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CraThs MOCBSIIIEHA CYHIIUAATLHOMY TIOBEICHHUIO OOJBHBIX MAJUIMATHBHOTO 3Tana HaOIOACHUS MPH Pa3InIHBIX
3aboneBanusx. B dactu Il paccMOTpeHbI BOMPOCHI OIEHKH CYHIMIAIBHOTO PHUCKA, OCOOCHHOCTU OOIICHHUS C
0OJIbHBIMH, BKIIOYas MPUMEPHBIC BOMPOCHI M TpaBHia MOCTPOCHHUS Oecelbl MPHU CYWIMIATBHOM IOBEICHUM,
(hOpMBI TICHXOJOTHYECKON TOJZCPKKH, a TakkKe OOINHMe W YacTHbIe Mepbl MpoduiakTuku. lIpercraBieHHbIC
MaTepUabl HOCIT XapaKTep METOAMUECKUX MATEPHAIIOB JUISI TPAKTHUYECKONW PabOThl MEAUIIMHCKOTO MTEpCcoHala C
JTAHHOM KaTeropuen marueHToB.

Kntouegvle crnoga: mamivaTuBHAS TIOMOIb, TATHATUBHBIA MAIUEHT, CYHUIH], CyHIMIaTLHOE TOBEICHUE,
npo(dUIaKTHKA CYHIIHIA

B nepBoii yactu paboTsl [1] ObIIO OTMEYEHO, YTO In the first part of the work [1], it was
00JbHBIE MMAJUIMATUBHOrO dTAra HAOIIOJEHHS OTHOCITCS noted that patients in the palliative stage of
K TPYyMIE MOBBIMIEHHOTO CYMIMIAILHOIO pHCKa. Ypo- observation belong to a group of increased

suicide risk. The level of suicidal activity in

BEHb CYMIIMJAIbHON aKTUBHOCTH JAHHOI'O KOHTHMHIE€HTa : ; AR
this population significantly exceeds the
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HayuHo-npaxmuueckuil HYpHaL

3HAYUTEJIBHO IPEBBIIIACT CPEIHUMN Ul HACEIEHUS, YTO
CBSI3aHO KaK C HEraTHUBHBIM BIIMSHHE OOLIMX JJIS TIOIY-
nsuun GaKkTOpOB PHCKA, TaK M JIOMOJIHUTEIbHBIM Jeii-
CTBHUEM TSDKEIOrO0 coMaTHYecKkoro 3aboseBaHus. B
Hacrosiuied 4actu Il craTeu paccMOTpeHBl BOIPOCHI
OIICHKU CYUITUAAIBHOTO PUCKA, 0COOEHHOCTH OOIICHHMS C
OOJNbHBIMHU, BKJIIOYasi MPUMEPHBIE BOMPOCHI M TpaBHIa
NoCTpoeHus: Oecelpl NpPU CYUIMIAIBHOM ITOBEJICHHH,
(OpPMBI TICUXOJIOTHYECKOW TIOJICPKKH, a TakKe 00Iue
Y YaCTHBIE MEPbI NPOPUIAKTUKH.

[Icuxonoruyeckas Moaaep’KKa 3TUX OOJNBHBIX UMEET
BaXHOE 3HAa4YeHHE B OOLICH CTPYKType NasIMaTUBHOMN
MOMOIIH, W, KaK MPaBWJIO, OKA3bIBAETCA HA JIOCTATOYHO
BBICOKOM ypoBHE [2, 3, 4]. IIpeBentuBHas paboTa mpu
CYMLUJAIBHOM TOBEJCHUM MEHE 3HaKoMa CIelualiu-
CTaM, YTO YacTO CBSI3aHO C HEJIOCTATOYHBIMHU 3HAHUSIMHU
B JIaHHOM 00JaCTH M OTCYTCTBHEM IIPOTpaMM TeMaTHue-
CKOM MOATOTOBKU. BaXHBIM HampaBlieHUEM SIBIISIETCS
pa3BessHHE YacTO PacHpOoCTpaHEHHBIX MHU(OB, CBS3aH-
HBIX C CyMIMIAJbHBIM IOBeneHueM. Paccmorpum oc-

average for the population, which is associ-
ated both with the negative influence of risk
factors common to the population and with
the additional effect of severe somatic ill-
ness. This part II of the article discusses
issues of assessing suicidal risk, features of
communication with patients, including
sample questions and rules for constructing
a conversation during suicidal behavior,
forms of psychological support, as well as
general and specific preventive measures.

Psychological support for these patients
is important in the overall structure of palli-
ative care, and, as a rule, is provided at a
fairly high level [2, 3, 4]. Preventive work
against suicidal behavior is less familiar to
specialists, which is often due to insufficient
knowledge in this area and the lack of the-
matic training programs. An important area
of focus is dispelling common myths asso-
ciated with suicidal behavior. Let's consider
the main ones (Table 1).

HOBHBIE U3 HUX (Tabm. 1).
Tabauya / Table 1
CamoyowniictBo — Muds! u pakter / Suicide — myths and facts [5, 6]

Muodwr ®DakThI
Myths Facts

1. Jlromm, roBopsimue 0 caMo- | BOJIBITUHCTBO MOKOHYUBIIKX C COOO0# Tepe]] CyUIUIAIBLHBIM aKTOM OIpe/e-
yOHICTBE, Ha CAaMOM JIeJie €0 | IEHHO MPEeayNpekIaId O CBOMX HaMepeHHsX. YeloBeK, KOTOPhIH TOBOPHUT O
HE COBEpILAIOT caMoyOuiicTBe, BO3MOXKHO, MIIET MoJJepxKy. Jlroau, nymaromme o camo-

yOuHCTBE, HEPEIKO HAXOMAATCS B COCTOSHHHU JICTIPECCHH, UCTBITHIBAIOT TpeE-

BOTY 1 0€3HaIEKHOCTh, ¥ MOTYT [10JIaraTh, 4TO IPyroro BbI0Opa Her.

People who talk about suicide | Most of those who committed suicide definitely warned about their intentions

don't actually commit suicide |before committing suicide. A person who is talking about suicide may be

looking for support. People contemplating suicide are often depressed, anx-
ious and hopeless, and may believe there is no other choice.

2. CKIJIOHHBIE K CAMOYOUHCTBY
JIIOAM TBEPIO HAMEPEHBI
YMEpPETh

HampoTuB, cyununanbHO HACTPOSHHBIE JIFOJIU YacTO KOJEOMIOTCS B CBOMX
HaMEpPEHUSIX W HE JI0 KOHIIAa YBEPCHBI B CBOEM JKEIaHWU yMepeTb. YenoBek
MOJKET COBEPILUTH UMITYJILCUBHBII MOCTYIIOK, IPUHSB 51, 1 YMEPETh CIIyCTs
HECKOJIBKO JTHEH, XOTS OH XOTel OBl OCTaTbCs B JKUBBIX. DMOLMOHAIBHAS
MOJIJICPKKA B HY>KHBI MOMEHT MOXET IPEJ0TBPATUTh CAMOYOHICTBO.

On the contrary, suicidal people often hesitate in their intentions and are not
completely sure of their desire to die. A person may act impulsively by taking
poison and die a few days later, although he would like to remain alive.
Emotional support at the right time can prevent suicide.

Suicidal people are deter-
mined to die

3. CamoyOwniicTBo cirydaercs CKJIOHHBIE K CaMOYOHMHCTBY JIFOAM YacTO JAIOT BIIOJIHE SICHBIE YKa3aHUS O
BHE3AITHO, 0€3 Tpeynpexe- | TOM, 9YT0 cOOMparoTcs MpeANnpHHATs. BakHO 3HATH, KaKUMH OBIBAIOT IIpe-
HUS OyTIPeKIAIONINe 3HAKH, ¥ BOBPEMs 0OpaTHTh HA HUX BHUMaHHE. DTH 3HAKU

MOTYT OBITh BepOANBHBIMA M HeBepOANbHBIMU. Cpeil BapUaHTOB, IIPEIJIO-

JKEHHUs OOCYAUTb T€My CYHUIHJa Ha NpPUMEpPEe HCTOPUYECKHX JIMYHOCTEH,

repoeB XyAO0XKECTBEHHOW JIMTEpaTyphl, peXe cpa3y BBICKAa3bIBAIOT CBOU

cyunuaaibible uaeu. OTKa3 U HEXelaHUE MOUTH Ha BCTpeUy 4YeJOBEeKYy U

00CYIUTb CTOJIb BaXKHYIO JUIS HErO TeMY OOBIYHO MPHUBOAMT K MOCIEAYIO-
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Suicide happens suddenly,
without warning

IIEeMY TTOMCKY APYTUX COOCCETHMKOB.

Suicidal people often give very clear instructions about what they are going
to do. It is important to know what the warning signs are and pay attention to
them in time. These signs can be verbal and non-verbal. Among the options,
proposals to discuss the topic of suicide using the example of historical fig-
ures, heroes of fiction, less often immediately express their suicidal ideas.
Refusal and reluctance to meet a person and discuss a topic so important to
him usually leads to a subsequent search for other interlocutors.

4. K cynuuny CKIIOHHBI JIHIIb
JIFOJIA C ICUXUYECKUMHU
paccTpoiicTBaMu

Only people with mental
disorders are prone to suicide

CynnupanbHOE MTOBEACHHE YKA3BIBAeT Ha KpalHe THKEIOE SMOIHMOHATIBHOE
COCTOSIHHE, HO BOBCE HE 00s13aTeNIbHO Ha IICUXHYECKOe PaccTpoiicTBo. MHO-
THE JIIOIH, CTPAJAONINe TICHXUIECKUMH PACCTPONCTBaMH HE CKIOHHEI K CYy-
UINIYy, U HE BCE, KTO JOOPOBONBHO YXOAUT M3 KU3HU, HMEIOT HAPYIICHUS
TICUXWYECKOTO 37I0pOBbs. BOIBIIMHCTBO M3 HUX HUKOIAA HE 00paIiaimch 3a
TTOMOIIBIO ¥ HE COCTOSUTH Ha IICHXUATPHYECKOM YUETE.

Suicidal behavior indicates an extremely difficult emotional state, but not
necessarily a mental disorder. Many people with mental health problems are
not suicidal, and not everyone who voluntarily takes their own life has a men-
tal health problem. Most of them never sought help and were not registered
with psychiatric patients.

5. 'oBopuTh 0 caMOyOUICTBE HE
CTOMT; YEJIOBEK, TI0/IBEPIKEH-
HBIN PUCKY, MOXET 3TO TI0-
HSATb KaK MOOLIPEHUE CYHIIH-
JaJIbHOTO TTOBEACHUS
There is no point in talking
about suicide; a person at risk
may interpret this as encour-
aging suicidal behavior

N3-3a mmpoko pacnpocTpaHEHHOW CTUTMAaTHU3allMd CaMOYOHMICTB JIIOIH,
MMEIOIINe CYHIUIATBHBIE MBICIIH, HE 3HAIOT, C KeM MoAennuThesl. OTKPBITHIN
Pa3ToOBOp HE MOOIIPUT CYHUIMIAIBHOE IOBENCHHUE, & OTKPOET U YeJIOBeKa
WHBIE BO3MOXKHOCTH WIH JIaCT eMy BpeMs ellé pa3 MoayMaTh O CBOEM pelre-
HUH, IPeOTBpalias TaKUM 00pa3oM caMoyOUIiCTBO.

Due to the widespread stigma of suicide, people having suicidal thoughts
don't know who to confide in. Open conversation will not encourage suicidal
behavior, but will open up other options for the person or give him time to
reconsider his decision, thereby preventing suicide.

6. VYiydiieHue COCTOSHUS 110-
CJIe KpU3HCa TOBOPHT O TOM,
YTO PHCK CaMOYOMICTBA CHHU-
3HIICS
Improvement after the crisis
indicates that the risk of sui-
cide has decreased.

MHorune caMoyOHiicTBa IIPOUCXOIAT B MIEPUO]] YIAYUIICHHUS, KOT/Aa ¥ YeJIoBe-
Ka TOSBJSETCS JOCTATOYHO DHEPTHHM U BOJIM, YTOOBI OOpAaTUTh OTYASTHHBIC
MBICITH B PEIINUTENbHbIC ACHCTBUSI.

Many suicides occur during a period of improvement, when a person has
enough energy and will to turn desperate thoughts into decisive action.

7. Ecnn y 4enoBeka MosiBUIIach
CKJIOHHOCTh K CaMOyOHICTBY,
TO OHA OCTAHETCS Y HETO
HaBcerzaa

If a person has a tendency to
commit suicide, then it will
remain with him forever.

