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B koHIenTyanrsHOM 0630pe OTMEUYEHBI METOAOJOIMIECKHE MPOOIEMbl POTHO3a CYUIIHAA, CHIbHBIC H Clla0bie
CTOPOHBI CTPYKTYPHPOBAHHBIX TOIXO0B OIMpEAeIeHNsT (PAKTOPOB IPYIIIOBOrO M WHMBUIYaIbHOTO PHCKA Tsi-
KEJBIX MCUXUYECKH OOJIBHBIX; YKA3aHbl OTPAHUYCHHS U MEPCICKTHBBI PAa3BUTHUSI B MOBCEIHEBHON (OTEUECTBEH-
HOW) MpaKTUKE INPOTHOCTHUECKUX HHCTpyMeHTOB Ha mpumepe_Oxford Mental Disease and Suicide tool
(OxMIS).

Knroueswie cnosa: cynuun, onieHka prcka, TsDKEJIbIe ICuXudeckue paccrpoiictea, OxMIS.

MenunmHa — Hayka HEONIPEAECTEHHOCTH Medicine is the science of uncertainty

W UCKYCCTBO BEPOSITHOCTH. and the art of probability.

Y. Ocnep W. Osler

CaMOyOMICTBO — penKoe, HO IPUHIUIHAIBHO Suicide is a rare but fundamentally

preventable tragic event [1]. Growing mod-

npenoTBpatuMoe Tparmdeckoe coberrue [1]. Ipupacra- , 4 - -
els try to "explain" suicide and the transition

FOLLUE MOJIENU TIBITAIOTCS «OOBSICHUTHY) CYUIM] U Tepe- from. internal to external forms of suicidal
XOJI 'paHH OT BHYTPEHHHMX K BHEIIHMM (HOpMaM CyMIIH- behavior (hereinafter referred to as SB). Syn-
nasnbHoro nosenenus (nanee — CII). Cuneprernka, 1o I'. ergetics, according to G. Haken, is in the
XakeHy, B CIIO)KCHUH (KyMyJsuu) (aKTOpOB PHCKa, addition (cumulation) of risk factors, which
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9TO aKTyaJbHO JUIS CYHIMIa KaK JHHAMHYECKOTO OHO-
TICUXOCOIHAIHLHOTO U K3UCTEHIINAILHOTO (peHOMEHa.

Jroqu Bcernga momararoT, 4TO CaMOYOHMMHIIBI KOHYAIOT C
c000i1 1o KaKOW-TO OJTHOW TIPUIHHE.

Ho Bens MOXHO TIOKOHYHTH ¢ COOOM M TIO ABYM TIPHYH-
HaM. Anvbep Kamro

PByTCs cTapele U BO3HHKAIOT HOBBIE CBSI3H B UTOTE
BIUSTHUS CITydalHBIX (akTopoB ((DIyKTyalnu, «mocie-
HSisl KaIuis» MPH XPOHUYECKOM JUCTPEcCe), BHEIIHUX U
BHYTPEHHHUX YCJIOBHM, KauecTBa MOCTYNUBILIUX B CHCTE-
MY PECYPCHBIX MOTOKOB (BEILIECTBO, dHEPrusi, HHPopma-
s).

OpnuH ckpunad Kynuia cebe MarHuT U MOHEC ero JOMOM.
[To nopore Ha ckpumnaya Hamajiu XyJUTaHbl U COWJIM C HETrO
manky. Berep moaxsaTuil IIanKy M INOHEC €€ IO YJIUIE.
Ckpunad MmoJIoKHI MarHUT Ha 3eMITI0 M TIOOEKa 32 MIAITKOM.
[Mlanka momana B JIy)y a30THOW KUCJIOTHI U TaM HCTIENa. ...
OHH eyT U He 3HAOT, KaKasi MeXK/Ly HUMH CBSI3b, I HE Y3HAIOT
9TOrO A0 camoii cmeptu. /[. Xapmc «Ceazby

Jns yuéra nuHamuku kxoHTHHyyMmMa CII HeoOXoquMmbl
CTIO’KHBIE M3MEPEHUs U cTaTucThdeckrue monenu [2]. B mean-
UHCKUX MOJEISIX TMPUYMHHO-CIICJACTBEHHAS CBS3b OKAa3bIBa-
€TCsl TIPOCTPAHCTBEHHO-BpeMeHHON. COOBITHE, MPOBOIHMPYIO-
ee CyMIMIAJIbHBIN KPH3HC, ONPEAENIeHO COYeTaHHeM MHO-
KECTBa MHIMBHIYAJIbHBIX (PaKTOPOB U 4Yallle OTCTABJIECHO IO
BPEMEHH, U «IIOCJe» He 3HAuuT «BClencTBue». He BcE uro
MOCJIE 3TOr0 — U3-3a 3TOro. ¥ CHnuHO3bI («DTHKA»):

6ce yenegvle NPUYUHBL CYMb MOJKO UYEN0BEUECKUE
sbimblCabl... 1o, umo Ha camom Oele S6IAemcs NPUNUHOL,
ecmb Oeticmsue u Haobopom.

Craructrueckasi 3aBUCHMOCTh — OOBIYHO HE TMpH-
YUHHO-CJICACTBeHHAs. [loToMy HarsiieH U MajaouHpop-
MatuBeH cereBoii aHanu3 CII.

Oyenxa pucka cyuyuoa Kaxk OCHOBA IIEJEBBIX Jie-
4eOHO-NIPOPUIAKTUYECKHX  MEpPONpUATHH  ocTaéres
CEpAILICBUHON KIIMHUYECKON nicuxuaTtpuu [3-5].

PoBHo 40 5iet Ha3zan B uTore 00pa3oBOro MpoCIeK-
TUBHOTO U3y4YeHHUsS CyuIujoB B Koropte moutu 5000
OOJIBHMYHBIX TMAIMEHTOB [6] CHeIaH HEYTCIIUTETbHBIN
BBIBOJI: ... MBI HE pacronaraeM HHGOpManueld win Ka-
KOi-m100 KoMOMHaImen (akToOpoB, MO3BOJISIONIEH BbI-
SIBUTb KOHKPETHBIX JIFOJEHM, KOTOpPHIE COBEPIIAT CAMO-
yOUHCTBO, HECMOTPSI Ha MHOXKECTBO (DaKTOPOB, CBSI3aH-
HBIX C CAMOYOUHCTBOM.

[Toka He mpenokeH oOUIENPUHATHIH cOoco0 00b-
€IMHEHHUsI Pa3HOPOJHOM M MPOTHBOPEUMBON MH(OpMa-
LMY TSl TIOBBIIIEHHS CHJIBI MMPOTHO3a CYHIMAA TIPH CO-
MHEHUH, MOTYT JIM COYeTaHHbIE (DAaKTOPBI pUCKA OBITH
MOJIE3HBI MOJENSAM C MPOTHOCTHYECKUMH TPEHMYIIE-
CTBaMHU TouHee ciydaiiHoctu [7]. HeusBecTHo, H3-3a
Yero COBEPILAIOT CyHUu (10 MPU3HAHUIO KJIACCUKA CY-
ununosiorun O. [lHaiinmana).

is relevant for suicide as a dynamic biopsy-
chosocial and existential phenomenon.

People always assume that suicide at-
tempters commit suicide for one reason or
another. But you can commit suicide for two
reasons only. Albert Camus

Old connections are torn and new ones
arise as a result of the influence of random
factors (fluctuations, the “last straw” in
chronic distress), external and internal con-
ditions, the quality of resource flows enter-
ing the system (substance, energy, infor-
mation).

One violinist bought himself a magnet
and carried it home. On the way, hooligans
attacked the violinist and knocked off his hat.
The wind picked up the hat and carried it
down the street. The violinist put the magnet
on the ground and ran after the hat. The hat
fell into a puddle of nitric acid and decayed
there. ... They go and do not know what the
connection is between them, and they will not
know this until their death. D. Kharms "Con-
nection"

To take into account the dynamics of
the SB continuum, complex measurements
and statistical models are required [2]. In
medical models, causality appears to be
spatiotemporal. The event that provokes a
suicidal crisis is determined by a combina-
tion of many individual factors and is often
set aside in time, and “after” does not mean
“because of”. Not everything after that is
because of it. In Spinoza (Ethics):

... all final causes are only human inven-
tions... What is actually a cause is an effect
and vice versa.

Statistical dependence is usually not
causal. Therefore, the web analysis of SB is
clear and uninformative.

Suicide risk assessment as the basis of
targeted treatment and prevention measures
remains the core of clinical psychiatry [3-5].

