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[fenpro HacTOAMEro HMCCIEOOBAHUS SBIUIOCH ONpPEICICHUE CBA3M MEXKIY CYWUIHIAIbHBIM IOBEICHHEM B
aHaMHe3e M 0COOEHHOCTSIMH KPHMHHAIBHON arpeccuu y OoibHBIX mm3odpenueit. Matepuan u metoasr: Obcie-
noBaHO 276 OONBHBIX IMU30(QpeHHel W MHU30THIIMIECKHM PacCTPOHCTBOM, COBEPIIMBIIMX OOIIECTBEHHO OIIACHBIE
JesTHAS U TIPOXOAMBIINX CyneOHO-TIcuxuaTpuaeckyro skcrneptusy B ®I'BY « HMUIL ITH um. B.I1. Cep6ekoro» MuH-
3npaBa Poccun. Y Becex 00ciiefoBaHHBIX B aHAMHE3€ OTMEYaIMCh CYHIHMAAIbHBIE TIONBITKY. B Hcciie1oBaHum NCTIoNb-
30BAJIMCh KIMHUKO-TICUXONATOJOIMYECKUH U TICUXOMETPHYECKUH MeTo/bl. OLeHKa KIMHUYECKHX CUMIITOMOB IIU30-
¢pernn mpoBoawiIach ¢ momonrsio IIIkansl MO3UTHUBHBIX M HeraTUBHBIX cHHIApoMoB (PANSS). B 3aBucmmocté ot
TSDKECTH COBEPHIEHHOTO ITPOTHUBOIIPABHOTO JIEsIHUS 00cieyeMble ObUIN pa3JieIeHbl Ha JIBE TPYyMIbL: | — ¢ mposBiIeHu-
ssMu rerepoarpeccur U Il — 6e3 TakoBoil. MaTemarndeckyro 00pabOTKy JaHHBIX MPOBOIWIIM C TIOMOILIBIO POTPaAMM
SPSS-Statistics m Statistica 12. Pe3ynpTaTsl: YCTaHOBIIEHO, YTO XapaKTEPUCTHKH CYyHIUAAIHHOTO TOBEIACHUS Y
MAIMEHTOB | rpynmsl JOCTOBEPHO OTIIMYAINCH 00Jiee BRICOKUMH TTOKa3aTEeIIIMU 1I0 COBEPIICHHIO IIEPBOTO aKTa ayTo-
arpeccuu B BO3pacTHOM mepuome 26-30 e, Ha HayaabHBIX dTarax 3a0ojeBaHus, MPeo0IaJaHiI0 UCTHHHBIX CYHIIH-
JaTbHBIX TOMBITOK, MX ACCOIMHPOBAHHOCTH C YIIOTPEOJICHUEM AJIKOTOJIBHBIX HAIMTKOB, MEHBIICH IPOJOIKUTEIBLHO-
CTH MHTEpBala MEXIy CyMIHIAIGHBIMA U KPUMHHAJIBHBIMHA ACHCTBUSMH IO CPAaBHEHUIO C manueHtamu 1 rpymmsr
HpI/I B ICJIOM CONOCTAaBUMBIX HAaHHBIX O MCHUXOMATOJOTIMYECKUX MEXaHU3MaX COBCPUICHUA O6IHCCTBeHHO OIIaCHOTI'O
JESHUS, BeIyIIeM CHHIPOME, Pa3iIM4Ms B IPyIIax HAOIIOJaUCh 110 MapaMeTpaM JUINTEIbHOCTH 3a00JIEBaHUS U TA-
KECTH KIMHUYECKOI cumnroMaTtuky 1o mkaine PANSS, 3a cuér BeIpakeHHOCTH OOLIMX NICHXOMATOJOIMIECKUX CHMII-
TOMOB M OTPULATCIIbHBIX 3HAYCHUN KOMIIO3UTHOI'O HHACKCA. BrisgBieHsl JOCTOBCPHO 3HAYMMBIC MIPAMBIC U 06paTH1)1e
KOPPEJSILIUOHHBIE CBA3M MEXAY TSKECTbIO KPUMHMHAIBHOM arpecCu U psIOM XapaKTEPUCTUK CYMLUJANBHBIX ACH-
CTBHH — BO3pacTOM HepBoro akra ayroarpeccud (0,56), HEICHXOTHYECKMMH TICHXOMATOJIOTHIECKIMHU PacCTpONHCTBa-
mu (0,81), anmukTuBHbIME popmamu noBeaeHus (0,62), KOJMYECTBOM paHee COBEPIIEHHBIX CYHIUAAIBHBIX HOMBITOK
(0,77), UCTUHHBIM BapHaHTOM CyHUIUAATIBHBIX JeiicTBuil (-0,68), BpEMEHHBIM HMHTEpBANOM (CyHUUA-KpUMHHAN) (-
0,71). 3aknroueHue: [lomydeHHBIE PE3yNbTAaThl MOKA3BIBAIOT, YTO MEXKAY TKECTHIO OOIIECTBEHHO OMACHBIX ACH-
CTBHH, COBEPIIAEMBIX MAILMEHTAMH C PACCTPOMCTBAMH MIM30(PEHHMUYECKOTO CHEKTPa, U OTACIBHBIMHU NPOSBICHUIMH
ayTOarpecCHBHOTO MOBEACHUsSI CYIIECTBYET TECHAsI B3aUMOCBSI3b, IIPH 3TOM IOCIEAHUE MOTYT BBICTYIATh B Ka4eCTBE
MIPEANKTOPOB CONMAILHOM OMACHOCTH TaKUX OOJIBHBIX.

Kniouegvie crosa: mm3odpenns, MU30TUIINIECKOE PACCTPOHCTBO, CYHIIMIAIBFHOE MOBEACHHE, I'eTepoarpeccus,
0O0IIIECTBEHHO OTIACHbIE ACHCTBUS

Prediction of the social danger of patients
with schizophrenia remains one of the urgent

[IporHo3upoBaHne COLMAIBLHONH ONACHOCTU OOJIBHBIX
mu30(peHuei ocTaéTcsi OJHOM M3 aKTyalbHBIX MpobiIeM

CyleOHON NCHXHMATPUH, MOCKOJIBKY MIPAeT BAXKHYIO POJb
U1l pa3pabOTKU Mep Kak o e€ MEepBUYHON, TaK U BTOPUY-
Hoii ipodunakruke [1, 2]. Cpean n3yyaeMbIix MPeTUKTOPOB
KpPUMHUHAJIBHOM arpeccuu JIMI[ C pPacCTpONCTBAMM IIU30-
(pPEHUYECKOTO CIIEKTpPa, B MOCJIEAHNE TOAbI OOIbIIOE BHU-
MaHHUE YJIENIeTCs HWCCIIEIOBAHUIO Pa3IMYHBIX MaTTEPHOB
MOBE/ICHUS TAKUX TAIMEHTOB, B TOM YHCIIE CYHUIIUAAITBLHON
HanpaBieHHocTH [3, 4, 5]. MHTepec k maHHOI mpobiema-
TUKE OOYCIIOBIICH, MPEXKIE BCETO, BBISBISIEMBIM BBICOKHM
PUCKOM ayToarpeccuu y OOJIbHBIX Mmu3odpeHuel, coep-
MUBIIUX 00mecTBeHHo onacHbie Aesaus (OO/) [6, 7].

