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B nocnennee necatuiaeTue cpean 3apy0eKHBIX HCCIIeIOBaHUN OTMEYaeTCs MOBBILICHHBIH HHTEpeC K MpodiieMe Hecyu-
IUATBHBIX TOBpexaeHui (non-suicidal self-injury, NSSI). IIpuBoastcss maHHBIE, MOCBSMIEHHBIE ATOMY (EHOMEHY B
KIMHAYECKUX TOMYJIINSAX, pe3yIbTaThl CKPUHUHTOBBIX UCCIIEIOBAHUI CPEeIU MOAPOCTKOB M B3POCIHBIX, a TaK JK€ Me-
TaaHATUTHYeCKUEe paboThl. L{enp pabGoTh: 0030p 3apyOEKHBIX HCCICIOBAHUM MO TUATHOCTHKE HECYHIUIATLHBIX
(hopM CaMOTIOBPEKAAIOIIECTO MOBEACHNUA. MEeTONBl MCCIENOBAHUSA: KOMIUICKCHBIH MOWCK TPYAOB Ha aHTIHICKOM
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s3pike B 0a3ax maHHbIX PsycINFO, PubMed, SciELO, ony6imkoBanHbIX B iepuos 2006—2019 rr. mo KIIt0YeBbIM CII0-
BaM: HECYHIHJAIbHBIE CAMOIIOBPEKACHHS, caMONoOBpexaaroniee noseneane, NSSI, ayroarpeccus, ayroarpeccuBHOE
noBenenne. Pe3ynsratel. Hecymmmpamsasie camonoBpexaeHus (HCCII) npexacraBmsitor coboii mpeaHaMepeHHOE
HaHECEHHE ceOe TEIECHBIX MOBPEKACHNH, KOTOPhIE HE CBSI3aHBI C JICTANBHBIM UCXOA0M, COIMAIBHO HEIIPUEMIIEMBI U
peann3yoTCsl ¢ HEJbI0 YMEHBIINTh WIN CHPABUTHCS C IMCHXOJIOTHYECKUM JUCKOM(pOPTOM. DTH HapyIICHHUs Jalle 3a-
¢ukcupyrorcs B Bo3pacte oT 12 mo 15 net. PacnpocTpanéHHOCTH cpean moapoctkos — 15,9-20,5%, cpenu B3pocibIx —
2,5-5,4%. Ouenena css3p HCCII u cynnmpansHo# aktuBHOCTH. [loKa3aHO, 9TO PHCK CyHIMIa B IEPBBIA TOX IOCIE
CaMOIIOBPEKICHUS MOXKeET OBITH B 66 (!) pa3 OoJbIIIe TOZOBOTO PHICKA CPEIU HACEICHHUS B IIETIOM, PUCK caMOyOHMiicTBa
gepe3 5, 10 u 15 ner mocie camomospexaernit — 1,7%, 2,4% u 3,0% COOTBETCTBEHHO. JTO OIpeneNnseT BaKHOCTh
pa3pabOTKH M UCTIOIB30BAHMS BATHIM3UPOBAHHBIX AJITOPUTMOB JHArHOCTHKH. B HacTosmee Bpems 3apyOexoM BeAET-
Csl aKTUBHBIN ITONCK 3TUX YHUBEPCAIBHBIX HHCTPYMEHTOB, IPEIIPHHUMAIOTCS MOMBITKH CTAaHAAPTH3ALNN 1 aIalTallinu
paHee TpeUIOKEHHBIX MeToAuK. [10 TaHHBIM MHOTHX HCCIEOBaHUI CaMble BBICOKHE MOJIOKUTEIbHBIE OLIEHKH MOITY-
gy mKainsl camonoBpexaeHnidi ABUSI n ISSIQ-A. Bcee 3apy6exnsie onpocauku i ananmnza HCCII ocHoBaHBI Ha
kpurepussx DSM-5, HO UMEIOT HEOTHOPOIHBIC ICUXOMETPHICCKHE CBOWCTBA W UyBCTBUTENBFHOCTh K JHATHOCTHKE.
HccnenoBaTteny MpUXOAAT K BBIBOLY, YTO MMEETCSI HEIOCTATOYHO JAHHBIX O IICHXOMETPHUYECKNX CBOMCTBaX MHCTPY-
MEHTOB, OLICHUBAIOLINX CAMONOBPEXICHUS CPEH MOJPOCTKOB M B3POCIBIX KakK B 00MIEH, Tak M B KIIMHIMYECKOH MOITy-
JSIIUH, 9TO ONpaBJBIBACT IPOBEACHHE OoJiee IMUPOKHX HccienoBaHui. B Poccun manHbIE 0 pacnipocTpaHEHHOCTH, a
TaK kK€ MCIOJIb30BaHNN AuarHocTrieckux anropurMoB HCCII BecbMa OrpaHWYEHBI, YTO ITOATBEPKAAET 0COOYIO aKTy-
IBHOCTh TAHHOW TeMbI M HEOOXOIMMOCTh €€ pa3paboTKH.

Knrouesvie cnosa: HecynumaanpHble caMONOBpeXAeHUs, camonoBpexaatouiee nosenenue, HCCII, NSSI, ayro-
arpeccus, ayToarpecCHBHOE MOBEJICHNE, TIOAPOCTKH, MOJIOJIOH BO3pacT

[Icuxuyeckoe 340pOBbE MOJOIEKHU OCTAETCS OJHOU U3
CaMbIX aKTyaJbHBIX T€M C OCOOBIM BHUMAaHHEM HCCJIEIO0Ba-
TeNel K 3Toi mpobieme, kak B Poccuu, Tak u 3apyOexoM.
IlonoBuHa BCeX MCUXUYECKUX PACCTPOMCTB MO COBPEMEH-
HeIM MaHHBIM BO3 manudectupyoor B Bo3pacte mo 14 xer,
OJTHAKO 3TH CIIydau 3a00JieBaHUs OCTAIOTCS 0€3 BHUMAaHUS U,
COOTBETCTBEHHO, 0e3 Tepanuu. COrjiacHO OLEHKaM 3KCIep-
TOB, 0k00 10-20% moIpOCTKOB BO BCEM MHpPE CTPAAAIOT
NCUXHUYECKUMH PACCTPOHCTBAMHU, NPU 3TOM HE MPOXOAAT
nuarHoctuky u sneuenue. Ilo nanueim BO3 B 2015 r. okoino
800000 yenmoBek MOTHUOIU OT CaMOYOHIACTB, YTO CTaJI0 BTO-
pPOH NPUYMHOI CMEpPTH NOCIE TpaBMaTU3Ma B pe3yibTare
JATII. MyX4uHBI YMHPAOT OT CaMOyOWHCTB IOYTH B JIBa
pasa yamie, yeMm >KeHIIMHbl. CyHuupa siBIsSeTCS BTOPOH IO
3HAUUMOCTHU [IPUYMHON CMEPTH CpelH JitoJiel B Bo3pacte 15-
29 ner. Hanbonee Bricokre K03()(PUIMEHTHI CMEPTHOCTH OT
camoybuiictB otmMevaroTcsi B EBporetickom pernone (14,1 Ha
100000 demoBek), a cample HH3KHE B BocTodHO-
Cpenmzemaomopckom peruose (3,8 nHa 100000 Hacenenwus)
[1]. B pe3ynbrare 4yero, B €XEroJgHOM OTYETE, OIMyOIHMKO-
BaHHOM B 2018 — «MOHUTOpPHHI MOKa3aTesel 3/0pOBbS B
OTHOLIEHUH LieNiell ycToitunBoro passutusi, BO3 dhopmupyer
rio0anbHyo 1enb — K 2030 r. yMeHbIIUTE Ha TPETh NpexIe-
BPEMEHHYIO CMEPTHOCTh OT HEMH(EKIIMOHHBIX 3a00JeBaHN
MOCPEACTBOM MPOQUIAKTHKH, JICYCHUS W TOLJCpPKAHUSI
MICUXUYECKOTO 370pOoBbs M Onaromonyums [2]. Cpeaw BO3-
MOYKHBIX HalpaBJIeHHUH padOThl pedb MOXKET MATH O OJIn3-
KHX, U Hepeako, MajnoaudQepeHuupyeMbIX B Cpeae MOXo-
KHUX POpMax JEBHAHTHOTO MOBEICHHS.

Tak, B mocienHee AeCATHICTHE CPEIN 3apyOeKHBIX HC-
cieoBaTeneil oTMedaeTcsd IMOBBILEHHBIA HWHTEpEC K Ipo-
OnemMe HecyHMUMIaNbHBIX TOBpeXAeHU. B wnHOcTpaHHOI
JUTEpaType MOKHO BCTPETUTh MAacCy JaHHBIX, MOCBSIIEH-

Mental health of young people remains
one of the most compelling topics that at-
tracts special research attention both in Rus-
sia, and abroad. According to current WHO
data, half of all mental disorders manifest
before the age of 14, however, most often
these manifestations of the disease are ig-
nored and are not treated. According to ex-
perts, about 10-20% of adolescents world-
wide suffer from mental disorders, while
they do not undergo diagnostics and treat-
ment. According to WHO, in 2015 about
800,000 people died from suicide, which
became the second cause of death after inju-
ries as a result of car accidents. Men die
from suicide almost twice as often as wom-
en. Suicide is the second leading cause of
death among people aged 15-29. The highest
suicide mortality rates are observed in the
European Region (14.1 per 100,000 people),
and the lowest are registered in the Eastern
Mediterranean Region (3.8 per 100,000
population) [1]. As a result, in the annual
report published in 2018 “Monitoring of
health indicators in relation to the goals of
sustainable development, WHO sets a global
goal to reduce by 2030 by a third premature
mortality from noncommunicable diseases
through prevention, treatment and mainte-
nance of mental health and well-being [2].
Among the possible areas of work, we can
talk about close, and often, poorly differenti-
able similar forms of deviant behavior.

So, the last decade showed increased
interest among foreign researchers to the
problem of non-suicidal injuries. In foreign
literature, one can find a lot of data on the
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HBIX M3YYCHHIO 3TOr0 ()eHOMEHA B KIMHUYCCKUX TIOMYJISAIHU-
SIX, B paMKax CKPUHUHTOBBIX UCCIICJIOBAHUN CPEIU OOIIUX
HEKJIMHUYECKUX TPYIN MOAPOCTKOB U B3POCIBIX, & TaK KE
KPYITHBIX METaaHAJTUTHYECKUX paboTax.

I{enp paboThi: 0030p 3apyOCIKHBIX UCCIICIOBAHUMN TIO
JUArHOCTUKE HECYUIMIATBHBIX JOPM CaMOIIOBPEKTAFOIIETO
MTOBE/ICHUS.

MaTepuas U METOIbl UCCIEAOBAHUSI: KOMILUIEKC-
HBII MTOWCK TPY/IOB HA aHTIIUHCKOM SI3BIKE, OITyOIMKOBAHHBIX
B mnepuon 2006-2019 rr. mo 6a3am npanHbIX PsycINFO,
PubMed, SciELO.

