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B cepun 0030poB cHCTEMaTH3WPOBAaHBl W KPUTHYECKH OCMBICICHBI PE3y/IbTaThl OTEYECTBEHHBIX, BKJIIOYAsi OPUTH-
HaJIbHbIE, ¥ 3apYOEKHBIX HCCIIEIOBAaHUN C ONIOPOH Ha JIOKa3aTeIbHbIE JaHHBIE O CYHIMJALHOM MTOBEAeHHH. B HacTo-
simieM Coobuienun | arorcest 4€TkHe XapaKTepUCTHKH OTIENBHBIX (JOPM CYHIMAAIBHOTO MMOBEACHUS M HECYUIIHalTb-
HOTO CaMOIOBPEXKACHUS, UX PA3IUUUs, SMUIEMHOIOTHYECKHE T0KA3aTeNIN B MOJPOCTKOBOM NEPUOJIE U B CPaBHEHUU
co B3pocioit nomyssinueit. [logpobHO paccMaTpuBaloTcs (AakTOpPbl PUCKA W aHTHCYWIMAAIBHOW 3alUThI, CIOCOOBI
CYyHIMIAIbHBIX AedcTBHi. OOCyXaaercs poib B CyHIMIAIBHON aKTUBHOCTH JIMI JAHHOW BO3PACTHOW KaTEropuu Ta-
KHX TOKa3aTeNell Kak IMoJI, BO3pacT, paca M ATHUYECKAs NPUHANIEKHOCTh U Ap. [IpH olleHKe CyHIUAanbHOrO pUcKa
ITOKa3aHa BayKHAs POJIb CYMIMAATIBHOTO aHAMHE3a (MOKYIIEHH Ha CYHIH[ B MIPOIUIOM) W HAIMYHE HECYHIUIATBHBIX
CaMOTIOBPEXXICHUH, pUCKOBAHHOTO TMOBeAeHuUS. [IpuBoasaTcsa naHubie 00 apPeKTUBHBIX, KOTHUTHBHBIX U COIMATBHBIX
(akTOpax pHUCKa CyHIIUAATBHOTO IIOBEACHUS, IMIHOCTHBIX U MICHXOJOTHYECKUX 0COOeHHOCTIX. B gacTHOCTH, TOKa3a-
Ha POJIb B CYHIIMJOTCHE3€ arpeCcCHH W WMITYJIbCUBHOCTH, HEWPOTH3Ma, HETaTHBHOW ah(heKTHBHOCTH, HU3KOH camo-
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OIIEHKH, HEIOCTaTOYHOI CTPeccOyCTONYNBOCTH, CEKCYaIbHOM opueHTanuy, ynorpednenus ITAB u np. B 3aknroue-
HUH aBTOPHI JEJIAal0T BHIBOJ O MHOTO(aKTOPHOCTH Pa3BUTHS CYHIIUAAIEHOTO TIOBEICHHUS B ITOAPOCTKOBOM BO3pACTe U

HCO6XOL[I/IMOCTI/I JalbHEHIINX UCCIICA0BAHUM.

Kniouegvie cnosa: ayroarpeccusi, CyuIu, CyuIuAaIbHAs TOIBITKA, HOAPOCTKH, MOJEIH CyHIIUIOTeHe3a, (aKTo-

PBI pUCKa, TPOGHIAKTHKA CyHIIUIA

Kaxnapiii Tpetuii 3eMIISSHUH — peOEHOK (110 KOHBEHITUH
OOH, kaxnaprii yenoek muaznmie 18 met). [ToapocTKOBBIM
BO3pacT — BaXHEUIIMHA B pa3BUTHH. BypHbIE cTpeccoreH-
HbIe OMOJIOTMYECKHE B TICHXOCOIMAIbHbIC U3MEHEHUS BTO-
pOro JecSITUIETHS OTPaKAIOTCS Ha BCEX aCHeKTaX >KU3HU
MOJPOCTKOB; YHUKAJIBLHBINA MEPHOJ LKA PAa3BUTHS BaXKECH
JUTST TApMOHH3AINH TYIIEBHOTO W (PU3WYECKOTO OJIaroro-
JIy4usl B JaJbHEHUIIEM.

CyunnansHoe noseneHue (CIT) mpereli u moapocTKOB
KaKk HEM3MEHHO aKTyajibHas mpoOiieMa OOIEeCTBEHHOTO
3PAaBOOXPAHEHUS BBI3BIBAET OCOOYI0 03a00YEHHOCTH IIO
psny IPHYHH.

Tpetb u3 800000 ruOHYIINX €KETOJHO OT CaMOyOHUICTB
B Mupe — Mojozpie. CaMoyOUICTBO O/THA U3 BEIYLIUX MPH-
YMH CMEPTHOCTH B MHUpE BO Bcex Bozpacrtax [1]: 1,5% Bcex
cMepTed B Mupe, Win 18 MecTo B paHKupe NpUYHH CMEPTH,
HO BTOpas II0 4acTOTE IIPUYMHA CMEPTEH AETed U NOAPOCT-
koB EBpombl u CIIIA Bcieg AOpOXKHO - TPaHCHOPTHBIM
HecuacTHeIM ciydasM [1]. Ha camoyOwmiicTBa mpuxomsrcs
8,5% cmepreii mOAPOCTKOB M MoJIoAbIX 15-29 net, oHM xe —
OCHOBHAsl MPUYHMHA X CMEPTH B Mupe [2, 3].

B moxpocTkoBOM BO3pacTe — Hawajgo OOJNBIIMHCTBA
MOTEHIIMATBHO CYMLUAOTEHHBIX IICUXMYECKHX (KaK Je-
Ipeccusi) U psiia COMaTHYECKUX (Kak ayTOMMMYHHBIE) pac-
CTPOMCTB.

B cBsa3u ¢ poctom CII ¢ Bo3pacToMm, MOAPOCTKH —
riaBHasi MyiIeHs npodunaktuku. OCHOBHAsA Lesb NPoQu-
naktuku CII mogpocTkoB — yMeHbLIeHHE (PAKTOPOB pHCKa
U IIPOTUBOJEHCTBUE UM.

CII nmoapocTKOB CBsI3aHO ¢ (PU3MYSCKUMHU U HEBPOJIO-
TMYECKHUMHU TIOCHEACTBUSIMA WM HMHBAIWIHOCTBIO; BICYET
TSDKEJI0€ COLMAbHO-3KOHOMHUYECKOE M TICHUXOJIOTHYECKOE
Opems [1], mosTomy y mporpamMm TpOopHIAKTUKA TyMaH-
HBII 1 pecypcocOeperaromunii MoTeHIHaI.

TToapoctku ¢ CII 1 ux 6im3KHUe CKIOHHBI YKIOHATHCS
OT THUIOBOH NMPOQECCHOHANBHON MOMOIIM, MAJI0 COOTBET-
CTBYIOIIEH BO3pacT - CHEHM(UIECKUM M BIACTHYHBIM IO
Mepe Pa3BUTHSI UX MOTPEOHOCTSIM, YTO TOOYKJAeT pPa3BU-
THE HOBBIX ()OPM B pyciie MaTpHIlbl OOIIECTBEHHOIO 3/Ipa-
BOOXpaHEHUS, OPUEHTUPOBAHHOTO HA JIMYHOCTHO - COLH-
JIbHOE pa3BUTHE (BOCCTAHOBJICHUE).

Hayuno nokazarenbpHo 3((deKTUBHBIC JICUSHHE U TPO-
¢unaxktrka CII mOAPOCTKOB TyMaHHBI M HECYT PECYpCo-
cOeperaommii noreHuuan. Bmecte ¢ TeM HEZOCTATOYHO
n3ydeHsl MHOrooOpasHeie (aktopsl pucka CII B auHamu-
YEeCKOM B3aMMOJICHCTBUM C 3alIUTHBIMU (haKTOpaMH, CyH-
LUI0T€HEe3, HEJOCTATOYHO Pa3pab0TaHbl HOBbIE U OLICHEHBI
CYLIECTBYIOLIHE OpPraHW3alMOHHO-(DYHKIIMOHATIBHEIE (op-

Every third inhabitant of the earth is a
child (according to the UN convention, a child
is any person under 18 years of age). Adoles-
cence is the most important age in humna
development. Violent stressful biological and
psycho-social changes in the second decade
are reflected in all aspects of adolescent life; a
unique period of the development cycle is
important for the harmonization of mental and
physical well-being in the future.

Suicidal behavior (SB) of children and
adolescents as a constantly topical public
health problem is of particular concern for a
number of reasons.

A third of the 800,000 deaths per year
from suicides in the world is by young people.
Suicide is one of the leading causes of death
in the world at all ages [1]: 1.5% of all deaths
in the world, or 18th place in the ranking of
causes of death, but the second most common
cause of death of children and adolescents in
Europe and the United States following road
traffic accidents [1]. 8.5% of the deaths of
adolescents and young people aged 15-29 are
suicidal, and this is the main cause of youth
death in the world [2, 3].

The onset of most potentially suicidogen-
ic mental (like depression) and a number of
somatic (like autoimmune) disorders happens
in adolescence.

Since SB is growing with age, adoles-
cents are the main target of prevention. The
main goal of prevention of suicide behavior in
adolescents is to reduce risk factors and coun-
teract them.

SB of adolescents is associated with
physical and neurological consequences and
disability; entails a heavy socio-economic and
psychological burden [1], therefore, preven-
tion programs have a humane and resource-
saving potential.

Adolescents with SB and their relatives
tend to evade from standard professional help
because it doesn’t usually address age specific
demands including its elasticity and need to
evolve. As a result, new forms in line with the
matrix of public health focused on personal
and social development (recovery) are en-
couraged to develop.

Scientifically effective treatment and
prevention of SBs of adolescents are humane
and bear resource-saving potential. At the
same time, the diverse risk factors of SP in
dynamic interaction with protective factors,
suicidogenesis are not sufficiently studied,
new organizational and functional forms of
care in a heterogeneous group of adolescents —
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MBI TIOMOLIH B Pa3HOPOAHON TPyIIle TMOAPOCTKOB - CYUIIH-
JIEHTOB M UX OMU3KHUX C YIETOM BO3PACTHOTO dTara pa3BH-
THS ¥ XpOHOTOMA (ITKOJa, JOM, HHTepHAT, OOJIBHUIIA, TIe-
HUTEHIIMAPHOE YUPEKACHNUE).

Opranuzamus 1 arnpoOarus pe3yIbTaTUBHOCTH, C MPH-
BJICUCHHEM TMO3UIUH CYMLUUACHTOB W WX ONU3KUX, MOJ-
POCTKOBOTO CEKTOpa CYWLUAOIOTHUECKOM MOMOIIM BIIUCA-
HBI B pycio «CTpaTeruu pa3BUTHS CUCTEMBI OXPaHbBI TICH-
XUIECKOTO 31M0poBbsi B Poccmiickoit demeparum mo 2025
I.», TpelycMaTpUBAmOLIe obecreueHne HEeoOXOIUMBIX
yCIOBUH T pa3paboTKy WHHOBAIIMOHHEIX, pecypcocohepe-
TaloNuX IMPOTpaMM TICHXOIPOQIIAKTHKH, TICHX000pa3o-
BaHUsI M TICUXOIMPOCBEUICHUS, aJpecOBaHHBIX MOTpeOUTE-
JIAM TICUXUATPUYECKON IMOMOIIY U HaceIeHHUIO B LIeJIOM Ha
Pa3HBIX dTalax XU3HEHHOTO UK YeIOBeKa.

Omnpenenenus u penomenonorus CII.

IToapoCTKOBBIM BO3PACT — NEPEXONHBIA IEPHUOJ pas-
BHTHS YEJIOBEKa MEXIY JAETCTBOM M 3penocThio. CormacHo
tepmunosiorun @onma OOH B obacTn HapoAgOHACEICHHUS,
noapoctku — juna 10-19 ner (paHHUN MOAPOCTKOBBIN BO3-
pact 10-14 ner; mo3mHUHA MOAPOCTKOBBIA Bo3pacT 15-19
JIeT).

B nureparype mmpoko omnpenenenue CII BHe mocie-
JIOBaTEeNbHBIX CHUCTEMAaTHKH M pabouux OmpeesieHHH.
Kaxnpie Heckonpko ner oOHOBmeHa TakcoHomms CII. B
nccnenopanusax CII Bo3aMOkHBI (HeHOMEHOIIOTHYECKHE pa3-
JIUYUS: aKTUBHBIE MJIM MTACCUBHBIE MBICITH; MOMBITKA CAMO-
yOwmiicTBa ¢ MEIUIIMHCKAMU TIOCIECTBUSAMH WU 0€3 HUX.
[Ipu HescHOCTH TakcOHOMHH W Habopa OmeparoHaTBHBIX
onpejeNneHnid 0e3 JeTalu3allii dTarna CyHWIWAoTeHe3a B
BBIOOpKaX CTpajaeT BHYTPEHHSSI BAJIUIHOCTH HCCIIENOBa-
HUH (KaK «CIIy4ali-KOHTPOIbY) ¢ «auddysneiny rpymnm usy-
YeHHsI U KOHTPOJs. BaxkHO neranusupoBaTh U CTaHAApTH-
3upoBartb onpezaenenue CIIL

Cyuyudanvuvie mviciy B HACTOSIIEM 0030pe — pas-
MBIIUICHAS WU JKeJaHWe MMOKOHYUTH ¢ CO0O OT OTHOCH-
TEJIHHO MACCUBHBIX (JKEJIaHWEe YMEPETh) 0 aKTHBHBIX (Ke-
naHue YOUTh ceOsl MM TUIAHUPOBAHMS, KaK 3TO CHIENaTh), O
NpUYMHEHUH cebe Bpeaa uiau camoyowuiictBe. OOBIYHO B
WICCIIEIOBAHNAX «CEPHE3HBIE» MBICIH O CYyHIIHJE HE OTIH-
YalT OT AHTUBUTAJBHBIX ITEPESIKUBAHUH.

B o00630pe mpumensHO He 00CYXKICHBI TUIAHBI CaMoO-
yOHIICTB M3-32 OTCYTCTBHSI KOHCEHCYCHOTO OIPEEICHUS H
3aJIOKyMEHTUPOBAHHOTO OTJIMYUS HECOOTBETCTBHS JIHII,
cOOOMIAIONINX O 3aMJIAHUPOBAHHBIX U HE3aIJIaHUPOBaHHBIX
MOTIBITKAX.

CII ompeneneHo Kak YMBIIUICHHOE WM COBEPIIAEMOE
HEOCO3HAaHHO (PU3WYECKOE CAaMOMOBpEXKIEHUE, YpEeBaTOe
MEIUITUHCKUMH TIOCIIE/ICTBUSIMU M CMEPTBIO.

CyunnainpHoe moBenieHHe [4] oObeAMHSIET MpOsBIe-
HUS CyMUUAAIBHON BHYTPEHHEH U BHEIIHEW aKTUBHOCTH:
MBICJIM, HAMEPEHHMs, BBICKAa3bIBAHHS, YIPO3bl, IOMBITKH,
cyunun. TepMuH 0c000 TIPUMEHUM K TTOJPOCTKOBOMY BO3-
pacTy, Korja CyWIAaiIbHbIE MPOSBICHUS MHOTOOOPA3HBI.
Kontunyym oT cyunmaanesHON MbIcau g0 cyurnuaa [1],

suicides and their relatives are insufficiently
developed and evaluated, taking into account
the age stage of development and chronotope
(school, home, boarding school, hospital, pen-
itentiary institution).

The organization and testing of effective-
ness, involving the position of suicides and
their relatives, the teenage suicidological care
sector are included in the mainstream of
“Strategies for the development of the mental
health system in the Russian Federation until
2025”, which provides for the provision of the
necessary conditions for the development of
innovative, resource-saving general programs
of psychoprophylaxis, psychoeducation and
psychoeducation, addressed to consumers of
psychiatric care and to the population as a
whole at different stages of a person's life cy-
cle.

Definitions and phenomenology
of the SB.

Adolescence is a transitional period of
human development between childhood and
adulthood. According to the terminology of
the United Nations Population Fund, adoles-
cents are people of 1019 years of age (early
adolescence is the period between 10 and 14
and late adolescence is between 15 and 19).

In the literature, the definition of a SB is
too broad and has few consistent systematics
and working definitions. Every few years, SB
taxonomy is updated. In SB research, phe-
nomenological differences are possible: active
or passive thoughts; suicide attempt with or
without medical consequences. If the taxono-
my and the set of operational definitions are
unclear without specifying the stage of suicide
genesis in the samples, the internal validity of
the studies suffers (as in “case-control”) be-
cause there will be “diffusion” of the study
and control groups. It is important to detail
and standardize the definition of SB.

The suicidal thoughts, or suicide ideation,
in this review means thoughts or the desire
about harming oneself or committing suicide
that can take either relatively passive (the desire
to die) to rather active forms (the desire to kill
oneself or planning how to do this). Usually in
studies, “serious” thoughts of suicide do not
distinguish from anti-vital experiences.

The review did not specifically address
suicide plans due to the lack of a consensus
definition and the documented difference in
the mismatch of individuals reporting planned
and unplanned attempts.

SB is defined as intentional or uncon-
sciously committed physical self-harm that
can lead to medical consequences and death.

Suicidal behavior [4] combines the mani-
festations of suicidal internal and external
activity: thoughts, intentions, statements,
threats, attempts, suicide. The term is espe-
cially applicable to adolescence when suicidal
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MIPEICTaBIISIIOT MoJitoca crekTpa pucka CIIL.

IHonvimka camoybulicmea — HeCMepTEIbHOE, cCaMopas-
pYLIUTENBHOE AEHCTBUE C SBHBIM WM MpPEANojaraeMblM
HamepeHueM ymepeTb. llombITka camMoyOuiicTBa MOAPOCT-
koB game (60-80%) 3arumanupoBana [5]. B mportuBoBec
OTE€YEeCTBEHHbIM AaHHBIM. Jlumb y 10% mnoapocTkoB wuc-
TUHHOE JKellaHhWe ITOKOHYUTh C COOOW, Yy OCTaNbHBIX —
«KPHK O TIOMOIIM». Y TOAPOCTKOB pa3ilune MEX HCTHH-
HBIMU U JIEMOHCTPAaTUBHBIMH CYHIHIATbHBIMH TOTBITKAMA
3arpynHeHo. [lpu «HesCHBIX» MOMBITKaX MEHCTBHS OIpe-
neneHbl OypHbIM a(eKTOM NpPU YTHETEHHH paccylIOoYyHON
JesTeTbHOCTH. ManoomnacHbI Wil OpyTaNbHBIN CIIOCOOBI
MOTYT OBITH BEIOpPAHBI CIy4aitHo [6].

Camoybduticmeo — CaMOTIOBPEXKTAIOIIHIA CMEPTETHHBII
MOCTYNOK C SBHBIM WM TMpEeArojaraéMbIM HaMepeHHEM
JUIINTE ceOs >KU3HH, YTO YacTO OIpPENENeHO CyAMEIIKC-
TIEPTOM HITH IOBEPEHHBIM JIHIIOM.

B 0030pe paccMOTpPEeHBI M HeCyuyuodivbHbvie Camo-
nospesicoenuss (HC), cyMnmnaibHbIA JKeCT, mapacyHIu),
TO €CTh CaMOMOBPEXKICHHUS 0€3 CYHIMIAIBHOTO HaMepe-
uus. llupe: mapacyunmmsl — CyWIUAANbHBIE TTOMBITKA U
HaMEpEHHbIE CaMOIIOBPEKACHUSI 0e3 HaMepeHHs yMepeTb
[7].

Hecyuyuoanvnoe camonospesicoenue ectb ICUCTBHE C
HECMEPTENHHBIM JIETAFHBIM HCXOJIOM, TIPH KOTOPOM ITUIIO
MpeTHAMEPEHHO AEMOHCTPHUPYET HENPUBBIYHOE s cels
MOBE/ICHNE, TIPUBOJISIIEE, TIPYU OTCYTCTBHH BMEIIATEIHCTBA
CO CTOPOHBI, K CAaMOIOBPEXICHHUIO, JHO0 TpeIHAMEPEHHO
MIPUHUMAET KaKoe-THOO0 BEIIECTBO B J103€, MPEBBIIIAIOIICH
MIPEeNMUCaHHYIO, HENbI0 YEro CIyXHUT OCYIIECTBIEHHE Ke-
JIAEMBIX JAHHBIM JIMIIOM TEPEeMEH IMOCPEACTBOM (haKThde-
CKUX HJTH OXKHJIAEMBIX (PH3MUECKUX MTOCIIEACTBHMA.

TepMUH «npednamepentoe camonospedcoeruey npu-
MEHUM W JUIsl CaMOITOBPEXKICHWH, HE TMPEeoararonmx
CYHMIIMJATBHBIX HAMEPEHUH C IIeNIbI0 «I1100eray, a He cMep-
TH.

VY noxapocTtkoB codetaercs HecyunuaanpHoe u CII,
(heHOMEHOIIOTHYECKN pa3Hble. ['paHWIla MEXIy CyHIIH-
JATBGHBIMH M HECYMIUJAJIbHBIMH HaMEPEHHBIMH CaMO-
MOBPEKJICHUSMHI Pa3MbITa, MPOUCXOIUT «IEepexieécT», U
KBaJIM(QHULUPOBATH MOMBITKY, 0CO00 PETPOCIEKTUBHO U Y
MTOIPOCTKOB, HEJIETKO.

3amuTHBIA (hakTop 0b03Hauaem gaxmop, ymeHvula-
rowutl 2pynnosoti u unousuoyanvivild pucku CII.

Onunemuonorus CII moapocTkoB.

Cyuyuoanvuvie movicau peaxu 1o 10 net ¢ nukom B 12-
17 nmer [5]. CyunmpmanbHble MBICIA THIIMYHBI OCOOCHHO Y
JIEBOYEK.

MHorue CyMIMICHTH HOMBIIULSUIA O CYHLIUAE WIN
MIBITATACH TIOKOHYUTE € COOO0H emé moIpocTKaMu, 9To yKa-
3bpIBaeT BaxHOCTh paHHed mpoduiaktuku CII. Camoorué-
Tbl 1 MOHUTOPHHT B PEKHME pEajbHOIO BPEMEHHU CBUJIE-
TEJIBCTBYIOT, YTO MOJIPOCTKHU €CIIH YK Pa3MBIIUISIOT O CYH-
uuae, TO yMEPEeHHO YacTo, HalpuMep, «OIUH pa3 B Heje-

manifestations are diverse. The continuum
from suicidal thought to suicide [1] represents
the poles of the risk spectrum of SB.

A suicide attempt is a non-lethal self-
destructive act with an explicit or alleged in-
tention to die. Attempted suicide of adoles-
cents is more often (60-80%) planned [5] in
contrast to domestic data. Only 10% of ado-
lescents have a true desire to commit suicide,
while the rest use it as a “cry for help”. In
adolescents, the distinction between true and
demonstrative suicidal attempts is difficult.
With "unclear" attempts, actions are deter-
mined by tempestuous affect with the rational
activity suppressed. Low-risk or brutal meth-
ods can be chosen randomly [6].

Suicide is a self-harming death act with
an explicit or implied intent to take life, which
is often determined by a medical examiner or
a trustee.

The review also considers non-suicidal
self-harm (NSSH, suicidal gesture, parasui-
cide), that is, self-harm without suicidal intent.
To take it wider: parasuicides are suicidal
attempts and intentional self-harm without the
intention of dying [7].

Non-suicidal self-harm is an action with
a non-fatal outcome when a person either
intentionally demonstrates some non-typical
behavior that can lead to self-harm in the ab-
sence of outside interference, or intentionally
takes some substances exceeding the pre-
scribed dose, with the purpose of initiating
some desired by that person changes through
actual or expected physical consequences.

The term intentional self-harm is also
applicable to self-harm that does not involve
suicidal intentions with the "escape" rather
than death motive.

In adolescents, non-suicidal and SB are
intertwined even though they are phenomeno-
logically different. The border between sui-
cidal and non-suicidal intentional self-harm is
blurred, with an “overlap” occurring, and it is
not easy to identify an attempt, especially
retrospectively in adolescents.

A protective factor refers to a factor that
reduces the group and individual risks of SB.

Epidemiology of adolescents SB.

Suicidal thoughts are rare up before 10
years of age with a peak at 12-17 [5]. Suicidal
thoughts are more typical of girls.

Many suicide attempters thought of sui-
cide or tried to commit suicide as teenagers,
which indicates the importance of early pre-
vention of SB. Self-reports and real-time mon-
itoring indicate that if adolescents think about
suicide, they tend to do it moderately often,
for example, “once a week”.

So, every fifth or fourth teenager in dif-
ferent countries thinks about suicide [5, 8].
The frequency of newly identified suicidal
thoughts of adolescents is 15-25%, and they
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mo». Tak, KKl IATHIM-YETBEPTHINA IOJPOCTOK PA3HBIX
CTpaH aymaeT o cyumuzae [5, 8]. HacToTra BHOBH BEISBICH-
HBIX CYHIIMJANBHBIX MBICIIEH MOapocTKOB 15-25%, mo Ts-
YKECTH OT MBICIEH O CMEPTU U MACCUBHBIX MBICIEH JI0 KOH-
KPETHBIX CYHIHJANBHBIX MBICIEH ¢ HaMepeHHeM WM TiIa-
HOM.

YacToTa MBICIIEH MTOAPOCTKOB O caMOyOuiicTBax ci1abo
KOPpPENHPYIOT € HAIMOHAIBHBIMH YPOBHSMH CYWIIUIOB
(YC) npu orcyTcTBHM Han&KHBIX JaHHBIX PETHUCTPALUH
aKTOB TPaXTAHCKOTO COCTOSHUS B OOJBIIMHCTBE CTPaH U
3aHIDKEHUH WM HEBEPHOH Kiaccu(puKamuu caMOyOHIICTB,
0c000 MOPOCTKOB.