[NoBbIlIeHHE CYUIMAATBHOTO PUCKA HEPEKO HOCUT HPEXOASIINI XapakTep U
CBSI3aHO C KOHKPETHOMH cutyauuend. CyHIuaaabHble MBICIH MOTYT BEPHYTHCS,
HO HE SIBJISIFOTCSI YeM-TO IIOCTOSTHHBIM, U YeJIOBEK, paHee UMEBIINH CyHUIIH-
JaTbHBIC HAMEPCHUS U COBEPIIABIIIH ITOMBITKA, MOKET UX B ITOCIIETYIOIIEM
OoJiee He TPOSIBIIATH HUKOUM 00pa3oM.

Increased suicide risk is often transient and situation-specific. Suicidal
thoughts may return, but are not permanent, and a person who previously had
suicidal thoughts and attempts may no longer express them in any way.

8. Bce camoybuiicTBa mpenor-
BPATHTh HEBO3MOXKHO.

All suicides cannot be pre-
vented.

310 BepHO. OJiHAKO OOJBUIMHCTBO BCE JKE MPEAOTBPATUTh MOXKHO TIPU J0CTa-
TOYHOM BHMMaHHMH K BBICKa3bIBAEMBIM HJIEIM M OKa3aHWH ITOMOIIM W TIOA-
JePXKKH.

It's right. However, the majority can still be prevented with sufficient atten-
tion to the ideas expressed and the provision of help and support.

[Icuxomoruueckne 0CoOEHHOCTH YEJIOBEKa B
COCTOSIHMH CYMIIUJANBHOTO Kpu3uca [35, 7].
MICHXOJIOTHYECKOT O

Hns

Psychological characteristics of
a person in a state of suicidal crisis [5, 7].

The psychological state of a patient in

COCTOAHHMA  ITIallMCHTA,

a suicidal crisis is characterized primarily

HaXOJAIIErOoCs B CYHIIMAAIBHOM KPHU3HUCE, XapaKTEPHBI,
by three features:
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B IIEPBYIO OY€pe.Ib, TPU OCOOCHHOCTH:

1. Ambusanenmunocms: GONBITMHCTBO JIFOJCH HCIIBI-
THIBAIOT CMEIIaHHbIE YyBCTBA 10 OTHOLICHHUIO K COBEp-
LICHUIO CYUIMJAIBHOrO akra. B qyine ckioHHOro K ca-
MOYOHIICTBY YeNloBeKa MOCTOSHHO MPOUCXOIUT OopbOa
MEX/1y KEJIAHUEM KUThb U JKEJTaHUEM YMEpeTh, IPUYEM
BEPX OJEPKHUBAECT TO OJHO U3 HUX, TO Apyroe. Yenoseky
OJHOBPEMEHHO XOYeTcs U M30aBUTHCS OT HCIBITHIBAE-
MBIX OOJIM W CTpaJaHUi, U MPOJOJDKATh )XKUTh. MHOTHE
camMoyOUiflibl Ha cCaMOM JIeJIe HE JKeIal0T yMEPETh — OHU
IIPOCTO ITyOOKO HECYACTHBI U HE YAOBJIETBOPEHBI CBO-
el xu3Hbi0. ECIM OHUM MoJiydyaT CBOEBPEMEHHYIO IMO/JI-
JEPHKKY, UX CTPEMIIEHHE KUTh J1aXKe B YCIOBHSIX IOJY-
yenuss [IMII ycunuBaercs, a CyHIUAAIBHBIA PHUCK
CHUXKAeTCsl.

2. Umnynvbcusnocms: caMOyOMICTBO HEPEAKO ObI-
BaeT MMITYJbCUBHBIM akToM. Kak u yto0oe apyroe BHe-
3arHoe MOOYXJIeHHEe, UMITYJIbC K COBEPLICHUIO CYHIIHJIA
SIBIIIETCSL TIPEXOJSIIUM U JUTUTCS OT HECKOJIBKHX MHUHYT
70 HECKOJBKUX 4YacoB. [lyCKOBBIM ME€XaHU3MOM K €ro
MOSIBJICHUIO CITYKaT HETaTHBHBIE MOBCEIHEBHBIE COOBI-
THS, TOM YHCJIE OLEHUBAEMbIE B MOCIEAYIOLIEM KaK CO-
BEPIICHHO HETpaBMUpYIOUIME (110 THILy «IOCIeIHEeN
KaIlUIM, TEpernojHUBIIEH dally»): ccopa ¢ OJIM3KUMH,
MEIULUHCKUM TIEPCOHAJIOM, COCEIOM IO manate u ap. B
3TUX CIydasiX CyHUIMJAJIbHbIE JEHCTBUS BOCIPHHUMA-
I0TCS OKPY’KaIOIMMH, KaK BO3HUKILINE OECHPUYMHHO,
0e3 TpenBEeCTHHKOB M Jp. MenunuHCKul paOOTHUK,
HaOro1ast MPOSIBIICHUS] UMITYJIbCHBHOCTH B JIIOOOW CH-
TyalMM, JOJDKEH YYUTBIBaTh 3TO IOBEAEHHE U TpU
OLIEHKE cyHuuaanbHoro pucka. Ilomoras paspemmuts
MoI00HBIE KPU3UCHI U OTTATUBAs BPEMs, MEIUITMHCKUN
NIEPCOHAT MOKET YMEHBUINThH JKEJIaHHWE COBEPIIUTH Ca-
MOYOHIICTRBO.

3. Pueuonocms, omcymcmeue cubkocmu. Korja Je-
JIOBEK HaXOAMUTCS B CYMIMJIATbHOM KPU3UCE, €T0 MBICIIH,
YyBCTBA U JCHCTBHUS BEChbMa OTPAHUYEHBI, "CY)KEHBI'".
OH MOCTOSIHHO yMaeT O COBEPIIEHHH caMOyOuicTBa n
HE croco0eH yBHJIIETh KaKHe-JIMOO MHBIE CIIOCOObI pas-
pemieHus mpobsaeMbl. Yaiie OH MBICIUT 1O MPUHIUILY —
"Bc€ mim HUYero". BONBIIMHCTBO JIUIl C CYyWIMAATbHbI-
MU TEHICHIMSIMH COOOLIAIOT O CBOMX MBICIIAX U HaMe-
peHusAX okpyxaromuM. OHU 4acTo MOJAIOT ONpPEJEeNIeH-
Hble "CUTHaAJBI", OT HUX MOYHO YCIHBIIIATh BBICKA3bIBa-
HUs 0 "KeJaHuu ymepeTs'", 0 "dyBCcTBE cBOeH Oecrosies-
HOCTH" ¥ T.I. BC€ 3T0 — NpU3BIBBI O NOMOIIH, KOTOPBIE
HE CclleyeT UTHOpupoBaTh. KakoBbl Obl HUM OBUIM KOH-
KpeTHbIE POOJIEMbl, T€ MBICIH U YyBCTBa, KOTOPBIE TO-
SBIAIOTCS Y CYMUIMJANbHBIX JIOJCH, y OOJBIIMHCTBA
SIBIISIIOTCS BECbMa CXO/HBIMH.

1. Ambivalence: Most people have
mixed feelings about committing suicide. In
the soul of a person prone to suicide, there
is a constant struggle between the desire to
live and the desire to die, with first one of
them gaining the upper hand, then the other.
A person simultaneously wants to get rid of
the pain and suffering he is experiencing
and continue to live. Many suicide attempt-
ers don't actually want to die - they are
simply deeply unhappy and dissatisfied with
their lives. If they receive timely support,
their desire to live even in the conditions of
receiving primary care increases, and the
risk of suicide decreases.

2. Impulsivity: Suicide is often an im-
pulsive act. Like any other sudden urge, the
impulse to commit suicide is transitory and
lasts from a few minutes to several hours.
The trigger for its appearance is negative
everyday events, including those subse-
quently assessed as completely non-
traumatic (like “the last straw that overflows
the cup”): a quarrel with loved ones, medi-
cal staff, a roommate, etc. In these cases,
suicidal actions are perceived by others as
occurring without cause, without warning,
etc. A medical professional, observing man-
ifestations of impulsivity in any situation,
must take this behavior into account when
assessing suicidal risk. By helping to re-
solve such crises and delaying time, medical
personnel can reduce the desire to commit
suicide.

3. Rigidity, lack of flexibility: when a
person is in a suicidal crisis, his thoughts,
feelings and actions are very limited, “nar-
rowed”. He constantly thinks about commit-
ting suicide and is unable to see any other
ways to solve the problem. More often he
thinks according to the “all or nothing”
principle. Most people with suicidal tenden-
cies communicate their thoughts and inten-
tions to others. They often give certain “sig-
nals”; you can hear statements from them
about “the desire to die”, about “feelings of
uselessness”, etc. All of these are calls for
help that should not be ignored. Whatever
the specific problems, the thoughts and feel-
ings that suicidal people experience are very
similar for most.

Examples could be the following:
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[Tpumepamu MOTYT OBITh CIEAYIOUINE BAPUAHTHI:

UYygsctsa / Feelings

Mpeiciu / Thoughts

ITewans, Tocka / Sadness, longing

"Jlyqme Ob1 MHE yMepeTh"
"I'd rather be dead"

OnunouectBo / Loneliness

"4 He B cMIax caM HUYEro MpeJIpUHSTh'
"I can't do anything myself"

BecriomomaocTh / Helplessness

"HeT mMouu OoisIie TepmeTs Bee 310"
“I can’t bear to endure all this anymore”

Bbesnanexxnocts / Hopelessness

"Jlyurie He OyJeT, SBISIIOCH U BCEX TOJIBKO 00y30i"
“It won’t get better, I’'m just a burden to everyone”

Camoynmumxkenue / Self-deprecation

"BceM Oymet TonbKo myyire 6e3 MeHs"
"Everyone will be better off without me"

JluarHocTuka M OLEHKa CTENeHU CYHULH-
JNaJIbHOTO pHCKa

[TanmenTsl, nMeroIMe MEAULMHCKHE MOKa3aHUs K
okazanuto [IMII, otHocsATCS K Oe3yclIOBHOW KaTeropuu
MOBBIIIEHHOTO CYHIIUJAIBHOTO PUCKA, C MOTEHIMAIBHON
BO3MO)XHOCTHIO HETaTUBHOTO BO3JACUCTBUS OOLIMX U
aCCOIIMMPOBAHHBIX C OOJE3HBIO MPOCYUIHIOTEHHBIX
¢axTopos. [ToaTomy npu padoTe ¢ KaKIbIM MAIIHEHTOM,
HE3aBHCHMO OT HO30JIOTMYECKOW MPUHAIJIECKHOCTH 3a-
OoreBaHMs, MEIUIIMHCKHUIA TEPCOHAN JOJDKEH COOJIIo-
JaTh «CYUIUIOJIOTHYECKYI0 HACTOPOKEHHOCTH» C IIe-
JIBI0 CBOEBPEMEHHOTO BBISIBJICHHS CYUIIUAAIBLHOTO TIOBE-
JISHWs ¥ OKazaHus oMoy [8, 9, 10].

JlnarHocTrKa BKIIIOUAET TaIbl:

1. Oyenka ncuxuueckoeo cOCMOSHUA U HAlUYUe
NCUXUYECKO20 3A001e8aHUS.

Henpeccusi sBISETCST OCHOBHBIM  HApYIICHUEM,
OTIPEICTISIONINM IMOIIMOHATIBHOE COCTOSIHUE OOJIBIINH-
CTBa JIMI] C CyMIIMJAIBHBIM ToBeneHueM. [loaromy BbI-
SIBIICHUE CHUMIITOMOB JICTIPECCHU  SIBIISICTCS BaKHBIM
YCIIOBUEM M JUIsSl PaclO3HAaBaHUs CYULUAABHBIX TPOSB-
neHuil. B oOmieil mpakTuke IUarHoCTHKa JAeNpeccuu
MIPOBOAMTCS HAa OCHOBE aHAJIM3a KIMHUYECKUX MPOSIBIIC-
HUU WIM C TPUBJICYCHHUEM [IOTIOHHUTEIBHBIX JIHArHO-
CTMYECKHX HHCTpyMeHTOB (Illkana Oenpeccuu beka,
I'amunemona unu dp.). OCOOCHHOCTSIMHA TAJTHATUBHBIX
TIAIUCHTOB SIBISIETCA HAMYHME TSDKEIOW COMaTHYECKOH,
HEBPOJIOTUYECKON U JIp. MaTOJIOTUH, OTAENIbHBIE CHUMII-
TOMBI KOTOPOH YacTO BHOCAT 3HAUMUTEIbHbBIE CIOKHOCTU
B OLIEHKE UX CHHAPOMAJIbHOW MPUHAJIEKHOCTH. Y ma-
JTUATHBHBIX TAIIMCHTOB JIETIPECCHS YacTO HE TUATHOCTH-
pyercsi.