B pszge pabot mokasaHa B3anMOCBSI3b CYWITUAAIBHBIX
MIONBITOK B aHAMHE3€ C TSKECTHIO IPABOHAPYIIEHUH, MX
HaNpaBICHHOCTHIO Ha JIML U3 ONMIKHEro okpykeHus [8],
MMOCTTOMHUIIUAHBIMU ayTOArpeCCUBHBIMH JIEHCTBUAME [9].
BonpmmHCTBO HMccnenoBaTenell Mpu M3YyYEHHH arpecCHB-
HBIX JACUCTBHI MAIEHTOB C pacCTPOHCTBaMU MIN30(PPEHH-
YEeCKOT'0 CIIEKTPa OMHUPAIOTCS HA MHOTO(AKTOPHYIO MOJIENb
(OopMHPOBaHUS COLMANBHO OMACHOTO MOBEACHUS, BKIIO-
YaloIylo TpUaay «CHHIPOM — JIMYHOCTB - cuTyauus» [10].
IIpu 3ToM B mocienHUE TOJbI MOSBUINCH UCCIIEIOBAHUS, B

problems of forensic psychiatry, since it plays
an important role in the development of
measures for both primary and secondary
prevention [1, 2]. Among the studied predic-
tors of criminal aggression of persons with
schizophrenic spectrum disorders much atten-
tion has been recently paid to the study of
various patterns of behavior of such patients,
including suicidal orientation [3, 4, 5]. Interest
in this issue is primarily due to the identified
high risk of auto-aggression in patients with
schizophrenia who have committed socially
dangerous acts (SDA) [6, 7].

A number of works have shown the rela-
tionship between a history of suicidal at-
tempts, the severity of offenses, often directed
at people from the inner circle [8], and
posthomicide autoaggressive actions [9]. Most
researchers when studying the aggressive
actions of patients with schizophrenic spec-
trum disorders rely on a multi-factor model of
the formation of socially dangerous behavior,
including the triad “syndrome — personality —
situation” [10]. Moreover, recent studies have
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KOTOPBIX IPEANPUHUMAIOTCS TIONBITKH IPUMEHHUTD JaHHYIO
MOJIEJIb JJIS1 CO3JaHUs KIMHUYECKOM TUIIOJIOTUH MEXaHM3-
MOB pa3BHUTHA CyWnuianbHoro moBeaenus [11]. Omraxo
Bonpockl auddepeHIanny TPUYUH U KIMHUKO - TICHUXO-
JIOTMYECKUX MEXaHHW3MOB COCYIIECTBYIOIIEH y OIHOIO Ma-
LUEHTAa ayTO- M T€TE€POarpeccu, OTIEIbHbIE aCIEKThI B3a-
MMOCBSI3U Pa3HOHAIPABIEHHBIX arpecCUBHBIX JEHCTBUM, a
TaKXe [IPOrHOCTUYECKAs 3HAYMMOCTh AAHHBIX SBJICHUH U1
OLIEHKM PHUCKAa ITOBTOPHOCTH KPHUMHHAJIBHOIO IIOBEACHUS
OCTaloTCA Malou3ydeHHbIMU. [IpeacraBisercs, 4TO MOSB-
JICHWE HOBBIX AAHHBIX IO3BOJUT PACIIUPUTH CHEKTP CO-
BPEMEHHBIX B3IJIAZOB Ha arpeccuro OOJbHBIX MIN30(PPEHH-
el B 1eJ0M, YTOUYHHUThH MOAXOABI K MPEAUKINU arpeccuB-
HbIXx OO/, cyaeOHO-TICHXHATPUYECKOW OIICHKE JaHHBIX
COCTOSIHUM, MPEAYNPEKICHHIO PUCKOB BHYTPUOOIEHIYHON
arpeccuy MpHu OCYIIECTBICHUU MPUHYIUTEIBHBIX MEp Me-
JULMHCKOTO XapakTepa.

Ilenpo HCCIEAOBAHUS SBISUIOCH OINpeEleICHHE
CBSI3M MEXAY CYHUUAAIBHBIM IMOBEIEHHUEM B aHaMHE3e U
0COOEHHOCTAMHU KPUMHHAJIBHOM arpeccu y OOJbHBIX IH-
30(hpeHne.

Marepualibl © METOIHI.

O6cneaoBano 276 manueHToB (MYXKYHH) ¢ IMu3odpe-
Huei, copeprmBmux OO/l, mpoxoauBImKX cyaeOHO - TICH-
xuaTpuueckyro skcneptusy B ®I'bY «HannoHanbHbIN Me-
JULIMHCKUM HMCCNENOBATENbCKUN LIEHTP MCUXUATPUM U
Hapkosiorun uM. B.I1. CepGckoro» Munsapasa Poccun, B
nieproA ¢ 2014 mo 2018 rr. B BRIOOPKY BKITIOYATUCH TAIIH-
€HTBl C Bepu(UIMPOBAHHBIM JMATHO30M IMU30(QPEHUU
(F20 mo MKB-10) ¥ MH30TUMHYECKUM PACCTPOHCTBOM
(F21), y xOoTOpBIX B aHaMHe3€ OTMEYAJIHNCh CYHLHIAILHBIE
MIOTBITKU. B nccienoBanye He BKIIOYAIHNCH JTUIA TIOAPOCT-
KOBOTO BO3pacTa, MAlMEHTHl C IMU30(QPEHONOA0OHBIMU
paccrpoiicTBaMH Pa3IMYHON HO30JOIMYECKOI MpUHAIeXK-
HOCTH, a TaKKe Cly4au Hadaia 3a0oJieBaHMA I1OCIIE COBEp-
ménroro OO/I.

