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Pe3ynpTaTel OTBETOB CTYIEHTOB CTApIINX KypCOB MEIWIIMHCKOTO By3a Ha Bompoc: «O0s3aTeIbHO 1 NI, T0-
KOHYHBIIIEE C COOOM, CTpagaeT KaKUM-JIMOO BHJOM IICUXHMYECKOTO PACCTPOMCTBA?, MOCIYKWIH OTIPAaBHOM
TOYKOH NaHHOW paboThl. UHMCIO TOIOXKHUTEIHHBIX OTBETOB CTPeMHIIOCh K oTMeTke B 100%. CyuiumansHoe 1mo-
BeJICHUE JJIs1 OOJBIITMHCTBA JIFOJICH SBJISCTCS TEMOW MyTaroliei, OMUO3HOW M 3araJJOYHON, HUKOMM 00pa3oM He
CHOCOOHOI XapaKTepU30BaTh IICUXUYECKU 3I0POBOTO YelloBeKa. []envro pabomul SABISETCS OLIEHKA IPUCYTCTBUA
MICUXUATPUYECKOTO WM HAPKOJIOTUYECKOTO PacCTpoiicTBa (YCTaHOBIEHHOTO WIIM MPEAIOaraeMoro) y Cyuiu-
JICHTOB W MapacyUIMICHTOB, a TAK)KE €r0 BO3MOXKHOTO BIMSHHS Ha OCYIIECTBIEHHBIA CYHIHI (IIOMBITKY), ITO-
CPEICTBOM aHajIM3a JOCTAaTOYHO PaclpOCTPAHEHHBIX B INPAKTUKE KIMHUYECKUX cllydaeB. Mamepuanvl u memo-
Obi. B paboTe ¢ KIMHUYECKHUX O3ULUI NPOaHATM3UPOBAHbI 28 HaOMI0IEHHI 3aBEPIIEHHBIX CYUIIUI0B, MTOMBITOK
caMOyOWHCTBa M HECUACTHBIX CIIy4aeB B pe3yJibTaTe JIEMOHCTPAaTUBHO-IIAHTAXKHBIX JeicTBUN. cnonb30BaHbl
METO/Ibl TICUXHUATPUUECKOM M MCUXOJIOTHYECKON ayTOICHI, KIMHUYecKoe obcienoBanue. Pe3yismamoi. Ipone-
MOHCTPHPOBAHO, YTO CYHIHAATHHOE W MapacyHIUAAILHOE IOBEICHUE, CaMH IO ceOe SBILIICH OTACIBHBIMU
KIMHAYECKUMH (PCHOMEHAMH, COTPOBOKIAIOT BECh KOHTUHYYM «HOpPMa — IICHXUYECKast HaToJOoTHsT». MMeroTes
BapHaHThl CaMOyOWHCTB ¢ IMOHMMAaHWUEM CYTH MPOU3BOJAMMEBIX Hall cOO0H neicTBuid m 0e3 Hero (0co3HaHWEM
XapakTepa M LeJ 3aMbIcia U 0e3 TaKOBBIX), C MPUCYTCTBUEM YETKOTO BOJIEBOTO YIPABJISIOIIETO KOMIOHEHTA U
CO 3HAYMTENbHBIM CHI)KEHHEM WIIM U3BpalleHueM mnocienHero. OTHOIIeHWE MPUCYTCTBHA TICUXUYECKOTO 3a00-
JIeBaHUEM W CyHIIMJa MHOTOIPAaHHO, HAYMHAsi OT HECOMHEHHOTO y4acTHs OOJIEe3HH B Tamax CyUIUIOTeHe3a 10
OTCYTCTBHS TaKOBOTO (IaXKe y JIMII, HAXOMAIINXCSA B MOMEHT THOCIH B IICHXOTHYECKOM COCTOSIHUH). B ciydae
O B MOMEHT TICHXOTHYECKOTO COCTOSIHUS PasyMHO HCIOJIB30BATh CICAYIOIINE MOJICIH COUCTAHUS HMEIO-
IIETOCs pacCTpoiicTBa M caMOyOUICTBA: ¢ 0€3yCIOBHBIM BIHSHIEM NCHXOTHYECKON CHUMITOMATHKH M C OCO3HA-
HUEM TOCIEACTBUN OCYIIECTBISIEMBIX JEHCTBUM — MHIYIIMPOBAHHBIA MCUXOTUYECKUM COCTOSHUEM CYHUIIUJ, C
0e3yCJIOBHBIM BIIMSIHUEM, HO 0€3 OCO3HAHHSA IMOCIEICTBUI — HCTUHHBIA MICUXOTHYECKUN CYUIMI WK TICUXOTH-
YEeCKUI TICeBIOCYUIH; ¢ O€3yCIOBHBIM BIMSHHEM, HO OTCYTCTBHEM HCTUHHOTO JKEJIaHUS UMEHHO yMepeTh —
TpaHC(HOPMAITMOHHBIH ICUXOTHYSCKUN CYHIUA; OCO3HAHHOE M30aBJICHIE TIOCPEICTBOM CYHIH/IA OT IepeKHUBa-
HUH, CO3JIaHHBIX IICHXWYECKUM PACCTPOMCTBOM — IMAPANCHXOTHUSCKUH cyniua. A((EeKTHBHO-IOKOBEIC BapH-
aHTBl MHAYKUWU CYUIIUAATBHOTO MMOBEACHUS, TIPU CBOEH IOCTaTOYHO 3HAUYNTENLHONU PacipoCTpaHEHHOCTH, pe-
KO JUAarHoCTUPYIOTCA MPUKXKU3HCHHO B CUJTY NApaJUICJIbHOCTU CBOCTO q)OpMI/IpOBaHI/IH CyniquaajibHOMY IOBEAC-
HUI0. 3a4aCTyr0 9TO BAPUAHT JIUIIH IOCTMOPTAIBHON TUArHOCTUKY C MPUBJICYEHUEM TTOCOOUS TICHXHUATPUIECKOM
ayrorcud. Buigodwvl. CaM PakT MPHUCYTCTBHS IICUXUATPHICCKOTO AUATHO3a, 03 OLEHKH KOHTEKCTa MPOM30IICH-
IIETO U IPUCYTCTBUS IPHYMHHO-CIICACTBEHHBIX CBS3EH, Mao 4To 03Ha4daeT caM 1o cebe. [lo3BonuTensHO THIIb
TOBOPUTH O JIMAarHo3ax pasHoOro paHra CyMUuAaJbHOM 3HAUMMOCTH. B ciydae cyuumaa y ICUXHYECKH YCIOBHO
3I0pOBOTO YEJIOBEKA CJEAyeT YUYUTHIBATH METOJIOJIOTHIO OIEHKH MOAOOHOTO coveTaHHus. PeTpocreKTHBHBIHN
HOI[C‘léT YCTAHOBJICHHBIX PAHEC MMCUXUATPUICCKUX WJIN HAPKOJIOTUYICCKUX NTUArHO30B Y HOFI/IGHH/IX B pC3yJIbTaTC
caMOoyOMICTBa Ja€T HaM 3HAUUTEIHHOE YUCIIO 3I0POBBIX JIHIL. IIpH MpoBEICHNH TICUXOJIOTHYECKON MIIN MICHXH-
aTPUUCCKON ayTOICHH MBI C OOIBINEH BEpOSTHOCTHIO OOHAPYKHM YKa3aHHS HAa BEPOSTHHIC IICUXHATPHUYCCKHE
OTKJIOHEHUSI.

Knroueguvle crosa: cynuunonorus, ayToarpecCUBHOE MOBEIEHUE, ICUXUATpUUecKas ayToICUs, IICUXOIO0TI -
YyecKasl ayTOIICHs, CaMOYOMHCTBO 6e3 caMoyOHuiCTBa, TapancuX0THIECKUI CyHIIUA, ICUXOTHYECKUI TICEBIOCYH-
U, UICTUHHBINA TICUXOTUYECKUI CYUIN, WHAYIIUPOBAHHBIA MICUXOTUYECKUM COCTOSHHEM CYHIH[, TpaHC(op-
MAaIMOHHBIA ICUXOTUYECKUN CYHUIIHT

The reason for writing this paper was the
results of our recent anonymous testing of
senior students of a medical university who
completed the educational module "Psychia-
try-narcology", as well as clinical residents
undergoing training in a wide variety of areas.
In response to the question: "Does a person
who commits suicide necessarily suffer from

IToBogoM miid HanmucaHUA NpPEUIAracMoO BalIeMy
BHUMAHHIO PaOOTHI TOCIYXHJIN PEe3yJbTaThl HAIIETO
HEJABHETO AaHOHMMHOI'O TECTUPOBAHUS CTYIEHTOB
CTaplIUX KypCOB MEIHULMHCKOIO BYy3a, IPOLIEAIINX
obpa3oBaTenbHblil Moaynb «llcuxuarpus - Hapkoio-
Uy, a TaKKe KIMHUYECKUX OPAUHATOPOB, IIPOXO.S-
IIUX MOJTOTOBKY IO CaMbIM pa3HOOOPA3HBIM Halpas-

neHusM. B otBer Ha Bompoc: «O0s3aTeNnbHO M JUIIO,
MTOKOHYHUBIIIEE C COOOM, CTpagaeT KaKUM-JIMOO BUIOM
MICUXUYECKOTO paccTpoiicTBa?» ObUIM TOJY4YEHBI, B
LIeJIOM, BeCbMa OXKHJaeMble pe3yibTaThl. YKcao mosio-
KUTEIBHBIX OTBETOB CTpeMHoch K orMeTke B 100%.
Heckonbko oTIMYHOE MHEHHE MPOJEMOHCTPUPOBAIIN

any kind of mental disorder?", in general,
very expected results were obtained. The
number of positive responses tended to reach
100%. Only clinical residents preparing to
become psychiatrists and narcologists demon-
strated a slightly different opinion: in this
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JUIIb KJIMHUYECKHUE OPAMHATOPBI, TOTOBAIIMECS CTATh
IICUXHATpaMH M HapKoJIOraMu: B JaHHOW rpynme 12%
OTIPOIIEHHBIX BBIOMPATU OTBET «4acCTO, HO COBEPIIICH-
HO HE0OS3aTEeNLHOY.

CoBepIIeHHO OYEBHUIHO, YTO OOJIBIIUHCTBO HE-
CHEIMATUCTOB B JaHHOW 00JacTH, HapUMep, CIIydai-
HBIX TPOXOXHX HA yluie, OyJIeT CUuTaTh TakK XKe, BO-
IpyKasi MEXIy TICUXHYECKOW OOJIE3HBIO M CaMOyOHid-
CTBOM JKHUPHBIM W YOEIWUTENbHBIH 3HAK pPaBEHCTBA.
yI[I/IBI/ITC.]'H:HOFO B 3TOM HHYECTO HET, IIOCKOJIBKY CYHU-
UIaJbHOE IIOBEJEHUE 1T MHOXKECTBA JIFOJEN SIBIIAET-
Cd TEMOMW TyTarollel, OUO3HOM, OTPUIIAEMON U, CKO-
pee, 3aragoyHOM, HHMKaKuM OOpa3oM HE CIIOCOOHOU
XapaKTepU30BaTh ICUXMYECKU 370POBOTO YEJIOBEKA.
[TomoOHast mo3WIMs MMEeT MOJHOE MPaBO Ha CyIie-
CTBOBAaHME, SBIISAACH «YEJIOBEUECKOM, CIMIIKOM YeJo-
BEUYECKOI»: OH, KOHEUHO XK€, 0€3yMeH, HO UMEHHO TaK,
KaK KaXXIbIi U3 HAC 3TO MOHUMAET, YTO U CO3MAET ma-
paZioKc CUETOBOJA: a KaK MPaBWJILHO B IaHHOM CIIydae
CUMTATh 3TUX CaMbIX Oe3yMHbIX? Beb IMEHHO OT 3TOM
HEXUTPOH apupMeTuku OyIeT 3aBUCETh OKOHYATEIIb-
HBIA OTBET: YUUTHIBaeM TOJIbKO Grand-maToioruio uin
BCEX, UMEIOIIUX XOTS Obl MPU3HAKK HEBPOTHYECKOTO
paccTpoiicTBa (KoMX y Hac HaOepETCs MO0 HEKOTOPHIM
nanaeiM 10 100% nacenenus). M aTo, 3HaeTe Jid, He
JOCY>KHIA pa3roBOp: KOJIM Oe3yMeH (YUTai, IMEeT XOTh
KaKOH-HUOYAb TUAarHo3), TO Kakue ¢ Hero B3ATKU? bout
OBl 3710pOB, TAKOTO OBl HUKOT/Ia HE COBEPIIMI, HO €r0
BenuuectBo nymeBHas 6one3Hp BMemanack. Ho Bor,
€CIIH, SIBIISSCH TICMXWUYECKH 370POBBIM, JHIIMI CceOs
JKU3HU — OTO YIKC HCIIOPAIOK. A 3HA4YUT, BO-TIICPBLIX, U
s TaK MOTY, YTO COBCEM HE pajayeT, pylla MOHU Ipe-
JICCTHBIC IICUXOJIOTUYCCKUEC 3alllUThI, 4 BO-BTOPLIX, pa3
Oosie3Hu Bc€ Ha cBeTe OOBSICHAIOLICH HE ObLIO, TO KOe-
KTO B3sU1 Ha ce0s MpOMBICET HE IO CHUjaM CBOMM, a
3HAYUT, C€l BBI30B HakazyeM M nopuuaem. [IpuBeaéH-
HBbI€ Pa3MBIILICHUS, Mbl HaJieeMCs, KacalTcs MyCcTh U
OOIMMPHOTO Kpyra, HO BCE K€ TPaXKAaH, MAIEKHX OT
BCAKMX MEIHIIMH W TICUXOJOTHA. XyXe, ecii 1mo00-
HBIC KAaTCTOPHUYCCKUC CYKACHUA YKOPCHUIMUCH B yMax
po(hecCuoHaNoB, TaK WM MHAYE CBA3aHHBIX C OKaza-
HUEM TOMOIIM JIOJSM, OCYIIECTBUBIIUM CYHIIHJIAIIb-
HYIO TOMbBITKY WJIM aKTHBHO BBIPAYKAIOUIMX MBICIU O
HEXXEIaHunu XHATb. To €CTb, TOXE OYCHbL IMHPOKOMY
KPYTY CHEIUAINCTOB-MEIUKOB, COLUAIBHBIX Pa0OTHH-
KOB, TICUXOJIOTOB, YUYWTENICH, CBSIICHHOCITY)KHTEJICH.
Ho nmaxxe mx ymnpekHyTh B 3TOM CIIOXHO, MOCKOJIBKY
3aTparvBaeMble BONPOCHI, HA CaMOM Jelie, MoKa He
UMEIOT Y€TKOTO M OJHO3HAYHOIO OTBETAa, a JlaHHas
CTaTbhsl SABJSAETCS JIMIIb MOMBITKOM (hOPMUPOBaHUS BO-

group, 12% of respondents chose the answer
"often, but absolutely not necessarily."

It is quite obvious that most non-
specialists in this field, for example, random
passers-by on the street, will consider the
same, placing a bold and convincing equality
sign between mental illness and suicide.
There is nothing surprising in this, since sui-
cidal behavior for many people is a frighten-
ing, odious, denied and, rather, mysterious
topic, in no way capable of characterizing a
mentally healthy person. Such a position has
every right to exist, being "human, too hu-
man": he is, of course, insane, but exactly as
each of us understands it, which creates the
accountant's paradox: and how is it correct in
this case to count these most insane? After
all, it is from this simple arithmetic that the
final answer will depend: we take into ac-
count only the grand pathology or all those
who have at least signs of a neurotic disorder
(of which, according to some data, up to
100% of the population). And this, you know,
is not an idle conversation: if he is insane
(read, has at least some kind of diagnosis),
then what kind of bribes are from him? If he
were healthy, he would never have done such
a thing, but His Majesty's mental illness in-
tervened. But if, being mentally healthy, he
took his own life, this is already a mess. So,
firstly, I can do this, which is not at all pleas-
ing, ruining my charming psychological de-
fenses, and secondly, since there was no dis-
ease explaining everything in the world, then
someone took over the fishery beyond their
strength, which means that this challenge is
punishable and condemned. The above reflec-
tions, we hope, relate, albeit to a wide range,
but still to citizens who are far from all kinds
of medicine and psychology. It is worse if
such categorical judgments are ingrained in
the minds of professionals who are somehow
connected with helping people who have
committed suicide or who actively express
thoughts about not wanting to live. That is,
also to a very wide range of medical special-
ists, social workers, psychologists, teachers,
and religious residents. But even they are
difficult to blame for this, since the issues
raised, in fact, do not yet have a clear and
unambiguous answer, and this article is only
an attempt to form questions of a different
order, as well as, hopefully, an unbiased view
of the current situation.
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[IPOCOB MHOT'O TOpsJIKa, a TaKKe, HAaJeeMcs, Hempe.-
B3SThIM M HEAHTa)XUPOBAHHBIM B3IJISIAOM HA CIIOXKUB-
LIYHOCS CUTYAIUIO.

be3ycimoBHO, OCHOBHBIM «(JIECTBYIOIINM JIUIIOM
MIBECHI» ABISETCS IIMPOKO U3BECTHBIN (aKT, YTO Cpeau
MMOKOHYUBIIMX C COOOW JIMI, JEWCTBUTEIBHO, CTpa-
JABIIUX TYIIEBHBIMU 3a00JI€BaHUSIMH 3aMETHO OOJIbIIe
[1-3], ¥ ¢ 3TUM HUKTO ceiuac He COOMPACTCS CIOPHUTb.
Ho dopmynupoBka «Oosibie» BOBCE HE O3HAYAET, YTO
Bce moruluire uMu ctpajganud. bonee Toro, Hamuuue
camoro auarHo3a u3 pyopuku «F» MKbB-10 nanexo e
BCEI/1a HAXOJUTCS B IPSIMOM CBSA3M C MOTUBAaMU U IIPHU-
YUHAMU IOCTYIKA, YaCTO HUKAK HE IMO3BOJISISL 0OBsAC-
HUTH ciayuuBiieeca. Crneqyer MOMHUTb, YTO JUAarHo3
MarHo3y — OoJbIIasi po3Hb, U K ATOMY TOJOKEHUIO
MBI el HEOQHOKpaTHO BepHEMCs. [lonyTHO 3ameTHM,
YTO CYLIECTBYIOT TAKOBBIE C «BBICOKOW BEPOSITHOCTHIO
CYUIIMJIAIBHOTO TIOBEJCHUS», M, BEPOSITHO, C Ooiee
HU3KMMM PUCKAMHM, BKJIIOYash HEKOTOpBIE PacCTpoOi-
CTBa, B CYWIIMJOTEHE3e He 3ameueHHble BoBce [1]. B
3TOM MECTE MOXHO elI€ MopaccykAaTh O POJIU MOYBBI,
co3/1aBaeMoi O0JIE3HEHHBIM MPOIIECCOM, COOTHOIICHUHU
nosos & pathos, HO OCHOBHas Hzaes, MBI JymMaeMm, IO-
HATHA U TaK.

Heckonbko MbIciiell 0 TOM camMoOM, MPECIOBYTOM
0e3ymun u cymacuiectBur. O4eHb MHOTO BOTIPOCOB K
TOMY, YTO B MpOdeCCHOHATBHOM U, OCOOEHHO, B ObI-
TUWHOM acCleKTax K TAKOBBIM OTHOCHUTh. Mbl HE MOXEM
B JIaHHOM CJIy4ae TOJIb30BaThcs mapadpazom BCKOIb3b
YHOMSIHYTOH BbIlIe (pOpMyIUpoBKe KoHuenuuu bora,
UCTIONIb3yeMOl B paboTe cooOmecTB «AHOHUMHBIX
QJIKOTOJIMKOBY»: KAaK Mbl €ro MOHMMAeM, TOYHee, Kak
KKl MHAMBUIYAJIbHO NOHUMAET. Tak BOT, OHATHUS
CyMacuiecTBusi U Oe3ymusi, HECMOTpsT Ha HCTOPU3M
TEPMHUHOB U BIIOJIHE JIOTUYECKOE MX KJIMHHUYECKOE OT-
MHPAHUE, BCE €ME YIOPHO MPOJOIIKAIOT MPUCYTCTBO-
BaTh B BOKaOyJsipe COBPEMEHHOTO HACEJCHHs BCEX
CTpaH, 3a4acTyl0 MMesl BeCbMa MPOCTPAHHOE, YHUBEP-
caJlbHOE JJIs BceX 3a00JeBUIMX, U HE Tpelyrollee Hu-
KakhX YTOYHEHUH MHTYMTHBHOE 3HadeHue. To camoe
0e3ymue, Kak Mbl €ero moHumaem. BecbMa HeyJnauHbIi
KOHIIETIT, C KOTOPHIM Ha MPOTSHKEHWH CTOJIETHM cpa-
JKAIOTCSI COLIMAITBHO - ODUEHTUPOBAHHBIE TICUXUATPHI U
OT KOTOPOTO HE TaK JIaBHO YJAJIOCh B OMPEAECHEHHON
CTENEeHU OTKa3arbcs. HecMoTpss Ha TO, YTO B COBpe-
MEHHBIX KjacCUpUKaUMsIX moJo0Hble (HOPMYITUPOBKHU
JABHO HE HMCIOJIb3YIOTCS, TEM HE MEHEE, OHU SIBJISIOT-
cs KpaillHE YKOPEHUBIIMMUCS B YEJIOBEUECKOM CO3Ha-
HUH, B TOM YHCJIE, B [IEJIOM psiJie clay4yaeB, BO Bpaueo-
HOM.

Of course, the main "actor of the play" is
the well-known fact that among those who
committed suicide, there were indeed more
people suffering from mental illness [1-3],
and no one is going to argue with this now.
But the phrase "more" does not mean that all
those who died suffered from them. Moreo-
ver, the presence of the diagnosis itself from
the heading "F" of the ICD-10 is not always
in direct connection with the motives and
causes of the act, often not allowing to ex-
plain what happened in any way. It should be
remembered that diagnoses have a big differ-
ence, and we will return to this position more
than once. Along the way, we note that there
are those with a "high probability of suicidal
behavior", and probably with lower risks,
including some disorders that were not no-
ticed at all in suicidogenesis [1]. At this point,
one can still speculate about the role of the
soil created by the painful process, the ratio
of nosos & pathos, but the main idea, we
think, is clear.

A few thoughts about the notorious
madness. There are a lot of questions about
what to wear in the professional and, espe-
cially, in the existential aspects. In this case,
we cannot use a paraphrase of the casually
mentioned formulation of the concept of God
used in the work of the communities of
"Anonymous Alcoholics": how we under-
stand him, or rather, how everyone individu-
ally understands. So, the concepts of insanity
and madness, despite the historicism of the
terms and their quite logical clinical extinc-
tion, still persistently remain present in the
vocabulary of the modern population of all
countries, often having a very extensive, uni-
versal for all patients, and intuitive meaning
that does not require any clarification. That's
the madness as we understand it. A very un-
fortunate concept that socially oriented psy-
chiatrists have been fighting for centuries and
which they managed to abandon to a certain
extent not so long ago. Despite the fact that
such formulations have not been used in
modern classifications for a long time, never-
theless, they are extremely ingrained in hu-
man consciousness, including, in a number of
cases, in the medical one.

So, it is likely that the same sign of
equality is not placed between the presence of
any diagnosis, namely archaic ideas about
insanity-mania, and also, we would really like
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Tak BOT, BEpOSATHO, YTO TOT CaMbIil 3HAK PaBEH-
CTBa CTaBUTCS HE MEXKIY MPHUCYTCTBUEM JIFOOOTO JHa-
THO33a, @ WMEHHO apXauyHbIMHU NPEICTABICHUSMHU O
0e3yMUU-MaHUHU, a TaKXKe, OYeHb Obl B 3TO XOTEJIOCH
BEPUTH, TEMU CaMbIMH, TPO3HBIMH B OTHOILIEHUHU BBICO-
KOT'O pHCKa CyHIHJIa TpaHa-00ae3HsIMuU (1u30hpeHus,
BAP, PAP, ankoronpHast 3aBucumocts, PIIIT). Ho nma-
K€ TaKOM MOAXOJ, MyCTh U B UyTh MEHBIIEH CTENEHH,
HO BCE TaKXKe TPOJIOJDKACT SIBIATHCS 3a0ITyKICHHEM,
MEUIAIOIIKUM TPABWJIBHO W B3BEIIEHO OTHOCUTBHCS K
B3aMMOCBSA3M paccMaTpuBaeMbIX (DEHOMEHOB, N1aBaTh
KBJIM(UIMPOBAHHYIO OLIEHKY CTEMEHHU COOTHOILEHUS
pHUCKa CYyMIMJAIBHOTO TIOBEJACHHS C MPUCYTCTBUEM Y
YeJoBeKa MCUXUYECKOW MaToJOruu. B maHHON CBs3M
CTOUT OTMETHTh W TO, YTO HAIWYHe TPAJUIUOHHO
WIETKUX» TICUXUYECKUX PACCTPONCTB JAIEKO HE BCETa
3alMIIAeT OT CYMUIUAAIBHBIX MOMBITOK W MBICIIEH: Ha
HACTOSAIIUH MOMEHT UMEETCS MHOKECTBO ITyOIMKAIIHIA,
MOMYEPKHUBAIOIIMX 3aMETHO 00Jie€ BBICOKYIO YacTOTY
CaMOYOHIACTB y TAITUCHTOB C HEBPOTHYECKUM YPOBHEM
rmarojioruu [4].

Ho, omsath *xe, BOpoc B TOM, YTO YUUTHIBATh: Ca-
My TaJIOUYKy HallpOTUB TUATHOCTHYECKON PYOPUKH WU
e CTENeHb TSHKECTH, OCOOCHHOCTH KIIMHUYECKON Kap-
TUHBI, HETIOBTOPHUMBIN HHIWBUAYAJIbHBIA y30p HO30-
Mop(do3za paccTpoiicTBa, MepcoOHAIbHBIE 0COOEHHOCTH
JIMYHOCTH W XapakTepa, yCTOWIMBOCThL K CTpEcCy, CTe-
MeHb WHTETPUPOBAHHOCTH B COIMAIILHBIE B3aMMO/ICH-
ctBua? W, kcratu, mMHOro dero emeé. OTBEeT Kak ObI
OYEBHJICH, HO, CYJs MO BCEMY, HE COBCEM WM HE JIs
Bcex. M Ta camas npeciioByTast )KHU3HECTOHKOCTh 00JIb-
HOTO mm30(peHueit MokeT nath Gopy MHOTUM YCIIOB-
HO TICUXWYECKH 3/I0POBBIM JIMIIAM WJIA BCE TEM K€ MH-
JUBHJIAaM C HEBPOTHMYECKMMH PACCTPONCTBAMU HWITH
rpakJaHaM ¢ MHBOJIOIMOHHON MATOJIOTHEH.

Kpome Toro, «macna» B OroHb BepCUH MOYTH 005-
3aTeIbHOr0 MPUCYTCTBUSL HEKOW MCUXUYECKON MaToJ0-
THH Y CYMIIHJIEHTOB «IOJTMBAIOTY TTOCIIETHUE TTyOIIn-
Kalliy, Kacarommecs OMOMapKepOB W MOJIEKYJISIPHO-
FCHETHYECKUX OCOOEHHOCTEM MoO3ra HOrHOIINX, TOBO-
pALIMX B MOJb3Y BO3MOKHOTO MPUCYTCTBHSI TICUXUYE-
CKOM MaTojoruu, B YacTHOCTH, JIEMPECCUBHOTO pac-
cTpoiictBa [5]. IlpeanonoxuTeabHO POPMHUPYIOIIUXCS
Ha KaKOM-TO W3 JTAloOB CYWIIUJOTECHE3a, JOCTATOYHO
OTIAJIEHHOM WJIM HETIOCPEICTBEHHO TPEIIIIEeCTBYIOIIEe-
My (puHaAIBEHOMY AeiicTBuio. [ 1aBHOE 37€Ch, UTO SKOOBI
MIPUCYTCTBOBAJIM HEKHE TPWKU3HCHHBIE HW3MEHEHUS
MPECYUIINIATIBLHOTO XapaKTepa, BbI3BABIINE MO3XKE He-
KU ToBejeHUecKkuil kackaa. Kcrarw, Bechma mr000-
MBITHBIM ObUIO OBl MOMYTHO y3HaTh, Y CKOJIBKMX 4Yy-

to believe it, those same grand diseases that
are formidable in relation to the high risk of
suicide (schizophrenia, BAD, alcohol de-
pendence, ED). But even such an approach,
albeit to a slightly lesser extent, still continues
to be a misconception that prevents a correct
and balanced attitude toward the relationship
of the phenomena under consideration, to
give a qualified assessment of the degree of
correlation between the risk of suicidal be-
havior and the presence of mental pathology
in a person. In this regard, it is worth noting
that the presence of traditionally "mild" men-
tal disorders does not always protect against
suicidal attempts and thoughts: at the mo-
ment, there are many publications emphasiz-
ing a noticeably higher suicide rate in patients
with a neurotic level of pathology [4]. But,
again, the question is what to consider: the
tick itself opposite the diagnostic heading or
the degree of severity, the features of the clin-
ical picture, the unique individual pattern of
the nosomorphosis of the disorder, personal
characteristics and character, resistance to
stress, the degree of integration into social
interactions? And, unfortunately, a lot more.
The answer seems to be obvious, but, appar-
ently, not at all and not for everyone. And
that very notorious resilience of a schizo-
phrenic patient can give odds to many people
who are mentally healthy, or to the same in-
dividuals with neurotic disorders or citizens
with involutional pathology.

