0,14
Conscientiousness
SPFQ: lloGposkenarenbHocTh 4.8+1,0/5,0[43:55] | 4.6+1,0/48[4,0:53] | 17500 | 0,038* | 0,09
Agreeableness
SPFQ: Sxcrpasepeus 45413 /453,555 | 43+13/45[3,550] | 18200 | 0,175 | 0,06
Extraversion
SPFQ: OTKpeITOCTS OMBITY 4,612/ 48[4,0:55] | 45£13/45[3,5:55 | 18900 | 0452 | 0,03
Openness to experience
Mpumeuanue / Note: *p<0,05, *p<0,01, *p<0,001; r=Z/\N — mepa sdpekra / effect measure.
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[lokazarenu nenpeccuu B rpymIe ¢ CaMOTIOBPEKICHH-
smu (11,2+8,9 0anoB) cylniecTBEHHO MPEBBIIIAIOT TAKO-
BBle B KOHTpOJBbHOW Tpymme (6,3+6,1 Gamnos). JlaHHBIH
pe3yNIbTaT COTNIacyeTcs ¢ MHOTOYMCIIEHHBIMH HCCIIEI0Ba-
HUSIMH, JIEMOHCTPUPYIOIIUMHA KOMOPOUAHOCTD JCTPECCHB-
HOM CHMITOMATHKH M CaMOIIOBPEKIAIOIIETO MOBEICHHUS.
JenpeccBHBIE COCTOSIHUSI XapaKTEPU3YIOTCS HE TOJBKO
CHIDKCHHBIM HAaCTPOCHHEM, HO U TPYIHOCTSIMH PETYIALUH
addekra, YTO MOXKET CHOCOOCTBOBATh HMCIIOJIE30BAHUIO
CaMOIIOBPEXICHHS KaK CIIoco0a COBIAJAHUS C TPYIHOIIE-
PEHOCHMBIMH 3MOIIMOHATBHBIMU COCTOSTHHSMHU.

Ikana camoonenkn PozenOepra mokasana cTaTHCTH-
geckn 3HaunMble pazmmuus (U=13500; p<0,001; r=0,24).
I'pynma ¢ HCCII nemoHCTpHpyeT 3HAUNTENBHO O0ee HH3-
KHE TI0Ka3aTeau caMoolleHkH (27,9+4,8 6ayioB) mo cpas-
HEHMIO C KOHTpoJbHOHM rpymnno# (30,5+4,3 6amios). JtoT
pe3yNbTaT MOACPKUBAECT TEOPETUICCKHE MOIEIH, CBSI3bI-
BalOIIME HHU3KYIO CaMOOICHKY C TIOBBIIICHHOW YS3BUMO-
CTBIO K Pa3BUTHIO Pa3IMYHBIX (QOPM J1€3aAalTHBHOTO TO-
BEJICHU, BKJIFOYAsi cCaMOIIOBpexaeHrne. Hu3kass caMoorieH-
Ka MOXET CHOCOOCTBOBaTh (POPMUPOBAHHMIO HETATUBHOMN
cen(-KOHIENIUN, YTO B COYETaHWU C TPYIAHOCTAMHU ad-
(heKTUBHOU pETyJAINH CO3JaeT TOYBY ISl ayTOarpecchB-
HOTO TTOBEICHUS.

Omnpocnuk arpeccun bacca-Ileppu (BPAQ) mo Bcem
cyOIlKaiaM IoKa3aj CTaTUCTHYECKHA 3HAUYMMBIC pa3JIidusl.
dusnueckas arpeccus (U=14000; p<0,001; r=0,22) Obuia
3Hayumo Beime B rpynne HCCII (24,1+7,3 mnportus
20,1+6,3 6amnos). ['mes (U=14200; p<0,001; r=0,21) Tak-
e ToKasal 0oliee BBICOKHE ITOKA3aTeNH B TPYIINNE C CaMo-
noBpexaeHusmMu  (17,2+£5,8 nporu 14,1+£5,2 OGamnos).
Bpaxneonocts (U=14300; p<0,001; r=0,20) Obuta BBIpa-
xeHa cuibHee B rpyrme HCCII (18,6+6,1 nmpotus 15,2+5,4
6amto). Cymmapheiii mokasartens arpeccun (U=13800;
p<0,001; r=0,23) cocraBun 59,9+17,1 GamioB B rpymime
HCCII npotus 49,4+14,2 6a/10B B KOHTPOJIE. DTH PE3Yilb-
TaThl CBHUJIETENILCTBYIOT O TOM, YTO CaMOIOBPEXIAIOIIEe
MOBEJICHHE MOXKET paccMaTpuBaThcs Kak (opma ayTo-
arpeccuy, TECHO CBs3aHHAs C OOIIEH CKIOHHOCTBIO K
arpecCUBHBIM PEAKIMAM U TPYIHOCTSIMH KOHTPOJIS THEBA.

[IstudakropHblit onpocHuk JmuHocty (SPFQ) BeIsiBII
3HAYMMBbIC PA3JIUYMs IO HECKOIBKHM JIMYHOCTHBIM YEPTaM.
HeBpornsm mnokaszan HauOosiee BbIpaKEHHBIE pPa3Idyuus
(U=12800; p<0,001; r=0,26) c mokazarensmu 3,0+1,3 B
rpynne HCCIT npotus 2,2+1,2 B KOHTpoJIe. DTOT Pe3yiib-
TaT TOATBEPXKAAET ICHTPAIBHYIO pPOJb HEBPOTHU3MA Kak
JUYHOCTHOTO HPEAUKTOpa YSA3BUMOCTH K Pa3BUTHIO CaMO-
MOBPEK/IAIONIETO MOBE/ICHUs. BhICOKHMIT HEBPOTU3M Xapak-
TEPU3YETCs SMOITUOHAILHOH JIAOMIILHOCTBIO, CKIIOHHOCTBIO
K MePeXMBAaHUIO HETATUBHBIX SMOLMHI U MOBBILICHHON pe-
aKTHUBHOCTBIO Ha CTpecc, YTO CO34aéT OJIAarONpHUsITHYIO
MOYBY JIISI Pa3BUTHS J€32JIAITUBHBIX KOIHHT-CTPATETH.
Co3HaTenbHOCTh TIOKa3aja CTaTHCTHYECKH 3HAYUMEBIE, HO
MeHee BbIpaxkeHHble paznuuus (U=16500; p=0,002;
r=0,14). bomee HM3KHE TOKa3aTeld CO3HATEIHLHOCTH B

This result is consistent with numerous
studies [3, 5, 9, etc.] demonstrating the
comorbidity of depressive symptoms and self-
injurious behavior. Depressive states are char-
acterized not only by depressed mood but also
by difficulties in affect regulation, which may
contribute to the use of self-harm as a way of
coping with difficult to bear emotional states.

The Rosenberg Self-Esteem  Scale
(RSES) showed statistically significant differ-
ences (U=13500; p<0.001; r=0.24). The NSSI
group demonstrated significantly lower self-
esteem scores (27.944.8 points) compared to
the control group (30.5£4.3 points). This re-
sult supports theoretical models linking low
self-esteem with increased vulnerability to the
development of various forms of maladaptive
behavior, including self-harm. Low self-
esteem can contribute to the formation of a
negative self -concept, which, combined with
difficulties in affective regulation, creates the
basis for autoaggressive behavior.

The Buss-Perry Aggression Question-
naire (BPAQ) showed statistically significant
differences in all subscales. Physical aggres-
sion (U=14000; p<0.001; r=0.22) was signifi-
cantly higher in the NSSI group (24.1+7.3 vs.
20.146.3 points). Anger (U=14200; p<0.001;
r=0.21) also showed higher scores in the self-
harm group (17.2+5.8 vs. 14.14£5.2 points).
Hostility (U=14300; p<0.001; r=0.20) was
expressed more strongly in the NSSI group
(18.6+6.1 vs. 15.2+£5.4 points). The total ag-
gression score (U=13800; p<0.001; r=0.23)
was 59.9+17.1 points in the NSSI group ver-
sus 49.4+14.2 points in the control group.
These results indicate that self-harming be-
havior can be considered a form of autoag-
gression, closely associated with a general
tendency toward aggressive reactions and
difficulties in anger management.

