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O030p nHUTEpaTypbl OCHOBAaH HA IOHWCKE IO KIIOYEBHIM CIOBAM — «IIOTPAHUYHOE PACCTPOHCTBO JIMIHOCTH
(ITPJI), «HecynuuaaibHOE CaMOTIOBpeXIeHNeY U «cynnuaanbHoe nosenaeane» B MEDLINE u PsycINFO crateit
¢ 2000 rozma. B TpeThei U 3aKIMIOYUTENHEHON YaCTH OCHOBHOE BHUMAHHNE yJENCHO MPOIECCY TUATHOCTUKHU, 00b-
CKTHBM3ALIUA MEINKO-COLHATIBHOTO OPEMEHHU M BHIOOPY IOKa3aTeNbHO 3(P(PEKTUBHOTO KOMIUICKCHOTO JICUCHUS
601pHBIX [TPJ] Kak BaKHOTO pecypcocOeperaromiero 1 aHTHCYUIHIAIBHOTO CPEICTBA.

Kniouesvie cnosa: morpaHn4HOE TMYHOCTHOE PACCTPOICTBO, TUATHO3, JICUCHHE

Bcenennast moyiHa MPOTUBOTIOIOKHBIX CTOPOH H The universe is full of opposite sides and
IPOTHBOMONOKHBIX CUII: BCEr/Ia €CTh 60JIee OHOTO B3TIAAa opposite forces: here is always more than
Ha CHTYALMIO H HE OJIMH CII0CO0 PaspelnTh Ipodiemy. one way to look at a situation and more than
Mapwa Jlunexan one way to solve the prleem.

Marsha Linehan

JluarHo3 TOTPaHUYHOrO0 JUYHOCTHOTO pPacCTpOM- Borderline personality disorder (BPD)
ctBa (IIPJI) onpenenén ncuxuarpomM B THUIIOBOH CTPYK- is defined by a psychiatrist in a typical
TYpHpOBaHHOW Oecejie NMPH BBISBJICHUM JHATHOCTHYIE- structured interview while identifying diag-
CKHX KpHTEpHEB, YKa3bIBAlOMMX addeKkTuBHyO (He- nostic criteria indicating affective (inappro-

priate anger/frequent angry actions, chronic
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YMECTHBII THEB / YacTble THEBIUBBIC JIEHCTBUS, XPOHU-
YECKO€ YYBCTBO OITyCTOIMIEHHOCTH U HECTaOWIBHOCTh
HACTPOEHHUS), KOTHUTUBHYIO (CTPECCOT€HHBIE MapaHous /
JUCCOLMAMs M HAapyLIEHUE HACHTUYHOCTH), UMITYJIb-
CUBHYI0, BKJIO4as HecyurnmunaibHble (HCII) w cywmim-
nanbHbie  (CII) camMONOBpeXICHHS, MEKIMYHOCTHYIO
(MHTEeHCHBHBIC, HECTAOMIIbHBIE OTHOIICHUS U OTYAsHHBIE
MOTNBITKU M30€KaTh OJMHOYECTBA) 00JACTH TCHUXOIATO-
joruu. JluarHocTUYeCKUe KPUTEPHH BKIIIOYAIOT HAOOp
HeogHopoaubix cumntomoB (MKB-10, MKB-11), Ho
9KCIIEPTHI COJIMAAPHBI OTHOCHTEIBHO OCHOBHBIX IIpHU-
3HaKOB (cM. YacTh 2) KaKk MHIIEHEH TepaneBTUYCCKHX
BO3/ICHCTBHH.

Kak 1 npu MHBIX NCUXWYECKUX PACCTPONCTBAX, Na-
tornomonnyHoro tecta [IPJI nmer. Kpurtepum (uabGop
cumntoMoB) [IPJI ¢ MMOyabCHBHBIM M HOIPAaHUYHBIM
tunamu ykazansl B MKB-10 (F60.3). B MKb-11 ans
MEPBUYHOTO TMArHO3a IOCTATOYHBI ()aKT U CTETEHb Tsi-
ectu paccrpoiictBa nuuHocTu (PJI). JlumeHcmonans-
Hble Mozenu nonaratoT PJI codueraHueM OTHOCHUTEIBHO
CTaOUIIBHBIX MATOJIOTUYECKUX JTMYHOCTHBIX YEepPT M dIH-
30[IMYECKOT0 CUMITOMATHYECKOTO TMOBEACHUS (JIEKOM-
MIEHCAIIMH); YMECTHBI y TIOJPOCTKOB, IMO3BOJISAS JIy4Ile
YUUTBHIBATh U3MEHUYUBOCTb U HEOJHOPOIHOCTH Pa3BUTHS
u perpeauentoctd. Kpurepun MKbB-11 u DSM-5 non-
pocTkoB (<18 ner) u B3pocabix — oburue. Jlmarnoctuka
PJI (6D10) B yacTuuHO mepeceKaronuxcsi (4acThl «CMe-
maHHple 1 HeyTouHEHHBIE» PJI) momeHax HeraTHMBHOMN
SMOIMOHAIEHOCTH, OTCTPAaHEHHOCTH, AUCCOIMATLHOCTH,
PacTOPMOXKEHHOCTH, aHAHKACTHOCTU. BhIzieneH marTepH
norpaanyHoro PJI (6D11.5).

3anHTEpecOBaHHAsi BCECTOPOHHSS OLIEHKa (kena-
TEJNBbHO, YIEHAMH MOJUNPO(ECCHOHATLHONH OpHraabl)
UHULMUPYET TEpPaNeBTHUECKUH COH03 C MalUEHTOM.
Bpau nmonnepxuBaeT 4€TKMe TpaHUIIbl, OOBSICHSS CBOIO
pOJIb, LIeh W CPOKH OIICHKH. BakHa Teruias onTHMH-
CTUYHASI ITO3UIIMS, 0CO00 €CJIH MALMEHT OECIIOKOUTCS 00
oOcieoBaHNM ¥ €ro IMOTCHIMAJIbHOM pe3ysbTare.
Onenka MoxeTr norpeboBaTh 0oJjiee OJAHOM BCTpeUd U
BKJIFOUUT TIIATEIbHBIA aHAIU3 MEAMIMHCKHUX 3aluce,
YTOOBl M30€KaTh MPEXKIEBPEMEHHOTO MM HETOYHOTO
JarHo3a.

Kanoodwl. KinroueBolr 0COOCHHOCTBIO CITY)KHT «XPO-
HuuHocmovy. Bone3HEHHbIE MEepeXKWBaHUS W TOBEICHUE
(Inama3oH, MHTEHCUBHOCTb M YMECTHOCTH) OOBIUYHO C
MOJIPOCTKOBOTO MJIM  IOHOILIECKOTO BO3PAcTOB, Kak
OOJBIIMHCTBA TCUXUYECKUX PACCTPOMCTB, HO MOTYT
MPOSIBUTHCS B 3PEJIOM U MO3HEM — NP CJIOME KOMIICH-
CaTOPHBIX JIMYHOCTHBIX MEXaHU3MOB (TIOTEeps MOAJEp-
KUBAIOIINX OTHOIIECHUH WM TPOPECCHOHATBHON nes-

feelings of emptiness and mood instability),
cognitive (stress-related paranoia / dissocia-
tion and identity disturbance), impulsive-
ness, including non-suicidal self-harm
(NSSI) and suicidal behavior (SB); interper-
sonal (intense, unstable relationships and
desperate attempts to avoid loneliness) areas
of psychopathology. Diagnostic criteria
include a set of heterogeneous symptoms
(ICD-10, ICD-11), but experts agree on the
main signs (see Part 2) as targets for thera-
peutic interventions.

As with other mental disorders, there is
no pathognomonic test for BPD. The criteria
(set of symptoms) for BPD with impulsive
and borderline types are specified in ICD-10
(F60.3). In ICD-11, the fact and severity of
a personality disorder (PD) are sufficient for
a primary diagnosis. Dimensional models
consider PD to be a combination of relative-
ly stable pathological personality traits and
episodic symptomatic behavior (decompen-
sation); are relevant in adolescents, allowing
for better consideration of variability and
heterogeneity in development and regredi-
ency. ICD-11 and DSM-5 criteria for ado-
lescents (<18 years) and adults are general.
Diagnosis of PD (6D10) in partially over-
lapping (often “mixed and unspecified” PD)
domains of negative emotionality, detach-
ment, dissociality, disinhibition, anankasty.
The pattern of borderline PD (6D11.5) was
identified.

An engaged, comprehensive assessment
(preferably by members of a multiprofes-
sional team) initiates a therapeutic alliance
with the patient. The physician maintains
clear boundaries by explaining the role, pur-
pose, and timing of the assessment. A warm,
optimistic attitude is important, especially if
the patient is worried about the test and its
potential outcome. The evaluation may re-
quire more than one appointment and will
include a thorough review of medical records
to avoid a premature or inaccurate diagnosis.

Complaints. The key feature is “chro-
nicity ”. Painful experiences and behavior
(range, intensity and relevance) usually
begin in adolescence or youth, like most
mental disorders, but can manifest them-
selves in adulthood and later — with the
breakdown of compensatory personal mech-
anisms (loss of supportive relationships or
professional activities).

Typical phrases of patients in all lan-
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TEIHHOCTH).

Turmnosklie (bpaSLI OONBHBIX Ha BCEX A3BIKAX CXOXKHU:
«HenaBmxky n 000xkato eroy», «5 — SMOIMOHAJIBHBIN WHBAIUI,
HUYTO», «Jlyma Hoer...», «MecT pabOThl CMEHWJIA HE Iepe-
YecTh». «...Jloma mpe3uparoT MeHs... s ykacHad. [Ipoceima-
tock B nanuke. Kakum Oyzner Hactpoenue? Kak OyayT oTHO-
CHUTBCA KO MHC CeI‘OI[Hﬂ? OHH XOTAT YTO-TO IMOJIYYHUTh OT MC-
HsA? IlputBopsitorcs. Hukto He n0OMT MeHs. S1 HEHaBUXKY
cebs1. Bee npenarenm.

Crenyer yCTaHOBUTH PaHXHUP Kaao0 («riIaBHas)
0OBIYHO CBSI3aHA ¢ OOpalleHueM K mpodeccroHany) ma-
LMEHTAa, BO3MOXXHO, HE COBIAJAIOIIUX C OCHOBHBIMU
CUMITOMaMH M I0JIaraéMbIMU CBOWCTBOM XapakTepa U
/unu peakiyel Ha HEONArompHUsATHBIC BHEIIHUE 00CTOS-
TEJbCTBA MPH OCTPOH MOTPEOHOCTH «BBITUIECHYTHY» TI€-
PENOTHSIONINE YYBCTBA, MBICIIH.

OrnenHka manyeHTa ¢ BHUMaHUEM M UHTEPECOM WHH-
LUUPYET U MOOLIPSIET TepaNeBTUYECKUM COr03. BakHa
TéIiasi OCTOPOKHO ONTHMUCTHYHAS MTO3UIHUS, 0CO00 ISt
00ECIIOKOCHHOTO pe3yJIbTaTaMH O0CIIeI0OBaHUS TMaIHeH-
Ta. Bpau u3HavaibHO NOJAEPKHUBAET YETKHE I'PAHULBL,
OOBSICHSISI CBOIO pOJIb, CPOKM M 1€ JIUArHOCTHKH.
OneHka MOXXET NOTpebOBaTb HECKOJIBKO BCTpeY U
BKJIFOYAET aHAJM3 MEIHWLHUHCKOM JoKyMeHTauuu. Jlis
yTOYHEHHsI WHPOPMAIIMU Ba)KHBI JaHHBIE OJHM3KUX, TO-
JyyaeMmble B Xoje oOuel (mpu3HaK KOHCOIMIALUU Ce-
MbH) W MHAUBUIYaJILHOM Oecere.

TenecHblii OCMOTp BKJIIOYAET M3MEPEHHE MyJibca U
KpOBSTHOTO naBieHus (J1€xka), MHAEKCa Macchl Tena (Imo-
Ka3aTesnbHbl KosebaHus Beca >5% OT MCXOIHOTO 3a I0-
CJIETHUE MECSIBI B 3aBUCHMOCTH OT TIEPENaI0B armeTu-
Ta ¥ aKTUBHOCTH), CTENEHH (HU3MUECKOTO W II0JIOBOTO
pa3ButHa. OcMOTp ONaroTBOpPEeH JUIsl MalMeHTa, MOHH-
MAIOLIETO LIEHHOCTh LEJIOCTHOIO MEIUIIMHCKOIO MOIXO0-
Jla, CIIOCOOCTBYET TepaneBTHYECKOMY coro3y. Llemsam
JIMAarHOCTUKH CITy’)KAT W HETaTUBU3M, HeTeprieHue (B
ouepenu, kabuHere) oOcieayemMoro. TUIMMYHBI TPOBOKa-
TUBHBIA MaKWUsDK, OCOOBbIe TPUYECKH (HATOJIO, JPEIbI),
3acaJIeHHbIE BOJIOCHI C KOPHSMHU €CTECTBEHHOT'O 1IBETa U
SIPKOM XMMHUYECKON OKPAaCKOW B MPOILIOM, MEILIKOBAThIE
YEpHBIE OACKIbl YHHCEKC, OOMIME MUPCUHIa, KOJEL U
oOeperoB. Cienyer U3y4uTh XapakTep, pasHooOpa3ue u
gactoty HCII B ciemax CBeKMX M JTaBHUX TOPE30B, CH-
HSIKOB, 0’KOTOB (CHUTapeToil), yKyCOB M yIapOB T'OJOBOH
u o rosoBe. OTCrO/1a MHOKECTBEHHBIC JIMHEHHBIE pyO-
1Bl («HACEUKM») Ha MpeaIuieubsix u 0éapax, naxy, Hapo-
YUTO MOJYEPKUBAEMblE WM CKPbIBA€MbIE MOJ JJUHHbI-
MU pykaBamu wid Taty (y 80% OONbHUYHBIX NAIUEHTOB
npotuB okoio 10% B HaceneHUH) B BUJIE I€BU30B, CUM-
BOJIOB (MMEIOIIMX M aHTUCYULUJAIBHBIN CMBICIT), HEPO-
rdoB, crneapl nHbeKIMA. OObIHO OONEHBIE 00e33apa-

guages are similar: “I hate and adore him”,
“l am an emotional invalid, nothing”, “My
soul aches...”, “I have changed countless
jobs.” “.. At home they despise me... I'm
terrible. I wake up in a panic. What will the
mood be like? How will they treat me to-
day? Do they want to get something from
me? They pretend. Nobody loves Me. I hate
myself. All people are traitors."

A ranking of patient complaints should
be established (the “main” one is usually the
reason for contacting a professional), per-
haps not coinciding with the main symp-
toms and the assumed character traits and/or
reaction to unfavorable external circum-
stances with an urgent need to “throw out”
overwhelming feelings and thoughts.

Patient Assessment Initiates and
encourages the therapeutic alliance with
attention and interest. A warm, cautiously
optimistic attitude is important, especially
for a patient who is concerned about the
results of the examination. The doctor ini-
tially maintains clear boundaries, explaining
his role, timing and goals of the diagnosis.
The assessment may require several meet-
ings and includes a review of medical rec-
ords. To clarify the information, data from
loved ones obtained during a general (a sign
of family consolidation) or individual con-
versation is important.

A physical examination includes
measurement of pulse and blood pressure
(lying down), body mass index (indicative
weight fluctuations >5% of the initial value
in recent months depending on changes in
appetite and activity), the degree of physical
and sexual development. The examination is
beneficial for the patient who understands
the value of a holistic medical approach and
promotes a therapeutic alliance. Negativism
and impatience (in line, in the office) of the
subject also serve diagnostic purposes. Typ-
ical provocative makeup, special hairstyles
(headless, dreadlocks), greasy hair with
roots of natural color and bright chemical
coloring in the past, baggy black unisex
clothes, an abundance of piercings, rings
and amulets. The nature, variety and fre-
quency of NSSI in traces of recent and old
cuts, bruises, burns (cigarette), bites and
blows to the head and head should be stud-
ied. Hence the multiple linear scars (“notch-
es”) on the forearms and thighs, groin, de-
liberately emphasized or hidden under long
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KUBAIOT OCTpPbIE MPEAMETHI, paHbl, n30eras WHQEKIUH,
HO TPU UMIYJIbCUBHBIX JEHCTBUAX BO3MOKHBI CIEIbI
abcueccoB, HHOUIBTPATHIL.

[Icuxmarpuueckue OONbHBIE — B TPYIIE PHCKA Te-
JecHbIX HeayroB. HeoOXxonum THiaTenbHbIA CKPUHUHT U
JiedyeHre HapyIleHnH (U3NYECKOTo 3A0POBBS (TICUXUAT-
PUYECKH TUarHo3 — AUarHo3 uckirodenus). [Ipencront
HCKIIIOUUTh COMAaTO-HEBPOJIOTMUECKUE MPUUYUHBI CHUMII-
TOMOB (TUC(YHKIMHM LIUTOBUIHOU XKelye3bl, HOBOOOpa-
3oBaHue rosoBHoro mosra). [IPJI (kax u PJI B memom)
CBSI3aHBI C HEAMUJIENTHYECKUMU TTpunaakamu [1].

HuddepennmanpHas guarHoctuka ¢ uabiMu PJI, B
OCOOEHHOCTH JUCCOLMAIBHBIM, HIN30MAHBIM. BaxHO
oTanuuTh [IPJI OT mCUXUYECKHUX PACCTPOWCTB CO CXO-
KHUM NpoduaeM CUMOTOMOB Kak a@eKTUBHAs HecTa-
OWJIBHOCTh M HMMITYJICUBHOCTH. [lcuxumaTp ommpaercs
Ha oueHky kpurtepues [1PJI, Ho yuuTbIBaeT coueTaHHbIe
ncuxuueckue paccrpoiictBa (Yactes 2). IIPJI nuarno-
CTHPYIOT HEBEPHO KaK IHW30(PEHHI0O W OUIOIsSpHOE
addexTuBHoe paccrpoiictBo (BAP) mim ymyckarmT Bo-
BCE.

Omoyuonanvuaa cgepa: HEyCTOWIMBOCTH OT CIE3
70 cMexa BHJHA B Oecele (KOTOPYHO HYXHO BOBpEMs
IIPEKPATUTh / IEPEHECTH).

Hactpoenue «pe3ko auccoHaHcHoro» uymozaes 3. L'od-
MaHa MCHAJIOCHh €XKXCEYAaCHO, B 3aBHUCUMOCTHU OT HE3HAYHTCJIb-
HbBIX MOMECHTOB, TPWUBHAJIBHBLIX J3IIU30J0B, pasapa)karolmnux
BIICYATIUTCIIbHYIO HATYpPYy: OT Ka4€CTBa M KOJHNYCCTBA BHUHA,
nBera HeOa, TeMOpa 3ByKa WM Ybero-To cMexa. Benér xxu3Hu
MPYCCKOTO YWHOBHHUKA W CBOOOJHOTO XYAOKHHKA, JHOOWT
JIBYX KCHIIMH, 3aMKHYT U OTKPBIT, T0OPOAYIICH U SI3BUTEIIEH,
Becesll U MU3aHTPOIHYEH, JIIOOBEOOMIIEH W PaBHOMAYIIEH, 00-
JIC3HCH U OYCHb BBIHOCJIHUB, 3JICTAHTCH U He6pe>1<eH, IBIJIOK U
XOJIOJICH; (DMIIMCTEp W TPEICTaBUTENb OOTreMbl, (aHTasep u
pauroHaUCT. JIBOMCTBEHHOCTh MOJKPEIUIAIA BEPCUIO LIH30-
¢penun ['opmana. Ho moOuM MBI €ro He 3a 3TO.

XapakTepHbl TOBBIIICHHAs SMOIMOHAIbHAS YYB-
CTBUTEJIbHOCTb, HAPYIIEHHUS PETYJSLUUd 3MOLUOHAIb-
HBIX PEAKIHWA W MEJIEHHBIA BO3BPAT K MCXOJHOMY CO-
CTOSTHHIO. DTy OCOOCHHOCTh MO>KHO BBISICHUTb, CIIPOCHB
MalKeHTa, KaK ero 3MOIMHA MEHSIIOTCS B TEUEHHE YacOB
WM JTHEeH, 0c000 B OTBET CUTYAIMOHHBIA JUCTPECC MITH
crioHTaHHO. Ilone3Ho y3HaTh, Kak HAlMEHT YIPABIISIET
SMOLMSAMHU U COYKAJIEET JIU OH O CBOMX JIEMCTBUSX, KOrJa
€ro sMolMU ObUIM MHTEHCUBHBIMU. BeposiTHO, 4TO HX
MOBEJICHUE M PEaKIMU OIPEACNAIOTCS HACTPOECHUEM U
SMOIMOHAJIBHBIM COCTOSIHUEM. XPOHUYECKOE U)8CMEO
nycmomsl TECHO CBSI3aHO C YyBCTBaMHU O€3HAIEKHOCTH,
OMHOYECTBA M M30JsAIMU. V30eranwe ydacTus B aes-
TEJIbHOCTH M OTHOLICHMSX, KOTOPHIE PAHEE BBI3BIBAIIN
CTpaJaHus U pa3oyapoBaHUE, OTKa3 OT UyBCTB CIIOCOO-

sleeves or tattoos (in 80% of hospital pa-
tients versus about 10% in the population)
in the form of mottos, symbols (which also
have an anti-suicidal meaning), hieroglyphs,
traces of injections. Typically, patients dis-
infect sharp objects and wounds, avoiding
infection, but with impulsive actions, traces
of abscesses and infiltrates are possible.

Psychiatric patients are at risk of phys-
ical ailments. Careful screening and treat-
ment of physical health problems is neces-
sary (psychiatric diagnosis is a diagnosis of
exclusion). It is necessary to exclude soma-
to-neurological causes of symptoms (thy-
roid dysfunction, brain tumors). BPD (as
well as PD in general) is associated with
non-epileptic seizures [1].

It is necessary to run a differential di-
agnosis with other PD, especially dissocial
and schizoid ones. It is important to distin-
guish BPD from mental disorders with a
similar symptom profile such as affective
instability and impulsivity. The psychiatrist
relies on the assessment of criteria for BPD,
but takes into account comorbid mental
disorders (Part 2). BPD is misdiagnosed as
schizophrenia and bipolar affective disorder
(BD) or missed altogether.

