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Coueranne HecymmuuamsHoro camomnospexnaromero noseaeHus (HCCII) u cyunmumansabix nomsitok (CIT) mpen-
CTaBIISIET COO0I HamboJee BRIPAKCHHBIH BaPHAHT CAMOTIOBPEKIAIOIIETO TIOBEACHUS M aCCOIIMUPOBAHO CO 3HAUUTEIb-
HBIM YBEJIMYCHHEM CYHIHIATBFHOTO pUCKa. BMecTe ¢ TeM, HeIOCTaTOYHO M3BECTHO O KOMIUIEKCHOM TPaHCHO3O0JIOTH-
YecKoM BIMSHUHU HeOmarompusaTHoro aerckoro ombita (HAO) m cemeiinoit otaroménnocti (CO) MCUXUYECKAMH,
COMATHUYCCKUMH U HAPKOJOTHUCCKUMH PACCTPOMCTBAMU U CAMOIOBPEIKIAIONIUM MOBEICHHEM Ha PHUCK PAa3BUTHUS CO-
yetauuss HCCII u CIIL. Lenv uccneoosanus. Ouenka tpancHo3onoruueckoi accounanuu CO u HIAO ¢ codyeranuem
HCCII u CII y nanueHToB ¢ ad()eKTHBHBIMH PACCTPOUCTBAMH M PACCTPOWCTBAMHU IU30(PPEHUUCCKOTO criekTpa. [la-
yuenmul u Memoowl. BeIOOpKy coctaBuiu 465 nauuenTtoB (63,9% — xenmunnel), meauana (Q1-Q3) Bo3pacra — 28 (23-
38) ner ¢ apdexTuBHBIME paccTpoiicTBamu (75,3%) u pacctpoiicTBamu mu3odpeHnyeckoro crekrpa. O coyeTaHuu
HCCII u CII coobmmmu 21,5% (n=100) mammenToB. CoruogeMorpaduyeckue XapakTepucTuku u ceeneHus o CO
ObUTH COOpaHbI B X0l¢ KIMHUYEeCKOTo nHTepBhio. H/1O ornennBanm mpu moMomu MeXIyHapOJHOTO ONPOCHHKA He-
6maronpusataoro aerckoro ombita (ACE-IQ). brun npoBeneHsl MeXTpyIIIOBEIE CPABHEHNUS, a TaK)Ke OBLI MPUMEHEH
peTpecCHOHHBIN aHaN3 AT KOMIDIEKCHOH oreHkn accouuarmu CO, HJ1O, moa, Bo3pacTa U JHarHOCTHYECKON TPYII-
el ¢ couetanneM HCCII u CII. Pesyrsmameoi. IlatmmenTst ¢ cogerannem HCCII u CIT game coobmanu o CO cynmm-
JaTbHBIMH TToTbITKaMu (25,0% vs. 6,8%, p<0,001), a takxe o Takux Bumax HJIO, kak ¢uzndeckoe Hacmmue (33,8%
vs. 11,4%, p<0,001), smormonansHOe Hacumme (59,0% vs. 32,8%, p<0,001), nomamnee Hacumme (74,4% vs. 59,2%,
p=0,015), smonmonanbpHOe npenedpexenue (67,9% vs. 35,5%, p<0,001), oymwmunr (39,7% vs. 20,3%, p<0,001), mu-
meHue (pa3Boj win cMepth) poaureneit (60,3% vs. 43,6%, p=0,01). Jloructudeckas perpeccusi BhISIBIIA 3HAYUMbIE
accoranuio CO cyunuaansaeiMu monbiTkamu (OI1=3,212, p=0,003), dusuveckoro nacwaus (OII=2,515, p=0,01),
sMonMoHaNBHOTO TpeHedpexenus (OI=2,122, p=0,016), Bo3pacta (3a kaxsiii roa, OII=0,905, p<0,001) ¢ coyera-
uuem CIT u HCCIL. Bwi6o0sbi. TlonydeHHbIC pe3ysibTaThl JEMOHCTPUPYIOT HATMYKE KOMIUICKCHOTO TPAHCHO30JI0THYE-
CKOTO B3aMMOICHCTBHSI HACIICACTBEHHBIX U CPpeHOBHIX (GakTopoB B pazsutuu codetanns HCCII u CII, uro cBumerens-
CTBYIOT O HEOOXOIWMOCTH HX Y4ETa IPH HCCICJOBAaHUHM CaMOIIOBPEKIAIOIIETO IMOBeACHUA. MTorm paboThl MOTYT
TTOCITYKHUTh OCHOBOM JJISI JANBHEHWIITNX HCCIICOBAHUM TPAHCHO30JIOTHIECKAX OMOIOTHYECKUX MEXAaHH3MOB Pa3BHUTHUL
HCCII u cyunmuansHOTO MOBEICHHS. B TIepCIeKTHBe A3TO MO3BOJUT CO3MATh OOJIee TOUYHBIC MPEAUKTHBHBIC MOJCITH
BBICOKOTO CYHIIMIAIFHOTO PUCKa M pa3paboTaTh TapreTHBIC MPOQPIIAKTHISCKUE MEPHI IS YA3BUMBIX TPYII MaIHeH-
TOB.

Knrouesvie cnosa: HeOAarompUATHBIM JETCKHM OMBIT, AETCKas TpaBMma, cemeiiHas otsromeHnHoctb, HCCII,
cendxapM, CyHIUI, CYUIIIATbHAS MOTBITKA

Self-harm, defined as intentional damage
to body tissue and divided depending on the
presence of suicidal intent into suicidal at-
tempts (SA) and non-suicidal self-injury be-
havior (NSSI), or self-harm [1], is a wide-
spread transnosological group of phenomena
occurring in a wide range of mental disorders,
including affective disorders and schizophre-
nia spectrum disorders [1, 2]. The results of
meta-analytic studies demonstrate that about a
third of patients with depression [3] and bipo-
lar affective disorder (BD) [4] commit SA.
According to the results of observational stud-
ies, more than 25% of patients with depression
[5] and more than 40% of individuals with
bipolar disorder [6] report NSSI during their
lifetime. High prevalence rates of SA and
NSSI have also been identified in patients
with schizophrenia spectrum disorders. Thus,

CamomnoBpexatoriee MmoBe/ieHre, OnpeensieMoe Kak
YMBIIIUIEHHOE MTOBPEXKCHNE TKAHEH Tea W pasJiensieMoe B
3aBUCHUMOCTH OT HAIIMYMSl CYHIHJATLHOTO HaMEpeHHs Ha
cynnuaaneusie monbiTkd (CII) m HecymmupmanpHOE camo-
noBpexaaromee noseaeane (HCCII), nmm cendxapm [1] —
HIMPOKO paclpocTpaHEHHAsi TPAHCHO30JIOTHYECKAs TPyTIIia
(eHOMEHOB, BCTpEYaoNIasicss MPU MHPOKOM KpyTre ICHUXH-
YECKUX PAaCCTPOMCTB, B TOM uucie, npu ad(EeKTUBHBIX
paccTpoiicTBax W PacCTPOMCTBAX  IMU30(PEHUYECKOTO
cnektpa [1, 2]. Pe3ynapTaTel MEeTaaHATUTHYECKUX HCCIIETO-
BaHUH JEMOHCTPUPYIOT, YTO OKOJO TPETU MAIUEHTOB C
nenpeccueit [3] n OunonspHbIM adEKTUBHBIM PaCcCTPOii-
ctBoM (BAP) [4] coepmator CII. CoritacHo pe3ynbpraram
HaOJIOMATENbHBIX HCCIIEAOBaHUN Oonee 25% manueHToB C
nenpeccueit [5] u 6onee 40% nui ¢ BAP [6] coobmator o
HCCII B Tedenme xu3HU. BBICOKHE TMOKA3aTeld pacrpo-
ctpanénHoctu CII m HCCII BeIsIBIIEHBI TaK)Ke y MAIUEHTOB

C paccTpoicTBaMu MM30(ppEeHNYEcKoro cnekrpa. Tak, gaH-
Hble METAaHAJIM30B IMOKa3bIBaroT, uro 20,3% manueHToB C
mm3odpenueii U 46,8% s ¢ mu3oaddekTuBHBIM pac-
ctpoiictBoMm (IIIAP) B Teuenune »xu3nu copepmarot CII [7],
HCCII ormeuaercs y 32,6% OO0NBHBIX C paccTpoWCTBaMU
mu30(peHNIECKOro crekTpa [8].

Ob6a Buma camonoBpexnatomero noseaenus (CII u
HCCII) tecHO acconuupoBaHbl M HEPEIKO BCTPEUAIOTCS B
coueTaHud: 10 26% TMAIMEeHTOB C TICHXUYECKHIMH pac-
crporictBamu coobmator kak o CII, Tak m o HCCII [9].
N3BecTHO, 4TO, HECMOTPS HAa OTCYTCTBHE CYHLUAAIBHOIO

meta-analysis data show that 20.3% of pa-
tients with schizophrenia and 46.8% of indi-
viduals with schizoaffective disorder (SAD)
commit violent acts during their lifetime [7],
and NSSI is observed in 32.6% of patients
with schizophrenia spectrum disorders [8].
Both types of self-harming behavior (SA
and NSSI) are closely associated and often
occur together: up to 26% of patients with
mental disorders report both SA and NSSI [9].
It is known that, despite the absence of suicid-
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Hamepennss, HCCII sBisercs Hambojee BBIpaKXECHHBIM H
pemmnuupyemMeiM  gakTopom pucka cosepiueHus CII.
Kpymublii Metaananus ¢axTOpoB pHCKa CYHWIUAAIBHOTO
MOBEJCHHUS, BKJIIOYABIIMH JaHHBIE 365 HCCIeqOBaHUM,
OImyONMMKOBaHHBIX ¢ 1960-X TT., IPOIEMOHCTPHPOBAJI, UTO
Hamuune HCCII B 4,15 pa3 ysenuuusaer puck CII [10].
[IpumeuaTenbHO, YTO BTOPHIM IO BBIPRXKEHHOCTH BIIHSHUS
(aktopom pucka seusercss mpemmectBytomas CIT [10].
Takum obpaszom, coueranne HCCII u CII (HCCII+CII)
npeacTaBisieT coboif KOMOMHAIMIO JBYX HauOoliee BbIpa-
KEHHBIX (DaKTOPOB pHCKA CYWIIUAATHHOTO TOBEISHUS, U
9TO TMO3BOJIsIeT pacueHuBarh manueHToB ¢ HCCII+CII B
KayecTBe TPpyMIbl 0c000 BHICOKOI'O CYHIMIAATBHOTO PHCKA,
npesblimaromero tTakopod npu Haamuunu HCCII wnmu CII
MO-OTAENBHOCTU. B CBA3M € 3TUM 4Ype3BBIYAHHO aKTyajlb-
HOW 3a7a4ye€il CTAHOBUTCS MOUCK BAJIHMJIHBIX TPAHCHO30JIO-
THYCCKUX KIIMHUYCCKUX U 6I/IOJ'IOFI/I‘ICCKI/IX MAapKeEpoOB COYC-
tanua HCCII+CII, Ha oCHOBE KOTOPBIX CTAaHET BO3MOXK-
HBIM IIOCTPOCHHUC O6HH/IX MMPECANKTHUBHBIX MOI[GJ'IGI\/'I JJIsA
PaHHEro BBISIBIICHHA U MPOQUIAKTHKH CYWIHIA B JaHHOH
TpyIIe MalueHTOoB.

[Icuxuyeckue paccTpoiicTBa, a TaKXKe aCCOLMUPOBAH-
HBIC C HUIMHU TPaHCHO30JIOTHYECKUE (PEHOMEHBI, TaKHEe KaK
HCCII u CII, uMeroT clIoXHYI0 U MHOTO(DAKTOPHYIO MPH-
poxmy. OHH BO3HWKAIOT B PE3yJIbTaTe KOMILIEKCHOTO B3aM-
MoJIeHicTBUSI OMOJOrHYECKUX U CpeloBBIX (akTopoB [11].