[InanupoBanue pexe: 6 u 2% HOBBIX CIIy4aeB B Iof y
JEBOYEK U MaJIbYMKOB-TIOJIPOCTKOB COOTBETCTBEHHO [9]. B
CEMBSIX C MAJIBIMH JI0XOAaMHU MOAPOCTKU 16-18 neT mposis-
JISIOT CYHIUAANBHYI0 aKTUBHOCTH B 1,5 pasa game [10].

Yacreie, ceph€3Hble W XPOHUYECKHE (HEOTCTYITHBIE)
pa3ayMbs O CyHIIUJC CBSI3aHBI ¢ €ro MombITKOM [11] B Te-
yerne 1-2 nmet [12] u KIMHUYECKH TpeACcTaBIeHBI 0OBIYHO
nenpeccuei / muctumueit [5]. Jymaromue o cyurmmae moa-
pocTKH B 12 pa3 BeposiTHee CoBEpIIAT MONBITKY K 30 rogam
[13], Gonee TpeTn — cymmwmp [5].

He3agantuBHEIME (hOpMaMH «OTBJICUYEHHUSI» OT TATOCT-
HbIX MbIciel ciyxatr HC u /unu ynorpednenue [TAB.

B GonpmmHCTBE CTpaH CyHIMAaIbHOE MBIIUICHHE 00Y-
CIIOBIIEHO TpaBied W (PU3MYECKHM HACHIIUEM, OJIWHOYE-
CTBOM, HEJIOCTATOYHOM IMOJICPKKON POIUTENCH, YrnoTpeo-
JICHWEM CIHPTHOTO U TabakokypenueM [14], To ecTh cxof-
HBIMHU (pacaHBIMHA IPUYMHAMH, Kak 1 BHemHNX Gopm CIL.

Cyuyudanvuvie nonvimky — Ha4aJl0 HECKOJIBKO TO3XKe
MBICIIel; peaku A0 12 jer, ydamasch B MOAPOCTKOBOM BO3-
pacrte [5, 12], BeIxoaT Ha miarto nociue 20 Jer.

Pacnpocmpanénnocms TONBITOK CaMOYOUICTB B Te-
yeHue xu3Hu 3-10,5% [5, 15]; y 1,3-3,8% ManbuukoB u
1,5-10% neBouek, yaiie — y AE€BYLIEK-CTapLIUX MOAPOCT-
k0B [9]. ITomBITKN ¢ MEIUIIMHCKUMH TOCIEACTBUSIMU, BO3-
MOJKHO, COCTaBJISIOT He Oonee 1-3% oT Bcex, HO peanbHOe
WX YUCJIO 3aHWKEHO, IMOCKOJBKY OOJBITMHCTBO HE oOpa-
maercsd 3a MEIUIIMHCKOW ITOMOIIBIO, TOMBITKA HETOYHO
33JI0OKyMEHTUPOBaHHI [9].

B kimuHHYeCKHX BBIOOpKaX CYHITUAANBHBIC TOMBITKA
CTapIIUX TMOJAPOCTKOB OOBIYHO TIOBTOPHBIC C yIUIMHEHUEM
untepBana. [loropHoe CII (6onee mpogymanHoe u Opy-
TaJbHOE) MOXKET OBITh MMPEABECTHUKOM CaMOYyOHIiCTBa.

Hecyuyuoanvnvie camonospescoenus (HC), gacto mo-
BTOpHBIE, XapaKTepHbI I MOAPOCTKOB [16, 17] ¢ mukom B
12-14 ner [18]. Tak, 7,5-46,5% (B cpeaHeM KaXablil Id-
ThIiT) moapocTkoB B Mupe coBepmaioT HC npotus 4-23%
B3pocibix. Yacrora HC eBponeiickux moAgpoOCTKOB HE Me-
Hee 10-13%; neBymiku BTpoe waine coobmator o HC. B
psane crpan HC — Bemymme NPUYMHBI TOCITUTATH3AIII
MOJPOCTKOB B MHOTONPO(QUIbHBIE OOJBHULIBI, HO Maas

range in severity from thoughts of death and
passive thoughts to detailed suicidal thoughts
with an intention or plan.

The frequency of teenagers' thoughts on
suicides is weakly correlated with national
suicide rates in the absence of reliable data on
registration of acts of civil status in most coun-
tries and an underestimation or incorrect classi-
fication of suicides, especially for adolescents.

Frequency of planning is gender- and so-
cially related: there are reported to be 6 and
2% of new cases per year for adolescent girls
and boys respectively [9]. In families with low
incomes, adolescents 16-18 years old show
suicidal activity 1.5 times more often [10].

Frequent, serious and chronic (persistent)
thoughts about suicide are associated with a
suicide attempt in the last 1-2 years [11, 12]
and are usually clinically represented by de-
pression / dysthymia [5]. Teenagers who think
about suicide are 12 times more likely to at-
tempt suicide by the age of 30 [13] and more
than one third of them would commit actual
suicide by that time [5].

Disadaptive forms of “distraction” from
painful thoughts are NSSH and / or substance
abuse.

In most countries, suicidal ideation is
caused by bullying and physical abuse, loneli-
ness, insufficient parental support, alcohol and
tobacco smoking [14], that is similar facade
reasons that are observed for external forms of
SB.

Suicidal attempts usually begin a little
later after thoughts start; they are rare before
the age of 12, become more frequent in ado-
lescence [5, 12], and reach a plateau after 20
years of age.

The prevalence of suicide attempts in life
is 3-10.5% [5, 15]; it is 1.3-3.8% for boys and
1.5-10% for girls, more typical for Ilate-
adolescent girls [9].

Attempts with medical consequences
probably make up no more than 1-3% of all
attempts, but their real number is underesti-
mated, since most attempters do not seek med-
ical help and attempts themselves are not ac-
curately documented [9].

In clinical samples, suicidal attempts by
older adolescents are usually repeated with an
extended interval. Repeated SB (more planned
and brutish) can be a predictor of suicide.

Non-suicidal self-harm (NSSH), often
repeated, is characteristic of adolescents [16,
17] and peaks at 12-14 [18]. Thus, 7.5-46.5%
(on average one in five) of adolescents in the
world commit NSSH while 4-23% adults do
it. The incidence of NSSH in European ado-
lescents is at least 10-13%; girls are three
times more likely to report NSSH. In a num-
ber of countries, NSSH is the leading causes
of admission of adolescents to multidiscipli-
nary hospitals, but a small proportion of ado-
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HayuHo-npaxmuueckuil HYpHaL

nonst npuberaromux k HC moapoctkoB oOpamaercs 3a
TICUXOJIOTHYECKON 1 TICHXHATPUICCKOM ITOoMOIIbHo [16].

PacnpocTpaH€HHOCTD M KIMHUYECKAs] BaXKHOCThH T03-
Bonwin paccMmatpuBaTh HC auarnoctudeckoi kaTeropuei
DSM-V.

®daktops! pucka HC mompocTKOB cXeMaTHYHO pasje-
JICHBI Ha BHEUIHUE (CPEeIOBbIC HIIM IICUXOCOLHAIbHbIEC (aK-
TOpBl W TpaBMaTHYECKHE COOBITHS) W BHyTpeHHUe (JIid-
HoctHbIe) [19]. [Ipuunasr HC o0bsacHeHs qucperysimuen
sMouMii u mpuBieueHueM BHUMaHuUs. Koppemster HC
BKJTIOYAIOT HMCTOPHIO CEKCYaJIbHOTO HACHIIUS, ANECKCHUTH-
mun, Bpaxaeoroctu [20], cxogro ¢ CII. IIpu stom HC n
CyULHIAIbHBIE CaMOMOBPEXKICHHS COCYILIECTBYIOT.
Haunbonee Baxxusie dakropsl pucka HC u cynnmaambHBIX
MIOTIBITOK TIOAPOCTKOB: BO3PACT M JKEHCKUH TIOJN, a TaKXKe
HE3aHATOCTh, U3MEHEHUsI KU3HEHHOW CUTYaIluH, IICUXAYe-
CKO€ pacCTpOMCTBO (Kak Jenpeccusi, MOTPaHuYHOE JIHY-
HOCTHO€ PacCTPONCTBO) U MPEAbLAYIITNE TapacyuIuasl [7].

B oreuectBenHoit BEIOOpKE 150 CTONMMYHBIX ydamuxcs
okonmo 14 ner, coepmmBmux HC, % neBymek [21].
HauGonee gactel camomnopesbl (65%). Brinenensr addek-
TUBHBIE U UMITyTbcUBHBIe HC 1151 00NeryeHnss HeBBIHOCH-
MOTO HaNPsDKEHHS, C IMOCIEAYIONUM PacKassHUEM; TPOTY-
MaHHBIE C TIOJABJICHHOCTHIO, THEBOM C MOTHBOM IPOTECTA.
Bo3moxkHa cMepTh H3-3a HENOOLEHKU MOCIEACTBUI W3-
OpanHoro cnioco6a. HC Ha ¢oHe CHI>KEHHOTO HACTPOCHUS
y 45% nns oGnerdeHus MCUXUUSCKUX TepexuBaHui. Kak
MPaBUIIO, MMOJIPOCTKH UIILYT OMOIIH, cOuyBcTBHsL. Ha dhone
3aHIKEHHON CaMOOIICHKH, HeyBepeHHOCTH coBepmatoT CII
C TEIBI0 JI0Ka3aTh ce0e U OKPYIKAFOIUM COCTOSITEIBHOCTb.
CII gacTo HOCUT OOCECCUBHO - KOMITYJILCUBHEBIN XapakTep.
OtHowenue k CII 1BONCTBEHHOE B 3aBUCUMOCTH OT MO3U-
MU OKPYXKAIOIINX, Pa304apOBaHHE CMEHSETCS UyBCTBOM
ropaocTu 3a ceds. [IcuxonaTonomo0HbIi MEXaHU3M CBS3aH
C aKIEHTYaIUsIMHU JINYHOCTH TOTPAHUYHOTO M HAPIWICCH-
YECKOTO THIIOB B COCTOSIHMH a(pPEKTUBHO CYKEHHOTO CO-
3HaHWsI, HEHABUCTH K cebe U OKpYXKarolmuM. MOTHB «BO3-
BpallleHHss B PEaJbHOCTH», MECTH. JleMOHCTpaTWBHO-
manTaxHoe CII mo3Bonser moka3arh UCKIFOUYUTEIBHOCTD,
MaHHITYJIUPOBATH OKPYKAFOIUMH.

Cyuyuovl, peaxu y eTeid, Ho onucaHsl ¢ 5-8 jer [22,
23] n game k 15-19 romam. Hanbonpmmii ckadok Y C mex
pPaHHUM TOAPOCTKOBBIM M MOJIOJBIM BO3pacTam [3], BbI-
pactas Ha aBa nopsaka. YC OOBIYHO BBIIIE Y FOHOIIEH B
OTJIMYKME OT CYMIIMAAIBHBIX IMOMBITOK («TeHJIEPHBIN Mapa-
ToKC»). Beemmpnas [lcuxmarpudeckass Accoruanusi cpean
YS3BUMBIX K CAMOYOHUHCTBAM BO3PACTHBIX IPYII BBIJICISET
cTapmmx noApocTkoB 15-19 met [24].

VYepeanennsie YC B mupe 10,5; 13,7 u 7,5 (30ech u
nanee Ha 100000 cBEpCTHHUKOB) y IOHOIIEH U JIEBYLIEK CO-
OTBETCTBEHHO [3].

YC 0co00 BBICOKH B TIOCTCOBETCKHX cTpaHax (JIarBum,
V36ekucrane) 14,5-24 y noapoctkoB u Monoasix u 0,3-2,8
— nmetet 1 moapocTkoB [25]. YC moapoctkoB 10-14 mer —

lescents that practice NSSH seek psychologi-
cal and psychiatric help [16].

The prevalence and clinical importance
made it possible to consider NSSH as a diag-
nostic category of DSM-V.

Risk factors for adolescent NSSH are
schematically divided into external (environ-
mental or psychosocial factors and traumatic
events) and internal (personality related) [19].
The causes of NSSH are explained by dysregu-
lation of emotions and attracting attention.
Correlates of NSSH include a history of sexual
violence, alexithymia, hostility [20], which is
similar to the SB. In this case, NSSH and sui-
cidal self-harm coexist. The most important
risk factors for NSSH and suicide attempts for
adolescents are age and female gender, as well
as inoccupation, changes in life situation, men-
tal disorder (such as depression, borderline
personality disorder) and previous parasuicides
[7].

In the domestic sample of 150 students of
capital schools aged 14 who committed NSSH,
%, are females [21]. Self-cuts are most common
(65%). Affective and impulsive NSSH types
are highlighted that are used to alleviate un-
bearable stress (often followed by remorse) and
carefully thought over with low-spiritedness
and anger with a motive of protest. Death be-
comes possible due to underestimation of the
consequences of the chosen method. NSSH can
take place on the basis of decreased mood in
45% to facilitate mental experiences. As a rule,
teenagers are looking for help and sympathy.
Because of low self-esteem or feeling insecure,
they can attempt suicide in order to prove
themselves and others their worthiness. SB is
often obsessive-compulsive in nature. Attitude
to SB is dual and depends on the position of
those around the teenager, disappointment is
transformed into self-pride. The psychopathic
mechanism is associated with personality ac-
centuations of borderline and narcissistic types
in a state of narrowed consciousness, hatred of
self and others. This can take on motive of
"returning to reality" or revenge. Demonstrative
intimidate SB allows them to show their exclu-
sivity and to manipulate others.

Suicides are rare for children but are re-
ported from 5-8 years of age [22, 23] and hap-
pen more often around the age 15-19. The
greatest leap in suicide rates is observed be-
tween early adolescence and youth [3], with a
two-fold increase. Suicide rate is usually higher
for young men, in contrast to suicidal attempts
(“gender paradox™). The World Psychiatric
Association identifies older adolescents aged
15-19 as a vulnerable suicidal age group [24].

The average suicide rates in the world are
10.5 (hereinafter per 100,000 persons); with
average 13.7 and 7.5 for boys and girls respec-
tively [3].

Suicide rates are especially high in post-
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1,6, B 15-19 ner — 8,4. CneactBenuslii komuter PO yka3bl-
BaeT BABOE OOJIbIIE HECOBEPIIEHHOIETHUX KEPTB CYHITHAA.
YC censan (2,3) Bbllie BTpoe TAaKOBOTO y TOPOXKaH, B 00-
eM HaceJleHuH — BABoe. llonoBoe cooTHoIIeHHE KepTB
cynuuzaa (tonommu / aesymku) 3:1 mpu 6omemem YC 10oHO-
mei mouTH BABOe; cooTHomeHne YC MOIPOCTKOB MYK-
CKOI'0 U KEHCKOT'O MOJIOB B pa3HbIX cTpaHax 2-8:1 [26]. YC
B @enepanpapix okpyrax (@O) pa3nuyHbl 10 TOPSIKA.
Pernonsr ¢ manbompmmMu Y C HOAPOCTKOB OTIMIAIOTCS U
MakcUMaJbHOH yacToToil YC obmero Hacenenus. YC noa-
poctkoB — oTpaxenne YC B3pOCIBIX HAa PETHOHAIHLHOM H
TOCy/IapCTBEHHOM YpOBHsX [27, 28, 29]

B rpynny ctpan ¢ BeicokuMu YC MOJIOAEKH BXOISAT
Ounnsgaaus u SAnonus. Tennenuuun YC moapocTKOB He
00s13aTeNbHO 3epKaibHOE OTpakeHue HanuoHanbHoro YC.
Taxk, Y30exuctaH BXOJIUT BO BTOPYIO COTHIO peiitmara BO3
no YC; Homag 3enanaus 3aHMMAacT BBICOKOES MECTO ITO
CPaBHEHUIO ¢ ApyruMH crpanamu o YC momonexu (5-29
JIeT) Tpu oTHocuTenbHO HU3KoM YC B nenom. Y Benrpuu
TPaIUIIMOHHO JIUTUPYIOIIee MeCTO B Mupe 1o obmemy YC
NpYU OTHOCUTEIBHO HU3KOM — MoJjoacxu. B Jlutee u Jlar-
BUM BBICOKH Y C MOIOAEKH U B 00IEM HACEIICHHH.

BonpmmnacTBo uccnenoBanuii CII noapoctkoB u3 Ce-
BepHOH AMepwkHu W 3amagHodt EBpomnbl, HO HamOombIve
Y C B «He3anmaaHbIX» cTpaHax [3].

CamoyOuiictBa — akTyanbHas mnpoOieMa «OoraTbix»
CTpaH (C BBICOKUM YpOBHEM 110xo01a), Ho 80% CyuiumoB B
CTpaHax ¢ HU3KUM U CPEIHUM YPOBHSIMH, HECYIIUX OOJIb-
OIyI0 4acTh OOLmIeMHUpOBOrO OpeMeHH caMoyOuiicTB. B
CTpaHaX ¢ HU3KAM U CPEJHUM JI0XO0AaMHu KHUBYT Ooiee 90%
MIOIPOCTKOB MHUpa, onpenensomux 75% cMmepreil oT cyu-
uunoB [1]. YC oboux mojoB MUHUMAaNBHBL A0 15 ner. B
HEKOTOPHIX peruoHax mupa YC HEyKIOHHO pacTéT C BO3-
pactoM, HO B Jpyrux nuk YC mMonozpexu. B crpanax c
HU3KHUM W CPEJIHHM YPOBHEM JI0XO/Ja Y MOJIOJBIX BBIIIE
YC, yeM y CBEpCTHHKOB B CTpaHax C BBICOKMM YPOBHEM
noxoxa [1]. Ilpm sToM yacToTa CyHMUUIOB MOJIPOCTKOB
HEZI00IIeHeHa MHUHUMYM Ha TpeTh (mo J{ropkreiimy, ncka-
YKEHHE CTaTUCTUKH HAYMHAETCS C CEMBH); HO M Y B3POCIIBIX
— 10 100% u 6omee [30].

loneospemennas mendenyus. B TedeHHWe TOCIEIHETO
JOECSATHIIETHS B PsAJ/ie CTPaH 3HAYUTEIHHO YMEHbBIIIEHUE ca-
MOYOMHCTB MOAPOCTKOB Npu cHkeHnu Y C oO1iero Hace-
nenus. Bozmoxusle o0bsacHenus cnana B CIIIA u Asctpa-
WU CBs3aHBl ¢ Ooyiee CTPOTUMH 3aKOHAMU OO OPYXKHH.
DapMakodMUAEMHOIOTHYECKHUE HCCIEAOBAaHUS TIOKa3aln
3aBUCHMOCTh  «J03a—OTBET» YBEJIWYEHHS Ha3HaYeHUU
(mpomax) CMO3C u camxenns YC toubix [31]. Bonee xa-
paKTepHBI MHOTOKpaTHBIe KojiebaHuss YC MOIpOCTKOB B
pasnuunblie roapl. [Ipuunasl pocta YC HesACHBI U HE 00B-
SICHUMBI JIMIIb JIyYlIed BBISIBISIEMOCTBIO (KaK HEpPEKOIH-
POBKOM HeNpeIHaMEPEHHOH ac()UKCHM MOAPOCTKOB, UIpa-
IONMX B «YAYLICHHE») WM CYHUUAOTEHHBIM 3 deKToM
aHTUACTIPECCAaHTOB. BO3MOXKHBIE OOBACHEHMS: POCT YIO-

Soviet countries (Latvia, Uzbekistan) 14.5-24
in adolescents and young people and 0.3-2.8
in children and adolescents [25]. Suicide rate
for 10-14 year-old teenagers reaches 1.6 and
for 15-19 years-olds - 8.4. The Investigative
Committee of the Russian Federation indi-
cates twice as many juvenile victims of sui-
cide. Suicide rates for teenagers living in vil-
lages (2.3) is three times higher than for those
living in towns, in the general population it is
twice as high. The sex ratio of suicide victims
(boys / girls) is 3: 1, with suicide rates for
boys almost doubled; the ratio of suicide rates
for adolescent males and females in different
countries is 2—8: 1 [26]. Suicide rates in Federal
Districts (FD) are dramatically different. The
regions with the highest suicide rates for ado-
lescents also differ in the maximum frequency
of suicide rates for the general population. Sui-
cide rates of adolescents can be viewed as a
reflection of the suicide rates of adults at the
regional and state levels [27, 28, 29].

The group of countries with high youth
suicide rates includes Finland and Japan.
Trends in suicide rate of youngsters is not
necessarily a mirror image of the national
suicide rate. For example, Uzbekistan is in the
second hundred of the WHO ranking on sui-
cide in general public; New Zealand ranks
high in comparison with other countries in
terms of youth suicide rates (5-29 years) with
a relatively low suicide rate in general. Hun-
gary has traditionally taken the leading place
in the world in terms of general suicide rate
with a relatively low one for youth. In Lithua-
nia and Latvia, both youth population and
general population are high in suicide rates.

The majority of studies of SB of adoles-
cents come from North America and Western
Europe, but the largest suicide rates are in
"non-Western" countries [3].

Suicides are an urgent problem for “rich”
(high-income) countries, but 80% of suicides
take place in low- and middle-level countries
bearing the bulk of the global suicide burden.
More than 90% of adolescents in the world live
in low- and middle-income countries, account-
ing for 75% of deaths from suicide [1]. Suicide
rate of both sexes is minimal up to 15 years of
age. In some regions of the world, the suicide
rate is growing steadily with age, but in others,
it peaks in adolescence. In low- and middle-
income countries, young people have higher
suicide rate than their peers in high-income
countries [1]. Moreover, suicide rate for ado-
lescents is underestimated by at least a third
(according to Durkheim, the distortion of statis-
tics begins with the family); but the picture is
similar for adults — up to 100% or even higher
[30].

Long term trend. Over the past decade, in
a number of countries, there has been a signif-
icant reduction in suicides of adolescents with
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HayuHo-npaxmuueckuil HYpHaL

Tpeonenns IIAB, mempeccuu, ceMEHHOW W CONHMAIBLHOM
Je30praHu3anuy, obnerdeHre AOCTyNa K CPeACTBaM CyH-
oua.

Crnoco0bl cyunuaa.

Benymue cnocoObl y MOIPOCTKOB NPEACTaBICHBI Ca-
MOTIOBEIIICHHEM (TpPEHJ pOCTa), CaMOOTpaBIICHUEM (TIepe-
JO3MPOBKA JIEKAPCTB, HACTOPAKUBAET — INCUXOTPOIHBIX) U
orHectpenamu [22]. CaMoyAylleHHne Haiie y IeTei, deMm
MOJPOCTKOB, a HOXH (OPUTBBI) Yalle BHIOUPAIOT MOIPOCT-
KH, 4eM B3pocible. [logpocTku u AeTH, sKkepTBBI caMOyOuii-
CTBa, [0 CPAaBHEHHUIO CO B3POCIBIMH, PEXE B OIbSHEHUH
WJIM COBEpIIAIH paHee MOMBITKH camoyomiictB [32]. Cywn-
U TPBDKKOM C «MOCTOB CaMOYOHMHID» peloK, HO Pe3o-
HaHCHO, Omaromaps CMMU. B reorpadudecknx permoHax
pasnuuMsa CBS3aHBl C JOCTYNOM K CMEPTEIbHBIM Cpel-
crBaM. Tak, cMepTh B pe3yJbTaTe MpbhKKa Mo KoJeca (To-
€3/71a) yalle y MOJPOCTKOB B PErHOHaX C Pa3BUTON XKele3-
HOJIOPOXKHOH CeThl0, a 0OJbIlle YTOIUIEHUH B TIOCEICHUSX,
BUAMMO, Y PEKH U BOJIOTIA IOB.

[TokazarenbHa u KoropTa (ppaHIly3cKHX MOAPOCTKOB
no 15 meT mocne CyMIMOANbHOM MOMBITKH (CaMOOTpaBIIe-
Hus y 84%), TpeOyromei KpaTKOCPOYHOW TOCTIATAIN3AINN
B 0011yr0 OonbHUIY. CyuImIeHTBI O0bIIeH yacThio (86%)
JEBOYKH MEHEE TPETU >KWIM B MOJHOHN cembe, y 27% cHH-
KEHa YCIEeBAaEMOCTb. Y TIOJOBHHBI BBISBIEH «XOTS OBl
OJIMH TICUXHATPUIECKUH CUMITOMY» (HO TOJIOBHHA (IICUXU-
YeCKH 3/I0pOBa» MpPHU IICUXUATPUUECKOM oOcieaoBanmn). B
TedeHHe roja okono 15% rocnurain3upoBaHbl B ICUXUAT-
pUYecKyl0 OONBHUIy B CBSI3U C IOBTOPHOM IOMIBITKOM,
21% He moxy4anu peKoMeH/I0BaHHOTO JeueHus [33].

@DaKTOpHl PUCKA U AHTHUCYULUAANbHBIE (PAKTOPBHI.

Daxmopwl pucka u 3auiumsl paccCMOTpeHsI [34] Ha:

1) ¢usnueckom wa OMOCOMATHYECKOM YPOBHSX,
BKIIIOYAIOUINX (U3UUECKUE OOCTOSITENbCTBA, T'CHETHKY,
3710pOBbE 1 OOJIE3HU;

2) TICUXUYECKOM WM TICUXOJOTHYECKOM YpPOBHSX,
O3HAUAIOIIUX MCUXUYECKOE 3/I0POBHE, CAMOOIIEHKY U CIIO-
COOHOCTh CIPaBISATHCA C TPYIAHBIMH OOCTOSITEIbCTBAMH,
YHPaBIATh SMOLUSIMH WIH AUCTPECCOM;

3) KyIbTypHOM YypOBHE, WJIM B 0OJiee IMIMPOKOU KH3-
HEHHOH cpene (CouMalbHbIE, MOJIUTUYECKUE, HKOJIOTHYe-
CKME M SKOHOMHYECKHE (DaKkTOphl, CHOCOOCTBYIOIIME JO-
CTYIIHBIM BapHaHTaM U KaueCTBY KH3HH);

4) COIMAJIBHOM YypOBHE: OTHOIIECHUS W YyYacTHE C
JIOABMH (CeMBbsl, Ipy3bs, COTPYIAHUKH, Oojee IUPOKOE CO-
OOIIECTBO M YyBCTBO MPHHAIEKHOCTH K YEJIOBEUECTRY );

5) AyXOBHOM ypoBHE (Bepa, HaleXna, MIIOCEpANE,
OTYasiHHE, CIIaceHUe).