PesynbpraTs:

Hecyununansnoe camonospexaenue (HCCII) — B 3apy-
0exHoit inTeparype — self-injurious thoughts and behaviors,
non-suicidal self-injury wmu self-injury (NSSI) otHOCHTCS K
JIIOOBIM TPEAHAMEPCHHBIM CaMOHAITPABJICHHBIM JICHCTBHUSM,
KOTOpBIC MPHUBOJAT K MOBPESKICHUIO TKaHEH opraHu3Ma 0e3
cyunmaansHoro pucka [3-5]. Cornmacuo B. Walsh [6], camo-
MOBPEKJCHUE — 3TO MpeIHAMEPEeHHOEe HaHeceHHe cebe Te-
JISCHBIX TIOBPEXKJICHUH, KOTOPOE HE CBSI3aHO C JICTAJbHBIM
HCXOJIOM, COIMAJbHO HEMpHUEMIIEMOE TI0 XapakTepy W pea-
JIU3YEMOE C 1ICJIbI0 YMEHBIIUTD WX CIIPABUTHCS C IICUXOJI0-
THYCCKUM JUCKOMMOPTOM. DTH ACHCTBUS OOBIUHO peayin3y-
IOTCS MHOXECTBOM CIIOCOOOB, TaKUE KakK yAaphl IO Ty,
paspe3bl WU JApyrue MOBPEXKACHUS KOXH Pa3IUYHBIMU
MpeIMETaMH, OYKOTH, CO3JaHUE MPEISATCTBHHA JJIs 3aKUBJIC-
wust paH [7]. HCCII moryt gaxe noBieds 3a co0oit emé 6omnee
CephE3HBIC MOCIICACTRUS, TAKME KaK MEPEeioM KOCTeH, riy0o-
KHE IOBPEXJICHUS MSITKMA TKaHEW, TpaBMbl IJla3 U Apyrue
CaMOTMOBPEXKICHUS; O0BIYHO HCIOJB3YETCS JIIOJbMH JJIsl HU-
BEJIMPOBAHMS TPEBOXKHBIX, OTPHUIIATEIBHBIX AMOIMH, B 4acT-
HOCTH 'HEBa U JICTIPECCHH, a TAKXKe CMEIIaHHbBIX Gopm [4].

PacnipocTpaHEHHOCTh CaMOINOBPEXACHUN BapbUPYETCS
B 3aBUCHUMOCTH OT H3y4ae€MOM MOMYJSALHUH, BO3PACTHOU
IPYNIbl ¥ KPUTEPUEB, HCIONB3YyeMbIX I BepudHKaiuu
3TOro paccrpoiicTsa. [lokazarenn cpeau B3pOCIBIX OBUTH
oleHeHbI B 4% ais oOmieit nomysaiuu 1 21% i KInHu4e-
ckoi momyisuu [8, 9], Torma kak moka3zaTenu ISl MOJI-
pocTKoB coctaBuiu oT 16,1 mo 18,0% must obmieit morryss-
mun [10] m 60% nmna xouHWYeckod momymsmuna [11].
HauanpHbIid BO3pacT, B KOTOPOM dalie 3auKCcHpyroTcs ca-
MOTIOBPEXKICHNS, cOcTaBisieT oT 12 mo 15 ner [12-15].

Boiee mo3HMe KpynHbIE MeTaaHATUTUIECKHAE UCCIIEI0-
BaHUs TOKa3alld, 4YTO TIOKA3aTeNd pPaclpOCTPaHEHHOCTH
HCCII B obmie#t momymsiiiuu BapeupyroTes ot 15,9 mo 20,5%
cpenu MOJIPOCTKOB U OT 2,5 mo 5,4% cpenu B3pocibix [16,
17]. DMmupudecKkre UCCIeTOBaHNUS YKA3hIBAIOT Ha BBICOKHI
POCT pacrpocTpaH€HHOCTH cpeau Mooaéxu [18-20].

Kpome Toro, 4to HeCyMIMIaIbHbBIC TIOBPEKICHUS MTPEI-
CTaBJIAIOT COOOH OMACHOCTH JJIsi HHAWBUIA, OHU MOT'YT CTaTh
(dakTopoM pucKa IS OYIyHNUMX CYMIMIAIbHBIX ICHCTBUN
[21-24]. B oTaenbHBIX HCCICTOBAaHUAX [25] mMoka3aHO, YTO
PHUCK CyHIHIa B TIEPBBIN TOJ MOCIE CaMOTIOBPEXKICHHUS MO-

study of this phenomenon in clinical popula-
tions, as part of screening studies among
common non-clinical groups of adolescents
and adults, as well as major meta-analytical
works.

Objective: to review foreign studies
on the diagnostics of non-suicidal forms of
self-harming behavior.

Materials and research methods:
review of works published in English during
2006-2019 in PsycINFO, PubMed, SciELO
databases.

Results:

Non-suicidal self-injury (NSSI) — self-
injurious thoughts and behaviors, non-
suicidal self-injury or self-injury — refers to
any deliberate self-directed actions that lead
to damage to body tissues without suicidal
risk [3-5]. According to B. Walsh [6], self-
harm is a deliberate infliction of bodily harm
on oneself that is not associated with fatal
outcome, socially unacceptable in nature and
implemented in order to reduce or cope with
psychological discomfort. These actions are
usually implemented in a variety of ways,
such as striking the body, cutting or other
damage to the skin with various objects,
burns, creating obstacles for wound healing
[7]. NSSI can even lead to even more serious
consequences, such as bone fracture, deep
damage to soft tissues, eye injuries and other
self-injuries; it is usually used by people to
smooth anxious, negative emotions, in par-
ticular anger and depression, as well as their
mixed forms [4].

The prevalence of self-harm varies de-
pending on the population being studied, the
age group, and the criteria used to verify this
disorder. Indicators among adults were esti-
mated at 4% for the general population and
21% for the clinical population [8, 9], while
indicators for adolescents ranged from 16.1
to 18.0% for the general population [10] and
60% for clinical population [11]. The initial
age at which self-harm is more often regis-
tered varies from 12 to 15 [12-15].

Recent large-scale meta-analytical stud-
ies showed that the prevalence of NSSI in
the general population varies from 15.9% to
20.5% among adolescents and from 2.5% to
5.4% among adults [16, 17]. Empirical stud-
ies indicate a high increase in prevalence
among young people [18-20].

In addition to the fact that non-suicidal
injuries are a danger to the individual, they
can become a risk factor for future suicidal
actions [21-24]. Some studies [25] showed
that the risk of suicide in the first year after
self-harm can be 66 (!) times higher than the
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et ObITh B 66 (!) pa3 GoibIlie ro0BOTO PHCKA Cpeau Hace-
JIeHWs B IIETIOM, PUCK camoyOuiicTBa depe3 5, 10 u 15 mjer
IoCJIe caMoToBpexkacHN coctaBiser 1,7%, 2,4% u 3,0%
COOTBETCTBEHHO.

B npormtom HCCII pacemarpuBanmock B pamkax DSM
[26] kak dYacTh MOTPAHUYHOTO PACCTPOMCTBA JTUIHOCTH
(BPD), HO HemaBume ucciemoBanus cBszpiBalor HCCII ¢
MHOTOYHCIICHHBIMH TICHXOTMATOIOTHIECKIMH CUMIITOMaMHU U
CHH/IPOMAaMH, BKIIIOYAs TPEBOTY, NEMPECCHIO, CYHUIIHIATh-
HOCTH, a TaK)K€ C MHOXECTBOM PAaCCTPOMCTB JIMIHOCTH [19,
27, 28]. Takum 00pa3oM, HECYHUITUAATHEHBIE CAMOIIOBPEXKIe-
HUSI MOKHO paccMaTpUBaTh KakK CEPhE3HYIO MPOOIeMy TICH-
XUYECKOTO 37I0POBBS, UMEHHO II0 3TOW MpHYMHE pabdodas
rpynmna AMEpUKAaHCKOM IICUXMATPUYECKON accouuanuu
DSM-5 mno nerckuM M HOAPOCTKOBBIM PACCTPOICTBAM
HactamBaina Ha kiaccudpukanuu HCCII ¢ e€ cobcTBeHHBIMU
JMUATHOCTHYECKUMHU KpuTepusmu [19, 29], mpu 3TtoM 0ocobo
OTMETHB, 4YTO JaHHAas TpobOiiemMa TpeOyeT maabHEHIIero
yTOUHEHUs U u3ydyeHusi. DSM-5 BeiaensieT caeayromuye aua-
rHoctuaeckue kputepun HCCII [26]:

A. 3a mpomenmuii ToAg WHAWBHI, MO0 KpaHed mepe, 5
THEN TpeqHaMepeHHO HaHOCHI ceOe TeNeCHBIE TOBPEXIe-
HUSl, HE TIBITAsICh COBEPIIUTE CYHUIIHI.

B. UnauBuz coBepiaeT caMONOBPEKIAIOIINE TEHCTBUS
M0 OJTHOM WIJIM HECKOJBKUM U3 CIEAYIONINX MPUYWH: HAHO-
CUT CaMOTIOBPEXKICHHS, OXHIAsl MOJYIUTh OOJErdeHHe OT
HETaTUBHBIX SMOIMIA; YTOOBI Pa3pelIuTh BHYTPHIIUYHOCT-
HOCTHBI KOH(IIUKT; IBITA€TCS IOCTUYD IOJIOKHUTEIHHOTO
HMOLIMOHATILHOTO COCTOSHHUSL.

C. IlpenBapsaTh CaMONOBPEKIAOIMUNA aKT JOJKHBI
(n/mnm): HeraTuBHBIE MBbICTH WK 9yBcTBa (Cla), KOH(IMK-
T ¢ apyrumu jgroapmu (C1b), 03a604eHHOCTE TTOBEIEHUEM,
KOTOpoe TpyAaHO KoHTposmpoBath (C2), moBTOpSIOIIHAEcs
MBICITH O CaMOTIOBpexaaroeM noeeaeHnu (C3).

D. CoBepmiéHHbIil aKkT SBISETCS COLUAIBHO HEMPUEM-
JIEMBIM.

E. CamomoBpexparoiiee MOBEJISHHE WIH €0 IOCHe/I-
CTBUSI BBI3BIBAIOT KIMHWYECKH 3HAYMMBIA JIECTPYKTUBHBINA
cTpecc.

F. JleiicTBue He CBSI3aHO C MCUXOTHYECKHUM SIIHU30]10M,
JeNUpueM, ONbsIHEHUEM WM a0CTUHEHTHBIM CHHIPOMOM, U
HE MOKET OBITh MPUYUHOMN Opyroro 3a001eBaHusl.

MKB-10 [30, 31] He uMeeT TOTOOHBIX KPUTEPHEB U KO-
JUPYET TOJIBKO BUJBI ayTOArpeCCUBHOTO MOBEJICHHS B 3aBU-
CHUMOCTH OT XapakTepa MOBpeXJIeHUH B pyOpukax X u Y.
[Ipu 3TOM B PyKOBOJCTBE YKa3aHO, YTO <«JIaHHBINA KJIACC, KO-
TOphIi B mpenpinymux nepecmorpax MKbB saBnsiacs monod-
HUTEJIBHBIM, TIO3BOJISIET KIACCU(PHUIIMPOBATh MPOUCIIECTBUS,
yCIIOBUSL U OOCTOSITENBCTBA B KAadeCTBE NPUUMHBI TPABMBI,
OTpaBIICHHS W JIPYTOro HeOJarompHsTHOTO BO3JCHCTBUS. B
TeX CydasX, KOrZa MCIONb3yeTcs KOA M3 JAaHHOTo Kiacca,
MOJIpa3yMeBaeTCsl, YTO OH JOJDKEH MPUMEHSTHCA KakK JTOTOJ-
HEHHE K KOy U3 IPyroro Kjacca, yKa3blBalolleMy Ha Xapak-
Tep COCTOSTHUD» (Tad. 1).

annual risk among the general population,
the risk of suicide 5, 10 and 15 years after
self-harm is 1.7%, 2 , 4% and 3.0% respec-
tively.