Bospact maruentoB 661 o1 18 1 10 60 Jet (B cpeqHeM
—34,51£8,16 ner). Cpenu 00CIIeIOBaHHBIX JIUII, COCTOSHHE
KOTOPBIX COOTBETCTBOBaNIO pyopuke F20 (n=92), mpeobmna-
nanu (81,5%) marueHTsl ¢ mapaHoMAHON (OPMOM MIU30-
¢penun, B 10,9% caywyaeB auarHoctupoBaHa Heaudde-
pennuposanHas Gopma (F20.3), B 4,3% — npocras (F20.6)
u B 3,3% — ocratounas mu3odpenuns (F20.5). [lnuzorunm-
yeckue paccrpoiictBa (F21) Habnromanuce y 184 manuen-
TOB ¥ OBIIM TPEICTaBICHBI B OOJIBIIMHCTBE CIy4acB
(85,9%) ncepmoncuxomnarnueckoi mmm3odpenuei (F21.4),
B 9,2% — ncepnonesporuueckoii (F21.3), B 3,3% — O6eqHoit
cumnromamu (F21.5) u B 1,6% — mM30TUNHYECKUM JTNY-
HOCTHBIM pacctpoiicTtBoM (F21.8). JnutensHOCTh 3a0051€-
BaHUs cocraBwia ot 1 roma mo 39 ner (B cpemHeM
13,84+9,26 ner).

OCHOBHBIMHM METOZaMH MCCIE0BaHUS ObLIN KIMHUKO-
MCUXOMATOIOTUYECKUH, TICUXOMETPHUYECKHM, CTaTUCTHYE-

appeared that attempt to apply this model to
create a clinical typology of the mechanisms
of development of suicidal behavior [11].
However, we still poorly understand the issues
of differentiating the causes and clinical and
psychological mechanisms of auto- and het-
ero-aggression coexisting in one patient, cer-
tain aspects of the relationship of multidirec-
tional aggressive actions, as well as the prog-
nostic significance of these phenomena to
assess the risk of repeated criminal behavior.
It seems that the emergence of new data will
expand the range of modern views on the
aggression of patients with schizophrenia in
general, clarify approaches to predicting ag-
gressive SDA, forensic psychiatric assessment
of these conditions, and the prevention of risks
of nosocomial aggression in the implementa-
tion of coercive medical measures.

The aim of the study was to deter-
mine the relationship between a history of
suicidal behavior and the characteristics of
criminal aggression in patients with schizo-
phrenia.

Materials and methods.

We examined 276 patients (men) with
schizophrenia who performed SDA and un-
derwent a forensic psychiatric examination at
the Ministry of Health of Russia FSBI Nation-
al Medical Research Center for Psychiatry and
Narcology after V.P. Serbsky, from 2014 to
2018 The sample included patients with a
verified diagnosis of schizophrenia (F20 ac-
cording to ICD-10) and schizotypal disorder
(F21), who had history of suicidal attempts.
The study did not include adolescents, patients
with schizophrenia-like disorders of various
nosological affiliations, as well as cases of the
onset of the disease after a complete SDA.

The age of the patients varied from 18 to
60 years (average — 34.51£8.16 years).
Among the examined individuals whose con-
dition corresponded with F20 (n=92), patients
with paranoid form of schizophrenia prevailed
(81.5%), undifferentiated form (F20.3) was
diagnosed in 10.9% of cases, simple type was
discovered in 4.3% (F20.6) and 3.3% reported
residual schizophrenia (F20.5). Schizotypic
disorders (F21) were observed in 184 patients
and were represented in most cases (85.9%)
by pseudo-psychopathic schizophrenia
(F21.4), by pseudo-neurotic in 9.2% (F21.3),
poor in symptoms in 3.3% (F21.5) and schizo-
typal personality disorder in 1.6% (F21.8).
The duration of the disease ranged from 1 year
to 39 years (average 13.84+9.26 years).

The main research methods were clinical-
psychopathological, psychometric, statistical.
The data obtained during the survey were
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ckuil. [lomydeHnsle B Xone oOcae0BaHUs TaHHbIE BHOCHU-
JIUCh B CIELUAIBHO Pa3pabOTaHHYIO MO 33Ja4H HUCCIENO-
BaHUs 0a3MCHYIO KapTy, SIBISIOLIYIOCS OCHOBOM IUIS IIO-
CIIEAYIOIIEH CTaTUCTHYECKOH 0O0paboTKM Marepuana.
OrneHka KIMHUYECKUX CUMIITOMOB MINM30(pPEHNH IPOBOAU-
Jach ¢ moMomeio 1IKanbl MO3UTHBHBIX ¥ HETATUBHBIX CHUH-
npomoB (PANSS). Mcnonb3oBanach COBpEeMEHHAsi BEPCHS
mkamsl PANSS [12], cocrosimast n3 33 nmpu3HAKOB, OICHU-
BaeMbIX II0 7 TIpajanysM BBIPAKEHHOCTH. Brrumcnsanach
TSOHKECTh TPOAYKTUBHOW CHUMNTOMATHKH (7 TPHU3HAKOB),
HETaTUBHBIX paccTpoicTB (7 MPHU3HAKOB), BHIPAKEHHOCTH
IPYTHUX TICUXWYeCKUX HapyrieHni (16 mpu3HakoB), KOMIIO-
3UTHBIN UHJIEKC (pa3HUIA CyMMBbI OAJJIOB IIKAJIbI TIO3UTHB-
HBIX CHHIPOMOB U LIKalbl HETATUBHBIX CHHAPOMOB). Ma-
TEMaTUYeCKyl0 00pabOTKy IaHHBIX MPOBOAWIH C IIOMO-
mpo mporpamm  SPSS-Statistics u Statistica 12. Kaue-
CTBEHHBIC ITPU3HAKU OMMCHIBAIM C TIOMOLIbIO a0COIFOTHBIX
U OTHOCHUTENBHBIX (%) moKazaTeneil, KOJINYeCTBEHHBIE — C
pacu€ToM cpeaHel BeNUYUHBI U CTAaHAAPTHOTO OTKIOHCHHS
(M*SD). Ilpu mnpoBeneHWH KOPPEISIUOHHOTO aHaIN3a
pUMeHsanach r-koppessinusa CrnupMeHa. 3a KpUTHUYECKHUH
YpPOBEHb 3HaYMMOCTH P mpu mpoBepke rumote3 ObUT MpH-
it 0,05.

