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[Ipobaema caMmoyOHICTB — caMbIii CEephE3HBII BHI30BOB COBPEMEHHOMY denoBeuecTBy. I1o onenkam BeemupHoit
Oprarmzammu 3apaBooxpaneHust (BO3) exeromno 6omee 720000 denoBeK 3aKaHYMBAIOT JKU3HB CYHITHUIOM.
MHorue nuna, TpeANpPHHIBIINE MTONBITKY CBEACHUS CUETOB C )KU3HBIO, CTPANAIOT Pa3IUIHBIMU (hOPMaMU IICH-
XUUYECKUX PacCCTPOUCTB. L]ens uccredosanus: NpoaHaIu3upOBaTh MPEICTaBIEHHOCTh CYUIUAAIbHBIX TOIBITOK U
CYHUIIUJATBHBIX HAMEPEHUH (CYHIIUAATBHBIX MBICICH ¢ 00JyMBIBaHUEM CIIOCOOA OCYIIECTBJICHUS CYHUIIHIA) B
Ka4eCcTBE OCHOBHOM NMPUYHMHBI TOCTIMTATIM3ALNN B OCTPOE MY>KCKOE M KEHCKOE OTAEICHUS PEeTHOHAIBHOHN IICH-
XUATPUUECKON OOJHHHMIIBI, OMPEACTUTh 3HAYMMBIE OTINYHUS KITMHUKO-CYHIIUAO0TOTHYECKUX XaPaKTEPUCTHK JTUI]
MY>KCKOTO M KEHCKOro nosa. Mamepuanvl u memoodvl: A PELIeHUs TOCTaBJICHHBIX B MCCIIEIOBAaHUM 3allayu
npoaHanmzupoBaHo 1016 ucropuii 6oje3Hel MaueHToB, MOCTYNUBILIUX B MYycKoe (640 ueroBeK) U jKEHCKOe
kiuHu4eckoe (376 uenosek) oraeneHus. CoryiacHO pa3pabOTaHHBIM KPUTEPHSIM OTOOpa B HCCIEIOBAHUE BOILLIH
33 genoBeka (moctynupmue B 2023-24 rr.): 12 rocnuTalu3upoBaHbl IO MPUYHHE MPUCYTCTBHS CYHIUAATBHBIX
HamepeHu# (4 My>XuuHbl ¥ 8 JKeHIIHMH); 21 — mocie MpeanpuHATOW CyHIUMAaIbHONW MONBITKA (7 MyK4uH U 14
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eHIuH). Bo3pacT nammenToB kojebaics ot 15 no 63 ser. CTaTHCTHYECKHIA aHATN3 PEe3yIbTaTOB U 00paboTKa
JAHHBIX TPOBEACHBI TI0 CPENCTBAM HEMapaMeTPHYECKOTO METOAAa MaTeMaTHIeCKOW CTATUCTUKU C HCIOJIB30Ba-
uueM y [Tupcona Ha 6asze nporpammbl SPSS. Pesynsmamul: BBIABICHO, YTO SKEHIIMHbI IOYTH B TPU pa3a Yaile
TOCTIUTAIN3UPYIOTCS B ICHXUATPUICCKYIO OOJBHHUITY B CBS3U C HATMYUEM 0003HAYCHHBIX CyHIINNANBLHBIX HaMe-
pennii. 3a BcE BpeMs (IBa MOJTHBIX KaJCHOAPHBIX TOZa, OT OOIIETo YHCa MOCTYNHBIINX) TOCIUTAIN3NPOBAHEI
1,09% MyXuuH ¢ CyunuAaabHbIMU monelTkamy, 0,63% — ¢ cyuIunaibHBIME HAMEPEHUSAMH; B KEHCKOH Tpytme
COOTBETCTBYIOIIME 3HaueHus cocraBwin 3,72% u 1,86%. Ilpu aHamuse BO3pacTHBIX 0COOEHHOCTEH Gosblias
94acTh FOCIHUTAIM3NPOBAHHBIX MPHILUIACH Ha TAIMEHTOB 15-23 JieT, Kak B MY>KCKOM, TaK M B KEHCKOH TpyIax.
Benymeit maTonorueil y *KEHIIHH SIBISUIACH TaKOBas apEKTHBHOIO CIEKTpa (IEPBUYHBIC JACHPECCUBHBIC SITH-
307IbI, PEKyppeHTHOE U OumonsipHoe ad(HEeKTUBHOE PACCTPOUCTBO); Y MykuuH — F2 «Illm3odpenns, mu30TuI-
geckre M OpenoBeie paccTpoiictBay n F6 «paccTpoiicTBa 3peroil IMYHOCTH W MOBEACHUS Y B3pOCIHbIx». 80%
PECHOHJICHTOK M3 JKEHCKOW TIPYIIBI paHee yxke o0paliannch K ncuxuarpam, 46% MpoXoAwmin CTallMoOHApHOE
JIeYeHUe, y MYXKYMH MMOJO0OHBIN ONMBIT oTMedasca MeHee yeM y 50%, 28% seunsnioch B ctanmoHape panee. Cro-
COOOM OCYIIECTBJICHHS CYyWIMAAIBHOM TONBITKH Y KeHIIMH B 50% city4daeB sBIISIETCS OTpaBJiCHUE, Y MYKUHH —
HaHeceHHne caMorope3oB (42,8%). Beigo0si: HECMOTPS Ha MIHUPOYANIITYIO PACHPOCTPAHEHHOCTh CYHIUAATBHBIX
yCTpeMyIeHHI OYKBaJbHO BO BCEX AMATHOCTHUYCCKHUX ICHXHATPHUYECCKUX KIacTepax M 3HAUUTENBHYIO pacIpo-
CTPaHEHHOCTh NICHXWYECKHAX 3a00JIEBaHUI B COBPEMEHHOM OOIIECTBE BOOOIE, B ICHXHATPUIECKUE OTIACICHUS
OOJIBHHUI] TOCTTUTAIM3UPYETCSI MHHIMAIIBHOE YHCJIO MAlleHTOB, OCYILECTBUBIINX CyWIHIalbHbIE MONBITKH, JIU-
00 MMeIINX Cepbé3Hble CyHIUAANbHbIE HaMepeHUs. MHOrHe TOCIUTAIN3AIMU SBJIAIOTCA «CIIy4alHBIMUY —
BBDKHBIIINE TOCIIE IOTBITOK, NPEANPHHATHIX C HCIOJIBb30BAaHHEM BBICOKO(ATAIBHBIX CIIOCOOOB ITOBPEkKISHUI
(TameHwme ¢ BBICOTHI, CaMoTIOBeIeHne ). I IpeAmoaoKuTenbHO, K COKAICHHIO, 3HAUNTENBHAS MX YacTh 3aKaHUMBa-
€TCS CMEpPTENBHBIMH HCXOJAaMH. YAEJIOM TOCIUTAIBHOW IICHXUATPUH SIBISIOTCS PE3YIbTaThl CYHIHIATBHBIX
MOTBITOK, OCYIIECTBIEHHBIX MEHEee JIETAIbHBIMU CIIOCO0aMH (CaMOIIOpe3bl, CAMOOTPABIICHHUS ), OCYILECTBIEHHBIE
MPEeNMYIIECTBEHHO Ha BBICOTE apeKTHBHBIX NepexuBaHui WK apdeKTHBHO-IIOKOBBIX PEaKIHi, 4acTo ¢ OT-
CYTCTBHEM HCTUHHOTO JKeJIaHUsI JOCTIDKEHHUS] CMEPTEIILHOTO HCXO0/1a.

Knrouesvie crnosa: camoyOHUICTBO, CYHIINI, TICHXHATPUUECKOE PACCTPOMCTBO, ICHXUATPHICCKUN THArHO3, CY-
UIUIOTEHHBIE ICHXUATPHIESCKUE TUATHO3BI, TOCITUTAIIBHAS ICHXUATPHS, ayToarpeccuBHoe noBenenne, MKb-10

The problem of suicide is one of the
most serious medical and social chal-
lenges facing modern humanity [1]. Ac-
cording to the World Health Organiza-
tion (WHO), more than 720,000 people
commit suicide every year. This cause of

[IpoGiema camoyOMIiCTB SIBISIETCSI OAHUM W3 CaMBIX
CephE3HBIX MEIMKO-COIMAIBLHBIX BBI30BOB COBPEMEHHOMY
yenoBeuecTBy [1]. ITo onenkam Bcemuprnoit Opranusanuu
3npaBooxpanenus (BO3) exxerogno 6onee 720000 uenoBex
3aKaHYMBAIOT XKM3Hb CyWIUIOM. J[aHHAs MpPHYUHA CMEPT-

HOCTU sIBIsieTCsl 18-H MO 4acToTe 3a BCIO MPOJOJIKHUTEIb-
HOCTb >KM3HM M TPEThel cpenu Jul B Bo3pacte oT 15 g0 29
net [2, 3]. B coBokynHocTH camoyOuiicTBa M CyMIMJallb-
HOE€ TIOBEJICHUE SIBJISIOTCS NEBATHAAIATON MO pacmpocTpa-
HEHHOCTH NPHUYUHOM Ii100anbHOro 6pemMenu OosesHel (To
€CThb JIET, MOTEPSHHBIX M3-32 MHBAJIUIHOCTH, IJIOXOrO CO-
CTOSIHUS 3/I0POBbSl U MPEXKIEBPEMEHHON CMEpPTH), a TaKXKe
LIECTOM W JEBATOM IO PacnpoOCTPaHEHHOCTH NPUYMHOMN
ri100anbHOro OpeMeHu 60s1e3Hel cpear MyKUuH U JKEHITHH
B Bo3pacte or 15 no 44 ner coorBerctBenHo [4]. B 2019
TOJy OIICHOYHBIH CTaHJAPTU3UPOBAHHBIN KOd(hduImeHT
CMEPTHOCTH B pe3yJibTaTe caMoyOmiicTB B Poccum mo man-
HeIM BO3 cocrtaBuin 26,1 Ha 100000 demoBek HaceleHHUS
[5], mo manubIM Pocctara — 9,6 [6], yTO Tak WM WHAYeE,
MO3BOJIAIET KOHCTaTHUPOBAaTh CYILIECTBOBAHUE CEPHEZHOTO
CyUIJIAIBbHOTO OpeMeHH B coBpeMeHHOH Poccun. ®eno-
MEH CYHWIIUIALHOTO TIOBE/ICHUSI B 3HAYMTEIBHON CTETICHH
aCCOIIMMPOBAaH C OpeMEHeM IICUXWYECKHX pacCTPOICTB,
IIMPOKO PACHpPOCTPAHEHHBIX B COBPEMEHHOM OOINECTBE.

death is the 18th most common in life
expectancy and the third most common
among people aged 15 to 29 [2, 3]. To-
gether, suicide and suicidal behavior are
the nineteenth most common cause of
global disease burden (i.e. years lost due
to disability, ill health, and premature
death), and the sixth and ninth most
common causes of global disease burden
among men and women aged 15 to 44,
respectively [4]. In 2019, the estimated
standardized mortality rate due to sui-
cide in Russia, according to WHO, was
26.1 per 100,000 people [5], according
to Rosstat — 9.6 [6], which, one way or
another, allows us to state the existence
of a serious suicide burden in modern
Russia. The phenomenon of suicidal
behavior is largely associated with the
burden of mental disorders, which are
widespread in modern society. About
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JIlume 0T uX TAKENBIX (HOPM, COMPSDKEHHBIX C BBICOKHMMH
CYMIUIAIBHBIMA pHCKaMH (MU30(GpEeHHs, OUTIONAPHOE H
PEKYPPEHTHOE pacCTPOMCTBO), cTpagacT mopsaka 335 mui-
JIMOHOB YEJIOBEK 10 BCEMY MHpPY (MX MPOAOHKUTEIHHOCTh
KU3HU B cpenHeM Ha 10-20 et MeHbllle, 4eM HaceJlIeHUs B
esom) [7].

