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CyunujanbHOe MOBE/ICHHE TPEJCTaBIsET CO00il CephE3HyI0 OOILIECTBEHHYI0 M MEIUIMHCKYIO Mpo0iieMy; KOTOPOi
CIeIyeT yAensiTh NPUOPUTETHOE BHUMAHUE BO BCeX c(epax MeTUIMHBEL. AKTyalbHOCTh 0OYyCIOBIEHa TE€M, YTO IpO-
BEpKa ICHXWYECKOTO 3JI0POBbSI HACEJECHHUS TPH OOIIEM MEIUIMHCKOM OOCIIE0BAaHMH MOXET HCIOJIB30BATHCS IS
KOHTPOJIMPOBAHUS CYyHMIMIAIFHOTO PHCKAa M MOTHBAllMM K W3MEHEHHIO HE3JI0OPOBOTO TOBeAeHUs. Llers pabomul —
00001IeHne METOZIOB 0OHAPY)KEHUSI pHCKA caMOyOniicTBa, pacCCMOTPEHHE HAAEKHOCTH U BaJIUAHOCTH WHCTPYMEHTOB
CKPHMHHHTA, KOTOPHIE MOXHO HCIOJIB30BaTh B MEJUIIMHCKAX YUPEKACHUAX JUIA OBICTPON OIIEHKM HaMepeHHus Ipu 00-
eM MeIUIMHCKOM obcnenoBaHuu. Memoowl. Tlonck M aHaM3 OTEYECTBEHHOW M 3apyOeXHON JUTeparyphl MO Mpo-
6neme. Pesyrsmamsi. PaccMoTpeHa Ha&KHOCTD M MMOATBEPIK/ICHA BAIUIHOCTh HHCTPYMEHTOB IPEBEHTUBHOIO CKPH-
HUHTAa CYHITHIANTbHBIX HAMEPEHNH B MEINIIMHCKUX YUIPEKICHUIX, OCHOBAaHHBIX Ha (haKTopax Aerpeccuu U Oe3Haaex-
Hoctu. OWH U3 MyTel MPeJOTBPAIICHNS CAMOYOUHCTBAa COCTOUT B 00yUeHHNH Bpadel IepBUIHON MEINKO-CaHUTAPHOH
MIOMOIIIM, PAOOTHHKOB 3/IpaBOOXPAHEHUsI METO/IMKAM BBISIBICHUS JIMIL, HAXOSIIMXCS B TPYIIE PUCKA, TUATHOCTUKH U
KyIHMPOBaHUM Pa3BUBAIOILErOCs KpHU3HCa, OTPAaHUUYEHUH JOCTYNa K CPEICTBAM CYyMIUAA C IPEJOCTaBIECHUEM IOCIE-
nytomeit mogiepxkku. [IpeacraBineHHbI 0030p aKIEHTHPYET BHUMAHWE Ha HEOOXOAMMOCTH NPOBEICHUSI CKPUHMHTA
CTallMOHAPHBIX MAIMEHTOB C «APEMIIONIEH» CYHINAAIBHOCTBIO, SMOIMOHAIBFHOTO COIEPKaHUs COOOIIEHUH B COLHU-
aJBHBIX CeTAX IS HPEAyNPEeKICHUS HAMEPEHHS W YIyUIIEHHS ICHXHYECKOTO 3I0pOBbs. JaxmoueHue. CKPUHUHT
CKPBITBIX CYHIIMJAIBHBIX TCHICHINH C MTOCIEAYIOIMNM MIPEIOCTaBICHHEM YPIeHTHOW MIOMOIIH MTOTEHIHAIBFHO CIOCO-
OeH IpPEeAOTBPATUTh CYHUIIH, 0COOEHHO NOXMIIBIX Jofeil. CyHIHuIalsHOCTE COOTBETCTBYET 00IIEMy yPOBHIO oOparie-
HUS 32 MEAWITMHCKONW TOMOIIIBIO, TO3TOMY MMEETCS MOTPEOHOCTh B CPENCTBAX IMATHOCTUKH M MPOQMIAKTUKH CaMo-
yOuiicTBa JIULI, HAXOAIIMXCS Ha JICUEHNH B CTAI[IOHAPaX COMAaTHYECKOTO NMPOQUIIS, BPS JIM CIIOCOOHBIX 00paTHThCS
32 NOJIMKJIMHUYECKON MM CHEeLHaTU3UPOBAaHHON IICUXUATPUYECKON MOMOIIBIO.

Kniouegvie crosa: npodunakruka caMoyOuiicTB, IPEBEHTUBHBIA CKPHUHUHT, T€MATOJIOTHYECKHE KPUTEPHH, IIIKa-
JIbl CKPUHUHTA, SMOLIMOHAIBHBIN aHAIU3, COLIUANbHbIE CETH
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[TaccuBHas (CKpbITast) CyMIUAAIBLHOCTD U CO-
MYTCTBYIOLIME MPOOIEMBI ICUXUYECKOTO 310POBbSI
CHIKAIOT 3(PPEKTUBHOCTH METUITMHCKONW TOMOIIIH
IIPY TOSIBJIIGHUH HaBSI3UMBBIX CYMLUAAIBHBIX MBIC-
nedt [1]. Tem He MeHee, oOpallieHHe 3a TIOMOIIbIO B
CBSI3U C IIOSIBJICHMEM CYWIUJAIbHBIX MBICIEH B
MIePHOJ, TPEIIIECTBYIONNA caMOyOUHCTBY, SBIIS-
eTcsa oObIuHBIM siBieHueM. B mccnenoBannu J.B.
Luoma u coaBr. [2] u3yueHsbI Mokazarenu ooparie-
HUSL K CHEHHAINCTaM IEPBUYHOM  MEIMKO-
CaHUTapHOW MOMOLIM U TICUXHATpaM JI0 TOTo, Kak
coBepIIaioch caMoyouicTBo. PaccMmoTpensl ciy-
4ad, B KOTODPBIX IpeAcTaBieHa HH(poOpManus o
MoKa3aressix oOpaleHus 3a MEOULIUHCKON IOMO-
IIbI0, BO3PAaCTHBIE W TEHIEPHBIE OCOOCHHOCTH.
OOBIYHO, TpPH W3 HYETHIPEX KEPTB CamMOyOWiCTBa
oOpamaroTcss K BpadaM IEPBUYHOM MEIMKO-
CaHUTApHOW TIOMOIIM B TEYCHUE Troja O Camo-
yOuiicTBa, a TpeTh kepTB oOpamianack U B cayx0y
OXpaHbl NICUXUYECKOro 3740poBbsi. OnHA U3 IATH
KEpPTB caMOyOUHCTBAa KOHCYIBTHPYETCS B CIIyKOe
OXpaHbl ICUXUYCCKOI'0 3J0POBbA B TCUCHHUEC MECA-
na A0 cyununa. bonpmmHCTBO JMIl 0OpalnaroTCs
3a MEPBUYHOM MEAHMKO-CAHUTAPHOU MOMOUIBIO B
teuenne 30 nmHeH 1m0 camoyOwmiictBa. [lokuiibie
yale MIIyT IOMOIIM B TEUYEHHE Mecsla IO camo-
yOuiCTBa, YeM MOJIOJBIE JIFOAH.

ITo muennto E.D. Ballard u coasr. [3] ananu3
CITy4yaeB, CBSI3aHHBIX C CaMOyOMIICTBAMU B CTaIlHO-
HAapHBIX YUPEKIEHUAX, IPUBOIUT K 3HAUUTEIILHOMY
VIIyYIICHUIO CUTyalMd B OOJBHUYHOM IPaKTHKE.
ABTOpaMH TPEAJIOKEHO HECKOJIBKO TOJIXOJIOB K
npoduiTakTUKe caMOyOHICTB, BKIIIOYAs yIydIlIeHHE
MOATOTOBKM Bpaueil, CKPUHUHI CaMOyOHMIHCTB B
YUPEXKJIEHUSX IEPBUYHONM  MEIUKO-CAaHUTApHOMI
MOMOIIM, OTPaHWYEHHE JOCTyNa K CPEJCTBaM ca-
MOIIOBPEXKIICHUI U O0ydeHHe CpelHEero MEIMIMH-
CKOTO TIepcoHaIa.

Kaxnas oOnmacte BMematenbcTBa UMEET OT-
HOIIEHHE K NMPOQMIAKTUKE CAMOYOMHCTB M BBISIB-
JICHHIO 3HAYMMBIX IICUXU4eckux paccrpoiicts (I1P)
B MEIUIMHCKUX yupexacHusX. [lormmanne HeoO-
XOAMMOCTH BBISIBICHHA (DAKTOPOB PHCKA CaMo-
yOuiicTBa cCTalMOHAapHBIX OONBHBIX OOJerdaeT
KIMHAYECKYIO OICHKY TaKuX CHUMIITOMOB, Kak:
00Nb, JENMUpHH, Ienpeccus, Oe3HAIEKHOCTh H
«TACCHBHAS CYMIUAAIBHOCTE» B KOHTHHYYME TS-
k&0l Wm HemsaeunMon Oose3Hu. [Ipumedarens-
HO, 9TO TOJNBKO B 16% paccCMOTpPEHHBIX CIIy4aeB B
MEIWLIUHCKUX YUYpeXIEHHAX Obula 3ampolieHa
NCUXUATpUUecKass KOHCYJIbTAalUsl 10 CaMOyOuid-
ctBa. OOHApPYKEHO, YTO MPOOJIEMbI «IKOJOTHYE-
CKOH 0€30MacHOCTH M 3alUThD» SBIISIOTCS Hanbo-
Jiee pacmpoCTpaHEHHOH MEpBONPUYMHON caMo-
yOuiiCTB B cramuoHapax. boiee KOMIUIEKCHas

oreHka 0e30macHOCTH OONFHUYHON Cpelbl Ha 3Ta-
JKaX COMAaTHYECKUX M XUPYPrUUECKUX OTAEICHUHN
MOJKET BBISIBUTH KOHKPETHBIE CIIOCOOBI YITyUIIeHHUS
(hM3UYeCKON 3aIIMTHI, TaKWe Kak: 0€30IacHbIe OK-
Ha, pa3ABMKHbIE PeMIETKH B majarax u Ooinee 3¢-
(dheKkTHUBHBIE Oaphephl B pEKpearusax OOJLHHUITB.
MencécTpsl, MPOBOAAIIME OLEHKY IMpUEMa, MOIy-
YaT NpoQecCHOHATBHBINA BBHIUTPHIN NPU HATHYUH
Oosiee TryOOKUX 3HAHUH O (paKTOpax pHCKa camo-
yOmiicTBa y TOCIHTANH3UPYEMBIX OONBHBIX, YTO
MO3BOJIUT YIYYLIUTh BBISIBISEMOCTh MAIIEHTOB C
BBICOKMM PHCKOM COBeplIeHHUs cynuuaa. Jlans-
Helliee yTouHeHrne (pakTopoB pHCKa, CBI3aHHBIX C
caMoyOmiicTBOM B OOJBHHIIE, MPUBEAET K Oonee
3G PEKTUBHOMY CKpUHHHTY M yXOIy 3a TalueHTa-
MH, BOIIEIIINMH B «TPYMIy PUCKAa MOTEHIUAIb-
HBIX CyHIHIEHTOB». [Ipemmaraemple H3MEHEHUS
KJIMHUYECKOW OLICHKH, MOJEJIEN MPaKTUKUA U Mpo-
1ECCOB B OOJBHUYHOM Cpeie JOJKHBI MPUBECTH K
YMEHBIIIEHUIO YHCITa KOHTPOJIBHBIX COOBITHH, TO-
BBIIICHUIO 0€30MAacHOCTH OOJBHUIBI U, B KOHEU-
HOM HTOT€, K YBEJIMUYCHHUIO MOJIB3bI OT OOIIECTBEH-
HOTO 3/IpaBOOXPaHEHHUS.

OnHUM W3 CHMITTOMOB, MIPUHSTHS YEIIOBEKOM
peteHns JOOPOBONBHO YHTU W3 KHU3HH, SIBISIETCS
yTpaTa >KU3HEHHBIX MEPCIEKTUB M CMBICTA CyIIIe-
CTBOBAHHSA, HEPEAKO 3asABISIEMBIX B OTKPHITOM
Bune. B cpoeii nmyOnukammu E.B. Pacnonun [4]
OTMEYaeT, 4TO JUHAMHKA CyHIIMJAIbHOTO MOBE/E-
Hus (CII) mpencraBnena Tpems STamaMu: BO-
MEPBBIX, MPECYUIUIATBHBIM; BO-BTOPBIX, COBEp-
LIEHUEM JICUCTBUHM, HANpPaBJICHHBIX Ha JIMIIECHUE
ce0sl JKU3HU; U B-TPETHUX, MOCTCYUIIMaNIbHEIM. Ha
JTare MpecyuIuIa OCHOBHOHM 3amadeil MCUXOKOp-
PEKIMH SIBJISIETCS IPEIOTBPALICHNE CYUIHIATEHON
MOMBITKYA, HA JTafe AaKTUBHBIX CYUIHIAIBHBIX
NIEUCTBUI — e€ mpeceueHue, a Ha MOCTCYUIUIaTb-
HOM — HEJIOMYIIECHHE MOBTOPHBIX MOMBITOK CYHIIU-
na. Ha mepBom aTame, mpeniiecTBYIONIEM COBEp-
IICHUIO CYHIINJIA, BAXHO y3HATH O HAMEPEHUH I1a-
LUEHTa TIOKOHYUTH ¢ COOOH M MpeNoTBPaTUThH Iie-
pexXoa OT 3aMbIciia K JEHCTBHIO C TIOMOIIBIO IIIKAJ
CKPHHUHTA PUCKA.

WnnuBuayansHele ¢GakTopbl, Takue kak [IP
WIN XKU3HEHHBIE CTPECCOPBI, TAKKE SIBISFOTCS W3-
BECTHBIMH MPUYMHAMH CcaMOyOWICTBa, €cTh MpHU-
Mephl, 4Tto moasepskeHHocTh CII mMoxer cnposo-
[UPOBATh CYHIIUJAIBHBIE MBICIH YS3BHMBIX IIHO-
new [5].

CamoyOuiicTBa cpeinu JeTell BCTPEYaroTCs
OTHOCHUTENFHO PEIKO, OJHAKO 3TO TPEThS MO 3Ha-
YIMOCTH MPUYMHA CMEPTHU AeTel B Bozpacte 10-14
nert. IlokazaTenu BbIlIe Cpean MOAPOCTKOB CTap-
IIeT0 BO3pacTa M MOJIOABIX Jrojei. CaMoyOuiicTBO
SIBJISIETCS. BTOPOU 110 3HAYMMOCTH MPUUUHON CcMeEp-
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TH KaK cpeay MOAPOCTKOB B Bo3pacte 15-19 ier,
TaKk U Ccpeau MOJOABIX JIoAel B Bo3pacte 20-24
ner. B To BpeMs Kak CTaHIApTU3UPOBAHHBIC IIO
BO3pacTy TMOKa3aTeal caMOYOHMIICTB IS BCEX BO3-
pPacToB CHIKAIMCh B TIOCIICIHHUE NECATHICTHS, B
psiie CTpaH 3a MOCJIeJHHUE Ba JACCATHICTHS MOKa-
3aTe’yu CaMOyOHWHCTB Cpelr MOJOIBIX JIFOEH Kak
FOHOIIIEH, TaK U AEBYIIEK BBIPOCIH [6].

AKXTyalabHOCTH 0O0YyCJIOBJIEHA TEM, YTO MpO-
BEpKa ICHXHYECKOTO 3[0POBbSl HACENCHHS IpU
o0IeM MeAWIMHCKOM O00CTIeTOBaHNH MOXKET HC-
TTOJIB30BATHCS ST KOHTPOJIHPOBAHUS CYHITHIATH-
HOTO PHCKa M MOTHBAIMK K U3MEHEHHUIO HE3J0PO-
BOTO (QAUKTHUBHOTO) ITOBEICHUSI.

Llenv pabomwsr — 006001IEHIE aIPOOUPOBaH-
HBIX C JOKa3aHHOH S(QEKTUBHOCTHIO METOJOB
oOHapyXeHHUsl pHcKa caMoyOuiicTBa, paccMoTpe-
HUE HAAEKHOCTH W BaJMIHOCTH HWHCTPYMEHTOB
CKpPHHHUHTA, KOTOPbIE MOYKHO HCIOJIb30BaTh B Me-
JIUIAHCKUX YUPEXKICHHUAX A OBICTPOH OLEHKH
HaMepeHUs MpHU 00IeM MEIUIIMHCKOM 00CiIeIoBa-
HUU.

