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Llenv — 0030p DaHHBIX JIUTEPATYPHI C TMPUBICUYCHHEM COOCTBEHHOTO KIIMHHYECKOTO OIBITA O MECTEe OECILIONU
Cpear MOTHUBOB M (D)aKTOPOB CYHUIMIAIBEHOTO MOBEACHUS Y JKSHIMH. Mamepuan u mMenoosi: IPOBENEH TIONUCK B
0a3ax Hay4YHbBIX JaHHBIX B elibrary.ru, PubMed mno kirodeBbiM cioBam — "Gecrutomue", "cynnua'", "cynuaans-
Has monbITKa", "cynnuaansHble MBICTH / uaen". Martepuaibl, OTBEYarOINe OCHOBHOM TeMe U LIeH UCCIIeN0Ba-
HUS, BKIIOYAINUCH B paboTy. Pezyismamui: OTCYTCTBHE BO3MOXHOCTH POJUTH PEOEHKA JIOKHUTCS TATOCTHBIM
OpeMeHeM Ha MCHUXOJIOTMYECKOe COCTOSHWE JKEHINWHBI, HETAaTMBHO BIIMSIET Ha €€ COLMANbHYI aKTHBHOCTh U
Ka4eCTBO JKM3HU, Y MHOTHX CIIOCOOCTBYET Pa3BUTHIO ICTIPECCHH C WACIMU CaMOOOBHHEHUS, U B IBa-CEMb pa3
MOBHIIIACT PUCK caMoyOuiicTBa. HeOmaronpusTHEIMU MOTEHIHUPYIOIUMHE (PaKTOPaMH SIBISIFOTCS 9acTo (GopMHu-
pPYEMBIE TIO ATOMY MOBOXY HETaTUBHOE OTHOIICHWE W CTHTMATH3aIlHs JKCHIIMHBI CO CTOPOHBI My’Ka, ONHM3KHX
POIICTBEHHHUKOB, yIpo3a pa3Bojia, aCCONMUPOBAaHHbIE C MHPEPTHUILHOCTHIO CEKCYabHbIE HAPYIICHHS, THHEKOJIO-
THYECKHEe M coMaTu4eckue 3aboneBanus. [nurenbHblii nepuon 6ecruioans, Hed(PHEeKTUBHOCTD eUeHHs, BKITIO-
Yasi IPUMEHEHHE JIOTIOTHUTENILHBIX TEXHOJIOTHUI POTOBCIIOMOXKEHUS, YCUIIMBAIOT 3TH siBNeHHUA. C IENbI0 KOp-
PEKIMH BO3HUKAIOMINX HA (hOHE OECILTONHS ICUXUIESCKUX HAPYIICHUH, CHIDKCHUS CYUIHIAIBHON TOTOBHOCTH U
MpeIynpekKICHNs CaMOYOHICTBAa TpeOyeTcss CHCTEMHAs MHOTOYpPOBHEBas paboTa CIEHUATUCTOB Pa3IHMIHOTO
npo¢ust. [Tomormpk A0KHA OBITH OPUEHTHPOBAHA HA KITFOYEBOM MOTHB, MIPH yCIOBUU 00S3aTEILHOW aKTyalu-
3anuu 0a30BbIX (PAKTOPOB AHTUCYUITUAATHLHOTO Oaphepa (IIEHHOCTh COOCTBEHHOM KU3HU, 3HAUUMOCTh JIJIs OJIH13-
KHX, HAJIMYHE HEPEaTM30BaHHBIX TUIAHOB, CTpax cMepTH U Ap.). Heobxomauma mpopaboTka uuei camooOBHHeE-
HUS, MACTHYCCKUX TPEICTABICHUN O MPUYMHAX WH()EPTUIEHOCTH, SK3UCTCHIMATBHBIX BOIPOCOB, OOYYCHHE
JKCHIIMH Pa3IMYHBIM CTPATETHSAM DPETYIIIHHA 3MOLUH, albTePHATUBHBIM HABBIKAM TO3WTHBHOTO COBJIAJAaHUS.
OO0s13aTeTPHBIM YCIIOBUEM SIBIICTCS BOBJICUCHUE B TEPAIIEBTHUCCKHI KpyT cynpyra. B ciaydae monTBep kacHuUsS
HeoOpaTtumoro Oecrutonuss HeoOXoAMM OONBIIMK aKIEHT Ha TPUHATHE >KEHIIWHOW 3TOW CHUTYyalluu, TIOUCK /
(hopMupoBaHUE UHIUBUAYAILHO TPUEMIIEMBIX CTPATETUH COBIIAJIaHUS U MIEPEOPUCHTHUPOBAHNUE HA JIPYTHE DK3H-
CTCHIIMAIIBHO 3HAUYMMBIC TIeTTH B )KU3HU U (POPMEI oBeieHus. B kadecTBe BOBMOXKHBIX BApUAHTOB MPE/IaratoTcs
BOIIPOCHI IPUEMIIEMOCTH YCHIHOBJICHHH PeOEHKA, MMaTPOHATHOE BOCIIUTAHUE HW/WIIA COCPEIOTOUCHHE BHUMAHHS
Ha JIPYTUX XXU3HEHHBIX IENIX, CPEIU KOTOPBHIX MOTYT OBITh BOJOHTEPCTBO, TBOPUYECKAs AEATEIBHOCTD, UCKYC-
CTBO, PEJIUTHO3HOE CiIy>kKeHue U 1p. [lomolns mocie coBeplieHns] CyUIMIAIBHOM MOMBITKA MPOBOJUTCA IO TEM
e MPUHINIAM, HO C YIETOM XapaKTepa SMOIMOHAIFHO-KOTHUTHBHOTO BBIXO/A M 3Tamna / [UINTEIBHOCTH TTOCT-
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CYHLUAATBHOTO Nepuoaa. B 3axmouenuu aBTopamu JienaeTcsl BHIBOJ O HEOOXOIUMOCTH PACIIUPEHUs TICUXOJIO-
TUYECKOH MOANIEP)KKU ITOM KaTeropuu *KEeHIUH Ha BCEX dTalax HaOMIoIeHHs, ¢ 00s13aTeTbHON OLIEHKOH CyWIu-
JAIEHOTO PUCKA, a TaK)Ke 00yUYeHUHM METUIIMHCKUX PaOOTHHUKOB, OKA3bIBAIOIINX UM TIOMOIIb, BKITFOYAs CPETHHUHA

MEIUIIUHCKAN TIePCOHAT.

Krouesvle crosa: decrinoaue, sKeHCKoe Oecruioiue, HHOEPTUIBHOCTD, CYHITUAaIbHBIC MBICITH, CaMOyOHii-
CTBO, CYHITU]I, CTATMATU3aIHs, TPOGUIAKTHKA CAMOYOHICTB y MKEHIIUH

Bocnpoun3BoactBo cede mogoO0HBIX — OJHO U3 Bax-
HEHIINX Ka4eCTB KUBOTO cyliecTBa. J{Jis uemoBeka — 3To
MOXET OBITH HCIHOJHEHHE OO0KECTBEHHOHM 3aloBEOU —
«ITnomutecr W pa3MHOXKAWTECh, W HAMOJHSIUTE 3EM-
mo...» (bertue 1:28), MaTepuHCTBO | JIFOOOBB, TIepeaayda
OTIBITA JIETSIM U CaMopeanu3aius, OeccMepTie B MOTOM-
Kax W/WIM TeHeTH4ecKoe rnocianue B Oyaymiee. Hecro-
COOHOCTh POIUTH 3A0POBOrO peOEHKAa M MPOIOIDKUTH
poI He MaéT BO3MOXKHOCTb KEHIIIMHE HE TOJBKO peau-
30BaTh ce0sl BO MHOTUX IEPEUUCICHHBIX c(epax, HO
HEpEeAKO BEAET K HEraTHUBHBIM TICHXOJIOTHYECKUM, JK-
3MCTEHIUAIBHBIM U COLMATBHBIM TOCIEICTBUSIM, B OT-
JEeNBHBIX CIIydasx omnpenenss (popMupoBaHHE CYHULU-
JAJILHOTO TOBEACHUS U JKeNaHHs T0OpPOBOIBHON cMep-
TH.

Lenv pabombi — 00630p JAHHBIX JUTEPATYPHI C MPH-
BJICYCHHEM COOCTBEHHOT'O KIIMHUYECKOTO OMBITA O MECTE
Oecriousi cper MOTUBOB M (DAKTOPOB CYHUIIUIATBHOTO
TIOBEJICHHS Y KEHIIHH.

Mamepuan u memoodsi: TIPOBeAEH MOWCK B 0azax
HAyYHBIX JAHHBIX B elibrary.ru, PubMed
(https://pubmed.ncbi.nlm.nih.gov) no kmo4eBbIM cI10-
BaM — "Oecmmonue", "cynnun", "cynnmaanbHas MOMBIT-
ka", "cymnmpaneneie Mmbiciii / upen" / infertility",
"suicide", "suicidal attempt", "suicidal thoughts / ideas",
0e3 OrpaHHWYeHUI MO TO/1aM HMCCIIEJOBaHUIN Ha IIIyOuHY.
Marepwuanbl, OTBEYalONINe OCHOBHOW TEME M IENU HC-
CJICZIOBAHMSI, BKIIIOYAIHNCh B paboTy.

Obwue ceedeHus u onpeoeneHus

B cootBerctBuu ¢ MKB-10, 6ecniooue (kon N46) —
HECTIOCOOHOCTh CEKCYallbHO AaKTHMBHOW TIaphl, HE WC-
MOJIL3YIONIEH CpelcTBAa KOHTPAICTIINU, JOCTHYh Oepe-
MEHHOCTH B T€UEHUH OJHOTO Tofa u OoJee.

[lepBuuHoe Oecrutonye AUATHOCTUPYETCS B CiIyda-
SIX, €CIIM Y KEHIIWHBI He OBIJIO HU OJTHOW OEPEeMEHHOCTH,
HECMOTpPSI Ha PETYJSPHYIO TOJIOBYIO >KM3Hb B TEUCHHUE
roga 6e3 MPUMEHEHHs KOHTPAICNITUBHBIX CPEJCTB; BTO-
pUYHOE — COCTOSIHHE, TIPU KOTOPOM Yy KEHIIMHBI B IPO-
nuIoM OB OepeMEHHOCTH, OJHAKO B TEYCHHE Tojia
PEryJIsipHOM TOJIOBOM KM3HM 0€3 MpeJoXpaHeHus 3aya-
tue Oosee He mpoucxomut [1]. KBammudurammsx stux
COCTOSIHMI KacaeTcsl JUIIb XECHIIMH PETpOIyKTUBHOTO
Bo3pacTta — ot 15 1o 49 ner.

Reproduction of one's own kind is one
of the most important qualities of any living
being. For a human, this can be the fulfill-
ment of the divine commandment - "Be
fruitful and multiply, and replenish the earth
..."" (Genesis 1:28), motherhood and love,
the transfer of experience to children and
self-realization, immortality in descendants
and / or a genetic message to the future. The
inability to give birth to a healthy child and
continue the family line does not allow a
woman to fulfill herself in many of the
listed areas, but often leads to negative psy-
chological, existential and social conse-
quences, in some cases determining the
formation of suicidal behavior and the de-
sire for voluntary death.

The aim of the work is to review litera-
ture data using our own clinical experience
on infertility among the motives and factors
of suicidal behavior in women.

Material and methods: a search was
conducted in scientific databases in eli-
brary.ru, PubMed
(https://pubmed.ncbi.nlm.nih.gov) using the
keywords "infertility", "suicide", "suicidal
attempt", "suicidal thoughts / ideas"/, "sui-
cidal attempt", "suicidal thoughts / ideas",
without restrictions on the years of research
in depth. Materials that met the main topic
and aim of the study were included in the
work.

General information and definitions

According to ICD-10, infertility (code
N46) is the inability of a sexually active
couple who do not use contraception to
achieve pregnancy within one year or more.

Primary infertility is diagnosed when a
woman has not had a single pregnancy de-
spite regular sexual intercourse for a year
without the use of contraception; secondary
infertility is a condition in which a woman
has had pregnancies in the past, but concep-
tion no longer occurs within a year of regu-
lar sexual intercourse without contraception
[1]. The classification of these conditions
concerns only women of reproductive age —
from 15 to 49 years.
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Tabauya / Table 1
YacroTa Oecrutous y KEHIIWH B OTJIENBHBIX TeppuTopusix Poccun
Frequency of infertility in women in certain regions of Russia
Teppuropusi [MCTOUHUK] o
. %0
Territory [sourse]
Tamb6oBckas ooacts / Tambov region [8] 7,9
Pecny6mmka Bypsitas / Republic of Buryatia [9, 10] 19,7
Hpxyrckas obmacts / Irkutsk region [9] 19,56 — 20,01
Kemeposckas obmacts / Kemerovo region [11] 20,3
3abaiikansckuii kpait / Transbaikal Territory [12] 24.9

Ha 100000 teicsu
per 100000 thousand

Poccuiickas @enepanus / Russian Federation [5] 8453
CaparoBckast 00acth / Saratov region [6] 366,1
Tromenckas obnacts / Tyumen region [7] 1608.,4

Pacnpoctpan€HHOCTh Oecruiousi TOYHO HE ompene-
neHa. CorjacHO pa3iauYHBIM AKCHEPTHBIM OLICHKAM B
Mupe uM crtpagaroT oT 8-12% [2] no 20% mnap pemnpo-
TyKTUBHOTO Bo3pacTa [3]. Ob1ee 4yucio cocTaBiseT He
MeHee 186 MJIH deloBeK, BKIIFOUas o0a noja [4].