Emotional sphere: instability from
tears to laughter is visible in the conversa-
tion (which needs to be stopped/rescheduled
in time). The mood of the “sharply disso-
nant” wizard E. Hoffmann changed hourly,
depending on insignificant moments, trivial
episodes that irritate an impressionable na-
ture: on the quality and quantity of wine, the
color of the sky, the timbre of a sound or
someone’s laughter. Leads the lives of a
Prussian official and a free artist; loves two
women, closed and open, good-natured and
sarcastic, cheerful and misanthropic, loving
and indifferent, sick and very hardy, elegant
and careless, ardent and cold; philistine and
bohemian, dreamer and rationalist. Duality
reinforced Hoffmann's version of schizo-
phrenia. But that's not why we love him.

Characterized by increased emotional
sensitivity, dysregulation of emotional reac-
tions and a slow return to the original state.
This feature can be explored by asking the
patient how his emotions change over the
course of hours or days, especially in re-
sponse to situational distress or spontane-
ously. It is useful to learn how the patient
manages emotions and whether he regrets
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CTBYET OIIYIICHHUIO IYCTOTHl M HEYIOBJIECTBOPEHHOCTH.
TpynHOCTH KOHTpOJS 2Hega OOBIACHUMBI HHU3KOHW Iepe-
HOCHUMOCTBIO (PYCTpallMd U TATTEPHOM BBIPAKEHUS
THEBa TMOCPEACTBOM BepOaNbHOM WKW  (PU3NUECKON
arpeccud. ['HeB OOBIYHO HEaJEKBATHO CUJIEH, ¢ OBICT-
pBIM HapacTaHWEM SMOILMOHAIBLHOM MHTEHCUBHOCTU U
MEJUIEHHBIM BO3BPaTOM K MCXOAHOMY cocTosiHuIO. Ilo-
JIOBMHA OOJIBHBIX TIOJTBEPKIAIOT JIAOMIBHOCTh addekra
W/WH THEB | arpeccuio [2].

HecTaOunbHOCTh CaMOOIICHKH MallME€HTa W pa3Mbl-
TOCTb €ro «SI» crmocoOCTBYIOT BHYIIAEMOCTH B XOJ€ 3a-
KPBITBIX BOINPOCOB (IUXOTOMHUSI «Ia W Her»). llpu
000CTpEHHON YYBCTBUTEIHHOCTH «UeJIOBEKa 0€3 KOXKM»
yriyOa€HHBIA paccIpoC CTaHOBUTCS TPaBMaTHUECKUM
30HAaK0M. Oco0asi AeTMKaTHOCTb C MEPEKUBILIUMU CEK-
cyanbHOe Hacwiue. [lamyeHT cooOuMT, 4TO SMOLUHU
pe3Ko U OBICTPO MEHSIOTCS B TEUCHHUE YaCOB WJIM THEH B
OTBET Ha MEXJIMYHOCTHOE B3aUMOJICHCTBUE HIIU CAMH 10
cebe. [Ipencrout y3Hath, Kak MAMEHT yNPaBISET MO-
OUSIMH U COKAJICET JIM O MOBeNeHHH (OOBIYHO OOJBHBIC
SKCTPAIlyHUTHBHBI, HO JETPECCUBHBIE BUHSAT cels), KO-
I71a YMOLIUY «3ALLKATUBAKOT.

Meosicnuunocmuas  cghepa. XapakTepHOW UYepTOH
[TPJI ciy>Xut HecTaOUIBLHOCTH OTHOIICHWH, KOM BBISAC-
HUM HamnpsMylo, CHPOCHB TAlMEeHTa O KadecTBe Mpo-
[UTBIX W HBIHEITHUX OTHOUICHHH C JIFOOOBHUKAMU, POJIU-
TEJSIMU WIN 3HAYUMBIMH 4jieHaMH ceMbH. OTHOILIEHUS ¢
ceMbell U Ipy3bsIMH KOH(DIMKTHBI MEXIY HUIcaTn3anei
U npuHmKeHus. HeycToH4nBOCTh OTHOLIEHUH BBISICHUM
OTKPBITHIM BOIpOocoM: «KakoBbl Bbl B OTHOLICHHSX,
MPOIUIBIX U HBIHENIHHX, C TIOOMMBIMU, POAUTEISIMHI UITH
WHBIMH 3HAYUMBIMU JTHIIAMHU.

TbI TO HacKaels MEHsI, TO TOIYEIIb> HOTaMH, TO JIFOOHIIb,
TO HCHaBUIUIlIb, OTKPbIBACIIbL MHC AYyUly W JCIaclllb U3 MCHA
nmocMeIuIe. . . «botiyoswiii k1yoy, /¢ I'epmanua-CLUA, 1999

Uem Onmke OTHOILEHUS, TEM BEPOATHEE CUMITOMA-
tuka. OIHAKO HapyIIeHHEe HOCUT KOHTHHYAJbHBIA Xa-
pakTep, ¥ MPOSBUTCS B OTHOUICHHSIX C KOJUIETAMH WIIH
poxoxuMu. OTKpBITEIE BOMPOCH], Kak «KakoBBI BhI B
obmennn?» xopom Jyisi Hadana Oecefpl. [locme obmieit
uHpopMaluu neperEM K KOHKpPETHbIM Bompocam: «B
OTHOILEHUAX C A U3MEHSIOTCS JIM MBICIIM U 4yBCTBA I10-
JSIPHO OT JI0OBM 10 HEeHaBUCTU?», «McnbIThIBaeTe Nn
KpaifHue 4yBcTBa K cebe: 51 — 6or — s 4epBb?». bonpHOI
MOJXKET OBITh YpE3BBIYAIHO YyBCTBUTEIHHBIM B OTHOIIIC-
HUSX, TIOTOMY TIOJI€3HO CIIPOCHTH: «becrmokouT im Bac
MHeHue pyrux?», «Jlerko nu oOmxaerech U pazodapo-
BbIBaeTeCch B cebe u Apyrux?». Moxer ObITh BbISIBIICHA
HCTOPUS MHOTUX MHTHUMHBIX OTHOILICHHH Ha TPOTSIKE-
HUU JIET WIK NEePHOAO0B (BO3MOXKHOE MPOSBICHUE MOBbI-

his actions when his emotions were intense.
It is likely that their behavior and reactions
are determined by their mood and emotional
state. Chronic feelings of emptiness are close-
ly related to feelings of hopelessness, loneli-
ness and isolation. Avoidance of participa-
tion in activities and relationships that previ-
ously caused suffering and disappointment,
denial of feelings, contributes to feelings of
emptiness and dissatisfaction. Difficulties in
controlling anger are explained by low frus-
tration tolerance and a pattern of expressing
anger through verbal or physical aggression.
Anger is usually inappropriately strong, with
a rapid increase in emotional intensity and a
slow return to the original state. Half of the
patients confirm lability of affect and/or an-
ger and aggression [2].

The instability of the patient’s self-
esteem and the vagueness of his “I” con-
tribute to suggestibility during closed ques-
tions (the “yes and no” dichotomy). With
the heightened sensitivity of the “man with-
out skin,” in-depth questioning becomes a
traumatic probing. Special sensitivity with
survivors of sexual violence. The patient
will report that emotions change dramatical-
ly and rapidly over a period of hours or days
in response to interpersonal interactions or
on their own. It is necessary to find out how
the patient manages emotions and whether
he regrets his behavior (usually patients are
extrapunitive, but depressed people blame
themselves) when emotions “go off scale.”

Interpersonal sphere. A characteristic
feature of BPD is relationship instability,
which can be assessed directly by asking the
patient about the quality of past and current
relationships with lovers, parents, or signifi-
cant family members. Relationships with
family and friends are conflicting between
idealization and belittlement. We will find
out the instability of relationships with an
open question: “What are you like in your
relationships, past and present, with loved
ones, parents or other significant persons.

The closer the relationship, the more
likely symptoms are. However, the violation
is continuous in nature and will manifest
itself in relationships with colleagues or
passers-by. Open-ended questions like
“How are you socially?” good for starting a
conversation. After general information,
let’s move on to specific questions: “In a
relationship with A, do thoughts and feel-
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meHHoro aggekra B paMmkax comyTcTByromero bAP),
OypHOTO Pa3BHUTUS OJU30CTH C 00S3aTENHHBIMH pa3odva-
POBaHUEM U OTUYKICHHUEM.

Crpax ObITh OpOLICHHBIM WJIH OTBEPrHYTHIM B OT-
HOILEHMSX, IO MOBOAY Pa3iyKd U YTpaThl MOXKET IO-
Bieyb HCII n CII B nmombITKe BOCCTaHOBUTH OTHOLIE-
HUS.

AA mipu odepemHOM Tiepee3ie Myka K MaMe 3BOHMIIA
eMy ¢ memi€il Ha miee Moj KPIOKOM JIIOCTPBI, BEIMOTAsi BO3-
BpaieHue. 3acibliliaB pOAHbIE MIATH M0 JUIMHHOMY KOPHIOPY
KOMMYHaJIbHOM KBapTUPBI, OTUASIHHO IIpbIrasa co crosa. Cra-
céHHasl U MOJy3aAyLICHHAs, TOOUBAIACh HEMEJICHHOIO CO-
BOKYIUIEHUS Ha IOJYy B 3HAK NPUMHPEHHS Ha Bek. JIumb on-
HaX]Ibl OIIMOJIACh, IPUHAB MIPHUXOJ] cOoceaa — 32 MYXKHUH (u3
Kkaunuyeckou koanexyuu E.B.).

BonbHble MOTrYyT 3apaHee NMPEKpaTUTh CBA3b, KOTO-
pas, Mo WX MHEHHUIO, HeM30€XHO NPUBEAYT K IOTEpe,
n30erast 00JI€3HEHHOTO ONbITA OTBEPKEHUS.

MexIMYHOCTHBIE KOH(IHUKTHI (KaK CIeICTBUE, He-
YCTOMUYMBOE TPYAOYCTPOMCTBO, MaTepUaJIbHbIN YIaJIOK,
yCyTryOJIsieMblii pUCKOBAaHHBIM TOBEIECHUEM) IPEICTaB-
JISFOT UEHTPAJIbHBIA AJIEMEHT MOTPAaHUYHOTO (DYHKITHO-
HupoBanus (Yacte 2). CrneayeT BBISIBUTh XOTS Obl OJTUH
SMOLIMOHAJIBHO MOAJIEP>KUBAIOILUHN PErYIISIPHBII, TECHBIN
KOHTaKT 0e3 >KECTOKOro OOpalleHusi WM MpeHeOpexe-
HUSL.

Iloseoenueckas cgepa. VICTOpUIO uUMNYIbCUBHO-
cmu U3y4daroT Borpocamu: «Uiere 1M HOBU3HY OIILy-
LIEHU B pUCKOBAHHOM orbiTe?», «Ilmanupyere u oie-
HUBAETE JIM IOCJIEICTBUS MMOCTYNKOB M Ha KaKoe Bpe-
Msa?». 3atem: «bpumm M mpoGneMbl ¢ mepeenaHueM,
0ECCMBICIICHHBIM TPaHKUPCTBOM, 3JI0YNOTPEOICHHEM
ITAB, a3zapTHbIMU uUrpamu, 0e3paccyJHbIM BOXJEHHEM
U CEKCyaJllbHOM pacnyIlleHHOCThIO, KIIPUCTYIIAMIY CIIO-
BECHOM MM (U3NYECKON arpeccum» M KakoBa OICHKA
CIIy4uBIIETOCS (COKaJeHUE, CTHIJ, CTPEMJICHHUE MOBTO-
pa B NONBITKE CIPABUTHCA C 3MOLMOHAIBHBIMHU HEpE-
KUBAHUAMH).

Cyuyuoonoeuueckuii anamues: HCII yBenuuuBaer
puck CII 3a cuér CHMXKEHHMS mopora crpaxa CMEpTH U
npuobperénnoro onbita. HCII n CII nerye oGHapyXHUTh
OIMTENBHBIM OJIM3KWM, IIKOJIEHOM MeZcecTpe, 4YeM TO/I-
Jexaniue KInHndeckrue Hapyuenus. [loneiTku cyunnmaa
— cuibHedmmi (akrop permausa CII. Knununmcrsl u
Om3kue OOoJbHOrO 3a0NyKJIaloTcs, IoJsarasi, 4To Mo-
BropHoe CII o3HauaeT «HEcepbE3HOCThY) HACTPOS yMe-
pets (Yacte 2). ['ocnumanuzayuu B aHaMHE3€ yKa3blBa-
10T TsokecTh CII m ero nocneactuii. PeTpocrieKTUBHBIN
ananu3 HCII u CII ocnokHeH IBOWCTBEHHOW MO3MIIMEH
MalyeHTa.

Kenanme ymeperts, xapaktepHoe s nmanuenTos ¢ [TPJI,

ings change polarly from love to hate?”,
“Do you experience extreme feelings to-
wards yourself: I am a god — I am a worm?”
The patient may be extremely sensitive in
relationships, so it is useful to ask: “Are you
bothered by the opinions of others?”, “Are
you easily offended and disappointed in
yourself and others?” A history of many
intimate relationships over the course of
years or periods may be revealed (a possible
manifestation of increased affect as part of
the accompanying bipolar disorder), the
rapid development of intimacy with the
obligatory disappointment and alienation.

Fear of abandonment or rejection in a
relationship, about separation and loss may
drive NSSI and SB to try to repair the rela-
tionship.

AA, the next time her husband moved
to his mother, called him with a noose
around his neck under the hook of the chan-
delier, extorting his return. Hearing familiar
steps along the long corridor of the commu-
nal apartment, she desperately jumped off
the table. Rescued and half-strangled, she
sought immediate copulation on the floor as
a sign of reconciliation for the ages. Only
once did I make a mistake, mistaking a
neighbor’s arrival for my husband (from the
clinical collection of E.B.).

Patients can proactively end a relation-
ship that they believe will inevitably lead to
loss, avoiding the painful experience of
rejection.

Interpersonal conflicts (resulting in
precarious employment, material decline,
aggravated by risky behavior) represent a
central element of borderline functioning
(Part 2). At least one emotionally support-
ive, regular, close contact without abuse or
neglect should be identified.

Behavioral area. The history of impul-
sivity is studied with the questions: “Are
you looking for novelty of sensations in a
risky experience?”, “Do you plan and eval-
uate the consequences of actions and for
how long?” Then: “Have there been prob-
lems with overeating, mindless spending,
substance abuse, gambling, reckless driving
and sexual promiscuity, “attacks” of verbal
or physical aggression” and what is the as-
sessment of what happened (regret, shame,
desire to repeat in an attempt to cope with
emotional experiences).

Suicidological history: NSSI increases
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BIIOJIHE HOIII[aéTCH palinOHaJIbHOMY O6’I)$ICH€HI/I}O, MOCKOJIBKY
Ta )XU3Hb, KOTOpOﬁ OHH KUBYT, 3a44CTYyIO HCBBIHOCUMA. 3ase-
sanoga [lapes «Mut srcusem na Camyphe: Kax nomous uenoge-
Ky ¢ NOZPAHUYHBIM paccmpoticmeom auunocmuy (2023)

Brisienenue [TPJI mo3BossieT nporHo3upoBats CII u
€ro peLUIUBbl HE3aBUCUMO OT COIYTCTBYIOIIMX NCHXU-
aTPUYECKUX PACCTPOMCTB U B COYETAHUM (HAmpUMED, C
JIP), nemorpauiyeckux M KIMHHYECKUX MEPEMEHHBIX B
KJIMHAYECKUX W HEKIMHUYECKHUX BBIOOpKax (Yacth 2).
Yuukaneaeli acnekt IIPJI — xponuueckue cyuyudans-
uovte movicau. Ckinonnsie k CII B snmzone JIP oOwbraHO
paccraioTcsi ¢ HUMU B pemuccuu. Hampotus, GonbHBIE
[TPJI «npuBBIYHO» AYMAIOT O CAaMOYyOHMICTBE MECSIIaMU-
rogamu, pemuccus cospeaetr MemienHee. Puck CII Ho-
CUT XPOHHUYECKUI (MECSLBI-TO/Ibl) XapaKTep, OTIUYHBIN
OT TakoBOro B octpom JIP.

Koenumuenas cgpepa. Hapylienne uieHTUIHOCTH B
OIIYIIEHUN HEYBEPEHHOCTH WJIM HECTAaOMILHOCTU CBOE-
ro 51 B TpyIHOCTAX NOCTMXKEHH LieJIEH U 3aMellaTellb-
CTBE, YTO CJIEIYeT JeNaTh UM BO YTO BEPUTb, MPEMsT-
CTBYIOUIMX PAa3BUTHUIO IOCIEIOBATEIBHO CTAOMIBHOTO
YyBCTBAa CAMOMJIEHTUYHOCTU. BOJIbHBIE JIErKO MOANAI0T-
Csl BHEIIIHEMY BIIMSHUIO U HE OIIYIIAIOT YETKUX TPaHMUII
MEXIy cOOOH M OpyruMu. YMeCTHbI Bonpockl «EcTh nn
y Bac MPEACTABICHUE O TOM, KTO BBl €CTh U UTO JIEJaeT
«Bamu»?». Hapymienus mnosoBol WASHTUYHOCTH Ipa-
BUJIbHEE pacCMaTpUBaTh YaCThIO OOLIEr0 HapylIEHUs
UICHTUYHOCTH, @ HE KakK OTIEJIbHOE COIyTCTBYIOLIEE
3a0oireBanue [3].

Hespenble 3amuTHble MEXaHU3MBbI, KaK paclierie-
HUE («BCE XOPOIIME» WIN «IUIOXHE») U TPOCKTUBHAS
uneHTuukanus [4] coyxar UCTOUHHMKOM HH(pOpMaIuu
O MAlUEeHTe W B IOMOIIb IUIAHUPOBAHHUIO JIEUEHUS.
«/Apyrue» pasneneHsl Ha NEpPEMEHYMBbBIE I'PYMIbI «BCE
XOPOIINe» UK «Bce Tuioxuey. [IpoekTuBHas nACHTHU(H-
Kalus mpennosiaraer 0ecco3HaTeNIbHOE OTPULIAHHE ac-
MEKTOB ce0s C OJJHOBPEMEHHBIM TPUITUCBIBAHUEM JITHX
OTPHUILIAEMBIX aCIIEKTOB PyroMy [5].

IIpn PJI xOHTpHIEpEHOCHBIE pEaKIUU IO NPEACKA3Y-
€MbIM I11a0JIOHaM TMOJIE3HbI Ui TOHUMAaHUS MoOjemei
B3aMMOOTHOIICHUH MAlMeHTa CO 3HAYMMBIMHU APYTUMHU
[6], cpeayn KOMX — KITUHUITUCT.

Tcuxomuueckue cumnmomsl nipexoasuu [7]. bonb-
HBIE COOOIIAIOT O CHMIITOMAax 4aile MpH IEIeBOM BO-
Mpoce KaK BTOPOCTETIEHHBIX, PEXOSAIINX MIPH TUCTPEC-
ce, mepea 3achllmaHueM, OeccoHHUIe. B KiImHMYECKHX
BBIOOPKaX CIIyXOBbIE raJUTIOLMHAIIMM TPEOYIOT (Hapsiay C
OCTpBIMU OpeOBBIMU HHTEpHpeTausimMu, (HopMaibHbI-
MU PAaCCTPOMCTBAMHU MbIIUIEHUS) U depeHInaIbHON
MUarHOCTUKH [8].

the risk of SB by reducing the threshold of
fear of death and acquired experience. NSSI
and SB are easier to detect by vigilant loved
ones, the school nurse, than the underlying
clinical disorders. Suicide attempts are the
strongest factor in the relapse of SB. Clini-
cians and relatives of the patient are mistak-
en in believing that repeated SB means that
the intention to die is “frivolous” (Part 2). A
history of hospitalization indicates the se-
verity of SB and its consequences. Retro-
spective analysis of NSSI and SB is compli-
cated by the patient's ambivalent position.

The desire to die, characteristic of pa-
tients with BPD, is quite amenable to ra-
tional explanation, since the life they live is
often unbearable. Zavyalova Daria «We live
on Saturn: How to help someone with bor-
derline personality disordery (2023)

Identification of BPD predicts SB and
its relapse independent of and in combination
with comorbid psychiatric disorders (eg,
DD), demographic and clinical variables in
clinical and nonclinical samples (Part 2). A
unique aspect of BPD is chronic suicidal
ideation. Those prone to SB during an epi-
sode of DD usually leave them in remission.
On the contrary, patients with BPD “habitu-
ally” think about suicide for months or years,
and remission matures more slowly. The risk
of SB is chronic (months-years) in nature,
different from that in acute DD.

Cognitive sphere. Identity disturbance is
a feeling of self-doubt or instability, difficul-
ty achieving goals, and confusion about what
to do or believe, preventing the development
of a consistently stable sense of self-identity.
Patients are easily influenced by external
influences and do not feel clear boundaries
between themselves and others. The appro-
priate questions are “Do you have a sense of
who you are and what makes “you”?” Gen-
der identity disorders are more correctly con-
sidered as part of a general identity disorder,
and not as a separate comorbidity [3].

Immature defense mechanisms such as

splitting (“all good” or “all bad”) and pro-
jective identification [4] serve as a source of
information about the patient and to aid
treatment planning. “Others” are divided
into fickle groups of “all good” or “all bad.”
Projective identification involves the uncon-
scious denial of aspects of oneself while
simultaneously attributing these denied as-
pects to another [5].
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Luccoyuamuenvie cumnmomvl — CTPECCOTCHHbIE
HapyLIEeHUsl W/WIK pa3pblB B HOPMAJIbHONH MHTErpalUU
CO3HAHUS, MaMATH, UACHTUYHOCTH, dMOLUN, BOCTIPHUS-
THS, NPEJCTABICHUS TeJla, MOTOPHOTO KOHTPOJISA U IO-
BejeHus (AMepuKaHCKasi TCUXHATpUYecKasl accolua-
nusi, 2013) KIMHUYECKH TPOSIBISIETCS JIeTiepCcoHanu3a-
nued u / WM aepeanusanuei, amaesued. Crpocum,
YYBCTBOBAJ JIM MALMEHT OTOPBAHHBIM OT MHUpPA WIH
CBOEro TeJja, OUIYIIAJIUCh JIM TEJIO WIM MUpP Hepeallb-
HBIMH, €CTh JII BOCIIOMHUHAHUS O MEPHOJaX BPEMEHH,
HEOOBSICHUMBIX 3a0bIBUMBOCTRIO. Hapymenus S u
MEXJIMYHOCTHOTO (DYHKIIMOHUPOBAHUS TPEACTABISAIOT
KOHTUHYYM.