The Big Five Personality Questionnaire
(5PFQ) revealed significant differences in
several personality traits. Neuroticism showed
the most pronounced differences (U=12800;
p<0.001; r=0.26) with scores of 3.0+1.3 in the
NSSI group versus 2.2+1.2 in the control
group. This result confirms the central role of
neuroticism as a personality predictor of vul-
nerability to the development of self-harming
behavior. High neuroticism is characterized by
emotional lability, a tendency to experience
negative emotions, and increased reactivity to
stress, which creates fertile ground for the
development of maladaptive coping strategies.
Conscientiousness showed statistically signif-
icant, but less pronounced differences
(U=16500; p=0.002; r=0.14). Lower scores on
conscientiousness in the NSSI group (4.4+1.3
vs. 4.8£1.2 points) reflect difficulties with
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rpynne HCCII (4,4+1,3 nporus 4,8+1,2 GamnoB) oTpaxa-
10T TPYZHOCTH C CAaMOKOHTPOJIEM, TUIAHUPOBAHUEM H CJe-
JOBaHHEM COLMAIBHBIM HOPMaM, YTO MOXKET CIIOCOOCTBO-
BaTh HWMITyJbCUBHOW pean3alliid CaMOITOBPEKIAIONTIX
nerictBuid.  JloOpoKenaTeIbHOCTh  MPOJAEMOHCTPHpOBAIa
cmabeie, HO 3HaumMmble pazmmuus (U=17500; p=0,038;
r=0,09), ¢ Heckoapbko Oojee HH3KMMH IT0Ka3aTeIIIMH B
rpynne HCCII (4,6+1,0 mporuB 4,8+1,0 6ammoB). ITOT
pe3yIbTAT MOXKET OTpakaTh OOIIME TPYAHOCTH B MEKIHY-
HOCTHBIX OTHOIICHUSIX M CHW)KEHHYIO CIIOCOOHOCTH K 3M-
MIaTUH, XapaKTepHbIE JJIS JIUIl C CaMOTIOBPEXKJAIOIINM I10-
BeJIeHNEeM. DKCTPaBEPCH M OTKPBITOCTH OMBITY HE TOKa3a-
JIM CTaTUCTUYECKU 3HAYMMBIX PAa3TUUUi MEXKIY TpyMIaMH,
YTO CBHUIETENHCTBYET 00 OTHOCHTENHFHOW HE3aBHCHMOCTHU
HCCII oT 3TUX IMYHOCTHBIX XapaKTEPUCTHK.

B nenom, ncuxomerpuyeckuid mpoduitk TPyIIbI ¢ ca-
MOTIOBPEXK/IAIOIIUM MOBEJACHUEM XapaKTEPU3YeTCsl coueTa-
HUEM BBICOKOTO HEBPOTH3Ma, WMITYJILCHBHOCTH, TPEBOXK-
HOCTH, JIENPECCHBHOW CHMITOMATHUKH, arpecCUBHOCTU U
HU3KOM CaMOOLIEHKH MPU OTHOCHTEIILHO COXPAaHHBIX MOKa-
3aTeNsaX JKCTPABEPCHU U OTKPBITOCTH OMBITY. DTOT MPO-
(MIb COOTBETCTBYET COBPEMEHHBIM IIPEICTABICHUSAM O
CaMOTIOBPEX/ICHUH KaK CIOKHOM TOBeAEeHYeCKOM (heHo-
MEHE, BO3HUKAIOIIEM Ha IEePECeUeHUN ASMOIMNOHATHLHON
TUCPETYISIIANA, UMITYJIBCUBHOCTH W JJMYHOCTHOH YS3BUMO-
CTH.

Humeepanvnas modenv ¢hakmopos pucka camo-
nospexicoaryeco nosedenus

MeTtononorudeckass ocHoBa OTOOpa MEpPEeMEHHBIX B
HallleM WCCJIEeOBaHUM OCHOBBIBAJAaCh HA MPWHIMIAX IO-
[IaroBOr0 PErpecCHOHHOI0 aHalu3a C HCIOIh30BAHUEM
Metojia obpatHoro uckmoueHus (Backward Elimination) ¢
KpUTEepHeM OTHOIeHUs npaBaononodus (Backward: LR).
JlaHHBIN TOIXO0J] MPENCTaBIsIeT COO0H MTEPATUBHBIA TPO-
1IECC, COUETAOIINN CTATUCTHYECKUE KPUTEPUU U COIEpIKa-
TeJIbHYI0 000CHOBAaHHOCTb.

[pornecc oTGoOpa MepeMEeHHBIX sl HTOTOBOM MOJIENN
pHCKa CaMOTIOBPEKAAIONIETO MOBEICHUS BKIIFOYAI YEThIPE
JTana:

Ilepgviii sman: gopmuposanie uUCXo0H020 Nyid npe-
OUKmMopos

Hcxonupiii HaOOp MEpeMEHHBIX IJIs1 BKIIOYEHHUS B MO-
nens ObuT ¢(hOPMHUPOBAH HA OCHOBE PE3YJIbTaTOB OJHO(DAK-
TOPHOTO aHaNHM3a. B mepBoHAYaNbHYIO MOJIENb BOIILIU BCE
MEpEMEHHbIE, TOKa3aBIINE CTATUCTHYECKYIO 3HAYMMOCTH
Ha ypoBHe p<0,] B mpenBapUTEIHHBIX aHATH3AX:

a) neMorpaduyecKue U MoBeeHIecKre (aKToOPhI:

— cyunuaanbabie Mbicn (*=47,2, p<0,001);

— ncuxoTpaBmupytomue codsrtus (x*>=17,8, p<0,001);

— JWCTapMOHHMYHBIE OTHOWIEHUS B cembe (¥*=35,2,
p<0,001);

— kypenue (¢*=8,1, p=0,004);

— motpebenne aakorois (x>=9,4, p=0,002);

— MHTEpPEC K OIMacHOMY KOHTEHTY (¥*=29,5, p<0,001);

— moaudukanuu Tena (x>=17,2, p<0,001);

self-control, planning, and following social
norms, which may contribute to the impulsive
implementation of self-harming actions.
Agreeableness demonstrated weak but signifi-
cant differences (U=17500; p=0.038; r=0.09),
with slightly lower scores in the NSSI group
(4.6+1.0 vs. 4.8+1.0 points). This result may
reflect general difficulties in interpersonal
relationships and reduced empathy, character-
istic of individuals with self-harming behav-
ior. Extraversion and openness to experience
did not show statistically significant differ-
ences between the groups, indicating the rela-
tive independence of NSSI from these person-
ality characteristics.

Overall, the psychometric profile of the
self-harming group is characterized by a com-
bination of high neuroticism, impulsivity,
anxiety, depressive symptoms, aggressiveness,
and low self-esteem, with relatively intact
levels of extroversion and openness to experi-
ence. This profile is consistent with modern
understanding of self-harm as a complex be-
havioral phenomenon arising at the intersec-
tion of emotional dysregulation, impulsivity,
and personality vulnerability.

Integral model of risk factors for self-
harmful behavior

The methodological basis for selecting
variables in our study was based on the prin-
ciples of stepwise regression analysis using
the backward elimination method (Backward
Elimination) with the likelihood ratio criterion
(Backward: LR). This approach is an iterative
process that combines statistical criteria and
substantive validity.

The process of selecting variables for the
final model of self-harm risk included four
steps:

Stage 1: Formation of the initial pool of
predictors

The initial set of variables for inclusion in
the model was formed based on the results of
the univariate analysis. The initial model in-
cluded all variables that demonstrated statistical
significance at p<0.1 in preliminary analyses:

a) demographic and behavioral factors:

— suicidal thoughts (y>=47.2, p< 0.001);

— psychotraumatic events (y>=17.8,
p<0.001);

— disharmonious relationships in the
family (%*=35.2, p<0.001);

— smoking (3*=8.1, p=0.004);

— alcohol consumption (y*>=9.4, p=0.002);

— interest in dangerous content (y*>=29.5,
p<0.001);

— body modifications (y*=17.2, p<0.001);

— single-parent family (y*>=4.9, p=0.027);

b) psychometric indicators:

—  BIS-11:  impulsivity ~ (U=9850,
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— HemoHas ceMbs (x>=4,9, p=0,027);

0) IcuXoMeTpHUYeCKHe TIOKa3aTeINu:

— BIS-11: ummynscuBrOCTE (U=9850, p<0,001);

— Beck-A: tpesora (U=11200, p<0,001);

— Beck-D: menpeccus (U=12500, p<0,001);

— Rosenberg: camoonenka (U=13500, p<0,001);

— BPAQ: cymmapssrii mokazatens arpeccun (U=13800,
p<0,001);

— 5PFQ: meBpotusm (U=12800, p<0,001), co3narenb-
vHocth  (U=16500, p=0,002), goOpoxenareasHOCTh
(U=17500, p=0,038).