In the past, NSSI was considered as
part of DSM borderline personality disorder
(BPD) [26], but recent studies have linked
NSSI with numerous psychopathological
symptoms and syndromes, including anxiety,
depression, suicidality, and many personality
disorders. [19, 27, 28]. Thus, non-suicidal
self-harm can be considered as a serious
problem of mental health, for this reason the
American Psychiatric Association working
group on DSM-5 for child and adolescent
disorders insisted on the classification of
NSSI using its own diagnostic criteria [19,
29]. However, they pointed out that this
problem requires further clarification and
study. DSM-5 identifies the following diag-
nostic criteria for NSSI [26]:

A. Over the past year, an individual has
intentionally inflicted bodily harm on them-
selves for at least 5 days without attempting
to commit suicide.

B. An individual performs self-harming
actions for one or more of the following
reasons: self-harming, expecting to receive
relief from negative emotions; to resolve
intrapersonal conflict; trying to achieve a
positive emotional state.

C. A self-harming act must be preceded
by (and/or): negative thoughts or feelings
(Cla), conflicts with other people (Clb),
preoccupation with behavior that is difficult
to control (C2), repeated thoughts about self-
injury (C3) .

D. The performed act is socially unac-
ceptable.

E. Self-harming behavior or its conse-
quences cause clinically significant destruc-
tive stress.

F. The action is not associated with a
psychotic episode, delirium, intoxication or
withdrawal syndrome, and cannot be the
cause of another disease.

ICD-10 [30, 31] does not have such cri-
teria and encodes only types of auto-
aggressive behavior depending on the nature
of the damage in Sections X and Y. The
manual states that “this class, which was
additional in the previous revisions of the
ICD, allows you to classify incidents, condi-
tions and circumstances as the cause of inju-
ry, poisoning and other adverse effects. In
those cases when the code from this class is
used, it is understood that it should be used
as an addition to the code from another class,
indicating the nature of the state” (Table 1).
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Tabnuya 1/ Table 1

Pyopuku MKB-10, kogupytomue camonoBpexaerus / [CD-10 rubrics that code self-injury

Kareropum / Categories

PyOpuku / Rubrics

[IpeaHamMepeHHOE CaMOTIOBPEKICHHE
(X60-X84)
Deliberate self-harm (X60-X84)

X76 IlpegaamepeHHOE CaMOTIOBPEXKICHHIE IHIMOM, OTHEM H TUITaMEHEM
X76 Intentional self-harm by smoke, fire and flame

X77 IlpeaHaMepeHHOE CaMOIIOBPEXAEHUE TAPOM, TOPSIYUMU UCTIApEHUSI-
MH H TOPSYAMH TIpeIMETaMH

X77 Intentional self-harm by steam, hot vapors and hot objects

X78 IlpegaamepeHHOE CaMOTIOBPEKACHUE OCTPHIM IIPEIMETOM

X78 Intentional self-harm with a sharp object

X79 IpearamepeHHOE CAMOTIOBPEXKICHIE TYIIBIM IIPEAMETOM

X79 Intentional self-harm with a blunt object

[NoBpesxnerne ¢ HeonpeaeIeHHBIMH

Y26 Bo3zgelicTBre ABIMOM, OTHEM H IUITAMEHEM C HEOTIPeIeIEHHBIMH

HamepeHmsamu (Y 10-Y34)
Self-harm with undefined intentions
(Y10-Y34)

HaMCPCHUSAMU

tions

Y26 Exposure to smoke, fire and flame with undefined intentions

Y27 KoHTakT ¢ mapom, ropSsYMMH UCIAPEHUSIMU U TOPAYUMH NPEAMETAMU
C HEOIIpeACIEHHBIMI HAMEPEHUSIMU

Y27 Contact with steam, hot vapors and hot objects with undefined inten-

Y28 KoHTakT ¢ OCTpbIM IPEAMETOM C HEOIPEAETEHHBIMU HAMEPEHUSIMHU
Y28 Contact with a sharp object with undefined intentions

Y29 KoHTakT ¢ TynbIM OpeIMETOM € HEONIPEAEIEHHBIMU HAMEPEHUSIMU
Y29 Contact with a dumb subject with undefined intentions

HOCJ’IC,I[CTBPI?[ YMBIIUJICHHOT'O

Y87.0 IlocnencTBrsl yMBIIIJIEHHOTO CAaMOIIOBPEXICHUS

caMOTIOBpeXIeHN, HarmaneHus 1 coobrtuii | Y87.0 The consequences of intentional self-harm

(moBperkAeHM ), HE YTOUHEHHBIX KaK
ciydaitaple Wi npexgHamepeHnsie (Y 87)
The consequences of intentional self-
harm, attack and events (damage), not
specified as accidental or intentional (Y87)

Hapsany c cymectBoBanuem kpurepues DSM-5, mpen-
JIO)KCHHBIX AMEPUKAHCKON NMCUXUATPUUYECKON acconuanuen
[26] mns muarHoctuku HCCII, 3apy0OekHpIME UCCIieioBaTe-
JSIMH BeETCSI aKTHBHBIM IMOUCK NCHUXOMETPUYECKUX alro-
PUTMOB, CIIOCOOHBIX KaueCTBEHHO M HCUEPIIBIBAIOLIE OLe-
HUTH CaMOIIOBpPEXJAloIlee IOBeACHUE, C(HOPMHPOBATH
mpeacTaBieHue o (pakTopax pUcKa M €ro JaJbHEWIIHMX I10-
CJICACTBUSIX AJISI TTALICHTA.

B cBA3M C BBICOKMM YPOBHEM pacHpOCTPaHEHHOCTH
HCCII n ceppé3Horo pucka Ans 340pOBbsS HOJPOCTKOB H
B3pOCIIBIX, YUCJIO WCCIIEAOBAHUN M pa3paboTKa pa3iuvHbIX
WHCTPYMEHTOB OLICHKH (BKJIIOYasi HHTEPBBIO U HHCTPYMEHTHI
camooTueTa) Bo3pociu ¢ 1990-x rogos [32-35].

KommnekcHoe u TtmarensHoe wucciaepoBanue HCCII
[I03BOJIIET MPABUIIBHO ONPEAEINUTh TAKTUKY JUArHOCTHKH H
JIeYeHNs1 B KIMHMYECKON mnpaktuke. Kpome Toro, aBTOpEI
OTMEYAIOT, YTO pa3paboTKa M HCIIOIb30BAHUE BAIUAM3HPO-
BaHHBIX aJITOPUTMOB rapaHTHPOBaNO Obl NanbHeiiiee Teo-
pPETHUYECKOE Pa3BUTHE U MPEEMCTBEHHOCTb MEXAY HCCIEA0-
BaHusmH [13, 34, 36].

Ilo maHHBIM OHOrO M3 METaaHATUTHUECKUX HCCIEAO-
BaHUH [37] aBTOpHI MpOaHATU3UPOBATIN NCUXOMETPUIECKHE
CBOWCTBA TCHXOAMAHOCTUYECKUX HHCTPYMEHTOB, OIyOiH-

Along with the existence of DSM-5 cri-
teria proposed by the American Psychiatric
Association [26] for the diagnosis of NSSI,
foreign researchers are actively searching for
psychometric algorithms that can qualitative-
ly and comprehensively evaluate self-
harming behavior, present an idea of risk
factors and its further consequences for the
patient.

Due to the high prevalence of NSSI and
a serious risk it poses to the health of adoles-
cents and adults, there has been an increase
in the number of studies and the develop-
ment of various assessment tools (including
interviews and self-reporting tools) since the
1990s [32-35].

A comprehensive and thorough study of
NSSI allows you to correctly determine the
tactics of diagnostics and treatment in clini-
cal practice. In addition, the authors note
that the development and use of validated
algorithms would guarantee further theoreti-
cal development and continuity between
studies [13, 34, 36].

According to one of the meta-analytical
studies [37], the authors analyzed the psy-
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KOBaHHBIX Ha QHTJIMICKOM WJIM HCIIAHCKOM si3bIkax ¢ 1990
mo 2016 rox, ¢ y4€roM CTaHIAPTU3UPOBAHHBIX KPUTEPHEB
kagecTBa. llomck ocymecTBimsics B 0a3aX JIaHHBIX
PsycINFO, PubMed, ISI Web of Knowledge, Scopus,
SciELO, ScienceDirect w EBSCO. B pesymnbrare Obu10 0TO-
Opano 18 mccnemoBaHMiA, KOTOPBIC CO3MAN WK aqalTHPO-
Bamy 11 mkay. BoapIMHCTBO M3 HUX OBLIM pa3paboTaHBI B
Coemnnennpix lllratax m Kanage. Heckompko mccrnemoBa-
HUI HE TPEeACTAaBWIH JO0Ka3aTeIbCTB ICUXOMETPUIECKIX
CBOMCTB CO3JaHHBIX WHCTPYMEHTOB. Cpeam OIEHEHHBIX
mKan OpUTH Takue Kak: «/HTepBBIO O CYHIMJAIBHBIX MBIC-
ngx wu mnoseneHum» (the Self-Injurious Thoughts and
Behaviors Interview, SITBI) [38] ¢ ogHoM amanrammeit [39];
«BormpocHuk 0 camomnoBpexaammeM mnoseneHun» (Self-
Harm Behavior Questionnaire, SHBQ) [40]; «®yHkuno-
HalbHAs OlleHKa camomnoBpexaeHnin» (Functional Assess-
ment of Self — Mutilation, FASM) [15] ¢ Tpems aganrarus-
Mmu [41-43]; «IlIkana MOTHBAIE CAaMOTIOBPEXKICHUS, BEPCHUS
mutst mompoctkoBy (Self-Injury Motivation Scale Adolescent,
SIMS-A) [17, 44]; «OueHka caMOIIOBpEXACHUNA OpaTheB
Alexian» (Alexian Brothers Assessment of Self- Injury,
ABASI) [45]; «llIkama cTpemiieHHS K CaMOIIOBPEKICHHSIM
OpateeB Alexian» (Alexian Brothers Urge to Self-Injure
Scale, ABUSI) [46]; getpipe agantanuu uHCTpyMeHTa «OT-
TaBcKas ImKaia camoroBpexaeHuin» (Ottawa Self-Injury
Inventory, OSI) [47-50]; «MOHUTOPWHT (WMHBEHOPU3AIIHS)
PUCKOB U camoroBpexaeHnii moapoctkoBy» (Risk-taking and
self-harm inventory for adolescents, RTSHIA) [51];
«OIpOoCHUK  TOBTOPSIIOMIMXCS  HECYHIMIAIBHBIX ~ CaMO-
noBpexxaeHui» (Repetitive Non-Suicidal Self-Injury Ques-
tionnaire, R-NSSI-Q) [52]; Tect u3 6 mynkroB [IpunHmTeitna
[53] u onpocHuk «Maeum UMIyJIbCUBHOCTH, CAMOIIOBPEXKIE-
HUS ¥ cymnuaa Juist moapoctkoBy» (Impulse, Self-harm and
Suicide Ideation Questionnaire for Adolescents, ISSIQ-A)
[54]. Llxansl camonoBpexxaenuit ABUSI u ISSIQ-A momy-
YWIIA CaMble BRICOKHE TIOJIOXKHUTEIbHBIE OIIEHKH.