Kpome Toro, B mocinenHee BpeMsi OTMEYAETCS 3aMET-
HBI POCT TPEKIACBPEMEHHONW CMEPTHOCTH (BKIIOYAs CYH-
LUAAIBHYI0) JUIsl TPEBOKHBIX paccTporcTB (16,7% [14,0—
19,8]) u nenpeccuBHBIX PacCTPONCTB HE OUMOJSPHOTO Xa-
pakrepa (16,4% [11,9-21,3]) [8-10]. Hanuumne ncuxuue-
CKOTO PacCTpOMCTBa BCErja CBS3aHO CO 3HAYMTEIHHO IO-
BBIIICHHBIM PUCKOM CYMIIMJAIILHOTO TOBEJICHUSI BHE 3aBH-
CUMOCTH OT COLHMAIIbHO-AEMOTpapUIecKux, STHUIECKUX H
KOH()EeCCUOHATBHBIX TIepeMeHHBIX [1, 2], a ymoTrpebieHue
IICUXOAKTUBHBIX BEUIECTB (BKJIIOYasl aJIKOrOJb) U MPHUCYT-
CTBUE HMITYJIbCUBHOCTH KaK JIMYHOCTHOM XapaKTEPUCTUKU
PE3KO MOBBIIIAIOT PUCK pean3allii CYULIUAATBHBIX MBIC-
Je B OCyLIeCTBIEHHBIE CYMLMJAJIbHBIE MONBITKH [11].
VYuureiBas npuUBEIEHHBIE JaHHBIE, MOYKHO THIOTETUYECKH
MIPEAIOJIOKNUTh, YTO YHUCIO TOCHUTAIU3UPYEMBIX IallMeH-
TOB B ICUXUATPUYECKUE OCTpBIE OTAEIEHHsS IOCIe OCy-
[IECTBJICHUS WMHU HE 3aKOHYMBIIUXCS (PAaTalibHO CYHIH-
JAJIbHBIX TIOMBITOK WM C CEPhE3HBIMH CYHIMIATbHBIMU
HaMEPEeHUsIMU (TaK Ha3bIBAEMBIMH «3a IIIar JI0 OCYIIECTB-
JIEHUS] CYWMIIMA») JOJHKHO OBITh BeChbMa 3HAYUTEIHHBIM,
YUUTBIBAsl pacpOCTPAHEHHOCTD MCUXUUECKON NaTOJOTUN U
COOTBETCTBYIOIIME PUCKHU (3HAYUTEIBHO MPEBBILIAOIINE
TaKOBBIE Y 3/J0POBOI'0 HACEJIEHUS).

Panee Hamu Obuta ocyIiecTBIIeHa «0OpaTHas» OICHKA
[12] uncna nun, UMEBLIMX MICUXUATPUUECKUE TUATHO3bI, U
norulnMX B pe3yipTaTe CyMIUAa, IAe OblI0 0OHApYKEHO
3HAYUTENILHOE YHCIIO TaKOBBIX B OOIIEH Macce CyHWIUICH-
TOB. /laHHOE Hccle0BaHUE HANpPaBIEHHO HAa KOHKPETU3a-
U0 00bEéMa MapacyuIUIAIBHBIX TAUEHTOB, 0 CYACTIIU-
BOMY CTEUEHHUIO 00CTOSTENBCTB, HE MONABIIMX B YHUCIO MO-
rUOUINX, BBISBICHUIO BO3MOXKHOCTEH MCUXHATPUUYECKOM
CIIy’)KOBI TI0 OKa3aHMIO AJEKBATHOM MPOQMIAKTHYIECKON
MTOMOIIH TAHHOMY KOHTUHTEHTY JIHII.

Llenv  uccnedosanusa: TPOAHAINZUPOBATH IPEJCTAB-
JIEHHOCTh CYMUMJAJIbHBIX TMOMBITOK W CYHMUUAAIBHBIX
HaMEpeHUH B KaueCTBE OCHOBHOW MPUYMHBI FOCIUTAIM3A-
MU B OCTpOE MYKCKoe U >xkeHckoe oraeneHus ['BY PO
«O06nacTHas KJIMHWYECKas TICHXHATpUYecKas OOJIbHHIIA
nmenu H.H. baxenoBay (1. Ps3annp) B 2023-2024 rr., ompe-
JIEJTATH 3HaYNMBbIC OTIINYMS B KITMHUKO-
CYMIIUOJIOTHYECKUX XapaKTEPUCTUKAX CpPEIH JIUI MYK-
CKOT'O M KEHCKOTO I0JIa.

3a0auu: OUEHUTH KOJWYECTBO JIMI], MOCTYNUBIIMX B
OCTPOE MYXKCKO€ M >KEHCKOE€ OT/EJCHHs OOJBbHULBI C CyH-

335 million people worldwide suffer
from their severe forms alone, associated
with high suicide risks (schizophrenia,
bipolar and recurrent disorder) (their life
expectancy is on average 10-20 years
less than the population as a whole) [7].

In addition, a significant increase in
premature mortality (including suicide)
has been observed recently for anxiety
disorders (16.7% [14.0-19.8]) and non-
bipolar depressive disorders (16.4%
[11.9-21.3]) [8-10]. The presence of a
mental disorder is always associated
with a significantly increased risk of
suicidal behavior, regardless of socio-
demographic, ethnic and religious varia-
bles [1, 2], and the use of psychoactive
substances (including alcohol) and the
presence of impulsivity as a personality
characteristic sharply increase the risk of
realizing suicidal thoughts in completed
suicide attempts [11]. Taking into ac-
count the presented data, it can be hypo-
thetically assumed that the number of
patients hospitalized in acute psychiatric
departments after they have made unfa-
tal suicide attempts or with serious sui-
cidal intent (the so-called “one step be-
fore committing suicide”) should be
quite significant, given the prevalence of
mental pathology and the corresponding
risks (significantly exceeding those in
the healthy population).

Previously, we carried out a "re-
verse" assessment [12] of the number of
people with psychiatric diagnoses who
died as a result of suicide, where a sig-
nificant number of such people were
found in the total number of suicides.
This study is aimed at specifying the
volume of parasuicidal patients who, by
a lucky coincidence, were not included
in the number of deaths, identifying the
possibilities of psychiatric services to
provide adequate preventive care to this
contingent of people.

The aim of the study: to analyze the
prevalence of suicide attempts and sui-
cidal intentions as the main reason for
hospitalization in the acute male and
female departments of the State Budget-
ary Institution of the Rostov Region "
Regional clinical psychiatric N.N. Ba-
zhenov Hospital (Ryazan) in 2023-2024,
to be determined significant differences
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UUAATBHOM MOMBITKON WM CYHIMIATbHBIMU HAMEPEHUSIMH
K oOleMy 4YHuClly MOCTYNHUBIIMX B OTAeleHus. W3ydurtsb
CpaBHUTEJIbHBIE COLUATBHO-IEMOTpaduUecKie U KIMHUKO-
CYUIMIOJIOTHYECKUE XApPaKTEePUCTHKH JIMI[ MYXCKOTO H
KEHCKOTO T10J1a.

Mamepuanvi u memoouvl

Jlnst penieHns: MOCTaBJICHHBIX B HMCCIEIOBAaHUM 3a/a4
npoananm3upoBano 1016 wmcropuii Ooyie3HEH MAlUEHTOB,
MOCTYNUBIIUX B MY»cCKoe (640 4enoBek) M >KEHCKOE KIIu-
Huyeckoe (376 denoBek) oraeneHus. O0a oTnencHUsS SB-
JSIFOTCSL OCTPBIMU, PafOHUPOBAHHBIMH, OOCITYKHBAIOIIUMHU
COIIOCTaBUMBIE TI0 YMCJICHHOCTH paioHbI Ps3aHckoi oOma-
ctu (318968 u 315872 genoBeka cooTBeTCTBEHHO Ha 2024
r.).

Kputepun BKIIIOYEHHMS MAlMEHTOB B HCCIEIOBaHUE:
HAJIMYUE CYyMIMIATbHON MOMBITKA WM CYWIUAAIbHBIX 3a-
MBICJIOB, SIBUBIIUXCSI MPUYMHOMN NJIs1 HACTOSIIEH rocruTa-
JIM3aIHY.

Kpurepun uckitoueHus: MalueHThl, UMEIOIIUE CyHIIHU-
JabHBIE MBICIIH, KOTOPBIE HE ONPEAEIsUId XapaKTep TeKy-
el TOCHUTANM3aluy WU C TOSBUBIIMMUCS CYUIUAAIh-
HBIMH HaMEpPEHHSMH BO BpeMs JICUEHUS; MAIMEeHTHI, CO-
BEPIIMBIIUE CAMOIIOBPEKACHNUA 0€3 SBHBIX CYUIHIATbHBIX
HaMEpEeHMH; MalMeHThl HApKOJIOTH4YeCKOoro npouis (B cu-
Ty UX €JUHUYHBIX MOCTYIUICHWH MMEHHO B MPOQHIBHYIO
MICUXUATPUUECKYIO OOTBHUITY)

Taxkum oOpa3zoM, B UCCieIOBaHNE BOILIN 33 YelioBeKa,
COOTBETCTBYIOIIME KPUTEPHUSIM BKIIOUYCHHS: 12 rocrmTaim-
3MPOBAHBI 110 TPUYNHE CYUITUAATBHBIX HAMEpeHui (4 Myx-
YuHBl U 8 JKeHIIMH); 21 — mociie MpeAnpuHSATON CYHWIHU-
JanbHON MonbITKY (7 Myx4uH U 14 xenuun). Bospact na-
UEHTOB KoJyieOancsa oT 15 mo 63 ner u Oojiee IeTalIbHO
MIPOAHAIU3UPOBAH NPU 00CYKICHUU PE3yJIbTATOB.