Bmopoti sman: umepayuonnwii npoyecc uckioueHus
nepemMeHHbIX

[Iponecc 0O6paTHOrO MCKIIOUEHUS OCYILECTBIISUICS Ye-
pe3 mocie10BaTeNbHbIe UTEPALIuH:

Utepanus 1. Y3 nepBoHayanbHOM MOAEIH UCKIIIOYa-
Jlach NMEpeMEeHHas ¢ HauOOJbIINM P-3HAYSHUEM CPEIU BCeX
MPEJUKTOPOB, €CJIH 3TO P-3HAUCHHUE MPEBBIIIAIO0 KPUTHYE-
ckuit ypoens 0,05. [lepBoii ObuTa UCKITIOYEHA TIEpEMEHHAS
5PFQ — «mobpoxenatensHOCTE» (p=0,142 B MHOTOMEpHOU
MOJIENIN), TOCKOJIBKY €€ BKIIJ OKa3ajics CTaTUCTUYECKU
HE3HAUYUMBIM MPH KOHTPOJIE APYTHX (PaKTOPOB.

Urepanus 2. Ha cnexyromem mare Oblla UCKITFOYEHA
nepeMeHHas «moaudukanun tena» (p=0,098) HecmoTpst Ha
TO, YTO B OJHO(AKTOPHOM aHajJHM3€ dTa IepeMeHHas Je-
MoHcTpupoBaia 3Haunmyro cBsizb ¢ HCCII, B MHOromep-
HOW MOJENM €€ BKJIAJ OKazajcs ONOCPEIOBaH 4epe3 ApY-
rue, Ooinee CUIIbHBIC MPEIUKTOPHI, TaKWe KaKk HHTEpeCc K
OIMAaCHOMY KOHTEHTY W UMITYJIbCUBHOCTb.

Urepanus 3. beuia uckioueHa NepeMEHHas «HEMOJ-
Has ceMbs» (p=0,083). AHanmm3 mokasal, 4To CTPYKTypHBIE
XapaKTepUCTUKN CEMbH YCTYNAlOT IO MPOTHOCTHYECKOU
CHJIE KAaueCTBEHHBIM acleKTaM CEMEWHBIX OTHOLICHHUH,
MPEICTABICHHBIM IEPEMEHHON «IUCTapMOHUYHBIE OTHO-
LICHUS B CEMBEY.

Tpemuii sman. yuém KOHYenmyauivbHol YeaoCmHOCMU
MoOenu

[locne HECKONBKUX HTEpAlMi CTATUCTHYECKOTO WC-
KIIIOUeHus1 Oblla MpoBeAeHa CcojepKaTelbHas MpoBEepKa
MOJIEJIN Ha TIPEIMET KOHLENTYaJIbHOM LEIOCTHOCTH U KIIH-
HUYECKOW uHTepnperupyemoctd. Ha sTom srtame Obumn
WCKITFOUEHBI TIEpEMEHHbIE, JIEMOHCTPHUPYIONINE MYJIbTH-
KOJJITMHEAPHOCTh M KOHLENTYaJlbHOE MEPEKpHITHE: MIKalia
nenpeccun beka (Beck-D) Obiia uckimoyena, HECMOTpS Ha
(dopManbpHyI0 cTaTucTHUYecKyro 3HauumocTs (p=0,032),
MOCKOJIBKY €€ BKJIAJI CYIIECTBEHHO MEPEKPHIBAJICS MIKAION
tpeBoxkHocTH (Beck-A) u HeBpoTuzmoM. AHanu3 ko3 hu-
nuentoB uHGIsmEn aucnepcun (VIF) mokazanm 3HadeHwmst
BoIme 3.0, 9TO CBUAETEIHLCTBOBAIO O CYIIECTBEHHONW MYJIh-
TUKOJUTMHEApHOCTH; IIIKajJa caMOOLeHKH Pozenbepra Oblia
HCKJIIOUEHA 10 aHAJIOTWYHBIM MPUYMHAM — €€ MPOTHOCTH-
Yyeckas CHIIa OKasanach OnocpejoBaHa yepe3 Oonee (yH-
JaMEHTaJIbHbIE KOHCTPYKTHl HEBPOTH3Ma U TPEBOKHOCTH;
CyMMapHbIi moka3atenb arpeccuu (BPAQ) ObL1 UCKITFOUEH
B IIOJIb3Y COXpaHEHHMs Ooiiee cnenupuIecKux MCHXOJIOTH-

p<0.001);

— Beck -A: anxiety (U=11200, p<0.001);

— Beck-D:  depression  (U=12500,
p<0.001);

— Rosenberg: self-esteem (U=13500,
p<0.001);

— BPAQ: total aggression score
(U=13800, p< 0.001);

— 5PFQ: neuroticism  (U=12800,
p<0.001), conscientiousness  (U=16500,

p=0.002), agreeableness (U=17500, p=0.038).

Second stage: iterative process of elimi-
nating variables

The backward elimination process was
carried out through successive iterations:

Iteration 1. The variable with the highest
p-value among all predictors was excluded
from the initial model if this p-value exceeded
the critical level of 0.05. The first variable to
be excluded was 5PFQ — “agreeableness”
(»=0.142 in the multivariate model), since its
contribution was statistically insignificant
when controlling for other factors.

Iteration 2. In the next step, the variable
“body modifications” was excluded (p=0.098)
despite the fact that in the univariate analysis
this variable demonstrated a significant asso-
ciation with NSSI, in the multivariate model
its contribution was mediated through other,
stronger predictors, such as interest in danger-
ous content and impulsivity.

Iteration 3. The variable "single-parent
family" was excluded (p=0.083). The analysis
showed that structural family characteristics
were less predictive than the qualitative as-
pects of family relationships, represented by
the variable "disharmonious family relation-
ships."

Stage three: taking into account the con-
ceptual integrity of the model

After several iterations of statistical ex-
clusion, a substantive test of the model was
conducted for conceptual integrity and clinical
interpretability. At this stage, variables
demonstrating multicollinearity and conceptu-
al overlap were excluded: the Beck Depres-
sion Inventory (Beck-D) was excluded, de-
spite formal statistical significance (p=0.032),
since its contribution significantly overlapped
with the Beck Anxiety Inventory (Beck-A)
and neuroticism. Variance inflation factor
(VIF) analysis showed values above 3.0, indi-
cating significant multicollinearity; the Ros-
enberg Self-Esteem Scale was excluded for
similar reasons — its predictive power turned
out to be mediated through more fundamental
constructs of neuroticism and anxiety; The
BPAQ aggression score was excluded in favor
of retaining more specific psychological con-
structs, as its relationship with NSSI in the
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YeCKUX KOHCTPYKTOB, MOCKONBKY ero cBsizb ¢ HCCII B
MHOTOMEPHOW MOJIeNIM OKa3ajach MEHee 3HAuMMOW Mpu
KOHTPOJIE UMITYJIbCUBHOCTH M TPEBOKHOCTH.

Yemaépmuiti 5man: nposepxa yCmoyusocmu Mooeu

ITocne pocTuxkeHUs MOJIeNId, B KOTOPOH BCE MPEAMK-
Topbl umenu p<0,05, ObuTa MpoBenEHa cepusl MPOBEPOK:
aHaJIN3 YyBCTBUTEIHHOCTH — CpPaBHEHHE C MOEIBIO, TO-
CTpOCHHOI MeTomoM mpsimoro BkioueHus (Forward LR),
MoKa3ano CXOAHBIM HabOp (UHANBHBIX MPEAUKTOPOB, YTO
MOJATBEPAUIIO YCTOWYHMBOCTh pE3yJIbTATOB; MPOBEpPKa Ha
MYJIbTUKOJUTMHEapHOCTh — Bce VIF B ¢uHANMBHONW Momenn
ObuH HIDKe 2.0, 9TO CBHAETENBCTBYET 00 OTCYTCTBHHU TIPO-
05eM MyJNbTHUKOJUIMHEAPHOCTH; aHAU3 BHIOPOCOB U BIHS-
TEJIHHBIX HAOMOMEHNH — He 3a()MKCHPOBAHO HAOIIOIEHUH,
CYIIIECTBEHHO BIIUSIONUX Ha KOA(D(OUIIMEHTH MOJIEIH.