B uncno nambonee KIMHUYECKH 3HAYMMBIX CHUMII-
TOMOB JICHIPECCUU BXOJSAT:

— YyBCTBO M€Y, TOCKM B TEUEHUE BCETrO JHS U HA

Diagnosis and assessment of
the degree of suicide risk

Patients who have medical indications
for the provision of primary care belong to
the absolute category of increased suicidal
risk, with the potential for the negative im-
pact of general and pro-suicidal factors as-
sociated with the disease. Therefore, when
working with each patient, regardless of the
nosological affiliation of the disease, medi-
cal personnel must observe “suicidological
alertness” in order to timely identify suicid-
al behavior and provide assistance [8, 9,
10].

Diagnostics includes the following
steps:

1. Assessment of mental state and
presence of mental illness.

Depression is the main disorder that
determines the emotional state of most peo-
ple with suicidal behavior. Therefore, iden-
tifying symptoms of depression is an im-
portant condition for recognizing suicidal
manifestations. In general practice, diagno-
sis of depression is carried out on the basis
of an analysis of clinical manifestations or
using additional diagnostic tools (Beck De-
pression Scale, Hamilton Depression Scale,
etc.). The peculiarity of palliative patients is
the presence of severe somatic, neurological
and other pathologies, individual symptoms
of which often introduce significant diffi-
culties in assessing their syndromic affilia-
tion. In palliative patients, depression is
often underdiagnosed.

The most clinically significant symp-
toms of depression include:

— feeling of sadness, melancholy
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POTSDKEHUU JITUTEIIHHOTO BPEMEHH;

— TOTepsl MHTepeca K OOBIYHOMN e TeTbHOCTH;

— YMEHBIICHHE MPOJIOJKUTEIFHOCTH W KayecTBa
CHa, CIUIIKOM paHHee MpoOyKIAeHHe (HE CBSA3aHHOU C
00JbI0 WM JAPYTUM COMATHUYECKUM HETaTHBHBIM CHUMII-
TOMOM);

— YyBCTBO COOCTBEHHOW HMKYEMHOCTH, BHHBI, O€3-
Ha/IEKHOCTH WM OECTIOMOIIHOCTH;

— pa3apakUTENBHOCTh U OECITOKONCTBO;

— HapyIICHUsI BHUMAHUA U MAMSTH, HECIIOCOOHOCTD
COCPEIOTOYUTHCS U MPUHUMATD PELICHHUS;

— TIOBTOPSIOIIMECS MBICIH O CMEPTU U caMmOyOui-
CTBE;

— MOCTOSTHHOE YYBCTBO YCTQJIOCTU M CiabocTH (HE
00BSICHIMOE OCHOBHBIM 3200JICBAHUEM).

JletipeccuBHBIE PACCTPOWCTBA Yy MAlMEHTOB, HAXO-
nsammxcst B ycnoBusix okazanust [IMII, TpeGyroT Tima-
TeabHOro AuQQepeHupoBaHus ¢ (HU3HOIOTHUECCKUMU
COCTOSTHUSIMH TI€HQJIM U TPYCTH, YTO JAENaeT 0COOEHHO
BaXHOH O0BEKTUBHYIO KIMHUYECKYIO OLIEHKY MX MCHXH-
YecKoro cocrostHus. Du3nonoruyeckas Imeyanb U
IPyCTh, XapaKTepHBIC IJIi UHKYpaOeIbHBIX OOJBHBIX, U
paccTpoiicTBa JAENPECCUBHOIO CIIEKTpa MOTYT OBbITh
MPEICTaBICHBI TOX0XUMH CUMIITOMAMHU.

PacrioznaBanme 3TUX COCTOSIHUN HEPEIKO SIBISETCS
CJIOKHOM KJIIMHUYECKOW 3a7aueil 1 OCHOBAHO Ha CpaBHE-
HUH psiJia TPU3HAKOB, TAKHX KaK:

1) camoolieHKka TMYHOCTH (ITPU OTCYTCTBHH JIETIPEC-
CUU — OOBIYHO BBICOKAs);

2) nepeMeHa B SMOIIMOHAJIHLHOM COCTOSHHU C TeYe-
HUEM BpeMeHH (TIpU OTCYTCTBUU JENPECCUU — MEHSETCS
MaJo);

3) cnocoOHOCTh MOJIy4aTh YIOBOJBCTBHE (IIpH -
MIPECCUH OTCYTCTBYET);

4) coxpaHeHHE YyBCTBA HAJCKIbI (TIPU ACTIPECCHH —
yarie 0e3HaIEKHOCTS);

5) MOJIOKUTENbHBINA OTKIMK Ha MOAJEPKKY MHUKPO-
conuyma (MpU JETPECCHUr — OOBIYHO pEeaKIus MUHU-
MaJbHasl UM HETaTHBHASA);

6) Hasmuue xenaHus Oojiee CKOpOW cMepTH (TpH
JENPEeCCUy — MPEUMYIIECTBEHHO CO3JaHue YCIOBHUMA s
NpUOIMKEHUS! KOHLIA — CYULU, IBTaHa3us; Mpu (pusmo-
JIOTUYECKOU Teyalnu — OKUIaHHe CMEepTHU Oe3 KeslaHus
CaMOMY YCKOPHTB ITPOIIECC).

2. Oyenka nposeieHull CyuyuoaibHol akmugHOCHU.

Brxurodaer BoisiBneHHE (HOPMBI CyHIIMIAIBHOTO TI0-
BEJICHUS B TEKYIIMA MOMEHT, XapaKTep aKTUBHOCTH —
HUCTUHHOE >KEJaHHe yMepeTh WU JEMOHCTPaTHUBHO-
HIaHTAXXHOE (pexe), ITal IUHAMUKU U KIIOUYEBBIX MOTH-
BOB.

throughout the day and for a long time;

— loss of interest in normal activities;

— decreased duration and quality of
sleep, waking up too early (not associated
with pain or other somatic negative symp-
toms);

— feelings of worthlessness, guilt,
hopelessness or helplessness;

— irritability and anxiety;

— disturbances of attention and
memory, inability to concentrate and make
decisions;

— recurrent thoughts of death and sui-
cide;

— constant feeling of fatigue and
weakness (not explained by the underlying
disease).

Depressive disorders in patients receiv-
ing primary care require careful differentia-
tion from the physiological states of sadness
and sadness, which makes an objective clin-
ical assessment of their mental state espe-
cially important. Physiological sadness and
sadness, characteristic of incurable patients,
and depressive spectrum disorders may
present with similar symptoms.

Recognition of these conditions is of-
ten a complex clinical task and is based on
comparison of a number of signs, such as:

1) personal self-esteem (in the absence
of depression, usually high);

2) changes in the emotional state over
time (in the absence of depression, it chang-
es little);

3) the ability to have pleasure (absent
in depression);

4) maintaining a sense of hope (with
depression — more often hopelessness);

5) a positive response to the support of
microsociety (in case of depression, the
reaction is usually minimal or negative);

6) the presence of a desire for a quick-
er death (in case of depression — mainly
creating conditions for the approach of the
end — suicide, euthanasia; in case of physio-
logical sadness — expectation of death with-
out the desire to speed up the process).

2. Assessment of manifestations of sui-
cidal activity.

Includes identifying the form of sui-
cidal behavior at the current moment, the
nature of the activity — a true desire to die
or demonstrative-blackmail (less often),
the stage of dynamics and key motives.

Tom 14, Ne 4 (53), 2023 Cyuyudosozus

113



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

Tabauya / Table 2
BapuaHnTs! o01ieHus
Options communication [11]

Bunpr o0mieHus
Types
communication

[Ipumepst
Examples

Bepbanvuoe / Verbal

— mpsiMoe
direct

3asiBiIeHHs — «Ty4Ilie HAJOKHUTh Ha cels pykn». CyHiaaibHble yrpo3bl: «YObIo cedsy.
Statements — “it’s better to commit suicide.” Suicidal threats: “I will kill myself.”

— KOCBEHHOE
indirect

WHockazaTenpHble, 3aByalnpoBaHHBIE HAMEKH: «Tak mambIie MpomoDKaThCS HE MOXKETY,
«Het cMbIcia ®UTHY», «Yx OOJNbIIE HE CBUAMMCS». «YCTan OBITh Tpy30M», «Jlydime yme-
peTh, ueM My4uHTh(cs)». «OTIOXHETE CKOPO, U 51 OTHOXHY». «IIpocTure, eciu 4to...».
Allegorical, veiled hints: “This cannot continue like this,” “There is no point in living,” “We
won’t see each other again.” “I’m tired of being a burden”, “It’s better to die than torment”.
“You rest soon, and I will rest.” “Sorry, if anything...”

Heegepbanvuoe / Nonverbal

— mpsIMoe
direct

[Ipuobperenne, HaKOIUICHHE («IIOTEPsUD», OOpalIeHue K pa3HbIM BpadaM, BBIIPAIIdBaHHUE,
Kpaka y OJM3KHX) PELENTOB Ha CUJIBHOACHCTBYIOLIME JeKkapcTBa. PemeTuuus cyunmna:
«IIyTeHHO» JIETKUH YKOJ HOXKOM B 00JacTh cephua, mopod mpu cBuaerensax. [locemenue
MecCTa IIAHAPYEMOTO CYUIIHIA.

Acquiring, accumulating (“losing”, visiting different doctors, begging, stealing from loved
ones) prescriptions for potent drugs. Suicide rehearsal: “joking” light injection with a knife
in the heart area, sometimes in front of witnesses. Visiting the site of a planned suicide.

— KOCBEHHOE
indirect

[Tpu3Haku npomanwus: 3anucka (B 1/3 ciy4aeB), HHOTIa HEOAHOKPATHO HCIIpaBiisieMast U J10-
MOJTHSEMasl, C NIETaJbHBEIMU YKA3aHUSIMHE, «9IUCTasi pyOaxa»; TeUCTBHUS U pacIopsDKeHHS (3a-
Belanue, moaapku (GoTo) Ha MaMsATh, U30aBJICHHUE OT CTABIIMX «HEHY)KHBIMH» JTOPOTHX,
BO3MOYKHO, JIMIIH SMOLIMOHAIBHO, BEIIEH W MPEAMETOB, YHUUTOXCHUE TUIHON HEPETUCKU
u3 [1K. Onnata nonroB u (3arofs) cuero. PacnopsikeHus (cuieHapuil) MOXOpOH.

Signs of saying goodbye: a note (in 1/3 of cases), sometimes repeatedly corrected and sup-
plemented, with detailed instructions, “a clean shirt”; actions and orders (will, gifts (photos)
as keepsakes, getting rid of expensive, perhaps only emotionally, things and objects that
have become “unnecessary”, destruction of personal correspondence from the PC. Payment
of debts and (in advance) bills. Funeral orders (scenario).

JlmarsocTrka nposBICHUN CYMIMIAIbHON aKTUBHO-
CTH BKJIIOYAET OLIEHKY BEepOalbHBIX U HEBEpOAIbHBIX,
IPSMBIX ¥ KOCBEHHBIX MPOSABICHUH (TabI. 2)

3. Oyenxa u ananuz axmopog pucka cyuyuoa (CM.
yacTthb I cratem [1]).

Diagnosis of manifestations of suicidal
activity includes assessment of verbal and
non-verbal, direct and indirect manifesta-
tions (Table 2).

3. Assessment and analysis of risk fac-
tors for suicide (see part I of article [1]).

4. Hanuuue 6apvepos (cM. yactb | ctathu [1] u cno-
cO0OB HX TIPEOJIOJICHUSI.

5. Oyenka u evisAgreHue 3aUWUMHBIX MEXAHUZMOB
(cm. gacth | cTaThu [1], BOBMOKHOCTh MX aKTyaJlW3allny,
paciupeHus U O0JbILIEro MOJ0KUTENBHOTO BIUSHUS.

6. Hmozcosas oyenka cmenenu cyuyuoaibHO20 puc-
ka (Tabn. 3) JOJKHA OCYIIECTBISATHCS Ha OCHOBE KOM-
IUIEKCHOTO TIO/IXOJ[a K BBIABICHHUIO M OIEHKE (haKTOPOB
pucka [12].

4. The presence of barriers (see part [
of article [1] and ways to overcome them.

5. Assessment and identification of
protective mechanisms (see part 1 of the
article [1], the possibility of their actualiza-
tion, expansion and greater positive impact.