IIpu HenocTaTKke 3KCHEPUMEHTAIBHBIX HCCIEAOBAHUN
(He Bcernma BBIMOJIHUMBIX 1O 3TUYECKHUM COOOpPaKEHHSIM),
nemorpaduyeckue, cpeoBble, KIMHUYECKHE U OnoJoruye-
ckre (haKTOphl HEJIH3s aBTOMAaTHYECKH COOTHECTH C TPH-
YUHHBIMU. B3aMeH ykaszaHbl KOppeNsSThl M (PaKTOPHI PUCKa,
cBsi3aHHbIe (cuHXpoHU3upoBanHbie) ¢ CII (kak MbICTH) U

a similar decrease in suicides in general popu-
lation. Possible explanations for the recession
in the United States and Australia can be re-
lated to implementing stricter gun laws.
Pharmaco-epidemiological ~ studies  have
shown a dose-response relationship with an
increase in prescribing (sales) of SSRIs and a
decrease in the young people's suicide rates
[31]. Multiple fluctuations in adolescents sui-
cide rates in different years are characteristic.
The reasons for the growth of suicide rates are
unclear and cannot be explained only by better
detectability (like recoding unintentional as-
phyxia of adolescents playing "strangulation")
or by the suicidogenic effect of antidepres-
sants. Possible explanations: increased sub-
stance abuse, depression, family and social
disorganization, easier access to suicide
means.

Methods of suicide.

The leading methods for adolescents are
represented by self-hanging (tends to grow),
self-poisoning (overdose of drugs, with an
alarming trend for psychotropics) and firearms
[22]. Self-suffocation is more common in
children than adolescents, and knives (razors)
are more often chosen by adolescents than
adults. Adolescents and children who are vic-
tims of suicide are less likely to become intox-
icated or have previously committed suicide
attempts compared to adults [32]. A suicide by
jumping from the "suicide bridges" is rare, but
resonant, due to the media coverage. In geo-
graphic regions, differences are associated
with access to lethal means. For instance,
death as a result of jumping under trains is
more common among adolescents in regions
with a developed railway network, and there
are apparently more self-drowning cases in
settlements near rivers and waterfalls.

A studied cohort of French adolescents
under 15 after a suicide attempt is also indica-
tive: self-poisoning that required short-term
hospitalization in a general hospital was cho-
sen in 84%. Suicide attempter are mostly fe-
males (86%), less than a third of them lived in
a complete family, and 27% had low school
performance. Half showed “at least one psy-
chiatric symptom” (but the other half were
“mentally healthy” according to a psychiatric
examination). Within a year, about 15% were
hospitalized in a psychiatric hospital because
of the second attempt, 21% did not receive the
recommended treatment [33].

Risk factors and anti-suicidal factors.

Risk and protection factors are consid-
ered [34] for:

1) physical or biosomatic levels, includ-
ing physical circumstances, genetics, health
and illness;

2) mental or psychological levels, mean-
ing mental health, self-esteem and the ability
to cope with difficult circumstances, emotions
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B MOCJTEAYIOUIM MOMEHT BpeMeHU. OHU OTIMYAIOTCS OT
MPUIMHHBIX (AaKTOPOB PUCKA, N3MEHEHNE KOTOPBIX B OAMH
MOMEHT BPEMEHH INIPEIIECTBYET U COOTBETCTBYET U3MEHE-
Huto CII. Tlo 3TMM npuunHaM peds O MOTEHLUANBHOM, a He
(haKTUIEeCKOM ATHOJIOTHH.

Psn xoppensinuii 1 pakTOpoOB pHCKa B JIUTEpaType OT-
HECEHBI K 3THOJIOTUH, HO HEMOCPEICTBEHHO HE TECTUPYIOT-
csi. HeoOXxoauM OCHOBaHHBIM HAa CUMITOMAX HMOJXOJ K BBI-
SIBICHUIO NOTCHLUUAIBHBIX ATHOJOTHYECKUX MEXAHU3MOB.
B 0030pe ocBemieHsl Oonbliell 4YacThIO MPOCIEKTUBHBIC
nccnenoBanms (GakTopoB pHCKa (MPOCTICKTHBHO M TIO3H-
TUBHO CBSI3aHHBIX C CYHMUUAAJIbHBIMH MCXOAAaMH) U 3d-
wumnvlx (MIPOCTIEKTUBHO W HETaTUBHO CBSI3aHHBIX C HUMHU
xe). Ocoboe BHUMaHUE YAENCHO TUTEIbHBIM HCCIIeI0Ba-
HUSIM, HamOoyiee yMECTHBIM JJIsI BBIABICHUS (DAaKTOPOB
pucka. Pe3ynbraThl opraHu30BaHbl 110 CTENEHH UX JOCTO-
BEPHOCTH, a MPOCIEKTUBHBIE UCCIEAOBAaHUS U MHOTOMEp-
HBIA aHAJIU3 KBATM(PULUUPYIOTCS KaK yOeIUTeIbHbIE NOKa-
3aTeJIbCTBA, MOATBEPKACHHBIC MONEPEUHBIMU HCCIIEIOBA-
HUSMH W / unn cBsi3siMu. CTeleHb J10Ka3aTeIbHOCTH HE
npupaBHeHa K BenuuuHe 3¢ddekra: y koppensuuid u dak-
TOPOB PHUCKa JAOBOJNBHO CKpomHble nocnenactsus. CII —
CJIOKHBIN OMOTICMXOCONMAIBHBIN U JYXOBHBIH (DeHOMEH.

KakoB mytp pazsutus CII (cymmmmorenes)? Kaxoe
CIIMSHUE YHHUKAJIbHBIX (PaKTOPOB 3acTaBisieT MOAPOCTKA
IyMaTh O CaMOYOWIICTBE, MBITAThCS MMOKOHYUTH C CO0OM?
KopoTkuii 1 4ecTHBII OTBET: HE 3HAEM JOCTATOYHO U TOU-
Ho. HecMoTpst Ha BbIsBIIEHHBIE (DAaKTOpBI, HE 3HAEM M HE
MOKeM 3HaTh UCTHHHBIX npuuuH CII, xomu oHO MHOrO-
npuuuHHOEe. bosblas yacth JUTEpaTyphl COCpPerlOTOYEHA
Ha KoppewsiTax M (aKropax pHCKa, MOJaraeMbIX CTaTHY-
HbIMH 0€3 OOBSCHCHWI JUHAMUKUA PUCKA CaMOYOHICTBA.
[MoMuMO BHUMAaHUS K WHIMBHYaJlbHBIM CYHIUAATEHBIM
MeicisiM 1 CII, mpencToutr u3ydyeHue NEepexo]oB M UIH-
TEJIHHOCTH 3TAIlOB CyHIIMOTeHE3a.

Hemorpaduueckne GakToOpHI.

CoumanbHo-geMorpaduyeckue  Ipymnnbl  BBICOKOTO
pucka CII HemocTaTOYHO MpEACTaBIEHBI B JUTEpaType.
Hanpumep, 6onpmmncTBO nccnenoBanuii CII orpanudeHo
TOPOJICKMMH IIKOJIBHUKAMH, TOTJa Kak Hanbouemmi YC y
cessH [26, 29, 35].

Ilon mpeAcTaBiIseT XOPOLIO YCTaHOBJICHHBIA Iapa-
JIOKC: JIEBYIIKHU Yallle UCTIBITHIBAIOT CYUIHIATBHBIE MBICITH
W COBEPIIAIOT IMOMBITKH CaMOYyOHIICTBa, IOHOIIM YaIle MO-
rubatot ot cyununaa [36]. Ho 11 jetr HET BbIpaXeHHOH TO-
JIOBOH pa3HHILBI PacTpOCTPAHEHHOCTH WJIM CTETIEHH TSKe-
ctu. HeOonbiume pasznuuus B Bo3pacTe Hayana (CyHIH-
JATBHBIX MBICTIEH JKeHIUH, 0oJiee paHHEee Havyallo CYHUIIH-
JaBHBIX TOMBITOK MY>K4HH), XOTS 3TH MOJIETIN Pa3JInYHBI B
3aBHCHMOCTH OT KJIMHHUYECKOH TspkecTH [37]. CmemaHsl
JaHHBIE O MEPEXO0]e OT MOIPOCTKOBOTO K MOJIOJOMY BO3-
pacTy: cooOmaT 00 YMEPEHHbIX WM MOCTOSHHBIX TPYyI-
NOBBIX pasnuuusax. Pazmuuus nmo mosy B YC MonopexH,
Kak mpaBuiio, ¢ YC B3pOCHbIX, © MAIBYUKH U IOHOIIN CO-
BEpLIAIOT caMOyOuiicTBa uyallle BABOE-BTPOE [EBOYEK H

or distress;

3) cultural level, or a wider living envi-
ronment (social, political, environmental and
economic factors that contribute to affordable
options and quality of life);

4) social level: relationships and partici-
pation with people (family, friends, employ-
ees, wider community and a sense of belong-
ing to humanity);

5) spiritual level (faith, hope, mercy, des-
pair, salvation).

Because of the lack of experimental stud-
ies (not always possible for ethical reasons),
demographic, environmental, clinical, and
biological factors cannot be automatically
matched with causal factors. Instead, corre-
lates and risk factors associated (synchro-
nized) with SB (like thoughts) or at a subse-
quent point in time are indicated. They differ
from causal risk factors the change of which at
one moment in time precedes and corresponds
to the change in SB. For these reasons, we are
talking about a potential, not an actual etiology.

A number of correlations and risk factors
in the literature are related to etiology, but are
not directly tested. A symptom-based ap-
proach is needed to identify potential etiologi-
cal mechanisms. The review mostly covers
prospective studies of risk factors (prospec-
tively and positively related to suicidal out-
comes) and protective (prospectively and neg-
atively related to them). Particular attention is
paid to long-term studies that are most appro-
priate for identifying risk factors. The results
are organized according to the degree of their
reliability, and prospective studies and multi-
variate analysis are qualified as convincing
evidence, confirmed by cross-sectional studies
and / or relationships. The degree of evidence
is not equal to the magnitude of the effect:
correlations and risk factors have rather mod-
est consequences. SB is a complex biopsycho-
social and spiritual phenomenon.

What is the path of development of SB
(suicide genesis)? What combination of
unique factors makes a teenager think about
suicide, try to commit suicide? A short and
honest answer: we don’t know enough and
accurately. Despite the identified factors, we
do not know and cannot know the true causes
of SB, since its nature is multi-cause. Most of
the literature focuses on correlates and risk
factors considered static without explanation
of the dynamics of suicide risk. In addition to
attention to individual suicidal thoughts and
SB, the study of transitions and the duration of
the stages of suicide genesis is ahead.

Demographic factors.

Socio-demographic groups of high risk
SB are not well represented in the literature.
For example, most studies of SB are limited to
urban schoolchildren, while villagers have
higher suicide rate [26, 29, 35].
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JeBylIeK coOoTBeTCTBeHHO. YC 11eBoYeK B OOJBIIMHCTBE
CTpaH HIKE B KOHTPACTE C YACTOTON CYyHLUAATBbHBIX MBIC-
Je W TOMBITOK C B3pOCieHHEeM. | eHIepHbIe pazIuyus,
cKopee Bcero, 00yclOBIEHBI OOJNBIIEH BEPOSITHOCTBIO Yy
IOHOILICH MHOKECTBEHHBIX (DaKTOPOB PHCKA, KaK COIyT-
CTBYIOIINE PAacCTPOHCTBAa HACTPOCHHUS M 3J0YMOTPEOICHUS
CIMPTHBIM, 00JIee BBICOKMM YPOBHEM arpecCHy U BBIOOPOM
CMEPTOHOCHBIX CITOCOOOB camoyOuiictBa. Ilpm pasBuThn
TEH/IEPHBIX PoJIel B chepe Tpyaa U 00pa3oBaHusl NE€BOYKH-
MTOAPOCTKH (0C000 B BOCTOYHBIX CTpaHaX) MOTYT CTaJIKH-
BaThCS C IOMOJHUTEIBHBIMH CTPECCAMHU.

Bospacm. BoABIIMHCTBO HCCIEAOBAaHUI BKIIIOYAIOT
MOJIPOCTKOB 110 18 mer Oe3 pasmeneHus Ha MIAANIMX U
CTapIlUX, YTO CKPBIBACT BKJIAJ HOPMATHBHBIX CIBUIOB B
pazButun pucka CII. Mano MOXHO CKa3aTh O 3aKOHOMEp-
HOCTSIX TepUoJia pa3BUTHsI O€3 CpaBHEHHS BO3PACTHBIX
IpyTIL

Y C nocnenosareiabHO pacTET ¢ BO3PACTOM, BOZMOXKHO,
n3-3a OONbIIeH PacpOCTPaHEHHOCTH TCUXUYECKUX pac-
CTPOHCTB y CTaplIMX MOJPOCTKOB, COYETaHMS C 3JIOYIO-
TpebaeHueM ncuxoakTuBHbIME BeriectBamu (ITAB). Tlon-
pocTku 6osee MOTyT IaHupoBath U ucronHuTh CII 1 mo-
Ka3bIBAIOT OOJbIIIEEe HAMEPEHHE, YeM MITa e, Y CTapIInX
MOJIPOCTKOB  OOJIbIIE CAMOCTOATENBHOCTH W  MEHbIIIE
Haj30pa u conmainbHON moamepxkku poxureneir. CII o0y-
CJIOBJICHO PAa3BUTUEM: CYHLUABI PEAKH Y JETeH U MIIAALINX
MIOAPOCTKOB (YIIOMSHYTHI cTaTucTUKOU Poccrarta ¢ 5 mer),
HO PHUCK PACTET BIUIOTH A0 CTAPUYECKOI0 BO3pacTa. YPOBEHb
CYMLHMJAIBHBIX MOIBITOK PAacTET MO Mepe IMepexoaa OT
paHHEro K crapuieMy MOJPOCTKOBOMY BO3pacTy, UAET Ha
craj B MOJIOAOCTH, 0c000 y JAEBYILIEK.

Bpemst myOepTaTHBIX EPEXOA0B CIIY>KUT NOTEHLINAIb-
HO KPHUTHYECKUM (aKTOPOM TMOJPOCTKOB, TOCKOJBKY,
HampuMep, MO30HEe II0JIOBOE CO3PEBAaHHE CBSI3aHO C
PUCKOM CaMOIIOBPEKACHUN M TMOIBITOK CaMOyOMICTB u
rociie KOppeKTUPOBKU BO3pacTa U Kiacca o0ydenus. Kak u
MoYeMy 3TO HPOUCXOAUT (HampuMep, B MO3r€, pojb rop-
MOHAJIbHBIX, (PU3NYECKUX U3MEHEHUI) Majlo U3yUYEHO.

CamoyOwuiicTBa cTapmmx HOAPOCTKOB dHalle, YeM Y
JeTe W MIIaIIuX TOAPOCTKOB. B pasHeix ctpanax YC
CTapIINX MOJPOCTKOB ¥ MONOABIX (15-29 ner) mo MeHbIeH
Mepe Ha MOPSAIOK BBIIIE, YeM y JIeTel U MOAPOCTKOB 5-14
JeT. DTa TeHJICHLUS B HEKOTOPOW CTENEeHU OOBICHSIETCS
Oonplield pacnpoCTPaHEHHOCTHIO MCHXOIATONIOTUH, Kak
snoynoTpebnennss [TAB W cyuInmuanbHBIX HaMepeHHH.
PaznuuHbl Bo3pacTHBIE MOZIEH BBIOOPA crioco0a CynIua.

Paca u smnuueckas npunaonesicnocme.

BrICTpBIi KyIbTYpaJ bHBIN TEpexoj] CIIOCOOCTBYET po-
cry YC monpocTKoB. ACCUMMIISIIMS M yTpaTa TPagULMOH-
HBIX KYJIbTYPHBIX TPAKTHK MOXET YCHIUTH OTUYXJICHHE,
KOH(IMKT TIOKOJICHHH W CO37aTh CHUTYaIMi0, B KOTOPOM
MOJPOCTOK HE YyBCTBYET ce0sl TECHO CBA3aHHBIM HU C Tpa-
TUITAOHHOW, HH C aJIbTepHATUBHOM KymbTypon [38].

Gender presents a well-established para-
dox: girls are more likely to experience sui-
cidal thoughts and attempt suicide, while boys
are more likely to die from suicide [36]. Un-
der 11 years of age, there is no marked gender
difference in prevalence or severity of SB.
There are slight differences in the age of onset
(like, earlier onset of suicidal thoughts for
women and of suicidal attempts for men),
although these models differ depending on the
clinical severity [37]. Data on the transition
from adolescence to young age are mixed:
they report moderate or permanent group dif-
ferences. Differences in sex in of young peo-
ple suicide rates are the same as in suicide
rates for adults, with boys and men commit-
ting suicides twice or three times more often
than girls and women. Suicide rates for girls
in most countries are lower compared to the
frequency of suicidal thoughts and attempts
while growing up. Gender differences are
most likely caused by the greater likelihood of
multiple risk factors typical for young males,
such as accompanying mood disorders and
alcohol abuse, higher level of aggression and
the choice of lethal suicide methods. With the
development of gender roles in the working
and education environment, adolescent girls
(especially in eastern countries) may face
additional stresses.

Age. Most studies consider adolescence a
period before 18 without dividing into younger
and older, which hides the contribution of regu-
latory shifts to the development of risk of SB.
Little can be said about the laws of the devel-
opment period without comparing age groups.

Suicide rates have been increasing steadi-
ly with age, possibly due to the greater preva-
lence of mental disorders in older adolescents,
combined with substance abuse. Teenagers are
more likely to plan and execute SB and show
a greater intention than children. Older teens
have more autonomy and less parental super-
vision and social support. SB is caused by
development: suicides are rare in children and
younger adolescents (recorded by Rosstat
statistics from 5 years of age), but the risk
increases up to senile age. The level of suicid-
al attempts increases with the transition from
early to older adolescent age, is declining in
youth, especially among girls.

The time of puberty transitions is a po-
tentially critical factor for adolescents, since,
for example, late puberty is associated with
the risk of self-harm and attempted suicide
even after adjusting the age and class of edu-
cation. How and why this happens (for exam-
ple, in the brain, the role of hormonal, physi-
cal changes) has been little studied.

Suicides are more common for older ado-
lescents than in children and younger adoles-
cents. In different countries, suicide rates of
older adolescents and young people (15-29
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Haunbonee mocnenoBaTenbHBIM MEXHAIIUOHAIBHBIM BBIBO-
JIOM sIBIIsSIeTCSl OoJiee BBICOKHMI PUCK CaMOYOHWHCTB MOJIO-
JIe’KU KOPEHHBIX HApOJOB BO BCEX YaCTAX Mupa [26]. Yo-
tpednenue I1AB, Oemgnocth / Oe3paboTuiia, Jerkas Jo-
CTYITHOCTb CPEJICTB CYHIINAA, TPAaBMa MEXITY TOKOJICHUIMHU
U TOTeps KyJIbTYpHl / WACHTUYHOCTH HAa3BAaHBI TOTEHIIH-
QIBHBIMH ()aKTOpaMHU PUCKA, & OOIIHOCTh / CEMEHHBIC CBS-
31 W OOIIeHWEe Ha3BaHBl MOTEHIHMAIHHBIMU 3aIIUTHBIMU
(hakTopamu. BBIBOIIBI, Kacaromuyecss HHBIX PacoOBBIX / ATHH-
YeCKMX MEHBIIWHCTB, CIEHU(PHUYHBI Ui perruoHa, THIIA
pe3yInbTaTa, CBA3aHHOTO C CaMOyOHIICTBOM, BPEMEHH.

Tak, moapocTku-appoaMepruKaHIIbl PeKe TOAYMBIBAIOT
0 CyUIU/ie, HO YyCTOMUYMBA TEHAEHIUS POCTa MOMBITOK ca-
MOYOHMICTB M CyHIHIOB adypoaMEepHUKAHIIEB IO CPaBHEHHUIO
¢ OeIBIMU CBEPCTHUKAMH, BEIIIE CMEPTHOCTh YePHOKOKHX
JeTel 1O CpaBHEHUIO C YEPHOKOXKHMH MOJPOCTKAMHU.
[IBenckne AeTH TOABEPKEHBI OONBLIEMY PHCKY CaMo-
yOHMICTBA, €CITH C POIUTCIAMH-OMHUTPAHTAMH OOUTAIOT B
paiioHe, rie oka3ajuch MEHBIIMHCTBOM; HaIllpOTUB, B pai-
OHax, rie OoJblllasg YacTb HAacelleHUS MHOCTPAHIbl, OHU
3aIUIICHBl OT PUCKA CaMOyOWiiCTBa. AHAJIOTHYHBIC B3au-
MOJIEUCTBUSL MEXIYy WHINBUIYyAIbHBIMH JeMorpadude-
CKMMM XapaKTEPUCTUKAMU U OKPYXKAIOLIEH CPelloi B IPyII-
IaX MEHBIIMHCTB: HCIaHOA3BIYHBIE noapocTkH B CIIIA n
rokHoasmarckue — CoeamaerHoro Kopomesctsa [39, 40,
41].

Cyununonorunyeckue aHamMHe3 U CTaTycC.

[lornMaHue cyunmoreHe3a pacuupseT BO3MOKHOCTH
TPYMIIOBBIX W MHIUBHUYaJIbHBIX TOAX0J0B C IPUMEHEHHEM
HIMPOKOTO Kpyra GapmMako- ¥ TICHXOTePaNleBTUIECKUX TEX-
HUK, HAy4YHOrOo OOOCHOBaHUS CIIEIMATM3UPOBAHHBIX U
muddepenuupoBanneix nporpamm npodunaktukn HC u
CII mosipocTKOB.

Cyuyuoanvuvie Mblciu TIOIPOCTKOB CTPOTO U TIPO-
cupektuBHO cBsizabl ¢ CII [42] u uHBIX npobiieM ICUXH-
YECKOTO 3/I0POBBS B 3peJIble TOIbI.

PaccmatpuBas pruck cymnunansHbix Meiciaei u CII or-
JeNTbHO, 0c000 ClelyeT U3YUUTh PEAUKTOPBI, HE3aBUCUMO
CBSI3aHHbIE C HUMHU. IJTUTEIbHBIE HCCIeOBAHMS TIOKA3aIH,
YTO YeM TspKenee (BBICOKA CTENeHb HAaMEPEeHWH WU Iiia-
HUPOBAHWS) U MHTEHCHBHEE (YacToTa W / WM MPOIOIIKH-
TENBHOCTh) CYWUIUAANbHBIE MBICIH, BEPOSTHEE MX BOILIO-
IICHHWE B TIOMBITKY. Y TOKYIIAIOMINUXCS C HEOTCTYITHBIMU
CYULHMIIBHBIMH MBICTSIMH, IUIAHOM W / WM CHIIBHBIM
HaMEPEHHEM — BBICOK PHCK TIOBTOPHOH MOTIBITKH.

Ipeovidywas nonvimka cyuyuoa — CUIbHEHIINN (ak-
Top pucka noxapoctkoBoro CII B ciay4ali-KOHTpONIb U HPO-
CIIEKTHBHBIX WCCIENOBAaHUAX [1], MOBHINIAST PUCK CyHIIHIA
B 10-60 pa3 [9], mpuuéM pHCK MOBTOPHON MONBITKH B MEp-
Bble 3-6 MecsieB HauOOJIBIIMIA, HO TOBBIIICH 110 CpPaBHE-
HUIO ¢ OOIIUM HaceJeHueM He MeHee JByX JieT. Y C mocie
CYMLMIAIBHBIX MONBITOK B 30 pa3 BbIlIe, YeM B HACEJICHUU
B 1ienioM; 20% MbITaBIIUXCS MOKOHYHUTD KU3Hb CAMOYOHii-
CTBOM CJHEJAlOT €lle€ OJHY MONBITKY B TEYEHHUE IEPBOIO
rojga, u 5% MOTHOHYT OT caMOyOHiicTBa B TedeHue 9 yer

years old) are higher than that of children and
younger adolescents aged 5-14. This tendency
is to some extent explained by the greater
prevalence of psychopathology as substance
abuse and suicidal intentions. The choice of
the method of suicide is also different for
different ages.

Race and ethnicity. A rapid cultural tran-
sition contributes to the growth of the adoles-
cent suicide rates. The assimilation and loss of
traditional cultural practices can strengthen
estrangement, generational conflict and create
a situation in which a teenager does not feel
closely connected with either traditional or
alternative culture [38]. The most consistent
international conclusion is a higher risk of
suicide among indigenous youth in all parts of
the world [26]. Substance abuse, poverty /
unemployment, easy access to suicide means,
intergenerational trauma, and loss of culture /
identity are identified as potential risk factors,
and community / family relationships and
communication are identified as potential pro-
tective factors. Conclusions regarding other
racial / ethnic minorities are specific to the
region, such as suicide-related outcomes of
time.

Thus, African-American teenagers are
less likely to think about suicide, but there is a
steady tendency in increase of suicide at-
tempts and suicides of African-Americans in
comparison to their white peers, mortality of
black children is higher compared to black
teenagers. Swedish children are at greater risk
of suicide if they live with an emigrant parent
in an area where they are a minority; on the
contrary, in areas where most of the population
is foreign, they are protected from the risk of
suicide. Similar interactions are observed be-
tween individual demographic characteristics
and the environment in minority groups: His-
panic teens in the United States and South
Asian teens in the United Kingdom [39, 40,
41].