Iamvui sman: codepoicamenvhas uHmMeEpPHRPeMayisl
Gunanvrol Mooenu

QdunHampHas MOJETh BKIIOUWIA TEpEMEHHBIE, Ipel-
CTaBJAIOIIMUE HE3aBUCUMBIC KOHICHTYAJIbHBIC JOMECHBI
pucka HCCII: umnynscuBaocts (BIS-11) — npeacrasnser
IOMEH JMedHUINTOB IIOBEJICHYECKOTO KOHTPOJS; TPEBOTa
(Beck-A) — mpexacraBiser JoMeH SYMONMOHATLHON TUCPE-
TYJISILIMU; UHTEPEC K OMacHOMY KOHTEHTY — MPEACTaBIseT
JIOMEH JeBHAHTHBIX MOBEJEHYCCKUX MATTEPHOB; IUCTap-
MOHHYHBIC OTHOIICHHUS B CEMbE — MPEJICTABISCT CPEIOBBIN
noMeH pucka; HeBpotusMm (SPFQ) — mpencraBnser nud-
HOCTHBIN JOMCH YA3BUMOCTHU.

multivariate model was less significant when
controlling for impulsivity and anxiety.

Step 4: Testing the Model's Robustness

After achieving a model in which all
predictors had p<0.05, a series of checks were
performed: sensitivity analysis — comparison
with the model constructed using the forward
LR method showed a similar set of final pre-
dictors, which confirmed the stability of the
results; checking for multicollinearity — all
VIFs in the final model were below 2.0, indi-
cating the absence of multicollinearity prob-
lems; analysis of outliers and influential ob-
servations — no observations significantly
influencing the model coefficients were rec-
orded.

Stage Five: Substantive Interpretation of
the Final Model

The final model included variables rep-
resenting independent conceptual domains of
NSSI risk: impulsivity (BIS-11) — represents
the domain of behavioral control deficits;
anxiety (Beck-A) — represents the domain of
emotional dysregulation; and interest in dan-
gerous content — represents the domain of
deviant behavioral patterns; disharmonious
relationships in the family — represents the
environmental risk domain; n Euroticism
(5PFQ) — represents the personal vulnerability
domain.

Tabauya / Table 3

(DaKTOpI)I PUCKa CaMOTIOBPEKAAIOUICTO MMOBCICHUA Y JIMI] IIPU3BIBHOI'O BO3pacTa HEKJIMHUYECKOMN TonmyJIIun
(bunapHas jgoructuueckas perpeccusi) / Risk factors for self-harming behavior in conscription-age individuals
of the non-clinical population (binary logistic regression)

IIpeauxTop 95% AU nns OR
Predictor B D Wald P |Exp(B)IOR] 95% CI for OR
Koncrarira -6,892 | 1,845 | 13,961 |<0,001| 0,001
Constant
®dakrop 1: ADpeKTUBHO-UMITYIIbCUBHAS TUCPET YIS
Factor 1: Affective-impulsive dysregulation
IIxana UMIyIbCUBHOCTH
Impulsivity scale (BIS-11) 0,048 0,018 7,114 | 0,008 1,049 1,013-1,087
IlIxana TpeBoru
Anxiety scale (Beck-A) 0,085 0,032 7,063 | 0,008 1,089 1,023-1,159
®axTop 2: JlecTpyKTUBHBII KOITUHT M JEBUAHTHOCTh
Factor 2: Destructive coping and deviance
VITepec K OniacHoMy KOHTEHTY () 1452 | 0512 | 8042 | 0,005 | 4271 | 1,565-11,656
Interest in dangerous content (+)
®akrop 3: CemeiiHoe HebIaronoaydne
Factor 3: Family dysfunction
JucrapMOoHUYHBIE OTHOLIEHUS B ceMbe (+)
Disharmonious relationships in the family (+) 1,338 0,452 8,761 0,003 3.811 1,570-9,250
®axTop 4: JIMuHOCTHAA ySI3BUMOCTh
Factor 4: Personal vulnerability
Hespotmwm (SPFQ)
Neurotism (5PFQ) 0,401 0,178 5,075 | 0,024 1,493 1,054-2,115

[Ipumeuanwne / Note: B (B-koaddurment) — 310 norut-koaddummenT mwim koddpumnmeHt perpeccun. [lokazaTenn kadecTBa Mojie-
m: 2 Log Likelihood / B (B-coefficient) is the logit coefficient or regression coefficient. Model quality indicators: 2 Log Likeli-
hood: 385,42; xoapdunment nerepmunaruu Haremskepke / Nagelkerke coefficient of determination (R?): 0,387; tect Xocmepa-
Jlememoy / Hosmer-Lemeshow test: ?=6,128, p=0,633. Knaccnduxarms: Moxelb KOppeKTHO Kiaccupunuponana 86,2% ciydaes /
Classification: the model correctly classified 86.2% of cases.

Tom 16, Ne 4 (61), 2025 Cyuyudosozus 115



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

Obocrosanue UCKIIOUeHUsT COYUATLHO - Oemozpaghu-
YecKUx nepemMeHHbIX

[lepemenHble KypeHHE M YHNOTpeOJCHHE ajKOTOJs,
3HAYMMBbI€ B OJHO(GAKTOPHOM aHAJIM3€, OBLIM HCKIIOUEHBI
u3 punaneHON Moaenu, mockoibKy ux cesi3b ¢ HCCII oka-
3ajach OIOCPEIOBaHA Yepe3 UMITyJIbCUBHOCTh U MHTEPEC K
ONACHOMY KOHTEHTY. JTO COOTBETCTBYET COBPEMEHHBIM
TEOPETUYECKUM IPEACTAaBICHUSIM O TOM, YTO KypeHHE U
YHOTpeOJIeHHEe AJIKOTOJIS SIBJIAIOTCS 4acThiO OOIIEro CHH-
IpoMa IEBHAHTHOTO TIOBEACHUS, a HE HE3aBUCHMBIMU (Dak-
topamu prucka HCCII.

[Iponiecc orbGopa mepeMEHHBIX MPOAEMOHCTPUPOBAT
OPUHIMI TapacUMOHMU — JOCTIDKEHHS MAaKCHMalbHOU
OOBSICHUTETIPHOM CHJIBI NPH MUHUMAJIBbHOM CJI0XKHOCTH
MoJenu. YtoroBast MoJielis He TOJIBKO CTATUCTUYECKU 3HA-
YMMa, HO ¥ 00MagaeT BHICOKOW KIMHUYECKOW MHTEPIPETH-
PyEeMOCThIO, TIpeAcTaBisisi co0oil cOamaHCHPOBaHHYIO HWH-
TErpamio Pa3InYHbIX TEOPETHUECKUX NEPCIIEKTUB Ha TPU-
poxy camomoBpesxaaromiero noseneHus (Tabm. 3).

[lony4yeHHBIe NaHHBIE CBHIECTEIBCTBYIOT O TOM, YTO
HECYUIMJAIFHOE CaMOIOBPEkKAAIolIee MOBEICHHE B He-
KJIMHUYECKOI MOMySUH MOJIOABIX JIFOAEH MpEeICcTaBisIeT
co0oif MHOTOMEpHBIH (peHOMEH, BO3HUKAIONIMK B PE3ylib-
TaTe B3aUMOACHCTBUA apPEeKTUBHBIX, PETYIATOPHBIX, JINY-
HOCTHBIX U CPEJIOBBIX IETCPMHHAHT.

Ha ocHOBe mpoBEeNEHHOrO MHOTOMEPHOIO aHaIU3a
BBISIBJICHA KOMIUIEKCHAs MOJENb PUCKA, COCTOSIIAS U3 de-
TBIPEX B3aUMOCBS3aHHBIX (hakTopoB (Puc. 1).

®daxtop 1. Aghpexmusro-umnyibcusnas oucpezynayus.
[Ncuxonormyecknii MexaHu3M 3TOro (hakTopa MpecTaBiseT
co00il HapylIeHHe CHCTeMbI YMOIMOHAIBHOW CaMOperyJis-
L1H, IPU KOTOPOM COYETAIOTCsl THIIEPBO30YXKICHUE (TPEBO-
ra Kak MOCTOSHHBIN (OH), neUuuT KOHTPOIs (MMITYJIbCHB-
HOCTb KaK HECIIOCOOHOCTb CIEP)KUBATh MOOYXKICHHU).

Knmuandaeckas xapakrepuctuka: Tpesora (Beck-A) co-
3Ma€T COCTOSIHHE ITOCTOSIHHOTO ICHUXO(H3HOIOTHYECKOTO
HaNpsDKEHUS], «IPEArOTOBHOCTH» K yrpo3e. YYacTHHKH C
HCCII nemonctpupytot cpennue 6amisl 14,2+10,1 npotus
7,2£7,5 B xoHTpone (p<0,008). MmmymscuBHOCTE (BIS-11)
MPOSIBJIIETCS KaK HECIIOCOOHOCTh OTCPOYHUThH PEAKIHIO,
CKJIOHHOCTh K OBICTPBIM, HEOOJyMaHHBIM JCHCTBHSIM.
(65,8+16,3 mpotus 51,3+13,8; p<0,008).