6. The final assessment of the degree of
suicide risk (Tables 3) should be carried out
on the basis of an integrated approach to
identifying and assessing risk factors [12].
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Tabnuya / Table 3
Crenenu (YpoBHH) CYHIIUIATBHOTO PHCKA
Degrees (levels) of suicide risk [11]

Puck cynunna XapakTepuCTHKH
Suicide risk Characteristics
OtcyrcTBYeT
Absent
CynuumanbHOW aKTHBHOCTH HET. KpaTKoBpeMeHHbIE CHOpagndecKue aHTHBUTAJIBHBIC Iepe-
MuHUManbHBIN | KUBaHUS («HE BIDKY MPOCBETA»), HEIOBOJIBCTBO JKMU3HBIO (YHBIHME). [lepruoandecku CHOBH-
Minimal JIEHUsI C KapTUHAMH CMEPTH.
There is no suicidal activity. Short-term sporadic anti-vital experiences (“I don’t see any
light”), dissatisfaction with life (despondency). Periodically dreams with images of death.
[TaccuBHOE xenaHue ymMepeThb («3a0bIThCs ObI», «CKOpel OBl CMEPThY). AHTUCYUIMIATIBHbIC
YMepeHHBIH TEHICHINH («IETEH KAITKOY», «HE TIOPATYIO BPAaroBy).
Moderate Passive desire to die (“to be forgotten”, “to die sooner”). Anti-suicidal tendencies (“I feel sor-
ry for the children”, “I won’t please my enemies”).
HeoTcrynHsl (TOMHHUPYIOT) MBICTH O cyuie. «be3BbixonHasy curyarms. Pazpaboran 6e3-
Haubonpmmii aIbTePHATUBHBIN crocob (TuiaH) cyunuaa. Peskoe m3aMeHeHue MoBelleHUs: HEKOHTPOJIUpYe-
Highest MBbIE aXHUTAIUs, UMITYJIbCUBHOCTh, arpeccus M ayToarpeccus (camornoBpexaeHus). Ousmnue-

CKOE W / WM TICUXWYECKOEe CTpajlaHue (BUTAIbHAS TOCKA), 0e3HAAEKHOCTh, OTYasTHHE, 00pe-
MEHEHHe C00010, OCCITOMOITHOCTh (BO3MOXKHO, B JIEOFOTE TICHXHYECKOTO PAaCCTPOMCTBA).
OMOIMOHAIFHO-KOTHUTHBHAS (HUKcalus Ha Kpusuce / yrpare. OMUHOYECTBO (COLMATbHAS
n3ossanus). OTka3 oT MoMomH, e€ HeAoCTYmHOCTh. CoXKaleHus, YTO «OCTaJICsl JKHUB» TOCTe
TIOMBITKH / MpepBaHHOrO cyunuaa. HecrmocoOHOCTh camMooOCHyXUBaHUS (TSDKETBIA Mydu-
TENBbHBIN (pU3MUECKUil HEeaYT).

Thoughts about suicide are persistent (dominant). "No-win" situation. A non-alternative
method (plan) of suicide has been developed. A sharp change in behavior: uncontrollable agi-
tation, impulsivity, aggression and self-injury (self-harm). Physical and/or mental suffering
(vital melancholy), hopelessness, despair, self-burden, helplessness (possibly at the onset of a
mental disorder). Emotional-cognitive fixation on crisis / loss. Loneliness (social isolation).
Refusal of help, its unavailability. Regrets that he “remained alive” after an attempt-
ed/interrupted suicide. Inability to care for oneself (severe, painful physical illness).

Kak okazaTp moMomlb CyuIMIaIbHOMY YellOBe-
Ky [5, 6, 7].

3ayacTyto, KOrja 4yeJIoBeK TOBOPUT, YTO OH "ycTai OT
JKM3HU" WK "He BUIUT B JKU3HU HUKAKOrO CMEIcaa", ero
CJIOBa JINOO HE MIPUHUMAIOT BCEPhES, TMO0 eMy TPUBOMIAT
MIPUMEPBI IPYTHX JIIOJIEH, KOTOPHIM yIAIOCh YCHEITHO
CIIPaBUTHCA € €€ OonbIMMH TpyaHocTsIMHU. Hu ofuH n3
ATHX OTBETOB HE OKa)KET HA CAMOM JIeJIe TIOMOIITH CYHIIH-
JabHOMY uenoBeKy. [lepBoHayallbHBI KOHTAKT C CyH-
LU/IaIbHBIM YEJIOBEKOM SIBJISIETCS] CAMBIM Ba)KHBIM.

ITosTomy:

1. ITepBeIii Iar COCTOUT B TOM, YTOOBI HAWTH TIOA-
XOJISITIIEe MECTO IS POBENICHUS CTIOKOWHON OeceIbl, 1Mo
BO3MOXKHOCTH Hae[uHe (B mamare, 0e3 NpPUCYTCTBUS
JPYTHX TAaIAEHTOB, KAOWHET IICUXO0JI0Ta U JIp.).

2. CreayromuM IaroM sIBJISIeTCs BbIJCNIEHUE HEO00-
XOJUMOr0 BpeMeHU. JIIoAsiM ¢ CyHIManbHbBIMU TeH ICH-

How to help a suicidal person [5, 6,
7.

Often, when a person says that he is
“tired of life” or “doesn’t see any meaning
in life,” his words are either not taken seri-
ously, or he is given examples of other peo-
ple who managed to successfully cope with
even greater difficulties. None of these an-
swers will actually help a suicidal person.
Initial contact with the suicidal person is the
most important.

That's why:

1. The first step is to find a suitable
place for a calm conversation, if possible
in private (in a ward, without the presence
of other patients, a psychologist’s office,
etc.).

2. The next step is to allocate the nec-
essary time. People with suicidal tendencies
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UM 3a4acTyl0 TpeOyeTcs JOBOJILHO MHOTO BPEMEHH,
YTOOBI BBIPA3UTh CBOM NEPEKHUBAHHS, MMOTOMY CIEAyeT
TICUXOJIOTMYECKU TIOJATOTOBUTHCA K TOMY, YTOOBI MOCBSI-
TUTH UM 3TO BpPEMS.

3. Mlanee, camas BakHas 3ajJada COCTOMT B TOM,
9T00BI A(P(GEKTUBHO BBICIYIIATh YEIIOBEKA. YIKE CaMo
MIPEUIO’KEHHE MTOMOIIY U TOTOBHOCTh BBICIYIIATh SIBJIS-
€TCsl BAKHBIM IIarOM K TOMY, YTOOBI OCIAaOUTh YPOBEHb
CYMLUIAIBHOTO OTYASHUS.

Llenp cocrouT B TOM, 4TOOBI HABECTH MOCT Haj
MIPOMACTBIO, CO3/1aHHON HEJIOBEpHEM, OTYASTHUEM U II0-
Tepell OXWIOAHWW, U AaTh YEIOBEKY HAIEKIy HA H3Me-
HEHHE OOCTOATENLCTB K JyYIIEeMY WJIN MPUHSATHH TEKY-
e CUTYyaInu TSHKEIOM 00JIe3HU.

Kax cneoyem eecmu 6ecedy:

— CIylmaTh BHHMMATEIbHO M COXPAHATH CIOKOH-
CTBHUE;

— MOHUMATh YyBCTBa YeNOBEKa (MPOSBIATH SMIIa-
THIO);

— HeBepOabHO (KeCTaMH) MPOSIBISITH MPUHATHE U
yYBa)KCHHUE;

— BBIpaXaTh YBO)KEHHUE K MHEHHMAM U IICHHOCTSIM
YeJI0BeKa;

— pa3roBapuBaTh YECTHO U UCKPEHHE;

— MPOSBJISITH yyacTue, 3a00Ty U TEIUIOTY;

— (okycupoBaTh BHUMaHHE Ha YyBCTBAX YeJIOBEKA.

Kax ne cneoyem eecmu 6eceoy:

— Oecey «OTIOKHUTHY;

— MIPOBECTH HACIIEX;

— o0emarp CKOpoe YCHEIIHOE PelleHrue BCeX Mpo-
OyieM maLpeHTa U / Wik ero OJIM3KuX;

— MpearaTh «B3sTh CE0s B PyKN»;

— CIIMILIKOM YacTO MepeOnBaTh;

— JEMOHCTPHUPOBATH, YTO MPOUCXOIAIIEE BAC IIOKH-
pYyeT, IPOSBISITH CIUIIKOM CHIIBHBIE SMOIIHH;

— TI0Ka3bIBaTh, YTO BBI 3aHATHI, M YTO Yy Bac HET
BpPEMEHH,

— TIPOSIBISTH TOKPOBHUTEIHCTBEHHOE OTHOIIICHUE
(pazroBapuBaTh C MO3MIMHA «CTApIIEro» WM BCE3HAIO-
IIETO YeJIOBEKA);

— JIOMYyCKaTh TPEBOXKAIyI0 HA30MJIMBOCTh WIIM He-
SICHOCTh B BHICKA3bIBaHUSX;

— 3a71aBaTh MPOBOKAIIMOHHBIE BOIIPOCHI.

OOIIEeHNI0 U PAaCKPHITHIO TALEHTOM CBOMX HEpEKH-
BaHUHM CIIOCOOCTBYET CIOKOWHOE, mpuHHMaromee u | NB!
Heocyxatoniee (0e3 OIIeHOK) OTHOIIICHNE.

Ecmu y corpymaukoB ciyx0, okaszpiatoniux [TMII,
BO3HMKAIOT IOJO3PEHMsI OTHOCUTEIBHO CYHMIMIAIBHOTO
MOBEJICHNS, TO CJIEeJyeT OOpaTHTh Ha 3TO BHUMAaHHE U
OLIEHUTH CIICAYIOMHNE (HaKTOPHI:

often take quite a long time to express their
feelings, so they should be psychologically
prepared to devote this time to them.

3. Next, the most important task is to
listen to the person effectively. Just offering
help and being willing to listen is an im-
portant step toward reducing suicidal des-
pair.

The goal is to bridge the gap created
by mistrust, despair and loss of expecta-
tions, and give the person hope for changing
circumstances for the better or accepting the
current situation of serious illness.

How to conduct a conversation:

— listen carefully and remain calm;

— understand a person’s feelings (show
empathy);

— show non-verbally (gestures) ac-
ceptance and respect;

— express respect for a person’s opin-
ions and values;

— talk honestly and sincerely;

— show participation, care and warmth,;

— focus on the person’s feelings.

How not to conduct a conversation:

— “postpone” the conversation;

— carry out hastily;

— promise a quick successful solution
to all problems of the patient and/or his
loved ones;

— offer to “pull yourself together”;

— interrupt too often;

— demonstrate that what is happening
shocks you, show too strong emotions;

— show that you are busy and that you
don’t have time;

— show a patronizing attitude (talk
from the position of an “elder” or all-
knowing person);

— allow disturbing importunity or am-
biguity in statements;

— ask provocative questions.
Communication and disclosure by
the patient of his experiences is
facilitated by a calm, accepting and | NB!
non-judgmental  (non-judgmental)
attitude.

If employees of services providing
primary care have suspicions regarding
suicidal behavior, then attention should be
paid to this and the following factors should
be assessed:

—mental state and presence of thoughts
about death and suicide at the time of the
study;
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— ICUXUYECKOE COCTOSHUE U MPHUCYTCTBUE MBICIEH
0 CMEpTH U CaMOYOHIICTBE B MOMEHT HUCCJICZIOBAHMS;

— HaJIMYME IJIaHa caMOyOWHCTBAa — HACKOJBKO 4e-
JIOBEK IOJrOTOBJIEH, KaK CKOPO OH COOHMpaeTcs CoBep-
LIUTh CyMIMJAIbHBIN aKT;

— HAJIMYKME y 4YeJIOBEKa CHUCTEMbl COIMAIbHOM MO[-
JEPKKU (CeMbH, NIpy3ed U ZIp.) U JPYTHUX BO3MOKHBIX
KOMITIEHCATOPHBIX (3aIIUTHBIX) GaKTOPOB.

Jlygmmii crioco0 y3HATh O TOM, TIOMBIIIISET JIH Ye-
JIOBEK O caMOYOHIICTBe — 3TO 3agaTh eMy HpsIMOH BO-
npoc 00 3ToM. DakThl HE MOATBEPKIAIOT PACXOMKETO
MHEHHUS, YTO Pa3roBOPbI O CaMOYOHUIICTBE MOT'YT TIOCESATH
MBICIIM O HEM B JyIlIe YeJIOBEKa M CIIPOBOIIMPOBATH €rO.
Hanpotus, mtogu ObIBatoT O4eHb OJaroJapHbl M UCIIBI-
THIBAIOT OOJIErYyeHHe, KOrja UM IPEeIOoCTaBIIAETCS BO3-
MO>KHOCTb OTKPBITO OOCYIUTb TEMBI M BOIPOCHI, HaJ
KOTOPBIMHU OHH OBIOTCS YK€ IOCTaTOYHO JIOJITO.

