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Bpricokwii puck caMmoyOUICTB Ipu OUITONAPHOM ap(HEKTHBHOM PACCTPOHCTBE M aJIKOTOJILHOW 3aBHCHMOCTH TIPO-
JEMOHCTPUPOBAH B XOJI€ MHOTOUHCIIEHHBIX HccaenoBannid. KoMmopOuaHoe TeueHne JaHHBIX pacCTPOMCTB emeé B
OOJIBIICH CTENCHU TIOBBIIACT YS3BUMOCTD MAIIMEHTOB K CYUIMIAIBHBIM MBICISAM U MOIBITKAM CaMOYOHICTBA.
Lenv — M3ydeHue BIAMSAHUS KOMOPOUIHON aIKOTOJIBHOW 3aBUCHMOCTH HAa PHCK CYHITHIAIGHOTO ITOBEICHHS Ta-
IIHEHTOB ¢ OUIOJSIPHBIM adEeKTHBHBIM PaccCTpOUCTBOM. Mamepuan u memoosl. B IICMXHMaTpUUECKOM CTaIHo-
Hape IMpoBeneHo 0oOCIieIoBaHNE ABYX TPYIII MAIMEHTOB C ITOCIEIYIONINM CpPaBHEHHWEM. | 'pyIma MarieHToB ¢
OUITONIAPHBIM aQPEKTUBHBIM PACCTPOUCTBOM U KOMOPOHMIIHOW aJIKOTOJIBHOM 3aBHCHMOCTBIO — 43 dYeloBeKa B
Bo3pacte 35 [24,0; 45,0] ner u Tpyma NalUeHTOB ¢ OMITOJIAPHBIM ap(EKTHBHBIM PACCTPOUCTBOM 0€3 KOMOP-
OuIHOM ankorosapHOI 3aBucHUMOcTH — 60 uenoBek B Bozpacte 38 [24,0; 51,0]. I'pynmisl ObUIH CONMOCTABUMBI TI0
Bo3pacty u noiy (p>0,05). MeToabl uccienoBaHUs: KITMHUKO-TICUXOMATOIOTHIECKUH, KITMHUKO - KaTaMHECTHYe-
CKUH, TICHXOMETPHYCCKUH, CTaTHCTHUCCKHUMA. Pa3imuuyHble acleKThl CYHIMIAIBHOTO TOBENCHHS Y IMAIMCHTOB
o0cIiTeyeMbIX TPYII OIEHUBAINCH MIPU IIOMOIIHM OIPOCHHUKA CyHIHAansHoTo moBeneHus SBQ-R. Yporens co-
MUATBHOTO (D)YHKIIMOHUPOBAHUS M KA4eCTBa KU3HU MAIIMEHTOB OMPEICIISIN C TIOMOINBI0 onpocHUKa SASS. Pe-
syabmamsl. Y TAIUCHTOB ¢ KOMOPOHUIHBIMHU OHUITONIAPHBIM ad(EeKTUBHBIM PAcCTPONCTBOM W AJIKOT'OJIHHOM 3aBH-
CHUMOCTBIO TI0 CPAaBHEHHIO C «U30JUPOBAHHBIMY OUTIOIAPHBIM ad(EKTUBHBIM PaCCTPOMCTBOM BBIBISLIMCEH OoJice
gacTasi BCTPE4aeMOCTh CYUIMIAIBHBIX MONBITOK B aHamHese (44,2% npotus 25,0%) u Gonee BBICOKHE Oayib-
Hble onleHKH mKanbl SBQ-R (13 [10; 14] u 7 [4; 9] cootBercTBeHHO) (p<0,05). KOoppensuuoHHbIi aHaNU3 B3au-
MocBsi3u OamtoB SBQ-R ¢ KIMHHKO-THHAMHYECKUMH TTOKA3aTeNIMU OUTIONSApHOro ah(HEKTUBHOTO paccTpoii-
CTBa M JeMOTpaUIecKuMH XapaKTePUCTUKAMH IT0Ka3al: B O0CHWX TPYIIAX PUCK CYHUIHIAIHHOTO ITOBEICHHUS
CHIDKAETCs ¢ yBeJIMYEHHEM Bo3pacTa manueHTos (p<0,05), mpu «u301upoBaHHOMY OUTIOIAPHOM ad(eKTHBHOM
pacctpolicTBe Oomee HeOaronpusTHble okazarean SBQ-R cBsA3aHBI ¢ MY>KCKUM MOJIOM, MEHBIIIEH JaBHOCTHIO
a(peKTUBHOTO paccTpoiicTBa U 0ojee MOIOABIM BO3PacTOM K Hadady OUMOJIIPHOro ap@eKTUBHOTO pacCTpoi-
ctBa (p<0,05). TTogoOHBIX KOppesui B rpyrmmne OUnoiaspHoro ah(ekTHBHOTO pacCTporcTBa ¢ KOMOPOUIHOM
aJKOTOJIbHOM 3aBHCHMOCTBIO HE BBIABILUIOCH. OIleHKa B3aMMOCBsI3el moka3areneil mkan SASS u SBQ-R, noka-
3aja, 9T0 B 00EHUX HUCCIEMyEeMBIX TPYIIaxX YTsHKEICHUE TI0Ka3aTenell CyHIMIaTbHOTO MTOBEICHHS KOPPETHPYET C
TPYIHOCTSIMH, BO3HUKAIOIMMH MPH B3aUMOOTHOLIEHHHU C JIPYTHMH JIOJbMHU. Bblg0o0bl. Y NAUEHTOB C KOMOP-
OMITHBIMU OUTIONSAPHBIM a(pPEKTUBHBIM PacCTPONCTBOM M aJIKOTOJILHOW 3aBHCHMOCTBIO BBIABISIOTCS Ooyiee Tsi-
KEJble TI0Ka3aTeNlM CYUIUAAILHOTO TOBEJICHHUS, 110 CPABHEHHUIO C MAIlMEHTaMHU C «U30JIMPOBaHHBIMY OUTIOJISIp-
HbIM a(h)(HEKTUBHBIM PACCTPOHCTBOM.