IToBeneHyeckuil MaTTepH — CaMOIIOBPEKJEHUE BBI-
CTyHaeT Kak MTHOBEHHBIM PeryisiTop B KauecTBe crocoda
OBICTPO CHU3UTH HENEPEHOCHMOE SMOLHMOHAIBHOE Hapsi-
XKeHre. AKT CaMOTIOBPEXICHHs 00ecrieunBaeT MTHOBEHHOE
OTBJICYEHHE OT TPEBOTH uepe3 (uszmyeckyro 0oib, ObICT-
pPBI «BBIXOM» HAKOIJICHHOTO WMITYJIbCUBHOTO HaIpshKe-
HUS, BPEMEHHOE OIIYLICHHE KOHTPOJS HaJll HENEepeHOCH-
MBIMH 3MOLUSMH.

®daxrop 2. HecmpykmusHulil Konune u 0e8UAHMHOCHb.
[lcuxonoruyeckuii MexaHU3M KpoeTcs B (OpPMUPOBaHHE
JIe3aIANTHBHBIX CTPATETHI COBJIAJAHUS CO CTPECCOM, TJIe
CaMOIIOBPEXICHUE MHTErpUpyeTcsa B OOLIYI0 CUCTEMY Je-
BUAHTHOTO TMoBeAeHMs. KiMHMUYecKas XapaKTepUCTHKA!
nHTEpec K omacHoMy KoHTeHTY (OR=4,27; p=0,005) BBICTY-

Rationale  for
demographic variables

The variables smoking and alcohol con-
sumption, which were significant in the uni-
variate analysis, were excluded from the final
model because their association with NSSI
was mediated by impulsivity and interest in
dangerous content. This is consistent with
current theoretical concepts that smoking and
alcohol consumption are part of a general
syndrome of deviant behavior rather than
independent risk factors for NSSI.

The variable selection process demon-
strated the principle of parasymony — achieving
maximum explanatory power with minimal
model complexity. The final model is not only
statistically significant but also highly clinically
interpretable, representing a balanced integra-
tion of various theoretical perspectives on the
nature of self-harmful behavior (Table 3).

The findings suggest that non-suicidal
self-injury behavior in a non-clinical popula-
tion of young people is a multidimensional
phenomenon that arises from the interaction of
affective, regulatory, personality, and envi-
ronmental determinants.

Based on the conducted multivariate
analysis, a complex risk model was identified,
consisting of four interrelated factors (Fig. 1).

Factor 1. Affective-impulsive dysregula-
tion. The psychological mechanism of this
factor is a disruption of the emotional self-
regulation system, which combines hyper-
arousal (anxiety as a constant background)
and a lack of control (impulsivity as an inabil-
ity to restrain impulses).

Clinical characteristics: anxiety (Beck-
A) creates a state of constant psychophysio-
logical tension, "preparedness" for a threat.
Participants with NSSI demonstrate average
scores of 14.2+10.1 versus 7.2+7.5 in the con-
trol group (p<0.008). Impulsivity (BIS-11)
manifests itself as an inability to delay a reac-
tion, a tendency to quick, rash actions.
(65.8£16.3 versus 51.3 + 13.8; p<0.008).

Self-harm, a behavioral pattern, acts as an
immediate regulator, a way to quickly reduce
unbearable emotional stress. The act of self-
harm provides an immediate distraction from
anxiety through physical pain, a quick release
of accumulated impulsive tension, and a tempo-
rary sense of control over unbearable emotions.

Factor 2. Destructive coping and devi-
ance. The psychological mechanism lies in the
formation of maladaptive coping strategies
with stress, where self-harm is integrated into
the overall system of deviant behavior. Clini-
cal characteristic: interest in dangerous con-
tent (OR=4.27; p=0.005) serves as a marker of
the search for maladaptive behavior models

excluding  socio-
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MaeT MapKepoM IOMCKa J1€33/lallTUBHBIX MOAEJEeN MoBese-
HUSL U MIOCHTU(UKAIMU C JEBUAHTHBIMHU CYOKYJIBTYPaMH.
Bonee Bricokas pacripocTpaHeHHOCTh KypeHus (49% npoTus
33,8%; p=0,004) u ynorpetienus amkorons (58,3% npotus
41,8%; p=0,002) B rpymme HCCII momnep:xuBaeT KOHIIEH-
LU0, KOT/Ia CaMOIIOBPEXK/ICHUE SBJIETCS YaCThIO IIUPOKOTO
CIIEKTpa PUCKOBAHHOTO IOBEAEHMS, HAIIPABIEHHOIO HAa pe-
TYJISLHIO SMOLMOHAIBHOTO COCTOSIHUSL.

IloBeneHUEeCKUI NATTEPH: CaMOIIOBPEXICHUE CTaHO-
BUTCSI 4aCThIO CHCTEMbI J€BUAHTHOM CaMOperyJsiluu, Iae
MIOTEHLMANBHO ONACHBIH KOHTEHT MPEIOCTABISET «HOpMa-
JU3aLMI0» U CLEHAPUH CaMOIIOBPEKIAIOLIETO ITOBEACHMUS.
[lcuxoakTHUBHBIE BEILECTBA U CAaMOIOBPEXKACHUE HCIONb-
3YIOTCSL KaK B3aMMOJIOMOJHSIOMINE CIIOCOOBI Peryisiun
coctosiHus. PopMupyerTcst IeBUaHTHAsI UICHTUYHOCTb, T1Ie
CaMOIIOBPEXICHNE MOXET UMETh CUMBOJINYHOE 3HAUEHUE.

®daxrop 3. Cemetinoe Hebrazononydue. llcuxomornye-
CKMM MEXaHHM3M MPEACTABICH B TOM, YTO XPOHUYECKHU
CEeMEHHBIN cTpecc co3maér cpedy, rae He (HOpMHUPYIOTCS
a/lanTUBHbIE HABBIKM 3MOLMOHAIBHOM PEryJsilud U OTCYT-
CTBYET BHEUIHSS MoAjep)kka. JlucrapMOHUYHBIE OTHOIIIE-
HUS B ceMbe ObutH 3aukcupoBanbl y 53,1% MOnOAbIX JIto-
neit ¢ HCCII mporus 23,6% B KOHTPOJIIBHOW TIpymie
(p<0,001) c OR 3,81 B MHOrOMEpHOI MOJICIIH.

IloBeneHYeCKHil MATTEPH COCTOUT B TOM, UTO CEMEHHAs
CHUCTEMA XapaKTEPU3YETCAd 3MOLMOHAIBHOW JIENTpUBaLlUEn —
OTCYTCTBHEM OHMITaTHUYECKOTO OTKJIMKAa Ha MepeKUBaHUA,
XaOTUYHBIMH TIPABWIAMHM M PEAKUUSIMH, MOAEIHPOBAHUEM
JIe3a/ITalITHBHOTO MOBEJICHNS — IEMOHCTpAIell HEKOHCTPYK-
THBHBIX CIIOCOOOB coBianaHus. CaMONOBPEXICHHE B 3TOM
KOHTEKCTE MOXKET BBITIOJHATH (DYHKIIUH «KPUKA O TIOMOIIINY
B CHUCTEMe, T'Jle APYrue CrnocoObl KOMMYHHKAIMd He pado-
TalT, clloco0a CaMOHAKa3aHUS MPH WHTEPHATM3ALUM Ce-
MEHHOTO KOH(IIMKTA, MOMBITKA BOCCTAaHOBHTH KOHTPOJIb B
YCJIOBUSIX JUCTAPMOHUYHON CEMEUHOU Cpeibl.

®axrop 4. Jluunocmuasn yazeumocms. llcuxonorude-
CKUH MEXaHU3M —KOHCTEJUIALMS JWYHOCTHBIX YepT, CO-
31aroIasl NPEAUCIO3ULINI0 K 3MOLMOHAIBHON HEyCTOWYH-
BOCTH U TPYAHOCTSIM CaMOpPETYJIALINH.