B Poccuiickoit @eneparnyu B 2018 roxy obumias 3a-
00J1eBa€MOCTh JKEHCKHM OECIIOANEM PEeruCTpUPOBAIACh
Ha ypoBHe 845,3 Ha 100 Thic. HaceneHnus (c pocToM 3a 5
net Ha 21%) u nepsuuHas — 267,6 (poct +9%) [5]. B
OTIENbHBIX TEPPUTOPHUSIX YACTOTAa ITUX HAPYLICHUH
IpeJCTaBiIeHa HEOAMHAKOBO, Hampumep, B Caparos-
ckoi obymactn — 366,1 [6], B Tromenckoir — 1608,4 [7].
JloJ1s1 JKEHIUH C MOATBEPXKAEHHBIM OECIUIONEM B pas-
HBIX pEeruoHax cTpaHbl coctasiseT oT 7,9 no 24,9%
(Tabm. 1).

3apy0exoM pacrpoCTpaHEHHOCTh OECIUIONNS TAKKe
HEOJIMHAKOBAa M MOXXET CHJIbHO pa3iNyaThCsi B OTHEIb-
HBIX TocyaapcTtBax: B BemukoOpurtanum — 9% [13],
Opanuun — 14,1% [14], nocturast B OTIEIBHBIX CTPaHAX
EBponeiickoro cotosa 25% [3], a B Hdanuu — 26,4% [15].
B CIHA B 2006-2010 romax ypoBeHb OECTUIOAMS CO-
cTaBisl 5,8%, U B MOCIEAYIOIIUE IECATh JIET MOBBICHII-
ca 1o 8,1% [16]. Becero CIIIA Gecruioguem cTpanaroT
7,3 MuuinoHa keHuuH [17]. B apprukaHckoM KOHTHH-
TeHTE MPOCIICKUBACTCS OA0OHAs HEOTHO3HAYHAS CUTY-
armd. Tak, B Hurepumn Hapymenue GpepTHIbHOCTH Peru-
ctpupyertcst ot 5,5 [18] no 26,8% [19], Amkupe — okoiio
15% [20].

HeraTuBHblil (QakTom sBASETCS yBEIMYEHHUE pac-
IPOCTPaHEHHOCTU KeHckoro Oecmonus. B Poccuii-
ckoit @enepannn ¢ 2011 mo 2021 rr. 3TOT MOKa3aTENb
YBEIMYWICSA Ha TPETh, B MOCKBE 3a TOT K€ NEPHOJ I0-
gyTtH B 3 pasa [21]. [TogoOHas oTpumarensHas THHAMUKA
MPOCJIEKUBAETCSI BO MHOTHUX PETHOHAX CTpaHbI [6], 4TO

The prevalence of infertility is not pre-
cisely determined. According to various
expert estimates, from 8-12% [2] to 20% of
couples of reproductive age [3] suffer from
it worldwide. The total number is at least
186 million people, including both sexes
[4].

In the Russian Federation in 2018, the
overall incidence of female infertility was
recorded at 845.3 per 100 thousand popula-
tion (with an increase of 21% over 5 years)
and primary — 267.6 (an increase of +9%)
[5]. In some territories, the frequency of
these disorders is presented unevenly, for
example, in the Saratov region — 366.1 [6],
in the Tyumen region — 1608.4 [7]. The
proportion of women with confirmed infer-
tility in different regions of the country
ranges from 7.9 to 24.9% (Table 1).

The prevalence of infertility is also un-
even abroad and can vary greatly in indi-
vidual countries: in Great Britain — 9% [13],
France — 14.1% [14], reaching 25% in some
countries of the European Union [3], and in
Denmark — 26.4% [15]. In the USA in
2006-2010 the level of infertility was 5.8%,
and in the following ten years it increased to
8.1% [16]. In total, 7.3 million women in
the USA suffer from infertility [17]. A simi-
lar ambiguous situation can be observed in
the African contingent. Thus, in Nigeria,
fertility disorders are registered from 5.5
[18] to 26.8% [19], in Algeria — about 15%
[20].

A negative fact is the increase in the
prevalence of female infertility. In the Rus-
sian Federation, this figure increased by a
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B IIEJIOM OTpa)kaeT 00IMEMHUPOBYIO cuTyanuto [22].

[TprynHBl HHPEPTHUILHOCTH MHOTOYHCIICHHBI H MO-
TYT 3HAQUUTEIBHO PA3UYaThCA B OTACIBHBIX PETHOHAX,
cTpanax u Teppuropusx [23]. Bo Bcém mupe Hambosee
pacnpocTpaHeHHas popMa y KEHIIUH — 8MopuyHoe bec-
naooue [2], Ha A0 KOTOPOTO MOXKET MPUXOJUTHCS JI0
3/4 caygaeB [18]. Cpean mpuumH NpeoOIamaloT Hapy-
IICHUS] OBYJIALMH, WHPEKIUH PENPOIYKTUBHBIX ITyTeH,
TpyOHBIN (akTop [9, 23-25]. Pexke — sHIOMETpPHO3, Ma-
TOYHBIA (akTop, 3a00JeBaHUS IUTOBUAHONW JKENe3bl U
ap. [14, 26]. B kauecTBe METOA0B NMPOPHUIAKTUKHA U BOC-
CTAaHOBJICHUS (DEPTUIBLHOCTH — JieueHUe 3a00JIeBaHUM,
MEPEeNAloONINXCs TOJOBBIM MYTEM, THHEKOJOTHYECKOH,
COMaTHUYECKOU, SHIOKPUHHONW U APYrou maroioruu [27,
28].

Bricoka mons (mo 8-15%) m Gecrmoausi HESICHOTO
reHesa [14, 29]. BnonHe BeposiTHa B 3TUX CiIy4asix mep-
BUYHAsI MPUYMHHASA POJb M MCHUXOTCHHBIX, CTPECCOBBIX
(hakTOpOB, 3aITyCKAIOMIMX U TOJACPKHUBAIOIINX HEHpO-
SH/IOKPUHHBIE MEXaHU3Mbl, OTPaHMYMBAIOLIUX HACTYII-
nenue 0epemeHHOCTU. CyIecTByeT oco0asi CBA3b MEXAY
MICUXUYECKUMHU PACCTPONCTBAMH U OCHOBHBIMM IPHYU-
Hamu oBYyJsiTopHOTO Oecruonus [30]. Xapaktep mcuxo-
TeHHBIX TPaBM MOXET ObITh WHIMBUAYaJIbHBIM, B TOM
YHCIIe CBSI3aH C CEKCYaJbHBIM HACHIUEM B JIETCKOM HIIU
moipocTkoBoM Bospacte [31]. Bo3moxHo u Gonee mm-
POKOE pacmpocTpaHeHHE MOAOOHBIX GOPM B OTIACIBHBIX
nonyysiuax. Tak, uccnenoBanus, npoBoauMele B lare-
CTaHe, BBIABWIM 00Jiee BBICOKYIO YacCTOTY MEPBHUYHOIO
Oecruiofusl y JKEHIIWH B TEPPHUTOPUSX, MOJBEPIIIUXCS
TEppPOpUCTHUECKON arpeccun U yrpose. OTcyTcTBUE
TPaIUIIMOHHBIX COMATOTEHHBIX M MH(EKIIMOHHBIX (ak-
TOPOB y MAIMEHTOK ITO3BOJIMIIO aBTOPAM CJIENIaTh BBIBO/I,
YTO CTpecC, MEPEeKMBAaHUS BBICOKOTO PHUCKAa TEPpPOpU-
CTHUYECKON yrpo3bl M HAaCWIIUS, SIBHJIMChH BEeAyIIEeW Mpu-
YUHOM MCUXOr€HHO 00YCIIOBJICHHBIX HapYLIECHUH pernpo-
JTYKTUBHOM CHUCTEMBI Y KEHIIUH (PEePTUILHOTO BO3pacTa,
0COOCHHO TEPEKUBIUX TICUXUIECKYIO TPaBMY B ITyOep-
TaTHOM Tiepuoje [32].

OparM W3 BaXHEWIUX (PAKTOPOB, SIPKO IMPOSBHUB-
muMcsi ¢ KoHla XX BeKa, OCOOEHHO B €BPONEWUCKHX
ctpanax u CIIIA, ctana TeHAEHUUS OTKIAAbIBaTh POXK-
JICHHE MepBoro peOeHKa Ha YeTBEPTOE, HEPEOKO MATOE
necstunetue >xu3HM [33]. Takoe moBeaeHWE, C OTHOH
CTOPOHBI, YBEIMYMBACT PUCK HAKOIUICHUS OOJIC3HECHHBIX
AJIEMEHTOB, CIIOCOOHBIX HETATHBHO BIHUSTH Ha PEIpo-
TYKTHBHOE 3JI0POBBE, C JPYTrOil — MOBBIIIAET POJIb BO3-
PacTHBIX U3MEHEHUH B KEHCKOM opranusme. CHUKEeHHE
(bepTUIBbHOCTH Y KEHIMH HauyuHaeTcs yxe B 25-30 ner
[2]. TTocne 30 nmeT cmocoOHOCTh K 3a4aTHIO CHUXKAETCS

third from 2011 to 2021, and in Moscow,
over the same period, by almost 3 times
[21]. Similar negative dynamics can be ob-
served in many regions of the country [6],
which generally reflects the global situation
[22]. The causes of infertility are numerous
and can vary significantly in individual re-
gions, countries, and territories [23].
Worldwide, the most common form in
women is secondary infertility [2], which
can account for up to 3/4 of cases [18]. The
most common causes include ovulation
disorders, reproductive tract infections, and
tubal factors [9, 23-25]. Less common are
endometriosis, uterine factors, thyroid dis-
ease, etc. [14, 26]. Fertility prevention and
restoration methods include treatment of
sexually transmitted diseases, gynecologi-
cal, somatic, endocrine, and other patholo-
gies [27, 28].

The proportion of infertility of un-
known genesis is high (up to 8-15%) [14,
29]. It is quite probable that in these cases
the primary causal role is played by psy-
chogenic and stress factors that trigger and
support neuroendocrine mechanisms that
limit the onset of pregnancy. There is a spe-
cial connection between mental disorders
and the main causes of ovulatory infertility
[30]. The nature of psychogenic trauma can
be individual, including that associated with
sexual abuse in childhood or adolescence
[31]. A wider distribution of such forms in
certain populations is also possible. Thus,
studies conducted in Dagestan revealed a
higher frequency of primary infertility in
women in areas subjected to terrorist ag-
gression and threat. The absence of tradi-
tional somatogenic and infectious factors in
the patients allowed the authors to conclude
that stress, high-risk experiences of terrorist
threat and violence were the leading cause
of psychogenically conditioned disorders of
the reproductive system in women of fertile
age, especially those who experienced men-
tal trauma during puberty [32].

One of the most important factors that
has become evident since the end of the
20th century, especially in European coun-
tries and the USA, has been the tendency to
postpone the birth of the first child until the
fourth, often fifth decade of life [33]. Such
behavior, on the one hand, increases the risk
of accumulation of disease elements that
can negatively affect reproductive health,
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[OYTH B 2 pasza Mo cpaBHEHUIO ¢ 20-JETHUMHU U 3HAYU-
TeJIbHO yMeHblIaeTcs nocie 35 ser [1]. B utore nianu-
poBaHMe NIEpBOM OEpeMEHHOCTH Ha 0oJiee MO3THUI BO3-
pacT, B KOTOPOM PENPOAYKTHBHASI CIIOCOOHOCTH KCH-
IIMH CHMXKAETCs, BENET K YBEIMYCHHUIO YUCIIA CIydacB
BO3pacTHOTO Oecruioaus [34].

Knuandeckne HaOMIONCHUS CBUICTEIBCTBYIOT O
TOM, YTO B HACTOSIIEE BPEeMs KEHILMWHBI 00paIaroTcs K
CBOEMY Bpauy IO MOBOJY OECIUIONUS 3HAYUTEIHHO MO3-
e 10 CPAaBHEHUIO C MOCIEAHUM JECATHIICTHEM MPOIILIO-
ro Beka [13]. Cpeanuii Bo3pacT MalueHTOK MpU MepBHY-
HOM TIIOCEIICHUU TPOPUILHON KIMHUKH COCTaBIISET OT
31 no 34 net [21; 46 net] [13, 20, 18, 35], npu cpennei
MPOJODKUTEIBHOCTH Oectutoaust oT 3 1o 6 net [19, 24,
36].