Kmouesvle crnosa: cyunmaaibHOE MTOBeIeHUE, OUMonsapHoe ad(hEeKTHBHOE PacCTPOHCTBO, KOMOPOHIHOCTS,
QIIKOTOJIbHASI 3aBUCUMOCTb, KIIMHUKO-INHAMUYIECKUE XapaKTePUCTHKH, COIIHATbHAS aIarTamus

Suicidal behavior is closely related to
mental disorders [1, 2]. Women are more
likely to attempt suicide [3, 4], and men are
more likely to commit fatal suicides [5].
Previous suicide attempts significantly in-
crease the risk of future suicidal actions [6,

CyununanbHOe MOBEACHNUE TECHO B3aUMOCBSI3aHO C
MICUXUYECKUMU paccTpoiicTBamu [1, 2]. JKeHuunsb! yaie
COBEpIIAIOT TMOMBITKK caMoyOuiicTBa [3, 4], a My 4HUHBI
— JetanbHble cyuuuasl [5]. IlpeamecTByomue NonbITKA
camMOoyOHMiicTBa B 3HAYUTEIBHOM CTETEHH IMOBBIIMIAIOT

PUCK CYMIMAAIBHBIX JeWcTBUN B Oymymiem [6, 7]. Puck
camoyouiictBa npu OumnossspHoM addHEeKTUBHOM pac-
ctpoiictBe (BAP) B 20-30 pa3 Bbliie, 4eM cpeau Hacene-
Hus B eioM [8]. CyununanbHOe MOBEACHUE MAllMEHTOB
¢ BAP 3aBucuT OT MHOMECTBa Pa3IMYHBIX (PaKTOPOB.
3Haunmbie (AKTOPHI, CBS3aHHBIE C TIOMBITKAMH CaMmoO-
yOwmiicTBa, ObUIM BBIJICJIICHBI B pe3yJibTaTe METaaHaln3a
uccienoBanuii ¢ obmiel Beroopkoit 50004 manueHToB ¢
BAP u Bkimtouanu B cebsi: JeMpecCcHBHAs MOJSPHOCTh

7]. The risk of suicide in bipolar disorder
(BD) is 20-30 times higher than in the gen-
eral population [8]. Suicidal behavior in
patients with BD accounts for on many dif-
ferent factors. Significant factors associated
with suicide attempts were identified as a
result of a meta-analysis of studies with a
general sample 50,004 patients with bipolar
disorder and included: depressive polarity
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TeKyiero win HexpasHero snmzona (OR=5,99), komop-
OunHelid KIactep B / morpaHnyHOE paccTpOHCTBO JHY-
Hoctu (OR=2,51), memnpeccuBHas MOJSPHOCTH MEPBOTO
sanm3ona 3adoneBanus (OR=1,92), xomopOumHoe Tpe-
BokHOe pacctpoiictBo (OR=1,81), mroboe paccrpoii-
CTBO, CBSI3aHHOE C YMOTpPeOJICHHEM IICUXOAKTUBHBIX Be-
mectB (OR=1,81), moboe He3aKOHHOE YMOTpeOIeHUE
ncuxoakTuBHBIX BemecTB (OR=1,72), Hanuuue B cemeii-
HOM aHaMHe3e CIIy4aeB CaMOyOMUHCTB pOJICTBEHHUKOB
nepBoii crenenu pojactBa (OR=1,69), paccTpoiicTso,
cBs3aHHOE ¢ ymnorpebnenneM amkorons (OR=1,60),
xeHckuit mon (OR=1,54) [9]. Heckonbko nHbIe (haKTOPHI
cyunuaansHoro pucka npu BAP Beinensror J.N. Miller u
D.W.Black [10]: My>kcKoO# I0JI, POKUBAHUE B OJUHO-
YecTBe, Pa3BOJl, OTCYTCTBUE JIETEH, EBPOIECONIHAs paca,
MOJIOION BO3pacT (10 35 neT), MoKuIIoi Bo3pacT (cTap-
me 75 met), 6e3paboTuiia, MOMBITKH caMOyOWHCTBa B
MPOIIJIOM, HOMBITKA CaMOyOWHCTBAa WM 3aBEPLIEHHBIC
CYUIIMJIBI B CEMEIHOM aHaMHe3e, a TaKkKe npeodiaganue
JIETIPECCUBHON TOISIPHOCTH.

L. Plans ¢ xomteramu (2019) [11] npoBenu ananu3
CYLIECTBYIOIIEH JIMTEpPAaTypbl O 3aBEPIIEHHBIX CaMO-
yOuiictBax y nmauueHtoB ¢ BAP. B ananu3 Bkimtovanuch
AHTJIOA3BIYHBIC U HEAHTJIOSI3bIUHBIE CTAThH, OIyOJIUKO-
BaHHbIe B 0a3ax nanabix MEDLINE / PubMed, PsycInfo
u Koxkpeita (1970-2017). {ononHurenbHbIEe UCCIEA0BA-
HUs ObUTM OOHApY’KEHBI B pe3yJIbTaTe MOUCKa B OMOIHO-
rpadusx, OCHOBHBIX yueOHUKaxX U Ha caiite BecemupHoit
OpraHM3alMy 3JpaBooXpaHeHus. B Xxome maHHOTO HC-
ClIeTIOBaHMUS OBIJIO BBISBICHO, YTO HACJIEICTBEHHAS
MIPEIPACTIONOKEHHOCTh K CaMOYOUICTBY y MAIMEHTOB C
BAP cocraBisier okoio 40%, npu 3TOM caMblif BBICOKUI
PHCK 3aKOHYEHHBIX CaMOYOHIICTB OTMEYAeTCsl y NalneH-
T0oB ¢ BAP II Tna.

XpoHHYecKoe YMoTpeOJIeHHe alKOTois W ajKo-
roJbHasi 3aBUCUMOCTD (A3) SIBISIOTCS CHIBHBIM (PaKTO-
POM pHCKa CYyMIIMIAIBHOTO MOBEACHUSA B OOIIEH IMOIy-
mamuu [12, 13, 14, 15]. MertaanaauTudeckue MCCIEH0-
BaHUs MOJATBEPKAAIOT 3HAYUTEIBHBIA CYHIIMIOTCHHBIN
s¢ ekt ankorons [16], ocoOeHHO MpU €ro BHICOKUX 0-
3ax [17]. Hapymenust BocnpusiTus U CaMOKOHTPOJISI BO
BpEMS QJIKOTOJILHOTO ONBSHEHHs OO0JIETJaloT pean3a-
[UI0 CyMIIMIANBHBIX MBICTIEH M HamepeHuid. Cyuimmo-
TeHHBINA 3(PEKT XPOHNYECKOTO YIOTPEOICHHUS AJIKOT OIS
00YCJIOBJICH TAKUMH HETaTUBHBIMH TOCIIEACTBUSIMH KaK
coluanbHas M30JALMsA, (PUHAHCOBas HECTaOUIILHOCTH,
yTpara paboTbl, KOTHUTHBHBIC HAapYIICHUs, YXyIIIAl0-
iMe MPUHIATHE PELIEHU U MOBENEHYECKU KOHTPOJb
[18, 19, 20, 21]. Tlo pe3ynbTaTam PEeTPOCHEKTUBHOTO
WCCIICIOBAaHMUST BCKPBITHHA 355 JkepTB caMOyOWHCTB