Exactly 40 years ago, an exemplary
prospective study of suicide attempters in a
cohort of almost 5,000 hospital patients [6]
came to the unfortunate conclusion: ... we
have no information, or any combination of
factors, to identify specific people who will
commit suicide, despite the many factors
associated with suicide.

So far, there is no generally accepted
way to have been proposed to combine het-
erogeneous and conflicting information to
increase the power of predicting suicide
when it is doubtful whether combined risk
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Kaxxnprit uenoBek ymupaet HesHakomiem. 4. Kawro

Heonpenenénnocts criocoOCTBYeT oKa3aTelbHBIM
KJIIMHUYECKUM PEIICHUSM B OTHOIIEHUU ONTHUMAIbHOTO
JIeYeHUs U NporHosa. Pasnnyaror areamopnyro neompe-
JEIEHHOCTh — W3-32 WU3MEHYMBOCTH CITyYalHBIX (aKTo-
poB. ITapameTpsl mpeacTaBieHbl QYHKIMSIMUA pacripese-
JICHUS] BEPOSITHOCTH, U B 33/1a4aX ONTUMHU3ALMU MIPUME-
HSIOT TPAJIUIIMOHHBIE CTOXaCTUYECKHE METO/Ibl. TeueHue
paccTpoiicTBa, MPUXOTH MHIUBUAYAIBHOTO PEIICHUS U
HUMITYJIbCUBHOCTb, Oy IyIlIe OOCTOSATENbCTBA MALMEHTA —
uctounuku Heonpenenénnoctu CII. Onucmemuueckas
HEOIPEIETEHHOCTh BbI3BAHA HETOJHOTON 3HAHUM, HUCTO-
pPUYECKHX WJIM OMBITHBIX HaOmoneHuid. Wubopmaruio
MOJTy4atoT OT IKCIEPTOB KaK MCTOYHUKA OTHOCUTEIHHOU
WCTUHBI B OTBET Ha HEYBEPEHHOCTh, COMHEHHsS B JIHC-
Kypce HEIOJHOro 3HaHus. TeopeTuyeckre MOoJeNu 3IH-
CTEMUYECKOH HEeoINpenesIéHHOCTH (CY>KICHUs SKCIIEPTOB
0 CIy4yailHOM mapaMmeTrpe) OObEeIUHEHBI HAIPaBICHUEM
«HETOYHBIE BEPOATHOCTH» MEXKIYHAPOJHOTO HAy4HOTrO
CcO00IIIECTBA.

PykoBoncTBa 1Mo OIEHKE pUCKa CyHIMa PEKOMEH-
JIYIOT TIEPEYHH BOMPOCOB W PACHIMPSIONIUMCS PSIOM
OoJIbLIIeH YaCThIO COLMO-IeMOrpauuecKux U KIMHUYe-
ckux ¢akTopoB pucka [8, 9] B IpOTHBOBEC aHTUCYHUIIHU-
JaJIbHBIM (3alMTHBIM). HesicHo, yiydmaer M nmporHos
CIl HecTpyKTypHUpOBaHHBIE KIMHUYECKHE TOAXOJbI:
90% >xepTB cyuIMJla OTHECEHbI Ncuxuarpamu Benuko-
OpUTaHUU B IPyIIIE HEAKTyaabHOro pucka [10].

Knuaunmmcersr 6€30CHOBATEIbHO ONTUMHUCTHYHBI B
OIICHKAaX PUCKA W TIEPEOIIEHWBAIOT BEC KPATKOCPOUHBIX
(mpokcumaiibHbIX) ¢akrtopoB [11, 12]. Bpaum xepts
CaMOYyOMIICTB TMOJIaral0T, YTO WHCTPYMEHTHI OIICHKU
pHUCKa caMOyOUICTBA MOJE3HBI KAK JTOMOJIHEHUE KIMHH-
YECKOr0 aHaju3a NpU OMAaCeHMAX IO MOBOIY MOATOTOB-
Ku 1 ynoOcTBa ucnons3zoanwus [ 10].

IIpoenocmuueckue mooenu BHEAPEHBI B TIOBCE/IHEB-
HYIO NIPAKTUKY IPUOPHUTETHHIX 001acTeil MeauuuHsl [13,
14]. CtpykTypUpOBaHHBIE HHCTPYMEHTBHI MPOrHO3UPO-
BaHUS PUCKA B MICUXUATPHUU (CYULMI0JIOTHN) MHOTOUHC-
JIEHHBI ¥ CIIOXKHHI [15, 16].

MeToapl OLIEHKH pHUCKAa caMOyOUHCTBA BKJIIOYAIOT
TICUXOJIOTHYECKNE IIMKaJbl HAa OCHOBE KIMHUYECKHX
HabmroeHuit U runote3 (00pasnoBas MKaja HaMEpeHUs
cynnuaa beka), ¥ MonydeHHbIE HA OCHOBE CTATUCTHYE-
ckux mojenel. CyliecTByIolUe HHCTPYMEHTHI o0naia-
IOT HEJAOCTAaTOYHOM HAIEKHOCTBIO M HM3KOM IMOJIOXKH-
TEJILHON MPOTHOCTUYECKOHN IEHHOCTRIO (positive predic-
tive value) mpu pa3In4eHUH MALUEHTOB C HU3KUM U BbI-
cokum puckom [17, 18]. Tak, mnomydeHHBIH MeTa-
aHamuTHueckuM nytéM PPV uccnenoBaHwmii, OCHOBaH-

factors can be more useful for models with
predictive advantages than a mere chance
[7]. It is not known why they commit sui-
cide (according to the classic of suicidology
E. Schneidman).

Every man dies a stranger. 4. Camus

Uncertainty contributes to evidence-
based clinical decisions regarding optimal
treatment and prognosis. There is aleatory
uncertainty — due to the variability of ran-
dom factors. The parameters are represented
by probability distribution functions, and
traditional stochastic methods are used in
optimization problems. The course of the
disorder, the whims of individual decision
and impulsiveness, the patient's future cir-
cumstances are sources of uncertainty in
SB. Epistemic uncertainty is caused by the
incompleteness of knowledge, historical or
experimental observations. Information is
received from experts as a source of relative
truth in response to uncertainty, doubts in
the discourse of incomplete knowledge.
Theoretical models of epistemic uncertainty
(expert judgments about a random parame-
ter) are united by the "inaccurate probabili-
ties" direction of the international scientific
community.

Guidelines for assessing the risk of su-
icide recommend lists of questions and an
expanding range of most socio-demographic
and clinical risk factors [8, 9] versus anti-
suicidal (protective). It is not clear whether
unstructured clinical approaches improve
the prognosis of SB: 90% of suicide victims
are classified by UK psychiatrists as an
irrelevant risk group [10].

Clinicians are unreasonably optimistic
in risk assessments and overestimate the
weight of short-term (proximal) factors [11,
12]. Physicians of suicide victims suggest
that suicide risk assessment tools are useful
as an adjunct to clinical analysis when there
are concerns about preparation and usability
[10].

Prognostic models have been intro-
duced into everyday practice in priority
areas of medicine [13, 14]. Structured risk
prediction tools in psychiatry (suicidology)
are numerous and complex [15, 16].

Methods for assessing the risk of sui-
cide include psychological scales based on
clinical observations and hypotheses (the
Beck Suicide Intention Exemplary Scale),
and derived from statistical models. Exist-
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HBIX Ha 53 BBIOOpKax, coctaBWi 5,5% B TeueHue ~ 63
Mmecstes [19]. Puck camoyOuiicTBa AIIMEHTOB «BBICOKO-
ro pucka» (5,5%) OTHOCHUTCS K HWHTEpBaly > 5 IeT.
CnpakTuueckoil TOYKU 3pEHUs MOJIE3HEE BBISBIATH TEX,
KTO, BEpOSITHO, TOTHOHET B Oojiee 0003puMOM OyayIieM,
a UMEHHO, HeJIeJIN — MEeCSIbl (HapuMep, 10 BIMMHCKE U3
OonbHUIIBI). YCpeaHEHHAS YyBCTBUTEIBHOCTD OOJIBIINH-
CTBa MHCTPYMEHTOB 56%, cnemmduanocts — 79% [19].
Ho nmaxe 4yBCTBUTEIBHOCTD U CHEIM(YUIHOCTD HA HENO-
csiraeMoM ypoBHe 90% mpuBenu Obl k HHU3KOMY (5%)
ypoBHiO PPV npu ypoBre cyunmmor 500 / 100000 3a 1
roJl B KIMHUYECKON TIpymme C 3aBeIOMO BBICOKUM
puckoMm [6]. Bo3MOXHO, OJX0AbI TOCTUTIIN CBOUX IIpe-
nenoB [20], octaBimch 6oliee 0OEIAHUSIMM.