W3 18 BIrOUEHHBIX McciienqoBanuii 11 OBUIM BBIIOJIHE-
ool B Coemuuennsix Illtarax, 4 B Kanage. Bocemb Onuin
aJIalTUPOBaHbl KpOCC-KyabTypanbHo. M3 olmiero yucna uc-
CJIeZIOBaHMH 6 OBUTH BBITIOJHEHBI ¢ KIMHAYECKUMH TPYyIIIIa-
MU, 10 BBITIOJIHEHBI CO CTyIGHTaMu, 1 — ¢ 00mIel momysiu-
eit, u 1 Ha mMarepuase KIMHUYECKOW MOMYJSIMH U CTYJCH-
tax. Tpu uccnenoBaHus MPOBENK pa3BelOYHBIN (aKTOPHBIN
aHanm3, 8§ — MOATBEpP KAArOIHHA (aKTOPHBIA aHamu3 (TadI.
2).

ABTOpPBI MeTaaHall3a MPUXOJIAT K BBIBO/Y, YTO HUCIIOIb-
30BaHME HEOIHOPOAHBIX MapaMeTpoB AJs Bepu(UKALUH,
pasin4Hble CHocoOBbl aHalu3a, OTCYTCTBUE aJ€KBATHBIX
CTaH/IapPTH3UPOBAHHBIX M MPOBEPEHHBIX HMHCTPYMEHTOB
OIIEHKH MOTYT BBI3BAaTh NMOTEHIHAJbHBIE HCKakeHUs [10],
YTO OTPaHUYMBACT 3HAHUS O PACIIPOCTPAHEHHOCTH HECYUIIHU-
JTATFHBIX CAaMOTIOBPEXKICHUH [55].

chometric properties of psychodiagnostic
tools published in English or Spanish from
1990 to 2016, taking into account standard-
ized quality criteria. The search was per-
formed in the databases PsycINFO, PubMed,
ISI Web of Knowledge, Scopus, SciELO,
ScienceDirect and EBSCO. As a result, 18
studies were selected that created or adapted
11 scales. Most of them have been devel-
oped in the United States and Canada. Sev-
eral studies have not provided evidence of
the psychometric properties of the created
tools. Among the evaluated scales were such
as: “An Interview on Suicidal Thoughts and
Behavior” (the Self-Injury Thoughts and
Behavior Interview, SITBI) [38] with one
adaptation [39]; “Self-Harm Behavior Ques-
tionnaire (SHBQ)” [40]; “Functional As-
sessment of Self - Mutilation (FASM) [15]
with three adaptations [41-43]; “Self-injury
motivation scale, adolescents version” (Self-
Injury Motivation Scale Adolescent, SIMS-
A) [17, 44]; “Alexian Brothers Assessment
of Self-Injury, ABASI” [45]; "The scale of
the desire for self-harm by the Alexian
Brothers" (Alexian Brothers Urge to Self-
Injure Scale, ABUSI) [46]; four adaptations
of the Ottawa Self-Injury Inventory (OSI)
tool [47-50]; “Monitoring (inventory) of
risks and self-harm of adolescents” (Risk-
taking and self-harm inventory for adoles-
cents, RTSHIA) [51]; “Repetitive Non-
Suicidal Self-Injury Questionnaire, R-NSSI-
Q” [52]; Princeton's 6-point test [53] and the
Impulse, Self-harm and Suicide Ideation
Questionnaire for Adolescents, ISSIQ-A
questionnaire [54]. ABUSI and ISSIQ-A
self-injury scales received the highest posi-
tive ratings.

Of the 18 included studies, 11 were per-
formed in the United States and 4 in Canada.
Eight have been adapted cross-culturally. Of
the total number of studies, 6 were per-
formed with clinical groups, 10 were per-
formed with students, 1 — with the general
population, and 1 on the material of the clin-
ical population and students. Three studies
conducted exploratory factor analysis, and 8
performed confirmatory factor analysis (Ta-
ble 2).

The authors of the meta-analysis con-
clude that the use of heterogeneous parame-
ters for verification, various methods of
analysis, and the absence of adequate stand-
ardized and tested assessment tools can
cause potential distortions [10], which limits
knowledge about the prevalence of non-
suicidal self-injury [55].
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Tabnuya 2 / Table 2
Amnamu3 nuarnoctudeckux nHctpyMenToB NSSI [37] / Analysis of NSSI Diagnostic Tools [37]
Crpana n Komn-Bo
" co3nanus’, ’ ITyHKTOB DaKTOPHBIH
HCTpY- % | yyacT- | Y4acTHUKH
ABTOpBI aJlanTanuu gy Bospacr | unCTpY- Pasnenbt aHamm3
MCHT Huku |Participants
Authors Country of .. Mean age| meHTa Category Factor
Tool . partici- | category .
origin' and Ne of analysis
. 2 | pants .
adaptation questions
DSM-5
Washburn CIIA' [NarnueHTs o POA
ABASI etal., 2015 USA! 511 Pationts 17,3£6,2 28 Kpurepun / Criteria EFA
A,B,CuDD
Washburn 1 [TamuenTsr OnHOMEpHBII POA
ABUSI etal., 2010 CHIA/USA 36 Patients 18,7+7,5 > One-measure EFA
Nock & 12 IanueHTs! IIDA
Prinstein, 2004 CIDA/USA 108 Patients 14.8+1.4 CFA
Leong 1
etal, 2014 |CHHAUSA| grg | CTYCHTEL| |y 4 ) 5 CriocoGe, oA
(C-FASM) Kurait/China Students YacTOTa U MPUYUHEI CFA
HCCII
FASM ! 22
Gataots | Homammny | 1864 | CTYA| 153 Methods, DA
ctal, Cnal.mf Students T frequency & reasons CFA
(FASM-E) Spain for NSSI
Dahlstrom | CIIIA/USA'
etal. 2015 | Meemns/ | 3097 | Y™ 1517 oA
(FASM) Sweden’
VIMITy TbCHBHOCT®B,
CaMOITOBPEKICHHUS,
pUCKOBaHHOE
Carvalho  |[Topryramus / CryneHTsl MOBEJICHUE, ITDA
ISSIQ-A etal., 2015 Portugal1 1722 Students 16,7+1,3 56 CYHIUIATEHBIC MBICITH CFA
Impulsiveness,
Self-injury, risky
behavior suicide ideation
383 | Crynentsr | 23,3+4,0 YacroTa ¥ criocoOb!
Students HECYUIIUIATHLHOTO
R-NSSI-| Mancaetal., | Wrams/ | 251 |Pesumentsi|16,4+ 1,7 YU
1 . 38 CaMOTIOBPEXKICHUS HET/No
Q 2014 Italy Resindents
Frequency and methods
953 | Crynents! | 16,2+1,5
of NSSI
Students
Ilammentsr | 15,3+£2,1
Patients CaMonoBpexIeHUs
Vrouvaetal., | Anraus / CryneHtsl | 15,2422 PEXIL TIDA
RTSHIA 1 651 27 U PHUCK
2010 England Students Selfiniury and risk CFA
Crynentsr | 15,8+1,5 jury
Students
CamomoBpexIeHHs,
CYUIIIATEHBIC
MBICJIH, YIpO3a
Muehlenkamp 12 CryneHTsl CYHIIA H TPOLILIBIC TIPA
SHBQ etal., 2010 CIIOA/USA 1386 Students 15,4+1,4 22 TOTIBITKH CYHITH/A CFA
Self-injury, suicide
ideation, suicide threat
and history of suicide
attempts
Perynsuus amounit,
1 M oOmIeHue / BAUSHUC HA
Swannell CLIA/USA ITanuentst | 15,7£1,0 JPYTUX, HaKa3aHue / PDA
SIMS-A ABcrpamusi /| 38 . 22
et al., 2008 . Patients X BO30YX/ICHUE U IICHXO03 EFA
Australia
16,1+0,9 /0TCyTCTBHE IOHUMAHUS
Regulation of emotions,
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Crpana n Kon-Bo
rcTpy- c03z[aHI/1;11,2 yqa’CT— A IIyHKTOB DaKTOpPHBII
ABTOpBI aJianTanuu . Bospact | uHCTpY- Paznensr aHam3
MCHT Huku |Participants
Authors Country of .. Mean age| MeHTa Category Factor
Tool origin' and particl-) - category Ne of analysis
adaptation’ pants questions
communication /
influence on others,
punishment / agitation
and psychosis / lack of
understanding
Nocketal, | opja/gal | o4 | O0mat 145449 CynumamHee HeT/no
2007 HOILYJIALUS MBICJIY, [IIAHUPOBAaHUE,
JKECTBI, IOTIBITKA
SITBI Fischer | CIIA/USA' I 169 u HCCII
etal., 2014 | lepmanma/ | 111 ;Htp.[thTH 15,4 +1,7 Suicide ideation, HEeT/no
(SITBI-G) Germany” atients planning, gestures,
attemptsand NSSI
Croco0b1 camMoToBpe-
JKICHUS, CYUIMIATBEHOC
Kanana l/ MOBEICHNE, (PYHKIINH,
Canada CTpaTeruH MPEOI0JICHHS
Plenzegoegt al, Tepmanusa/ | 665 CST yléeHTH 14,8+0,7 21 1 3aBUCHMOCTHU HET/no
Germany” tudents Self-harm methods,
suicidal behavior, func-
tions, coping strategies
and addictions
Wmmnynec, moBeneHwue,
. Kanana 1/ 16,7 ‘IyBCTBaVI/I
sorba Canada 427 CTyneHTsI HeT / 1o 37 TOBEJIEHYeCKuii Kivar |,
etal., 2010 Benrpus / Students SD Impulse, behavior,
Hungary” feelings and behavioral
climate
OSI YacroTa 1 crioco0BI
Kanana l/ HECYHIAIATBHOTO
Rodav Canada CryneHTs CaMOIIOBPEIKICHUS
etal., 2014 Wzpawns / 275 Students 14,814 34 Frequency and Her/no
Israel’ methods of non-suicidal
self-harm
BryTpenHs1s 3Mo1IHO-
HaJIbHAsI PETYJISINS,
COLIMANTFHOE BIIUSHHE,
BHEIIHSS SMOIIMOHATb-
Nixon Kanana / [TanuenTsl Has PEYJUILIL 1 HOUCK | ryqy o
etal., 2015 Canada'? 94 Patients 15.7£1,5 31 OLLYIICHAN CFA
Internal emotional
regulation, social
influence, external
emotional regulation
and sensation seeking
6 Item- Prinstein CILIA/USA' CTyneHTBI
Measure| etal., 2008 148 Stz,ldents 13,5+0,8 6 HET/no HeT/no

[Tpumeuanue / Note: [IOA — noarsepsxaatonmii paxtopHblii ananus, POA — pa3enounsiii pakTopHblil ananus, SD — cranmapTHoe
otknonenue / CFA — confirmatory factor analysis, EFA — exploratory factor analysis, SD — standard deviation

Meraananu3 IIOKasaJl, 4TO UMMECTCA HCAOCTATOYHO JdaH-
HBIX O INCUXOMETPUYCCKUX CBOMCTBaX HWHCTPYMCEHTOB, OIIC-

HUBAIOIINX CAMOIIOBPEKACHUS CpPEOu ITOAPOCTKOB,

4qTo

OmpaB/bIBaCT IMPOBEACHUE 00Jiee IIMPOKUX HCCIICIOBAHMIA,
MOCKOJIbKY MMEHHO B ITOJPOCTKOBOM BO3pAcTe HAOII0AaeTCs

A meta-analysis showed that there is in-
sufficient data on the psychometric proper-
ties of tools that evaluate self-harm among
adolescents, which justifies the conduct of
broader studies, since it is in adolescence
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0osee Beicokas pacrpoctpanénHocte HCCII kak B oOrei,
TaK U B KIMHUYECKON MOMYJISIIAU. DTOT (PaKT OTHOCUTCS U K
nHcTpyMeHTaM, oteHuBatonuM HCCII y B3pocibIx.