of the current or recent episode (OR=5.99),
comorbid cluster B/borderline personality
disorder (OR=2.51), depressive polarity of
the first episode of the disease (OR=1.92),
comorbid anxiety disorder (OR=1.81), any
substance use disorder (OR=1.81), any illic-
it substance use (OR=1.72), family history
of suicide in first-degree relatives
(OR=1.69), alcohol use disorder (OR=1.60),
female gender (OR=1.54) [9]. Somewhat
different factors of suicide risk in bipolar
disorder are identified by J.N. Miller and
D.W. Black [10]: male gender, living alone,
divorce, no children, Caucasian race, young
age (under 35 years), old age (over 75
years), unemployment, past suicide at-
tempts, suicide attempts or completed sui-
cides in the family history, as well as the
predominance of depressive polarity.

L. Plans and colleagues (2019) [11]
conducted an analysis of the existing litera-
ture on completed suicides in patients with
bipolar disorder. English and non-English
language articles published in MED-
LINE/PubMed, PsycInfo, and Cochrane
databases (1970-2017) were included in
the analysis. Additional studies were iden-
tified by searching bibliographies, key
textbooks, and the World Health Organiza-
tion website. This study found that the
hereditary predisposition to suicide in pa-
tients with bipolar disorder is approximate-
ly 40%, with the highest risk of completed
suicide observed in patients with bipolar
disorder type I1.

Chronic alcohol use and alcohol addic-
tion (AA) are strong risk factors for suicidal
behavior in the general population [12, 13,
14, 15]. Meta-analytic studies confirm a
significant suicidogenic effect of alcohol
[16], especially at high doses [17]. Impaired
perception and self-control during alcohol
intoxication facilitate the implementation of
suicidal thoughts and intentions. The sui-
cidogenic effect of chronic alcohol use is
due to such negative consequences as social
isolation, financial instability, loss of work,
cognitive impairment that impairs decision-
making and behavioral control [18, 19, 20,
21]. According to the results of a retrospec-
tive study of autopsies of 355 suicide vic-
tims, the majority of suicides were associat-
ed with the use of psychoactive substances,
alcohol was present in combination with
other toxic substances and drugs [22].
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OOJIBIIMHCTBO CYHMIIMIOB OBLIO CBS3aHO C yIOTPEOJICHHU-
eMm [1AB, ankorons mpuCyTCTBOBaNl B COUYETAHUU C JIPY-
TUMU TOKCUYHBIMU BEIIECTBAMHU U JIeKapcTBaMHu [22].

CrnekTp npobieM, CBI3aHHBIX C CYHMIIMIATbHBIM I10-
BEJICHHEM MAllMeHTOB, BO3PACTAET MPHU KOMOPOUTHOCTH
BAP u A3 [23, 24]. KomopOuaHOe B3aMMOBIIHUSHHUE 1aH-
HBIX PacCTPOHCTB yCyryOisieT U KyMyJUpyeT HeraTHB-
HBI€ TIOCIIEICTBUS KAXKIOTO U3 HUX, TEM CaMbIM (OPMH-
pysl ONarompusTHYIO MOYBY JUIsS CYUIMJAIBHOW aKTHB-
Hoctu [25, 26]. Ha ceromHsimHuil eHh aKTyaJIbHbIM
OCTaéTCsl BBIABJICHUE KIMHUYECKUX MPEIUKTOPOB CYH-
UUAATBHOTO TOBEJCHHS MALMEHTOB C KOMOPOUIHBIMU
BAP u A3.

Lenv uccnedosanus: ONEHKA BIMSAHUS KOMOPOWI-
HOU A3 Ha PUCK CyHIUAAILHOTO MMOBEICHHS NAllMeHTOB
¢ BAP c BbieneHueM 3HAYUMBIX MPETUKTOPOB CYHIIU-
JAJIbHOTO TIOBEJICHHSI Y IaHHOM KaTerOpUH MalueHTOB.

Mamepuan u memoowvl ucciedo8anusi:

Ha 0a3ze otnenenus apQeKTUBHBIX COCTOSTHUN KIIH-
uukn HUU ncuxuyeckoro 310poBest Tomckoro HUMI]
obu10 oOcienoBano 103 marmeHta ¢ BepUpUITUPOBAH-
HbiM auarnozom BAP (F 31.0, F 31.3, F 314, F 31.5, F
31.6) B Bo3pacte 35 [24; 50] net. Kputepun BKIIIOUCHUS
B HCCJIEIOBaHME: JOOPOBOJIbHOE HH()OPMHUPOBAHHOE
coryiacue TMaIfeHTa Ha y4JacTHe B HMCCIEIOBAaHUU; BO3-
pact or 18 nmo 65 ner; BepuUIMPOBAHHBIA AMArHO3
BAP. Kpurepuun uckirodeHus: 0TKa3 MalueHTa OT yd4a-
CTHA Ha JIIOOOM dTare HCCIEAOBaHUs;, APYrHe KOMOp-
OMJHBIE TICMXUYECKUE PACCTPOICTBA; OCTPBIE MM XPO-
HUYECKUE JICKOMIIEHCHPOBAaHHBIE COMAaTHYecKue 3a00-
JIeBaHus, TpeOyIOIIe HHTEHCUBHOTO TEPANIEBTUIECKOTO
BMEIIATEIHCTRA.