Kimnnueckas xapakrepuctuka: HeBpotusm (OR=1,49;
3,0+1,3 mporus 2,2+1,2 (p<0,001), HU3Kas CO3HATEIBHOCTH
— TeHJICHIIMS K CHIKEHHUIO TJIAHWPOBAHUA U CAaMOKOHTPOJIS,
CHIDKEHHasl J0OpPOXKENaTeIbHOCTh — TPYJHOCTH B MEXKIINY-
HOCTHBIX OTHOIIEHUSAX. JIMYHOCTHAs yS3BUMOCTH, MpEa-
CTaBJIEHHAs IPEHMYILIECTBEHHO HEBPOTH3MOM, 3aBEpLIAET
MYJIbTU(QAKTOPHANBEHYIO MOJeNb pucka. [lokazaTenn HeBpo-
tizmMa B rpynne HCCII 3HaunTensHO TpEeBBIIIANN KOH-
TPOJIbHBIE 3HAYCHUS B (PHMHAIBHOIN PerpecCHOHHON MOJIEINH.

Bricokuii HEBPOTU3M, XapaKTEPU3YIOLUICSA CKIOHHO-
CThI0 K MHTEHCUBHBIM HETaTHBHBIM 3MOLMSAM M 3MOLMO-
HaJIBHOW JIAOMIBHOCTH, CO3/AAET MPEIUCIIO3ULMIO K Pa3BH-
THIO0 PA3NMYHBIX (OPM MCUXUIECKOro aucTpecca. B coue-
TaHUU C BBIBICHHBIMH CpPEJOBBIMH U ITOBEIEHYECKHMH
(akTopaMu, 3Ta JIMYHOCTHAs 4epTa CYIIECTBEHHO IIOBbI-
HIaeT ysI3BUMOCTb K Pa3BUTHIO [I€3aJlallTUBHBIX CTpaTeruit
perymsiuuy, Birodyas HCCIIL.

and identification with deviant subcultures.
The higher prevalence of smoking (49% vs.
33.8%; p=0.004) and alcohol consumption
(58.3% vs. 41.8%; p=0.002) in the NSSI
group supports the concept that self-harm is
part of a wide range of risky behaviors aimed
at regulating the emotional state.

Behavioral pattern: self-harm becomes
part of a deviant self-regulation system, where
potentially dangerous content provides "nor-
malization" and scenarios for self-harming
behavior. Psychoactive substances and self-
harm are used as complementary methods of
regulating the state. A deviant identity is
formed, in which self-harm can have symbolic
significance.

Factor 3. Family dysfunction. The psy-
chological mechanism is that chronic family
stress creates an environment where adaptive
emotional regulation skills are not developed
and external support is lacking. Disharmoni-
ous family relationships were recorded in
53.1% of young people with NSSI compared
to 23.6% in the control group (p<0.001), with
an OR of 3.81 in the multivariate model.

The behavioral pattern is that the family
system is characterized by emotional depriva-
tion — a lack of empathic response to experi-
ences, chaotic rules and reactions, and the
modeling of maladaptive behavior — demon-
strating unconstructive coping methods. Self-
harm in this context can function as a "cry for
help" in a system where other communication
methods fail, a method of self-punishment
during the internalization of family conflict,
and an attempt to regain control in a dishar-
monious family environment.

Factor 4. Personality vulnerability. Psy-
chological mechanism — a constellation of
personality traits that creates a predisposition
to emotional instability and difficulties in self-
regulation.

Clinical ~ characteristics: ~ neuroticism
(OR=1.49; 3.0+1.3 vs. 2.2+1.2 (p<0.001), low
conscientiousness — a tendency to decrease
planning and self-control, decreased agreeable-
ness — difficulties in interpersonal relationships.
Personal vulnerability, represented mainly by
neuroticism, completes the multifactorial risk
model. Neuroticism indicators in the NSSI
group significantly exceeded the control values
in the final regression model. High neuroticism,
characterized by a tendency to intense negative
emotions and emotional lability, creates a pre-
disposition to the development of various forms
of mental distress.

In combination with the identified envi-
ronmental and behavioral factors, this person-
ality trait significantly increases vulnerability
to the development of maladaptive regulation
strategies, including NSSI.

Tom 16, Ne 4 (61), 2025 Cyuyudosozus

117



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

JIMYHOCTHAA Y3BUMOCTD
(HEBPOTH3M)

l

3aTPYIHAET AJaNTUBHYIO PETYIISLIHUIO

|
CPEJIOBOM CTPECC
(TMCTapMOHWYHBIC CEMEHHBIC OTHOIICHWSI)

l

YCUIIUBACT YA3BUMOCTDb YEPE3 XPOHUUICCKYIO
NCUXOTpaBMaTU3aIuIo

|

ADODOEKTUBHAS AKTUBALIUA
(TpeBora, UMITYJIbCUBHOCTB)

l

OMXEeBHOPAIFHOE 3aKpEIUICHNE

!

PERSONAL VULNERABILITY
(neuroticism)

|

complicates adaptive regulation

!
ENVIRONMENTAL STRESS
(disharmonious family relationships)

increases vulnerability through chronic
psychotraumatization

!
AFFECTIVE ACTIVATION
(anxiety, impulsivity)

|

behavioral reinforcement

!

JIECTPYKTUBHbIM KOIMUHI U JIEBUAHTHOCTh
(MHTEpEeC K OMacHOMY KOHTCHTY)

DESTRUCTIVE COPING AND DEVIANCE
(interest in dangerous content)

!

!

CAMOIIOBPEXIEIOIIEE ITOBEJEHNE

SELF-INJURIOUS BEHAVIOR

Puc. / Fig. 1. Tuaamuxka pa3sutusa pucka HCCII y aui npu3sIBHOTO BO3pacTa HEKIMHWYECKOH momysiue / Dynam-
ics of development of NSSI risk in persons of conscription age of the non-clinical population.

IToBeneHueckuil NaTTepH: BEICOKU HEBPOTU3M CO3/1a-
€T SMOIMOHAIIbHYIO Ja0UJIBHOCTh — HHTEHCUBHBIC W OBICT-
PO MEHSIOIIMECS IMOIIMH; HeTaTUBHBIN addekT — mpeobdia-
JlaHWE HETATUBHBIX AMOIMOHAIBHBIX COCTOSHUMN; THUIIEp-
YYBCTBUTENBHOCTh K CTPECCY — MOBBIIICHHYIO PEaKTHB-
HOCTb Ha PPYCTPUPYIOIINE CUTYAIUH.

[pencraBienHas 4eThIpEXPakTopHAs MOJIENL 0becIe-
YHBAEeT BCECTOPOHHIOI KOHIENTYAIbHYIO OCHOBY JJIS TTO-
HuMaHus cI0KHBIX MexaHn3MoB HCCII B HEKITMHUYECKOM
MIOMYJISIIAA  MOJIOMBIX JIFOJIEH TPU3BIBHOTO BO3pacTta W
mpenjiaraeT KOHKPETHBIE MUIICHH I MPOPUIAKTHIECKUX
U TEPATIeBTUIECKUX BMEIIATEILCTB.

3axnrouenue u 6v1600b1

[IpoBenéHHoe ucciea0BaHUE TMO3BOIMIO CHOpMYIH-
pOBaTh M SMITUPUYECKH BEePUPUIIMPOBATh WHTETPATHHYIO
MOJIEJIb PUCKA HECYMIMJATBHOTO CaMOIMOBPEKAAIOIIETO
noBeaennss (HCCII) y MyXuMH NpHU3BIBHOTO BO3pacTa B
HEKJIMHUYECKON momysiiud. Ha ocHOBaHMM KOMILJIEKCHO-
ro aHajmM3a COLHUAIbHO-IeMOrpaGUECKUX, MOBEACHICCKUX
¥ TICHXOMETPUYECKUX JAaHHBIX, MOJIYYEHHBIX B XOle 00-
ciegoBanus 507 rOHOIIEH W MOJIOJIBIX MYXKYMH (CpemaHUH
Bo3pact 19,68 roma), OblIa BBISABIICHA YCTONYHMBAS U KIIH-
HUYECKH 3HAaYyuMash KOHCTPYKILMS, BKIIIOYAKOIIAs YEThbIpe
B3aMMOCBSI3aHHBIX (haKTOpa PHUCKA, KAKIBIA M3 KOTOPBIX
MpeACTaBISIeT OTAEIbHbIN noMeH naToreHeza HCCIL

Bo-riepBriX, ad@eKTUBHO-UMITYIILCUBHAS JUCPETYIIS-
OUsl BBICTYIIAET KakK KIIFOYEBOM HEHPOIICUXOJIOTHYECKUI
MeXaHU3M, 00BEeTUHSFOIIN ITOBBIIICHHBIH YPOBEHb TPEBOTH
U JAeUIUT UMITYJIECUBHOTO KOHTpOIs. /IaHHBIE MOKa3bIBa-
fot, uto npu3biBHUKH ¢ HCCII mocTOBEpHO OTIIMYIAIOTCS 110
rmokazareisiM o mrkaiam TpeBoru beka (14,2+10,1 mpotus

Behavioral pattern: high neuroticism cre-
ates emotional lability — intense and rapidly
changing emotions; negative affect — a pre-
dominance of negative emotional states; hy-
persensitivity to stress — increased reactivity to
frustrating situations.