HecmoTpst Ha pacnpoCTpaHEHHOCTh U BBICO-
KYI0 COIMAbHYI0 3HAYMMOCTh CYHIIMIATBHOCTH,
3¢ heKkTUBHBIE CITOCOOBI TPOTHO3UPOBAHUS, IHa-
rHocTHKH U nipodunakTiku CIT ocTaroTcst okoH4a-
TENBHO HE pa3pabOTaHHBIMU M MPOJOJIKAIOT CO-
BEPIIICHCTBOBATHCA. B HacTosIee BpeMsi HECKOJb-
KO TaKWX HaIlpaBJICHUN paccMaTpUBAIOTCA Kak
MEPCHEKTHBHBIE CPEICTBA MPOQUIAKTHKH COBEp-
IIeHUS CYMIMIA: TEeMAaTOJIOTHYECKHE KpPUTEPUU
pHUCKa, MIKabl CKPUHUHTA PHCKA, TOJIOCOBBIC Xa-
PaKTEpUCTUKHU B TUATHOCTHKE PUCKA CYHIIU/A.

T'emamonoecuueckue kpumepuu pucka camo-
ybuticmea

[Nonck HabnroaeMbIX (GEHOTHITUUECKUX (akK-
TopoB pucka (opmuposanusi CII u coBepiieHus
cynnuaa mpuBEN K 0OHAPYKEHHIO TeMaToJIorHde-
CKHX aTpUOYyTOB CHCTEMHOI'O M HEWPOBOCHAIECHUS
Kak (pakTOpOB MaToreHe3a, Tak U MOTEHINAIbLHBIX
ouonornueckux MmapkepoB CII u cymunmpa. Tak,
B.A. Ko3znoB u coaBt. [7] cucreMaTu3upoBaIn
JAHHBIE O POJIM BOCHAIUTEIBHBIX IPOILECCOB B
¢opmupoBanuu Cll, cynnmpansHOro pucka, BO3-
MOKHOCTSIX yu€Ta M HCIIONBb30BaHUSI OHMOJIOTrHYe-
CKUX MapKepoB HEHpPOBOCHAJICHUS JIJIsl TPOQIIIaK-
THKW CYUIHJAIBHOTO HaMepeHus. ABTOpaMHu OCO-
00e BHUMAaHHUE YHENAETCS] TeMaTOJIOTHYeCKUM KO-
3¢ $UIMEHTaM CHCTEMHOTO BOCIIAIICHUSL.

BrlsiBIIeHHE NUPKYIHPYIOMIUX B KPOBU OHO-
MapKepoB, CBA3aHHBIX C MPEIOIaraéMbIMU CYyU-
mupaneaeiMu uaesmu (CHU) u nmenpeccueit, crio-
COOCTBYeT JydIlieMy MOHHUMAHHWIO JTUHAMUKU ITHUX
SIBJIEHUA WU BBISBICHUIO JIIOJIEH, HYXJAIOMIUXCA B
WHTEHCUBHOM Tepamuu. A. Lengvenyte U coasT.

[8] m3yumim accommanyuy MeXay 0a30BBIMHU TIEPH-
(depruyeckumMu OHOMapKepaMH, BOBJICUEHHBIMU B
HEHpOIIaCTUYHOCTb, COCYAHUCTHIH TOMEOCTa3 H
BOcHajneHue, ¢ npeanonaraeMbiMu CH 1 TSHKECThIO
JeTIpeccuyl B TEYEHHE ILECTH MecsueB Halirone-
HUS 32 TalMEeHTaMH C pacCTpOMCTBAaMH HACTpoe-
. [lcuxmatpuyeckyro oneHky mpornuma 149 ma-
[IMEHTOB C M3MEpPEHHEM YPOBHS 32 PacTBOPHUMBIX
OenkoB Iu1a3Mbl KpoBH. llpu mocnemyromiem
HabmroneHnn BolpaxkeHHOCTh CU B TeueHHe miecTu
MecsIeB U3Mepsiack ¢ nomomsio Koxymomiickoit
IIKaJbl OIEHKH TspKecTH camoyOuiictB (Columbia
Suicide Severity Rating Scale — C-SSRS), a ne-
[IPECCHUBHBIE CHMIITOMBI OLIEHHBAINCH C ITOMOILLIO
OnpocHuka JIENPECCUBHOM CUMIOTOMAaTUKHU
(Inventory for Depressive Symptomatology — IfDS).
[loBTopHBIE O00pa3nBl KpPOBU TNpemocTaBuiin 96
yenoBeK. CTaTHCTUYECKHH aHaIu3 BKIIOYAN dYa-
cTHuHyto Koppemsauuto Croupmena (Spearman
Partial Correlation — SPC), perpeccuro 3macTuaHON
cetu (Elastic Net Regression — ENR) u moznens
perpeccun ¢ onpaBkoii Ha koBapuaTsl (Covariate-
adjusted Regression Models). B pambpHeiimem
HaOmoneHnn 51,4% (n=71) manueHToB coOOIMIH
o CH. Ilocne KOppeKTHPOBKH 1O KOBapuaram 00-
Jiee BBICOKHE HCXOAHBIE YpOBHU HWHTepdepoHa-y
(Interferon-y — In-y) oka3amnuch cBS3aHbI C BO3HUK-
HoBeHueM CH Bo Bpems mocieayromero Haoio-
nenusi. bonee BBICOKME HMCXOIHBIE YPOBHH In-y u
Oonee HHM3KHME YpoBHU opekcuHa-A (Orexin-A —
Or-A) B 3TOM HCCIIEIOBaHUM OBUIH CBSI3aHBI C TO-
BBIIICHHON TSDKECTBIO NIENPECcCHHU, a TaKKe aTu-
NMUYHBIMA WU TPEBOXHBLIMHM, HO HE MCJIaHXOJIHUYC-
ckuMu cumnromamu. Habmronanace TeHAeHIMS K
acCOLMaLMsIM TOBBIIICHHBIX HCXOIHBIX YPOBHEH
In-y, unTepneliknHa-1 u Ooyiee HU3KUX ypPOBHEH
ceporonnHa B mna3me ¢ CU yepe3 mecth MecsIieB
Habmonenus. Ho mpu 3TOM, CHMKEHHE KOHIICH-
Tpamuu TpaHcopmupyromero ¢akropa pocra-fl
(Transforming Growth Factor-p1 — TGF-B1) B
IU1a3Me KOPPETUPOBAJIO C YMEHBLICHUEM aTHUITNY-
HbIX cuMmnTOMOB. In-y um Or-A ompeneneHsl Kak
MOTEHIHAIBHBIE TPOTHOCTUYECKHE OHOMapKephI
CU u genpeccun, Torna kak TGF-B1 unentudu-
OUPOBaH KaK BO3MOXKHAs MUIICHb AaTHITUYHBIX
CHUMIITOMOB.

LIxanel ckpununea pucka cyuyuoa

OneHka CyuIMIABHBIX MBICIIEH KaK WHIMKA-
TOpa CYWUHMIAIBHOTO PHCKa TNpeasokeHo Oolee
JIBYX JIECSITWIETUH Ha3ajJ W MNPOJ0JDKAET pPa3BU-
BAaThCsI [0 HECKOJIBKUM HaIlpaBlICHUSM.

Bo-niepBrix, E.T. Monson u coast. [9] oTme-
YarT, YTO HEKOTOPLIC MHCTPYMCHTHI CIICHHUAJIBHO
pa3paboTaHbl IS JIONOJIHEHHS HCCIIEN0BATENb-
CKUX M CyJneOHO-METUIIMHCKUX JKcrepTu3. Takue
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HU3MEpPUTENbHBIE  WHCTPYMEHTBI — MPEACTABISIOT
co0oif moapoOHbIE MHTEPBBIO M TPEOYIOT CHelu-
QILHOW TIOJTOTOBKU JIJIsl NMPUMEHEHHS B IEIAX
COOTBETCTBHS KPUTEPHUSIM BATUIAHOCTH. OHU TakKe
MPEJOCTABISIOT pa3HOOOpa3Hyl0, a MHOT/A Orpa-
HU4YeHHy10 nHpopmarmio mist CH, monsITok camo-
yowmiictBa (Suicide Attempt — SA) u cmept oT
camoyoumiictBa (Death by Suicide — DS). Cpenun
MHOTHX JAPYT'HMX MOXKHO Ha3BaTh Hauboliee 4acrTo
ucnonb3yemble «KOMITO3UTHOE MEXTyHAPOIHOE
nuarHocTudeckoe nHTepBbio» (Composite Interna-
tional Diagnostic Interview — CIDI) [10], «/lua-
THOCTHYECKOE HWHTEPBBIO JUIS TEHETUYECKUX HC-
cnenoarmii» (Diagnostic Interview for Genetic
Studies — DIGS) [11] u «CtpykTypupoBaHHOE
KIIMHUYeCKoe MHTEpBhIO st DSM-5» (Structured
Clinical Interview for DSM-5 — SCID-5) [12].

Bo-BTopeIX, cpean pa3paboTOK CYIIECTBYIOT
WHCTPYMEHTBI OBICTPOTO BBICOKOUYBCTBUTEIHHOTO
CKPHHUHTa B OCTPBIX W PYTHHHBIX KIMHUYECKUX
ychnoBUsX. B 3THX chnyyasix 3aialoTcsi HECKOJBKO
BOIIPOCOB, OTPAHUYCHHBIX 110 BPEMEHH ISl OIICH-
KH OCTpOro pHcKka camoyowmiictBa. llpumepamu
SIBISIFOTCSL «3aJaiiTe BOIMPOCHI MO CKPUHHUHTY Ca-
MoyouiictBa» (Ask Suicide-Screening Questions —
ASQ) [13] m «OnpocHUK MO CYHITUAATBFHOMY TIO-
BEJIEHUIO — IepecMoTpeHHbI» (Suicidal Behaviors
Questionnaire-Revised — SBQ-R) [14]. [pyrue
OBICTpBIE TECTBl CTPEMSITCS TOJIYYHTH IIHPOKYIO
KapTHHY TICHXMYECKOTO 3JI0pOBbS, HANpPUMEp, B
«OmpocHuke 3m0poBbs manueHTta» (PHQ) [15].
BricTprble mikansl 0ObIYHO HE pa3padaThIBAIOTCS C
y4€TOM HCCIIe0BATENLCKUX HaMepeHuid. Harmpu-
Mep, nyHKT 9 B monyisipaom PHQ-9 He otnenser
CHU ot He cymIuAambHBIX MBICIEH O CaMOIIOBpe-
XKJICHUH, YTO JINaeT €ro MeHee CHEenU(pUYHBIM,
4yeM Ooiee moapoOHkIe TeCTHI [16].

R. Thom u coaBt. [17] NpUBOAST LEIbIA P
IIKaJl JijIsl TIOCTABIIMKOB M OPraHU3aTOPOB MeEJIH-
MUHCKHX ycIyT. CHeruaaucThl, 3aMHTEPECOBAHHbIC
BO BHEJPEHUU MPOTPAMM CKPHHUHTA B MEIUIUH-
CKUX YUPEXKJIECHHIX, MOTYT BBIOMPATh TIOIXOSIIUH
U3 psijia IPOBEPEHHBIX MHCTPYMEHTOB AMATHOCTHU-
ku. K sum otHocatcs: ankera CII (The Suicide
Behaviors Questionnaire — SBQ), KosymOutickas
mkana omneHku Tsokectu cyuimaa (The Columbia
Suicide Severity Rating Scale — C-SSRS), mkana
cyunmansHoro  adexTa—ToBeIeHUSI—TIO3HAHUS
(The Suicide Affect-Behavior—Cognition Scale —
SABCS), aHKeTa 0 COCTOSIHMU 3I0POBBS MMalUEHTA
(The Patient Health Questionnaire — PHQ-9). Ilpu
BBIOOpE MHCTPYMEHTa CKPHHHHTA CYHIIMIAIBLHOTO
pHCKa ISl IPUMEHEHHS B METUIIMHCKUX YUpeKae-
HUSIX TPEXIE BCEro YYUTHIBAETCS CTENEHb YYB-
CTBHUTEJILHOCTH, H 3aTeM ero cnenupuvHoctb. Te-

CTHI TPOCTHI B HCIOJB30BAHUU IO BO3PACTHOMY
JIMara3oHy IeJIEBOM TPYMIIBI, IO KAYECTBY JaHHBIX.
ABTOpBI paccMaTpHUBalOT U CYMMHPYIOT CBOMCTBa
WHCTPYMEHTOB CKPHHHHTA PHCKa CaMOYOHICTB,
00CY)KIaI0T MPEUMYIIECTBA MCIIOIL30BAHUS ITHX
WHCTPYMEHTOB B YCIOBHSX OOJBHHIBI OOIIETO
MpoUiIs ¥ OTPAHUYCHHS B UX MCTIOIH30BAHUU.

Anxema CII ¢ npownom (The Suicide Behav-
iors Questionnaire Revised — SBO-R), cocrosimas
W YETBIPEX BOMPOCOB (1. Bl Korma-Hubyap ayma-
A HAHW IIBITAAUCH ITOKOHYUTH C coboit? 2. Kak
YacTo 3a MOCAEAHHUH TOA BBl AYMAaAH O TOM, YTO-
OBl TOKOHYUTH C coboif? 3. Bel kKorma-HUOyOb
TOBOPHUAM KOMY-HHOyABb, 4YTO coOOMpaeTech IO-
KOHYHUTBH C CODOOH HMAM 4YTO MOXKETE 3TO CHAEAATH?
4. HackoabKO BEPOATHO, YTO OAHAaXKAbI BBI IIO-
MBITAETECH ITOKOHYUTEL ¢ coboif?), oneHuBaet CII
B aHaMHe3e, BKII0Yasl MIEH U TIOTBITKH, SIBIAETCS
3HaYNMBIM WHCTPYMEHTOM BBISBICHUS MOMEHTA
pucka (HOpMHUPOBaHUS TMOCICAYIONIETO0 CYHIIH-
JIaJTbHOTO HaMEpPEHUs Ha OCHOBE OIICHKU HMEB-
IIUXCS B MPOIIOM CYHUIIUIATHHBIX MBICIEH U TIO-
BeneHus. Hampumep, Haa€XHOCTh M BaJIUIHOCTH
KpaTKOro caMooT4yéTa onmpocHuka nzydeHa SBQ-R
A. Osman u coast. [18]. Beibopku npeacTaBieHs!
MOIPOCTKAMH, HAXOSIIUMHUCS B TICHXHATpUYE-
CKOM CTaIlMOHape, CTApIICKIACCHUKAMU, CTY/CH-
TaMU ¥ B3POCIBIMHA MAIUEHTAMU TICUXHATPHYECKO-
ro craudoHapa. [lonesHocte SBQ-R B kauectBe
Mepbl pUCKa camoyouiicTBa Juis auddepeHimanum
YYaCTHUKOB HCCIEOBAHUS C PUCKOM CaMOYyOHWii-
ctBa u He CII Opma 000CHOBaHA C MTOMOIIBIO JIO-
TUCTUYECKOTO PETPECCHOHHOTO aHanmmza. Kpome
toro, ¢ momomlbto ROC-anammuza (Receiver
Operating Characteristic) ObUIM  ONpPEAETICHBI
HamOoyiee 3HAYMMEBIE ITOPOTOBBIE 3HAYEHUS TI0
SBQ-R — o0muii 6amn 7 u BbIlIE y HACEJICHUS B
1IeJIOM M 001uii 6asut 8 u BhIlIe y manueHToB ¢ [1P
YKa3bIBAIOT Ha Hamuune 3HauuTensHoro pucka CII
[19]. B3sThIii OT/IETHHO EPBEII BOIIPOC TECTA, KaK
u obmme 6amwel SBQ-R, pexoMeH10BaHbI IS MC-
MOJIb30BAaHUSl B KJIMHUYECKUX U HEKIMHUYECKUX
YCJIOBHUSIX.

Uccnenoanue M.J. Gémez-Romero u coabr.
[20] mnpencTaBaseT NEPEBON, MEXKKYIbTYPHYIO
aJanTaIio U aHalIN3 ICHXOMETPUIECKUX CBOWCTB
ncmanckoi Bepcun SBQ-R ¢ wmcmonb3oBaHuem
BbIOOpKH U3 325 cryaeHToB. BHyTpeHHss coria-
COBaHHOCTh, HaJIEKHOCTh U BPEMEHHAas CTaOWIIb-
HOCTb, PACCUUTAHHBIE C MOMOILBIO KPUTEPUS
Kponb6axa (Cronbach's alpha; 0=0,81) u Tecra
MTOBTOPHBIX KOppemnsuuit (Test-Retest
Correlations; T-RC=0,88) cooTBeTCTBEHHO, OBLIH
0e3ynpeunsl. Kpurepuanbnas BanumHocTh SBQ-
R ycranoBieHna myTéM KOppemsLHUH C APYTUMHU
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MICUXOJIOTHYECKUMH  KOHCTpyKuusiMu. Kondup-
MaTOPHBIA (aKTOPHBIA aHaIW3 IMO3BOJWI JOKa-
3aTh aJIeKBaTHOCTh MOJIeNHM Hu3MepeHus. Vcman-
ckas amantarus SBQ-R okazanace Haa&KHBIM U
BaJMIHBIM MHCTPYMEHTOM, KOTOpBIA OBLT peKo-
MEHJIOBaH HCCIE0BaTeNsIM U Bpadam, Xelaro-
MM BBIIBUTH MOJOJBIX JIIOJEH C BBICOKHM
PHCKOM caMOYyOHUICTBA.