CraTucTHyeCcKUi aHaNM3 pe3yibTaToB W 00paboTka
JAHHBIX TPOBENIEHA IO CPEJCTBAM HEMapaMeTPHIECKOTO
METO/Ia MaTeMAaTHYECKOW CTATUCTUKH C HCIIOH30BAHUEM
¥* Tupcona. J{ns HemapaMeTPHUYECKHX KPUTEPHUEB OIMKCA-
HUE JIaHHBIX TpenctaBieHo B Buae n (%) (abcomoTHOE
KOJIMYECTBO MPHU3HAKOB B TPYMINE U €ro MpPOLEHTHOE OT-
HOIIIEHUE K 00IeMy KOJMYECTBY YJICHOB rpymnmsl). I'panu-
bl goBeputeabHOT0 WHTepBana (W) mis oTHOmeHus
maHcoB ykazaHo B Buae HwkHer (HI'IW) u BepxHeii rpa-
aunel (BI'IM). Marematnueckast o0paboTka JaHHBIX MIPO-
M3BeJICHA ¢ MOMOIIBI0 TporpaMmMbl SPSS.

Pezynomamur 06cysrcoenue

[Ipoananusupyem NpeAcTaBIE€HHOCTh JIMI, COBEPIIMB-
INX CYHUIMIATHHBIE TOMBITKA WM MMEBIIUX CYHWIUIAITh-
HBIE HaMEPEHUS, MOCIYKHUBIINE NTPUUMHON HACTOSAMIEH
TOCIHUTAIN3ALNHN, CPEIU BCEX TOCHUTAIM3HPOBAHHBIX IIa-
uenToB. [lomydeHnble JaHHbIE IpeICTaBIeHB B Ta0. 1.

in clinical and suicidological characteris-
tics between males and females.

Objectives: to estimate the number
of persons admitted to the acute male
and female hospital departments with a
suicide attempt or suicidal intent to the
total number of persons admitted to the
departments. To study comparative so-
cio-demographic and clinical - sui-
cidological characteristics of males and
females.

Materials and methods

To solve the tasks set in the study,
1016 medical records of patients admit-
ted to the male (640 people) and female
(376 people) clinical departments were
analyzed. Both departments are acute,
regional, serving areas comparable in
number Ryazan region (318968 and
315872 people, respectively, in 2024).

Criteria for inclusion of patients in
the study: the presence of a suicide at-
tempt or suicidal thoughts that were the
reason for the current hospitalization.

Exclusion criteria: patients with su-
icidal thoughts that did not determine the
nature of the current hospitalization or
with suicidal intent that emerged during
treatment; patients who committed self-
harm without obvious suicidal intent;
patients with a drug addiction profile
(due to their isolated admissions to a
specialized psychiatric hospital)

Thus, the study included 33 people
who met the inclusion criteria: 12 were
hospitalized due to suicidal intent (4
men and 8 women); 21 — after a suicide
attempt (7 men and 14 women). The age
of the patients ranged from 15 to 63 and
is analyzed in more detail in the discus-
sion of the results.

Statistical analysis of the results
and data processing was carried out us-
ing the nonparametric method of math-
ematical statistics using x> Pearson. For
nonparametric criteria, the description of
the data is presented in the form n (%)
(absolute number of features in the
group and its percentage to the total
number of group members). The bound-
aries of the confidence interval (CI) for
the odds ratio are indicated as the lower
(LI) and upper (UL). Mathematical data
processing was performed using the
SPSS program.
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Tabnuya / Table 1

[pencTaBIeHHOCTE MANUEHTOB, TOCTIATAIN3NPOBAHHBIX [T0 TIPHIWHE CYHITUIATHHON MOBITKY HIIH TIPUCYTCTBUS
CYMIUIATBHEIX HAMEPEHHUH, B 001IeM 00BEME BCEX MOCTYITHBIINX
Representation of patients hospitalized due to a suicide attempt or the presence of suicidal intent

in the total volume of all admitted patients

Myxuwnnbl /| XKenmuney/Female
Karteropus Male (n=640) (n=376) ,
Category X
n % n %

AN
oIl CI

HIJU | BIU
LBCI | HBCI

CynnuaanbHbIe TTOTBITKH

. 7 1,09 14 3,72 8,09
Suicidal attempts

0,0045 | 0,286 0,114 0,715

CyI/II_II/IZ[aHLHble HaMCEpPCHUA

Suicidal intentions 4 0,63 7 1,86 4,58

0,0323 | 0,289 0,087 0,967

CyunuianbHbIe MOMBITKH 1
HaMEPCHHUSI

Suicidal attempts and
intentions

11 1,72 22 5,85 12,87

0,0003 | 0,281 0,135 0,587

OOHapy>keHHbIE CTATUCTUYECKH 3HAYMMBbIC OTINYUA (KaK B
OTHOLICHUH YUCJIA CYULIUJAIBHBIX MOMBITOK, TaK U CyMLIUAAIb-
HBIX HAMEPEHUI) AEMOHCTPUPYIOT 3aMETHO OOJIBIIYIO 4aCTOTY
NPUYMHBI TAKOBBIX B Ka4€CTBE OCHOBAHMS ISl TOCIIUTAIN3ALUH
MMEHHO B >KEHCKOW rpymme. I'padudecku naHHas ocoO€HHOCTb
OTpa’keHa Ha puc. 1.

4

M MonbITkK / attempts

m HamepeHus /
intentions

eHwmHbl / Females My:kumnHbl / Males

Puc. / Fig. 1. CooTHOIIeHNE YHCIa CYyWIHIATbHBIX TOMBITOK U HaMepe-
HU, KaK MPUYHUHBI FOCTUTAIM3ALUH Y MAIUEHTOB MYKCKOTO U KEHCKOTrO
noxna / The ratio of the number of suicide attempts and intentions as the
reason for hospitalization in male and female patients.

XOopoIIo HM3BECTHO, YTO MMEHHO JKCHIIMHBI B HECKOJIBKO
pa3 yarie, 4eM MY>KYMHBI IPEANPUHUMAIOT UMEHHO CYHIIHAb-
HblE TIOMBITKM (KOHIIETIMS TeHAepHoro mapagokca) [1, 13],
MY>KUUHBI JK€ «TATOTEIOT» K CyHLUIaM MPEUMYIIECTBEHHO 3a-
BEPIIEHHOTO XapakTepa. BeposTHO, 3Ta 0COOEHHOCTh B KaKOM-
TO MEpe pacIpOCTPAHSIETCS U Ha MOIYJISIIHIO JIUII, CTPAIAOIIIX
JYIMEBHBIMA PACCTPONCTBAMH, YTO, XOTEJIOCH OBl BEPHUTH, Jie-
MOHCTPUPOBAIH TTOJTydYeHHBbIC HaMH JaHHbIE. OHAKO TE Ke pe-
3yJbTaThl MOTYT CBHJIETEIbCTBOBATH B TIOJb3Yy COBEPIICHHO

Results discussion

Let us analyze the representa-
tion of persons who have attempted
suicide or had suicidal intentions,
which served as the reason for the
current hospitalization, among all
hospitalized patients. The obtained
data are presented in Table 1.

The statistically significant
differences found (both in relation
to the number of suicide attempts
and suicidal intentions) demonstrate
a significantly higher frequency of
the reason for such as the basis for
hospitalization in the female group.
This feature is graphically reflected
in Fig. 1.

It is well known that women
are several times more likely than
men to attempt suicide (the concept
of gender paradox) [1, 13], while
men “gravitate” toward suicides of
a predominantly completed nature.
Probably, this feature to some ex-
tent extends to the population of
people suffering from mental disor-
ders, which, we would like to be-
lieve, was demonstrated by our
data. However, can the same results
testify in favor of completely dif-
ferent, no less probable suicidal
trajectories? Let us remember once
again that it is the cross-section of
people suffering from mental disor-
ders that is the group with the high-
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JIpYTuX, HE MEHEE BEPOSATHBIX CYMIUAAIBHBIX TpaekTopuii? [la-
BaiiTe emeé pa3 BCIOMHUM, YTO UMEHHO CpPe3 JIHII, CTPAJAroIINX
MICUXUYECKUMHU PACCTPOUCTBAMHU, SIBJISIETCS TPYMIION C BBICO-
YalIMM NOTEHIHATBHBIM PUCKOM COBEPIICHUS CaMOyOMHCTBa
(BeposITHO, caMbIM BBICOKHM B o0mecTBe) [14-16], u ocobeHHO
3TO KacaeTcsl NalWeHTOB, HAXOAALIMXCS B  OTYETIMBOM
000CTPEHUH, «IPEArOCIIUTAIIEHOM)» COCTOSHUH. TeX CaMbIX,
KOTOPBIX Mbl OKHJAEM B 3HAYUTEIILHOM KOJMYECTBE BCTPETUTh
B MPUEMHBIX OTJEJICHUSAX MCUXHATPUUECKUX OonbHUL. TO ecTb,
TUIMOTETHYECKA MOXHO OBLIO C JETKOCTHIO MPEANONIOKUTh KyJla
OoJsiee CyIIECTBEHHBIE IIOTOKW» IMOJOOHBIX MAIMEHTOB 000€ro
noja (MpH yCIOBHU JOCTATOYHO MAPHUTETHOH MpeacTaBICHHO-
CTH TICUXUYECKUX PACCTPOUCTB y MYKUUH H Y JKEHIIUH, B 4aCT-
HOCTH, JACTPECCUBHBIX paccTpoicTB [17]), yero mpu Oecrpu-
CTpacTHOW OILIEHKE BCEro T'OCHHUTAIU3UPOBAHHOTO MaccuBa 00-
Hapy’KeHO He ObLIO.