Huxe nmpencraBieHbl onUCcaHUs HEKOTOPBIX JUArHOCTH-
YECKUX MHCTPYMEHTOB.

Onpocuuk ABUSI («Illkana cTpemieHHs K caMOIoBpe-
xpaeHusM OpatbeB Alexian» (Alexian Brothers Urge to Self-
Injure Scale) onenuBaeT 4acToTy, MHTEHCHBHOCTH M TPO-
JOJDKUTEIBHOCTh MOTHBALIMM K CaMOIIOBPEXAAIOIINM JeH-
crBuAM. OTBeTHl MO 7-0aIIBHOM MIKane ¢ MaKCUMaJbHBIM
o6mum 6amnoMm 30 u BeIlIE OLEHUBAIOT HHTEHCUBHOCTH MO-
THUBAllMM K coBepuieHHIo camomnoBpexaeHuii. ABUSI Obun
pa3paboTaH, 4YTOOBI OLEHHTH CEPHE3HOCTH MOOYKICHUS K
HECYHLIUJATBHOMY CaMOIOBpEXIeHUI0. B uccnenoBanuu
ygacTBoBaid 386 MOAPOCTKOB U B3POCIBIX MAIMEHTOB
(90,7% >xenmuH, 86,3% HEUCNAHOA3BIYHBIX OCJIBIX), MPOXO-
JUBIINX JI€YeHHE B MCUXMATPHUUECKOM CTallMOHape ¢ Jaua-
THO30M HeCYWIUAaJIbHbIe camomnoBpexaeHus. [lanuentam
Mpenjaraid 3alojJHUTh OMPOCHUK, a TakXKe H3Mepsuid Ya-
CTOTYy CaMOIIOBPEXJEHHUM, KauecTBO >KM3HU U YJOBIETBO-
péHHOCTH, (PYHKIIMOHAJIBHBIC HAPYIICHHUS M CYWIUIATbHBIC
MBICJIH TIPH TIOCTYIUICHHMH U BBHIHCKE B pamMKax OOBIYHON
xiandeckor orenku. ABUSI mpoaemoHcTpupoBan anek-
BaTHYI0O BHYTPEHHIOIO COTJIACOBAHHOCTb, HaIEXKHOCThH IIO-
BTOPHOT'O TECTHUPOBAHUsI, YyBCTBUTEIBHOCTh K N3MEHEHUSM,
a TaKXe KOHBEPreHTHYIO, MPOTHO3HYI0 M WHKPEMEHTHYIO
JO0CTOBepHOCTh. [lomydeHHbIe aHHBIE CBHUJIETENLCTBYIOT O
ToM, uT0o ABUSI sBNIIeTCSI IEPCIEKTUBHBIM WHCTPYMEHTOM
Kak IS KIMHAYECKOM OICHKH, TaK W JJIS HCCJICIOBaHUM
[46].

M.K. Nock u M.J. Prinstein [15] npoBenn QyHKIHO-
HAJIBHYIO OIIEHKY camonoBpexaenuii (Functional Assess-
ment of Self — Mutilation, FASM) cpean 89 monpocTtkos,
cosepumBimux HCCII. FASM — 310 aHketa st caMOOTYE-
TOB, KOTOpas BKJIIOYaeT 22 TPUYMHBI HAHECEHHS CaMo-
MOBPEeXACHUMA [56]. ABTOpPHI HCIOIB30BAIA MOATBEPIKIAI0-
mmid (GaKTOPHBIA aHAU3 JJIsl U3YUEHHS CTPYKTYpHI 22 MpH-
YHH ¥ TMPUIUIHA K BBIBOY O TOM, 4TO MOTHBBI HCCII myyie
BCETO KOHIIENTYaJIM3UPOBATh YETHIPhMs (hakTOpamH: aBTO-
MaTHYEeCKUH-OTPHUIIATENbHBIN (HaHECEHHE CaMOIIOBPEXIe-
HUW 711 YMEHbBIIEHUS] HETaTUBHBIX AMOLMH), aBTOMaTH4e-
CKUU-TIONIOKUTEIBHBIN (@yTOoarpeccust Ui MOIydIeHHs TI03H-
TUBHBIX TIEPEXUBAHUN), COIMAIHLHO-HETATUBHBIA (MCIOIb-
30BaHHE CAaMOITOBPESKICHUN TSI yXO0Ja OT TpeOOBaHUHN CoO-
MyMa) ¥ COIHATbHO-TIO3UTHBHBIN (CaMOTIOBPEXACHUS IS
MIPUBIICYCHUS BHUMAHHS WJIM MAaHUITYJUPOBAHUS OKpPY)Karo-
M), BakHO OTMETHTB, 94TO aBTOPHI [15] Takke cozmamu
nByxdakropuyto monenb ¢ynknuit HCCII, cocrosmiyo u3
aBTOMATHYECKOTO M COIMANBHOrO (pakTopoB. JTa nByXdak-
TOpHAsI MOJIENb MOJIHOCTBIO COOTBETCTBYET NAHHBIM U SIBIISI-
eTcs 0ojiee KOPOTKMM BapHaHTOM IEPBOTO OMPOCHUKA, OJ-
HaKO aBTOPBl COXPAHWIM MOCIEIHUM II0 TEOPETUHECKUM
COOOpaKCHUSM.

that there is a higher prevalence of NSSI s in
both the general and clinical populations.
This fact also applies to tools that evaluate
NSSI in adults.

Below are descriptions of some diag-
nostic tools.

The ABUSI questionnaire (“Alexian
Brothers Urge to Self-Injure Scale”) assesses
the frequency, intensity and duration of mo-
tivation for self-harming actions. Responses
on a 7-point scale with a maximum total
score of 30 and higher estimate the intensity
of motivation to commit self-harm. ABUSI
was designed to assess the severity of the
motivation for non-suicidal self-harm. The
study involved 386 adolescents and adult
patients (90.7% of women, 86.3% of non-
Hispanic whites) who were treated in a psy-
chiatric hospital with a diagnosis of non-
suicidal self-injuries, patients were asked to
fill out a questionnaire, and they measured
the frequency of self-harm, quality of life
and satisfaction, functional impairment and
suicidal thoughts during admission and dis-
charge as part of a routine clinical assess-
ment. ABUSI demonstrated adequate inter-
nal consistency, reliability of repeated test-
ing, sensitivity to changes, as well as con-
vergent, predictive and incremental reliabil-
ity. The data obtained indicate that ABUSI is
a promising tool for both clinical assessment
and research [46].

M.K. Nock and M.J. Prinstein [15] per-
formed a Functional Assessment of Self-
Mutilation (FASM) among 89 adolescents
who performed an NSSI. FASM is a self-
reporting questionnaire that includes 22
causes of self-harm [56]. The authors used
confirmatory factor analysis to study the
structure of 22 reasons and came to the con-
clusion that the motives of the NSSI are best
conceptualized by four factors: automatic-
negative (self-harming to reduce negative
emotions), automatic-positive (auto - aggres-
sion to get positive experiences), socially
negative (the use of self-harm to avoid the
demands of society) and socially positive
(self-harm to attract attention or manipulate
others). It is important to note that the au-
thors [15] also created a two-factor model of
the functions of the NSSI, consisting of au-
tomatic and social factors. This two-factor
model is fully consistent with the data and is
a shorter version of the first questionnaire,
however, the authors kept the latter for theo-
retical reasons.

A study of the Chinese version of
FASM revealed that the four-factor structure
reported by M.K. Nock and M.J. Prinstein
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Hccnenoanme kutaiickoii Bepcunm FASM mokasaio,
YTO 4YeTHIPEX(AKTOpPHAS CTPYKTYpa, O KOTOPOI COOOIIMIH
M.K. Nock u M.J. Prinstein [15], oGecieunBana HeBEpHYIO
onenky [43]. IBa mpyrux uccnempoBanusi FASM namum sm-
MUPHYECKYI0 TOMIEpKKY TpéxdakropHoro pemenus: (1)
aBTOMaTHYeCKoe, (2) cOIMallbHOE BIUSHUC / COIHMAILHBIC
KOHTAKTHI, (3) MHEHHE CBEPCTHHUKOB / COOTBETCTBHE COLINY-
My. B gactHoctn, R. Young u coaBt. [57] cdopmupoBanu
TaKyl0 CTPYKTYPY, UCIIONB3YS aHaJIN3 OCHOBHBIX KOMIIOHEH-
toB 170 15-netHUX cTynentos, u O. Dahlstrdm ¢ coasr. [42]
OOHapYXWIN 3Ty CTPYKTYpPY, HCIIONB3YS PpPa3BelIOYHBIA U
MOITBEPKAAIOMIHA (PaKTOPHBIE aHAIN3HI ¥ 836 MOAPOCTKOB.
ABTOpHI TaKXe MOCYUTATN 00OCHOBAaHHBIM YeTHIPEXPaKTOp-
HYI) MOJEIb, COCTOSIIYI0 W3 OJTHOTO aBTOMATHYECKOTO W
TPEX COMMANBHBIX (PAKTOPOB (COIMAIBFHOE BIMSHUE, MHEHHE
CBEPCTHHUKOB U COOTBETCTBHE TPEOOBAHUSIM COITUYMA).

Amnkera «/men UMITyTECUBHOCTH, CAMOIIOBPEKACHUS H
cynuga ans moapoctkoB» (ISSIQ-A) [54] — aTo mHCTpY-
MEHT JJIsi CaMOOTUYETOB, COOTBETCTBYIONINI MPUHITUIIAM Ba-
mugHOCTH. Ero 11enbh COCTOUT B TOM, YTOOBI OIICHHUTH ITOBE-
nerne u Gyaknun NSSI, B nomonHeHne K UMITYJIbCHBHOCTH,
PUCKOBAaHHOMY TIOBEACHHUIO M CYWUIUAAIbHBIM HIESIM, IIO-
CKOJIBKY HECKOJFKO HMCCJIeIOBAaHMI MOKa3alH CBS3b CYHUIIH-
JATBHOTO TIOBEJCHHUS C caMmomoBpexpatommumM [58-62]. On
0b1 pa3padoran B [lopryrammu ¢ BeIOOpKO# n3 1722 mon-
pocTkoB B Bo3pacte oT 14 met no 21 roga. OnpocHuk cdop-
MUpPOBaH W3 56 TYHKTOB, a BapUAHTHl OTBETA COCTOST W3
mkansl Jlaiikepra, KoTopas obecriednBaeT 4eThIPEXOANBHYIO
orleHKy. UToObl rapaHTHPOBaTh JAOCTOBEPHOCTH METOIUKH,
aBTOpHI TINATENFHO IPOAHATM3UPOBANIH JUTepaTypy. o
TOTO KakK OBUIM COCTaBJIEHBI W OTOOpaHBI BOIIPOCHI, TIPOBE-
JICHBl WHTEPBBIO C IIEJIEBON TPYIOW HACENEHUs, YTOOBI
yOeIUThCSI, YTO BOIPOCHI U MHCTPYKIWHU MOHATHBI. Ompoc-
HUK JOCTYIIEH Ha TOPTYraJlbCKOM W aHTIUHCKOM S3BIKaX.
Uro kacaeTcsl ero MCUXOMEeTPUIECKHX CBOMCTB, TO €CTh JIO-
Ka3aTelbCTBa €ro KOHCTPYKTHBHOW OOOCHOBAHHOCTH C TIO-
MOIIBI0 TIOATBEPKAAOMIET0 (PAKTOPHOTO aHaW3a, Pe3yiib-
TaThl KOTOPOTO TIOKA3aJIA YETHIPEXMEPHYIO MOJIENH C ITOJIO-
KUTEIbHBIMA Ka4eCTBEHHBIMU pe3yibTatamu. Kpome Toro,
JOCTOBEPHOCTh KOHBEPIeHLMH ObLIa MOATBEP’KAEHA HA OC-
HOBE TIOJIOKUTEIBHBIX W OTPHLATENBHBIX KOPPEIALuil C
JpYTMMHU UHCTpYMEHTamH [54].