B mocnennee Bpemst Bcé Oolibliie BHUMaHUS YeIseTCs
WCCIIEIOBAHUSAM B3aMMOJICUCTBUS «TeH-Cpeiay (aHer. gene-
environment interaction). B pamkax IaHHOH mapaaurmbl
HU3y4acTCsd IBYCTOPOHHEC BIMAHUC TCHETUYCCKUX U CPEI0-
BBIX (DAKTOPOB PUCKA, YTO OTPaKaeT MYIbTHKAY3aJIbHOCTh
U KOMIUIEKCHOE B3aUMOJIEHCTBHE STHOIMATOTC€HETUYECKHIX
(hakTOpOB B Pa3BUTHU TCUXUYCCKUX paccTporcTB [12].
Takoit momxoa MOXKET TTO3BOJIUTH CO3/IaTh OOJiee TOYHBIE U
MIPAKTUYECKU IPUMEHUMBIE MOJIENIN CYUITUAATLHOTO PHCKa,
YeM HU30JIMPOBAHHOC M3YUYCHUC T'CHCTUYCCKUX HIIU CPEa0-
BBIX ()aKTOPOB.

[lomydeHHsie B TMOCIEAHUE TONIBI PE3YIbTATHI CIOXK-
HBIX TI0 CBOEW METOMOJIOTMH W Pealln3allii TOJTHOT€HOM-
HBIX U APYTHUX «-OMHKCHBIX)» I/ICCHCJIOBaHI/Iﬁ 3HAYHUTCIIBHO
MPOABUHYJIM TOHMMaHUE TE€HETUYECKUX M OSIUTCHETHYe-
CKMX MEXaHHU3MOB Pa3BUTHA MCUXUYECKOH maronorun. On-
HAKO, HECMOTpsA Ha aKTUBHOC pPa3BUTHE MOJICKYJIAPHO-
TCHETHUECKUX HCCIICIOBAaHNH, Ba)KHOE 3HAUCHHE B COBpE-
MEHHOI Hayke M NpakTHKE, HECMOTPS Ha CBOIO «IIPOCTO-
Ty», COXpaHSIET TaKOW HMHTETpalbHbIN MOKa3aTeslb T€HETH-
YECKOTO pHCKa, Kak ceMmeiHas oTsroméHHOCTh (CO) [13,
14]. [Jns OGonbLIMHCTBA TICUXMYECKHX PACCTPOMCTB ycCTa-
HOBJICHBI TEHETUYECKUI PUCK M TOT WJIM MHOU MOKa3aTelb
Hacnexyemocts [15]. Bojee toro, reHeTuyeckue (GakToOphl
MOTYT UTpaTh pojib B KIMHUYECKOH I'€TEpOT€HHOCTH IICH-
XMYECKOH MNaToNoTHH, B TOM 4Hcie addeKkTuBHBIX pac-
CTPOHUCTB W PACCTPOMCTB MU30(QPEHUIECKOTO CIIEKTpa
[16]. Pe3yapTaThl MOJICKYIISIPHO-TCHETHUCCKIX HUCCIIEIOBA-
HUH TaKKe MPOAEMOHCTPUPOBAIH MIEPECEKAIONIYIOCs TeHE-

al intent, NSSI is the most pronounced and
replicated risk factor for SA. A large meta-
analysis of risk factors for suicidal behavior,
which included data from 365 studies pub-
lished since the 1960s, demonstrated that the
presence of NSSI increases the risk of SA by
4.15 times [10]. It is noteworthy that the sec-
ond most influential risk factor is previous SA
[10]. Thus, the combination of NSSI and SA
(NSSI+SA) represents a combination of the
two most pronounced risk factors for suicidal
behavior, and this allows us to regard patients
with NSSI+SA as a group at particularly high
suicide risk, exceeding that in the presence of
NSSI or SA separately. In this regard, the
search for valid transnosological clinical and
biological markers of the combination of
NSSI+SA, on the basis of which it will be
possible to construct general predictive mod-
els for the early detection and prevention of
suicide in this group of patients, is becoming
an extremely urgent task.

Mental disorders, as well as associated
transnosological phenomena such as NSSI and
SA, have a complex and multifactorial nature.
They arise as a result of the complex interaction
of biological and environmental factors [11].

Recently, increasing attention has been
paid to studies of gene-environment interac-
tions. This paradigm examines the bidirec-
tional influence of genetic and environmental
risk factors, reflecting the multicausal nature
and complex interaction of etiopathogenetic
factors in the development of mental disorders
[12]. This approach may allow for the creation
of more accurate and practically applicable
models of suicide risk than the isolated study
of genetic or environmental factors.

The results of genome-wide and other
"omics" studies, complex in their methodolo-
gy and implementation, obtained in recent
years have significantly advanced the under-
standing of the genetic and epigenetic mecha-
nisms of the development of mental patholo-
gy. However, despite the active development
of molecular genetic research, such an integral
indicator of genetic risk as family history (FH)
retains an important significance in modern
science and practice, despite its "simplicity"
[13, 14]. For the majority of mental disorders,
a genetic risk and one or another indicator of
heritability have been established [15]. More-
over, genetic factors may play a role in the
clinical heterogeneity of mental pathology,
including affective disorders and schizophre-
nia spectrum disorders [16]. The results of
molecular genetic studies have also demon-
strated the intersecting genetic basis of men-
tal, drug-related, and somatic diseases [17].
Thus, it can be assumed that such “noson-
specific” indicators as FH mental disorders,
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TUYECKYI0O OCHOBY INCHUXMYECKUX, HAPKOJOTMYECKUX M CO-
MaTudeckux 3abonieBanuii [17]. Takum oOpa3om, MOXKHO
MIPEAIONIOKUTD, YTO TAKUE «HO30HECIIEIM(UIECKHE» MOKa-
3atenmn kak CO mcuxwdeckumu paccrporictBamu, CO
HapKoJOTH4ecKUMHU paccTtpoiicTBaMi U CO XpOHUYECKUMU
COMAaTHYECKUMHU 3a00JIEBaHUAMHU MOT'YT OBITH TPaHCHO30-
JIOTHYECKH acCOIMUpoBaHbl ¢ puckoMm coueranns HCCII u
CIl, ogaako HaMu He ObIII0 OOHAPYKEHO OITyONMKOBAHHBIX
WCCIIEI0OBAaHUI IO JAHHOMY BOIIPOCY.

PaccmatpuBasi Ipyryro COCTaBISIOLIYIO B3auMOJEH-
CTBHA «T€H-Cpefia», B KauecTBe HauboJiee 3HAYMMOTO Cpe-
J0BOro (hakTopa pUCKa MCHUXUYECKOW MAaTOJOTHH CIEeIyeT
BBIZICIATEh HeOnaronpusTHBIH AeTckuii ombiT (HJO) [18].
Ilox >TMM TepMHHOM NOHUMAIOT MOTEHIMAIBHO TpaBMa-
TUYHBIC  CTPECCOTEHHBIE COOBITHS, YCIOBUS, C KOTOPHIMU
YeJIOBEK CTalKuBajicsa A0 goctkeHus 18 mer. HJIO Bxiro-
4aeT B ce0s pasmudHbIe BUABI Hacuius ((puzndeckoe, SMo-
MUOHAILHOE, CEKCYaTbHOE), MPEHEOPEIKEHNST IMOIIMOHAb-
HbBIMH ¥ (HU3MYECKUMHU MOTPEOHOCTAMH, TUCHYHKIIUO-
HaJbHBIE BHyTpHceMelHbIe (akTopsl [19]. [lepenecénubIi
HJAO 3nHaunMo yBenMYMBaeT PUCK Pa3BUTHUS MCUXUYECKUX
paccTpoiicTs, a Takke puck cyuruaa u HCCII [20, 21]. 3a
MOCJEeIHUE TOIbl HAKAIUIMBAETCS BCE OOJNBIIE NAHHBIX O
BO3MOXHBIX OHOJOTHYECKUX MEXaHu3Max, 00ycIaBIUBa-
rorux acconuanuio HJIO u ncuxmdeckoi matojaorun. Ac-
coruupoBanHblil ¢ HO xpoHudeckuil cTpecc B IETCKOM U
MOJPOCTKOBOM BO3pacTe MPUBOAUT K AUCPETYIALUHN THUIIO-
TaxaMo-THIIO(pHU3apHO-HAAIIOUYECTHUKOBOIH OCH, IOTEHIIUPY-
€T HeHpoBOCTIAIUTEIbHBIE MPOLECCH, MPUBOAUT K BHIpa-
KEHHBIM W3MEHEHUSIM SMUTCHETHYECKON MOAYISALUH, W3-
MEHsIsI TaKMM 00pa3oM 3KCIPECCHIO T€HOB, KPUTHYECKU
Ba)XXKHBIX JUIsl HEHPOHAIBHOTO Pa3BUTHS, (YHKIIMOHUPOBA-
HUA U CUHaNTU4YecKol nepenauu [22]. MccnenoBaHus B3a-
UMOJICHCTBUS «T€H-CPEla» JEMOHCTPUPYIOT ABYCTOPOHHE
B3aMMo/ieiicTBue reHeTuueckux ¢aktopoB u HJO: kak
3G PEKTH HEKOTOPBIX TCHETHYECKUX (HaKTOPOB PEATU3YIOT-
cs Tonbko npu Hamumuuu HJIO, Tak ¥ psan reHeTHYeCKUuX
¢dakTopoB moaepupyet dddextst HIO [23, 24].

Crout oTmMeTuTh, 4TO BoOmpoc B3aumoneiicteust CO u
HZIO ne 6bu1 n3ydeH pocratouyno. K. Jansen u coaBT. npo-
JeMOHCTPHUPOBAIIY, UTO JIeTcKasi TpaBMa (Ooee y3Koe, 4eM
H/IO, monsTHe, HE BKIIOYAIOIICEe AUCPYHKITMOHATHHEIE
ceMelHble (DaKTOPBI) MOXKET YACTHYHO OTIOCPEAOBATh BIIU-
sane CO adgeKTHBHBIMU DPAacCTPOWCTBAMU Ha PUCK HX
passutus [25]. Hamu Takke OblTo panee oOHApy»KEHO, Y4TO
naimmaue HJ1O moxer ymensinats Biaustaue CO paccTpoii-
CTBaMHU HACTPOEHHUS HA CyMLUAAIbHbIE MBICIU U TOBEE-
HUE y MalMeHTOB ¢ Jenpeccueit [26]. Hamu He Obuto 0OHa-
PYXKEHO OMyOJIMKOBaHHBIX Pa0OT, MOCBAIIEHHBIX TPAHCHO-
3onoruueckol pomn HIO u CO B pa3ButuM codeTaHus
HCCII u CIL

Lenp mccnemoBaHUs — ONEHKAa TPAHCHO30JIOTHYE-
ckoit acconmaruu CO u HJIO ¢ couerannem HCCII u CIT
y TalMeHTOB ¢ a(eKTHBHBIMU paccTpPOHCTBAMH U pac-
CTPOHCTBAMH IIN30(PPEHUYECKOTO CIIEKTpa.

FH drug-related disorders and FH chronic
somatic diseases can be transnosologically
associated with the risk of a combination of
NSSI and SA, however, we did not find any
published studies on this issue.

Considering another component of the
gene-environment interaction, adverse child-
hood experiences (ACE) should be highlight-
ed as the most significant environmental risk
factor for mental pathology [18]. This term
refers to potentially traumatic and stressful
events and conditions that a person encoun-
tered before reaching the age of 18. ACE in-
cludes various types of violence (physical,
emotional, sexual), neglect of emotional and
physical needs, and dysfunctional intra-family
factors [19]. Having suffered ACE significant-
ly increases the risk of developing mental
disorders, as well as the risk of suicide and
NSSI [20, 21]. In recent years, more and more
data has accumulated on the possible biologi-
cal mechanisms underlying the association
between ACE and mental pathology. Chronic
stress associated with ACE in childhood and
adolescence leads to dysregulation of the hy-
pothalamic-pituitary-adrenal axis, potentiates
neuroinflammatory processes, and leads to
pronounced changes in epigenetic modulation,
thereby altering the expression of genes criti-
cal for neuronal development, function, and
synaptic transmission [22]. Studies of gene-
environment interactions demonstrate a two-
way interaction between genetic factors and
ACE: just as the effects of some genetic fac-
tors are realized only in the presence of ACE,
a number of genetic factors also moderate the
effects of ACE [23, 24].