Suicidological history and status.

Understanding suicide genesis expands
the possibilities of group and individual ap-
proaches using a wide range of pharmaco- and
psychotherapeutic techniques, the scientific
justification of specialized and differentiated
programs for the prevention of NSSH and CB
adolescents. Suicidal thoughts of adolescents
are strictly and prospectively associated with
SB [42] and other mental health problems in
adulthood.

Considering the risk of suicidal thoughts
and SB separately, it is especially necessary to
study the predictors that are independently
associated with them. Long-term studies have
shown that the more severe (high degree of
intentions or planning) and more intense (fre-
quency and / or duration) suicidal thoughts
are, the more likely they lead to an attempt.
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[43]. [IoapOCTOK C OMBITOM CYHUIIMAAIBLHOMN MOMBITKH, BO3-
MOJKHO, IIOJaraeT, 4YTO HAallél yHHMBEPCAJIbHBIH CHOCOO
yXoJla OT >KM3HEHHBIX HEOJIaronpHATHBIX COOBITHH C MpH-
0OpETEHHBIM OIIBITOM U MPH CHIKEHUH Oapbepa cTpaxa.

Hecyununansusie camonopexaenust (HC) moapocrtka
— BaKHBIN IipenuKTop ero moetopa, CII, mecuxmdaeckux pac-
cTpoiictB [17], xak ¢opMHpPyeMOro MOTPAaHUIHOTO pac-
CTPOMCTBA JTUYHOCTU U PACCTPOUCTB NPUEMA ITULLIH.

Mpiciu o camonoBpexnenusax 1 HC moryt mpenuie-
crBoBaTh «uctuHHOMY» CII, a HC mnm nombiTku camo-
yOulicTBa — CAaMOYOHICTBY.

Hamepenue u momusayus.

Cyuyudanvrnoe Hameperue (BBIPAKEHHOCTH CTpEMIIe-
HUS) yMEpETh — MOIIHAS TUCKPUMHHAHTHAS M MIPOTHOCTH-
yeckas mepeMmeHHas peruaua CII: cocTouT u3 4YETHIPEX
MepeMeHHbIX: 1) yOekIEHHOCTh B HaAMEpPEHUH; 2) TIOATO-
TOBKa TIOTBITKH; 3) TpeoTBpaimeHne oOHapyXeHus (Io-
MoIn); u 4) B3aumoseiictaue [44].

Kpurepun, paznuuaromue «3aBeplIdTesici U MOKyIla-
IOLIUXCS», BKIIOYAIOT JIOKA3aTeNlbCTBA IJIAHWPOBAHMS,
BEIOOp BpeMEHM TOMBITKH BO H30ekaHWe OOHApPYKEHHS,
3a0JIaTOBPEMEHHOE PACKPBITHE CYHWIUNANBHBIX IUIAHOB U
BBIpa)KEHHE JKETTaHUS YMEPETb.

Momusayus — «npuanHa CIl», ykazaHHas )kepTBoii u /
WK ero Onu3KuMU. /1 TpeTH MOKYIIAIOIKXCS ¢ BBICOKUM
CYULMJQIBHBIM HAMEPEHHEM — YMEPETh MM HaBCETAa U3-
O0exath (yOekaTh OT) ICHUXOCOIMAIBHOTO aucTpecca (He-
ONaronpusATHON XU3HEHHON CUTyaluu). ¥ TaKuX MOJIPOCT-
KOB 0C000 BBICOK PHCK ITOBTOPHBIX MOIBITOK CaMOYOUICTB.
Motussl CII yka3pIBalOT HEIOCTATOK COIMAIBHBIX HAaBBI-
KOB.

Tpueeep. Hanbonee pacpocTpaHEHHBIMU (acaaHBIMU
noogaMu CI1 mOAPOCTKOB CITy)KaT MEKIMIHOCTHBIE KOH-
GbauKTHl WM TOTepu, 0cobo 3moynorpedmsromux [1AB.
Paznop (ccopa) — dpaxTop pricka caMOyOHIICTB U TTOTIBITOK.
Uewm Oornee «HEpa3pelIMMbDy pa3HOrIacHs, TEM BEpOsTHEE
noBTOpHast momnbiTKa. Ilpu paccTpoiicTBax mMmoBeneHUs U
ynotpebnennu [IAB mpaBoBble U TUCUMIUIMHAPHBIE TPO-
6membr — obmume npuuuHsl CII, oTpakas BKIJIa[ HMITYJIb-
CHUBHOCTH, arpeccuu u ynorpeobnenue [1AB B cynnunans-
HBII PUCK.

Bzaumoceazannoe puckosannoe nogedenue. CII game
COITyTCTBYET APYTUM BHUIaM PUCKOBAHHOTO JJIS 310POBbS U
OTYACTH OKPYXKAIOIIMX MOBEJICHHS, KaK 00)KOPCTBO, IbsH-
CTBO, KypeHHUE, HOLUEHUE OPYXKUS U HE3AIMILEHHBIN CEKc
[45]. Cpenu Gonee 11 Thic. mkomsHUKOB 14-16 et B 10
ctpanax EDC ymnorpebnenue cnmptaoro (13%), kypexue
tabaka (31%), ¢usndeckas runoaunamus (33%), narosno-
ruyeckoe notpedienue uarepHera (4%), coH MeHee 8 ya-
coB. [Icuxonorudeckue (pakTopsl, Kak Aempeccus, TPEBOra,
HU3Kasl CaMOOLIeHKa, OE€3HaJeKHOCTh U Cladble COLMAib-
Hble ceTu cBszaHbl ¢ CII moxpocTKOB B CTpaHax ¢ pa3HbIM
ypoBHeM poxoza [1]. OOumumu (akTopamu prcKa OKasa-

Attempts with persistent suicidal thoughts,
plan, and / or strong intention have a high risk
of reoccurrence.

The previous suicide attempt is the
strongest risk factor for adolescent SB in case-
control and prospective studies [1], increasing
the risk of suicide 10-60 times [9], and the risk
of retrying in the first 3-6 months is greatest,
but increased compared to the total a popula-
tion for at least two years. Suicide rates after a
suicide attempt is 30 times higher than in the
general population; 20% of suicide attempters
will make another attempt in the first year,
and 5% will die from suicide within 9 years
[43]. A teenager with experience of suicidal
attempt may think that he has found a univer-
sal way of avoiding life's adverse events with
acquired experience and while lowering the
fear barrier.

Non-suicidal self~harm (NSSH) of a
teenager is an important predictor of suicide
repetition, SB, mental disorders [17], as a
formed borderline personality disorder and
eating disorders.

Thoughts about self-harm and NSSH can
precede a “true” SB, while thoughts about self-
harm and suicide attempts can precede suicide.

Intention and motivation.

Suicidal intention to die (the severity of
the desire) is a powerful discriminant and
prognostic variable for relapse of SB. It is
made up of four variables: 1) assurance of
intention; 2) preparation of the attempt; 3)
prevention of detection (assistance); and 4)
interaction [44].

Criteria that distinguish between suicide
committers and attempters include evidence of
planning, timing of attempts to avoid detec-
tion, early disclosure of suicidal plans, and
expression of desire to die.

Motivation is the cause of SB that the vic-
tim and / or their relatives reported. A third of
the attempters with high suicidal intent reports
it to be the desire to die or to forever avoid (run
away from) psychosocial distress (adverse life
situation). Such adolescents are particularly at
high risk of repeated suicide attempts. SB mo-
tives indicate a lack of social skills.

Trigger. The most common facade caus-
es of SB of adolescents are interpersonal con-
flicts or losses, especially substance abuse.
Discord (quarrel) is a risk factor for suicides
and attempts. The more “unsolvable” the dis-
cord is, the higher the risk of another attempt
is. In case of behavioral disorders and sub-
stance abuse, legal and disciplinary problems
are common causes of SB reflecting the con-
tribution of impulsiveness, aggression and
substance abuse to suicidal risk.

Interconnected risky behavior. SB is of-
ten accompanied by other types of behaviors
that are risky for their own health and for oth-
ers, such as gluttony, drunkenness, smoking,
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JIUCH MTOBEPXHOCTHAS CBS3b POAMTENEH M MOApOCTKa (Oe3-
HaJ30pHOCTH), TIOJPOCTKA M IKOJIBI MPU TATOTEHHH K Jie-
BHAHTHBIM CBEpCTHHKAM [46].

AddexTuBHBIC, KOTHUTUBHBIC U COIHMAJIbHEBIC
¢daxTopel pucka CII uamepeHsl uepe3 caMOOTUETHI, TIO-
BeJicHUE M MATO(U3HOIOTHYECKUE TPOOKI. Apdexmusrvie
OTHOCSTCS OOINBIINeH YacThi0 K HeraTHBHOMY addexTy.
KocnumueHvle — X yrpaBIeHUIO UMITYJIBCAMH (MMITYJIECHB-
HOCTH) U OTPaXar0T UCKaKEHUs] 00pabOTKH WHPOPMAIHH.
CoyuanbHbie — K BOBIEUYEHHOCTH B MEKIMYHOCTHBIE OT-
HomeHus. Heratupabple ahekTHBHBIE TTpoIIecChl Hanbosee
JI0Ka3aTeNIbHO TOJJIEpXKaHbl UCCIIETOBAaHUAMHU Kak (hakTo-
pet pucka CII, a KOTHUTHBHBIE U COIUAIBHBIC (DAKTOPBI
(TIpotiecchl) — yMepeHHO.

JIudHOCTHBIC / ICUXOJNIOTHYECKHE PaKTOPHI.

Hmnynvcusnocmov u / unu acpeccusn. Aepeccus 3aHU-
MaeT BeAyIllee MEeCTO B CyuIuaorenese. Tak, BepOanbpHas u
(m3nyeckas arpeccusi CBsi3aHA C TOMBITKAMHU CYHIHIA
oApPOCTKOB [47]. ATpecCHBHOCTh KaK JTUYHOCTHAS YyepTa U
BHEIIHEE BBIpA)KEHUE THEBA CBS3aHBl C PUCKOM CYHIMIA
JETPECCUBHBIX MalbYNKOB. VIMITyIIbCHBHASI arpeccusi Kak
TICUXOJIOTMYECKasl YepTa — OTBET Ha pa3ouapoBaHUE WIH
npoBokanuio, npeapacnonaras k CII; BoieueHa B ¢eHo-
MEHOJIOTHIO, HelipoOuonmoruio u cemeiinyto nepenaugy CII.
Bonbmias pons getedt U MOAPOCTKOB, COBEPIIMBIIUX CaMO-
yOWICTBO, MPOSBISIIN arpecCHBHOE TOBEJICHHE, HE 3aBH-
csmiee ot aenpeccuu. [logpoctku MoryT ObITH Oosiee UM-
MyJIbCUBHBI TIPU TPUHSATHH PENICHUH U COCPENOTOUYHTHCS
Ha OJIMKaNIINX ITOCJEACTBUSX ITOBEACHHMS, HO HE OTIAJIEH-
HBIX LeNsX. IMITyTbCHBHOE TTOBEZCHUE MOJIPOCTKOB MPOBO-
LUpyeT TPyZHOCTH Kak moBoabl auctpecca win CII. Tak,
WUMITyJIbCUBHOCTh M arpeccHsi YCIOXHSIOT — OOIICHUE,
IIKOJIbHBIC MPOOJieMbl M COOIO/IeHHe 3akoHa. Meragopa
MOJTPOCTKA: CIIOPTHBHBINA aBTO C TypOO-3apsKEHHBIMU TyB-
CTBaMHU TpH cIa0bIX HaBBIKAX BOXACHUs. CBSI3b UMITYIIb-
cuBHocTH W CII moapocTkoB ociabiieHa KOHTposieM Oe3Ha-
IEXHOCTH, HEBPOTHU3MA, BHEIITHETO JIOKyca KOHTPOJIS, CaMO-
OLICHKH U 3KcTpasepcuu [9]. s mpenoTBpaiieHus Hes3a-
IUTAHUPOBAHHBIX CAMOYOMICTB B UMITYJIbCUBHOHN TOATPYIIIE
CIIEZyeT OTPAaHUYUTh JOCTYH K CPEJCTBAM CYHIINA.

MMy IECUBHOCTE, OOBIYHO IO CaMOOTYETaM, YMEpEH-
HO TIOJTBEpXJCHA HCCIICOBATEISIMA Kak (PakTop pucKa
CII mogpoctkoB u Monoasix [48]. Bo3MoXHO, CBSI3h MM-
MyJIbCHBHOCTH C CYHUIMIATBHBIMH MBICTSIMH cllaba, HO B
COYETaHHH C arpeccuer (MMITyJIbCUBHON arpeccun) Koppe-
qsys O0osee HaASKHA M (QakTop pucka cuiéH. Vmmyiib-
CHUBHOCTH TMPEJCKAa3bIBAET CEMEUWHYI0 Tepeaady CyHIIH-
JMAIBHOTO pUCKa («CyHIuaaibHOE TociaHue») [49] u mo-
TIOJTHSAIOT WCCIIEZIOBaHUS THEBA M arpeccHy Kak IPOCIeK-
TUBHBIX (hakTopoB pucka CIT 0cob0 y MOAPOCTKOB MyXK-
CKOTO TIOJNa U TPH TEPEKPHITHH C PETYJSIUeH SMOIUH,
«SIPOCTHOW» pyMHUHAIIMEN, CHI)KEHUEM CAMOKOHTPOJIS.

Heepomusm — TEHOEHIMS pearupoBaTb Ha yrposy,
pa3odapoBaHHE W TOTEPI0 HEraTWBHBEIM addexTom; Jmd-

carrying weapons and unprotected sex [45].
Among more than 11 thousand schoolchildren
aged 14-16, in 10 countries of the European
Union, drinking alcohol (13%), smoking to-
bacco (31%), physical inactivity (33%),
pathological Internet consumption (4%), sleep
less than 8 hours. Psychological factors such
as depression, anxiety, low self-esteem, hope-
lessness and weak social networks are associ-
ated with adolescent SB in countries with
different income levels [1]. The common risk
factors turned out to be the superficial connec-
tion between the teen and their parents (ne-
glect), the teen and their school especially if a
teen is inclined to deviant peers [46].
Affective, cognitive, and social risk fac-
tors for SB are measured through self-reports,
behavior, and pathophysiological tests. Affec-
tive factors are mostly related to negative af-
fect. Cognitive factors relate to control impuls-
es (impulsiveness) and reflect the distortion of
information processing. Social factors suggest
involvement in interpersonal relationships.
Negative affective processes are most conclu-
sively supported by research as the highest risk
factors for SB, while cognitive and social fac-
tors (processes) are supported moderately.
Personal / psychological factors.
Impulsivity and / or aggression. Aggres-
sion takes a leading place in suicide genesis.
For instance, verbal and physical aggression is
associated with teenage suicide attempts [47].
Aggressiveness as a personality trait and an
outward expression of anger are associated
with suicide risk for depressed boys. Impulsive
aggression as a psychological trait is a response
to disappointment or provocation, predisposing
to SB; involved in phenomenology, neurobiol-
ogy and family transmission of SB. A large
proportion of children and adolescents who
committed suicide showed aggressive behavior
that did not depend on depression. Adolescents
may be more impulsive when making decisions
and tend to focus on immediate consequences
of behavior rather than distant goals. Impulsive
behavior of adolescents provokes difficulties as
it causes distress or SB. Impulsiveness and
aggression complicate communication, aggra-
vate school problems and can lead to problems
with law. The following metaphor can describe
a teenager: a sports car with turbo-charged
feelings and poor driving skills. The connection
between impulsiveness and SB in adolescents
is weakened by the control of hopelessness,
neurotism, the external locus of control, self-
esteem and extraversion [9]. To prevent un-
planned suicides in an impulsive subgroup,
access to suicide means should be limited.
Impulsivity, usually based on self-reports,
is moderately confirmed by researchers as a
risk factor for adolescent and young adults [48].
Perhaps the connection between impulsivity
and suicidal thoughts is weak, but in combina-
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HOCTHasI CKJIOHHOCTh IEPEXUBaTh 0ojiee MNPOKUIl CLIEKTP
HETaTHUBHBIX SMOILMHA, JOJITr0oe BpeMs B OTBET Ha TUCTPECC
[9] — cayxut 3HaunMbIM (akTopom prcka CII npu uckio-
YEeHUH IpyTux (aKkTOpOB pUCKA, IPEAUKTOPOM PErocluTa-
JU3alMu B TedeHuu roaa B cssizu ¢ CII.

Heeamuenas aggexmusnocmsp, TUYHOCTHAS 4YepTa,
XapaKTepU3YIOLIascss CKIOHHOCTBIO K JUIUTEIILHOMY U BBI-
paXeHHOMY HeraTHBHOMY adQeKxTy B OTBET Ha CTpecc,
BBIZICICHA B KadecTBE JTWYHOCTHOH mpeaucnozuruu CII
[50] mocie KoHTpoIS APYTHX (PAKTOPOB PHCKA.

Huskas camooyenka TPOTHO3UPYET IOMBITKH CaMO-
yOWICTB MOJPOCTKOB, HO CBS3b ciabeeT Mmocie KOHTPOJIS
Jenpeccuu u oe3HanéxHoctu [51].

Iepghexyuonusm. He o0HApYKEHO CBS3U C CaMOYOwHii-
CTBOM, HO HEpEaJbHO BBICOKHE OKMAAHUs CIyXaT (HakTo-
pom pucka CII mompocTKoB; cBs3b ocnabieHa KOHTPOJIEM
MICUXOMATOJIOTUH. Y TOAPOCTKOB, COBEPIIMBIINX TMOMBITKY
caMoyOMiiCTBa, COIMAJIbHO MPUIHCHIBAEMBIN MepdeKino-
HU3M HE CBs3aH ¢ Oe3HaA&KHOCTBIO B OTIMYHE OT S-
a/IpECOBAHHOTO TEP(EKIIMOHN3MA U CKIIOHHOCTBIO KPHUTHU-
koBaTh cebs. [lepdeximonucTckie cTaHAapThl camollpe-
3eHTaluu (MOTPeOHOCTh Ka3aThCs UICATBHBIM) M COLUANb-
HO MPHUIHUCHIBAEMBIN TEPPEKIIMOHU3M JIETeH U MOIPOCTKOB
TECHO CBsI3aHBI C OYJUIMHIOM W COIMAILHOW O€3HAIEKHO-
CTBIO («HET HaJEX]bl Ha YJOBIETBOPSIOLINE OTHOILICHUS)
u, B utore, ¢ CII [52, 53].

Heodocmamounas cmpeccoycmotiuugocms CBOMCTBEH-
Ha TMOJAPOCTKAaM - CyMUUAEHTaM. BvlaeneHbl ocoOble mat-
TEPHBI COBJIAJIAHUS TIOJJPOCTKOB C JCBUAHTHBIM TOBEICHU-
€M U aHTHBHUTAJIIbHBIM HACTpOECHHEM: u3beranue, GoKyc Ha
HETaTHBHBIX aCleKTaX U NEepeKWBAHMSIX, OTKa3 OT JKeja-
HUM, oTpulianue. I[oJpoCTKU C MPEANOYTEHUEM 3MOIIMO-
HaJIBHO-C()OKYCHPOBAaHHOTO CTWISI B cTpecce U ¢pycrpa-
UK Hed()(PEeKTUBHO MIAHUPYIOT XKHU3Hb, PAa3pELIatOT TUIIO-
BbIE MTPOOJIEMBbI, OHU 00Jiee IenpeccuBHEI. JleByIiku Oonee
MoJIararoTcs Ha SMOLMOHAEHO-CPOKYCHPOBAHHBIM KOIUHT
U PYMMHALMIO, BBIP&KEHHE HMOLMH, TOrJa KakK FOHOIIN
0oJsiee CKJIOHHBI K oTBjeueHuto. [IpodiemMHo - dokycupo-
BaHHBII KOMMHT PeXe MCHOIb3YeTCs MOAPOCTKAMH C HCTO-
pUell HMIYJIbCUBHBIX TOMNBITOK CYHMIWAA, CKIOHHBIMU
MPEIOCTaBUTh IIPOOJIEME Pa3pPELIUTHCS CaMOM, «BBIOPOCHUTH
e€ u3 rojoBel» [54]. KoHdpoHTanms u AUCTaHIUPOBAHUE
0oJiee BBIPOKEHBI Y CYUIIUACHTOB [55] B cOUYeTaHUM C HE-
JOCTAaTOYHBIMU HABBIKAMH IUIAHUPOBAHUS PEIICHHUS NPO-
OneMbl, TO3UTHBHON MEPEOLIEHKH, CAMOKOHTPOJISI X TIOUCKA
COLMAIIbHOHN MOJEPIKKH.

Hanpotus, Mo3uTHBHBIE HABBIKA COBJIAJIAHUS CBSI3aHBI
c Oonee n€rkoil mempeccueld, MEHbLIEH BBIPAKEHHOCTHIO
aKTHBHBIX CYWIHMIAIBHBIX MBbICJIE W HaMEpeHuH; mpo-
OJIEMHO-OPUEHTUPOBAHHBIA CTUJIb COBIIAJIAaHUSI HETaTHBHO
CBSI3aH C JeTIpeccueil B 00IIeM HACEeJeHUU U KIIMHUYECKON
BBIOOpKE. OTCIOZA CTPATETHH COBIANAHUS U UX U3MCHEHHUE
CITyXaT BakHOH MumieHbto npodunaktuku CII. Ctparerun
CaMOKOHTPOJISl, HPUHSITUS OTBETCTBEHHOCTH, IUIAHHPOBA-

tion with aggression (impulsive aggression), the
correlation is more reliable and the risk factor is
strong. Impulsivity predicts the family trans-
mission of suicidal risk (“suicidal message”)
[49] and complement studies of anger and ag-
gression as prospective risk factors for SB es-
pecially in male adolescents and when overlap-
ping with the regulation of emotions, “furious”
rumination, and decreased in self-control.

Neurotism is the tendency to respond to
threat, disappointment, and loss by negative
affect; personal tendency to experience a wid-
er range of negative emotions, a long time in
response to distress [9] works as a significant
risk factor for SB excluding other risk factors,
a predictor of rehospitalization during the year
due to SB.

Negative affectiveness, a personality trait
characterized by a tendency to prolonged and
pronounced negative affect in response to
stress, is highlighted as a personal predisposi-
tion of SB [50] after checking other risk fac-
tors.

Low self-esteem predicts suicide attempts
by adolescents, but the relationship weakens
after controlling for depression and hopeless-
ness [51].

Perfectionism. No association with sui-
cide was found, but unrealistically high expec-
tations are a risk factor for adolescent SB;
association is weakened after psychopatholo-
gy control. In adolescents who attempted sui-
cide, socially attributed perfectionism is not
associated with hopelessness, unlike self-
addressed perfectionism and a tendency to
criticize oneself. Perfectionist standards of self-
presentation (the need to seem ideal) and the
socially attributed perfectionism of children
and adolescents are closely related to bullying
and social hopelessness (“there is no hope for a
satisfying relationship”) and, as a result, to SB
[52, 53].

Insufficient stress resistance is character-
istic of adolescent suicides. Special patterns of
coping with adolescent behavior and anti-vital
mood are highlighted: avoidance, focus on
negative aspects and feelings, rejection of
desires, denial. Teenagers with preference of
an emotionally focused style in stress and
frustration do not plan their lives efficiently,
solve typical problems, they are more de-
pressed. Girls are more likely to rely on emo-
tionally focused coping and rumination, ex-
pression of emotions, while boys are more
prone to distraction. Problem-focused coping
is less commonly used by adolescents with a
history of impulsive suicide attempts, who are
inclined to let the problem resolve itself,
“throw it out of my head” [54]. Confrontation
and distancing are more pronounced among
suicide attempters [55] in combination with
insufficient skills in planning a solution to a
problem, positive re-evaluation, self-control,
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HUS pelieHus IpoliieM U MO3WTHBHOM MEpeoleHKu Oonee
rcTnoNp3ytoTes moapoctkamu 6e3 CII.

Cekcyanvhaa opueHmayusi u 2eHOepHAs UOeHMUY-
Hocmp. llpennonaraemelie (GakTOPHI, OMOCPENYIOIIHE CBI3b
MEXIy OpHEHTallMel reeB, JECOMSHOK W OHCEKCyaloB
(GLB) u camoy0wmiicTBa, BKIIOYAIOT KIIMHUYECKUH YPOBEHb
paccTpoiicTB HacTpoeHus u 3ioynorpedneHus [1AB, Buk-
TUMH3ALUI0 U OTBEP)KEHUE CEMbH.

IOnsIe necOusHKH, TeH, ONCeKCyallbl, TPAHCTEHACPHI H
«KOJIEOIIOIIHECS» IEMOHCTPUPYET OoJiee BHICOKYIO 4acTO-
1y CII, ueM rerepocekcyanbHBIi KOHTPOIb [56] m mocie
yu€ra gemnpeccur, O€3HaIEKHOCTH, 3MOYMOTpeOIeHUS aj-
KOTOJIEM U HeJlaBHEW BUKTHUMHU3AIMH B IIIKOJIC U JIOMa.

bpeMs cexcyallbHOrO MEHBIIMHCTBA 3aBHCUT OT COLIU-
aJbHOM cpefpl U cTeneHu noanaepkku mectHeix JIIBT co-
obmects. FOuwie JITBT momBepkensl Ha 20% Oonbliemy
PHUCKY IMOIBITKA CaMOYOHMHCTBA B «HEMOAXOISLIEM paii-
OHE» C PEIKOCTHIO OJTHOTOJIBIX COI030B B IIKOJIAX; OTCYT-
CTBHEM IIIKOJILHBIX MPOTrpaMM OOpBOBI ¢ U31eBaTEILCTBAMU
1 auckpuMuHanmen ygammxcst — JII'b [57].