[Ipu pazpadorke RTSHIA («MoHHUTOpPHHT PHCKOB U ca-
MOTIOBPEXKICHHUI MOIPOCTKOBY) [51] aBTOPBI CO31aMu U BEI-
Opain >IEMEHTHI, KOTOPBIE BBIBISIIOT TEHICHIUH PHUCKO-
BaHHOTO W CYHIIMJAILHOTO IMOBEJCHUS KaK MPSMBIM, TaK U
KOCBEHHBIM NyTéM. B pabore obcnenoBan 651 venoBek u3
KJIMHAYECKOH M 00IIell MOmyJsaIuyu MOIPOCTKOB. MeToauka
COCTOMT U3 27 BOIPOCOB. B onpocHuKe ecTh MyHKTHI O 3710-
ynoTpeOJICHNU alKorojieM, KOTOpble ObLIM BBIOpaHBI U3 UC-
CJICZIOBAHMS, MOCBAIIEHHOIO MOJAPOCTKOBOW TpaBME M 3J10-
yIoTpeOICHUIO TICUXO0aKTHUBHEIMU BenlecTBamMu [63]. Heko-
TOpPBIC MYHKTHI YaCTU4HO B3sThI U3 FASM [56]. [IBenaanath

[15], provided an incorrect assessment [43].
Two other FASM studies found empirical
support for a three-factor solution: (1) auto-
matic, (2) social influence/social contacts,
(3) peer opinion/social fit. In particular, R.
Young et al. [57] formed such structure us-
ing analysis of the main components of 170
15-year-old students, and O. Dahlstrom et al.
[42] discovered this structure using explora-
tory and confirmatory factor analyzes in 836
adolescents. The authors also considered
verified the four-factor model consisting of
one automatic and three social factors (social
influence, peer opinion and compliance with
the requirements of society).

‘Impulse, Self-harm and Suicide Idea-
tion Questionnaire for Adolescents’ (ISSIQ-
A) [54] is a self-reporting tool that complies
with the principles of validity. Its purpose is
to evaluate the behavior and functions of
NSSI, in addition to impulsiveness, risky
behavior and suicidal ideations, as several
studies have shown the correlation of suicid-
al behavior with self-harming [58-62]. It was
developed in Portugal with a sample of
1,722 adolescents aged 14 to 21. The ques-
tionnaire is composed of 56 points, and the
answer options consist of a Likert scale,
which provides a four-point rating. To guar-
antee the reliability of the methodology, the
authors carefully analyzed the literature.
Before questions were drawn up and select-
ed, interviews were conducted with the tar-
get population to make sure that the ques-
tions and instructions are clear. The ques-
tionnaire is available in Portuguese and Eng-
lish. As for its psychometric properties, that
is, evidence of its constructive validity using
confirmatory factor analysis, the results of
which showed a four-dimensional model
with positive qualitative results. In addition,
the reliability of convergence was confirmed
on the basis of positive and negative correla-
tions with other tools [54].

When developing RTSHIA (“The Risk-
Taking and Self-Harm Inventory for Adoles-
cents”) [51], the authors created and selected
elements that identify tendencies of risky and
suicidal behavior in both direct and indirect
ways. The study examined 651 people from
the clinical and general population of ado-
lescents. The methodology consists of 27
questions. The questionnaire contains points
on alcohol abuse that were selected from a
study on teenage trauma and substance abuse
[63]. Some items are partly taken from
FASM [56]. Twelve risk-related behaviors
range from mild behaviors such as smoking
tobacco and drinking to serious risk, such as
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CBSI3aHHBIX C PUCKOBAaHHBIM IOBEJEHUEM ITYHKTOB BapbHUpYy-
IOTCSL OT YMEPEHHOT'O MOBEIEHHsI, TAKOTO KaK KypeHHue Tada-
Ka ¥ ynoTpeOeHne alKorois A0 CepbE3HOTO PUCKa, HAMPH-
Mep, y4acTHe B JpaKax, COBEPILICHHE MPECTYMICHUN U PUCK
CEKCyaJIbHOTO Hacuiaus. Bonpocsl, cBSI3aHHbIE C CYHIIUIANb-
HBIM TIOBEJICHUEM BapbUPYIOTCSl OT O0Jjiee MATKOTO, TaKoro,
KaK KOBBIPSIHAE B paHaxX M BBIACPTHBaHUE BOJIOC JI0 Ooisee
CepbhE3HBIX MOCTYNKOB, TAKUX KaK MOMBITKAa caMOyOHiicTBa.
B mMetoamky Brimrou€H Bompoc, pazpadoranssiii L.G. Lundh
U COaBT. [64], KOTOPBIH OLICHUBACT CYHUIIUAAIBLHOE TOBEJIE-
HUE, TIPUBOAAIIEE K MOCIUTAIN3ALNN WIH K TSDKEIOW Tpas-
Me. B OonpmMHCTBE CllyyaeB pedb WAET O WICHOBPEIUTEIb-
ctBe (IOpE3bl, OXKOTH, YKYChl, LApanmvHbl KOXH W T.1.),
BKJIFOUEH BOIMPOC O 4YacTH (YacTAX) Tena, KOTOpble ObUIH
YMBIIJIEHHO TOBpEXIEHbl. TpH MyHKTa KacaloTcss Heynops-
JOYCHHOTO MUTaHus (TON0JaHHWe, WCIIOJIb30BaHUE CIIa0u-
TEJbHBIX), IBA MYHKTa O CAMOYHUYIKUTEIILHOM TIOBEICHUM.
Bomnpoch onenuBarorcs mo 4-6amnpHoi mkane Jlaiikepra.
MeTtoauka co3naHa Ha OOJbBIIONH BRIOOPKE, B KAY€CTBE JJOKa-
3aTesIbHON 0a3bl HCIOIb30BaH (PAKTOPHBIN aHAJH3.
3akIO4YeHHUE.

[MogBoas wuroru 0630pa, CTOUT OOpaTHTh BHUMAaHUE Ha
BBICOKYIO PacIpOCTPaHEHHOCTh CAaMOIOBPEXJIAIOLIETO I1O-
BEJCHUS B PA3IUYHBIX MOMYJSIMAX, YTO MOATBEPKICHO
KpynHbIMH MeTaHanu3amu (ot 15,9% no 20,5% cpenu noa-
poctkoB u 0T 2,5% 1o 5,4% cpenu B3pocCibixX). 3apyOeKHbI-
MH YYEHBIMM BEIETCS AKTUBHBIM IIOMCK YHUBEPCAIBHBIX
WHCTPYMEHTOB JAMAarHOCTUKU HECYMIIUJAIBHBIX CaMOIIOBpE-
XKACHUH, TPEeANPUHUMAIOTCS TIOMBITKH CTaHAAPTHU3ALUU U
aJlanTaluy paHee MpeIoXKEHHBIX alropuTMoB. Bee ompoc-
wuku 115 ananuza HCCII ocHoBans! Ha kputepusx DSM-5,
MpH 3TOM HMEIOT pa3Hble IICUXOMETPHYECKHE CBOWCTBA U
JMarHOCTHYECKYIO 9yBCTBUTEIBHOCTh. B 3apyOexHol JnTe-
parype BCTpPEYAIOTCsl KPYMHbIE METaaHATUTHIECKHE Pa0OThI
M0 aHaJIM3y yKe pa3paboTaHHBIX M HCIIOIb3yEeMBIX B IMPaK-
TUYECKOW M HCCIIe0BATENIbCKON paboTe OMPOCHUKOB Camo-
MOBpPEXAAIOIIero nosejaeHus. Vccnenoparenu NpuUXomar K
BBIBOJly, YTO MMEETCS HEIOCTaTOYHO JaHHBIX O NCHUXOMET-
PUYECKHX CBOMCTBaX MHCTPYMEHTOB, OIEHHBAIOIINX CaMO-
TIOBPEXXICHUS CPEIH TTOJAPOCTKOB M B3POCIBIX KaK B OOIIEH,
TaK ¥ B KIIMHUYECKOH MOMYJISINY, YTO ONPaBAbIBAET MIPOBE-
neHne 0oliee IMPOKUX HCCIIE0OBAHMMN.

B Poccuu naHHbIE 0 pacpoCTpaHEHHOCTH, A TAK KE UC-
MIOJIb30BaHUH TUATHOCTHYECKUX aNTOPUTMOB HECYHIHIAb-
HBIX CaMOTIOBPEXKIEHUI BeChbMa OTpaHWYEHBI. 3a MOCIeAHNE
10 ner B HayuHoi 6a3e PUHI] Ha 3Ty mpeacTaBieHs! JHIIb
eanHUYHBIE paboThl. Hampumep, uccienosanne H.A. Ilonb-
ckoit (2014, 2015). ABtop ompenensier reHAEpHBIE U BO3-
pacTHBIE 0OCOOEHHOCTH CaMOTIOBPEKACHUN B HEKJIMHIYECKOI
MIOMYJSIIAY IIKOJIBHUKOB M CTYINeHTOB (643 dyenmoBeka) B
Bo3pacte oT 13 mo 23 mer m pa3pabaThiBacT COOCTBEHHBIH
WHCTPYMEHT IMarHOCTHKH, KOTOPBIN SIBJSIETCS HAa JAaHHBIN
MOMEHT €IMHCTBEHHBIM CTaHIAPTU3UPOBAHHBIM OIIPOCHU-

engaging in fights, committing crimes, and
the risk of sexual violence. Issues related to
suicidal behavior range from milder ones,
such as picking wounds and pulling hair to
more serious actions like attempting suicide.
The methodology includes a question devel-
oped by L.G. Lundh et al. [64], which as-
sesses suicidal behavior leading to hospitali-
zation or severe trauma. In most cases, we
are talking about self-harm (cuts, burns,
bites, scratches of the skin, etc.), the ques-
tion about the part (parts) of the body that
were deliberately damaged is included.
Three points relate to disordered nutrition
(fasting, use of laxatives), two points about
self-derogatory behavior. Questions are rated
on a 4-point Likert scale. The technique was
created on a large sample; factor analysis
was used as the evidence base.

Conclusion.

Summing up the review, the high preva-
lence of self-injury in various populations is
worth paying attention to, which is con-
firmed by large-scale metanalysis (from
15.9% to 20.5% among adolescents and
from 2.5% to 5.4% among adults ) Foreign
scientists are actively searching for universal
tools for diagnosing non-suicidal self-injury,
and attempts are being made to standardize
and adapt previously proposed algorithms.
All questionnaires for the analysis of NSSI
are based on the DSM-5 criteria, and at the
same time they have different psychometric
properties and diagnostic sensitivity. In for-
eign literature, there are large meta-
analytical works on the analysis of self-
injury questionnaires designed and used in
practical and research work. Researchers
come to the conclusion that there is insuffi-
cient data on the psychometric properties of
instruments that evaluate self-harm among
adolescents and adults in both the general
and clinical populations, which justifies a
wider study.