Cemetinas ucmopus. drunonorus [1PJI maOTOdAK-
TOpHAs: TUIOTE3bI (POKYCHPOBAHBI HA B3aUMOACHCTBUH
co cpenoBbIMU (hakTOpamMu (0Cc000 AETCKUX TpaBMax),
HapywaroluX pa3BUTHE SMOLMOHAIBHOW PEryJisilui,
WJECHTUYHOCTH M COLMANbHOW KOrHUIMHU. bosiabHbIE
ITPJI B 13 pa3 yame cooOmawT O ASTCKUX HEB3rojax
[9].

I'panuneit Hopmsl 1 narosorun B MKb-11 ciayxar
JUCTpECcC M HapylieHus: GyHKIIMOHUPOBAHUS, B CBSI3U C
YeM HeoOXoJrMMa OIIEHKAa YPOBHSI CyOBEKTUBHOTO TICH-
XOJIOTUYECKOTO OJIarornoyiyunsi U pasHbeIX cdep >Ku3He-
JesTeabHOCTH (ceMbs, yuéba, paborta, comuainzaus,
x000u, camoobecnieueHne u camopeanuzanus). DyHK-
LMOHAJIbHBIA JAMATHO3 YKA)KET HApYyIIEHHbIE U COXpaH-
HBI€ 3BEHbS KaK MUIICHU IEJEBBIX ICUXOCOIHMATBHBIX
Bo3aeHcTBU. KadecTBO MPUBS3aHHOCTH OMPEICIICHO
OaylaHCOM 3HaHMs, KOIjia 0OpamaThCs 3a MOMOIIBI0 K
KOHKPETHBIM JIaM ((purypam npuBSI3aHHOCTH) B Oene u
OMOpON Ha BHYTPEHHUE PECypChl Ul MPEOJOJICHUS
npoOnemMbl uiu kpusuca [10].

IHcuxonocuueckasn ouacnocmuka. Heckonbko momy-
CTPYKTYpHUPOBAaHHBIX JUArHOCTUYECKUX HHTEPBBIO MO3-
BOJISIIOT HAAEXKHYI0 U AocToBepHY0 onenky [IPJI [11].
Hns nerammnzanuu HCII u CIT npumennMsl ocoOble miKa-
ael [12].

PekoMeH0BaHbI NICUXOMETPUUECKHE INKAJIbI, MPO-
mieile afanTauyio ¥ BajJuAM3alMi0, CUMITOMaTHye-
CKHE€ ONPOCHUKH I CKPUHHMHIA, OLEHKU TSKECTH CO-
CTOSTHUSA, BhIpakeHHOCTH cuMnToMoB (kak HCIT u CII) u
AX TEPANEBTHYECKOM NWHAMUKH. B OlleHKE MOTEeHIH-
anpHO cynnuporeHHon cmMmnromatuku 1IPJI monesen
PYCCKOS3BIYHBIN OMPOCHUK [13].

[IpennonaraemMplii U 3aKIHOYUTENBHBIA AUArHO3bI
cienyeT o0CyAuTh ¢ OIM3KUMU MPU COTJIACHH MallUEHTa.
BaxHOo 00BSICHUTHL AUMArHO3 B SICHOM M IOHATHOU (opme,
COXpaHssl YyBCTBO HAJEK/bl HA IEPEMEHBI U BBI3IOPOB-
nenne (Yacte I) kak TUMOBOTO WMCXoma OOJBIIMHCTBA

In PD, countertransference reactions in
predictable patterns are useful for under-
standing the patient's relationship patterns
with significant others [6], among whom is
the clinician.

Psychotic symptoms are transient [7].
Patients report symptoms more often in the
target question as minor, transient with dis-
tress, before falling asleep, or insomnia. In
clinical samples, auditory hallucinations
require (along with acute delusional inter-
pretations and formal thought disorders)
differential diagnosis [8].

Dissociative symptoms are stress-
related disruptions and/or disruptions in the
normal integration of consciousness,
memory, identity, emotion, perception,
body image, motor control, and behavior
(American Psychiatric Association, 2013)
clinically manifested by depersonalization
and / or derealization, amnesia. We ask
whether the patient felt disconnected from
the world or his body, whether the body or
the world felt unreal, or whether there were
memories of periods of time unexplained by
forgetfulness. Impairments of self and inter-
personal functioning represent a continuum.

Family history. The etiology of BPD is
multifactorial: hypotheses focus on interac-
tions with environmental factors (especially
childhood trauma) that disrupt the develop-
ment of emotional regulation, identity, and
social cognition. People with BPD are 13
times more likely to report childhood adver-
sities [9].

The border between normal and patho-
logical in ICD-11 is distress and dysfunc-
tion, in connection with which it is neces-
sary to assess the level of subjective psy-
chological well-being and various spheres
of life (family, study, work, socialization,
hobbies, self-sufficiency and self - realiza-
tion). A functional diagnosis will indicate
impaired and intact links as targets of tar-
geted psychosocial influences.

The quality of attachment is deter-
mined by the balance of knowing when to
seek help from specific individuals (attach-
ment figures) in trouble and relying on in-
ternal resources to overcome the problem or
crisis [10].

Psychological  diagnostics.  Several
semi-structured diagnostic interviews allow
for reliable and valid assessment of BPD
[11]. To detail the NSSI and SB, special
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naneHToB. lloHumanuio mnpoOieM mMamueHTa W ero
OJIM3KUX CITOCOOCTBYET OOMIMIA S3BIK OOCYKIACHUS CUMII-
ToMOB. [lone3Hbl nmocTpanuu 0COOCHHOCTEH TeUeHUS
[TPJI (ucmoBenanbHast «OMOIMOTEUKA BHI3JOPOBICHUS).
[Nanmenty nomkHa OBITH NpPENOCTaBIEHA BO3MOMXHOCTH
3a/laBaTh BONPOCHI U MOJydaTh pa3bsicHeHudA. JlnarHos
MAIUCHTHl U UX OJIM3KHE OOBIYHO BOCIPHHUMAIOT C 00-
neryenuem: «He mm3odpenus» u mocie KaMUHT-ayTOB
MEJMIHBIX TepCOH (Hapsmy ¢ «Ooumnosspkoi»). [TPJI u
BAP B omnpenen€HHbIX Kpyrax CTaHOBSTCS 3HaKaMu
CBOEOOPA3HOTO OTIINYHSL.

Coo0mienne nuarHoza — BO3MOKHOCTh MTOMOYb Ta-
LIUEHTY TPHUHATH OOOCHOBAaHHBIE pEIICHUS O BBHIOOpE
3¢ PEKTUBHBIX METOJOB JICUCHHS NPH OOBSICHEHHU CO-
BOKYIHOCTH CUMOTOMOB. [IposiIBUM OCTOPOXXHOCTH C
MOJIPOCTKAMU M3-32 BO3MOKHOM CTUIMaTH3allUU JHa-
THO30M M OTPaHMYEHHBIX JI0Ka3aTelIbCTBaX CTaOMIBHO-
ctu I1PJI co Bpemenem [14].

Huarnoctuyeckasi nHpopmaims Bce 060jee T0CTyI-
Ha MalUeHTaM U3 UCTOUYHHKOB, OTJIMYHBIX OT BpaueOHBIX
(puck xubepxoHapun). BakHO, 4TOOBI CeMbsl HE KOpHIa
ceOst 3a [IPJI m He Mckanma OKKYJIbTHBIC («IOpYa») W
uHble puuuHbL. OIHAKO.

Cemetinas omseowennocms apPEKTUBHBIMU pac-
cTpoiictBamu 3a (acagom ymorpebnenus [IAB u uwm-
yJIbCUBHOTO TIoBeieHust cBoiicTBenHa [1PJI [15].

Cexcyanvuwiii puck. BobHBIE ¢ = COMYTCTBYIOIIUM
3noynotpednenueM [TAB wamie coobmiaroT o puckoBaH-
HOM CEKCyaJlbHOM IOBE/IEHUH, BEHEPUUECKUX 3a00JIeBa-
HUSX, OPOCTUTYHHH [16], HexenaTenbHON (MOAPOCTKO-
BOil) O6epemennoctu [17], n3nacunoBanusix [18] B cpas-
HEHUM C WHBIMH TICUXWYECKUMHU PACCTPONCTBAMH H/HIU
3I0pPOBBIM KOHTPOJIEM.

3asucumvie oemu. PJI MOXeT oTsAromarh OTHOIIE-
HHUS U B3aUMOJIEWCTBHE poauTened u ux npereud. PJI,
0c000 auccouuanbHeie U OpJl, MOBBIIAIOT PUCK XKe-
CTOKOr0 oOpaieHus ¢ netbMu. OHAKO Pe3ynbTaThl HE
3HaYUMBI TPU BO3MOXKHON CHCTEMAaTHYECKOW OmInOKe
myOJIMKAIMK ¢ OMOPOM HAa OTHOCHUTEIHHO HEMHOTOYHC-
JIEHHBIC MCCIIEIOBAHMS C HEOTHOPOIHBIMU pe3yJbTaTa-
mu [19].

BaxxHo BBIIBUTH MOTPEOHOCTH JETEH, MOCKOJIbKY
MICUXHUATPUUECKHUE MPOOJIEMBbI POUTENEH BIUSIOT Ha MX
BOCIIMTaHUE U TICUXHYECKOE 310poBbe [20].

Marts ¢ IIPJI ornn4aeTcs NOHMKEHHON 4YyBCTBH-
TEJIHHOCTHIO W TIOBBIMICHHOW HaBS3YMBOCTHIO B OTHO-
IIEHWH K MiIaneHny. Bl TpynHee CTpyKTypHUpOBaTh Je-
ATEJILHOCTh peOEHKa, a B HMX CEMEHHOM OKpYXEHUH
BBIIIE YPOBEHb JI€30praHU3alUU U BPaXaAeOHOCTH IpH
Majiol cruiouéHHocTU. Marepu cooOanu, 4To 4yB-

scales are used [12].

Psychometric scales that have been
adapted and validated, symptomatic ques-
tionnaires for screening, assessing the severi-
ty of the condition, the severity of symptoms
(both NSSI and SB) and their therapeutic
dynamics are recommended. A Russian-
language questionnaire is useful in assessing
potentially suicidal symptoms of BPD [13].

The expected and final diagnoses
should be discussed with loved ones with
the patient’s consent. It is important to ex-
plain the diagnosis in a clear and under-
standable manner, while maintaining a
sense of hope for change and recovery (Part
I) as the typical outcome for most patients.
Understanding the problems of the patient
and his loved ones is facilitated by a com-
mon language when discussing symptoms.
[lustrations of the characteristics of the
course of BPD (the confessional “library of
recovery”) are useful. The patient should be
given the opportunity to ask questions and
receive clarification. Patients and their
loved ones usually perceive the diagnosis
with relief: “Not schizophrenia” even after
media figures come out (along with “bipo-
lar”). BPD and BAD in certain circles be-
come signs of a unique distinction.

Communicating a diagnosis is an op-
portunity to help the patient make informed
decisions about effective treatment options
while explaining the constellation of symp-
toms. Caution should be exercised with
adolescents due to the potential stigma of
the diagnosis and limited evidence of the
stability of BPD over time [14].

Diagnostic information is increasingly
available to patients from sources other than
physicians (risk of cyberchondria). It is
important that the family does not reproach
itself for BPD and does not look for occult
(“damage”) or other reasons. However.

A family history of affective disorders
behind the facade of substance use and im-
pulsive behavior is characteristic of BPD
[15].

Sexual risk. Patients with concomitant
substance abuse are more likely to report
risky sexual behavior, sexually transmitted
diseases, prostitution [16], unwanted (teen-
age) pregnancy [17], rape [18] compared
with other mental disorders and/or healthy
controls.

Dependent children. PD can burden
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CTBYIOT ce0sl MEHEE€ KOMIIETEHTHBIMU M YIOBIETBOPEH-
HBIMU POJUTEIBCKOM pPOJIBIO, U, B CBOIO OUE€PE.b, I€TU
BOCIIPUHUMAJIM B3aMMOJEHCTBUE C MaTepbl0 Kak He-
YAOBJIETBOPHUTEIbHOE. JleTH HCHBITHIBAIN HPOOIEMBI
MOHUMAaHUs SMOLUH, OOIIEHNs, HETATUBHBIA CTUIIb aT-
pUOYIIMM W CaMOKPHUTHKH. Y HHUX MOBBIIIEH YPOBEHb
nenpeccun, puck HCII u CII u uHBIX MOBEIEHUYECKUX
npoOiem.

Cyoebno-meduyunckuti anamues. J{narno3 PJI cps-
3aH C MOBBIIIEHHBIM PUCKOM HACWIHA 110 CPAaBHEHHUIO C
HacenenueM B nenom. [Ipu IIPJI skcreprann3oBanHas
arpeccusi MOKeT IPUBECTH K HACHUIIUIO CO CTOPOHBI MH-
THUMHOI'O NMapTHEPA U PA3NUYHBIM THUIIAM arpecCUBHOTO
npectymnHoro noseneHus [21]. Y nmpaBonapymuTeneit ¢
PJI B 2-3 pa3za BbIllIe pUCK CTATh PELUIUBUCTAMHU, YEM
MPaBOHAPYIIUTENN ¢ NICUXMUYECKUMHU WM HE TICHXUYe-
CKUMHU paccTpoiicTBamu [22] U BBISICHEHHE IMpPaBOHA-
pPYLIEHUH COCTaBIA€T 4YacTh CTaHAAPTHOTO aHaMHE3a
ITPJI.

bpewmst TIPJI cymectBenno (Yacts I). TTPJI — oTHO-
CUTENIbHO pacmpocTpaHéHHoe (= 2% B oOmem Hacene-
Huu, 10% ncuxuarpuuyeckux amOynatopHbix U 20%
OOJIBHUYHBIX MALMEHTOB) NCUXUYECKOE PACCTPONUCTBO C
MaHHu(pecTanuel NnepBa3uBHBIM MAaTTEPHOM HEYCTOWYM-
BBIX MEXJIMYHOCTHBIX OTHOILEHUH U CBOEro S, UMITyJib-
cuBHbIM noBeneHueM, snuzonamMu HCII u CII ¢ xpoHu-
YECKUM PUCKOM MX PELUIUBOB

Meouyunckue uzoepocku. Ipu TTPJI wame, Tsxenee
u paznoobpasznee meroasl CII u HCII no cpaBHeHuo ¢
cosepmraromumu HCIT 6e3 TTPJI (Yacts II). dusnueckuit
yiiep6 tpebyer memunmackoi momontu (Yacts I). Tlcu-
XMUYECKHUE PACCTPOMCTBA CBSI3aHBI C HE3AOPOBBIM 00pa-
30M KHM3HHU, COLUUAIBbHBIM HEOIaronoiay4uemM, TPYIAHO-
CTSIMM JOCTYyNa K MEIMLIUHCKOM MOMOIIM M HEXena-
TEJIHBIMU  (PU3HUYECKUMH IPPEKTaMHU TCUXOTPOIHBIX
npemapatoB (ITAB), a 6oneHbie PJI ucnbIThIBatOT Tpy/I-
HOCTH C TIOJIy4E€HHEM aJeKBATHOTO MEIUIIMHCKOTO 00-
CIy’)KMBAHHS TIPH OOJBIINX (PJTACTHYHBIX IO MEPE BHI-
3/I0POBJICHUsI) HEYOBJIETBOPEHHBIE MOTPEOHOCTU B Ji€-
4yeHuU [23] 1 BOCCTAHOBJICHUH.

bonbnsie PJI moaBepratotcst 60ojee BEICOKOMY pHC-
Ky YXyameHus (u3n4eckoro 310poBbs. /lmarnos css-
3aH C YBEJIMYEHHEM CMEPTHOCTH OT BCEX MpPHUUUH [24].
IIpum IIPJI ckopee mpaBUIOM CIIyXKHUT INCUXUATPUIECKA
Y MEIUIMHCKAsl COYETAaHHOCTb, BKJIIOYasi paccTpOiiCTBa,
cea3anHble ¢ ynorpebnenuem [1AB, CII u uCII (Hactu
I, 1I). HeaddextuBHOE MCMONIB30BaHUE MEAUIIMHCKUX
CIIyk0 M HeNpaBUJIbHOE OKa3aHHWE MOMOUIM B OTJIEIe-
HUSIX HEOTJIO)KHOHM IOMOIIM TPUBOAUT K (heHOMeHy
«BpPALLAIOIIUXCS  ABEPEW», HEYIOBIETBOPUTEIbHBIM

the relationships and interactions of parents
and their children. PD, especially dissocial
and PD, increase the risk of child abuse.
However, the results are not significant with
possible publication bias based on relatively
few studies with heterogeneous results [19].

It is important to identify children's
needs as parental psychiatric problems af-
fect their parenting and mental health [20].

A mother with BPD is characterized by
reduced sensitivity and increased intrusive-
ness in relation to the baby. It is more diffi-
cult for her to structure the child’s activities,
and in their family environment there is a
higher level of disorganization and hostility
with little cohesion. Mothers reported feel-
ing less competent and satisfied with their
parenting role, and in turn, children per-
ceived interactions with their mother as
unsatisfactory. Children experienced prob-
lems understanding emotions, communica-
tion, a negative attribution style and self-
criticism. They have an increased level of
depression, the risk of NSSI and SB and
other behavioral problems.

Forensic medical history. A diagnosis
of PD is associated with an increased risk of
violence compared to the general popula-
tion. In BPD, externalized aggression can
lead to intimate partner violence and various
types of aggressive criminal behavior [212].
Offenders with PD have a 2—3 times higher
risk of recidivism than offenders with men-
tal or non-mental disorders [22] and ascer-
taining delinquency forms part of the stand-
ard history of BPD.

Burden of BPD is essential (Part I).
BPD is a relatively common (= 2% of the
general population, 10% of psychiatric out-
patients and 20% of hospital patients) men-
tal disorder manifested by a pervasive pat-
tern of unstable interpersonal relationships
and the self, impulsive behavior, episodes of
NSSI and SB with a chronic risk of relapse.

Medical expenses. In people with BPD,
the methods of SB and NSSI are more fre-
quent, more severe, and more varied than
those who commit NSSI without BPD (Part
II). Physical harm requires medical attention
(Part I). Mental disorders are associated with
unhealthy lifestyles, social disadvantage,
difficulties accessing medical care and un-
wanted physical effects of psychotropic
drugs (PSDs), and patients with PD experi-
ence difficulties in obtaining adequate medi-
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pe3yibTaTaM JICYEHMs] WM IPEKPALICHUIO0 €ro, 4To
BJIMSAET HA NALUEHTOB U OCYIIECTBISAIOIIMUX YXOJ 3a
HUMM, Bpadeil.

BonbHbIE CcTaHOBATCS MAlUMEHTAMU HEOTJIOXHOU
[ICUXUATPUUECKOM M TMEPBUYHON MEAUKO-CaHUTapHOU
nomoun [25], wacro oOpamaioTca B MEIUIUHCKUE
CITy>KOBI B KPU3UCHBIX CUTyalsix. DakTopsel, CBSA3aHHBIC
C HAYaJOM KpHU3HUCa, BKIIOYAIOT MPOBOLUPYIOIIEe COOBI-
THE, BBI3BIBAIOIIEE TUCTPECC, PE3KOE CHUKEHUE MOTHBA-
MM U CHOCOOHOCTH pemiaTh MpoOJeMbl, YCUICHUE T10-
BEJCHUS, HAIPaBJIEHHOIO Ha TOWCK ToMoIIu [26],
BKJIFOYAs perocnuranuzanuu [27].

Coyuanvhvie uzoepoicku. I'pansamu  «Oone3Hm» B
MKB-11 cnyxat auctpecc ¥ HapymeHUs (yHKIMOHH-
pPOBaHUs, B CBS3M C YE€M YMECTHA OICHKAa YPOBHS CyOb-
€KTHUBHOTO TICUXOJIOTMYECKOTO OJaromnoiyyus manueHra
B pasHBIX cdepax KU3HEAEATENbHOCTU (ceMbs, yuéoa,
pabota, conmanuzanus, Xxo00m, camooOecrieueHne 1 ca-
Mopeanu3anusi). DyHKIMOHATIBHBIA JTMATHO3 YKaXKeT
MUIIEHH LEJEBbIX ICHUXOCOLMAIbHBIX BO3ACHCTBU.
BonbHbIe UCTIBITHIBAIOT MPO(ECCHOHATBHBIE M COIUAITb-
HbIC TPYAHOCTH [25], B OobIlleli Mepe, YeM TPU HWHBIX
PJI u nenpeccuBHoM pacctpoiicte (/IP). Cumnromsl
ITPJI cHmxaroT obuiee GyHKIMOHUPOBAHHUE U OJaromno-
nmyuue 007bpHOTO U ero onmmskux [28]. Tak, uMmyIbCcHUB-
HOCTh U apPeKTUBHAS HECTAOMIBHOCTh MPECKA3bIBAIOT
HHM3KHC aKaJIeMHUYCCKHE NOCTIKeHHsA [29]. YTouHeHue
00pa3oBaTEIHLHOTO YPOBHS MAllMeHTa M €ro Ipodeccuo-
HaJIbHOIO MapuIpyTa BbBIIBUT HEYCTOWYMBOE TPYAO-
YCTPOMCTBO, BO3MOXKHO, TIPO(ECCHOHANTBHOE CHIDKEHHE.
Bbpemst cyunuaa mMoxer ObITh ONpeneseHo HOoTepel JeT
NIPOAYKTHUBHON KHM3HH, 0CO00 3HAYMMOW Yy MOJIOJBIX.
Commansusie Hapymenus (Yacts 1) coxpanens Ha (oHe
CUMITOMAaTUYECKON PErpelueHHTHOCTH U BaXKHBI B IIPO-
rHo3e CII (Hacte II), moguépkuBasi akTyalbHOCTh paH-
HUX peaOWINTAIlMOHHBIX MEPONPUATUHN AJIs YelloBeKa U
o01ecTsa.