HecmoTpst Ha noKka3aTenbcTBa IMOBBIIIEHHOIO pPHCKa
CII cekc MEHBIIMHCTB, TpyMNINa yKazaHa B MeHee 2% JH-
TEJIbHBIX UCCIIENOBaHUH (PAKTOPOB pHCKaA CyULIMIA.

Knaunudeckue ¢akTopbl / NMCUXUUECKHE pac-
CTpOMCTBA.

Bonpiias yacTe IUTEpaTyphl COCPENOTOUYEHA Ha KITH-
Huueckux (akropax pucka CII [58, 59]. [Ilcuxuarpuueckue
JMarHo3bl TOMOTAlOT BBISIBUTH T'PYIIIBI BBICOKOTO PHCKA,
HO OHHW Pa3HOPOJHBI, M CII0KHO OOBSACHHUTH, KaK U MOYEMY
BozHHKaeT puck CIL. YV 90% mnoapocTkoB, XKEepTB caMo-
yOUHCTB (Kak M B CTapLIMX Bo3pacTax, nmo aaHHeiM BO3)
BBISIBIICHBI (OOBIYHO PETPOCIIEKTUBHO) TICHXMYECKHE pac-
CTpoicTBa, B 9 pa3 Beime puck cyurmaa; 80% MMOMBITOK
cyunuaa — Ha (pOHE MCUXONaTOIOTMYECKHX CUMIITOMOB.

XpoHHUYECKOE TEUCHHE U TSDKECTh PAaCCTPOWCTB IHO-
BBHIIAIOT PUCK camoyOwmiicTB. CunbHeWmuM (akropom
pucka CII cnyXUT HEBBIBICHHOE U HEJICUEHHOE (aJeKBaT-
HO) TICHXHYECKOE PacCTPOMCTBO.

CII moapocTKoB — mpobiemMa «IIOTPaHUIHONY TICUXH-
aTpUM: UL 5% CYWIUIOB U MOIBITOK HA (DOHE TICHX030B,
Koraa Henb3s yTBepxkAaTh uctunHoe CII. Okono % nereit u
MOJPOCTKOB CTPAJAIOT OT IMOBEIECHUYECKUX M HMCHUXHUYECKHX
paccTpoicTB, AEOIOT KOTOPBIX MPUXOAWTCA HA 3THU TOIBI.
[Houtn 30% 15-netHux neBymexk u 13% CBEPCTHHKOB —
foHoIel B EBpomne mpu3HaMCh O «IUIOXOM HAaCTPOSHUN»
gaiie, 4eM pa3 B HeIeNmo; Kakaerd 10-if moapocTok Kk 15-
netHeMy Bo3pacty (9% neByek u 16% roHo1IeH) peryisp-
HO YHOTpeOIIsiI alIKOTOJIb He peske pas3a B Heneuo [3].

IIpn menpeccun, 3aBucumoctu [IAB u mmsodpennn
PHUCK caMOyOHICTB 0c000 BBHICOK B TIEPBBIN IOl BEpUPHKa-
nuu auarnosa [60], 9To oOBSICHUMO OCO3HAHUEM MCUXUYC-
CKOTO PAacCTPOMCTBA W €r0 IMOCIEACTBHN (OTrpaHMYICHUEM
BO3MOKHOCTEH, pacmagoM «5I»). B 3Toi# cBs3m HEOOXOau-
MBI (aza-cnennpuueckue nporpamMmmsl npopunaktuku CII,

and the search for social support.

On the contrary, positive coping skills are
associated with milder depression, less pro-
nounced active suicidal thoughts and inten-
tions; a problem-oriented coping style is nega-
tively associated with depression in the general
population and clinical sample. Hence, coping
strategies and their changes are an important
target for the prevention of SB. The strategies
of self-control, acceptance of responsibility,
problem-solving planning and positive re-
evaluation are more used by adolescents with-
out SB.

Sexual orientation and gender identity.
Perceived factors mediating the relationship
between gay, lesbian, and bisexual (GLB)
orientation and suicide include the clinical
level of mood disorders and substance abuse,
victimization, and family rejection.

Young  lesbians, gays, bisexuals,
transgender people and “hesitant” show a high-
er incidence of SB than heterosexual control
[56] when analyzing depression, hopelessness,
alcohol abuse and recent victimization at school
and at home.

The burden of the sexual minority de-
pends on the social environment and the de-
gree of support for local LGBT communities.
Young LGBT people are at a 20% greater risk
of attempted suicide in an “unsuitable neigh-
borhood,” with the rarity of same-sex unions
in schools; the lack of school programs to
fight bullying and discrimination of LGB
students [57].

Despite evidence of an increased risk of
SB of sex minorities, the group is listed in less
than 2% of long-term studies of suicide risk
factors.

Clinical factors / mental disorders.

Most of the literature focuses on clinical
risk factors for SB [58, 59]. Psychiatric diag-
noses help identify high-risk groups, but they
are heterogeneous, and it is difficult to explain
how and why the risk of SB arises. 90% of
adolescents, victims of suicide (according to
the WHO, in older ages as well) have psychi-
atric disorders (usually retrospectively), have
9 times higher risk of suicide; 80% of suicide
attempts happen with psychopathological
symptoms in the background.

The chronic course and severity of the
disorder increase the risk of suicide. The
strongest risk factor for SB is an undiagnosed
and untreated (adequately) mental disorder.

Adolescent SB is a problem of “border-
line” psychiatry: only 5% of suicides and at-
tempts happen at psychoses when it is impos-
sible to state the true SB. About Y4 children
and adolescents suffer from behavioral and
mental disorders, the onset of which falls on
these years. Almost 30% of 15-year-old girls
and 13% of young males in Europe admitted
to being “in a bad mood” more than once a
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HampuMep, B KIMHUKaxX TepBOro smu3oxa Oonesnu. Ilog-
POCTKH C NCUXOTUYECKHMHU CUMIITOMaMH, 3HAIOIIKE O pac-
CTPOHCTBE, HO TUIOBOI momotH, B 20 pa3 Oosiee CKIOHHEI
K caMOyOHiicTBY, ueM mmrymiue e [61].

CriocoOHOCTh HAOMIOMATh W PETYIHPOBATH SMOIHMH
BaKHA A TEPEXKUBAHUS HETATUBHOIO W ITO3UTHBHOIO
addexra. JImuTENBHBIE UCCIETOBAHUS ITOKA3QIH, YTO dMO-
nuMoHanbHas mucperyisimus cBs3ana ¢ CII mogpocTkos.
TpyaHOCTh OmpeaeneHus: SMOLMK U OrpaHudeHUN dddek-
TUBHBIX CTpPATeTHi PEryJSUH NPEICKA3bIBAIOT MOMBITKY
CyHIIMJa TPU KOHTPOJIE MCXOMHBIX JETPECCHUBHBIX CHMII-
TOMOB [62].

OrpaHrn4eHHbIE CTpAaTeruu PETyJIUU SMOLUH Oojee
MIPOTHOCTHUYECKH 3HAYMMBI, YeM TPYAHOCTH HICHTH(HKA-
mu aMonui. OcoOble TOXOABI K PETYIISAINN IMOIUH, J1e3-
aJlanTHBHbIE KOTHUTHBHBIE CTPAaTeTWH, KaK YMCTBEHHas
XKBauka (pyMHHAIMs) W MOJaBJICHHE HETaTUBHBIX MBICIEH
Y 9yBCTB, CBSI3aHBI C CYHIIMIATHHBIMU MBICIISIMA TIOJPOCT-
KOB M MOJIOJIBIX B3pOCIBIX [63].

AJNanTHUBHBIE CTPAaTETUU IOHBIX, KaK OTBJIEYEHUE BHU-
MaHUs U pelieHne IpobaeM BBISIBIAIOT MHOTOOOCIAIOIINE
AHTHCYHUIMIaTIbHBIE (DAaKTOPHI U O0JIee MpeacKa3yeMbl, YeM
ne3ananTuBHbIe [63], Kak THOKOCTh CTPATETHH perysuu
aMonHH (TIOAaBIIEHUE UITH BRIPAYKEHIE SMOIINH )

Jluunocmuuvle paccmpoiicmea — CWIbHBI NOTEHLU-
anbHBIH MuaHOCTHBIN mpenukTop CII, ocobo mpu nexom-
neHcanuu. llcuxonormueckre ayTOINCHUHU YKa3bIBalOT pac-
CTpPOMCTBA JTMYHOCTH y KEepPTB camMoyOuiicTB. B KOHTpOIH-
PYEMOM HCCIIEOBAaHUN PACCTPOMCTBO JTUYHOCTH CBS3aHO C
2,9 pa3 GONBIIMM PUCKOM CaMOYOHMHCTB H 8,5-KpaTHO — ¢
TUCCOIMAIGHBIMK,  TOTPAaHWUYHBIMHA,  HCTEPHUUECKUMH,
HapIUCCHYECKHUMH  PAcCTPOWCTBAMH  TMOCIE KOHTPOIS
HacTpoeHwus, ynotpednenus [1AB [9].

Baxxnoii cocrapmsitoieit B matoreHese CII ciayuT Bbl-
PaKEHHOCTh HMMITyJIbCHBHOCTH, 3MOIIMOHAJIBHON HecTa-
OWIBHOCTH, CKJIOHHOCTH K ayToarpeccud. JlaHHBIM TOBe-
nenueckuM u addexruBapiM nartepaam B MKB cootert-
CTBYIOT TOTPaHWYHAS ¥ HAPIIMCCHUYECKAsl TMIHOCTHBIE JTUC-
no3unuu. [lorpaHUYHEIN THIT XapaKTeprU3yeTcs! MOCTOSTHHON
TPEBOTOM, OMIYIIICHHEM OPOIIEHHOCTH W WMITYJIbCUBHBIMHU
noctynkamu, Hepenko ¢ CII. CamomnoBpexaroiee nosese-
HHUE TIPOSIBIIIETCS B a3apTHBIX WIPax, TPAHXKUPCTBE, YIIO-
TpeOnennn [IAB kak TposiBIEHHS XPOHUYECKOH CyWIIU-
JAJIBHOCTH. PaccTpoiicTBa CONMAIIBHOIO IOBEAEHMSI CBSI3a-
HBI ¢ 3-6 KpaTHO OOJBIIMM PUCKOM CaMOyOWICTB MOAPOCT-
koB 1 BepositHee BenyT K ClI mpu 3moymorpebnennn [TAB.

Aphexmusnvie paccmpoticméa YBEINYUBAIOT PHUCK
CII oGowx TONOB, MO JUIMTENBHBEIM HUCCIeAoBaHUAM. Jle-
npeccusa — Beaymas npuurHa CII nmompoctkoB. Puck cyu-
A IEeTPECCUBHEBIX onpocTkoB 8-30% [9]. Ilo mcuxomo-
THYECKUM ayTomcusM okojio 60% MmoapoCTKOB COOTBET-
CTBOBAJIM  KPUTEPHSIM  JIEIPECCUBHOTO  paccTpONCTBa
(DSM-1V) npu cyunuge [49]. ¥V 90% nwi ¢ paccTpoii-
CTBaMH HACTPOCHHS B JIETCKOM BO3pPacTe B aHAMHE3€ BBI-
SBIISIIOTCS Pa3IniHble (POPMBI CYHIUAATBHOTO TOBEICHHUS;

week; every 10th teenager by the age of 15
(9% of girls and 16% of young men) regularly
consumed alcohol at least once a week [3].

The risk of suicide is especially high in the
first year of verification of the diagnosis for
depression, substances abuse and schizophrenia
[60], which is explained by awareness of men-
tal disorder and its consequences (limited abil-
ity, disintegration of self). In this regard, phase-
specific programs for the prevention of SB are
necessary, for example, in clinics of the first
episode of the disease. Adolescents with psy-
chotic symptoms, who are aware of the disor-
der and its typical care, are 20 times more like-
ly to commit suicide than those who seek it
[61].

The ability to observe and regulate emo-
tions is important for experiencing negative
and positive affect. Long-term studies have
shown that emotional dysregulation is associ-
ated with adolescent SB. The difficulty in
determining the emotions and limitations of
effective regulatory strategies is predicted by
suicide attempts to control the initial depres-
sive symptoms [62].

Limited strategies for regulating emo-
tions are more predictive than the difficulties
of identifying emotions. Special approaches to
the regulation of emotions, maladaptive cogni-
tive strategies, like mental chewing (rumina-
tion) and suppression of negative thoughts and
feelings, are associated with suicidal thoughts
of adolescents and young adults [63].

Adaptive strategies of young people,
such as distraction and problem solving, re-
veal promising anti-suicidal factors and are
more predictable than maladaptive ones [63],
as the flexibility of strategies for regulating
emotions (suppression or expression of emo-
tions)

Personality disorders are a strong poten-
tial personality predictor of SB, especially
with decompensation. Psychological autopsies
indicate personality disorders in suicide vic-
tims. In a controlled study, personality disor-
der is associated with a 2.9-fold higher risk of
suicide and 8.5-fold higher risk of dissocial,
borderline, hysterical, narcissistic disorders
after mood control, and substance abuse [9].

An important component in the patho-
genesis of SB is the severity of impulsivity,
emotional instability, and a tendency to auto-
aggression. These behavioral and affective
patterns in the ICD correspond to borderline
and narcissistic personality dispositions. The
border type is characterized by constant anxie-
ty, a feeling of abandonment and impulsive
actions, often with SB. Self-harming behavior
is manifested in gambling, shopping sprees,
substance abuse as manifestations of chronic
suicidality. Disorders of social behavior are
associated with a 3-6-fold greater risk of sui-
cides in adolescents and are more likely to
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y 63% — mpouuisle NONBITKH camoyOuiictBa. B xonme mo-
crenytomero Habmronenus 40% manMeHTOB AEMOHCTpPU-
PYIOT cyHuuaaibHOe MoBeaceHue; 7% cooOUIaoT O MOTMbIT-
Kax camoyOuiicTBa [64].

B npocneKTHBHOM HCCIEeJOBAHIH «CITy4ail-KOHTPOIbY»
B3pOCJIBIX, CTPAAAIOIUX KIMHUYECKON Jenpeccuent ¢ moa-
pocTkoBOTO Bo3pacta B TeueHue 10 yiet u 6onee 8% camo-
yomiictB npotuB 0% «37m0poBBIX» (0€3 mempeccuil B
aHaMHe3€ W HBIHE) MPH MATHKPATHOM POCTE PHCKa MepBOH
MIOIBITKH caMOyOHiicTBa [65].

Jempeccust yxyamaeT conyaibHoe, ceMelHoe, (yHK-
UUOHUPOBAHUE, LIKOJBHYIO YCIEBAEMOCTh, COMpPsDKEHa C
pHCKOM BO3Bpara, 3ioynorpedienneM I1AB (gactoe cpen-
CTBO CaMOJICUCHHS), TO €CTh YCyryouseT (GakTophl prcka
CIT u HC. BoabImMHCTBO neTell U MOAPOCTKOB C CYOCHH-
JIPOMAaJIbHOM Jaenpeccueli (0T YacTH W3-3a IepeKHUBaHUI
0e3HaEKHOCTH U HUKYEMHOCTH) HE TOJIydaeT mpodeccH-
OHAJIBHOW TOMOUIU.

OpnHako yTBepKIEHHUE, 9TO Aenpeccus — GaKkTop pruckKa
CIl, mano mposCHSIET 3THOJOTHIO M3-3a2 MHOTOUYMCIICHHBIX
COUYETaHWH JETPECCHBHBIX CUMITOMOB, MOJATHIIOB, TPaeK-
TOPUI M COMYTCTBYIOIIMX 3a0oneBaHuidi. BakHo BhIIeIe-
HUE YepT «CYHIHIANBHOI» nenpeccun. Hanbonee dacTeie
atpubytel CII nmempeccHBHBIX TMOAPOCTKOB: Oe3HAIEXK-
HOCTb, OECHEPCIECKTUBHOCTD, MEPEKUBAHUS 3a0POIICHHO-
CTH, HEHY)KHOCTH, OJHMHOYECTBA OT MACCHUBHOTO, TICHXOJIO-
THYECKH TOHSTHOTO YPOBHS JIO HABSI3UMBBIX U CBEPXIICH-
HBIX 0Opa3oBaHMid. PacmpocTpaneHa xamoba Ha «CKYKY»,
MyCTOTY XKU3HU (KOTOPYIO IOPOIl HATIOTHSIFOT acOI[HABLHO)
B paMKax aHTHUBHTAIBHOIO HAacTpoeHHs. JlenmpeccuBHBIC
olrymieHrue OeCroNe3HOCTH M HHU3Kas CaMOOIeHKa KaK Io-
Ka3aTend HEraTUBHOTO caMOpe(epeHTHOr0 MBIIUICHHUS
npenckassiBatoT CII mpu KOHTpolie JPYruxX CHMITOMOB
nenpeccun u ucxonunoro CII [63].

besnaoémncnocmvy — NECCUMUCTUYHBIN B3I Ha OyIy-
ee, B KOTOPOM HE OXKHAAeIIb JIYUIIero, Mpyu OECIIOMOIIHO-
CTH Tiepe]] Hen30eKHBIMU HEOIaroNpUsTHEIMA COOBITHUSIMH,
Hapsily € JeQHIMTOM HaBBIKOB PEUICHUS U HECIIOCOOHO-
CTBIO ONMPATHCS HA KU3HEHHBIN OMBIT. be3HaI&KHOCTh KaK
clieCTBrE TUCHYHKIMOHATBHBIX AMOLMOHATIBHBIX CBA3EH C
POAMTENSIMA ¥ HU3KOTO COIMATBHO-3KOHOMHYECKOTO TOJIO-
YKEHUSI CEMBH (IS JICBOUEK BaXKHEE MEPBEIE, ISl MATBUYHKOB
Bropoe) cnocobctByer CII u HC [66]. Puck CII mogpoctka
BO3pacTacT, €cl B CTPYKType JIENPECCHUH TepeKHBaHHE
0e3HaIEKHOCTH, a CeMbsl AUCPYHKIMOHAIBHA, TO €CTh, PO-
OreMaTraHa HeopMmanpHas moamepkka [67].

IIpu KOHTpOJIE ICUXOMATONOTHH (OOBIYHO ACTIPECCHH),
0e3HaZEKHOCTh CBOMCTBEHHA MOAPOCTKAM C «XPOHHUYE-
CKUMH» CYWLHMIAIBHBIMU MBICIAMHU [68], mpuueM Oe3Ha-
n&KHOCTh — Oonee BakHbli mpenuktop ClI, wem mempec-
cust. [logpocTkam ¢ CyWIMIALHBIMU MTOMBITKAMH, B OTIIH-
Yre OT PasMBILULIIONUX O CyWLHU/AE, CBOMCTBEHHBI BBIpa-
KCHHBIC MepeknBaHus O0e3HaI&KHOCTH, OAMHOYECTBA MPU
HEXEJTaHuM O00CYKIaTh TepekrnBaHus. be3Han&KHOCTh —
npeaukTop moBTopHOro CII TOAPOCTKOB 00OWX TIOJOB

lead to SB in case of substance abuse.

Affective disorders increase the risk of
SB for both sexes, according to longitude
studies. Depression is a leading cause of SB in
adolescents. The risk of suicide of depressed
teenagers is 8—30% [9]. According to psycho-
logical autopsy, about 60% of adolescents met
the criteria for Depressive Disorder (DSM-1V)
in case of suicide [49]. In 90% of people with
mood disorders in childhood, a history of
various forms of suicidal behavior is ob-
served; 63% have past suicide attempts. Dur-
ing follow-up, 40% of patients demonstrate
suicidal behavior; 7% report suicide attempts
[64].

In a prospective case-control study of
adults suffering from clinical depression from
adolescence for 10 years and more, there are
reported to be 8% of suicides versus 0% of
“healthy” ones (no history of depression to-
day) with a five-fold increase in the risk of the
first attempt - killing [65].

Depression worsens social and family
functioning, school performance, is associated
with a risk of reoccurrence, substance abuse (a
frequent means of self-medication), that is,
aggravates the risk factors of SB and NSSH.
Most children and adolescents with low de-
pression (partly due to feelings of hopeless-
ness and worthlessness) do not receive profes-
sional assistance.

However, stating that depression is a risk
factor for SB does not make clear the etiology
as there are numerous combinations of depres-
sive symptoms, their subtypes, trajectories,
and comorbid diseases. It is important to high-
light the features of "suicidal" depression. The
most common attributes of SB of depressed
adolescents are hopelessness, feelings of
abandonment, uselessness, loneliness that can
take different degrees from passive, psycho-
logically understandable to obsessive and
overvalued. It is common to hear complaints
about “boredom”, the emptiness of life (which
is sometimes filled with asocial behavior) but
it is part of the anti-vital mood. Depressive
feelings of uselessness and low self-esteem as
indicators of negative self-referential thinking
predict SB when controlling other symptoms
of depression and the initial SB [63].

Hopelessness is a pessimistic view of the
future when one does not expect better things
to come, feels helpless when facing inevitable
adverse events, and lacks decision skills and
ability to rely on life experience. Hopelessness
comes as a result of dysfunctional emotional
relationships with parents and the low socio-
economic situation of the family (the first is
more important for females, and the second
matters for males) and contributes to SB and
NSSH [66]. The risk of adolescent SB in-
creases if the structure of depression is experi-
encing hopelessness and the family is dys-
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passubIx cTpaH [69]. IloapocTku, COBEPIIUBIINE MOMBITKY
caMOyOHIACTBa, YKA3bIBAIOT CBSA3h OE3HANEKHOCTH C PSAOM
TUC(HYHKIIMOHATFHBIX JTMYHOCTHBIX XapaKTEPUCTHK («3a-
TOPMOXKEHHOCTE» W «CEHCHTHBHOCTH») HECTIOCOOHOCTHIO
perynupoBath ap ekt 1 HeraTUBHOM CaMOOLIEHKOM.

[Ikana 6e3Hané:kHOCTH beka — MHCTPYMEHT CKpUHUHTA
ITOAPOCTKOB B OOIIEH MEIUITMHCKOM W TICHXHATPHUIECKOMN
MPaKTUKE B €€ ByXMEPHON BEPCHUH — IIKAJIBI HAAEKIbI H
Oesnanéxnoctd. OmHako Oe3Han&KHOCTh — BaKHEWIIHMA
IYXOBHBIN (haKTOp, — JIMIIb AUCTANBHBIN (DAaKTOp pUCKa, HEe
mpenckaspBasi CII mpu KOHTpoOIE WCTOPHUM TOMBITOK CaMO-
yOHiCTBa U JIETIpecCsl B OTIUYNE OT MOJIOABIX B3POCIIBIX.

Aneedonus — OCEBOM NENPECCUBHBIA CHUMIITOM, IO
MKB-10, nporHo3upyeT CcyuuuAalbHbIe TOMBITKH IpU
KOHTpOJIE HM3HAYANBHBIX CYHUIMIANBHBIX MEBICIEH, CEeKCY-
ANBHBIX TPaBM, MMOTPAHUYHOTO JTMYHOCTHOTO PacCTPONCTBA
[50].

becconnuya (HapylieHus IMKJIAa CHa-00IPCTBOBAHU)
pacmpocTpaHeHa y JETPECCUBHBIX Kak MPOSBICHUE COMa-
TH4YecKoro cuHapoma [70]; HapyIIaeT CyXAeHUs MOaPOCT-
KOB, KOHICHTPAl[MI0 BHUMaHHS, KOHTPOJIb HMMITYJIbCOB,
cniocobctByst CII.

bunonspnoe paccmpoiicmeo Il Tuma (He BBIAETIEHO
MKB-10), cmemanHble COCTOSHHUS YBEIHYMBAIOT PHUCK
MOTIBITOK.

Tpesoocnoe paccmpoticmseo cBsizano ¢ CII momgpoct-
KOB, XOTSl B HEKOTOPBIX MCCIIEOBAaHUSIX €r0 BKJIAJ B CyH-
UUAATBHBIA PUCK YMEHBIIaeTcs mpH yuére ad(HeKTUBHBIX
paccTpoiicTB, HO TIAHWYECKHUE aTaKh MOTYT YyBEIHYHTh
puck CII u mocne Takoro KOHTPOJIS.

Paccmpoiicmea nuwyesozo nosedenus. Yacrora camo-
yOMIiCTB TOAPOCTKOB 14-25 neT, cTpajarommx HEpBHOW
aHOpEKCHel, B 8 pa3 MpeBHIIIaeT TAKOBYIO B O0IIEM Hace-
JIEHUH, 0CO00 TPU COUYETAHUM C JUCCOIUATBHBIMHE, TIOTpa-
HUYHBIMH, HCTEPUYECKUMHU, HAPIHCCUUESCKUMH PaccTpoii-
ctBaMu [71]. PaccTpolicTBO MUILEBOrO MOBEACHUS CBA3AHO
C TIOBBIIIEHHBIM PUCKOM TSDKEIBIX TOTBITOK CaMOYOHICTB,
a y JIeBOYEK, COBEPIUIMBIINX MOIBITKA caMoyOuiicTBa, 4a-
IIIe TaKue paccTpoicTBa [46].

Tocmmpasmamuyeckoe cmpeccogoe paccmpoucmeo
(IITCP). ]JlaHHBIE TICUXOJIOTUYECKOW AyTOIICHU HE CO00-
maroT o yactore [ITCP. Onnako IITCP moBbimaer puck
CIl mKOJFHUKOB M TOCHE y4€Ta Toja W Jaenpeccuu. B
MIPOJIOJILHOM uccliefioBaHuH paHHee (14 ner) Hayano [ITCP
CBSI3aHO C TOMNBITKAMH CaMOYOHMICTB B TEUEHHE KHU3HH, HO
He o0HapyXeHO omHOBpeMeHHOU accormaruu [13]. CBsa3b
I[ITCP u CII ¢ xnMMHAYECKON JEeNpPeccheil B TeUEHUE JKH3-
HH, TO-BUJMMOMY, OIIOCPEIOBaHA YaCTOTOW KOMOPOHIHO-
CTBIO PACCTPOWCTB JIMYHOCTU C JAUCCOLHUAIBHBIMH, MOTPa-
HUYHBIMH, HCTEPUYECKUMHU, HAPIHCCUIECKUMH PacCTpOii-
CTBaMH.