Tcuxocoyuanvuvie nocieocmsus 6ecnioous

Obparenne 3a MOMOIIBIO C TUITUYHBIMH KaI00aMu
OOBIYHO yKa3bIBaCT Ha JUTMTEIbHOC TpEObIBAHUE JKEH-
IIMHBI B CTPECCOBOM CUTyaluu, U caM (pakT HecrocoO-
HOCTH 3a0€peMEHETh W HE BCErja SIBIISCTCS CJIMHCTBEH-
HBIM TPEBOKHBIM MOMEHTOM. be3neTHbIe JKEeHIIHHBI Ya-
e IMOJBEPraiTCs CTUTMATH3alUHU, W30JIAIHUU, OCTpa-
KH3MY, TIPEHEOPEKEHHIO CO CTOPOHBI MY’Ka, CBEKPOBH,
JIPYTUX POACTBEHHUKOB, BKIIIOUYAsl YWIEHOB COOCTBEHHOM
CEMbH, MECTHOTO COOOIIIEeCTBA. DTO MOXKET BECTH K IICH-
XOJIOTHYECKOMY, (U3NYCCKOMY HACWIIMIO, JIMIICHUIO
HacnezacTsa [37, 38].

IIpu aHkeTHBIX ompocax Oosiee IBYX TpeTeH *eH-
IIMH 3aSBIISIIOT, YTO WX HECTIOCOOHOCTH POJUTH >KUBOTO
pebEnka Bema K paznamy B Opake. MHOTUM yrpoxaiu
nonuramuen (38%), kaxnoi msroit (20%) — pazBogom
[38].

PacnipocTpanénHocTh cTpecca, CBSI3aHHOTO ¢ Oec-
IUIOJMEM, TOCTATOYHO BBICOKA, U TI0 JAHHBIM OTACIbHBIX
HCCIIeIOBaHUN MOXeET mocTurath 92%. OH HE 3aBUCHUT
oT oOpa3oBaHUsI, OX0/1a, OCBEOMIEHHOCTH O TIPUYNHE
WHPEPTUIFHOCTH WM HWCTOPUU JICYCHHUS B TPOILIOM.
Crpecc BpllIE y KEHIIUMH B BO3pacTe crapue 35 JerT,
KUBYIIUX B Opake Mo MPHUHILHUITY COBMECTHOIO MPOXKH-
BaHUs, HE MMEIOIUX JKUBBIX JE€TeH U C MPOJOJIKUTEINb-
HOCThIO Oecruionus 4-6 et [36].

CornacHo camootuéram 10 43,5% sxenmuH, oOpa-
TUBIINXCS 32 TOMOIINBI0 B OOJIACTH BCIIOMOTATEIbHBIX
PENPOAYKTUBHBIX TEXHOJOTHHA, TIOMUMO TICHXOJIOTHYE-
CKOTo AuckoM(popTa B 3TOT MEPUOJ YKa3bIBAIOT HA CEK-
cyanbHOe HeyposleTrBopenune [39]. Cpeaum cumMnTomoB
HEpEeIKH >KaloObl Ha CEKCyaJbHYI0 JUCHYHKIHIO,
HapylieHue Bo30y>KIeHUusi, OO TpU TOJIOBOM aKTe U
JpyTHe HETaTHBHBIE CUMNTOMBEI. YacToTa W TSDKECTh
ATUX HApYUICHWH B aCCOUMAIMHM C TICHXOJIOTHICCKUMHU

and on the other hand, it increases the role
of age-related changes in the female body.
A decrease in fertility in women begins
already at the age of 25-30 [2]. After 30
years, the ability to conceive decreases al-
most 2 times compared to 20-year-olds and
decreases significantly after 35 years [1]. As
a result, planning the first pregnancy for a
later age, when women's reproductive ca-
pacity decreases, leads to an increase in the
number of cases of age-related infertility
[34].

Clinical observations indicate that
women currently consult their doctor about
infertility much later than in the last decade
of the last century [13]. The mean age of
patients at their first visit to a specialized
clinic is from 31 to 34 years [21; 46 years]
[13, 20, 18, 35], with an average duration of
infertility lasting from 3 to 6 years [19, 24,
36].

Psychosocial consequences of infertility

Seeking help with typical complaints
usually indicates that a woman has been in a
stressful situation for a long time, and the
fact of inability to conceive is not always
the only worrying moment. Childless wom-
en are more often subject to stigmatization,
isolation, ostracism, neglect from their hus-
band, mother-in-law, other relatives, includ-
ing members of their own family, and the
local community. This can lead to psycho-
logical and physical violence, disinheritance
[37, 38].

In questionnaire surveys, more than
two thirds of women say that their inability
to give birth to a live child led to marital
discord. Many were threatened with polyg-
amy (38%), and every fifth (20%) with di-
vorce [38].

The prevalence of stress associated
with infertility is quite high, and according
to some studies, it can reach 92%. It does
not depend on education, income,
knowledge of the cause of infertility or his-
tory of treatment in the past. Stress is higher
in women over 35 years of age, living in a
cohabiting marriage, having no living chil-
dren and with a duration of infertility of 4-6
years [36].

According to self-reports, up to 43.5%
of women seeking help in the field of assist-
ed reproductive technologies, in addition to
psychological discomfort during this period,
indicate sexual dissatisfaction [39]. Symp-
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HapYLICHUSIMU MOXET YBEIMYUBATHCS, OCOOCHHO, €CIU
MPOJODKUTEIBHOCTh OecIionusi TpeBbIIIaeT 8§ JIeT
[40].

Icuxuueckue u nogedenuecKue HapyueHus.

[Ipu nepBuynom oOpamienuu aumb 10% >keHIKUH
COOOIIAIOT O HAJMYUU Yy HUX SMOIMOHAIBHBIX HapyIle-
HUH, CBSA3aHHBIX C HECITIOCOOHOCTHIO 3a0epeMeHeTh [41].
OpHako mpH LeneHanpaBieHHOM ompoce y 16-37%
KECHIIMH BBISBIISIOTCS KJIMHUYECKH O(QOPMIICHHBIE MPH-
3HaKWd NCHUXWYECKUX HApyLIEHUWH B BHUJE paccTpoicTBa
aJlanTalyy CO CMEIIAHHOM TPEBOKHOCTHIO M MOAABIICH-
HbIM HacTpoeHHueM, y 8% paccTpoicTBa MUIIEBOro IO-
BEJICHUS, BKJIIOYAsi MPUBEPKEHHOCTh PA3IIMYHOTO poja
JMeTaM, OTAEIbHBIM MPOIYyKTaM WIIM OTKa3a oT HUX [41,
42]. V 5-10% nanueHTOK BO3MOXKHA JByHAIpaBICHHAS
B3aUMOCBSI3b — pa3BUTHE Oecruionusi Ha (oHe nempec-
CHUH, TPEBOTH U MUIIEBBIX JEBUAIMIA, a IO Mepe hOopMu-
poBaHMs WHGEPTUIHLHOCTH YCHJICHHE TSDKECTH CHMIITO-
MOB SMOLIMOHAJIBHBIX HAPYIIEHUH. DTO MPEIIIOI0KEHUE
yYKa3bIBa€T Ha TO, YTO ICUXOJOIMYECKas MOAJEpPKKa U
MICUXOTEPAIUsI MOXKET OBITh BaXKHBIM KOMIIOHEHTOM Jie-
yerus Oecruionusi [30], HO HE Bceryaa JOCTYIHA STUM
manueHTkam [15, 25].

TsoKkecTh AENPECCUBHBIX NEPEKUBAHUN MEHBIIE Y
KEHIIMH C HEOOBSICHUMBIM OECIUTIONMEM U yCTaHOBIICH-
HBIM JuarHo3oM < | roma wim > 6 ner. Hanbonee Bbipa-
JKEHHbIC HApYLIEHMs y MAllMEeHTOK C aHAaMHE30M OT 2 J10
3 7er, a TakKe C BbISIBICHHBIM NPUYUHHBIM (PaKTOPOM
[43]. Takas BpemeHHasi JUHAMHKA IO3BOJSIET MPEIIO-
JIO)KUTh WU3MEHEHHE CYOBEKTHMBHOI'O OTHOILUCHHS KEH-
HIMHBI K cUTyaruu. Eciiu B TedeHune mepBoro roga Kom-
NEHCUPYIOUIMM (aKTOPOM MOKET OBITh Ha/eXkJa Ha JI0-
CTIDKEHHUE JKEJIaeMOTO pe3ysibTaTta M HacTyIUIeHHe Oepe-
MEHHOCTH, TO CITyCTs 6 JIET, 3alllUTHbIE MEXaHU3MBbI 103~
BOJISIIOT TIEPEOLIEHUTh MPoOJIeMy, MPUHATH Oecruioane
KaK peaJlbHOCTb, W/WIIM HaWTH HauboJjee MCUXOIoruye-
CKU IIpUEMJIEMbIE IPYTUE KU3HEHHBIE LIETH.

Benymieii ¢alyioii qenpeccuBHBIX MEPEeKUBAHAN Y
ATHUX JKEHIIWH SBIISETCS HECTIOCOOHOCTHh POAHUTH PeOEH-
ka. HeratnBHOE OTHOIIIEHHE CO CTOPOHBI My’Ka (4acTo),
CBEKpOBH (4acTo), COOCTBEHHBIX POJIUTENEH M APYTUX
POJICTBEHHUKOB MOTYT MOJAJEPKUBATh WM YCHIIMBATh
TSKECTh MEPeKUBaHUM, crocoOcTBOBaTH (hopmupoBa-
HUIO WIel camMooOBHHEHHUS (YacTo), HUKYEMHOCTH U
MAaJIOIICHHOCTH, YyBCTBAa CTbIA, a HEIPPEKTHBHOCTH
JICYCHUs, TIPEJICTABICHUN O OECTIEpCIIEKTUBHOCTH JIAJTh-
HeMmux ycwinid u Oe3HanéxHocTu. JlempeccuBHBIE
CUMIITOMBI YaCTO aCCOLIMUPOBAHBI C TPEBOIOM, HEPEIKO
Pa3IMYHOrO pojAa CTpaxaMu U MUCTUYECKUMHU MPEICTaB-
JICHUSIMH, YTO MOXKET OTPa)KaThCs Ha BHYTPEHHEW Kap-

toms often include complaints of sexual
dysfunction, arousal disorder, pain during
intercourse and other negative symptoms.
The frequency and severity of these disor-
ders in association with psychological dis-
orders may increase, especially if the dura-
tion of infertility exceeds 8 years [40].

Mental and behavioral disorders

During the initial visit, only 10% of
women report having emotional disorders
associated with the inability to conceive
[41]. However, during targeted questioning,
16-37% of women show clinically evident
signs of mental disorders in the form of
adjustment disorder with mixed anxiety and
depressed mood, and 8% have eating disor-
ders, including adherence to various diets,
certain foods, or refusal to eat them [41,
42]. In 5-10% of patients, a bidirectional
relationship is possible: infertility develops
against the background of depression, anx-
iety, and eating deviations, and as infertility
develops, the severity of emotional disor-
ders increases. This assumption indicates
that psychological support and psychothera-
py can be an important component of infer-
tility treatment [30], but is not always avail-
able to these patients [15, 25].

The severity of depressive experiences
is less in women with unexplained infertility
and an established diagnosis of < 1 year or
> 6 years. The most pronounced disorders
are in patients with a history of 2 to 3 years,
as well as with an identified causal factor
[43]. Such time dynamics allow us to as-
sume a change in the woman's subjective
attitude to the situation. If during the first
year the compensating factor can be the
hope of achieving the desired result and
pregnancy, then after 6 years, defense
mechanisms allow us to reassess the prob-
lem, accept infertility as reality, and/or find
the most psychologically acceptable other
life goals.

The leading plot of depressive experi-
ences in these women is the inability to give
birth to a child. Negative attitude on the part
of the husband (often), mother-in-law (of-
ten), parents and other relatives can support
or increase the severity of experiences, con-
tribute to the formation of ideas of self-
blame (often), worthlessness and insignifi-
cance, a sense of shame, and the ineffec-
tiveness of treatment, ideas about the futility
of further efforts and hopelessness. Depres-
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TUHE 0O0JIe3HU U MOBeACHUU. Tak, >KEHIIMHBI C HEBBICO-
KHUM O00pa30BaHUEM MOTYT OOBSCHATH MaTEPUHCKYIO
HECOCTOSITENIbHOCTh CBEPXbECTECTBEHHBIMU MPUYUHAMH,
TaKMMM Kak Iop4a, cria3, JEHCTBHE 37bIX TYXOB, KOJI-
JIOBCTBA M OO0XBETO BO3ME3AUS. DTO SIBISETCS YaCTHIM
MOTHBOM (10 8,8%) moceleHns 3Haxapeu, pa3Iu4yHoro
poJlia LeauTeNel, U3BECTHBIX TyXOBHBIX M PEITUTHO3HBIX
MmecT. bonee oOpasoBanHas rpyrmma OOBHUHSIOT B CBOEM
OecIyIoMu TMHIIEBbIC, JKOJOTHYECKHE, CYIPYKECKUE,
MICUXOCEKCyallbHbIe, COMAaTOTE€HHBIE U JIPYrHe «0O0BEK-
TUBHBIC» (akTopsl [25, 44, 45]. OmHako mpu 1eIeHa-
MPABJICHHBIX OMpPOCaX KaXKIbI TPETHUH COOOIIaeT, 4To
HE 710 KOHI[a MOHUMAeT MEIULUHCKYIO IPUPOIY CBOETO
Oecrutonus win Oecrionus maptHEpa [46].