PesynbraTsl u o0CcyxkaeHHE.

Cpenu Bcex 00C/IEIOBaHHBIX HAIMEHTOB ¢ IMHU30(pe-
HUEH M MIM30THIHUYECKUM PACCTPOMCTBOM INpaBOHapylle-
HUSI, COTMPOBOXKIABIINECS BHIPAKEHHBIMH T'€TE€pOarpeccHB-
HBIMHU JieicTBUsIMH (yOUHCTBa, HAaHECEHUE TSDKKUX Tellec-
HBIX TIOBPEXIEHHUH, yrpo3a yOWHCTBOM, M3HACHIJIOBAHUS),
cosepumiu 45,3% (n=125) yenoBex — | rpynma, Kpumu-
HaJIbHBIE JISSTHUS 0€3 arpecCUBHBIX TEHCHIIUI OTMEYaInCh
y 54,7% (n=151) nanuentoB — Il rpynma. Takoe cooTHO-
[IEHUE OTJIMYAeTCs OT JaHHBIX JuTeparypsl [13], cBume-
TEIBCTBYIONIUX O TOM, 4To a0 Tsokkux OO/l, coBepiae-
MBIX OOJBHBIMH C PaccTpOMCTBAaMM MIM30(PEHUYECKOTO
CIIEKTpa, COCTABJISET OKOJIO TPeTH OT obmiero uucina. [lo-
JMy4eHHBbIE Pe3YyJIbTaThl IO3BOJISIIOT TMPEANOJI0KHUTE, YTO
PHUCK Te€TepoarpecCUBHBIX MPOTUBOINPABHBIX ACSHUHA y ma-
IUEHTOB ¢ MHU30()pEeHUEH, B aHAMHE3e KOTOPBIX OTMeYa-
JUCh CyHMIMJaNbHBIE TEHACHIMH, Bbime. OMHAKO JaHHAS
WHTEPIpETALUs HYXXAaeTcd B IOATBEPXKIECHHUH CpPaBHH-
TENBHBIMU UCCJIEIOBAHUSIMH, OCOOCHHO C YYETOM CIICIH-
(UKM KOHTMHIEHTa JIMI, HAampaBisieMbIX Ha CyIeOHO-
NcUXUaTpuyeckyto sxkcneptusy B Llentp CepOckoro.

BaxHo otmeTuTh, 4TO B I rpynme nanueHTs ¢ TuarHo-
3oM «llm3odpenns» cocraBunn 44,8% (n=>56) ciydaes,
torga kak Bo Il — jwmme 23,8% (n=36), paznuuus craTu-
cruyeckn  joctoBepHbl  (p=0,00124). CooTBeTCTBEHHO,
«lIn3oTHIIUECKOE paccTPOCTBO» OBLIO TUArHOCTHPOBA-
HO B 55,2% (n=69) HabmrogeHmii cpeau o6cIea0oBaHHBIX |
rpynmsl 1 76,2% (n=115) — II. C oaHO# CTOPOHBI, TOJTY-
YEHHOE paCHpeleiecHHe COrJlacyeTcs C HMEIOIIUMECS B
JUTEpaType AaHHBIMH O 00Jiee BBHICOKOM PHUCKE COBEpIIe-

entered into a base map specially developed
for the research tasks, which is the basis for
subsequent statistical processing of the mate-
rial. The clinical symptoms of schizophrenia
were assessed using the Positive and Negative
Syndrome Scale (PANSS). We used the mod-
ern version of the PANSS scale [12], consist-
ing of 33 characters, evaluated by 7 gradations
of severity. The severity of productive symp-
toms (7 signs), negative disorders (7 signs),
the severity of other mental disorders (16
signs), and the composite index (difference in
the sum of the points of the scale of positive
syndromes and the scale of negative syn-
dromes) were calculated. Mathematical data
processing was carried out using SPSS-
Statistics and Statistica 12 programs. Qualita-
tive characteristics were described using abso-
lute and relative (%) indicators, quantitative
characteristics were calculated using the mean
value and standard deviation (M + SD). When
conducting a correlation analysis, Spearman r-
correlation was used. 0.05 was taken as a crit-
ical level of significance P when testing hy-
potheses.

Results and discussion.

Among all examined patients with schiz-
ophrenia and schizotypal disorder, offenses
accompanied by pronounced heteroaggressive
actions (homicide, serious bodily harm, threat
of murder, rape) were committed by 45.3%
(n=125) people of group I, criminal acts with
no aggressive tendencies were observed in
54.7% (n=151) patients of group II. This ratio
differs from the literature data [13], which
indicate that the proportion of severe SDA
committed by patients with schizophrenic
spectrum disorders is about one third of the
total. The obtained results suggest that the risk
is higher for heteroaggressive illegal acts in
schizophrenic patients with the history of
suicidal tendencies. However, this interpreta-
tion needs to be confirmed by comparative
studies, especially taking into account the
specifics of the contingent of persons sent to
the Serbsky Center for forensic psychiatric
examination.

It is important to note that in group I pa-
tients with a diagnosis of schizophrenia ac-
counted for 44.8% (n=56) of cases, while in
group II only 23.8% (n=36), the differences
are statistically significant (p=0.00124) Ac-
cordingly, “Schizotypic disorder” was diag-
nosed in 55.2% (n=69) of the observations
among the examined group I and 76.2%
(n=115) in the group II. On the one hand, the
distribution obtained is consistent with the
literature data on a higher risk of serious SDA
in patients with productive symptoms, and on
the other hand, it suggests that history of sui-
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Hus TsokKkux OO/ manueHTaMu ¢ IpOLYKTHBHOW CHUMIITO-
MaTHKOH, C JPYroi, MO3BOJSET MpeArnoaraTb, 4To Hau-
Yyre CyHIUIaIbHBIX MOMNBITOK B aHAMHE3€ UMEET OONBIIYIO
3HAYMMOCTh AJIsl NPOTHO3UPOBAHUS TE€TEPOArPECCUBHOTIO
KPUMHMHAJIBHOTO TIOBEACHUS IpPHU IINW30(QPEHHH, YeM IpU
HIM30THITHYECKOM PacCTPONCTBE.