Ynompebnenue [IAB (ankoronb / WHBIE HAPKOTHKH)
MOPOH Kak CPEICTBO CaMOJICUEHUS, UTPAET 3HAYUTEIHHYIO

functional, that is, informal support is prob-
lematic [67].

When controlling psychopathology (usu-
ally depression), hopelessness is characteristic
of adolescents with “chronic” suicidal
thoughts [68], and it is a more important pre-
dictor of SB than depression. Adolescents
with suicidal attempts, in contrast to those
with suicide ideation, are characterized by
pronounced experiences of hopelessness,
loneliness and unwillingness to discuss expe-
riences. Hopelessness is a predictor of another
attempt for adolescents of both sexes in dif-
ferent countries [69]. Adolescents who at-
tempted suicide indicate a particular connec-
tion between hopelessness and a number of
dysfunctional ~ personality  characteristics
(“lethargy” and “sensitivity”), the inability to
regulate affect and low self-esteem.

The Beck Hopelessness Scale is a screen-
ing tool for adolescents in general medical and
psychiatric practice in its two-dimensional
version - the hope and hopelessness scale.
However, even though hopelessness is the
most important spiritual factor, it is only a
distal risk factor, not predicting SB when
monitoring the history of suicide attempts and
depression, in contrast to young adults.

Anhedonia, an axial depressive symptom,
according to ICD-10, predicts suicidal at-
tempts to control initial suicidal thoughts,
sexual trauma, and borderline personality
disorder [50].

Insomnia (disturbances in the sleep-wake
cycle) is common among depressed people as
a manifestation of the somatic syndrome [70];
distorts adolescents judgments, concentration,
impulse control, contributing to SB.

Type 1l bipolar disorder (ICD-10 is not
isolated), mixed conditions increase the risk of
attempts.

Anxiety disorder is associated with ado-
lescent SB, although in some studies its con-
tribution to suicidal risk is reduced when af-
fective disorders are taken care of, panic at-
tacks can increase the risk of SB after such
control.

Eating Disorders. The suicide rate of ad-
olescents aged 14-25 suffering from anorexia
nervosa is 8 times higher than that in the gen-
eral population, especially when combined
with dissocial, borderline, hysterical, narcis-
sistic disorders [71]. Eating disorder is associ-
ated with an increased risk of severe suicide
attempts, and girls who have committed sui-
cide attempts are more likely to have these
disorders [46].

Post-Traumatic Stress Disorder (PTSD).
Psychological autopsy data do not report the
incidence of PTSD. However, PTSD increases
the risk of schoolchildren with SB after if gen-
der and depression are considered. In a longitu-
dinal study, the early (14 years) onset of PTSD
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porb B CII, ocobo crapmmnx NoApOCTKOB MYKCKOT'O M0JIa €
COMYTCTBYIIMMHU  ap(PEKTHBHBIM  PACCTPOHCTBOM MU
HapylIEHUEM coLualbHOro nosenenus. IlsTaromuecs mo-
KOHYHTH C co0oif Hamie ymoTpebistor [IAB, ywem pa3mprmi-
JSIOIIKE O CYUIHJIE «MACaTOPbDy: BO3MOXKHO, YHOTpebJe-
nue [TAB crocoOcTByeT mepexoay oT uaeHu K ACHCTBHIO. Y
18-36% ymnotpeOistonux [TAB moapocTkoB oTMEUYeHO
CII; ynotpebnenne IIAB B 3-4 pa3a moBBIIIA€T PHUCK CyH-
IHIATBHBIX TIOMBITOK, B 5-13 pa3 BeposTHee 3aBHCHMBIC
moApoCTKH THOHYT OT cyurmaa [69]; 15-50% momombix
CYMIIUJICHTOB CTpajayid 3aBUCUMOCThIO 0T [TAB. Ynotpe6-
nenne [TAB (kak nposiBieHre XpOHHYECKOTO CyHIHA, MO
K. Mennunrepy), u CII — B3anMocCBsi3aHHBIE MTPOOIEMBI.
QOYHKIMOHATFHO Y HHUX, BO3MOXHO, 00IHe (GaKTOPHI PHC-
Ka, YA3BUMOCTH M 3aIlUThL. Tak, XpOHUYECKUN NHUCTpECC,
KaK KOH(IMKT B ceMbe, CykuT Tpurrepom aist CIT u ymo-
tpednenus [TAB. ITogpocTok mbeiTaeTcst YOUTH ce0s1, 4TOOBI
n30exarh ceMelHbIX mpobneM. OH Ke YSI3BUM K yIoTpeo-
neruio [TAB st «camornedeHus» win OercTBa OT HEIIPH-
SITHBIX OIIYIIEHUH ¥ / win mpobieM. 3JI0ynoTpedicHue
[TAB yxa3piBaeT MoJienH MpeaNOYTeHUH, KaK UCTIOIb30Ba-
HUE CUHTETHYECKHX KaHHAOMHOWIOB B YSA3BUMBIX TpYIIax
MOJPOCTKOB U3 YHUCJA CEKCYaIbHBIX MEHBLIMHCTB U C CO-
Ty TCTBYIOIIMMH TICUXWIECKIMH paccTporcTBamu [72].

Ilcuxo3. BonpHBIE NOABEP/KEHB! NOBBILIEHHOMY PUCKY
CII. Otnecenne CII ncuxoTndeckoro OOIBHOTO K «HUCTHH-
HOMY» cyuiuny (kak jomyckamra A. AMOpyMoBa) wWin
HECYACTHOMY CIIy4al0 — IpPEIMET OUCKYCCHH, 3aTyMaHH-
BaIOLIEH TOYHOCTH SMUIEMHOJIOTHYECKOT0 aHAJIN3a.

Paccmpoiicmea wusogpenuveckozo cnexmpa. B CII
MOJIPOCTKOB THIIMYHBI aMOWMBAaJCHTHOCTh, CYWIIUIabHbIC
MBICII CKPBIBAIOTCSA OT OKpY’Karomux [6]. MoTUBBEI caMo-
MOBPEXJCHUN OONBHBIX MH30(pPEHUEH NOAPOCTKOB Clie-
OyIOLINE: «HeompenéneHHas yrposa» (IepeXuBaHUs HH-
TEHCHBHOI'O KA4eCTBEHHO HEONPENENEHHOIO CTpaxa II0
TUIy HaJBHTaroIeicst kaTtactpodbl, Tpemsl, Mo KoHpany;
«yrpo3a JINYHOCTHOTO OMYCTOIICHHUS W Jlerpananum» (Ie-
PEeXMBaHUE HApACTAIOUICH CUXUYECKON e30praHu3alum);
«M3MEHEHHE CaMOOLIyIIeHHUs» (MepekrBaHNE COOCTBEH-
HOW M3MEHEHHOCTH); «IIEPBUYHASL yTpaTa CMbICIA JKU3HI»
(mepexxnBanne OECUETBHOCTH W OECCMBICIEHHOCTH COO-
CTBEHHOTO CyIIleCTBOBaHuUsA) [73].

Icuxuampuuecxas komopouonocms. Ilcuxonoruye-
CKasg ayTolcHsa Mokasana, 4ro 10 70% MOJIOABIX KEpTB
caMOyOHMICTB CTpajaiy COMYTCTBYIOIIMMH PacCTPOHCTBA-
MU, IPHIEM PUCK CaMOyOHICTBA YBEINYUBACTCS C UX KOJIU-
yecTtBOM [49]. Coderanne (KyMyJIsIusl pUCKOB) paccTpoiicTB
HACTpPOEHUsT M ToBeneHus, 3noynorpedinenus [IAB ocobo
cyunuaoonacHa. JKepTBbl caMOyOUICTB OOBIYHO CTpajaroT
NCUXUYECKUMU U / WIn GU3HMIECKUMH PACCTPOMCTBAMH, HO
(axTophl pricka He 0053aTENFHO MPUCYTCTBYIOT B Ka)IIOM
cllyyae M OTIMYAIOTCd B CTpaHaX, Ha WHIUBHUIYaJIbHOM
YPOBHE B 3aBHCHUMOCTH OT KYyJbTYpPHBIX, MOJMTHYECKHX,
(ITyXOBHBIX ) U 9KOHOMHUYECKUX OCOOCHHOCTEH.

was associated with suicide attempts during
life, but no simultaneous association was found
[13]. The association of PTSD and SB with
clinical depression throughout life is apparently
mediated by the frequency of comorbidity of
personality disorders with dissocial, borderline,
hysterical, narcissistic disorders.

Substance abuse (alcohol / other drugs),
sometimes as a means of self-medication,
plays a significant role in SB, especially for
older male adolescents with comorbid affec-
tive disorder or a social behavior disorder.
Those who try to commit suicide are more
likely to abuse substances than those with
suicide ideation — possibly substance abuse
facilitates the transition from idea to action. In
18-36% of adolescents with substance abuse,
SB was noted; substance abuse increases the
risk of suicide attempts 3-4 times, and addict-
ed adolescents die from suicide 5-13 times
more likely [69]; 15-50% of young suicides
were addicted. Substance abuse (as a manifes-
tation of chronic suicide, according to K.
Menninger) and SB are interrelated problems.
Functionally, they may have common risk,
vulnerability, and protection factors. So,
chronic distress, as a conflict in the family,
serves as a trigger for SB and substance abuse.
A teenager is trying to kill himself to avoid
family problems. He is also vulnerable to
addictions for "self-medication" or flight from
discomfort and / or problems. Substance abuse
indicates preference models, such as the use of
synthetic cannabinoids in vulnerable groups of
teenagers from sexual minorities and with
comorbid mental disorders [72].

Psychosis. Patients are at increased risk
for SB. The attribution of a psychotic patient's
SB to “true” suicide (as A. Ambrumova ad-
mitted) or an accident is a matter of discussion
that obscures the accuracy of the epidemiolog-
ical analysis.

Schizophrenic spectrum disorders. In ad-
olescent SB ambivalence is typical, suicidal
thoughts are hidden from others [6]. The mo-
tives for self-harm of teenagers with schizo-
phrenia are the following: “an undetermined
threat” (experiencing intense qualitatively
indefinite fear as an impending catastrophe,
trema according to Konrad; “threatening per-
sonal devastation and degradation” (experi-
encing increasing mental disorganization);
“change of self-awareness” (experiencing
one’s own change); “primary loss of the
meaning of life” (experiencing the aimless-
ness and senselessness of one’s own exist-
ence) [73].

Psychiatric comorbidity. Psychological
autopsy showed that up to 70% of young vic-
tims of suicide suffered from comorbid disor-
ders, and the risk of suicide increases with
their number [49]. The combination (cumula-
tion of risks) of mood disorders and behaviors,

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



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

CII «300posvixy, 06e3 IBHOTO MCUXUYECKOTO paccTpoii-
ctBa u / win ynorpebnenus [IAB: 40% xepTs cyunmna 1o
16 nmer ObUIM «3IOPOBBI» MPH MATTEpPHE OOJiee HU3KOTO
HaMepeHHs1 U OONblIel NOCTYMHOCTH CPEICTBAa CYyHLWAA,
ncropun CII, mpobremax C 3aKOHOM W JHCIHIUIAHOMN.
JIvmp Y4 xepTB cyunuaa 10 12 neT coOOTBETCTBOBAU KpH-
TEepHsIM TICHXHATPHUECKOTO Muarnosa, Ho y 30% mempec-
CHUBHBIE CHMIITOMBI (pedb O CyOCHHAPOMAILHOW Jerpec-
cun) [74]. @opmanuzanus CII kak TuarHOCTUYECKON KaTe-
ropun o0JjerdaeT OpraHU3aIMOHHYIO MPOOeMy, HO TaH-
HBIC CBOJAT Ha HET KIMHMYecKyro 3HauumocTh CII kak
1IeJTh JIUIIH MEIUIMHCKOTO BMEIIATEIhCTRA.

Knunuueckue paxmopuwt / menecuvie b6onesnu. XpoHU-
Yeckasi 00JIb U (YHKIMOHAILHBIE OTPaHUYEHHsSI CBS3aHBI C
CII maxxe mocne ydeta Apyrux (hakropoB pucka. Bo3moxkna
cBa3b CII ¢ KOHKpETHBIMH XPOHMYECKMMHU OOJE3HSAMH, Kak
caxapHbIi qrabet u pak [75]. Y moapocTka HeT BhICTpaiaH-
HOTO OITBITA MPEOIOJICHHSI MYUYHUTENBHBIX OOJIE3HEH, IMOrCKa
pecypcoB nomoru. JIuarHo3 TSHKEIoi METUIIMHCKON 0o1e3-
HU MOJXET TNPUBECTH K OOpPBIBY Majo LEHUMOW (KaK TpH
W3HAYalbHOW Jienpeccru) Ku3HU. K THIy XpOHHYEcKOro
CYHMIH/IA IPAMBIKAET OTKa3 OT HEOOXOAUMOTO JISYCHHSL.

Koenumusnuvle napyuienus MOTyT OBITH TPUBS3aHBI K
BO3PacTHOMY TEPUO/Y, BRIXOS 32 HOPMaTUBHBIE PAMKH H /
WK OBITh BBIPAKCHUEM MCUXUYCCKOTO U / WM COMaTHYe-
CKOTO paccTpoiicTBa (Kak JETpecCHH, 3aBHCUMOCTH OT
[TAB) u / nunu HexenaTeNnbHBIM AEHCTBUEM JIEKapCTB (CIO-
coOCTByeT yKJIOHEHUIO OT JiedeHus ). [loBeneHdyeckue 3ama-
Y JIy4lie BBISBIISIIOT IMOJPOCTKOB, IBITABIIUXCS COBEP-
IIUTh CAaMOYOUNCTBO, YeM caMOOTYETHI [9]. Y mbITarommx-
Csl COBEPIIUTH CaMOyOUHCTBO AEPUIIMT yCTONYNBOTO BHH-
MaHus (TUIMHYHAs jkajo0a JETPECCHBHOTO IMOAPOCTKA Ha
«PACCEeSTHHOCTB») U OJUTENBHOCTH, TO €CTh CETH Mpery-
Mpex/eHuss BHUMaHus [76] 0e3 TpymIoBBIX paszinduii B
OPHECHTHUPYIONINX, HCIOTHUTENBHBIX CETSIX BHUMaHHS. Y
MBITABIIUXCA TOKOHYUTH C COOOM IMOAPOCTKOB aBTOOMO-
rpaduyecKkue BOCIIOMHUHAHUSA Ype3MEpPHO OOOOMICHBI u
HecTieU(pUYHBI, HE3aBUCUMO OT IMOIMOHAIBHON OKpacKu
[77], HO BO3MOXHO WX HMCKa)XCHHE, MUTAIOIIEE IKCTPAIy-
HUTHBHOCTH (OOBMHEHUS OJM3KUX B «HENPaBHIBLHOM BOC-
MUTAHUN», IPUTECHEHUSX).

Coyuanvhuvle gpaxmopul / npoyeccuvl. llogpocTku yuat-
Csl JIOTOBapUBAThCS CO CBEPCTHUKAMH TPU MEHBIIEM y4a-
CTHH M KOHTPOJIE B3pOCIBIX, MEHEE IOJIAraloTCsl Ha IMOJ-
JEepKKY CTaplIMX M OoJblle Ha CBEPCTHUKOB. CTpEeMsCh K
OTHOUIICHUSIM BHE CEMbH, OHU UYBCTBHUTEIBHBI K MHEHHIO
CBEPCTHHUKOB, YTO TIOBBIIIAET YPOBEHb CTPECCa, PUCK OT-
BepkeHus U, onocpenoBanHo, CII. Iloxpoctku yuarcs po-
MaHTUYECKHM M JIIOOOBHBIM OTHOIICHHUSIM, M WX Pa3pbIB
yBenmumuBaeT puck CII [78]. K manbonee pacmpocTpaHéH-
HBIM COLMAITBHBIM TIPOIIECCaM OTHOCHUTCS MEKIMYHOCTHAS
CBSI3b, HAIIPUMEP, OJANHOYECTBO.

Coyuanvnas usonayus (00uHouecmeo) MOXKET UTPaTh
LEHTPAIBHYIO POJIb, OTIOCPEAYS CBSA3b COIMATLHON TPEBOTH
U TIOCIEAYIOIUX CYHUIHUIATBHBIX MBICICH MOAPOCTKOB WIIN

substance abuse is especially suicidal. Suicide
victims usually suffer from mental and / or
physical disorders, but risk factors are not
necessarily present in each case and differ in
countries, on an individual level, depending
on cultural, political, (spiritual) and economic
characteristics.

SB of “healthy” adolescents who didn’t
report any obvious mental disorder and / or
substance abuse is characteristic of the follow-
ing — 40% of suicide victims under 16 years of
age were “healthy” with a pattern of lower
intent and greater accessibility to suicide,
history of SB, problems with law and disci-
pline. Only % victims of suicide over 12 met
the criteria for a psychiatric diagnosis, 30%
had depressive symptoms (talking about sub-
syndromal depression) [74]. Formalization of
SB as a diagnostic category facilitates the
organizational problem, but the data negate
the clinical significance of SB as the goal of
only medical intervention.

Clinical factors / somatic diseases.
Chronic pain and functional limitations are
associated with SB even after taking other risk
factors into account. A possible association of
SB with specific chronic diseases such as
diabetes mellitus and cancer [75]. Teenagers
do not have an experience of overcoming
painful diseases or searching for resources of
help. A diagnosis of a serious medical illness
can lead to a break in life that is of little value
(as with the initial depression). The type of
chronic suicide is associated with the rejection
of the necessary treatment.

Cognitive impairment can be associated
with the age period, going beyond the norma-
tive framework and / or be an expression of a
mental and / or somatic disorder (such as de-
pression, substance addiction) and / or unde-
sirable effects of medication (contributes to
avoidance of treatment). Behavioral tasks
identify adolescents who tried to commit sui-
cide better than self-reports [9]. Attempts to
commit suicide have a deficit of sustained
attention (a typical complaint of a depressed
teenager about “distraction”) and alertness,
that is, attention warning networks [76] with-
out group differences in orienting, executive
attention networks. Autobiographical memo-
ries of adolescents who attempted suicide are
overly generalized and nonspecific, irrespec-
tive of emotional coloring [77], but they can
be distorted as it nourishes their extrapunitivi-
ty (accusations of relatives of “improper up-
bringing”, oppression).

Social factors / processes. Adolescents
learn to negotiate with peers and involvement
and control of adults goes down, less rely on
support from adults and more on support from
peers. Seeking relationships outside the fami-
ly, they are sensitive to peers’ opinions, which
increases stress levels, the risk of rejection
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MIOTIBITOK CaMOyOWHCTB y>K€ BO B3pOCIOM BO3pacTe. DTO
Ba)XXKHBIM JUITMTENBHBIA MPEAUKTOP TMOIPOCTKOBOH Jemnpec-
CHUU U CYMIMJATbHBIX MbICIEH [79]. YMepeHHbIe NOKa3a-
TENbCTBA OAMHOYECTBA KAK IPSAMOTO U HETIOCPEICTBEHHOTO
(haxTopa pucka CII mompocTkoB. BimsiHre omrHOYeCTBa HA
CII mompocTKOB OMOCPENOBAHO IICUXOMATONOTHEN. Y mo-
POCTKOB C HEPa3BUTHIMU COLMAJIBHBIMU HAaBBIKAMU BCIIEI-
CTBHE UCKa)KEHHBIX OTHOLICHUH C POJUTEISIMU B ICTCTBE —
TPYAHOCTH YCTaHOBJICHUSI MPUATENBCKUX oTHOUEeHUH. He-
CHOCOOHOCTD YAOBJIETBOPUTH MOTPEOHOCTH B IMYHBIX KOH-
TakTax BeIET K OIUMHOYECTBY. be3sHanéxHOCTh U OoguHOYE-
ctBO cBs3aHbl ¢ CII m mopo3Hb, HO 0cO000 MPU UX coUeTa-
Huu [10].

OCOOCHHOCTSIMH COIIMAJIBHOTO B3aUMOJACHUCTBHS TIbI-
TAIOMIUXCSA TIOKOHYUTH C cOOOW TOAPOCTKOB CITyKaT MaT-
TEpHBI TMPOCOAMYECKMX U KadeCTBEHHBIX OCOOEHHOCTEH
rojioca, HalpuMep, C NPUABIXaHWEM, YTO IIO3BOJISIET HX
JUCTAaHIIMOHHOE BBISBICHHE M OOy4YEeHHE IIOCPEACTBOM
MAallIMHHOI'O O6y‘ICHI/Iﬂ AMHaAMUYCCKUM KOMIIOHCHTAaM IIpO-
coauu u Bokammzanuu [80]. B Oyaymux IiIUTENbHBIX HC-
CJICAOBAHMUAX BAXKHO PA3rPaHUYUTh NEPEKUBAHHUS OIUHO-
YCCTBa U ACIPECCCUBHBIC CUMIITOMBI IJIA 6OJ'II)HICI\/'I IIPpOryo-
CTHYECKOM LIEHHOCTH.

Hebnazonpusamuvie (cmpeccozennvie) dcusHeHHble CO-
Ovimus CyUIUICHTOM-TIOAPOCTKOM BOCIIPHHUMAIOTCSI He-
BBIHOCUMBIMU U HempeoxonumbiMu. He menee 60% poau-
TeJe cooOINaroT, YTo MX PeOEHOK MEePEXUT CTPECCOBBIN
KOH(IJIMKT [0 CyHIMJa, OOBIYHO HE BOCIIPUHUMAaEMBbIH
OKPY’KaroIUMH (B3pOCIIbIMU) KaK TpareJuiHeld. OHM CTHI-
OATCA, KOrjga, €My YKa3bIBarOT Ha HPOCTYIOK WM YHMIKAIOT
ero poctonHcTBO. IlogpocTok Oone3HEHHO pearupyer Ha
KOMMCHTApUu MO 3TOMY IOBOAY, CTbIA — MYYHTCIILHO IIC-
PEHOCHMOE YYBCTBO, @ B COUYETAHUH C JMYHOCTHBIMH Yep-
TaMH YSI3BUMOCTH M HMMITYJILCUBHOCTH, MOXET OKa3aTbCs
omacHbIM. OTcioa caMOyOHIICTBO MOXET MpPEACTaBIATh
MIOTIBITKY peOeHKa «CMBITH 1o30p» [81].

Kongnuxm mesxcauunocmuvix omnowenui. Ilo nan-
HBIM TOCMEPTHBIX MCHXOJOr0-IICUXUATPUUECKUX HKCIIEp-
TH3, TPETU CaMOYOUICTB IOHBIX MPEIIIECTBYET CEPbEIHBIN
KOH()JIMKT OTHOIICHUH B IMOCIICAHUE IBE HEIEIU KU3HU WIIH
TaKkol KOH(IMKT MpelcKa3yeM B CIEAYIOIIUE JBE HEIENH.
OcTtaBmimecss B JKMBBIX YacTO YKa3bIBarOT, 4TO KOH(bJ'[I/IKT
JIMYHBIX OTHOLLIEHUH YCKOPHWJI IONBITKY cyumaa [82].

«/petigpy. TlompocTku 0e€3 eCTECTBEHHBIX PECypPCOB
NOJJIEPKKHA  (OpY3bsl, ONHM3KHE), TMOJBEPKEHBI BBICOKOMY
PHCKY caMOyOHICTBa, 0CO00 B KOHTEKCTE IPYrHX (hakTopoB
pHCcKa, CIOCOOCTBYIONMX  «Aper(dyromeMy»  crarycy.
XKuzap 6e3 pomuteneil — (akTOp pUCKa MOMBITKH CaMo-
yOwuiicTBa naske mocie y4éra Apyrux (paktopoB pucka. YBe-
JIMYEH PUCK IIOIIBITOK CaMOY6I/II>’ICTB IIKOJIbHUKOB HAa I'paHU
OTYUCJICHUA U CpEeaun 6pOCI/IBIHI/IX YUC€HHUE, a TAKXKE ITPUHA-
TBIX BHOBb 1 HAOOOPOT, MOJIOKUTEIIbHAS CBSA3b CO IIKOJION 1
aKameMUIeCKUMU JocTrKeHusME 3amuiiaet ot CIT [83].

Tpyonocmu yuébul 1 NaBIeHUE HECBEAYIINX B TYyLICB-
HBIX IIpo0jeMax IOIONEYHBIX YUYHTENeHd — OAMH U3 IJIaB-

and, indirectly, SB. Adolescents get involved
into first romantic and love relationships and
breaking them up increases the risk of SB
[78]. The most common social processes in-
clude interpersonal communication, for exam-
ple, loneliness.

Social exclusion (loneliness) can play a
central role, mediating the connection of so-
cial anxiety and subsequent suicidal thoughts
of adolescents or suicide attempts in adult-
hood. This is an important long-term predictor
of teenage depression and suicidal ideation
[79]. There is slight evidence of loneliness as
a direct and immediate risk factor for adoles-
cent SB. The effect of loneliness on adoles-
cent SB is mediated by psychopathology.
Adolescents with undeveloped social skills
due to distorted relationships with parents in
childhood have difficulty establishing friend-
ships. Failure to meet the need for personal
contacts leads to loneliness. Hopelessness and
loneliness are associated with SB and sepa-
rately, but especially when combined [10].

The features of social interaction of teen-
agers trying to commit suicide are patterns of
prosodic and qualitative voice features, for
example, aspirated, which allows their remote
identification and training through machine
learning of the dynamic components of proso-
dy and vocalization [80]. In future long-term
studies, it is important to distinguish between
feelings of loneliness and depressive symp-
toms for greater predictive value.