B sTux cutyanusx BBICOK pUCK (OPMHUpPOBAHUS B
CTPYKType JACTIPECCUU PA3IUYHON CTETICHHU BBIPAKEHHO-
CTH CaMOOOBHHEHUH, XapaKTep KOTOPhIX OOBIYHO JOCTa-
TOYHO TUMHYEH. DTO MOXKET OBbITh NMPOBEIEHHBIN paHee
abopt (wnm HeckonbKko). HecmoTps Ha TO, 4TO HCKYC-
CTBEHHOE IpephIBaHHE OEPEMEHHOCTH, BBIMOJIHEHHOE
CHEIMATUCTOM B PEKOMEHIyeMble CPOKH, CBOJIUT K MU-
HUMYMY puck Oecriogust B Oyaymem [47, 48], Tem He
MeHee, B O0IIeCTBEHHOM CO3HAaHUM JIaHHAsl aCCOLMAIUS
JIOCTaTOYHO CHJIbHA, U YacTO MOJACPKUBACTCS TeJICBU-
neaueM u CMU. TlogoOHas mpakThKa MCKaKEHUs] WH-
dopmanu MOXeT OBITh YaCTHYHO OOBSICHEHA MOsBIIE-
HUEM HCTOPHI O HE3aKOHHBIX aboprax WM aboprax,
IIPOBOJAMMBIX BHE PAMOK COBPEMEHHOW MeaULMHBI [49],
qaiie pEerucTpUpyeMbIX TpU pa3dope ciaydaeB y MOI-
POCTKOB, NPUOETAIONINX K TOAMOIBHBIM METOAAM TIpe-
pBIBaHHS OEPEMEHHOCTH, TOCIEICTBUS KOTOPBHIX MOTYT
ObITh pa3pymuTensHbiMu [50]. Be3ycnoBHO, He Bce City-
yau NpepbIBaHUs OEPEMEHHOCTU SIBIISIOTCS HPUYMHOMN
MHQEPTHUILHOCTH B OyIylIeM, OJHAKO B TPYIIE >KEH-
[IMH ¢ YCTAaHOBJICHHBIM JMAarHO30M y Ka)/I0i 4eTBEpTOn
(24,0%) B aHaMHe3e MPHUCYTCTBYIOT JaHHBIE O TPOBE-
NEHHOM abopTe, BBITIOJHEHHOM IO jkenmaHuio [S1]. B
Cllydae OCJIOKHEHHMH pa3BUTHE MH()EPTHIHLHOCTH B Oy-
JyIIeM MOXET gocturath 37% [52].

[IpoBoaMMBIE ONPOCHI CBUAETEILCTBYIOT O TOM, YTO
pacnpocTpaHEHHBIMU HMCTOYHUKAMU HMHpopManuu 00
aboprax sBisitoTcs Bpaun (79,1%), BeO-caiito (70,1%),
npy3bs (50,7%) u qnensr cembu (40,3%). Obparmmaercs
BHMMAaHHUE, YTO HE BCET/Ia MOTyYaeMbIe CBEICHHS TaKe
OT Bpayeil U crnenruaiu3upoOBaHHbIX BEO-CaWTOB KIMHUK
JIOCTOBEPHbI U OTPAXalOT COBPEMEHHBIE Hay4yHbIE J0-
CTHKEHUS B 3TOW obnacty 3Hanwmi [53].

He menee akTyanbHBl y 3THX KEHIIUH MepekKHUBa-
HUSI OTHOCHUTENBHO TIEPCHECEHHBIX paHee WH(EKINH,
nepenaBaeMbix 1ooBbM myTéM (MIIIIIT), Tem Ooree,

sive symptoms are often associated with
anxiety, often various kinds of fears and
mystical ideas, which can be reflected in the
internal picture of the disease and behavior.
Thus, women with low education can ex-
plain maternal failure by supernatural caus-
es, such as damage, the evil eye, the action
of evil spirits, witchcraft and divine retribu-
tion. This is a frequent motive (up to 8.8%)
for visiting healers, various kinds of healers,
famous spiritual and religious places. The
more educated group blames their infertility
on dietary, environmental, marital, psycho-
sexual, somatogenic and other “objective”
factors [25, 44, 45]. However, in targeted
surveys, every third person reports that they
do not fully understand the medical nature
of their infertility or that of their partner
[46].

In these situations, there is a high risk
of developing self-accusations of varying
severity in the structure of depression, the
nature of which is usually quite typical. This
may be a previous abortion (or several).
Despite the fact that artificial termination of
pregnancy, performed by a specialist within
the recommended time frame, minimizes
the risk of infertility in the future [47, 48],
nevertheless, in the public consciousness
this association is quite strong, and is often
supported by television and the media. Such
a practice of distorting information can be
partially explained by the emergence of
stories about illegal abortions or abortions
performed outside the framework of modern
medicine [49], more often recorded when
analyzing cases of adolescents who resort to
underground methods of termination of
pregnancy, the consequences of which can
be devastating [50]. Of course, not all cases
of termination of pregnancy are the cause of
infertility in the future, but in the group of
women with an established diagnosis, every
fourth (24.0%) has a history of an abortion
performed at will [51]. In case of complica-
tions, the development of infertility in the
future can reach 37% [52].

Conducted surveys indicate that com-
mon sources of information about abortions
are doctors (79.1%), websites (70.1%),
friends (50.7%) and family members
(40.3%). It is noted that the information
received even from doctors and specialized
websites of clinics is not always reliable and
does not reflect modern scientific achieve-
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YTO OOJBIIMHCTBO JOCTYIHBIX HOCUTENEH HH(pOpMaIyu,
0CO0EHHO MHTEPHET-PECYPCOB, KIMHUK, 3aHUMAOIIXCS
npobiieMamu Oecrionusi, ykaspiBaroT Ha WIIIIT kax
OJIMH M3 BEIyIIMX STHOJOrMYecKux QaktopoB. Tak,
Hanpumep, Ha fomto Neisseria gonorrhoeae, Chlamydia
trachomatis u Mycoplasma genitalium otBoguTcs 10
30% npudnH MHGEPTUIBHOCTH y JKEHIINH, IpeuMyIle-
CTBEHHO 32 CYET BOCHAJIUTEIBHOTO Mpoliecca B ¢ajor-
MUEBBIX TpyOax W opraHax majnoro Tasza [54, 55, 56].
Hepenkas cyObekTHBHAS THIEpOOIH3aIUs 3HAYUMOCTH
9TOTr0 (hakTopa, CIOCOOCTBYET YXYIIICHUIO HSMOIMO-
HAJIBHOTO COCTOSIHMSA, YCUJICHHMIO NIENIPECCUBHOM U Tpe-
BOXKHOM CHMIITOMATUKH. J[JI1 3TUX KEHIIWH TUITUYHBI
BBICOKAsl 4YaCTOTa MPOBEICHNUSI BCEBO3MOKHBIX JOMIOTHH-
TENBbHBIX METOAOB O0OCJIEIOBaHUS, CMEHBI JIEYaIlero
Bpaua M MEAUIUHCKOTO YUYPEXACHUS, HCIIOIb30BaHUS
HETPATUIIMOHHBIX METOJOB JiedeHus u Jip. OObIUHO TMO-
NOOHOE IOBEJCHHE HE CIIOCOOCTBYET YIIyYILIEHHUIO
HACTPOCHMSI, & YCUIIMBACT UTIOXOHIPUYECKUE TIEPEIKUBA-
HUS U BEIET K COLMATILHOM J1e3aAarTaluy.

Memnee pacnpocTpaHeHbl, HO aCCOIMUPOBAHbBI C 00-
Jee THKENBIMUA ASMOIMOHAIBHBIMU HapyLIeHUAMHU (Gop-
MBI O€CIIIOHS, BEI3BAaHHBIE BPOXKAEHHBIMU aHOMAIHSIMU
MOUYEIIOJIOBOM CHCTEMBI, TaKH€ KaK pacllelrHa IT03BO-
HOUYHUKa (spina bifida), komruiekc 3KCTpohUN MOYEBOTO
my3bIps, anucnanus [S57]. bnarogapsi COBpeMEHHBIM Me-
TOJAM JICYCHUS W MEJUIUHCKUM 3HAHUSM JI€BOYKH C
BPOXIEHHBIMH YPOJIOTHYECKHUMHU HAPYIICHUSIMU JIOMKH-
BaIOT JI0 3penoro Bospacta [57, 58]. OmHako KocMeTH-
YecKHe NpOOJIEMBI, CBS3aHHBIE C BHEIIHUM BHUAOM U
(YHKIIMOHUPOBAHUEM TIOJIOBBIX OPTaHOB, MOTYT YCHIIHU-
BaTh TICHXOJIOTUYECKUE PACCTPOMCTBA, BKIIOYAS TSIKE-
JYI0 JICTIPECCHIO, CYHIM ¥ CEKCYaTbHYI0 IUCHYHKITUIO
[57]. K nonoOHbIM HapylIEHUSM MOXET HPUBECTU U
BYJLBOAMHMUS [59].

HacrtynuBmas OepeMEHHOCTbh 4Yalle KapAMHAJIbHO
MeHsieT curyanuio. OnHako e€ yTpara, 0COOEHHO Mocie
YCHEIIHOTO TPUMEHEHUs BCIIOMOTATEIHbHON PEerpomayK-
TUBHOW TEpaInvy, BO3BPAIIACT BCIO TaMMYy HETATHBHBIX
SMOIIMH, PUBHOCS B HEE HOBBIC, KaK MPaBHIIO, OoJiee
TSOKENbBIE MEPEKUBAHUSA, ONMUCHIBAEMbBIX KaK 2ecmayuoH-
Hoe eope. Hambonee yacTbIMM HETaTUBHBIMU ICUXOCO-
IUATBHBIMU TIPOSIBJICHUSIMH PEAKLUK Ha yTpary SBis-
torcs nenpeccus (54,5%), oT4assHEE WM TIOTEPST HA/IeK-
161 / BuHA / THEB (45,5%), TpeBora (36,4%), pycTparus
(27,3%) u Tocka / TIOK / MBICTH O caMOyOUICTBE / U30-
nsuus (18,2%). Iloaromy ncuxonorudeckast moajiepikKa
B 3TOT NEPUOJ OYEHb BaXKHA, ¥ MIPU MPaBUIBHON padboTe
MO3BOJIIET COXPAHUTH HAACKIY 3a0epeMeHeTh y 00Jib-
ITWHCTBA ManueHTok [60].

ments in this field of knowledge [53].

No less relevant for these women are
the experiences regarding previously suf-
fered sexually transmitted infections (STIs),
especially since most available information
carriers, especially Internet resources, clin-
ics dealing with infertility problems, indi-
cate STIs as one of the leading etiological
factors. For example, Neisseria gonorrhoe-
ae, Chlamydia trachomatis and Mycoplasma
genitalium account for up to 30% of the
causes of infertility in women, mainly due
to the inflammatory process in the fallopian
tubes and pelvic organs [54, 55, 56]. Fre-
quent subjective exaggeration of the signifi-
cance of this factor contributes to the dete-
rioration of the emotional state, an increase
in depressive and anxiety symptoms. These
women are characterized by a high frequen-
cy of all kinds of additional examination
methods, a change in the attending physi-
cian and medical institution, the use of al-
ternative methods of treatment, etc. Usually,
such behavior does not contribute to an
improvement in mood, but increases hypo-
chondriacal experiences and leads to social
maladjustment.

Less common, but associated with
more severe emotional disturbances, are
forms of infertility caused by congenital
anomalies of the genitourinary system, such
as spina bifida, bladder exstrophy complex,
and epispadias [57]. Thanks to modern
treatment methods and medical knowledge,
girls with congenital urological disorders
survive to adulthood [57, 58]. However,
cosmetic problems associated with the ap-
pearance and functioning of the genitals can
increase psychological disorders, including
severe depression, suicide, and sexual dys-
function [57]. Vulvodynia can also lead to
similar disorders [59].

The onset of pregnancy often changes
the situation dramatically. However, its loss,
especially after successful use of assisted
reproductive therapy, returns the whole
range of negative emotions, bringing in
new, usually more severe experiences, de-
scribed as gestational grief. The most com-
mon negative psychosocial reactions to loss
are depression (54.5%), despair or loss of
hope/guilt/anger (45.5%), anxiety (36.4%),
frustration (27.3%), and sadness / shock /
suicidal thoughts/isolation (18.2%). There-
fore, psychological support during this peri-
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Cpenu (pakTopoB, CIIOCOOHBIX YCHIINTh TSKECTh Tie-
peXMBaHUW, TPUBHECTU B HUX JIOTOJHHUTEIbHbIC HEra-
THUBHBIE TICUXONATOJIOTMYECKHE U COMATUYECKUE KOMIIO-
HEHTBI, 0OJbIIOE 3HAUYCHHE MUMEIOT MCHXUYECKue 3a00-
JeBaHus (nenpeccusi, OUTIONSIPHOE PacCTPOICTBA U JIp.),
CHMIITOMBI, CBSI3aHHBIE C TOPMOHAJIBHBIM LUKJIOM HWIN
€r0 HapyIICHUSIMH, UMEIOIIHeCsS 0 aKTyalu3aluu Mpo-
6J1eMbI OECTIONNA.