In Russia, data on the prevalence, as
well as the use of diagnostic algorithms for
non-suicidal self-injury, are very limited.
Over the past 10 years, only a few works are
presented in the Russian Science Citation
Index scientific base on the topic. For exam-
ple, a study by N.A. Pol’skaya (2014, 2015).
The author determines the gender and age
characteristics of self-harm in a non-clinical
population of schoolchildren and students
(643 people) aged 13 to 23 and develops his
own diagnostic tool, which is currently the
only standardized questionnaire for verifica-
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KOM JUIs Bepu()UKAIUK CaMOTIOBPEKIAIOIIETO TTOBEJACHHS B
Poccun [65-67]. IIpoBen€nubIii HaMu 1eJIEBOM MOUCK, K CO-
JKAJICHUIO, CBHJIETENILCTBYET O TOM, 4T0 B Poccum u cTpanax
CHI' He mpeanmpuHUMAIMChH TMOMBITKH aJalTHPOBaTh BajH-
MU3MPOBaHHBIC MIKAIBl 3apyOEKHBIX HccienoBareineit. Ta-
KM 00pa3oM, OTpaHHYEHHOE KOJUYECTBO CTaHIAPTH3HPO-
BaHHBIX PYCCKOS3BIYHBIX TUATHOCTHYECKUX HHCTPYMEHTOB
CaMOTIOBPEKIAIOIIETO TOBEICHUS, OTCYTCTBUE ITHATHOCTH-
gecknx kputepueB B MKbB-10, kpaiine orpaHnyeHHBIC TaH-
HBIE O PaCHpPOCTPAaHEHHOCTH ATOT0 ()eHOMEHa B KIIMHUYE-
CKAX W HEKIMHHYECKUX MOIMYISAIUIX, 00ECIednBaIOT OCO-
Oyl0 aKTyaJbHOCTh JAHHOW TE€MbI M HEOOXOIMMOCTH €&

JaTbHEHTIICH pa3paboTKH.

14.

15.

Jlutepatypa / Reference:

Global Health Estimates 2015: Deaths by cause, age, sex, by
country and by region, 2000-2015. Geneva: World Health Organ-
ization; 2016  (http://www.who.int/healthinfo/global  bur-
den_disease/estimates/en/index1.html, accessed 22 March 2017)
MupoBasi craTMCcTHKa 3apaBooxpaHeHus, 2017: MOHMTOPHUHT
rokaszatenell 310poBbsi B orHomeHuu Lleneit ycroifunBoro
pasBurtus. XKenesa: BO3; 2018. Juuensus: CC BY-NC-SA 3.0
IGO. [World health statistics 2017: monitoring health for the
SDGs, Sustainable Development Goals. Geneva: WHO. License:
CC BY-NC-SA 3.0 IGO]. (In Russ)

International Society for the Study of Self-Injury (2007) Defini-
tion of non-suicidal self-injury. Accessed 28. May 2014.
http://www.itriples.org/isss-aboutself-i.html

Kerr P.L., Muehlenkamp J.J., Turner J.M. Nonsuicidal self-
injury: a review of current research for family medicine and pri-
mary care physicians. J Am Board Fam Med. 2010 Mar-Apr; 23
(2): 240-259. DOLI: 10.3122/jabfm.2010.02.090110

Nock M.K. Self-injury. Annu Rev Clin Psychol. 2010; 6: 339-
363. DOL: 10.1146/annurev.clinpsy.121208.131258

4Walsh B.W. Treating self-injury. 2014. ISBN 9781462518876.
413 P.

Saraff P.D., Pepper C.M. Functions, lifetime frequency, and
variety of methods of non-suicidal self-injury among college stu-
dents. Psychology, Medicine Published in Psychiatry Research.
2014. DOLI: 10.1016/j.psychres.2014.05.044

Briere J., Gil E. Self-mutilation in clinical and general population
samples: Prevalence, correlates, and functions. Am J Orthopsy-
chiatry. 1998; 68 (4): 609-620.

Zielinski M.J., Veilleux J.C., Winer S.E., Nadorff M.R. A short-
term longitudinal examination of the relations between depres-
sion, anhedonia, and self-injurious thoughts and behaviors in
adults with a history of self-injury. Compr Psychiatry. 2016; 73:
187-195. DOLI: 10.1016/j.comppsych.2016.11.013

. Muehlenkamp J.J., Claes L., Havertape L., Plener P.L. Interna-

tional prevalence of adolescent non-suicidal self-injury and delib-
erate self-harm. Child Adolesc Psychiatry Ment Health. 2012; 6
(1): 10.

. Kaess M., Parzer P., Mattern M., Plener P.L., Bifulco A., Resch

F., Brunner R. Adverse childhood experiences and their impact
on frequency, severity, and the individual function of nonsuicidal
self-injury in youth. Psychiatry Res. 2012; 206 (2-3): 265-272.

. Hawton K., Van Heeringen K. The International Handbook of

Suicide and Attempted Suicide. London: Wiley; 2008.

. Klonsky E.D. Non-suicidal self-injury in United States adults:

prevalence, sociodemographics, topography and functions. Psy-
chol Med. 2011; 41 (9): 1981-1986.

Muehlenkamp J.J., Gutiérrez P.M. Risk for suicide attempts
among adolescents who engage in non-suicidal self-injury. Arch.
Suicide Res. 2007; 11 (1): 69-82.

Nock M.K., Prinstein M.J. A functional approach to the assess-
ment of self-mutilative behavior. J Consult Clin Psychol. 2004;
72: 885-890. DOI: 10.1037/0022-006X.72.5.885

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

tion of self-harming behavior in Russia [65-
67]. Our targeted search, unfortunately, indi-
cates that in Russia and the CIS countries no
attempts were made to adapt the validated
scales of foreign researchers. Thus, the lim-
ited number of standardized Russian - lan-
guage diagnostic tools for self-injurious
behavior, the lack of diagnostic criteria in
the ICD-10, extremely limited data on the
prevalence of this phenomens in clinical and
non-clinical populations, provide particular
relevance of this topic and the need for its
further development.

. Lang J., Yao Y. Prevalence of nonsuicidal self-injury in chinese

middle school and high school students. A meta-analysis. Medi-
cine. 2018; 97 (42). DOIL: 10.1097/MD.0000000000012916

. Swannell S.V., Martin G.E., Page A., et al. Prevalence of nonsui-

cidal self-injury in nonclinical samples: systematic review, meta-
analysis and meta-regression. Suicide Life Threat Behav. 2014;
44:273-303.

. Hawton K., Rodham K., Evans E., et al. Deliberate self harm in

adolescents: self report survey in schools in England. BMJ. 2002;
325:1207-1211.

. In-Albon T., Biirli M., Ruf C., Schmid M. Non-suicidal self-

injury and emotion regulation: a review on facial emotion recog-
nition and facial mimicry. Child Adolesc Psychiatry Ment
Health. 2013 Feb 20; 7 (1): 5. DOI: 10.1186/1753-2000-7-5.
Nixon M K., Cloutier P., Jansson S.M. Nonsuicidal self-harm in
youth: a population-based survey. CMAJ. 2008; 178: 306-312.
Asarnow J.R., Porta G., Spirito A., et al. Suicide attempts and
nonsuicidal self-injury in the treatment of resistant depression in
adolescents: findings from the TORDIA study. J Am Acad Child
Adolesc Psychiatry. 2011; 50: 772-781.

Glenn C.R., Klonsky E.D. Social context during non-suicidal
self-injury indicates suicide risk. Personal Individ Differ. 2009;
46: 25-29. DOL: 10.1016/j.paid.2008.08.020

Paul E., Tsypes A., Eidlitz L., Emhout C., Whitlock J. Frequency
and functions of non-suicidal self-injury: Associations with sui-
cidal thoughts and behaviors. Psychiatry Res. 2015; 225: 276—
282. DOI: 10.1016/j.psychres.2014.12.026

Wilkinson P., Kelvin R., Roberts C., et al. Clinical and psychoso-
cial predictors of suicide attempts and nonsuicidal self-injury in
the Adolescent Depression Antidepressants and Psychotherapy
Trial (ADAPT). Am J Psychiatry. 2011; 168: 495-501.

Hawton K., Zahl D., Weatherall R. Suicide following deliberate
self-harm: long-term follow-up of patients who presented to a
general hospital. BrJ Psychiatry. 2003; 182: 537-542.

American Psychiatric Association: Diagnostic and Statistical
Manual of Mental Disorders. (2013). 5% ed. Arlington, VA:
American Psychiatric Association.

Crowe M. From expression to symptom to disorder: the psychiat-
ric evolution of self-harm in the DSM. J Psychiatr Ment Health
Nurs. 2014; 21: 857-858. DOI: 10.1111/jpm.12183

Buelens T., Luyckx K., Kiekens G., Gandhi A., Muehlenkamp
J.J., Claes L. Investigating the DSM-5 criteria for non-suicidal
self-injury disorder in a community sample of adolescents. Jour-
nal of Affective Disorders. 2020; 260 (1): 314-322. DOL
10.1016/j.jad.2019.09.009

Plener P.L., Kapusta N.D., Brunner R., Kaess M. Non-suicidal
self-injury (NSSI) and suicidal behavior disorder in the DSM-5. Z
Kinder Jugendpsychiatr Psychoter. 2014; 42: 405-413. DOL
10.1024/1422-4917/a000319

MexayHapomHasi cTaTHCTHUecKas Kiaccuduxanus Ooye3Hed u
po0JeM, CBS3aHHBIX CO 30pOBbeM: [mep. ¢ aHrL.]. M.: M, 1995.
T. 1 (1) VL 698 c. [International statistical classification of dis-
eases and health-related problems: M.: M, 1995. V. 1 (2) VL. 698
p-] (In Russ)

Tom 11, Ne 1(38), 2020 Cyuyudosozus

81



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

MesxIyHapoJHas CTaTUCTHYECKas KiaccH(ukanus OonesHeil u
mpo0JieM, CBSA3aHHBIX CO 370pOBbeM: [1mep. ¢ aHrL.]. M.: M, 1995.
T. 1 (2) V. 633 c. [International statistical classification of dis-
eases and health-related problems: M.: M, 1995. V. 1 (2) V. 633
p-] (In Russ)

Ammerman B.A., Jacobucci R., Kleiman E.M., Muehlenkamp
J.J., McCloskey M.S. Development and validation of empirically
derived frequency criteria for NSSI disorder Using exploratory
data mining. Psychol Assess. 2016; 29: 221-231. DOL
10.1037/pas0000334

Guan K., Fox K.R., Prinstein M.J. Nonsuicidal self-injury as a
time-invariant predictor of adolescent suicide ideation and at-
tempts in a diverse community sample. J Consult Clin Psychol.
2012; 80: 842—849. DOI: 10.1037/a0029429

Selby E.A., Kranzler A., Fehling K.B., Panza E. Nonsuicidal self-
injury disorder: the path to diagnostic validity and final obstacles.
Clin Psychol Rev. 2015; 38: 79-91. DOL
10.1016/j.cpr.2015.03.003

Wilkinson P. Non-suicidal self-injury. Eur Child Adolesc Psy-
chiatry. 2013; 22 (1): 75-79. DOIL: 10.1007/s00787-012-0365-7
Klonsky E.D., Lewis SP. Assessment of Nonsuicidal Self-Injury.
In: The Oxford Handbook of Suicide and Self-Injury. New York:
Oxford University Press; 2014.