Kax cneoyem 3a0asamwv 6onpocoi:

3anaTe YeNOoBEKY BOIPOC O MPUCYTCTBUU Yy HETO
MBICTIE O caMOyOMiCTBE OBIBa€T BECbMa HEJETKO.
Jlydme Bcero moaxoauTh K 3TOM TeMme nocreneHHo. Hu-
K€ TPUBEJECH PAJ MOJE3HBIX AJISL TOIO MPOMEKYTOUHBIX
BOIIPOCOB:

— beiBaeT 11 Bam rpycTHO U TOCKINBO?

— IlosBnsercs nu y Bac 4yBCTBO, 4TO HHKOMY [0
Bac Her nena?

— IlosBnsercs au y Bac 4yBCTBO, YTO KUTh AaJblIe
HE CTOUT?

— Bosnukaer n1u y Bac xenanue coBepmuTh camo-
yOUlcTBO (TOOPOBOJIBHO YHTH M3 JKU3HHU)?

Koeoa cnedyem 3adaeams 6onpocul:

—KOT/Ia 4YeJIOBEK YyBCTBYET, UTO €T0 MOHUMAIOT;

— KOTJ]a YyBCTBO HEJIOBKOCTH M CKOBAaHHOCTH TIpe-
0J10JIEHO, ¥ OH (0HA) 0OCYKIAET CBOM MEPEKUBAHNUS,

— Korja oH (OHa) paccKa3blBae€T O HEraTUBHBIX UyB-
CTBax OJIMHOYECTBA, OECIIOMOIIHOCTH, TSXKEIOM COMa-
TUYECKOM COCTOSIHUM, U HETaTUBHOM OLIEHKE CUTYallH U
T.IL.

O 4éM UMEHHO CIIeTyeT CIpalInBaTh:

A) UToOBI BBISICHUTH, COCTABWII JIM YEIIOBEK OIpe-
JIENIEHHBIN TJIaH CYULUIaTbHBIX AEHUCTBUI:

— BBl cocTaBuiu miaaH TOro, Kak UMEHHO coOupae-
TECh COBEPLIUTH CAMOYOHUICTBO?

— Ectp 11 y Bac Mbiciu 0 ToM, KakuM obpa3zom Bai
coOupaerech 3TO crenarb?

B) UToOB! BBISICHUTH, UMEIOTCS JIU B PACTIOPSIKCHUN
y UeJIOBeKa OPYyAHus:

— VY Bac yxe ecTtb TaOJIeTKH, S WU JIPYTUE Cpe-
cTBa?

— Jlerxo nmu Bam Oyjet noctath opyaue?

—presence of a suicide plan - how pre-
pared a person is, how soon he plans to
commit a suicide act;

—the presence of a person’s social
support system (family, friends, etc.) and
other possible compensatory (protective)
factors.

The best way to find out if a person is
contemplating suicide is to ask them direct-
ly about it. The facts do not support the
popular belief that talking about suicide can
sow thoughts about it in a person's soul and
provoke it. On the contrary, people are very
grateful and relieved when they are given
the opportunity to openly discuss topics and
questions that they have been struggling
with for a long time.

How to ask questions:

Asking a person a question about the
presence of suicidal thoughts can be very
difficult. It is best to approach this topic
gradually. Below are some useful interim
questions:

—Do you ever feel sad and gloomy?

—Do you feel like no one cares about
you?

—Do you have the feeling that life is no
longer worth living?

—Do you have a desire to commit sui-
cide (die voluntarily)?

When to ask questions:

—when a person feels that they are un-
derstood;

—when the feeling of awkwardness and
constraint is overcome, and they discuss
their experiences;

—when they talk about negative feel-
ings of loneliness, helplessness, severe
physical condition, and a negative assess-
ment of the situation, etc.

What exactly should you ask:

A) To find out whether a person has
made a definite plan for suicidal action:

—Have you made a plan for exactly
how you are going to commit suicide?

—Do you have any thoughts on how
you are going to do this?

B) To find out whether a person has
tools at their disposal:

—Do you already have pills, poison or
other means?

—Will it be easy for you to get the gun?

C) To find out whether a person has
scheduled a certain time:
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B) UTto06b! BBISICHUTH, HAMETHUII JIU YEJIOBEK OMpeie-
JIEHHOE BpEMS:

— BbI yxke pemnim, koraa uMeHHo Bel cobupaeTech
3TO cAeNaTh?

—Have you already decided when ex-
actly you are going to do this?

—When do you plan to do this?

All of these questions should be asked

— Korga Bel nmnanupyere sto cnenath?
Bce »Tu Bonpock! cienyer 3a1aBaTh ¢ COUyBCTBUEM,
NIPOSIBIISAS UCKPEHHEE yJacThe 1 3a00Ty.

with empathy, genuine concern and care.

Tabnuya / Table 4
[TpumepHbIe BOMPOCH P CYULHIATHLHOM HOBEACHUN
Sample questions for suicidal behavior [11]
Borpocsr (Tembr) KommenTtapun
Questions (topics) Comments

1. Obwue (8800mvie) sonpocwt / General questions

Uro Bac ceifuac 6ecriokout? Kak Baie camouyBcTBHE?
What is bothering you now? How do you feel?

O3HAaKOMUTEIBHBIC BOIIPOCHI
Questions to learn more about
the person

2. Ilcuxonamonoeuveckue cyuyudoeentnvle cumnmomut / Psychopathological suicidal symptoms

KakoBo mo msaTHOAUIEHON «IIKOJIBHOM» OICHKE (TOKAKUTE TATh MANBICB)
HacTpoeHHe (ceiyac, yTpoM, BedepoM, ImociieHue 2 Heaenu). Panyer sxu3ap?
Omrynraere 6e3HaICKHOCTD, TOCKY (IyIIEBHYIO 00JIb), OECIIOMOIIHOCTD, TPE-
BOTYy, maHuKy, oruasuue? Huxomy mo Bac Her nmema? bpems mms cebs u
OKpy>Xarolux, oauHoku? BunoBatbl? Kak crnmrte (yaoBIE€TBOPEHBI CHOM)?
Ionaraer nu cebs kanekoi, u3roeMm, opemeHeM cembu? JXKU3Hb YTOMUTEIBEHO
OeccMplicnenHa? X04eTcs I HaYWHATh JIeHb? BakHO OTIMYATh aHTUBUTAIb-
HOE (IempecCUBHOE) HACTPOCHUE OT ACMPECCHU ¢ CYUITHMIATEHBIMHA MBICTISIMU
U HaMepeHsIME. HekoToprle HEnpsIMO TOBOPAT O CYHIUAATHHBIX HAMEPEHH-
s1x («C MeHsI JOCTaTOYHOY ), YTO TpeOyeT YyTOUHEHHSI.

According to a five-point assessment (show five fingers), what is your mood
(now, in the morning, in the evening, for the last 2 weeks). Does life make
you happy? Do you feel hopelessness, melancholy (mental pain), helpless-
ness, anxiety, panic, despair? Nobody cares about you? A burden for yourself
and others, lonely? Guilty? How do you sleep (are you satisfied with your
sleep)? Do you consider yourself a cripple, an outcast, a burden on his fami-
ly? Is life tediously meaningless? Do you want to start the day? It is important
to distinguish anti-vital (depressive) mood from depression with suicidal
thoughts and intentions. Some talk indirectly about suicidal intentions (“I’ve
had enough”), which requires clarification.

Henpeccust ¥ paJl CHMIITOMOB
O0COOCHHO CYMIIHIOOTIACHBI.
Hanpasnenue BompocoB noj-
CKa3bIBacT HAOIIOACHHE.

Depression and a number of
symptoms are particularly sui-
cidal. The direction of the
questions is suggested by ob-
servation.

HcnbIThIBaeTE M B OTHOIIEHUH KOTO-TO YyBCTBO OOH/IBI, pa3ipaXKHTEIbHO-
CTH, arpeccun’?
Do you feel resentment, irritability, or aggression towards someone?

BepbansHas u HeBepOaIbHAS
arpeccus 4acTto MpeAnecTByeT
CIIL.

Verbal and nonverbal aggres-
sion often precedes SB.

Kak gacto ynotpebisiere ciupTHOE / HAPKOTHKH (HE C LIENIBI0 KOHTPOJIS 00-
mu)? Ectb 71 ipoGuteMsl B cembe? brun panee? [loBeneHne B ONBSIHEHNH,
aOCTHHEHIIHH.

How often do you use alcohol / drugs (not for pain control)? Are there prob-
lems in the family? Have you been before? Behavior in intoxication,
withdrawal symptoms.

Ynorpebnenue [IAB
obnergaer CII u mpoBommpyer
CYHITUIOTCHHBIN KOH(JIHKT.
Use of surfactants facilitates
SB and provokes suicidal con-
flict.
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3. Meicau o cyuyude (camonogpescoenuu) - Haaudue, Yacmoma, ONUMeNbHOCHb, GblPANCEHHOCTb, CHLOUKOCTY,
camoxoumponw / Thoughts about suicide (self-harm) — presence, frequency, duration, severity, persistence,

self-control

CouysctByto Bam B Tpynnoe Bpewms. Ilonmmaro, xak Tsokeno Bam. JKuznb
KakeTcsi OeCCMBICIIEHHOM, IIOCTBUION, oOeciieHeHHoH? Bo3MokeH oTBeT
(crioHTaHHOE BBICKa3bIBaHHE): MOJItO b-ra (Bpaya, ONM3KWX) NpHUOpaTh IO-
cKopee, 3a0bIThcsa. CMepTh JTydllle TaKOW >KU3HU (MIACCHBHBIC CYHIIUIATBHBIC
Mbicn). CooOIIeHHe O CMEPTH OTBJICYEHHOE (KHE CTOUT JKUTH») WK KOH-
KkpeTHoe («OKainb, uto He ymep»). beiBatoT 1 ¢anTtasuu o cmept? Bozmox-
HO, HEe cTouT *XuTh? Ecnu «/la» — nmpopomxuts. Hekoroprie B Takoil curya-
MU TIOJYMBIBAIIM O CMepTH. A Kak y Bac? HamepeHbl TOKOHYHUTH ¢ cO00M?
[Topoit mymaroT: «5 okoHYy ¢ cOOO0H, KOJIM CTAaHET COBCEM XYZI0». Boimu
(ectp) y Bac nogo6nbie Mpicnu? Bpiio Tak Xyno mocneanee Bpems (2 Hene-
7M), 4To qyMmanu o cMeptu? Hanectu cebGe Bpex Win MOKOHYUTE C cO00M (ak-
TUBHBIE CyHIUAaNbHbIe MBICTH). Korma mosiBuirch? Hackonmbko wacTel (MU-
MOJICTHBI), HACTOHYMBHI (HeOTCTYMHBI)? Kak 1oyro (MpoaoKUTEIbHOCTh H
cToiikocTh)? Kak ynaércs mx KOHTpOJIMPOBaTh (coBnaaarh ¢ HUMH)? KakoBo
OTHOIICHHE K CYMIUAATEHBIM MBICISIM / JKENaHHUSIM: OTPHUIATENbHOE, ABOI-
CTBEHHOE, HelTpanbHOoe (0TcTpaHEHHOE); npuHATHe. Korna-Hubyap rymanu
youTs cebst wim xenanu cebe cmeptu? TUNMYHBIA OTBET (CTIOHTAHHOE BbI-
cka3piBanme): «IlomyMbIBato 94TO-TO CAENaTh, HO HAKOT/A HE cAearoy». Bax-
Ha WHGOPMAIWA O MPONUIBIX M HACTOSIINX MBICISAX, [TOBEJCHUH, CPOKaX,
HaMEPECHUH, KTO 3HACT U KaK y3HaIL

Iopoit B nenpeccun, B TArOTE KU3HU JIOIU TyMaloT 0 camoyoOuiictee. A Bei?
HaBHo nu tn Mbiciu? Kak gacto gymaete o cmeptu? Kakue coOwiTus, 00-
CTOSATENBCTBA O0OCTPSIFOT MBICIH (0AMHOYECTBO)? UTO MPUHOCHUT OOJIerYeHre
(6nu3kue, paboTa, crmpTHOE)? Hackoibko KOHTpOJMpYETe CyHIUAAIbHBIC
MBICITH (CTIOCOOHOCTH OTCTPaHEHHS — «Ia» — «HeT» — «coMHeHHe»)? Kon-
TPOJb ceituac ¥ BIpeab (?) BRIPaXKEHHOCTH (JIOMHHHAPOBAHUS) H IIOCTOSTHCTBA
B HaCTOAIIEM U IIPOLIIOM MbICIEH, HACKOJIBKO OHU OTPaXKalOT MIECCUMH3M U
0e3Ha/Ie)KHOCTh, YYyBCTBO OJMHOYECTBA U OOPEMEHEHHOCTH COOOW W s
OKPYIKaIOIIHUX.