[lepcieKTHBHBIM HaNpaBJI€HUEM CTAHOBUTCS HC-
MOJIb30BaHNEe HMH(GOpPMAIMHU, PETYSPHO MOTydaeMoi B
X0Jle MOBCEIHEBHOW MEIULMHCKON MPaKTUKU, MO3BOJISI-
IOLEN MpoBeNeHUuEe AuHamMudecko oueHku pucka CII
«Ha MecTax». JTu peayipHble naHHble (real-world data,
RWD) noctynHbl B CyuII0JI0TMYECKUX PETUCTPaX WU
AJIEKTPOHHBIX MEJUIMHCKUX Kaprax (manee — DOMK).
RWD mnocpenctBoM METOAOB MAaIIMHHOTO OOydYeHUs
CTUMYJIUPYIOT pa3BUTHE TUIIOTE3, BBIABICHHUE (AaKTOPOB
pucka niu 3amuTHbIX hakropos CII [21].

[Tpu U3BECTHOM CKeTICHCe HKCIIEPTOB OTHOCUTEIHLHO
HIKaJl pucka camoyouiictsa [5, 22], ux npusHatot Haru-
OHAJNbHAs CTpaTerus MpPEJOTBPALICHUS CaMOyOHICTB
CILIA [23] u EBponeiickas [Icuxuarpuueckas Accouua-
nus [24], kak JOMOTHEHUE KIMHUYECKON BCECTOPOHHEH
onenku. Oanako B Aurnuu [25], ABctpasimu nu HoBoit
3enmanauu [26] BCECTOPOHHSSI OICHKA TMOTpeOHOCTEH
MAIMEeHTa MPEIMOYTUTENbHEE.

TumoByr0 JIMAarHOCTUYECKYI0 TPYMIy BBICOKOTO
pUCKa CyHMIIMJA COCTaBISIOT OOJIbHBIE TSXKENBIMU IICH-
xuueckumu pacctpoiictBamu (BTP), a mMenHo, mu3o-
(pEeHUYECKOro CIeKTpa WIH OUMOJISPHBIM PACCTPOIA-
ctBoM (BAP) [27, 28].

Puck cynina npu mmzogppennn B 20 pa3 BbIe, 4eM
B Hacenenuu [29]. Kaxapi 20-i 60apHON mOrudaer ot
cynnuna u 25-50% coBepiiaroT MOMBITKH CYUIU/A B Te-
yeHue xu3Hu, 4to B 50-100 pa3 yaiie, yeM B HaceJIeHUU
npu psiae u3MeHseMblx (akropoB pucka [29]. XKuzHp
O0NbHBIX Ha 15 JeT Kopoue, 4eM 370pPOBbIX MCUXUYECKU
cBepcTHUKOB [30]. ¥V 6ompHbIx BAP cranmapTusoBaHHbBII
YPOBEHb CYHUIIUIATBHON CMEPTHOCTH paBeH 17 [28].

Knuandgeckne pekoMeHmanuu TMpenaraioT OIEHKY
pucka camonospexxaennit BTP [31, 32] B popmate Bce-
00BEMITIOIIIEH TICUXOCOINAILHON OIEHKH, BKITFOUYATOIICH
NOTPEOHOCTH, (PAKTOPBI PUCKA U 3ALIUTHI C BBISIBICHUEM
npobnem O6e3omacHocTH [5].

ing tools have insufficient reliability and
low positive predictive value when distin-
guishing between low-risk and high-risk
patients [17, 18]. Thus, the meta-
analytically obtained PPV studies based on
53 samples was 5.5% for = 63 months [19].
The risk of suicide in "high-risk" patients
(5.5%) refers to an interval of > 5 years.
From a practical point of view, it is more
useful to identify those who are likely to die
in the more foreseeable future, namely,
weeks or months (for example, after being
discharged from the hospital). The average
sensitivity of most instruments is 56%, the
specificity is 79% [19]. But even sensitivity
and specificity at an unattainable level of
90% would lead to a low (5%) level of PPV
with a suicide rate of 500/100,000 per 1 year
in a clinical group with a known high risk
[6]. Perhaps approaches have reached their
limits [20], remaining more than promises.

A promising direction is the use of in-
formation regularly obtained in the course
of everyday medical practice, which allows
for a dynamic assessment of the risk of SB
"on the ground". This data (real-world data,
RWD) is available in suicidal registers or
electronic hospital records (hereinafter re-
ferred to as EHR). RWD, using machine
learning methods, stimulates the develop-
ment of hypotheses, the identification of
risk factors or protective factors of SB [21].

Despite the well-known skepticism of
experts regarding suicide risk scales [5, 22],
they are recognized by the US National
Strategy for Suicide Prevention [23] and the
European Psychiatric Association [24] as an
addition to a comprehensive clinical assess-
ment. However, in England [25], Australia
and New Zealand [26] a comprehensive as-
sessment of the patient's needs is preferable.

A typical diagnostic group of a high risk
of suicide is patients with severe mental dis-
orders (SMD), namely, schizophrenia spec-
trum or bipolar disorder (BAD) [27, 28].

The risk of suicide in schizophrenia is
20 times higher than in the general popula-
tion [29]. Every 20" patient dies from sui-
cide and 25-50% attempt suicide during
their lifetime, which is 50-100 times more
likely than in the population with a number
of modifiable risk factors [29]. The life of
patients is 15 years shorter than that of their
mentally healthy peers [30]. In patients with
bipolar disorder, the standardized level of
suicidal mortality is 17 [28].
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Oxkcdop/ckas mkajga IporHo3a Cyuiuaa Mpu TICH-
xuueckux paccrporictBax, Oxford Mental Disease and
Suicide tool (OxMIS), pazpaborana wmenHo ans bBTP
KaKk 0co00W KIMHUYECKOH TPYyMIbI C 0Ojiee BBICOKUM
PUCKOM CYHLUJAA, YeM YCPEAHEHHBIM B HACEJICHUU U
MOTYJISIIIAKA TICUXWYECKUX O0bHBIX B 1iesioM [33]. [ka-
Ja pa3paboTaHa Ha OCHOBE aHaimu3a (PaKTOPOB pHCKa
CYHITMIOB B KOTOpTE M3 60see 75 Thic. 6onbHbIX BTP 15-
65 ner u3 lBenckoro HaumoHanbHOro perucrpa 2001-
2008 rr. B mozens Bonum manHbelie moutH 60 Teic. BTP,
cpeau koux 500 (0,8%) coBepmmnm camoyOHiicTBa.

OxMIS obecriednBaeT KpaTKyr0 CTPYKTYpPHpPOBaH-
HYIO OlleHKY Bo3MokHOCTH cyunujia BTP B Teuenue 12
MecsleB (MOTONOK 5%) ¢ XOpOIIMMHU TUCKPUMHUHALUEH
U KaJuOpOBKOHM (COOTBETCTBHE MEXKAY HAOII0aeMbIMU
U TIPOTHO3UPYEMBIMH pe3yJbTaTaMH); TpeOyeT MHUHH-
MaJbHOTO OOyuYeHHUs TOJb30BaTelNs, MaclTabupyema.
Hampotus, Konymbuiickas mikana OIeHKH TSKECTH CY-
WIUAATBHOCTH NpeJHa3HAaueHa Uil HCIOJIb30BaHUS
MPOLIEAIMMH OArOTOBKY MO €€ MpuMeHeHuto. B urore
peuwienue o Haimuuuu CII OCHOBaHO Ha 3aKIIOYEHUU
MPUMEHSIOIIETO IIKAITY.