In addition, recent publications concern-
ing biomarkers and molecular genetic fea-
tures of the brain of the deceased, which
speak in favor of the possible presence of
mental pathology, in particular, depressive
disorder, "add oil" to the fire of the version of
the almost obligatory presence of a certain
mental pathology in suicides [5]. Presumably
formed at some stage of suicidogenesis, suffi-
ciently distant or immediately preceding the
final action. The main thing here is that there
were allegedly some pre-suicidal changes in
life, which later caused a certain behavioral
cascade. By the way, it would be very inter-
esting to find out along the way how many
miraculously continuing to live similar
changes are present, even if there is a mental
pathology that can explain them specifically
in those who have never expressed intentions
to commit suicide. Or is it just a matter of
time? We hope that we will receive similar
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JIECHO TIPOAOJIKAIOLIUX JKUTh IOXOKUE HW3MEHEHUs
MPUCYTCTBYIOT, €IIE U MPU HAIMYUU NICUXUYECKOM Ma-
TOJIOTUH, CIOCOOHON MX OOBACHUTH KOHKPETHO Yy TeX,
KTO HHKOTJIa HaMEPEeHUH TOKOHYHTH C COOOW HE BBI-
ckazpiBasl. Mnm 310 TONbKO Bompoc Bpemenu? Haneem-
Cs1, CKOPO MOT00HBIE OTBETHI OyIyT HAMHU TOTY4EHBI.

Fmé omauM JIFOOONBITHEHIINM B DTOW CBSI3HM MO-
MEHTOM SIBJIAIOTCSl JAHHBIE TCUXUATPUUYECKHX ayTO-
ncuil (MBI YMBILIUIGHHO HAmMCald «IICUXHATpUye-
CKHX», & HE «IICHUXOJIOTUYECKUX»), TTOCKOJIbKY MOCTIE/I-
HUE MMEIOT K yCTaHABIMBAeMbIM IIOCIIE THOETH Iua-
rHo3aMm BechbMa Jnajiékoe oTHoieHue [6]. K mpuumne
cMepTH (CyHWIMIaJIbHAsI, HECYACTHBIM Cilydal, yOui-
CTBO), O€3yCIIOBHO, Ja, HO BepH(UKALUSI MPUINHHO-
CJIE/JCTBEHHBIX OTHOLIEHUH MEXAYy MPUCYTCTBUEM
NICUXUYECKOr0 paccTpoiicTBa M CyHMUUAAIBLHON rudenu
— 3TO YK€ HECKOJIbKO OOJIBIIIE ayTOICHU TICHXOJIOTHYe-
ckoi. TyT moaxon «CTOsUT Ha y4é€Te B JUCIIAHCEPE, BOT
U pe3yJbTaT...» BBITJISAUT HeyOequTenbHbIM. Benpb Best
O0ema B TOM, YTO YacTO MOTHONIMKA HUTIE HE COCTOSI,
MIPOXOAUJI BCEBO3MOKHBIE OCBUIETEIBCTBOBAHUS Y
MICUXHUaTpa WIM Hapkojora (mpodeccruoHaNbHbIe, TO-
JIy4eHHE BOJUTEIBCKUX CIPABOK M JIOKYMEHTOB Ha
MpaBO BIAJACHUA OPYKHEM), a Ha CIEAYIOUINH [eHb
COBEPILMJI HENOIPABUMOE.

Mbl uHOrZa ¢ JETKOCTBIO, ONUPAsCh Ha HEKUE
[ICUXOJIOTO-NIOBEACHUYECKUE, CBUAETEIBCKUE W JOKY-
MEHTAJIbHO-3MUCTOJISIPHBIE  YKA3aHUA, MPEILIECTBYIO-
e CyHIMIy, TOTOBBI yOEAWTEThHO MOCTABUTH WU
K€ HEMHOT'O «HATSHYTh» MpeArnojaraeéMblii, HO BCETO
JIMIIb BEPOATHBIM KIMHUYECKUH IHUArHO3, MOCKOJBKY
IIpU JKU3HU TAKOBOM OTCYTCTBOBald. A «OOpaTHOI»
JUAarHOCTUKH B NPHUHLMIIE HE CYLIECTBYET, MOXKET
OBITh, 32 WCKJIIOYCHHWEM CHUTYyallud, KOTJa Ta camas
KapTo4Ka B JUCIAHCEPHOM OTIEJICHHUH, BCE K€, CIyCTs
KaKoe-TO BpeMs, HO Hallllach, WJIM HaMu ObLI 0OHapy-
KEH TICHXUATP MOTHOIIEro 4eloBeKa 00cieI0BaBIIHiA,
HO 3amrceil He ocTaBMBIIMU. I BOT OH, «Kpaeyroib-
HBIM KaMEeHb» MOJOOHBIX KOHCTATalMii: a ¢ Kakod Be-
POSITHOCTBIO YCTAaHABJIMBAaE€MbI IMOCMEPTHO AMArHO3
ObU1 Obl MOCTaBIEH €WE MPH KU3HU, 32 HEJENI0 WU
cytku n0? U B psje cirydaeB BO3HUKIN ObI CEPhE3HBIE
JIMAarHOCTUYECKUE TPOOJIEMBI, JTaXKe OIIEHWBAW MBI Ye-
JIOBEKA HENOCPEACTBEHHO IIepel CAMOW ITOIBITKOM.
Bort TyT, K coxalleHut0, BIIOPY T'aaTh B AUANa30HE OT
0 no 100%. Komy-To0, pasymeercs, AMarHo3 MocTaBieH
OyZeT, HO HEKOTOPbIM — BEChbMa COMHHUTEJIBHO WIH U
BOBCE HET?

Koneuno, 3To paccyxaenusi 0oJbIle THIOTETHYE-
CKOI'0 XapakTepa, HO HE COIVIACHTHCS ¢ HUMH CJIOKHO.

answers soon.

Another interesting point in this regard
is the data of psychiatric autopsies (we delib-
erately wrote "psychiatric" and not "psycho-
logical"), since the latter have a very distant
relation to the diagnoses established after
death [6]. To the cause of death (suicidal,
accident, murder), of course, yes, but the
verification of the causal relationship be-
tween the presence of a mental disorder and
suicidal death is already somewhat more
than a psychological autopsy. Here the ap-
proach "I was registered at the dispensary,
that's the result ..." looks unconvincing. Af-
ter all, the whole trouble is that often the
deceased did not belong anywhere, passed
all kinds of examinations from a psychiatrist
or a narcologist (professional, obtaining
driver's certificates and documents for the
right to own weapons), and the next day
committed the irreparable.

We sometimes easily, relying on certain
psychological and behavioral, witness and
documentary epistolary indications preceding
suicide, are ready to convincingly put or
slightly "stretch" the supposed, but only prob-
able clinical diagnosis, since there was no
such during our lifetime. And there is no "re-
verse" diagnosis in principle, maybe, except
for the situation when the same card in the
dispensary department, nevertheless, after
some time, was found, or we found a psychia-
trist who examined the deceased person, but
did not leave any records. And here it is, the
"cornerstone" of such statements: and with
what probability would a posthumously di-
agnosed desease have been made during his
lifetime, a week or a day before? And in
some cases, serious diagnostic problems
would arise, even if we evaluated the person
directly before the very attempt. Unfortu-
nately, it's time to guess in the range from 0
to 100%. Of course, someone will be diag-
nosed, but for some it is very doubtful or not
at all?

Of course, these arguments are more hy-
pothetical, but it is difficult to disagree with
them. But along the way, let's return once
again to the second "stone": and even if the
diagnosis had been previously established,
was it a mental disorder that prompted the
fatal step? Putting a carrier in a risk group is
as much as you want, but whether the disor-
der of the perceptual sphere of the hallucinat-
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U nonytHO BepHEMCS eni€ pa3 KO BTOPOMY «KAMHIO»:
na u Oynb IUarHo3 paHee yCTaHOBIICHHBIM, HIMEHHO JIH
MICUXUYECKOE PACCTPOUCTBO MOATOJIKHYJIO K (haTalib-
HoMy miary? IlomecTuno HOCUTENS B TPyNIly pUCKa —
3TOrO CKOJIBKO XOTUTE, a BOT UMEJIO JIH PacCTPOMCTBO
MEePLENTUBHON chephl TaJUTIOIMHAPOBABILIETO MallMeH-
Ta OTHOIIEHHE K €r0 CMEPTH, OIATH K€ — OOJbLION
Borpoc. To ecTb, MBI HaxOAMMCS, JIMOO TPOCTO B
TUTIOCKOCTH OIICHKH OOIIMX PUCKOB TOW WMJIM WHOW JHa-
THOCTHYECKOH pyOpuKH, K MpHUMEpYy, KOHCTAaTUPYS
XpECTOMATUHHBIN BBICOKUHA PHUCK COBEpUICHUS CYWLU-
J1a OOJBHBEIMHU aJIKOTOJILHOH 3aBHCHUMOCTBIO, JIMOO IIBI-
TaeMcsl TOMACTh BO BTOPYIO, YUUTHIBAIOIIYIO M OIICHH-
BAaIOILYI0 HETIOCPEJCTBEHHYIO CBSI3b UMEIOIIETocs pac-
CTPOWCTBA y KOHKPETHOTO MalMeHTa ¢ (JaKTOM €ro ke
cynuuaa. Benb HaM XOpOILIO 3HAKOMBI U «CUACTIIUBBIE»
37I0YMIOTPEOIISAIONINE, HUKOTJA B JKU3HU HE CTaJKWBa-
IOIUECS] C AHTUBUTAJIBHBIMH TEPEKUBAHUAMU, KaK U
Te, 4Yb€ PACCTPOMCTBO COMPSHKEHO C TMOXMEIbHBIMU
JETIPECCUSIMH, TIEPEKUBAHUSIMH OE3BICXOAHOCTU U MO-
JIeJIBbIO TIPOTPECCUPYIOLIEH MOTEPU COLMATIBHBIX CBSI3EH
[7, 8]. Ilpore roBops, naneko HEe caM JUArHo3 B JIaH-
HOM CJy4ae TOJIKAaeT Mbloliero B netio. Hamuuue ero
B JIAaHHOM Ciy4ae, 0e3yCJIOBHO, IJIOX0 ¢ 0000mEHHO-
CTAaTHCTUYECKUX TO3UIIMH, HO BOT OyJeT JIM OH MPUYIHU-
HOW WJIM JIUMIIb TMOATOTOBUT HEOOXOAMMYIO TMOYBY —
3TO, OIATH XK€, 3aCTABISAET 3a1yMaThCsl.

BO3 Toxe He naét oTBeTa co cBOEH (hopMyIHpOB-
KO 3/10pOBbS, I7I€ OHO — €CTh HE TOJBKO OTCYTCTBHE
Oosie3HU (YnTaid, BOBpEMS YCTAaHOBJICHHOTO JHAarHO3a B
mo0oii cdepe), HO U COCTOSHUE TOJHOTO (U3UIECKO-
ro, TyIIEBHOTO W COIMaibHOrO Onaromonyuns. M Bot
nocneaHne (HakTophl, 3aHUMAIOIINE HE TOCIIeTHEE Me-
CTO B UCTOPUU CYHUIMJIOTE€HE3a, MOTYT OKa3bIBaTh CBOE
naryOHOE BIMSHHE W B CUTYallMd IMOJHOTO (OpMab-
Horo 6e3/lnarno3es. M 3T0 CHOBa packaunMBaeT CTPOM-
HYIO CXEMY: CYMLIIJI = BCET/1a TyILIEBHOE PacCTPOMCTBO
WIIH, KaK MUHIMYM, OCTpoe ap(peKTUBHOE COCTOSIHHE B
pesynbrate crpecca. 6o m monozomormueckux hopm
IICUXHYECKOH HECTAOMIHLHOCTH 3a IJIa3a XBaTHT, YTOOKI
CO03/1aTh MOJIHOE (PU3UYECKOE, AYIIEBHOE U COLUATbHOE
HeOnaronosyune (K MpUMeEpy, OMAacHOro ymnoTpeoiie-
Hus ankorons — QE10 mo MKb-11). 1 BoT 310p0oB Te-
nepb (OpMaIbHO YENOBEK, a He(OpMalbHO — BOBCE
HET.

IIo moBoxy yHNOMSAHYTOM OCTpOM peakIuu Ha
CTpecc — ATO e He MPOCTO BOJTHEHHE KAKOE-TO, a JAHua-
THOCTHYECKasi pyOpHKa, KOTOpask MOKET BBICTYNATh B
KauecTBE COIMPOBOXKIAIOIIEH peaKkIMU Ha BHEUIHMA,
MOTEHUUAIBHO CYMIIMJOTEHHBIN pa3apaxurens. 1 6e3

ing patient was related to his death, again, is a
big question. That is, we are either simply in
the plane of assessing the general risks of a
particular diagnostic heading, for example,
stating the textbook high risk of suicide by
patients with alcohol dependence, or we are
trying to get into the second one, which takes
into account and evaluates the direct connec-
tion of the existing disorder in a particular
patient with the fact of his own suicide. After
all, we are well acquainted with "happy"
abusers who have never encountered anti-
sexual experiences in their lives, as well as
those whose disorder is associated with hang-
over depressions, feelings of hopelessness
and the possibility of progressive loss of so-
cial ties [7, 8]. Simply put, it is far from the
diagnosis itself in this case pushes the drinker
into a noose. Its presence in this case is cer-
tainly bad from a generalized statistical point
of view, but whether it will be the cause or
only prepare the necessary ground - this,
again, makes you think.

WHO also does not give an answer with
its formulation of health, where it is not only
the absence of disease (read, a timely diagno-
sis in any field), but also a state of complete
physical, mental and social well-being. And
the last factors, which occupy not the last
place in the history of suicidogenesis, can
have their detrimental effect in a situation of
complete formal non-diagnosis. And this
again rocks the harmonious scheme: suicide =
always a mental disorder or, at least, an acute
affective state as a result of stress. For even
prenosological forms of mental instability are
enough behind the eyes to create complete
physical, mental and social distress (for ex-
ample, dangerous alcohol consumption —
QE10 according to ICD-11). And now a per-
son is formally healthy, but informally not
healthy at all.

Regarding the mentioned acute stress re-
action, this is not just some kind of excite-
ment, but a diagnostic heading that can act as
an accompanying reaction to an external,
potentially suicidal stimulus. And a person
would have endured without it, but against its
background, it did not work out. Or the sec-
ond option: there was a man who had never
had active suicidal experiences at all before,
but a stressful situation happened, he "went
into overdrive", and bad thoughts came from
somewhere against this background. Is this
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Heé ObI BBITEpIIENT YEIOBEK, a Ha €€ OoHe — HEe TOy4dHn-
sgock. Wnmu BTOpOM BapuwaHT: KU YEJIOBEK, HUKOTA
paHee AaKTHUBHBIX CYHUIHJAIBHBIX TIEPESKUBAHUM HE
“MeNl BOBCE, HO CIIy4WJIach CTPECCOBas CHUTyalus,
«3amméncs» B MEPeRUBAHUAX, U OTKY/IA-TO MMOKAIOBAIN
Ha ToM (hoHE TypHBIe MBICIIA. BOT OH, mO4YTH BCE 00B-
sICHSIFOIMIN TrnarHo3? Bonbioit genpeccuu MOTIIo U HE
ObITh, HO HaBEpHsAKa ObLIa Pa30Basl WIK XPOHUYECKas
TpaBMUPYIOIIAsl CUTyaIllusi: HEKOE W3BECTUE, W3MEHE-
HUE B KU3HH, KOTOPBIC U BBI3BAIA OCTPYIO PEAKIIMIO Ha
CTpecC WM BBIPAXKEHHOE PACCTPOMCTBO aJaNnTailviu, U
KaK pe3yJsbTaT... Buepa oH ObUT 3IOPOBBIM, a CITYCTS
JIBa Yaca TOCJe ATOro, y3HaB MPO HM3MEHY JIFOOUMOM,
HCIIBITaB CTPECC OKYHYJICS B OCTPYIO O€3bICXOJIHOCTb,
3aMeTalncsi U CBEJ CUETHl C YKU3HbIO, HAXOISCh IMpHU
TOM B M3MEHEHHOM (yCIEUIHO HaMU TUArHOCTHPYe-
MOM, OKQXHCh MBI B 3TOT MOMEHT PSJIOM) COCTOSIHUU
ncuxukd. Ho! OOs3atensHO M M TyT OYIOYT MPUCYT-
CTBOBATh HEOOXOIHMMBIE JJI1 ITIOCTAHOBKHM [JHArHosa
kputepuun? boumcs, 4o Toxe HeT. Torga B 3TOM Ciy-
4yae UX OTCYTCTBME W CIIOKOMHBIM BUJ TOTOBSIIETOCS
MOKUHYThH KH3Hb, MOXHO TPU KEJIAHUU HCTOJIKOBATH
KaK MIyXyI WIM UPOHUYHYIO Aenpeccuro. OcoOeHHo,
€CJIM Y Hac, K COXKaJeHHIO, B CBSA3HM C ONpPEAEIEHHBIMU
00CTOSITEILCTBAMHM YK€ OTCYTCTBYET BO3MOXHOCTh
CIIPOCHUTH TOTEHIMATLHOTO HOCHUTEINS JUarHo3a. Xo-
pomo, 4To JUIs KBAIH(DUIMPOBAHHOTO CIICIIUATHCTA
«rayxas Jenpeccusd TakK K€ MUMEET JIUarHOCTHYECKHE
KpUTEpUH, KaK, KCTaTH, U caMas OOMaH4MBas U3 TUIO-
TUMUI — «JIeTpeccHsi yJIbIOAIOmascs»: yCMEIIKy BHU-
CEJIbHUKA TPYIHO C YeM-TO CIyTaTh, KaK M HEMOBTO-
PUMBIH IOMOpP TakKMX MAIMEHTOB. TaK, MOXET, ObLI
3/I0POB YETIOBEK?

[To3BoMM €€ HECKOIBKO PEMAPOK Y 3aMEUaHUI.
[lepBoe: TpaguIMOHHO CaMOyOWHCTBA JIIOOST JENUTH
Ha HECKOJIbKO YCJIOBHBIX Pa3HOBUIHOCTEW: UICTHHHbBIC
W JIEMOHCTpATHBHBIE (IIPO TPETHIO, & UMEHHO, TICHUXO-
TUYECKHE TPEACTOUT pa3roBop ocoobIi) [2, 9, 10]. Kak
MpaBUjio, JEMOHCTPATHBHO-IIAHTAXHBIC CaMOyOuii-
CTBa COBEpIIAIOTCS B cocTosHUU addeKxranuu, OHH
YaCTO HOCAT MAaHMIYJISITUBHBIN XapakTep U SKOOBI SB-
JISIOTCS «HE CTOJIBKO IOMBITKOM JIUIINTE CEOS JKM3HU,
CKOJIBKO KPUKOM O TIOMOIIW» (MBI JIMIIb TPEIIOJ0-
KUM, 9TO B TOW WM WHOW CTETICHH, JFOOOW CyHIIHI
HecéT B cebe MPU3bIB, HECOTJIacHue, TOMBITKY H3MEHe-
Hus peasibHOCTH). I BOT, COOCTBEHHO, BONIPOC: B CUTY-
alii CBOEH ClyyallHOW 3aBEpIIEHHOCTH JOJDKHBI JIU
MBI TIOMCHSATh KBATM(PUKAIIUIO HA UCTUHHBIN? To ecTh,
MIEPBUYHO JIEMOHCTPATHUBHBIN, HO, BOJICIO Cyne0, BTO-
pyuuHo uctuHHBIN? Unu paccmaTpuBaTth NpOU3ONIE-

the diagnosis that explains almost everything?
There might not have been a major depres-
sion, but there certainly was a one-time or
chronically traumatic situation: some news, a
change in life that caused an acute reaction to
stress or a pronounced adaptation disorder,
and as a result... Yesterday he was healthy,
and two hours later, after learning about the
betrayal of his beloved, having experienced
stress, plunged into acute despair, rushed and
committed suicide, while being in a changed
(successfully diagnosed by us, if we were
nearby at that moment) state of mind. But! Is
it necessary that the criteria for the diagnosis
will be present here? We are afraid that it is
not either. Then, in this case, their absence
and the calm appearance of preparing to leave
life can, if desired, be interpreted as "deaf" or
"ironic" depression. Especially if, unfortu-
nately, due to certain circumstances, we no
longer have the opportunity to ask a potential
carrier of the diagnosis. It is good that "deaf
depression" also has diagnostic criteria for a
qualified specialist as, by the way, the most
deceptive of hypothymias - "smiling depres-
sion". It is difficult to confuse the gallows
man's grin with something, as well as the
unique humor of such patients. So, maybe the
person was healthy?

Let's allow a few more remarks. First:
traditionally, suicides are divided into several
conditional varieties: true and demonstrative
(about the third, namely, psychotic, we will
have a special conversation) [2, 9, 10]. As a
rule, demonic-blackmail suicides are commit-
ted in a state of affectation, they are often
manipulative in nature and allegedly are "not
so much an attempt to take their own lives as
a cry for help" (we will only assume that any
suicide carries a call, disagreement, an at-
tempt to change reality to one degree or an-
other). And here, in fact, is the question:
should we change the qualification to the true
one in a situation of our accidental complete-
ness? That is, primarily demonstrative, but,
by the will of fate, secondarily true? Or con-
sider what happened in the plan or just an
accident? Is it suicide or carelessness in a
number of situations - that's another question.
Moreover, most people have stable cognitive
distortions in this regard: first, since demon-
stration and blackmail, then it must presuma-
bly be an attempt, and not killing themselves,
otherwise the meaning of such blackmail?
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niee B IUIOCKOCTH JIMIIb HecyacTHOro ciydas? Camo-
yOHIACTBO TO WJIM HEOCTOPOKHOCTH B PSIJIC CUTYAIIHiA,
ToT ewEé Bompoc. bosnee Toro, y 601bMHCTBA OOBIBA-
Tellell CYLIECTBYIOT YCTOMYMBBIE KOIHUTHBHBIE HCKa-
JKEHHsI Ha JIaHHBIM CYET: MepBoe, pa3 JEMOHCTpALUs U
HIaHTaX, TO 3TO JOJDKHA OBITh MPEANONIOKUTEIHHO
MIOTIBITKA, @ HE YOWHCTBO ce0sl, MHaYe CMBICI TaKOTO
maHTaxa? JloJokHa MMETh MECTO MPOCTO JeKJapanus
CEpPhE3HOCTH HAMEPEHUN WM BAXKHOCTH HEKUX HJea-
noB. To ecTb, B mepBOM ciy4yae (MCTUHHBIA CYHULIUN)
YeJIOBEK He KeJlaeT KUTh W TOYKa, a BO BTOpPOM (Jie-
MOHCTpPAaTHUBHBIA BapHaHT) KeJaeT, HO XOYeT IeHON
pHcKa Juis COOCTBEHHOW KM3HU WM 1ICHOM e€ moTepu
4ero-To JoOUThCsA. TO ecTh, )KUTh OH eI KaK XOuerT,
HO He Moxetr? K mpumepy, yOuBarommuii ce0s B 3HAK
MIPOTECTa B CBSI3U C BBEJACHUEM HOBBIX HAJOI'OBBIX H3-
MeHenuil. U, BTopoe, ecnu mnocieaHuil morud, orcran-
Bas CBOM Heasibl WIM NPUBJIEKAas BHUMAHUE K 4YeMY-
TO, OCO3HAHHO COBEpILasi ACHCTBUS, TOHUMAaeMble UM
KaK CMEpTEeJIbHBIE, TO OH BCE ’K€ UCTHHHO KeJlall yMe-
peTh, a 3HAYUT — CYULIU] UCTUHHBIN? U emé — eciu Mbl
uMeeM «HeMoi» cyuuua (0e3 aHaMHe3a W TPAeKTOPHU
CyHLUJOreHe3a), aOCOIIOTHO UCTUHHBIA Ha MEPBBIM U
BTOPOM B3IJISJ], HACKOJBKO MPaBOMOYHO U KOPPEKTHO
YTBEPKIaTh, YTO AITO CIIydald MIAHTa)Xa WU JIEMOH-
CTpaluu, 0 KOTOPOl Mbl MO KAKOW-TO MPUYMHE TAK HE
y3Hanmu. Takum 00pa3om, BCE€ y HAC TYT HEMHOTO 3aITy-
TaHO U TpeOyeT CYIIECTBEHHOTO YTOYHEHHS SKOOBI
CYUIECTBYIOIMX JAe()UHUIMNA paccMaTPUBAEMBIX CO-
CTOSIHUM, a TaKk)Ke YTOYHEHHS BO3MOXHOIO MPHUCYT-
CTBUS TICUXMATPUIECKON COCTABIISIIOIICH B 00OUX CITy-
qasx.

Bropoe coobpakenue. CoBeplieHHO BEpPOSTHO,
HMMEIOTCSl BAPUAHTBI CAMOYOMICTB C TOHUMAHUEM CYTH
MPOU3BOAMMBIX Haj COOON NEUCTBUI (peasibHOE Kela-
HUe MOTHOHYTH) U 6e3 Hero (371ech y)Ke 3HaK BOIpoca B
OTHOILIEHUU UCTUHHOCTH CaMOro MOJ00HOrO KeJlaHHs
1 BOOOIIIe MPUCYTCTBUS (aKTa CyHIIUAA KaK TAKOBOTO).
B nepBom cirydae Bcé Oosiee miim MeHee MOHATHO: J00-
POBOJIBHO M C OCO3HAHHWEM TOCJENCTBUN (KCTaTH, CO-
BEPIIEHHO HEBA)KHO, C TYIIEBHBIM PACCTPOUCTBOM HMJIU
6e3), a Bo BTopoM? Bo3pMéEM, K mpumMepy, cliaboyMHO-
ro ManueHTa: OH CaMOCTOSTENbHO PAaCKOBBIpsT cebe
BEHBI TIPEJIUICYbsi, TIOCKOJIBKY €My OBLIO WHTEPECHO,
CKOJIbKO B HEM KpoBH. TO ecThb, KpuTepuil 100pOBOIIH-
HOCTH JINIIICHHS ceOs )KU3HU pUCyTCTBOBaN? Beposr-
HO. Ho kxak ObITh cO BTOpsIM KpuTeprem? Oco3HaHUuEM
MOCNEACTBUIA COOCTBEHHBIX NEHCTBHI, BEb OH K€ CO-
BEPIIECHHO HE MpPEeJCTaBJsUl MOCIEICTBUM, Aa U BbIpa-
JKaJl JIM KellaHue yMepeTb — Oonbiioi Bonpoc. Ho na-

There should be a simple declaration of the
seriousness of intentions or the importance of
certain ideals. In the first case (true suicide) a
person does not want to live, and in the sec-
ond (demonstrative option) he\she wants, but
also wants to achieve something at the cost of
risking his\her own life or at the cost of losing
it. So, he\she still wants to live, but he can't?
For example, killing himself\herself in protest
at the introduction of new tax changes. And
secondly, if the latter died defending his\her
ideals or drawing attention to something,
consciously committing actions that he\she
understood as deadly, then he\she still truly
wanted to die, which means that suicide is
true? And yet — if we have a "dumb" suicide
(without a history and trajectory of suicido-
genesis), absolutely true at first and second
glance, how legitimate and correct is it to
claim that this is a case of blackmail or
demonstration, which for some reason we
did not find out about. Thus, everything here
is not very complicated and requires signifi-
cant clarification of the allegedly existing
definitions of the conditions under consider-
ation, as well as clarification of the possible
presence of a psychiatric component in both
cases.

The second consideration. It is quite
likely that there are options for suicide with
an understanding of the essence of the actions
performed on oneself (a real desire to die) and
without it (here is already a question mark
regarding the truth of such a desire itself and
in general the absence of the fact of suicide as
such). In the first case, everything is more or
less clear: voluntarily and with awareness of
the consequences (by the way, it does not
matter at all, with or without mental disor-
der), and in the second case? Take, for exam-
ple, a feeble-minded patient: he was self-
employed, but he dug out the veins of his
forearm because he was wondering how
much blood there was in it. That is, was the
criterion of voluntary deprivation of life pre-
sent here? Probably. But what about the sec-
ond criterion? Awareness of the consequenc-
es of his own actions, because he did not real-
ly imagine the consequences, and whether he
expressed a desire to die is a big question. But
even if he did, did he understand its meaning?
Suicide or an accident? By the way, one more
thing is in tune with its provision: how to
qualify what happened in childhood (even
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K€ €CJIM M BbIpakasl, TO MOHUMAJ JH OH €ro CMBICI?
Cyuuun unu HecuacTHbI ciydaid? Kceratu, ¢ 3tum
MOJIO’KEHUEM CO3BYYHO M €II€ OJIHO: KaK KBaJIH(HIIM-
pOBaTh CIIy4MBLIEECS MPH IETCKUX (HakKe M MOJPOCT-
KOBBIX) CYHMIU/IaX, KOTJa CyThb HEOOPAaTUMOCTH OCY-
IIECTBIISIEMBIX JIEHCTBHA €II€ HEe MOHWMAETCsS B CHILY
BO3PACTHBIX IICUXOJOTHYECKHX OCOOCHHOCTEH (yTOHY-
BBITOHY; ITOCMOTPIO, KaK POAUTEH I1auyT U BEPHYCH)
WIH, TPEINOJOXKUM, IOBEHWIBHOTO T'eiMEepCKOro
MblieHus (ympy — BoccraHoBitoch) [11]. U, Ges-
YCIIOBHO, HAC UHTEPECYET Ta camasi BO3MOXKHAs TICUXU-
aTpUyYecKasi COCTABJISIONIAs W B CIIydae IMOHUMAaHHUS
MOCJICICTBHIA, ¥ IPU OTCYTCTBUH TAaKOBOTO.