It is worth noting that the interaction be-
tween FH and ACE has not been sufficiently
studied. K. Jansen et al. demonstrated that
childhood trauma (a narrower concept than
ACE, which does not include dysfunctional
family factors) can partially mediate the influ-
ence of FH with affective disorders on the risk
of their development [25]. We also previously
found that the presence of ACE can reduce the
influence of FH with mood disorders on sui-
cidal thoughts and behavior in patients with
depression [26]. We did not find any pub-
lished studies devoted to the transnosological
role of ACE and FH in the development of a
combination of NSSI and SA.

The aim of the study was to evalu-
ate the transnosological association of FH and
ACE with a combination of NSSI and SA in
patients with affective disorders and schizo-
phrenia spectrum disorders.

Materials and methods

Study design and sample

A cross-sectional, multicenter study was
conducted as part of the project "Models for
predicting high suicide risk in patients with
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Matepualibl U METO bl

Jluzatin uccnedosanus u 8b1O60pKa

[IpoBeneHo KpoOCC-CEKIMOHHOE MYJBTUIIEHTPOBOE HC-
CJIEIOBaHME B paMKax MpoeKTa «MoJenu IporHo3a BEICOKO-
IO PUCKa CYyHIMIA y MALMEHTOB C ICUXHUYECKUMH PACCTPOIi-
CTBaMH Ha OCHOBE KOMIUIEKCHOTO aHaJIi3a B3aUMOACHCTBUS
IeHOMa U HEOJIArompUsITHOIO JETCKOrO OIIbITa», IPOBOIU-
MOTO B paMKax paboTsl Poccuiickoro HallmoOHaIHHOTO KOH-
copuuyma 1m0 ncuxuarpudeckol reneruke (PHKIIL,
http://rncpg.org). B paMkax wuccrienoBaHus MPOBOAMICS
Ha0Op aMOyIaTOPHBIX M CTALMOHAPHBIX MAIMEHTaX B IIECTU
nentpax: ®I'bY «HMMUII I[TH um. B.M. BextepeBa» M3 PO
(Cankrt-IlerepOypr), ®I'BOY BO «PoctoBckuit TMVY» M3
P® (Pocro-Ha-/lony), I'Y3 «Jlunenkuii 061acTHOW HapKO-
mormdeckuit aucnadcep» (Jlumernk), ®I'BOY BO «llpu-
BOJDKCKMHA HMCCIIEIOBATENbCKUI MEIULIUHCKUI YHUBEPCH-
ter» M3 PO (Hwxuuit Hosropon), I'bY3 «I'ocynapcteen-
Has HoBocuOmMpcKas KIMHUYECKasi ICHXUATpUIecKast 00Jb-
uuna Ne 3» (HoBocubupck), 'BY3 «llcuxuarpuueckast Kiu-
Huueckas oonmbHua Ne 13 J13M» (Mocksa).

HUccnenoanne 6pu10 0106peHo HezaBucumeIiM 3THYE-
ckuMm komuteroM npu ®I'bY «HMUI] ITH um. B.M. bex-
tepeBay M3 P® (IIporokon Ne7 ot 21.09.2023), Bce mpo-
LeAyphl HMCCIENOBAHUS NPOBOAWINCH B COOTBETCTBUH C
XenbcUHCKOU nAeknapanued. Kpurepuu BKIIOYEHUS: BO3-
pacTt ot 18 jer, coOOTBETCTBUE AUArHOCTUYECKUM KPUTEPH-
sM MKB-10 mist Gumonsipaoro ad(ekTUBHOTO paccTpoii-
ctBa (F31), nenpeccuBnoro anm3oa (F32), pekyppeHTHOTO
nenpeccuBHoro paccrpoiicra (F33), mmsodpenun (F20),
mm3oaddexTuBHOr0 pacctpoiicta (F25). Kpurepun He-
BKJIIOYEHHUS: COOTBETCTBHE AMATHOCTUYECKUM KPUTEPHAM
MKB-10 mns opranmueckux pacctpoiicts (FO0-F09), pac-
CTPOWCTB MIM30()PEHHUYECKOTO CIEKTpa M OpeOBBIX pac-
ctpoiictB (F20-F29), BUU-monoxxuTenbHbIi cTaTyc, CyI0-
POXHBII CHHAPOM B aHaMHe3€, THKEIbIE COMaTHYECKHE
3a0oneBaHus B craauu oboctpeHus. Kputepuit uckioye-
HUS: OTKa3 MalMeHTa OT JalbHEHIIero y4acTusl B UCCie0-
BaHUH Ha JIFOOOM U3 €T0 JTAIOB.

Coop oannvix

Ceeznenust o conuojieMorpaduyeckux (IT0J, BO3pacT,
3aHATOCTb, CEMEWHOE IOJIOXKEHUE, STHHYECKas NPHHAA-
JISKHOCTh) M KIIMHUYECKHUX (BO3PAcT Havana 3a00JeBaHUs,
KOJIMYECTBO TOCITUTANIM3ANNIN B IICUXUATPUIECKUH CTAINO-
Hap, Hanmnuue B aHamHe3e HCCII u cynnuaanpHBIX O
TOK) XapaKTepUCTUKaX, ObUTH MOJIyYeHBI B XOJ€ KIMHHYE-
CKOT'0 MHTEPBBIO U aHAIN3a METUIIMHCKOM JJOKYMEHTAIUH.

Janasie o CO OputH coOpaHBI B X0/1€ KIMHUYIECKOTO
uHTEpBBI0. CO OleHMBaNacCh KaK HAUINYKE y KPOBHBIX POJI-
CTBEHHUKOB NalMEHTa IEpBOil M BTOPOH JHMHUU (Marth,
orel, Opar / cectpa, 6alyika, neayiika, Asas / TETs, ABO-
IOpOJIHBIE OpaT / cecTpa) AMarHOCTUPOBAaHHBIX 3a00JeBa-
HuM u3 caeayrommx rpymr: g CO NCUXHYECKUMH pac-
CTpOiCTBaMH — JeMEHIHMs, Imu30ppeHus, apQeKTUBHBIC
paccTpolcTBa, TPEBOXHBIE PACCTPOMCTBA, PaCCTPOIMCTBA
npuéma MUIIH, O0OCECCHBHO-KOMITYJILCUBHOE paccTpoii-

mental disorders based on a comprehensive
analysis of the interaction of the genome and
adverse childhood experiences," conducted as
part of the Russian National Consortium on
Psychiatric Genetics (RNCPG,
http://rncpg.org). The study recruited outpa-
tients and inpatients. in six centers: the Feder-
al State Budgetary Institution “V.M. Bekhter-
ev National Medical Research Center for Ped-
agogical Sciences” of the Ministry of Health
of the Russian Federation (Saint Petersburg),
the Federal State Budgetary Educational Insti-
tution of Higher Education “Rostov State
Medical University” of the Ministry of Health
of the Russian Federation (Rostov-on-Don),
the State Healthcare Institution of Higher
Education “Lipetsk Regional Narcological
Dispensary” (Lipetsk), the Federal State
Budgetary Educational Institution of Higher
Education “Volga Region Research Medical
University” of the Ministry of Health of the
Russian Federation (Nizhny Novgorod), the
State Budgetary Healthcare Institution “Novo-
sibirsk State Clinical Psychiatric Hospital No.
3” (Novosibirsk), and the State Budgetary
Healthcare Institution “Psychiatric Clinical
Hospital No. 13 of the Moscow Department of
Health (Moscow).

The study was approved by the Inde-
pendent Ethics Committee of the Bekhterev
National Medical Research Center of Peda-
gogical Sciences of the Russian Ministry of
Health (Protocol No. 7 dated September 21,
2023), and all study procedures were conduct-
ed in accordance with the Declaration of Hel-
sinki. Inclusion criteria: age of 18 years and
older, compliance with ICD-10 diagnostic
criteria for bipolar affective disorder (F31),
depressive episode (F32), recurrent depressive
disorder (F33), schizophrenia (F20), and
schizoaffective disorder (F25). Exclusion
criteria: compliance with ICD-10 diagnostic
criteria for organic disorders (F00-F09),
schizophrenia spectrum disorders, and delu-
sional disorders (F20-F29), HIV-positive sta-
tus, history of seizure disorder, and severe
somatic diseases in the acute stage. Exclusion
criterion: patient's refusal to participate further
in the study at any stage.

Data collection

Information on sociodemographic (gen-
der, age, employment, marital status, ethnici-
ty) and clinical (age of onset of illness, num-
ber of psychiatric hospitalizations, history of
NSSI and suicide attempts) characteristics
were obtained through clinical interviews and
analysis of medical records.

Data on FH were collected during a clini-
cal interview. FH was assessed as the presence
of diseases from the following groups diag-
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CTBO, ayTH3M, SMMWIEHCHUS U CYJOPOKHBIE MPHUMAIKU; A
CO HapKOJOTMYECKMMH PpacCTpOMCTBaMU — 3aBHCHMOCTD
OT QJIKOIoJis, 3aBHCHUMOCTb OT JAPYI'MX IICHUXOaKTHBHBIX
BEIIIECTB, 3aBUCUMOCTE OT a3apTHHIX urp; mist CO XpoHH-
YECKHMMH COMAaTUYEeCKUMH 3a00JICBaHUSAMH — OCTPOE Hapy-
LOIEHHe  MO3TOBOrO  KpOBOOOpAIIEHUs, CepAeYHO-
cocyaucThie 3a0oneBaHus, caxapHblil nuabder I u I Tumos,
3a00JIeBaHUs OMOPHO-JIBUTATENFHOTO anmapara U ayTOHM-
MyHHBIE 3a00JIeBaHusl, 3a00JIeBaHHS [IUTOBUIHON JKeINe3bl,
3a00JI€BaHUs JKEJIyIOYHO-KHUILEYHOTO TPAKTa, OXKUPEHHE,
3a00JIeBaHusl KpOBU, HOBOOOpa3zoBaHWA. JlOMOIHUTENHHO
O0butn coOpanbl cBenenus o CO cyunumamu, CyuIyaalib-
HbiMu TrortbiTkKamMu 1 HCCIIL

Hanuuue u xapakrepuctuka paznnysbix Buaos HJIO
OLICHUBAINCh C IIOMOLIBIO PYCCKOSI3bIYHOM Bepcuu Mex-
OYHapOIHOIO ONPOCHUKA HEONIaronpusiTHOTO AETCKOTO
ombiTa (Adverse Childhood Experiences — International
Questionnaire, ACE-1Q) [27]. B ACE-IQ onenuBarorcs 13
BunoB HJIO: «Dusmdeckoe Hacuiauey, «IMOIMOHATBEHOE
Hacuimne», «CekcyanpHoe Hacunuey, «Hacumme mo oTHO-
mIeHUIo K goMouasiam (lomamraee Hacuime)y», « IMOIKO-
HaJIbHOE TpeHeOpexeHune», «Pu3mueckoe mpeHeOpexe-
Huey, «bymnuHry, «Hacunue B okpyxeHun», «KomiekTus-
HOe Hacwiue», «lIpoxuBaHue ¢ JIOABMH, 37I0yNOTPEOIIs-
IOIUMH TICUXOAaKTHBHBIM BellecTBamMn», «IIpoxuBanue c
JIOABMH, TOOBIBABIIMMHM B MECTax JHUILEHHUS CBOOOIBI»,
«I[IpoxxuBaHue ¢ JOABMH, UMEBIIMMH IICUXUYECKHE pac-
CTpoHcTBay, «JIumenue (pa3Boa WIH CMEPTH) POAUTEIICI.
CornacHo pyKoOBOJACTBY BceMupHoO#l opranuzanum 31paBo-
oxpaHeHus1, pazpaborasmeii ACE-IQ, Hamuuue TOro miu
WHOTO BHJa HEOJIArompUsATHOTO AETCKOrO OIbITa MOXKET
OILIEHMBATHCS JIByMsI CITIOCOOaMHU, B 3aBUCHMOCTH OT YacTo-
Thl Toro wiu uHoro Buja HJO [28]. B xone aHanu3a Mbl
WCHONB30BaNIN Npe/iokeHHbI aBTopamMu ACE-1Q Gozee
KECTKUH «4JacTOTHBI» («frequency») Mmomxom, TO €cCTb,
YUUTBIBAIA TOJBKO TOT HEOJIATONPUSATHBIN OMBIT, C KOTO-
PBIM HCIIBITYEMBIMH CTaJIKWBAJICS MHOTO Pas3, 3a UCKIIOYE-
HueM psga nokasareneit HJIO («CekcyanpHoe Hacwuiue,
«KonnextuBHoe Hacunuey, «IIpokuBaHue ¢ JIIOJbMH, 3710-
YIOTPEOISIIOIMMH TICHXOaKTHUBHBIM BelecTBaMmu», «lIpo-
XKHUBAHUE C JIIOABMH, NOOBIBABIIMMH B MECTax JIHMIICHHUS
cBoOoab, «llpokuBanue ¢ MOIPMHU, UMEIOIIUMHU TICHXH-
YeCKHe paccTpoicTBay, «JluiieHue (pa3Boj WIM CMEPTH)
poauTenen»), KOTOpble, COTIacHO PYKOBOJCTBY, BO BCEX
MTOIX01aX OIIEHHWBAIOTCS OJTUHAKOBO.