Hcnone3yembie METONBI HMCCIEIOBAHUS: KIMHUKO-
MICUXOMATOJIOTMYECKHH,  KIMHUKO-KaTaMHECTHYECKUH,
NICUXOMETPUYECKHH, CTaTUCTHYEeCKHid. PazmmuHble ac-
MEKTHl CYMIUIAIBHOTO TOBEICHUS Y MAIlMEHTOB 00cIe-
JIyeMBbIX TPYMIl OIEHWBAINUCH MPU TOMOLIM OMPOCHUKA
cynnuaansHoro noseneHus SBQ-R (Suicidal Behaviors
Questionare-Revised) [27]. JlaHHBII OIPOCHUK BKITIOYA-
eT B ceOs 4 Oy0Kka BOMPOCOB, pa3dpOC BO3ZMOKHOTO KO-
nudecTBa 0amioB Bapeupyetcs ot 3 10 18. Yposens co-
LIUAIbHOTO (PYHKIIMOHMPOBAHUS U KayecTBa KU3HU Ia-
LMEHTOB B Pa3HbIX cepax >KU3HENEATEIbHOCTH OIpeie-
msun ¢ nomotneio onpocHuka «The Social Adaptation
Self-evaluation Scale» («Illkana caMOOIEHKH COIHANTb-
HOW amanmranmu») — SASS [28]. llkana orpaxkaer cre-
TIEHb YI0BJIETBOPEHHOCTH TIAIIMEHTOB OTIIEIBHBIMU Ce-
pamu Ku3HU (paboToil, BHyTPUCEMEHHBIMU OTHOILLICHH-
SIMM M OTHOILEHUSIMU 3a TpEeJesiaMUd CEMbHU, JOCYTOM U
T.J.) ¥ CBOUM COLUHUAIBHBIM (DYHKIIMOHUPOBAHHEM.

The spectrum of problems associated
with suicidal behavior in patients increases
with the comorbidity of bipolar disorder and
AA [23, 24]. The comorbid interaction of
these disorders aggravates and cumulates
the negative consequences of each of them,
thereby creating a favorable environment
for suicidal activity [25, 26]. Today, the
identification of clinical predictors of sui-
cidal behavior in patients with comorbid
bipolar disorder and allergic reactions re-
mains relevant.

The aim of the study was to assess the
impact of comorbid AA on the risk of suicid-
al behavior in patients with bipolar disorder,
identifying significant predictors of suicidal
behavior in this category of patients.

Material and research methods:

A total of 103 patients with a verified
diagnosis of bipolar disorder (F 31.0, F
31.3, F 31.4, F 31.5, F 31.6) aged 35 [24;
50] years were examined at the Department
of Affective States of the Clinic of the Re-
search Institute of Mental Health of the
Tomsk National Research Medical Center.
Inclusion criteria for the study: voluntary
informed consent of the patient to partici-
pate in the study; aged from 18 to 65; veri-
fied diagnosis of bipolar disorder. Exclusion
criteria: patient refusal to participate at any
stage of the study; other comorbid mental
disorders; acute or chronic decompensated
somatic diseases requiring intensive thera-
peutic intervention.

The research methods used were clini-
cal-psychopathological, clinical-follow-up,
psychometric and statistical. Various as-
pects of suicidal behavior in patients of the
examined groups were assessed using the
SBQ-R (Suicidal Behaviors Questionare-
Revised) questionnaire [27]. This question-
naire includes 4 blocks of questions, the
range of possible scores varies from 3 to 18.
The level of social functioning and quality
of life of patients in different spheres of life
were determined using the Social Adapta-
tion Self-evaluation Scale (SASS) question-
naire [28]. The scale reflects the degree of
satisfaction of patients with individual areas
of life (work, intra-family relationships and
relationships outside the family, leisure,
etc.) and their social functioning.

Statistical analysis of the obtained data
was performed using the standard applica-
tion package Statistica for Windows (V.8.0).
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CratucTuueckuid aHajau3 MOJIYYEHHBIX aHHBIX OCY-
HIECTBJISUICS TOCPEACTBOM TMaKeTa CTaHIAPTHBIX IPH-
KnaaHeix nporpamm Statistica for Windows (V.8.0). B
Cllydasix OTCYTCTBHSI HOPMAJIBHOI'O pacpeieeHus KOIu-
YECTBEHHBIE TOKA3aTeIN BbIpAXXKald B BHJE — MEIHMAHBI,
uHTepkBapTWwibHOW mupotel — ME [IQR], cratuctuue-
CKYI0 3HAQUMMOCTb Pa3IM4Ui MEXIy HE3aBHCHMBIMHU IIe-
PEMEHHBIMU OILICHUBAJIM C HCIOJIb30BAHUEM KPUTEPHUs
ManHa-YurHu. KauecTBeHHBIE NpPHU3HAKK OLEHUBAINCH
Yyepe3 HCCIICAOBAaHHE HMX YacTOT MPH TOMOLIM TaOHIl
CONPSKEHHOCTH U KPUTEPHS COINIacus Xu-KBajapatr (> —
Kputepuid). J{s uccnegoBanns B3aMMOCBSI3EH MCIIOIB30-
BaJIM KOPPEJIMOHHBIN aHamu3 1o Cniupmeny u no Ilup-
COHY.

Pesynomamor

C 1enpio OLIEHKH CYHIMIAIBHOTO PHCKA Y OOJIBHBIX
BAP ¢ yuérom komopoOuanoctn ¢ A3 oOciemyemble ma-
LUEeHThl ObUTM pa3zeneHsl Ha 2 rpynnsl. [lepByro cocra-
BWIH manueHTsl ¢ BAP 1 komopOuanoit A3 — 43 yenoe-
Ka (21 myxuuHa, 22 >KeHIIWHBI), B Bo3pacte 35 [24,0;
45,0] net, BTOpY!O Ipymiy — mnanueHTsl ¢ BAP 6e3 ko-
MopbOuaHOi A3 — 60 denoBek (25 Myx4uH, 35 >KEHIIUH),
B Bo3pacte 38 [24,5; 51,0] ner. ['pynmer ObutH comocTa-
BUMBI 1O Bo3pacty (tect ManHa-Yutau, U=1154,5, Z=-
0,907, p=0,37) u nmomy (Chi-square: 0,521, p=0,47).

CeMeliHblil aHaMHE3 y TALMEHTOB CPaBHUBAEMBIX
rpynn B OOJNBIIMHCTBE CIydaeB ObUI OTATOLICH TNCUXHU-
yeckMMHU pacctpoiictBamu: npu BAP u xomopOumHON
A3y 34 manuenToB (79,1%) (B TOM 4Yncie CyHIMIOM —
n=12), npu «aucrom» BAP y 38 (63,3%) (cyuuuaom —
n=9) (p>0,05). MoxxHO TPENNOIOKNUTh, YTO MALUEHTHI,
BOCIIMTAHHBIE B «I1ATOJOTUYECKON CEMBEY, KaK MPaBUIIO,
HE MMEIOT YCIIOBHH A1 (pOpMUPOBAHHS HABBIKOB IIpeE-
OJIOJIEHUS] CTPECCOBBIX cuTyaluil. Kpome Toro, Takas
CEMbs caMa SIBJISIETCS UCTOYHMKOM cTpecca. B nanbHen-
[IeM TaKHhe MalMEHTHl IPU CIOXKHBIX )KU3HEHHBIX CUTY-
anusax, He MMes aJalTHUBHBIX CTPAaTEerwil UX MpeojoJe-
HUSl, OJHUM M3 CIIOCOOOB HUX PELICHHS MOTYT BbIOMpAaTh
CyHLUJAIbHOE MTOBECHUE.