I sympathize with you in difficult times. I understand how difficult it is for you.
Does life seem meaningless, hateful, devalued? A possible answer (spontaneous
statement): I pray to G-d (the doctor, loved ones) to tidy up as quickly as possi-
ble, to forget. Death is better than such a life (passive suicidal thoughts). The
message about death is abstract (“it’s not worth living”) or specific (“It’s a pity
that I didn’t die””). Do you have fantasies about death? Perhaps life isn't worth
living? If “Yes,” continue. Some in this situation thought about death. And how
are you? Are you planning to commit suicide? Sometimes they think: “T will
commit suicide if things get really bad.” Have you ever had similar thoughts?
Have you been so bad lately (2 weeks) that you thought about death? Harm or
commit suicide (active suicidal ideation). When did they appear? How frequent
(fleeting), persistent (persistent)? How long (duration and durability)? How do
you manage to control them (cope with them)? What is the attitude towards
suicidal thoughts/desires: negative, dual, neutral (detached); Adoption. Have
you ever thought about killing yourself or wished you were dead? Typical an-
swer (spontaneous statement): “I’m thinking about doing something, but I’ll
never do it.” Information about past and present thoughts, behavior, timing,
intentions, who knows and how they found out is important.

Sometimes, in depression, in the hardship of life, people think about suicide.
And you? How long have these thoughts been going on? How often do you
think about death? What events and circumstances exacerbate thoughts (lone-

CyununanbHbIe MBICTIH,
IUTAHUPOBAHUE, TIOIBITKH U
caMOyOHICTBA MPEICTABIISIOT
koHTHHYYM CII.

Suicidal thoughts, planning,
attempts and suicides repre-
sent a continuum of SB.

CyuuuaaabHbIe MBICITH

B HACTOSIIEM H MPOILIOM
(He MEeHee Ba)KHO) — BaXKHBIN
(akrop pucka CII.
CrHoHTaHHBIE IPEXOISIIIEe
MBICITH O KOHIIE )KU3HH
«HOPMAITBHBD Y MOMKUIIBIX
U TsDKeNo (0e3HaIekKHO)
00JIBHBIX

Suicidal thoughts in the pre-
sent and past (no less im-
portant) is an important risk
factor for SB.

CyHnuaanbHbIe MBICITH MOTYT
OTPHLATH TPHU MPSIMBIX BOIIPO-
cax.

Spontaneous transient
thoughts about the end of life
"normal" in the elderly and
seriously (hopelessly) sick.
Suicidal thoughts may be de-
nied when asked directly.

OOcyxieHre He YBETTHYUT
puck CII gaxe B rpynme
pHCKa, HO TIOMYEPKHET
Ba)XHOCTh YyBCTB CYHIIUACH-
Ta.

BoJbpIIIMHCTBO JBOMCTBEHHO B
HAMEPCHUSX M IIEHUT BHUMA-
HUE K UX )XTYIHUM IpodiaeMam.
Discussion will not increase
the risk of SP even in a group
risk, but will emphasize the
importance of suicidal feel-
ings.

Most are ambivalent in their
intentions and appreciate at-
tention to their burning prob-
lems.
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liness)? What brings relief (loved ones, work, alcohol)? How much control do
you have over suicidal thoughts (ability to detach — “yes” — “no” — “doubt”)?
Control now and in the future (?) of the severity (dominance) and constancy in
the present and past of thoughts, to the extent they reflect pessimism and hope-
lessness, a feeling of loneliness and burdensomeness for oneself and for others.

4. I[Inanuposanue cyuyuoa / Planning suicide

«Ecam Ol yOumu ce0si, kak Obl caenanu?». Eciu ecTh Takue MBICIH, Kak
HaMepeBaeTeCch MOKOHYHUTH ¢ co0oi? [Inanupyere kak? Ilpu yTBepaUTEIEHOM
otBete («/la») yrounuts cienyromee: Kakum o0pa3oM aymaere 3TO caenarh?
(Jerammsanus 1uaHa). YpoBeHb pa3paOOTKH: ECTb JIM KOHKpETHBIH IUIaH
cynnuzaa? BeiopaHsl Bpems, MecTo, o0cToaTenbCTBa, crocod? Kak gacto 06-
IOyMmbiBaeTe (paspabareiBaeTe) IuaH? Hackonbko monaraere €ro cMepTeib-
HBIM (COBETOBAIIUCH, CMOTPEIIU B HHTEpHETE)?

[Ipu mIaHUpPOBaHWY / TIOMBITKE XOTeNX (ObI) IMEHHO / OJTHO3HAYHO YMEPETh
(He 3acHYThH Ha BpeMsi, 3a0bIThCS)?

“If you killed yourself, what would you do?” If you have such thoughts, how
do you intend to commit suicide? Are you planning how? If the answer is
affirmative (“Yes”), specify the following: How do you think you will do
this? (Detailed plan). Level of development: Is there a specific suicide plan?
Have you chosen the time, place, circumstances, method? How often do you
think about (develop) a plan? How deadly do you think it is (have you con-
sulted, looked on the Internet)?

When planning / trying, would you like to / definitely die (not fall asleep for a
while, forget yourself)?

! Hamepenus crnenyer
OTIPENICITUTD TIPU
CYUIINIABHBIX MBICIISX.
[Tnan, cioco6 camoyOwuiicTBa
WY TIOATOTOBKA K CMEPTH
YKa3bIBAIOT HAMEPEHUE, BBISIC-
HEHHe, pa3paboTal JIM Nalu-
€HT IUIaH — KIIF0YeBas 4acTh
OIICHKH pPHCKa caMOyOHICTRA.
! Intentions should

determine at

suicidal thoughts. A plan,
method of suicide, or prepara-
tion for death indicates intent;
finding out whether the patient
has developed a plan is a key
part of assessing suicide risk.

5. lloozomosxka, docmynnocms cpedcmsa cyuyuoa. Hamepenue ymepems / Preparation, availability of means

of suicide. Intent to die.

Ectp nmu moctym K cpencTBYy MCIONHEHUA TUTaHa (HAKOIUICHHE JICKapCTB, Py-
kb€ Ha cTeHe)? YTOYHWUTD 3aHATOCTh CYMIIUICHTA U €r0 OJU3KHUX / 3HAKOMBIX
(monuuerckuii ¢ TabeNbHBIM OpyXxueM, (apmanenT). Hackolibko cmepTenieH
n30paHHBIH cr1oco6?

Penetunus cyunmna. «[IpuMepuBaeTech»: NPUKIAIBIBACTE HOX K TPY.IH,
IyJIO KO JIOY, Pa3MBIIUIAETe O CMEPTH Y Kpas BHIOPAaHHOTO MOCTa, MEppOoHa,
cunTaeTe MpuacéHHbIe TabNIeTKH, CBEPSSICH ¢ TaHHBIMA CeTH O CMepTeNbHOU
J103€; TepeaesbplBacTe nmpomaibHoe mucbMo? / monpomanuck B CeT (c000-
WK O pelieHHH Ha BeO-popyme)?

[IpenBocxuiieHne: mpeacTaBisgeTe (Jald pacHopsKEHHE) MOXOPOHBI, Kak
moan (67M3KHe, Ipy3bs U HEAPYTH, AOMAIIHEe )KUBOTHOE) BOCHpUMYT Bamry
cMepTh? 3aBepiuin U (I3MEHWIIN) 3aBEIIaHue, 0OPMUIN CTPaXOBKY?

Is there access to a means of executing the plan (stockpiling medicine, a gun
on the wall)? Check the employment of the suicide victim and his rela-
tives/acquaintances (policeman with a service weapon, pharmacist). How
lethal is the chosen method?

Suicide rehearsal. “You try it on”: you put the knife to your chest, the barrel
to your forehead, you think about death at the edge of the chosen bridge, plat-
form, you count the pills you have stored, checking the Internet data on the
lethal dose; are you reworking your farewell letter? / said goodbye online
(reported the decision on a web forum)?

Anticipation: Can you imagine (have given orders) a funeral, how people
(relatives, friends and enemies, a pet) will perceive your death? Have you
certified (changed) your will or taken out insurance?

BrIsiBrieHne tutana — kirode-
Bas 4aCTh OLICHKH PUCKA CyH-
A,

! Ecnu pa3pabortan
IIOTCHIOHUAJIbBHO CMCpTeJ’ILHBIﬁ
BBIIOJIHUMBIN IIJ1aH npu
HaJIMYUH CPEJICTB U 3HAHUA
IUTSL €TO BBHITTOTHEHWS], IIIAHCHI
caMOyOHICTBA BHIIIIE.

! Uem nieTanbHee TUTaH pU
JOCTYIIE K CPEJICTBY CaMo-
yOuiicTB, TeM OOJIBIIE PHCK.
CepbE€3HOCTh HAMEPEHHS — U3
MPEACTaBICHUN CYHIIUACHTA O
CMEPTEIbHOCTH METO/A.
Identifying a plan is a key
part of assessing suicide risk.
!' If developed a potentially
lethal plan that can be carried
out given the means and
knowledge to carry it out
execution, chances suicide
rates are higher.

! The more detailed the plan
when accessing a means of
suicide, the greater the risk.

120

Suicidology (Russia) Vol. 14, Ne 4 (53), 2023



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

The seriousness of the intention
is based on the suicide person’s
ideas about the lethality of the
method.

[TepexxuBanu HeuTO 1MOKOOHOE paHblie? ECTh CXOJCTBO B HBIHEITHHX 0OCTO-
srenbcTBax? CHayaja MBICTH, IUIaHBIL, IONBITKK (BKIIOYAs INPEpBaHHBIC),
CaMOTIOBpEXIeHUS (IIPaMBI, X PACIIONOKEHUE, (PAKT rOCIHTATU3AINY, JIJIH-
TENBHOCTh, OTIEJICHHE KOCBEHHO YKA3bIBAIOT TSDKECTh MOIBITKH); MEIHKO-
COIIMANIBHBIC TIOCNIEICTBYS. PHCKOBaHHOE MOBEICHUE (BOXKICHHE, MOJOBBIC
cBs3n). [logpoOHOCTH W 00CTOATENBCTBA TOMBITOK? CyHIIMIAIBHOE MOBEJIe-
HUE B ceMbe (oTHOIIeHne obcnenyemoro)? Kak coBnamanmu? Bame otHome-
HHUE K TMOnbITKe? Ba)kHO OTHOIIEHHE K HUM MaIieHTa (HACTOPaKUBAIOT JIET-
KOBECHAs KPUTHKA, COXKAICHHE O «HEyaaue» )/

Have you experienced something similar before? Are there similarities in
current circumstances? First thoughts, plans, attempts (including interrupted
ones), self-harm (scars, their location, fact of hospitalization, duration, de-
partment indirectly indicate the severity of the attempt); medical and social
consequences. Risky behavior (driving, sexual intercourse). Details and cir-
cumstances of the attempts? Suicidal behavior in the family (attitude of the
subject)? How did you cope? What is your attitude towards trying? The pa-
tient’s attitude towards them is important (frivolous criticism and regret about
“failure” are alarming).

[pensigymas cynunansHas
TIOTIBITKA (TIOTIBITKH,
CaMOIIOBPEXKICHUS ),

WX TSDKECTh OTNPeJIeIIsieT
puck CII ceroans.

Previous suicide attempt(s)
self-harm), their severity
determines SB risk today.

6. Hebnaeonpuamuoe scusnennoe cobvimue (Oucmpecc) / Adverse life event (distress).

Uro cnyunnocs? He motepsinu nu xoro-nubo 61u3koro HeaaBHo? B cBsi3u ¢
yem? BHe3anHo M nocie Tsokenoro Heayra? OcTpble yXyIIIeHUE 310POBbs
WM HOBBIA nuarao3 (y Bac, 6mmskoro)? Korna Hadancs, KakOBbI TIOTEPU H
cTpecchl ((pakTHUecKre W OKHIAeMbIe), TEKyIee JICUCHHUE (Tepanus U MeIn-
KaMeHTLI)? EcTb 11 ONBIT aHAJIOTHYHBIX KpU3UCOB, UK OH ABJIACTCA €AUH-
CTBEHHBIM B cBoeM poxae? Ecim na, To Kak 3TOT 330/ CpaBHHUBAaeTCs C
MpenbIIyIUMe du3oAamMu? YeM oTiiMyaeTcs 3TOT 31130/ (HarpuMep, moTe-
Ps TIONAEPKKU FUIH TIpoTrpeccupoBanms oBeaeHus)? B mociennee Bpems (2
HEJIEJIN) YTO-TO CIIyYHJIOCH CTONb IDIOXO€, YTO OBUTH MBICITH, YTO HE CTOHT
KUTh WU JTy9IIe yMEpeTh?