ONUAEeMHONIOTHYECKUE HCCIEAOBAHUS CBUAETEIb-
CTBYIOT O TOM, YTO HaCTOTa CEPbE3HBIX ACTPECCHUBHBIX
paccTpoicTB B TeUEHUE KU3HU Yy >keHUIMH (21,3%) no-
YTH B JIBa pasa Bblle, yeM y MyxuuH (12,7%) [61]. ITpu
3TOM TOPMOHAJIBHBINA (PAKTOp, UMEET JOKAa3aHHYIO CBSI3b
C SMOIIMOHAJILHBIM COCTOSIHUEM M €r0 HapyIIeHHsIMH, B
ToM uucie u aenpeccud. Haumbosee pacnpocTpanéH
npeamencTpyansibiil cunapom (IIMC), nmpu kortopom
XapakTep W TSHKECTh SMOLMOHAIBHBIX HApyUICHUH Yy
OTACNBHBIX JKCHIIMH MOXET CWJIBHO pa3nuyarbcsi. B
NepeYHe HEeTaTHBHBIX AMOIMOHAIBHBIX W MOBEJCHYE-
CKHUX TPOSIBJICHUH, PETyJISPHO aCCOIMUPOBAHHBIX C LUK~
JIOM, MOTYT OBITb TpEBOTra, T'OJOBHBIE OONH, TUIAKCH-
BOCTb, NOJABJICHHOCTb, CHIDKEHUE JHOWI0, CTpax WU
0ECIOKONCTBO, TPYIHOCTH KOHIIEHTpAIlMM BHUMAaHUS,
HapylLICHUS anmeTuTa, HEYAOBIECTBOPEHHOCTh CBOEH
BHEITHOCTBIO U Jp. [45]. B citydae pasButus Oecriioaus
3TH CUMITOMBI MOTYT BBICTYIIaTh B KauecTBe Oa3uca Juis
(OopMHpOBaHUS TICHXONATOJIOTMYECKHX CHHIPOMOB, W
MIPH WX PA3BUTUU CTaTh COCTABHOM YaCThIO.

[lcuxnueckue HapymeHus HAOIIOJAIOTCS Y MHOTHX
KEHIIMH TPH CHHAPOME TOJUKUCTO3HBIX SUYHUKOB.
Bricok puck pa3ButHs aenpeccun, aQ@QEeKTUBHBIX U CO-
MYTCTBYIOLINX PACCTPOMCTB, CHMYKAIOLIMX TICHXHUYECKOE
Onarormoyyune ¥ KadecTBO XHM3HU. YacTo accommupyro-
[IMeCsl C 3TUM TATOJIOTUYECKUM COCTOSIHUEM PacCTpoii-
CTBa MUIIEBOTO MOBEACHUSA, 0)KUPEHHUE, TUPCYTH3M, He-
pETyISIpHBIE MEHCTPYAIlUH SBISIFOTCS UCTOYHUKOM TICH-
XOJIOTUYECKUX MPoOIeM, HU3KOH CaMOOICHKH, a (op-
MHUpPOBaHHE MH(EPTUIBHOCTH YCYTyOJIsieT 3TH Hapylie-
HUSl, HEPEJKO CIOCOOCTBYSI TSKENON MCUXOCOLMATbHON
Ne3afanTalny, pa3BUTUIO JENPECCHUU U TOBBIILICHUIO
CyHMIAAILHOTO puckKa [45, 62, 63].

B memom, xapakTepusysi KOHTHHIEHT >KCHIIHH,
CTpajarommM OecIIoueM, MOXKHO OTMETHUTh 3HadYH-
TEHHOE YHCIIO JIEHCTBYIOMUX HA HUX TICHXOTPABMHUPY-
OIUX (PAKTOPOB, CBSI3aHHBIX C CYObEKTHBHOM OLIEHKON
ce0st M PEenpoOayKTUBHONW CIIOCOOHOCTH, OTHOILIECHHUS CY-
npyra, OJMKalIIuX pPOACTBEHHMKOB M COLMyMa. JTO
OTpe/eNsieT BBICOKMH PHUCK pPa3BUTHS 3MOLMOHAIBHBIX
HapyIIeHWH, B TOM YHCJE MOIICPKUBAEMBIX COIHAJb-
HOW CTUTMAaTH3alHEN, U MOXKET CIYKUTh MOTEHIHPYIO-

od is very important, and if done correctly,
it allows maintaining hope of pregnancy in
most patients [60].

Among the factors capable of increas-
ing the severity of experiences, bringing
additional negative psychopathological and
somatic components to them, mental ill-
nesses (depression, bipolar disorder, etc.),
symptoms associated with the hormonal
cycle or its disorders, present before the
actualization of the infertility problem are of
great importance.

Epidemiological studies indicate that
the frequency of serious depressive disor-
ders during life in women (21.3%) is almost
twice as high as in men (12.7%) [61]. At the
same time, the hormonal factor has a proven
connection with the emotional state and its
disorders, including depression. The most
common is premenstrual syndrome (PMS),
in which the nature and severity of emo-
tional disorders in individual women can
vary greatly. The list of negative emotional
and behavioral manifestations regularly
associated with the cycle may include anx-
iety, headaches, tearfulness, depression,
decreased libido, fear or anxiety, difficulty
concentrating, appetite disorders, dissatis-
faction with one's appearance, etc. [45]. In
the case of infertility, these symptoms may
act as a basis for the formation of psycho-
pathological syndromes, and with their de-
velopment, become an integral part.

Mental disorders are observed in many
women with polycystic ovary syndrome.
There is a high risk of developing depres-
sion, affective and related disorders that
reduce mental well-being and quality of life.
Eating disorders, obesity, hirsutism, and
irregular menstruation, which are often as-
sociated with this pathological condition,
are a source of psychological problems and
low self-esteem, and the development of
infertility exacerbates these disorders, often
contributing to severe psychosocial mala-
daptation, the development of depression,
and an increase in the risk of suicide [45,
62, 63].

In general, when characterizing the
contingent of women suffering from infer-
tility, it is possible to note a significant
number of psychotraumatic factors affecting
them, related to the subjective assessment of
themselves and their reproductive capacity,
the attitude of their spouse, close relatives
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M (HaKTOPOM CYHUIMIATEHONH aKTHBHOCTH.

Cyuyuoanvroe noseoenue

Hecmortps Ha TO, 4TO Jenpeccust U Apyrue 3MOLHO-
HaJIbHBIE PACCTPONCTBA Y OECIUIOIHBIX KEHIIUH XOPOIIO
JIOKYMEHTUPOBAHBI, O B3aUMOCBSI3H MEXKIY MH(DEPTHIIb-
HOCTBIO M PUCKOM CaMOYOMHCTBA M3BECTHO JOCTATOYHO
Mano [64]. TlpakTudecku OTCYTCTBYET U CTAaTUCTHUKA
CYMLUJAIBHBIX JEHCTBUMA CpeAM JTAaHHOIO KOHTHMHIEHTA.
B kxauecTBe NpUYMH TakoOM CUTyallid MOKHO yKa3aTh Ha
OTCYTCTBHE COOTBETCTBYIOLIEH KaTeropuu y4éra B JeH-
CTBYIOLLMX HALMOHAJIBHBIX PETHCTPAX U OTHECEHUE CIIy-
YaeB peain30BaHHBIX CYHMIIMJOB U MOKYIICHUH Ha HHUX B
O0IIyI0 CTaTHUCTUYECKYI0 0a3zy camomnoBpexneHuil. On-
HaKo W mpu €€ OpPMUPOBAHMM MOXKHO OXKHJATh IMOIY-
YEeHUS! HEOJHO3HAYHBIX LUQP MO Pa3HbIM TEPPUTOPHIM
u peructpam. Ilpexae Bcero, 3To CBA3aHO ¢ BO3MOXKHbI-
MU CIIO)KHOCTSIMH OOBEKTUBHOTO TOITBEPXKICHUS POIIU
Oecriousi B KauecTBE BEAYIICH MPUYMHBI / MOTHBA CY-
WIUIATTBHOTO TTIOBEACHHS. Y YUTHIBAs OTMEUEHHBIE BBIIIE
MICUXOJIOTHYECKUE M JIUMYHOCTHBIE OCOOEHHOCTH >KEH-
LI1H, BBICOKYIO YaCTOTy UJeHl CaMOOOBUHEHMSI B HECIIO-
COOHOCTH 3a0€peMEHETh U CAMOYHHUYIDKEHHS, peaslbHbIe
MOTHBBI OHU TOTOBBI CKpPbIBaThb U IPU ONPOCE O3BYUH-
BaTh THUIIOBBIE ICUXOCOLMATbHBIE (PakTopbl. B ciyuae
3aBEpUIEHHOTO CYHMLUJA MOCTMOPTAJIbHAS ICUXOJIOr0-
MICUXUATpPUUECcKasi 3KCIEPTU3a TAK)Ke HE BCETJa MOXKET
MOATBEPAUTH UX BEAYIIYIO POIb [65].

[IpoBoarMbIE HayyHbBIE HCCIEIOBaHUS, B 3aJauyd
KOTOPBIX BXOJWJIO U3YyYEHUE HMOLMOHAIBHOTO COCTOS-
HUSl U NICUXWYECKUX HapyIIEHUH, yKa3bIBAlOT HAa Hau-
Yhe y 4acTH MAIMeHTOK Pa3NNYHbIX (HOpPM CyHIIUAAIb-
Horo noseaenus [37, 41, 44, 66 u ap.]. Meiciu o camo-
yOuIiCTBE, aCCOIMMPOBAHHbIE C OECIUIOANEM, PETUCTPH-
pytotes ¢ yactotoit ot 9,4 [64] no 20% [46]. Cyunu-
JAJIbHBIE TIOMBITKM B aHAMHE3€ TaK)K€ BBIABISIOTCS ya-
e, yeM B o0miei nomymsiiuu [64, 67], HO, Kak U B CITy-
yae ¢ JeTaJbHbIMU CYHULUAAMH, TOYHBIE JAHHBIE O pe-
aJIBbHOM KOJIMYECTBE MOKYIIEHUH OTCYTCTBYIOT [68]. Het
JIOCTOBEPHBIX CBEJICHUH M O HanboJee 4acTo MCIOJIb3Y-
eMBIX CPEJCTBAaX M crocolax CyWIUAAIbHBIX JEHCTBHH,
YCIIOBUH MX coBepLIeHUs. JIUIIb MOXHO MPEaIOIOKUTh,
YTO 3T >KCHUIMHBI MPEANOYUTAIOT, KaKk U B oOuIei mo-
MyJISILMU, CAMOOTPABJICHUE JIEKAPCTBEHHBIMU CPENICTBA-
Mu. OCHOBOIl TakO! BEpCUU SIBJIIETCS BBICOKAs BOBJE-
YEHHOCTh TMAIMEHTOK B JICYEOHBIN MPOIECC W HAUYHE
Ha pyKax OOJBIIOrO KOJUYECTBA PA3TMYHBIX MEIWKa-
MeHTOB. KocBeHHBIMH JaHHBIMH 00 ypOBHE ayToarpec-
CUBHBIX JCHCTBUI Mpu OECIUIONUU TAKKE MOTYT OBITH
MoKa3aTelld  pacHpoCTPaHEHHOCTH  YMBIIUICHHBIX
HECYUIUAAIBHBIX CaMOIMOBPEXACHHUM, YacToTa KOTO-

and society. This determines the high risk of
developing emotional disorders, including
those supported by social stigmatization,
and can serve as a potentiating factor for
suicidal activity.

Suicidal behavior

Despite the fact that depression and
other emotional disorders in infertile wom-
en are well documented, relatively little is
known about the relationship between infer-
tility and the risk of suicide [64]. There are
also virtually no statistics on suicidal ac-
tions among this contingent. The reasons for
this situation can be the lack of a corre-
sponding category of registration in existing
national registers and the inclusion of cases
of completed suicides and attempts at them
in the general statistical database of self-
harm. However, even when forming it, one
can expect to receive ambiguous figures for
different territories and registers. First of all,
this is due to the possible difficulties in ob-
jectively confirming the role of infertility as
the leading cause/motive of suicidal behav-
ior. Given the above-mentioned psychologi-
cal and personal characteristics of women,
the high frequency of ideas of self-blame
for the inability to conceive and self-
abasement, they are ready to hide their real
motives and voice typical psychosocial fac-
tors when questioned. In the case of com-
pleted suicide, postmortem psychological
and psychiatric examination also cannot
always confirm their leading role [65].

Conducted scientific studies, the objec-
tives of which included the study of the
emotional state and mental disorders, indi-
cate the presence of various forms of sui-
cidal behavior in some patients [37, 41, 44,
66, etc.]. Thoughts of suicide associated
with infertility are recorded with a frequen-
cy of 9.4 [64] to 20% [46]. A history of
suicide attempts is also found more fre-
quently than in the general population [64,
67], but, as in the case of fatal suicides,
there is no accurate data on the actual num-
ber of attempts [68]. There is also no relia-
ble information on the most frequently used
means and methods of suicidal actions, or
the conditions under which they are com-
mitted. It can only be assumed that these
women, like in the general population, pre-
fer self-poisoning with drugs. The basis for
this version is the high involvement of pa-
tients in the treatment process and the pres-
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PBIX, COTJAcHO OTAENbHBIM NyOJIMKALUAM, JOCTUTAET
13% [69].