Ananuz oanuwix

B cBs13u ¢ HECOOTBETCTBHEM paclpeAeieHHs KoInde-
CTBEHHBIX TEPEMEHHBIX HOPMAJIbHOMY IPH OIIEHKE C TO-
moipto Kputeputo llanupo-Yuika s ux aHanusa mnpu-
MEHSUIMCh HEMapaMeTPHUUECKNUE CTATUCTHYECKUE KPUTEPHH.
JU1 MEXTpYNNOBBIX CPAaBHEHHH MO KOJWYECTBEHHBIM II€-
pPeMEHHBIM Hcronb3oBancs U-kputepuid ManHa-YuTHU, 110
kareropuaibHeiM — x* [lupcona. YuuThiBas Mpearonaras-
mIMecs pa3iudus MEXAy MallMeHTaMH C paccTpoiicTBaMu
mu3odpeHndeckoro cnekrpa (moaseidopka F2) u mamuen-

nosed in the patient's first- and second-degree
blood relatives (mother, father, brother/sister,
grandmother, grandfather, uncle/aunt, cousins):
for FH with mental disorders — dementia,
schizophrenia, affective disorders, anxiety dis-
orders, eating disorders, obsessive-compulsive
disorder, autism, epilepsy and seizures; for FH
with substance abuse disorders — alcohol addic-
tion, addiction on other psychoactive substanc-
es, gambling addiction; for FH with chronic
somatic diseases — acute cerebrovascular acci-
dent, cardiovascular diseases, diabetes mellitus
types I and II, diseases of the musculoskeletal
system and autoimmune diseases, thyroid dis-
eases, gastrointestinal diseases, obesity, blood
diseases, neoplasms. Additionally, data on the
incidence of suicide, suicide attempts, and
NSSI were collected.

The presence and characteristics of vari-
ous types of ACE were assessed using the
Russian version of the Adverse Childhood
Experiences — International Questionnaire
(ACE-IQ) [27]. The ACE-IQ assesses 13
types of ADEs: Physical Abuse, Emotional
Abuse, Sexual Abuse, Violence against
Household Members (Domestic Violence),
Emotional Neglect, Physical Neglect, Bully-
ing, Violence in the Environment, Collective
Violence, Living with Substance Abusers,
Living with People Who Have Been in Pris-
ons, Living with People Who Have Had Men-
tal Disorders, and Deprivation (Divorce or
Death) of Parents. According to the guidelines
of the World Health Organization, which de-
veloped the ACE-IQ, the presence of a partic-
ular type of adverse childhood experience can
be assessed in two ways, depending on the
frequency of a particular type of ACE [28]. In
our analysis, we used the more rigorous "fre-
quency" approach proposed by the ACE-IQ
authors; that is, we took into account only
those adverse experiences that the subjects
encountered many times, with the exception
of a number of ACE indicators ("Sexual vio-
lence", "Collective violence", "Living with
people who abuse psychoactive substances",
"Living with people who have been in prison",
"Living with people with mental disorders",
"Deprivation (divorce or death) of parents"),
which, according to the guidelines, are as-
sessed equally in all approaches.

Data analysis

Due to the non-normal distribution of
quantitative variables as assessed using the
Shapiro-Wilk test, nonparametric statistical
tests were used for their analysis. The Mann-
Whitney U test was used for intergroup com-
parisons of quantitative variables, and the
Pearson y? test was used for categorical ones.
Given the anticipated differences between
patients with schizophrenia spectrum disor-
ders (subsample F2) and patients with affec-
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Tamul C aPEKTHUBHBIMU pacCTpoicTBaMH (ITOABBIOOpPKA
F3), Obu1 ipoBeI€H NONOTHUTEIBHBIN aHATH3 MEXKIPYIIIIO-
BBIX pa3jMyuil BHYTPH KaKJOW W3 MOABBIOOPOK. JlJisi coB-
MECTHOH OIIeHKHM BIUSHUSA pa3nmudHbix BugoB HIO um CO
Ha Hanmune HCCIT ¥ cyniunanbHbIX MOMBITOK C YYETOM
(akTopa monia, Bo3pacTa M JMATHOCTUYECKOW T'PYIIBI HC-
I10JIb30BajIaCh OMHAPHAS JJOTUCTHYCCKAs PEIPECCHSL.

tive disorders (subsample F3), an additional
analysis of intergroup differences was con-
ducted within each subsample. Binary logistic
regression was used to jointly assess the im-
pact of different types of ACE and FH on the
presence of NSSI and suicide attempts, taking
into account factors such as gender, age, and
diagnostic group.

Tabnuya / Table 1
XapaKTepUCTHKY BHIOOPKHU UM INArHOCTUYECKHUX TPYTII
Sample and diagnostic group characteristics
. O6mas BeIOOpKa I'pymma F3 I'pynma F2
Hoxazarems / Indicator Total sample, n=465| Group F3, n=350 | Group F2, n=115 P
Kenckwmii moxn / Female 63,9% (n=297) 70,6% (n=247) 43,5% (n=50) <0,001
Camonospesicoarouee nosedenue / Non-suicidal self injury (NSSI)
Tompko CII/ SA only 8,2% (n=38) 8,0% (n=28) 8,7% (n=10) 0,813
Tompxo HCCII / NSSI only 23,2% (n=108) 26,0% (n=91) 14,8% (n=17) 0,013
HCCII + CIT/ NSSI+SA 21,5% (n=100) 23,7% (n=83) 14,8% (n=17) 0,043
Cemetinas omsieowénnocms (CO) / Family history (FH)
CO ncuxu4YecKUMH PacCTPOHCTBAMU 0/ [ 0/ [ 0/ [
FH of mental disorders 46,7% (n=217) 48,9% (n=171) 40,0% (n=46) 0,099
CO HapKOJIOTHYECKUMH PACCTPOIICTBAMHU 0/ [ 0/ [ 0/ (e
FH of abuse disorders 61,5% (n=286) 64,6% (n=226) 52,2% (n=60) 0,018
CO comaTHYeCKUMHU pPacCTPONCTBAMH o/ (e 0/ [ 0/ (e
FH of somatic disorders 87,3% (n=406) 89,4% (n=313) 80,9% (n=93) 0,017
CO HCCII / FH of NSSI 4,1% (n=19) 4,6% (n=16) 2,6% (n=3) 0,356
CO cynnupanbasiMu ionieiTkamu / FH of SA 10,8% (n=50) 12,3% (n=43) 6,1% (n=7) 0,063
CO cyummnamu / FH of suicide 10,1% (n=47) 11,4% (n=40) 6,1% (n=7) 0,099
Hebnazonpusmmuoiii oemckuii onotm (no ACE-1Q) / Adverse childhood experience (acc.to ACE-IQ)*

3anomausmue ACE-IQ 0/ (o 0/ [ 0/ (e
Those who filled in ACE-IQ 74,0% (n=344) 72,0% (n=252) 80,0% (n=92) 0,090
Odusnueckoe Hacuiue / Physical violence 16,4% (n=56) 20,2% (n=51) 5,6% (n=5) 0,001
OmonmoHasbHoe Hacuire / Emotional violence | 38,8% (n=133) 45,2% (n=114) 20,9% (n=19) <0,001
CexkcyanpHoe Hacwiue / Sexual violence 26,3% (n=90) 28,2% (n=71) 21,1% (n=19) 0,191
Hacune 1o OTHOIIEHHIO K IOMOYa/[1aM
(domaminee nacwiue) / Violence against 62,7% (n=215) 66,9% (n=168) 51,1% (n=47) 0,007
family members (Domestic violence)
IMOLIOHAILHOC IPEHEOperkeHe 42.9% (=147) | 46.6% (mn=117) | 32.6% (1=30) | 0,020
Emotional neglect
duzngeckoe nperedpexxenue / Physical neglet 12,4% (n=42) 14,0% (n=35) 7,8% (n=7) 0,124
Bymmnr / Bullying 24,7% (n=85) 25,8% (n=65) 21,7% (n=20) 0,440
Hacunue B okpyxeHuH o/ [ 0/ (1 0/ [
Violence in the environment 13,7% (n=47) 14,0% (n=35) 13,0% (n=12) 0,820
Komnekrusaoe Hacunue / Collective violence 14,0% (n=48) 12,3% (n=31) 18,5% (n=17) 0,143
[poxuBaHue ¢ JHOJIBMH, 3JI0YNOTPEOIISBIIMMH
ITAB / Living with people who abused psycho- 42,0% (n=144) 41,8% (n=105) 42,4% (n=39) 0,926
active substances
[Tpo>xuBanue ¢ ar01bMH, TOOBIBABIINMH B
MecTax JmeHust cBoboel / Living with 13,7% (n=47) 14,3% (n=36) 12,0% (n=11) 0,578
people who have been in prison
[Ipo>xuBaHue ¢ JHOIBMH, IMEBIIUMHA
MICUXUYeCcKue paccTpoiicTea / Living with 30,5% (n=104) 33,3% (n=83) 22,8% (n=21) 0,061
people who had mental disorders
Jlumenue (pa3Boj WK CMEPTh) POAUTENEH 0/ (i 0/ (e 0/ (e
Deprivation (divorce or death) of parents 47,4% (n=159) 49,2% (n=124) 42,4% (0=39) 0,263
[Mpumeuanne / Note: * — B qaHHOM pasjielie yKa3aHbl IPOIEHTHI OT KOJIMYECTBA YIaCTHHKOB, 3armoaHuBInx ACE-IQ (n=344)
* — this section shows the percentage of participants who completed the ACE-IQ (n=344).
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B xome perpeccuoHHOro aHanmu3a OBUTH TIOCTPOCHBI
MepBOHAYANIbHBIC MOJICJIH C BKIIIOUEHHEM BCEX BHINIEIIEpE-
YHICIIEHHBIX TEPEMEHHBIX, 3aTeM IOIIaroBO MCKIIIOYAINCh
CTAaTHCTUYECKH HE3HAYMMble (aKTOpPBl I IOCTIKEHUS
MOJICTTH C BKJIFOUEHUEM TOJBKO 3HAYUMBIX (DaKTOPOB W
HaubONBIIMMHU TIOKa3aTelsMH KadecTBa moxenn (R? Haii-
oKenkepka). [ToporoM cTaTHCTHYECKON 3HAYMMOCTH CUH-
Tanock 3HaueHue p=0,05.

Pe3ynbsTatel

Xapaxmepucmuka 66160pKu

Bcero B wucciaemoBanue Bouud 465 manueHTOB
(63,9%; n=297 — keHIMHbI), MenuaHa Bo3pacta — 28 (23-
38) ner). danusie 06 HIO mo ACE-IQ 6pumn cobpaHsl y
74,0% uyenoBek (n=344). YuactHuky, 3amonauBmme ACE-
1Q, HEe oTIMYATUCh OT HE3AMOJHHUBIIMX IO BCEM IMEpPEMEH-
HBIM HcclIeqoBaHus, 3a uckmodeHrneM yactotel CO HCCII,
3HaunMO Oombiei cpean 3anoaauBmuX ACE-1Q ygactHu-
KOB: 5,5% vs. 0%, p=0,008.

[Mammentst ¢ ad@eKkTUBHBIMH  PacCTpOWCTBAMHU
(75,3%; n=350) coctaBunu 0OIBIIYIO YacTh BEIOOPKH. [1a-
uueHThl u3 rpynnsl F3 O6pumm mmamme (26 (22-37) vs. 33
(24-41), p=0,006), a Taxxke oTauyanuch OoT rpynmnsl F2 mo
[OJIOBOMY COOTHOUIEHHWIO, yacToraMm psiaa BugoB CO u
HAO (Tabx. 1).