3aueM / moyeMy XOTHUTE MOKOHYUThH ¢ co00i? Bo3MOXKHBIE OTBETHI: M30era-
HUe (IymeBHON / pu3ndeckoil 00JM), MPU3BIB O MOMOIIU, MECTh, BOCCOCIH-
HEHHE C YMEpIINM, IPOTECT, 0TKA3 OT KU3HU, CAMOHAKa3aHHE.

[IpobaeMsl ¢ IPaBOOXpaHUTENEHBIMU OpraHaMy (CYHIMICHT KaK arpeccop u
KepTBa) B HACTOSIIEM U mponuioM. Cymumoctu. Jlonr.

What's happened? Have you recently lost someone close? In connection with
what? Suddenly or after a serious illness? Acute deterioration in health or a
new diagnosis (for you, a loved one)? When did it start, what are the losses
and stresses (actual and expected), current treatment (therapy and medica-
tions)? Are there any experiences of similar crises, or is this one of its kind? If
so, how does this episode compare to previous episodes? How is this episode
different (eg, loss of support or progression of behavior)? Recently (2 weeks)
has something happened so bad that you have been thinking that it is not
worth living or that it is better to die?

Why / why do you want to commit suicide? Possible answers: avoidance
(mental/physical pain), call for help, revenge, reunion with the deceased, pro-
test, abandonment of life, self-punishment.

Problems with law enforcement agencies (suicide as an aggressor and victim)
in the present and past. Criminal record. Debts.

CrenyeT BBISCHUTD CBSI3U
HBIHEITHETO CYUIHIATBEHOTO
MTOBEJICHUS C MEKINIHOCTHEIM
(MUKPOCOITHAITEHBIM) VT
BHYTPUIMIHOCTHBIM
KPHU3HCOM («IICHUXOTHIECKUI
KPH3HC)» UCKIIIOYEH), 0COOCH-
HO y 3aBUCUMBIX OoT [TAB u /
WJIH C PaCCTPOMCTBAMU JINY-
HOCTH.

Connections should be
explored current suicidal
behavior with interpersonal
(microsocial) or intrapersonal
crisis (“psychotic crisis” is
excluded), especially in ad-
dicted to psychoactive
substances and/or with
personality disorders.

[Icuxomornueckuii CMbICIT
CYHUIIH/IA: HE3aBUCUM

0T MHOT000pa3us
KOH(IIUKTOB.

The psychological meaning of
suicide: independent of the
variety of conflicts.
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7. Aumucyuyudanvhole (3auumusle) paxmopwt / Anti-suicidal (protective) factors.

UTo «IepKUT» B MKHU3HU (KOCHOBAHUS JKUTHY»): CEMbsI, pEIUrus, cTpax. Uro
MeIIaeT OT MbICIIeH (3aMbICiiaM) MeperTH K aeny? MokeTe UM MPOTUBOCTO-
sa1p? UTO / KTO MOMOXKET / TMOMOTaeT 3allUuTUThCS (Y4yBCTBO JIOJTa, CTPaXx,
Onmu3kue, pabota, MeAIOMOIIIb, Bepa, cupTHOe)? Hackombko CHIIBHO JKela-
Hue xuth? KakoBbl mpuuusbl xuTh? B yem memp u cmbich xusHu? Ectb
Hazexaa? Ha Bonpoc mouemy He aymaeTt (Oojiee He JyMaeT) o caMOoyOuiicTBe
n30aBUBLIMUCS OT CYHIMAAIBHBIX MOOYXKIEHUH (IPEoJONEBUIMH KpPU3HUC)
OTBETHT O CMBICJIE U IEHHOCTSIX KHU3HU.

What “holds” in life (“reasons to live”): family, religion, fear. What prevents
you from moving from thoughts (plans) to action? Can you resist them?
What/who will help/help protect yourself (sense of duty, fear, loved ones,
work, medical care, faith, alcohol)? How strong is the desire to live? What are
the reasons to live? What is the purpose and meaning of life? Is there hope?
When asked why he doesn’t think (no longer thinks) about suicide one who
has gotten rid of suicidal urges (overcome the crisis) will answer about the

CornnanbsHas / HehopMabHas
MO ICPKKA.

l'oToBHOCTH IPUHSTH
MTOMOIIIb.

Social / informal support.
Willingness to accept

help.

meaning and values of life.

TakTuka BeJeHUS NMAIMEHTOB C y4€TOM CTerle-
HU CyMLUAAIBHOIO pUCKa

VYuuThiBass 0COOCHHOCTH KOHTHMHICHTA M BeIylIee
3HaYEHHE B UX CYHUUAAIBHOM AKTUBHOCTH OCHOBHOIO
3a00JIeBaHUsl U aCCOLMUPOBAHHBIX C HUM HETaTUBHBIX
(akTOpOB, Ba)XKHBIM YCJIOBHEM HPOPUIAKTHKH CyHIIU-
JATbHOM aKTUBHOCTH MAIlMEHTOB SBIIETCS OKa3aHHE
cBoeBpeMeHHO# 1 kadectBeHHOU [IMII ¢ moctmxenuem
MaKCHUMaJIbHO BO3MOXKHOTO KOHTPOJISI OCHOBHBIX IPOSIB-
nenuii Gone3nu (00b, OIBINIKA, OTPAaHHUUEHHE CaMOO00-
CIIy’>KMBaHMS U MPEIOCTABICHUS MEPONIPUATUI TICUXOJIO-
TMYECKOI0 XapakTepa U yxoja U ap.).

Hesnauumenvhulti puck: CyulUJAIbHON aKTHUBHO-
ctu HeT. KpaTkoBpeMeHHbIE CIOpagudyecKue aHTHUBU-
TalbHbIE NEpPeXUBAaHUS («HE BUXKY IPOCBETa»), HEMIO-
BOJIBCTBO XM3HBIO (yHBbIHKE). [leproaudeckn cHOBHIE-
HUSl C KAPTUHAMM CMEPTHU, OJAHAKO HUKAKUX ONpEJeIeH-
HBIX TUIAHOB OH HE CTPOUT.

Heobxonumsle nefcTBus:

— TPEATI0KHUTh SMOIMOHATIBHYIO TIOAEPKKY;

— npopaboTaTh CynIuIanbHble YyBcTBA. Yem Oosee
OTKPBITO YEJIOBEK PACCKaKeT 00 yTpare, OJNHOYECTBE,
YyBCTBE CBOEH HUKYEMHOCTH, TEM MEHBUIMM CTaHET
Hakan ero smouuil. Korga yruxsuer Oypsi 4yBCTB, 4eso-
BEK, CKOpee BCEro, Mepeiaér K pa3MblIUIEHUSIM. OJTOT
MBICIIUTENbHBIN MPOLECC Ype3BbIYAHO BaXKeH, TaK Kak
HUKTO, KPOME CaMOTo MHIUBHUIYyyMa, HE CMOXKET OTMe-
HUTb €r0 PelIeHrne 0 caMOyOuiicTBe U IPUHSTH pelIeHHe
B HOJIb3Y KHU3HU;

— ¢oKycHpoBaTh BHUMAaHHE HAa MO3UTHBHBIX, CHJIb-
HBIX CTOPOHAX 4YeJIOBEKa, MOOLIPsisi €ro K pasroBopy O
TOM, KaKuM 00pa3oM €My y/JaBaloCh Pa3pelIuTh BO3HU-

Patient management tactics tak-
ing into account the degree of suicidal risk

Considering the characteristics of the
population and the leading role in their sui-
cidal activity of the underlying disease and
the negative factors associated with it, an
important condition for the prevention of
suicidal activity in patients is the provision
of timely and high-quality primary care with
achieving the maximum possible control of
the main manifestations of the disease (pain,
shortness of breath, limitation of self-care
and provision of psychological measures
character and care, etc.).

Slight risk: no suicidal activity. Short-
term sporadic anti-vital experiences (“I
don’t see any light”), dissatisfaction with
life (despondency). Periodically he has
dreams with pictures of death, but he does
not make any definite plans.

Necessary actions:

— offer emotional support;

— work through suicidal feelings. The
more openly a person talks about loss, lone-
liness, and feelings of worthlessness, the
less intense their emotions will become.
When the storm of feelings subsides, the
person will most likely move on to reflec-
tion. This thought process is extremely
important, since no one except the individ-
ual himself can reverse his decision to
commit suicide and make a decision in
favor of life;

— focus on the positive, strengths of
the person, encouraging him to talk about
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KaBIIE€ paHee aHAJIOTWYHbIE WIM UHBIE MPOOJIEeMBbI, HE
npuberasi K caMOyOHHCTBY.

Puck cpeoneii cmenenu: y 4enoBeka NpucyTCTBYIOT
CYUIMJIATIbHBIC MBICITH ¥ COCTABJICH IUIaH, OJIHAKO OH HE
cobupaeTcst COBEPIINTh CaMOyOHMIICTBO HEMEIJICHHO.

HeoOxonumbie neiictBus:

— MPEATIOKHUTh SMOLMOHAIBHYIO MOJACPKKY, MpPO-
paboTaTh CyHMIMIAIbHBIC YyBCTBA YeJIOBEKa, C(HOKYCH-
pOBaTh BHUMAaHHUE Ha €TO CHIIBHBIX CTOPOHAX;

— BOCIOJIb30BAaThCSl aMOWBAJICHTHOCTBIO  UYBCTB.
Crnenyer KOHLIEHTPUPOBATh BHUMAaHUE HAa HEOJHO3HAY-
HOCTH YYBCTB M JKEJAHUH CYHMIUJAJIBHOTO TAIUEHTA,
YTOOBI MOCTENICHHO YKPEIIUTh €0 JKEIaHUE JKUT,

— 00CyAuTh allbTepHATUBEI caMoyoOuiicTBa. ToT, 4TO
OKa3bIBAaCT MOMOIIb B JaHHBIH MOMEHT, JOJDKEH IOIbI-
TaThCSI POAHAIM3UPOBATh PA3IMYHbIE AIbTEPHATHBHBIC
crocoObl perreHust mpoOsieMbl. [IycTh HET WaeaNIbHBIX
peleHui, cieayeT oOCyaUTh BCe BapUaHTBI B HAZEXkKE
Ha TO, YTO MAIMCHT OCTAHOBHUTCS HAa OJIHOM U3 HHX;

— CBSI3aTBCS C CEMbEH, NPY3bsIMH M KOJUIEraMH Ma-
[IUEHTA, YTOOBI MIPHUBIICYb UX K OKA3aHUIO MOJICPKKH.

Buicokuii puck: y 4enoBeka pa3paboTaH IUIaH, OH
pacrosiaraet cpeicTBaMu, HeOOXOAMMBIMU IS €TO BbI-
MIOJTHCHUS, ¥ IJIAHUPYET CHIENIaTh 3TO HEMEJICHHO WU B
OmKaiiei neperexkTuse.

HeobOxomumbie neiicTBus:

— NpU CYUIHMIANBHBIX HAMEPEHUSAX TNalUeHT He
JIOJDKEH OBITh 6e3 mpucMoTpa. He ocTaBisTh ero oIHOro
HYU Ha MUHYTY;

— OCTOPOXXHO, MSTKO TOTOBOPHUTH C YEJIOBEKOM M
MOCTapaThCsl CHENATh HEJOCTYITHBIMH JUIsl HETO OPYAUs
M cpeacTBa camMoyOuiicTBa (3a0paTh y HEro TabOJeTKH,
HOX, ITUCTOJIET, )T U T.I1.);

— HEMEJICHHO CBS3aThCS C IMCUXUATPOM WIIU OTIBIT-
HBIM BpPayoM HHOTO MPO(UIIL U OPraHU30BaTh TOCIIUTA-
JU3AIIHIO;

— MH()OPMUPOBATH CEMBIO U MPHUBJICYb €€ WICHOB K
OKa3aHHUIO TIOJICPIKKH.