The presented four-factor model provides
a comprehensive conceptual framework for
understanding the complex mechanisms of
NSSI in a non-clinical population of military-
aged young adults and suggests specific targets
for preventive and therapeutic interventions.

Conclusion and findings

The conducted study allowed us to formu-
late and empirically verify an integrated model
of non-suicidal risk self-injurious behavior
(NSSI) in conscription-age men in a non-
clinical population. Based on a comprehensive
analysis of sociodemographic, behavioral, and
psychometric data obtained during a survey of
507 adolescent boys and young men (mean age
19.68 years), a stable and clinically significant
construct was identified, comprising four inter-
related risk factors, each representing a distinct
domain of NSSI pathogenesis.

First, affective-impulsive dysregulation is
a key neuropsychological mechanism that
combines elevated anxiety and impulse control
deficits. The data show that conscripts with
NSSI significantly differ in their scores on the
Beck Anxiety Inventory (14.2+£10.1 vs.
7.247.5; p<0.008) and Barratt Impulsivity In-
ventory (65.8+16.3 vs. 51.3+£13.8; p<0.008).
This supports the hypothesis that self-harm
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7,2+7,5; p<0,008) u umnynsecuBHOCTH bapparra (65,8+16,3
mpotuB 51,3£13,8; p<0,008). DT0 mOATBEPKIAET TUTIOTEIY O
TOM, YTO CaMOTOBPEKICHNUE (PYHKIMOHUPYET KaK SKCTPEH-
Hasl, XOTS W Je3aJaNnTHBHAS, CTPATETHs PEryJsUd WHTEH-
cuBHOTO a)(hDeKTHBHOTO HANIPSHKCHUS.

Bo-BTOpBIX, ECTPYKTUBHBIN KOMWHT W JIEBHAHTHOCTH
XapakTepU3YIOT MOBEIEHUECKU ypoBeHb pucka. HTepec k
onacHoMy MHTEpHET-KOHTEHTY OKa3aJiCsi CHJIbHEHUIINM I10-
BeneHdecknM Tipemukropom HCCII (OR=4,27; p=0,005),
BBICTYyTIasi MapKEPOM BOBJICYEHHOCTH B JIEBHAHTHBIE TTOBE-
JICHYECKHUE MATTEPHBI. ACCOLMALUS C KypeHHEeM U ymoTpeo-
JICHWEM aJIKOTOJISl HECMOTPS Ha TO, YTO CTaTHCTHYECKU 3Ha-
YrMa Ha OTHO()aKTOPHOM YPOBHE, B MHOTOMEPHON MOJEIH
OKaszajlach OIOCPEIOBAHHOW Yepe3 MMITYJIbCUBHOCTh U UH-
Tepec K pUCKOBAaHHOMY KOHTEHTY, YTO COIJIacyeTcs C KOH-
LENIrel eHOTO CHHIPOMA JEBHAHTHOTO MTOBEICHUS.

B-TpeTpux, cemeliHOe HEOIArOMONydne, TPEICTABICH-
HOE JAUCTapPMOHMYHBIMU OTHOIICHHUSMH B CEMbE, OOHAPYKH-
nock y 6onee yem nonosussl sune ¢ HCCII (53,1% npoTus
23,6%; p<0,001). B ¢punanbHOl Mozmenu 3TOT hakTop mpo-
JNEMOHCTPUPOBAJI  BBICOKYIO  NPOTHOCTHYECKYIO  CHILY
(OR=3,81; p=0,003), momu€pkuBas pPOJb XPOHUIECKOTO
CEeMEWHOro cTpecca KaK CPEeJOBOTO TPUITEPA, MPEISTCTBY-
foero (OpMUPOBAHHIO AJATITUBHBIX KOIUHT-CTPATETHil U
MOJIICPKUBAIOIICH (PYHKIIUH COITUATIBHON CPEIbL.

B-4eTBEPTHIX, TMIHOCTHAS YSA3BUMOCTb, B IIEPBYIO OUe-
penb BhIpaKeHHAs! B BBICOKOM ypoBHE HeBpoTusMa (3,0+1,3
mpotuB 2,2+1,2; p<0,001), 3aBepmiaeT MaTOTEHETHYECKYIO
nenouky. HeBpotusm B (uHANBGHOW MOnIENM CTal eIuH-
CTBEHHBIM JTMYHOCTHEIM TipenukTopoM (OR=1,49; p=0,024),
YTO MOJATBEPKAAET €ro CTaTyc (yHAaMEeHTaIbHOTO (akTopa
YSI3BUMOCTH K 3MOIIMOHAIBHOM J1€33/1anTalliy M MCIIONB30-
BaHUIO CaMOITOBPEXICHUS KaK CII0c00a COBJIaJaHMUSI.

WuTerpanbHas MOAENs JIEMOHCTPUPYET BBICOKYIO
MPOTrHOCTHUYECKYI0 U JTUATHOCTUYECKYIO 3(PPEKTUBHOCTE:
koad¢ument nerepmuHarmu Harempkepke (R?) cocraBumn
0,387, a TouHocTh Kiaccudukamuu — 86,2%. Tect Xocme-
pa—Jlememoy (p=0,633) moaTBepaUI aaCKBAaTHOCTH MOJIC-
. Bce mepemeHHble 001aat0T HU3KOH MYJIBTHKOJUIAHE-
apHoctsio (VIF <2,0) 1 ycTOHYMBBI K MI3MEHEHHUSM B METO-
nie 0TOopa MPEIUKTOPOB.

Takum o6pazom, HCCII y sun npu3bIBHOIO BO3pacTta
HE SIBJISIETCS] M30JIMPOBAHHBIM CUMITOMOM, a MPEACTABIISIET
co0O0#1 CIIOKHBIN MTOBEICHYECKUH ()eHOMEH, BOSHUKAFOIINN
Ha CTBIKE JINYHOCTHOM NPEeApaACHOIOKEHHOCTH, CEMEHHOM
ne3anantanuy, ahHEeKTUBHON HEYyCTOHYMBOCTH U JIE€BUAHT-
HBIX TIOBEIEHUYECKUX cTpareruid. lIpemnokeHHas Monesb
BHOCHT BKJaj] B Teoperndeckoe monnmanne HCCII B ren-
JIEPHO M COLMAIBHO CHenn(UYecKol rpymnmne u odecredn-
BaeT OCHOBY Ul Pa3pab0TKH MHOT'OYPOBHEBBIX MPOdUIaK-
THYECKUX M JUATHOCTHYECKUX CTPATETHH — OT CKPUHHHTA
Ha OCHOBE KPaTKUX MCHUXOMETPUYECKUX UHCTPYMEHTOB JIO
ILIEJICHAIIPABJICHHBIX MHTEPBEHIINN, OPHEHTUPOBAHHBIX Ha
SMOLMOHAIBHYIO PETyISLHI0, CEeMEHHYI0 MOIAECPKKY U
KOPPEKIIHNIO JeBHAHTHBIX (POPM CaMOPETYJIISIIHH.

functions as an emergency, albeit maladaptive,
strategy for regulating intense affective tension.

Second, destructive coping and deviance
characterize the behavioral level of risk. Inter-
est in dangerous internet content proved to be
the strongest behavioral predictor of NSSI
(OR=4.27; p=0.005), serving as a marker of
involvement in deviant behavioral patterns.
The association with smoking and alcohol
consumption, although statistically significant
at the univariate level, was mediated in the
multivariate model through impulsivity and
interest in risky content, which is consistent
with the concept of a unified syndrome of
deviant behavior.

Third, family dysfunction, represented
by disharmonious family relationships, was
found in more than half of individuals with
NSSI (53.1% vs. 23.6%; p<0.001). In the
final model, this factor demonstrated high
predictive power (OR=3.81; p=0.003), em-
phasizing the role of chronic family stress as
an environmental trigger that hinders the
development of adaptive coping strategies
and the supportive function of the social
environment.

Fourth, personality vulnerability, primar-
ily expressed in high levels of neuroticism
(3.0%1.3 vs. 2.2+1.2; p<0.001), completes the
pathogenetic chain. Neuroticism in the final
model became the only personality predictor
(OR=1.49; p=0.024), which confirms its status
as a fundamental vulnerability factor to emo-
tional maladjustment and the use of self-harm
as a coping method.