KonmuecTBo mMHTEpecyromux HAc TMAIMEHTOB MY)KUYHUH HE
JOCTHTaeT M JABYX MPOLIEHTOB, XKEHIIMH IECTH (HO BCE ke UX B
TpH paza OoJblle, YeM MpeACTaBUTeNeH CHIBHOTO moja). Bos-
HUKAeT JIOTHYHBIN BOIPOC: KAaKOBO K€ COOTHOILCHHE BBISBIICH-
HBIX B WCCIJICJIOBAHUU JIMIl K TyIIEBHOOOJBHBIM OOOUX TOJOB,
COBEpIIMBIINX 3aBEPIIEHHBIN CYWUIUA M, TaKUM 00pa3om, IMo-
MaBIIMX B MEpPBYI 4acTh MccienoBaHus [12]. OcyiiecTBUTH
MoIOOHYIO OLIEHKY Mpernojiaraercss B OymkaiiimeM OymymieM.
PestomMupyst HanMcaHHOE, MOXKHO yTBEPXKIATh, YTO CYHIIUAAIb-
HBI€ TOTBITKU U CyHIU/IaIbHbIC HAMEPEHUS HE SBISIOTCS CTOJb
YK 4aCTOW NMPUYUHOMN TOCTIMTAIN3AINH, KaK ATOTO MOXKHO OBLIO
061 okumath. OCOOCHHO HACTOPAKUBAIOIICH BBHISBICHHAS OCO-
OCHHOCTh BUIMTCS B OTHOIICHHHM MY>KUWH, CTPAJAIONIUX IICH-
XHYECKUMHU PacCTPOUCTBAMH, KOTOPHIE C Ooyiee BHICOKOW BEpO-
STHOCTBIO, HE OKa3bIBAIOTCS IMOJBEPTHYTHIMUA TOCIUTAIN3AINN
M0 BIIOJIHE TIOHSATHBIM NpPUYMHAM. MOXHO NPENNoOI0KHUTh, YTO
noo0HbIe HeOnmaronpusTHeie ((aTaspHble TPEKH) B KaKOH-TO
Mepe KacaloTCsl M JyIIEBHO OOJBHBIX KEHIIMH, HO BEPOSTHO B
MeHbIIel crenenn. CyIecTBOBaBIIAs HA ATare TUIAHUPOBAHUS
HCCIIEIOBAHUS TUIOTE3a O TOM, YTO UMEIOIIUICA B COBOKYITHOU
TpyNIe JHI, CTPagalolMX TICHXUYECKUMH PacCTPOMCTBAMH,
BBICOKHI CYWITUIABHBIA PUCK, HECOMHEHHO, KOHBEPTHPYETCS B
CTOJIb 5K€ BBICOKYIO YacCTOTY BBISIBJICHUS MALUEHTOB, TOCIIUTAIIH-
3UpPYEMBbIX MO MPUYKHE MPEANPUHITHIX HE3aBEPILIEHHBIX CYHIIU-
JTAJIBHBIX MOMBITOK WM NPUCYTCTBUS CEPhE3HBIX CYUITUAATBHBIX
HaMepeHuH, ce0s He ompasaana. [lomydeHHbIe naHHBIC, B OTIpe-
JICIIEHHOM CMBICIIE, SIBJISIFOTCSI CEPhE3HBIM BBI30OBOM TSI CYHIIH-
JIOJIOTUYECKON CITY»KOBI, YUYUTHIBass BEPOSITHBbIE OE3BO3BpPATHHIE
CyHLUJANIbHBIE TOTEPH.

PaccMoTpum Teneph BO3pacTHbIE XapaKTEPUCTUKH H3ydae-
MBIX MYCKOHU W )KEHCKOU rpymnm (puc. 2).

[IpuBenénnpie naHHBIC, JOJDKHBI IMPOJEMOHCTPUPOBATDH
MY’KCKHE U KEHCKHE BO3PACTHBIE MIMKH COOTBETCTBYIOIINX TOC-
nutanu3anuid. K npuMepy, B My>KCKOM TpyTIIe akIeHT MPHUIIEN-

est potential risk of committing
suicide (probably the highest in
society) [14-16], and this especially
concerns patients in a clear exacer-
bation, “pre-hospital” state. Those
very ones whom we expect to meet
in significant numbers in the emer-
gency departments of psychiatric
hospitals. That is, hypothetically, it
would have been easy to assume
much more significant “flows” of
such patients of both sexes (provid-
ed that there was a sufficiently
equal representation of mental dis-
orders in men and women, in par-
ticular, depressive disorders [17]),
which was not found during an
impartial assessment of the entire
hospitalized population.

The number of male patients
of interest does not reach even two
percent, and the number of female
patients reaches up to six percent
(but still three times more than
males). A logical question arises:
what is the ratio of the individuals
identified in the study to the men-
tally ill of both sexes who commit-
ted completed suicide and, thus,
were included in the first part of the
study [12]. It is expected that such
an assessment will be carried out in
the near future. Summarizing what
has been written, it can be stated
that suicide attempts and suicidal
intentions are not such a frequent
reason for hospitalization as one
might expect. The identified feature
seems especially alarming in rela-
tion to men suffering from mental
disorders, who are more likely not
to be hospitalized for quite under-
standable reasons. It can be as-
sumed that such unfavorable (fatal
tracks) to some extent also concern
mentally ill women, but probably to
a lesser extent. The hypothesis that
existed at the planning stage of the
study, that the high suicide risk in
the general group of people suffer-
ing from mental disorders would
undoubtedly be converted into an
equally high frequency of identify-
ing patients hospitalized due to
unfinished suicide attempts or the
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cs Ha Bo3pacT 25-43 roja, 4TO B IEJIOM Ka)KeTCs COracyro-
IUMCSI C OJIHUM W3 OIMKCHIBAEMBIX TMEPHOJIOB BCIIECKA MYXK-
CKOM cyuruaanpHo# aktuBHocTH [1, 17, 18].

9

8

7

6

5

4

3

2

1

0 15-18 net/ | 19-23 ro,c;,.a 25-43 ro,c:a 48-63 ro;la

years / years / years / years

‘i *eHwmHbl / Females 5 4 4 8
‘g MykumnHbl / Males 3 3 6 2

Puc. / Fig. 2. Bo3pacTHbIe OCOOCHHOCTH UCIIOJIb3YEMBIX B UCCIICIOBAHUU
MYKCKHX W XXEHCKHUX rpymnn / Age characteristics of the male and female
groups used in the study.

Bonee mo0onbITHON cUTyalusi BUIUTCS B KEHCKOW IpyIIIe:
HauOOJIbIlIEE YUCIIO FOCIUTAIU3UPOBAHHBIX MPUILIOCH Ha BO3-
pacT 48+, 4yTO BBI3BAJIO HEKOTOPOE YAMBIIEHUE, OCKOJIBKY CY-
LIECTBYET YCTOWYMBOE MHEHHE, YTO OCHOBHOH BO3pacTHOM
BCIIECK CYMIIMJIAJIbHON aKTUBHOCTH B >KEHCKOM IPYIIINE JI0JKEH
ObUT OBl MPUXOJUTCS HA MALMEHTOK Kyna 0ojiee MOJIOJOT0 BO3-
pacta (o uém HaM, 0€3 COMHEHHMH, pPACCKaXyT BpadH-
MICUXHUATPBI, paboTaromre B IPUEMHOM OT/ICJICHUH).

Jlnist yTOYHEHUsI TIOTY4YEHHBIX JaHHBIX ObLT MPOU3BEAEH Iie-
pepacy€T UMEIOIIMXCS a0COIIOTHBIX 3HAYEHHH B OTHOCUTEIIb-
HbIE 3HAYCHMS, 3aBUCALIME OT YHUCIIA OOIIETr0 YMCiIa TOCIUTAIIH-
3UPOBAHHBIX MY>KYUH M KEHIIUH COOTBETCTBYIOLIMX BO3PACTOB
(HampuMep: N MOCTYNHMBIIUX IO NMPHYMWHE CYUIUAATBHOU TO-
MBITKY WU CYMUUJAJIbHBIX HaMepeHuil B Bo3pacte 15-18 ner k
N o0memy ymcily BceX MOCTYMUBLIMX B 3TOM K€ BO3PAaCTHOM
nuanaszone). C yd4éToM paccuuTaHHBIX KOI(PPHUIIMEHTOB, YUUTHI-
BalONIMX 00BEM BCEX TOCIUTAIM3UPOBAHHBIX B paccMaTpuBae-
MBIX BO3PACTHBIX WHTEpBAlaX, CKIAJBIBAETCS YK€ MHAsI KapTH-
Ha, OTPa)XEHHAasl Ha PUCYHKe 3.

«JIbBUHAS 1ONA» MAMEHTOK TeNeph NMPUXOIUTCA Ha Oojee
MOHSTHBIN U OXUZaeMblii BO3pacTHOM uHTepBan 15-23 roma —
72,1%, aHanmorm4yHas 3aKOHOMEPHOCTb KacaeTcs U H3Y4YEHHOM
MY>KCKOW Tpynmbl, Tae uHTepBai 15-23 roxa sBisercs Takxke
BenymuM. Beipaxkasch vHaye, MOKHO CKa3aTh, YTO B OTHOCH-
TEJIbHBIX 3HAYEHUSAX CyMIMJAJIbHAs IOIBITKA B Ka4eCTBE IpPHU-
YUHBI TOCHUTAIU3ALUU SIBISETCS NPEUMYIIECTBEHHO YIEIOM
JOCTATOYHO MOJIOJBIX MAIIMEHTOB 000Ero MOoIa.

presence of serious suicidal intent,
did not justify itself. The data ob-
tained, in a certain sense, are a seri-
ous challenge for the suicidological
service, given the probable irre-
versible suicide losses.

Let us now consider the age
characteristics of the studied male
and female groups (Fig. 2). The
data presented should demonstrate
the male and female age peaks of
the corresponding hospitalizations.
For example, in the male group, the
emphasis was on the age of 25-43,
which generally seems consistent
with one of the described periods of
the surge in male suicidal activity
[1,17, 18].

The situation in the female
group seems more curious: the
largest number of hospitalized pa-
tients were aged 48+, which caused
some surprise, since there is a per-
sistent opinion that the main age-
related surge in suicidal activity in
the female group should have oc-
curred among much younger pa-
tients (which the psychiatrists
working in the emergency depart-
ment will undoubtedly tell us).

To clarify the data obtained,
the available absolute values were
recalculated into relative values
depending on the total number of
hospitalized men and women of the
corresponding ages (for example: n
admitted due to a suicide attempt or
suicidal intent at the age of 15-18 to
N total number of all admitted in the
same age range). Taking into ac-
count the calculated coefficients,
taking into account the volume of all
hospitalized in the age ranges under
consideration, a different picture
emerges, reflected in Figure 3.

The biggest share of female
patients now falls within a more
understandable and expected age
range of 15-23 — 72.1%, a similar
pattern applies to the studied male
group, where the interval of 15-23
years is also the leading one. In
other words, it can be said that in
relative values, a suicide attempt as
a reason for hospitalization is pre-
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19-23 25-43 48-63
15-18 net
roga/ roga/ ropa/
/ years
years years years
M eHwuHbl / Females| 27,70% 44,40% 4,20% 5,90%
B MyxunHbl / Males 6,90% 8,30% 2,70% 1,07%

Puc. / Fig. 3. Bo3pacTHbIe XapaKTEPUCTHKHI MYKCKHUX U )KEHCKUX TPYIII C
yu€TOM OOIIEero Yucia, TOCIUTAIN3UPOBaHHBIX B PACCMATPUBAEMbBIX BO3-
pactHeix uHTepBanax / Age characteristics of male and female groups,
taking into account the total number of hospitalized patients in the age
ranges under consideration.