Chavez-Flores Y., Hidalgo-Rasmussen C., Gonzalez-Betanzos F.
Adaptacion transcultural del cuestionario ISSIQ-A para evaluar
impulsividad, autolesion no suicida e ideacion suicida en adoles-
centes mexicanos. Terapia Psicologica. 2018: 36 (2): 91-99.
DOI: 10.4067/S0718-48082018000200091

Nock M.K., Holmberg E.B., Photos V.I, Michel B.D. Self-
Injurious Thoughts and Behaviors Interview: Development, relia-
bility, and validity in an adolescent sample. Psychol Assess.
2007; 19 (3): 309-317.

Fischer G., Ameis N., Parzer P., Plener P.L., Groschwitz R.,
Vonderlin E., Kaess M. The German version of the self-injurious
thoughts and behaviors interview (SITBI-G): a tool to assess non-
suicidal self-injury and suicidal behavior disorder. BMC Psychia-
try. 2014; 14 (1): 265.

Muehlenkamp J.J., Cowles M.L., Gutierrez P.M. Validity of the
self-harm behavior questionnaire with diverse adolescents. J Psy-
chopathol Behav Assess. 2010; 32 (2): 236-245. DOL
10.1007/s10862-009-9131-7

Calvete E., Orue 1., Aizpuru L., Brotherton H. Prevalence and
functions of non-suicidal self-injury in Spanish adolescents.
Psicothema. 2015; 27 (3): 223-228.

Dahlstrém O., Zetterqvist M., Lundh L.G., Svedin C.G. Functions
of nonsuicidal self-injury: exploratory and confirmatory factor
analyses in a large community sample of adolescents. Psychol
Assess. 2015; 27: 302-313. DOI: 10.1037/pas0000034

Leong C.H., Wu A.M., Poon M.M.Y. Measurement of perceived
functions of non-suicidal self-injury for Chinese adolescents.
Arch Suicide Res. 2014, 18: 193-212. DOLI:
10.1080/13811118.2013.824828

Swannell S., Martin G., Scott J., Gibbons M., Gifford S. Motiva-
tions for self-injury in an adolescent inpatient population: devel-
opment of a self-report measure. Australas Psychiatry. 2008; 16
(2): 98-103.

Washburn J.J., Potthoff L.M., Styer D.M. Assessing DSM-5
nonsuicidal self-injury disorder in a clinical sample. Psychol As-
sess. 2015; 27 (1): 31-41.

Washburn J.J., Juzwin K.R., Styer D.M., Aldrige D. Measuring
the urge to self-injure: preliminary data from a clinical sam-
ple. Psychiatry Res. 2010; 178: 540-544. DOL:
10.1016/j.psychres.2010.05.018

Csorba J., Dinya E., Ferencz E., Pali E., Nagy E., Horvath A.,
Vados M. A study of Hungarian adolescent outpatients suffer-ing
from self-injurious behaviour. Psychiatr Danub. 2010; 22 (1):
39-45.

Nixon M.K., Levesque C., Preyde M., Vanderkooy J., Cloutier
P.F. The Ottawa Self-Injury Inventory: Evaluation of an as-
sessment measure of nonsuicidal self-injury in an inpatient sam-
ple of adolescents. Child Adolesc Psychiatry Ment Health. 2015;
9:26.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

Plener P.L., Libal G., Keller F., Fegert J.M., Muehlenkamp J.J.
An international comparison of adolescent non-suicidal self-
injury (NSSI) and suicide attempts: Germany and the USA. Psy-
chol Med. 2009; 39 (9): 1549.

Rodav O., Levy S., Hamdan S. Clinical characteristics and func-
tions of non-suicide self-injury in youth. Eur Psychiatry. 2014;
29 (8): 503-508.

Vrouva 1., Fonagy P., Fearson P.R.M., Roussow T. The risk-
taking and self-harm inventory for adolescents: Development and
psychometric evaluation. Psychol Assess. 2010; 22 (4): 852-865.
Manca M., Presaghi F., Cerutti R. Clinical specificity of acute
versus chronic self-injury: Measurement and evaluation of repeti-
tive non-suicidal self-injury. Psychiatry Res. 2014; 215 (1): 111-
119.

Prinstein M.J., Nock M.K., Simon V., Aikins J.W., Cheah C.S.L.,
Spirito A. Longitudinal trajectories and predictors of adolescent
suicidal ideation and attempts following inpatient hospitalization.
J Consult Clin Psychol. 2008; 76 (1): 92-103.

Carvalho C.B., Nunes C., Castilho P., da Motta C., Caldeira S.,
Pinto-Gouveia J. Mapping non-suicidal self-injury in adoles-
cence: Development and confirmatory factor analysis of the im-
pulse, self-harm and suicide ideation questionnaire for adoles-
cents (ISSIQ-A). Psychiatry Research. 2015; 227 (2-3): 238-245.
DOI: 10.1016/j.psychres.2015.01.031

Butler A.M., Malone K. Attempted suicide v. non-suicidal self-
injury: Behaviour syndrome or diagnosis? Br J Psychiatry. 2013;
202 (5): 324-325.

Lloyd E.E., Kelley M.L., Hope T. (1997). Self-mutilation in a
community sample of adolescents: Descriptive characteristics and
provisional prevalence rates. Poster session presented at the an-
nual meeting of the Society for Behavioral Medicine, New Orle-
ans, LA.

Young R., Sproeber N., Groschwitz R.C., Preiss M., Plener P.L.
Why alternative teenagers self-harm: exploring the link between
non-suicidal self-injury, attempted suicide and adolescent identi-
ty. BMC Psychiatry. 2014; 14: 137. DOIL: 10.1186/1471-244X-
14-137

Duggan J.M., Toste J.R., Heath N.L. An examination of the
relationship between body image factors and non-suicidal self-
injury in young adults: the mediating influence of emotion
dysregulation. Psychiatry Res. 2013; 206 (2-3): 256-264. DOL:
10.1016/j.psychres.2012.11.016

Hamza C.A., Willoughby T., Heffer T. Impulsivity and nonsui-
cidal self-injury: A review and meta-analysis. Clin Psychol Rev.
2015; 38: 13-24. DOI: 10.1016/j.cpr.2015.02.010

Duggan J., Heath N., Hu T. Non-suicidal self-injury maintenance
and cessation among adolescents: a one-year longitudinal investi-
gation of the role of objectified body consciousness, depression
and emotion dysregulation. Child and Adolescent Psychiatry and
Mental Health. 2015; 9: 21. DOL 10.1186/513034-015-0052-9
Termoen A.J., Rossow I., Larsson B., Mehlum L. Nonsuicidal
self-harm and suicide attempts in adolescents: differences in kind
or in degree? Social Psychiatry and Psychiatric Epidemiology.
2013, 48: 1447-1455. DOL: 10.1007/s00127-012-0646-y
Termoen A.J., Rossow 1., Mork E., Mehlum L. Contact with
child and adolescent psychiatric services among self-harming and
suicidal adolescents in the general population: a cross sectional
study. Child and Adolescent Psychiatry and Mental Health. 2014
Apr 17; 8 (1): 13.

Chiolero A., Schmid H. Repeated self-reported injuries and
substance use among young adolescents: The case of Switzerland.
Social and Preventive Medicine. 2002; 47 (5): 289-297.

Lundh L.G., Karim J., Quilisch E. Deliberate self-harm in 15-
year-old adolescents: A 32 pilot study with a modified version of
the Deliberate Self-Harm Inventory. Scandinavian Journal of
Psychology. 2007; 48: 33-41.

Ionbckas H.A. AKTBI CaMONOBPEXIEHUS Yy MAlUEHTOB C
[OTrPaHUYHBIMU MICUXMYECKHUMH paccTpoicTBaMu.
Okcnepumenmanvran ncuxonozus. 2015; 8 (3): 129-144. [Pol-
skaya N.A. Acts of self-harm in patients with borderline mental
disorders. Experimental psychology. 2015; 8 (3): 129-144.] (In
Russ)

82

Suicidology (Russia) Vol. 11, Ne 1 (38), 2020



https:/ /cyuningosorus.pd/ HayuHo-npaxmuueckuil sKypHaL

66. Ilonbckas H.A. IlpuuMHBI CaMONOBPEKAEHHUS B IOHOIIECKOM 67. Iombckas H.A. CtpykTypa H (GYHKIME CaMOHOBPEXIAIOIIETO
Bo3pacTe (Ha OCHOBE MLIKalibl caMooTuéra). Koncynemamuenas noBeneHus. [lcuxonoeuueckuii ocypuan. 2014; 35 (2): 45-56.
ncuxonozust u ncuxomepanus. 2014; 2 (81): 140-152. [Polskaya [Polskaya N.A. Structure and functions of self-harming behavior.
N.A. Causes of self-harm in youth (based on the self-report Psychological journal. 2014; 35 (2): 45-56.] (In Russ)

scale). Counseling psychology and psychotherapy. 2014; 2 (81):
140-152.] (In Russ)

REVIEW OF STUDIES OF NON-SUICIDAL FORMS OF SELF-INJURY ON NSSI SCALES AND
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Abstract:

During the last decade, there has been an increased interest among foreign studies to the problem of non-suicidal self-
injury (NSSI). The article presents the data on this phenomenon in clinical populations, the results of screening studies
among adolescents and adults, as well as meta-analytical works. The aim of the article: a review of foreign researches
on the diagnostics of non-suicidal forms of self-injury. Research methods: a comprehensive search for works in English
in the databases PsycINFO, PubMed, SciELO published in 20062019 with keywords: non-suicidal self-injury, self-
harming behavior, NSSI, auto-aggression, auto-aggressive behavior. Results: Non-suicidal self-injury (NSSI) is the
deliberate infliction to physically harm one’s body that is not associated with fatal outcome, is socially unacceptable
and is implemented in order to reduce or cope with psychological discomfort. These disorders are more often regis-
tered between the ages of 12 and 15. The prevalence among adolescents is 15.9-20.5%, among adults - 2.5-5.4%. The
relationship between NSSI and suicidal activity was evaluated. It is shown that the risk of suicide in the first year after
self-harm can be 66 (!) times higher than the annual risk among the general population, the risk of suicide 5, 10 and 15
years after self-harm reaches 1.7% , 2.4% and 3, 0% respectively. This determines the importance of developing and
using validated diagnostic algorithms. Currently, foreign countries are actively searching for these universal tools,
attempts are being made to standardize and adapt previously proposed methods. According to many studies, ABUSI
and ISSIQ-A self-injury scales received the highest positive ratings. All foreign questionnaires for the analysis of NSSI
are based on the DSM-5 criteria, but have heterogeneous psychometric properties and sensitivity to diagnostics. Re-
searchers come to the conclusion that there is insufficient data on the psychometric properties of tools that evaluate
self-injury among adolescents and adults in both general and clinical populations, which justifies the conduct of wider
studies. In Russia, data on the prevalence, as well as the use of diagnostic algorithms of the NSSI, are very limited,
which confirms the particular relevance of this topic and the need for its development.

Keywords: non-suicidal self-harm, self-harming behavior, NSSI, auto-aggression, auto-aggressive behavior, ado-
lescents, young age
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