Konymbuiickaa wixana oyenxu mssicecmu cy-
uyuoa 011 noopocmros (The Columbia Suicide
Severity Rating Scale — C-SSRS). lllkana C-SSRS
Obuta pazpaboTaHa I KOJUYECTBEHHOW OICHKU
TSOKECTH CYHMIMIATBHBIX MBICIIEH W TIOBEICHUS,
KaK CTaHIAPTHU3UPOBAHHBIA METOJA OIICHKH Kak
CYyUIMIANBHBIX MbIcTiel, Tak U CII 11st BEISIBIICHUS
T, HaXOJSIIUXCS B TPYIIE PUCKA, U KOHTPOIS
a¢ddexktuBHOCTH seueHus. llcmxomerpudeckue
CBOHCTBa 3TOW IIKanbl ObUTM uccienoBaHel K.
Posner u coart. [21]. Kpome Toro, BaiMIHOCTH
mkanel C-SSRS no cpaBHEHHIO ¢ APYTHMMH IOKa-
3aTesIMH CYHIMIANBHBIX MBICIEH U TIOBEIEHUS, a
TaKKe BHYTPEHHSS COTJIaCOBAaHHOCTH CYOIIKAaIbI
WHTEHCUBHOCTH MBICIEH MpPOaHAIN3UPOBAHBI B
TpeX MHOTOIEHTPOBBIX HCCIEIOBAHUAX: HCCIE0-
BaHUU JICYEHUS TOAPOCTKOB, MBITAIOIIUXCS CO-
BepIIUTh camoyOuiictBo (n=124); ucciemoBaHue
3(h(HEeKTUBHOCTH JIEKAPCTB C yUACTHEM ITOIPOCTKOB
¢ nerpeccuelt (n=312); u uccnenoBaHue B3POCIBIX,
MOCTYNUBIIKX B OTAEJICHHE HEOTIOXKHOW MOMOIIN
Mo ncuxuarpudeckum npuanHam (n=237). lllkana
C-SSRS nponemMoHcTprpoBana XOpOIIyl0 KOHBEP-
TCHTHYIO ¥ TUBEPTCHTHYIO BaJIMTHOCTh, C BHICOKOM
YyBCTBHUTEJIBHOCTBIO M CHENU(UYIHOCTHIO  JUIS
knaccugukammid ClII, mo cpaBHEHHIO ¢ HE3aBHCHU-
MOM KOMHMCCHEH TI0 OIIEHKE CaMOYOHICTB.
CyOmKanpl MBIIIICHUS W TOBEJACHUS YyBCTBHU-
TEJIbHBl K HM3MEHEHHSAM C TEYCHHEM BpPEMEHHU.
CyOmkana MTHTEHCUBHOCTH MBIIIUICHUS TIPOJIEMOH-
CTpUpOBaja BHYTPEHHIOIO COTJIACOBAaHHOCTH OT
yMepeHHOM 10 cunbHO. B wuccnenoBanum mnon-
POCTKOB, MBITaBLUIMXCSI COBEPUINTH CYHLIU/, LKA
C-SSRS mpencka3piBaeT U TOMBITKH CaMOYOHIA-
ctBa. lllkana MOAXOAWUT Ui ONEHKH CyHMIHAIANb-
HBIX MBICIIEH U TOBEIEHHUS B KIMHUYECKHX U HC-
CJIEIOBATEIbCKUX YCIOBHSX.

P.Y. Gipson u coaBT. [22] pa3uensitoT OCHOB-
HbIEe (PaKTOpPBI pUCKA MOMBITOK CaMOYOHMICTBa cpe-
I TMOJIPOCTKOB Ha jAeMorpaduyecKue, KIMHUYe-
ckue (MCTOpHS MOTBITOK CAaMOYOHICTBA, TICHXHAT-
pUYECKOe COCTOSIHHE, YMCTBEHHBIH CTaTyc) W ce-
MeHHO-connanbHble (MCTOPUSl (PU3MYECKOTO HIIH
CEKCyaJTbHOTO HACWJIHS, W3IeBaTeNbCTBA, BUKTHU-
Mu3anus) IOMEHBl. Bpems mpoBeneHwst orpoca
ompenenseTcs CYyWIUAANbHBIM aHAMHE30M MOJ-
pocTka U coctaBisieT oT 1-2 1o 5-10 munyT. OTHO-

CUTEJIBHO KOPOTKOE BpeMsl IIPOBEAEHUs IOITBEp-
KJaeT €ro OCYIIECTBHUMOCTH JUIsl MPUMEHEHUS B
3arpy’KE€HHBIX yCJIOBUSX, 0COOEHHO MpPU MCUXHUAT-
pHUECKUX jKajgo0ax, Uil KOTOPBIX IIOKa3aH BCe-
CTOPOHHUI 0030p CYHITUAAIHHBIX MBICIEH U TTOBe-
JCHUSI.

LHlxana cyuyudanvroco aghghexma — nosedenus
— nosuanus (The Suicide Affect-Behavior-Cognition
Scale — SABCS). Tounas oneHka pucka camoyOwii-
CTBa ISl KITMHUYECKUX, CKPHHUHTOBBIX U UCCIIE0-
BaTeJbCKUX MIeNeil Oblla NMpennpuHsATa B UCCIE0-
Bannu K.M. Harris u coaBt. [23], mpuMEHUBIINX
JUTSL 3TOTO TPEXKOMITOHEHTHYIO TeopHio addexra —
noBesieHus1 — To3HaHusl (tripartite affect — behavior
— cognition theory), MoIenb «CyHIIUIAIBHOTO Oa-
pometpa» (the suicidal barometer model), kmaccu-
yeckasa Teopus TectoB (classical test theory) u Teo-
puto otBeToB Ha Borpock! (Item Response Theory —
IRT) nnst pa3paboTKu KpaTKOHM HIKaJbl cCaMOOTYETA
0 pucKe caMoyOHiicTBa, KOTOpasi OKa3anach TEope-
THYECKH OOOCHOBAHHOH, HAAEKHOH H BaIUIHOM.
[epBonauanbuplii  onpoc (n=359) wucmoIbL30BaT
WHTEPAKTHBHBINA TPOIECC CO3[aHUsl MyJia MyHKTOB,
B pe3yibTaTe yero ObUia momydena mkama SABCS
W3 IIECTH IyHKTOB. TpH JONOJHUTENBHBIX HCCIIE-
nosanus npotectupoBain SABCS. OHu BKiIIOUaIn
nBa oHnaitH-onpoca (ns=1007 u 713) u omuH 1po-
CHEKTHBHBIA KJIMHUYECKUi omnpoc (n=72; Bpems 2,
n=54). DakTOpHBIA aHAIN3 IPOAEMOHCTPUPOBAI
BaUAHOCTh KOHCTpYKunu SABCS wepes onHoMep-
HocTh. OTMeYeHa BBICOKAas BHYTPCHHSS HalleK-
HOCcTh (0=0,86-0,93, pa3nenennas noronam = 0,90-
0,94). lllkana npenckaspiBaia Oynymee CII u cyu-
nuganeHocTh  (1=0,68; 0,73 — COOTBETCTBEHHO),
MoKa3ajia KOHBEPreHTHYI0 BAJIMAHOCTh, a SABCS-4
MPOJIEMOHCTPHPOBAIIA KIMHUYECKH 3HAYNMYIO UyB-
CTBUTENBHOCTh K U3MeHeHusIM. AHanu3bl IRT noka-
3anu, uto SABCS cobpana Oombiie nHpOpMaU U
JydIle omnpeneNuia YYaCTHUKOB C HU3KUM, Cpej-
HUM H BBICOKMM puckoM. SABCS sBunace nepBoi
Mepoi pHucka caMoyOuiicTBa, KOTOpasi HE Npoje-
MoHcTpupoBaia auddepeHunpoBanHoro GyHkuuo-
HUPOBAHUS MYHKTOB IO TOJY, BO3pAcTy WU JTHU-
YecKOW MpUHAUIeKHOCTH. Bo BceX CcpaBHEHHSX
SABCS nokasasna NocTeneHHoe yay4lleHHe 3a CUET
OoJiee CHIIBHOW TpeCKa3aTeIbHON CIIOCOOHOCTH U
Han&kaoctn. SABCS HaxomuTCsl B OTKPBITOM JO-
CTYIIE W TOJXOJUT JIJIsl KIIMHUYECKUX OICHOK, ITy0-
JIMYHOTO CKPUHHHTA U UCCIIEOBAHHUMH.

WHCTpyKIMU 1711 TECTHPOBAHUS 10 IIIKaJe
SABCS: lllkama npeacrapisieTcsl ManueHTty 0e3
0aJUIOB OTBETOB HA ITyHKTHL. AJMUHUCTPUPOBAHUE
MIPOBOAMTCS aHOHMMHO U B 0€30I1aCHON 00CTaHOB-
ke. U tak: «MbI xoTean ObI 3a4aTh BaM HECKOABKO
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AWYHBIX BOIIPOCOB, CBSI3aHHBIX C CaMOyOHi-
crBOM. [loxKaaylicra, yKaskKuTe OTBET, KOTOPBIH
AydIIle BCETO MOAXOMUT Bam.

1. Bel Ko020a-HUbYOb AyMaAH HWAU IIBITAAHCH
HOKOHYHUTEH C COBOM?

— Hukorga (0).

— OT0 ObIAA BCETO AWIIBL MHUMOAETHAS MBICAB
(1).

— Ilo kpaiiHeil Mepe ogWH pa3 y MeHS ObIA
IAQH IIOKOHYHUTE C CODOH, HO s1 HE IIBITAACS 3TO
caeaats (2).

— 41 mprrascg HOKOHYUTH C COOOM, HO HE XO-
TeA yMupars (3).

— Ilo kpaiiHeil Mepe ogWH pa3 y MeHS ObIA
IIA8H IIOKOHYHUTL C CODOM, M I AEMCTBHUTEABLHO
XOTeA yMepeTsb (4).

— 4 meITascs MOKOHYHUTL C COOOM M OYeHb
XOTeA yMePEeTs (5).

2. Kak yacTo BBI AyMaAH O caMOyOHIiCTBe 3a
nocnedHuii 200?

— Huxkorma = (0) (1) (2) (3) (4) (5) = Ouens ua-
cTO

3. 3a mocaenHuit 200 y Bac 6b1an BHyTpeH-
Hue aebarthl/Ccropbl (B TOAOBE) O TOM, XKHUTH AU
YMEpPETH?

— Huxkorza = (0) (1) (2) (3) (4) (5) = HacTo

4. HackoabKO cHABHO Bbl XoTHTE KUTH
npsimo cetiuac?

— CosceMm Het = (5) (4) (3) (2) (1) (0) = Ouensn
CHABHO

5. Hackoabko cHABHO BBI XOTHTE yMepeThb
npsimo cetiuac?

— Coscem Het = (0) (2) (3) (4) (5) (6) (7) =
O4eHb CUABHO

6. HackoabkOo BepodATHO, 4YTO Bbl Korga-
HUOYAb MOIIBITAETECHh IIOKOHYHUTEL C CODOH?

— CosceMm Het = (0) (1) (2) (3) (4) (5) = Ouens
BEPOSITHO»

B uccnenoBaHuy HU3y4yeHbl TEOPETUUYECKUE U
SMIIMPUYECKUE WHTEPIPETAUNN CYULUAATBHOCTH,
HaWjgeHbpl HaAEXHBIC OKa3aTelIbCTBA TOTO, YTO
ad(deKkTUBHEBIC, TOBEJICHYECKHE M KOTHUTHBHBIE
aCTeKThl OOPHOBI 32 )KU3HDb U CMEPTh HEOOXOAMMEI
JUisi 000CHOBaHHBIX OIIEHOK. braromapst cucrema-
THYECKOMY aHAJIU3Y, HUCIIOJIB30BAHUID METOIO0JO0-
ruii IRT, kmaccudeckoil TEOpHMH TECTHPOBAHUSA
(Classical Test Theory — CTT) u BHUMaHHIO K Me-
joyaM HHQPACTPYKTYpPhI IIKAJIbI, MOJyYeHHas B
pesynbpTate mkana cynuuaaiabHoctd ABC npoge-
MOHCTPHUPOBAJIA TOCTEIIEHHOE YAYy4llleHUE 10
CpPaBHEHUIO C CYIIECTBYIOIMM cTaHgaptoM. OHa
yIay4dllaeT IpOIUIbIE HU3MEpPEHUs, BKIIOYAs BCE
atpulyTsl ABC, uTO mM03BOJIsIET BpayaM MOIYyYUTh
HEKOTOPOE MPEACTABICHHE 00 OIBITE CYHIIMIANb-
Horo pasmeinuieHus. SABCS sBiserca KpaTkoi,
o0mierocTynHOH, HaiéKHOH U 00OCHOBAaHHOW Me-
POl CyMITMIATHFHOCTH U OIEHKY PHCKa caMOyOunii-
ctBa. OHA TOIXOIUT JJIsl IIyOIMYIHOTO CKPUHUHTA,
HCCICAOBAHUM W KIMHUYECKUX LEJeH, BKIOYas

OIICHKY KJIMHWYECKH 3HAUYMMBIX W3MEHEHHH Cyu-
IUAATBHOCTH.

AHnkema 0 cocmosHUuU 300p08bs Nayuenma
(The Patient Health Questionnaire — PHQ-9) pas-
paborana K. Kroenke u coaBt. [24], koTOphIe CO-
CpPeOTOYMIIM BHUMaHHE Ha YyIydIIeHHd OOHapy-
KEHHsI ACTIPECCHH U CYUIUIa 1 000CHOBAIH Kpat-
KyI0O BEpCHI0O CTENEHM TSHKECTU JIETIPECCHHU.
Onpocuuk 310poBbs mammeHta (PHQ-9) — arto
CaMOCTOSITENIFHO 3allONIHAEMBI BapHaHT TUArHO-
ctruueckoro uHcTpyMeHTa PRIME-MD (nipencras-
nen Hmxe) pacrnpoctpanéHusix [IP. PHQ-9 — sto
MOAYJIb EMPECCUU, KOTOPBIM OLICHUBAET KaXKIbIil
3 neBsatu kpurepueB DSM-IV (/lnarnoctrdaecko-
ro M CTaTHUCTHYECKOro pykosojactea mno IIP IV
m3manus — Diagnostic and Statistical Manual of
Mental Disorders 1V), xak «0» (coBceM HeT) mo
«3» (moutn xaxawlid neHn). Onpocauk PHQ-9 3a-
oty 6000 marueHToB U3 BOCBMH KJIMHUK TIep-
BHUYHOI MEIHMKO-CAHUTApHOW IOMOLIU U CEMH
aKyIIePCKO-THHEKOJIOTHYECKUX CTallMOHAapOB.
KoHcTpykTHBHas BaJMAHOCTH OlLEHUBAJIACh C HC-
nmonk3oBaHueM 2(0) IMyHKTOB KPaTKOTO ompoca 00-
mero coctostHus 310poBbst SF-20 (Short Form-20),
CaMOCTOSITETILHOTO OT4éTa JHEH OOJNEe3HW W BU3H-
TOB B KIIMHUKY, a TAK)KE TPYAHOCTEH, CBA3aHHBIX C
cocrosiHeM. KpurepuanbHasi BaTUIHOCTh OICHH-
Bajach IO HE3aBUCUMOMY CTPYKTYpHPOBAaHHOMY
WHTEPBBIO CHEIUATUCTOM 10 ICUXHYECKOMY 3710-
posbto (Mental Health Professional — MHP) B BBI-
6opke n3 580 manueHToB..

ITo mMepe yBenudeHHs TSHKECTH JIENIPECCUU TI0
PHQ-9 HaOmomaeTcst CylIecTBEHHOE CHW)KEHHE
(YHKIIMOHANBHOTO CTaTyca TII0 BCEM IIIECTH
cyOIIKanaM HeCneIru(prUUecKOro OnpoCHUKA OICH-
k1 kadectBa xu3Hu SF-20. Kpome Toro, yBenuuu-
BalOTCS TSHKECTh W TPYIHOCTH, CBS3aHHBIE C CHMII-
TOMATHKOM, YMCIIOM OONBHUYHBIX JHEH M UCIIOIh-
30BaHUEM MEIMUIMHCKON nomMouu. [Ipu ncnosnb3o-
BaHMM NOBTOpHOro uHTEpBbl0 MHP B KauectBe
CTaH/IAPTHOTO KPUTEPHUS, OIEHKA OOJbIIEe WA
paBHas aecsaTH OayutaM, Ui OONBIION AETpeccun
XapakTepHa 4yBCTBUTENBHOCTH (88%) u crneuu-
¢uanocts (88%). Ouenku PHQ-9 B 5, 10, 15 u 20
0aJIOB OTpaXKaloT JIETKyl0, YMEPEHHYIO, YMEpEH-
HO TSDKEMYI0 M TSDKEMYIO JIETIPECCHI0 COOTBET-
CTBEHHO. Pe3ynbraTel WIEHTHYHBI B BBIOOpKax
MalMEHTOB MEPBUYHON MEAMIIMHCKON IOMOIIH,
aKyIIepCTBE U THHEKOIOTHH.