Cpennnii BO3pacT MareHToB | rpymmsr HA MOMEHT HUC-
cinenoBarus ObUT paBeH 31,6+5,11, I rpymmer — 37,2+9.47
rofiaM, pasziuyusl JOCTHUTalld YPOBHS CTATHCTUUECKH 3Ha-
yuMbx (p=0,00346). [dnutensHOCTh 3a00JieBaHHUS JOCTO-
BEPHO MEHEE MPOAOJDKUTENBHONW Obljla y JIUI, COBEPIINB-
mux Tspkkue OO/, u cocraBisiia B cpearem 10,7+4,24 net
B I rpynme u 16,4+6,11 — Bo II (p=0,02728).

Bospact BnepBble COBEPIIEHHBIX CYMLUAATBHBIX IIO-
IBITOK y 00CJEeNOBaHHBIX MALMEHTOB B OOEHX TIpyImax
MPUXOIWJICS TPEUMYIIECTBEHHO Ha mnepuoxa 14-18 rner,
onxHako B | rpymnme noist takux HabmoneHut (55,2%; n=69)
Obuta jmoctoBepHo Hmke, deM Bo Il (81,5%; n=123;
p=0,01516). CraTucTUdecKku 3HAYUMBIC PA3THUUA 110 JAH-
HOMY TIOKa3aTeli0 OOHApY>KUBAIUCH TaKXkKe AJIST BO3pacTra
26-30 ner (30,4%; n=38 B I rpynme u 4,6%; n=7 — Bo II;
p=0,00672), Torna xak B qpyrue MepHOAbI )KU3HH UX BBISIB-
JieHo He Obu10. ClieayeT OTMETUTh, YTO 00JIee paHHHUH BO3-
pacT mepBBIX CYMLMIOAIBHBIX ACHCTBHH OBLI XapaKTEepeH
JUTS TIAIIMEHTOB C TICEBIIOTICHXOIMATHYECKON MU30(ppeHuei,
a OoJiee cTapuIvii — a1 OOJIBHBIX MAPAHOMIHOM IHU30(pe-
HHUEH.

CpenHsisi  MPOAOJKUTENBHOCTh  MMH30(QPEHUIECKOTO
mpoliecca /10 COBEPIICHU MallieHTaMH IIEPBbIX ayToarpec-
CHBHBIX TIONBITOK ObLIa TOCTOBEPHO BhbImle B | rpymme
5,943,12 nert, yem Bo II — 2,8+1,56 ner (p=0,00241). o
MaHu(pecTauny 3aboyieBaHUA MPU3HAKU CYWUIHIAIBHOTO
noBeqieHns1 cratructuaecku pexke (p=0,00822) oOHapyxuBa-
mu anmenTs! | rpymmst (12,8%; n=16), o cpaBHeHuio co I
(21,2%; n=32). Ha nepBble 0ATh JeT TEUCHUS MH30PPEHUN
MPUXOJUIach OCHOBHAsl 4YacTh, COBEPIIEHHBIX OOJILHBIMU
ayTOarpeccUBHBIX AEWCTBHH, B o0eux rpymmax (72,8%:;
n=91 u 68,2%; n=103, COOTBETCTBEHHO), 3HAYNMBIX Pa3IIH-
ynii He otMevarnoch (p=0,72). Ha Gonee oTnan€HHbIX Tanax
3a00JIeBaHUS TIEPBBIC aKThI ayTOArPECCUH BCTPEYAIUCH pe-
e ¥ JJOCTOBEPHO B IpyIIax He pa3nuyaiuck (Tadi. 1).

cidal attempts is more important for predicting
heteroaggressive criminal behavior in schizo-
phrenia than with schizotypal disorder.

The average age of patients of group I at
the time of the study was 31.6+5.11, group II
— 37.2+9.47 years, the differences reached the
level of statistically significant (p=0.00346).
The duration of the disease was significantly
shorter for those who had severe SDA, and
averaged 10.744.24 years in group I and
16.4£6.11 in group II (p=0.02728).

The age of the first suicide attempt in the
examined patients in both groups fell mainly
between 14-18, however, in the first group the
proportion of such observations (55.2%;
n=69) was significantly lower than in the sec-
ond (81.5%; n=123; p=0.01516). Statistically
significant differences in this indicator were
also found for the age of 26-30 years (30.4%;
n=38 in group I and 4.6%; n=7 in group II;
p=0.00672), while in other life periods they
were not identified. It should be noted that an
earlier age of the first suicidal action was
characteristic for patients with pseudo-
psychopathic schizophrenia, and an older one
for patients with paranoid schizophrenia.

The average duration of the schizophren-
ic process until patients committed their first
auto-aggressive attempt was significantly
higher in group I — 5.9+3.12 years than in
group II — 2.8+1.56 years (p=0.00241). Before
the onset of the disease, signs of suicidal be-
havior were statistically less likely
(p=0.00822) to be found in patients of group I
(12.8%, n=16), compared with group II
(21.2%; n=32). In the first five years of the
course of schizophrenia, the main part was
made by patients with autoaggressive actions
in both groups (72.8%; n=91 and 68.2%;
n=103, respectively), no significant differ-
ences were noted (p=0,72). At more distant
stages of the disease, the first acts of auto-
aggression were less common and did not
differ significantly between groups (Table 1).

Tabnuya 1/ Table 1

YacToTa BrepBble COBEPIIEHHBIX CYHIUIANBHBIX ASHCTBUI B MCCIIEAYEMBIX IPYMIax B 3aBUCUMOCTH OT JTara
mm3odpennueckoro npouecca / The frequency of the first committed suicidal actions in the studied groups,
depending on the stage of the schizophrenic process

YacToTa CyHIHIaTbHbIX JEHCTBHUMI
Oran mu30()peHnIecKoro S
npotecca Suicide actions frequency P
Schizophrenic process stage I rpynma / I group (n0=125) II rpymma / II group (2:151)
n %o n %

HomanudectHsiii / Pre-manifest 16 12,8 32 21,2 0,0082
ITepsrie 5 nmet 3a0601eBaHM

First 5 years of the disease 9l 72,8 103 68,2 0,7200
Bonee 5 ner 3aboneBanus

Over 5 years of the disease 18 14,4 16 10,6 0,0936
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KomnmaecTBo COBEpmIEHHBIX MAMEHTaAMH CYUYUOATb-
HbIX NONBIMOK B TICPUOJ, TPESIIICCTBOBABIININ MPaBOHAPY-
IICHHIO, OBIIO CYIIECCTBEHHO BBIIIE B | rpymnme u cocrasis-
70 B cpexneM 3,7+1,85 ciydaes, Toraa kak Bo Il rpymme —
mamis 2,1+£0,76 (p=0,02741).