Krnaccudukanusi mo BBICOKOMY W HHU3KOMY PHCKY
JUIL MCCIIENOBATENIbCKUX LEeNed ocHOBaHAa Ha 1%-HOM
mpenesie pucka camoyowmiictBa. B Xoje BHENTHEH BayH-
namu OxMIS xopomo kanubpoBaHa (HACKOJIBKO TECHO
CBS3aHbl INPOrHO3MpyeMas M HalnrogaeMas BEpOSITHO-
CTH) W YMEPEHHO XOpoIlla TPU paclo3HaBaHUM C C-
unaexkcoM 0,71 — mocnenHuit U3 KOTOPBIX MPEIoiaraet
KaTeropuajibHyI0 KJIacCU(pHKAIHIO0 pUCKa caMoyOuiicTBa
(TO ecTh, OCHOBAaH Ha TIOPOTOBOM 3HAYEHWU ISl OTHECE-
HUS JIOAEH K KarteropusiM pucka). Jlyig OUEHKH pHCcKa
camMoyOuiicTBa 4epe3 OAWH TOJ HCIIONB3YeTCs 3apaHee
3aaHHblid opor B 1%, uyBcTBUTENBHOCTD — 55% (95%
JOBEpUTENbHBIN nHTEpBaN 47-63%), crienupuIHOCTh —
75% (74-75%). llonoxxutenbHblE W OTpPHUIIATEIBHBIE
IIPOrHOCTUYECKHE 3HaueHusi paBHbl 2 U 99% cooTser-
ctBeHHO. OXMIS obecrnieunBaeT npo3payHbIil U THOKUIA
(mcuxuaTpuvecKkue yupekJIeHusi BBIOUPaOT MOPOroBbIe
3HAYEHUS B 3aBUCHMOCTH OT MECTHBIX YCIIOBHUH) MOJ-
X0/,

®opmyIel 1 KOAPPHUIMEHTH MOJIENH CBOOOIHO J0-
CTYHHBI C TIOMOULIBIO f-8epcuu OHIAUH-KATLKYAAMOPA
(https://oxrisk.com/oxmis/) u MPOTOKOJIAa C TIEPEBOIOM
Ha HECKOJBKO s3bIKOB. [Ipu OTCyTCTBUM KakOH-THOO
MIEPEMEHHOMN KaJIbKYJIATOP YKaXET BEPXHUA U HUKHUHU
npeneibl 0XKuIaeMoro pucka. KanbkynsTop mpeacras-
JISIeT OLIEHKM BEPOSTHOCTEW, HO HE MpeesibHbIe 3Haye-
Hust. HaGop u3 4-5 ¢akTopoB pucka orpaHHueHHO MoJe-
3eH B 00mIei momymsiu [7].

Clinical guidelines offer an assessment
of the risk of SMD self-harm [31, 32] in the
form of a comprehensive psychosocial as-
sessment that includes needs, risk factors
and protections, with the identification of
safety issues [5].

Oxford Psychiatric Suicide Prediction
Scale, Oxford Mental disease and suicide
tool (OxMIS), was developed specifically
for SMDs as a special clinical group with a
higher risk of suicide than average in the
population and the population of mental
patients as a whole [33]. The scale was de-
veloped on the basis of an analysis of suicide
risk factors in a cohort of more than 75,000
APC patients aged 15-65 from the Swedish
National Register 2001-2008. The model
included data from almost 60,000 APCs, of
which 500 (0.8%) committed suicide.

OxMIS provides a concise structured
assessment of SMD suicidality within 12
months (the highest ratio is 5%) with good
discrimination and calibration (correspond-
ence between observed and predicted out-
comes); it requires minimal user training
and is scalable. In contrast, the Columbia
Suicidality Severity Scale is intended to be
used by those trained in its use. As a result,
the decision on whether a patient has SB is
based on the conclusion of the scale user.

The classification for high and low risk
for research purposes is based on a 1% sui-
cide risk limit. During external validation
OxMIS proved to be well calibrated (how
closely the predicted and observed probabil-
ities are related) and moderately good at
recognition with a c-index of 0.71 — the
latter of which suggests a categorical classi-
fication of suicide risk (that is, based on a
threshold for classifying people into risk
categories). A predetermined threshold of
1% is used to assess the risk of suicide after
a year, sensitivity is 55% (95% confidence
interval is 47-63%), specificity is 75% (74-
75%). Positive and negative predictive val-
ues are 2 and 99%, respectively. OxMIS
provides an approach which is transparent
and flexible (psychiatric facilities choose
thresholds depending on local conditions).

Formulas and coefficients of the model
are freely available using the B-version an
online calculator (https://oxrisk.com/oxmis/)
and a multilingual protocol. In the absence
of any variable, the calculator will indicate
the upper and lower limits of the expected
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[Tporuosuposanue CII mo Beimucke [34] BKiO4aeT
MHOECTBO MEPEMEHHBIX, CHIKAIOIIUX 000011aeMOCTh
MHCTPYMEHTOB. Tak, MOJie/ib pUCKa caMOyOHIiCTBa COJI-
nat apmuu CIIA [35] conepxur Oonee 400 mpeaukTo-
pPOB, B TOM 4YHCJIE U Pe3yJbTaThl JaOOPATOPHBIX HCCIe-
JIOBaHMUU, W TMOTOMY HE Macmrabupyema s IpYyrux
YCIIOBHU.

OxMIS oreHnBaeT puck caMoyOUICTBa, HCXO/S U3
17 commanbHO-meMorpaduaeckux (0, BO3PACT U YPO-
BEHb 00pazoBaHMs), CEMEHHBIX (YMOTpeOICHHUE TCUXO0-
aktuBHBIX BeulecTB (ITAB) u / unu camoy6OwuiicTBa poau-
TeJei), aHTUCOLUMANbHBIX M CYUUUAAIBHBIX (IPEIbIIy-
[I1€ HACUJILCTBEHHBIE MPECTYIUICHUS U CaMOIIOBPEkKIC-
HUS) ¥ KIMHAYECKUX (HelaBHee OOJBbHUYHOE JICYCHUE U
KOMOpOUAHAs JlenpeccHsi) MPOrHOCTUYECKHX IMEpEeMeH-
HbIX. DaKTOpbl pHUCKa YKa3blBAIOT Ba)XHOCTb MOHHUTO-
pUHra U MPEEeMCTBEHHOCTH MTOMOIIIH, 0€30MacHOCTH Cpe-
nbl [36, 37]. CBs3b cyunmaa ¢ ynorpeOJIeHneM aaKorois
U JeTnpeccueil moJuepKkuBaeT HeOOXOIUMOCTh JICUEHUS
COMyTCTBYIOMUX coctosinuii [36, 38]. HenaBusist mcuxo-
(bapMakoTepanus CIIy>KUT MapKePOM TSDKECTH PacCTPOii-
cTBa. PaHIOMU3MPOBaHHBIE KOHTPOJIMPYEMBIE HCCIEN0-
Banus (PKW), mo kpaiineit Mepe, He MOKa3aiu TOBBIIIIE-
HUS pUCKa CaMOYOHMIICTB NIPU JICYCHUN aHTUTICUXOTUKAMHU
u antugenpeccantamu [39, 40]. BoiBoabl 0 MOBBIIIEHHOM
PHCKE JIUL C HICTOPUEH CaMOIIOBPEKICHUIN COTTIACYIOTCS €
MOMYJISIITMOHHBIME HccenoBaHusiMu [41, 42].

[Mpocras onenka (akTopoB, coOMpaeMbBIX B XOHe
PYTUHHOM KJIMHUYECKOW OIIEHKH, NpernojaraeT mac-
mrabupoBanne OxMIS. TlporHoctrueckas 3¢ ¢hexTHB-
Hocth OXMIS mokaszana B ¢unCKoi BeIOOpKE [43] U3
6onee 137 Teic. BMII 3a 22 roga (1996-2017 rr.). MHo-
romnapamMeTpudeckas —JIOTHCTHYECKas PerpecCHOHHas
MOJI€Nb MOATBEPANIIA TOYHOCTh MapkepoB cyuuuaa TP
[38, 44], yBenuunuB 00BEM MaHHBIX O (aKTOpax pHUCKa
cyuruaa [29]. CunbHEHIIMMHU TIPEAUKTOPAMU CYUIIUJA
TPaIUIIMOHHO OKa3aJIUCh CTAaTyC OOJBHUYHOTO MaIueHTa
BO BpeMsl OICHKM / JHMarHo3a, CaMOIIOBPEKICHHE B
aHamMHe3e W MYy>KCKoi 1oJl. CHIDKEHUE BEPOSITHOCTH CY-
WIHIA JIHHEMHOE C TOBBIIIEHUEM BO3PacCTa.

[Ipenukropbl caMOyOMICTB yTOYHEHBI AJISi Pa3BU-
THA MOJENU U BHemHel Bamuauzanuu OxMIS Ha 0Oase
noutu 16,5 teic. DMK B nByx OonpHunax bocTtona
(CIIA) co ceenermsmu o 139 cywmmmmax (0,8% xorop-
ThI) [45]. DMK ucnonp30BaHbl KaK MHOTOOOEIIAOIIAs U
Oonee neranmbHas albTEpHATHBA MEIUIIUMHCKUX pPETH-
CTPOB M OOJBIINX «ECTECTBEHHBIX» BBIOOPOK (KOTOPT)
[34, 46, 47].

Bonbmas yacts nHGOpMauu B CBOOOHBIX TEKCTO-
BbIX KJIMHUYECKUX 3aMeTKaX 3aTpyIHseT HU3BJICUECHUE

risk. The calculator provides estimates of
probabilities, but no limit values. A set of
4-5 risk factors is of limited utility in the
general population [7].