Meroauka. IlanueHTa mpocAT OTBETUTH Ha
Bonpocsl: «becniokownmn au Bac cnepyromniue npo-
0JIeMBI B TEUCHHE TIOCIICAHUX NIBYX HeAemb». Kaxk-
JIbIIl BOIIPOC MMEET YEThIpe BO3MOXKHBIX OTBETA U
onenky: 0) He xaxnprit nens (0 6amios); 1) He-
ckonpko mqHeH (1 6amr); 2) bonee, ueM B IMOJIOBHHE
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BpeMeHn (2 Oamna); 3) Iloutm kaxknmerii meHp (3
Oana).

Bompocer. «B mocaenHue aBe Henean, Bel
ucnelTeIBaAn: 1. OTCyTCTBHE HHTEpeca K IIPOUC-
xomauM cobbiTuaM? 2. Bespaszaumdue, monas-
AeHHOCTB? 3. [IpobaeMbl C 3ackimaHueM, GECCOH-
HUIlEH, AU HAOOOPOT, CIIaAW CAHIIKOM MHOTO?
4. YyBCTBO yCTAAOCTH HAU yHamokK cua? 5. Or-
CyTCTBHE aIllleTUTa HAM IepeemaHue? 6. Yys-
CTBYETE cebs HEYOJAYHHUKOM, BHHUTE 3a TO, 4YTO
TATOTUTE CBOIO ceMbio? 7. TpyaHo cocpemoTo-
YUTBCA Ha YTEHHE HAH IIPOCMOTPE TCACBI/I30pa?
8. [IBuraeTech HAW TOBOPUTE HEOOBIKHOBEHHO
MEIAEHHO (3aTOPMOXKEHHOCTB), HAM HaobOpoT,
BO30YKIEHBI, ABUTAETECh OOABIIIe, YeM OOBIYHO?
9. Muicnu o camoybulicmee, WAW IPUINHEHUH
cebe Bpema?»

Wntepnperanus pesynbraroB. OOmuii 6amt u
BBIPOXKEHHOCTh Jienpeccuu: 1-4 — MUHUMAalbHAs
nenpeccus; 5-9 — nérkasa genpeccus; 10-14 — yme-
penHas nemnpeccusi; 15-19 — Tspkénas menpeccus;
20-27 — xpaiiHe TspKEnas ACpeccus.

PHQ-9 sBnsercs Hané&XHbIM U BaJIUIHBIM
CPEJICTBOM MOCTAHOBKH JIHarHo3a JIeMpecCUBHOTO
paccTpoicTBa, U3MEPEHUS TSHKECTH JIETIPECCUH U
CyUUUIANbHBIX HaMepeHUil. XapaKTepUCTHUKH, a
TaKxke KpaTkocTh aenarT PHQ-9 mone3nsM kiu-
HUYECKHUM U UCCIIEIOBATEIbCKUM HHCTPYMEHTOM.

OnpocHux nepsudHol MeOUYUHCKOU NOMOWU
npu ncuxuueckux paccmpovcmeax (The Primary
Care Evaluation of Mental Disorders — PRIME-
MD) wucxomHo pazpaboran R.L. Spitzer u coasr.
[25] KaK CKPUHUHTOBBIII UHCTPYMEHT IUarHOCTHKHU
JICTIPECCUBHBIX, TPEBOXKHBIX, COMATO(OPMHBIX,
AJNIKOTOJIBHBIX M PAcCTPOMCTB MHIIEBOTO TMOBEJE-
HUA, OIHAKO, HPOJOJIKUTEIBHOCTh MPOBEACHUS
OTPAaHUYMIIO KJIMHUYECKYIO MOJIb3Y LIKANbl. ABTO-
pBI TOKa3anu, uro npeodpazoBanne PRIME-MD B
PHQ-9 mMeer nHarHOCTHYECKYIO TOCTOBEPHOCT,
CONOCTABUMYIO C OpPUTMHAIBHOW KIMHUYECKOU
IIKaoi, HO OoJiee 3 PEeKTUBHA B MCIIOJIb30BAHUU
B uccinenoBanuu ¢ yuactuem 3000 uenoBek, B KO-
TOpOM OBIJIO OOHAPYKEHO COOTBETCTBHE MEXKIY
nuardo3amu PRIME-MD u PHQ (o6mast TO9HOCTE
— 85%; 4yBCTBUTEIBLHOCTb — 75%); CIICIIU(PUIHOCTD
— 90%). Ilpu 3TOM, MaIMEHTHI C JUATHO3aMHU IO
PHQ-9 koHctatupoBamu Oosblie (yHKIHOHAIb-
HBIX HapylIeHWi, THEH HEeTPyAOCMOCOOHOCTH W
WCIONB30BaHM MeAuIUHCKOH oMot (p<0,001).
Cpennee Bpems, HeoOXOAMMOE Bpady IJisi IPO-
cmoTpa PHQ, HaMHOTO MEHBIIIE, YeM IS BEICHUS
PRIME-MD (menee tpéx MunHyT 11t 85% MpoOTHB
16% cny4aes).

LlIkana cyuyudanbroeo pucka 01s nAyUenmos
cmayuonapos (Suicide Risk Scale for Medical In-
patients — SRSM), paspaborannas S.W. Park u
COaBT. [26], KOTOpbIE OTMEYaIOT, YTO caMOyOuii-

CTBO B CTallMOHApE SBIISIETCS OJHOU M3 OCHOBHBIX
mpobJeM, CBSI3aHHBIX ¢ 0€30MaCHOCTHIO TALIMEHTOB
B OONbHHIAX. ABTOPHI OTMEYAIOT, YTO CYIIECTBY-
0T WCCIIEZIOBAaHMS, TIOCBAIIEHHBIE CaMOyOHiCTBaM
B ICHUXUATPUYECKUX OTIEICHMSX, OJHAKO, Mallo
YTO U3BECTHO O CYUIHJAaX B COMaTHYECKUX MEIH-
OWHCKUX YYpEeXIEHUsIX. ABTOpBI pa3paboTand u
MPOBEPWIN HWHCTPYMEHT CKPHHHMHIA JUIsI OLICHKU
pHUCKa caMOyOMHCTBa, MPEeJHA3HAYCHHOTO CIIEIH-
aJNbHO /7S CTAllMOHAPHBIX MAI[EHTOB.

IIpenBapuTenbHBII OIPOCHUK OCHOBAH Ha 00-
30pe MpeapAyIuX KAl CyUUUAAIBHBIX MBICIEH,
HaCTPOCHHUSI, KIIMHUYECKOTO OIbITa MCUXUATPOB U
ncuxosioroB B Kopee. McxonHo aHkeTra cocrosiia
u3 12 Bompocos. 3anonHsau aHkety 100 B3pocnbix
CTallMOHAPHBIX MAIMEeHTOB. [ MPOBEpPKH AOCTO-
BEPHOCTH KOHCTPYKUUH TPUMEHEH (HaKTOPHBIH
aHanu3. OJHOBPEMEHHO BaJIUAHOCTh OLICHUBANIACh
IIyTEM CpPaBHEHUS C KOPEHCKUMU BEPCHUSIMHU LLIKAJIbI
Beka mns cyunmnaneabix Meicieit (Beck Scale for
Suicide Ideation — BSI), mkamoit 0e3HaIEKHOCTH
beka (Beck Hopelessness Scale — BHS) u rocnu-
TalbHOU IKanoi TpeBoru u nenpeccuu (Hospital
Anxiety and Depression Scale — HADS).

[TsT6 BOMPOCOB OBUIM yAAIEHBI U3 MPEIBapHU-
TEJIBbHOM aHKETHI C MTOMOILBIO UCCIE0BATEIbCKOTO
(hakTOpHOTO aHAIIM3a, a CEMb BOMPOCOB OCTAIUCH
qu1st Bmouenust B Ilkany pucka cynumna s cra-
nuoHapHsix mareHToB (Suicide Risk Scale for
Medical Inpatients — SRSM) u Ha 3Ty MOjelb
npunuiock 65,1% obmeil Bapuanuu. DKcIuiopa-
TUBHBII (hakTOpHBIN aHanmu3 mokasan, yto SRSM
COCTOWUT W3 OAHOTO (haKkTopa, OTHECEHHOTO K Xa-
paKkTepUCTUKAaM CYHIMIAIBHOCTH, U OYeHb HaJIEXK-
Ha C TOYKHU 3pEHHUS] BHYTPEHHEW COTJIACOBAaHHOCTH C
kpurepueM Kponbaxa 0,91. OnHoBpemeHHas 1o-
crosepHocth ¢ BSI, BHS u HADS Osbui1a cratuctu-
yecku 3HaunMoi. Ilpemnaraemas moporoBast Belu-
yuHa SRSM cocraBuna mste 6auioB (4,64+5,04).
Ormeuaercst, uto SRSM sBisgeTcss AeHCTBEHHBIM U
HaJ&KHBIM  METOJOM CKPUHUHTA CYUIUIATbHBIX
PHUCKOB CTAllMOHAPHBIX MAIUEHTOB.

dllkana cyuyudanbHoz20 pucka Ost NayUueH-
moe cmayuoHapos»

1. 4 YyBCTBYIO CAWIIKOM MHOTO 060AM, U
Aydie ObIA0 OBI YMEPETh.

2. MHe Tak rpyCTHO M HECYACTHO, 4YTO £ HE
MOTY 3TOT'O BBIHECTH.

3. Moii uHTEpeC U 3HTY3Ha3M K KHU3HHU CHHU-
3UAHUCH I10 CDABHEHHUIO C TEM, YTO OBIAO PaHkbIIIE.

4. 9 6oroch, uTO B OyAyIleM IIPOHU3OUIYT
ITAOXHE BEIIH.

5. 51 6eciokoeH, U MHe TPYAHO OCTaBaTbCH
Ha MeCTe.

6. 9 mymaro, 94TO MOe II0AOXKEeHHe B OymayIeM
HE YAYUIIIUTCS, TI09TOMY Ay4Ille 6yIeT COATHCH.

Tom 16, Ne 2 (59), 2025 Cyuyudosozus
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7. 91 yKe IBITAACS ITOKOHYUTH XKU3HB CaAMO-
YGHﬁCTBOM AU Yy MEHSA €CTh IIAAH IIOKOHYHTH
KHU3Hb CaMOyOHUHCTBOM.»

Kazkaplii MyHKT OLIEHUBAETCHA CACAYIOIHUMH
fasraMu: KaTEropudyecKd He coraaceH — 0; He
COrAaCeEH — 1, COTrAQCEH — 2, IIOAHOCTBIO COrAacCeH
-3.

M. Mehmood u N.I. Zaman [27] noaTeepau-
U BaJHMIHOCTh IKAJbl PHCKa CaMOyOWHCTB CTa-
nuoHapHbeix manueHToB (Suicide Risk Scale for
Medical Inpatient in Urdu Language — SRMI-UL).
Bepcusi okazanach Han€XHbBIM WU JI€HCTBEHHBIM
WHCTPYMEHTOM B TAKHCTaHCKOW KOropTe OO0Ib-
HBIX.

Koppensunonnoe uccienoBaHue ¢ UCIOJIb30-
BaHHWEM HECITy4YallHOW BEIOOPKH IPOBOIMIOCH C
(epais o mait 2020 r. MUadopmanms codupanachk
B OonbHUIaX PaBannunau, Mcnamabana u Jlaxopa.
HcexonHo mikana InepeBeficHa C aHIUIMHCKOrO Ha
LeNeBOM sI3bIK ypAy. Jlanee ycTaHOBJIEHBI IICUXO-
METPUYECKHE CBOWCTBA BEPCHUM Ha S3BIKE YPIY.
[IpoBenén daxkTopHbId aHaIHU3, HAAEKHOCTD (KpU-
tepuii KponbOaxa), KOHBEPreHTHBIH W JHUCKPUMH-
HAHTHBIM aHAIU3 JJOCTOBEPHOCTH.

O6cnenoBansr 200 4emoBeK C MOYEYHOU He-
JIOCTATOYHOCTBIO, CPETHUI BO3PACT KOTOPBIX CO-
craBisut 45,3 roga B npenenax 18-80 ner. 3naue-
Hue kputepus Kponbaxa mokasano BHYTPEHHIONO
COTJIACOBAaHHOCTH, a Koppensnus [lupcona ykazana
Ha CBSI3b MEXAY CXOXHMHU TEPEMEHHBIMU (KOH-
BEpreHTHas BAJUIHOCTh) U MEHBIIYIO CBSI3b MEXK-
Ny Pa3HOPOJTHBIMH IEPEMEHHBIMU HCCIIEIOBAHUS
(mMCKpUMUHAHTHAS BAIUTHOCTH ).

Illkanma ygoOHa /UIs MAIMEHTOB W MPaKTUKY-
IOLIMX Bpaueil ¢ TOYKH 3peHUs] OBICTPOTO aJMHHH-
cTpupoBaHus u noacuéra damnos. [IcuxomeTpuye-
CKHE€ CBOWCTBa BEPCHHU BeCbMa aJIeKBaTHHI. Peko-
MEHJIyeTCsl UCI0Nb30BaTh Bepcruio SRMI Ha sa3bike
ypay, kak B [lakucrane, a Takke U B JPyTrUX CTpa-
Hax. [Ilkama olneHuMBaeT BO3MOXHBIH PUCK CaMo-
yOuiicTBa B MEIUIIMHCKUX YUPEXKIECHHUAX, CIIOCO0-
CTBYSl NIPEIOCTABIICHUIO MEIUIIMHCKON U MICUXOTe-
pareBTUYECKOW TTOMOIIH JIJIsl yIydleHus u Gusu-
YECKOTO U TICUXUYECKOTO 37I0POBBSL.

Hlxana cyuyudanvuwix mwicnen (SUI) paspa-
6orana R.D. Shura u coast. [28] Ha ocHOBe Ipo-
BepKU IKayl oneHku jguuHoctu (Personality As-
sessment Inventory — PAI), cynnmmanbHBIX MBIC-
neit (Suicidal Ideation — SUI), mnmekca cyurm-
nanpHOro moteniuana (Suicide Potential Index —
SPI) u mkanel UHAEKCA pHUCKAa XPOHHUYECKOTO Ca-
moyouiictBa (The Chronic Suicide Risk Index — S-
Chron) B OTHOIIEHHWH XPOHWYECKHX U OCTPHIX
(hakTOpOB pHCKa CaMOYyOMICTBA, a TaKKE MEpPHI

JIOCTOBEPHOCTH CHUMNTOMOB. C ITOMOIIBIO 3TOTO
WHCTPYMEHTa CpeId BOEHHOCTYyKamux AdraHu-
crana u Vpaka ObUIO MPOBENEHO NPOCHEKTHBHOE
nccnenoBanne  (n=403), Bxmowaromee PAI,
onpocuuk nenpeccun beka-1I (Beck Depression
Inventory-Il — BDI-II), B wactHOoCcTH, TyHKT 9,
OCYILECTBIIEHHOE B ABYX BPEMEHHBIX TOYKaX C
OIIEHKOW OCTPOTO M XPOHHYECKOTO pPHCKa Camo-
yowmiictBa; myHKT 20 mkansl bexa cynmmmambHBIX
MBICIIEH, UICHTUQUIHUPYST UCTOPUIO TOMBITOK ca-
MoybuiictBa. C TIOMOLIBIO CTPYKTYpHPOBAaHHBIX
WHTEPBBIO M aHKET OIEHUBAIHUCH OOJBIIOE Je-
nmpeccuBHOe pacctporictBo (Major Depressive
Disorder — MDD), nocTTpaBMaTH4eCKOE CTPECCO-
Boe pacctpoiictBo (Posttraumatic Stress Disorder —
PTSD) m nHamuume dYepemHO-MO3TOBOWM TPaBMBI
(Traumatic Brain Injury — TBI). Bce mxansr camo-
yowmiictB PAI okazanmuch 3HaYNMO CBSI3aHBI C HE3a-
BUCHUMBIMH TOKa3aTelsIMH CYUIHIAIBHOCTH, C
HanbonbpmuM 3¢pdexrom s SUI mo Tecty mio-
mann mox kpuBod — AUC 0,837-0,849 (Area
Under Curve — AUC) ¢ MDD (r=0,36-0,51),
PTSD (1r=0,27-0,60) u TBI (r=0,11-0,30).