Heynosumvle nomepu B CBSI3U C IICUXOJOTHUECKUM
JUCTpPECCOM MaleHToB U ux okpyxenus [28, 30]. Ilo-
BrOpHBIE HCII 1 CII cTaHOBATCS MCTOUHUKOM HaIIpshKe-
Hust OOJIbHOTO, ONM3KUX M MeamnepcoHana. Mamas jao-
CTYIHOCTb KPU3HUCHOM MOMOIIM yCYTyOJIsIeT CTpagaHus
0ONBHBIX U MX Onu3kux. @opMaibHOE COOOIIEeHUE ara-
THO32 MOJKET BBI3BATh y TMAIMeHTa U ero (e€) Omm3Kux
MECCUMHU3M W CTBIJI YHUYIKUTEIbHOW «MeTku» [31].
MacmTalpl OpeMeHHM YKa3bIBalOT HEOOXOAUMOCTH 3(-
(eKTUBHBIX (IMMOTEHIMATIHHO pecypcocOeperaronmx) Mep
ynpaBJieHus Kpuzucamu [14].

Kontpons HCIT u CII — BaxHeimas yTuiutapHas
uenb aedenus [1PJI npu oTcyTcTBUM NaHaleu JTUYHOCT-

cal care with large (elastic with recovery)
unmet treatment needs [23] and recovery.

Patients with PD are at higher risk of
deteriorating physical health. The diagnosis
is associated with increased all-cause mor-
tality [24]. In BPD, the rule is rather a psy-
chiatric and medical combination, including
disorders associated with the use of psycho-
active substances, substance abuse and non-
substance use (Parts I, II). Poor utilization
of health care services and poor delivery of
care in emergency departments leads to the
revolving door phenomenon, poor treatment
outcomes, or treatment discontinuation,
which impacts patients, caregivers, and
physicians.

Patients become emergency psychiatric
and primary care patients [25], often con-
tacting health services in crisis situations.
Factors associated with the onset of a crisis
include a precipitating event causing dis-
tress, a sharp decline in motivation and
problem-solving ability, and an increase in
help-seeking behavior [26], including re-
hospitalizations [27].

Social costs. The facets of “disease” in
ICD-11 are distress and dysfunction, in
connection with which it is appropriate to
assess the level of subjective psychological
well-being of the patient in different areas
of life (family, study, work, socialization,
hobbies, self-sufficiency and self - realiza-
tion). A functional diagnosis will indicate
targets for targeted psychosocial interven-
tions. Patients experience professional and
social difficulties [25], to a greater extent
than in other PDs and depressive disorder
(DD). Symptoms of BPD reduce the overall
functioning and well-being of the patient and
their loved ones [28]. Thus, impulsivity and
affective instability predict low academic
achievements [29]. Clarification of the pa-
tient's educational level and his professional
route will reveal unstable employment, pos-
sibly professional decline. The burden of
suicide can be determined by the loss of
years of productive life, which is especially
significant in young people. Social disorders
(Part I) are preserved against the background
of symptomatic regression and are important
in the prognosis of SB (Part II), emphasizing
the relevance of early rehabilitation measures
for the individual and society.

Subtle losses due to psychological dis-
tress of patients and their environment [26,
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HO-COIIMANILHOTO BOCcCcTaHOBJIeHHuA. CremyeT uHMOpMU-
poBaTh MAIMEHTOB M HX OJM3KUX O OJaronpusTHBIX
kmanYeckux ucxonax [TPJI m myTsax (pecypcax) ux mo-
cTiwkeHus. JluHamuueckuii OamaHC CYWIMIOTEHHBIX WU
3alIUTHBIX (DAaKTOPOB OIpENeNseT WHAWBUIAYAIbHBINA
puck CII, kpu3ncHas Tepanusi HallpaBJIeHAa Ha KOHTPOJIb
(me3akTyanu3aIuio) MOTESHIIMAIFHO OOPaTUMBIX CYHIIU-
JIOTEHHBIX U YCHJIEHUE 3aIIUTHBIX (PaKTOPOB MpHU MpHU-
BJICYCHUU U CTUMYJISIMH BHYTPEHHUX M BHEIIHUX pe-
CypcoB BoOcCTaHOBJIeHUs. KoMIuiekcHas momoIus ocy-
IIECTBMMA CHJIAMHU TOJUTIPO(ECCHOHATBLHOW OpHraabl
(Opuragoii HactoiumBoro JedeHwus). CyHITUAOTCHHBIE
cumntomel [TPJI ciyxkar oOmMMH MHIIEHSIMH BMeEIIa-
tenbcTBa. CKOpoe (MauueHT HETepresnB) oOJerdeHue
HauOoJyiee My4YHTENbHBIX IEepexuBaHuil (TpeBora, Oec-
COHHHIIA) — 3aJIOT MPUBI3aHHOCTHU K JIeUeHH0. BrisBie-
HUE COCYIIECTBYIOIIUX COMAaTHYECKHX M TICUXHATpHye-
CKHX PacCTPOMCTB Ba)KHO [UIsl I€HCTBEHHOI'O AHTHCYH-
HUAAIBHOrO JieyeHusl. OCHOBHOE BHUMAHME HAIIPaBJICHO
Ha palMOHAJIbHOE pa3pelIeHNE CTPECCOr€HHBIX CHUTYya-
LIUH ¢ MoAJEepKaHUEM cMbIcia ku3HU. [Ipu ycnexe kpu-
3ucHoro jeueHus puck peruanos HCII u CII o3nauaer
HEOOXOMMOCTh TPEEMCTBEHHOTO JTUTEIILHOTO Jieue-
HUSL.

[Tcuxotepanus — nedenue nepsoro Beibopa I[TPJI,
HCXO0Nd U3 cucTeMaTudeckux o03o0poB [32, 33], knuHu-
yeckux pekomenaaiui [ 14, 34] u sxkcnepTHOro coryaco-
BaHHOTO MHEHUS [35]

Tepamnus HanpaBiieHa Ha PETYISIMIO YIMOLUH; PEop-
TAaHM3AIMI0 W PEKOHIENTYaIN3aIUI0 JIeCTPYKTUBHBIX
CHOCO0OOB MBILIUIEHUS; (OPMUPOBAHHE W 3aKPEIICHUE
HABBIKOB /IalITUBHOIO COBJIAJAaHMS C JAUCTPECCOM; pac-
no3HaBanue npenynpexparounmx 3HakoB HCIT u CII ¢
IUTAHUPOBAHUEM KpU3HCHOM momomu. IIpu BO3MOXKHO-
CTH TICUXOJIOTHYECKOTO JICYCHUS KIUHHIUCTY CIETyeT
MIPUHUMATH BO BHUMAHWE TIPENIOYTCHHS MTAIUEHTA U €T0
MpaBoO BHIOOpA TSHKECTh W CTENEHb HAPYIICHHUS, TOTOB-
HOCTb y4acTHUsl B TEpallud U €ro MOTHBALMIO K U3MEHe-
HUSIM, CIIOCOOHOCTh OCTaBaThCS B I'PaHUIAX TEpareBTU-
YECKMX B3aUMOOTHOLIECHWH, MOCTYNMHOCTh JIMYHOM U
pohecCHOHATBFHONW TOICPKKH, COACHCTBHAE TAIMEeHTa
B (OpMHPOBAaHMHU 3ampoca, MOHMMAaHWE CBOCH pOJM B
JOCTHKEHUH JKelaeMbIX pe3ynbTatoB. Heobxoanmo
MIPUJIEPIKUBATHCSA COTJIACOBAHHOTO ICUXOTEpaneBTHYe-
CKOTO KOHTpAaKTa, BKIIOYAIOIIETO OTOBOPEHHBIE CITOCO-
OBl TPEOJONICHHSI CUTYaIlNii, CBSI3aHHBIX C CYHIUIAJIh-
HBIM KPU3HCOM.

Bo3MOXHBI MIaHOBBIE TOCTIUTATM3AMH AJIsI TICHXO-
Tepanuu. J{onrocpouHsie IpOrpaMMbl JTHEBHBIX CTAIlUO-
HapoB O0ECMEeUMBAIOT PEeadMIUTAIMIO B CHEIMATU3UPO-

30]. Repeated accidents and incidents be-
come a source of stress for the patient,
loved ones and medical staff. Low availabil-
ity of crisis assistance exacerbates the suf-
fering of patients and their loved ones. For-
mal communication of the diagnosis can
cause pessimism and shame of the derogato-
ry “label” in the patient and his (her) loved
ones [31]. The scale of the burden indicates
the need for effective (potentially resource-
saving) crisis management measures [14].

Control of NSSI and SB is the most
important utilitarian goal of treating BPD in
the absence of a panacea for personal and
social recovery. Patients and their loved
ones should be informed about the favorable
clinical outcomes of BPD and ways (re-
sources) to achieve them. The dynamic bal-
ance of suicidal and protective factors de-
termines the individual risk of SB; crisis
therapy is aimed at controlling (disactualiz-
ing) potentially reversible suicidal factors
and strengthening protective factors while
attracting and stimulating internal and exter-
nal recovery resources. Comprehensive care
can be provided by a multiprofessional team
(persistent treatment team). Suicidogenic
BPD symptoms serve as common targets for
intervention. Quick (the patient is impatient)
relief of the most painful experiences (anxie-
ty, insomnia) is the key to adherence to
treatment. Identifying coexisting physical
and psychiatric disorders is important for
effective anti-suicide treatment. The main
focus is on the rational resolution of stressful
situations while maintaining the meaning of
life. If crisis treatment is successful, the risk
of relapse of NSSI and SB means the need
for continuous long-term treatment.

Psychotherapy — first choice treat-
ment for BPD based on systematic reviews
[32, 33], clinical guidelines [14, 34] and
expert consensus [35]

Therapy focuses on emotion regulation;
reorganization and reconceptualization of
destructive ways of thinking; formation and
consolidation of skills of adaptive coping
with distress; recognizing warning signs of
NSSI and SB with crisis assistance planning.
When psychological treatment is available,
the clinician should take into account the
patient's preferences and power of choice, the
severity and extent of the disorder, the pa-
tient's willingness to participate in therapy
and his motivation for change, the ability to

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



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

BaHHOM OT/I€JICHUU.

Cochrane 0030p 3((EeKTHBHOCTH HOITOCPOUHBIX
MICUXOTEPANEBTUYECKMX METO/OB, KaK JIUalleKTUYeCcKas
noBenenyeckas repanus (AIIT) u tepanus, ocHoBaHHAas
Ha MeHTanu3auuu (TOM), BKiIIOUaeT KOMIOHEHT yIpaB-
JIEHUs1 Kpyu3ucoM [36]

Memoovl ncuxomepanuu

Ilepsas (3xcmpenHnas) ncuxonocuyeckas NOMOujb
CIly’)KUT TpPEABAPUTEIbHBIM 3TAallOM KPU3UCHOH MNCHXO-
JIOTUYECKOU MmoMouIn win e€ GopMoit B pe3ysbTaTe Icu-
XOTPaBMHUPYIOMUX cOObITHH. CTpouTcs Ha 00ecIeYeHUN
OOBEKTUBHOW W CYOBEKTHBHO BOCIPHHHMAaeMO Oe3-
OTMACHOCTH, (POPMHUPOBAHUH HAJIEXK/bl HA PELICHUE MPO-
OJeM MpHU BO3MOXKHOCTSIX UX pa3peleHus, 00beTUHEHUS
¢ OMu3KUMH, 3HAYUMBIMU JIOABMH. [Ipu oTCyTCTBUM
aKTyaJIbHOTO CYHIMIAJIBHOTO PHUCKA KPU3HMCHAS TICUXO-
JIOTHYecKasi TIOMOLIb JOTOJIHEHA OJHUM WM HECKOJb-
KUMHU (B 3aBHCHMOCTH OT 33ad) ICHXOTEpaneBTHYE-
CKUMH METOJIAMHU C MEPEeX0J0M K JIUTEIbHON U TIy0o-
KON ncuxorepanud. Ilpyu cymuunanbHOM pHCKE NCUXO-
TEpaneBT MPEeaynpexaaeT NalreHTa 0 HeoOX0IUMOCTU
0e30TiaraTeNIbHOTO OOpalleHuss B TCHUXUATPUUYECKOE
YUpEKACHUE; B CIydyae CYWUIUIAIBHOW MOIMBITKH HEO0O-
XOAMM BBI3OB CKOpoil momomu. [Ipu omacHocTth st
3I0pOBBS, KU3HU TMalMeHTa 0ojiee AUPEKTUBHBIE METO-
IbI C JIOMYIIEHHEM HeI0OpOBOIBHON TOCIHTAIU3AIINY.
Bo3o6HOBNEHHE TICHXOTEpanuy TOJIBKO TOCIE B3aMMO-
JIEMCTBUS MAUEHTA C ICUXUATPOM.

WupuBuayanbHyt0 U TpynmnoByro (OpPMBI IICUXOTE-
panuu KenareabHo coueTatb. KOHCYIbTHpOBaHHE CEMbU
o0yer4yaer MOHUMaHUE MPOOJIEMBI U TyTEH €€ pPemeHus.
Bonpmoe BHUMaHME ynensiercs MCUXoo0pa3oBaHHIO IO
npobneme 3a0oneBaHMsI U BBI3NOpPOBIEHHA. [ pynmoBas
paboTa MocTpoeHa C HCHOJB30BAHUEM PAIHOHAIBHBIX
METOZIOB W oO0parieHa K 0eccO3HATEIbHOMY IICHXHYe-
CKOMY (C HCITOJIb30BaHNE TIPOSKTUBHBIX METOAOB). OTBIT
COIMAJIHbHOTO B3aMMOJCHCTBHS B TpyNIe, B3auMHas
MOJJIEP)KKA, OCO3HAHME YHHUBEPCAIbHOCTH CTpajaHuil
(KaK ¥ MHIUBUAYAJIbHOCTH) OJIArOMPHUITHO CKA3bIBACTCS
Ha CaMOYYBCTBHM, COLIMAJIBHOM (DYHKUIMOHUPOBAHUU.
[Tpr KOMIUIEKCHOM TIOMOIIM CJEeIyeT COOI0aTh MPHH-
[T TIPEEeMCTBEHHOCTH M JJIUTEILHOCTH B paMKax Opu-
raIHor0 MOJUNPO(PECCHOHATIBHOTO M MEKBEIOMCTBEH-
HOT'O B3aUMOJIEHCTBUM.

Psan MeTonoB ncuxoTepanuu y3Ko cneyuanusuposa-
Hbl 1 TPEOYIOT CTIEIMAIbHON TIOJITOTOBKH U CYTIEPBU3NH.
Kaxxnoe u3 HanpaBneHuii 001a1aeT CBOUMHU TPEUMYTIie-
CTBaMH; JAaHHBIX, BBIJCISAIOMNX Hanboiee JeiCTBEHHYIO
cnerduyueckyo Gopmy ncuxorepanuu, HeT. OHU B3a-
MMOJIOTIONHSEMbl W HampaBiieHbl Ha peELIeHHE 3ajad,

remain within the boundaries of the therapeu-
tic relationship, the availability of personal
and professional support, the patient's assis-
tance in forming a request, understanding
their role in achieving the desired results. It is
necessary to adhere to an agreed upon psy-
chotherapeutic contract, which includes
agreed upon ways of overcoming situations
associated with a suicidal crisis.

Planned hospitalizations for psycho-
therapy are possible. Long-term day hospi-
tal programs provide rehabilitation in a spe-
cialized department.

A Cochrane review of the effectiveness
of long-term psychotherapies such as dia-
lectical behavior therapy (DBT) and mental-
ization -based therapy (MBT) includes a
crisis management component [36].

Methods psychotherapy

First (emergency) psychological assis-
tance serves as a preliminary stage of crisis
psychological assistance or its form as a
result of traumatic events. It is built on en-
suring objective and subjectively perceived
safety, forming hope for solving problems
with the possibility of resolving them, and
uniting with loved ones and significant peo-
ple. In the absence of an actual suicidal risk,
crisis psychological assistance is supple-
mented by one or more (depending on the
tasks) psychotherapeutic methods with a
transition to long-term and deep psycho-
therapy. If there is a risk of suicide, the psy-
chotherapist warns the patient about the
need to immediately contact a psychiatric
institution; in case of a suicide attempt, an
ambulance must be called. If there is a dan-
ger to the health or life of the patient, more
directive methods allow for involuntary
hospitalization. Resumption of psychother-
apy only after interaction between the pa-
tient and the psychiatrist.

It is advisable to combine individual
and group forms of psychotherapy. Family
counseling makes it easier to understand the
problem and how to solve it. Much attention
is paid to psychoeducation on the problem
of illness and recovery. Group work is built
using rational methods and is addressed to
the unconscious psyche (using projective
methods). The experience of social interac-
tion in a group, mutual support, awareness
of the universality of suffering (as well as
individuality) has a beneficial effect on
well-being and social functioning. With
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BBITEKAIOUIMX M3 COBOKYIHOCTH 3JIEMEHTOB CHUTYAallHU.
[Tpusnans! gokazarensHo 3¢ dexkruBubivu 11T, TOM,
cxeMa-Tepanusi (KOTHUTHBHAs Teparusi, OpPUEHTUPOBAH-
Has Ha cxembl), wian CXT, Tepanusi, pokycupoBaHHas Ha
neperoce (TPII), cucTeMHbIiI TPSHUHT SMOIMOHATBHOMN
npenckasyemoctu u pemenus npodiem (CTOIIIPIT), sk-
3UCTEHIUABHBIN MOAXO/I.

B meTonax ¢ mokazaHHOW 3()(QEKTUBHOCTBIO CIEAY-
folMe O0IIKe XapaKTepUCTHKU: 1) CTPYKTYpPHUpPOBaHHBIN
MOAXO0/ K TUTIOBBIM ITpoOieMaM MainueHTa (Kak dYMOIHMO-
HaJIbHAs! HECTAOWIBHOCTh M UMITYJIbCUBHOCTD, HEYCTOM-
YUBOCTh B3aMMOOTHOIIIEHWH); 2) CTUMYJSLUSA TallieH-
TOB K NMPHHATHUIO HA ce0s KOHTPOJIS 3a MOCTYIKH; 3) 10-
MOIIlb B YCTAHOBJICHUH CBSI3M YyBCTB M COOBITUH / Heii-
CTBHH (CTaTh «HAJ SMOLMUSAMM», BUIETh ceOs B Pa3HBIX
cutyanusix (camopedruexcus)); 4) oOCyKIeHHE MalyeH-
Ta ¢ JAPYyrumMu crnenuanuctamu (cymepsuzopom). Kirro-
YOM Teparuu CIIy>KUT HayuyeHHE aJIallTHBHOMY PELICHUIO
TUTIOBBIX XH3HEHHBIX TpoOieM, npoBouupyromux HCII
u CIL

Cpenu ocobeHHOCTEH MCUXOTepanuy COXpaHEeHHEe U
MoJJIep)KaHNe TPAHUI] MAIeHTa W TICHXOTepaneBTa; He
pexe pa3a B IB€ HEJeJIM OCMOTPHI ICUXHATPa; BHUMAHNE
OTHOILICHUSIM B CUCTEME «BpaU-MALMEHT» U 00CYKICHUE
UX KaK IIEHTPAIBHOTO acleKTa JeUSHHs; pa3BUTHE Yy Ta-
[IUCHTAa MEXAaHW3MOB COBIQJIaHUS C MMITYJLCHBHOCTBIO,
SMOLMOHAIBHOW TUCPETYIISIUEH: CIeI0OBaHue TpeXIia-
TOBBIM TPHHIIUIIAM: CTAOMIU3alusl MAlMeHTa; UCCIE0-
BaHWE BJIHMSHHS TMPOIJIOTO ONMBITA HA aKTyaJIbHOE TOBE-
JICHHE; PEOPTaHU3alMs U PEKOHIIETITYIN3alnsl MBICIIEH
OOJILHOTO W BIMSHUS TOBEACHUS HA €r0 MEXIJIMYHOCT-
HBIE OTHOUICHUSI.

PexomeHnayemblii MUHHUMYM Mcuxorepanuu — 18
MecsieB. Yacrora ceccuid aganTupoBaHa K MOTPEOHO-
CTSIM TallMEHTa U €T0 «KU3HEHHOMY KOHTEKCTY», KeJla-
TEJICH BapuaHT JBAXKIbI B HEICIO TP PYTUHHOM CYH-
nuaaTsHOM MOHUTOpHUHTE. [lcuxoTepanuio, B 3aBUCUMO-
CTH OT TSKECTH COCTOSIHHUS, NMPOBOJSAT B CTalMOHApE,
JTHEBHOM CTalllOHape, aMOyJIaTOPHO.

JIIIT — muorooOematomas 1 u3ydeHHas Gopma ye-
yerus DpJl, momydnBmias HauOOIBITYIO SMITUPHUECKYIO
MOAEPXKKY [Hanpumep, 37].

B xome moBeneHYecKoro aHanm3a BhIIEISIOT THITO-
Bble MpOOJEMBbl, BEAYyIIUE K JUCTPECCY Kak TPUITEpY
HCIT u CII. AIIT, cnocoOcTBYsI MOHUMaHUIO, KaK MBIC-
JU BIUSAIOT HAa 3MOLMU U TOBEJIEHUE, HalpaBieHa Ha
oOydeHHe PeryJisiliii HEeraTUBHBIX YYBCTB (KaK THEBA)
aJanTUBHBIMH CTIOCO0aMH C (OPMUPOBAHHEM AIIbTEP-
HAaTUBHOU OIICHKH «HEBBIHOCHMOTO U OE3BICXOHOTO»
TPaBMaTHUECKOTO OMNbITA M CONIMATIBHO MPUEMIIEMBIX

complex care, the principle of continuity
and duration should be observed within the
framework of team multiprofessional and
interdepartmental interactions.

A number of psychotherapy methods
are highly specialized and require special
training and supervision. Each direction has
its own advantages; There is no data identify-
ing the most effective specific form of psy-
chotherapy. They are complementary and
aimed at solving problems arising from the
totality of elements of the situation. DBT,
MBT, schema therapy (schema-focused cog-
nitive therapy), or SFCT, transference-
focused therapy (TFT), systemic training for
emotional predictability and problem solving
(STEPPS), and the existential approach are
recognized as evidence-based effective.

Methods with proven effectiveness have
the following common characteristics: 1) a
structured approach to typical patient prob-
lems (such as emotional instability and im-
pulsivity, instability of relationships ); 2)
stimulating patients to take control of their
actions; 3) assistance in establishing connec-
tions between feelings and events / actions
(to become “above emotions”, to see oneself
in different situations (self-reflection )); 4)
discussion of the patient with other special-
ists (supervisor). The key to therapy is learn-
ing to adaptively solve typical life problems
that provoke NSSI and SB.