TpeTbe: XoTen 1 YeI0BeK AeHCTBUTENHHO MOTHO-
HYTh WM TOJIBKO «KaXKeTCs, XOoTem» (B J000H mpo-
nopiuu, XoTs 061 50/50), m16o «xoTes, HO emé Kak-To
HE COBCEM OCO3HaBall 3Toro». OnsTh Ke, «3aurpaBIln-
€csl CO CMEpThbIO», YBBI, HEPEIKO THOHYT, Bpoae Obl,
TOJIBKO MyTas, SMATUPYs, U3JIHIIHE PUCKYS, BBIXOAS U3
30HBI KOM(OpPTA | T.1I., TO €CTh, Bpojae Obl (hopmaabHO,
He aexnapupys 100%-Horo ’xenaHusi Hac MOKUHYTh
(moBOX B MONB3y HECYMIMIATIHHOW MPHUPOIBI THOENIN).
Ho tyT Ham Ha momoIIs CHEmUT «yHHUBEPCAIbHOE Jie-
KaJio» KOHUEMNIMH BCEBO3MOXKHBIX XPOHHUYECKHUX U
MacCKHMpOBaHHBIX cyuuuaoB [7, 8, 12], moctynupyro-
M€ HECKOJIbKO KalUTAIbHBIX MOJOXKEHUHN: Take eCIH
3TO U HE BBITJISAUT OYEBHIHBIM CAaMOYOHICTBOM, TO U3
ATOTO HE CIIEYEeT, YTO TO HE OMOCPEIOBAHHBIN TpHU-
MEp OHOTO; W €CIIM YEJIOBEK MPSMO HE BBICKA3bIBAJ
xKenaHusi youtp cebs, To He (pakT, 9TO OHO HE Ccyllle-
CTBOBAJIO B BBITECHEHHOM, OECCO3HATEIBHOM BHJIE,
MPOM3BO/IS HAa BBIXOJIE CYOIMMAT B BUJE OoJiee mpuem-
JIEMOT0 B JJaHHOM oO11ecTBe (M MBI He OepéM ceivac B
pacu€T CTpaHbl C TEPIUMBIM OTHOIIEHHEM K CaMmo-
yOwmiicTBaM) BapuaHTa THOenH (B CPaBHEHHH, pazyme-
€TCs, C OTKPOBEHHBIM CyWIuaoM). Kak ObITh B Takux
cinyuasx? HecyacTHbll cioydaid WM 3TO YTO-TO €mIE?
KOpuamueckn TyT Bce Gosee uim MeHee sICHO, HO BOT C
MO3UIMH NICUXOJIOTHH (1 JAaKe ICUXUATPUN) HE BCE TaK
OUYEBUIHO: MHUKCT 00JIacTH (PakTOB M 00JIACTH OTKpPO-
BEHHBIX npennonoxeHuil. [loHumas omnpenenéHHyro
HECOCTOSITEIbHOCTh JTAHHOTO «MEIUKO-FOPHIUIECKOTO
Ka3yca», TeM HE MEHee, Mbl CUHUTaeM HEOOXOIMMBIM
YIOMSIHYTh €T0, TIOCKOJIBKY CIHIIIKOM 4acTo B IyOJu-
KalUAX pa3IM4yHOrO YpOBHS NMPUXOAMTCA BUAETH Clle-
nyomue (HOpMYJIUPOBKH: CKPBITHIA CYyHIIMJ TOCPE-
CTBOM 3JI0yHOTpeOIeHHs aJIKOrojeM (M, KCTaTH, HUKTO
B POT MOruémemMy AeHCTBUTEIHHO HUYETO HACHIIBHO
HE BJIMBAN); WINA PEITUTHO3HOCTH HE MO3BOJIMIIA IOHOIIIE
yOuTb ce0s, TOTa OH YBIEKCS MApPKypOM U HAaKOHEII-TO

adolescent) suicides, when the essence of the
irreversibility of the actions being carried out
is not yet understood due to age-related psy-
chological characteristics (drowning; will
watch my parents crying and come back) or,
let's say, juvenile gaming thinking (I'll die-
I'll recover) [11]. And, of course, we are
interested in the very possible psychiatric
component, both in the case of understand-
ing the consequences and in the absence of
such.

Third, whether the person really wanted
to die or only "seemed to want to" (in any
proportion, at least 50/50), or "wanted to, but
somehow did not quite realize it". Again,
"those who have played with death", alas,
often die, it seems, only scaring, shocking,
taking unnecessary risks, leaving the comfort
zone, etc. It seems formally, without declar-
ing a 100% desire to leave us (the argument
in favor of the non-suicidal nature of death).
But here the "universal pattern" of the con-
cept of all kinds of chronic and masked sui-
cides rushes to our aid [7, 8, 12], postulating
several capital positions: even if it does not
look like an obvious suicide, it does not fol-
low that this is not an indirect example of it;
and if a person did not directly express a de-
sire to kill himself, then it is not a fact that it
did not exist in a repressed, unconscious
form, producing a sublimate in the form of a
more acceptable death option in this society
(and we do not take into account countries
with a tolerant attitude toward suicide now)
(in comparison, of course, with outright sui-
cide). What should be done in such cases? Is
it an unfortunate case or is it something else?
Legally, everything is more or less clear here,
but from the point of view of psychology (and
even psychiatry), not everything is so obvi-
ous: a mix of the field of facts and the field of
frank assumptions. Realizing the certain in-
consistency of this "medical and legal inci-
dent", nevertheless, we consider it necessary
to mention it, since in publications of various
levels we have to see the following formulas
too often: hidden suicide through alcohol
abuse (and, by the way, no one really forced
anything into the mouth of the deceased); or
religiosity did not allow the young man to kill
himself, then he became interested in parkour
and finally got what he was looking for
(again, no one really pushed him, but aware-
ness in this case causes great doubts). There
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MOJTy4nJI UCKOMOE (OIATh K€, AEHCTBUTENBHO, HUKTO
€ro He TOJIKaJl, HO U OCO3HAHHOCTb B 3TOM CJIy4ae BbI-
3pIBaeT Oosbiine coMHeHus). [1omoOHBIX NpUMepoB
MOXKHO MPHUBECTU €1IE MHOKECTBO, HO BCE OHU HaXO-
JSITCS1, TaK CKa3aTh, HA IOCTATOYHO aHTaKHUPOBAHHOW U
yMO3pUTeNbHOU rpaHu. ONATh MOAHUMAsT BOIPOC: BCE
9TH UCKYILAIOLIUE TEPIIEHUE U W3JUIIHE PUCKYIOLIME,
II€ UX MECTO B IICUXMATPUUECKON HOMEHKJIAType U
€CTb JIM BOOOIIE TaKOBOE?

N geTtB€pTOE: caMOyOUICTBO OCYIIECTBICHO B OT-
HOCHUTEJIHHO / HECOMHEHHO 3/IpaBOM yME HJIM NICHX03€
(TepmuH, 0€3yCIOBHO, YCTapeBIIWi, HO CMBICI €ro
ocTaéTcsi MOHATHBIM). JTO, KaK pa3, mpobdiaemMa mupoKo
pacupoCTpaHEHHOTO MCUXOTHYECKOI0 CyHMIUa, KOTO-
PBII MBI CO3HATENBHO YOpaiu M3 BBILIE pacCMaTpUBa-
eMoi KiaccupuKanuy (MCTUHHBIA, JEMOHCTPATUBHO -
[IAHTXKHBIA M TICUXOoTHYeckuid). Ha nHam B3rmsia, mo-
CIIETHUI 3aciy’>KMBAaeT 0COOOr0 yIMOMHUHAHHS B CHITY
YacTOro OTCYTCTBHSI NMOHUMAaHUSI CBOMX JIEUCTBUM U
BO3MO>XHOCTH MMH PYKOBOJAMTH (HE BCEria, HO J10CTa-
TOYHO 4acTo). M BOT TyT y Hac CKJIaJbIBAE€TCA CUTya-
s, HallOMMHAWOIIAs B pAle CIyyaeB NPUBEAEHHBIN
BBIIIE TIPUMEP CO CIa0OYMHBIM MALMEHTOM: JIUIICHHE
ce0st )KU3HU B COCTOSIHUM TICUX03a HOCHUT TOOPOBOJIBHO
OCYIIECTBIISIEMBIi, YAaCTO JaXKe JACKJIAPaTUBHBIN Xapak-
TEp, HO BOT MPOAMKTOBAHO OHO Hepenko (hadymoii rai-
JIIOLMHATOPHO-OPEZIOBbIX MEPEKUBAHUM, IMOMpaYeH-
HbIM CO3HAHMEM M T.H., 4TO, O€3yCJIOBHO, HE BCerna
M03BOJIIET HAM FOBOPUTH O BTOPOM KPUTEPUH, & UMEH-
HO OCO3HAHHOCTH B OTHOIIEHWU CBOMX JeWcTBUN. Tak
SIBIIIETCSL JTU CIYYHBIIEECS CaMOYOMIICTBOM B CaMOM
obmenpuHsATOM cMbiciie? BHemne u daktudeckn — jia,
HO, TI0 CyTH, BO3HHKAIOT HEKOTOPHIE HECOCTHIKOBKH U
[IEPOXOBATOCTH, BO3MOXHO, (OPMHPYS NpELEeIeHT
camoyoOuiicTBa 6€3 caMoyOuiicTBa.

3aBepiuasi BCTYIJICHHE, OTMETUM, 4TO A OOJb-
LIMHCTBA CMEUUATMCTOB-CYUIIUI0IOIOB MOJAHUMAaeMast
TE€Ma, ¥ MBI B 3TOM YBEPEHBI, 0JaromoIydHO 3aKphITa.
Tem He MeHee, CyIIECTBYeT OOMIMPHOE YHCIIO JIMII, B
Pa3HOI CTETeHN COMPUKACAIONIUXCS C CYUIUAATBEHBIM
MOBE/ICHUEM, KOTOpble HE CyMEIT C(hOpMYIUpPOBaTh
YETKUE U MOHATHBIE OTBETHI HAa 3aTPOHYTHIE BOIPOCHIL.
UeMmy mnomemaer OTCYTCTBHE OCS3a€MbIX OIOPHBIX
MPU3HAKOB W HEKOTOpBIC, HU HAa 4€M HE OCHOBaHHBIC,
MIPENICTABICHNS, KACAIOIIMECS CYTH CBS3M TICHXHYE-
CKHX PAacCTPONCTB M CyHIHMIAIbHOTO (peHomeHa (Tcu-
XOJIOTHYECKasi KOHTAMHHAIIUS W YCTOWYUBBIC KHUTEH-
CKHE YCTaHOBKHM). MbI Takke MOHHMMaeM M TO, YTO
MOJIHUMAEMbI€ AaCMEKThl MMEIOT OOoJblle akaaeMuye-
CKUH M Hay4yHBIA XapakrTep, HO, BCE ke, B psijie cilyda-

are many more similar examples, but all of
them are, so to speak, on a rather biased and
speculative edge. Again, raising the question:
all these tempting patience and unnecessarily
risky people, where do they belong in the
psychiatric nomenclature and is there such a
place at all?

And fourth: suicide was carried out in a
relatively/undoubtedly sane mind or psycho-
sis (the term is certainly outdated, but its
meaning remains clear). This is precisely the
problem of widespread psychotic suicide,
which we have deliberately removed from the
above classification (true, demonstratively
blackmailing and psychotic). In our opinion,
the latter deserves special mention due to the
frequent lack of understanding of their actions
and the ability to direct them (not always, but
quite often). And here we have a situation
that in some cases resembles the above ex-
ample with an imbecile patient: depriving
oneself of life in a state of psychosis is volun-
tarily carried out, often even declarative, but
it is often dictated by the plot of hallucinatory
delusional experiences, clouded conscious-
ness, etc., which, of course, does not always
allow us to talk about the second criterion,
namely awareness of our actions. So, is what
happened a suicide in the most common
sense? Externally and in fact, yes, but, in fact,
some inconsistencies and roughnesses arise,
perhaps forming a precedent of suicide with-
out self-murder.

Concluding the introduction, we note
that, the topic under discussion, and we are
sure of it, is safely closed for most specialists
in suicidology. Nevertheless, there are a large
number of people who come into contact with
suicidal behavior to varying degrees, who
will not be able to formulate clear and under-
standable answers to the questions raised.
What will be prevented by the lack of tangi-
ble supporting signs and some, based on noth-
ing, ideas concerning the essence of the con-
nection between mental disorders and the
suicidal phenomenon (psychological contam-
ination and stable everyday attitudes). We
also understand that the aspects raised are
more academic and scientific in nature, but
still, in some cases, very practical.

"Why talk and write about it?" is exactly
the question we heard from a number of col-
leagues at the stage of discussing the design
of this work. A man died, why stir it up, what
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€B, U BECbMa MPAKTHYECKUM.

«3ayeM Mpo 3TO TOBOPUTHh U MHUCATh?», — UMEHHO
TaKOW BOIPOC MBI YCIIBIIIAIN OT psAJia KOJUIET Ha dTare
oOCyXIeHus au3aifHa HacTosmed paboThl. YMep de-
JIOBEK, 3a4eM 3TO BOPOLIMTH, Kakas TENeph PAa3HULA,
ObLIa CBS3b C OAMArHO30M, 1a W OBLI JIM TOT BOOOIIE?
Ho, coOcTBEeHHO TOBOpPS, OT MMEOIICHCS TO3UIUU U
HAIlMX 3HaHWM Ha STOT CYET 3aBUCAT, B YACTHOCTH,
MOAXO0Jbl K MPO(UIAKTUKE CYULUAAIBLHOTO IOBEE-
HUS, aKTUBHOCTh HCIIOJIb30BAHUSA CKPUHHHIOBBIX CH-
CTEM B CTYAECHUYECKUX U MOJIPOCTKOBBIX KOJUIEKTHBAX,
OCO3HAHHOCTb M BKJIIOYEHHOCTH B 3TOT IMPOLIECC IICH-
XHaTpPOB, HAPKOJIOTOB, NE€AroroB. [ BBIKUBIIMX JINLL
9TH 3HAHMSA TO3BOJIAT, «TAe Hamo» H30eXaTh WM
TpaHCPOPMHUPOBATH BO3HUKIIYIO MOIIHYIO CaMOCTHT-
MaTHU3alMIO: pa3 TaK CIYYHIIOCh, s TOUHO OOJIEH; U pa3
3TO TakK, TO HUYEro HE CTOMT U MOBTOPHTH, YTO €I
KIaTh OT AyIIEBHO OOJIBHOTO, Kak s1? B npyrux ciyya-
X, HA00OpOT, aKIIEHTUPOBAaTh BHUMAHUE HA JEHCTBH-
TEJIbHO NMPUCYTCTBYIOIIUX PACCTPONUCTBAX, C IOMOIIBIO
MEJMKaMEHTOB WJIM TICUXOTEpamnuu, CBOIS Oynyline
PUCKM K MUHUMAJbHBIM BO3MOXXHBIM 3HAUEHUSM, MO-
JeNIAM: «y MEHSI €CTh ICUXMYECKOE PAaCCTPOHCTBO, HO
BCET/Ia CYIIECTBYET U MOMJCPXKKa» WM «sI XPYIKHMA,
HO YyX€ CTpeMJIIoch cTaTh Apyrum». OcTaroTcs emé
POJICTBEHHUKHU TOTUOMINX, JUII KOTOPBIX NOHUMAaHHUE
TOT0, B KaKOM COCTOSIHMM TCUXUKU HUX OJIM3KUH MO-
KOHYMJI ¢ cO00OHM, MHOT/a MMEET IMEPBOCTENEHHOE W
MPUHIMIIHATBHOE 3HaYeHne. Kpome Toro, cymecTByer
1 enié MHOXKECTBO MPOUYMX 3aWHTEPECOBAHHBIX CITYKO
1 OOIIECTBEHHBIX MHCTUTYTOB.

Llenvio pabomwer ABNAETCS OLUEHKA NPUCYTCTBUS
MICUXUATPUUECKOTO MM HAPKOJOTMYECKOI0 paccTpoi-
cTBa (YCTAaHOBJIEHHOTO WJIM MPENIO0JIaraéMoro) U ero
BO3MOXXHOTO BIIMSHUS HAa OCYIIECTBIEHHBIN CYHIIN]
(TIOTIBITKY) TTOCPEACTBOM aHAJIN3a IOCTATOYHO PACIIPO-
CTpaHEHHBIX B MPAKTUKE KIIMHUYECKHUX CITydaeB.

I'unote30il ABASIOTCA IMOMOXKEHHUS, YTO MCUXHYE-
CKOE pacCTPOMCTBO MOXKET HEMOCPEJCTBEHHBIM 00pa-
30M HaXOJUThCS B MPUYMHHO-CIEJCTBEHHON CBSI3U C
OCYIIECTBJICHHBIM CYHULUAOM (YCTaHOBJICHHOE paHee
WIA OTHOCHTEIHHO HECOMHEHHO MOITBEPKIEHHOE
JTAHHBIMU TICUXUATPUYECKOW ayTOTICUH); CYHUIIHI BO3-
MOJKEH y JIMIIa, paHee JEMOHCTPHPOBABIIETO BCE TIPHU-
3HAKH JYIIEBHOTO 3/I0pPOBbs, OIHAKO Ha (hOHE JKU3HEH-
HBIX MOTPACEHUH JaBIIETO KIMHUYECKH OYEPUECHHYIO
KapTUHY OCTpOM peakuuu Ha cTpecc (paccTpoiicTBa
aJianTanuuu), UCKIIOYUTEIbHOE COCTOSHUE TMICHUXHUKH.
KcraTtn, u takoe numo OyIeT CYUTAThCS YCIOBHO 3710-
POBBIM BO BCEX CIIy4asx, KOTJAa MbI JIMIIb MOXEM

difference does it make now, was there a
connection with the diagnosis, and was there
one at all? But, actually, approaches to the
prevention of suicidal behavior, the active use
of screening systems in student and adoles-
cent groups, the awareness and involvement
of psychiatrists, narcologists, and teachers in
this process depend on the available position
and our knowledge on this subject, in particu-
lar. For survivors - this knowledge will allow
them to escape or transform the powerful
self-stigmatization that has arisen "where it is
necessary": if this happens, I am definitely ill;
and if this is so, then it is worth repeating
nothing, what else can you expect from a
mentally ill person like me? In other cases, on
the contrary, to focus on the disorders that are
really present, with the help of medications or
psychotherapy, reducing the risks to the min-
imum possible values, models: "I have a men-
tal disorder, but there is always a support" or
"l am fragile, but I am already striving to
become a friend". There are still relatives of
the victims, understanding the state of their
loved one's psyche committed suicide is
sometimes of paramount and fundamental
importance for whom. In addition, there are
many other interested services and public
institutions.

The purpose of this work is to assess the
presence of a psychiatric or narcological dis-
order (established or suspected) and its possi-
ble impact on a committed suicide (or at-
tempt) by analyzing fairly common clinical
cases in practice.

The hypothesis is that a mental disorder
may be directly causally related to a suicide
(previously established or relatively undoubt-
edly confirmed by psychiatric autopsy data);
suicide is possible in a person who previously
demonstrated all signs of mental health, but
against the background of life shocks gave a
clinically outlined picture of acute reaction to
stress (adaptation disorders), an exceptional
state of mind. By the way, such a person will
be considered conditionally healthy in all
cases when we can only assume this mecha-
nism, but do not have any direct indications
of it. Thirdly, suicidal behavior can occur in a
mentally healthy person, in whom a psychiat-
ric autopsy, with all its desire, will not be able
to establish the signs of mental illness or
some special state of mind, provided that all
the necessary data and materials are present.
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NPEINONIOKNATh JaHHBIA MEXaHW3M, HO HE MMeeM Ha
HEr0 HUKAKuX MPSAMBIX yKa3aHui. B-Tperpux, cyuim-
JaIbHOE TIOBEJICHUE MOXKET BO3HUKHYTh Yy 4YeJOBEKa
MICUXUYECKU 3]I0POBOTO paHee, y KOTOPOro ICUXUAT-
pUuecKasi ayTOICHs], MPH BCEM JKEJIAHHU, HE CMOXKET
YCTQHOBUTH MPHU3HAKOB JYIIEBHOTO 3a00JICBAHUS WM
HEKOT0 0CO0OT0 COCTOSIHWSI TICUXUKH, MPU YCIOBHH
MPUCYTCTBUS BCEX HEOOXOAMMBIX TAHHBIX M MaTepua-
JoB. I mocnmemHuii BapuaHT: OUArHO3 IMCHUXHYECKOTO
3a00JIeBaHUs] YCTAHOBJICH JIO OCYIICCTBIICHUS CYUIIHIA,
HO BPSIII JIU UMEET MPSIMOE OTHOILICHHS K BOSHHKHOBE-
HUIO MOCJIEIHETO.

JlaBaiiTe mepeiaéM K MpakTUKe, U paz0depém psin
BapHaHTOB CYHIUIAIBLHOTO MOBEJCHUS C ICUXUATPH-
YEeCKHX TO3UIUIA, OTBEeYas, Ha MEePBbIi B3I, HA JI0-
CTaTOYHO TIPOCTBIE M HE3aMBICIOBATHIE BOIPOCHI:
IIPEXJie BCEro, AyIIEBHO 3/10pOB MU O0JIeH ObLI uello-
BEK, TO €CTh, UMEJIOCh JIM Y HEr0 Ha MOMEHT COBEpIIIe-
HUS CyMLUJa WIM €ro NombITKu Kakoe-nuoo F00-99
pacctpoiictBo? bbuio mu oHO KakuUM-TO 00pa3oM CBS-
3aHO C (haKTOM CyHuuAanbHOro mnosenenus? W mo-
CJIEIHUN MHTEPECYIONIMI HAC BOIPOC: a YTO XKe Ha ca-
MOM JieJie CITydmnoch? Mbl IMeeM HECOMHEHHOE CaMo-
yOUICTBO WJIM HEKOTOPbIE KIMHHYECKHE, IMPOLECCY-
QJIHO - METO/IOJIOTUUECKUE WIIN FOPUINICCKHE HIOAHCHI
BCE K€ BBI3BIBAIOT Y HAC HEKOTOPHIC COMHEHHUSI.

Hayném ¢ HavMeHee CHOPHBIX HAONIOJCHUH, B
OTIPENeNIEHHOM CMBICIIE, MPAKTHYECKH Pe(epeHCHOro
XapakTepa.

Habmooenue 1. H., 39 nem. [uacno3: pexyppenm-
Hoe aghghekmusnoe paccmpoucmeo, OenpeccusHblil
9NU300 CPeOHell MANCeCmU ¢ COMAMUYECKUM CUHOPO-
mom (F33.1). Panee nepenéc namov 0enpeccusHulx 3nu-
30008 CXOOHOU msNCECMU, BCAKUN pPA3 UCNBLIMBLIEAT
omepaujeHue K HCU3HU, 8bICKA3bI8Al HEOOHOKPAMHble
npocvoObl K NEpCcoHany OmoeneHus «youms e2o, no-
CKOJIbKY OH He 3acClyJcusaem npasa Ha iuzuvy. Om-
yémaugvle  NepedCUBaHus  npeocepoedHoll  MOCKU,
taedium vitae, uoeu camoyHUYUNCEHUSL U CAMOODBUHe-
HUSL CBEPXYEHHO20 XApaKmepa, paseepHymds mpuaoa
Ilpomononosa. B mauane nocneownei ¢hasvi, nanucag
npeocmMepmuylo 3anUcKy CaMOYHUUUICUMENbHO20 Xa-
paxkmepa, NOKOHYUI ¢ cOOOIL.

[lepen Hamu mpuMep CyHWIMIa UCTHHHOTO, YEJIO-
BEKa C JMAarHOCTHPOBAHHBIM NCUXUYECKAM PacCTPO-
CTBOM, KOTOPO€ CaMbIM HEIOCPEICTBCHHBIM 00pa3oM
CBSI3aHO C BOSHUKHOBCHUEM CYMIIUIATBHBIX YCTPEMIIC-
HUH, 3aBeplIMBLINXCA caMoyOuiicTBoM. [lamueHt oco-
3HaBaJ XapakTep JKEIaHUH W pe3ysIbTaT CBOMX JIeH-
cTBUi. KiMHMYeCKH Mbl MMEEM JENpPECCUBHBIA CHUH-

And the last option: the diagnosis of mental
illness was established before the suicide, but
it is unlikely to have a direct relationship to
the occurrence of the latter.

Let's move on to the practic part, and an-
alyze a number of options for suicidal behav-
ior from a psychiatric perspective, answering,
at first glance, fairly simple and uncomplicat-
ed questions: first of all, was the person men-
tally healthy or ill, that is, did he have any
F00-99 disorder at the time of committing
suicide or its attempt? Was it somehow relat-
ed to the fact of suicidal behavior? And the
last question that interests us is: what really
happened? We have an undoubted self-
murder or some clinical, procedural, method-
ological or legal nuances still give us some
doubts.

Let's start with the least controversial
observations, in a certain sense, of an almost
reflexive nature.

Observation 1. Patient N., 39 years old.
Diagnosis: recurrent affective disorder, a de-
pressive episode of moderate severity with
somatic syndrome (F33.1). Previously, he had
suffered five depressive episodes of the simi-
lar severity, felt aversion to life every time,
and made repeated requests to the department
staff to "kill him, since he does not deserve
the right to live". Distinct experiences of pre-
cardiac anguish, taedium vitae, ideas of self-
abasement and self-accusation of a super-
valuable nature, Protopopov's reversed triad.
At the beginning of the last phase, having
written a suicide note of a self-deprecating
nature. Then he committed suicide.

Here is an example of a true suicide, a
person with a diagnosed mental disorder,
which is most directly related to the emer-
gence of suicidal aspirations that ended in
suicide. The patient was aware of the nature
of his suffering and the result of his actions.
Clinically, we have a depressive syndrome
with the highest suicide risk coefficient, as
well as the causal trajectory that is most un-
derstandable in suicidology. Of course, even
despite the presence of a severe mental disor-
der, there is no question of any variant of
psychotic suicide.

Observation 2. Patient V., 45 years old.
Diagnosis: mental and behavioral disorders
caused by alcohol consumption. Abstinent
condition (F10.30). Three days after a very
heavy binge have passed, a hangover syn-
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JpOM, MMEIOIIUN HAMBBICIIUN KO3(PPHUIMEHT CyHlu-
JTAJIbHOTO pUCKA, KaK U HauboJiee MOHATHYIO B CYMIIU-
JIOJIOTUM TIPUYUHHO-CJICICTBEHHYIO TpaekTopuio. Pa-
3yMeeTcs, Jake HECMOTpPS Ha MPHUCYTCTBUE THKEIOTO
MICUXWYECKOTO PACCTPONCTBA, HU O KAaKOM BapHaHTE
CYHIIUA TICHXOTHYECKOTO HE HIET PEUH.

Habmooenue 2. Iayuenm B., 45 nem. [[uacnos:
ncuxuyeckue U nogedeHuecKue paccmpouicmed, 6bi-
36aHHble  ynompeobaeHuem anKkozons. Abcmunenmuoe
cocmosinue (F10.30). Ilocre ouepednoeo 3anos B.
NPOWIO Mpoe CYMOK, NOXMENbHbIUL CUHOPOM C 8blpA-
JHCEHHBIM OenpecCcusHbM KoMnoHeHmom. Pawnee yowce
OMMEYANUCh CYUYUOAIbHBIE MBICIU 6 NOXOHNCEM CO-
cmosinuu. Ha nuxe abcmuHenmHulx nepexdcueaHull,
CONPOBOAHCOAIOWUXCL KOMNYIbCUBHBIMU PAZMbIULTEHU-
AMU O HeCnocobHocmu coepacams obewanue OoabULe
He 310ynompedaame ankoeonem, B. nanucan obauua-
owyio cebsi npedcMepmuylo 3anuUcKy U HOKOHYUIL C
coboll.

Emé onuH, HanOosee TUTUYHBIN, TPUMEp HCTHH-
HOTO CYHIIHJA y YeJIOBEKa C NMCUXUYECKUM PacCTpPOi-
CTBOM, KOTOpPO€ HEIMOCPEACTBEHHBIM 00pa30M CBS3aHO
C BO3HUKHOBEHHEM CYMIIMIAIBHBIX YCTPEMJICHHI, 3a-
BEpLIUBILUXCA camoyOuiictBoM. PesynpTar akcmoma-
TAYHOW IS CYMIIMIOJIOTMYECKON TPAKTUKU a0CTH-
HEHTHOW WJIM TIOCTAOCTHHEHTHOW JCTPECCHU Y JIMII C
QJIKOTOJILHOM 3aBUCUMOCTBIO, 00JIafaroliel oomenpu-
3HAaHHBIM [7, 8] CyHIUAOreHHBIM XapakTepoM. TekceT n
CTHJIb OOJIBIIMHCTBA OCTaBJICHHBIX B TaKHUX CIydasx
MPEICMEPTHBIX 3alHMCOK TMO3BOJISET CAETAaTh BBIBOA O
MPUCYTCTBUH TIOHUMAHHSI XapaKTepa OCYIIECTBIISIEMBIX
Haj coOoi aeiicTBuid. [IONMyTHO CTOUT 3aMETHTh, YTO
caM (akT aJIKOTOJHHOTO OMBSHEHHS, TO €CTh OCTPOH
naTokcukanuu (F10.0), 1ocTaTO4HO YacTO OOHAPYKHU-
BaeMblil y MOKOHYMBIIMX C CO0OI, 3a4acTyio HE BBI-
CTYTIaeT B KQ4€CTBE MPUYHHBI CyHIIHJAITBHOTO MTOBE/IC-
HUS, TUIIb KaTaTH3UupPysl U OTIOCPETysI HHBIE CPEOBBIE
BO3JICHCTBHYSI, TIOITYTHO 3a0CTPsISI UMEIOIIHECS MPOCYH-
UUAANIbHBIE TUYHOCTHBIE OCOOEHHOCTH.

[Tpoananmu3upyem emié aBa npumepa, rae BIUsSHUE
HMMEIOLIEToCs AUarHo3a HEOCIOPUMO, a ONUChIBaeMble
TICUXUYECKUE PACCTPOICTBA, COTIIACHO HMMEIOIINMCS
naHHeiM [1, 13], Tak ke 3aHMUMAIOT JUIUPYIOIIKE T0-
3WIIAM B TOTIE TAKOBBIX, ACCOIMMPOBAHHBIX C CYHIIH-
JTAJTbHBIM TTOBEICHUEM.

Habmooenue 3. Iayuenmra JI., 23 2o0a. Ilocneo-
Hue 08a 200a cMpaoaem paccmpoucmeom npuéma nu-
wu 8 suoe nepsrou oynumuu (F50.2), umo conpsisiceno
C BBIPAICECHHBIMU U XPOHUYECKUMU NEPENCUBAHUIMU O
Nn0BOOY HeCo8epuleHCmBa COOCMBEHHO20 mead, muyd-

drome with a pronounced depressive compo-
nent was carried out. Suicidal thoughts in a
similar state have already been noted. At the
peak of abstinent symptoms, accompanied by
compulsive reflections on the inability to
keep a promise not to abuse alcohol anymore,
V. wrote a suicide note and committed sui-
cide.