KommiekcHast onenka (akTopoB B LIE€JIOM CBHUJE-
TEJBCTBYET O 00JIee MOBHIILICHHOM CYUIMJAIIEHOM PUCKE
npu OEeCIIONHNH, YeM Y 3[JOPOBBIX KEHIIMH TOTO K€ BO3-
pacta. IIpu 3TOM cTeneHb pUcKa UMEET HEOJAMHAKOBYIO
BBICOTY IPU PA3IHUHBIX popMax HH(PEPTHIBHOCTH U €r0
npuunHax. [loka3aHo, YTO KEHIIMHBI, Y KOTOPBIX HET
JeTed (TmepBUYHOE Oecruionne), UMEIT Oosiee 4eM B 2
paza (OP: 2,43; 95% JA: 1,38-3,71) Oonpmnii puck ca-
MOYOHIICTBa, YeM >KCHIUHBI, Y KOTOPBIX ObLT XOTS OBl
oIlnH peOEHOK. JKeHIMHBI C BTOPUYIHBIM OECIUIOANEM, Y
KOTOPBIX €CTh PEeOEHOK, TakKe HMEIOT IOBBINICHHBIN
puck cyumuaa (OP: 1,68; 95% AU 0,82-3,41) [70], HO
OH 3HAYUTENILHO HUXKE, YeM Yy O€3/1€THBIX.

OTMmedeHHBbIE pa3Hble YPOBHU CYHIIMIAIBHOTO PHC-
Ka MOJTBEPXKIAI0T HAJIMUUe peOEHKA BaXKHBIM (DaKTOPOM
CAEpPKUBAHMUS CYULUUAAIBHOW aKTHMBHOCTH. OnHaKo y
KEHIIMHBI ¢ OecIuiogueM MOTYT TNPHUCYTCTBOBATh U
HEraTUBHbIE MOTEHUUPYIOIIME AareHTbl — COIyTCTBYIO-
IMe TMCUXHYECKHUEe pPACcCTPONCTBA C JOMHUHUPOBAHUEM
JIETIPECCUBHON M TPEBOXKHON CHUMITOMATUKHU, OMIIOJISP-
HO€ pacCTPOMCTBO, MHU30(PEHHS, PACCTPONUCTBA MHIIE-
BOro noseneHus u ap. [27]. Kaxnoe u3 stux 3abosesa-
HHUM, TPUBHOCA CBOW ICUXOMATOJIOTHYECKUI paguKall,
MOXKET 3HAYUTEJBHO IOBBICUTH CYMIMJAIbHBIN PHUCK.
Kpome Toro, nmcuxuyecku OOJNBHBIC JKEHIIUHBI TOABEP-
raroTcsl OOJNBIIIEN CTUIMATH3AI[MU, UMEIOT MEHBIIMKI J10-
CTYIl K MEIMIMHCKON TOMOIIM U CTPAJAIOT OT XYAIINX
COITMAJIBHBIX TIOCJIEACTBUM [66].

Oco0oe MecTo y MaHHOTO KOHTHHTEHTa 3aHHMAaeT
CUHJIPOM TOJUKUCTO3HBIX SUYHHUKOB, IPU KOTOPOM OT-
MedaeTcst 0oJiee BBICOKAs PaclpoOCTPaHEHHOCTh CYHUIIH-
JAJIbHBIX MbIcHel [27, 67] u nouTH cemukpammuoe ysenu-
yenue ducia camoyomiictB [62] B cpaBHEHUH ¢ OOmIei
nomnynsuuen. [loaTomy MEIUIIMHCKUI NEPCOHAI, OKa3bl-
BAIOIIMH MMOMOIIb KEHIUHAM ¢ MpobieMaMu (pepTuib-
HOCTH, IOJDKEH OBITh OCBEIOMIIEH 00 3MOIMOHAILHOM
COCTOSIHMM CBOMX ManueHTok [62, 70], a kIuHUYecKas
KBaJIM(UKALMA JAHHOTO JUarHo3a J0JKHA BECTH K 00s-
3aTeIbHOM OLEHKE MCHXMYECKOro CTaTyca >KCHIIUHBI,
BKJIOYasi PYTUHHYIO OIEHKY CYHIIUAAIBLHOTO pPUCKA WU
nenpeccuu [64], mpu HEOOXOIUMOCTH — MPUBJICUCHHE
CHEIMAITUCTA B 00JIACTH IICUXHUYECKOTO 370POBbS.

becrinmonue sBnsercs onHuM M3 HauOosiee 3HAYM-
MBIX MPEIUKTOPOB CYULUAAIBHOTO PUCKA Yy >KEHIIMH,
CHOCOOHBIM MPOSBIATHCS BHE WJIM C MUHUMAJIbHOM ac-
couuanueil ¢ TpaauIMOHHBIMU (aKTOpaMu pHUCKa, Xa-
pPaKTepHBIMHU Ui OOIIEH MOIMyJSAINH, TaKue Kak ypo-
BEHb 00Pa30BaHMUs, COITMAIBHBIN CTaTyC, HaJH4Iue pado-

ence of a large number of different medica-
tions on hand. Indirect data on the level of
autoaggressive actions in infertility can also
be the prevalence rates of intentional non-
suicidal self-harm, the frequency of which,
according to some publications, reaches
13% [69].

A comprehensive assessment of factors
in general indicates a higher suicide risk in
infertility than in healthy women of the
same age. At the same time, the degree of
risk is not the same for different forms of
infertility and its causes. It has been shown
that women who do not have children (pri-
mary infertility) have a more than 2-fold
(OR: 2.43; 95% CI: 1.38-3.71) higher risk
of suicide than women who have had at
least one child. Women with secondary
infertility who have a child also have an
increased risk of suicide (OR: 1.68; 95% CI
0.82-3.41) [70], but it is significantly lower
than in childless women.

The noted different levels of suicide
risk confirm that having a child is an im-
portant factor in curbing suicidal activity.
However, a woman with infertility may also
have negative potentiating agents — con-
comitant mental disorders with a predomi-
nance of depressive and anxiety symptoms,
bipolar disorder, schizophrenia, eating dis-
orders, etc. [27]. Each of these diseases,
introducing its own psychopathological
radical, can significantly increase the risk of
suicide. In addition, mentally ill women are
subject to greater stigmatization, have less
access to medical care and suffer from
worse social consequences [66].

Polycystic ovary syndrome occupies a
special place in this contingent, in which a
higher prevalence of suicidal thoughts is
noted [27, 67] and an almost sevenfold in-
crease in the number of suicides [62] com-
pared to the general population. Therefore,
health care personnel providing care to
women with fertility problems should be
aware of the emotional state of their patients
[62, 70], and the clinical qualification of
this diagnosis should lead to a mandatory
assessment of the woman's mental status,
including a routine assessment of suicide
risk and depression [64], and, if necessary,
the involvement of a mental health special-
ist.

Infertility is one of the most significant
predictors of suicide risk in women, which
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THI / CHEIMATBHOCTH, MOTPEOJIEHHE AJIKOTOJISI U TICHUXO-
aKTHUBHBIX CPEACTB U Jp.

Momuevl cyuyudanrbHoco nogederus

HeBo3MOXXHOCTh ~ peanu3oBaTh PENPOIYyKTHUBHYIO
GyHKIMIO («s1 OECIIONHA. . .») SBISIETCS JIMYHOCTHO 3Ha-
YUMBIM TICUXOTPaBMUPYIOIIUM (HaKkTopoM sl 0O0Jib-
IIMHCTBA >KeHIMH. OHAKO He BCerJa 3TO MPUBOIUT K
cyununanbHeM uaesiM. CHibHBIE JMYHOCTHBIE Kade-
CTBa, CIIOCOOHOCTh MPUHATH OOBEKTUBHYIO PEATBHOCTH
W HaWTH JApyrue BO3MOXKHBIE IMyTH CaMOpealu3aluu
(YychIHOBJIEHHE / OMEKYHCTBO, PEJMTHs, UCKYCCTBO, BO-
JOHTEPCKAsi JESATeNbHOCTh U JIp.) B COYETAHUU C TOJ-
JIEPKKON OJIM3KUX BO MHOTHX CIIy4asiX TMO3BOJSIOT CO-
XpaHHUTh UHTEPEC K )KU3HU.

s mepexona akra Oecruiousi B KaTerOpUI0 MO-
THBA CYHMIUAAIBHOTO IOBEIEHHUS HEOOXOIUMO OTCYT-
CTBHUE QJIbTEPHATUB ((TYHHEILHOE 3PEHHUE, B TOM YHCIIE
OTKa3 OT TOWCKAa), BHEIIHEW MOANEP)KKH, a TICHXOJIOTH-
YyecKasi TSOKECTh JTAaHHOW CUTYallud JOJKHA MPEBBICUTH
CyOBEKTUBHYIO IIEHHOCTh COOCTBEHHOM XKHU3HH. OOBIYHO
3TO TaKXKe IMPEINojaraeT JOMOJHUTEIFHOE HEeraTUBHOE
BJIMSIHUE IPYTUX YCIOBUH, CPeIH KOTOPHIX Ba)KHOE 3HA-
YeHHE MOTYT MMETh CKOPOTEYHOCTh Pa3BUTHS U HaCTO
HEOOpaTUMOCTh CHUTYyallud, TSHKECTh M COYETAHHOCTh
NeUCTBUS JIPYTHX IICUXOTpaBMHUpYHOmUX (akropos. B
KauecTBe MpuMepa OBICTPO pa3BUBIICHCS WM HeoOpaTu-
MO MOYXHO MPUBECTH MH(PEPTHIBLHOCTH, HACTYITHBIIYIO
MOCJIe XUPYPrHYECKOrO JICUCHHS MPH BHEMAaTOYHOH Oe-
PEMEHHOCTH, MAaTOYHOM KPOBOTEUYEHHUH, JAPYIHX Olepa-
muil. YTpata penpoayKTHBHOTO OpraHa, OCOOCHHO ¢
TUIOZIOM, MPAKTUYECKH JIOOYIO JKCHIUHY TOCTaBUT Tie-
pea 9K3UCTEHIIMAIBHBIM MTOMCKOM, U HE BCET/Ia OH OyneT
HalleJIeH Ha NTO3UTUBHOE Oymy1ee.

Cpenu Apyrux HETaTHBHBIX YCIIOBHH, NOTEHIUPY-
IOUIMX CYWIUJATbHYI0 aKTUBHOCTb, MOTYT BBICTYIATb
[57, 59, 64, 66, 71, 72]:

— UJieu cCaMOOOBHHEHUS;

— CAMOYHHYM)KECHHUE, CTHI];

— SK3UCTEHIMAIbHBIE HUICH O OECIepCIeKTHBHOCTH
JAIbHEHUIIETO CYIECTBOBAHNS;

— UJIe O HEBO3MOKHOCTH pPeasin30BaTh ceOs;

— JKeJlaHhe Haka3aTh ce0s;

— OOBHMHEHMSI CO CTOPOHBI MY’Ka, POJACTBEHHUKOB;

— yrpo3a pa3Bojia 1 JajnbHenmero 6e30pauns;

— COIlMAJIbHAS CTUTMATU3AINS ¥ HJIEU OTHOIICHUS;

— BPOXIEHHBIC AHOMAJIMH W APyTHE TATOIOTHYe-
CKHE COCTOSHHUS (HampuMep, BYJIbBOAMHHUS) MOYe-
ITOJIOBOM CHUCTEMBI;

— XpOHHUYECKHE MHPEKIUN PEenpOayKTUBHBIX Opra-
HOB, IIJIOXO MOJAIOUINECs JEUEHUIO;

can manifest itself outside of or with mini-
mal association with traditional risk factors
typical for the general population, such as
education level, social status, employ-
ment/specialty, alcohol and psychoactive
substance use, etc.

Motives for suicidal behavior

The inability to realize reproductive
function ("I am infertile...") is a personally
significant psychotraumatic factor for most
women. However, this does not always lead
to suicidal ideation. Strong personal quali-
ties, the ability to accept objective reality
and find other possible ways of self-
realization (adoption/guardianship, religion,
art, volunteer work, etc.) in combination
with the support of loved ones in many cas-
es allow one to maintain an interest in life.

For the fact of infertility to become a
motive for suicidal behavior, there must be
no alternatives ("tunnel vision", including
refusal to search), no external support, and
the psychological severity of the situation
must exceed the subjective value of one's
own life. Usually, this also implies an addi-
tional negative impact of other conditions,
among which the rapidity of development
and often irreversibility of the situation, the
severity and combination of other psy-
chotraumatic factors can be of great im-
portance. An example of rapidly developing
and irreversible infertility is infertility that
occurs after surgical treatment for ectopic
pregnancy, uterine bleeding, and other op-
erations. The loss of a reproductive organ,
especially with a fetus, will put almost any
woman in front of an existential search, and
it will not always be aimed at a positive
future.