Among the features of psychotherapy
are the preservation and maintenance of
boundaries between the patient and the ther-
apist; psychiatrist examinations at least once
every two weeks; attention to the doctor-
patient relationship and discussion of it as a
central aspect of treatment; development in
the patient of mechanisms for coping with
impulsivity, emotional dysregulation: fol-
lowing three-step principles: stabilizing the
patient; study of the influence of past expe-
rience on current behavior; reorganization
and reconceptualization of the patient's
thoughts and the impact of behavior on his
interpersonal relationships.

The recommended minimum of psy-
chotherapy is 18 months. The frequency of
sessions is adapted to the needs of the pa-
tient and his “life context”, preferably twice
a week for routine suicide monitoring. Psy-
chotherapy, depending on the severity of the
condition, is carried out in a hospital, day
hospital, or outpatient setting.
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NaTTepHOB MOBeAeHHs. APOOUPOBAaHBI YAaCOBHIE CEaH-
CBl €XEHENEIbHOW WHIWBUAYAJIbHOW TEpalHuu B cCOYe-
TaHUU C JIBYXYaCOBBIM TPYNIOBBIM OCBOEHHUEM HaBbI-
KOB, BHECECCHOHHBIM OOIIEHHEM 10 HEOOXOIUMOCTH H
KOHCYJIbTAIlMM MEXIy APYTMMH BpadyaMH MalMEeHTa U
€ro TepamneBTOM. BO3MOXHBI KpaTKOCPOUHBIE CEMHHA-
pel 1 yueOHbie 3ansaTus (1,5-3 gaca). JAIIT + nmpoTtokon
JUIMTEJIBHOTO BO3ACHCTBUS MOMOIAaeT IPH COMYTCTBY-
ommx [ITCP, pacctpoiicTBax NHUIIEBOrO MOBEIEHUS.
JIIT naunHatoT ¢ GOpbOBI C OMACHBIM JJISl KU3HU, 3a-
TeM — ¢ MemarouuM (3pQPexKTuBHON) Tepanuu mnoBese-
HueM. PaccmaTpuBaioT moBejeHHE, CBSI3aHHOE C Kaye-
CTBOM JKM3HHU, C OTHOIICHHUSIMH, XUJIBEM U JAPYTUMH
pacctpoiictBamu. [IpnoOpeTéHHbIe HABBIKM MO3BOJISIOT
3aMEHUTh HETaTUBHOE aJlalITUBHBIM IOBEIECHUEM, YTO-
Ob1 moctuyp neneld. [lanueHTs mpoXoasT pasHble cTa-
JIUU ¥ UCTIONB3YIOT PAa3IMYHbIe METOIBI: OCO3HAHHOCTD
— JKU3Hb B HACTOSIIEM; MEPEHOCHUMOCTh JUCTPECCOB —
MpUHATHE ce0 U CUTYyalluu; PeryJMpOBaHUE SMOLUN —
MPHUCIIOCOOJIEHNE K CUTYAIMH; MEXINIHOCTHAS dPPeK-
TUBHOCTh — HAMopuctocts B oTHomeHusx. IIT cHu-
xaeT koaumdecTBO (1o 50%) mombITOK camMoyOMiicTBa,
nocemeHnit (10 25%) oTAeNeHUil HEOTIOKHOH MOMO-
¥, TOCTIUTATU3AIMA U YBEITUYHBAET IMPOIOIKUTEIb-
HOCTb JICYEHUSI.

TOM niomoxeT 3¢(HEeKTUBHO ONPEENATh U PEeryiu-
poBaTh 3MOIMHU (YCIIOKauBaThCs), IOHUMATh ce0s U Y-
IMX C YIIOPOM Ha TO, YTO YEJIOBEK JOJKEH CHayana Jy-
MaTh, a IOTOM JenaTth. ExxeHenenbHas UHAUBUyalbHAS
Tepanus U TpynioBsle 3aHsATHs B TeueHue 1,5 ner. TOM
u JAIIT npuMeHUMBI B THEBHOM CTallMOHApE M / WU IO-
CPEIICTBOM TMOJUTIPO(HECCHOHATFHON OpUTaIBI.

CXT ocHOBaHa Ha TUMNOTE3€: J1€3a/IallTUBHbBIE CIIO-
coObl MbIIIEHUS (MTO3HAHMA) SBISIOTCS PE3YIbTaTOM
onbiTa. [IpoBOAUTCS WHAMBHUAYAaJNbHO WM B TpYIIIE.
[To3BossIeT BHIABUTH HEYJOBIETBOPEHHBIE TOTPEOHOCTH,
JIeKalue B OCHOBE HEMPABUIIBHBIX MOJIENIEH MOBEACHNUS,
MPUOOPECTH TOHUMAHUE W HaBBIKH JOCTW)KCHUS IIeNiei
preMJIEMBIMU criocobaMu. B aMOyiaTOpHBIX YCIOBUAX
CXT u T®II nokazans! mumnam ¢ «i€rkum» [TPJI (MeHb-
MM KOJIMYECTBOM COUYETaHHBIX PACCTPOICTB, OTHOCHU-
TEJIbHO BBICOKUM YPOBHEM COLMAIBHOTO (PYHKLIMOHHUPO-
BaHUs, CIOCOOHOCTBIO K CAMOYTIPABJICHHUIO).

Ox3ucmenyuanvusiti nooxod (Kak Jororepanus B.
@®paHkia) MO3BOJIAET 4Yepe3 CaMOIMCTAHIIMPOBAHUE H
CMBICTIO00pa30BaHUE JOCTHYB II€JICHAPABICHHON Ies-
TEIHHOCTH, TIOHWMAHHUIO TIOJB3bl CAMOPETYISIIIANA  C
OTpe/IeNICHUEM CBOETO BKJIaJa B HOPMAaJH3ALUI0 MEX-
JIUYHOCTHBIX OTHOIIEHUH C OMOPOM Ha MX LIEHHOCTH, B
TOM 4YHCIIe, uepe3 coriacue ¢ BpadoM. [Ipoucxoaur oco-

DBT is a promising and studied form
of treatment for EPD, with the most empiri-
cal support [e.g., 37]

During behavioral analysis, typical
problems are identified that lead to distress
as a trigger for NSSI and SB. DBT, by pro-
moting an understanding of how thoughts
influence emotions and behavior, aims to
teach the regulation of negative feelings
(like anger) in adaptive ways, creating an
alternative appraisal of the “unbearable and
hopeless” traumatic experience and socially
acceptable patterns of behavior. One-hour
sessions of weekly individual therapy com-
bined with two-hour group skills develop-
ment, out-of-session communication as
needed, and consultation between the pa-
tient's other clinicians and the patient's ther-
apist have been tested. Short-term seminars
and training sessions are possible (1.5-3
hours). DBT + long-term exposure protocol
helps with concomitant PTSD and eating
disorders. DBT begins with dealing with
life-threatening behavior, then with behav-
ior that interferes with (effective) therapy.
Consider behaviors related to quality of life,
relationships, housing, and other disorders.
The acquired skills allow you to replace neg-
ative behavior with adaptive behavior in
order to achieve your goals. Patients go
through different stages and use different
methods: mindfulness — living in the present;
distress tolerance — acceptance of oneself and
the situation; regulation of emotions - adapta-
tion to the situation; interpersonal effective-
ness — assertiveness in relationships. DBT
reduces suicide attempts by up to 50%,
emergency room visits by up to 25%, hospi-
talizations, and length of treatment.

MBT will help you effectively identify
and regulate emotions (calm down), under-
stand yourself and others, with an emphasis
on what a person should think first and then
do. Weekly individual therapy and group
sessions for 1.5 years. MBT and DBT are
applicable in a day hospital and/or through a
multiprofessional team.

SFCT 1t is based on the hypothesis:
maladaptive ways of thinking (cognition)
are the result of experience. Conducted in-
dividually or in a group. Allows you to
identify unmet needs underlying incorrect
behavior patterns, acquire understanding
and skills to achieve goals in acceptable
ways. In outpatient settings, SFCT and TFT
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3HaHHWE CBOMX CWJIBHBIX CTOPOH (CIOCOOHOCTEH, yme-
HUH), TOSABIIAETCS BO3MOXKHOCTH II€JICHANIPABICHHONW M
CMBICJIOHAIIOJIHEHHON JIeATENIbHOCTH W *U3HHU. Hamps-
KEHHE B CJIOXXHOM CUTyallud HarpaBisieTcs Ha Ooee
a/IeKBaTHOE U MPOJYKTUBHOE €€ PELICHHUE.

Hexoropeie Mmetonel docmynuvl eépauam obwel
npakmuxu. TepaneBTbl COUYETAIOT U aJANTHPYIOT 3Jie-
MEHTBI pa3IMyYHBIX MOJXOJ0B, MPOSABISIOT UX B Oecene,
Py  B3aUMOJEWUCTBUM C mHanueHToM. llpuBnedeHue
OJIM3KUX TOJIE3HO JIi AMOLIMOHAIBHOW TOAJEPKKH H
MOHUMAaHHUs, TEPIICHUS U O0OJPEHUs B CBETE OMACCHHH
OTBEpKCHHS U TIpeHeOpexeHwust, oouux gept [1PJI.

Iloooepacusarowasn ncuxomepanusi — aTpudyT ITO-
001 BcTpeun ¢ mpodeccHoHaIOM. YCTaHOBICHHE SMO-
[MOHAJIBHBIX, TOOMIPSIONINX, OJArONPUATHBIX OTHOIIIE-
HUW C MalKXEeHTOM MO3BOJSIET MALUEHTY pa3BUTh 3]10pPO-
BbIE 3AIUTHBIE MEXaHU3MbI, OCOOCHHO B MEXJIMYHOCT-
HBIX OTHOHIeHMAX. CeMelHas Tepanus WM TPYINIoBas
MOJ/IEP)KKa OOBIYHBI MPH COYETAHHBIX 3JI0YMOTpede-
Hun [TAB wunu paccTpoicTBax MHUINEBOTO IOBECHUS.
[MognepxuBaroliasi NCUXOTEpANuUsl HCIOIb3YETCS sl
KPU3UCHOIO BMEIIATENbCTBA M KAK OCHOBHOW BH[ IO-
MOIIY TIPY 3aBEPIICHUN TICUXOTEPAIIHH.

Obwee ncuxuampuueckoe ynpasnenue (OIlY) wuc-
XOIMT U3 3/IPABOTO CMBICJIA U BIIUCAHA B OOILYIO TICHXH-
aTPUYECKYIO MPAKTUKY, MOXKET MPOBOJAUTHCS 0€3 OTphbIBa
OoT paboTel wiu y4€Obl. Brimrouaer MHIMBUAyabHBIC
©XKEHEeIEIbHbIC 3aHATHS, MCUX000pa3oBaHUE C pa3bsic-
HEHHEM IIeJIeH JIeUeHUs U OKMJAHUW OT HEro; rpyIo-
BYIO U CEMEIHYIO TE€panuio C ONOPOil HAa MOJIEb yIIpaB-
JIEHUs cClIy4aeM, O3Hayalollyl0 MEKBEeJIOMCTBEHHOE
(Opuranmnoe) B3aumoneiicTBue. Been packpbITHIO CYyTH
nuartHoza u oocyxnaennto cumntomoB [IPJI (kak peak-
MU Ha MEKJIMYHOCTHBIE CTPECCOPbl B IOBCEAHEBHOMN
KU3HU) C TIAIMEHTaMU U WX OJIM3KUMU Tose3Ha uHPOp-
Marusi 00 yCIOBHAX OJarompusTHOrO MPOTHO3a Ha OC-
HOBE KOHTpaKTa (COTJacws O IENIAX) U B3aMMOOTHOIIIS-
HUN (7mOBepusi, HAAEKHOCTH), BOBJICUYCHHUS B IPOIECC
JICYECHHUsI 3HAUMMbIX U 00Y4YEeHHBIX OJM3KHX, IUIAHUPOBA-
HuUsl 6€30MacHOCTU. AKIEHT Ha KM3HEIEATeIbHOCTH Ma-
LUEeHTa 3a npeaenamu tepanuu. [lpuopureT y ycroituu-
BOTO TPYZOBOTO (DYHKIIMOHHPOBAHMS, a HE POMaHTHYE-
CKHX OTHOIICHHSX; YIYUIICHUS COLMATBHOTO (YHKIIHO-
HUpOBaHUs, a He oOJerdeHuss CUMNTOMOB. JleueHue
CHOCOOCTBYET AOCTHXKEHUIO C(POPMYIUPOBAHHBIX, THO-
KHMX TI0 MEPE BOCCTAHOBJICHUS, 1IeIEH.

Cmpykmypupogannoe  KIUHUYECKOE  YNpAGleHUe
(CKY) otpaxaeT «HaWiaydiiue OOIIENCUXUaTPUIECKUE
MPAaKTUKW» TIPH MUHUMAJIBHOM OOY4YE€HUH KIWHHUIUCTOB,
3a0aET paMKH JICYEHHs, ONpEAENseMble MOHATHOW |

are indicated for individuals with “mild”
BPD (fewer co-occurring disorders, rela-
tively high level of social functioning, abil-
ity to self-govern).

The existential approach (like V.
Frankl’s logotherapy) allows, through self-
distancing and meaning-making, to achieve
purposeful activity, understanding the bene-
fits of self-regulation with determining
one’s contribution to the normalization of
interpersonal relationships based on their
value, including through agreement with the
doctor. There is an awareness of one’s
strengths (abilities, skills), and the possibil-
ity of purposeful and meaningful activity
and life appears. The tension in a difficult
situation is directed towards a more ade-
quate and productive solution.

Some methods are available to gen-
eral practitioners. Therapists combine and
adapt elements of various approaches,
demonstrating them in conversation and
when interacting with the patient. Involving
loved ones is helpful for emotional support
and understanding, patience and encour-
agement in light of fears of rejection and
neglect, common features of BPD.

Supportive psychotherapy is an attrib-
ute of any meeting with a professional.
Establishing an emotional, encouraging,
supportive relationship with the patient
allows the patient to develop healthy de-
fense mechanisms, especially in interper-
sonal relationships. Family therapy or
group support is common for co-occurring
substance abuse or eating disorders. Sup-
portive psychotherapy is used for crisis in-
tervention and as the main type of assis-
tance at the end of psychotherapy.

General  Psychiatric ~ Department
(GPD) comes from common sense and is
integrated into general psychiatric practice;
it can be carried out without interruption
from work or study. Includes individual
weekly sessions, psychoeducation explain-
ing treatment goals and expectations; group
and family therapy based on a case man-
agement model, meaning interdepartmental
(team) interaction. Following the disclosure
of the essence of the diagnosis and discus-
sion of BPD symptoms (as a reaction to
interpersonal stressors in everyday life)
with patients and their loved ones, infor-
mation about the conditions for a favorable
prognosis based on a contract (agreement on
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MpecKa3yeMO MEIUIIMHCKON MOMOIIIH.

Camonomowp. IloOHATHOE M HENPOTHUBOPEUYHUBOE
00bsICHEHHE IMarHo3a No0yXJaeT HaJeKy Ha yJydlle-
HUE U BBI3JOPOBICHUE; OOBEINHIET U OOBACHIET CUMII-
TOMBl W YKa3bIBaeT TEPANEBTUYECKUE BO3MOKHOCTH.
JInuHas 3HAUMMOCTD IMArHO3a MOMOTaeT MPHUHATH 000C-
HOBaHHBIE M OTBETCTBEHHBIE pEIEHHsI O BHIOOpE Jeue-
Hus. Ilone3Hsl nmpumepsl BBI3IOPOBIECHUS U3 CaMOOIIHU-
CaHWH, OHJIAWH-pEeCypChl IS TAIMEHTOB W OJU3KHX.
YacTpro craTyca HalMeHTa CTAHOBUTCS BBIACHEHHE €ro
aKTUBHOCTH Ha caiTax u (opymax U €ro mpeanoyTeHHs
B CeTu (M30eraHne CalTOB C JECTPYKTHBHBIM COJEpIKa-
HueMm). UneHam cemMbH Kak pecypcy HedopManbHOU MO-
MOILM MOKa3aHbl IPyNNbl HOJAECPKKUA BO IJIaBE C IMPO-
(deccuoHasoM W/WIM OOyYEHHBIM JOOPOBOJIBIEM, IIO
pexomennauusam BO3. 3nech yyat pacno3HaBaTh UCTOY-
HUKH BCTIBIIIEK THEBA WJIM UMITYJIbCUBHOTO TOBENICHUS,
JIeTUThCS ONBITOM IpeojaosieHus Heyaad. K oOmum pe-
KOMEHJAIUAM OTHOCST COOJIOZCHHE 3J0pPOBOr0 oOpasa
KU3HU. MenuTanusi Win AbIXaTelbHble MPAaKTUKU 00-
Jer4at KOHTPOJIb SMOLIMK U OJaroTBOpHBI i (pusnye-
CKOT'0 CaMO4yBCTBUSI.

Ucrtopuuecku quardos PJI (ITPJI) uckmrouan momnei
u3 cdepsl yCIyr Kak «Hen3aeunmbIx» [38].

['pynmbr  camomoMomy  MPearnoYnuTalOT TEPMHH
«CJIOKHBIE SMOIMOHAJIbHBIE IOTPEOHOCTH», MPOTUBO-
NEHCTBYsS TEpaneBTUYECKOMY IE€CCUMU3MY U CTHIME
00IIeCTBEHHOCTH | Tipodeccnonanos [39].

Bri6op ycnoBuii nedenus. ['ocnuranuzanusi moka-
3aHa npu BbICOKOM pucke CII u TSkENbIX MEAUIIMHCKUX
MOCJEICTBUAX NMONBITKU. Henb3s pacnpocTpaHsaTs cTpa-
Teruu JedeHus octporo pucka CII Ha xpoHnueckuil npu
[1PJI. Perocnuranu3anuu KynupyrT KPU3UCHBIE COCTO-
SHUS C COXPAaHEHHEM «IPUBBIYHBIX» CYULUAATIBHBIX
MBICJICH, HO CIIOCOOCTBYIOT BBIYUYEHHOH OECIIOMOIIHO-
CTH C MoBeAeHYeCKUM nojkperuienuemM B Buae HCII u
CII. Cranmonap3ameniatoniasi aibTepHATUBA: JHEBHOM /
KPU3HUCHBIM CTallMOHape TPHU YYaCTUW CIICIHATHCTOB
nonunpodeccuoHanbHol Opuraasl (cM. Huxke). OTKa3 ot
oMoy, e€ Manas JOCTYHHOCTb (Hampumep, sl Celb-
CKHUX >KuTeJieil) 000CHOBBIBAET MOMEIICHHUE B KPYIJIOCY-
TOYHBIN cTalmoHap.

OcTpass cranuoHapHas IOMOLIb PEKOMEHJOBaHa
i mpeononieHus kpusuca. [lopoit HeoOxomnmo Bpe-
MEHHOE HCKJIIOYCHHE W3 NCUXOTPaBMHPYIOLIEH ToMar-
Hel cpenbl. Bo3MOXHOCTE OBITH BBICIYIIAHHBIM TIEPCO-
HAJIOM | TalMeHTaMH, 11ay3a NOBCEAHEBHONW YTOMHUTEb-
HOM HM3HU U YyBCTBO 0€30MaCHOCTH U KOHTPOJISL BOC-
MPUHATHI OOJTBHUYHBIMU MAIIUEHTAMHU MOJIOKUTEIHHBIMU
3JIEeMEHTaMU JICYCHHUS.

goals) and relationships (trust, reliability),
involvement of significant others in the
treatment process is useful and trained loved
ones, safety planning. Emphasis on the pa-
tient's functioning outside of therapy. Priori-
tize stable work functioning over romantic
relationships; improving social functioning
rather than alleviating symptoms. Treatment
contributes to the achievement of formulated
goals that are flexible as recovery progresses.

Structured clinical governance (SCG)
reflects “best general psychiatric practices”
with minimal training for clinicians, setting
a framework for treatment defined by un-
derstandable and predictable care.

Self-help. A clear and consistent expla-
nation of the diagnosis encourages hope for
improvement and recovery; integrates and
explains symptoms and indicates therapeutic
options. The personal significance of a diag-
nosis helps you make informed and respon-
sible decisions about treatment choices. Use-
ful examples of recovery from self-
descriptions, online resources for patients
and loved ones. Part of the patient’s status is
to find out his activity on sites and forums
and his preferences on the Internet (avoiding
sites with destructive content). Family mem-
bers are shown support groups led by a pro-
fessional and/or trained volunteer, as recom-
mended by WHO, as a resource for informal
assistance. Here they learn to recognize the
sources of outbursts of anger or impulsive
behavior, and share their experience of over-
coming failures. General recommendations
include maintaining a healthy lifestyle. Medi-
tation or breathing practices will make it
easier to control emotions and be beneficial
for physical well-being.

Historically, the diagnosis of PD
(BPD) excluded people from services as
“incurable” [38]. Self-help groups prefer the
term “complex emotional needs,” counter-
ing therapeutic pessimism and stigma
among the public and professionals [39].

Selection of treatment condi-
tions. Hospitalization is indicated if there is
a high risk of SB and severe medical conse-
quences of the attempt. Treatment strategies
for acute risk of SB cannot be extended to
chronic risk in BPD. Rehospitalizations re-
lieve crisis conditions with the preservation
of “habitual” suicidal thoughts, but promote
learned helplessness with behavioral rein-
forcement in the form of NSSI and SB.
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Puck CII u mapupyTusanus nanuenra*
SB risk and patient routing*

Tabauya / Table 1

Pucx Puck / 3amuTHEIH QakTop CynnuaambHOCTb BosMoskHOE eueHne
Risk Risk / protective factor Suicidality Possible treatment

Beicokuii | /luar€os ¢ BbIpaKGHHBIMHU M MHOXeCTBeH- | IloTeHrmansHO cMepTenbHas | [ocruramusanus.
HBIMH  CYWIMJOTCHHBIMH  CHMITOMAaMH | NONBITKA MM TIOCTOSHHBIE | CyHIIMIaIbHBIA MOHH-
(coueranue ¢ genpeccuell, ynorpebaeHHeM | MBICIM C CHIBHBIM Hamepe- | TOPHUHI.