W3BeCTHO, YTO CWIBHEWIINUM HPEAUKTOPOM CYUIIH-
JTATBHOTO TIOBEJIEHUS SIBJISIETCS TIOMBITKA caMOyOuicTBa
B nponuioM. CpaBHHUTENbHAS OLIEHKA JAHHOTO IOKa3aTe-
7. B TPYyMIax BBISBAJIA OOJIee YacTyr0 BCTPEUAEMOCTh
CYMLUUJAIBHBIX TONBITOK B aHAMHE3€ Y MAalUEHTOB C
koMopOuaabeiMu BAP 1 A3, o cpaBHEHHIO ¢ ManMeHTaMu
¢ BAP 6e3 A3 (44,2%, n=19 u 25,0%, n=15 cootBet-
ctBenHo) (Chi-square: 4,170, p=0,04). B tabmume 1 npen-
CTaBJIEHBI CIIOCOOBI, TIPH TIOMOIIN KOTOPBIX MAITUSHTHI 13
paccMaTpuUBaeMbIX TPYIIT MOKYIIAJIHCh HAa JKU3HB, MEX-
TPYIIIIOBBIX PA3TUYNN OOHAPYKEHO HE OBLIO.

In cases of absence of normal distribution,
quantitative indicators were expressed as
median, interquartile range — ME [IQR],
statistical significance of differences between
independent variables was estimated using
Mann-Whitney criterion. Qualitative features
were estimated by studying their frequencies
using contingency tables and chi-square
agreement criterion (x> — criterion). Spear-
man and Pearson correlation analysis were
used to study the relationships.

Results

In order to assess the suicide risk in pa-
tients with bipolar disorder taking into ac-
count comorbidity with AA, the examined
patients were divided into 2 groups. The first
group consisted of patients with bipolar dis-
order and comorbid AA — 43 people (21
men, 22 women), mean age 35 [24.0; 45.0],
the second group — patients with bipolar dis-
order without comorbid AA — 60 people (25
men, 35 women), mean age 38 [24.5; 51.0].
The groups were comparable in age (Mann-
Whitney test, U=1154.5, Z=-0.907, p=0.37)
and gender (Chi-square: 0.521, p=0.47).

Family history in patients of the com-
pared groups in most cases was burdened by
mental disorders: in bipolar disorder and
comorbid AA in 34 patients (79.1%) (in-
cluding suicide — n=12), in “pure” bipolar
disorder in 38 patients (63.3%) (suicide —
n=9) (p>0.05). It can be assumed that pa-
tients brought up in a “pathological family”,
as a rule, do not have the conditions for
developing skills to overcome stressful situ-
ations. In addition, such a family itself is a
source of stress. In the future, such patients
in difficult life situations, without adaptive
strategies for overcoming them, may choose
suicidal behavior as one of the ways to re-
solve them.

It is known that the strongest predictor
of suicidal behavior is a suicide attempt in
the past. Comparative assessment of this
indicator in the groups revealed a more fre-
quent occurrence of suicide attempts in the
anamnesis in patients with comorbid bipolar
disorder and allergic reactions, compared
with patients with bipolar disorder without
allergic reactions (44.2%, n=19 and 25.0%,
n=15, respectively) (Chi-square: 4.170,
p=0.04). Table 1 presents the methods by
which patients from the considered groups
attempted to commit suicide; no intergroup
differences were found.
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Tabnuya / Table 1
Cnoco0bl CynIuIanbHbIX MTONBITOK B CPABHUBAECMBIX I'PYIIIAX MAINCHTOB
Methods of suicide attempts in the compared groups of patients
BAP u A3 BAP 6e3 A3
CrocoObl CyNIHAAJIbHBIX MTONBITOK BPD with AA BPD without AA
Methods of suicide attempts o N
n %0 n %
Yaymenue / Strangulation 5 26,3 4 26,7
Ortpasnenue / Poisoning 8 42,1 8 53,3
Hp.n TIOMOLLIY KOJTIOLIHX H PEIKYIIMX NPEIMETOB 5 263 3 20,0
Using piercing and cutting objects
VYromienue / Drowning 1 53 0 0
Bcero / Total 19 100 15 100

CTpaHryJIaunoHHON acPUKCUM C TENbI0 caMOyOuii-
CTBa MAIMEHTH JOOMBAIMCh Yepe3 IMOBEIIeHUE, JHO0
IIpU oMoy yjaBiaeHus neriaeil. C 1enblo OTpaBIeHUs
MaIMeHTHl 00eUX TPyl B OOJBIINHCTBE CBOEM HCHOJb-
30BajJiM IICUXOTPOIHbIE Mpenapartel. Jlumb B mnepBoM
cinyyae B rpynne bAP u A3 nmaumeHT NmpuUHSUT TUIIOTEH-
3MBHBII npemnapart, a B rpymnie bAP 6e3 A3 — 2 nanuenTa
ucnonbszoBanu HIIBC. Onna naunentka ¢ BAP u A3 nibi-
Tayach yTONMUTh ceOs B BaHHE. [Ipu momomu pexynmx
MIPEIMETOB MALMEHThl HAHOCHIIU ceOe Iope3bl B 00aacTu
npenmieubs. B 57,9% ciyqaes (n=11) nanuentsl ¢ BAP u
KOMOpOUAHON A3 TBITAIUCH TOKOHYUTH C CO0OW B CO-
CTOSTHIH aJIKOTOJILHOTO ONbsiHeHUs. J[Ba marmeHTa Hame-
PEHHO HCIIONB30BAIIM AJTKOTOJIb JIJISi COBEPIICHUS CYUITH-
Jla C TIeTTbI0 CHUYKEHUSI CAMOKOHTPOJIS M CTpaxa.