Bricokune jxe aOCoNIOTHBIE 3HAYEHUS, MPOJIEMOHCTPHPO-
BaHHbBIE HAa PUCYHKE 3, MPEKIE BCEro, OOBSICHAIOTCS 3HAUNTEIb-
HBIM OOJIBIIUM YHCJIOM TAMEHTOB CTApIIUX BO3PACTHBIX
TPYII, CBOGH MacCOBOCTBIO OOecTedYnBaOmmX Oobine adbco-
JIIOTHBIE 3HAYEHUS U3y4aeMbIX NEPEMEHHBIX B HUX. [Ipu 3TOM B
3aMETHO MEHBIIEH M0 YUCIEHHOCTH BO3pacTHOW rpynmne 15-23
rofia BEPOSTHOCTh OOHAPYXKEHUS MALMEHTOB, T'OCIUTAIN3HUPO-
BaHHBIX 10 IPUYHMHE CYHIUJAIBHBIX HAMEPEHUI TOPa3/I0 BBILIE.

Crnenyroumii 3Tan UccieoBaHUs MMOApa3yMeBall IpoOBee-
HUE PACUIMPEHHOr0 KIMHUYECKOIO M CYULUA0JIOIMYECKOTO
ONHKCaHUsl MY’KCKOH UM >keHCKoH rpynn. Haunem ¢ pacnpenene-
HUSL COOTBETCTBYIOIIMX TOCHUTAIM3ALMN MO Mecslam, Moiy-
YEeHHbIE 3HAUYEHUs NpHUBEJICHBI Ha pucyHKe 4. B psne myOinka-
LU yKa3bIBaeTCs Ha yyallleHHe Yuclia caMOyOHICTB B MepHO.
BecHHI 1 Jieta [19, 20], onHako mosydeHHbIe JaHHbIE (0e3ycioB-
HO, KACaloIMeECs JINIIb HE3aBEPLUIEHHBIX MOMBITOK) JEMOHCTPH-
PYIOT MHYIO 3aKOHOMEPHOCTh. BOJNBIIMHCTBO JKEHIIMHBI C CyH-
UUAATBHBIMA MBICTSIME M CYMIMJAIbHBIMU TOMBITKAMU OBLIU
TOCIMTAIM3UPOBAHbl B 3UMHE-BECEHHUH IEPHOJA, B TO BpEMs
KaK B MY)KCKOH BBIOOpKE 3aMETHBIX «BCIIECKOB)» HE OTMeua-
nock. PaccunTanHbple OTHOCHTEIBbHBIE 3HAUYEHUS (C yuy€ToM 00-
IIETO KOJMYECTBA MOCTYNHBIINX B KK U3 MECAIEB) KapTH-
Hy NPUHUUNHAIBHO HE U3MeHWIH. PaccMoTpuM mpeacraBieH-
HOCTh JAMarHoCTH4YecKUX pyOpuk. Hccnenyemble NalMeHTSI,
UMEIIU OBOJIBHO IIMPOKUI CHEKTP MCUXUATPUYECKUX IHArHO-
30B, BKJIIOYMBIINK B ce0s: FO — opranndeckue, BKIIIO4as CHMII-
TOMAaTHYECKHE TICUXUYecKkue paccrporictBa (n=3, 9,09%); F2 —
mM30(peHns, MIM30TUIHYECKHEe U OpeloBble pPACCTPONCTBA
(n=9, 27,27%); F3 — addexruBnpie paccrpoiictBa (n=11,
33,33%); F4 — HeBpoTHYeCcKHUe, CBSI3aHHBIE CO CTPECCOM M COMa-
TodopMHBIE paccTpoiicTBa (n=3, 9,09%) u F6 — paccrpoiicTBa
3penoi JIMYHOCTH U MOBEACHUA y B3pocibiX (n=7, 21,21%).

dominantly the lot of fairly young
patients of both sexes. The high
absolute values demonstrated in
Figure 2 are primarily explained by
the significantly larger number of
patients in older age groups, whose
mass nature ensures large absolute
values of the variables studied in
them. At the same time, in the sig-
nificantly smaller age group of 15-
23, the probability of detecting
patients hospitalized due to suicidal
intent is much higher.

The next stage of the study in-
volved conducting an extended
clinical and suicidological descrip-
tion of the male and female groups.

Let's start with the distribution
of the corresponding hospitaliza-
tions by month; the obtained values
are shown in Fig. 4. A number of
publications indicate an increase in
the number of suicides during the
spring and summer [19, 20], but the
data obtained (certainly concerning
only incomplete attempts) demon-
strate a different pattern. Most
women with suicidal thoughts and
suicide attempts were hospitalized
in the winter-spring period, while in
the male sample no noticeable
"spikes" were noted. The calculated
relative values (taking into account
the total number of admissions in
each month) did not fundamentally
change the picture.

Let us consider the representa-
tion of diagnostic headings. The
patients under study had a fairly
wide range of psychiatric diagno-
ses, including: FO — organic, includ-
ing symptomatic mental disorders
(n=3, 9.09%); F2 — schizophrenia,
schizotypal and delusional disor-
ders (n=9, 27.27%); F3 — affective
disorders (n=11, 33.33%); F4 -
neurotic, stress-related and somato-
form disorders (n=3, 9.09%) and F6
— disorders of mature personality
and behavior in adults (n=7,
21.21%). The absence of diagnostic
cluster F1 (narcological disorders)
is explained by the profile of the
medical institution, which does not
provide the appropriate assistance.
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Puc. / Fig. 4. Pacnpenenenre MOCTYNUBIINX MY>KYHH U KCHIIIH HCCIeyeMol rpynmbl o mecsam / Distribution of

admitted men and women in the study group by month.

OtcyrcTBUE nuarHoctTuueckoro kinacrepa F1 (Hapkonoruue-
CKHE PACCTPOUCTBA) OOBSACHACTCS MPOQHIEM JIe4eOHOTO 3aBefe-
HUsI, HE OCYILECTBISIOUIETO0 COOTBETCTBYIOLIYIO IMOMOINb. Pac-
MpesiejeHne M0 yKa3aHHBIMH JUArHOCTHYECKUM pyOpuKaM mpu-
BeACHO Ha puc. 5. Beaymeld ncuxuaTpuiyecKod MATOJIOTHUEN B
KEHCKOW TpyIme sABIsIach TakoBas ap(EKTHBHOTO CIEKTpa
(MepBUYHBIE IETTPECCUBHBIE SMTU30/IbI, PEKYPPEHTHOE U OUTIONSIP-
Hoe aPEeKTHBHOE PACCTPOMCTBO), HA BTOPOM M TPEThEM MeECTe
HaXOJWINCh COOTBETCTBEHHO JMYHOCTHBIE paccTpoicTBa (mIpe-
MMYIIIECTBEHHO SMOIMOHAIBHO JIAOMIBHOTO THIA) U 3a00JIEBaHUS
MM30(PEHUIECKOTO CIEKTpa.
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Puc. / Fig. 5. PactipenienieHue MalfueHTOB 0 JHATHOCTHYECKUM pyOpukam /
Distribution of patients by diagnostic headings.

JluanpyromyM 1UarHo3aMy y MYXYHH SIBIISUTUCH KaTErOpUHU
u3 auarHoctuueckon pyopuku F2 «lluzodpenus, mmzorunuye-
CKhe W OpenoBble paccTpoiicTBa» W F6 «paccTpoiicTBa 3penoit
JIMYHOCTH U TIOBEJICHUS Y B3POCIIBIX).

The distribution by the speci-
fied diagnostic headings is shown
in Figure 5. The leading psychiat-
ric pathology in the female group
was that of the affective spectrum
(primary  depressive  episodes,
recurrent and bipolar affective
disorder), in second and third
place were personality disorders
(mainly of the emotionally labile
type) and schizophrenia spectrum
disorders, respectively. The lead-
ing diagnoses in men were cate-
gories from the diagnostic rubric
F2 "Schizophrenia, schizotypal
and delusional disorders" and F6
"disorders of mature personality
and behavior in adults."

Next, the experience of seek-
ing psychiatric help before the
current hospitalization was as-
sessed, the results are shown in
Figure 6.

It is clearly seen that the ma-
jority of women in the study
group (more than 80%) had pre-
viously turned to psychiatric ser-
vices, while among men, such
experience was noted in less than
50%. Previously, 46% representa-
tives of the female group had one
or more hospitalizations, while
the same figure for the male sub-
group was 28%. In other words,
for 54% of women and for 72%
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B MyumrHbl /

JNeyenue B OKIB paxee / Males
Admission to RCPH
ObpaleHue K nNcuxmaTpy paHee
/ Visit to a psychiatrist earlier

0% 20% 40% 60% 80% 100%

Puc. / Fig. 6. OusIT pexHETO 00paIieHus B ICUXUATPHIECKYIO CIyXO0y /
Experience of previous contact with psychiatric services.

Jlariee OIlCHEH OMBIT OOpalIeHHs 3a MCUXHATPUUECKOH Io-
MOIIIBIO 10 HACTOSIIEH TOCMUTAIN3AINY, PE3YIbTAThl PUBEIACHbI
Ha puc. 6. XOpomo BHIHO, YTO OOJIbIIAS YacTh KCHIIUH UCCIIe-
nyemoit rpymisl (6onee 80%) paHee yxe MOOBIBAJIM B IMOJIE 3pe-
HUS TICUXHUATPUIECKON CITY>KOBI, CpeAr MY>KYHH MOTOOHBIN OMBIT
otMmedancs meHee, yem y 50%. Panee 46% mnpencraBuTENbHHUIL
YKEHCKOW TPYIIILI IEPEHECTN OJHY WU HECKOIBKO TOCIUTAIN3a-
LM{A, aHAJIOTMYHBIN TIOKa3aTelNb AJI1 MYKCKOM MOArpyIIbl COCTa-
Bl 28%. UnbimMu cnoBamu, st 54% sxeHiuH U aist 72% Mmyx-
YUH, CTPAJIAIONINX ICUXUIECKUM PACCTPOUCTBOM, UMEHHO pealu-
30BaHHasl CyHMIMJATbHAS TOMBITKA WIM CyHUIHMJIAJIbHBIE Hamepe-
HUS1, TOCTTY>KWJIA TIOBOJIOM TSI MIX TepBoii rociuranu3anun. Koc-
BEHHBIM MOATBEPKJEHUEM JAaHHOTO TOJO0KEHHUS SIBIISETCS U YHUC-
JIO OCYIIECTBIEHHBIX MOMBITOK HA MOMEHT TEKYIEH ToCuTaIu-
3a1uu, MPUBEAEHHOE HA pUC. 7 (B TaHHOM CIIy4ae MCIIOJIb30BAHbI
TOJIBKO TAIUEHTHI, OCYIIECTBUBIINE CYyUITUIATbHBIE TIOMBITKH).

ag . 85,7
80
70
60 50
50
40
30 21,4
20 14,3
10 7,1 7,1 7,1 7,1
IR s o om o
0
1 2 3 5 6 7-A
B My:kumHbl / Males HeHwmHbl / Females nonkiTka /
attempt

Puc. / Fig. 7. PactipeneneHne uccaeayeMBbIX JIHII 10 KOJIUYECTBY OCYIIIECTB-
JICHHBIX MOMBITOK (Bcero) / Distribution of subjects by the number of at-
tempts made (total).