ITAB) w/unu ocTpbsIM IUCTPECCOM; 3alUUT- | HUEM WIM MMHUTanus cyuiu- | KpusucHslif mias.
Hele (bakTopel (HedopmambHas U mpodec- | Aa, ACTATbHOE IUIAHUPOBA-

CHOHANIbHAS MOAJEPXKKA, PENIUIUsA, KU3HE- | HHE, CyHULUJaNIbHbIC IMOIbBIT-

CTOMKOCTB) ci1a0BbI. KM B aHAMHE3e.

High Diagnosis with severe and multiple suicidal | Potentially fatal attempt or | Hospitalization.
symptoms (combination with depression, | persistent thoughts  with | Suicide monitoring.
substance use) and/or acute distress; protec- | strong intent or imitation of | Crisis plan.
tive factors (informal and professional sup- | suicide, detailed planning,
port, religion, resilience) are weak. history of suicide attempts.

Humskmit | M3Mensiemble (akTopel pHCKa, CHIbHBIE | MbIcin o Tmere u OeccMmbic- | BHeOGonpHIIHOE Tede-
3aIIUTHBIE (PaKTOPHI. JEHHOCTH JKW3HH, 0e3 Iula- | HHe, 00JerdyeHne CUMII-

HHUPOBAaHUA CMEPTH, HaMepe- | TOMOB, KPU3HCHBIH
Hus uwin CIL IUIaH.

Low Modifiable risk factors, strong protective | Thoughts about the futility | Community treatment,

factors. and meaninglessness of life, | symptom relief, crisis
without planning for death, | plan.
intention or SB.

* Suicide Assessment Five Step Evaluation and Triage Tool (SAFE-T)

HeratuBHble cBsi3aHBl C OTCYTCTBMEM KOHTAaKTa,
HENPUA3HEHHBIM OTHOILEHUEM IEepCOHaja, HE MOHHUMAa-
omero PJI, mpuHyxaeHue K JI€YEHUI0 M Xa0TUYECKOe
IJIaHUpoBaHue BhIMUCKH [40].

Yacmuunas eocnumanusayus (THEBHOM CTallMOHAp)
MO3BOJIACT €XKETHEBHOE TpOeCcCHOHAIbHBIE HAOIIO/Ee-
HUE U JIeYeHHe B O€30mMacHOW Cpeie B YCIOBHSX IPH-
OmIKeHUsT K JOMy BO HM30€kaHHE COLUUATBLHOW H30JIs-
uuyu. BONBIIMHCTBY NAlMEHTOB MOKa3aHa NCUXOTEepanus
B aMOyJIaTOPHBIX YCJIOBUX (Tabm. 1).

B nepBble Mecanpl (Ha nepBoi Hezelne!) BBITUCKU
n3 cranuoHapa puck penuaua CII pe3ko moBbIIeH
[41].

CkoppeKkTupoBaHHbI KO3()(PULIMEHT pucka camo-
yOuiicTBa B MEPBYIO HEJENIO MO BBIMHCKE OLISTOMIISET:
102-kpatHoe U 246-KpaTHBIM POCT y MYXUUH M KEH-
IIMH, COOTBETCTBEHHO 10 CPABHEHHIO C HUKOIIa HE TOC-
MUTATA3UPOBAHHBIMU  [42], 00OCHOBBIBas OTHECEHHE
OOMBPHUYHBIX TAIMEHTOB K Tpymme pucka CII u nmpeem-
CTBEHHOCTh TE€paIuH.

AHTUCYHLIMJANIbHBIE  (3aUIUTHBIE) (DAaKTOpBI, CO-
rnacHo noHumanuio CII kak OMONCHXOCOIMAILHOTO U
JTyXOBHOTO (eHOMeHa, ciexaytouie. CemetiHvle. JOBe-
pUTENIbHBIE OTHOLIEHUS, OAAEPKKA POAHBIX, 3HAUUMBIX
B3pPOCJIBIX M CBEPCTHUKOB. JIuuHocmmuoule: pa3BUTHIE CO-

Inpatient replacement alternative: day /
crisis hospital with the participation of spe-
cialists from a multiprofessional team (see
below). Refusal of help and its low availa-
bility (for example, for rural residents) justi-
fy placement in a 24-hour hospital.

Acute hospital care is recommended to
overcome the crisis. Sometimes temporary
exclusion from a traumatic home environ-
ment is necessary. The opportunity to be
listened to by staff and patients, a break
from the daily tedium of life, and a sense of
security and control were perceived by hos-
pital patients as positive elements of treat-
ment. Negative ones are associated with
lack of contact, hostile attitude of staff who
do not understand PD, coercion into treat-
ment and chaotic discharge planning [40].

Partial hospitalization (day hospital)
allows daily professional supervision and
treatment in a safe environment close to
home to avoid social isolation. Most pa-
tients are indicated for psychotherapy on an
outpatient basis (Table 1).

In the first months (in the first week!)
of discharge from hospital, the risk of re-
lapse of SB is sharply increased [41].

The adjusted risk ratio for suicide in
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[UalbHble HABBIKH, YBEPEHHOCTh B cebe, MOHMMaHHE
CBOUX CHJIBHBIX CTOPOH; OTKPBITOCTh M TOHUCK Hedop-
MaJbHON ¥ MpOoQecCUOHATLHOM MOMOIIH, 00y4YeHrne HO-
BBIM HaBBbIKaM; PEJIUTHO3HO-puIocodckue yodexaeHus,
ocyxnaromue cyuuuna. CoyuanbHo-ncuxonocudeckue
OMHOWEeHUs: BKIIOYEHHOCTh B OOILECTBEHHYIO KU3HB,
YCTOWYMBBIE U 3JOPOBbIE MEXIINYHOCTHBIE CBsI3U. Opea-
HU3ayuoHHble: TPEEMCTBEHHAs] KPHU3UCHAs IMOMOLIb U
MHOTOypOBHEBasi TNpopwIakTuka. [JenHocmu: IyXOB-
HbIE, HPABCTBEHHBIE U dcTeTuueckue [43].

Cwmbicn JieyeOHO-peabuINTAlMOHHBIX MEPONPUATUN
B rpymnne pucka CII — KOHTpOJIb MOTEHUUAIBHO CYULU-
JIOTEHHBIX (DAKTOPOB TPU BBISIBICHUHW M CTUMYJISIIUU
pEeCypCOB 3allUTHBIX.

Kpusucnuvie emewmamennscmsa (KB) — HeoTnoxHas
peaknusi Ha OCTphIi aucTpecce (OeacTBue) — i odecte-
YeHHus: 0E€30MacCHOCTH M BOCCTAHOBJICHUS; JTUTCS < Me-
csaua [25, 44], B oTauyMe OT JOJTOBPEMEHHOTO BMeELIa-
TEJbCTB (HANpPUMEp, TPU MECALlA B SIU307C TEPaIuu).
O630p [45] mncHUXOCOUMATBHBIX BMEIMIATEILCTB TIPH
HAaMEPEHHBIX CaMOIOBPEKICHHUSIX B3pPOCIBIX HE pac-
cmatpuBai npunenbio KB. TIpo6en 3amonnen [46]. Pac-
cmotpeHo KB gns PJI, a He Ha mpumepe TpaHCIUarHo-
ctuueckux monenen. IIpuopurer KB — xoHTposs ayro-
U arpeccuBHOrO nopejaeHus [47].

CopelicTBHEe HEMENJIEHHOMY JOCTYIly K yCIyram
(3apaBOOXpaHEHUE, KUIbE WIH OPUINYECKass KOHCYJIb-
Tayst) OOJErYUT CTPAJAHUs U CHU3AT PUCK MMITYJILCUB-
HOTO TIOBEJICHHUS 32 CUET PelIeHHs aKTyalbHOU mpoobIe-
Mbl [47]. KB olneruut ympaBieHHE OCTPBIM JUCTPEC-
COM, TIOMOJKET JIOCTYIY K JIOJITOCPOYHOU TICUXOTEpaIHH
[36].

Db dexTBHOE ympaBieHHe KPU3UCOM TpeOyeT Imo-
HUMAaHUs NOBEJICHUS, BbISBICHUS TPUITEPOB C TMOIBIT-
KO yCTpaHeHHUs BHEUIHHX (DaKTOpOB (CYWIMIATBHOTO)
Kkpusuca [47]. Buytpennue (pakTopsl, CliocoOCTBYIOIINE
3¢ (EeKTUBHOMY pa3pellieHUI0 KpU3Uca, 3aBUCAT OT MO-
TUBAIlUM, BOCIPUMMYHUBOCTH dYelloBeka. Ecimm moTuBa-
U1 BBICOKA, YEJIOBEK CIIOCOOEH IEPEeOleHUTh CTPECCO-
TCHHYIO CHUTYallii0 W HM3MEHHUTHh TUCHYHKIIMOHAIBHOE
MOBE/ICHUE, PEUIMB PallMOHAIBHO MpobieMy. BHemnue
(akTOpbl BKIOYAIOT BPEMEHHOE yAaJeHHE YEIOBEKa U3
PUCKOBAaHHOM WJIM TPEBOXKHOM cpelbl (B OOJbHMILY Ha
KOPOTKOE BpeMsI), HO TTOJIE3€H JIU MOAXO0 B JOJITOCPOU-
HOU nepcrnexkTuse [48].

Kpusucnas (neomnooicnas) ncuxuampuueckas no-
Mowb [39] — anbTepHaTHBA TOCIUTANM3AIMN B TICUXHUAT-
pUYECKYIO OOJBHUILY.

Jleuenue MeHblIE TPEX MECSALEB MALIMEHTOB, CPOYHO
HaAIpaBJIEHHBIX M3 OTACJICHUN HEOTJIOKHOM MOMOIIU

the first week of discharge is staggering:
102-fold and 246-fold increased in men and
women, respectively, compared with never
hospitalized patients [42], justifying the
designation of hospital patients at risk for
SB and continuity of care.

Anti-suicidal (protective) factors, ac-
cording to the understanding of SB as a bi-
opsychosocial and spiritual phenomenon, are
as follows. Family: trusting relationships,
support from relatives, significant adults and
peers. Personal: developed social skills, self-
confidence, understanding of one’s strengths;
openness and seeking informal and profes-
sional help, learning new skills; religious and
philosophical beliefs condemning suicide.
Social and psychological relationships: in-
volvement in social life, stable and healthy
interpersonal connections. Organizational:
successive crisis assistance and multi-level
prevention. Values. spiritual, moral and aes-
thetic [43]. The meaning of treatment and
rehabilitation measures in the risk group for
SB is the control of potentially suicidal fac-
tors while identifying and stimulating pro-
tective resources.

Crisis Interventions (CI) — an
immediate response to acute distress (dis-
tress) — to promote safety and recovery;
lasts < a month [25, 44], as opposed to long-
term interventions (eg, three months per
episode of therapy). The review [45] of
psychosocial interventions for intentional
self-harm in adults did not specifically ad-
dress CI. The gap has been filled [46]. CI
for PD is considered, and not using the ex-
ample of transdiagnostic models. The priori-
ty of CI is the control of auto- and aggres-
sive behavior [47].

Promoting immediate access to ser-
vices (health, housing or legal advice) will
alleviate distress and reduce the risk of im-
pulsive behavior by addressing the problem
at hand [47]. CI will facilitate the manage-
ment of acute distress and facilitate access
to long-term psychotherapy [36].

Effective crisis management requires
understanding behavior, identifying trig-
gers, and attempting to eliminate external
factors of a (suicidal) crisis [47]. Internal
factors contributing to the effective resolu-
tion of a crisis depend on the motivation and
sensitivity of the person. If motivation is
high, a person is able to reassess a stressful
situation and change dysfunctional behavior
by solving the problem rationally. External
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MHOTONPO(HIbHON OONBHUIIBI (MEAUIIMHCKUE TOCIE-
ctBus HCII u CII) wiu nocne oOpaieHus: B MCUXHUAT-
pudecKyro OOJIbHMIYy B CyHIMAadbHOM Kpusuce. KB
obecrieyeHO OpWTajamMy CTAIMOHAPOB W THEBHBIX OT-
JIeTICHN, HOYHBIX MOTycTanuoHapoB — pojom nu3z CCCP
(cm. Tlpunoxenue Ne 8 k Ilpukazy Mun3npasa ot 21
Mapta 1988 r Ne 225) mo MecTy >XMTENbCTBAa WM Ha
JIOMy (CTallMOHap Ha JOMY — HHHOBalUs COBETCKOM
nucnancepHoi ncuxuarpun 30-x rr. XX Beka), B Kpu-
3UCHBIX JoMax / yoexwumax, kade (!), oTaeneHusx ma-
Tepu U peOEHKa, CIyKO KPU3HCHOU ICHXOCOIHAIBLHOMN
ITOMOIILH.

B 1HEBHBIX M HOYHBIX OTIEJIEHHUSAX HEOTIIOKHOU
MOMOUIM MalUeHTh! (YYaCTHUKHM MPOTrpaMM) MOCEUIaroT
ceadcsl JIIT u KIIT B rpynnoBomM ¥ MHAMBHIYaIbHOM
¢dopmarax. [Ipuém mnocie HEOTIOXKHBIX ICHXHATpUYE-
ckux obpamenuit, KII nognepxana MHOronpoQuibHOH
Opurazoil oT mATu 1HEH 10 BocbMU Henenb. [1o Beimucke
NPEACTOSAT aMOyJIaTOpHbIE KPH3HCHAs IICUXOTepanus
(JITIT) u mcuxoconuanbHble BMEIaTeNbcTBa 1-3 Mecsa
C YHOpPOM Ha IOTepsAX OTHOLICHWH, KPU3UCHOM YIIPaB-
JICHUU MEHEKMEHTE U IcuxoTepanuu. Bo3MoxHO BHe-
OO0JIBHUYHOE NPOJIOJIKEHNE KPU3UCHOM MOCHUTAIN3ALNUN
CpoKOM 1-2 mHsl.

Bpuraaer oTaeneHnii HEOTIOKHONW TTOMOIITH («TOPsI-
Y€ JIMHUW») BBINOJHSIOT U Pa3oBYI0 OLEHKY (CyHLH-
JAJIbHOTO PUCKA) ¢ KOHKPETHBIMH MOJIHOMOYUSIMU B Iie-
puon octporo nuctpecca [25]. Bo3moxHo, OonbHBIE
U3BJIEKYT MOJIb3Y NPHU YYaCTUU HECKOJBbKUX Opuran (je-
YeHHs Ha JIOMY, HHTEHCHBHOTO BHEOOJHLHUYHOTO BeJe-
HUS TTallUCHTOB).

[Tpu KB mamuentam c nepenosupoBkoit [1AB, ca-
MOTIOBPEXICHUSIMA U / WM TOCIEACTBUSIMH HUMITYJIb-
CUBHOCTHU ciiefyeT nposectu auHuio Mexay HCII u CII;
y3HaTh Kakue COOBITUS MIPUBEIH B OTJENICHHE; TIOATBEP-
JIUTHh OTNBIT U BaXKHOCTH TOAJIEPKKH; OOCYIUTH JICUCHUE
u ero 3pQeKTUBHOCTb; COBET O HabOIroAeHUH aMmOyia-
TOPHOTO TICHXMATpPa, NCHXOJOra WIM TEpaneBTHYECKON
IPYyNIbl; MPEIOCTaBUTh KPU3UCHBIE MECTHBIE PECYPCHI,
o MecTy paboThl WK y4€ObI, BApDUAHTHI MECTHOM aMOy-
JATOPHOMU TepanuH.

Coemecmuvie anmuxpusucusie niaauul. 1locnenosa-
TEIBHOCTh NEUCTBUM IIPU PELUIUBE IICUXUYECKUX pac-
cTpoiicTB [49] mpuMeHnMa U MIpU BBIPAOOTKE KPU3UCHO-
ro mia"a npeaotBpamenus nosropueix HCII u CII kax
obnacTu OO0IEel OTBETCTBEHHOCTH HAllUEHTA, €ro Oyn3-
KHX U TipodeccruoHanoB (Opurazapl cnenuanuctoB). [lnan
U3 HECKOJBbKO YacTel: BBISBICHHE THUIIOBOIO Habopa
TPUITEPOB (KaK OYEpeqHOI pa3pblB «HABCETNa» C JIO-
OOBHHKOM, COOTBETCTBYIOIIMM IO TICHXOTHITYy IPEJIbI-

factors include temporarily removing a per-
son from a risky or distressing environment
(in hospital for a short time), but is the ap-
proach beneficial in the long term [48].

Crisis (emergency) psychiatric care
[39] is an alternative to hospitalization in a
psychiatric hospital.

Treatment for less than three months of
patients urgently referred from the emer-
gency department of a general hospital
(medical consequences of NSSI and SB) or
after presentation to a psychiatric hospital in
a suicidal crisis. CI is provided by teams of
hospitals and day departments, night semi-
hospitals — originally from the USSR (see
Appendix Ne 8 to the Order of the Ministry
of Health of March 21, 1988 Ne225) at the
place of residence or at home (hospital at
home — an innovation of Soviet dispensary
psychiatry of the 30s 20th century, in crisis
homes/shelters, cafes (!), mother and child
departments, crisis psychosocial assistance
services).

In day and night emergency depart-
ments, patients (program participants) at-
tend DBT and CBT sessions in group and
individual formats. Reception after emer-
gency psychiatric visits, the CI is supported
by a multidisciplinary team from five days
to eight weeks. Upon discharge, 1-3 months
of outpatient crisis psychotherapy (DBT)
and psychosocial interventions will be re-
quired with an emphasis on relationship loss,
crisis management, and psychotherapy. An
out-of-hospital continuation of crisis hospi-
talization for a period of 1-2 days is possible.

Emergency department teams (“hot-
lines”) also perform one-time (suicide risk)
assessments with specific responsibilities
during periods of acute distress [25]. Patients
may benefit from multiple teams (home care,
intensive community management).

In CI, patients with substance over-
dose, self-harm and/or consequences of
impulsivity should draw a line between
NSSI and SB; find out what events led to
the department; acknowledge the experience
and importance of support; discuss treat-
ment and its effectiveness; advice about
seeing an outpatient psychiatrist, psycholo-
gist or therapy group; provide local crisis
resources, place of work or school, local
outpatient therapy options.

Joint anti-crisis plans. Sequence of ac-
tions for relapse of mental disorders [49] is
also applicable when developing a crisis
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OyIIUM) W DPAaHHUX MPOSABIECHUN (CHUMITOMAaTUYECKUX,
MOBEICHYECKUX) CYHLUAAIBHOIO KpPHU3HCA; COBIIAJAIO-
e mpuéMbl ManueHTa (BOBJIEYEHHE B AaKTUBHOCTh —
CIYLIAHUE MY3bIKH, JEKapCTBa, IPUBJICUCHUE 3HAUUMBIX
JIUI]); CHHMCOK TOTOBBIX OOCYIUTh CUTYallUIO, TTOMOYb
CIIPaBUTHLCS;, PECYPChl HEOTIOXKHON TOMOIU (JIeyariui
Bpau, «TeneoH JOBEpHUs»); TUIaH MEPEKIIOYCHNS —OTKa3
OT YCTaHOBKHU Ha yXOJ U3 )KU3HU. Hampotus, «10roBop»
MAIMEHTa U Bpaya O HENOMYyLIEHHH CYyHLUAAa HE MMEEeT
KJIMHUYECKOT0 W IpUAHYecKoro cMeicia. [lcuxuatp,
JKeJlaTeIbHO, B COCTaBe OpUrajbl, BOBJIEKAET MAIIMEHTOB
U UX OMM3KUX B pa3pabOTKy IUIaHa aKTyallbHbIX (M3MEH-
YHUBBIX 10 XOAY BBI3JIOPOBICHHS) PEATTUCTHUECKUX JKU3-
HEHHEIX IIeJIEeH.

Ocmpas ncuxuampuueckas 20CHUMAIU3AYUsl, BO3-
MOXKHO, B CIELUAIU3UPOBAHHOE OTAEICHHE IJIS MOJ-
pocTkoB 1 MoJonbiX (18-24 net) o6bryHO < 5-6 mHEH 1O
WHUIMATUBE TAalMeHTa WIM IUTaHOBas NpoQUIaKTHYe-
ckas [tut 1o 39] st 6ombubIX PJIL.

[Icuxorepanust U / WK MCUXOCOIMANIBHAS TePAIUs
WIM Ha KOMKE KPaTKOCPOYHOTrO MpeObIBaHUS OTAEICHUS
HEOTJIOKHOM MOMOIIU WIJIA OOJIBHHUIBI OOIIETO MPOGUIIS.
Jleuenue (HECKOIBKO JTHEI) COCPEOTOUEHO HA PEIIEHUU
mpo0JieM, SMOIMOHATILHON JUCPETYJIALNN, BHYTPECHHUX
U MEXJIMYHOCTHBIX KOH(JIHMKTAaX, CIPOBOIMPOBABIINX
KpHU3HC.

Heonnopoanocts cuMmnroMatuku noji 3HakoM [1PJI
3aTpyAHSAET WHAMBUIYAIN3UPOBAHHBIN JEYEOHBIH MOJ-
X0/ Beiensitor ad(heKTUBHBIN, UMITYJILCUBHBIN, arpec-
CUBHBIN, 3aBHUCUMBI M «mmyctoi» Tumel [IPJI. Cpeau
rocnutanu3upoBaHHbix B cBsizu ¢ CII sxeHIuH npeo6-
nanaoT ap@EeKTUBHBIM M HMIYJIbCUBHBIA (CyMMapHO
63%) Turel [50].

[IcuxoTrepaneBTuyeckue rpynmbl B CTalMOHAPHBIX
OTJEJIEHUSAX — IPYNIOBOE BMENIATEIbCTBO, OCHOBAHHOE
Ha HaBblkax [IIT. Bo3MOXHBI MOBTOPHBIE JBYXHEIEIb-
HBI€ LIUKJIBI CEAHCOB JI0 6 HEJEINb.