Another, most typical, example of true
suicide in a person with a mental disorder,
which is directly related to the emergence of
suicidal aspirations that ended in a suicide.
The result of withdrawal or post-withdrawal
depression axiomatic for suicidal practice in
people with alcohol dependence, which has a
generally recognized [7, 8] suicidogenic char-
acter. The text and style of most of the suicide
notes left in such cases allows us to conclude
that there is an understanding of the nature of
the actions carried out on oneself. Along the
way, it is worth noting that the very fact of
alcoholic intoxication, that is, acute intoxica-
tion (F10.0), which is quite often found in
people who commit suicide, often does not
act as a cause of suicidal behavior, only cata-
lyzing and mediating other environmental
effects, simultaneously sharpening existing
suicidal personality traits.

Let's analyze two more examples where
the influence of the existing diagnosis is un-
deniable, and the described mental disorders,
according to available data [1, 13], also occu-
py leading positions in the top of those asso-
ciated with suicidal behavior.

Observation 3. Patient L., 23 years old.
She has been suffering from eating disorder
in the form of bulimia nervosa (F50.2) for the
last two years, which is associated with pro-
nounced and chronic feelings about the im-
perfection of her own body, carefully con-
cealed attempts to lose weight and taking
anorexigenic drugs. Against the background
of another breakdown of "proper nutrition",
she experienced an acute sense of hopeless-
ness, despair, accompanied by thinking about
the way of leaving life, regarded at that mo-
ment as the only solution. She wrote a note to
her parents apologizing to them, claiming that
she could no longer live like this in a constant
struggle with herself. After that she drank a
large number of various drugs. She was found
unconscious by the mother, placed in the in-
tensive care unit, then in a psychiatric clinic.
During subsequent inquiries, she noted the
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MeNbHO CKPbl8AeMbIMU NONLIMKAMU COpOCUmMb  gec,
npuemom amopexmozenuvlx npenapamos. Ha ¢hone
o0uepeono20 cpbia «NPABUTLHO20 NUMAHUSAY UCHbIMA-
Ja ocmpoe 4yecmeo 6e3biCXOOHOCMU, OMYAAHUA, CO-
nposodicoaiowuecs: 060ymvieanuem cnocooba yxooa us
JHCUBHU, PACYEHUBACMO20 6 MOM MOMEHM 6 Kauecmee
eouHcmeenno2o pewenus. Hanucana sanucky pooume-
JIAM, 20e U3BUHANACL neped HUMU, YMEepHcoand, Ymo
He Modicem Oobule MaK HCUmb 6 NOCMOSIHHOU OOpbDe
¢ coboi, nocne ue2o 6vinula 6OOIBLULOE KOIUUECTNBO
pasznoodpasnvix npenapamos. bvina obuapysicena ma-
mepoio 8 OeCcco3HAMENbHOM COCHMOSHUU, NOMeWwjeHa 6
PeanumMayuonHoe omoenenue, 3amem 6 ncuxuampuie-
ckyio Kaunuky. Ilpu nocnedyiowux paccnpocax omme-
uana UCMuHHoe JHcenanue nocUOHYms Ha MOMEHM CyU-
YUOANILHOU NONBLIMKU, OPY2UX ATbMEPHAMUE PeuleHus
cumyayuy 8 mom MOMeHm He 8Uoed.

[lepen HamMu BHOBb MCTHHHASI TOMBITKA CYHIUAA
YeJI0BEKa € IICUXMYECKHM pacCTpOMCTBOM, KOTOPOE
CaMbIM HENOCPEJICTBEHHBIM OOpa30M CBS3aHO C BO3-
HUKHOBEHHEM CYULUJAJIbHBIX YCTpPEMJICHUH, 3aBep-
IIMBIIAXCS TIOMBITKOW camoyOuiictBa. [Tpumep mnpu-
CYTCTBHS 3a00JIeBaHMsA, KOTOPOE HE AMArHOCTHPOBAHO
CBOEBPEMEHHO. be3yciioBHO, ManueHTKa OCO3HaBajla
XapakTep U LeNb 3aMblciia, YTO NOATBEPAMUIOCH B IO-
CJIEAYIOIIMX MHTEPBbIO. 3/1€Ch MBI HAOIOaeM JOCTa-
TOYHO TUIMHMYHBIE JUIsI PACCTPOMCTB NMpHUEMa MUIIH I1e-
peXMBaHUSA, CONPOBOKIAIOUIMECS BBIPAKEHHBIM HH-
TPANCUXUYECKUM KOH(IUKTOM C aHTUBUTAILHBIMHU
nepexuBaHusMu. YTo, K COXKaNEHUIO, TOCTATOYHO Ya-
CTO OCTa€rcsi B «CEpOW», HE AMATHOCTUPYEMOIl 30HE,
KaK B IUIaHE OCHOBHOI'O JMarHos3a (B cilyuyae, Hampu-
Mep, C HEpBHOW OynMMUEii), TaK U B OTHOIIIEHUN HMeE-
IOLUXCS MPU 3TOM ayTOArpeCCUBHBIX MEPEKUBAHUM.
Harnsguelii npumep cyunmnaa, ciayduBLIErocs «abco-
JIOTHO HEOXKUJAHHO U 0e3 BCSIKUX MPUYMH», HO Ha
CaMOM K€ JieJie IIPUCYTCTBOBAJ IPO3HBII, HO HE BBISAB-
JICHHBI JUar"o3, SBISIOMUNCA TJIaBHOM NPUYMHOU
tparenun. [10q0GHBIX TPUMEPOB MOXKHO MTPUBECTH €IIE
JOCTAaTOYHOE KOJHMYECTBO (MAaCKHpPOBAHHBIE JIE€Npec-
CUM, cOMaTO(QOPMHOE U MIIOXOHJPUYECKOE paccTpoil-
CTBO H JIp.).

[Mocneanss uutrocTpanust JOOOMBITHA TEM, YTO Y
MIAIAECHTa UMEETCs CEPhE3HOE NICUXUIECKOE PAaCCTPOU-
CTBO C OYECHb BBICOKHM CYHMIIUJAIBHBIM PUCKOM (IIH-
30¢peHus), OJHAKO, IMOMBITKA camMoyOuiicTBa mpen-
MIPUHUMAETCS HE B MOMEHT aKTHBHOTO TEYCHHS ITPO-
recca, a Ha ()OHe BBIPRXKEHHBIX pe3uAyalbHbIX apdek-
TUBHBIX HapyweHuid. ToT ciydail, Korga Halu4due
«TSKEIIOBECHOI0» JMarHo3a eui€ He O3HAavaeT 3Haka

true desire to die at the time of the suicide
attempt, she did not see any other alternatives
to solving the situation at that moment.

We are once again faced with a true sui-
cide attempt by a person with a mental disor-
der, which is most directly related to the
emergence of suicidal aspirations that ended
in a suicide attempt. An example of the pres-
ence of the disease that is not diagnosed in a
timely manner. Of course, the patient was
aware of the nature and purpose of the plan,
which was confirmed in subsequent inter-
views. Here we observe quite typical experi-
ences for eating disorders, accompanied by a
pronounced intrapsychic conflict with anti-
vital experiences. Unfortunately, this often
remains in the "gray", undiagnosed zone, both
in terms of the main diagnosis (in the case of,
for example, bulimia nervosa) and in relation
to the auto-aggressive experiences that exist
at the same time. A clear example of a suicide
that happened "absolutely unexpectedly and
for no reason", but in fact there was a terrible
but unidentified diagnosis, which is the main
cause of the tragedy. There are still a suffi-
cient number of similar examples (masked
depression, somatoform and hypochondriacal
disorder, etc.).

The last illustration is interesting be-
cause the patient has a serious mental disor-
der with a very high suicidal risk (schizo-
phrenia), however, an attempt at self-murder
is made not at the time of the active course of
the process, but against the background of
pronounced residual affective disorder. The
case when the presence of a "heavy" diagno-
sis does not yet mean an equal sign with the
role assigned to it a priori in such cases as the
leading cause of the patient’s suicidal death.

Observation 4. Patient A., 33 years old.
Diagnosis:  post-schizophrenic ~ depression
(F20.4). After another hospitalization, as a
result of which acute psychotic symptoms,
bearing a fur-like character were successfully
stopped, A. gave a pronounced residual hypo-
thymia. As a result of subsequent psycho-
pharmacotherapy, the symptoms were lev-
eled, and he was discharged in a satisfactory
condition. At home, he abruptly canceled his
prescribed medications, and soon he carefully
hid the symptoms of depression from the
doctor and loved ones. Against the back-
ground of increased longing, lack of goals in
life and unwillingness to live, described in
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paBEHCTBA C alPUOPHU OTBOJUMOM €My B TaKUX Ciyda-
X POJIbIO BEAYIICH MPUUMHBI CYHIMIATBHON THOCIH
MaIyeHTa.

Habmooenue 4. Iayuenm A., 33 200a. Huaenos:
nocmuwuzoppenuveckasn Oenpeccus (F20.4). A. nocne
0UYepeOdHOoll 20CNUMANU3AYUU, 8 pe3yibmame KOmopou
ocmpasi NCUXomu4eckas CUMIMOMAMUKA, HOCAWAS
wyb00opasHulll xapakmep, ObLIA YCNEUHO KYRUPO8a-
Ha, 04l BbIPANCEHHYIO pe3udyanivHylo cunomumuio. B
pe3yibmame nocaeoyouel ncuxogapmaxkomepanuu
CUMNMOMAMUKA HUBEIUPOBANACH, ObLIL BLINUCAH 8 YOO-
611eMEOPUMENLHOM COCMOAHUU. Jloma camocmosmens-
HO OMMEHUN HA3HAYeHHble Npenapamsl, 8 CKOpOM epe-
MEHU 8EePHYBUIUECS CUMNMOMbL Oenpeccuu mujameib-
HO cKpvlgan om epaua u Onuzkux. Ha ¢owne ycunug-
wieticsi mocKu, OMCymcmeus yeiell 8 HCU3HU U Hedlce-
JIGHUSL HCUMb, 0eMAIbHO ONUCAHHBIX A. 6 npedcmepm-
HOU 3anucke, nayuenm NOKOHYUI ¢ COOOU, 6bINUE He-
UCNOIb30BAHHbBIE PaHee NCUXOMPONHbLE eKAPCMEd.

B mpuBeaéHHOM mpuMepe CyWIUA HOCUT HCTHH-
HBI XapakTep, YEJIOBEK CTPaJacT IMAarHOCTUPOBAH-
HBIM TICUXUYECKUM PACCTPOUWCTBOM BHE MEpPUOJA €ro
0o0oCTpeHus, TeM HE MEHEe, aCCOLMUPOBAHHAS C HUM
BTOPUYHAS CUMIITOMATHKA BIIMSIECT HA BO3HUKHOBEHHE
U pPa3BUTHE CYMIMIAIBHBIX ycCTpeMmyieHuid. [larmmeHT
OCO3HAET XapakTep MNpEANPUHUMACMBIX JICUCTBUH, U
MBI HE B IIPaBE B JIAHHOM CJly4ae KOHCTaTHPOBATh IICH-
XOTHUYECKHUI XapaKTep COBEPUICHHOTO UM MOCTYTIKA.

[TogpiTOXKMBAsl JaHHYIO 4YacTh, KOTOPYK MBI
YCIIOBHO O0OO3HAYMM «ICHXHUATPHUYCCKUI JMAarHo3 B
KayecTBe HauOoJiee BEPOSITHOCTHOW MPUYHHBI CaMO-
yOUICTBa», OTMETHM, YTO CTOJIb OYCBHJIHOW M JIMHCH-
HOW JaHHAs CBS3b SBJSCTCS, HAa HAIll B3MJISI, JIUIIb B
MCHBIIIMHCTBE HMMEIONIUXCSA B HAIIeM pPaclopsHKEHUU
HaOJII0IEHUH, UYTO TOTOJIHUTEIBHO OyIeT HEOAHOKpAT-
HO TMPOJEMOHCTPUPOBAHHO B IOBECTBOBAHHM HIDKE.
Bosiee Toro, cyriecTByeT BO3MOKHOCTh YIYIICHUS U3
MOJISl 3PEHHSI IMarHO30B «IIEPBOTO PAHTay CyHIUaIb-
HOM 3HAYUMOCTH C TMOCHEAYIOIIeN KaTeropu4ecKon
HEBO3MOXKHOCTBIO YCTAHOBJICHHSI MMEBILICHCS HEKOTIa
CBSI3U «IMArHO3 —> CYHIIUI».

PaccmoTpuMm Teneph cilydau MPUCYTCTBUS OCTPOTO
MCUXOTUYECKOTO COCTOSTHHSI, BO BPeMsi KOTOPOTO OCY-
IICCTBIIICTCS CYMIMJI WJIM €ro IONbITKA — pyOpuKa
IICUXUATPUYCCKHI JTMArHO3 YPOBHS ICHUXOTHYECKOTO
pacctpoiicTBay. Ha Haml B3MIsS, B JTaHHOM Cllydae
BO3MOYXHBI MUHUMYM Y€ThIPE BapHaHTa, TPAJIUIIHOHHO
«YKIIAJBIBAEMBIX» B Pa3MBITOC TOHATHE IOJOOHOTO
THTIA CYHIHA. JTO BBIPAXKEHHOE JYIIEBHOE HE3I0PO-
BbE€, TP KOTOPOM TICUXHYECKUE PEAKIUU Tpydo IMpo-

detail by A. in a suicide note, the patient
committed suicide by drinking previously
unused psychotropic drugs.

In the given example it’s the true nature
of the suicide: a person suffers from the diag-
nosed mental disorder outside the period of
its exacerbation, nevertheless, secondary
symptoms associated with it affect the emer-
gence and development of suicidal aspira-
tions. The patient is aware of the nature of the
actions being taken, and in this case, we have
no right to state the psychotic nature of the
act committed by him.

Summing up this part, which we will
conditionally designate as "psychiatric diag-
nosis as the most probable cause of suicide",
we note that this connection is so obvious and
linear, in our opinion, only in a minority of
the observations available to us, which will be
additionally repeatedly demonstrated in the
narrative below. Moreover, there is a possibil-
ity of omission of the "first rank" diagnoses
of suicidal significance from the field of
view, followed by the categorical impossibil-
ity of establishing the once-existing connec-
tion "diagnosis — suicide".

Let us now consider the cases of the
presence of an acute psychotic state, during
which suicide or its attempt is carried out -
the heading "psychiatric diagnosis of the level
of psychotic disorder". In our opinion, in this
case, at least four options are possible, which
traditionally "fit" into the vague concept of
this type of suicide. This is a pronounced
mental illness, in which mental reactions
grossly contradict the real situation, and a
painfully altered state of the psyche acts as a
direct cause of suicide (not the real, unbeara-
ble circumstances of the objective world at
the moment, but the vicissitudes of distorted
mental activity that we verify). Presumptive
criteria: the presence of the psychotic state,
during which there is a formally self-inflicted
death by the patient or an attempt to do that.
That most often arises under the influence of
the main psychopathological vendors (experi-
ences that control the patient's behavior, sub-
ordinate or modify his volitional activity), or
acts as an "interrupter" of painful mental ex-
periences (radical disposal of emerging psy-
chopathological phenomena). Let's consider
the proposed options.

The first of them is the unconditional in-
fluence of the existing symptoms on the sui-
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TUBOpEYAT peasbHON CUTyaluH, U OOJIE3HEHHO H3Me-
HEHHOE COCTOSIHME TICUXWKH BBICTYNAET HENOCpPe-
CTBEHHOW NPUYMHON camMoyOuicTBa (HE peabHbIE,
HEBBIHOCUMBIC B JaHHBIH MOMEHT OOCTOSITEILCTBA
O00BEKTUBHOTO MHpaA, a BepU(UIUPYEMbIE HAMU TIEpU-
MEeTUN UCKKEHHON TICUXMUYECKOW akTMBHOCTH). [Ipen-
MOJIOKHUTEIbHBIE KPUTEPHUU: MPHUCYTCTBUE TCUXOTHYE-
CKOTO COCTOSIHHSI, BO BpeMsi KOTOPOro mmeercsi ¢op-
MaJIbHO CaMOOCYIIECTBIEHHOE NPUYMHEHHE MalueH-
TOM CMEPTH CaMOMy ce0e HJIH MONbITKA TaKOBOTO. UTo
Yaie BCEro BO3HUKAET MOJ| BIUSHUEM OCHOBHBIX ICH-
XOMAaTOJIOTUYECKUX BEHAOPOB (NEPEKUBAHUM, yIpaB-
JSIOIIMX TIOBEJCHUEM IAlMCHTa, TOAYUHSIOIINX HIIH
MOJIU(PHUIMPYIONIUX €ro BOJIEBYIO aKTUBHOCTB), JTHOO
BBICTYIIaeT B KAa4ECTBE «IPEPHIBATENSD» MYYUTEIHHBIX
MICUXUYECKUX MEepeXHBaHUM (paguKaibHOE H30aBie-
HUE OT MOSIBUBILIMXCS ICUXOMATOJOTHUECKUX (heHOME-
HOB). PaccMoTpuM nipesiaracMbie BAPUAHTHI.

IlepBblif U3 Hux: Oe3ycIOBHOE BIMSHUE HMEIO-
HIelicsl CUMIITOMAaTHKH Ha CYyHMIUJAJIbHOE IOBEICHHE
MalyeHTa ¢ OCO3HAHUEM UM IOCIEICTBUI OCYIECTB-
JgeMbIX JercTBui. U, mo Bcel BUAMMOCTH, TYT CYIIIEe-
CTBYET JIB€ Pa3HOBUAHOCTHU: C MPHUCYTCTBUEM YETKOTO
BOJICBOTO YIIPABJISIOIIETO KOMIIOHEHTa M CO 3HA4H-
TEJIbHBIM CHIDKEHHEM WJIM W3BPAIICHHEM TaKOBOTO.
[TorpoOyemM NpOWUTIOCTPUPOBATH 3TO TOJOXKECHUE HA
KOHKPETHBIX MTPUMEPAX.

Habmooenue 5. J[., 37 nem. Huacnos: napanouo-
Has wuzogpenus, HenpepvisHoe meuvenue (F20.00).
bonen 18 nem, 6 kiunuueckoti kapmume 6ce20a npeoo-
1a0anu uoeu npecie0o8anus, GuU3ULecKko20 u ncuxuye-
CKO20 6030€liCmBUs, nocieoHee 8pems OMMEeUAIUC
uoeamopHvie asmMoOMAmusmbl, CeA3bI6AeMble NAYUEH-
MoM ¢ «mepkamu co cneycayxcoamu mupay. Heoowno-
KPamHo obpawjaics K y4acmro8oMy Xupypey ¢ npochb-
00l 00 yOoaneHuu «4uno8 MyuyeHus u3 Kopbl HOIYULA-
puily umu e2o0 28MAHA3UU C YENbl0 «Npepeamv YUK
obnosnenus 3na». B nocieounem yxyoulenuu uoeu 803-
Oelicmeus pe3ko YCUMUIUCL, OMMEUAIUCL UMNePAmUs-
Hble 2anIOYUHAYUU, 3ACMAasIAIouue e2o 0OHANCAMbCs
0715 O4epeOHbIX «umMnaanmayuil 4yxcou namsamuy. Ilo-
KOHUUN ¢ co0ol, «He GblHecs Npecied08aHusi cney-
cayarcoamu, owyueHus 8030eticmaust npubopamu Kom-
MPOJISL U CEAHCEHUAY, O YeM COOOWUT 8 NPeOCMePMHOU
sanucke. «f ycman, smo 6onbuie HeBLIHOCUMO, eCMb
MOILKO 0OHO peuieHue Cnacmu ceos U Yeio8euecmeoy.
Ocmaeun maccy UCNUCAHHBIX mempaoet, Komopbvie
npocun nepeoams NO3Jice, KO20Ad 34 HUMU AGAMCA
«omuy. Buipadicennvix OenpeccusHnvix nepexicugaHuil
paHnee HUKO20A He OomMeUuai, neped Cyuyuoom, co Ciog

cidal behavior of the patient with his aware-
ness of the consequences of the actions being
carried out. And, apparently, there are two
varieties here: with the presence of a clear
volitional control component and with a sig-
nificant decrease or perversion of such. Let's
try to illustrate this position with concrete
examples.

Observation 5. D., 37 years old. Diagno-
sis:  paranoid schizophrenia, continuous
course (F20.00). He is ill for 18 years, the
clinical picture has always been dominated by
the ideas of persecution, physical and mental
effects, recently there have been ideational
automatism associated by the patient with
"grating with the special services of the
world". He repeatedly appealed to the district
surgeon with a request to remove "chips of
torment from the cerebral cortex" or eu-
thanize him in order to "interrupt the cycle of
renewal of the Evil". In the last deterioration,
the ideas of exposure increased dramatically,
imperative hallucinations were noted, forcing
him to expose himself for another "implanta-
tion of someone else's memory". He commit-
ted suicide, "unable to bear the persecution by
the special services, the feeling of exposure
to monitoring and tracking devices", as he
reported in a suicide note: "I'm tired, it's
unbearable anymore, there's only one solu-
tion to save myself and humanity". He left a
lot of handwritten notes, which he asked to
pass on later, when "these" would come for
him. He had never been noticed any pro-
nounced negative feelings before and before
suicide, according to relatives, he was calm
and businesslike, somehow "smiling cun-
ningly".

Suicide in the presented case has the true
nature, awareness of the consequences is cer-
tainly present, as is the state of exacerbation
of the schizophrenic process, the symptoms
of which are the catalyst and cause of suicide,
serving as an important component of sui-
cidogenesis. A case of psychotic suicide (dur-
ing a psychotic state), with awareness of the
consequences of an independently performed
action and the presence of a clear volitional
controlling component.

Observation 6. G., 30 years old. Diagno-
sis: paranoid schizophrenia, episodic with
progressive development of the defect
(F20.01). The clinical picture was dominated
by Kandinsky-Clerambault syndrome with
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POOCMBEHHUKOB, Obll CNOKOEH U 0el08um, Kak-mo
«XUMPO YIbl0ANCAY.

Cyuuua B IpeACTaBICHHOM ClTydyae HOCUT MCTHH-
HBI XapakTep, OCO3HAHHE ITOCIEACTBUM, BEPOSTHO,
UMeeTcs, KaKk MPUCYTCTBYET U COCTOSIHHE OOOCTpEeHHUS
mM30(PEHNIECKOT0 MpoIecca, CHMITOMATHKa KOTO-
pOro sIBISETCS KaTalu3aTOpOM W TNPHYUHON camo-
yOUWICTBa, CIy’)kKa Ba)KHEHIITMM KOMIIOHCHTOM CYHIIH-
norenesa. Ciydaii caMoyOMiicTBa MICHXOTHUYECKOTO (BO
BpEMSI TICUXOTUYECKOTO COCTOSIHHSI), C OCO3HAHHUEM
MIOCJIEACTBUM CAMOCTOSTENBHO COBEPIIAEMOTO JIEH-
CTBHS M MPUCYTCTBHEM YETKOTO BOJIEBOTO YIPABJISIO-
IeTO KOMITOHEHTA.

Habmwooenue 6. I'., 30 nem. /Juaenos: napanouo-
Has wus3ogpenus, dnu3o0uteckoe ¢ npocpeoueHmHuiM
passumuem Oepexma meuenue (F20.01). B xrunuye-
cKkou kapmuwue npeobnadan cunopom Kanoumckoeo-
Knepambo ¢ pezynapnvimu u unmeHcusHviMu umMnepa-
MUBHBIMU NCEBO02ATIOYUHAYUAMU CTYX08020 XAPAK-
mepa. «l'onocay HABA34UBO U HEYKIIOHHO «CO8EMOBA,
oadxce npuxazvleanuy» youms cebs. 1. nOKOHuUL ¢ co-
oo, Hayapanas Ha cmeHe «OHU MeHS 3ACMAGUTILY.

[lepen mamum cimyudaii camoyOuiicTBa TCHUXOTHYE-
CKOTO, C BECbMa BEPOATHBIM OCO3HAHUEM TOCIEICTBUI
COBEpPILIAEMOTO JEHCTBUS, HO OCYIIECTBIEHHOTO «IIOJ
NPUHYXICHUEM» U C OTCYTCTBHEM YETKOTO, CAMOCTOSI-
TEJIBHOTO BOJIEBOTO KOMITIOHEHTa (YMUPATh ¢ OOJBIION
BEPOSATHOCTHIO HE XOTEJN, HO HE CMOT OOJbIlE MPOTHU-
BOCTOSITh UMIIEPATUBHBIM TJLTFOIMHAIMSIM). B 110100-
HBIX CJIydasx HEJETKO CyIUTh O CTEIICHH MPUCYTCTBUS
MU CaMOCTOSATEIHHOCTH YMOMSHYTOW BOJIEBOW COCTaB-
JSIOIIEH, KaK U O BO3MOKHOCTH PYKOBOJIUTH CBOUMH
JCUCTBUSIMH, HECMOTpPS Ha BIIOJIHE BO3MOXHO ITyTaro-
MK ¥ OCO3HABAEMBIN KOHTEKCT X HEOOPAaTUMOCTH (3a
WCKITIOYEHHEM CIIy4aeB «00JIerdaronero n30aBieHus,
KaK, Hampumep, B TpeaspiaymeM HaOmomaeHun). bes-
YCIJIOBHO, OTMChIBaeMasi CHMIITOMATHKA B JAHHOM CITy-
gae MAaKCUMaJIbHO BCTPOCHA B CYHIIUJOTEHE3, OIpesie-
SISl €70 IMHAMHKY U OCOOCHHOCTH CaMOT0 CYHUIIHIAlIb-
HOro akrta. To camoe, NMCUXOTHYECKOE TOBEIEHHUE 0
caMoyOuiicTBa.

Crnenmyronuii mpuMep 3aHUMaET Kak Obl TIPOMEKY-
TOYHOE MECTO, KOTJa B pe3yJbTaTe IMCUXOTHYECKOTO
paccTporcTBa BOJIEBOM KOMIIOHEHT MOCTPAIABIIETO HE
MOJABJISICTCS, HO 3HAYUTENBHO MOAUDUIMPYETCS WIH
U3BpaIaeTcs O0NIe3HEHHBIMH MEPEKHUBAHUSIMHU.

Habmooenue 7. H., 57 nem. [Juacnos: msowcénwiii
0enpeccusHblii SNU300 ¢ NCUXOMUUECKUMU CUMRIMOMA-
mu, coomeememsyrowumu Hacmpoernuro (F32.30). Pa-
Hee K NCUXuampam HuKo20a He 06pawaics, COCmosiHue

regular and intense imperative pseudohaluci-
nations of an auditory nature. The "voices"
obsessively and steadily "advised, even or-
dered" to kill himself. G. committed suicide
by scrawling on the wall "they forced me".

We have a case of psychotic suicide,
with a very likely awareness of the conse-
quences of the action being performed, but
carried out "under duress" and with the ab-
sence of a clear, independent volitional com-
ponent (he most likely did not want to die, but
could no longer resist imperative hallucina-
tions). In such cases, it is not easy to judge
the degree of presence and independence of
the mentioned volitional component, as well
as the ability to direct the actions, despite the
quite possibly frightening and conscious con-
text of their irreversibility (with the exception
of cases of "facilitating deliverance", as, for
example, in the previous observation). Of
course, the described symptoms in this case
are maximally embedded in suicidogenesis,
determining its dynamics and features of the
suicidal act itself. That is the psychotic in-
citement to commit the suicide.

The following example takes an inter-
mediate place, as it were, when, as a result of
a mental disorder, the volitional component
of the victim is not suppressed, but is signifi-
cantly modified or distorted by painful expe-
riences.

Observation 7. N., 57 years old. Diagno-
sis: severe depressive episode with mood-
appropriate psychotic symptoms (F32.30). He
had never contacted psychiatrists before, the
condition arose suddenly: "suddenly I was
overwhelmed by longing, everything got con-
fused". He asked for help from the district
doctor, a depressive episode of moderate se-
verity was diagnosed, the patient refused hos-
pitalization, "setting himself up for treatment
at home, in the family circle". According to
his wife, he did not take medications system-
atically, closed himself off, a week later he
began to express ridiculous thoughts about
the coming apocalypse, about the imminent
and painful death of all living on earth,
claimed that he himself had already decom-
posed inside. He said it was better to kill
yourself than to "burn forever in the fire".
His wife tried to call an ambulance, but N.,
having gained access to hunting weapons
stored at home, tried to shoot his wife and
adult daughter, who managed to run out of
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BO3HUKIIO BHE3ANHO. «8OpYe 3AXAECMHYIA MOCKA, 6CE
sanymanocwy. Oopamuics 3a NOMOWbIO K Y4acmKo8o-
MY, KOHCMAMUPOBAH Oenpeccusuvlil dnu300 cpeouell
msdIcecmuy, om 20CRUMANU3AYUYU NAYUCHIN OMKA3AACH,
«HACMpOUBUWIUCH HA JledeHue doma, 8 kpyey cemvuy. Co
C108 cynpyau, 1eKapcmea CUCMeMamuidecKy He npuHu-
Mal, 3aMKHYACS, CHYCms Heoeno CMal 8blCKA3bleamb
HeJlenvie MulCIU 0 pAodywem AnoKaIuncuce, 0 HeMuHy-
eMOU U MyYUmMenbHoU 2ubenu 8cex HCUBYuUx Ha 3emie,
YmMeepaHcoa, Ymo cam 6Hympu yce pasioxcuics. Io-
8OpUN, UMO nyuue Youms cebs camomy, 4em «2opems
geuno 6 ocHey. Kena neimanace ewvizeamv «Ckopyio
nomowb», ooHaxo H., nonyuus oocmyn K xpansawemycs
0oMa OXOMHUUBbEM) OPYIUCUIO NLIMAILCSA 3ACMPENnUch
cynpyey u 63pociyio 004b, KOMopble Cymenu 6vlhe-
arcamo uz ooma. Cnycms neckonvko munym H. sacmpe-
JIUTICSL.