Forecasting SB at discharge [34] in-
cludes many variables that reduce the gen-
eralizability of the tools. Thus, the suicide
risk model for US Army soldiers [35] con-
tains more than 400 predictors, including
the results of laboratory studies, and there-
fore is not scalable for other conditions.

OxMIS estimates the risk of suicide
based on 17 socio-demographic predictive
variables (gender, age, and educational lev-
el), familial (substance use and/or parental
suicide), antisocial, and suicidal (previous
violent crimes and self-harm), and clinical
(recent hospital treatment and comorbid
depression). Risk factors indicate the im-
portance of monitoring and continuity of
care, the safety of the environment [36, 37].
The association of suicide with alcohol use
and depression highlights the need to treat
comorbid conditions [36, 38]. Recent psy-
chopharmacotherapy serves as a marker of
the severity of the disorder. Randomized
controlled trials (RCTs) have at least not
shown an increased risk of suicide with
antipsychotic and antidepressant treatment
[39, 40]. Findings about the increased risk
of individuals with a history of self-harm
are consistent with population-based studies
[41,42].

A simple assessment of the factors col-
lected during routine clinical evaluation
suggests scaling OxMIS. The predictive
effectiveness of OxMIS was shown in a
Finnish sample [43] of more than 137 thou-
sand SMDs over 22 years (1996-2017). A
multivariate logistic regression model con-
firmed the accuracy of SMD suicide mark-
ers [38, 44] by increasing the amount of
data on suicide risk factors [29]. The strong-
est predictors of suicide have traditionally
been hospital status at the time of assess-
ment/diagnosis, history of self-harm, and
male gender. The decrease in the likelihood
of suicide is linear with increasing age.

Suicide predictors are refined for mod-
el development and external validation of
OxMIS based on almost 16.5 thousand
EHRs in two hospitals in Boston (USA)
with data on 139 suicides (0.8% of the co-
hort) [45]. EHRs have been used as a prom-
ising and more detailed alternative to medi-
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JAHHBIX IpU TpyHo€MKON pyuHOoil BeleMke ODMK. Bcé
Yalie MCIOJIb3YIOT allOPUTMbI ABTOMATH3UPOBAaHHON
00paboTku ectectBeHHoro s3eika (NLP) [48, 49],
HaTpuMep, JJIs U3BJICUCHHS CBEJCHUN O MaTTepHaX ICH-
xohapmakorepanuu [50, 51] wm CIT [52].

B wuHpOpMAIMOHHO-TOMCKOBOK CHCTEME MOJIEIb
o0y4aeTcsi pacro3HaBaTh WHTEPECYIOIINE MEepEMEHHBIE.
O0paboTka e€CTeCTBEHHOI'O S3bIKa ITO3BOJISICT MacIITa-
OupoBaHHE MOJEJEH ¢ OrpaHUYEHHBIM O00BEMOM aHHO-
THPOBAHHOTO TeKcTa [53].

3ampamnas  >¢pgpexkmuenocms  HECKONBKUX WH-
CTPYMEHTOB NPOTHO3HPOBAHUS PUCKA CYWIU/A MPEBbI-
IIAF0T HEOOXOIMMBII MTOPOT TOYHOCTH [54].

[Toxazana »KOHOMHYECKAasl BBITOJa MEP CYHIUIANb-
HOW mpodunakThku [55] u 3arpatHOl 3PHEKTUBHOCTU
TICUXOCOLMATIHHON OIIEHKH B MPEIYNPEXIESHUN TTOBTOP-
HBIX caMmoIoBpexaenuit [56, 57, 58].

CyHIMICHTBI C COYETAHHBIMH KJIMHHUKO - COLTAJIbHBI-
MU MpOOJIEeMaMH OTIMYAIOTCS PECYPCOEMKOCTBIO, TpeOy-
IOT KOMIUIEKCHOTO (TICHXOCOIMAILHOTO) MOAXOAa IpH
LEeNeBOM  JiedeOHO-TIPOPHIIaKTHUECKOM ToMomIH. Tak,
Manas rpymna nanueHros ¢ CII u HecyMuuaanpHbIX ca-
momoBpexaenuit (HCII) mornomaer AuCnponopunoHaib-
HO 00JIBIION 00BEM MEUITMHCKUX pecypcoB [59].

[Tporno3upoBaH MOTEHIMAN [UIUTEILHON 3aTPaTHON
spdpextuBHocTH OXMIS [60] M0 cpaBHEHHUIO € MIPEKHUM
noaxoaoM (6e3 CTPYKTypUPOBAaHHOTO HWHCTPYMEHTA
OIICHKH pHUCKa) B TE€YEHHE rojia. B 3TOT KpUTHYECKH
BaYKHBIN TIEPUOJT TIOCTIE CAMOTIOBPEKICHUSI PUCK CYHIIN-
na 3HauutenbHO Bbime [61]. Mcnons3oBanue OxMIS
coeperaer ~ £300 MEAUIIMHCKHUX M3/IEPXKEK HA MALMEHTa
u npuBoguT K Berpsimry 0,01 QALY B roa. Yayuiue-
HUE 3aTpaTHON Y(PPEKTHBHOCTU HE3HAUUTEIHHO: HUKE
KOHCEHCYCHOro mnopora e€¢ mnpupamienus [62]. OnHako
BbIcOKast (99%) orpuimarenbHasi MPOTHOCTUYECKAs IICH-
HocTh OXMIS B KOHTEKCTE LIEJIOCTHOM OLIEHKH MEIU-
IUHCKHUX M TICUXOCOIMAIbHBIX OTPEOHOCTEH MAaIMEeHTOB
C MPUBJIEYECHUEM UX OIM3KUX (HEPOPMAIBHBIX OTEKYHOB)
CHOCOOCTBYET COEPEKEHHIO BCETIa OTPAHUYECHHBIX (TE3UC
BO3) menummHcKkux pecypcoB Mpu MepeHanpaBIeHUd UX
B TUCTIPONIOPIMOHANIBHO (MX MPEICTaBICHHOCTH) 10POro-
CTOSIIYIO TPYIITy akTyanbHOro pucka CII.

Ocpanuuenus. Ouenka pucka CII wemocnemosa-
TenpHA 0e3 obmenpuHsaToro cranaapra [5, 17] ¢ manou
TOYHOCTBIO MPOTHO3a (YBETUYMBAET HArpy3Ky Mearep-
COHajia MpH JIO)KHOMOJOKUTENIbHBIX pe3yjibTaTrax) |
poOIeMaTHIHONW MacIITaOUPyEMOCTBIO.

[lokazanel orpanuyeHust mojenei [63] Ha ocHoBe
nporuno3a HCII [16, 64]. HekoTopble HHCTPYMEHTHI pa3-
paboTaHbl 11 0cOOBIX Tpymm Hacenenus [35]. Uuctpy-

cal registries and large natural samples (co-
horts) [34, 46, 47].

Much of the information in free text
clinical notes makes it difficult to extract
data from the time-consuming manual ex-
traction of EHRs. Increasingly, algorithms
for automated natural language processing
(NLP) [48, 49] are used, for example, to
extract information about patterns of psy-
chopharmacotherapy [50, 51] or SB [52].

In an information retrieval system, a
model is trained to recognize variables of
interest. Natural language processing allows
scaling of models with a limited amount of
annotated text [53].

The cost effectiveness of several sui-
cide risk prediction tools exceeds the re-
quired threshold of accuracy [54]. The eco-
nomic benefits of suicide prevention
measures [55] and the cost-effectiveness of
psychosocial assessment in preventing re-
current self-harm have been shown [56-58].

Suicides with combined clinical and
social problems are resource-intensive, re-
quire an integrated (psychosocial) approach
with targeted treatment and preventive care.
Thus, a small group of patients with SB and
non-suicidal self-injury (NSSI) consumes a
disproportionately large amount of medical
resources [59].

The potential for long-term cost-
effectiveness of OxMIS [60] compared to
the previous approach (without a structured
risk assessment tool) was predicted over the
course of a year. During this critical period
after self-injury, the risk of suicide is signif-
icantly higher [61]. The use of OxMIS saves
~ £300 of medical costs per patient and
results in a gain of 0.01 QALYSs per year.
The improvement in cost efficiency is in-
significant: below the consensus threshold
for its increment [62]. However, the high
(99%) negative predictive value of OxMIS
in the context of a holistic assessment of the
medical and psychosocial needs of patients
with the involvement of their relatives (in-
formal guardians) helps to save always lim-
ited (WHO thesis) medical resources while
redirecting them to a disproportionately
(their representation) costly group of actual
risk SB.