Unfavorable (stressful) life events by a
suicidal teenager are perceived as unbearable
and insurmountable. At least 60% of parents
report that their child experienced a stressful
conflict before suicide, which is usually not
perceived as tragic by others (adults). Teenag-
ers are ashamed when, they are told to mis-
conduct and their dignity is humiliated. A
teenager reacts painfully to comments on this
subject; shame is a painfully tolerable feeling,
and in combination with personality traits of
vulnerability and impulsivity, it can be dan-
gerous. Hence, suicide may represent a child’s
attempt to “wash away the shame” [81].

Conflict of interpersonal relationships.
According to post-mortem psychological and
psychiatric examinations, a third of young
suicides are preceded by a serious conflict of
relationship in the last two weeks of life, or
such a conflict is predictable in the next two
weeks. Survivors often indicate that a conflict
of personal relations hastened suicide attempt
[82].

"Drifting". Adolescents without natural
support resources (friends, relatives) are at
high risk of suicide, especially in the context
of other risk factors that contribute to a “drift-
ing” status. Life without parents is a risk fac-
tor for attempted suicide even after taking care
of other risk factors. The risk of attempting
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HBIX (akTopoB pucka CII ys3BuMbIx moapocTkoB [82, 84] B
CBSI3U, C YEM HYXKHO IIeJieBOoe OOydYeHHME «BaXTEPOB» M3
Yrcia MIKOJBHBIX YUUTENeH U IICUXOJIOTOB.

Yacmoie nepeezovi. HezaBUCUMO OT AETCKO - POMAM-
TENbCKOTO KOH(IUKTA, moApocTku 11-17 mer wame cosep-
AT TIOTIBITKH caMoyOwuiicTBa [85]. BeposTHOCTS cyniaa
TepeexaBmiero mojapoctka 3-5 paz u 6onee 10 — B 2,3 u B
3,3 pa3 BhIIIE COOTBETCTBEHHO, YEM Y OCEIUIBIX», TOTJa KaK
y TeX, KTo nepeexan oonee yem 10 pa3 B 3,3 paza Gomnbiie
IIAHCOB COBEPIINTH caMoyomiicTBO [86]. Mi3MeHeHus mKo-
JIBI, KJ1acca, noteps «ONMKHEro Kpyray npusareseil — ciry-
XKHUT JUCTPECCOM U 00eaHseT (BpeMeHHO?) HehopMallbHYIO
CeTb MOJJIEPHKKH.

CeMeilinbie GaKTOPHI PHCKA U KOPPEISAIUH.

Haunbonee yOemuTenbHBI JOKa3aTeNbCTBA CPEIOBOTO
pHCKa, CBSI3aHHOTO C YKECTOKMM OOpalleHHeM W H3JeBa-
TEJICTBAMUA B JAeTcTBe. HeonHO3Ha4YHBI CBUAETENHCTBO
BIHsiHUSL cBepcTHUKOB 1 CMMU Ha kiacTepHble caMOyOHii-
ctBa. [IpenBapuTenpHbl JaHHbIE O CpOKax (IKCHO3MIIMH)
XKECTOKOTro 00palieHusl B paHHEM BO3pacTe, HETPaaULMOH-
HbIX (opMax BUKTUMHU3AIMHN CBEPCTHHKAMH (KuOep3arry-
THBaHUS) U BIUSHHS Yepe3 HHTEPHET.

Hckaoicenue cemetinoui cmpykmypul. PazMbiBaHue ce-
MEHHBIX LEHHOCTEH, HU3Kas CIUIOYEHHOCTb, [1€3a/JalTHB-
HBIC 3MOIIMOHAJbHbIE KOMMYHHKAIUM YCHUJIHMBAIOT JUC-
(YHKIMOHANBHBIA TOTEHIMAT CEMbU M CIIOCOOCTBYIOT
YBEJIIMUECHUIO JECTPYKTUBHOCTH, HANpPaBJIEHHOH BOBHE U /
Wik OOpaIiéHHOM MOAPOCTKOM Ha camoro ceds. JKepTBbl
CaMOyOMIICTB BEPOSATHEE U3 CIIOBPSIKAEHHBIX» CEMEH, XOTs
cBsa3b pazBoga M CII MoxkeT ObITh OOBSCHEHA MOBBILICH-
HBIM YPOBHEM IICUXOINATOJIOTHH pPOAWTENeil, 4bu Opaku
pacnanucek. Cesize CII ¢ kpylieHneM Opaka poauTeseit
MOKET OBITh ONOCPEAOBAaHA WHBIMH IICHXOCOLHMAIbHBIMU
(akTOpaMn pUCKa, KaK XPOHUYECKHM KOH(IMKTOM B ce-
Mb€, HU3KUM YPOBHEM IPUBA3aHHOCTH [87].

VYV nenpeccUBHBIX TNMOAPOCTKOB HEAOCTATOYHOE B3aH-
MOJICHICTBUE CEMBU M CEMEHHbIE KOH(IUKTHI CIIy>KaT Ipe-
JUKTOPaMHU TMONBITOK CaMOyOHICTBa B TEUEHUE TOAa MOCIIEe
oreHku. HeOpexxenne B Bocnmtanuu mosbimiaeT puck CII
nmoapoctka [88]. dopmanbHO TONHAs, HO pPa30OIIEHHAS
ceMbs, 3apaXEHHash KOHCIOMEPH3MOM, MOXET Ka3aThCs
0JIaroTOMyYHOM («CHPOTCTBO IIPH JKUBBIX POTUTEISIX», TIO
B.C. ITonoxemMy), HO U TUTIEpOIIEKa TPEISTCTBYIOT (HOPMHU-
POBaHUIO HE3aBUCHUMOCTH, CBOETO «S1».

Pooumensckaa ncuxonamonoeusa xax IeTpPeccHs, 3710~
ynotpebnenne [1AB cinyxut dpakropom pucka CIT u nocie
KOHTPOJISI ICUXOIATOJIOTUH MTOJIPOCTKOB.

Cemetinoe CII. Y CBIHOBIIEHHE, UCCIIEIOBAHUS OJIM3HE-
LIOB U ceMel yOeauTeNnbHo noka3biBaroT, uro CII sisiercs
CeMEHHBIM H, BO3MOXXHO, TeHETHYECKUM, CKIIOHHOCTH K CI1
nepenaéTcss B CEMbSAX HE3aBHUCHMO OT TCHUXHWYECKHX pac-
CTPOMCTB KaK TaKOBBIX. Y MPOOAHIIOB C IMOMBITKON camo-
yOuiicTBa MOBBIILIEH PUCK caMOyOHiicTBa B ceMbe, a y TPO-
0aHIIOB, COBEPILUBIINX CYUIU], IOBBIIIEH PUCK MOIBITKY,

suicide is increased for schoolchildren on the
verge of expulsion and among those who
dropped out of school, as well as those who
are accepted again and on the contrary, a posi-
tive connection with the school and academic
achievements protects against SB [83]. Diffi-
culties of studies and the pressure of mentees
who are ignorant of the mental problems are
one of the main risk factors for vulnerable
teenagers [82, 84] and requires targeted train-
ing for school teachers and psychologists.

Frequent relocations. Regardless of the
parent-child conflict, adolescents aged 11-17
made suicide attempts more often [85]. The
likelihood of suicide of a teenager who has
moved is 3-5 times is 2.3 times higher com-
pared to settled teens, and those who moved
more than 10 times are 3.3 times more likely
to commit suicide [86]. Changes in school,
class, the loss of the "inner circle" of friends -
serves as a distress and impoverishes (tempo-
rarily?) the informal support network.

Family risk factors and correlations.

The most convincing is evidence of envi-
ronmental risk associated with child abuse and
bullying. The evidence of peer and media
influence on cluster suicides is ambiguous.
The data on the timing (exposure) of abuse at
an early age, non-traditional forms of victimi-
zation by peers (cyberbullying) and influence
via the Internet is yet under analysis.

Distortion of family structure. The cor-
ruption of family values, low cohesion, and
maladaptive emotional communications in-
crease the dysfunctional potential of the fami-
ly and contribute to an increase in destructive-
ness directed outward and / or turned by the
teenager towards himself. Suicide victims are
more likely to come from distorted families,
although the connection between divorce and
SB can be explained by the increased level of
psychopathology of the parents whose mar-
riages have broken up. The relationship be-
tween SB and the collapse of the parents' mar-
riage can be mediated by other psychosocial
risk factors, such as a chronic conflict in the
family and a low level of attachment [87].

In depressed teens, inadequate family in-
teractions and family conflicts are predictors
of suicide attempts within a year of evalua-
tion. Neglect in bringing-up increases the risk
of adolescent SB [88]. A formally complete,
but fragmented family infected with consum-
erism may seem prosperous (“orphaning with
living parents,” according to B.S. Polozhyi),
but hyperprotection also hinders the formation
of independence and Self.

Parental psychopathology such as de-
pression, substance abuse, serves as a risk
factor for SB even after controlling the psy-
chopathology of adolescents.

Family SB. Adoption, studies of twins
and families convincingly prove that SB is
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MOATBEpKaasi MHEHHE, YTO IMepeaBaeMblii (PeHOTHI OBLI
ckioHHOCTHIO K CII, oTIIHBIM 110 cMepTeabHOCTH [89].

Y PpOICTBEHHHKOB >KEPTB CaMOYOHMWCTB Cpead TMO.-
pocTKoB B 2-6 pa3 Beie yactota CII, naxxe npu yuére ncu-
XOTIaTOJIOTHH POJICTBEHHUKOB M MOTOMKOB. [lokazano 5-6-
KpaTHOE yBEJMYEHHE PUCKA IOMBITOK CAaMOYOHICTB IMTOTOM-
KOB HX COBEPIIMBILIMX, HE3aBUCUMO OT JENPECCUU U HHOU
ricuxonaronorun. Bo3moxno, «panHee» CII mMmeHHO Cce-
meitroe. [lepenaua CII ot pomutens pedbEHKy onocpeaoBaHa
UMITyJIbCUBHOM arpeccreil Kak MOBEIeHYECKUM SHI0(EHO-
THIIOM, OIUCHIBAIOIIMM renetndeckuii auare3 CII [90, 91].

Ilomeps pomuTens W3-3a CMEPTH WM pa3Bonma (0cobo
10 12 ner), 5Ku3Hb OTAENBEHO OT POAUTENEH CIIY>KUT (aKTo-
poMm pucka CII. ¥V npyseii, OpaTheB U CecTEP MOAPOCTKOB,
COBEPIIMUBIINX CaMOyOHWIICTBA, MOBBIIICH PUCK ACTIPECCHH,
He CII, HO TpW IUTENTFHOM HAOIIOJEHUH, IOCTOSHHOE
TpPaBMAaTHUYECKOE rope ObLIO OOBIYHBIM SIBIICHHEM U aCCOLIHU-
HPOBAJIOCH C TSATHKPATHO OOJNBILIECH BEPOSTHOCTHIO CYHITH-
JABHBIX MBICIIEH TIPH KOHTpOJIe Aenpeccud [92].

Cemetinvie paz0oput cBs3anbl ¢ moapocTkoBbM CII, HO
a¢ddekT ocnabiieH KOHTPOJIEM POJIUTEIILCKON M MpoOaH-
HOH ncuxonaTtojiorud. KauecTBo OTHOLIEHUH poAauTened 1
neteii Taxoke BakHbIA dakTop CII. OtcyTcTBHE ponuTenen
— BaxHBIH ¢akTop pricka mnoapoctkoBoro CII. Pacman
(muchyHKIMA) ceMbpH U3-3a Pa3lopOB, HACKWIHS BHI3BIBACT
CyHIMIAbHBIE MBICTH TToApocTKa [93].

VXyauieHne OTHOLIEHUHM C POIUTENSAMHU (pOIUTENEM)
Haumbosee paclIpoCTpaHeHbl Kak MPEIBECTHUKH CaMo-
yowuiicTs. IlaTTepH, JeMOHCTPUPYIOIIHIA TOCIETOBATEIEHOE
npoaswxkenue k CII, moxkeT ObiTh ciaemyrommM. [Tompoct-
KH CTAJKUBAIOTCS C OJHOM MM HECKOJBKHMHU TMpoOiiemMa-
MU, BEIYIIUMH K 9yBCTBY OJHMHOYECTBA M OOpPEMEHEHHO-
CTH, MBICIISIM, TIJIAHAM WJIM TIOTBITKaM caMoyOwuiictB. Ilo-
CTOSIHHOE BO3/IEMICTBUE HETaTUBHBIX MEPEKUBAHUNA U MBIC-
nel / TUTaHOB O CaMOYOWICTBE W / WITM CaMOIIOBPEKIaro-
IIUX ACUCTBUH BEIET K caMOyOuicTBy [94].

JKecmoxoe obpawenue 6 demcmae: CeKCyallbHOE, QU-
3MYECKO€ M 3SMOIMOHAIBHOE HAaCHUJINe, TPeICcKa3bIBaloOT
CYWIIUJANIGHBIE MBICIH W TIOTBITKA CaMOYOHICTBa MOJIIO-
nexu. [IpocreKTHBHBIE KOTOPTHBIE MCCIEAOBAaHUS U U3Y-
YeHne OJIM3HENOB MOKa3ald YHUKaJIbHOE BIHMSHHUE CEKCY-
QIBHOTO HACWIMS Ha TOMNBITKM caMOyOuWiicTBa M CMeEpTh
MOJPOCTKOB M MOJIOZBIX, HE3aBUCUMO OT KOHTEKCTYaJIbHBIX
(hakTOpOB, KaK XapaKTEPUCTHUKU POAMTEIEH U JIeTel 1 Ka-
YECTBO CEeMEHHOro okpyxeHus [95]. Arpeccust poauteneit
Bneuér CII merelt u moapocTkoB. PUCK MONBITKM caMo-
yOwmiicTBa B 6 pa3 BhIIIE Y )KESHIIUH U B § pa3 y My)XUUH U3
ceMel ¢ JoManTHuM HacuiieM [96].

Qusuueckoe U ceKcyanbHoe HACUIue TECHO CBS3aHBI C
CII [90, 97] He3aBUCHUMO, KUBYT JIM OHH JOMa WU B IICH-
XHATPUIECKH YUPESKICHUAX, NMPABOHAPYIIUTENHN, OE3/I0M-
Hbl. CBs3b (PM3NYECKOTO U CEKCyallbHOIO HACHIIUS B JET-
CTBE C IOMBITKAMU caMOyOWICTBa MOAPOCTKA HE 3aBHCAT
OT T0JIa, BO3PAacTa, Pachkl MM STHUYECKOW MPHHAAJICKHO-

familial and, possibly, genetic; the tendency to
SB is transmitted in families regardless of
mental disorders as such. Probands with at-
tempted suicide have an increased risk of sui-
cide in the family, and probands who commit
suicide have an increased risk of attempt, con-
firming the view that the transmitted phenotype
was prone to SB, different in mortality [89].

Relatives of adolescent suicide victims
have 2-6 times higher incidence of SB, even
when the psychopathology of relatives and
descendants is taken care of. A 5-6-fold in-
crease in the risk of suicide attempts is shown
for descendants of suicide attempters, regard-
less of depression and other psychopathology.
It is possible that when SB is observed at
young age it is simply a family trait. Trans-
mission of SB from parent to child is mediated
by impulsive aggression as a behavioral endo-
phenotype describing the genetic diathesis of
SB [90, 91].

Loss of a parent due to death or divorce
(especially before 12), as well as living sepa-
rately from parents is a risk factor for SB.
Friends, brothers and sisters of teenagers who
commit suicide have an increased risk of de-
pression, not SB, but with long-term follow-
up, constant traumatic grief was common and
was associated with a five-fold greater likeli-
hood of suicidal thoughts in controlling de-
pression [92].

Family contention is associated with ado-
lescent SB, but the effect is weakened by the
control of parental and proband psychopathol-
ogy. The quality of parent-child relationships
is also an important factor in SB. Lack of
parents is an important risk factor for adoles-
cent SB. Disintegration (dysfunction) of the
family due to contention, violence causes
suicidal thoughts of a teenager [93].

Deteriorating relationships with parents
(parent) are most common of suicide predic-
tors. A pattern demonstrating consistent pro-
gress towards SB may be the following. Ado-
lescents face one or more problems leading to
feelings of loneliness and burden, thoughts,
plans, or suicide attempts. The constant impact
of negative feelings and thoughts / plans for
suicide and / or self-harming actions leads to
suicide [94].

Child abuse: sexual, physical and emo-
tional abuse predict suicidal thoughts and
youth suicide attempts. Prospective cohort
studies and the study of twins showed the
unique impact of sexual violence on the at-
tempted suicide and death of adolescents and
young people, regardless of contextual factors,
such as the characteristics of parents and chil-
dren and the quality of the family environment
[95]. Aggression of parents entails SB of chil-
dren and adolescents. The risk of suicide at-
tempt is 6 times higher in women and 8 times
in men from families with domestic violence
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CTH, CEMEHHOT0 COLUaIbHO-YKOHOMHUYECKOTO CTaTyca MU
YpOBHSI 00pa3oBaHUs OINEKyHa; COXPAaHAETCS HE3aBHCHUMO
OT TICUXOJIOTHYECKOTO CTpecca B JETCTBE U B paHHEM IOJ-
POCTKOBOM BO3pacTe, AENPECCHH, PUCKOBAHHOIO IOBEJE-
HUS, COIyTCTBYIONIMX WHTEPHAIM3YIONINX W JKCTEPHAIH-
3YIOMIMX CUMIITOMOB M MPEABLAYIINX MOMBITOK CaMOyOHii-
ctBa [90] ucropun CII, ICHXUIECKUX PACCTPOHCTB M 3J10-
ynotpebnenns [IAB B cempe [97]. @usndeckoe U cekcy-
IbHOE HACHUJIME B IETCTBE COUETAIOTCS U HE3aBHCUMO CBSI-
3aHBI C MOBTOPHBIMHU TOIMBITKAMU CaMOyOHWHCTBA TIPH KOH-
TPOJIe IPYruX HeOIaronpusaTHBIX (HakTOpoB aeTcTBa [98].

He menee 1,5% crynenroB u 8,4% crymentok CLLIA
MMO/IBEPTIINCh M3HACIIOBAHHWIO UieHaMH ceMbu. HHmect
ceszad ¢ CII mereit m moapoctkoB [99]. ¥V cekcyanbHOTrO
Hacwinsg 0ojee JONTOCPOYHbIE TTOCIENCTBH, YeM (u3nde-
ckoe [90], Oymyum cunbHeiimum Qakropom pucka CII
[100, 101] HE3aBUCHUMO OT COITMAIBHO - SKOHOMHYECKOTO
cTaryca CeMbH, JUCCONMATHUBHBIX CHMIITTOMOB MOJIOJEKH,
HETaTHUBHBIX >KU3HEHHBIX COOBITHH, CHMITOMOB TICHXHYe-
CKOTO 3JIOPOBBSI, PA3IIyKH C OIM3KUMU, TIOPEMHOTO 3aKITFO-
YeHUs, YPOBHSI 00pa3oBaHMsl U M3MEHEHHUS B MOMCYHTEINE.
Puck mombiTkn camoyOwmiicTBa B 15 pa3 BbIlIe y TOAPOCT-
KOB MY’KCKOTO II0JIa, CTaBIIMX >XEPTBaMU CEKCYallbHOTO
HacwHs, 9em jaeBouek [102].

[Homynsimmonnstit artpudyTuBHbIi pruck (PAR) mombr-
TOK CaMOYOHMHCTBa MOJPOCTKOB B MOMYJISIIUOHHBIX HCCIIE-
noBaHuax 16,6-19,5%, npuyem ropasmo Bbime puck CII
rocne cekcyanbHoro Hacuiaus [87]. XoTsi OCHOBHOE BIIMSI-
Hue cexcyanbHoro Hacuiug Ha CII omocpenoBaHo prckoM
ncuxonaronoruu [90], BO3MOXEH HE3aBUCUMBIH (et
JUISL pUCKA U PaHHEH TOMBITKH caMOyOHUIiCTBa, Jaxe Mocie
KOHTPOJISI TIOBBIIICHUSI PUCKA TICUXOMATOJIOTHH U JPYTHUX
(hakTopoB [46].

Omoyuonanvroe Hacuiue MEHee U3Y4YEHO, HO U TIOBHI-
[IaeT BEPOSTHOCTh CYMIMIAIBHBIX MBICIEH NeTell cTapiie-
T'O BO3pacTa U MOAPOCTKOB IMPU KOHTPOJIC UCTOPUU CYHITH-
JANTBHBIX MBICIIEH, JIENPECCUBHBIX CUMIITOMOB, a WHOTA
KOBapHaHThl KOHTPOJIMPYIOT CEKCyallbHOE W (hHU3MYECcKOoe
Hacuiue [103]. OMonuoHanbHOE HacHIIMe, a He MpeHeope-
YKEHHE K MOTPEOHOCTIM peOEHKa (BOCIIMTAHHIO), CBSI3aHO C
CII He3aBUCHMO OT MPOOJEM C TCHUXHYECKHM 3/10POBHEM,
HWHBIMU CEMEHHBIMU NepeMeHHbIMU [104].

[Ipu KyMynsuK BCeX THIIOB HACHIIVS TIOMBITKH CaMO-
yOuiicTBa MOIPOCTKOB, B MEPBYIO OUEPEab, CBA3AaHBI C CEK-
CyaJbHBIM W 3MOIMOHAJIBHBIM. B cucremarmyeckomM 0030-
pe [105, 106] oTHOMIEHKE MIAHCOB MOMBITOK CAaMOYOHIICTBA
3,4 nast GU3MUECKOTO U HIMOLMOHAIIBHOTO HACWIHA U 2 TS
MpeHeOpeKeHHUS.

UccnenoBanus (OTIeNbHBIE OMUPAIOTCS Ha IOIeped-
HBIA TU3aiiH ¥ / WM PETPOCTIEKTUBHBIA CaMOOTYET) cMe-
IICHbI B CTOPOHY BBISIBJICHUSI BPEMEHHBIX XapaKTEPHUCTHK
JKECTOKOTO oOparieHus (TO €CTh Hadajia IEPBOro KOHTAKTA,
BO3HHKHOBCHHS BO3ACUCTBHA B TEUYEHHE OMNPEACIEHHOIO
nepuona pazButus), cBs3aHHBIX ¢ CII. Tlomydensr cme-

[96].

Physical and sexual violence are closely
related to SB [90, 97] regardless of whether
they live at home or in psychiatric institutions,
are offenders or homeless. The relationship of
physical and sexual violence in childhood
with teenage suicide attempts does not depend
on gender, age, race or ethnicity, family socio-
economic status or educational level of the
guardian; it stays regardless of psychological
stress in childhood and early adolescence,
depression, risky behavior, comorbid internaliz-
ing and externalizing symptoms and previous
suicide attempts [90], the history of SB, mental
disorders and substance abuse in the family
[97]. Physical and sexual violence in childhood
are combined and are independently associated
with repeated suicide attempts in the control of
other adverse childhood factors [98].

At least 1.5% of male and 8.4% of fe-
male students in the United States were raped
by family members. Incest is associated with
SB of children and adolescents [99]. Sexual
violence has more long-term consequences
than physical [90], being the strongest risk
factor for SB [100, 101], regardless of the
socioeconomic status of the family, dissocia-
tive symptoms of youth, negative life events,
symptoms of mental health, separation from
relatives, imprisonment, level of education
and change in trustee. The risk of suicide at-
tempt is 15 times higher in male adolescents
who are victims of sexual violence than girls
[102].

The population attributive risk (PAR) of
teenage suicide attempts in population studies
is 16.6-19.5%, with a much higher risk of
SBafter sexual abuse [87]. Although the main
influence of sexual violence on SB is mediat-
ed by the risk of psychopathology [90], an
independent effect is possible for risk and
early suicide attempts, even after controlling
the increase in the risk of psychopathology
and other factors [46].

Emotional violence is less studied, but it
also increases the likelihood of suicidal
thoughts in older children and adolescents
when controlling the history of suicidal
thoughts, depressive symptoms, and some-
times covariant control sexual and physical
violence [103]. Emotional violence, and not
neglect of the child’s needs (upbringing), is
associated with SB regardless of mental health
problems or other family variables [104].

Of all types of violence, suicide attempts
by adolescents are primarily associated with
sexual and emotional types primarily. In a
systematic review [105, 106], the ratio of
chances of suicide attempts is 3.4 for the
physical and emotional

Studies (some are based on a transverse
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LIaHHBIC JAaHHBIE OTHOCUTEIBHO UyBCTBUTEIBHBIX IEPUO-
JIOB BO3JEHCTBUS KECTOKOTO OOpaIleHus], TPUIEM HEKOTO-
pble NOAYEPKHUBAIM BIHMSIHUE B CEPEIUHE IOIPOCTKOBOTO
BO3pacTa WM B JOIIKOJbHBIE TOABI U PaHHEM JETCTBE
[107]. Hekotopsle (hakTOpBI 3aBUCAT OT I0jla FUIM THIIA
JKECTOKOTO OOpaIIeHHUs.

bynnune (mpecnenoBaHne CBEpCTHHUKAMHU). AKTHBHOE
3amyruBaHre (BepOaipHOE, peNSIIHOHHOE, (PH3HUecKoe)
cBsa3aHo ¢ CII moapocTkoB OT/ENeHN HEOTIOKHON TOMO-
. JauTenbHble UCCIeqOBaHNs MOKA3adl BIMSHNAE COLH-
QJIBHOI'O HCKIIIOYEHHUS, CIIOBECHOTO / (PU3MYECKOTO >KECTO-
KOT0 00pallieHns 1 IPUHYKACHUS] CBEPCTHUKAMH B IETCTBE
U paHHEM MOJPOCTKOBOM Bo3pacTe Ha mnozaHeitmee CII
[108] mpu KOHTpOJE NEMpecCHH W APYTUX IMCHXHATpHUe-
CKMX CHMOTOMOB M OCO0O MPOYHBI U TIPECIeIyeMbIX
MOJIPOCTKOB-/IeBOUEK.  JITUTENbHOCTh  MpecieNoBaHUuN
CIIy’)XKHT KITIOUeBbIM akTtopoMm yBenmueHus pucka CIIL
[IpecTynmHUKH U €ro *epTBa, CBUACTEIN TPABJIU COCTABIISI-
10T rpynmy pucka CII [109].