lkana 6esnaoémucnocmu bexa (Beck Hope-
lessness Scale — BHS) co3mana N. Grand u COaBT.
[29], BBISBUBIINX CBSI3b MEXIY O€3HAIAEKHOCTHIO
n CIl B KIMHHYECKHX MOMYJSIMAX MOJPOCTKOB.
Lenpto uccnemnoBaHusl ObUIO H3y4YEHHE YYBCTBH-
TEJIHHOCTH, CHEIU(PUIHOCTA U TPOTHOCTUIECKOU
JIOCTOBEPHOCTH IIKaNbl  Oe3Han&xHOCTH beka
(Beck Hopelessness Scale — BHS) B oTHomeHuu
CYWITUJIANIBHBIX MBICIEH IMOJPOCTKOB, Y KOTOPBIX
MIPOSIBIISIOTCS] paHHUE MPU3HAKK PUCKAa KOHTHHYY-
Mma [1P. 302 nmogpocTka, WITyIUX MOMOIIH (Cpe-
HUM Bo3pacT — 15,5 roma), KoTOopble BOIUIM B
IpyIIly pPaHHEro BMelarenbcTsa B LleHTpanbHOR
OonpHHIIE XETHCHHKCKOTO YHUBepcuteTa, DuH-
JHOUs, 3anojJHwiIn aHketsl mo BHS u cyunu-
JAIGHBIM ~ MBICIISIM, TIOJly4YeHHbIE Ha OCHOBE
ompocHuka Jnenpeccuu beka (Beck Depression
Inventory-II — BDI-II). Ucxoas w3 momy4eHHBIX
Pe3yabTAaTOB CJIEA0BAIO0, YTO JOCTHKEHHE MTOPOTo-
Boro Oamna BHS >8 (uwyBctBuTenmpHOCTE =0,70,
cneruduanocts =0,76) uau nmoporoporo Oajia >9
(uyBcrBUTEnbHOCTH =0,63, cienuduuHocTs =0,80)
O00BEKTHBHO CBSI3aHO C HAJMYUEM CYWLHIAIBHBIX
Mmeiciiel mpu BHS y moapoctkoB, oOpariatommxcst
3a MOMOINBI0. BBIIO TOKa3aHO, YTO PE3YJIbTATHI
OCTaIOTCSl TAaKUMH K€ TIPU OTIEJbHOM aHaJm3e
MOJPOCTKOB, MMOABEPKEHHBIX PUCKY ICHX03a. bbI-
M TOATBEPXKICHBI W TPENbIAyLIHE IOPOTOBBIE
3HaueHus: BHS npu BbIsSBICHUH CYWIMIATBLHBIX
MeIcie. OTMedeHo, 9To 00jIee HU3KUE TTOPOTOBEIE
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3HAYEHUS TIOJIE3HBI C TOYKU 3PEHUS] UyBCTBUTEIb-
HOCTH, 0COOEHHO B KIIMHUYECKHUX YCIOBHSAX.

PyCcCKOSI3BIUHBIN KaNbKyJIATOP — 3TO LIKaJbI,
npeacraBieHaple Ha cahte [30]. OrpannucHue
BpeMEHH TpuéMa MalueHTa oOyCIOBIMBAET MpH-
MeHeHHue 00Jiee KOPOTKUX TECTOB.

Hlkana cmuemor camoyouticmea (The Stigma
of Suicide Scale — SOSS). Tem He MeHee, IO MHe-
muto P.J. Batterham u coaBt. [31] B Hacrosmiee
BpeMsl HET MPOBEPEHHBIX IIKAN IJIsl aJeKBATHOTO
W3MEpEeHHsI CTUTMBI camMoyOuicTBa B OOIIECTBe.
[TosToMy mmu ObUIa IpenIOKEHa ILIKaJa CTUTMBI
camoyOwmiictBa (The Stigma of Suicide Scale —
SOSS) — HOBBI MHCTPYMEHT Ui OLEHKH, COAep-
JKaluil 58 AeCKpUNTOPOB «TUIUYHOIO» YEIOBEKA,
KOTOPBII COBEPIIAET CaMOyOHUICTBO.

ABTOpPBI  MOATBEPXKIAIOT  IPPEKTHBHOCTH
mkanel SOSS Kak MHCTpYMEHTa OIIEHKH CTHUTMa-
TH3allMd  caMOyOHWiicTBa, wm3y4das (PaKTOPHYIO
CTPYKTYpY LIKQJIbl U OLIEHUBAs KOPPENSATHI CTHI-
MaTU3UpyoUMXx ycrtaHoBok. B mapre 2010 rona
676 COTPYOHHKOB U CTYJIEHTOB ABCTpaJIMHCKOTO
HAIMOHAJIBHOTO YHHBEPCUTETA 3allOJIHUIN LKAy
B OHJIaMH-onpoce. KOHCTpyKTHBHAs BaJIUIHOCTh
SOSS onennBanacy myTéM cpaBHeHHs €€ (akTo-
POB C TaKOBBIMH, M3BJICYEHHBIMH M3 ONpOCHUKA
MHeHHs O camoybuiictBe (Suicide Opinion
Questionnaire — SOQ).

BrisiBnens! tpu Qakropa: 1) crurma; 2) mzo-
JiAMs / Ienpeccus; u 3) mpociaBiieHue / HopMa-
mm3anus. Kaxnprit gakrop mMen BBICOKYIO BHYT-
PEHHIOIO COIJIACOBAHHOCTh M CHJIbHYIO Hapai-
JIENBHYI0 BaJIMOHOCTh C ONPOCHUKOM MHEHHS O
camoyOwuiictBe. bonee 25% pecroHIEHTOB coria-
CHJTUCh, YTO JIFOJIA, COBEPIIUBIINE caMOyOUICTBO,
«cnabbl», «Oe3pacCyHB» WU «3TOUCTHYHB). Pe-
CTHOHJIEHTBI XKEHCKOTO I10jJla, MMEBIINE ICHXOJIO0-
rudeckoe oOpa3oBaHue, W, TOBOPSIINE JIOMa TOJIb-
KO TM0-aHTJIMHCKH, MEHee CTUTMaTH3HPOBAHBI.
Bepcust xopoTkoi mikanbl U3 16 MyHKTOB Takxke
MPOIEMOHCTPUPOBaa HaAEKHbBIE MCUXOMETpUYe-
CKHE CBOMCTBA.

SOSS — 310 mepBas MKajga OTHOIICHUS, pas3-
paboTaHHas AJ1s1 IPSMOTO U3MEPEHHUS] CTUrMaTn3a-
nuu camoyOwuiictBa B obmiectBe. Pesynbrarel mo-
Ka3bIBAIOT, YTO MCUXOKOPPEKIIHS MOXKET YCIIEIIHO
CHHDKATh CTUTMAaTH3AIIHIO.

Hlxaner mexywux (Scale for Suicide Ideation
— Current; SSI-C) u xyowux cyuyudanrbHuix uoet
(Scale for Suicide Ideation — Worst, SSI-W) beka
coznanbl A.T. Beck u coaBt. [32], uccienoBaBimx
ncuxoMeTpuueckue cBoiictBa Lllkansl cynmunans-
HBIX ujeit — tekymel (Scale for Suicide Ideation —

Current; SSI-C; Beck) n Ilkansl cynmuaansHbIX
nneit — xymmeit (Scale for Suicide Ideation —
Worst; SSI-W). Ot 19-myHKTOBBIE KBl H3Me-
pstor tekymme cyunupansaeie uaen (SSI-C), a
TaKke CYUIMIaTbHbIE WAEH B XyIIIUA MOMEHT
xu3Hu nanuenTa (SSI-W). [ns Beioopku u3 4063
amMOyJIaTOPHBIX MAIMEHTOB 00€ MIKajabl IOJIO0XKHU-
TEJIBHO KOPPETUPOBAIN C AUArHO3aMU OCHOBHOTO
paccTpoiicTBa HaCTPOEHMsI, pacCTPONCTBA JHYHO-
CTH C TIOKa3aTeJIsIMU JIEIPECCU 1 Oe3HaAEKHOCTH.
Cesi3p Mexay SSI-W u nctopueil momsITOK camo-
yowmiictBa Oputa cmimpHee (1=0,50, p<0,001), gem
cBsa3b Mexay SSI-C u nmpeaplaynumMe MonbITKaMu
camoyowmiictea (r=0,31, p<0,001). dnsa 444 wubI-
HewHuX U 1764 npouunsix cyunuaeHToB SSI-C u
SSI-W uMenu BBICOKYIO BHYTPEHHIOIO COTJIAco-
BaHHOCTH (internal consistencies) ko3¢ ¢umeHTa
anpda s=0,84 u 0,89 coorBerctBeHHO. SSI-C u
SSI-W yMepeHHO KOppelupoBalld APYr C APYroM
(r=0,51, p<0,001). UtepaTuBHEII1 aHATN3 TIIABHOTO
(akTOopa MaKCMMalIbHOTO MPABAONOAO0HS BBISBUII
COIOCTaBUMEBIC U3MEpPEHHS TTOATOTOBKH U MOTHBA-
LU, JIEXKALIIE B OCHOBE 00EUX IIKaJl.

Llxana ons demeii «Bonpocel ckpununea cyu-
yuoay (Suicide-Screening Questions — ASQ) L.M.
Horowitz u coaBt. [33] Obima pa3paboTaHa Kak
KpPaTKHi CKPUHUHTOBBIA MHCTPYMEHT JAJISI OLEHKH
pucka camoyOuiicTBa y HaunMEHTOB IeIuaTpHye-
CKUX OTJICJICHUN HEOTJIOXKHON momoriu. Brioopka
cocrosuia u3 524 mauueHToB B Bo3pacTe oT 10 ner
mo 21 roma m 344 mamueHTa TEPaneBTUYECKOTO,
xupypruueckoro u 180 mcuxuarpudeckoro mpo-
¢wis. 14 tepaneBTHUeCKH-XUpyprudeckux (4%) u
84 mncuxuarpuueckux mauueHToB (47%) umenu
MOBBIIIIEHHBIN pUCK caMoyOuiicTBa mo ONpocHUKY
CyMIUAaNbHbIX — uaed. U3 17  Bompocos-
KaHIUJATOB MOJIENIb BKIIOYaja YETHIPE BOMIPOCa,
OLICHMBAIOIINX TEKYIIHE MBICIH O TOM, YTO, BO-
MEPBBIX, JIy4dlle YMEpeTh, BO-BTOPBIX, TEKYIIEe
XKeJlaHUE YMEpEeThb, B-TPETbUX, TEKYIIHUE CYHIIHU-
JalbHBIE MBICIH W, B-4€TBEPTHIX, NPOLUIbIE IO-
MIBITKH caMoyOuiicTBa. BOMPOCH! SBISIOTCS «TPUT-
TepHBIMI» TYHKTaMHU JajbHEHIIEH IcuxuaTpuye-

CKOM KOHCYJIbTAllUU:

Bompoc 9. 3a mocaenHie HECKOABKO HEIEAb
BO3HHKAAO AU y BacC OIIyIEeHHE, YTO BaM HAHU
Balel ceMbe OBIAO OBI AydIlle, ecAH ObI BBl yMep-
AU?

Bompoc 11. 3a mnocaegHue
HEIEADb BBI JKEAAAH YMEPETH?

Bompoc 15. 3a mocaenHIOI0 HENEAI0 BO3HU-
KaAW AH y BaC MBICAM O caMoyOuiicTBe?

Bompoc 16. Brl korma-HuUOyOb TBITAAKUCH
IIOKOHYUTE C CODOM?

HECKOABKO
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Mopnens nMeeT 4yBCTBHTENBHOCTH 96,9%, ¢
95% noBeputenbHbiM uHTEpBasioMm (W), 91,3—
99,4; cnermuduanocts 87,6% (95% AU, 84,0-90,5)
U OTPHIATENbHYI0 MPOTHOCTHYECKYIO IIEHHOCTH
99,7% (95% AU, 98,2-99,9) mis coMaTHISCKUX H
XUPYPrUUECcKUX ManueHtoB, u 96,9% (95% U,
89,3-99,6) nnd nOCUXUATPUUECKUX MAI[UEHTOB.
CkpuauHr ASQ U3 4YeThIpEX BOIPOCOB 0OJamacT
BBICOKOM YyBCTBHUTEJIBHOCTBEO M OTPHULATEIBHOMN
MIPOTrHOCTHUYECKON IIEHHOCTHIO, OIpPENENsIeT PHUCK
camMOoyOMiiCTBa MAallMEHTOB, MOCTYMAIOUIUX B JAET-
CKH€ OTIeNIeHUS] HEOTIIOKHOM ITOMOIIIH.

Dounbypeckas wKaia nociepooosol oenpec-
cuu (Edinburgh Postnatal Depression Scale —
EPDS) pazpabotana J.L. Cox u coasrt. [34] B Buze
IIKAJIBI CaMOOTYETa POJMIBHHIBI JJIi CKPUHUHTA
MOCJIEPOAOBO# Aenpeccun U camoyouiicrea. EPDS
MMEET YIOBIETBOPUTEIbHYIO YYBCTBUTEIBHOCTD U
CHenM(PUIHOCTh, a TaKXKe OTpakaeT W3MEHEHUS
TSKECTH JeTIpeccuu ¢ TeyeHueM BpemeHu. lllkana
3aIoNHAETCS. OBICTPO C MPOCTHIM MOACYETOM Oai-
JIOB.

Kak momgué€pkuaer T. Wells [35] mepuna-
TaJbHBIE PACCTPOIICTBA HACTPOCHMS SIBIISIOTCA
OCHOBHOH NPUYUMHOW MHBAIUJHOCTU BO BCEM MU-
pe, a camoyOwWiicTBa — Bemymias NpUYMHA MaTe-
PUHCKOM CMEPTHOCTH B MEPBBINA TOJ MOCTE POJIOB.
Beimenstorcsi  kateropud TepHHATAIBHBIX — pac-
CTPOMCTB HAaCTPOEHHUS — 3TO MOCIEPOIOBas XaHI-
pa, TociepooBas AENpeccHs W TOCIEPOIOBOU
rcuxo3. BreisBneHHbIe (hakTOpBI pHCKA, CPelrd KO-
TOPBIX U paccTpoiicTBa cHa [36] MO3BOJISIOT aKy-
mepaM ¥ HEeOHATOJIOTaM OKa3bIBaTh POAWIHHHIIAM
MIOMOIIb, KOTOpasi MPEJOTBpaIlaeT pa3BUTHE CyH-
muaa (Bompoc 10). Ckpununar EPDS mpuBomut x
Hayally paHHETo JiedeHHus. MeTombl COBMECTHOU
[TOMOIIIY, BKJIIOUYEHHE CEMbHU B JICUEHHE, aKyITyHK-
Typa W TepamneBTHYECKOoe OOCTy)KMBaHUE, MPEIo-
CTaBJICHUE YCIYT TOAJEPKKH PEKOMEHIOBAaHO B
KayecTBE BMELIATENBCTBA MEPBOM JIMHUM MeEpex
MepexoIoM K (apMaKoJIOrHYecKOMY JICYSHHIO.

A.B. T'onenkoB u coaBT. [37] mpuuum K 3a-
kmoueHuto, 4yro CII oxBaTeiBaeT BeCh CIEKTp
HaMEpeHUN OT CYUMUUAAIBHBIX MBICIEH O CaMo-
MOBPEXKJICHUU JI0 CYHIUIATbHBIX MOMBITOK U (hax-
TUYECKOTO0 CaMOyOHICTBa, KOTOpBIE SIBIISIOTCS
KpallHUM TPOSBICHHEM IHCTpPEcca W JETPECCHU
POJVITEHUIIBI.

Tonocosvie xapakmepucmuku 8 ouacHocmuxe
pucka cyuyuoa

TenemMeqUUIMHCKUE YCIYTH BCE Yalle MUCIOJIb-
3YIOTCSL AJISl MPSAMOM JAMAarHOCTHKH, KOTAa Cylle-
CTBYET HEOOXOJMMOCTb B TOYHOM OOHApyKEHUH
pucka camoyoOwuiictBa. R. Iyer u coart. [38] ¢ mo-

MOIIBI0 HCKYCCTBEHHOI'O HHTEJUIEKTa IPOaHANIU-
3MPOBAJIN TOJOCOBBIE XapaKTEPUCTUKHU, CIIOCOOHBI
JUarHOCTHPOBaTh PHCK CaMOYOHICTBA C JIOCTO-
BEPHOCTBIO, IPEBOCXOASIIECH TPaJULHOHHBIE MO~
XO0Jbl Ha OCHOBE OIIPOCOB, YTO Ipexrosaraer 3¢-
(eKTHBHBIM W SKOHOMUYHBIN MOAXOJ K obecreue-
HUIO TIOCTOSTHHOM 0€30MacHOCTH MAIMeHTOB. AB-
TOPBI OIPEIENSUIM TOJIOCOBBIE XapaKTEPUCTHUKHU,
oaxomsmue A AuddepeHIHANK MallieHTOB C
MOBBIILICHHBIM PUCKOM CaMOYOWHCTBa MO CpaBHe-
HUIO C JPYTUMH KOTOPTaMH, a TaKKe M3Yy4UIIH Me-
TOJIOJIOTMYECKHE XApAaKTEPUCTHKU CHCTEM, HC-
MOJIb3yEMBIE Ul MOJIy4eHUs MH(QOpMaIuy, U TOY-
HOCTb MOJTy4aeMOH KIacCUPHUKAIINH.