Baxubl oTHOIIIEHMSI TIEpCOHANa, HABBIKK OOIICHHS U
KAaueCTBO OTHOIIEHUH MEXITy KPU3UCHBIMU CIYKOaMH.
CoTpymHUKH CITyKOBbl TOANEPKKH U  TIOJH30BATEIN
YCIIyT UTPaloT LEHTPAJIbHYIO POJib B paboTe KPU3UCHBIX
CITYK0, He3aBUCUMO OT Mojienu oMoy [51]. Ckentu-
LM3M 1O TIOBOJLY OKHWIAHUM, YTO 4YEJIOBEK JOJIKEH
YAYUYIIUTh KOJIWYECTBEHHbIE CUMITOMATHYECKHE IOKa-
3aTeNd 3a KOPOTKUW MPOMEXKYTOK BPEMEHH BO BpeMms
KpHU3Hca, HaJIK 1A, YTO KPU3UCHBIE CITY>KOBI MOTYT JIaTh
OIIyIIEHHUE, YTO €ro AepXkKaT U 3HAIOT 0 KOMaHHOW MO/I-
JEPKKHU, KOTOPAsi MOXKET MPEIJIOKUTh KOHTAKT U CAEp-
KUBaHHUE, MOKAa OHU MEPEKUBAIOT KPU3UC U HAYMHAIOT
BBI3JIOPOBIICHHUE.

plan for preventing recurrent accidents and
accidents as an area of shared responsibility
for the patient, his relatives and profession-
als (team of specialists). A plan consisting
of several parts: identifying a typical set of
triggers (like another “forever” break with a
lover who matches the previous one in psy-
chotype) and early manifestations (sympto-
matic, behavioral) of a suicidal crisis; cop-
ing techniques of the patient (involvement
in activities — listening to music, medica-
tions, attracting significant others); list
ready-made discuss the situation, help cope
with; resources urgent help (treating doctor,
“helpline”); plan switching — rejecting the
idea of taking their life. On the contrary, the
“agreement” between the patient and the
doctor to prevent suicide has no clinical and
legal meaning. The psychiatrist, preferably
as part of a team, involves patients and their
loved ones in developing a plan for current
(changeable during recovery) realistic life
goals.

Acute psychiatric hospitalization, pos-
sibly in a specialized department for adoles-
cents and young adults (18-24 years old)
usually < 5-6 days at the initiative of the
patient, or planned preventive [cited from
39] for patients with PD.

Psychotherapy and/or psychosocial
therapy or in a short-stay emergency de-
partment bed or general hospitals. Treat-
ment (several days) focuses on problem
solving, emotional dysregulation, internal
and interpersonal conflicts that provoked
the crisis.

The heterogeneity of symptoms asso-
ciated with BPD makes an individualized
treatment approach difficult. There are ef-
fective, impulsive, aggressive, dependent
and “empty” types of BPD. Among women
hospitalized due to SB, the effective and
impulsive types (a total of 63%) predomi-
nate [50].

Psychotherapeutic groups in inpatient
units — a group intervention based on DBT
skills. Repeated two-week cycles of ses-
sions up to 6 weeks are possible.

Staff attitudes, communication skills
and the quality of relationships between
crisis workers are important. Support work-
ers and service users play a central role in
crisis services, regardless of the model of
care [51]. Skepticism about the expectation
that a person should improve quantitative
symptom scores in a short period of time
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[Neuxodapmaxorepanust nojae3Ha IpU KOHTPOJIE CY-
UIUJIOTCHHBIX CHUMIITOMOB M COYETAaHHBIX COCTOSIHUI ¢
YU4€TOM COOTHOUIEHHUS I0JIb3a-Bpel (10303aBUCHUMBIE
HeXXeJaTellbHbIe JeUCTBUS, TepaTOreHHbIN puck). [lu-
POKO€ HCHOJIb30BAaHUE IICHUXOTPOIHBIX MpPEnapaTroB OT-
pakaeT MONBITKH CHpaBUThCA ¢ comyTcTByrommumu CII,
ynorpebnenuem [TAB, gacteiMu y manmentos [1PJI Ge3
CTPOTHX JJOKa3aTebCTB HEMOCPEACTBEHHOIO AHTUCYU-
nuaansHoro ¢ dexra. JleueHue npeacTaBiaseT KIMHAYE-
CKYIO TIpo0OJIeMy M3-3a PUCKa HaMEPECHHOW WM CiTydai-
HOM NEepelOo3UPOBKH U PE3UCTEHTHOCTH KIMHUYECKHX
cummTomoB [32, 35].

Hopmomumuxu moka3anel npu ap(eKTUBHON He-
YCTOWYMBOCTHU, UMITYJIbCUBHON arpecCuu U KOTHUTUBHO-
NepUenTyalbHbIX CUMITOMAaxX. Banbnpoarsl IpUBOIAT K
PEenyKIMH pa3pa)KUTEJIbHOCTH U THeBa. JluTuii He 00-
Hapy’KUBaeT KIMHUYECKU 3HAYMMBIX 3()(HEeKToB, HO IO-
kazaH npu BAP. Dddekr nmamorpumkuna mpu addex-
TUBHOW HeCcTaOMJIBHOCTH HenocTtoBepeH. Ilepemena
HOPMOTHMHMKOB M MX COYETaHHE MO3BOJSIOT NOTEHLIUPO-
BaTh 3((}EeKT U / WIN CHU3UTH JO3UPOBKHU Ka)JOro U3
Hux. B nienom a¢exTuBHOCTH CTAOMIIN3aTOPOB HACTPO-
€HMs HE JI0Ka3aHa, M MX HCIOJIb30BAaHUE JOJKHO OBITh
orpaHuyeHo conyrcrsyromum BAP [14, 34, 52].

Anmudenpeccanmsbl HOBOTO TOKOJEHHUS XOPOIIO
MIEPEHOCUMBI; PUCK HAMEPEHHOM M cilydyallHOW mepezo-
3UpOBOK MuHHMMajieH. Jlns koppekuuu addexruBHON
HEYCTOWYMBOCTH, MMITYJIbCUBHOCTU CJIEIyeT BBIOMPATH
CHO3C ¢ BO3MOKHOI CMEHOM Ha aHTUAETIPECCAHT HHOU
CTPYKTYpbI NpH HE3((HEKTUBHOCTH Kypca JeueHus (c
KOHTpOJIEM KOMIUIaeHca) He MeHee 6-8 Henens. B Omu-
xkaimme 7-10 gHEe#t BO3MOXHO oOlerdeHue TpeBOTH U
0ECCOHHUIIBI (TUIIOBBIE BEAYLIHE XaJloObl) J0 aHTHUJE-
IpeccuBHOro JeicTBus. [Ipy OTCYTCTBUM HaJEKHBIX
MOJATBEPXKIAIOMINX JaHHBIX, AHTUIENPECCAHThl Ha3Ha-
YalT «I0 ymondaHuto» 75% mnanueHntam u 95% npu
couetanuu ¢ JIP. AHTUAENIPECCAHTHI U JTUTHIA CHUKAIOT
PUCK caMOYyOMIiCTBa MalMeHTOB ¢ codeTaHHbIMH [IP n
BAP. D¢dexkTuBHOCTh aHTHUIEIPECCAHTOB OrpaHUuYEHa
[53]. Bo3moxkHo uctonieHue 3¢ ¢dekra aHTuaenpeccaH-
TOB [48].

Jlenipeccus U / UM TPeBOra — OCHOBHBIE MTOKA3aHUS
K HA3HAYEHHIO: PACIPOCTPAHEHHOCTh COITyTCTBYIOIIUX
JIeTIpecCud M /MM TpeBoru coctapisier >50%, dacto
onHoBpeMeHHO (Yactb 2). AHTHAENpEecCaHThl — Haubo-
JIe€ UCIOJIb3yEMBbIH KJacC MCUXOTPOIHBIX JIEKapCTB MpU
ITPJI [54].

Aumuncuxomuky HOBOTO IIOKOJIEHUS JUIsl KpaTKo-
CPOYHOI'O JICYEHHs B MAJIBIX J103aX TPEBOIH, UMITYJIb-
CHUBHOCTH, 'HEBA, HEYCTOMYMBOCTH HACTPOECHHUS, MPEXO-

during a crisis, the hope that crisis services
can provide a sense of being held and aware
of team support that can offer contact and
containment while they experience a crisis
and recovery begins.

Psychopharmacotherapy useful in con-
trolling suicidal symptoms and associated
conditions, taking into account the benefit-
harm ratio (dose-dependent adverse effects,
teratogenic risk). The widespread use of
psychotropic medications reflects attempts
to cope with concomitant SB and substance
use, which are common in BPD patients
without rigorous evidence of a direct anti-
suicidal effect. Treatment poses a clinical
challenge due to the risk of intentional or
accidental overdose and resistance to clini-
cal symptoms [32, 35].

Normotimics indicated for affective in-
stability, impulsive aggression and cogni-
tive-perceptual symptoms. Valproate leads
to a reduction in irritability and anger. Lith-
ium does not show clinically significant
effects, but is indicated for bipolar disorder.
The effect of lamotrigine on affective insta-
bility is unreliable. Changing mood stabi-
lizers and their combination allows you to
potentiate the effect and / or reduce the dos-
age of each of them. In general, the effec-
tiveness of mood stabilizers has not been
proven, and their use should be limited to
concomitant bipolar disorder [14, 34, 52].

New generation antidepressants are
well tolerated; the risk of intentional and
accidental overdose is minimal. To correct
affective instability and impulsivity, you
should choose an SSRI with a possible
change to an antidepressant of a different
structure if the course of treatment is inef-
fective (with compliance monitoring) for at
least 6-8 weeks. In the next 7-10 days, it is
possible to relieve anxiety and insomnia
(typical leading complaints) to an antide-
pressant effect. In the absence of reliable
supporting data, antidepressants are pre-
scribed “by default” to 75% of patients and
95% when combined with PD. Antidepres-
sants and lithium reduce the risk of suicide
in patients with combined disorder and bi-
polar disorder. The effectiveness of antide-
pressants is limited [53]. The effect of anti-
depressants may be exhausted [48].

Depression and/or anxiety are the main
indications: the prevalence of comorbid
depression and/or anxiety is >50%, often
simultaneously (Part 2). Antidepressants are
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JSIIUX CTPECCOICHHBIX KOTHUTHBHO - NEPLENTYaTIbHBIX
CUMNTOMOB (MapaHOWAHbIE MbICH). HemoctatouHo
JTAHHBIX O COOTHOILIEHHUH TOJIb3bI-Bpea. AHTUIICUXOTH-
k1 Ha3zHaveHbl 10 80% OonmpHUYHBIM U 0 60% aMOysa-
TOPHBIM TAalMEHTaM OTAEJIbHO WJIM B KOMOWHAIUSAX C
aHTHJIETIPECCAHTAaMH U CTa0MJIM3aTOpaMU HACTPOSHUS.
Haunbonee wact (KaXIoMy TpeTbeMy CTallMOHAPHOMY
6onpHOMY) KBetmanuH 150-300 wmr/mens. KBernanmun
MIPEJIOKEH Ul YIPaBJIEHUS THEBOM, UMITYJIbCUBHOCTHU
u arpeccuu [53] U MOBCEMECTHO B peallbHON MPAKTUKE —
npu «Oecconnuney. dparmMeHTapHble 0Ka3aTeIbCTBA
WCIIOJIb30BaHUsI AaHTUTICUXOTHKOB (0C000 MEpPBOTo MOKO-
neHus) B KoHTposie rHeBa [33]. Mcnons3oBanue Heipo-
JIENTHKOB: PACIpPOCTPAaHEHHOCTh ICUXOTHYECKUX pac-
CTPOICTB 3a MATH JIET 10 NOCTaHOBKHU AuarHo3a PJI kna-
crepa B mouru 40% [54]. luarno3 neicTByeT Kak KaTa-
JU3aTOp HA3HAYCHHs] AHTUIICUXOTHYECKHUX MpPEernapaToB
[54]. TpeHn cHIKeHUS HA3HAYEHUH MOXET OBITH CBS3a-
Ha C JIy4lIMM COOJIOJICHWEM KIMHUYECKHX PEKOMEH/a-
U [pH OTCYTCTBUHM [JI0KA3aTeNbCTB A(PPEKTUBHOCTU
AHTUIICUXOTUYECKOTO JICUCHHUSI.

Tpankeunuzamopsi. beH301Ma3€NHUHBl  yCUIUBAIOT
m3peryanuio ahdexkra U MoBEISCHUECKYIO PacTOPMO-
KEHHOCTb, HAPYIIAIOT KOTHUTUBHbIE (PyHKIMH, oOnaja-
FOT BBICOKMM TOTEHIIMAJIOM 3aBUCHUMOCTH; MPOTHUBOIIO-
Ka3aHbl B OOJIBLIIMHCTBE, €M He BO Bcex ciaydasx [TPJI.
Cnenyer yuuThIBaTh PUCK HAMEPEHHOW M CIy4alHOM
NePeI03UPOBOK, PUCK MaJICHUH, MEPEIOMOB, IEIUPUST U
KOTHUTUBHOM «TOKCHYHOCTH», OCOOEHHO Yy MOXKHIIBIX
[55, 56].

AHKCHOJIUTUKH 4Yallle HCIOJB3YIOT IJs JICYCHUS
cumnromoB [IPJI, a He xomopObumHoit Tpeoru. Ilpu
ATOM TOXKWJIbIE (BUAMMO, OCOOBIM THIT MAIMEHTOB, CO-
CTapHUBILUXCS C 0OJE3HBIO) JICUCHBI AHKCHOIUTUKAMH B
HauOobIel Mepe, 1o KpaitHelr Mepe, B OHTapuo [54].
CHMXeHHe HCIOJIb30BaHUsl HE KOMIIEHCHPOBAHO YBEIU-
YeHHEM MPUMEHEHUs! aHTUIEPECCAHTOB.

Unvie npenapamei. VmnynscuBHOCTE nipu PJI m
paccTpoiicTBe, cBsizaHHOM C ynorpebnenuem I1AB pery-
mupyetcs npenapamamu oas C/BI'. YBenwueHue wuc-
MOJIb30BAaHUsl TPENapaToB CBSA3aHO C OJIArONPHUSITHBIM
COOTHOLIEHHEM PHUCK/ mosb3a [57].

Honugpapmayua. Juarnoz I1PJI cinyxur dakropom
pucka nonudapmarmu [54], B 60nbIIel CTEeHH, YeM Yy
MayeHToB ¢ apeKTUBHBIMH PacCTPONCTBAMHU, BOIPEKU
pPEKOMEHIAIMSAM 10 HAWTY4IIIeld MPAKTUKE U PYKOBOJIS-
M npuHImnaM. boismmacTBO (80%) marmentos [TPJI
B pa3HbIX CTpaHax IOJIy4aloT HE MEHEe OJHOIO ICUXO-
TPOIHOTO TpernapaTa B TEUEHUE roJla U B CPEIHEM =
Tpex [54]. HemocTaTrouyHOCTh CKOPOTO CHMIITOMATHYE-

the most used class of psychotropic medica-
tions for BPD [54].

Antipsychotics new generation for
short-term treatment in low doses of anxie-
ty, impulsivity, anger, mood instability,
transient  stressful  cognitive-perceptual
symptoms (paranoid thoughts). There is
insufficient data on the benefit-harm ratio.
Antipsychotics are prescribed to up to 80%
of inpatients and up to 60% of outpatients,
alone or in combination with antidepres-
sants and mood stabilizers. The most com-
mon (every third inpatient) is quetiapine
150-300 mg/day. Quetiapine has been pro-
posed for managing anger, impulsivity and
aggression [53] and is widely used in real
practice for “insomnia.” There is fragmen-
tary evidence for the use of antipsychotics
(especially first generation) in anger man-
agement [33]. Antipsychotic use: the preva-
lence of psychotic disorders five years be-
fore diagnosis of Cluster B PD is almost
40% [54]. The diagnosis acts as a catalyst
for the prescription of antipsychotic drugs
[54]. The downward trend in prescribing
may be due to better adherence to clinical
guidelines in the absence of evidence of the
effectiveness of antipsychotic treatment.

Tranquilizers. Benzodiazepines in-
crease affect dysregulation and behavioral
disinhibition, impair cognitive functions,
and have a high potential for addiction;
contraindicated in most, if not all cases of
BPD. The risk of intentional and accidental
overdose, the risk of falls, fractures, deliri-
um and cognitive toxicity should be consid-
ered, especially in the elderly [55, 56].

Anxiolytics are more often used to
treat symptoms of BPD rather than comor-
bid anxiety. However, the elderly (apparent-
ly a special type of patient who has aged
with the disease) are treated with anxiolytics
to the greatest extent, at least in Ontario
[54]. The decrease in use has not been offset
by the increase in antidepressant use.

Other drugs. Impulsivity in PD and
substance use disorder is regulated by
ADHD medications. Increased drug use is
associated with a favorable risk/benefit ratio
[57].

Polypharmacy. A diagnosis of BPD
serves as a risk factor for polypharmacy
[54], more so than in patients with mood
disorders, contrary to best practice recom-
mendations and guidelines. The majority
(80%) of BPD patients in different countries
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ckoro s¢dexTa npy HETEPIICHUH NAIlUEHTa /WA Bpada
OOBSCHSIET YaCTOTy MOJUMIparMasuu: 70 4-5 npenapaton
pa3HBIX KiaccoB 1o 3-4 pa3a B JieHb (TaK, OTCUYECTBEH-
HbI€ TICUXUATPHI YIIOPHO HA3HAYAIOT MperaparThl APOOHO
32 MCKIIIOYCHHEM CHOTBOPHBIX M CIIA0MTENIBHBIX) C BbI-
COKMM PHCKOM HEXEJATEeJIbHbIX JECHCTBUN BCIIEICTBHE
HEJIOCTATOYHOCTH (OTCYTCTBHUS) TICHXOTEPAIHH, COYe-
TaHHOCTU COCTOSIHHI, HEPEeryJsIpHOCTH (hapMaKod3Iuie-
MHOJIOTHYECKOTO ayauta. HepaunuonaibHas mojumpar-
Masus (TeM OoJiee BeIUypHAs, 4eM OoJbline dapMalieBTH-
YeCKUH OI0/DKET YUPEKICHUS) — U3BECTHBINA (aKkTop He-
COOJIIOZICHNST peXUMa JICYCHUS] BKYIE C yIOpPOKaHHWEM
Tepanuy, 3HaYUMOU [yisi aMOyJIaTOPHOTO JICYEHUS], PHC-
Ka MEXJICKapCTBEHHOTO B3aMMOJIEHCTBHSA, 0C000 y TIO-
KUIBIX (= 65 ner) [58], cocTaBisOmMX IPyNIy MyJib-
TUMOPOUIHOCTH U Tosunparmasuu [59, 60].

Knunnueckue pexomenpauuu [14, 34] u cucrema-
TUYECKUI 0030p KIMHUYECKUX PEKOMEHJALUM JICUEeHUs
[61] He pexomeHnyrOT (apmakorepanuto aias [TPJT (PJI
kiactepa B). CHmxeHre Cronb30BaHUs ICUXOTPOITHBIX
npenaparoB (OTpajHO — TPAHKBUIM3ATOPOB) BO3MOKHO
[P KOMIUIEKCHON IOC/IeN0BaTeNbHOM noMoIu. TeH-
JCHIIMM W 3aKOHOMEPHOCTH BBIOOpA KJIACCOB IICHXO-
TPOIHBIX MPENapaToB MPEANOoIaraloT W3MEHEHUs Bele-
Hus [IPJI ¢ omopoil He Ha JNEKapCTBEHHBIA MOBEJICHYE-
CKUI KOHTPOJIb, HO BOCCTAHOBJIEHUE MALIUEHTA.

Dppexmusnocmo neuenus

Mumenu neuenus [1PJI — kiactepsl MOTEHIIMAIBHO
CYMIUIOTEHHBIX CHUMITOMOB. «lIpuBBIUHBIE» CyHIIHU-
JTATbHBIE MBICIIM HE YKa3bIBAIOT 0e3pe3ybTaTHBHOCTH
nedeHus. K ymepeHHo neicTBEHHbIM (YpOBEHb A JOKa-
3aTe€IbHOCTH) METO/AAaM OKa3aHHs MOMOLIM NEepPBOM Jin-
HUU OTHECEHbI CIELUATM3UPOBAHHbIE MCUXOTEPANEBTH-
YECKHE TMOAXOAbl BO BHEOOMBHWYHBIX ycnmoBusix. JIIT
(cmenmanbHO paspaboTana, Hambosnee m3ydeHa) 1 TOM
6onee camwkaroT puck HCII u CII n rocniuranu3anuii mo
CPaBHEHHIO C OOBIYHBIM JICUEHHEM 3a CUET JIOJITOCPOYU-
HOTO 3MOLMOHaIbHOTO KoHTpoussd. IIPJI — ogHO u3 ca-
MBIX «JJOPOTUX» MCUXHUUYECKUX PACCTPOUCTB C MEAMULIMH-
ckori n comuanbHON mo3uiuid. TOM u JIIIT mokazamu
3aTpaTHyIO 3()(PEKTUBHOCTh MO CPABHEHUIO C OOBIYHBIM
nedeHuneM. JlokazarenbcTBa H3PPEKTUBHOCTH KPU3HUCHBIX
MEPOIPUATUI 3aTPYIHEHBI B CBA3W C OTHOCUTEIBHOU
peakocteio MHOTOGakTopHOTO CII, HEITOCTOBEPHOCTHIO
SMUIEMUOJIOTUYECKUX JaHHBIX; «mepexiectom» HCII u
CII; xpaTKOBPEMEHHOCTBIO HCCIICIOBAHUNA OTHOCHUTEIh-
HO MaJibIX BBIOOPOK. B pe3ynbrare moka3aTenbHOCTH HE
MPEBBINIAET YMEPEHHOW ormpeaeneHHocTyu [25]. Maino
JOKa3aTeNbHBIX JIaHHBIX, IIOMHUMO IICUXOTE€paneBTHYE-
CKHUX, O MOTEHIMAJIbHO MHOTOOOCIIAIONINX Pe3yIbTaTax

receive at least one psychotropic medication
per year and on average ~ three [54]. The
insufficiency of a quick symptomatic effect
when the patient and/or doctor is impatient
explains the frequency of polypharmacy: up
to 4-5 drugs of different classes 3-4 times a
day (for example, domestic psychiatrists
persistently prescribe drugs in fractions,
with the exception of hypnotics and laxa-
tives) with a high risk of undesirable effects
due to insufficiency (absence) of psycho-
therapy, combination of conditions, irregu-
larity of pharmacoepidemiological audit.
Irrational polypharmacy (the more preten-
tious, the larger the pharmaceutical budget
of the institution) is a known factor of non-
compliance with the treatment regimen,
coupled with the increase in the cost of
therapy that is significant for outpatient
treatment, the risk of drug-drug interactions,
especially in the elderly (> 65 years) [58],
who make up the group of multimorbidity
and polypharmacy [59, 60].