Other negative conditions that can po-
tentiate suicidal activity include [57, 59, 64,
66,71, 72]:

— ideas of self-blame;

— self-abasement, shame;

— existential ideas about the futility of
further existence;

— ideas about the impossibility of real-
izing oneself;

— the desire to punish oneself;

— accusations from the husband, rela-
tives;

— the threat of divorce and further celi-
bacy;

— social stigmatization and ideas of at-
titude;
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— IpyTHe.

Hepenko 3Tu unen Moryt codeTaTrhbcsi, MEHATh CTe-
MEHb TPUOPUTETHOCTH U TMEPHUOJUYECKH aKTyalu3upo-
BaThCS O] BIMSHUEM PA3IMYHBIX BHEIIHHX (DaKTOPOB,
CMMU u uHTEpHET-PECYPCOB.

BaxHo oTmMeTuTh, UTO 0E3IETHOCTH KaK MOTHB MU
3HAYUMBIA MPEIUKTOP CYMLUUJAIBHOTO PHUCKA, MOMKET
MPOSIBJISITBCSL KAK B OCTPOM, TaK U OTHAIEHHOM NEPUOLIE
(B Oymymem). B mepBoM citydae 3TO MPOSIBISIETCS Kak
BEIYLIUH U OCO3HABAEMbIA MOTUB B CUTYallUU MOATBEP-
KJIEHUsI TUarHo3a UHGEpTUIBHOCTH, HEMOCPEICTBEHHO-
ro e€ HaCTyIUICHUs I10CJIe XUPYPIUYECKOr0 BMEIIATelNb-
CTBa, MOXET OBITh IOCIIE OYepelHOW Heyaauu 3abepe-
MEHETb WIH MoTepu OepeMeHHOCTU. B oTnanéHHOM me-
puojie, He BBICTyNAasi Ha TMEPBBIA IUIAH, 3TU UIEH MOTYT
MPUCYTCTBOBaTh B KayeCTBE CO-MOTHBA, HEPEAKO HE
OCO3HAaBAaEMOI'0 CaMO#l JKEHILUMHOW, HO OKa3bIBAaIOLIETO
3HAYUMOE BJIMSIHHE Ha MPHUHIATHE CYULUOAIBHOTO pellie-
HUS B CJIOKHBIX JKM3HEHHBIX CHUTyalMsx. B kauecTBe
MpUMepa M3 OMbBITa KCHEPTHOW pabothl (/1.5.): cynpy-
xKeckas mapa (Myx — 63 roga, sxeHa — 57 51eT), noTepsiB-
masi €IUHCTBEHHOTO TMO31HEro pedéHka (chiH 15 1er)
nocjue TSHKEIOro reMaTosIoTHUecKoro 3aboseBaHus, Co-
BEpIIMJIa MApHOE CaMOYOMICTBO, TMPBITHYB C KPBIIIU
JEBATUAITAXKHOTO JIOMa, Ha JEBATHIA JEHb MOCIE MOXO-
poH. B mpencMepTHOW 3amucKe, HAMUCAHHOW JKEHCKOU
PYKOI, MOCie CIOB O TSXKEION yTpare: «... Mbl B TOM
BO3pacTe, YTO HE CMOXKEM JaTh HOBYIO >KM3Hb U OCTa-
BUTh KOT'O-TO ITOCJIE CEOSI ... ».

Huaenocmuxa cyuyuoanvnoz2o noseoeHus

VYuurteiBasi, 4T0 MH()EPTUILHBIE KEHITUHBI UMEIOT
MOBBILICHHBIA PUCK CaMOYyOMICTBA, JAMAarHOCTUKA CYHU-
LUUAATBHOTO TOBEACHUS SBISETCS BAXKHOM 3ajadei ¢
LENbI0 OKa3aHHsl CBOEBPEMEHHOH ICHXOJOTMYECKON
MOIIEP)KKH U TIPEAYIPEKACHUS TTPEXKICBPEMEHHOHN Tpa-
ruYecKkoi rudenmn. MeuuHCKOMY TIepCOHANY, BKIIOYast
Bpaueil ¥ MEAUIMHCKHUX CecTEP, HEOOXOIUMO OLIEHHBATH
SMOIMOHAILHOE COCTOSTHHE JKCHIIMH TIPU KaKIOM 00-
pallleHHu B KJIMHUKY, U TPU MEPBBIX MPU3HAKAX JEMpec-
CUM W/WINM TPEBOTU 00s3aTENBHO MPOBOAUTH OIMPOC OT-
HOCHUTEJIBHO HAJIMYMSI aKTyaJlbHbIX CYMLUIAIBHBIX MbIC-
niel, BOBMOXKHBIX TutaHoB. [Ipm 3TOM He ciemyer m3oe-
raTh MPSIMOTO BOMPOCA O HAIMYNH CYyHIIUIAIBHBIX MBIC-
neit. Taxxe HE0OX0MUM COOP CYHITUIATHLHOTO aHAMHE3A,
BKJIIOYAsi MBICIM W MOKYIIEHUS Ha CcamMOyOWHCTBO B
MPOLLIOM, MOTHUBBI, ONpeAesBIINe UX (HOPMUPOBAHUE,
a Takke (PaKTOpbl, KOTOPbIE, MO MHEHUIO >KEHIIUHBI,
MO3BOJIMJIM TIPEOJOJIETh MPEKHIOK CTPECCOBYIO CHUTYya-
U0 (TIOMCK KOMIIEHCATOPHBIX (PaKTOpOB, CTpaTerut
MIPEOIONCHS U P.).

— congenital anomalies and other
pathological conditions (for example, vul-
vodynia) of the genitourinary system;

— chronic infections of the reproduc-
tive organs that are difficult to treat;

— other.

Often these ideas can be combined,
change their degree of priority and periodi-
cally be updated under the influence of var-
ious external factors, media and Internet
resources.

It is important to note that childless-
ness as a motive and a significant predictor
of suicide risk can manifest itself both in the
acute and remote (future) periods. In the
first case, it manifests itself as a leading and
conscious motive in the situation of confir-
mation of the diagnosis of infertility, its
immediate onset after surgery, perhaps after
another failure to conceive or loss of preg-
nancy. In the remote period, without coming
to the fore, these ideas can be present as a
co-motive, often not consciously recognized
by the woman herself, but having a signifi-
cant impact on making a suicidal decision in
difficult life situations. As an example from
the expert work (P.B.): a married couple
(63-year-old husband, 57-year-old wife),
who lost their only late child (15-year-old
son) after a severe hematological disease,
committed a couple's suicide by jumping
from the roof of a nine-story building on the
ninth day after the funeral. In a suicide note
written by a woman, after the words about a
heavy loss: "... we are at that age that we
will not be able to give a new life and leave
someone behind ...".

Diagnosing suicidal behavior

Considering that infertile women have
an increased risk of suicide, diagnosing
suicidal behavior is an important task in
order to provide timely psychological sup-
port and prevent premature tragic death.
Medical personnel, including doctors and
nurses, need to assess the emotional state of
women at each visit to the clinic, and at the
first signs of depression and/or anxiety, it is
imperative to conduct a survey regarding
the presence of current suicidal thoughts,
possible plans. At the same time, a direct
question about the presence of suicidal
thoughts should not be avoided. It is also
necessary to collect a suicidal anamnesis,
including thoughts and attempts at suicide
in the past, the motives that determined their
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BaxxHO OTMETHUTB, YTO HE BCE >KCHIIUHBI T'OTOBBI
Cpa3y OTKpPBHITO TOBOPHUTH HAa TEMY JAOOPOBOJIEHOTO yXO-
Jla U3 JKU3HU, YEMY CIIOCOOCTBYIOT OTMEUEHHBIE BBIIIE
TPEBOKHOCTb, HEYBEPEHHOCTh B ce0€ U XapaKTepOJIOTH-
yeckre ocodeHHocTH. [loaToMy mpu oOieHuu HEoOXo-
JMMO CO3JIJaHUE MaKCHMaJbHO JIOBEpUTEIHHOM 00cTa-
HOBKH. Yallle »EHIIWHBI HE YIOBIECTBOPEHBI CBOEH KU3-
HBIO B HACTOSIIEM, sl HUX XapaKTepPHO OTCYTCTBHE
neneit Ha Oynyinee, a BpeMEHHas IMEPCIEKTHBA Majio
ompeaeneHa [73]. Tem He MeHee, MpPU YTOUHSIOIIEM
ornpoce OOJIBIIMHCTBO MAIMEHTOK CIIOCOOHBI YKa3aThb
HEKHE TUIOBbIE / TUIAHOBBIE COOBITHSI CBOETO OJMKai-
niero ¥ otaanéHHoro Oyayiero. Ilpu ¢opmupoBanun
CYWUIIMJIANBHBIX WACH W OCOOCHHO IUIAHOB Ha J00po-
BOJIbHBIN YXOJ, TUYHAS JIMHUS KU3HHU y KEHIIIMH 00bIY-
HO 3HAYUTEIHHO MEHSETCs, YacTo oOpbiBaeTcs. B sTom
Clly4ae TICUXOJIOTMYECKHE HACTPOUKH HE TO3BOJISIOT MM
3arIiHYyTh B COOCTBEHHOE Oyaylliee CBEpX HAMEUEHHOU
YepThl, 4acTO OMNpeiAessieMoil NeficTBUeM Kakoro-imudo
CyOBEKTUBHO 3HAYMMOTO (PaKTOpa, B KAYECTBE KOTOPOTO
MOXET BBICTYNaTh ouepenHass (WU «IIOCIEIHSS»)
HEYJaBIIAsCS TOMBITKA 3a0epeMeHeTh, XHPYprudeckas
yTpaTa (EepTHUIBHBIX OPraHOB, AKTyalU3alUs MYXeM
TeMbl pa3Bojga W ap. HacropaxuBarommM NpU3HAKOM
JUIS CHIEIMAJIMCTA JIOJDKHA OBITh TUXOTOMHS — TPYIHO-
CTH BepOanu3au COOCTBEHHOTO Oyaymiero (BKIOYas
OOBIYHYIO KH3Hb, TPYIAOBYIO ACATEIBHOCTD, COLUATBLHOE
(GYHKIMOHUPOBAHHUE U Jp.) PU JIOCTATOYHO YBEPEHHOM
OINMCAHWU TUIAHOBBIX COOBITHH APYrUX (u3 onvima pa-
oomot I1B.).

Ilpogpunaxmuka cyuyuoanbHozo nogedeHuss u no-
Mowb

[Ipenymnpexnenue ciydaeB caMOyOMHCTB M CHUXKE-
HUE CYHMIUIATBHOW HACTPOSCHHOCTH JTOH KaTeropuu
KEHIIMH — CJIOXHasl mpodyieMa, A PEelIeHHUsT KOTOPOr
TpedyeTcst cucmemnas paboma CIEUUAINCTOB pPa3Iny-
HOT'O MPOQUIIS.

Ecnu mpenpiayiimii 3Tan AUarHOCTUKUA KBaJIU(UIIH-
poBasl OecIuioe B KAauecTBE BEAYIIETO MPEIUKTOpa
CYMIUIAIBHOTO TIOBEACHHUS, OCHOBAa KOPPEKITMOHHOM
MOMOIIM JTOJDKHA ObITh OPHEHTHPOBAaHA HA ATOT KITKOYE-
BOM MOTHUB, NIPU YCIIOBUHM OO0S3aTEILHON aKTyalu3aluu
0a30BbIX (DAKTOPOB aHTUCYHUIMATIBHOIO Oapbepa (LeH-
HOCTb COOCTBCHHOM JKM3HHU, 3HAYHUMOCTH JJIs1 OJIM3KHX,
HAJIMYUE HEPEeaM30BaHHBIX IUIAHOB, CTPAaxX CMEPTH M
ap.) [74]. O6s3arensHa paboTa ¢ uaesMH camooOBHHE-
HUS, CAMOYHHYIDKCHHS, MHCTUYECCKAMH B3IJISIaMH Ha
NpUYHHbEl Oecruioaus. BakHa mpopaOoTka 3K3UCTEHIIH-
QJIIBHBIX BONPOCOB, B TOM YHCIIE CMBICTA CTpajaHus (C
OPUEHTHPOM Ha YCIICIIHOE pa3pelieHUue CUTYallun),

formation, as well as factors that, in the
woman's opinion, allowed her to overcome
the previous stressful situation (search for
compensatory factors, coping strategies,
etc.).

It is important to note that not all
women are ready to immediately speak
openly about voluntary withdrawal, which
is facilitated by the above-mentioned anxie-
ty, self-doubt and character traits. There-
fore, it is necessary to create the most trust-
ing environment possible during communi-
cation. More often, women are dissatisfied
with their lives in the present, they are char-
acterized by a lack of goals for the future,
and the time perspective is poorly defined
[73]. Nevertheless, during a clarifying sur-
vey, most patients are able to indicate some
typical / planned events in their near and
distant future. When suicidal ideas and es-
pecially plans for voluntary withdrawal are
formed, the personal line of life of women
usually changes significantly, often ending.
In this case, psychological settings do not
allow them to look into their own future
beyond the intended line, often determined
by the action of some subjectively signifi-
cant factor, which may be another (or "last")
unsuccessful attempt to get pregnant, surgi-
cal loss of fertile organs, the husband's actu-
alization of the topic of divorce, etc. A di-
chotomy should be an alarming sign for a
specialist - difficulties in verbalizing their
own future (including ordinary life, work
activity, social functioning, etc.) with a fair-
ly confident description of the planned
events of others (from the P.B. experience).