OueHka pHUCKa CYUIMIAJIbHOIO MOBEIEHUS B IpyI-
nax MmyTeM CpaBHEHHMs OAJUTbHBIX OLEHOK MmKainsl SBQ-R
rokasaina, 4to y nainueHtoB ¢ BAP nu A3 nanHbIif noka-
3aTenb okazancs Beimie — 13 [10; 14], mo cpaBHEHHUIO C
nanueHtaMu ¢ BAP 6e3 A3 — 7 [4; 9] (tect MaHHa-
VYuruu, U=368,5, Z=5,960, p=0,00).

B Ttabmuue 2 mpencraBieHbl pe3yJbTaThl KOPPEIs-
[IMOHHOTO aHaK3a B3auMOoCBs3u OamnoB SBQ-R ¢ kim-
HUKO-TUHAMUYeCKUMH mokazarensimu bBAP u nmemorpa-
¢uuecKkuMHN XapaKTEpUCTHKAMU MalHueHTOB. B obenx
rpynnax BblfBIIeHa TecHas B3auMocBs3b (p<0,05), yka-
3bIBAIOIIAsl HA CHIKEHUE PUCKA CYMIUAAIBHOTO IOBE-
JIeHHUsI ¢ yBeJIMYeHHEeM Bo3pacTa mauueHToB. K daxro-
pam, MOBBILIAIOIIMM PUCK CyHLUAa B 0Oojiee MOJIOAOM
BO3pacTe, MOKHO OTHECTHU: OFPaHUYEHHBIN ONBIT B Mpe-
OJIOJIEHUU TPYJHOCTEN, HEPA3BUTOE KPUTUUECKOE MBIII-
JICHUE, SMOLIMOHAJIBHBIN XapakTep MOBeneHus. B rpymme
¢ «u30aupoBaHHBIM» BAP Oonee HebGmaronpusTHeIE TO-
kazarenn SBQ-R Oblmm CBsI3aHBI C MYXCKHM IIOJIOM,
MeHbIel naBHOCTEI0O BAP 1 Gosee MoI016IM BO3pacToM
K Hadairy aeKTHBHOTO paccTpONCTRA.

Patients achieved strangulation as-
phyxia for the purpose of suicide by hang-
ing or strangulation with a loop. For the
purpose of poisoning, patients in both
groups mostly used psychotropic drugs.
Only in 1 case in the bipolar disorder and
AA group did the patient take an antihyper-
tensive drug, and in the bipolar disorder
without AA group, 2 patients used NSAIDs.
One patient with bipolar disorder and AA
tried to drown herself in the bathtub. Using
cutting objects, patients cut themselves in
the forearm area. In 57.9% of cases (n=11),
patients with bipolar disorder and comorbid
AA tried to commit suicide while intoxicat-
ed. Two patients intentionally used alcohol
to commit suicide in order to reduce self-
control and fear.

An assessment of the risk of suicidal
behavior in groups by comparing the scores
of the SBQ-R scale showed that in patients
with bipolar disorder and AD this indicator
was higher — 13 [10; 14], compared to pa-
tients with bipolar disorder without AA — 7
[4; 9] (Mann-Whitney test, U=368.5,
7=5.960, p=0.00).

Table 2 presents the results of the cor-
relation analysis of the relationship between
SBQ-R scores and clinical and dynamic
indicators of bipolar disorder and demo-
graphic characteristics of patients. In both
groups, a close relationship was found
(p<0.05), indicating a decrease in the risk of
suicidal behavior with increasing age of
patients. Factors that increase the risk of
suicide at a younger age include: limited
experience in overcoming difficulties, un-
derdeveloped critical thinking, and an emo-
tional nature of behavior.
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BzanmocBs3b

Tabauya / Table 2

6amuTbHBIX o1leHOK 10 SBQ-R ¢ memorpadniyecknmu xapakTepUCTHKAMA TAIHEHTOB

U KIIMHUKO-IMHAMHYECKHMH NoKa3aTelsiMi BAP B cpaBHHBaeMBIX Tpynmax
Relationship between SBQ-R scores and patient demographic characteristics
and clinical and dynamic indicators of bipolar disorder in the compared groups

BamnpHas onenka mo SBQ-R

IToka3zaTenu SBQ-R Scoring
Indicators I'pymma ¢ BAP u A3 I'pynma c BAP 6e3 A3
BPD with AA BPD without AA

Bospacr, B romax 1=-0.42 r=-0,44
Age, years
ITon _ _ #
Gender rs=-0,20 rs=-0,32
HasHocth BAP, B rogax _ _ 4
BPD duration, years =028 =032
Bospact x Hagany BAP, B rogax =028 1=-0,33"
BPD onset age, years
Tun BAP
BDP type rs=-0,08 rs=0,12
[Icuxotnueckas cumnromaTka B paMmkax bAP

. . . . rs=0,01 rs=0,08
Psychotic symptoms in the context of bipolar disorder
Ce3oHHbIM naTTepH B pamkax BAP _ _
Seasonal pattern within the BPD rs=-0,03 150,02
Konmuecto ZICTIPECCHBHBIX SIH30/108 1=-0,09 =-0,01
Number of depressive episodes
Konmuecto THIIOMAHHAKAIBHBIX SMH30/10B =022 =0.03
Number of hypomaniac episodes
Konmuecto MaHHaKaJIbHBIX JMH30/10B =0,14 =-0,04
Number of maniac episodes
KonruecTBO cMelIaHHbIX 3ITH3070B _
Number of mixed episodes =0,16 0,13

[Ipumeuanne / NB: # p<0,05

ITonoOubIX Koppemsiiuii B rpynne BAP ¢ komop-

OuaHOM A3 HE BBISBIISUIOCK.

CJICI[YIOHII/IM OTallOM CTAaTUCTHUYCCKOI'O aHajlu3a
ObL1a OIICHKAa COOTHOIICHUSA 0aJIbHBIX OLICHOK MIKaJI

SASS u SBQ-R.

In the group with "isolated" bipolar
disorder, more unfavorable SBQ-R scores
were associated with male gender, shorter
duration of bipolar disorder, and younger
age at onset of affective disorder.