I[Mouck B MEDLINE wuepe3 Ovid, Scopus,
Computers and Applied Science Complete,
CADTH, Web of Science, ProQuest Dissertations
and Theses A&, Australian Policy Online u Med-
nar npoBogwica B mepuon ¢ 1995 mo 2020 r. u
o6HoBNEH B 2021 r. Kputepusimu BKIIIOYCHUS SIBU-
JIMCh JIIOAN, HE UMEIOLINE OTPaHUYEHHUM 110 SI3BIKY,
BO3PAcTy WM OOCTaHOBKE; PaHAOMH3HPOBAHHbIC
KOHTPOJIMPYEMBIE MCCIICAOBaHUS, B KOTOPBIX Y4H-
ThIBaJlaCh Mepa KayecTBa ToJioca; U MEPCOHBI, Olle-
HEHHBIE KaK UMEIOIINE BBHICOKHI PUCK CaMOyOHii-
CTBa II0 CPAaBHEHMIO C IPYTUMH JHLAMH ¢ Ooiee
HU3KUM PUCKOM C HCIOJIB30BaHHEM MPOBEPEHHOM
Mephl pHCKa caMOyOHiicTBa. PUCK cMeleHHs olle-
HUBAJICS C TIOMOIIBIO MHCTpyMeHTa «Puck cmerne-
HUSI B HEPaHIOMH3HPOBAHHBIX HCCIIEIOBAHUSIX)
(The Risk of Bias in Non-randomized Studies
tool). Besne, rae coolmanuch cpeiHUE MoKa3aTe-
JIM KayecTBa rojoca, WCIIOJIb30BAJICS METaaHaIU3
Mozenu ciydailHbeix dddexroB. Ilonck man 1074
YVHHKaJIbHBIX IUTAT, U3 KOTopbIX 30 (2,79%) Obutn
MPOCMOTPEHBI IO TIOJHOMY TeKCcTy. B obrmeit
cioxkHocTH 21 wuccrnenoBaHue ¢ ywactuem 1734
YeJIOBEK COOTBETCTBOBAJIO BCEM KPUTEPHSIM BKIIIO-
yeHusi. bonmpmmHCcTBO MccnenoBanuit (15/21, 71%)
MIPHUBIIEKATTM YYaCTHUKOB JTMOO M3 0a3bl JAaHHBIX
3arucedt Vanderbilt 11 (8/21, 38%), mubo u3 6a3bl
JaHHBIX 3alMCceil TEepLENTUBHOIO HCCIECI0BAHUS
Silverman and Silverman (7/21, 33%). Kanaunat-
CKHE BOKAaJIbHBIC XapaKTEPHUCTHUKH, KOTOPBIE JIyd-
e BCEro CHpaBHIUCH ¢ TUQQepeHnnanuen Mex-
Qly TPyNIIaMH C BBICOKMM PHCKOM camMOyOHiicTBa U
KOHTPOJIBHBIMU KOTOPTAaMH, BKITIOYaIH BPEMEHHbIC
naTTepHbl peu (timing patterns of speech — meu-
aHHas TOYHOCTH 95%), TTOAINATIA30HbI CIIEKTPaIh-
HOH IUIOTHOCTU MoUIHOCTHU (power spectral density
sub-bands — menunanHas TouHocts 90,3%) u men-
YacTOTHBIE KercTpaibHble Kod(hdunuenTs (mel-
frequency cepstral coefficients — meauanHas ToY-
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HocTh 80%). Meraananus ciydaiiHbIX 3 dexToB
HCITOJTB30BAJICS IS CpaBHEHHS 22 XapaKTEPHUCTHK,
BIOKeHHBIX B 14% (3/21) uccnenoBanmii, KOTOpBIS
MIPOAEMOHCTPUPOBATIM 3HAYMMBIE CTaHAAPTU3UPO-
BaHHBIE CPEIHUE PA3INUMs AJISl HACTOT B Mpenenax
MEPBOi 1 BTOPOi (POPMAHT (CTaHIAPTUIUPOBAHHAS
cpemHsisl pasHHMIa BapeupoBamack or —1,07 mo
—2,56) u 3HaYeHWH KUTTepa (CTaHTAPTH3UPO-
BaHHas cpemHss pasnuna = 1,47). B 43% (9/21)
WCCIIEIOBAaHUN PUCK CMEIeHHs OBbIT OLIEHEH Kak
YMEpEHHBIH, TOrJa Kak B OCTaJbHBIX HCCJIEIOBa-
ausx (12/21, 57%) puck cmemeHust ObUT OIIEHEH
Kak BbICOKHMHU. Mcmonp30BaHne BOKaNbHBIX Xapak-
TEPUCTHK JUIS BBISBJICHUS IOBBILICHHOTO pHCKA
camMoyOMiicTBa MPEICTABIICTCS IEPCIEKTUBHBIM,
0CcOOEHHO B HOBBIX YCJIOBHUSX, TAKHX KaK TeleMe-
IULIMHA WIK oOlenue B Twitter.

B ny6mukamun C. Garcia-Martinez u coabT.
[39] nmpencTaBneHbl pe3yNbTAaThl U3yYECHUS IMOIH-
OHAJBHOTO COAEPKaHUA KOPOTKUX COOOLICHHH B
Twitter 1 cBS3b C CEPbEIHOCTHIO PUCKA CAMOYOHIi-
CTBa Ha MOMEHT HamucaHus TBUTa (rocta). Couu-
QJIbHBIC CETH TENeph CTAIM MECTOM, B KOTOPOM
JIIOAM BBIPAXKAIOT CBOU YyBCTBA B PEXKUME pealib-
HOTO BpeMeHH. JTu miaTGopMbl BCE OoJbIle je-
MOHCTPHUPYIOT CBOM TOTEHIIUAI ISl ONpeIeIICHHs
COCTOSIHUSI IICUXWYECKOT0 3[0POBbsl HACEJIECHUS U
npodunakTUK camoyOuiictB. TBUTHI, copepika-
IMe JIEKCHKY, CBSI3aHHYI) C CaMOYOWHCTBOM OT-
($UIBTPOBaHKEl Yepe3 OOIEeIOCTYIHbIH HHTEpQEiic
MporpaMMHUpOBaHusl TMpwiokeHuit Twitter. Okc-
HNEPTHI-TICUXOJIOTM MOTYT HE3aBHCHUMO OLICHUBATh
9TH TBUTHL. KaXIplii TBUT OLIEHMBAETCS TpeMs
sKcnepTaMu. TeKCThl OTHUIBTPOBBIBAIOTCS OJKC-
MepTaMH B COOTBETCTBUH C HMX PEIEBAHTHOCTHIO
pHUCKy caMoyOuiicTBa. B TBuUTax skcmepThl OLleHHU-
BaroT: (1) TsDKECTh O0IIEero pucKa caMoyOUiCTBa U
pHUCK caMOyOMICTBa HA MOMEHT HAIllUCAHUSI TBHUTA
(2) »MOUMOHATIBHYIO BaJIEHTHOCTh M HHTEHCHUB-
HOCTb TNIATH OCHOBHBIX 3MOLMH; (3) COOTBETCTBY-
IOLIMe YepThl JIMYHOCTU; U (4) ApyrHe COOTBET-
CTBYIOIIHNE TIEpEMEHHBIE PHCKa, TaKMe Kak Oecro-
MOIITHOCTb, KeJlaHHe cOeXaTh, BOCIpPUHHUMAaeMast
couuanbHasi MoJAEP>KKa M MHTEHCUBHOCTD CYHIIU-
nanbHBIX MbIcied. [lomyyeHHble JaHHBIE U3YUYEHBI
C TIOMOIIBIO KOPPEJSIIIMOHHOTO ¥ MHOTOMEPHOTO
METOIOB aHAJIH3A.

Cpenu 2509 TBUTOB OOJIBIIMHCTBOM 3KCIIEp-
TOB 8,6% (n=216) pacueHeHbl KaK yKa3bIBaIOIINE
Ha CYUIMJAIBHOCTh. BBIpaXXeHHOCTh pHcKa camo-
yOuiicTBa KoppenupoBania ¢ rpycthio (1=0,266;
p<0,001), pamoctero (=0,234; p 0,001), oOmmm
puckoMm (r=0,908; p<0,001) W HHTEHCHBHOCTBIO

cyuunanbHex Meicneit (r=0,766; p<0,001). Ceps-
€3HOCTh PHCKa B MOMEHT TBUTA ObLJIa 3HAYUTEITHHO
BBIIIIE y JIIOJIEH, BRIPAKABIINX YyBCTBA MOPAKEHUS
n orBepxkenus (p=0,003), xemanms cOexaTh
(p=0,001), oTCYTCTBHS COLMAaIbHON MOAICPKKH
(p=0,03), 6ecriomonrocTH (p=0,001) U exxeTHEBHO
noBTopsrormuxcess  Meicied (p=0,007). B MHOTO-
MEpHOM aHalln3e WHTEHCHBHOCTb CYHMIIMJAIbHBIX
MBICJICH SBUJIACH MPETUKTOPOM TSHKECTH CYHIIU-
naneHoro pucka ($=0,311; p=0,001), a Takxe mpe-
muktopoM crpaxa (f=0,009; p=0,01) u >monwmo-
HanpHOM BanmeHntHocTH (B=0,007; p=0,009). Mo-
nens o0bsicHuNa 75% aucrnepcuu.

PesynbpTaThl yKa3bplBalOT Ha BO3MOXKHOCTD
OTIpEeICTICHHS] IMOIIMOHAIBHOTO COCTOSHHS M CYH-
LHUJATBHOTO PHUCKAa B TBUTaX. OMOLMOHAJBHBIN
aHaM3 W OOHApYXKCHHUE SMOLMOHAIBHBIX Bapua-
OUI MPeCTaBISIOTCS KIIIOYEBBIMH ISl TIPEIOT-
BpallleHHs CaMOYOWIICTB B pEaTbHOM BpEMEHHU
Yyepe3 COHaabHbIE CETH.

3axniouenue

CII npencraBiser coboil ceph€3Hyro 00IIIe-
CTBEHHYI0O W MEIWIMHCKYIO TpoOjeMy KOTOpOi
ClIeyeT YAENATh MPHOPUTETHOE BHHMAaHHE BO
Bcex cgepax MemuiuHbl. PaccMoTpeHa Hanéx-
HOCTh W TOJATBEP)KJCHA BaJHIHOCTh WHCTPYMEH-
TOB TPEBEHTUBHOTO CKPUHHHTA CYHIAJAIBHBIX
HaMepeHUH B MEIUIMHCKUX YYPEKISHUSIX, OCHO-
BaHHBIX Ha (akTopax Aernpeccuu U Oe3HanEHKHO-
cti. OauH U3 MyTel MperoTBpaIleHns caMoyOuii-
CTBa COCTOUT B OOYYEHHUM Bpaueil MepBUYHON Me-
JTUKO-CAaHUTAPHOW TTOMOIIY, PaOOTHUKOB 3APaBO-
OXpaHEHHUs TEXHOJOTHSIM BBISBICHHUS JIUI, HAXO-
JSIIUXCSl B TPYMIE PUCKA, JUATHOCTUKU M KYIIH-
pPOBaHUs pa3BUBAIOIIETOCS KPU3UCA, OTPAaHHYCHUN
JOCTyTa K CpEJCTBaM COBEPIIECHUS CyHIHIa C
MIPEIOCTaBIEHUEM MTOCIEAYIOIECH MOIICPKKH.

[IpencraBneHHbIii 0030p aKIEHTHPYET BHU-
MaHHe Ha HEOOXOAMMOCTH TPOBECHUSI CKPUHUHTA
CTaLlMOHAPHBIX MALMEHTOB C «JPEMITIOLICH CyHIIH-
JaTbHOCTBIO», IMOIMOHAJIBHOTO COAEPIKAaHHUS CO-
OOIIEHUH B COIUANIBHBIX CETSIX JUIS MpeIyIpexKie-
HUS CYWUIMJQIGHBIX HaMEPEeHHH W YIIy4YlICHHs
MICUXUYECKOTO 3/10pOBbsi. CKPHHUHT € NPEeAI0CTaB-
JICHWEM YPreHTHOW IMOMOIIM CHOCOOHBI MPEeNoT-
BPaTHUTh CYyHIIH], OCOOEHHO Y TTOKUIIBIX JTFO/IEH.

CyHIuaanbHOCTh  COOTBETCTBYET — 0OIIeMY
YPOBHIO OOpalIeHus! 3a MEAWLIUHCKON MOMOILKIO,
MO3TOMY MMeEETCs MOTPEOHOCTh B CPEICTBAX AMa-
THOCTUKHA W TPOPUIAKTUKA CcamMOyOWICTBa JIHII,
KOTOPBIE BPsJI JIM 00OpaTATCS 32 MOJTHKIMHIIECKOM
WIM CHEUUAIN3UPOBAHHON MCUXUATPHUYECKOH IIO-
MOIIBIO B JabHEHIIIEM.
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IDENTIFYING SUICIDE RISK OF PATIENTS IN MEDICAL INSTITUTIONS

1I.N. Ulyanov Chuvash State University, Cheboksary, Russia
2Republican Children's Clinical Hospital, Cheboksary, Russia
SPostgraduate Doctors' Training Institute, Cheboksary, Russia

A.V. Filonenko!2, V.A. Kozlov!3,
A.L Sergueeval, A.V. Golenkouv!

Abstract:

Suicidal behavior is a serious public and medical problem that should be given priority attention in all areas of medicine. The
relevance is due to the fact that population mental health check ups during general medical examination can be used to con-
trol suicidal risk and motivate change in unhealthy behavior. The aim of the work is to generalize the methods of suicide risk
detection, to consider the reliability and validity of screening tools that can be used in medical institutions for rapid assess-
ment of intent during a general medical examination. Methods. Search and analysis of domestic and foreign literature on the
problem. Results. The reliability and validity of preventive screening tools for suicidal intent in medical institutions based on
the factors of depression and hopelessness are considered and confirmed. One of the ways to prevent suicide is to train pri-
mary care physicians and health workers in methods of identifying individuals at risk, diagnosing and stopping a developing
crisis, limiting access to means of suicide with the provision of subsequent support. The presented review focuses on the
need for screening inpatients with "dormant" suicidality, the emotional content of messages in social networks to prevent
intent and improve mental health. Conclusion. Screening for hidden suicidal tendencies with subsequent provision of emer-
gency care can potentially prevent suicide, especially in the elderly. Suicidality corresponds to the general level of seeking
medical help, therefore there is a need for diagnostic and suicide prevention tools for people undergoing treatment in somatic
hospitals who are unlikely to seek outpatient or specialized psychiatric help.

Keywords: suicide prevention, preventive screening, hematological criteria, screening scales, emotional analysis, social

networks

Passive (hidden) suicidality and concomitant men-
tal health problems reduce the effectiveness of medical
care when obsessive suicidal ideation occurs [1]. How-
ever, seeking help for suicidal ideation in the period
preceding suicide is common. The study by J.B. Luoma
et al. [2] examined rates of contact with primary care
and psychiatrists before committing suicide. The cases
provided information on rates of care seeking, age and
gender characteristics. Typically, three out of four sui-
cide victims contact primary care physicians within a
year before suicide, and one third of victims also con-
tacted mental health services. One in five suicide vic-
tims consults a mental health service within a month
before suicide. Most individuals contact primary care
within 30 days before suicide. Older adults are more
likely to seek help in the month before suicide than
younger adults.

According to E.D. Ballard et al. [3], analysis of
cases related to suicides in inpatient settings leads to
significant improvements in hospital practice. The au-
thors proposed several approaches to suicide prevention,
including improved training for physicians, suicide
screening in primary care settings, restricting access to
self-harm tools, and training nursing staff.