[Monpasnstomiee OOMBIIMHCTBO TOCTIUTATU3AIMA MTPUXOIUTCS
HMMCHHO Ha MNEPBYIO CYHMIUIAJIBbHYIO IOIBITKY, KaK Y MY>XX4YHH, TaK
n y xeHuuH (85,7% u 50% coorBeTcTBEHHO). MHOXECTBEHHbIE
CYWIMJIAIbHBIC TIONBITKA B aHAMHE3€ XapaKTepHbI, KaK U 0XKHIa-
JI0Ch, JJIS1 TIPE/ICTaBUTEIBHUIL )KEHCKOTO T10J1a, 00JIee CKIOHHBIX K
JIEMOHCTPAaTUBHO-ITAHTAXHBIM cyuruaam [21, 22].

men suffering from a mental dis-
order, it was a completed suicide
attempt or suicidal intentions that
served as the reason for their first
hospitalization. Indirect confirma-
tion of this position is the number
of attempts made at the time of
the current hospitalization, shown
in Fig. 7 (in this case, only pa-
tients who made suicide attempts
were used).

The overwhelming majority
of hospitalizations are due to the
first suicide attempt, both in men
and women (85.7% and 50%,
respectively). Multiple suicide
attempts in the anamnesis are
characteristic, as expected, of
female representatives, who are
more prone to demonstrative-
blackmail suicides [21, 22].

It was interesting to find out
who “assisted” the hospitalization
of our patients after a suicide at-
tempt or suicidal intent. The cor-
responding results are shown in
Figure 8.

55% women and 82% men
were hospitalized due to help of
other people (relatives or an am-
bulance called by them), the rest
of patients sought help at the
emergency room on their own.
Seeking help on their own is a
very interesting characteristic of
the studied groups, probably re-
lated to the true suicidal inten-
tions, or the demonstrativeness of
such. Women more often sought a
solution to the current situation
through the possibility of receiv-
ing specialized help (some — re-
peatedly in similar situations),
which to a certain extent corre-
sponds to the average trend of the
female suicidal track, namely, a
slightly lower degree of its fatali-
ty [13]. However, even 18% of
men who independently sought
help makes certain adjustments to
our understanding of psychiatric
parasuicide (even taking into ac-
count the possibly considerable
number of deaths as a result of the
attempts): among men, there is a
significant number of people who
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WHTepecHbIM NpeaCcTaBIsIOCh BBISICHEHHUE TOTO, KTO XKeE «ac-
CUCTHPOBAJI» TOCHHUTAJIM3AIMM HAIIUX MAIUEHTOB IIOCJIE OCY-
HIECTBIICHUS] CYULUAATBHON MOMBITKA WM CYUIMIANIbHBIX HaMe-
penuil. COOTBETCTBYIOLINE PE3YJIBTAThl OTPAKEHBI HA PUCYHKE 8.

Bbizsanm nomouwb gpyrue moau / Other 81,80%
people called ambulance 54,55%
CamoCTOATENBLHO BbI3BAAKW NOMOLLL / 18,20%
Called ambulance themselves 45,45%
0,00% 50,00% 100,00%

My#umHbl / Males B HeHwmHbl / Females

Puc. / Fig. 8. Crioco0 obpariieHust o0paiieHne 3a MEIUIIMHCKOM MTOMOIIIBIO /
Method of seeking medical help.

55% >xenmuH U 82% MyX4YUH ObUIM TOCTIMTAIN3UPOBAHBI C
MMOCTOPOHHEH MOMOIIBIO (AOCTaBJICHBI POJCTBEHHUKAMHU WM UM
e BbI3BaHa Opurazna «CKOpoi MOMOIIM»), OCTABILIMECS MalueH-
Thl OOpaTWJIMNCh HAa TPHEMHBIN MMOKOW 3a MOMOIIBIO CaMOCTOSI-
TerabHO. CaMOCTOATEIBHOCTh OOpalleHusi SBISETCS BEeCbMa JIO-
OOMBITHON XapaKTePUCTUKOW HCCIEAYEMBIX TPYII, BEPOSATHO,
CBSI3aHHOM C HCTUHHOCTBIO CYWUIIUJAIBHBIX HaMEpeHUH, Tu0o
JIEMOHCTPATUBHOCTHIO TAKOBBIX. JKEHIIMHBI Yallle MCKaIH pelile-
HUE CIOXUBIICHCS CUTYaIlMHd TOCPEICTBOM BO3MOXKHOCTHU TIOJTY-
YeHHS CIIEIUAIM3UPOBAHHON MMOMOIIU (HEKOTOPBIE — MOBTOPHO B
MOJIOOHBIX CUTYaIUAX), YTO B OMPEIACIEHHOW CTENCHH COOTBET-
CTBYET YCPEIHEHHOMY TPEHIY JKEHCKOTO CYHMIMIAIBHOTO TPEKa,
a UMEHHO HECKOJIbKO MEHbIEeH creneHu ero QarampHocTH [13].
Onnako u 18% caMOCTOSITENIBHO OOpPaTHUBIIMXCS 32 TOMOIIBIO
MYXYHH BHOCHUT OIpe/C/IEHHbIE KOPPEKTHBBI B HAIl€ MPEACTAB-
JIEHWE O TICUXHMATPUUECKOM Tapacyummiae (maxe ¢ y4déToM BO3-
MOHO HEMAJIOTO Yrcia MOTHOIINX B pe3yibTaTe MPEeANPUHITHIX
MIOTIBITOK): ¥ CPEIU MYXKUYMH UMEETCS 3HAUMTEILHOE YHCIIO JIHII,
MMEIOIUX HETUIOXHE TIEPCIIEKTUBBI MTPO(DHUIAKTUKN NaTbHEHIIETro
CYHMIIUIATBHOTO TIOBEICHHS.

Crenyromuii 3Tanm HCCIEAOBAHMS Kacajcsli UCKIIOYUTEIHHO
JIUI], OCYIIECTBHUBIINX CYHIMIATHHYIO TMOTMBITKY, CTaBIIYIO TPH-
YUHOW TOCTIMTANIM3AINHU, TO €CTh, 14 xeHmuH u 7 MyxuuH. U3
pacu€ToB ynaneHbl WA C CYUIUAATBHBIMA HaMEpPEHUSMH, II0-
CKOJIbKY TOCJIEIYIONHE OMUCHIBAEMbIC XapaKTEPUCTUKH KacaroT-
CA HUCKJIIOUHTENIBHO PEaJu30BaHHBIX MOKyleHuH. Hauném ¢ nc-
TUHHOCTH JKEJaHHUS yMepeTh (CyOBEKTHBHOW OIICHKH TaKOBOM
caMUM TAIMEHTOM TIPH MEePBOM Oecesie ¢ JieyanuM BpauoM OT/ie-
JICHWS), SIBIIIOMICHCS Y KEHIIUH U MY)KUYUH BIIOJIHE COMIOCTaBU-
moii (50% u 57,1% cootBeTcTBeHHO). OTHOCHTEIHHO HEBBICOKHI
YPOBEHb WUCTUHHOCTH JKEJIaHUS TOTHOHYTH (MyCTh W OIICHHBAc-
MBI PETPOCTIEKTUBHO) TMO3BOJIIECT CACNaTh HECKOJIBKO MPE.Io-

have good prospects for prevent-
ing further suicidal behavior.

The next stage of the study
concerned only individuals who
had attempted suicide, which
resulted in hospitalization, i.e. 14
women and 7 men. Individuals
with suicidal intent were excluded
from the calculations, since the
subsequent characteristics de-
scribed concern only completed
attempts. Let us begin with the
genuineness of the desire to die
(subjective assessment of the
same by the patient during the
first conversation with the attend-
ing physician of the department),
which is quite comparable in
women and men (50% and
57.1%, respectively). The rela-
tively low level of genuineness of
the desire to die (even if assessed
retrospectively) allows us to make
several assumptions: it is likely
that this is partly related to the
fact of fairly frequent independent
seeking of psychiatric help, de-
scribed above, in addition, such
values make it possible to imple-
ment psychotherapeutic interven-
tions aimed at preventing suicidal
behavior in the future.

Let us consider the methods
of carrying out suicide attempts.
The obtained data are shown in
Figures 9 and 10 (female and
male groups, respectively).

The leading methods of at-
tempting suicide in women are
poisoning (50%), falling (jump-
ing) from a height (21.4%) and
self-cutting (14.3%). The first of
these are significantly ahead of
the others, generally correspond-
ing to global trends in female
parasuicide [20, 21].

Of alarming importance is
the significant number of female
suicide attempters after falls /
jumps from heights (an option
that implies one of the highest
fatality rates), unfortunately, quite
widely represented in the Ryazan
region [12]. It is easy to assume
that the majority of those who
attempted to commit suicide in
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JIO’KEHUI: BEpOSTHO, UMEHHO C 3THM YacTHYHO CBsi3aH (akT J0-
CTaTOYHO YacCTOI'0 CaMOCTOSATEJILHOIO OOpaIleHus 3a IICUXUATPH-
YEeCKOM IOMOIIIbIO, ONKCAHHBIE BBINIE, KPOME TOTO, IOJ00HBIE
3HAYEHUs JIEJal0T BO3MOXKHBIM OCYILECTBJICHHE IICUXOTEpaIeB-
TUYECKUX MHTEPBEHIINI, HANpaBICHHbIX Ha MPOQUIAKTHKY CYyH-
UITBHOTO MTOBEICHHS B OyAyIeM.

PaccmoTpum crocoObl OCYIIECTBICHHS CYUIMIAIBHBIX I0-
nbIToK. [lonydeHHble naHHbIE MpUBEAEHBI Ha pucyHKax 9 u 10
(>keHCKas U MY’)KCKas TpyIIIa, COOTBETCTBEHHO).

YTonnedue / Drowning 0
CamonoseweHbe / Self-hanging 1l 1

Yaap tpadHcnoptom f/ Vehicle hit [l 1

Maaenue ¢ BoicoTbl / Fall from
height

Otpasnenue / Poisoning IIIIEIEGEGGNGNGNGNNNNNNN 7

I S

Camonopessbl / Self-cutting  [1IIIEIIE 2

0 2 1 6 8

Puc. / Fig. 9. CnocoObl peaqn30BaHHBIX CYUIIUIATGHBIX MOIMBITOK y JKEH-
ummH / Methods of suicide attempts in women.

Benymumu cioco6amu peanuszanny CyuIuJalbHON HOMBITKA
y JKeHIIUH siBisiercs otpasienue (50%), mageHue (MPBDKOK) C
BbICOTHI (21,4%) n Hanecenue cede camomope3os (14,3%). Ilep-
BbIIl U3 HUX 3aMETHO ONEpeXkXaeT OCTaJbHbIC, B LIEJIOM COOTBET-
CTBY$ OOILEMHPOBBIM TPEHAAM KEHCKOro napacyuuuaa [20, 21].