Restrictions. SB risk assessment is in-
consistent without a generally accepted
standard [5, 17] with low predictive accura-
cy (increases the workload of medical staff
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MEHT C XOpomied 3QQPEeKTUBHOCTHIO TPOTHO3a CYHIIU-
JATbHBIX TOMBITOK (TIEpeBe€H HAa PYCCKUU SI3BIK) [65]
TECTUPOBAH U y TMOJPOCTKOB, HO MOJIyYAIOLIUX aHTHUJIE-
MIPECCAHThI W/WIN MOCTYNUBIIUX B OTAEICHUS HEOTIIOXK-
HOM MMOMOIIH, HO HE Y COBEPIIUBIINX CYULIU.

Buewmnsas eanuoayua nns onpeneneHus BOCIPOU3-
BOJAMMOCTH MOJEJIEN MPOrHO3UPOBAHUSA U UX NPHUMEHU-
MOCTH K HOBBIM BBIOOpKaM MalMEHTOB — HEOOXOInMa
JUTSl BHEJIPEHUS B KIIMHUYECKYIO TTPAKTUKY [66] Hapsiay ¢
YTOYHEHHEM OCYIECTBUMOCTH, MPUEMIIEMOCTH U KIIHU-
HUYECKOTI0 BO3JEHCTBUs. BONBIIMHCTBO MojeNel B MO-
BCETHEBHOW NPAKTHKE HE BAJUIU3UPOBAHBI HE3aBHCH-
MBIMH HcclienoBatesiMu [67, 68, 69], kak U IIKaibl
pucka CII [5], 9To 3aTpyaHSET WX CHCTEMAaTHU3WPOBAH-
Hoe npumenenne [18, 19, 70]. Tak, B oTAeNCHUAX HEOT-
JIOKHOHM moMoIy 2/3 mIKaja OLEHKH PUCKA CaMOIIOBpe-
XKJIeHUI He mposepeHsl [17], camonensHbl. Bamunusa-
[UIO 9acTO MPOBOIAT 0€3 MHOTOMEPHON Perpeccuu s
MPOBEPKHU BKJIaJa OTACIBHBIX (hakTopoB pucka [16, 70,
71]. Ilpm Bamuau3auuu CYULUIOJIOTMYECKUX IIKAJ
OOBIYHO HE YKa3zaHbl KIIFOUEBbIE Moka3aTenu 3¢dexrus-
HocTH [72], kanuOposka [73].

Bamupmanuss 0oOBIYHO CHWKAET NPOTHOCTHYECKYIO
s dexTuBHOCTD Mojesnelt [68]. Dddext moaenn 3aBucUT
OT JIOCTYIMHOCTH W TOJHOTHI AaHHbIX. B OXxMIS maino
JMHAMUYECKUX MEepeMeHHBIX ((apmakoTepanus, yro-
tpebnenue IIAB, comyTcTByrOmas ngenpeccusi, camo-
MOBPEXACHUSA U cTaTyc OonbHUYHOrO mauuenta). [lox-
TOHKa MPOTHO3a K KOHKPETHOMY Ha0Opy JaHHBIX CHU3UT
TOYHOCTb MPOTHO3UPOBAHUS B HOBBIX I'pyNMax pUCKa U
3aTyMaHHUT OOCYXJICHHE BpayaMH M TAIMEHTaMH PHCKa
CII. Hu3kue nosioxKuTeNnbHbIe IPOrHOCTHYECKHE 3HAUe-
HUSl CBOWCTBEHHBI MHCTPYMEHTAM OILIEHKH PHUCKa CaMo-
oBpexacHUM [46].

[IpoGnema CKkpUHHMHTa B «Iapagokce MpoQuIaKkTH-
Ki»: OOJBIIMHCTBO CaMOYOHMICTB COBEPIIAIOT JIMIA C
HU3KUM YpOBHEM pucka. OTKa3 OT MOPOroBOro 3Ha4EeHUs
OxMIS 00BsICHEH ero HU3KUM MOJIOKUTEIBHBIM POTHO-
CTHYECKMM 3HAYCHHEM: OOJBITMHCTBO OTHECEHHBIX K
TpyIie BBICOKOTO PHCKAa HE YMPYT OT camoyOuWiicTBa B
cnenyromiem roay. [pu mopore 1% OxMIS uckmoumn u3
rpynisl pucka ¥ (74%) mBenckoit BeiOopku [33]. Cpenu
KEpPTB CaMOYOUHCTB B OpHUTMHAIBHOM BBIOOpKE 55%
OTIpEJIeIIEHbI KaK OTHOCAIINECS K BBICOKOMY PHCKY, HO
octanbHbIe (62/139 cyurmmoB) — aHu3koro. To ecth <5%
JOZIEH C TIPOTHO3UPYEMBIM PUCKOM CYHIIHIIA COBEPIIVIH
MOYTH Y2 caMOyOWHCTB. 37ech MpUUMHA YIaJICHHs KaTe-
rOpUiA HU3KOTO / BBICOKOT'O PUCKA U3 KAJIBKYJISATOPA.

Conmanbhblie (hakTOpbl MPEACTABICHbI BBICIIUM 00-
pazoBanueM [74] 6e3 BHUMaHUS K TPYJOBOU 3aHSITOCTH.

with false positive results) and problematic
scalability.

The limitations of the models [63]
based on the NSSI prediction [16, 64] are
shown. Some tools have been developed for
specific populations [35]. The tool has good
performance in predicting suicide attempts
(translated into Russian) [65] and has been
tested on adolescents receiving antidepres-
sants and/or admitted to emergency depart-
ments, but having not committed suicide.

External validation to determine the
reproducibility of predictive models and
their applicability to new patient popula-
tions is essential for clinical implementation
[66] along with refinement of feasibility,
acceptability, and clinical impact. Most
models in everyday practice have not been
validated by independent researchers [67,
68, 69], as well as SB risk scales [5], which
makes their systematic application difficult
[18, 19, 70]. Thus, in emergency depart-
ments, 2/3 of the scales for assessing the
risk of self-harm have not been tested [17],
they are self-made. Validation is often per-
formed without multivariate regression to
test the contribution of individual risk fac-
tors [16, 70, 71]. When validating suicidal
scales key performance indicators [72] and
calibration [73] are not usually specified.

Validation usually reduces the predic-
tive performance of models [68]. The effect
of the model depends on the availability and
completeness of the data. There are few
dynamic variables in OxMIS (pharma-
cotherapy, substance use, comorbid depres-
sion, self-harm and hospital status). Tailor-
ing the prediction to a specific data set will
reduce prediction accuracy in new risk
groups and cloud the discussion by physi-
cians and patients of the risk of SB. Low
positive predictive values are characteristic
of self-harm risk assessment tools [46].

The problem with screening is the
"prevention paradox": most suicides are
committed by low-risk individuals. The
drop in the OxMIS threshold is explained
by its low positive predictive value: most of
those at high risk will not die by suicide in
the next year. At a threshold of 1%, OxMIS
excluded % (74%) of the Swedish sample
from the risk group [33]. Of the suicide
victims in the original sample, 55% were
identified as high risk, but the remainder
(62/139 suicides) as low risk. That is, <5%
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Bonee Toro, ¢ Bpemén Jiopkreiima, mpociekeHa oopar-
Has cBsi3b pucka CII u oOpazoBaTenbHOTO 1eH3a.

Pa3paboTka nMporHocTUYECKOro MHCTPYMEHTA U pe-
IICHHE O €ro MPUMEHEHHH TpedyeT OajlaHca THIepana-
THOCTUKHU (JIO’KHOIIOJIOKHUTEIbHBIE TPOTHO3bI) M HEIO-
JMAarHOCTHKH (JIOXKHOOTpHUIIATENbHbIE MPOrHo3sl). [lo-
JIOKUTEJIbHBIE U OTPHULIATEIbHBIE IPOTHOCTUYECKUE 3HA-
YeHHsI 3aBUCAT OT M30PaHHOrO MPOTOKOJIOM IMOpOra OT-
ceyeHusi. CHkeHue nopora a0 0,5% yJIydiinT nonoxu-
TEJIbHYIO MPOTHOCTUYECKYIO LIEHHOCTD, HO 3a cuéT Ooiiee
HU3KOU pe3yJbTaTUBHOCTH 110 IPYTHM [10Ka3aTEIsM.