Each area of intervention has implications for sui-
cide prevention and the identification of significant
mental disorders (MDs) in healthcare settings. Under-
standing the need to identify risk factors for inpatient
suicide facilitates clinical assessment of symptoms such
as pain, delirium, depression, hopelessness, and “pas-
sive suicidality” across the continuum of severe or ter-
minal illness. Notably, only 16% of cases in healthcare
settings reviewed had a psychiatric consultation been
requested prior to the suicide. “Environmental safety
and security” issues were found to be the most common
underlying cause of inpatient suicide. A more compre-

hensive assessment of the safety of the hospital envi-
ronment on medical and surgical floors may identify
specific ways to improve physical security, such as se-
cure windows, sliding screens in patient rooms, and
more effective barriers in hospital recreation areas.
Nurses conducting admission assessments would benefit
professionally from improved knowledge of suicide risk
factors in hospitalized patients, thereby improving the
identification of patients at high risk of suicide. Further
clarification of risk factors associated with hospital sui-
cide would lead to more effective screening and care of
patients identified as “at risk for potential suicide”. The
proposed changes to clinical judgment, practice pat-
terns, and hospital processes should result in fewer sen-
tinel events, improved hospital safety, and ultimately
increased public health benefits.

One of the symptoms of a person's decision to vol-
untarily end their life is the loss of life prospects and the
meaning of existence, often openly stated. In her publi-
cation, E.V. Raspopin [4] notes that the dynamics of
suicidal behavior (SB) is represented by three stages:
first, pre-suicidal; second, committing actions aimed at
taking one's own life; and third, post-suicidal. At the
pre-suicidal stage, the main task of psychocorrection is
to prevent a suicide attempt, at the stage of active sui-
cidal actions — to stop it, and at the post-suicidal stage —
to prevent repeated suicide attempts. At the first stage,
preceding the suicide, it is important to learn about the
patient's intention to commit suicide and to prevent the
transition from intent to action using risk screening
scales.

Individual factors such as PTSD or life stressors
are also known causes of suicide, and there are exam-
ples that exposure to PTSD may trigger suicidal ideation
in vulnerable individuals [5].
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Suicide among children is relatively rare, but it is
the third leading cause of death among children aged
10-14. Rates are higher among older adolescents and
young adults. Suicide is the second leading cause of
death among both adolescents aged 15-19 years and
young adults aged 20-24. While age-standardized sui-
cide rates for all ages have been declining in recent
decades, suicide rates among young adults, both male
and female, have increased in a number of countries
over the past two decades [6].

The relevance is due to the fact that checking the
mental health of the population during a general medical
examination can be used to control suicidal risk and
motivate change in unhealthy (addictive) behavior.

The aim of the work is to summarize the methods
of detecting suicide risk that have been tested and prov-
en to be effective, and to consider the reliability and
validity of screening tools that can be used in medical
institutions for rapid assessment of intention during a
general medical examination.

Despite the prevalence and high social significance
of suicidality, effective methods of forecasting, diagnos-
ing and preventing SB remain not fully developed and
continue to be improved. Currently, several such areas
are considered as promising means of preventing sui-
cide: hematological risk criteria, risk screening scales,
voice characteristics in diagnosing suicide risk.

Hematological criteria for suicide risk

The search for observable phenotypic risk factors
for the development of septic shock and suicide has led
to the discovery of hematological attributes of systemic
and neuroinflammation as both pathogenesis factors and
potential biological markers of septic shock and suicide.
Thus, V.A. Kozlov et al. [7] systematized data on the
role of inflammatory processes in the development of
septic shock, suicidal risk, and the possibilities of taking
into account and using biological markers of neuroin-
flammation to prevent suicidal intent. The authors pay
special attention to hematological coefficients of sys-
temic inflammation.

Identification of circulating biomarkers associated
with putative suicidal ideation (SI) and depression con-
tributes to a better understanding of the dynamics of
these phenomena and the identification of people in
need of intensive therapy. A. Lengvenyte et al. [8] stud-
ied the associations between basic peripheral bi-
omarkers involved in neuroplasticity, vascular homeo-
stasis and inflammation with putative SI and depression
severity during a six-month follow-up of patients with
mood disorders. A total of 149 patients underwent psy-
chiatric assessment with measurement of 32 soluble
plasma proteins. At follow-up, SI severity was meas-
ured over six months using the Columbia Suicide Sever-
ity Rating Scale (C-SSRS) and depressive symptoms
were assessed using the Inventory for Depressive Symp-
tomatology (IfDS). Repeat blood samples were provid-
ed by 96 subjects. Statistical analyses included Spear-
man Partial Correlation (SPC), Elastic Net Regression
(ENR), and Covariate-adjusted Regression Models. At

follow-up, 51.4% (n=71) of subjects reported SI. After
adjustment for covariates, higher baseline interferon-y
(In-y) levels were associated with incident SI during
follow-up. Higher baseline In-y and lower Orexin-A
(Or-A) levels were associated with increased severity of
depression, as well as atypical and anxious, but not mel-
ancholic, symptoms in this study. There was a trend
toward associations of higher baseline In-y, interleukin-
1B, and lower plasma serotonin levels with SI at six
months of follow-up. However, decreased plasma TGF-
B1 concentrations were associated with decreased atypi-
cal symptoms. In-y and Or — A have been identified as
potential prognostic biomarkers of SI and depression,
while TGF-B1 has been identified as a possible target of
atypical symptoms.

Suicide risk screening scales

The assessment of suicidal ideation as an indicator
of suicide risk was proposed more than two decades ago
and continues to develop in several directions.

First, E.T. Monson et al. [9] note that some in-
struments are specifically designed to complement re-
search and forensic examinations. Such measurement
instruments are in-depth interviews and require special
training for administration in order to meet validity
criteria. They also provide varied and sometimes limited
information for SI, suicide attempts (Suicide Attempt —
SA) and death from suicide (Death by Suicide — DS).
Among many others, the most frequently used one can
name the "Composite International Diagnostic Inter-
view" (CIDI) [10], “Diagnostic interview for genetic
research” (DIGS) [11] and the “Structured Clinical In-
terview for DSM-5" (SCID-5) [12].

Second, there are rapid, highly sensitive screening
tools in the acute and routine clinical settings. In these
settings, a few time-limited questions are asked to as-
sess acute suicide risk. Examples include the Ask Sui-
cide Screening Questions (ASQ) [13] and the “Suicidal
Behavior Questionnaire — Revised” (SBQ-R) [14]. Oth-
er rapid tests aim to obtain a broad picture of mental
health, such as the Patient Health Questionnaire (PHQ)
[15]. Rapid scales are not usually designed with re-
search intent in mind. For example, item 9 of the popu-
lar PHQ-9 does not differentiate SI from non-suicidal
thoughts of self-harm, making it less specific than more
detailed tests [16].

R. Thom et al. [17] provide a number of scales for
providers and organizers of health care services. Profes-
sionals interested in implementing screening programs
in health care settings can choose from a number of
validated diagnostic tools. These include: the Suicide
Behavior questionnaire (SBQ), The Columbia Suicide
Severity Rating Scale (C-SSRS), the Suicidal Affect—
Behavior—Cognition Scale (SABCS), a questionnaire
about the patient's health status (The Patient Health
Questionnaire — PHQ-9). When selecting a suicide risk
screening tool for use in health care settings, the sensi-
tivity level is taken into account first, followed by its
specificity. The tests are easy to use in terms of the age
range of the target group and the quality of the data. The
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authors review and summarize the properties of suicide
risk screening tools, discuss the advantages of using
these tools in a general hospital setting and the limita-
tions of their use.

The Suicide Behaviors Questionnaire Revised
(SBQ-R), consists of four questions (1. Have you
ever thought about or attempted to kill yourself? 2.
How often have you thought about killing yourself
in the past year? 3. Have you ever told someone
that you were going to commit suicide, or that you
might do it? — Have you ever told anyone that you
are going to commit suicide or that you might do
so? 4. How likely is it that you will attempt suicide
someday? — How likely is it that you will try to
commit suicide one day?).

It assesses the history of suicide, including ideas
and attempts and is a significant tool for identifying the
moment of risk of developing subsequent suicidal intent
based on an assessment of past suicidal thoughts and
behavior. For example, the reliability and validity of the
SBQ-R short self-report questionnaire has been studied
by A. Osman et al. [18]. The samples were represented
by adolescents in psychiatric hospitals, high school
students, students and adult patients of psychiatric hos-
pitals. The usefulness of the SBQ-R as a measure of
suicide risk for differentiating study participants with
and without risk of suicide was substantiated using lo-
gistic regression analysis. In addition, using ROC analy-
sis (Receiver About operating C characteristic) the most
significant threshold values for SBQ-R were determined
— a total score of 7 and above in the general population
and a total score of 8 and above in patients with PD
indicate the presence of a significant risk of SB [19].
The first question of the test taken separately, as well as
the total scores of SBQ-R, are recommended for use in
clinical and non-clinical settings.

Research by M. J. Gomez-Romero et al. [20] pre-
sent a translation, cross-cultural adaptation, and analysis
of the psychometric properties of the Spanish version of
the SBQ-R using a sample of 325 students. Internal
consistency, reliability, and temporal stability, calculat-
ed using the criterion! | Cronbach 's alpha; a=0.81) and
the test of repeated correlations (Test- Retest Correla-
tions; T - R C=0.88), respectively, were impeccable.
The criterion validity of the SBQ-R was established by
correlation with other psychological constructs. Con-
firmatory factor analysis allowed us to prove the ade-
quacy of the measurement model. The Spanish adapta-
tion of the SBQ-R proved to be a reliable and valid in-
strument, which was recommended to researchers and
doctors who want to identify young people at high risk
of suicide.

The Columbia Adolescent Suicide Severity Rating
Scale (C-SSRS). The C-SSRS was developed to quantify
the severity of suicidal thoughts and behavior, as a
standardized method for assessing both suicidal
thoughts and SB to identify individuals at risk and mon-
itor treatment effectiveness. The psychometric proper-
ties of this scale were studied by K. Posner et al. [21]. In
addition, the validity of the C-SSRS in comparison with

other measures of suicidal thoughts and behavior, as
well as the internal consistency of the intensity of
thoughts subscale, were analyzed in three multicenter
studies: a study of treatment of adolescents attempting
suicide (n=124); a study of the effectiveness of medica-
tions involving adolescents with depression (n=312);
and a study of adults admitted to the emergency de-
partment for psychiatric reasons (n=237). The C-SSRS
has demonstrated good convergent and divergent validi-
ty, with high sensitivity and specificity for classifica-
tions of SB, compared with an independent suicide re-
view board. The thinking and behavior subscales are
sensitive to change over time. The thinking intensity
subscale has demonstrated moderate to strong internal
consistency. In a study of adolescent suicide attempters,
the C-SSRS predicted suicide attempts. The scale is
suitable for assessing suicidal ideation and behavior in
clinical and research settings.

P.Y. Gipson et al. [22] divide the main risk factors
for suicide attempts among adolescents into demograph-
ic, clinical (history of suicide attempts, psychiatric con-
dition, mental status) and family-social (history of phys-
ical or sexual abuse, bullying, victimization) domains.
The time of the survey is determined by the adolescent's
suicidal history and ranges from 1-2 to 5-10 minutes.
The relatively short time of implementation confirms its
feasibility for use in busy conditions, especially in psy-
chiatric complaints, for which a comprehensive review
of suicidal thoughts and behavior is indicated.

The Suicide Affect-Behavior-Cognition Scale
(SABCS). An accurate assessment of suicide risk for
clinical, screening and research purposes was undertak-
en in the study by K.M. Harris et al. [23], who used the
tripartite theory of affect-behavior-cognition, the "sui-
cide barometer" model (the suicidal barometer model),
classical test theory (classical test theory) and question
answering theory (Item Response Theory — IRT) was
used to develop a brief self-report scale of suicide risk
that was found to be theoretically sound, reliable, and
valid. The initial survey (n=359) used an interactive
item pooling process, resulting in the six-item SABCS.
Three additional studies tested the SABCS. These in-
cluded two online surveys (ns=1007 and 713) and one
prospective clinical interview (n=72; Time 2, n=54).
Factor analysis demonstrated construct validity of the
SABCS through unidimensionality. High internal relia-
bility was noted (o =0.86—0.93, split-half = 0.90-0.94).
The scale predicted future SB and suicidality (r=0.68;
0.73, respectively), demonstrated convergent validity,
and the SABCS - 4 demonstrated clinically significant
sensitivity to change. IRT analyses showed that the
SABCS captured more information and better identified
participants at low, moderate, and high risk. The
SABCS was the first suicide risk measure that did not
demonstrate differential item performance by gender,
age, or ethnicity. In all comparisons, the SABCS
showed incremental improvement due to stronger pre-
dictive power and reliability. The SABCS is publicly
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available and is suitable for clinical assessments, pub-
lic screening, and research.

Instructions for testing the SABCS scale: The scale
is presented to the patient without item response scores.
Administration is anonymous and in a safe environment.
So: "We would like to ask you some personal questions
related to suicide. Please indicate the answer that better
total fits to you.

1. Have you ever thought about or attempted
to kill yourself?

— Never (0).

— It was just a brief passing thought (1).

— I have had a plan at least once to kill myself
but did not try to do it (2).

— I have attempted to kill myself, but did not
want to die (3).

— I have had a plan at least once to kill myself
and really wanted to die (4).

— I have attempted to kill myself, and really
wanted to die (5).

2. How often have you thought about killing
yourself in the past year?

— Never = (0) (1) (2) (3) (4) (5) = Very often

3. In the past year, have you had an internal
debate/argument (in your head) about whether to
live or die?

— Never = (0) (1) (2) (3) (4) (5) = Often

4. Right now, how much do you wish to live?

— Not at all = (5) (4) (3) (2) (1) (O) = Very much

5. Right now, how much do you wish to die?

— Not at all = (0) (2) (3) (4) (5) (6) (7) = Very
much

6. How likely is it that you will attempt suicide
someday?

— Not at all = (0) (1) (2) (3) (4) (5) = Very likely.

The study examined theoretical and empirical in-
terpretations of suicidality, finding robust evidence that
affective, behavioral, and cognitive aspects of the strug-
gle for life and death are necessary for valid assess-
ments. Through systematic analysis, use of IRT meth-
odologies, Classical Test Theory (CTT), and attention to
detail in scale infrastructure, the resulting ABC Suicid-
ality Scale demonstrated an incremental improvement
over an existing standard. It improves on past measures
by incorporating all ABC attributes, allowing clinicians
to gain some insight into the experience of suicidal idea-
tion. The SABCS is a brief, publicly available, reliable,
and valid measure of suicidality and suicide risk as-
sessment. It is suitable for public screening, research,
and clinical purposes, including the assessment of clini-
cally significant changes in suicidality.

The Patient Health Questionnaire (PHQ-9) was
developed by K. Kroenke et al. [24], who focused on
improving the detection of depression and suicide and
substantiated a short version of the depression severity
scale. PHQ-9 is a self-administered version of the
PRIME-MD diagnostic instrument (presented below)
for common PDs. PHQ-9 is a depression module that
assesses each of the nine DSM-IV (Diagnostic and Sta-
tistical Manual of PD IV edition) criteria. Manual of
Mental Disorders IV) as "0" (not at all) to "3" (almost

every day). The PHQ-9 questionnaire was completed by
6,000 patients from eight primary care clinics and seven
obstetrics and gynecology hospitals. Construct validity
was assessed using the 20-item Short General Health
Survey SF -20 (Short Form-20), self-report of days of
illness and visits to the clinic, as well as difficulties
associated with the condition. Criterion validity was
assessed by an independent structured interview with a
mental health professional (MHP) in a sample of 580
patients.

As depression severity on the PHQ-9 increases,
there is a significant decline in functional status on all
six subscales of the non-specific SF-20 quality of life
questionnaire. In addition, the severity and difficulties
associated with symptoms, number of sick days, and
health care utilization increase. Using the repeated MHP
interview as the cutoff standard, a score of >10 points is
sensitive (88%) and specific (88%) for major depres-
sion. PHQ-9 scores of 5, 10, 15, and 20 reflect mild,
moderate, moderately severe, and severe depression,
respectively. Results are similar in primary care and
obstetrics and gynecology samples.

Methodology. The patient is asked to answer the
questions: "Have you been bothered by the following
problems during the last two weeks?" Each question has
four possible answers and a score: 0) Not every day (0
points); 1) Several days (1 point); 2) More than half the
time (2 points); 3) Almost every day (3 points).

Questions: “In the last two weeks, have you
experienced: 1. Lack of interest in current events?
2. Indifference, depression? 3. Trouble falling
asleep, staying asleep, or sleeping too much? 4.
Feeling tired or low on energy? 5. Lack of appetite
or overeating? 6. Feeling like a failure, guilty of
being a burden to your family? 7. Having trouble
concentrating on reading or watching TV? 8. Mov-
ing or speaking unusually slowly (lethargy), or,
conversely, agitated, moving more than usual? 9.
Thoughts of suicide or harming yourself?”

Interpretation of results. Total score and severity of
depression: 1-4 — minimal depression; 5-9 — mild de-
pression; 10-14 — moderate depression; 15-19 — severe
depression; 20-27 — extremely severe depression."

The PHQ-9 is a reliable and valid instrument for
diagnosing depressive disorder, measuring depression
severity, and suicidal ideation. Its characteristics and
brevity make the PHQ-9 a useful clinical and research
tool.