HacropaxuparomuM SBISETCS 3HAYUTENBHOE YHUCIIO CYHIIM-
JICHTOK TIOCJIe TIaJieHUd / TPBDKKA C BBICOTHI (BapuaHT, MOApa3y-
MEBAIOIIUI OJHY M3 CaMBIX BBICOKMX CTETICHEH JIETAIbHOCTEM), K
COXaJICHUIO, JOCTaTOYHO OOIIMPHO Mpe/ICTaBlIeHHbIM B Ps3aH-
ckoi obnactu [12].

yronnenue / Drowning [N 1
CamonoseweHbe / Self-hanging 0
Yaap TpaHcnoptom / Vehicle hit 0
MageHue c ebicotsl / Fall from... I 1
Otpasnenue / Poisoning IS 2
Camonopessl / Self-cutting NS 3
o 05 1 1,5 2 25 3 3,5

Puc. / Fig. 10. Cioco0s! peanu3anny CyHIUAAIBHBIX MOTBITOK Y MY>KYHH /
Methods of implementing suicide attempts in men.

Herpyano npennonoxuth, 4To OOJIBIIMHCTBO MpPEINPHUHSB-
IIUX TOTBITKY CBEJCHUS CUETOB C )KU3HBIO MOJI0O0OHBIM 00pa3oMm, ¢

this way most likely died, and all
those who survived had a genuine
desire to die at the time of the
attempt. All three of the survivors
of falls from heights attempted to
commit suicide from relatively
low floors (2-4), which was the
reason for their survival. Similar-
ly, the number of patients who
remained alive after self-hanging
is also low, again with the signifi-
cant prevalence of the use of this
method of voluntary suicide [12]
and its traditional high fatality rate,
which is also a very alarming indi-
cator. In addition, it is also curious
that of the seven women who used
self-poisoning as a method of
committing suicide, five (71%)
suffered from disorders of the af-
fective spectrum F3 (bipolar disor-
der, primary depressive episode,
primary depressive episode). In the
overwhelming majority of cases,
psychotropic drugs were used as
substances for poisoning.

In the methods of carrying
out non-fatal male suicide at-
tempts, the leading place is occu-
pied by self-cutting (42.8%) and
self-poisoning (28.5%), with a
clear choice in favor of self-
hanging and falling from a height
in completed suicides committed
by people with established psy-
chiatric diagnoses [12]. Extremely
alarming is the complete absence
of male parasuicidal individuals
who have attempted self-hanging,
which, unfortunately, can be ex-
plained in two ways. Either men-
tally ill men ignore this method
(which is traditionally the leading
one) [12], or, which is more like-
ly, the majority of their attempts
(presumably a significant num-
ber) end in death. Which, in fact,
can explain the significantly
smaller number of male parasui-
cidal patients in general (see Ta-
ble 1). The surviving fallen per-
son committed parasuicide from a
low floor; both of those who at-
tempted self-poisoning had (like
the surviving female patients)
affective disorders (one had bipo-
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OO0NBIION J10JIeH BEPOSTHOCTH MOTUOIHM, @ BCE BBDKHUBILUE UMENN
WCTUHHOE KeJIaHHE yMEpPeTh Ha MOMEHT OCYIIECTBICHHS MOTMBIT-
k. Bce Tpoe BBDKMBIIMX B pe3ysibTare MaJeHUsi C BBICOTHI CO-
BEpPUIMJIM TIOMBITKY C OTHOCHUTEIBHO HEBBICOKHX 3Taxken (2-4),
YTO U MOCTYXXHJIO TIPUYNHON BBDKMBAHUSA. AHAJIOTHYHO, HEBBICO-
KHM SIBJIIETCS W KOJMYECTBO MAIMEHTOK, OCTABILUXCS >KUBBIMHU
MOCJIe CAaMOMOBEIIEHUS, ONATh K€ MPU 3HAUMTEIHLHOU pacIpo-
CTpaHEHHOCTH HWCIIOJIB30BAHUS TAKOTO CIIOco0a J0OPOBOJIBHOTO
yXoJa U3 Xu3HU [12] U ero TpaguUMOHHOW BBICOKOW JIETAIbHO-
CTH, UTO SIBJISIETCS TaK)Ke€ BEChbMa TPEBOXKHBIM IMOKazaresaeM. Kpo-
M€ TOTO, JIOOOMBITHBIM SIBISIETCS M TOT (aKT, YTO M3 CEMH KEH-
IIMH, HCIOJBh30BABIIMX CaMOOTPABICHHE B KadecTBe crocoda
ocymiecTBieHus: cyununaa, nsrepo (71%) crtpaganu paccTpoi-
ctBamu addexruroro criekrpa F3 (BAP, PAP, nepBuunbiii ne-
MIPEeCCUBHBIN 31u30/1). B KauecTBe cpeAcTB Ui OTpaBlIeHHs Yalle
OBUIH UCTIOJIE30BaHBI ICUXOTPOIHBIE TPEnapaThl.

B cnocob6ax ocyiecTBieHusI My>KCKOW HedaTalbHONW CyUIU-
JaTbHON TOMBITKY JTUANPYIOIIEEe MECTO 3aHMMAeT HAHEeCEHHE ca-
Mornope3oB (42,8%) u camooTpasnenue (28,5%), npu oxHO3HAY-
HOM BBIOOpE B TOJIb3y CAMOIIOBEIICHUS U MAJCHHSI C BHICOTHI MPU
CYUIHIIaX 3aBEPUIEHHBIX, COBEPLIEHHBIX JIOJbMH, HMEBUIMMU
YCTaHOBJICHHBbIC TcUxuaTpuueckue nauarHo3sl [12]. Kpaiine
HAaCTOPaXMBAIOIIUM SIBJISIETCA TIOJHOE OTCYTCTBHE TMapacyHIv-
JICHTOB MY>KYUH, MPEANPHHSBIINX CAMOIIOBEIIEHUE, KOTOPOe, K
COXAJICHHIO, MOXXHO OOBSCHHUTD ABYMs criocobamu. JInbo nmeHHO
IYIEBHO OOJIbHbIE MY)KYMHBI WUTHOPUPYIOT TOAOOHBIA CITOCOO
(sByISTFOIIMNACS TpaguIMOHHO BemymuMm) [12], nubo, uto Oomnee
BEPOSITHO, OOJIBIIMHCTBO MPEANPUHITHIX MU MONBITOK (TIPEAIO-
JIOXKHUTENBHO 3HAYMTEIBHOE) 3aKaHUYMBAIOTCS CMEPTEIBbHBIM HC-
x070M. YTo, cOOCTBEHHO TOBOPSI, U CIIOCOOHO OOBSICHUTH 3aMET-
HO MEHbILIEE YHUCIIO MapacyHUIUAaIbHBIX MAIMEHTOB MYMXKCKOTO
noJsia BooOmie (cM. Tabm. 1). BeDKUBIIMIA yHIABIIHA COBEPIITII Ia-
pacyuuuj ¢ HU3KOTO 3Ta)ka, 00a MPeaNPUHSBIINX CaMOOTpaBIIe-
HUE UMeNn (KaK W BBDKUBIINE MAIMEHTKU KEHIIUHBI) PacCTPO-
ctBa addexruBHoro kpyra (onuu — BAP, Bropoii — KiMHUYECKH
JIETKUN JIeNIPECCUBHBIN SMH30/], TUATHOCTHPOBAHHBINA JI0 TOCIH-
TaMM3aId, TEM HE MEHee, IOCIYXHUBIIANA OCHOBAaHUEM IS
NPEANPUHITON CYUITUIATBHOMN MOTBITKH).

Pestomupyem. HecmoTpst Ha mmpoyaiiinyto pacnpocTpaHEéH-
HOCTh CYyHMIIMJAIBHBIX yCTpeMIICHUI OyKBaJbHO BCEX AMATHOCTHU-
YECKHX TcuxuaTpuueckux knacrepax [1, 8, 10, 12, 17] u 3naun-
TEJIbHYIO PAaCHpPOCTPAHEHHOCTh MCUXUYECKUX 3a00JI€BaHUN B CO-
BpeMEHHOM 001ecTBe BooOte [7, 16], B mcuxuarpuueckue OTae-
JIeHUsT OOJILHUI] TOCTIUTAIM3UPYETCSI MUHUMYM TAIMEHTOB, OCY-
LIECTBUBILUX CYMIHUJAIbHbBIE MOMBITKH, JU00 MUMEIOUINX CEephE3-
HbIE CyHLUAaIbHbIe HaMepeHus. «Clay4aiHbIMW», MO CYTH, SIB-
JISTFOTCSI BBDKUBIIHAE TIOCIIE TIOTBITOK, MPEATPHUHATHIX C HCIIOJIb30-
BaHUEM BBICOKO(ATAIBbHBIX CIIOCOOOB OCYLIECTBJICHUS MOIBITKH
camoyouiicTBa (majseHusi ¢ BBICOTHI, camornoBelienus). [Ipearmno-
JIOKHUTENBHO, 3HAUNTENbHAs UX YacTh 3aKaHUYMBACTCS CMEPTEIb-
HBIMH HCXOJAaMH. YIeJIOM TOCIUTAIBHON TCUXHATPUN SBIISIOTCS

lar disorder, the other had a clini-
cally mild depressive episode,
diagnosed before hospitalization,
which nevertheless served as the
basis for the suicide attempt).

To summarize. Despite the
widespread prevalence of suicidal
tendencies in literally all diagnos-
tic psychiatric clusters [1, 8, 10,
12, 17] and the significant preva-
lence of mental illnesses in mod-
ern society in general [7, 16], a
minimum number of patients who
have attempted suicide or have
serious suicidal intentions are
hospitalized in psychiatric de-
partments of hospitals. “Random”
patients are, in fact, those who
survived attempts made using
highly fatal methods of attempt-
ing suicide (falling from a height,
self-hanging). Presumably, a sig-
nificant portion of them end in
death. The lot of hospital psychia-
try is to a greater extent the re-
sults of suicide attempts made by
less lethal methods (self-cutting,
self-poisoning), carried out main-
ly at the height of affective expe-
riences or affective-shock reac-
tions, often with the absence of a
true desire to achieve a fatal out-
come.

Conclusions

The number of patients hos-
pitalized in the State Budgetary
Institution of the Rostov Region
"Regional clinical psychiatric
N.N. Bazhenov Hospital" in
2023-2024 in connection with
suicidal attempts and intentions,
turned out to be significantly less
than expected to be found at the
planning stage of this study. Pre-
sumably, such potential patients
are "screened out" at the pre-
hospital stage as a result of sever-
al probable tracks: death of the
suicide, relief of the acute condi-
tion in non-specialized hospitals
(for example, emergency hospital,
trauma and toxicology depart-
ments of multidisciplinary hospi-
tals), outpatient provision of psy-
chotherapeutic and psychophar-
macological care, confirmation of
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B OOJbIlel CTENEHU Pe3yJbTaThl CYMIUAAIbHBIX MOMBITOK, OCY-
HIECTBIICHHBIX MEHEE JIETAIbHBIMH CIIOCO0aMH (caMOMope3bl, ca-
MOOTPABJICHUS) OCYIIECTBICHHBIE MMPEUMYIIECTBEHHO Ha BBICOTE
ad(eKTUBHBIX TepeXUBaHUA WIH ap(PEeKTHBHO-IIOKOBBIX PEakK-
Ui, 4acTO C OTCYTCTBHEM HCTHUHHOTO >KEJAHUS JTOCTHXKEHUS
CMEpTEIHHOT0 HCXOAA.