N3ydeHne akTyambHOTO MCUXUYECKOIO COCTOSHUS 00-
CJICIOBAaHHBIX OOJBHBIX HAa MOMEHT COBEpIICHHS aKTa
ayToarpeccuy IOKasajo, YTO y TMAalWeHTOB OOEWX TPYIII
MPeo0JIaaroIMMU BBICTYNAI HETICUXOTHYECKUE COCTOS-
HUS, TIPEJICTaBIICHHBIC IPEUMYIIIECTBEHHO PacCTPOCTBAMU
MICUXOMNATOMOI00HOTO, B PsIZie CIIy4aeB, HEBPO30OTIOAOOHOTO
cnektpa (71,2%; n=89 B I rpynme u 78,1%; n=118 — Bo II),
CYIIECTBEHHO pexe — ncuxormdyeckue (28,8%; n=36 u
21,9%; n=33, cooTBeTcTBeHHO). [IpM 3TOM aATUKTUBHBIC
¢hopmbl oBeeHns (B OONBIIMHCTBE CIIy4aeB yHoTpeoIie-
HUE  QJKOTOJIbHBIX  HAlMTKOB)  JIOCTOBEPHO  4Yallle
(p=0,03082) comyTCTBOBAIM CYMIMAATBHBIM JIEHCTBUSM
naruedToB | rpynmst (47,2%; n=59), gem 11 (35,8%; n=54).

HcTuHHBIE CYWMIUAAQIBHBIC TOMBITKU CTaTHCTUYCCKH
3HaYUMO Tpeodnaaanu y 6onbHbix I rpynmet (29,6%; n=37
mpotuB 11,9%; n=18; p=0,14261), B To BpeMs KaK IeMOH-
CTpaTUBHBIC aKTHl ayTOArpecCHd BCTPEYAINCh y HHUX JO-
CTOBEPHO pexe 1o cpaBHeHuto co Il rpymmoii (p=0,03188).
[IcuxomaTonormyeckass MOTHBAIUS CYHIMIAIBHBIX JeH-
CTBUI HaONIOMamach B O0OEHMX TPYIIAX C COMOCTAaBUMOUN
gactoit (25,6%; n=32 B I rpymnme u 29,8%; n=45 — Bo 1I;
p=0,254).

[MpoBen€HHBIM aHANU3 MCUXHYECKOTO COCTOSHUS 00-
CJIETOBAaHHBIX TAIIMEHTOB Ha IMEPHOJ COBEPIICHUS MPOTH-
BONPABHBIX JIEUCTBUH MMOKa3ajl, 9YTO B 00eWX TpymIax Ipe-
00J1aIAl0NTMMH  BBICTYTIAJIM HETaTUBHO-TMYHOCTHBIC TICH-
xomarojorndeckue MexaHuaMbl OOJl (76,8%; n=96 B 1
rpynne u 80,1%; n=121 — Bo II; p=0,69), Bemymumu B
KJIIMHUYECKON KapTHUHE dYalie ObUIM IMCUXONATONOJ00HBIC
paccrpoiictBa (67,2%; n=84 u 74,2%; n=112 cooTBeT-
ctBeHHO; p=0,182), M0OJIA NMCUXOTHUECKUX CHHAPOMOB CO-
crasisana 22,4% (n=28) B I rpynme u 19,2% (n=29) — Bo Il
(p=0,322).

The number of suicide attempts commit-
ted by the patients in the period preceding the
offense was significantly higher in group I and
averaged 3.7+1.85 cases, while in group II it
was only 2.1+0.76 (p=0.02741)

A study of the actual mental state of the
examined patients at the time of the act of
auto-aggression showed that for the patients of
both groups non-psychotic conditions were
predominant, represented mainly by disorders
of a psychopathic, in some cases, neurosis-like
spectrum (71.2%; n=89 in group I and 78.1%;
n=118 — in II), psychotic conditions were
reported much less often (28.8%; n=36 and
21.9%; n=33, respectively). Moreover, addic-
tive behaviors (in most cases, the use of alco-
holic beverages) were significantly more often
(p=0.03082) accompanied by suicidal actions
of patients of group I (47.2%; n=59) than
group II (35.8%; n=54).

True suicide attempts were statistically
significantly predominant in patients of group I
(29.6%; n=37 versus 11.9%; n=8; p=0.14261),
while demonstrative acts of auto-aggression
were significantly less common for them in
comparison with group II (p=0.03188). Psy-
chopathological motivation for suicidal actions
was observed in both groups with comparable
frequency (25.6%; n=32 in group I and 29.8%;
n=45 in group I[; p=0.254).

The analysis of the mental state of the ex-
amined patients during the period of illegal
actions showed that negative and personal psy-
chopathological mechanisms of SDA were
prevailing in both groups (76.8%; n=96 in
group I and 80.1%; n=121 — in II; p=0.69),
psychopathic disorders were leading in the
clinical picture more often (67.2%; n=84 and
74.2%; n=112, respectively; p=0.182), the pro-
portion of psychotic syndromes was 22,4%
(n=28) in group I and 19.2% (n=29) in group II
(p=0.322).

Tabnuya 2 / Table 2

BrIipa)keHHOCTB ICUXOMATOIOTMYECKOM CHUMIITOMATHKH W KOMIIO3UTHBIN HHAEKC 1o mikaie PANSS B uccnemyeMsix
rpymmax / The severity of psychopathological symptoms and the PANSS scale composite index in the studied groups

[xana PANSS / PANSS scale I rpymma / I group (n=125) | Il rpymma / II group (n=151) P
TosHTHBHbIE CHMITOMSI 24,4+3,53 23,1+4,12 0,0678
Positive symptoms
HeraTHBHGIe CHMIITOMbI 26,1531 25,6+4,92 0,2437
Negative symptoms
O6urue MICHXOMATONIOTHYCCKUE CHMITOMBI 65.5411,22 47.349.95 0.0286
General psychopathological symptoms
Obuwii basun 112,7+414.28 107.3£15,31 0.0581
Total
KommosiThei wizeie -2,2+1,63 -0,4+1,13 0,0147
Composite index
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Tabnuya 3 / Table 3

WHrtepBan Mex 1y CyuuIaabHON ONBITKOM U HacTosmuM OO/] B HccieyeMbIX rpynnax
The interval between the suicide attempt and the real SDA in the study groups