Paznuuuss no coyuodemocpaguueckum xapaxmepu-
cmuxkam

Brlnm BBISBIICHBI 3HAYMMBIE Pa3INIHsS MEXKAY MaIleH-
tamu ¢ HCCII+CII u ocTanbHBIMH y4aCTHUKAMH 110 TIOJTY
u Bo3pacty. Tak, manuentsl u3 rpymisl HCCIT+CIT 6bun
mianame (Tabn. 2). AHamorudHas accoruarys Oblia Mmoiry-
YeHbl U TPU aHaJu3e OTAENHHO MO moaBbIOOpKaM F3 u F2
(ITpunoxenune 1, 2). B rpynme HCCIT+CII 6bio Gobiie
JKEHIIMH, YTO TakXe OBbLIO BEISBICHO B XOJIE JOIOJIHH-
TENBHOTO aHann3a B noaBbiOopke F3, Ho He F2 (Ilpuioxe-
Hue 1, 2).

Paznuyua no wacmomam CO

[Mauments! u3 rpynnsl HCCIIHCII 3HaunMo yamie co-
obomanmu 0 CO CyuIMAaIbHBIMH TOINBITKAMH, MPUH ITOM
JTAaHHAsI acCOITMAIUSl COXpaHsUIach MPU aHAIU3e OTACIHHO
no mozaseibopkam F3 m F2. Kpome Toro, mamumeHTsl ¢
HCCII+CII B moaBeibopke F2 3Haunmo yamie coobmanu o
CO cyummunamu (p=0,001).

Paznuuus no wacmomam H/[O

KomnuectBo BugoB HIO 6bL10 3HAUMMO BbILIE Y Ma-
muentoB ¢ HCCIT+CII, ognako mpu aHaim3e IO TOJBHI-
OOpKaM JaHHAsl acCOIMANMUS COXPAHSIIACh B IOJBBHIOOPKE
F3, o e B F2. [Ipu ananu3se B o01iell BEIOOPKE MAIIMEHTHI
¢ HCCII+CII 3nHauumo wyarie cooOmiaiy O TaKMX BHIAX
H/IO, kak ¢u3udeckoe HacUiIue, IMOIIMOHATHHOE HACUITHE,
HacUue MO OTHOLICHUIO K JOMOYaAlaM, HaCUJIUE B OKpY-
KEHUH, OYJUTUHT, 3MOIMOHAIBHOE IMPEHEOpeKeHHe, Mpo-
JKUBAaHHUE C JIFOAHMH, UMEIONTUMHU TICUXUIECKUE PACCTPOii-
CTBa, JIUIICHUE poauTeneid. JlaHHbIe accoluaiuu, 3a Hc-
KIIFOUCHUEM TPOXUBAHHS C JIFOJBMHU, UMCIOIIUMHU TICHXH-
YEeCKHE PacCTPOMCTBA, TaKKe OBUIH TOATBEPKIACHBI B X0/

During the regression analysis, initial
models were constructed including all the
above-mentioned variables. Then, statistically
insignificant factors were removed stepwise to
achieve a model including only significant
factors and achieving the highest model quali-
ty indicators (Nigelkirk R?). The threshold for
statistical significance was p = 0.05.

Results

Sample characteristics

A total of 465 patients (63.9%; n=297 —
women), median age — 28 (23-38) years) were
included in the study. Data on ACE-IQ ACE
were collected from 74.0% of people (n=344).
Participants who completed the ACE-IQ did
not differ from those who did not complete it
on all study variables, except for the frequen-
cy of ADE, which was significantly higher
among participants who completed the ACE-
1Q: 5.5% vs. 0%, p=0.008.

Patients with affective disorders (75.3%;
n=350) constituted the majority of the sample.
Patients from group F3 were younger (26 (22-
37) vs. 33 (24-41), p=0.006) and also differed
from group F2 in gender ratio, frequencies of
several types of FH and ACE (Table 1).

Differences in sociodemographic char-
acteristics

Significant differences in gender and age
were found between patients with NSSI+SA
and the other participants. Patients in the
NSSI+SA group were younger (Table 2). A
similar association was also found in separate
analyses for subsamples F3 and F2 (Appendix
1, 2). There were more women in the
NSSI+SA group, which was also revealed in
additional analyses for subsample F3, but not
F2 (Appendix 1, 2).

Differences in FH frequencies

Patients from the NSSI+SA group were
significantly more likely to report a history of
suicide attempts, and this association was
maintained when analyzed separately for the
F3 and F2 subsamples. In addition, patients
with NSSI+SA in the F2 subsample were
significantly more likely to report a history of
suicide attempts ( p = 0.001).

Differences in the frequencies of ACE

The number of types of ACE was signifi-
cantly higher in patients with NSSI+SA; how-
ever, when analyzed by subsamples, this asso-
ciation persisted in subsample F3, but not in
F2. When analyzed in the overall sample,
patients with NSSI+SA were significantly
more likely to report the following types of
ACE: physical abuse, emotional abuse, vio-
lence against family members, violence in the
emvironment, bullying, emotional neglect,
living with people with mental disorders, and
parental deprivation. These associations, with
the exception of living with people with men-
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aHajM3a OTAEIHHO B MOABBIOOpKE F3, omHako B moaBEIOOp-
ke F2 3Haummasi accommarusi ObUIa BBEISBICHA TOJBKO C

(1)I/I3I/I‘IGCKI/IM HaCHUJIHMEM.
P€3yﬂbmambl pecpecCcuoHHo20 anaiusa

B xome mpumeHeHWs OWHApPHOW JIOTHCTHYECKOH pe-
rpeccun ¢ ucnonszoBanueM couetanus HCCII u CII B ka-
YeCTBE 3aBHCHMOW TIEPEMEHHOU, Hambosee ONTHMaTbHAS
Moienh ObliIa TIOTy4YeHa ¢ BKIIOYeHHEM (aKkTOpPOB BO3pac-
ta, CO CyuIuaaIbHbIMU MOMBITKAMH, (PU3NIESCKOTO HACH-
JIUSL ¥ SMOIIMOHANILHOTO TTpeHeOpexenus (Tadm. 3, Puc. 1).

tal disorders, were also confirmed during a
separate analysis in subsample F3; however,

in subsample F2, a significant association was
found only with physical abuse.

Results of regression analysis

Using binary logistic regression with the
combination of NSSI and SA as the dependent
variable, the best-fit model was obtained by
including the factors of age, history of suicide
attempts, physical abuse, and emotional ne-
glect (Table 3, Fig. 1).

Tabnuya / Table 2

Paznnuns mexny nanmentamu ¢ HCCIT+CII B oOmueii BeiOOpKe
Differences between patients with NSSI+SA in the overall sample

Moxasarens / Indicator HCCII + CII OcTasnbHble yYaCTHUKH
NSSI+SA, n=100 Other participants, n=365 P
Konuuecmeennvie nepemenivie
Quantitative variables Me (01-03) Me (Q1-03)
Bospacr, net / Age, years 23 (21-27) 31 (24-41) <0,001
Konnuectso BunoB HIIO no ACE-IQ ) )
Number of types of ACE according to ACE-1Q 3 (1-4) 2 (1-3) <0,001
Kamezopuanvnvle nepemennvie o o
Categorical variables % (n) % (n)
Kenckwuii mon / Female gender 77,0% (n=77) 60,3% (n=220) 0,002
CO ncuxmyecKuMH paccTpoiicTBaMu 0/ (e 0/ (re
FH of mental disorders 33% (n=53) 44,9% (n=164) 0,152
CO HapKOJIOTHYECKUMH paccTpOHCTBaMHU 0/ (1 0/ (1
FH of abuse disorders 67,0% (n=67) 60,0% (n=219) 0,261
CO comaTH4ecKMMH PacCTPOHCTBAMU 0/ (1 0/ (v
FH of somatic disorders 84.0% (n=84) 88,2% (n=322) 0,202
CO HCCII / FH of NSSI 7,0% (n=7) 3,3% (n=12) 0,097
CO cyunnmnansHbiMu nonibiTkamu / FH of SA 25,0% (n=25) 6,8% (n=25) <0,001
CO cyununamu / FH of suicide 12,0% (n=12) 9,6% (n=35) 0,479
3anosanuBiue ACE-IQ / Those who filled in ACE-IQ 78,0% (n=78) 72,9% (n=266) 0,301
dusnueckoe Hacuiue / Physical violence 33,8% (n=26) 11,4% n=30) <0,001
OmonmoHaibHoe Hacuiue / Emotional violence 59,0% (n=46) 32,8% (n=87) <0,001
CekcyanpHoe Hacuue / Sexual violence 34,6% (n=27) 23,9% (n=63) 0,058
Hacunue o orHomenuto k romouasiam (Jlomaninee
nacwiue) / Violence against family members 74,4% (n=58) 59,2% (n=157) 0,015
(Domestic violence)
DMornmoHaIbHOE npeHedpeskenne / Emotional neglect 67,9% (n=53) 35,5% (n=94) <0,001
dusnyeckoe npeHeOpexkenne / Physicaal neglect 16,7% (n=13) 11,1% (n=29) 0,187
Bymmnr / Bullying 39,7% (n=31) 20,3% (n=54) <0,001
Hacunue B okpyxenun / Violence in the environment 20,5% (n=16) 11,7% (n=31) 0,048
KomnnexkruBroe Hacunue / Collective violence 16,7% (n=13) 13,2% (n=35) 0,432
[IpoxuBaHue C JTOABMH, 3I0YNOTPEOISBIIMMH HICH-
XO0aKTHUBHBIM BemiectBamu / Living with people who 47,4% (n=37) 40,4% (n=107) 0,267
have a history of substance abuse
HpO)KI/IBaHI/Ie C JIOAbMU, HO6BIBaBHJI/IMI/I B MECTax
JIUTICHHST CBOOOIBI 17,9% (n=14) 12,4% (n=33) 0,210
Living with people who have been in prison
HpO)KI/IBaHI/Ie C JIOAbMH, UMCBIINMHU IICUXHUYCCKH
paccrpoiicTBa 41,0% (n=32) 27,4% (n=72) 0,021
Living with people who had mental disorders
JIumienne (pa3BoJ WIIM CMEPTH) POAUTENCH 0/ (v 0/ (1
Deprivation (divorce or death) of parents 60,3% (n=47) 43,6% (n=116) 0,010
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Tabauya / Table 3

Jloructmaeckas perpeccust aist coueranns HCCII u CII B kauecTBe 3aBUCHMOIT TepeMeHHOH
Logistic regression for the combination of NSSI and SA as the dependent variable

0,
®akrop/Factor Oé]fl{ %[5% A)gél/; ) p
Bospacr (3a xaxaslii rox) / Age (every year) 0,905 (0,868-0,944) <0,001
HAO — ®usnaeckoe Hacuime / ACE — physical violence 2,515 (1,241-5,097) 0,010
HAO — DmonmonansHoe nperedpexenne / ACE — emotional violence 2,122 (1,149-3,921) 0,016
CO cyummnansaeiMy ionsiTkamu / FH of SA 3,212 (1,494-6,906) 0,003

Ipumeuanue / Note: R? Haiimkenkepka = 0,311, Ol — otaomenue mauncos, J{U — nosepurensubiii untepsai, HIO — vebnaronpu-
aTHbIA gerckuii onbit, CO — cemeiinas orsromennocts / Nigelkerk R? = 0.311, OR — odds ratio, CI — confidence interval, ACE —

adverse childhood experience, FH — family history.