Tabauya / Table 3

BzauMocBsi3b 6auIbHBIX OLeHOK 110 SBQ-R ¢ ypoBHEM yIOBIETBOPEHHOCTH OTICIBHBIME ChepamMu KH3HH
NanUeHTaMH CPaBHUBAEMBIX TPYIII
The relationship between SBQ-R scores and the level of satisfaction with individual areas of life in patients
of the compared groups

I'pynna BAP u A3 I'pymnma BAP 6e3 A3

SASS/SBQ-R BPD with AA group BPD without AA group
HHTepeg K pabore, JIeSTeNLHOCTH rs=0,11 rs=-0,35#
Interest in work, activities
IToTpe6bHOCTH O0LIEHHS C YIEHAMH CEMbU _ _
The need to communicate with family members rs=-0,5% rs=-0,01
33:prleeHI/I$[ B Bb?pa)KeH{/II/I CBOETO MHEHNA rs=-021 rs=-0 344
Difficulty expressing one's opinion
CoOiroaeHne OGHL?CTBCHHBIX TPaBHJL, TIPABHJI BEXHBOCTH rs= 0,454 rs=-0,13
Observance of social rules, rules of politeness
BOBJ’IG'—IGHHO({TB B OG.ME?CTBGHHy}O KU3Hb rs=-0,05 rs=-0,38#
Involvement in public life

[Mpumeuanne / NB: # p<0,05
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B tabnuue 3 npencTaBiaeHbl TOJIBKO CTaTUCTUYECKU
3HA4YMMbl€ B3aMMOCBS3U MEXKIY INAHHBIMU IOKa3aTess-
MHU.

V¥ nanuentoB ¢ BAP u A3 yxyamieHue nokasarenei
CYULIMJIQJIBHOTO TIOBEACHUS OBLIO CONPSIKEHO C Hapy-
IIEHUEM HOPM OOLIECTBEHHOI'O MOBEICHUS U CHUKCHU-
€M MOTPEOHOCTH OOIICHHS C WICHaMH CeMbH (Tadi. 3).
HeanexBaTHoe moBeseHUe YelOBEKa B COCTOSIHUU aJIKO-
TOJIBHOTO OIbSIHEHUSI BapbUPYETCsl OT HapyIleHWH Ipa-
BUJI BEXJIMBOCTU 0 aCOLMAIBHBIX MOCTYNKOB (IIpaBo-
HapyleHus, npectrymienus). [locine aakoroiabHbIX 3Kc-
LIECCOB HEPE/IKO MAallUeHThI UCIIBITBIBAIOT YyBCTBO BUHBI,
CThIIa 3a CBOE IOBEJEHME, 3a HCKIIOUYEHHEM CIIyyaeB
3HAYUTEJIBHOTO HETaTUBHOTO W3MEHEHMs JIMYHOCTHBIX
0COOEHHOCTE! BCIIEICTBUE JUITMTEIBHON aJIKOTOIU3alHH.
ITpu Hammuumn ad(HeKTUBHONM CHUMITOMATHKM 3TU IEpe-
KHUBAHUS CTAHOBATCA 0Oojee TATOCTHBIMM U MOTYT
TpaHC(OPMHUPOBATECS B CYMUUIAIbHOE IIOBE/ICHUE.
CHmxeHne TOTpeOHOCTH OOINEHHUS C YJICHAMH CEMbH
MOJKET OBITh 00YCJIOBJIEHO HE TOJBKO TSHKECTHIO apdex-
TUBHOM MAaTOJIOTHH, HO U OTCYTCTBUEM JIOBEPUTEIIbHBIX,
MOAIEPAKUBAIOIINX OTHOIIEHUI B ceMbe. Kak M3BeCcTHO,
NOJ/IEP)KKA OJM3KUX JIOJeH IOMOraeT MpOTHUBOCTOSATH
crpeccaM. HanportuB, auchyHKUIMOHANIbHAs CEMbs, He-
JOCTaTOK MOJNACPKKM M TEIJIbIX B3aWMOOTHOIICHUN
CHWKAIOT TOJIEPAHTHOCTh K ICHUXOTPaBMHUPYIOLIUM CH-
TyalMsM, yXyAlIaloT TedeHue kak BAP, tak u anko-
TOJIbHOM 3aBHCHMOCTH, a TAaKXKE€ UTPAIOT HEMAJIOBAXKHYIO
pOJIb B CYHIIU/IOTEHE3E.

B rpynne ¢ usonuposanusiM BAP poct cyunmnans-
HOTO pHCKa y MallMeHTOB aCCOL[MUPOBAJICSA C HapacTaHH-
€M TPYJHOCTEN B BBIPAXKCHUM CBOMX dMOLMI U yTpaTOi
uHTEepeca K paboTe M 0OIIeCTBEHHOH *u3HM (Tabim. 3).
C0XHOCTH B BBIPQXKEHUH CBOUX SMOLMH HPUBOIAT K
HapacTaHUIO BHYTPEHHEH HANPSLKEHHOCTH U IpoliaeMaM
B cdepe couuanbHbIX OTHOWEHWH. HeymoBneTBopéH-
HOCTh PalbOTOM MOXeT OBITh CBsi3aHA C IpobIeMaMu
B3aMMO/ICHCTBHUS C KOJIETaMH M3-32 AJIKOTOJIN3AIIUH WIIN
NpOsIBIEHUH TeKymero ap(GeKTUBHOTO 3MHU307a B paM-
kax bAP.

Taxkum o0pa3zoM, aHanu3 B3aUMOCBSI3EH OaJUTBHBIX
OIICHOK, MOJYYEHHBIX C UCTIOJIb30BaHUeM miKal SASS u
SBQ-R, B o0eux wuccnemyembx TpyHIax BbISBHI, YTO
YTSDKEJIEHHE XapaKTEPUCTUK CyMIUAAIBHOTO MOBEICHHUS
KOPpENupyeT C TPYIHOCTSIMH, BOSHUKAIOIMMH TIPH B3a-
MMOOTHOIIEHHUH C IPYTUMH JIFOAbMH.

3axnouenue

PesynpTarhl Hamlero uccieoBaHus BBIABWIM Oosee
TSDKEIBIE MOKA3aTeIN CyHIMIAIBHOIO MOBEACHHA y Ha-

Similar correlations were not found in
the bipolar disorder group with comorbid
AA.

The next stage of statistical analysis was
the assessment of the correlation between the
scores of the SASS and SBQ-R scales. Table
3 presents only statistically significant rela-
tionships between these indicators.

In patients with bipolar disorder and
AA, deterioration of suicidal behavior indi-
cators was associated with violation of so-
cial norms and decreased need for commu-
nication with family members (Table 3).
Inappropriate behavior of a person in a state
of alcoholic intoxication varies from viola-
tions of the rules of politeness to antisocial
acts (offenses, crimes). After alcoholic epi-
sodes, patients often experience a feeling of
guilt, shame for their behavior, except in
cases of significant negative changes in per-
sonality traits due to long-term alcohol
abuse. In the presence of affective symptoms,
these experiences become more burdensome
and can transform into suicidal behavior. A
decrease in the need for communication with
family members can be caused not only by
the severity of affective pathology, but also
by the absence of trusting, supportive rela-
tionships in the family. As is known, the
support of loved ones helps to resist stress.
On the contrary, a dysfunctional family, lack
of support and warm relationships reduce
tolerance to psychotraumatic situations,
worsen the course of both bipolar disorder
and alcohol addiction, and also play an im-
portant role in suicidogenesis.