Hurepsan mexay cyuuuaoM u OO/] Ilrgryorilrrl)a(glnjllz?)) Hl Fglgﬁga(r(li:é?; ) P
The interval between suicide and SDA
n % n %

o roma / Less than a year 17 13,6 9 5,9 0,0074
Ot roxa no 3 net /1-3 years 41 32,8 26 17,2 0,0426
Ot 3 mo 5 ner /3-5 years 34 27,2 46 30,5 0,7839
Ot 5 mo 10 net /5-10 years 29 23,2 43 28,5 0,9215
Bonee 10 ner / Over 10 years 4 32 27 17,9 0,0054

IlcuxomeTpuyeckast OLIEHKa MCHUXOMATOJIOTHYECKOU
cuMnToMaTHKH 1o mkaie PANSS mo3Bonmia ycTaHOBHTS,
YTO y MAIMEHTOB | rpymIiel cTaTUCTHUYECKH 3HAYUMO Oosiee
BBIpa)keHa ObLTa O0IIas ICHMXOMATOJIOrHYecKass CHMITTOMA-
Ttuka (65,5+11,22 6annoB), yeM y manuentoB Il rpymiisl
(47,3£9,95 GamnoB); TakkKe, KaKk M OTPHUIIATEIbHBIC 3HAYE-
HUS KOMIIO3UuTHOTO uHAekca (-2,2+1,63 mportus -0,4+1,13).
[Noka3zarenn MO3UTUBHOTO M HETaTUBHOTO CHUMITOMOKOM-
IUIEKCOB OBUIM COTNOCTaBUMBI B 00EMX IpyINax M CTaTH-
CTHYECKH JOCTOBEPHBIX Pa3IHymii He uMenu (Tad. 2).

JnutenbHOCTH eproia MEX]ly paHee COBEpIIEHHBIMU
ayTOarpecCUBHbIMU JedcTBUAMH M HactosamuMm OO/l B
paccMaTpuBacMbIX TIpyNIax B CpPEOHEM COCTaBisIa
5,1244,82 roma B I rpynme u Oblia CyIIECTBEHHO HHIKE,
geM Bo I — 7,64+6,11 roma (p=0,03844). IIpu s3Tom nocto-
BEpHBIC pa3yinuvs ObUIM YCTAaHOBJIEHBI IO HanboJiee KOPOT-
KHM MHTEpBajiaM — 10 1 rojga u ot roja Jio 3 JeT, a TaKkxe
M0 MaKCUMaJbHO MPOJOIDKUTENbHOMY — Oonee 10 ner
(Tabm. 3).

Ilo pe3ynbraraM NpPOBEAEHHOIO KOPPEISLUOHHOIO
aHaJlM3a TOKa3aTelb TSDKECTH IpaBOHAPYIIEHHS, COMps-
XKEHHOCTb €ro C TeTepOarpecCUBHBIMH JEHCTBUSAMH, Y
OOJIBHBIX C paccTpoiicTBaMH IMHU30(PEHHYECKOTO CIIEKTpa
0OHapyXHMBAJM MPSMBIC, TECHBIE CBSI3M C TAKUMH XapaKTe-
PUCTUKAaMH CYHWIUAAIBHOTO TOBEACHUS B aHaMHe3e, Kak
BozpacT mepBoro akra ayroarpeccun  (Rs,=0,56;
p=0,04319), ero accOmMMPOBAHHOCTh C HEMCUXOTHICCKHU-
MU IICHXOMaToJoruyeckuMu paccrpoiictBamu (Rsy;=0,81;
p=0,0001) u amTUKTUBHEIMA (QOpPMaMU IOBEJCHUS
(Rsp=0,62; p=0,02536), KOIMUECTBOM paHEEe COBEPIIEHHBIX
cyuuuIanbHelx nonbTok (Rsy=0,77; p=0,01552). Bripa-
JKCHHBIC OTPHIIATEILHBIE CBSI3M OBLTH YCTAHOBIECHBI MEKITY
TSOKKUMH KPUMHHAIBHBIMHA JISIMKTAMHA W UCTUHHBIM Bapu-
aHTOM ayToarpeccuBHBIX neicTBuil (Rspy= -0,68; p=0,0229),
a TaKke BPEMEHHBIM WHTEPBAJIOM, Pa3AEIAIONINM HCCIe-
IyeMble pa3HOHANpaBJiIeHHbIE TTOBeAeHUYeCKrEe aKkThl (Rgp= -
0,71; p=0,02271). KoppensunoHHBIE CBSA3M XapaKTEepH30-
BaJINCh CJIa0OW BBIPAKEHHOCTBIO IS TIOKa3aTeseil compsi-
KEHHOCTH CyHUUAAIBHBIX ACHCTBHH C HAa4aJlbHBIMH IPO-
spneHussMu 3aboneBanns (Rsy=0,22; p=0,41), namuuus /
OTCYTCTBHS IICHXOIATOJIOTMUECKON MOTHBAIMM ayToarpec-

The psychometric assessment of psycho-
pathological symptoms according to the
PANSS scale allowed us to establish that in
patients of group 1 the overall psycho-
pathological symptoms were statistically sig-
nificantly more pronounced (65.5£11.22
points) than in patients of group II (47.3£9.95
points ); as well as negative values of the
composite index (-2.2+1.63 versus -0.4+1.13).
The indicators of positive and negative symp-
tom complexes were comparable in both
groups and did not have statistically signifi-
cant differences (Table 2).

The duration of the period between pre-
viously committed auto-aggressive actions
and the current OOD in the groups under con-
sideration was on average 5.124+4.82 years in
group I and was significantly lower than in
group II - 7.64+6.11 years (p=0.03844). At the
same time, significant differences were estab-
lished for the shortest intervals - up to 1 year
and from one year to 3 years, as well as for the
longest — more than 10 years (Table 3).

According to the results of the correlation
analysis, the indicator of the severity of the
offense, its conjugation with heteroaggressive
actions, in patients with schizophrenic spec-
trum disorders revealed direct, close connec-
tions with such characteristics of suicidal be-
havior in history as the age of the first act of
auto-aggression (RSp=0.56; p=0.04319), its
association with nonpsychotic psychopatho-
logical disorders (RSp=0.81; p=0.0001) and
addictive behaviors (RSp=0.62; p=0.02536),
the amount of previously committed suicide
attempts (RSp=0.77; p=0.01552). Expressed
negative connections were established be-
tween severe criminal offence and true version
of auto-aggressive actions (RSp= -0.68;
p=0.0229), as well as the time interval divid-
ing the investigated multidirectional behavior-
al acts (RSp= -0.71; p=0.02271). Correlation
relationships were characterized by weak se-
verity for the indicators of the conjugation of
suicidal actions with the initial manifestations

82 Suicidology (Russia) Vol. 10, Ne 4 (37), 2019



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

cuu (Rs=0,36; p=0,285).