[Tpumep GosnbHOTO C TAXKENOW MeETaHXOIUUECKON
Jernpeccueii, conpoBoxaarouieics cunapomoM Kora-
pa. H. nefictBoBanm B pe3ynbTare OCTPO, KaTaTHMHO
c(hOpMHUPOBABIIUXCS OpPEAOBBIX TEPEIKUBAHHUM, ITbITA-
SICh cnacmu ce0sl U CBOMX OJM3KKX. XapaKTep CyUIHaa
WCTHUHHBIN, TICUXOTHYECKHUH, ¢ TPOJUKTOBAHHBIM Mpe-
o0JafalomuM  TICUXOMATOJIOTHYECKUM  «PUCYHKOM»
CYyMIMAAJILHOTO MOBEICHUS, C OTUETIUBBIM HEKEJIaHU-
€M XHUTh (TONBITKA PAcIIMPEHHOTO CaMOyOMICTBa), ¢
OCO3HAHMEM KOHEYHOW 1enu. BoneBoil KOMMIOHEHT
JOJDKCH OIICHMBAThCS, CKOpee, B TMapalyIndecKon
MIJIOCKOCTH, TO €CTh, AKTUBHOCTH MPUHAJIC)KUT U OCO-
3HaéTcst camuM H.: ymepeTh OH B JJaHHOM ciiyvae, 0e3-
YCIIOBHO, XOTeNl (Kak M OOJerdyuTh ydacTb OJU3KUM,
yOuB MX), HO TMOAOOHOE TMOBEICHHE OCYIIECTBICHO
«uepe3 npusMy» adppeKTUBHO-Ope10BOI MHTEepIpeTa-
MY TTPOUCXOJISIIIIETO BOKPYT.

Ilepeitném ko0 BTOpOMY MpPEANONAra€MOMY BapH-
aHTy CYMIIUIAIBHOTO MOBEICHUS MAIllMEHTOB, HAXOJ-
IIUXCS B TICUXOTUYECKOM COCTOSTHUU: C O€3yCIIOBHBIM
BIIMSIHUEM HMMEIOIICHCS] CHMIITOMATUKN HA CyHUITUAAIb-
HOE€ TIOBEJIEHUE TaIMeHTa, Ho 0e3 0CO3HaHMS TOCTe/-
HHUMU TIOCJEACTBUN OCYIIECTBISEMBIX NEUCTBUM U OT-
CYTCTBUEM TMOJHOLEHHOW BOJEBOM COCTABISIONICH
CcaMOpa3pyIlIaloNIero akTa. JTO 3a4acTyH NpPHUMEphI
MCUXOTUYECKUX TAIMEHTOB, HE MOHUMAIOIINX HU TO-
CJIEACTBHM, HU XapakTepa MPOU3BOAUMOIO AEHCTBHS,
YTO, Ha HAll B3IJISAM, CO3MAET ONpPENEIEHHBIE METOMIO-
JIOTUYECKHE W TPABOBBIE «PA3ZHOUYTEHUS» TPHU HHTEP-
npetanuu ciyuyusmierocs. [IpuBeaém mocraTouHo pac-
MPOCTPAHEHHBI B HAPKOJIOTHYECKON TPAKTUKE MPHU-
Mep.

Habmooenue 8. b., 30 rem. /Juacnos: ncuxuueckue

the house. N. shot himself a few minutes
later.

An example of the patient with severe
melancholic depression accompanied by Ko-
tar syndrome. N. acted as a result of acutely,
catastrophically formed delusional experienc-
es, trying to save himself and his loved ones.
The nature of suicide is true, psychotic, dic-
tated by the prevailing psychopathological
"pattern" of suicidal behavior, with a distinct
unwillingness to live (an attempt at extended
suicide), with knowledge of the ultimate goal.
The volitional component should be evaluat-
ed, rather, in a parabolic plane, that is, the
activity belongs to and is realized by N. him-
self: in this case, he certainly wanted to die
(as well as ease the fate of his loved ones by
killing them), but such behavior was carried
out "through the prism" of an affective-
delusional interpretation of what is happening
in a circle.

Let's move on to the second proposed
variant of suicidal behavior of patients in a
psychotic state: with the unconditional influ-
ence of the existing symptoms on the suicidal
behavior of the patient, but without the latter
realizing the consequences of the actions be-
ing carried out and the lack of a full-fledged
volitional component of the self-destructive
act. These are often the examples of psychotic
patients who do not understand either the
consequences or the nature of the action be-
ing performed, which, in our opinion, creates
certain methodological and legal "discrepan-
cies" in the interpretation of what happened.
Here is an example that is quite common in
the drug treatment practice.

Observation 8. B., 30 years old. Diagno-
sis: mental and behavioral disorders caused
by alcohol consumption. Abstinence with
delirium (F10.40). B. had been abusing alco-
holic beverages for a long time, after the last
month of binge drinking, against the back-
ground of hard-going abstinence with a pro-
nounced mental component. Alcoholic deliri-
um developed for the first time. The clinical
picture was dominated by frightening visual
hallucinations, "witches" threatening B. with
violence (according to his wife). The nurse
called the psychiatric ambulance team, the
doctor who arrived diagnosed delirium tre-
mens, but when trying to escort B. to the am-
bulance, the latter broke free and rushed up
the stairs, shouting loudly at those pursuing
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U noseoenHuecKue paccmpoucmed, Gvl36aHHble YNo-
mpebnenuem anko2onsi. Abcmunenmuoe cocmosHue ¢
Oenupuem (F10.40). b. onumenvroe 6pems 310yno-
mpeOsn CHUPMHBLIMU HANUMKAMU, NOCTe NOCIeOHe20
MECAYHO20 3aNo0sl, HA (QOHe MANCENO nepetcUsaemol
abCcmMuHenyuUu ¢ BbIPANCEHHbIM NCUXULECKUM KOMNO-
HEeHMOM, 6nepevle pa3sUiCs AIKO20bHbII Oenupull. B
KIUHUYECKOU KapmuHe npeobnaoanu ny2aiowjue 3pu-
menbHble 2aNTOYUHAYUU, «KOIOYHUUKUY, YepOodACalo-
wue b. pacnpasoii (co cnos acenvt). Cynpyea 8vi38aid
ncuxuampuueckyio opueady « Ckopoil nomowuy, npu-
OvIBUWIULL 8PAY OUACHOCIUPOBATL KOENVIO 20PAYKY», HO
npu nonvimke npenpogooums b. ¢ mawuny «Crxopoti
NOMOWUY, NOCIEOHUl GbIPBAICS U YCMPEMUTICS 686€pX
no Jaecmuuye, 2POMKO Kpudd HA NPecreoyiouux e2o:
«nponadume, Ovagonvly. [lonas na Kpviuy doma, Kpe-
cmACh U npuyumas: «yovio cebs, He ObIGAMb IMOMYY,
NPBICHY]L 6HU3 C 0€6AM020 IMAXCA HA 21a3ax (henvo-
wepa. B pezynomame naoenus cIOMan auldb NAMOY-
HYlO KOocmb U ewé ¢ 0sadyamev MuHym 6eean no
oKkpecmHocmam om meouxos. Ilozoce cmymuo u cous-
41O BOCHPOU3BOOUN CIYYUBUIEECS, YMBEPHCOAs, UMO
9Mo20 OblMb He MO2II0 KAMe2opuiecKu, NOCKOIbKY OH
«OYeHb OOUM JHCU3HBY U HUYUMO e20 He MOJCcem 3a-
cmasums e€ npepeams 006posonvHo. «Ilpocmo paccy-
00K NOMYMUICA... ».

W mepBblli BO3HUKAONIUN MO 3TOMY TMOBOAY BO-
MpOC: MAIMeHT, JakKe HaXOAiCh B M3MEHEHHOM COCTO-
SSHUM CO3HaHWsS, PYKOBOJCTBYSCH TaJUTIOIIMHATOPHO-
OpenoBoii (abynoii, B TOH, 601e3HEHHO TpaHCHOPMU-
POBaHHOMN PEeaTbHOCTH, COBEPIIAET UMEHHO CaMOyOUii-
CTBO, a HE OXKHUJAET TOr0, YTO BBIPACTYT KpbUIbsS WU
MPOM30MAET Kakas-To uHas Marus. M mubo 310 camblid,
YTO HU HA €CTh HCTHHHBIM NCUXOTHYECKUH CYMILIU]
(TTOCKOJBKY JIMIITE UIMEHHO B TOM OOJI€3HEHHOM COCTO-
STHUW OH JKEJIaJl CBECTH CYETHI C KU3HBIO), IIYCTh M HE
AMEIOINN HU MAaJeHIIero OTHOUIEHHUS K KPUTEPHUIO
TOOPOBOJIBHOCTH PEIIEHUs] B OOBEKTUBHO CYIIECTBY-
folel peanbHOCcTU. TO €cTh, UMEHHO CyHUIMIajbHbIE
neicTBus B paMmkax M (alyiie NMCUXOTHYECKHX Mepe-
KuBaHUW. Vnu ke 3TO HECUAaCTHBIM Cilyyal, BbI3BaH-
HBI COCTOSHHEM Icuxo3a. M mpuMepoM MOCIETHETO
MOJKET SIBJISITHCS TMAIIMEHT B COCTOSTHUN OHEHPOUIHOTO
MMOMpAYeHHs CO3HAHUS, MATHYBIINHA 32 OKHO, TIE¢ €My
pucoBanach JjectHuua B Hebeca. Ho BepHémcs kK
HanleMmy nauueHTy b.: kak Haunbojiee BEpHO MCTOJIKO-
BaTh ciayuuBlieecs ¢ HUM? OH cTpagal MCUXUYECKUM
paccTpoiicTBOM, B MMEIOLIEMCS MU3MEHEHHOM COCTOSI-
HUU OCO3HaBaJl OCYILIECTBIIIEMOE W HCTUHHO JKejall
MOTUOHYTH, HO BCE €r0 JIEHCTBUS, UX MPHYUHA, TO0Y-

him: "Get lost, devils". Once on the roof of
the house, crossing himself and wailing: "I'll
kill myself, don't let this happen”, he jumped
down from the ninth floor in front of the par-
amedic. As a result of the fall, he broke only
the heel bone and ran around the neighbor-
hood from the doctors for another twenty
minutes. Later, he vaguely and confusingly
reproduced what happened, claiming that this
could not have been categorically, because he
"loves life very much" and nothing can force
him to interrupt it voluntarily. "I just lost my
mind...".

And the first question that arises in this
regard is: the patient, even being in an altered
state of consciousness, guided by a hallucina-
tory-delusional plot, in that painfully trans-
formed reality, commits suicide, and does not
expect wings to grow or some other magic to
happen. And either this is the most genuine
psychotic suicide (since it was only in that
painful state that he wanted to take his own
life), even if it has nothing to do with the
criterion of voluntary decision in an objec-
tively existing reality. That is, it is the suicid-
al actions within the framework and plot of
psychotic experiences. Or it's an accident
caused by a state of the psychosis. And an
example of the latter may be a patient in a
state of oneiroid confusion, who stepped out
of the window, where he pictured a stairway
to heaven. But back to our patient B.: what is
the most correct interpretation of what hap-
pened to him? He suffered from a mental
disorder, in the existing altered state he was
aware of what was being carried out and truly
wanted to die, but all his actions, their causes,
motivations, logic were maximally mediated
through the existing clinical picture of the
disease, having nothing to do with the atti-
tudes of the basic personality. How do you
designate this option? Psychotic pseudosui-
cide (in oneiroid) or is suicide truly psychotic
(in our case)? This question will remain un-
answered for now.

Let's move on to the third option. The
behavior of patients who are in a state of
mental disorder or otherwise altered con-
sciousness, similar to suicidal, but, when
there is no question at all of a true desire to
die, but death still occurs. That is, we will talk
about those who died as a result of their own
actions, who are aware or not fully aware of
their consequences, but voluntary retirement
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JUTEIbHbIE MOTHBBI, JIOTUKA MaKCHUMaJIbHO OIIOCPENO-
BAJINCh YEpe3 HUMEIONIYIOCS KIMHUYECKYI0 KapTHUHY
3a00JIeBaHuUs, HE UMEsI HUYETO OOIIEro ¢ YCTAaHOBKAMH
6a3oBoii muuHoCcTU. Kak ske 0003HaYnTh JaHHBIN Bapu-
ant? IlcuxoTnueckuit nceBaoCcyuu (mpu oHepounse)
WINA CyMIUJ UCTUHHO NMCHUXOTUYECKUU (B HAIIEM CIIy-
qae)? JlaHHBII BOIIPOC TOKa OCTaHeTCs 0e3 OJHO3HAY-
HOTO OTBETA.

ITepeitném k TpeTbemy Bapuanty. l[loBenmeHnne ma-
[UCHTOB, HAXOJSIINUXCS B COCTOSTHHUH TICHXOTHYECKOTO
paccTpoiicTBa WM WHAYe W3MEHEHHOTO CO3HAHWUS,
CXOJIHOTO C CYMIIMJAIILHBIM, HO, KOTJa peun BooOIIe
He UAET 00 MCTUHHOM JKEJTaHUU yMEPETh, a CMEPTh BCE
ke Hactymaer. To ecTb, peub MOUAET O MOTHOIIMX B
pe3yabTaTe COOCTBEHHBIX JCHCTBHIA, OCO3HAIOIINX HITH
HE JI0 KOHIIa OCO3HAIOIINX MX MOCJIEICTBUS, HO T00pO-
BOJIbHBIN YXOJ M3 KU3HH TOYHO HE SIBIISUICS KOHEYHOMU
LEJBI0 TOJOOHOTO MOBEIEHHS, TO €CTh, KOHKPETHO
CYUIIMJIAIBHOM CYyTH MPOU3BOJIUMBIX C COOOM ymMepTB-
JSAIOMMX JCHCTBHIA HUKOTAA HE JEKIapUpOBaioCh.
Kcratn, maxe B ciaydae MOHUMAaeMOro CMEpPTEIBHOTO
ucxoaa (Hedto mapyromiero). Pazoepém naHHBIN Bapu-
aHT Ha KOHKPETHBIX MPHUMEpPaXx.

Habniooenue 9. K., 48 nem. [uacnos: xponuue-
cKoe Opedosoe paccmpolicmeo ¢ penucuo3Hou ¢aody-
a0t opeoa (F 22.0). K. 6 nocrnednue decamo niem 6He-
3aNHO CMANl OYeHb PeNUSUOZHBIM, UOeU DOHCECMEEHHO-
20 cnacenus CMaau HOCUMyb NPesarupyowull, a nepuo-
ouuecKu OnpeoenéHHo CeepXyeHHbvlll xapakmep. Imo
ObLIO NOOMEUeHO U CEAWEHHOCTYICUmenemM noceujae-
mou K. mpasocnasnoti yeprsu. 3abonen K. ocmpo,
cmas 8viCKa3vl6amv Ha pabome uoeu ceoe2o Oodice-
CMBEHH020 Npoucxodcoenus, poocmea ITpouye, eadic-
nou muccuu na 3emne. Cuuman cebs nosveim Meccueil,
nocrannuxkom boea, camozabeenno onucwvieas coo-
cmeennoe Bmopoe npuwecmsue. /o npuesoa «Cko-
potly Hauéc cebe 2nyboxue nopeszvl 8 obaacmu 000ux
3ansacmuil, no e2o0 ymeepicoeHuio, cmuemamvl Xpu-
cma. K. He dasan okaszamuv cebe nomoub, npedwvleas 6
IKCMAMULECKOM COCMOSIHUU, U YMBEPAHCOAs «YMO No-
2ubHem, HO BOCKpecHem U Cnacém, mem CAMbIM, 8CE
uenogeuecmeoy U «umo ezo 306ém cam Il ocnoowvy.
Ckonuancs npu mpancnopmupoexke ¢ 5CMII om mac-
CUBHOU nomepu Kposu.

Habniooenue 10. M., 51 200. Juaeno3: napanouo-
Has wu3ogpenus, dnu3o0uteckoe ¢ npocpeoueHmHuiM
passumuem Oeghekma meuenue, Oped aymomemamop-
¢oszvr (F20.01). B meuenue mpuoyamu nem cmpaoan
3aboneeanuem, 6 NocieoHue napy niem 6 MOMEHMbl
9nU30008 0bocmpeHuss 60ne3HU CMAal GblCKA3bl8AMb

from life was definitely not the ultimate goal
of such a behavior, that is, the specific suicid-
al essence of self-killing actions was never
declared. By the way, even in the case of an
understood fatal outcome (something giving).
Let's analyze this option on specific exam-
ples.

Observation 9. K., 48 years old. Diagno-
sis: chronic delusional disorder with a reli-
gious plot of delirium (F 22.0). K. has sud-
denly become very religious in the last ten
years, the ideas of divine salvation have be-
come prevalent, and periodically definitely of
a super-valuable nature. This was also noticed
by the clergyman of the Orthodox church
visited by K. K. got sick acutely, at work he
began to express the ideas of his divine
origin, kinship to the Trinity, and an im-
portant mission on Earth. He considered him-
self a new Messiah, a messenger of God, self-
lessly describing his own Second Coming.
Before the Ambulance arrived, he inflicted
deep cuts on himself in the area of both
wrists, according to him, the stigmata of
Christ. K. did not allow himself to be helped,
being in an ecstatic state, and claiming "that
he would perish, but rise again and thereby
save all mankind" and "that his The Lord
himself is calling". He died from massive
blood loss during transportation to the hospi-
tal.

Observation 10. M., 51 years old. Diag-
nosis: paranoid schizophrenia, episodic with
progressive development of the defect, deliri-
um of autometamorphosis (F20.01). He suf-
fered from the disease for thirty years. In the
last couple of years, at the moments of epi-
sodes of exacerbation of the disease, he began
to express ideas of his own transformation.
He became interested in Indian philosophy,
read a lot about the transmigration of souls,
and wrote a lot on this subject himself, which
was clinically interpreted as typical reasona-
bleness. Before the last admission, he was
voluble, claiming that it was his turn to turn
into a beautiful flower, interrupting the cur-
rent life cycle. In the evening, he drank half a
liter of poison for Colorado potato beetles to
speed up the transformation process, destroy-
ing "the body that he no longer needed," as he
informed his mother. He died before the doc-
tors arrived.

Observation 11. People, many people of
different ages, committing mass suicide. Hop-
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uoeu cobcmeeHHOU mpauncghopmayuu, KaKkoeco-mo ne-
pepodicoenus. Yenexcs unoutickou hunocoghueii, MHoO20
uuman npo nepecenerue Oyul, MHO20 CAM NUCAL HA
IMom cuém, Ymo KIUHUYEeCKU ObLIO UHMEPNPEemuposa-
HO Kak munuunoe pesonépcmeo. Ileped nocneoHum
nocmynienuem Obvll MHO20pEUUs, YMeEepHcods, uYmo
Hacman e2o 4epéo npespamumvCs 6 KpAcusblil Yeemox,
npepeas mexkywjuli HCUsHeHHulll Yyuki. Beuepom ewvinun
NO-AUMpa s10a 0jisl KOAOPAOCKUX HCYKO8, Umodvl YCKO-
pums npoyecc mpancghopmayuu, paspyuiug «cmasuiee
VotKce He HYHCHBIM eMy MeNoy, 0 YEM COOOWUN Mamepu.
Tloeub 0o npuesoa spauyet.

Habmwooenue 11. Jloou, mHnozo niodell pazubix
803DPACMO8, COBEPULATOUUX MACCOBOE PUMYATbHOE Cd-
moybuticmeo. Haoesswuxca na noeoe «llapcmeo bo-
Jrcuey unu npespawjarowmuxcs 6o yumo-mo. Ilo cymu, ne
MAaK u 6addCHO, 80 YMO UMEHHO, 2NIAGHOe, CaMa UOesl Y
JUY C: MACCOBLIM OUCCOYUAMUBHBIM (UCMEPUHECKUM)
paccmpoticmeom (F 60.4); ¢ maccosvim unoyyuposan-
HblM paccmpoticmeom (F24); unvimu auyHocmuwviMu
paccmpoiicmeamu, Hanpumep, 3asucumvim (F60.7) uu
noepanuynvim (F60.31); ¢ evipasiceHnviMu akyenmya-
YUAMU JTUYHOCIU; BO3MOJCHO, Y YCIOBHO NCUXUUECKU
300p0GbLIX UY, NOOBEPSULUXCS MACCUBHOU «NPOMBIBKE
Mo3208». To ecmb, OOTLUUHCMBO MACCOBbIX CYULUOOS
(camocooicocenuss cmapooopsaoyes, 2ubeib adenmos
cekmul «Xpam HApo0oo08»), COBEPUIEHHBIX «NACMEOU»
no0 pyKO8OOCMBOM A8MOPUMAPHO20 Tudepa (Hepeoxo,
u 6e3 neeo).

Bce mpuBenénnbie npuMepsl CYyUIIUA0B UCTHHHEIE
M0 CBOEMY HAaMEpEeHHIO, 3a(UKCHPOBAHHBIC Yy JIHII,
HaXOMSAIIMXCS B ICHXOTUYECKOM COCTOSTHMU WJIM HaXoO-
JSIIIUXCS TIOJ BIMSIHUEM HJCH, aBTOpHTETa, dpdeKTa
MacCOBOW TCUXOJOTHH (PEaKTUBHOE MCHXOTHYECKOE
cocrosiaue (?), TMOHUMAIOMIMX TOCIEeACTBUS U (Hop-
MaJbHO YMPABJISAIONIMX CBOWMH JEHCTBUSIMH, BBIpa-
KAIOMIMX COTJIacue ¢ uaeel MoOpOBOIBHON THOETH, HO
TaK WM WHAYe, PACICHUBAIOIINX 9TO BOBCE HE B Kade-
cTBe akTa (pakTHueckoil pusnueckoi rudenu (To ecTsb,
camoyouiictBa). Bo Bcex ciaywasx peub UAET O MOJO-
KUTEJBHBIX WA KAaKHX-TO MHBIX, HO OYEHb OXKHJae-
MBIX TIOCIIEJCTBHUAX JCUCTBUS, BHEIIHE, CO CTOPOHBI
(dopManbHO HMHTEPHPETHPYEMBIX KaK aKT camMoyOuii-
cTBa. B0O3MOXHO, make M OCO3HABaeMOTO WHOT/IA B
KauecTBE TaKOBOTO, HO HE C KJIACCUYECKOW, MOHUMAe-
MOM HaMH TakOBOW LENbIO. JIFOIbMH, OCO3HAIOIIUMU B
LEJIOM XapakTep ACHCTBHS, HO MOCIEAHEE MPOIUKTO-
BaHO MCKIIIOUUTENBHO 00JIE3HEHHBIMH NEPEKUBAHUIMU
Ye0BeKa WM TPYIIBl JIMI, W HAMpPaBICHHO «HE K
CMEpTH, a K CITAaCCHUIO».

ing for a new "Kingdom of God" or turning
into something. In fact, it is not so important
what exactly, the main thing is the idea itself
in people with: mass dissociative (hysterical)
disorder (F60.4); with mass induced disorder
(F24); other personality disorders, for exam-
ple, dependence (F60.7) or borderline
(F60.31); with pronounced accentuations of
personality; perhaps in conditionally mentally
healthy individuals who have undergone mas-
sive brainwashing. That is, the majority of
mass suicides (self-immolations of Old Be-
lievers, the death of adherents of the Temple
of Peoples sect) committed by the "flock"
under the leadership of an authoritarian leader
(not infrequently, and without him).

All the above examples of suicides are
true in their intention, recorded in persons
who are in a psychotic state or who are under
the influence of an idea, authority, the effect
of mass psychology (reactive psychotic state
(7)), who understand the consequences and
formally control their actions, expressing
agreement with the idea of voluntary death,
but one way or another who regard this not at
all as an act of actual physical death (that is,
suicide). We are talking about positive or
some other in all cases, but very expected
consequences of an action, externally, from
the outside, formally interpreted as an act of
suicide. Perhaps it is even realized sometimes
as such, but not with the classical purpose
that we understand as such. People who are
aware of the nature of the action as a whole,
but the latter is dictated exclusively by the
painful experiences of a person or group of
persons, and is directed "not to death, but to
salvation".

Let's move on to the fourth and final
version of "psychotic suicide". Namely, to
consciously get rid of experiences dictated or
created by a mental disorder from, let's name
it a conditionally "healthy subpersonality". In
this case, the clinical picture of the disease
and suicidal behavior develop in parallel. It is
not possible to say that "mental illness has
nothing to do with it", as well as the psychotic
state itself, but, nevertheless, the relationship
to what is happening or fatigue from the ex-
isting disorder is more important. Let's illus-
trate this situation with the following exam-
ple.

Observation 12. J., 34 years old. Diag-
nosis: paranoid schizophrenia, continuous
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ITepeitném Kk 4eTBEPTOMY, 3aKIIOUNUTEIHBHOMY Ba-
PHAHTY «IICUXOTUYECKOTO CaMOyOUICTBa». A HMEHHO,
OCO3HAaHHOMY M30aBJICHHUIO OT MEPEKUBAHUM, MPOTUK-
TOBAaHHBIX MJIHM CO3JAaHHBIX TCUXUYECKUM PACCTPOii-
CTBOM M3, CKaXeM TaK, YCIOBHO «3/10pOBOil CyOIMYHO-
cti». B manHOM ciydae, KiIMHUYecKas KapTHHA 3a00-
JeBaHUS W CYHUIMIAIBFHOE IIOBEIEHHE Pa3BHUBAIOTCS
napamiensHo. HeBO3MOXKHO yTBEPKAATh, YTO «IICHXH-
yeckas 00JIe3Hb COBCEM HE NMPUUEM», KaK M CaMo IICH-
XOTHYECKOE COCTOSIHME, HO, TEM HE MeHee, OoJbliee
3HaYEHHE UMEET OTHOILIEHUE K MPOUCXOMAAIIEMY WU
yCTaJIOCTh OT MMeEIoIerocs paccrpoiictea. [Ipownsiro-
CTpUpPYEM JAHHYIO CUTYAIHIO CIEAYIOLIIUM IPUMEPOM.

Habmooenue 12. K., 34 nem. /{uaenos: napamno-
uonas wuzogpenus, nenpepvienoe meuerue (F20.00).
Iayuenm 6onen ¢ 20 nem, 8 KIUHUYECKOU KapmuHe
bonesHu  npeobraoana  6pedo80-2aANTIOYUHAMOPHAS
CUMNMOMAMUKA, NOCIeOHUe NAMb Jem NPUCymcmey-
I0M  «2010Ca» UMNEPAMUEHO20 Xapakmepd, HeOOHO-
KkpamHo npusviearouue K. ocywecmseums camoyouii-
cmeo. [oneoe epemsa K. yoasanocb conpomuensimvcs
UM CaMOCMOAMENbHO, JAUOO UX UHMEHCUBHOCHIDb
VYMEHbUANACH NOO OelCMmBUeM HA3HAYAeMbIX MeOUKa-
MEHmo8 U NpoeooUMOU ncuxomepanuu. B momenm
nocneoHe20 yXyoulenus COCMOAHUA U 6HOBb HOSAGUG-
wuxcsi «kKOMaumoy youms cebsi HeCKOJIbKO CYMOK Oep-
JHCANCs, A 3amem 6Cé dHce NoKoHYUul ¢ cobou. Ho ne noo
NPAMBIM U HENOCPEOCMBEHHBIM 8030€liCEUEeM 2aJLII0-
yuHayuti (Kak 3mo OvlI0 Onucano 8 Habawoenuu 6),
NOCKONbKY 6 3anucke, npeoHasnauennou (!) ceoemy
VUACMKOBOMY NCUXUAMPY, HANUCAL, YMO OONbule Hem
CUTL JICUMB CO CBOUM 3a00N€8aHUEM, A 20]10CA «OH NO-
CNan K Yeépmyn.

VIcTMHHOCTB CyUIMIAIBHBIX HAMEPEHHUH B JAHHOM
cllyyae HE OCTaBIseT COMHEHHMH, KaKk M IMOHUMaHHE
MAUEHTOM CYTH NMPOU3BOJUMBIX HaJ cOOOM JNeCTBUIA.
He BbI3bIBaCT COMHEHHS U MPUCYTCTBUE NICHXUATPHYE-
CKOTO JIMarHO3a B BUE 00OCTPEHUS MN30(PPEHNIECKO-
o Tporiecca (To ecTh, Ha JIUIO0 TICUX03 B KIIACCUIECKON
WHTEpIpeTanuu coctosiHus ). CyHim, BEpOsSTHO, 3aIu-
CaH B PYOpHKY T€X CaMbIX, NCUXOTUYECKHUX, OJIHAKO,
Ha HaIll B3IJISA, TAKOBBIM OH HE SIBJISIETCSI K €T0 MOYKHO
B JIaHHOM ciy4ae O0O3Ha4MTh, KaK napancuxomude-
ckuu. Jlymaercsi, 4TO TakMX BapHAaHTOB B IPAKTHKE
BCTpEUaeTCcsl HE TaK YK M Mallo, TO €CTh, CEpbE3HOE
TICUXHYECKOE PACCTPONCTBO y MAIUEHTAa UMEETCS, €CTh
Y CUMITOMBI, CITOCOOHBIE «OMPABIAThY CYUINIATbHBIN
aKT, HO OHU JIA BBICTYIIHJIM B KQYE€CTBE OCHOBHOM, TOJI-
Karolel Ha TOCTYNoK npuuuHbl? OmsaTe ke, 0e3-
YCIIOBHO, YTO TOJIHOCTbIO CHMMAaTh UX CO CY€Ta CyH-

course (F20.00). The patient has been ill since
the age of 20, delusional hallucinatory symp-
toms have prevailed in the clinical picture of
the disease, for the last five years there have
been "voices" of an imperative nature, repeat-
edly calling on J. to commit suicide. It was
possible to resist them on his own for a long
time, or their intensity decreased under the
influence of prescribed medications and on-
going psychotherapy. During the last deterio-
ration of his condition and the newly ap-
peared "commands" to kill himself, he held
on for several days, and then nevertheless
committed suicide. But not under the direct
and immediate influence of hallucinations (as
described in observation 6), because in the
note intended (!). He wrote to his district psy-
chiatrist that he no longer had the strength to
live with his disease, and "he sent the voices
to hell".