Prevention of suicidal behavior and
assistance

Prevention of suicide cases and reduc-
tion of suicidal tendencies in this category
of women is a complex problem, the solu-
tion of which requires systematic work of
specialists of various profiles.

If the previous stage of diagnostics has
classified infertility as a leading predictor of
suicidal behavior, the basis of corrective
assistance should be focused on this key
motive, subject to mandatory updating of
the basic factors of the anti-suicide barrier
(the value of one's own life, its importance
to loved ones, the presence of unrealized
plans, fear of death, etc.) [74]. It is neces-
sary to work with ideas of self-blame, self-
abasement, and mystical views on the caus-
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oOyuYeHHue KEHIIWH Pa3IMYHBIM CTPATETHsAM PETYJISIUH
SMOLIMH, aJbTEPHATHBHBIM HaBBIKAM MO3UTHUBHOTO CO-
Brnaganus [15, 64]. B kadecTBe MpOCTHIX M OBICTPO pea-
JIM3YyEeMBIX — COBETHl OTHOCHTEIBHO M3MEHEHHs o0pasa
KHM3HH, YIydlIeHus (pU3MYecKod aKTHBHOCTH, CHA, IH-
TaHUs, COIMAILHOW / TPYIOBOW aKTUBHOCTH | Ap. [27,
62].

OO0s3aTenbHBIM YCIIOBUEM SIBJISIETCS. BOBJICUEHHUE B
TepaneBTHYECKUN KPYyT CyNpyra, 4To CocoOCTBYeT 0o-
Jjee pPaBHOMEPHOMY pa3lelICHUI0O OTBETCTBEHHOCTH B
CEMEMHON Tape, YMEHBIIEHUIO BBIPAXEHHOCTH HACH
CaMOOOBUHEHUS, YIYYIIEHHIO MOJAEPKKH M IMOIHO-
HAJILHOMY COCTOSIHUIO J>KEHIIUHBI, MOBBIIICHHIO Kade-
cTBa e€ xwu3nu [75, 76, 77].

IIpu He3(h(eKTUBHOCTH TPAAULMOHHBIX METOIOB
JedeHust OeCIUIoUs MOKAa3aHO HMCIIOJIb30BaHUE BCIIOMO-
raTeNbHBIX PENPOAYKTUBHBIX TEXHOJIOTHI, B pe3yybTaTe
MIPUMEHEHHUSI KOTOPBIX KaXKAas BTOPAs KEHIIMHA MOXKET
3abepeMeHeTh W poAuTh pedbénka [35]. OgHako BBICOK
NPOIEHT U TeX, KOMY, Jake MPH HEOJHOKPATHOW IO-
IBITKE HE yAaéTcsl MpeojoieTh npobiemy Oecruioqus. Y
MHOT'MX 3TO CHOCOOCTBYET yXY/IIEHUIO SMOLIMOHAIBHO-
ro COCTOsIHMA, U npuMepHO y 10% mnpuBoaut Kk pa3Bu-
THUIO JENpPEecCUM CpeaHed WM TsDKENON creneHu [69], B
TOM YHCJIE C CyUIUAATLHBIMU uaesmu [78].

B caywae moarBepikaeHHuss HEOOpaTUMOTo Oecruio-
TSl KOHCYJIbTAIMs TICUXOTepaneBTa / mcuxuaTpa oos3a-
TenbHA [75]. B mcuXoKoppeKMoHHON padoTe, TOMUMO
OTMEYEHHBIX BBIIE 3a/1a4, TpeOyercss OOIbIINI aKIEeHT
Ha TIPUHATHE KCHIIUHOW TOW CUTyarmu, mouck / ¢op-
MHUPOBaHHE WHAWBUIYAILHO TPUEMIIEMBIX CTpaTeTuil
COBJIQJIaHHS W TIEPEOPHEHTHPOBAHUE HA JPYTHE IK3U-
CTEHIIMAJILHO 3HAYUMBbIE LIEJIH )KU3HU U (OPMBI TIOBE/Ie-
HUs. B KayecTBe BO3SMOXKHBIX BapUaHTOB O0CYKIaeTcs
BOIPOC MPUEMIIEMOCTH YCBIHOBIEHMH pebHka [79],
NaTPOHATHOE BOCHHUTAHUE W/WIIN COCPEJOTOYCHHE BHH-
MaHUs Ha ApPYrux KW3HEeHHBIX nenax [80], cpenu koTo-
PBIX MOTYT OBITH BOJIOHTEPCTBO, TBOpYECKAs NESATEIb-
HOCTb, UCKYCCTBO, PEJIMTHO3HOE CIIy>KEHUE U JP.

[ToMomp KEHIIMHAM IOCJIE COBEPUICHUS CYUIH-
JAJIbHOM MOMNBITKH MPOBOAMUTCS MO TEM K€ MPHUHLIUIIAM,
HO C y4€TOM XapakTepa 3MOIMOHAIbHO-KOTHUTHBHOTO
BBIXOJIa M 3Tana (ITUTEIBHOCTH) MOCTCYHIMIAIBEHOTO
nepuosa.

3aknrouenue

OtcyTcTBHE BO3MOYKHOCTH POAUTH PEOEHKA JT0XKUT-
Csl TATOCTHBIM OpEMEHEM Ha IICUXOJIOTMYECKOE COCTOs-
HUE KCHILIUHBI, HETATUBHO BJIMIET HAa €€ COLHUAIIbHYIO
aKTUBHOCTH M KaueCTBO XXHU3HH, y MHOTUX CIIOCOOCTBYET
Pa3BUTHIO JETPECCHU C MICSIMH CAaMOOOBHHEHHS U 3Ha-

es of infertility. It is important to work
through existential issues, including the
meaning of suffering (with a focus on suc-
cessfully resolving the situation), teaching
women various strategies for regulating
emotions, and alternative positive coping
skills [15, 64]. Simple and quickly imple-
mented options include advice on changing
lifestyle, improving physical activity, sleep,
nutrition, social/work activity, etc. [27, 62].
A mandatory condition is the involvement
of the spouse in the therapeutic circle,
which contributes to a more equal division
of responsibility in the couple, a decrease in
the severity of self-blame, improved support
and emotional state of the woman, and an
increase in her quality of life [75, 76, 77].

If traditional methods of infertility
treatment are ineffective, the use of assisted
reproductive technologies is indicated, as a
result of which every second woman can
become pregnant and give birth to a child
[35]. However, there is a high percentage of
those who, even with repeated attempts, fail
to overcome the problem of infertility. For
many, this contributes to a deterioration in
the emotional state, and in about 10% it
leads to the development of moderate or
severe depression [69], including suicidal
ideas [78].

In case of confirmation of irreversible
infertility, a consultation with a psychother-
apist / psychiatrist is mandatory [75]. In
addition to the above-mentioned tasks, psy-
chocorrectional work requires a greater
emphasis on the woman's acceptance of this
situation, the search for/formation of indi-
vidually acceptable coping strategies, and
reorientation to other existentially signifi-
cant life goals and behavior patterns. Possi-
ble options include the acceptability of
adopting a child [79], foster care, and/or
focusing on other life goals [80], which may
include volunteering, creative work, art,
religious service, etc.

Assistance after a suicide attempt is
provided according to the same principles,
but taking into account the nature of the
emotional-cognitive exit and the stage (du-
ration) of the post-suicide period.

Conclusion

The inability to give birth to a child
places a heavy burden on a woman's psy-
chological state, negatively affects her so-
cial activity and quality of life, and in many
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YHUTENIBHO TMOBBIIIAET PUCK camMoyOmiicTBa. DTO ompene-
JISIET BaXHOCTh CHCTEMHOW W MHOTOYPOBHEBOH pPabOTHI
CIICHHUAJIMCTOB pPa3jIMIHOTO HpO(I)I/UISI Hu, IOMHUMO JICYC-
HUS OeCTUToAus, OKa3aHMs MCHUXOJOTHYECKON MOJIepIK-
KM KCHIIWHBI Ha Bcex fsTamax HaOmonaeHus. [lomomis
JOJIXDKHa OBITH OpHUECHTHPOBAaHA Ha KJIFOUEBOM MOTHUB C
npopaboOTKOW HIeH CcaMOOOBHHEHHS, MHCTHYECKHX
NPEJCTAaBICHUH O NPUYMHAX HHQPEPTHIBHOCTH, SK3H-
CTEHIIMAJIFHBIX BOIPOCOB, 00yUYEeHUEM KECHIIHH Pa3Iud-
HBIM CTpaTeTHUsM PEryJSIUHM 3MOLMNA, albTE€pPHATUBHBIM
HaBbIKaM IIO3UTHUBHOI'O COBJIaJaHHUA. O0s3aTeNbLHBIM
YCIIOBHUEM SBJISICTCA BOBJICHCHHE B TCpaHCBTI/I‘{eCKI/Iﬁ
KpYT cynpyra.

BaXHBIM acmekToM Takke SBISETCS MOArOTOBKA
MEJIULIMHCKUX pPAaOOTHHUKOB, BKJIIOYAsi CPEIHUN MeH-
IUHCKHI TEPCOHAN, OKa3bIBAIOUIMX ITOMOIIb STON KaTe-
TOpPUHU JKEHIIUH. B mepeuHe BOMPOCOB MOJATOTOBKH Iie-
JecooOpa3HO OCBelleHHEe O0a30BBIX TEM O XapakTepe
SMOLMOHAJIBHBIX HApyUIEHU Npu OECIUIOANH, OCHOB-
HBIX TPUHIMIAX JUATHOCTUKU CYHMIUAAIBHOTO MOBEe-
HUs, (DaKTOpax W METOAMKAX OLEHKH PHCKA, OTPaOOTKU
HaBBIKOB TICUXOJIOTMYECKOH MMOIICPIKKH.

contributes to the development of depres-
sion with ideas of self-blame and signifi-
cantly increases the risk of suicide. This
determines the importance of systematic
and multi-level work of specialists of vari-
ous profiles and, in addition to infertility
treatment, providing psychological support
to women at all stages of observation. As-
sistance should be focused on the key mo-
tive with the development of ideas of self-
blame, mystical ideas about the causes of
infertility, existential issues, teaching wom-
en various strategies for regulating emo-
tions, alternative skills of positive coping. A
mandatory condition is the involvement of
the spouse in the therapeutic circle.

An important aspect is also the training
of medical workers, including mid-level
medical personnel, providing assistance to
this category of women. The list of training
issues should cover basic topics about the
nature of emotional disorders in infertility,
the main principles of diagnosing suicidal
behavior, factors and methods of risk as-
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INFERTILITY AMONG THE MOTIVES AND FACTORS OF SUICIDAL BEHAVIOR IN WOMEN
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Abstract:

The aim of the article is to review literature data using our own clinical experience on infertility among the
motives and factors of suicidal behavior in women. Material and methods: a search was conducted in scien-
tific databases in elibrary.ru, PubMed using the keywords "infertility", "suicide", "suicidal attempt", "suicidal
thoughts/ideas". Materials that met the main topic and aim of the study were included in the work. Results:
The inability to give birth to a child places a heavy burden on the psychological state of a woman, negatively
affects her social activity and quality of life, in many contributes to the development of depression with ideas
of self-blame, and increases the risk of suicide by two to seven times. Unfavorable potentiating factors are the
often formed negative attitude and stigmatization of a woman on the part of her husband, close relatives, the
threat of divorce, sexual disorders associated with infertility, gynecological and somatic diseases. A long peri-
od of infertility, ineffective treatment, including the use of additional obstetric technologies, exacerbate these
phenomena. In order to correct mental disorders arising against the background of infertility, reduce suicidal
readiness and prevent suicide, systematic multi-level work of specialists of various profiles is required. Help
should be focused on the key motive, subject to the mandatory actualization of the basic factors of the anti-
suicide barrier (the value of one's own life, its importance to loved ones, the presence of unrealized plans, fear
of death, etc.). It is necessary to work through ideas of self-blame, mystical ideas about the causes of infertili-
ty, existential issues, teach women various strategies for regulating emotions, alternative skills of positive
coping. A prerequisite is the involvement of the spouse in the therapeutic circle. In case of confirmation of
irreversible infertility, greater emphasis is needed on the woman's acceptance of this situation, the search
for/formation of individually acceptable coping strategies and reorientation to other existentially significant
goals in life and forms of behavior. Possible options include questions of acceptability of child adoption, fos-
ter care and/or focusing on other life goals, which may include volunteering, creative work, art, religious ser-
vice, etc. Assistance after a suicide attempt is provided according to the same principles, but taking into ac-
count the nature of the emotional-cognitive exit and the stage/duration of the post-suicide period. In conclu-
sion, the authors presume that it is necessary to expand psychological support for this category of women at
all stages of observation, with mandatory assessment of suicide risk, as well as training of health workers
providing assistance to them, including mid-level medical personnel.

Keywords: infertility, female infertility, suicidal thoughts, suicide, stigmatization, suicide prevention in
women
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