3aka0YeHUE.

[Tony4eHnHble B X0/€ MPOBEIEHHOTO HCCICAOBAHUS Pe-
3yIbTaThl CBUAETENBCTBYIOT, MPEXAE BCEro, O HATUYHUU
CBS3M MEXIY OTACTbHBIMH XapaKTEPUCTUKAMU CYyHIIH-
JAJILHOTO TIOBEJICHUS TAIMEHTOB C PacCTPOMCTBAMU IIIH-
30()pEHUYECKOTO CIIEKTpa H TSHKECTBIO OOIIECTBEHHO
OTACHBIX JISSTHUH, KOTOpPBHIE COMPOBOXKIAIOTCS arpeccuB-
HBIMH JICHCTBUSAMHU. Y CTAHOBJICHO, YTO MPH MU30(pPEHUYEC-
CKOM TIpOIlecce Y JIHII, COBEPIIMBIINX OCO0O0 OMacHBIE Tpa-
BOHApYIIICHUS, BBISBISUIMCH OoOJiee BBICOKHE IOKA3aTeNn
MIEPBOr0 aKTa ayToarpeccHuy B BO3pacTHOM mnepuoje 26-30
JIET, Ha HAYaJbHBIX (B IIEPBBIE MATH JIET) dTanax 3adojeBa-
HUs, HAOIIOAAI0Ch NpeolialaHue MCTUHHBIX CYHIIUIANb-
HBIX TIOMBITOK MPU MX aCCOLMUPOBAHHOCTH C yHOTpeOIie-
HUEM alIKOTOJBHBIX HAIUTKOB, MEHEE MPOJOIDKUTEIHHBIN
HUHTCpBaJl MCXKAY CYHIUAAIbHBIMH H KPHMHWHAJIBHBIMHA
HCﬁCTBHHMH 10 CPaBHCHHUIO C MallUCHTaMH, COBCPIIMBIIN-
MU JETUKTHI HEOOIBIIION TSKECTH.

C yuyéToM JaHHBIX, MOIY4YEHHBIX B IpoOIlecce Koppes-
OUOHHOTO aHalu3a, psJ OCOOEHHOCTEH CYHUIUIAIBHOTO
TOBEICHUST OONBHBIX MOXKET PACCMAaTPHUBATHCS B KAadeCTBE
(aktopoB pucka Tsokkux OO/, uTo mpencrapiaseTcs Bax-
HBIM JJIs1 z[am)Heﬁmero COBCPIUICHCTBOBAHUA MEpP IO IIEP-
BUYHOW W BTOPHUYHOW NPOQUIAKTHKE MPOTUBOIPABHBIX
JIEUCTBUM U1 C ICUXUYECKUMHU PACCTPONCTBAMH.

of the disease (RSp=0.22; p=0.41), the pres-
ence / absence of psychopathological motiva-
tion for autoaggression (RS=0.36; p=0.285).

Conclusion.

The results obtained in the course of the
study indicate, first of all, that there is a con-
nection between the individual characteristics
of suicidal behavior of patients with schizo-
phrenic spectrum disorders and the severity of
socially dangerous acts that are accompanied
by aggressive actions. It was found that during
the schizophrenic process, persons who com-
mitted especially dangerous offenses revealed
higher rates of the first act of auto-aggression
at the age of 26-30, at the initial (in the first
five years) stages of the disease, true suicidal
attempts dominated when associated with the
use of alcoholic beverages, a shorter interval
between suicidal and criminal acts was ob-
served compared to patients who committed
minor offences.

Taking into account the data obtained in
the process of correlation analysis, a number
of features of suicidal behavior of patients can
be considered as risk factors for severe SDA,
which seems important for further improve-
ment of measures for the primary and second-
ary prevention of unlawful actions of people
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social danger of mentally ill people, its significance and principles

SUICIDAL BEHAVIOR AS A RISK FACTOR OF SOCIAL DANGER IN PATIENTS WITH
SCHIZOPHRENIC SPECTRUM DISORDERS

LN. Vinnikova, A.S. Dmitriev, B.S. Polozhy, O.1. Pechenkina, D.Yu. Ermolaeva
V. Serbsky National Medical Research Centre for Psychiatry and Narcology, Moscow, Russia; irvinal@yandex.ru

Abstract:

The aim of this study was to determine the relationship between a history of suicidal behavior and the characteris-
tics of criminal aggression in patients with schizophrenia. Materials and Methods: 276 patients with schizophre-
nia and schizotypal disorder who committed socially dangerous acts and underwent a forensic psychiatric examination
at the Federal State Budget Scientific Research Center after V.P. Serbsky. All examined patients had a history of sui-
cidal attempts. The study used clinical, psychopathological and psychometric methods. The clinical symptoms of
schizophrenia were assessed using the Positive and Negative Syndrome Scale (PANSS). Depending on the severity of
the committed illegal act, the subjects were divided into two groups: I - with manifestations of heteroagression and II -
without it. Mathematical data processing was performed using SPSS-Statistics and Statistica 12 programs. Results: It
was found that the characteristics of suicidal behavior of group I patients significantly differed by higher rates of the
commission of the first auto-aggression act at the age of 26-30, at the initial stages of the disease, the prevalence of
true suicidal attempts, their association with the use of alcoholic beverages, shorter intervals between suicidal and
criminal actions compared with II group patients. With generally comparable data on the psychopathological mecha-
nisms of committing a socially dangerous act, the leading syndrome, differences in the groups were observed in terms
of the duration of the disease and the severity of clinical symptoms on the PANSS scale, due to the severity of general
psychopathological symptoms and negative values of the composite index. Reliably significant direct and inverse cor-
relations were found between the severity of criminal aggression and a number of characteristics of suicidal actions -
the age of the first act of auto-aggression (0.56), nonpsychotic psychopathological disorders (0.81), addictive behav-
iors (0.62), the number of previously committed suicidal attempts (0.77), true version of suicidal actions (-0.68), the
time interval (criminal suicide) (-0.71). Conclusion: The results obtained show that there is a close relationship be-
tween the severity of socially dangerous acts performed by patients with schizophrenic spectrum disorders and indi-
vidual manifestations of auto-aggressive behavior, while the latter can act as predictors of the social danger of such
patients.
Keywords: schizophrenia, schizotypal disorder, suicidal behavior, heteroagression, socially dangerous actions
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