Buisoowi

KonuuectBo manueHnTtoB, rocnutanusupoBanHsix B I'BY PO
«O0nacTHasg KIMHUYECKas TMCUXHUATpUUyecKas OOJbHHIIA UMEHU
H.H. baxenoBa» B 2023-2024 rr. B CBSI3M C CyHIIMJIAILHBIMH T10-
MBITKAMH U HAMEPEHUSMH, OKa3aJI0Ch 3HAYUTEILHO MEHbIIE, YEM
OKUAAIOCh OOHApYXHUTh Ha JTare IUIAHUPOBAaHUS JTAHHOTO WC-
cienoBanusd. [IpeamonoxuTensHO MOAOOHBIE TOTEHIUAIBHBIC
MaIMEHTHl «OTCEMBAIOTCS» HA JOTOCHHUTAIBHOM JTamle B Pe3yib-
TaTe HECKOJBKUX BEPOSITHBIX TPEKOB: THOENb CyMIIUACHTA, KyTH-
pOBaHME OCTPOTHI COCTOSIHMS B HENPOQPWIBHBIX OOJBHUIIAX
(manmpumep, BCMII, TpaBMaTonoruuecKkue U TOKCHKOJIOTUYECKHE
OT/eNIeHUss MHOTONpoduiIbHBIX 00JbHUIL), aMOyJIaTOPHOE OKa3a-
HUE TICUXOTEpANeBTHUUECKOH M TCHX0(PapMaKOIOrMYecKOl Mo-
MOIIM, KOHCTaTalusi HecepbE3HOCTU (?) ayToarpecCMBHOTO aKTa
Ha MPUEMHOM TTOKOE MCUXUATPHUECKONW OONBHUIIBI WU B MCIIAH-
cepHOM otaeneHuu. [locneaHue TpaekTOpUM CO3JAlOT OmIpene-
NEHHBIE PUCKU TIOBTOPEHHUS CYUIUIATBHBIX TTOTBITOK.

Benymeit cynuaoreHHOM NCUXUATPUUYECKOW MATOJIOTHEN B
KEHCKOW TpyIme sABIsIach TakoBas ap@(EKTHBHOTO CIEKTpa
(MepBUYHBIE IETTPECCUBHBIE AMU30/IbI, PEKYPPEHTHOE U OUTIONSIP-
Hoe ap(EeKTUBHOE PACCTPOIMCTBO), BTOPE U TPEThE MECTE 3aHSUIIN
JUYHOCTHBIE PACCTPOMCTBA (MPEUMYIIECTBEHHO SMOIIMOHAIHHO
TaOUIIFHOTO THUMA) M 3a00JieBaHUS MU30(QPEHUYECKOTO CIEKTpA.
JIMaUpyOMUM TUarHo3aMy y MY>KUHH SIBISTICH TAKOBBIE M3 THa-
rHoctudeckoil pyopuku F2 «llIuzodpenus, MHU30TUNMHYECKHE U
OpenoBbie paccTpoiicTBa»y u F6 «paccTpoiicTBa 3penon JINYHOCTH
Y TIOBEJICHUS Y B3POCIBIX).

HeoOxonumo Oosee TIIATENFHO 3aHUMATHCS BBISIBICHHEM
CYMIMIAIBHBIX TEHICHIMHA y ATHX KaTeTOpUi MAalMEeHTOB MPH UX
oOpaieHuy B JUCTIAHCEp WIN MPHU TEKyIIeH rocrnuTanu3anuu (1
yKa3bIBaTh 00Jiee JIeTalbHO CBEACHHUS 00 3TOM B aMOyJIaTOPHBIX
KapTax, KaKk U B UCTOpHAX OOJIE3HM, TaK KakK 4acTO MOAO0OHbIE
JTAaHHBIE B MEIUIIMHCKOM TOKYMEHTAITUN OTCYTCTBYIOT).

B 6onpHMIly yalie monajaroT MAalMEHTHI, MbITABIIUECS CO-
BEPIIUTH CYUIIM] IPU MOMOIIY OTHOCUTEIBLHO MaJIo- WM CPEeIHe-
JIETATLHBIX BaPUAHTOB OCYIIECTBJICHUS CYHIMJAIBHBIX ITOTBITOK
— HaHECEHHs TIOPEe30B M caMooTpaBieHus. [lammenTsi, BEIOMpaB-
e Apyrue, 6osee JieTalbHble CIOCOObI (CaMOIOBEIIaHue, najie-
HHUE C BBICOTHI, YTOIUICHHE, UCTIOIB30BAaHUE TOJBIKHOTO TpPaHC-
MopTa, UCMOJL30BAaHNE OTHECTPEILHOTO OPYKHSI) OKa3bIBAIOTCS B
OTJEJICHUSAX MICUXUATPUUYECKUX OOJIbHULL, CIy4yaifHO, B pe3yJIbTaTe
HEHACTYIUICHHS JIETAJIbHOTO MCX0Ja, KaK MpaBHIIO, 110 HE3aBUCS-
MM OT HUX 00CTOSITEIbCTBAM.

[Ipy BBISBICHWM y MAlMEHTa CYWIUJATIBHBIX HAMEPEHHUH B
BUJIE CYUUUJAIBHBIX MBICIEH C OOAyMBbIBAaHHEM IyTH UX OCY-

the frivolity (?) of an autoaggres-
sive act in the emergency room of
a psychiatric hospital or in a dis-
pensary department. The latter
trajectories create certain risks of
repetition of suicide attempts.

The Ileading suicidogenic
psychiatric pathology in the fe-
male group was that of the affec-
tive spectrum (primary depressive
episodes, recurrent and bipolar
affective disorder), the second
and third places were occupied by
personality disorders (mainly of
the emotionally labile type) and
schizophrenia spectrum disorders.
The leading diagnoses in men
were those from the diagnostic
rubric F2 "Schizophrenia, schizo-
typal and delusional disorders"
and F6 "disorders of mature per-
sonality and behavior in adults".

It is necessary to more care-
fully identify suicidal tendencies
in these categories of patients
when they visit a dispensary or
during current hospitalization
(and to indicate more detailed
information about this in outpa-
tient cards, as well as in medical
histories, since such data are often
absent from medical documenta-
tion).

Patients who have attempted
suicide using relatively low- or
medium-lethal methods of suicide
attempts — cutting and self-
poisoning — are most often admit-
ted to hospital. Patients who have
chosen other, more lethal methods
(hanging themselves, falling from
a height, drowning, using mobile
transport, using firearms) end up
in psychiatric hospitals by acci-
dent, as a result of a non-lethal
outcome, usually due to circum-
stances beyond their control.

When suicidal intentions in
the form of suicidal thoughts with
consideration of the way to im-
plement them are identified in a
patient, it is advisable to inquire
about the probable ways of im-
plementing the supposed sui-
cide attempt, which can signif-
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IIECTBIICHUS, 11EJIECO00PAa3HO MHTEPECOBATHCS BEPOSITHBIMH CIIO-
cobaMM OCYIIECTBICHUS MpeArojaracMol CyUIUAAIBHONW TI0-

icantly personalize preventive
approaches.
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CLINICAL AND SUICIDOLOGICAL CHARACTERISTICS OF INDIVIDUALS
HOSPITALIZED AS A RESULT OF SUICIDE ATTEMPTS OR SUICIDAL INTENTIONS

A.V. Merinov, E.A. Stenina, A.S. Rogacheva Ryazan State Medical University, Ryazan, Russia;
merinovalex@gmail.com

Abstract:

The problem of suicide is the most serious challenge to modern humanity. According to the World Health Or-
ganization (WHO), more than 720,000 people commit suicide every year. Many people who have attempted
suicide suffer from various forms of mental disorders. The aim of the study: to analyze the prevalence of suicide
attempts and suicidal intentions (suicidal thoughts with consideration of the method of committing suicide) as
the main reason for hospitalization in the acute male and female departments of a regional psychiatric hospital,
to determine significant differences in the clinical and suicidological characteristics of males and females. Mate-
rials and methods: To solve the objectives of the study, 1016 medical records of patients admitted to the male
(640 people) and female (376 people) clinical departments were analyzed. According to the developed selection
criteria, 33 people were included in the study (admitted in 2023-24): 12 were hospitalized due to the presence of
suicidal intentions (4 men and 8 women); 21 — after a suicide attempt (7 men and 14 women). The patients age
ranged from 15 to 63. Statistical analysis of the results and data processing were carried out using the nonparamet-
ric method of mathematical statistics using 2 Pearson based on the SPSS program. Results: it was revealed that
women are almost three times more likely to be hospitalized in a psychiatric hospital due to the presence of indicat-
ed suicidal intentions. Over the entire period (two full calendar years, of the total number of admissions), 1.09% of
men were hospitalized with suicide attempts, 0.63% with suicidal intent; in the female group, the corresponding
values were 3.72% and 1.86%. When analyzing age characteristics, the majority of hospitalized patients were 15-23
years old, both in the male and female groups. The leading pathology in women was that of the affective spectrum
(primary depressive episodes, recurrent and bipolar affective disorder); in men — F2 "Schizophrenia, schizotypal
and delusional disorders" and F6 "mature personality and behavioral disorders in adults". 80% of respondents from
the female group had previously consulted psychiatrists, 46% had undergone inpatient treatment, less than 50% of
men had such experience, 28% had been treated in hospital before. The method of suicide attempt in women in
50% of cases is poisoning, in men — self-cutting (42.8%). Conclusions: despite the widespread prevalence of sui-
cidal tendencies in literally all diagnostic psychiatric clusters and the significant prevalence of mental illnesses in
modern society in general, a minimal number of patients who have attempted suicide or have serious suicidal inten-
tions are hospitalized in psychiatric departments of hospitals. Many hospitalizations are "accidental" — survivors of
attempts made using highly fatal methods of injury (falling from a height, self-hanging). Presumably, unfortunately,
a significant part of them ends in death. The hospital psychiatry deals with the results of suicide attempts carried out
by less lethal means (self-cutting, self-poisoning), carried out mainly at the height of affective experiences or affec-
tive-shock reactions, often with the absence of a true desire to achieve a fatal outcome.

Keywords: suicide, psychiatric disorder, psychiatric diagnosis, suicidogenic psychiatric diagnoses, hospital
psychiatry, autoaggressive behavior, ICD-10
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