3amyruBaHne — pPEAKO EIMHCTBEHHBIH (PakTop, CITo-
cooctyromuit CII, HO pe3ynapTaT B3anMOAeHCTBUS OMOIIO-
THYECKHX, TICHXOJIOTHYECKUX U COLUUANBHBIX (pakTopoB. Y
MOJIPOCTKOB, IMOJIBEPTalOINXCs H3JeBaTENbCTBAM, O0paT-
Has cBsi3b Mexnay ClII m obpamenuneM 3a momombo. Jlis
W3BECTHBIX JKEPTB M3JCBATEIILCTB BHE3AHOE M HEOOBsC-
HUMOE TIpeKpalleHre Kaao0 Ha U3/IeBaTeIbCTBA WIN OTPH-
LHaHWE NPEAbIAYIINX CTPaJaHUM MOXKET OBITh HMPU3HAKOM
pHCKa caMoyOHiicTBa.

Knacmepuvr u «sapascenue» CII. Manoe, HO cTaTHCTH-
YeCKH 3HAYMMOE YHCIO CaMOYOHMICTB M TIOIMBITOK IPOMC-
XOJUT B MPOCTPAHCTBEHHO - BPEMEHHBIX KJacTepax, Co-
[JIACHO MEXaHu3MaM 3apaxkeHuss u umutauuu [110] u
OrpaHUYeHbl TOAPOCTKAMH U MOJOABIMHE. CaMouIeHTU(H-
Kalisi KOPEHUTCS B HOpMax T'PYIIbl CBEPCTHUKOB, YBEIH-
YMBasi PUCKU TMOBEIEHYECKUX U 3MOLMOHAJIBHBIX HapyIle-
uuil, Bmovas CII. Tak, cBepCTHUKM MOTYT MMHUTHPOBATh
mwm  MozenupoBats CII. BpemeHHO-IPOCTPaHCTBEHHBIE
KJIaCTepHbIE CYMIMABI (TO €CThb TOYEUYHBIE KJIACTEphbl) pac-
MIPOCTpaHEHB! Y TOAPOCTKOB 15-1971eT, pexe crapime 24 mner.

Hexoe obvacnenue kiacmepos B TEOPUN COLUAIBHOTO
o0yuenus (Social learning theory) momnep:kaHo AnUTENb-
HBIMHU HCCIIeIOBaHUSAMHE. [10IPOCTOK, APYT )KEPTBHI CYHUIIH-
na (monbITkM) — rpynne pucka CII [46] u B ocnoxxHEHHOM
rOpeBaHUM, COLMAIBHOM UHTETPallii B BUAE aCCEPTUBHBIX
OTHOUIICHUH (CXOJHO YS3BHMbIC HHAMBUIBI TSHYTCS JIPYT K
JPYTy U CXOIHO BOCIIPUMMYHMBBI K )KHU3HEHHOMY AMCTPECCY
[111].

Brusnue CMHM. MaccoBble KiacTepsl, CyUIUAbI, 9acTO
nocpeactsom CMU, cBsd3aHbl, HO OTIIMYHBI OT TOYEYHBIX
KjactepoB. MeHee AOKazaTeNbHBI JaHHBIE O MAacCOBBIX
Knactepax, yem toueuHbiX. [lokazans! knactepsl CII B paz-
HBIX CTpaHax BCJIEJ LIUPOKO PacTUPaXUPOBAHHOIO CYHUIIM-
na [112]. dakTopsl, MOBBIMIAIIINE BEPOITHOCTE MTOApPaKa-
HUSl, BKJIIOYAIOT CTENEHb ITyONMYHOCTH U H3BECTHOCTH

design and / or retrospective self-report) are
biased towards revealing the temporal charac-
teristics of ill-treatment (that is, the onset of
the first contact, the occurrence of exposure
during a certain period of development) asso-
ciated with SB. Mixed data were obtained
regarding sensitive periods of exposure to
abuse, with some emphasizing the influence in
the middle of adolescence or in pre-school
years and early childhood [107]. Some factors
depend on gender or type of abuse.

Bullying (chasing by peers). Active bul-
lying (verbal, relational, physical) is associat-
ed with SB in adolescents in the emergency
department. Long-term studies have shown
the effects of social exclusion, verbal / physi-
cal abuse and coercion by peers in childhood
and early adolescence on late SB [108] in
controlling depression and other psychiatric
symptoms and are particularly strong for tar-
geted teenage girls. The duration of the perse-
cution is a key factor in increasing the risk of
SB. The criminals and their victim, witnesses
of bullying constitute a risk group for SB
[109].

Intimidation is rarely the only factor con-
tributing to SB, but the result of the interaction
of biological, psychological and social factors.
Bullying teens have an inverse relationship
between SB and seeking help. For famous vic-
tims of child abuse, a sudden and unexplained
termination of complaints of bullying or denial
of previous suffering may be a risk of suicide.

Clusters and "contingency" of SB. A
small but statistically significant number of
suicides and attempts occurs in spatiotemporal
clusters, according to contingency and imita-
tion mechanisms [110] and are restricted to
adolescents and young people. Self - identifi-
cation is rooted in the norms of a group of
peers, increasing the risks of behavioral and
emotional disorders, including SB. So, peers
can imitate or model SB. Temporary spatial
cluster suicides (i.e. point clusters) are com-
mon in adolescents aged 15-19 and happen
less often after 24 years of age.

A certain explanation of the clusters in
the theory of social learning (Social learning
theory) is supported by lengthy research. A
teenager, a friend of a suicide victim (attempt-
er) is at risk for SB [46] because of complicat-
ed grief, social integration in the form of as-
sertive relationships as similarly vulnerable
individuals are drawn to each other and are
similarly susceptible to life distress [111].

The influence of the media. Suicides in
mass clusters are often connected through the
media, but they are different from point clus-
ters. Data on mass clusters is less convincing
than on point clusters. The clusters of SB in
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xeptTBhl. [IpencraBienne camoyOmiicTBa B (DaKTHIECKOM
cBere (OOBSCHEHHE TICHXHYCCKHM PacCTPOHCTBOM) IIO
CPaBHEHHUIO C POMAHTHYECKOW MHTEpIpeTalueld CBA3aHO C
0ojiee HU3KUM PHUCKOM MMHUTAWH. VIMHUTAIus 3aBUCHT OT
metozaa CII (Bb10Op «MOIHOTOY).

IIpocriekTUBHBIE MCCIIEAOBAaHMS HE YKa3bIBalOT POCTa
ciyuaee CII nmpyseii »epTB caMOyOWHCTB, CBEPCTHUKOB-
MOJIPOCTKOB, MIPY MOBBILIEHHOM prcke nenpeccud u ITTCP.
Opnako B morepeyHoM wuccienoBanuu [113] cBepcTHHKOB
KUTaWCKUX TIOAPOCTKOB, COBEPIIMBIIMX MOMBITKH U CaMo-
youiictBo, Bhiie nmokasarenu CII naxxe nocie yuéra Bo3pac-
Ta, mona W (PaKTOpOB TMOTEHIMATBHOTO pHcKa. HemaBHs
TIOTIBITKA CAaMOYOHMIACTBA JPyTa CIYKHUT BAXKHBIM MPEAUKTO-
POM TIOIBITKA CaMOYOHMIICTBA «BBDKHUBILIET0» 0C000 TIpH
«acCOPTUBHOW» TPUBSI3aHHOCTH C YYETOM JENPECCHU U
TICUXOCOIHANBHBIX (PAKTOPOB PHCKA.

Humepuem CIyXUT OCHOBHBIM HCTOYHHUKOM HH(OP-
manmu o CII (MeTomax, oOImeHne), ¥ Upe3MepHoe MOTped-
JIeHNEe WHTEPHETa MOXET COAEWCTBOBATh YS3BHMBIM IO-
poctkaMm ocymiecTButh CII. Psig crpan OJ0KHPYIOT IpoO-
cyuruanele BeOcaiTel. [losutuBHb 3pdexkt CeTn B 1O-
MOIIH ¥ noaaepxke [114].

Kubep3anyruBanue moxoke Ha TpaJWIMOHHOE 3aIly-
TUBaHUE U YacTO NMPOUCXOAUT OJHOBPEMEHHO C HUM, HO C
MOMOIIBIO AJIEKTPOHHBIX YCTPOMCTB, KaK MOOWJIBHBIE Te-
neOoHBl WM KOMIBIOTEpHL. Jpyrue oTIUYUTENIbHBIE 0CO-
OeHHOCTH KHOEep3amyruBaHHs BKIFOYAIOT aHOHUMHOCTH
MPECTYIHUKA, MOTEHIMAILHYI YacTOTy W XPOHHUYHOCTH
mpeciieioBaHusl (HalpuMep, BO3MOXKHOCTh 3allyT'HMBaHUS
CyTKaMH Hamposér). Y KuOep3amyruBaHusi, BO3MOXHO,
naxxke Oonee cuibHBIE 3(PQEKTH, YeM Y TPaJUIUOHHBIX
¢dopm. llpecnenoBarenu u KepTBBI KUOEp3aIyTWBaHUS B
rpynne pucka CII. UccnenoBanns moka3sIBarOT, YTO Y HUC-
MBITaBIINX KHOEp3amyruBaHHe, PUCK CaMOIIOBPEKICHUN
MoBBIIIaeTcs B 2,3 pas3a, a pUCK CyMIMIAIbHON MOMBITKH —
B 2,5 pa3a. Camu kubep3anyruBaroiie NpecTymHUKH, XOTh
W B MEHbBIIEH CTENeHH, HO TaK e IOJBEPKEHBI CYHUIIH-
nanbHOMY pucKy (B 1,2 paza) [115].

3aBucumocth OoT CeTH, KUOEpOYJUIMHT TOBBIIIAOT
puck CII, Oyny4n CBsI3aHBI ¢ IENPECCUEH, MHBIMU TICUXH-
YeCKMMHU paccTpoiicTBamu 1 Hao6opot. [loxpoctku ¢ CII
WCIONIB3YIOT MHTEPHET KaK CPEJICTBO COBJIANAHUS C AMC-
TpeccoM, TOAHSTHS HACTPOCHHUS. 3aBUCHUMBIE C TPYIOM
BBITIOJIHSIIOT y4eOHBIE U COLMAIbHbBIE O0SI3aHHOCTH, CKJIOH-
HBI K M30€raloleMy M >KeCTKOMY CTHJIIO COBJaJaHMs Kak
CII mpu CTOIKHOBEHHHU C KU3HEHHBIMHU AMCTpeccaMu. 3a-
BucuMOCTh 0T CeTH, BO3MOXXKHO, CBA3aHA C TICHXHUYECKUM
paccTpoiicTBOM, M MajoJeTHHE IYLUIEBHOOOJBHBIE M3TOU
ncnons3yioT CeTh Kak cypporaT oOmeHusl.

YV Cern TOTEHIMAIBEHO BPEIOHOCHBIM W 3aIlATHBINA
(arTHCYMIMANEHEIN) oTeHmanbl Biaustausg Ha HC u CII
(tabmn. 1). Cnoxnas npupona conuanbabix ceredd, HC u CII
TpeOyeT KOMIUIEKCHOTO moaxoja. [loTeHnnan wHTepHEeTa
KaK Cpe/bl aHTUKPU3UCHBIX MEPOIPHUITHN HEOJHO3HAYEH,
HO B IIEJIOM Pa3HOBO3PACTHBIE YYACTHHKH OLEHWIN €ro
MTOJIOKUTENBHO.

different countries are shown after widely
propagated suicide [112]. Factors that increase
the likelihood of imitation include the degree of
publicity and popularity of the victim. Presenta-
tion of suicide in an actual light (explanation of
mental disorder) compared with a romantic
interpretation is associated with a lower risk of
imitation. Simulation depends on the method of
SB (the choice of a "fashionable" one).

Prospective studies do not indicate an in-
crease in cases of SB among friends of suicide
victims, teenage peers, with an increased risk
of depression and PTSD. However, in a cross-
sectional study [113] of peers of Chinese ado-
lescents who attempted and committed sui-
cide, the SB indicators are higher even after
considering age, gender and potential risk
factors. A recent suicide attempt by a friend is
an important predictor of the suicide attempt
of a “survivor”, especially with “assortment”
attachment, taking into account depression
and psychosocial risk factors.

The Internet is the main source of infor-
mation about SB (methods, communication),
and excessive consumption of the Internet can
provoke SB in vulnerable adolescents. A
number of countries block prosuicide web-
sites. There is positive effect of the Network
in helping and supporting as well [114].

Cyberbullying is similar to traditional
bullying and often occurs simultaneously with
it, but using electronic devices like mobile
phones or computers. Other distinctive fea-
tures of cyberbullying include the anonymity
of the offender, the potential frequency and
the chronicle of the persecution (for example,
the possibility of bullying for days and
nights). Cyberbullying may have even more
powerful effects than traditional bullying
forms. Persecutors and victims of cyberbully-
ing are at risk for SB. Studies show that in
those who experience cyberbullying, the risk
of self-harm is increased by 2.3 times, and the
risk of suicide attempt increases 2.5 times.
The cyber-intimidating criminals themselves,
although to a lesser extent, are also exposed to
suicidal risk (1.2 times) [115].

Network addiction, cyberbullying in-
creases the risk of SB being associated with
depression, other mental disorders and vice
versa. Adolescents with SB use the Internet as
a means of coping with distress, raising their
spirits. They hardly carry out educational and
social duties, are prone to the avoiding and
tough styles of coping as SB when faced with
life distress. Addiction to the Web may be
related to mental illness, and young mentally
ill outcasts use the Web as a substitute for
communication.

The Network has potentially harmful and
protective (anti-suicidal) potentials of influ-
ence on NSSH and SB (Table 1).
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Tabnuya 1/ Table 1
Heonno3naunoe BnusHUE HHTEpHET-cpeabl [110]*
The ambiguous impact of the Internet environment [110]*

Bausaamne / Influence

Cpena / Environment

TTonoxurensHoe / Positive

OtpunarensHoe / Negative

OO6mree
HCIIOJIb30BaHIE
HHTECpHETA
General use of
the Internet

YMeperHoe ucnonb3oBanue CeTH CBs-
3aHO C MEHBIIUM PHUCKOM IS TICHXH-
YECKOTO 37I0POBBSI TIOJPOCTKOB, UYEM
Majoe U upe3MepHoe. IloTeHIHanbHO
3aIIUTHOE BIMSHHE HU3KOTO YPOBHS
HCIIOJIb30BAaHUS IO CPaBHEHHIO C €ro
oTcyTCcTBHEM. MHpopMarus o pecyp-
cax KpU3UCHOM TIOMOIIIH.

Moderate use of the Internet is associ-
ated with less risk to the mental health
of adolescents than small and excessive
use of it. Low use might have poten-
tially protective effect compared to its
absence. Information on crisis assis-
tance resources.

HopMmanuzauust HaMepeHHBIX CaMOIIOBPEXKICHUI.
OO6neruéHHOe pacmpocTpaHeHne HHOOPMAIMH O
CII; oTnenpHBIC W KIacTEpHBIC CAMOYOHMICTBA YsI3-
BHMBIX IMOJPOCTKOB. AKTHBHOE HCIOJb30BaHUE (>
2 YacoB B JICHb) CBS3aHO C HHU3KOH CaMOOIICHKOM
MICUXMYECKOTO  3[0POBBSA,  HEYIOBICTBOPECHHOM
MOTPEOHOCTHIO €r0 MOICPIKKH, TICHXOIOIHICCKIM
JUCTPECCOM U yUallleHHEeM CYHITUIaIbHBIX MBICIICH.
Normalization of intentional self-harm. Facilitated
dissemination of information about SB; single and
cluster suicides of vulnerable adolescents. Active
use (> 2 hours per day) is associated with low self-
evaluation of mental health, unsatisfied need for its
support, psychological distress and increased sui-
cidal thoughts.

WHurepuer
3aBHCHUMOCTD
Internet addiction

OO01eHrEe U YAOBIETBOPEHHOCTD KH3-
HBIO «3aBUCUMBIX.
Communication and satisfaction with
the life of "addicts".

HesicHpiii BEKTOp NPUYMHHO-CIICICTBEHHOW CBS3HU
(xomu ectb) ¢ HC u CII xepTB u npecienoBaTeNen.
An unclear vector of causal relationship (if any)
between NSSH and SB of victims and offenders.

HcTounuku noMomu
Sources of assistance

OHNallH MOHHUTOPHWHT JENpPECCUu |
CYMIUAAIBHOTO  PHCKA, JOCTYIHAs
KOTHUTHBHO-TIOBEICHYECKAsT ~ TEepaIus
(nenpeccum).

Online monitoring of depression and
suicide risk; affordable cognitive -
behavioral therapy (depression).

CTpeccoreHHbIe JIEKTPOHHBIE MUCHhMA TO0YKIAI0T
pemarh mpoodJeMbl CaMOCTOSITEIBHO.

Stressful emails encourage you to solve problems
on their own.

ConuanbHble ceTu* *
Social media

IMouck HehoOpMaTbHOH TOMOIH H
MOJICPIKKH, OOIICHHE C TOBAPHIAMH
II0 HECYacThio, OOJIErdYeHHEe THEBa U
pazovapoBanus. CooOrienne o Oen-
CTBECHHOM TMOJIOKCHUH («KPHK O II0-
Morm») 1o / mocie HC n CII.

Seeking informal help and support,
communicating with fellow sufferers,
and alleviating anger and frustration.
Reporting distress (“cry for help”)
before / after NSSH and SB.

IMoompenue (mpocnasneHue) u Hopmauzamus HC
u CII. Ctpeccorennbie coodmeHus cszanbl ¢ CIT
YSA3BUMBIX MOAPOCTKOB.

Encouragement (glorification) and normalization of
NSSH and SB. Stressful messages associated with
SB of vulnerable adolescents.

Dopymer**
Forums

VYMmenbuienue usonsauuu. llonnepskka
MICUXUYECKOTO 3I0POBBS, COBIATIAHNUE C
JTUCTPECCOM, CHUKCHHE PUCKA CYHIIH-
NaNbHBIX MEIcaer. OHIalH JuardHo-
cruka pucka HC u CII.

Decrease of isolation. Mental health
support, coping with distress, reducing
the risk of suicidal thoughts. Online
diagnosis of the risk of NSSH and SB.

IToompenne T1IaHOB camMoyOWiicTB. JleTanbHbIe
MpeUIoKeHUs. MeTona camoyoOuiictea. Hopmanusa-
U CaMOTIOBPEXKIIEHUH M OOCYXJIECHHE CIOCO0OB
ux cokpeitus. Bnusiaue na puck HC HesicHo.
Promotion of suicide plans. Detailed suggestions of
the suicide method. Normalization of self-harm and
discussion of ways to conceal them. Impact on
NSSH risk is unclear.

IIpocyununsele
CalTHI
Pro-suicide websites

TTouck momonu
Seeking help

Hopmanuzauuss u ykperuienue Hamepenuss HC u
CII. TTouck eTUHOMBIIIIIEHHUKOB JJIsl CYHIUAAIb-
HOTO JIOrOBODA.

Normalization and strengthening of intentions of
NSSH and SB. Search for like-minded people for a
suicidal contract.

AHTHCYHIIUIATTHHBIE
CalThI
Anti-suicide websites

Bo3Morknas mons3a
Possible use

HewnsBectHo
Unknown
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Tabnuya 1 (npodonxcenue) / Table 1

ObMmeH
BHJICO-
n300paKeHIAMHI* *

Video sharing

OcsenomiieHHOCTh 0 CII B TUCKPUMHHU-
POBaHHBIX M M30ETArONIMX IOMOIIN TPYII-
nmax. AJbTEpHATUBA WM CHCPKUBAIOIIHIA
(akrop camomnoBpexaeHnii. OOMEH OITbI-
TOM COBJIQJIAHUS C JTUCTPECCOM.
Awareness of SP in discriminated groups
that avoid help. An alternative or deter-
rent to self-harm. Exchange of experience
in coping with distress.

KoMMeHTapuu ¥ mpoCMOTP JUIs TOJICPIKAHUS, MO-
OyxneHus K (IOIpakaTeIbHOMY) CaMOITOBPEkKIC-
nuto. «Kaptunkn» kak tpurrep CII. Omrymenue «co-
PEBHOBaHMS» KTO M 9TO Xyke. OOMEH OIBITOM Jie3a-
JIANITUBHOTO COBJIJIAHUS C IUCTPECCOM.

Comments and viewing to maintain, induce (imita-
tive) self-harm. "Pictures" as a SB trigger. The feeling
of "competition" who and what is worse. Exchange of
experience of maladaptive coping with distress.

Baorn**
Blogs

HewusBectHo
Unknown

Pacnpoctpanenne MOTEHIMANbHO BPEJOHOCHOW WH-
(dbopManmu: yXHWIIPEHUH yTaWBaHUS CaMOIIOBPEXKJIE-
HUH U METOJIOB CaMOYOHIACTB.

Spreading potentially harmful information: tricks to
hide self-harm and suicide.

*B cucreMaTnyecknx 00630pax COMOCTaBMMO COOTHOLICHHE MCCIEAOBAHMI C MOJOKUTEIbHBIMA M OTPULIATCIBHBIMU PE3YJIbTaTaAMH.
DMImpHYecKkre MCCISIOBaHNs OTpaHMYCHBI NIPY pacIIMpeHnH aHanu3a BoszaeiicTBuit Cern. **VcciemoBaHUs CONMANBHBIX CeTeH,
(opyMoOB, oOMeHa BHICOM300paKEHUSIMY, OJIOTaMH MEHBIIE U XYK€ Ka4eCTBOM CO CMEIIaHHBIMH pe3yibTaTamu / * In systematic
reviews, the ratio of studies to positive and negative results is comparable. Empirical research is limited in expanding the analysis of the

effects of the Internet. **Research on social networks, forums, video sharing, blogs is of less and worse quality with mixed results.

3aknwdenune. CucreMaTH3NPOBAHHBINA 0030p pe3yIbTaTOB
OTEYECTBEHHBIX, BKIIIOYasi OPUTHHAIBHBIC, U 3apyOe)KHBIX HCCIe-
JIOBAaHWI C OMOPOM Ha JAOKA3aTelIbHbIE TaHHbIE CBUAETEIbCTBYET
0 TOM, YTO CYHMIHIAJIbHOE IOBEACHUE B IIOJPOCTKOBOM BO3pacTe
— MHOTO(aKTOpOE SBIEHUE, B OCHOBE (hOPMUPOBAHUSI KOTOPOTO
MMeeT CJOXHO€ COYeTaHHOE BO3/CHCTBHE KaK HETraTUBHBIX
BHEIIHUX, TaK M MHIUBHIYaJIbHBIX JUYHOCTHBIX (aKTOPOB, Ha
(hoHe ocabiieHns 3aUTHHIX (PAaKTOPOB, CHCTEMATH3NPOBAHHBIN
0030p Pe3yJILTaTOB OTEUECTBEHHBIX, BKIIOYAs OPUTHHATIBHEIE, U
3apyOCKHBIX HCCIICIOBAaHUI C OMOpPOM Ha JOKa3aTelbHBIC JaH-
HBIE CBHJETEILCTBYET O TOM, YTO CYHUIUAAJIbHOE IMOBEICHHE B
MOJIPOCTKOBOM BO3pacTe — MHOTO()AaKTOpPOE SIBJIEHHE, B OCHOBE
(dhopMHUpOBaHUSI KOTOPOTO MMEET CIIOKHOE COYETaHHOE BO3JICH-
CTBHE KaK HEraTUBHBIX BHEIIHUX, TAK ¥ MHAMBHIYAIbHBIX JINY-
HOCTHBIX (h)aKTOpOB, Ha ()OHE OCNabIEHMsI 3alUTHBIX (PaKTOPOB.
Mexny TeM, OTIEIbHbIE CYUIIUJIAIbBHOW aKTHBHOCTH 3TOM BO3-
pPacTHOM KaTeropHH M3y4YeHbl HEIOCTaTOYHO, YTO YKa3bIBaeT Ha
HEOO0XOIMMOCTb JaJbHEHIINX UCCIIeIOBAHUI.

The complex nature of social net-
works, NSSH and SB requires an inte-
grated approach. The potential of the
Internet as an environment for anti-crisis
events is ambiguous, but on the whole,
participants of different ages rated it
positively.

Conclusion: a systematic review
of the results of domestic, including
original, and foreign studies based on
evidence suggests that suicidal behavior
in adolescence is a multifactorial phe-
nomenon, the formation of which has a
complex combined effect of both nega-
tive external and individual personality
factors on the grounds of weakening of
protective factors. The need for further
research is indicated.
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In a series of reviews, the results of national, including original, and foreign studies based on evidence of suicidal
behavior are systematized and critically interpreted. This Message I gives clear characteristics of individual forms of
suicidal behavior and non-suicidal self-harm, their differences, epidemiological indicators in adolescence and in com-
parison with the adult population. Risk factors and antisuicidal protection, methods of suicidal actions are examined in
detail. The role of such indicators as sex, age, race and ethnicity, etc. in the suicidal activity of people of this age cate-
gory is discussed. When assessing suicidal risk, the important role of suicide history (attempted suicide in the past)
and the presence of non-suicidal self-harm, risky behavior are shown. The data on affective, cognitive and social risk
factors for suicidal behavior, personality and psychological characteristics are given. In particular, the authors discuss
the role of aggression and impulsivity, neurotism, negative affectivity, low self-esteem, insufficient stress resistance,
sexual orientation, the use of surfactants, etc. In conclusion, the authors surmise that the development of suicidal
behavior in adolescence is multifactorial and needs further research.
Keywords: autoaggression, suicide, suicide attempt, adolescents, suicidogenesis models, risk factors, prevention
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