The integrated model demonstrates high
prognostic and diagnostic effectiveness: the
Nagelkerke coefficient of determination (R?)
was 0.387, and the classification accuracy was
86.2%. The Hosmer — Lemeshow test
(»=0.633) confirmed the adequacy of the
model. All variables exhibit low multicolline-
arity (VIF<2.0) and are robust to changes in
the predictor selection method.

Thus, NSSI in conscription-age individ-
uals is not an isolated symptom, but a com-
plex behavioral phenomenon arising at the
intersection of personality predisposition,
family maladjustment, affective instability,
and deviant behavioral strategies. The pro-
posed model contributes to the theoretical
understanding of NSSI in a gender and social-
ly specific group and provides a basis for the
development of multi-level preventive and
diagnostic strategies — from screening using
brief psychometric instruments to targeted
interventions focused on emotional regulation,
family support, and the correction of deviant
forms of self-regulation.

The obtained results have practical sig-
nificance for the system of military medical
examination and mental health services in the
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IlonyuyeHHble pe3yapTaThl UMEIOT INPAKTUYECKOE 3HA-
YeHWe ISl CHCTeMbl BOEHHO-BPaueOHOW SKCIIEPTH3BI W
CITy’kK0 TICHXMYECKOTO 3/I0pOBbs B 00LICH cHcTeMe 3ApaBo-
OXpaHEHWs, MOCKOJBKY MO3BOJISIOT MEPEHTH OT (PparMeH-
TapHOH OLEHKU OTAEIBHBIX CHMITOMOB K II€JIOCTHOMY,
G hepeHINPOBAaHHOMY W TEOPETHYECKH 0OOCHOBAHHOMY
noaxonay K BeisiBneHuio W npodunaktuke HCCII y momo-
JIBIX MY’KUMH MPU3BIBHOT'O BO3PACTa.

Ocpanuyenus. Hacrosiee ucciiefoBaHNe UMEET Psii Me-
TOIOJIOTHYECKUX OTPAaHUYCHU, KOTOPBIE CIEAYyeT YUUTHIBATH
NIPY MHTEPIPETAINH [TOJTYYSHHBIX Pe3yJIbTaToB.

1. Ilonepeunslif nu3aiiH uccienosanus. MccienoBaHue
HOCHT KPOCC-CEKIIMOHHBIN XapakTep, 9TO He IO3BOJLIET yCTa-
HOBHUTH NMPUIHHHO-CICACTBEHHEBIE CBSI3U MEKAY BEHIABICHHBI-
Mmu ¢akropamu u HCCII. [l noaTBepkaeHus IpOrHOCTHYe-
CKOM BaJIMTHOCTH HEOOXOAMMBI JIOHTHTIOTHBIE IaHHBIE.

2. CrienmupuaHOCTL BBIOOPKH. MccenoBanue mpoBeieHO
Ha HEKJIMHUYECKOW BBIOOPKE MY)KUMH MPU3BIBHOTO BO3pAacTa,
YTO OrpaHWYMBaeT 0000IIaeMOCTh Pe3yJbTAaTOB Ha JIpyrHe
MOMYJSIUK (KEHIMHBI, KIMHUYECKHE TPYIbI, APYTHUe BO3-
pacTHBIE TTOMYJISIINN ).

3. OrpaHndeHHasi OIIeHKa KOHTEKCTa OHJIAWH-TIOBEICHMS.
[lepemenHast «uHTEpeC K OINAaCHOMY KOHTEHTY» HM3Mepsuiach
KaK JUXOTOMHYECKHH NpH3HaK 0e3 JeTaau3alliil TUIOB KOH-
TEHTAa, YaCTOTHl B3aUMOJCHCTBHS WJIM MOTHBALIUK €TO IIOTped-
JIeHus. DTO MOXKET CHIDKATh TIyOWHY NOHHMAHUS POiH -
poBoit cperpl B popmupoBanuu HCCIL.

4. OTcyTCTBHE HE3aBUCUMOMW Banuau3anuu mojenu. He-
CMOTpSI Ha TO, YTO MOJENb IPOICMOHCTPHUPOBAA BEICOKYIO
BHYTPEHHIOIO COTJIACOBAHHOCTH M YCTOHYMBOCTH NP aibTep-
HATUBHBIX METOZaX 0TOOpa NMPEIMKTOPOB, €€ MPOTrHOCTHYE-
CKas CIOCOOHOCTh HE MpOBepsUlach Ha BHEUTHEH (HE3aBHCH-
MOif) BEIOOpKE.

OTH OrpaHHUYCHUSI MOTYT CTaThb OCHOBOM A1 OyIayIimx
I/ICCHCI[OBaHI/Iﬁ — B YAaCTHOCTH, JIOHTUTIOJAHBIX, MYJIbTHUIICH-
TPOBBIX U MYJIETH(QOPMATHBIX.

general healthcare system, since they allow us
to move from a fragmented assessment of
individual symptoms to a holistic, differentiat-
ed and theoretically sound approach to the
identification and prevention of NSSI in
young men of conscription age.

Limitations. The present study has sever-
al methodological limitations that should be
considered when interpreting the findings.

1. Cross-sectional design. The study is
cross-sectional, which precludes establishing
causal relationships between the identified
factors and NSSI. Longitudinal data are re-
quired to confirm the model’s predictive va-
lidity.

2. Sample specificity. The study was
conducted on a non-clinical sample of mili-
tary-aged males, limiting the generalizability
of the results to other populations (e.g., fe-
males, clinical groups, or other age groups).

3. Limited assessment of online behavior
context. The variable “interest in dangerous
online content” was measured as a dichoto-
mous indicator without detailed assessment of
content types, frequency of interaction, or mo-
tivations for consumption. This may reduce the
depth of understanding regarding the role of the
digital environment in NSSI development.

4. Lack of independent model validation.
Although the model demonstrated high inter-
nal consistency and stability across alternative
predictor selection methods, its predictive
performance was not tested on an external
(independent) sample.

These limitations may serve as a basis for
future research — particularly longitudinal,
multicenter, and multimodal studies.
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AN INTEGRAL MODEL OF RISK FACTORS FOR NONSUICIDAL SELF-INJURIOUS BEHAVIOR
AMONG NONCLINICAL ADOLESCENT MALES OF DRAFT AGE

Mental Health Research Institute, Tomsk National Research
Medical Center, Russian Academy of Sciences, Tomsk, Russia

V.D. Evseev

Abstract:

Non-suicidal self-injurious behavior (NSSI) is a significant mental health problem among conscription-age men, but
remains poorly studied in non-clinical populations, especially in the Russian context. Existing risk models rarely take
into account the gender and social specifics of this group. Aim: to develop and empirically verify an integrated model
of risk factors for SHB in conscription-age men in the non-clinical population. Materials and methods: the study in-
volved 507 men aged 18-30 years (mean age 19.68+2.07 years) undergoing a medical examination at a military com-
missariat. SHB was diagnosed based on DSM-V criteria. A set of psychometric methods was used: the Five-Factor
Personality Questionnaire (SPFQ), the Beck Anxiety Inventory (BAI) and the Beck Depression Inventory (BDI), the
Barratt Impulsivity Scale (BIS-11), the Buss-Perry Aggression Questionnaire (BPAQ), and others. For the analysis,
we used univariate methods (y? criterion, Mann—Whitney U) and binary logistic regression with stepwise selection of
variables. Results. The overall prevalence of NSSI in the sample was 18.9% (n=96). The final integrated model in-
cluded five key predictors combined into four factors: affective-impulsive dysregulation: high rates of impulsivity
(BIS-11; OR=1.049; p=0.008) and anxiety (BAI; OR=1.089; p=0.008); destructive coping: interest in dangerous Inter-
net content (OR=4.271; p=0.005); family dysfunction: disharmonious relationships in the family (OR=3.811;
p=0.003); Personality vulnerability: high neuroticism (5PFQ; OR=1.493; p=0.024). The model demonstrated good
psychometric properties: Nagelkerke determination coefficient R?=0.387, classification accuracy — 86.2%, Hosmer-
Lemeshow test confirmed the adequacy of the model (p=0.633). Conclusions. NSSI in individuals of conscription age
is a multidimensional phenomenon formed at the intersection of personality predisposition (neuroticism), emotional-
regulatory deficit (anxiety, impulsivity), deviant behavioral patterns and unfavorable family background. The pro-
posed model provides a theoretical basis for the development of differentiated preventive and screening measures in
the system of military medical examination and mental health services.

Keywords: non-suicidal self-harming behavior, conscription age, risk factors, integrated model, impulsivity, anx-
iety, family relationships, neuroticism, non-clinical population
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