In the group of isolated bipolar disorder,
the increase in suicidal risk in patients was
associated with increasing difficulties in ex-
pressing their emotions and loss of interest in
work and social life (Table 3). Difficulties in
expressing their emotions lead to increasing
internal tension and problems in the sphere
of social relations. Dissatisfaction with work
may be associated with problems interacting
with colleagues due to alcohol abuse or man-
ifestations of the current affective episode
within the bipolar disorder.

Thus, the analysis of the relationships
between the scores obtained using the SASS
and SBQ-R scales in both study groups
revealed that the severity of the characteris-
tics of suicidal behavior correlates with the
difficulties that arise in relationships with
other people.
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Conclusion

The results of our study revealed more
severe rates of suicidal behavior in patients
with comorbid BPD and AA compared to
"isolated" bipolar disorder. In BPD without
AA, the severity of suicidal behavior char-
acteristics was associated with male gender,
shorter duration of BPD, and younger age at
onset of affective disorder. The presence of
AA neutralized the effect of these indicators
on the risk of suicidal behavior. In BPD,
regardless of the presence of comorbid al-
lergic reaction, the increase in suicidal risk
was associated with younger age of patients
and decreased satisfaction with interpersonal
relationships. The obtained results may have
important practical significance and be used
to develop optimal approaches to the rehabil-
itation of patients with comorbid BPD and
AA, as well as to reduce the risk of suicidal

IIUEHTOB ¢ KoMopOuaHbIMu BAP 1 A3 1o cpaBHEHHIO C
«3onupoBaHHbIM» BAP. Tlpu BAP 6e3 A3 yTsokeneHue
XapaKTePUCTUK CYHUIMIAIBHOTO TMOBEIACHHS OBLIO CBS-
3aHO C MYXCKHUM IIOJIOM, MEHbIlIel NMaBHOCTHIO BAP u
0osee MOJOIbIM BO3pAacTOM K Hadany adQeKTUBHOTO
pacctporictBa. Hanmuuue A3 HUBEIUPOBAIO BIMSHUE
JAHHBIX NOKa3aTeJied Ha PUCK CYHWLUJAIBHOTO IMOBEIE-
nusi. [Ipu BAP He3zaBucuMO OT Hanuuusi KOMOPOUIHON
A3 pocT CyHIMIANIbHOTO pUCKa OBLI CONpsKEH ¢ Ooliee
MOJIO/IBIM BO3PAacTOM MAIlMEHTOB U CHI)KEHHEM YJIOBJIIe-
TBOPEHHOCTH MEXJIMYHOCTHBIMH OTHOIIEHUSAMH. [loiy-
YeHHbIE PE3yJbTaTbl MOTYT HMMETh Ba)KHOE MpaKTHye-
CKOE 3HAUEHUE M UCIOJIB30BATHCS ISl pa3pabOTKH OI-
TUMaJbHBIX MOAXO0/I0B K peaduINTalry NaleHTOB MpU
koMopOuanocctu BAP u A3, a Takxke i CHIDKEHUS
pHUCKa CYUIIMIAJIBHOTO MOBEJACHHUS B COOTBETCTBYIOIIMX
KIIMHUYECKHX CITydasx.
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SUICIDAL RISK IN BIPOLAR AFFECTIVE DISORDER, TAKING INTO ACCOUNT ITS
COMORBIDITY WITH ALCOHOL ADDICTION

G.G. Simutkin!, S.N. Vasileva!, N.S. Smirnoval, Mental Health Research Institute, Tomsk National Research
A.K. Surovtseva!, N.A. Bokhan!-2 Medical Center, RAS, Tomsk, Russia; ggsimutkin@gmail.com

2National Research Tomsk State University, Tomsk, Russia
Abstract:

High risk of suicide in people with bipolar affective disorder and alcohol addiction has been demonstrated in
numerous studies. Comorbid course of these disorders further increases the vulnerability of patients to suicidal
thoughts and suicide attempts. Aim: to study the effect of comorbid alcohol addiction on the risk of suicidal be-
havior in patients with bipolar affective disorder. Material and methods. Two groups of patients were examined
in a psychiatric hospital with subsequent comparison. The group of patients with bipolar affective disorder and
comorbid alcohol addiction — 43 people aged 35 [24.0; 45.0] and the group of patients with bipolar affective
disorder without comorbid alcohol addiction — 60 people aged 38 [24.0; 51.0]. The groups were comparable in
age and gender (p> 0.05). Research methods: clinical-psychopathological, clinical-follow-up, psychometric,
statistical. Various aspects of suicidal behavior in patients of the examined groups were assessed using the SBQ-
R suicidal behavior questionnaire. The level of social functioning and quality of life of patients was determined
using the SASS questionnaire. Results. In patients with comorbid bipolar affective disorder and alcohol depend-
ence, compared with "isolated" bipolar affective disorder, a more frequent occurrence of suicide attempts in the
anamnesis (44.2% versus 25.0%) and higher scores of the SBQ-R scale (13 [10; 14] and 7 [4; 9], respectively)
(p<0.05) were revealed. Correlation analysis of the relationship SBQ-R scores with clinical and dynamic indica-
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tors of bipolar affective disorder and demographic characteristics showed: in both groups, the risk of suicidal
behavior decreases with increasing age of patients (p<0.05), with "isolated" bipolar affective disorder, more un-
favorable SBQ-R scores are associated with male gender, shorter duration of affective disorder and younger age
at onset of bipolar affective disorder (p<0.05). Similar correlations were not revealed in the group of bipolar
affective disorder with comorbid alcohol addiction. Evaluation of the relationships between the SASS and SBQ-
R scales showed that in both study groups, the severity of suicidal behavior scores correlates with difficulties
arising in relationships with other people. Conclusions. Patients with comorbid bipolar affective disorder and
alcohol addiction show more severe rates of suicidal behavior compared to patients with "isolated" bipolar affec-
tive disorder.

Keywords: suicidal behavior, bipolar affective disorder, comorbidity, alcohol addiction, clinical and dynam-
ic characteristics, social adaptation
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