OIlI, U 95% /OR,95% CIy

co CYHUHIANBHBIMH NMONBITEAMH

FH-of SAY

HJIO — SvoumnonansHoe npeHedpekeHne

ACE—-emotional neglectf]

Puc. / Fig. 1.
Pesynbrarsl
JIOTUCTUYECKOM
perpeccuu ans
coueranuss HCCII u
CII B kauecTBE

HJO — busnueckoe nacuine

ACE—-physical violence"

bonee crapumii BospacT (3a Kamawii ron) *

Elder-age-(every-year)T

[
L

[lepenecénnoe (hm3uuecKkoe HACWIIME W IMOIMOHANb-
HOe mpeHeOpexkenue, a Takke CO CyHIMIAIBHBIMH I10-
MBITKAMH 3HAYMMO YBEJIMYMBAJIN BEPOSATHOCTb PAa3BUTHUSA
couyetranust HCCII u CII, onnako Gosee cTapiiuii Bo3pact
OKa3zajcs, Ha00OPOT, aCCOIMMPOBAH CO CHIDKEHUEM JaH-
HOW BeposiTHOCTU. [IprmeyaTenbHo, YTO MO U AUarHOCTH-
yeckas rpymnmna, Hapsny ¢ apyrumu Bugamu CO n HJIO, He
MOKa3aJIM 3HaYUMOM accolualui ¢ pa3BUTHEM COUYECTAHUS
HCCII u CIL

OOcyxaeHue

MBI npoBenu NepBoeE, MO HAIIMM JJaHHBIM, UCCIIEA0Ba-
Hue TpaHcHo3ojorndeckoil accormarmu CO u HJO ¢ co-
yeranneM HCCIT u CII y manuentoB ¢ appeKTUBHBIMU
paccTpoiicTBaMH M PacCTPOHCTBaMHU MIM30(PEHUUECKOTO
cnektpa. IlomyueHHble pe3ynpTaTsl IPOAEMOHCTPUPOBAIN
3HaunMoe BimstHEE psaga BumoB CO m HJIO Ha BeposT-
Hocth pa3Butus couetanuss HCCII u CII BHe 3aBUCUMOCTH
OT AMarHOCTUYECKOW IpyMIIbl, IpU 3TOM Haubojee JOCTO-
BEpHBIE acCOIMAMK OBLIM BBISBICHBI JIJIS TaKUX BUIOB
HAO, xak duzrueckoe HACHIUE U IMOIMOHAIBHOE MPEHE-
opexenue, u st CO cynuuaanbHbIMU HonbITKaMu. Kpome
TOro, ObUTa BBISBIIEHA accouuanys Oojee CTapliero BoO3-
pacTa ¢ GoJyiee HU3KOH BEPOATHOCTHIO PA3BUTHS COUYETAHUS
HCCII u CIL

3aBUCUMOM Iepe-
MeHHO# / Results of
logistic regression
for the combination
of NSSI and SA
as the dependent

5 6 71 variable.

A history of physical abuse and emotion-
al neglect, as well as history of suicide at-
tempts, significantly increased the likelihood
of developing a combination of NSSI and SA,
but older age, conversely, was associated with
a decreased likelihood. Notably, gender and
diagnostic group, along with other types of SA
and ACE, did not show a significant associa-
tion with the development of a combination of
NSSI and SA.

Discussion

We conducted the first study, to our
knowledge, of the transnosological associa-
tion of FH and ACE with a combination of
NSSI and SA in patients with affective dis-
orders and schizophrenia spectrum disorders.
The results demonstrated a significant influ-
ence of several types of FH and ACE on the
likelihood of developing a combination of
NSSI and SA, regardless of diagnostic group.
The most significant associations were found
for such types of ACE as physical abuse and
emotional neglect, and for FH with suicide
attempts. Furthermore, an association was
found between older age and a lower likeli-
hood of developing a combination of NSSI
and SA.
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[Ipu ananm3e MEXTPYNIOBHIX Pa3IWYHiA B OOIIEH BBI-
O0opke HaMu ObUT OOHapykeH OoJjee BBICOKHH MPOLEHT
XKEHIIMH CpPely YYAaCTHUKOB, COOOMIMBIIMX O COYETaHHU
HCCII u CII. IlpumedaTenpHO, 9TO, XOTS U HMEIOTCS MHO-
TOYNCIIEHHBIE JaHHBIe O OoJee BBICOKOMH YacToTe Kak
HCCII, tak u CII, cpeau xenmun [29, 30], B Haiiei BbI-
OOpke JaHHAas accoUHWaIMsl OTMedYajaach TOJNBKO Cpenu
Y9acTHUKOB ¢ a(eKTUBHBIMH PAacCTPOHCTBAMH, HO HE C
pacctpoiictBamu  mHM30(peHndecKkoro crekTpa. Kpome
TOro, (pakTop Mojia HE MOKa3aJl CBOIO 3HAYMMOCTH B XOJE
MIOCTPOCHUSI PETPECCHOHHBIX MOJIENIEH, YTO MOXKET TaKKe
CBHJICTEIHCTBOBATh O CHEMUGHUIHOW 1 adPEeKTHBHBIX
paccTpoiicTB, HO HE PAacCTPONCTB MMHU30(PEHUIECKOTO
CIIEKTpa, aCCOLMALMHU keHcKoro noja ¢ yactoroil HCCII u
CII. D10 mnpennonokKeHue COOTBETCTBYET pE3yJbTaTaM
MetaaHanu3oB pacnpoctpanénHocty HCCII u CII cpenu
MalMEeHTOB C paccTpoiicTBaMu IMU30(PPEHUIECKOTO CIICK-
Tpa, HE TPOJEMOHCTPHPOBABIINMHU 3HAYUMBIC ITOJIOBBIC
paznuuus [4, 8].

Kak B x0J1¢ MeXTPYIIIIOBBIX CPABHCHUM, TaK U B XO/JIC
MIPUMEHEHHUSI PErPEeCCHOHHOTO aHannu3a, OblIa BEHISBICHA
3HaunMas accoruanus Bo3pacta u couyetanuss HCCII u
CII, npuuém Oosiee cTapiIvii BO3pacT ObLI acCONMHUPOBAH
co cHmxeHueM BepositHoct Hammuua HCCIT u CIL
Bonpmas gactora HCCII u CII y mone#t 6oiee Moa010T0
BO3pacTa OblIa MOKa3aHa B HEKOTOPBIX JMUAEMHUOIOTHYE-
ckux ucciemoBanusax [5, 31]. JlanHas accoruanus MOMKET
OOBSICHATHCS, C OAHON CTOPOHBI, OOJiee BBHICOKHM POCTOM
gactotel HCCII u CII cpeau moApOCTKOB M MOJIOJBIX JIFO-
neil B ocseIHMe TO/ABI IO CPAaBHEHMIO C IPYTUMH BO3pacT-
HBIMH TPYIIIIAMH, C JPYTOi CTOPOHBI — OOJNBIIEH ToaBEp-
JKEHHOCTBIO CTUTME Jrojiel OoJiee CTapliero Bo3pacra H,
COOTBETCTBEHHO, MEHBIIIEH BEPOATHOCTHIO COOOIIEHUH O
HCCIT u CII [5, 32, 33].

Cpemn Bcex BumoB HJIO nambonee mocToBepHas
TpaHcHo3oyornueckast cBs3b ¢ couetanueM HCCII u CII
Obu1a BBIsIBJICHA sl pusndeckoro Hacwius. Yacrora maH-
Horo Buaa H/1O Opura 3HAUMMO Yarie y mareHToB ¢ code-
tarueM HCCII u CII kak npu omeHke B 001el BEIOOpKeE,
TaK W OTJENBHO B MOJBBIOOPKAX MAIMEHTOB ¢ ad(eKTHB-
HBIMH PacCTPOWCTBAMHU M PACCTPOMCTBAMU IH30(pPEHUYE-
ckoro crniektpa. Kpome toro, ¢pusnueckoe HacHiIUE OKa3a-
JIOCh 3HAYMMBIM (aKTOPOM, BIIMSIONIMM HAa BEPOSTHOCTH
pasButus couetanus HCCII u CII, B Xoe perpecCHOHHOTO
aHanm3a. HepaBHO omyOIMKOBaHHBIN 0030p METaaHATUTH-
YECKUX MCCJICIOBAaHUM IOKa3all, 4To NepeHecéHHoe (pu3u-
yeckoe Hacuiaue Ooiee, 4eM B 2,5 pa3a yBEIHUHUBAET PUCK
kak HCCII, tak u CII [34]. Ilo Bceil BUAUMOCTH, UMEHHO
(m3nyeckoe HacwiMe Takke o0JazaeT HawOoliee BBIpa-
KEHHBIM BiustHMeM Ha pa3ButHe codertanuss HCCII u CII
BHE 3aBHCUMOCTH OT JMAarHOCTHYECKOH TpYMIbI, OJHAKO
KOHKPETHBIE OHMOJIOTUYECKHE MEXaHU3MBbI, 00yCIllaBIHBa-
IOIIME TAHHOE BIHMSHUE TPEOYIOT JalbHEHIIIEro N3ydeHus..

JIBa npyrux BHIa HACHIIHS — YMOLIMOHATIFHOE M CEKCY-
QIBHOE — TaKXKe, COTJIACHO JaHHBIM METaaHaJIN30B, IMOBBI-

In our analysis of between-group differ-
ences in the overall sample, we found a higher
percentage of women among participants who
reported a combination of NSSI and SA. It is
noteworthy that, although there is ample evi-
dence of a higher frequency of both NSSI and
SA among women [29, 30], in our sample this
association was observed only among partici-
pants with affective disorders, but not with
schizophrenia spectrum disorders. Further-
more, the gender factor was not significant in
constructing regression models, which may
also indicate an association of female gender
with the frequency of NSSI and SA that is
specific to affective disorders, but not schizo-
phrenia spectrum disorders. This assumption
is consistent with the results of meta-analyses
of the prevalence of NSSI and SA among
patients with schizophrenia spectrum disor-
ders, which did not demonstrate significant
gender differences [4, 8].

Both between-group comparisons and
regression analyses revealed a significant
association between age and the combination
of NSSI and SA, with older age being associ-
ated with a reduced likelihood of having NSSI
and SA. A higher frequency of NSSI and SA
in younger people has been shown in some
epidemiological studies [5, 31]. This associa-
tion can be explained, on the one hand, by a
higher increase in the frequency of NSSI and
SA among adolescents and young adults in
recent years compared to other age groups,
and on the other hand, by a greater suscepti-
bility to stigma in older people and, accord-
ingly, a lower likelihood of reporting NSSI
and SA [5, 32, 33].

Among all types of ACE, the most relia-
ble transnosological association with the com-
bination of NSSI and SA was found for physi-
cal abuse. The frequency of this type of ACE
was significantly higher in patients with a
combination of NSSI and SA both when as-
sessed in the overall sample and separately in
the subsamples of patients with affective dis-
orders and schizophrenia spectrum disorders.
Moreover, physical abuse turned out to be a
significant factor influencing the likelihood of
developing a combination of NSSI and SA
during regression analysis. A recently pub-
lished review of meta-analytic studies showed
that a history of physical abuse increases the
risk of both NSSI and SA by more than 2.5
times [34]. Apparently, physical abuse also
has the most pronounced influence on the
development of a combination of NSSI and
SA, regardless of the diagnostic group; how-
ever, the specific biological mechanisms un-
derlying this influence require further study.

Two other types of abuse — emotional
and sexual — have also been shown in meta-
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matoT puck kak HCCII, tak u CII [34]. Onnako B xo01€
HAIIIeTO aHaJIN3a 3Ha4MMas acCOLMalLUs ¢ SMOLMOHATBHBIM
HacCWJINEM BBISBISUIACH JIMIIG B TOJABBIOOPKE IMAIMEHTOB C
ad(peKTHUBHBIMU pacCTPOWCTBAMH, HO HE CPEIH MAINICHTOB
C paccTpoiicTBaMH MHU30(peHnUecKoro crekrpa. Kpome
TOTO, HH 3MOIIMOHAIBHOE, HU CEKCyaJlbHOe HACWJINe He
MTOKa3ajJi CBOI0 3HAYMMOCTh B XOJI€ PETPECCHOHHOTO aHa-
mu3a. Takum o0pa3oM, SMOLMOHAIBHOE HACHIME MOXKET
SBISATBCSA (PAKTOPOM, aCCOLMUPOBAHHBIM C COYETAaHHEM
HCCII u CII, u mapameTpoM, OTINYAONINM JaHHYIO TPYTI-
Iy TaIueHToB oT coodumBmuX Toabko 00 HCCII nmu CIT
WIK HE COOOUIMBIIMX O CaMOTOBPEXIAIOIIEM MTOBEICHUN
BOOOIIIE, HO 3T aCCOIHAIINN MOTYT OBITh O0Jiee BRIPAYKEHBI
mpu ad(HEeKTUBHBIX PACCTPOMCTBAX, YeM TPU PaCCTPO-
CTBax MMU30()PECHUIECKOTO CIEKTpa.