OOmue Mepsl Mo NPOPHUIAKTUKE CYUIHIATb-
HOTO TIOBE/ICHUS

1. Mcnons30oBaHue pecypcoB — JOJKHO MPOBOIUTH-
Csl BCET/Ia M HE3aBUCHMO OT CTEIICHU PUCKA.

OOBIYHO JOCTYMHBIMH HMCTOYHHKAMH TIOAJICPIKKU
SIBIISTFOTCSI:

— CEeMbS;

— Ipy3bs;

— KOJUIETH 1o paborTe;

— CBSIILICHHUK;

— MEJUIUHCKUE PaOOTHUKHY;

— TICUXOJIOTH.

how he was able to resolve previous similar
or other problems without resorting to sui-
cide.

Moderate risk: The person has suicidal
thoughts and has made a plan, but does not
intend to commit suicide immediately.

Necessary actions:

— offer emotional support, work
through a person’s suicidal feelings, and
focus on their strengths;

— take advantage of ambivalence of
feelings. Attention should be focused on the
ambiguity of the suicidal patient's feelings
and desires in order to gradually strengthen
his desire to live;

— discuss alternatives to suicide. The
person providing assistance at the moment
should try to analyze various alternative
ways of solving the problem. Although
there are no ideal solutions, all options
should be discussed in the hope that the
patient will settle on one of them;

— Contact the patient's family, friends
and colleagues to encourage them to pro-
vide support.

High risk: The person has a plan, has
the funds necessary to carry it out, and plans
to do so immediately or in the near term.

Necessary actions:

— in case of suicidal intentions, the pa-
tient should not be unattended. Don't leave
him alone for a minute;

— carefully, gently talk to the person
and try to make the instruments and means
of suicide inaccessible to him (take away
his pills, knife, pistol, poison, etc.);

— immediately contact a psychiatrist or
an experienced doctor of another profile and
arrange hospitalization;

— inform the family and involve its
members in providing support.

General measures to prevent
suicidal behavior

1. Use of resources — must always be
carried out regardless of the degree of risk.

Typically available sources of support
are:

— family;

— friends;

— colleagues;

— priest;

— medical workers;

— psychologists.
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Kaxk cnedyem ucnonvzoeamo umerowuecs pecypcoi?

Bnauane xenaTelbHO MONYYHUTh y CYUIMAAIBHOTO
MAIMEeHTa pa3pellieHre IPUBIeYb IS €ro MOIICPKKU Te
WIM UHBIE PECYPCHI, a 3aTE€M CBA3AThCA ¢ HUMHU. Jlaxke
€Clli pas3pelieHne He OyJeT NOIy4eHO, IONIBITAThCS
HANTH KOrO-HUOYAb, KTO MPOSIBUI ObI K CyHIIUAAIBHOMY
YeIIOBEeKy 0c000e codyBCTBUE. UTOOBI CYWITMAATBHBIN
YeJIOBEK HE MOYyBCTBOBAJI OOU/IBI UIIU OTCYTCTBHS 3200-
THI, cliefyeT obeceoBaTh ¢ HUM (C Hel) 3apaHee, 00b-
SICHUB, YTO WHOTAA OBIBAET Jierdye TOBOPUTH C UYKUM
YEJIOBEKOM, YEM C OJIM3KHM.

[ToroBoputh ¢ MHOABMH — MCTOYHHKAMM IMOIIEPK-
KH, CTapasich He OOBUHSTH MX HU B Y€M U HE BBI3bIBAS Y
HUX YyBCTBa BHUHBI. lIpuBiIedb HX K OCYIIECTBICHHIO
JEHCTBHI, KOTOPBIE IUIAHUPYETCS MPEANPUHATD. YUeCTh
TaK)Ke ¥ X NOTPEOHOCTH B TICUXOJIOTUYECKOM MTOMOIIIH.

2. OrpaHuueHue NOCTyINa K CPEACTBAM CyHMLMIA —
JOJDKHO TPOBOJUTHCS BCErJa, HE3aBHCHUMO OT CTENEHU
pHUCKa 1 cucTeMHo [6, 13].

OTU Mepbl MOTYT BKJIKOYATh:

— OrpaHWYCHHE BO3MOXKHOCTH HAKOIUIEHHUS OOJIb-
HBIMH MEJIMKAMEHTOB (KaK B CTallMOHApE, TaK U JIOMAIll-
HUX YCIIOBHUSIX), B TOM YHCJE€ CUCTEMHBIH KOHTPOJb 3a
pacxoJ0BaHUEM IIOJIy4aeMbIX IAIlMEHTOM U BbIJaBae-
MBIX €MY JIEKapCTBEHHBIX CPE/CTB;

— KOHTPOJIb 32 CHUCTEMOH 3aKpbITHS OKOH, JH(]TO-
BbIX IIAXT B JICUEOHBIX YUPEKICHHUSX (BBIIIE MEPBOTO
JTaka) W JOCTYyINa K HAM MalMEHTOB (MIPeILymnpexIeHNe
YMBIIUICHHOTO TTaJICHHUS);

— KOHTpOJIb JOCTyNMa K JIECTHUYHBIM TPOJETAM
(BO3MOXKHBI BapHaHTBl JU3aiiHEPCKOro o(opMiIeHus
CUCTEM, IPEIyNPEeKIAIOLUMX NaJCHUE);

— KOHTPOJIb JOCTyHa K TEXHUYECKUM, OBITOBBIM U
JPYTUM Mallo MCIIOJIb3yEeMbIM TIOMEIIEHHUSM B JIe4eOHOM
YUpPEXKIEHUU C IIeNIbI0 COBEPIICHUS CaMOIIOBEIICHHUS,
CaMoIIOPEe30B;

—OTpaHWYEHHE JOCTYIa K OPYXKHUIO (OXOTHUKH, CO-
TpyZHUKH MBJI, BOOPYKE€HHBIX CWJI, B TOM YHCIIE UME-
IOLUX HAarpaJHOe OpYXKHE);

— OrpaHMYEHHE U KOHTPOJIb JIOCTyINa K pa3ipaxa-
IOIUM CpEACTBaM KyJUHApUU (HampuMep, YKCycHas
KHCIIOTa) ¥ CPEICTBaM OBITOBOM XUMUH.

3. Cywunmuaonoruyeckas HACTOPOKEHHOCTh BCETO
MEJMIIMHCKOTO TIepCOHalla — OO0S3aTENBbHBINM AJIEMEHT
OpraHu3aluy oO0Ield CUCTEMbl CYWUUAAIBLHOW MpeBeH-
11U JIeYeOHOTO YUPEexKICHUS.

4. MenukaMeHTO3HOE JIeUEHUE MPHU CYULUAATBHOM
MOBE/ICHUU — TPOBOJUTCS MO TMOKA3aHHUSIM, C YUYETOM
BBISIBISIEMBIX BEAYLIMX NCUXONATOJIOIMYECKUX Hapylle-
HUH.

How should available resources be
used?

First, it is advisable to obtain permis-
sion from the suicidal patient to engage in
certain resources to support him, and then
contact them. Even if permission is not ob-
tained, try to find someone who would show
special compassion for the suicidal person.
To prevent a suicidal person from feeling
hurt or neglected, you should talk to him or
her in advance, explaining that sometimes it
is easier to talk to a stranger than to a loved
one.

Talk to people who are sources of sup-
port, trying not to blame them for anything
or make them feel guilty. Involve them in
the actions that are planned to be taken.
Also take into account their needs for psy-
chological assistance.

2. Restricting access to means of sui-
cide should always be carried out, regard-
less of the degree of risk and systematically
[6, 13].

These measures may include:

— limiting the possibility of patients
accumulating medications (both in hospital
and at home), including systemic control
over the consumption of medications re-
ceived by the patient and given to him;

— control over the system of closing
windows, elevator shafts in medical institu-
tions (above the first floor) and patient ac-
cess to them (prevention of intentional
falls);

— control of access to stairwells (de-
sign options for fall prevention systems are
possible);

— control of access to technical,
household and other little-used premises in
health care facilities for the purpose of
committing self-hanging, self-cutting;

— restriction of access to weapons
(hunters, employees of the Ministry of In-
ternal Affairs, armed forces, including those
with award-winning weapons);

— limiting and controlling access to ir-
ritating cooking products (for example, ace-
tic acid) and household chemicals.

3. Suicidological alertness of all medi-
cal personnel is a mandatory element of the
organization of the general system of sui-
cide prevention of a medical institution.

4. Drug treatment for suicidal behavior
— carried out according to indications, tak-
ing into account the identified leading psy-
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CaMoyOuiicTBO, CYUIIMI TpU BpadeOHOM
CONENCTBUU U PBTaHA3UI

CaMoyOHMICTBO MAaJUTMATUBHBIX MMAIIMEHTOB, K COXKa-
JIEHUI0, He peakoe siBieHue. OHO SBIISIETCS MpEeuMyIle-
CTBEHHO JI00pOBOJILHBIM BHIOOPOM B YCIOBHUSX TSKEIOM
001e3HH, U, KaK MPaBUJIO, MO BIUSHUEM JPYTUX HeEra-
TUBHBIX COIMAIBHBIX M TICHXOJIOTHYECKHX (DaKTOPOB.
[IpenynpexaeHne cyuiuaa MpencTaBisieT coOOl Bak-
HYIO 3aJ1auy Ha Bcex dTanax okasanusa [IMIL.

Hepenko OosibHBIE 337a10T BOMPOCHI B OTHOLICHHH
CyHIIMIa MPU BpadyeOHOM COACHCTBUU (TIPEIOCTaBICHUE
MAalKWeHTy CPEICTB MpEKpalleHUs] >KU3HHU, HalpuMep,
BBIIIMCHIBAHWE WIIM Iepejavya JIeKapcTBa B 3aBEAOMO
CMEPTENbHON [103€) WM IBTAaHA3MM (BBEJCHUE BpPadOM
CMEPTENBHOMU 03Bl C COTJIacus Wiu 0e3 corjiacus maiu-
enta). B Poccuiickoii @eneparyin Cyuiua npy Bpaveo-
HOM COACMCTBMU W 3BTaHAa3Msl 3alpeleHbl 3aKOHOM, U
HE MOTYT OBITh MPEJIOKEHBI MAIIMEHTY B Ka4eCTBE CIIO-
co0a mpeKpaIieHus KU3HH.

Saxnouenue

CHIKeHHe CyHMIMIaTbHON aKTUBHOCTH W YKCTIa T10-
rubaromux OT caMOyOHHCTBA MAIIMEHTOB, HYKIAIOIIUX-
ca B IIMII, BaxxHass W BHOJIHE OCYIIECTBUMAS 3ajaya.
Opranuzanusi KOMILJIEKCA MEp, HAIpPaBJIEHHBIX Ha MpO-
(WITaKTUKY, PAaHHIOK JTUArHOCTHKY M CBOEBPEMEHHOE
OKa3aHHE MOMOIIH, MOXKET SIBUTHCS 3aJI0TOM YCIIEIIHOTO
pelieHust TOH MPOOIEMBI.

[IpencraBneHHbIe B 3TOW CTaThe MaTepHAIbl MOTYT
OBITh MCIOJIL30BaHbI B KAYECTBE METOIMYCCKUX MaTCpPH-
aJIOB JUIS TMPAKTUYECKOW pabOThl MEIUIIMHCKOTO TMEPCo-
HaJja C IaHHOM KaTeropven naueHToB.
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chopathological disorders.

Suicide, medically assisted sui-
cide and euthanasia

Suicide of palliative patients, unfortu-
nately, is not a rare occurrence. It is pre-
dominantly a voluntary choice in conditions
of serious illness, and, as a rule, under the
influence of other negative social and psy-
chological factors. Suicide prevention is an
important task at all stages of primary
health care.

Patients often ask questions regarding
physician-assisted suicide (providing a
means of ending a patient's life, such as
prescribing or giving a drug in a known
lethal dose) or euthanasia (administration of
a lethal dose by a physician with or without
the patient's consent). In the Russian Feder-
ation, physician-assisted suicide and eutha-
nasia are prohibited by law and cannot be
offered to a patient as a method of ending
life.

Conclusion

Reducing suicidal activity and the
number of patients dying from suicide in
need of primary care is an important and
feasible task. Organizing a set of measures
aimed at prevention, early diagnosis and
timely provision of assistance can be the
key to a successful solution to this problem.

The materials presented in this article
can be used as teaching materials for the
practical work of medical personnel with
this category of patients.
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Abstract:

The article is devoted to the suicidal behavior of patients in the palliative stage of observation for various diseas-
es. In Part II issues of assessing suicidal risk, features of communication with patients, including sample ques-
tions and rules for constructing a conversation during suicidal behavior, forms of psychological support, as well
as general and specific preventive measures are considered. The presented materials are in the nature of method-
ological materials for the practical work of medical personnel with this category of patients.
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