Clinical practice guidelines [14, 34]
and a systematic review of clinical treat-
ment guidelines [61] do not recommend
pharmacotherapy for BPD (Cluster B PD).
Reducing the use of psychotropic drugs
(pleasantly, tranquilizers) is possible with
comprehensive, consistent care. Trends and
patterns in the choice of classes of psycho-
tropic drugs suggest changes in the man-
agement of BPD, relying not on drug-based
behavioral control, but on patient recovery.

Treatment effectiveness

Treatment targets for BPD are clusters
of potentially suicidal symptoms. “Habitu-
al” suicidal thoughts do not indicate treat-
ment failure. Moderately effective (level A
evidence) first-line methods of care include
specialized psychotherapeutic approaches in
out-of-hospital settings. DBT (specially
developed, most studied) and MBT more
reduce the risk of NSSI and SB and hospi-
talizations compared to conventional treat-
ment due to long-term emotional control.
BPD is one of the most expensive mental
disorders from a medical and social point of
view. MBT and DBT have shown cost-
effectiveness compared with usual care.
Evidence of the effectiveness of crisis
measures is difficult due to the relative rari-
ty of multifactorial SB and the unreliability
of epidemiological data; “overlap” of NSSI
and SB; the short duration of studies with
relatively small samples. As a result, the
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UHBIX (OPM KPU3UCHOH mNOMOIIM (TOCTIMTAIN3AIHH,
JTHEBHOW, KPHU3WCHBIA cTaruoHap, Opurazapl). OmHako
CHWJIa JI0Ka3aTeNbCTB MOJIb3bl MU Bpea rOCIUTaTH3aIHiA
B rpynmne [TPJI auska. Mano uapopmanmu o0 anbTepHa-
TUBHBIX BapHaHTaX KPHU3HCHON IMOMOIIHM, BO3MOXHO,
Jy4lle yIOBJIETBOPSIOMIUX MOTPEOHOCTH MAIMEHTOB.
Her (moka) yOeaWTenbHBIX TOKA3aTENbCTB IPEUMY-
IIECTB B ACMHEKTaX CHUMITOMATHYECKOTO YIyYIICHHS,
pecypcornoTpebiieHust (MMOTPEOHOCTH B PECYpPCOEMKOMH
TOCIUTANIN3ALNN), COLUUAIBHOTO (YHKIIMOHUPOBAHUS
[39] u kayecTtBa xu3HM mauueHtoB [25]. Kpusuchas
Opurazia MHTEHCUBHOTO JICYEHUS Ha JIOMY, ClIy>k0a paH-
HEro BMEIIATEIbCTBA MO0 MECTY KHUTEIbCTBA, OCTpas ya-
CTHYHAs TOCIUTAIN3AIMS, KPAaTKOCPOUYHBIE TOCHHTAIIH-
3aruu [39] He MoKa3aid 3HAYMMBIX MTPEUMYIIECTB Hepe/t
OOBIYHBIM JIeYeHHEM B acmektax cmeprHoctH, HCII u
CII [25].

[Icuxodapmakorepanust He CIYKUT OCHOBHBIM «H3-
JICUUBAIOIIMMY JIeYeHHeM (qucOalaHc HeHpOTpaHCMUT-
TepoB He 00bscHseT [1PJI). O630psr [32, 62] u naHHBIC
Cochrane 6ubmmorexu [63, 64] monrocpouyHbix 3Pdek-
TUBHOCTH M O€30MaCHOCTH PA3JIUYHBIX KIJIACCOB IICHUXO-
TPOIHBIX TpEnapaToB HE OOHAPYKHIM CYLIECTBEHHBIX
OTJIMYUN aHTUTICUXOTHKOB BTOPOTO TOKOJICHHSI, aHTHU/IE-
MPECCAHTOB, CTAOMIM3aTOPOB HACTPOCHHUS WM HWHBIX
JIEKapCcTB (aHTUAEMEHTHBI MeMaHTWH). Hu ommu mipe-
napat odurranbHo He o100peH st [TPJT.

Ipenamcemeus nomowu

Oco6ennoctu I1PJI xak HEyCTOWYMBOCTH (IMOIIMH,
obOpaza «SI», MEXKIMYHOCTHBIX OTHOIICHHUH) TPEIIsT-
CTBYIOT MOTUBAIMU (6€3 MOAKpEIUIeHHsI), 0CO3HAHHOMY
CJIEIOBAHUIO PEKUMY JICUCHHUS MPU 00OCTPEHHON peax-
UM Ha HEXeJaTeJbHbIe JEHCTBHS JICKApCTB, CMELINBA-
€MOH C MPOSIBIEHUEM CaMOr0 MCUXUYECKOTO PaCCTPOU-
CTBA.

HarmmonanbpHBIE PYKOBOJCTBA IMPEIOCTEPETAIOT OT
«IPE3MEPHOTO» HCIIOIH30BAHUS CTAIMOHAPHOW TICHIXH-
aTpudeckoil oMoty 6ompHBIM PJI (ITPJI) [Hampumep,
14, 65], moompsroniei perpeccuio (BbIydeHHYIO Oecrio-
MOILHOCTb), U30JISLUIO U PUHYKICHHE BMECTO BOCCTa-
HOBJEeHUA. PekoMmennannu otpaxkaroT nogxon AIIT: uz-
OeraHue TOCHUTAIU3ALMU C LENbI0 MPeIOTBpaAICHUs
MIOTEPU HABBIKOB IIPEOOJIECHUS TpyAHOCTEN [66]. Asb-
TEpHATHBAa — KPATKOBPEMEHHBIC CTAIMOHHPOBAHHWE U
cTaroHap3amerarone (HopMbl BHEOOIBHUYHON T10-
MOIILIH.

TpyAHOCTH MEXIMYHOCTHBIX KOHTAKTOB OCJIOXKHSI-
10T TpynnoBble 3aHsATHA. [lokazaTenbHO IBOHCTBEHHOE,
MIACCHBHO arpeCCHBHOE OTHOIICHHE K TEPareBTy B BUJE
OTI03/1aHUI, OTMEHBI, BHE3AIHBIX 3alIPOCOB U NEPEHOCOB

evidence does not exceed moderate certain-
ty [25]. There is little evidence, other than
psychotherapy, about the potentially prom-
ising results of other forms of crisis care
(hospitalization, day care, crisis hospital,
teams). However, the strength of evidence
for the benefits or harms of hospitalizations
in the BPD group is low. There is little in-
formation about alternative crisis care op-
tions that may better meet the needs of pa-
tients. There is (yet) no convincing evidence
of benefits in the areas of symptomatic im-
provement, resource consumption (require-
ment for resource-intensive hospitalization),
social functioning [39] and patient quality
of life [25]. Intensive care crisis team at
home, early intervention service in the
community, acute partial hospitalization,
short-term hospitalization [39] did not show
significant advantages over usual care in
terms of mortality, non-amnesis and SB
[25].

Psychopharmacotherapy does not serve
as a primary “cure” treatment (neurotrans-
mitter imbalances do not explain BPD).
Reviews [32, 62] and Cochrane library data
[63, 64] on the long-term effectiveness and
safety of various classes of psychotropic
drugs found no significant differences be-
tween second-generation antipsychotics,
antidepressants, mood stabilizers, or other
medications (anti-dementia memantine). No
drug is officially approved for BPD.

Obstacles to help

Features of BPD such as instability
(emotions, self-image, interpersonal rela-
tionships) interfere with motivation (without
reinforcement), conscious adherence to the
treatment regimen with an aggravated reac-
tion to the undesirable effects of drugs,
mixed with the manifestation of the mental
disorder itself.

National guidelines warn against the
“excessive” use of inpatient mental health
care for people with personality disorder
(BPD) [e.g., 14, 65], which encourages re-
gression (learned helplessness), isolation,
and coercion rather than recovery. The rec-
ommendations reflect the DBT approach of
avoiding hospitalization to prevent loss of
coping skills [66]. An alternative is short-
term hospitalization and hospital - substitut-
ing forms of out-of-hospital care.

Difficulties in interpersonal contacts
complicate group activities. Indicative an
ambivalent, passive aggressive attitude to-
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BCTpeY (CeaHCOB), HETEPIIEHUS K OYepe/u, OrpaHUYCHU-
M MpHEMa, BOCIPUHUMAEMBIMU 3HAKaMU OTBEP)KECHUS.
3aTpyIHSAIOT CYXKACHHUE O JUHAMUKE Teparuu KOHTPACT-
HBIE M CKOpPbIE U3MEHEHHSI CAMOOLIEHKH, LI€JEeH U LIEHHO-
cred ku3HH. [IuTaer TepaneBTUYECKUN HUTHUIN3M
npenyoexaeHne MnpodeccCHOHATIOB BBHIY CTHUTMAaTH3U-
PYIOIIMX XapaKTEpPUCTUK (OTYACTH HMMEIOIIUX OCHOBA-
HUE) OONBHBIX KaK ATOLEHTPUYHBIX, MAHUITYJISITUBHBIX,
«0e3HaeXKHBIX», Ha3oMnmuBEIX. [lanmeHT He KAET «HC-
CJIETIOBAHUS», HO JKEJIAeT «IOTPYKEHHUsS» B €ro MUp, CO-
NepeXKMBaHue; HaBs3bIBAET NpaBWiIa OOILICHUS C Hapy-
LIEHHEM TPaHULl TEPANEBTUYECKOIO COK03a BIUIOTH /10
MIPOBOKATUBHOTO MOBEJCHUS MPH «ITFOOBU-HEHABUCTH» K
Bpauy. He BBIHOCAT 0ZHOOOpa3usi U MOCTOSIHCTBA Tepa-
MEBTUYECKOTO TIpoIlecca, HO TYro MEpeKIIoYaeMbl Ha
«HEUHTEPECHBIE» TEMbI, N30€Tal0T OCMBICIICHUS PaHKU-
pa 3HauMMOCTH TpobOsieM. MHTepmnperanuu TeparneBTa
MOTYT I0JIaraThCsl MPOSBIECHUEM PABHOMAYILINS, HEyBa-
KEHMsI, HEJOCTaTKa NMpU3HaHUA. Benbliku rHeBa, cyu-
LUAAJIBHBIE JKECThl BBI3BIBAIOT CTpPaxX, HEroJOBaHUE M
0€3BICXOTHOCTh ~ MEIIEepCcoHalla,  IMPEeANOYUTAIOIIETO
TOCIIUTAIM3AINI0 KaK 0e3aJlbTepHATUBHOE pEIICHUE
CJIO)KHBIX M3MEHYHBBIX KIMHUKO-COIMAIBHBIX MPoOIemM
MaIeHTa U ero ceMbu. [ 'oCyIapCTBEHHBIE YUPEKICHUS
HE MpeasararT MOJIHOE CTPAXOBOE MOKPBITHE MCHUXOTe-
paneBTUYECKHUX YCIYT, B pe3yjbTaTre 4ero MpUXOAUTCS
IUTATUTh U3 CBOETO KapMaHa.

[TarmeHTH! BBI3BIBAIOT HETATUBHYIO PEAKIUIO, TPU
3TOM BpayM COOOIIAIOT O UyBCTBE HEAJCKBATHOCTH, Tpe-
BOT€ M OMACEHWHU H3-3a HEBO3MOXKHOCTH TOMOYB ITall-
€HTY ¥ YyBCTBE BHHBI, KOT/Ia MAIMEHT B OEJICTBEHHOM
MOJIO’KEHUH.

Bunum pa3pblB MexIay HaydHO OOOCHOBAaHHBIMH
peKOMeHIausAMH 110 (hapMaKOTeparnuu U COBPEMEHHOU
KJIMHUYECKOW TMPAKTUKOM, KOTJa Ha3Ha4yaloT IICHUXO-
TPOIHBIC TpeTapaThl MPH OTCYTCTBUU JOKA3aTEIbCTB
3¢ (HEeKTUBHOCTH.

Ilepcnexmuesw ucciedosanuti

BaxxHo wu3yueHue codeTaHus NCUXOTEparneBTHYE-
CKHX, MICUXOCOLMAIIbHBIX PEaOUIUTAIIMOHHBIX U JIEKap-
CTBEHHBIX MOJXOJI0OB Ha MEIUKO-COIMAJIbHBIE, SKOHO-
MHUYECKHE ¥ TYMaHUTAPHBIM (Ka4eCTBO JKM3HU, yIOBJIE-
TBOPEHHOCTh TIOMOIIBIO) PE3YIbTATHl B PAa3TUIHBIX
YCIOBHSX JICUCHHS W HA Pa3HBIX JTarax pa3BUTHUS U
3aTtyxanus [IPJI u B oTnenbHBIX €€ MOATpynmnax ¢ mo-
3UIMI MalMeHToB, TpodeccuoHanoB U o0IecTBa B 1e-
noMm. Kpusuc HeoOXonuMo pemiath 4yepe3 MOHUMaHUe
COTJIaCOBaHHBIX MOTPEOHOCTEW M YasHUN 3aUHTEPECO-
BaHHBIX CTOPOH (MAIIMEHTOB, MX OINEKYyHOB, npodeccu-
oHajioB) [67, 68].

wards the therapist in the form of delays,
cancellations, sudden requests and post-
ponements of meetings (sessions), impa-
tience with the queue, restrictions on ap-
pointments, perceived signs of rejection.
Contrasting and rapid changes in self-
esteem, goals and life values make it diffi-
cult to judge the dynamics of therapy. Ther-
apeutic nihilism is fueled by the prejudice
of professionals due to the stigmatizing
characteristics (partly justified) of patients
as self-centered, manipulative, “hopeless,”
and annoying. The patient does not expect
“research”, but wants “immersion” in his
world, empathy; imposes rules of communi-
cation with violation of the boundaries of
the therapeutic alliance, up to provocative
behavior with “love-hate” towards the doc-
tor. They cannot stand the monotony and
constancy of the therapeutic process, but are
difficult to switch to “uninteresting” topics
and avoid understanding the ranking of the
significance of problems. The therapist's
interpretations may be interpreted as indif-
ference, disrespect, or lack of recognition.
Outbursts of anger and suicidal gestures
cause fear, indignation and hopelessness
among medical staff, who prefer hospitali-
zation as the only alternative solution to the
complex, variable clinical and social prob-
lems of the patient and his family. Govern-
ment agencies do not offer full insurance
coverage for psychotherapy services, result-
ing in out-of-pocket payments.

There is a negative reaction from pa-
tients, with doctors reporting feelings of
inadequacy, anxiety and apprehension about
not being able to help the patient, and feel-
ings of guilt when the patient is in distress.

We see a gap between scientifically
based recommendations for pharmacothera-
py and modern clinical practice, when psy-
chotropic drugs are prescribed in the ab-
sence of evidence of effectiveness.

Research prospects

It is important to study the combina-
tion of psychotherapeutic, psychosocial
rehabilitation and medicinal approaches on
medical, social, economic and humanitarian
(quality of life, satisfaction with care) re-
sults in various treatment conditions and at
different stages of development and attenua-
tion of BPD and in its individual subgroups
from the perspective of patients, profession-
als and society generally. The crisis must be
addressed through an understanding of the

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



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

Bynyr wuccienoBaHbl JIEeKapCTBEHHBIE IpeNaparsl,
peryaupyomue BjIeuyeHne / IOUCK OIIyIIEeHHHA, UMITYJIIb-
CUBHOCTb.

I'enpepublii acnekt akryaneH B acnekre I[IPJI c
MpUBJICYCHHUEM BHHMMaHUs Opemenu cembH. Cremyer
M3YYHUTh XapakTep, pazHooOpazue M 4YacTOTy, MOTHBBI
HCII u CII B rpynmnax [TPJI. KauectBennsle uccienoBa-
HUSI OTIBITA TIOJIb30BaTelNeil yCIyr IEeHHBI B pa3paldoTke
HAayYHO OOOCHOBAaHHBIX PYKOBOACTB IO JICYCHHIO.
bonpmmmnacTBO HccnenoBanuit [1PJI — monmepeunsie, He-
00JBIINX BHIOOPOK TOCHHUTAIM3UPOBAHHBIX (TO €CTh
Haubosee TSHKETBIX) U OXBAYEHHBIX OCTPON KPHU3UCHON
nomonipio (mpeobnaganue >KeHIuH). bonee mmpokue
WCCIIEIOBAaHHUS OTPA3siT MHOTOOOpa3ue TPaeKTOpuil Te-
yenus IIPJI ¢ BHMMaHMEM K YCIOBHAM HIOCTHIKEHHS
JIMYHOCTHO-COLMAIBHOTO BOCCTAaHOBJIEHUS (BBI3JJOPOB-
JICHUS).

Byner npomomkeHO M3ydyeHHE U CHCTeMaTHU3alus
MHoroo0Opassbeix (akropos pucka HCII u CII B pycne
CHUHTETUYECKOT0 MOHMMAHUS U B3aUMONPOHHKHOBEHHUIO
MAaTOJIOTUYECKUX MPOLECCOB (aHTpOmonaToiaoruu, mo /.
[TneruéBy). CamoyOuiicTBa — 3MUICMHOIOTHYSCKHA PEJI-
KHe COOBITHS, IIOTOMY aJITOPUTMbI, OCHOBAaHHbIE Ha (pak-
TOpax pUCKa, MEHee JIEWCTBEHHbl HA WHIUBUIYAJIbHOM
YpPOBHE B CpaBHEHHWHU C BbIJEJICHHEM Tpynn pucka. Hc-
cinenoBanust no mnporHozupoBanuto CII mpu TIPJI He-
MHOT'OYMCJIEHHbI B OTJIMYUE OT CYMUUIAIbHBIX MONBITOK
C Oomopoil Ha OOImMpHbIE 0a3bl JAHHBIX SJIEKTPOHHBIX
MEJIMIIMHCKUX KapT OoyibHHII [43].

[TPJI npencTaBigioT akTyaldbHYIO mpoliemy oOrie-
CTBEHHOT'O 3JJpaBOOXPAHEHUS B CBSI3U C HEYJIOBJIETBOPH-
TEJHHBIMH BBISBISIEMOCTHIO M KAYECTBOM ITOBCEHEBHOM
MICUXUATPUUECKON MOMOIIM, OOBIYHO CBOJMMOM K roc-
nUTanu3auy (HaJ30py M MOMEYeHUI0) U (hapMakoTepa-
nuu. [IPJI — HeonHOpOAHAsT IMAarHOCTUYECKass KOHLEI-
s ¢ xpoHnueckuM puckom HCII u CII xak mapkepoB
paccTpoiicTBa, YCyryOJsieMbIM YacTOTOW COYETaHHBIX
IICUXUYECKUX PacCTPOUCTB. Bpems + nedeHuwe HUBENU-
PYIOT KIMHUKO-commanbHble nociencrsus [IPJI. Perpe-
mueHTHocTh HCII u CII yckopena Ouomncuxoconuaib-
HBIM JIEYEHHEM MPU KOHTPOJIE U3MEHEHIEMbIX CYHUIUI0-
TeHHbIX (DAaKTOPOB M CTHUMYJISIIMM AHTHUCYUIUAAIBHBIX
PECYPCOB JTMYHOCTH C TIPUBJICYCHUEM OOYYEHHBIX M Op-
TaHU30BAHHBIX OJIM3KUX.

OCTOpOXHO B3BEILIEHHBIE ONTUMUCTUYECKHUE JaH-
HbIE HE O3HAYAIOT MOJHOTO0 M CKOPOTO HM3JIEUYCHUS BCEX
oonbHbIX [TPJI, HEe 0Opeu€HHbIX, 0THAKO, HA TIOKU3HEH-
HYI0 JIOBYIIKY 3MOLMOHAJBHBIX MOTPSICEHHH M camo-
MoBpeXxaaoIero noseaenus. Crneayer nHGOPMUPOBATH
00 otHOcuTenbHO OnarompusaTHbIX ucxonax [IPJI u pe-

agreed needs and aspirations of stakeholders
(patients, their caregivers, professionals)
[67, 68].

Medications that regulate attrac-
tion/sensation seeking and impulsivity will
be studied.

The gender aspect is relevant in the as-
pect of BPD, drawing attention to the bur-
den of the family. The nature, variety and
frequency, motives of NSSI and SB in BPD
groups should be studied. Qualitative re-
search into service user experiences is valu-
able in developing evidence-based treatment
guidelines. Most studies of BPD are cross-
sectional, with small samples of hospital-
ized (i.e., most severely ill) and acute crisis
care (predominantly female) samples.
Broader research will reflect the diversity of
BPD trajectories with attention to the condi-
tions for achieving personal and social re-
covery (recovery).

The study and systematization of the
diverse risk factors of NSSI and SB will
continue in line with the synthetic under-
standing and interpenetration of pathologi-
cal processes (anthropopathology, according
to D. Pletnev). Suicides are epidemiologi-
cally rare events, so algorithms based on
risk factors are less effective at the individ-
ual level compared to identifying risk
groups. Studies on the prediction of SB in
BPD are scarce, in contrast to suicide at-
tempts, relying on large databases of hospi-
tal electronic medical records [43].

BPD is a pressing public health prob-
lem due to the poor detection and quality of
routine mental health care, usually limited
to hospitalization (supervision and care) and
pharmacotherapy. BPD is a heterogeneous
diagnostic concept with a chronic risk of
NSSI and SB as markers of the disorder,
exacerbated by the frequency of comorbid
mental disorders. Time + treatment neutral-
izes the clinical and social consequences of
BPD. Regredience NSSI and SB accelerated
by biopsychosocial treatment when control-
ling modifiable suicidogenic factors and
stimulating anti-suicidal personality re-
sources with the involvement of trained and
organized loved ones.

Cautiously weighed optimistic data
does not mean a complete and rapid cure for
all patients with BPD, but not doomed to a
lifelong trap of emotional turmoil and self-
harming behavior. Patients, their loved
ones, and clinicians should be informed
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INTENTIONAL SELF-HARMING BEHAVIOR IN BORDERLINE PERSONALITY DISORDERS.
PART III: DIAGNOSIS AND TREATMENT
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Abstract:

The literature review is based on searching the keywords “borderline personality disorder” (BPD), “non-suicidal

self-harm” and “suicidal behavior” in MEDLINE and PsycINFO for articles since 2000. The third and final part

focuses on the diagnostic process, objectification of the medical and social burden and the selection of evidence-

based comprehensive treatment for patients with BPD as an important resource-saving and anti-suicidal remedy.
Key words: borderline personality disorder, diagnosis, treatment
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