WuTepBan B 0AMH roJl Ha NPAaKTUKE, BO3MOXKHO, HE
CTOJIb LIEHEH Jake MpPH JTaHHBIX O BBICOKOM PHCKE CyH-
YA B 3TOT NEPHOJ] MOCIIE CAMOTIOBPEXKIAEHHS (BBIITUCKU
n3 60bpHULB!). Eciu OBl 11e1b10 MPOrHO3UpOBaHUs OBLIO
BBISIBJICHHE pHCKa CcaMOyOWiicTBa B TEUYeHHE MABYX
HeZIeNb WM MeCAIla, OIIeHKa pUcKa Jaia Obl HeOOIBIIYIO
JIOTIOJIHUTENbHYIO IPOTHOCTHYECKYIO CHIIYy, MpEeBbIIlIa-
IOLLYI0 BEPOSITHOCTD.

[IpoGiemoii MacmTabupyeMbIX HNOAXOAOB IPOTHO-
3UpOBaHMs pucka camoyOuiictBa u OXMIS, B uwacTHO-
CTH, CIIY»KUT BHEUTHsSI BaIMAAIMA 32 MpeneramMu odpas-
[IOBOW TIOIMYJIALMOHHON BBIOOPKH, HO CYWIIUA KaK pej-
KHid ucXon TpeOyeT KIMHUKO-3MUIEMHOIOTHYECKOTO
aHanmu3a Oonpmmx 0a3 AAHHBIX (CYMIUAOIOTUYECKHUN
peectp, koropta xeptB cyuuuaa). SMK cuyxar anpo-
OMPOBAaHHBIMH HMCTOYHUKAMH JIaHHBIX, HO COJepiKar
Oonpime 00bEMBI HMH(pOpPMAIMKU B CBOOOJHOM TEKCTE,
KOTOPYIO HETIPOCTO U3BJICUb.

Ilepcnexmusvl pazsumusi. Bo3MOXHO, NeTaIU3UPO-
BaHHBIC [IOTIOJTHUTEIbHBIE (AKTOPHl (KaK aHTHUCYHIIU-
JJaJIbHbIE, HE paBHbIE OTCYTCTBUIO CYHIIMJIAIbHBIX)
yiyumat TouHocte OXMIS. B peecTpax HET AaHHBIX O
cumntomax (kak BHyTpeHHHe ¢opmbl CII). M3menun-
BOCTh M PAaCIPOCTPAHEHHOCTh CYUIIUAAIBHBIX MBICIEH
MOTYT O3HAa4aTh MAIYIO MPOTHOCTHYECKAs IIEHHOCTh. KX
y4€T moTpedyeT NepeoleHKH. BbisBIeHUE MTOTOTHH-
TENBHBIX (PAKTHUYECKUX JAHHBIX O JOJITOCPOYHBIX 3aTpa-
Tax u Bbirogax OXxMIS no3BoauT OLleHUTH €€ SKOHOMMU-
yeckyro 3(pdexTuBHOCTh (B 1IeHOBOM Tosie Poccun) Ha
npotsbkerann xu3HU. OXMIS crnocoOcTByeT cOepeske-
HUIO PECypCOB 3a CYET yMEHBIIECHUS MMOTPEOHOCTH B U3-
JIUITHUX OIEHKAX PHUCKa.

Jis IpUHATHST OCHOBAHHBIX Ha (DAKTHUECKUX TaH-
HBIX PELICHUH O BHEIPEHUHM WHCTPYMEHTAa B MPAKTUKY
NPEACTOUT BaMAU3aldg B pasnyHeIX Tpynnax BTP
(mepBbIil 3MM301 MM30(PPEHUHN, PE3UCTEHTHBIE K Jeue-
HUIO, MOXUJIbIe > 65, moapocTku <15 5eT) u ycnoBusix
JICYCHUSI.

OxMIS yka3bIiBaeT UCXOAHBIE PUCKUA KIMHUYECKUX

of people at predicted risk of suicide com-
mitted almost % of suicides. Here's the rea-
son for removing the low/high risk catego-
ries from the calculator.

Social factors are represented by high-
er education [74] regardless of employment.
Moreover, since Durkheim times, an inverse
relationship between the risk of SB and
educational qualification has been traced.

The development of a predictive tool
and the decision to use it requires a balance
of overdiagnosis (false positive predictions)
and underdiagnosis (false negative predic-
tions). Positive and negative predictive val-
ues depend on the cut-off threshold chosen
by the protocol. Lowering the threshold to
0.5% would improve the positive predictive
value, but at the cost of lower performance
on other measures.

An interval of one year may not be as
valuable in practice, even given the high
risk of suicide during this period after self-
harm (discharge from the hospital). If the
purpose of the prediction were to identify
the risk of suicide within two weeks or a
month, the risk score would provide a small
additional predictive power in excess of
probability.

The problem with scalable suicide risk
prediction approaches and OxMIS in partic-
ular is external validation outside of a mod-
el population sample, but suicide as a rare
outcome requires clinical and epidemiologi-
cal analysis of large databases (suicide reg-
istry, cohort of suicide victims). EHRs serve
as proven data sources, but contain large
amounts of free text information that is not
easy to extract.

Development prospects. Perhaps de-
tailed additional factors (like anti-suicidal
not equal to no suicidal) would improve the
accuracy of OxMIS. There are no data on
symptoms in the registries (as internal forms
of SB). The variability and prevalence of
suicidal ideation may mean little predictive
value. Their records will require reassess-
ment. The identification of additional evi-
dence on the long-term costs and benefits of
OxMIS will make it possible to assess its
lifetime cost-effectiveness (in the price field
of Russia). OxMIS contributes to saving
resources by reducing the need for redun-
dant risk assessments.

Validation in different groups of SMD
(first-episode  schizophrenia, treatment-
resistant, elderly > 65, adolescents <15
years) and treatment settings is to be vali-
dated in order to make evidence-based deci-
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nccneaoBanuil. [IpocrnekTuBHBIE (KaK MpU OIEHKE PUCKA
ncuxo3za) PKW ykaxyT, CHHU3HT IIM HCIIOJIb30BAHHE
OxMIS ypoBeHb camoyOHiicTB, 0CO00 B COCTaBE HAyYHO
JI0Ka3aTeNbHBIX JIEYeOHO-NPOPUIAKTUIECKUX MEPOIpPHU-
satuil. BaxkHa nporHoctuyeckas OLEHKAa pUCKa CYHIIH-
nanbHbIX onbkiTok U HCITy BTP.

YHUBEpCaNbHBIA CTaHAAPT MOMOIIM MPEANoIaracT
MHIWBUAYAIBbHBINA TUIaH JedeHus. V3meHsiemble (akro-
pI pucka (kak ynorpebienne [TAB) Hy)xHO MoguduIm-
pOBaTh, C OTJISAKON UCIOIB3Ys MATEPHATIMCTCKOE pellie-
HUE HEeIO0OpOBOIBHOTO JieueHUs. «IIpUBBIYHO» apTHUKY-
mupytoume puck CII (kak cTpagaromuye NOrpaHUuYHBIM
JUYHOCTHBIM PACCTPOMCTBOM) MOTYT OBITh TOCIIMTAJIH-
3UpOBaHbl Ha KOPOTKOE BpEMsSI OYEPETHOr0 KpHU3HCa,
MIOCKOJIBKY YT'PO3bI CIIy’KaT CPEJCTBOM KOMMYHHKALIUU U
OCHOBaHUEM JIeUeHUs 0e3 MOIJEPKKHU BEPOSITHOCTHIO
cyuuuaa. Henb3st n3Ha4aabHO OTKA3bIBaTh B TOCIIUTANIN-
3alUy TAIMeHTaM U3 TPYMIbl HU3KOTO PUCKA.

Onenka pucka CII npuBsizana K JgoKa3aTteabHO 3¢-
(dexkTuBHOMY IIelieBoMy, Hanpumep, s bTP, nedeOHO-
NpOopUIAKTUYECKOMY BMEIIATENBCTBY (IIPUOPUTET O0-
nee O6ezomacHoro) [75].

WHCTpyMEHTHI IPOTHO3UPOBAHUS PUCKA caMOyOuii-
crBa kak OXxMIS oxa3biBatoT cuHepreTHueckuit a¢pexr
(ero mMpeACTONT W3Y4YUTH) C APYTMMH MEpPaMH BTOPHY-
HOW mpodunakTuku. besomacHas cpema, gapmakorepa-
nust (0co000 KJI03amuH MpH MHU30()PEHUN) U/ WK TICUXO-
tepanus (kak KBT) moryr m nomxssl cHuzuth CII B
rpymnne Boicokoro pucka BTP [71, 76].