The truth of suicidal intentions in this
case leaves no doubt, as does the patient's
understanding of the essence of the actions
performed on himself. There is no doubt
about the presence of a psychiatric diagnosis
in the form of an exacerbation of the schizo-
phrenic process (that is, psychosis in the clas-
sical interpretation of the condition). Suicide
is probably recorded in the vocabulary of
those very psychotic ones, however, in our
opinion, it is not such and, in this case, it can
be designated as parapsychotic. It seems that
there are not so few such options in practice,
that is, the patient has a serious mental disor-
der, there are also symptoms that can "justify"
a suicidal act, but did they act as the main
reason for the act? Again, of course, it is
completely unjustified to fully remove them
from the account of suicidogenesis, and, nev-
ertheless, this option from an academic point
of view seems to us to be an independent
phenomenon.

We will give another illustration that
does not quite fit into the proposed scheme at
the end of this section. An example of a vivid
primary affective reaction in, again, a primary
psychotic patient.

Observation 13. 1., 45 years old. Diagno-
sis: paranoid schizophrenia, continuous
course, exacerbation (F20.00). Has been ill
for the last twenty years. He has not noted
suicidal tendencies before. Against the back-
ground of the main, mainly hallucinatory-
delusional symptoms of a perceptual nature,

Tom 15, Ne 1 (54), 2024 Cyuyudosozus

127



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

IUJOTeHe3a COBEPLICHHO HEONpPaBIaHHO, M, TeM HeE
MEHEe, JaHHbI BApUAaHT C aKaJEeMUYECKHUX MO3UIUI
MPEJICTaBISIETCS HAM CAMOCTOATEIHHBIM SIBJICHUEM.

B 3aBepureHnn JaHHOTO paszfena OPUBEAEM eEIIé
OJHY WJUTIOCTPALlMIO, HE COBCEM BIIMCHIBAIOUIYIOCS B
NpeUIaraeMylo CXemy, SIBISIONIYI0 COOOW mpumep sp-
Kol mepBUYHO ad(HEKTUBHON pPEaKINH, Y, OMSTh Ke,
MEPBUYHO MCUXOTUYECKOTO MAIEeHTA.

Habmooenue 13. U., 45 nem. Juacnos: napanouo-
Has Wu30gpenus, HenpepvigHoe medenue, 0bocmpenue
(F20.00). Boareem 6 meueHuu nOCieoHux 08aoyamu
nem. Panee cyuyuoanvuvix ycmpemaenuii ne ommeual.
Ha ¢one ocnosmotl, npeumywecmeenHo eainoyuna-
MOPHO-OpedoBoll  CUMNMOMAMUKU — NePCeKyMOPHO20
Xxapaxkmepa, 6cee0a NPUCYMCMBOBAIU NPABOOUCKA-
Menbemeo U aKMUuBHAs OOWEeCmBeHHAs HCUSHEHHA
no3uyus, HANpPAeiIeHHAs HA 3aWUmy Nnpas OyulesHo-
bonvHblx. Yuacmeosan 60 MHONMcecmee Meponpusmul,
NOCBAWEHHBIX OAHHBIM 8ONPOCAM. B momenm nocneo-
He20 omuémaueo Opedo8o2o 0bocmperus, Ha NPocbOy
«NOMOYbL YEeM-MOo» Om 6paia He20Ccy0apCmeeHHO20
MHO2ONPOPUNLHO2O MEOUYUHCKO20 YEHMPA NOLYYUL
«omnogedvy. «Hy, umo e bl xomume, vl dice wil-
30¢penury. Ouenv nepesicusan, nucaul 8 ¢opymvl noo-
0epoicKU, pazeepHysl AKMUBHYIO KAMNAHUIO 8 COYUATb-
HBIX cemsx U, cnycms 08a OHs Nocjie OAHHO20 COObl-
musi, NOKOHUYUNL ¢ COoDOU. noddcoz cebs, npedsapu-
menbHO 00IUBWUCH OeH3uHoM. B pykax depawcan camo-
OebHblll naakam ¢ Haonucwro. «A He wuzogpenux, s
OONbHOUL YeN08eK.

Taxum oOpa3om, mepen HaMU MPUMEP CaMOCOXK-
KEHUS JUIs IPUBJICUCHHUS] BHUMAHUS K MTPOOIeMe uelno-
BEKOM, B JIAHHBIII MOMEHT (hOpMaIbHO HAXOASLINMCS B
MICUXOTUYECKOM COCTOSIHUH. HO MO3BOJMTENBHO JH B
JTAHHOM CITy4ae TOBOPHUTH O CYHMIIUJE NCUXOTUIECKOM?
BeposiTHee Bcero, pedr MAET O pEakIUU Ha KpanHe
CyOBEKTUBHO HEBBIHOCUMYIO CUTYAIIHIO.

Takum o00pazom, B TICHXOTHYECKOM COCTOSHHUH
BO3MOXXHBI CJIEIYIOIIME BapUaHThl JUIICHUS ce0s
KHU3HU:

1) ¢ 0e3ycCIOBHBIM BIMSHUEM TICUXOTHYECKOMN
CUMITOMAaTUKA M C OCO3HAHHMEM IIOCIEACTBHIA OCY-
IIECTBISIEMBIX AEHCTBUM — «UHIYIIUPOBAHHBIN IICUXO-
TUYECKUM COCTOSIHUEM CYHUITHI»;

2) ¢ 0Oe3ycClOBHBIM BIUSHHUEM, HO 0€3 OCO3HAHUS
MOCTCCTBUIA — «MCTUHHBIA MCUXOTUYECKUN CYHUIHI)
WIN «TICUXOTUYECKHUI TICEBIOCYHIIUIN;

3) ¢ 6e3yCIOBHBIM BIUSIHUEM, HO OTCYTCTBUEM HC-
TUHHOTO JKEJIaHHS UMEHHO yMEpeThb — «TpaHchapma-
IHOHHBIA ICUXOTHYECKUN CYULIH]»;

truth-seeking and an active social life position
aimed at protecting the rights of the mentally
ill have always been present. He participated
in many events dedicated to these issues. Dur-
ing the last clearly delusional exacerbation,
when asked to "help with something" from
the head of a non-governmental multidisci-
plinary medical center, he received a "re-
buke": "Well, what do you want, you're a
schizophrenic". He was very worried, wrote
to support forums, launched an active cam-
paign on social networks and, two days after
this event, committed suicide: setting himself
on fire, having previously doused himself
with gasoline. In his hands he held a home-
made poster with the inscription: "I'm not
schizophrenic, I'm a sick person".

Thus, we have an example of self-
immolation to draw attention to a problem by
a person who is currently formally in a psy-
chotic state. But is it permissible in this case
to talk about psychotic suicide? Most likely,
we are talking about a reaction to an extreme-
ly subjectively unbearable situation.

Thus, in a psychotic state, the following
options are possible for depriving oneself of
life:

1) with the unconditional influence of
psychotic symptoms and with awareness of
the consequences of the actions being carried
out — "suicide induced by a psychotic state";

2) with unconditional influence, but
without awareness of the consequences —
"true psychotic suicide" or "psychotic pseu-
do-suicide";

3) with unconditional influence, but
without a true desire to die — "transfarmation-
al psychotic suicide";

4) conscious escape through suicide
from the experiences created by a mental
disorder — "parapsychotic suicide".

Let's now talk about the variants of af-
fective shock reactions, probably widely pre-
sented in suicide victims [1, 13, 14], we will
designate this part as "the probable conse-
quence of a reaction to a stressful situation".
Here we move into the zone in a significant
number of cases of diagnoses of presumptive
and probable conditions. Let's explain why it
is assumed. The thing is that in such cases (of
course, not always) a possible mental disorder
develops acutely, and the probability of its
diagnosis "in a moment" is minimal, because
witness statements, notes, files from video

128

Suicidology (Russia) Vol. 15, Ne 1 (54), 2024



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

4) oco3HaHHOE M30aBJICHNE TTOCPEACTBOM CYHIIUIA
OT MEPEKUBAHNN, CO3[TaHHBIX MICUXUYECKUM paCCTPOM-
CTBOM — «IIAPANICUXOTUYECKUHN CYHIIUIY.

[ToroBopum Temeppr o Bapuantax ad@eKTUBHO-
IIOKOBBIX PEAKIIMH, BEPOSITHO, IIMPOKO IPE/ICTABIICH-
HBIX y MOKOHYMBLINX ¢ co0oif [1, 13, 14], o6o3HauuM
3Ty 4acTb, KaK «BEPOSITHOE MOCIEICTBHE pEaKkIMy Ha
CTPECCOBYIO CUTYalIMIO». 3/1€Ch MBI MIEPEXOIUM B 30HY
B 3HAUMTEIHHOM YHUCIIE CIy4aeB JAMArHO30B IPEAIO-
JIOXKUTENIBHBIX M BEPOSATHBIX cocTostHUM. IloscHum,
MoYeMy HMMEHHO MPEANoIOXKHUTENbHbIX. Beé neno B
TOM, YTO B TMOJOOHBIX clydasx (0e3ycIOBHO, HE Bce-
r71a) BO3MOXKHOE IICUXUYECKOE PacCTPOMCTBO pa3BUBa-
€TCs OCTPO, U BEPOSITHOCTH €r0 JUATHOCTHKH «B MO-
MEHTE» MHHHMAaJbHA, H0O CBHIETEIHCKUE TOKa3aHUs,
3anmucKy, Qailiel ¢ BHICOKaMep (Jake B Cllyyae BH-
neoukcanmuu camoro ceds B ITOT MOMEHT) TpHU
HACTYNHBIICH THOETU YelloBeKa B OOJIBIIIMHCTBE CITY-
YaeB JIMIIb MO3BOJISIFOT HAM BBICKA3bIBaTh TOJBKO Be-
POSATHOCTHBIE CcyXaeHus. Kak, BmpoyeMm, B MHOXKECTBE
NOJOOHBIX CUTYAIMid, Ja)XKe MPH JEeMOHCTpanuu Oymy-
IIMM CYHMIUICHTOM TNPHU3HAKOB 3aMETHOTO PacCTpoii-
CTBa aJanTallid M HEKUX IMOPOTOBHIX a(EeKTHBHBIX
HaApYyIICHUH, JUISIIUXCS, KCTaTH, MHOTHUE JTHH U JIaXe
Helenu («rOBOPSIIIMX HAaMEKOBY»), TOJ00HBIE COCTOS-
HUS BCE paBHO OCTAIOTCS BHE IMOJISl 3PCHUS ICUXUATPH-
4eckoi ciyxObl. be3ycioBHO, MHOroe MeHseTCs B
cllydae CyHWIMJa HE3aBEepIIEHHOTO, KOT/a HENOCpe-
CTBEHHOE O0IlEeHHE M 00CIIeZIOBAaHHE YEIOBEKa B TIOCT-
CYUIMJIAIBHOM TEepUOoJe AAI0T OCHOBAaHUS Ui YyCTa-
HOBJICHHS IMAarHO3a U3 TPYIIbI Ceiiuac HAMU paccMaT-
pUBAEMOM.

Crenyroiye WUTIOCTPAIMU, BEPOSTHO, YKIIAJIbI-
BAIOTCSl MYMEHHO B BEPCHIO OCTPOM pEaKIiu Ha CTPECC C
i 6e3 MIKBAIO0OPa3HO PA3BUBAIOLICIHCS THITOTUMHUH.

Habmooenue 14. C., 42 200a. /uacnos: peaxyus
Ha ocmpuoitl cmpece (F 43.0). C momenma oxkoHuanus
uncmumyma C. 6cé epemsi paboman Ha 0OHOM U MOM
Jrce npednpusmuu, ObL1 HA Xopouiem cuemy. 3a OeHb
00 camoybuticmea 6vl1 Y8OIEH NO NPUUUHE NABUUX HA
Heeo nodospenull 8 nepedave oemainell NPOeKma, Ko-
MOPbIM OH PYKOBOOUN, KOHKYpupyilouemy 3a600y. Ilo
NOKA3AHUAM COCTIYHCUsYes bvll 6He cebsi om 0OUobl U
NPOSGIEHHOU 8 €20 OMHOWEHUU HeCcnpaseoIu8oCcmi.
Cman cyemaus, nblmaics «npopeamspcsi K OUpeKmopy».
Oxpanou 6bl1 6bl08OPEH 3a Npedenvl NPeOnpusmusl.
Homa 6én ceba «HenpasunvbHO», JdHCEHA HACMOANA HA
obpawenuu k ncuxomepanesmy. bvin ocmompen cne-
YUAIUCmom, KOMOpbll NOCMABUL OUACHO3 «OCmpas
peakyus Ha cmpeccy, PeKOMEHOOBAHO CMAYUOHAPHOE

cameras (even in the case of video recording
of oneself at this moment) with the death of a
person. They only allow us to make probabil-
istic judgments in most cases. As, however, in
many similar situations, even when future
suicides demonstrate signs of a noticeable
adaptation disorder and certain threshold af-
fective disorders, which, by the way, last for
many days and even weeks ("talking hints"),
such conditions still remain outside the field
of view of the psychiatric service. Of course,
a lot is done in the case of incomplete suicide,
when direct communication and examination
of a person in the post-suicidal period provide
grounds for establishing a diagnosis from the
group we are currently considering.

The following illustrations probably fit
exactly into the version of an acute stress
reaction with or without a flurry of develop-
ing hypothymia.

Observation 14. S., 42 years old. Diag-
nosis: reaction to acute stress (F 43.0). He
worked at the same company all the time
since graduating from the university, was on a
good account. The day before his suicide, he
was fired due to suspicions that he had trans-
ferred details of the project he was leading to
a competing plant. According to the testimo-
ny of his colleagues, he was beside himself
with resentment and injustice shown against
him. He became fussy, tried to "break through
to the director". He was expelled from the
enterprise by the guards. He behaved "incor-
rectly" at home; his wife insisted on contact-
ing the psychotherapist. He was examined by
a specialist who diagnosed an acute stress
reaction, hospital treatment was recommend-
ed, he did not actively express suicidal
thoughts at the time of treatment. S. promised
to be in the hospital in the morning: "I will
survive the day; I will wash up and pack my
stuff". In the evening, after a telephone quar-
rel with the deputy director of the plant, he
locked himself in the bathroom and hanged
himself. He did not leave a suicide note, how-
ever, over the phone, he told his interlocutor
that "now it's better to strangle himself".

We have a rather exclusive option in
front of us, when the appropriate diagnosis is
made in vivo. Thus, we have suicide in a per-
son experiencing an acute reaction to stress
(that is, formally, having a diagnosis), suicide
is of a true nature, with a very likely aware-
ness of the result and consequences of the
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Jleuenue, cyuyuoaibHuIX Mulcaell Ha MoMenm obpauje-
Husi akmugHo He evickazvigan. C. noobewan bbimv 6
OonbHUYE YMPOM. «nepelcugy 0eHb, NOMOIOCh U 6euyu
cobepyy». Beuepom, nocne meneghonunoii ccopel ¢ 3ame-
cmumenem OUpeKmopa 3aeo0d, 3anepcs 6 6aHHOU U
nosecunca. IlpeocmepmHou 3anucku ne ocmagui, 00-
HAaKo, no menegomny neped 3Mum cobeceoOHUKy 3aa6Ul,
umo «menepb yuuLe YOaGUMCsLy.

[lepen HaMu 1OCTAaTOYHO SKCKIIFO3UBHBIN BapUaHT,
KOTJla COOTBETCTBYIOLIMM JMAarHo3 TIOCTaBJIE€H NpHU-
KHU3HEHHO. MBI, TAKUM 00pa3oM, UMEeM CYHUIH] y ye-
JIOBEKA, TIEPEKUBAIOIIETO OCTPYIO PEAKIUI0 Ha CTPEcC
(To ecth, GopMalIbHO, AMArHO30M O0JIAAIOIIETO), Cca-
MOYOMHCTBO HOCHT UCTUHHBIN XapakTep, ¢ BECbMa Be-
POSITHBIM OCO3HaHMEM pe3yJibTaTa M MOCIEACTBUIA
OCYILECTBIISIEMbIX JIEUCTBUM.

Crnenyroumii npuMep U3 paspsia «ICUXHATpHUE-
CKOHM ayTOICUM» TMPUYHH U MOCICIACTBHMA, C OOJBIION
JI0JIel BEPOATHOCTH (CYMTAEM, YTO YMECTHA YK€ TOJb-
KO 1ono0OHas (hopMyITUpOBKa) MO3BOJISAIONIEH AMArHO-
CTHPOBATh UMEIOIIIEECS HAPYIIICHHE.

Habniooenue 15. JI., 17 nem. Juaenos ne ycma-
Hoenen. Munas, Kpacusas u obwumenvHas 0egyuiKd.
Panee npusnaxoe ncuxuueckoii namonocuu He obHa-
pyorcusana, «oasxce K NCUxonoeam Hukoeoa He oopawja-
aucwy. ITlonoxcumenvrho xapakmepusoeanacs yuume-
aamu u ooHoxnacchuxamu. lTlocneonutl 200 Jl. ecmpe-
4anacs ¢ MoI00bIM 4enoeekom, cmyoenmom BY3a. 3a
HeCKONIbKO MUHYM 00 npoucuiecmeusi mom 6e3 0coowix
00bsACHeHUll OPOCUN e€, Hanucas coodWeHUue 8 MecCeH-
ooicep ¢ coomeemcmeyrowuM mekcmom. /legyuika 6
cesax, Huue2o He 00BACHAA, 8blOedcanNd ¢ cepeounsl
YpoKa, OocHamb e€ He NOAYYUIOCL. YuumenbHuya
Hasuoamenvro ckasana xuaccy: «Ceuuac ycnokoumcs
u eepuémcs, c kem He Owvieaemy. Yepez nonuaca eé
00HApYICUNU NOBECUBULENCSL HA CHOPMUBHOU NIOWAO-
Ke, 0Cmaeuna ONUHHYIO NPeOCMepmHYI0 3aNUcKy, Ko-
MopyI0 OMNPAGUIA MOLOOOMY UYEN0BEKY HA INEKMPOH-
HYI0 HOYmy.

[IpuBen€HHBIN cily4ail, K COKaJEHUIO, HE SIBIIAET-
Csl pEIKMM SIBJICHUEM B CYHIIUIOJIOTUUECKOM MPAKTUKE:
NoJ00HBIE PEAKTHBHBIE CAMOYOMICTBA, COBEPIIEHHBIE
M0 THITy «CTUMYJ — MOMEHTAJIbHAS PEAKIHs» BCTpPe-
9aloTCs JOCTATOYHO YaCTO, COIMPOBOXKAAACH OCTPOM
0€3bICXO/THOCTBIO U PE3KUM CYKEHHEM «MEHTAJIbHOTO
accopTuMeHTay. Korna onpenenéHHo CI0KHO paccyk-
JaTh 0 HEOOPATUMOCTH U HEHY>KHOCTH IPOU3BOJIUMOTO
JICHCTBUSL YEJIOBEKY, HAXOJSIIEMYCsS O] BIHUSHUEM
CYUIIMJIOTEHHOTO MMITyJIbca. TeM He MeHee, Mbl UMEeM
WCTUHHBIA CYHIHI y YeJIOBEKa, 8epOAmHO, WCIBITHI-

actions carried out.

The following example is from the cate-
gory of "psychiatric autopsy" of causes and
consequences, with a high degree of probabil-
ity (we believe that only such a formulation is
appropriate), which makes it possible to diag-
nose the existing disorder.

Observation 15. L., 17 years old. The di-
agnosis has not been established. A sweet,
beautiful and sociable girl. Previously, she
had not found signs of mental pathology,
"even psychologists have never been contact-
ed". She was positively characterized by
teachers and classmates. For the last year, L.
has been dating a young man, the university
student. A few minutes before the incident, he
left her without much explanation, writing a
message to the messenger with the corre-
sponding text. The girl in tears, without ex-
plaining anything, ran out from the middle of
the lesson, it did not work out to catch up
with her. The teacher didactically told the
class: "Now she will calm down and come
back, with whom this does not happen". She
was found hanging on the playground half an
hour later. She left a long suicide note, which
she sent to the young man by e-mail.

Unfortunately, this case is not a rare
phenomenon in suicidological practice: such
reactive suicides committed according to the
type of "stimulus — instant reaction" are quite
common, accompanied by acute despair and a
sharp narrowing of the "mental assortment".
When it is definitely difficult to talk about the
irreversibility and uselessness of the action
performed by a person who is under the influ-
ence of a suicidal impulse. Nevertheless, we
have a true suicide in a person who is proba-
bly experiencing an acute reaction to stress,
with awareness of the consequences of his
actions. However, let's remember about the
note left, which the girl wrote almost all the
time from the moment she left the classroom.
This is almost an entire A4 sheet of paper, in
which she accused the man who abandoned
her of his unwillingness to live and alleged
suicide, of that "shock and the mentally un-
derstood meaninglessness of her existence".
A question for readers: in what state of mind
is a person able to write such a thing, is the
diagnosis "reaction to acute stress (F 43.0)"
appropriate in this case? Are we observing
some kind of lacuna in the condition, or is
this behavior a natural part of such a disor-
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BAIOILET0 OCTPYIO0 PEAKLUIO0 HAa CTPECC, C OCO3HAHHUEM
MOCIENCTBUI cBomx JnedcTBuil. OpHako, IaBaiiTe
BCIIOMHHM NP0 OCTaBJICHHYIO 3aIlUCKy, KOTOPYIO Jie-
BYIIIKA MHCaJja MOYTH BCE BpeMs C MOMEHTA OKHIaHUS
KJIACCHOM KOMHATHI. DTO IMOYTH LENBIM TUCT A4, B KO-
TOpPOM OHa OOBMH:IA OPOCUBIIETO €€ B CBOEM HEXea-
HUY JKUTh U MPEANOIAraeMOM CyUIIUIE, B TOM «IIOKE U
MOMEHTAJIBbHO TIOHATOW OECCMBICICHHOCTH €€ cyIie-
CTBOBaHUD». Bompoc s unTaTenei: B KaKOM AyIIEB-
HOM COCTOSIHMM YEJIOBEK CIIOCOOEH HamucaTh 1Moj100-
HO€, YMECTEH JIM B JAHHOM CJIy4ae JUarHo3 «pPeaKius
Ha octphiii ctpecc (F 43.0)»? Mbl HaOmo1aeM HEKYHO
JaKyHy B COCTOSIHMM, WJIM K€ IOJOOHOE IOBEICHHE
SBIIETCS 3aKOHOMEPHOM 4YacTbi0 IOJ0OHOrO pac-
ctpoiictBa? He craHem 3a0bIBaTh U O CrIEHUPHUIECKOM
JeHCTBUM HAaIIMCaHMsI IPEICMEPTHBIX 3alHCOK: KOr0-TO
9TOT AJIIEMEHT OTPE3BIISIET, MO3BOJISISI MHAYE B3TJISIHYTH
Ha JIoceJie BeCOMEWINe MPUYMHBI, HO B HAIIeM KOH-
KpETHOM CiIyd4ae, BIIOJIHE BO3MOKHO, Mbl HaOJIO/1aeM
aOCOJIIOTHO TPOTHBOMOIOXKHBIA S(PPEKT HaKpydUBa-
HUS 1 enl€ OOoJbIeii KaTacTpOpHU3aMUU CITyYUBIIETOCS.
Kcraru, cam TekcT 3ammcku, ckopee, HE MOMOTraeT ¢
JMAarHOCTUKOM, HO XOTS OBl MO3BOJSET HCKIIOYUTH
BEPCHUIO «HCKIIOYUTEIBFHOTO COCTOSHUSY. Tak ke Be-
POSITHBIMHM TUarHO3aMU B MPUBEIEHHOM CITydae MOTIIH
OBITh W JIETIPECCHUBHBIN SIMU30/, W JAUCCOIMATHBHOE
COCTOSIHME, M OJK3alepOanus MCUXOTUYECKOro pac-
CTpOIiCTBa, M MaToXapakTepoJiornyeckas peakuus (K
MOCJIeIHEH MO3UIMHU MBI enlé BepHemcs). [Ipu npeano-
JIO’)KEHUM K€ HUCKIIOYUTEIBHOIO COCTOSHUS M BbIpa-
KEHHBIX JTUCCOLMAIMAX TOMOOHBIN ciaydail Mor Obl
OBITh OTHECEH B pa3feNl YK€ TMCHXOTHYECKOTO Camo-
youiicTBa. Pe3tomupysi, Mbl JIUIIb MOXEM KOHCTaTHPO-
BaTh CJII0XHOCTH MMOJ00HOMN MPEANoNoKUTEIbHON A1ua-
THOCTUKHU, YTO HAaM JIMIUHUHA pa3 MpOJAEMOHCTPHUPYET
cienymolee HabIroAeHHE.

Habniooenue 16. I1., 34 2o0a. [uaenos ne ycma-
HO8JIeH, panee K ncuxuampy He obpawanca. I na
KYXHe C80ell Keapmupbl, 8blMACKUBAs. NOCTIE OXOMbl U3
yexna pyxicvé Onsi YUCMKU, CAYYAUHO NPOU3BEN 6bl-
cmpesl, Hax00AWasAcs 6 dMOmM MOMEHM PAOOM JHCEHA
Om NOJYYEHHOU paHbl CKOHUANACL HA Mecme, yepes
HECKONIbKO CEeKYHO COCeO0u YCIblUanu 6mopoll Gbl-
cmpen, I1. nokonuun ¢ cobou. 3anucku He 0cmagui.

IIepen HamMu IOCTATOYHO «IPO3PAYHBIM» IOCTIO-
MuLMIHBI cyuima [15]. Y BOT 31ech MBI BCTymaem Ha
3BIOKYIO TIOYBY MOTAJO0K, C OIHOW CTOPOHBI, BCE Ka-
KeTcst NOHATHBIM. OcTpo pa3BHBIIAsCA O€3bICXOJI-
HOCTb Ha ()OHE BUHBI U YIPbI3€HUI COBECTH, BBI3BAH-
HbIE THOENBI0 OJM3KOTO YeoBeKa. 3/1eCh U OCTpas pe-

der? Let's not forget about the specific effect
of writing suicide notes: for some, this ele-
ment is sobering, allowing a different look at
the hitherto weighty reasons, but in our par-
ticular case, it is quite possible that we are
witnessing an absolutely opposite effect of
twisting and even more catastrophizing what
happened. By the way, the text of the note
itself, rather, does not help with diagnosis, but
at least allows us to exclude the version of the
"exceptional condition". Similarly, the most
likely diagnoses in the above case could be a
depressive episode, a dissociative state, an
examination of a psychotic disorder, and a
pathoharacterological reaction (we will return
to the latter position later). With the assump-
tion of an exceptional condition and pro-
nounced dissociations, such a case could be
classified as a psychotic suicide. In summary,
we can only state the difficulties of such an
assumed diagnosis, which the following ob-
servation will once again demonstrate to us.

Observation 16. P., 34 years old. The di-
agnosis was not established, he had not previ-
ously contacted a psychiatrist. In the kitchen
of his apartment, pulling a cleaning gun out
of the case after hunting, P. accidentally fired
a shot, his wife, who was at that moment
nearby, died on the spot from the wound. The
neighbors heard a second shot after a few
seconds, P. committed suicide. He didn't
leave a note.

We have a fairly "transparent" post-
homicidal suicide [15]. And here we enter the
shaky ground of guesswork. On the one hand,
everything seems clear. Acute despair against
the background of guilt and remorse caused
by the death of a loved one. There is also an
acute reaction to stress, exceptional condi-
tions ("short circuit reaction"), reactive de-
pression and many other things that fall into
the known diagnostic categories. But, with no
less probability, this may also be a reaction of
avoiding, for example, criminal liability, or -
rational and cold self-punishment, fear of
explanations with children, etc. And there are
quite a lot of similar examples in practice:
murder out of jealousy and subsequent sui-
cide, many other offenses that are not related
to the death of other persons, but unbearable
for the person who committed suicide. By the
way, "rational" honor suicides, widespread in
the 18th and 19th centuries, come to mind in
this regard (played around, couldn't pay off
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aKLMs Ha CTPECC, UCKIIOUUTENIbHBIE COCTOSIHUS («pe-
aKLMs KOPOTKOTO 3aMbIKAHHA»), PEaKTHUBHAs JIENpec-
CUSl U MHOTO 4Yero eimé, Momajalouiero B H3BECTHHIE
HaM JWarHocTudeckue pyopuku. Ho, ¢ HemeHbIen
BEPOSTHOCTBIO, 9TO MOXET OBITh M peakIueit mzdera-
HUS, K TIpPUMEPY, YTOJIOBHOW OTBETCTBEHHOCTH, WU —
paccyiouHOe U XOJIOJHOE CaMOHaKa3aHue, CTpax 00b-
SICHEHUSI ¢ A€TbMU M T.1. W mOogoOHBIX MpPUMEpPOB B
MPAKTUKE JOCTATOYHO MHOTO: YOUICTBO U3 PEBHOCTH U
MoceAyrolee caMoyOuicTBO, MHOXKECTBO MHBIX IPO-
CTYIIKOB, HE CBS3aHHBIX C T'HOENbI0 JPYTHX JIHI, HO
HEBBIHOCHUMBIX ISl TIOKOHYMBIIETO ¢ coboi. Kcrarwy,
Ha YM B JIaHHOM CBSI3U MPUXOASAT «PacCyJOYHBIE» CyHU-
HHUIBl YECTH, MHUPOKO pacmpocTpan€éHHele B XVIII-
XIX BB. (mpourpaics, He CMOT' OTAATh JOJT — IOKOH-
4yl ¢ co0O0#; HaHeC / HaHEeCIU CMepTeNbHOe oouIy /
OCKOpOJIeHHe — TOKOHYMII C COOOi) W, BEpOSTHO, B
OOJIBLIIMHCTBE CIIy4aeB CIyYaBIIMECS B COCTOSHHUU
«0e3 1uarnosay.