XOTs TaHHBIE METAaaHAIN30B JIEMOHCTPUPYIOT HanOO-
Jiee BhIpaXXeHHOE cpeau pasnuuHbiXx BuaoB HIO BiausHue
MMEHHO TEepEeHECEHHOI0 CEKCYaJbHOIO HACHUJIMS Ha PHUCK
passutuss HCCII u CII xak npu apeKTHBHBIX paccTpoii-
cTBax [35], Tak M MPHU paccTpoicTBaX MU30PPEHUIECKOTO
crekTpa [36], BbISIBICHHbIE HAMH Pa3IU4Ms B YaCTOTE CEK-
CyaJbHOTO HACWJIUS MEXAYy NalMeHTaMH C COYeTaHHEM
HCCII u CII u ocTtanbHBIMMA MallMEHTAMU HE IOCTHUIJIH
YPOBHSI CTaTHCTUYECKON 3HAYMMOCTH, XOTS U TPUOIMKA-
JIUCh K IIOPOTrOBOMY 3HaudeHHuro. Ilo Bceil BUAMMOCTH, Ie-
peHEeCEHHOE CEeKCyalhbHOE HACHIIHNE MOXKET CYIIECTBEHHO
BruATh Ha puck passutust HCCII u CII no otnensHOCTH,
HO HE HECTH 3a COOOH JOMOJIHUTENHFHOE OBBIIICHNE PUCKA
pasButus couetanns HCCII u CII, HO 3TO mpeanonoxeHune
TpeOyeT MPOBEPKHU Ha OOJIBIINX BEIOOPKAX.

B xone Hacrosimiero wmccienoBaHUs MBI TakKe OOHa-
PYXWIH 3HAYMMYIO aCCOLMAINIO MEPEHECEHHOTO IMOLIMO-
HasibHOTO TpeHeOpexenus: ¢ coueranuem HCCII u CIL
Jannerit pakTop mokasan CBOK 3HAYUMOCThH MPHU TOCTPOE-
HAW PETPECCHOHHBIX MOZCICH W TPU MEKTPYHIOBBIX
CpaBHEHHSIX B OOIIei BBIOOPKE, M MOJABHIOOPKE TAIIMEHTOB
¢ ad(deKTUBHBIMH PacCTPOWCTBAMHU, HO HE CpEly MaIlleH-
TOB C paccTpoWcTBaMH HIM30(PEHUYECKOTO CIEKTpa.
[Ipenpinymue uccinenoBaHus MPOJEMOHCTPUPOBAIN 3HA-
YHMOE BIIMSIHHE SMOIIMOHAIBHOTO NMPEHEOPEKEHHS HA PUCK
pa3BUTHUS CaMOIOBPEKJAIOLIEro mnoBeneHus [34], B Tom
YHcie W MPH paccTpoiicTBaX MHU30()PEHUIECKOTO CIIEKTpa
[36]. Tem HE MeHee, HAJIUUKE aCCOITMAIIUM IMOIMOHAIBHO-
ro npenedpesxxenus ¢ couetannem HCCII u CII y nanuen-
TOB C paccTpoicTBaMu MU30(QPEHNIECKOTO CIIEKTPa TAKKe
TpeOyeT MOATBEPKACHHUSI Ha OOJIBITHX BRIOOPKAX.

U3 Bcex BumoB CO, HanOosee 3HaUnMast aCCOLHAIIHS C
couetarneM HCCII u CII 6puta BesBiieHa s CO cywuiu-
JATBHBIMY TTONBITKAMH KaK TI0 PE3YyJIbTaTaM MEKTPYIITIOBBIX
CpPaBHEHMH, TaKk U B XOJA€ PETPECCHOHHOIO aHanu3a. B
MPEIBIAYIINX UCCIEIOBAaHUSAX OblIa MPOJAEMOHCTPUPOBAHA
3paunmMas accormarmsa CO CcyunuIanbHBIMU  TIOTTBITKAMHU
kak ¢ CII [37], Tak u ¢ HCCII [38]. [lomyueHHbIC HAMU J1aH-
HBIE MO3BOJISIFOT MPEIOIO0KUTE, YTO COBOKYITHOCTb TE€HETH-
yeckux (akropos, cocrapssonmx CO CydIUaanbHbIMU

analyses to increase the risk of both NSSI and
SA [34]. However, in our analysis, a signifi-
cant association with emotional abuse was
found only in the subsample of patients with
affective disorders, but not among patients
with schizophrenia spectrum disorders. Fur-
thermore, neither emotional nor sexual abuse
was significant in the regression analysis.
Thus, emotional abuse may be a factor associ-
ated with the combination of NSSI and SA
and a parameter that distinguishes this group
of patients from those who reported only
NSSI or SA or who did not report any self-
harming behavior, but these associations may
be more pronounced in affective disorders
than in schizophrenia spectrum disorders.

Although meta-analysis data demonstrate
the most pronounced effect of sexual abuse on
the risk of developing NSSI and SA among
various types of ACE in both affective disor-
ders [35] and schizophrenia spectrum disor-
ders [36], the differences we identified in the
frequency of sexual abuse between patients
with a combination of NSSI and SA and other
patients did not reach the level of statistical
significance, although they approached the
threshold value. Apparently, sexual abuse can
significantly influence the risk of developing
NSSI and SA separately, but not carry an ad-
ditional increase in the risk of developing a
combination of NSSI and SA, but this as-
sumption requires verification on larger sam-
ples.

In the present study, we also found a sig-
nificant association between emotional neglect
and a combination of NSSI and SA. This fac-
tor was significant in regression models and in
intergroup comparisons in the overall sample
and a subsample of patients with affective
disorders, but not among patients with schizo-
phrenia spectrum disorders. Previous studies
have demonstrated a significant impact of
emotional neglect on the risk of developing
self-harming behavior [34], including in
schizophrenia spectrum disorders [36]. How-
ever, the presence of an association between
emotional neglect and a combination of NSSI
and SA in patients with schizophrenia spec-
trum disorders also requires confirmation in
larger samples.

Of all the types of FH, the most signifi-
cant association with the combination of NSSI
and SA was found for FH of suicide attempts,
both based on the results of between-group
comparisons and in the regression analysis.
Previous studies have demonstrated a signifi-
cant association of FH of suicide attempts
with both SA [37] and NSSI [38]. Our data
suggest that the combination of genetic factors
that make up FH of suicide attempts increases
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TIOTIBITKAMH, YBeTMIMBaeT prck pa3Butus coueranns HCCII
u CII mocpeIcTBOM TPaHCHO30JIOTHYECKUX MEXaHU3MOB.

Jlannoe uccreoosanue umeem pso ocpanudenuil. Bo-
TIEPBBIX, pa3Mep BHIOOPKH OBUT HETOCTATOUCH IS MPOBE-
JIEHHs] aHAIM3a MEXTPYNIOBBIX Pa3lu4Uid OTAEIHFHO IO
rpynnaM nanuenTo ¢ coyeranneM HCCII u CII, Tonsko ¢
HCCII wm CII u manuweHToB 0€3 CaMOIIOBPEKIAOIIETO
nmoBeneHusi. Kpome Toro, HEOOIBIIOE YHCIO TAIMIEHTOB C
pacctpoiicTBaMi MU30()PEHUYECKOr0 CIEKTpa OTHOCH-
TENbHO TMAaUEeHTOB ¢ adEeKTHUBHBIMU PaCCTPOWCTBAMU
TaK)k€ MOTJIO YXY/IIIATh YyBCTBUTEIHFHOCTD aHAIN3a MEXK-
TPYNIOBBIX pa3nuyuii B moaBeioopke F2. Bo-BTophIX, y
YeTBEPTH YYACTHUKOB He ObLIHM monydeHbl naHHble ACE-
1Q, ogHaKo ¢ 1eNbI0 COXpaHeHUs pa3Mepa BEIOOPKH OHH HE
OBLIM MCKIIFOYEHBI U3 HCCienoBannsi. Hamu ObuH BEISBIIE-
Hbl 3HauuMble paznuuuss B dactore CO HCCII mexnay
yuacTHuKamu, He 3anonauBmuMu ACE-IQ, u octansHbIMY,
YTO TaKXK€ MOTJIO TMOBIHUATH HA Pe3yJbTaThl aHamu3a. B-
TPETbUX, KPOCC-CEKLMOHHBIA AU3aHH MCCIECIOBAaHUSA HE
MI03BOJIIET OJTHO3HAYHO PACIICHUBATDH BHISBICHHBIE aCCOIH-
Ay Kak MPUYHHHO-CJIEICTBEHHBIE CBA3H. B-ueTBEPTHIX, B
CHJIy OTCYTCTBHSI COOTBETCTBYIOIIEH MEIHIIMHCKOM ITOKY-
MeHTauu, Janaeie 0 CO ObUTH MOMyYeHbl, TIIaBHBIM 00pa-
30M, OT CAMHX YYaCTHHKOB HCCII€JIOBaHHUS, YTO MOTJIO TO-
BIIUSITH HAa JOCTOBEPHOCTh COOPAaHHBIX CBECHHIA.

K npeumymiectBam wuccieoBaHHs MOXHO OTHECTH
MPOBE/ICHNE aHAIN3a Ha BRIOOPKE M3 MAIMEHTOB JBYX JlHa-
THOCTUYECKHX TPYIIT U MPOBEACHUE PETPECCHOHHOTO aHa-
nu3a ¢ Y4ETOM JAMAarHOCTUYECKOM TPYIIBI, YTO TTO3BOJIHIIO
BBISIBUTH TPAHCHO30JIOTUYECKUE acCOMalu. MyIJIbTUIICH-
TPOBBIM XapakTep HCCIEIOBAaHMS, TO3BOJIMBIIUI PaCIIH-
puTh reorpaduro HabOpa W TOJIYYUTH OOJee pernpe3eHTa-
THUBHYIO B TeoTrpauueckoM OTHOIIEHHH BEIOOPKY; HCIIONb-
30BaHUE BAIHMIUPOBAHHOTO HA PYCCKOM S3bIKE OIPOCHUKA
ACE-IQ nns crannaptusuposannoit onenku HJO.

Bv1600b1

[TomydeHnHble HAMH pe3yIbTaTHl POIEMOHCTPUPOBATIU
COUYETaHHYIO TPaHCHO30JOrHuYecKyr accommanuio CO cy-
WIUAATFHBIMA TIONTBITKAMH, TIEPEHECEHHOTO B JETCTBE (PH-
3WYECKOTO HACHIINS U SMOIIMOHAILHOTO TpeHeOpeKeHus, a
TaKxe 0oJjee MOJIOAOTO BO3pacTa, ¢ 0oJjiee BHICOKOW BEpo-
stHOCThIO pa3Butus coderanus HCCII u CII — nmoreHuu-
anpHO Hambolee TSHKEIOro BapHaHTa CaMOIIOBPEXKIAroIIe-
ro TMOBEJeHHsI ¢ Hauboliee BBIPAKEHHBIM CYHIUIATBHBIM
PHUCKOM. DTH JaHHbIE CBHJIETEIbCTBYIOT O HEOOXOIUMOCTH
y4€Ta KOMIUIEKCHOTO B3aWMO/JICHCTBHS HACIEICTBEHHBIX U
CpenoBBIX (DaKTOPOB TPH HCCIEIOBAHHHM CaMOTIOBPEXAA-
FOLLETO TTOBEJICHMS.

Utoru paboTbl MOTYT MOCTYXKHTh OCHOBOH ISl aJib-
HEHIINX WCCIIE0BAaHNI TPAHCHO30JOTHIECKUX OHOIOTHYe-
ckux MexanuzMoB pa3sutuga HCCII u cyunuaansHoro mo-
BEICHUS, YTO B IEPCHEKTHBE IIO3BOJUT CO3JaTh Oolee
TOYHBIE MPETUKTUBHBIE MOJIENIN BBICOKOTO CYHUIIUAAIBEHOTO
pHCKa  pa3paboTarh TapreTHble MPoQUIaKTHIECKUE MEPHI
JUTSL YSI3BUMBIX TPYIII NAIlUEHTOB.

the risk of developing a combination of NSSI
and SA through transnosological mechanisms.