The Primary Care Evaluation of Mental Disorders
— PRIME-MD was originally developed by R.L. Spitzer
et al. [25] as a screening tool diagnosis of depressive,
anxiety, somatoform, alcohol and eating disorders,
however, the duration of administration limited the clin-
ical usefulness of the scale. The authors showed that the
transformation of PRIME-MD into PHQ-9 has a diag-
nostic validity comparable to the original clinical scale,
but is more effective in use in a study involving 3000
people, which found a correspondence between PRIME-
MD and PHQ diagnoses (overall accuracy — 85%; sensi-
tivity — 75%; specificity — 90%). At the same time, pa-

Tom 16, Ne 2 (59), 2025 Cyuyudosozus

17



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

tients with diagnoses according to PHQ -9 reported
more functional impairment, days of incapacity for
work and use of medical care (p < 0.001). The average
time required for a physician to review PHQ is much
less than for administering PRIME-MD (less than three
minutes for 85% versus 16% of cases).

Suicide Risk Scale for Medical Inpatients (SRSM)
developed by S.W. Park et al. [26], who note that inpa-
tient suicide is one of the main problems associated with
patient safety in hospitals. The authors note that there
are studies devoted to suicides in psychiatric wards,
however, little is known about suicides in somatic med-
ical institutions. The authors developed and tested a
screening tool for assessing the risk of suicide, designed
specifically for inpatients.

The preliminary questionnaire was based on a re-
view of previous scales of suicidal ideation, mood, and
clinical experience of psychiatrists and psychologists in
Korea. The questionnaire initially consisted of 12 ques-
tions. The questionnaire was completed by 100 adult
inpatients. Factor analysis was used to test the construct
validity. Simultaneously, validity was assessed by com-
paring with the Korean versions of the Beck Scale for
Suicide Ideation — BSI), Beck Hopelessness Scale —
BHS) and the Hospital Anxiety and Depression Scale
(HADS).

Five questions were removed from the preliminary
questionnaire using exploratory factor analysis, and
seven questions were retained for inclusion in the Sui-
cide Risk Scale for Medical Inpatients (SRSM) and this
model accounted for 65.1% of the total variance. Ex-
ploratory factor analysis showed that the SRSM consists
of one factor related to suicidality characteristics and is
highly reliable in terms of internal consistency with the
criterion Cronbach's o was 0.91. Concurrent validity
with BSI, BHS and HADS was statistically significant.
The proposed cut-off value of SRSM was five points
(4.64+5.04). 1t is noted that SRSM is an effective and
reliable method for screening inpatients for suicidal
risks.

"Suicide Risk Scale for Inpatients”

1. I feel too much pain and it would be better
to die.

2.1 am so sad and unhappy that I can't bear
it.

3. My interest and enthusiasm for life have
decreased compared to what it was before.

4. 1 am afraid that bad things will happen in
the future.

5. I am restless and have difficulty staying
still.

6. I think that my situation will not improve in
the future, so it would be better to give up.

7. 1 have already attempted suicide or have a
plan to commit suicide."

Each item is assessed with the following
points: strongly disagree — O; disagree — 1; agree —
2; completely agree — 3.

M. Mehmood and N.I. Zaman [27] confirmed the
validity of the suicide risk scale for inpatients (Suicide

Risk Scale for Medical Inpatient in Urdu Language —
SRMI-UL). The version proved to be a reliable and
effective tool in the Pakistani cohort of patients.

A correlational study using a non-random sample
was conducted from February to May 2020. Data were
collected from hospitals in Rawalpindi, Islamabad and
Lahore. The scale was initially translated from English
into the target language Urdu. The psychometric proper-
ties of the Urdu version were then established. Factor
analysis, reliability (Cronbach's a), convergent validity
and discriminant validity analyses were conducted.

The study involved 200 people with renal failure,
the average age of whom was 45.3 years, ranging from
18 to 80 years. The Cronbach's o criterion showed in-
ternal consistency, and the Pearson correlation indicated
a relationship between similar variables (convergent
validity) and a smaller relationship between dissimilar
study variables (discriminant validity).

The scale is convenient for patients and practition-
ers in terms of rapid administration and scoring. The
psychometric properties of the version are quite ade-
quate. It is recommended to use the Urdu version of the
SRMI in Pakistan as well as in other countries. The
scale assesses the possible risk of suicide in health care
settings, facilitating the provision of medical and psy-
chotherapeutic care to improve both physical and men-
tal health.

The Suicidal Ideation Scale (SUI) was developed
by R. D. Shura et al. [28] based on the testing of per-
sonality assessment scales (Personality Assessment
Inventory — PAI), suicidal thoughts (Suicidal Ideation
(SUI), suicidal potential index (SPI) and the Chronic
Suicide Risk Index scale (S- Chron) in relation to chron-
ic and acute risk factors for suicide, as well as a measure
of symptom reliability. Using this instrument, a pro-
spective study (n=403) was conducted among military
personnel in Afghanistan and Iraq, including the PAI;
the Beck Depression Inventory-1I (BDI-II), in particular
item 9, carried out at two time points with an assess-
ment of acute and chronic risk of suicide; item 20 of the
Beck Suicidal Thought Inventory, identifying a history
of suicide attempts. Major depressive disorder was as-
sessed using structured interviews and questionnaires.
Depressive Disorder — MDD), post-traumatic stress
disorder (PTSD) and the presence of traumatic brain
injury (Traumatic Brain Injury — TBI). All PAI suicide
scales were significantly associated with independent
measures of suicidality, with the greatest effect for SUI
according to the area under the curve (AUC) test
(0.837-0.849) with MDD (r=0.36-0.51), PTSD
(r=0.27-0.60), and TBI (r=0.11-0.30).

Beck Hopelessness Scale (BHS) was created by N.
Gran et al. [29], who identified a connection between
hopelessness and SB in clinical populations of adoles-
cents. The aim of the study was to examine the sensi-
tivity, specificity and predictive validity of the Beck
Hopelessness Scale (BHS) on suicidal ideation in ado-
lescents showing early risk signs of the PD continuum.
302 help-seeking adolescents (mean age 15.5 years)
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assigned to an early intervention group at Helsinki Uni-
versity Central Hospital, Finland, completed question-
naires on the BHS and suicidal ideation derived from
the Beck Depression Inventory-II — BDI-II). Based on
the obtained results, it followed that reaching the BHS
cutoff score >8 (sensitivity=0.70, specificity=0.76) or
the cutoff score >9 (sensitivity=0.63, specificity=0.80)
is objectively associated with the presence of suicidal
thoughts in BHS in adolescents seeking help. It was
shown that the results remain the same when adoles-
cents at risk of psychosis are analyzed separately. The
previous BHS cutoff values for identifying suicidal
thoughts were also confirmed. It was noted that lower
cutoff values are useful in terms of sensitivity, especial-
ly in clinical settings.

The Russian-language calculator is the scales pre-
sented on the website [30]. The limited time for patient
reception dictates the use of shorter tests.

The Suicide Stigma Scale (SOSS). However, ac-
cording to P.J. Batterham et al. [31], there are currently
no validated scales to adequately measure the stigma of
suicide in society. Therefore, they proposed the Stigma
of Suicide Scale — SOSS, which is a new assessment
instrument containing 58 descriptors of the "typical”
person who commits suicide.

The authors confirm the effectiveness of the SOSS
as a tool for assessing suicide stigma by examining the
factor structure of the scale and assessing correlates of
stigmatizing attitudes. In March 2010, 676 staff and
students at the Australian National University complet-
ed the scale in an online survey. The construct validity
of the SOSS was assessed by comparing its factors with
those extracted from the Suicide Opinion Questionnaire
- S0Q.

Three factors emerged: 1) stigma; 2) isola-
tion/depression; and 3) glorification/normalization.
Each factor had high internal consistency and strong
concurrent validity with the Suicide Belief Question-
naire. Over 25% of respondents agreed that people who
commit suicide are “weak,” “reckless,” and “selfish.”
Female respondents, those with a psychology degree,
and those who spoke only English at home were less
stigmatized. The 16-item short scale version also
demonstrated robust psychometric properties.

The SOSS is the first attitude scale designed to di-
rectly measure the stigma of suicide in society. Results
show that psychotherapy can successfully reduce stig-
ma.

Scale for Suicide Ideation — Current (SSI-C) and
Scale for Suicide Ideation — Worst (SSI-W) was created
by A.T. Beck et al. [32], who studied the psychometric
properties of the Suicidal Ideation Scale — Current
(Scale for Suicide Ideation — Current; SSI-C) and the
Suicidal Ideation Scale — the worst (Scale for Suicide
Ideation — Worst; SSI-W). These 19-item scales meas-
ure current suicidal ideation (SSI-C) as well as suicidal
ideation at the patient's worst point in life (SSI-W).
For a sample of 4063 outpatients, both scales were
positively correlated with diagnoses of major mood

disorder, personality disorder, depression, and hope-
lessness. The association between SSI-W and history
of suicide attempts was stronger (r=0.50, p<0.001)
than the association between SSI-C and previous sui-
cide attempts (r=0.31, p<0.001). For 444 current and
1,764 past suicides, SSI-C and SSI W had high internal
consistencies (coefficient alphas =0.84 and 0.89, re-
spectively). SSI-C and SSI-W were moderately corre-
lated with each other (r=0.51, p<0.001). Iterative max-
imum likelihood principal factor analysis revealed
comparable measures of preparation and motivation
underlying both scales.

Suicide Screening Questions for children — ASQ
by L.M. Horowitz et al. [33] was developed as a brief
screening instrument to assess suicide risk in pediatric
emergency department patients. The sample consisted
of 524 patients aged 10 to 21 and 344 medical and
surgical patients and 180 psychiatric patients. Fourteen
medical and surgical patients (4%) and 84 psychiatric
patients (47%) had an elevated suicide risk according
to the Suicidal Ideation Questionnaire. Of the 17 can-
didate questions, the model included four questions
assessing current thoughts that, first, it would be better
to die, second, current desire to die, third, current sui-
cidal ideation, and, fourth, past suicide attempts. The
questions are "trigger" items for further psychiatric
consultation:

Question 9: Over the past few weeks, have you
had the feeling that you or your family would be
better off if you died?

Question 11. Over the past few weeks, have
you wished you were dead?

Question 15. Over the past week, have you
had thoughts about suicide?

Question 16. Have you ever tried to commit
suicide?

The model has a sensitivity of 96.9%, with a 95%
confidence interval (CI), 91.3-99.4; a specificity of
87.6% (95% CI, 84.0-90.5) and a negative predictive
value of 99.7% (95% CI, 98.2-99.9) for medical and
surgical patients, and 96.9% (95% CI, 89.3-99.6) for
psychiatric patients. The four-question ASQ screening
has high sensitivity and negative predictive value, and
determines the risk of suicide in patients admitted to
pediatric emergency departments.

Edinburgh Postnatal Depression Scale (EPDS) is
developed J. L. Cox et al. [34] as a self-report scale for
postpartum depression and suicide screening. The EPDS
has satisfactory sensitivity and specificity and reflects
changes in depression severity over time. The scale is
quick to complete with simple scoring.

T. Wells [35] emphasizes, perinatal mood disor-
ders are the leading cause of disability worldwide, and
suicide is the leading cause of maternal mortality in the
first year after birth. Categories of perinatal mood dis-
orders are distinguished: postpartum blues, postpartum
depression, and postpartum psychosis. The identified
risk factors, including sleep disorders [36], allow obste-
tricians and neonatologists to provide assistance to
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women in labor that prevents the development of sui-
cide (question 10). EPDS screening leads to the initia-
tion of early treatment. Methods of collaborative care,
inclusion of the family in treatment, acupuncture and
therapeutic care, and provision of support services are
recommended as first-line interventions before moving
on to pharmacological treatment.

A.V. Golenkov et al. [37] came to the conclusion
that SB covers the entire spectrum of intentions from
suicidal thoughts about self-harm to suicide attempts
and actual suicide, which are extreme manifestations of
distress and depression in the mother.

Voice characteristics in the diagnosis of suicide
risk

Telemedicine services are increasingly being used
for direct diagnosis when there is a need to accurately
detect suicide risk. R. Iyer et al. [38] used artificial in-
telligence to analyze voice characteristics that can diag-
nose suicide risk with accuracy superior to traditional
survey-based approaches, suggesting an effective and
cost-effective approach to ensuring ongoing patient
safety. The authors identified voice characteristics that
are suitable for differentiating patients at increased risk
of suicide compared to other cohorts, and examined the
methodological characteristics of the systems used to
obtain the information and the accuracy of the resulting
classification.

MEDLINE search via Ovid, Scopus, Computers
and Applied Science Complete, CADTH, Web of Sci-
ence, ProQuest Dissertations and Theses A & I, Austral-
ian Policy Online and Mednar were conducted between
1995 and 2020 and updated in 2021. Inclusion criteria
were individuals with no language, age, or setting re-
strictions; randomized controlled trials that included a
measure of voice quality; and individuals assessed as
being at high risk of suicide compared with others at
lower risk using a validated measure of suicide risk.
Risk of bias was assessed using the Risk of Bias in Non-
randomized Studies tool. Random effects model meta-
analysis was used wherever mean voice quality scores
were reported. The search yielded 1074 unique cita-
tions, of which 30 (2.79%) were reviewed for full text.
A total of 21 studies involving 1734 individuals met all
inclusion criteria. Most studies (15/21, 71%) recruited
participants from either the Vanderbilt II recording da-
tabase (8/21, 38%) or the Silverman and Silverman
Perceptual Research recording database (7/21, 33%).
The candidate vocal characteristics that best differenti-
ated between high-risk suicide and control cohorts in-
cluded timing patterns of speech patterns of speech —
median accuracy 95%), subranges of spectral power
density (power spectral density sub — bands — median
accuracy 90.3%) and mel-frequency cepstral coeffi-
cients (mel — frequency cepstral coefficients — median
accuracy 80%). Random effects meta-analysis was used
to compare 22 features nested in 14% (3/21) of the stud-
ies that demonstrated significant standardized mean
differences for frequencies within the first and second
formants (standardized mean difference ranged from

—1.07 to —2.56) and jitter values (standardized mean
difference = 1.47). In 43% (9/21) of the studies, the
risk of bias was assessed as moderate, while in the
remaining studies (12/21, 57%) the risk of bias was
assessed as high. The use of vocal features to identify
increased suicide risk appears promising, especially in
new settings such as telemedicine or Twitter commu-
nication.

In the publication of C. Garcia - Martinez et al.
[39] the results of the study of the emotional content of
short messages on Twitter and the connection with the
severity of the risk of suicide at the time of writing the
tweet (post) are presented. Social networks have now
become a place where people express their feelings in
real time. These platforms increasingly demonstrate
their potential for determining the state of mental health
of the population and suicide prevention. Tweets con-
taining vocabulary related to suicide are filtered through
the publicly available Twitter application programming
interface. Expert psychologists can independently rate
these tweets. Each tweet is rated by three experts. The
texts are filtered by experts according to their relevance
to the risk of suicide. In the tweets, the experts rate: (1)
the severity of the overall risk of suicide and the risk of
suicide at the time of writing the tweet; (2) the emotion-
al valence and intensity of the five basic emotions; (3) the
corresponding personality traits; and (4) other relevant
risk variables such as helplessness, desire to escape, per-
ceived social support, and intensity of suicidal ideation.
The findings were examined using correlational and mul-
tivariate analysis methods.

Among 2509 tweets, 8.6% (n=216) were rated by
most experts as indicating suicidality. The severity of
suicide risk correlated with sadness (r=0.266; p<0.001),
joy (= -0.234; p<0.001), general risk (r=0.908;
p<0.001), and the intensity of suicidal thoughts
(r=0.766; p<0.001). The severity of risk at the time of
tweeting was significantly higher in people expressing
feelings of defeat and rejection (p=0.003), desire to
escape (p=0.001), lack of social support (p=0.03), help-
lessness (p=0.001), and daily recurring thoughts
(p=0.007). In multivariate analysis, intensity of suicidal
ideation was a predictor of severity of suicide risk
(p=0.311; p=0.001), as well as fear (B= —0.009; p=0.01)
and emotional valence ($=0.007; p=0.009). The model
explained 75% of the variance.

The results indicate the possibility of detecting
emotional state and suicidal risk in tweets. Emotional
analysis and detection of emotional variations seem to
be key to real-time suicide prevention via social media.

Conclusion

Suicide is a serious social and medical problem
that should be given priority attention in all areas of
medicine. The reliability and validity of preventive
screening tools for suicidal intent in medical institutions
based on depression and hopelessness factors are con-
sidered. One of the ways to prevent suicide is to train
primary care physicians and health workers in technolo-
gies for identifying individuals at risk, diagnosing and
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stopping a developing crisis, limiting access to means of
committing suicide with subsequent support.

The presented review emphasizes the need for

screening inpatients with “dormant suicidality”, emo-
tional content of social media messages to prevent sui-
cidal intent and improve mental health. Screening with
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