JU11 IOHUMAaHUS CIOXKHOCTH MOCTMOPTAJIbHON U~
arHOCTHKU pa30epéM HECKOJIBKO CIy4yaeB «COMHHU-
TEJIHHOTO XapaKTepa» B OTHOLIEHUH MPUCYTCTBUS WU
OTCYTCTBHSI OCTPOI pPEaKUuu Ha CTPECC, pa3BUBILICHCS
nenpeccuu, paccrporictsa anantamuu / [ITCP unm uc-
KJIFOUUTENIBHOTO COCTOsIHUA. Bo Bcex mNpuBenEHHBIX
IpUMepax ocTpasi ICUXOTpaBMa (MM TaKoBasi XPOHH-
YECKOr0 XapakTepa) UMEETCsl, TAK)KE MOUYTH HECOMHEH-
HO MMEETCS peaKius MHAWBHA Ha YKa3aHHBIN (akTop,
HO JOCTUTAJIM JIM UMEIOIINECS TPOSBICHHUS yUUThIBaE-
MOro il AuarHoctuku ypoBHs? To ecTh, Te camble
BapUAHTHI, KOT/Ia MPECYUIIUAATBEHOE COCTOSHUE TO JIN
YKJIa/IbIBa€TCs B TUArHo3, TO JIU HET.

Habmooenue 17. B., 20 nem. /luaenos ne ycma-
HOBJIeH, panee K ncuxuampy He obpawanacse. [esyuika
C CenvbCcKko2o patioHa obracmu, pParioHHbIM Mmepanes-
mom 0viia HaAnpasieHa 6 2opoo 0/ YMOUYHeHUs Oud-
2HO3a 3a06071e8aHUS IHCENYOOUHO-KUUEUHO20 MPAKMA.
Ilocne npoeedénnoii eacmpockonuu «8pay Ha2080pul
CMPAWHBIX U HENOHAMHLIX MEPMUHO8». Memania3us,
aposuu, ['DPF. Bepuysuiuco O0omot, noyscunaia c
Mamepuio, MU0 NO208OPUNA, HE OEMOHCIMPUPYSL HUKA-
KUX 2MOYUOHAIbHBIX Nepenacos, 3amem yOaaundcs K
cebe 8 KOMHAMY, HANUCANA MPU CMPOYKU U3GUHEHULL
Ha O1aHKe 3HOOCKONUYECKO20 UCCIe008AHUS, UMO «HE
xouem Ovimb 00Y30U, MEONEHHO YMUPAsLy, NOCIe 4e2o
noeecunacsy.

Uro umeeTcs B IaHHOM CJy4yae: peakis Ha ICH-
XOTpaBMy (OHa TMPHUCYTCTBYET), HE JOCTUTaoIas
YPOBHSI OCTPOH peakIuu Ha cTpecc, Ju00 Ta camas
ad(HeKTUBHO-IIIOKOBAsT PEAKIIHsI, HO HE BBIXOAIIAs 3a

the debt — committed suicide; inflicted / in-
flicted a mortal insult / insult — committed
suicide) and, probably, in most cases, oc-
curred in a state "without diagnosis".

We will analyze several cases of a "du-
bious nature" in relation to the presence or
absence of an acute stress reaction, developed
depression, adaptation disorder / PTSD or
exceptional condition to understand the com-
plexity of postmortem diagnosis. Acute psych
trauma (or that of a chronic character) is pre-
sent in all of these examples, and there is
almost certainly an individual's reaction to
this factor, but have the existing manifesta-
tions reached the level taken into account for
diagnosis? That is, those are the very options
when the presuicidal condition either fits into
the diagnosis, or not.

Observation 17. V., 20 years old. The
diagnosis has not been established; she has
not previously contacted a psychiatrist. A girl
from a rural area of the region, a district ther-
apist, was sent to the city to clarify the diag-
nosis of a gastrointestinal tract disease. After
the performed gastroscopy, "the doctor ut-
tered terrible and incomprehensible terms":
metaplasia, erosion, gastroesophageal reflux
disease. When she returned home, she had
dinner with her mother, had a nice conversa-
tion without showing any emotional changes,
then retired to her room, wrote three lines of
apologies on the endoscopic examination
form that "she did not want to be a burden,
slowly dying" and then hanged herself.

What is there in this case: a reaction to
psych trauma (it is present) that does not
reach the level of an acute stress reaction, or
the same affective shock reaction, but does
not go beyond the individual's personality?
Suicide of a mentally healthy person with
existing cognitive distortions? But if there
had been no psych trauma, then there would
have been no death of the girl? At least for
now, because it is very likely that we have
personality traits that are very conducive to
suicidogenesis (the notorious low vitality?).

Observation 18. L., 13 years old. The di-
agnosis has not been established; he has not
contacted a psychiatrist before. After a school
quarrel, he ran away to the school yard,
threatening classmates with self-murder. Half
an hour later he returned, after which they
began to mock him and ask: "Well, what are
you... weak?". He was found hanging from
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npenensl TUYHOCTH MHAMBUAA? CyHIuA TCHXUYECKH
3I0POBOTO YEJIOBEKA C MMEIOIIMMHUCS KOTHUTHBHBIMH
uckaxenusimu? Ho He OyAb MCUXOTpaBMbI, TO U HE
ObL10 OBbI TMOENM JeBymiku? 1o MeHbIIeH Mepe, MoKa,
MOCKOJIBKY, OUY€Hb BEPOSTHO, MBI UMEEM BEChbMa CIIO-
COOCTBYIOIIME CYUIIUJOTEHE3Y JIMYHOCTHBIE OCOOCH-
HOCTH (TIPECTIOBYTYIO HEBBICOKYIO KHU3HECTOHKOCTE?).

Habniooenue 18. JI., 13 nem. Juaenos ne ycma-
Ho8leH, panee K ncuxuampy He obpawancs. Ilocne
WIKOTIbHOUL CCOpbl Y0educan Ha WKONbHBIU 080D, Yepo-
JHcasi OOHOKNACCHUKAM camoyouticmeom. Yepes nonua-
ca GepHyncs, nocie 4e20 HAO HUM HA4alu HAocMe-
xamvcs u unmepecosamocs: «Hy umo sce mol... cia-
00?». Ha credyroweii nepemene 6vin 0Onapysicen noge-
CUBUUMCS HA WKOIbHOU ozpade. Hanucan 3zanucky,
Cymv KOMOPOU C8OOUNACHL, YMO 6ce, KMO He 6epul,
owubIUCy HA €20 CYém.

I'mynocts, ropaenuBocTs win ynpsmcrso? Jlose-
JIeHHEe 70 caMOyOMIiCTBa YeJIOBEeKa 3aBHCHMOIO M Be-
noMoro (¢ (GopMHPOBABIIMMCS JMYHOCTHBIM pac-
cTpoiictBoM mim 0e3)? Ilcuxuueckn 310pOBBIA pedE-
HOK, 3arHaHHBIA B PaMK{ BBIHYXJICHHOTO peIIeHHs?
N kako-TO CepbhE3HBIN NCUXUATPUUECKUN AUATHO3
IIPOIYIEH POAUTEISAMH U HIKOJION? Bosble BOonpocos,
YeM OTBETOB.

Habniooenue 19. M., 47 nem. [uacnos He ycma-
HO8JIeH, paHee K ncuxuampy He obpawancs. Kumenw
CeNbCKO20 palloHa, HAKAHYHE NOPY2asuulicss ¢ coce-
00M, HOUBIO NOBECUTICA Y MO0 HA Kpblabye. Ankozons &
KposU He OOHapydiceH, CO Clo8 Cynpyeu 6ceeda Obll
3n0namamen u mcmumeneH. Beuepom nakanyne cyuyu-
0a «8én cebs 0ObIYHBIM 00PA30M», O CCOpe He YNOMU-
Hal, eémecme ne2iu Cnamb, YMpOM HA CMOJe Jexcaid
3anucKa, HANUCAHHAsL POBHLIM nouepkom: «Ilycms on
8CIO IHCU3Hb MYUACHICA... ».

Msbl omycTHM B JaHHOM CIy4Yae OSTHHYECKH-
TPaIUIIMOHATMCTCKAE OCOOCHHOCTH CyuIuaa (a B 1aH-
HOM cCITydae OHM UMEJIH MECTO), HO M caM (PaKT cepres-
HOW CCOpbI, HAHECEHHON CcOCeIOM OOMABI MOTYT pac-
[ICHUBAThCS KAaK CTapTOBBIC, CTPECCOBBIC (HaKTOPHI,
100 3aMmyCTUBINNE KAaCKaJ OCTPOM PEeaKIMu Ha CTPECC
y, KaK MUHHUMYM, aKIICHTyHMPOBAaHHON JTUYHOCTH, JTHOO
MUMEII0 MECTO YNPSIMOE CIICAOBAHHE «TPAJAULIUSIMY» Me-
CTH y OITSITh )K€ aKIIEHTYUPOBAHHOTO, HO OCTAIOIIETOCS
B IIpeieiaX ICUXHUYECKOW HOPMbI MHAUBHU/IA.

Habniooenue 20. 7K., 7 nem. /[uacrnos ne ycmanog-
JleH, panee K ncuxuampy He oopawanca. 3a 0ea uaca
0o mpazeduu K. naxazanu pooumenu, nocie 4e2o mom
007120 He Moe nputimu 8 cebs, pvlodas HAB3PbIO U NPU-
uumas. «f eam ne nysicen, 3auem mens poounuy. boin ¢

the school fence at the next break. He wrote a
note, the essence of which was that everyone
who did not believe was mistaken about him.

Stupidity, arrogance or stubbornness?
Incitement a dependent and slave person to
suicide (with or without a developing person-
ality disorder)? A mentally healthy child,
driven into the framework of a forced deci-
sion? Or there is some serious psychiatric
diagnosis missed by parents and school?
There are more questions than answers.

Observation 19. M., 47 years old. The
diagnosis has not been established; he has not
contacted a psychiatrist before. A resident of
a rural area, who had a fight with a neighbor
the day before, hanged himself on his porch
at night. Alcohol was not detected in the
blood. According to his wife, he was always
vindictive. On the evening before the suicide,
he "behaved in the usual way", did not men-
tion the quarrel, went to bed instead, in the
morning there was a note on the table written
in an even handwriting: "Let him suffer all his
life ...".

In this case, we will omit the ethnically
traditionalist features of suicide (and in this
case they took place), but the very fact of a
serious quarrel caused by a neighbor can be
regarded as starting, stressful factor that ei-
ther triggered a cascade of acute stress reac-
tions in at least an accentuated personality, or
there was a stubborn adherence to revenge
"traditions" in again an accentuated person,
but remaining within the mental norm of the
individual.

Observation 20. Zh., 7 years old. The di-
agnosis has not been established; he has not
contacted a psychiatrist before. His parents
punished him two hours before the tragedy,
after which he could not come to his senses
for a long time, sobbing and wailing: "You
don't need me, why I was born". He was
locked in his room for "educational purpos-
es", where the screams soon calmed down.
He was found in the closet of his room, where
he died of asphyxia with tights wrapped
around his neck.

The result of an acute stress reaction in a
mentally healthy child (the formulation of a
colleague, a child psychiatrist who evaluated
this case). But we also remember that acute
stress response (F 43.0) is a diagnostic head-
ing, implying at the moment of its presence,
at least, the absence of the mentioned mental

Tom 15, Ne 1 (54), 2024 Cyuyudosozus

133



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

«80CNUMAMENbHOU Yelbloy 3anepm 8 ceoell KoMHame,
20e ckopo Kpuku samuxau. bvin obnapyoicen 8 wxaghy
ce0ell KOMHamsl, 20e no2ub om ac@ukcuu Ko12omamu,
HAMOMAHHBIMU HA ULETO.

Pe3ynpTar ocTpoi peakiuu Ha CTpecc y ICUXude-
CKH 370poBOro peOEHKa ((PopMyITUpOBKA KOJIJIETH,
JIETCKOTO TICHXHATpa, OICHHUBIIETO JAaHHBIM CIydail).
Ho bl sxe moMHUM, 4TO OcTpasi peakius Ha crpecc (F
43.0) — 3TO aUarHocTUYecKasl pyOpuKa, mojapa3ymeBa-
IolIasi B MOMEHT e€ KOHCTaTallid, KaKk MUHHMYM, OT-
CYTCTBHE YIIOMSHYTOTO TICHXUYECKOTO 3I0POBBs. JInbo
nepel HaMH BapHaHT TICHXMYECKOTO 30POBbS y pe-
OEHKa, TI0 HEJOIMIOHUMAHHIO TIOCICACTBHU IBITAFOIIIC-
rocsi TaKUM 00pa3oM BCETO JIMIIb OKApaTh POJAUTEIICH.
Wnu umenu mMecto panTaszuu o cOOCTBEHHOM cMepPTH U
BEpHYBILICHCS B €€ pe3ysbTare JII0OBU POAMTENCH, HO
npousonuia (artaabHas OIIMOKAa. DTOr0 MBI yXKE HE
y3HaeM.

Tenepb KOPOTKO PaCCMOTPHM HECKOJIBKO BaphaH-
TOB «CYMIIMJCHT CKOpee TCUXHYCCKH 3J0POB, JIMOO
MMEIOIINICS MICUXUATPUUECKUI JUArHO3 HE UMEET HU
MajeHIero OTHOLICHHS K CiyduBIIEMyCs». Takue
Clyyaud BCTpEYAIOTCSs, KOTJa Aa)ke CaMblid SIPOCTHBII
CTOPOHHHMK TOJXO0/Ia CYUIIM]] = NMCUXUYECKOE HE3I0PO-
BbE PACIHMCHIBACTCS B HEBO3MOXKHOCTH HATSHYTh MaJlO-
MaJIbCKH YJOOHBIA CYMIIMIOTEHHBIN TUArHO3.

Habmooenue 21. M., 44 200a. /uacno3z ne ycma-
HOBJIeH, paHee K ncuxuampy e oopawanace. Tpu 2ooa
Hazao y3Hana, ymo OO0NbHA PAKOM C OMOANEeHHbIMU
Memacmasamu, nepewecia mpu onepayuu, HeoOHO-
Kpammsvie Kypcbl XUMUO- U Jy4esou mepanuu. B camom
Hauane mepanuu y M. ommeuanoce omuémausoe CHu-
JICeHUe HACMPOeHUsl, OOHAKO, HECKOIbKO MeCayed Cny-
cmsl, OHA, NPUHAB CAYHUUBUIEECS, 3AHANA OOCMAMOYHO
KOHCIMPYKMUBHYIO U AKIMUBHYIO NOZUYUIO 8 OTMHOWLEHUU
JleyeHuss u coocmeenHo2o byoyweeo. 3a 08a mecaya 0o
camoyouticmea npoyecc Cmal HeKOHMPOIUPYEMbIM,
OvlIa nepesedena HA NALTUAMUBHYIO MEOUKAMEHMO3-
HYIO U NCUXOTIO2UHECKYI0 NOO0OEPIUCKY, «0epIcalacy u
boponacwvy. [locreonioro Hedenro 60U YCURUTUCDH, NCU-
Xon02y cKkazana, ymo ¢ y0o8o1bcmauem 0wl npeonoyna
Obl 536MAHA3UI0, NOCKONLKY Jleyauuli 8pad 8 nocieoHue
omeedénnble ell MeCaybl Ul Heoeau HCU3HU «He obe-
wan Huyeeo xopowezoy. Ilpunae pewenue yumu u3
HCUZHU, 3aNUCANA OTUHHOE 2070C080€ COOOUjeHUe M)-
JHCY O MOM, YUMO He CMaHem O0HCUOAMbCS MYyUUMeb-
HOU cMepmu, NONPOCUNA NPOUJeHUSL ) 8CeX POOCHBEH-
HUKO8, Y0eOumenbHo HACMAUeds He Omneeams eeé,
«oHa 6cé nonumaemy. Ilomviracs, odenace 6 uucmoe u
nokoHyuna cobou. Ilcuxonoe e ommeuana 8blpadiceH-

health. Or we are faced with the option of
mental health in a child who, due to a misun-
derstanding of the consequences, is trying to
punish the parents in this way. Or there were
fantasies about his own death and the love of
his parents returning as a result, but a fatal
mistake occurred. We won't know that any-
more.

Now let's briefly consider several op-
tions: "the suicidal person is more likely men-
tally healthy, or the existing psychiatric diag-
nosis has nothing to do with what happened".
Such cases occur when even the most ardent
proponent of the suicide = mental illness ap-
proach signs off on the impossibility of pull-
ing a more or less convenient suicidal diagno-
sis.

Observation 21. M., 44 years old. The
diagnosis has not been established; she has
not previously contacted a psychiatrist. She
learned that she had cancer with distant me-
tastases three years ago, underwent three sur-
geries, and repeated courses of chemotherapy
and radiation therapy. At the very beginning
of therapy, M. had a distinct decrease in
mood, however, a few months later, having
accepted what had happened, she took a ra-
ther constructive and active position in rela-
tion to treatment and her own future. Two
months before the suicide, the process be-
came uncontrollable, she was transferred to
palliative medication and psychological sup-
port, "held on and fought". The pain intensi-
fied in the last week, the psychologist was
told that she would gladly prefer euthanasia,
since the attending physician in the last
months or weeks of her life "did not promise
anything good". Having made the decision to
pass away, she recorded a long voice message
to her husband that she would not wait for a
painful death, asked for forgiveness from all
relatives, convincingly insisting not to bury
her, "she understands everything". She
washed up, dressed in clean clothes and
committed the suicide. The psychologist did
not notice any pronounced emotional fluctua-
tions at their last meeting (two days before
the suicide).

Thus, the data and circumstances at our
disposal suggest the absence of mental pa-
thology at the time of M.'s death. Again, the
statement cannot be unambiguous, but never-
theless, there are more indications in this fa-
Vor.
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HbIX DMOYUOHANbHBIX KOAEOAHUN HA UX NocieoHell
scmpeue (3a 08a OHsL 00 CYyUYUoa).

Takum oOpa3zom, UMeEIOIIMECS B HAILIEM pacrlopsi-
KEHHH JaHHbIE U 00CTOSATENHCTBA MO3BOJISIIOT MIPEIIO-
JIO)KUTh OTCYTCTBHE ICUXMYECKOM MaTOJIOTUU HA MO-
MeHT rubenu M. OnsaTh ke, YTBEPKIEHUE HE MOMKET
HOCUTH OJHO3HAYHOTO XapakTepa, HO TeM He MEHee,
Ooublie yKa3aHU B TaHHYIO MOJIb3Y.

Crnenyromee HaOMIOACHUE  ATBTPYUCTHYECKOTO
camMoyOuiicTBa MpeIoiaraeMo ICUXUIECKH 30POBOTO
YelloBeKa TaKkkKe He OE3yKOPM3HEHHO C TOYKH 3PEHUS
BO3MOXXHOTO TNPHUCYTCTBUSL  aQPEKTUBHO-IIOKOBOTO
KOMITOHEHTA.

Habnwooenue 22 (3anucano co cnos xomneau). I1.,
35 nem. /[uacnos ne ycmanoeieH, pamee K NCUXUAMPY
He obpawanacs. B 30He 800pyxHcéHHO20 KOHGpAUKMA ¢
OauzHeyamu noaymopa nem OvLIa 3aCbINAHA 8 NOOBATe
cobcmeennoeo doma. Kozoa cmano mpyono oviwams,
youna cebs, umobvl «0amv XO0mb KAKOU-MO WAHC Oe-
mamy, 0 4ém nanucana 6 Heomnpagiennom CMC. Jle-
metl cnycmsi 080e CYymoK CHaciu (6030yX HA CaAMOM
oejle 8 N0OBAL NPOHUKATL).

[TomoOHBIX MPUMEPOB ATBTPYUCTUUCCKUX [3] mim
BBIHY)KJICHHBIX CaMOYOMICTB MHOKECTBO (pa3BeIuMK,
PasrphI3AIONINI aMITyJly C SIOM TPH Pa3o0JIadeHUu;
BOCHHOCTYXaluil, yOuBaromuii ce0s u3-3a cTpaxa
Ooubllle HE BBIHECTH WCTA3aHUN W BBIAATH BOCHHYIO
TaiiHy; caMOyOHiiCTBO, 1a0bl HE OMO30PUTH POJCTBEH-
HUKOB, OTBECTH IOJIO3PEHHsI), HO BCE OHHU OCTAIOTCS
«HA TPaHW» MEXIY 370pPOBbEM U yxke He coBceM? Cu-
Tyanus TOTO CaMOro MPECIOBYTOTO YCIOBHOTO 3710PO-
Bbs. Cremyromumii nmpuMmep NpuMedaTeileH OCOOCHHO-
CTMH TIPECyHMIMIAIBHOTO TIOBEIEHUs (paccymod-
HOCTh, CIOKOMCTBHE, 3aBepIiIeHHE Oe30TiaraTelbHbIX
JIeJT), YTO, HECMOTPSI Ha MPHUCYTCTBUE MOIIHOTO TICUXO-
TpaBMUPYIOLIET0 (akTopa, HE MO3BOJIAET OOHAPYKHUTh
MOBE/ICHYECKUX TMPOSBIECHUN OCTpPOM peakuu Ha
cTpecc, TMO0 WHOW TICUXUIECKOU MaTOIOTHH.

Habniooenue 23. I'., 57 nem. /[uacno3 ue ycma-
HOBJIeH, panee pe2yIsipHO OCMAMPUBAILC 8e00MCMBEH-
HbIM NCUXUAMPOM 8 MOMEHM PecyNAPHbIX OUCHAHCEPU-
sayull. Bvicokonocmagnennviti YuHOBHUK, VIUUEH 6 ce-
DPYE3HBIX CNYCceOHbIX 310ynompebdaenusx. B nepcnex-
muee 2po3uio miopemHoe 3aKnoderue Ha ONUmenbHbll
cpok. Ilozeonun uz ooma cynpyze, ckasas, 4mo OHa
0053aHa NOHAMb U NPOCMUMb, NOCE Ye20 OMKIIOUUT
menegon. Hanucan xopomxue nucoma c cosemamu
CHIHOBbAM U KOpOMKOe, PYKOnucHoe sasewanue. B
IIEKMPOHHOU NOYUme OMNPasuil C80emMy 3aMeCmumento
Onucanue CayiuceOHbIX Oel, mpedyrouux 0cobeHHo2o

The following observation of altruistic
suicide of a supposedly mentally healthy per-
son is also not perfect from the point of view
of the possible presence of an affective shock
component.

Observation 22 (recorded from the
words of a colleague). P., 35 years old. The
diagnosis has not been established; she has
not previously contacted a psychiatrist. She
was buried in the basement of her own house
in the zone of armed conflict with the 1,5
years old twins. When it became difficult to
breathe, she killed herself to "give at least
some chance to the children," as she wrote in
an unsent SMS. Children were rescued two
days later (the air actually penetrated into the
basement).

There are many similar examples of al-
truistic [3] or forced suicides (a scout gnaw-
ing an ampoule with poison when exposed; a
soldier killing himself out of fear of no longer
enduring torture and giving away military
secrets; suicide, so as not to disgrace rela-
tives, to deflect suspicion), but they all re-
main "on the verge" between health and al-
ready not really? The situation of that notori-
ous conditional health. The following exam-
ple is notable for the peculiarities of presui-
cidal behavior (calmness, completion of ur-
gent cases), which, despite the presence of a
powerful traumatic factor, does not allow us
to detect behavioral manifestations of an
acute reaction to stress or other mental pa-
thology.

Observation 23. G., 57 years old. The
diagnosis has not been established, previously
he was regularly examined by a government
psychiatrist at the time of regular medical
examinations. A high-ranking official, con-
victed of serious official abuses. He was
threatened with imprisonment for a long time
in the future. He called his wife from home,
saying that she was obliged to understand and
forgive, and then turned off the phone. He
wrote short letters of advice to his sons and a
short, handwritten will. He sent a description
of official matters that require special atten-
tion and control to deputy in the e-mail. He
wrote on a napkin with a marker: "I can't live
like this anyway". He shot himself with a
service weapon.

Is the deceased mentally healthy or is he
is still ill? The question is for the professional
community already.
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gHUMaHus u konmpons. Ha cangpemke nanucan mapke-
pom: «Bce pasno mak sicums ne cmozyy. 3acmpenuncs
U3 mabenbHo2o OPYAHCUAL.

Tak 3M0pOB TCHXWUYECKH MOTHOIIMIA WM BCE Ke
6onen? Bompoc yxke K mpodeccHnoHaIbHOMY COO0IIIe-
CTBY.

[Tocnennue nBa mpuMepa NaHHOW YacTH U3 PyO-
PUKH «UMEIOLIUNCA NCUXUATPUUYECKUN [IMarHo3 He
MMEET CYIIECTBEHHOTO OTHOIICHUS K CIIyUUBIIEMYCSD).
Becbma cniopHble ¥ HEOJHO3HAUHBIC MPHUMEPHI, HO HE
HCIIOJNIb30BaTh WX OBUIO OBl HE cOBCeM BepHO. [lepBbiid,
BEPOSITHO, JIUIA C HIM30THIINYECKUM PACCTPONCTBOM
(F21), cynmmn «dunocodckuiiy.

Habmwooenue 24. JI., 40 nem. /[uaenos me ycma-
HOGJeH, panee K ncuxuampy He oopawanca. Huxoeda
He Obl dHcenam, 3aKOHYUN mexnudeckutl BY3, sanuman
8ce20a OOHY U MY dHce «HeCI0AHCHYIO 00axcHocmby. Tlo-
CKOJIbKY 8CE 8peMs, CO €108 Mamepu, mpamuil Ha c8oU
«HEHOpMAaNbHble X000uy. Yenekancs 330mepuxoll, aw-
muyHou gunocogpuetl, 6y00usmom. 3aHUMAIC NOCMO-
SAHHBIM CAMOPA38UMUEM U OYXOBHBIMU NPOCEEMAEHU-
mu. Jlpyzeti ne umen, obujenuem ¢ 1o0bMu MAOMUICA,
Ha peoKue HACMeWKU U KOHCIMAamayuu e20 «Hemaxoui-
Hocmuy Hne peazupoean. Hacmpoenue ommeuanoco
noumu 6ce20a pogHoe, ¢ MAmMepwvio BeUepamu Yacmo
6EN  pA3e060pbl HA OMENeUEHHble MeMbl, GKIIYAs
«OPEHHOCMb CYUeCmBOBAHUAY», HEOOXOOUMOCMb NOUC-
Ka omeema Ha 2N1asHblil 60npoc Guaocogpuu, copmy-
auposannwill Anvoepom Kamro. 3a Heckonbko Ouell 00
camoybuticmea Obll 68 NPUNOOHAMOM HACMPOEHUU,
Mamepu cKazai, Ymo OHA CKOpo 6cé ysHaem camd. B
geuep camoyouticmea Haoenl KOCMIOM, GbleJlANCEHHYIO
pyoawxy. Hanucas yenviti mpaxmam o 6eccmulCleHHO-
cmu bvimus u e2o KeupuHarbHocmu, ompasuicsi. Ha
KOMNblOmepe 6 pexcume Nosmopa GKIOUUIL WUPOKO
uzeecmuulii. MoHono2: «Mue smom mup abconrromuo
NOHAMEH, U 51 30eCb Uy MOIbKO 00OHO20 — NOKO5, YMU-
POMBOPEHUs. U 60M IMOU 2APMOHUU, OM CAUAHUA C
OeCcKoOHeuHO 8euHbiM, OM CO3ePYAHUs 8eIUKO20 PpaK-
MAanbHO20 NOOOOUS U OM 6OM IMO20 3AMEUAMENbHO2O
eceeduHcmea cywecmed, 6eCKOHeUHO 8eYH020, Ky0d HU
nocmompu, xoms 821y0b — OECKOHeuHO Majoe, XOmb
86blCb — OecKOHeuHoe 00buloe, NOHUMAaeUlb ? »

be3yciioBHO, TpU JKEJIaHMH MOXXHO TOBOPHUTH O
narsose, 0oJjiee TOro, TAaKOBOM C BBICOKUM K03 du-
UCHTOM CYHMIUAAIBHOTO pUCKa (M MBI HE OTpUIAEM
3TOr0), OJTHAKO, XapaKTep CyHMIUAATBLHON TPACKTOPUH,
MBICJTH YEJIOBEKa O OECCMBICICHHOCTH OBbITHS (IIyCTh
Nake W TMOMHOXKEHHbIE Ha WX Verschroben-auckypc),
MIPEIOI0KUATENIFHO MO3BOJISAIOT HAM JOMYCTUTHh CYH-

The last two examples of this part are
from the heading "the existing psychiatric
diagnosis has no significant relation to what
happened". These are very controversial and
ambiguous examples, but it would not be
entirely correct not to use them. The first is
probably a person with schizo-typical disor-
der (F21), a "philosophical" suicide.

Observation 24. D., 40 years old. The
diagnosis has not been established; he has not
contacted a psychiatrist before. He has never
been married, graduated from a technical
university, and always held the same "non-
difficult position". Because, according to his
mother, he spent all his time on his "abnormal
hobbies". He was interested in esotericism,
ancient philosophy and Buddhism. He was
engaged in constant self-development and
spiritual enlightenment. He had no friends, he
was burdened with communicating with peo-
ple, he did not react to rare ridicule and
statements of his "unworthiness". The mood
was almost always even, and he often had
conversations with his mother on abstract
topics in the evenings, including the "imper-
manence of existence", the need to find an
answer to the main question of philosophy
formulated by Albert Camus. A few days
before his suicide, he was in high spirits, told
his mother that she would soon find out eve-
rything for herself. He put on a suit and an
ironed shirt on the evening of the suicide.
Having written a whole treatise on the mean-
inglessness of existence and its equifinality,
he poisoned himself. On the computer, in
replay mode, he turned on a well-known
monologue: "This world is absolutely clear to
me, and I am looking for only one thing here
— peace and harmony, from merging with the
infinitely eternal, from contemplating the
great fractal similarity and from this wonder-
ful unity of being, infinitely eternal, wherever
you look, even deep down — infinitely small,
even up — infinitely big, do you understand?".