This study has several limitations. First,
the sample size was insufficient to conduct an
analysis of between-group differences sepa-
rately for patients with a combination of NSSI
and SA, only with NSSI or SA, and patients
without self-harming behavior. Furthermore,
the small number of patients with schizophre-
nia spectrum disorders relative to patients with
affective disorders may have also reduced the
sensitivity of the analysis of between-group
differences in the F2 subsample. Second, a
quarter of the participants did not have ACE-
1Q data; however, to maintain the sample size,
they were not excluded from the study. We
found significant differences in the frequency
of NSSI between participants who did not
complete the ACE-IQ and the rest, which may
also have affected the analysis results. Third,
the cross-sectional design of the study does
not allow us to unambiguously assess the
identified associations as causal relationships.
Fourth, due to the lack of relevant medical
documentation, data on FH were obtained
mainly from the study participants themselves,
which could affect the reliability of the col-
lected information.

The study's advantages include the inclu-
sion of a sample of patients from two diagnos-
tic groups and a regression analysis tailored to
each diagnostic group, which allowed for the
identification of transnosological associations.
The multicenter nature of the study allowed
for a broader geographical range of recruit-
ment and a more geographically representa-
tive sample; and the use of the ACE-IQ ques-
tionnaire, validated in Russian, for standard-
ized assessment of ACE.

Conclusions

Our results demonstrated a combined
transnosological association between suicide
attempts, childhood physical abuse and emo-
tional neglect, and younger age, with a higher
likelihood of developing a combination of
NSSI and SA — potentially the most severe
form of self-harming behavior with the most
pronounced suicidal risk. These data highlight
the need to consider the complex interaction
of hereditary and environmental factors when
studying self-harming behavior.

The results of this study may serve as a
basis for further research into the transnoso-
logical biological mechanisms of the devel-
opment of NSSI and suicidal behavior, which
in the future will allow for the creation of
more accurate predictive models of high sui-
cidal risk and the development of targeted
preventive measures for vulnerable patient
groups.
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Ipunoowcenue / Appendix 1. Pazmuansa mexny nanueHtramu ¢ HCCII+CII B moxBeibopke F3 / Differences between
patients with NSSI+SA in the subsample F3

OcraybHble yYaCTHUKH
. HCCII + CIT -~
INoxazarens / Indicator NSSI+SA, n=83 Other r}:irz‘%c;pants, p
Konuuecmeennvie nepemenivie

Quantitative variables Me (Q1-Q3) Me (Q1-Q3)
Bo3pacr, et / Age, years 23 (21-26) 30 (23-40) <0,001
Komunuectso BunoB HIO nmo ACE-IQ
Number of ACE types according to ACE-1IQ 3(24) 15 (1-3) <0,001

Kamezopuanvvle nepemennvie o N

Categorical variables /o (n) /o (n)
Kenckwmit moxn / Female gender 80,7% (n=67) 67,4% (n=180) 0,013
CO ncuxuueckumu paccrporicteamu / FH of mental disorders 51,8% (n=43) 47,9% (n=128) 0,538
CO napxosornyeckumu paccrpoiictsamu / FH of abuse disorders |  69,9% (n=58) 62,9% (n=168) 0,247
CO comatmuecknmu pacctpoiicteamu / FH of somatic disorders 86,7% (n=72) 90,3% (n=241) 0,363
CO HCCII / FH of NSSI 7,2% (n=06) 3,7% (n=10) 0,184
CO cyummnaneaeiMy ionbiTkamu / FH of SA 25,3% (n=21) 8,2% (n=22) <0,001
CO cyunrpamu / FH of suicide 9,6% (n=8) 12,0% (n=32) 0,557
Zanoanusimue ACE-IQ / Those who completed the ACE-IQ 77,1% (n=64) 70,4% (n=188) 0,235
Omnueckoe Hacwiue / Physical violence 35,9% (n=23) 14,9% (n=28) <0,001
OwmormonanbpHoe Hacuaue / Emotional violence 64,1% (n=41) 38,8% (n=73) <0,001
CekcyanmpHoe Hacume / Sexual violence 37,5% (n=24) 25,0% (n=47) 0,055
Hacunue mo otHorieHuo K fomMouaanam (Jomariinee HacHiue) 0/ (v 0/ (v
Violence against family members (Domestic violence) 78,1% (n=30) 63,1% (n=118) 0,027
OMonmoHanpHOE MpeHeOpekenue / Emotional neglect 73,4% (n=47) 37,4% (n=70) <0,001
Duznueckoe npenedpexenue / Physical neglect 18,8% (n=12) 12,4% (n=23) 0,204
Bymmuar / Bullying 40,6% (n=26) 20,7% (n=39) 0,002
Hacwuue B okpysxenun / Violence in the environment 23,4% (n=15) 10,8% (n=20) 0,012
Komnexrusraoe Hacuiue / Collective violence 15.6% (n=10) 11,2% (n=21) 0,349
[IpoxwuBaHue ¢ TPOIBEMHE, 30yTOTpeONsBIIIME [TAB 0/ (i 0/ (e
Living with people who have a history of substance abuse 46,9% (n=30) 40,1% (n=75) 0,343
[IpoxuBaHue C JIHOAbMH, TTOOBIBABIINME B MECTAX JHIIICHHSI 0/ (v 0/ [
cBoOo61 / Living with people who have been in prison 18,8% (n=12) 12.8% (n=24) 0,237
[IpoxuBaHUe C JOABMH, HMEBIIIUMHU TICHXUYECKUE PACCTPOICTBA 0/ [ 0/ (1
Living with people who had mental disorders 40,6% (n=26) 30,8% (n=57) 0,151
Jlumenue (pa3Boj WM CMEPTH) POIUTENEH 0/ (e 0/ [
Deprivation (divorce or death) of parents 62,5% (n=40) 44,7% (n=84) 0,014

Ipunoocenue / Appendix 2. Pazmmumns mexnay nanuentamu ¢ HCCII+CII B noaseibopke F2 / Differences between
patients with NSSI+SP in the subsample F2.

OcTanpHbIe YIaCTHUKH
INoxazarens / Indicator NEISCI(-:Fg[[:: 5317 Other Iila_r;igipants, p
Konuuecmasennvle nepemennsvie / Quantitative variables Me (Q1-Q3) Me (Q1-Q3)
Bospacr, net / Age, years 24 (20-32,5) 35 (25-43) 0,001
Komnaectso BumoB HIIO mo ACE-IQ
Number of ACE types according to ACE-IQ 1{d-4) 2(0-3) 0,391
Kamezopuanvuvie nepemennvie / Categorical variables % (n) % (n)
Kenckwuii moxn / Female gender 58,8% (n=10) 40,8% (n=40) 0,132
CO ncuxnueckumu paccrporictBamu / FH of mental disorders 58,8% (n=10) 36,7% (n=36) 0,086
CO Hapxosornyeckumu paccrporictsamu / FH of abuse disorders 52,9% (n=9) 52,0% (n=51) 0,945
CO comatnuecknmu pacctpoiictBamu / FH of somatic disorders 70,6% (n=12) 82,7% (n=81) 0,243
CO HCCII / FH of NSSI 5,9% (n=1) 2,0% (n=2) 0,359
CO cyunmnansaeivu onsiTkamu / FH of suicide attempts 23,5% (n=4) 3,1% (n=3) 0,001
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CO cyummpamu / FH of suicide 23,5% (n=4) 3,1% (n=3) 0,001
Sanonuusiue ACE-IQ / Those who completed the ACE-IQ 82,4% (n=14) 79,6% (n=78) 0,793
Omnueckoe Hacuime / Physical violence 23,1% (n=3) 2,6% (n=2) 0,003
OmonmonaneHOe Hacwaue / Emotional violence 35,7% (n=5) 18,2% (n=14) 0,138
CexkcyanpHoe Hacwme / Sexual violence 21,4% (n=3) 21,1% (n=16) 0,975
Hacunue o otHomeHuto k tomMouasiam (lomaminee Hacuiune) 0/ (e 0/ (e

Violence against family members (Domestic violence) S7.1% (n=8) 30,0% (n=39) 0,623
OmonnonansHOE npeHebpeskenne / Emotional neglect 42,9% (n=6) 30,8% (n=24) 0,374
®usnueckoe npenedpexenue / Physical neglect 7,1% (n=1) 7,9% (n=06) 0,923
Bymnuar / Bullying 35,7% (n=5) 19,2% (n=15) 0,169
Hacwmue B oxpysxenun / Violence in the environment 7,1% (n=1) 14,1% (n=11) 0,476
Komnexrunoe Hacumue / Collective violence 21,4% (n=3) 17,9% (n=14) 0,757
[posxuBanue ¢ nroabMH, 310ynoTpedsisinmu [1AB 0/ (1 0/ (1

Living with people who have a history of substance abuse 30,0% (n=7) 41,0% (n=32) 0,332
HpO)KI/IBaHI/Ie C JJIOAbMU, HO6I>IBaBIHI/IMI/I B MECTax JIMIICHU

CBOOOIBI 14,3% (n=2) 11,5% (n=9) 0,771
Living with people who have been in prison

[IposxuBaHUe C THOJABMH, HIMEBIIUMHU TICHXUYECKUE PACCTPOHCTBA 0/ (e 0/ (e

Living with people who had mental disorders 42,9% (n=6) 19,2% (0=15) 0,052
Jluienue (pa3Boj| WM CMEPTh) POAUTENEH 0/ (e 0/ (e

Deprivation (divorce or death) of parents 30,0% (n=7) 41,0% (n=32) 0,532

COMBINED NONSUICIDIAL AND SUICIDAL SELF-INJURIOUS BEHAVIOR:
TRANSNOSOLOGICAL ROLE OF FAMILY HISTORY AND ADVERSE CHILDHOOD
EXPERIENCES
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of Moscow», Moscow, Russia
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A.A. Kibitov!.23, A.P. Gorbunova3,
Y.V. Yakovleva?, E.D. Kasyanouvs,
G.V. Rukavishnikou3,

A.O. Kibitov34, G.E. Mazo3

Abstract:

The combination of non-suicidal self-injurious behavior (NSSI) and suicide attempts (SA) is the most pronounced
variant of self-harming behavior and is associated with a significant increase in the risk of suicide. However, insuffi-
cient information is available on the complex transnosological influence of adverse childhood experiences (ACE) and
family history (FH) of mental, somatic and substance abuse disorders and self-injurious behavior on the risk of devel-
oping a combination of NSSI and SA. 4im of the study. To evaluate the transnosological association of ACE and FH
with a combination of NSSI and SA in patients with affective disorders and schizophrenia spectrum disorders. Patients
and methods. The sample consisted of 465 patients (63.9% women), median (Q1-Q3) age 28 (23-38) years, with affec-
tive disorders (75.3%) and schizophrenia spectrum disorders. A combination of NSSI and SA was reported by 21.5%
(n=100) of patients. Sociodemographic characteristics and information on FH were collected during a clinical interview.
ACE was assessed using the Adverse Childhood Experiences International Questionnaire (ACE-IQ). Between-group
comparisons were conducted, and regression analysis was used to comprehensively assess the association of FH, ACE,
gender, age, and diagnostic group with the combination of NSSI and SA. Results. Patients with a combination of NSSI
and SA more often reported FH with suicide attempts (25.0% vs. 6.8%, p<0.001), as well as such types of ACE as physi-
cal abuse (33.8% vs. 11.4%, p<0.001), emotional abuse (59.0% vs. 32.8%, p<0.001), domestic violence (74.4% vs.
59.2%, p=0.015), emotional neglect (67.9% vs. 35.5%, p<0.001), bullying (39.7% vs. 20.3%, p<0.001), deprivation (di-
vorce or death) of parents (60.3% vs. 43.6%, p=0.01). Logistic regression revealed significant associations with suicide
attempts (OR=3.212, p=0.003), physical abuse (OR=2.515, p=0.01), emotional neglect (OR=2.122, p=0.016), age (for
each year, OR=0.905, p<0.001) with a combination of SA and NSSI. Conclusions. The obtained results demonstrate the
presence of a complex transnosological interaction of hereditary and environmental factors in the development of a com-
bination of NSSI and SA, which indicates the need to consider them when studying self-harming behavior. The results of
this study can serve as a basis for further research into the transnosological biological mechanisms of the development of
NSSI and suicidal behavior. This will potentially allow for the creation of more accurate predictive models of high sui-
cide risk and the development of targeted preventive measures for vulnerable patient groups.

Keywords: adverse childhood experiences, childhood trauma, family history, NSSI, self-harm, suicide, suicide at-
tempt
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