Bv1600w1:

Onenka pucka CII saBnserca TpyaOEMKMM M 3aBe-
JIOMO HETOYHBIM MEPOTIPHUATHEM ISl TICUXHATPUICCKUX
ciry0 Bo BcEM Mupe. 3a mosBeka pa3padoTaHo OOJbIIoe
KOJIMYECTBO MHCTPYMEHTOB OILICHKH pHCKa CaMOyOMii-
CTBa B pa3HbIX Ipylnax puUcKa ¢ HU3KOM MPOrHOCTHYE-
CKOW IEHHOCThIO. MammHHOe o0y4deHue u o0paboTKa
€CTECTBEHHOI'0 s3bIKa B OOJBIIMX 0a3aX MAHHBIX CIIO-
COOCTBYIOT CIIBUTY B HAIPABICHUHA TOYHOW METUITHHEI.

Cucrematnueckas onenka pucka CII xak HeGmaro-
MPHUSATHOTO MCXOAa TICHXHYECKOTO PacCTpoiicTBa — He-
o0xoaumast yacTh noBceHeBHOro BeseHuss bTP, BaxHas
B 00OCHOBAaHMU KIMHHYECKHUX peHIeHUH (MapmipyT u
yCIIOBUSI TOMOIIM, Tepamnus). OKCHEepThl MOHUMAIOT
HEOOXOJMMOCTh CTPYKTYPHUPOBAHHBIX ITOJXOJIOB IIPO-
rHO3a camoyowmiicTBa [5]. bonpmas gacte Heonpenenén-
HOCTH pHCKa caMOyOWICTBa HOCHUT CIIydallHBIH Xapak-
TEp; AMUCTEMOJIOTUYECKash HEONPENeIEHHOCTh WIPACT
HE3HAYUTENbHYI0 poJib. llocienHiol MOXHO YyMEHb-
IIUTHh (BEpUM) JI€TaJbHOM OLIEHKOM mHarueHra, o0CTos-
TEJIBCTB €T0 KU3HU U HAMEPEHUI.

sions about the introduction of the tool into
practice.

OxMIS indicates the underlying risks
of clinical trials. Prospective (as in psycho-
sis risk assessment) SMD will indicate
whether the use of OxMIS will reduce sui-
cide rates, especially as part of evidence-
based interventions. The prognostic assess-
ment of the risk of suicide attempts and
NSSI in SMD is important.

The Universal Standard of Care pro-
vides for an individualized treatment plan.
Modifiable risk factors (such as substance
use) need to be modified carefully using a
paternalistic involuntary treatment solution.
Those who "habitually" articulate SB risk
(like people suffering from borderline per-
sonality disorder) may be hospitalized for the
short duration of the next crisis, as threats
serve as a means of communication and the
basis for treatment without the support of the
possibility of suicide. Patients at low risk
should not be initially denied admission.

The risk assessment of SB is tied to an
evidence-based targeted, for example, for
SMD, treatment and prevention intervention
(priority to the safer) [75].

Suicide risk prediction tools such as
OxMIS have a synergistic effect (to be ex-
plored) with other secondary prevention
interventions. Safe environments, pharma-
cotherapy (especially clozapine for schizo-
phrenia) and/or psychotherapy (like CBT)
can and should reduce SB in the high-risk
SMD group [71, 76].

Conclusions:

SB risk assessment is a time-consuming
and notoriously inaccurate exercise for men-
tal health services around the world. Over
half a century, a large number of tools have
been developed to assess the risk of suicide
in different risk groups with low predictive
value. Machine learning and natural lan-
guage processing in large databases are driv-
ing a shift towards precision medicine.

Systematic assessment of the risk of
SB as an adverse outcome of a mental dis-
order is a necessary part of the daily man-
agement of SMD, important in substantiat-
ing clinical decisions (route and conditions
of care, therapy). Experts understand the
need for structured approaches to suicide
prediction [5]. Much of the uncertainty in
suicide risk is random; epistemological un-
certainty plays a minor role. The latter can
be reduced (we believe) by a detailed as-
sessment of the patient, the circumstances
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OxMIS — cranmapTu3npoBaHHBIN, MaciITabupye-
MBIl HHCTPYMEHT CTPYKTYPUPOBAHHOW OLIEHKU MHIUBU-
JQyaJIbHOTO pucka camoybuiictBa bTP B monrocpounoit
(U1 CyMIMIOIOTUH) IEPCIIEKTHBE C MPHUBICYEHUEM OT-
HOCUTENIFHO HEOOJIBIIOr0 KOJUYECTBA IPEIUKTOPOB
(Mapkepsl TSDKECTH pacCTpOMCTBa, KOMOPOHIHOCTS,
dapmakorepanus), W3 OOBIYHBIX HCTOPUH OOJIE3HHU.
OneHka pucka CyHIMIa BOBJIEKAET NAIMEHTOB M HUX
OJMM3KUX B MPOIECC MPUHATHS KIMHHUYECKUX DPEIICHHM
(momeutaeM) MHOTOIIPO(UIBHON OpUTAIBI.

BrrsiBiieHre rpyIim BEICOKOTO PUCKA SIKOOBI MPETISIT-
CTBYET MOMOIIM, OCHOBAHHOW Ha (PaKTHUECKUX IAHHBIX,
OOJIBIIMHCTBY MAIUeHTOB [77]. OHAKO BBISBICHUE JIUI]
C HU3KHM YPOBHEM PHUCKA, HE HYKJIAIOLUIUXCS B JICUCHUH
cBepx o0bruHOrO /UIst BTP OorpannuuTt n3nuiiHue OLeHKH
Y HEONpaBJIaHHBIN «Bpem» (OpeMst TOOOYHBIX ACHCTBUN)
aHTHCYHUIMIAJIbHOTO JeueHus [78] u 060CHOBBIBAET CO-
CPEIOTOUYECHNE KPU3UCHOTO HAOJIIOJEHUS M JICYECHUS Ha
HauOoJee HyKIAIOLMXCS B HUX, COTIACHO COBPEMEHHOM
MOJIETN YIIPABIIAEMOM MOMOIIH.

Hoseie mogenn (xkak OxMIS) pacmupst auanazox
HaEKHBIX AMHAMUYHBIX (pakTopoB pucka CII B Gomb-
IIMX BBIOOpPKAx, yCTpaHss NMpoOesbl NPOTHOCTHYECKON
TICUXUATPHH; JAOTOJHAT JOKa3aTeNbHYI0 0azy KIMHUYE-
CKUX peIleHUH ¢ OOpaTHOH CBS3bI0 C IOBCEIHEBHOM
MPaKTUKOM; CcrocoOCTBYIOT pa3Butuio «4I1» (mporno-
CTHUYECKOH, MNpOo(UIaAKTUUECKOH, MEepPCOHATU3UPOBAH-
HOM, mapTHEPCKOI) MeaAULIUHEI [79].

Cynnupaonorust Bc€ 0ojiee CTAHOBHUTCSI HAyKOH, UC-
M0JIb3Ysl CHITY J0Ka3aTEJIbHBIX JAHHBIX U BBIYUCIUTEIb-
HBIX METOJIOB, CUHEPIHIO MEKIUCLMILIMHAPHOTO B3au-
MozelcTBus. M mpu 3TOM MeHee — UCKYCCTBOM, Tpedy-
FOLLUM «HAIPACHBIX KEPTBY.

of his life and intentions.

OxMIS is a standardized, scalable tool
of structured assessment of individual sui-
cide risk in case of SMD in the long term
(for suicidology) using a relatively small
number of predictors (markers of the severi-
ty of the disorder, comorbidity, pharma-
cotherapy), from conventional anamnesis.
Suicide risk assessment involves patients
and their loved ones in the clinical decision-
making process of an interdisciplinary team.

The identification of high-risk groups
ostensibly hinders evidence-based care for
most patients [77]. However, identifying
low-risk individuals who do not need treat-
ment beyond the usual for SMD will limit
the overestimation and unjustified “harm”
(burden of side effects) of anti-suicidal
treatment [78] and justify focusing crisis
surveillance and treatment on those most in
need, according to the current model of
managed care.

New models (like OxMIS) will expand
the range of reliable dynamic risk factors
for SB in large samples, addressing gaps in
predictive psychiatry; complement the evi-
dence base of clinical decisions with feed-
back from everyday practice; contribute to
the development of “4P” (predictive, preven-
tive, personalized, partner) medicine [79].

Suicidology is increasingly becoming a
science, using the power of evidence and
computational methods, the synergy of in-
terdisciplinary interaction. And at the same
time, less of an art that requires " sacrifices
in vain."
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SUICIDAL RISK ASSESSMENT: NEW SOLUTIONS TO "DAMNED QUESTIONS"
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Abstract:

The conceptual review notes the methodological problems of suicide prediction, the strengths and weaknesses of
structured approaches to determining group and individual risk factors for severe mentally ill patients; the limita-
tions and prospects for development in everyday (domestic) practice of predictive tools are indicated on the ex-
ample of Oxford Mental Illness and Suicide tool (OxMIS).
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