Of course, if desired, we can talk about a
diagnosis, moreover, one with a high coeffi-
cient of suicidal risk (and we do not deny
this), however, the nature of the suicidal tra-
jectory, a person's thoughts about the mean-
inglessness of being (even multiplied by their
Verschroben discourse), presumably allow us
to admit worldview suicide, mental fatigue,
but not illness. We are sure that such exam-
ples in the world suicidological anthology
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[H]I MUPOBO3PEHYECKUH, AYNIEBHON yCTaJOCTH, HO HE
00s1e3HU. YBEpEHBI, YTO MOJIOOHBIC TIPUMEPHI B MUPO-
BOW CYHIIUIOJIOTMYECKOM aHTOJIOTHH OOHapykatcs 0e3
ocoboro Tpyaa 0e3 BCIKUX HaMEKOB Ha IM30THITHIO U
MIPOYHE JATCHTHBIE ICUXUATPUUECKHE OCOOCHHOCTH.

Bropoil npumep — curyanus, mpousolienuas c
MOJIOJIOM JKEHIIWHOM C «BCEr0 JIMIIb NaHUYECKUMHU
aTakaMm», KOTOPbIE HENb3si OTHECTH K YK COBCEM HH-
i QepeHTHBIM B CYUIIUI0TIOTHYECKOM IIJIaHe JUArHO-
3aM [16], HO B JaHHOM cily4ae pedb MOUIET O He-
CKOJIBKO MHBIX aCTIEKTaXx.

Habmooenue 25. H., 30 nem. Huaenos: nanuue-
ckoe paccmpoticmgo ymepennou cmenenu (F 41.00).
Jluacnos ycmarnosnen 3a nedenro 00 CyuyuoaIbHoU no-
NbLIMKU, paHee HUKO20Ad CYUYUOATbHBIX NePedCUBAHULL
He ommeuana. Ilocie koncynomayuu 6paya 6vii HA3HA-
yen scyumanonpam 6 0osze 10 me 6 cymku. Ha mpemuii
Oenv nocie nauana npuéma y H. noasunuce nemomu-
BUPOBAHHbIE CYUYUOATbHBIE UOCAYUU KOMNYIbCUBHO2O
xapakmepa, KOmopvim Obll0 CIOHCHO CONPOMUBTANL-
cs. Onucvlgaemoe cocmosiHue Conpo8oHcOdIOCt MO-
Menmamu yoycaca u omuaanus. Cxeamus wap@ u 3a-
KpblBUWUCH 8 8aHHOU KomHame, H. nvimanacy Ha mém
nosecumucs, dvina cnacena cynpyzom. Ha cnedyrowee
YMpO om JeKapcmea omKa3aniacs, Kk 06edy cocmosmue
HAanpAdiCceHUsl UCyesno, Kak, Gnpoyem, u CyuyuoaibHule
yempemnenus. Kpumuka k ciyuusuemycs yacmuyHas,
Ha npuéme HeMHO20 pacmepsind, He NOHUMaem, KaK
OHA MO21a MAK ¢ cOO0U NOCMYNUMD.

CoBeplIeHHO OYEBHIHO, YTO MBI UMEEM JIENO C
1no004YHbIM 3(h(heKTOM Ha3HAUEHHOTO Iperapara Ipyn-
el CHO3C (kcTath, Janeko He IKCKITFO3UBHO PEIKUM)
Y MOJIOJION KEHIIMHBI, YeW TICUXUATPUUECKUN AUATrHO3
W3HAYaJIbHO HUKAK HE MpEe/roiarai moJo0HOro pa3Bu-
Tusi curyanuu. [logoOHoe mikBamooOpa3Hoe HapacTa-
HUE TPEBOTU HE SIBJISUIOCH MPSMBIM CJEJICTBUEM HMeE-
IOLLErocsl TMarHOCTUPOBAHHOT'O PacCTPOMCTBA; OMHUCHI-
BaeMas CHMIITOMAaTHKa CIIPOBOIIMPOBAaHA CTAPTOM OHO-
XUMHYECKUX M3MEHEHHUU B pe3ysbTare Hadaia npuéma
CHO3C (mycTh naxe y denoBeKa ¢ M3HAYAIBLHO U3Me-
HEHHOW pPEaKTUBHOCTBIO CEPOTOHMHOBON CHCTEMBI).
Takum o0Opa3oM, TPEBOXKHBIA CHHAPOM OBLIT HK30T€H-
HO-TPOT€HHOTO MPOUCXOXKIEHUs, M Ierecoodpas-
HOCTH BO3BEJICHHUS €T0 B pa3psil paCCTPOUCTBA BPSI TN
ompaBaana. Ho omsaTe xe — 3TO, CKOpee, BOMPOC K
npodeccuoHaIbHOMY COOOIIECTRY.

B 3axmrouenue craThy, MO3BOJIBTE HAM KOCHYTHCS
emi€ OJJHOTO BapHaHTa, 3aCIY>KUBAIOLIETO O€3yCIOBHO-
ro BHHUMAaHHA, OOO3HAYEHHOTO0 KaK «CyHLUUp =
HECYACTHBIN ciiy4ait». B momoOHbIX cilydasx NpUcyT-

will be found without much difficulty, with-
out any hints of schizo-type and other latent
psychiatric features.

The second example is the situation that
occurred with a young woman with "just pan-
ic attacks", which cannot be attributed to di-
agnoses that are completely indifferent in
suicidological terms [16], but in this case we
will talk about several other aspects.

Observation 25. N., 30 years old. Diag-
nosis: moderate panic disorder (F 41.00). The
diagnosis was made a week before the suicide
attempt, she had never previously noted sui-
cidal experiences. Escitalopram was pre-
scribed at a dose of 10 mg per day after con-
sulting a doctor. On the third day after the
start of the reception, N. developed unmoti-
vated suicidal ideations of a compulsive na-
ture, which were difficult to resist. The de-
scribed state was accompanied by moments
of horror and despair. Grabbing a scarf and
locking herself in the bathroom, N. tried to
hang herself on it, was saved by her husband.
She refused the medicine the next morning,
by lunchtime the state of tension had disap-
peared, as well as suicidal aspirations. Criti-
cism of what happened was partial, she was a
little confused at the reception, did not under-
stand how she could do this to herself.

It is quite obvious that we are dealing
with a side effect of the prescribed SSRI drug
(by the way, it is far from exclusively rare) in
a young woman whose psychiatric diagnosis
initially did not imply such a development of
the situation. A similar squall-like increase in
anxiety was not a direct consequence of the
existing diagnosed disorder; the described
symptoms were provoked by the start of bio-
chemical changes as a result of the start of
taking SSRIs (even in a person with an initial-
ly altered reactivity of the serotonin system).
Thus, the anxiety syndrome was of exoge-
nous-iatrogenic origin, and the expediency of
elevating it to the category of disorder is
hardly justified. But again, this is rather a
question for the professional community.

In conclusion of the article, let us touch
on another option that deserves unconditional
attention, designated as "suicide = accident".
In such cases, there is an undoubted demon-
stration of the intention to die without the
desire to die as such (at least in the originally
planned version). Such demonstrable attempts
are often "on the verge", in the "lucky - un-
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CTBYET HECOMHEHHAsl IEMOHCTpAIMs HAMEPECHUSI yMe-
peTh 0e3 JKelnaHus yMHUpaHUsi Kak TaKoBOTO (110 MEHb-
niell Mepe, B IepBOHAYAIBHO IUIAHUPYEMOM BapUaHTE).
[TomoGHBIE EMOHCTpAaTHBHBIE TONBITKA YacTO HAaXo-
TSITCS «HA TPAaHU», B 30HE «IIOBE3ET — HE MOBE3ET», U B
CIydae UX CIy4YallHOTO WJIM HECIyYalHOTO JApaMaThye-
cKoro (hmHama, BOMPOC MX OKOHYATEIHHOW KBayM(u-
Kalluy BCerja BhI3bIBAaET 3aTpyAHeHus. Hauném c ca-
MOTO TUIIOBOTO BapUAHTA.

Habmooenue 26. FO., 27 nem. Juacnos: ucmepu-
yeckoe paccmpoticmeo auynocmu (F 60.4). Hngpan-
MUNbHAS 0e8VUKA C MUHUMYM MPUOYAmMbl0 napacyu-
yuoamu 6 anammuese. Ilocie omuucnenus uz uncmumy-
Ma «pasenexkanacsby ccopamu no meneg)oHy ¢ mame-
pblo, BKIIOUAIOWUMU 0DA3ameNbHble y2POo3bl NOKOH-
yums ¢ cobol «uz-3a Heéy. Jloma sxnoana npuxooa 603-
spawarowelcs ¢ pabomsi Mmamepu, Hab100as 3a Hell ¢
oanxona. Ilocne moeo, kak ma okasvl8AIACH 8 NOObE3-
de, «Belanachy 8 KOpuoope Ha Kprouke OJist 00exHcobl,
0Cmasu8 6x00HyI0 08epb NpUOmMKpvimou. Besaxuil pas
NOMOWb NPUXOOUNA B0BPEMS, «OOXOOUNUCH Oe3 Meou-
K08», 8 NOCNIeOHUUl pa3z Mams 8 noovesoe 3a0epircana
coceoka, 6ouds 6 keapmupy ona oonapydcura IO.
MEPMBoU, cnacmu ee He YOaioch.

U Bot Bompoc: uto nepen Hamu? U xotena mu 0.
COOCTBEHHOW CMEpPTH WJIHM TOJBKO «Urpajia B ITOMBIT-
Kn». Y HAc HMMEEeTCs MpeIlIecTBYIOIIee JIEMOHCTpa-
TUBHO-IITIAHTAKHOE MapacyuIIaIbHOE TOBEACHUE, ITO
HE BBI3BIBACT BOIPOCOB. Kak u TOT (akT, 4yTO JCBYIIKA
BCerja MojcTpanBaia 00CTOATENLCTBA TAKUM 00pa3oMm,
94TOOBI HE TIOTMOHYTh B UTOTE OYEPEIHOTO HEHMCTUHHO-
ro cyumunaa. Takum oOpa3oM, HACTYNUBIIAS CMEPTh —
JIMIITL HECHACTHBIN city4ail? 1 BoBce HUKaKOW HE CyH-
[UJI, 9TO BIIOJIHE JIOTHYHO, OCOOCHHO, €CJIM HE IMOTpy-
KaThCsl B 1e0pU «OECCO3HATENBHBIX BICYSHHU TUCTPHU-
OHWYECKOW JIMYHOCTW». U, ecnm cyauTh MaKCHMAaJIbHO
dbopmanpHO, smmmia xm3HE cebds HO. coseprieHHO
CaMOCTOSITENIbHO, JIeHiCTBOBasIa COBEPIICHHO 100pO-
BOJILHO, KaK W OCO3HAaBaJla XapakTep MPOU3BOJUMBIX
JCUCTBUI. A BOT YMUPATh, BEPOSTHO, BCE KE HE Kela-
ja ...
Habniooenue 27. I1., 19 nem. [Huacnos ne ycma-
HO8JIeH, panee K ncuxuampy He obpawancsa. CmyoeH
8y3d, NLIMAACL 00OUMbCS PACNONIONCEHUS 0e8YUIKU,
pewun ¢ OpyeoM UHCYEHUPO8Amb  CAMOYOUUCMEO
«mak, ymoovl HamypaibHo OvLIoY. B myaneme xopny-
ca, 6 @epxHell uacmu OKHA, HAXOOUIACb (opmouka,
omkpuwisalowascs enu3. Paszmax osudicenus pyuku Ha
Hell npu cOOMEemcmayIoujem OmKPbIGAHUU COCMABIIAL
nopsioxa 80 cm. K weil u naanuposanoce npusszame

lucky" zone, and in the case of their acci-
dental or non—accidental dramatic finale, the
question of their final qualification always
causes difficulties. Let's start with the most
typical option.

Observation 26. Yu., 27 years old. Diag-
nosis: hysterical personality disorder (F 60.4).
An infantile girl with at least thirty parasui-
cides in the anamnesis. After graduation from
the institute, she "had fun" quarreling on the
phone with her mother, including threatening
to commit suicide "because of her". She was
waiting for her mother to come home from
work at home, watching her from the balco-
ny. After she found herself in the entrance,
she "hung herself" in the hallway on a clothes
hook, leaving the front door ajar. Every time
help came on time, "they did without doc-
tors", the last time the mother was detained in
the entrance by a neighbor, entering the
apartment she found Yu. dead, it was not
possible to save her this time.

And here's the question: what's in front
of us? And did Yu. want to of her own death,
or just "playing at trying". We have a previ-
ous demonstrative blackmail parasuicidal
behavior, this does not raise any questions.
As well as the fact that the girl always adjust-
ed her circumstances in such a way as not to
die as a result of another untrue suicide. So,
the death that occurred was just an accident?
And it is not suicide at all, which is quite
logical, especially if you do not immerse
yourself in the wilds of the "unconscious
drives of the histrionic personality". And, to
judge as formally as possible, Yu. took her
own life completely independently, she acted
completely voluntarily, as she was aware of
the nature of the actions being performed. But
she probably didn't want to die anyway...

Observation 27. P., 19 years old. The di-
agnosis has not been established; he has not
contacted a psychiatrist before. A university
student, trying to woo a girl, decided with a
friend to stage suicide "so that it was natural".
There was a window opening downwards in
the toilet of the building, in the upper part of
the window. The range of movement of the
handle on it at the appropriate opening was
about 80 cm. It was planned to tie a noose to
it, and taking into account the fall of the body
and the opening of the window, strangulation
should be minimal. Everything was carefully
calculated, the time of the beginning break
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nemio, a ¢ yuémom naoeHusi meaa u OmKpblealoujelics
gopmouku, npudywusanue 00IHCHO ObIMb MUHUMATL-
HbIM. Bcé bvino mwamenvnvim obpasom paccuumano,
Nn002a0aHO 8peMs HAYUHAIOWE20Cs Nepepbléa MedcOy
napamu, Hanucama «npeocmepmuas 3anucka». B oenv
«npeocmaegneHusy 6 )opmouxe NOMeHANU WNUHeaLem,
na umo I1. ne obpamun énumanus. B pezyiemame Kom-
CMamuposana cmepms NOCPeoCmeom acQuKcull.

JleMOHCTpaTUBHO-IIIaHTaXHasA TMOIBITKA, CIy4Yau-
HO 3aBEpILIMBIIASCS CMEPTHIO, CTaB HECYACTHBIM CIy-
yaem? Hamomuum, I1. mokugate Hac He TJIAHUPOBAI,
XOTs U BEN onacHyto urpy. M nocnennee HaOmoneHue.

Habniooenue 28. O., 32 200a. /Juacno3: ucmepu-
yecxoe paccmpoticmgo auynocmu (F 60.4). Haxoosico 6
Mecmax auueHusi c80000bl, Ymobvl NOOHAMb 30HY HA
gonnenuss, O. «6pOCUn KUWKU HA NOI», MO eCmb, ¢ De3-
VCIOBHbIM NOHUMAHUEM BO3MOJNCHBIX CMEPMENbHbIX
nocieocmeuil, pacnopon cebe ocmpulM HpeoMemom
OPIOWHYI0 CIMEHKY, 8bIMAWYUE HAPYICY YACHb MOHKO20
kuweunuxa. C oonvuum mpyoom Obll CNAcéH, nepernec
HECKOJIbKO CIONCHBIX onepayutl. B nocneodyiowux dece-
0ax ymeepi#coan, 4mo 8CE€ «No NOMAMUAM COenany,
«ymep Ovl, max 3a deno». B momenm nocmynka nonu-
Man 6Clo €20 cepbEé3HOCMb, «Oblll Obl NPOCMbIM MYIHCU-
KOM Ha 30He, mak Ovl He nocmynuny. Kak k cyuyuoy x
COBEPUIENHOMY He OMHOCUICA, XOMs NOHUMA, YMO HA
99 npoyenmos ympém.

3aBepIInCch JaHHas dCKamnajga CMEpTbIO, Kak Obl
ciyuuBieecss kBanuduuuponanu? O. 0CO3HAHHO MIEN
Ha BEPOSITHYID CMEPTb, JCWCTBOBAT HMCKIIOYUTEIHLHO
CaMOCTOSITENIbHO, O€3yCIIOBHO, B Iylle HaJesCh Ha
OnaronpusATHEIA MCX0 (HO M K HEOIaronpusiTHOMY OH
Obu1 roToB). JKenanue ymeperb HOCUT «MEPUAOIIUN
XapakTep»: C OJHOH CTOPOHBI XHTh XOTEJIOCh, C JPY-
TOHM, €clii HaJo0 MOTHOHYTh «3a Jeyo», To Hamo. U,
YUUTBIBasi BEPOSATHOCTH, B JIAaHHOM Clly4ae, HeOiaro-
MPUSTHBIN MCXO BUJENCS 0ojiee MPENNOUYTUTENbHBIM.
Tak urto xe mepex Hamu? CyunujanbHas MOIBITKA
WCTUHHO / HEMCTUHHOTO XapakTepa WM BCE K€ MBI
UMeeM JIeNI0 C JIEMOHCTPATHBHO-MaHHITYJISIITAOHHBIM
JeHCTBUEM, HO JIHMILb YYJOM HE «O(OPMHUBLIMMCS» B
oueHb NpaBronoAoOHbI cynuua? To au xoren yme-
peThb, TO JH HET, TO JIM UCTUHHBIH, TO JH MIAHTAKHBIH,
TO JIM TIOTIBITKA CYHIIM/IA, TO JH MPOCTO MAHHITYJISIIHS.
[lepeiiném k BeIBOAAM 1O padoTe.

Bb1600b1

CynnumanbHOE NOBEJCHNE, CaMO O cebe SBIISACH
OTJEJbHBIM KIIMHUYECKUM (PEHOMEHOM, COIPOBOXKIAET
BECh KOHTUHYYM «HOpPMa — MCUXHUYECKasl MaTOJIOTHUS.
['oBopst 0 cynnuae y NCUXUYECKH 310pOBOTO YEI0BEKa,

between couples was timed, and a "suicide
note" was written. On the day of the "presen-
tation", the latch was changed in the window,
which P. did not pay attention to. As the re-
sult, death by asphyxia was pronounced.

A demonstrative blackmail attempt that
accidentally ended in death, becoming an
accident? Recall that P. did not plan to leave
us, although he was playing a dangerous
game. And the last observation.

Observation 28. O., 32 years old. Diag-
nosis: hysterical personality disorder (F 60.4).
While in prison, in order to raise the area to
unrest, O. "threw his intestines on the floor,"
that is, with an unconditional understanding
of the possible fatal consequences. He
flogged his abdominal wall with a sharp ob-
ject, pulling out part of the small intestine. He
was saved with great difficulty and underwent
several difficult operations. In subsequent
conversations, he claimed that he had "done
everything according to concepts", "he would
have died, so for the cause". At the moment
of the act, he understood its seriousness, "if 1
were a simple man in the prison, I wouldn't
do that". He did not treat it as a suicide, alt-
hough he understood that it was 99 percent
that he would die.

If this escapade ended in death, how
would the incident be qualified? O. was de-
liberately going to probable death, acted sole-
ly independently, of course, hoping in his
heart for a favorable outcome (but he was
also ready for an unfavorable one). The desire
to die has a "flickering character": on the one
hand, I wanted to live, on the other, if I have
to die "for the cause", then I have to. And,
given the probabilities, in this case, an unfa-
vorable outcome seemed preferable. So, what
is in front of us? Is it a suicidal attempt of a
true /untrue nature, or are we still dealing
with a demonstratively manipulative action,
but only miraculously did not "take shape"
into a very plausible suicide? Either he want-
ed to die, or not, or true, or blackmailed, or
attempted suicide, or just manipulation. Let's
move on to the conclusions of the work.

Conclusions

Suicidal behavior, being in itself a sepa-
rate clinical phenomenon, accompanies the
entire continuum of "norm — mental patholo-
gy". Speaking about suicide in a psychologi-
cally healthy person, according to the analysis
carried out in the work, one should always
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COIJIACHO MPOBEAEHHOMY B paboTe aHalu3y, cleayeT
BCEI/Ia YYHMTHIBATh METOJOJIOTHIO OLEHKH IMOJ00HOTO
coueTanusi. ECu Mbl peTpOCTIEKTHBHO JIMIIb OLICHHUBA-
€M TMPHUCYTCTBUE Y MOTUOIIET0 YCTAHOBIEHHOTO paHee
MICUXUATPHUUECKOTO WIIM HAPKOJIOTHUECKOTO JHArHO30B,
MOJy4aroTCs BECbMa 3HAYUTENIbHBIE JIOJIM «YyCJIOBHO
30pPOBBIX JHUI». Eciu e MBI MPOBOANUM IICHUXOJIOTH-
YEeCKYI0 WIM MCUXHATPUUECKYIO ayTOICHUIO CiydYasi, TO
B 3HAQUMTEJILHOM YHCIIC HAOJIOACHUM, ¢ OOJIBIIEH HIH
MEHBIIEH BEPOSATHOCTh M CTENEHbIO 0OOCHOBAHHOCTH,
MBI OOHApYXHM YKa3aHHUS Ha BEPOSTHYIO ICUXUATPH-
YECKYI0 «HEHOPMY». DTO HE W3MEHHUT IEepBOHAYAIb-
HBIX MIPONOPLHUH, OHAKO, NAET MOYBY IJISi pa3MbIIILIe-
HUH ¢ 1enpio pa3paboTku 3()(EeKTUBHON CTpaTeruu
MPEBEHTUBHOMN cyunmaonoruu. boxee Toro, cam dakr
MPUCYTCTBUS TICUXUATPUUECKOTO JHarHo3a, 0e3 OIeH-
KM KOHTEKCTa IMPOU3OMICIIET0 W MPUCYTCTBUSA TPHU-
YHHHO - CJIEJICTBEHHBIX CBSI3€#, MaJl0 YTO O3HAYaET caM
no cebe. I103BONMUTENBHO UL TOBOPUTH O JHArHO3aX
Pa3HOro paHra CyuIHIIbHON 3HAYUMOCTH.

OtHomienne Qakra MPHUCYTCTBHUS TCHUXUYECKOTO
3a00JIeBaHMEM W CyMIIMJa MHOTOTPAaHHO, HayMHAsl OT
HECOMHEHHOTO y4acTusi OOJIE3HU B dTarax CyMIUI0Te-
He3a JI0 OTCYTCTBHS TaKOBOTO (JaXe y JIMIL, HaXo.s-
HIMXCSI B MOMEHT T'MOENN B IICUXOTHYECKOM COCTOS-
HUM). BaxHO YYMTHIBATh HCTUHHOCTH MOPTAIBHBIX
YCTaHOBOK, OCO3HaHHE IPOU3BOJIUMBIX JACUCTBHNA H
IIPEICTaBICHHOCTb BOJIEBOW COCTABIISAIOUICH.

B ciydyae mcmxoTHYECKOTro COCTOSIHHS IEJIec000-
pa3HO BBIACNATH HECKOJBKO THIIOB COOTHOIICHUS
MMEIOILETrocsl paccTpoiicTBa M camoyOuiicTBa: ¢ 6e3-
YCIIOBHBIM BIIUSTHUEM TCHUXOTHYECKOH CHMIITOMATHKH
U C OCO3HAaHHWEM IIOCIIE/ICTBUI OCYIIECTBISIEMBIX NIEH-
CTBHH — MHIYIUPOBAHHBII MCUXOTUYECKUM COCTOSHH-
€M CyHIuJ; ¢ 6e3yCIOBHBIM BIUSHHEM, HO O€3 0CO3Ha-
HHS TIOCJICICTBUM — HMCTUHHBIM NCUXOTHYECKHU CYH-
U WIA TICHXOTUYECKUH TICEBIOCYHIHI; ¢ O€3yCIoB-
HBIM BIIMSIHUEM, HO OTCYTCTBHEM HMCTHHHOTO KEJIAaHUS
HMEHHO YMEpeTb — TpaHC(POPMAIMOHHBINA MCUXOTHYE-
CKUH CyMIIM]; OCO3HAHHOE H30aBJIE€HHE MOCPEICTBOM
CyHLUJa OT MEPEeKUBAHUM, CO3/IaHHBIX MCUXUYECKUM
pPaccTpoOCTBOM — MApariCUXOTHIECKHUIA CYyHITH]L.

AddexTrBHO-TIIOKOBBIE BapHAHTHI UHAYKIIMHA CYH-
IUAATEHOTO TIOBEICHMS, TIPH CBOEH JOCTATOYHO 3HA-
YUTEJIBHOW PACTIPOCTPAHEHHOCTH, PEIKO TUArHOCTHU-
PYIOTCSI IPUKU3HEHHO B CHITY MapaljIeIbHOCTH CBOETO
(bopMHUpOBaHUS CYULMIAJILHOMY I[OBEJCHHUIO. 3aya-
CTYIO ATO BapUaHT JHUIIb MOCTMOPTAIILHON JUarHOCTU-
KA C TMPUBJICUYCHHEM IOCOOUS TMCUXOJOTHYECKOW WIIH
MICUXUATPHUYECKON ayTOTICHH.

take into account the methodology for evalu-
ating such a combination. If we only assess
the presence of a previously established psy-
chiatric or narcological diagnosis in the de-
ceased retrospectively, we get very significant
proportions of "conditionally healthy individ-
uals". If we conduct a psychological or psychi-
atric autopsy of a case, then in a significant
number of observations, with greater or lesser
probability and degree of validity, we find
indications of a probable psychiatric "abnor-
mality". This will not change the initial propor-
tions; however, it gives grounds for reflection
in order to develop an effective strategy for
preventive suicidology. Moreover, the very
fact of the presence of a psychiatric diagnosis,
without assessing the context of what hap-
pened and the presence of cause-and-effect
relationships, does not mean much in itself. It
is permissible only to talk about diagnoses of
various degrees of suicidal significance.

The relationship between the presence of
mental illness and suicide is multifaceted,
ranging from the undoubted participation of
the disease in the different stages of suicido-
genesis to the absence of such (even in per-
sons who are in a psychotic state at the time
of death). It is important to take into account
the truth of the mortal attitudes, awareness of
the actions performed and the representation
of the volitional component.

In the case of a psychotic state, it is ad-
visable to distinguish several types of correla-
tion between the existing disorder and sui-
cide: with the unconditional influence of psy-
chotic symptoms and with awareness of the
consequences of actions performed — suicide
induced by the psychotic state; with uncondi-
tional influence, but without awareness of the
consequences — true psychotic suicide or psy-
chotic pseudosuicide; with unconditional
influence, but lack of true desire, namely to
die is a transformational psychotic suicide;
conscious escape through suicide from the
experiences created by a psychological disor-
der is parapsychotic suicide.

Affective shock variants of induction of
suicidal behavior, with their sufficiently sig-
nificant prevalence, are rarely diagnosed in
life due to the parallelism of their formation
to suicidal behavior. This is often an option
only for postmortem diagnosis with the in-
volvement of a psychological or psychiatric
autopsy manual.
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SUICIDE AND PSYCHIATRY: THE SUICIDAL PERSON IS MORE LIKELY TO BE ILL OR
RATHER HEALTHY. REFLECTIONS ON THE PSYCHIATRIC QUALIFICATION OF SUICIDE,
AWARENESS OF ACTIONS AND THE TRUTH OF INTENTIONS

A.V. Merinov!, . M. Shishkova!, IRyazan State Medical University, Ryazan, Russia;

N.A. Emec?, A.S. Novichkova?, A.V. Kosy’reva! merinovalex@gmail.com
’ ’ Yy 2Regional Clinical Narcological Dispensary, Ryazan, Russia

Abstract:

The results of the senior medical students’ answers the question: "Does a person who commits suicide necessari-
ly suffer from any kind of mental disorder?" served as a starting point to this work. The number of positive re-
sponses tended to reach 100%. Suicidal behavior for many people is a frightening, odious and mysterious topic,
which in no way is able to characterize a mentally healthy person. The purpose of the work is to assess the pres-
ence of a psychiatric or narcological disorder (established or suspected) and its possible impact on suicide (or
attempt) by analyzing fairly common clinical cases in practice. Materials and methods. 28 observations of com-
pleted suicides, suicide attempts and accidents as a result of demonstrative blackmail actions were analyzed from
a clinical perspective in the work. The methods of psychiatric and psychological autopsies were used. Results. It
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has been demonstrated that suicidal and parasuicidal behavior, being separate clinical phenomena in themselves,
accompany the entire continuum of "norm — mental pathology". There are options for suicide with and without
understanding the essence of the actions performed on oneself (awareness of the nature and purpose of the plan
and without them), with the presence of a clear volitional controlling component and with a significant decrease
or perversion of the latter. The relationship between the presence of mental illness and suicide is multifaceted,
ranging from the undoubted participation of the disease in the stages of suicidogenesis to the absence of such
(even in persons who were in a psychotic state at the time of death). In case of death at the time of a psychotic
state, it is reasonable to use the following models of combining the existing disorder and suicide: with the un-
conditional influence of psychotic symptoms and with awareness of the consequences of the actions performed —
suicide induced by a psychotic state; with unconditional influence, but without awareness of the consequences —
true psychotic suicide or psychotic pseudo—suicide; with unconditional influence, but without a true desire to die
— transformational psychotic suicide; conscious escape through suicide from experiences created by a mental
disorder - parapsychotic suicide. Affective shock variants of the induction of suicidal behavior, with their rather
significant prevalence, are rarely diagnosed in vivo due to the parallelism of their formation to suicidal behavior.
This is often an option only for postmortem diagnosis with the involvement of a psychiatric autopsy manual.
Conclusions. The very fact of the presence of a psychiatric diagnosis, without assessing the context of what hap-
pened and the presence of cause-and-effect relationships, means little in itself. It is permissible only to talk about
diagnoses of different ranks of suicidal significance. The methodology for evaluating such a combination should
be taken into account in the case of suicide in a mentally conditionally healthy person. A retrospective calcula-
tion of previously established psychiatric or narcological diagnoses in suicide victims gives us a significant
number of healthy individuals. When conducting a psychological or psychiatric autopsy, we are more likely to
find indications of a possible psychiatric "abnormality".

Keywords: suicidology, auto-aggressive behavior, psychiatric autopsy, psychological autopsy, suicide with-
out suicide, parapsychotic suicide, psychotic pseudosuicide, true psychotic suicide, psychotic induced suicide,
transformational psychotic suicide
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