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B crarse mpeacrasnsiercs paspaboranHas u ogodpeHHas BO3 coBpemenHas knaccuuranys Ipo(IIaKTHKN TICHXHU-
YeCKUX paccTpoiicTB. B nanHo# kiaccugukaiuy Beiaesercs 3 Buaa NpoUIIaKTHKU: YHUBEpCalbHAS, OPUEHTHPOBAH-
Has Ha W3HaYaJbHOE MPEIyNpeKAeHNEe MCUXUYECKHX PAacCTPOICTB M HampaBieHHas Ha BCe HaceleHue. JTta gopma
COOTBETCTBYET IMPEXKHEMY HOHATHIO TepBH4Has npoduiaktuka. CreayrouMid BUI — CEJEKTUBHAs NpodUIIaKTHKa,
HalpaBJIeHHAasl HA TPYIBI pUcKa (paHee OTIEeNIBHO He BhIeisiach). MHAuKaTHBHAs NPO(WIAKTHKA COOTBETCTBYET
MPeXHEMY MOHATHIO TPETHYHON NpodrIakTUky. JlaHHas KnacCHu(UKaLus BIepBble IPUMEHEHAa HaMH IPHUMEHUTEIHHO
K MPOQHIAKTHKE CYMIIIAIBHOTO MOBEAEHH. B 3TOM acriekre, nomMuMo pexkomeHayeMbelx BO3 TepMuHOB, Hamu 10-
TIOJIHUTENILHO BBEJICH €lle OJIMH BUJI — aHTHKPH3HUCHAs NPOQUIaKTHKA, M0Ipa3yMeBalollasi KylIMpOBaHUE CyUIMAAb-
HBIX HAMEPEHMH y JHI[ C BBICOKUM YPOBHEM CYHMIUJANBHOTO PHCKA, HAXOIAIIMXCA B MPECYHIHJAIBHOM M OCTPOM
NOCTCYUIMAAIBHOM NEpUOAax. B craThe mpesicTaBiIeHbl U ONMUCAaHbl KOHKPETHBIE (POPMBI KaXKI0TO dTara npoduiak-
THKH CYHIIUIAIBHOTO MoBeieHHsI. OTMEYaI0TCs UX LEJU, HallPaBIEHHOCTh, BUIBI TPO(MIAKTHIECKIX MEPOTIPHSTHH.

Kntouegvie cnosa: NpeBEeHTHBHAs CYUIUAOJIOTHS, CyUIN, CYHLIUIAIBLHOE OBEIeHNE, PO uIakTiKa, peaduin-
Taus

Suicide prevention is the most impor-
tant and complex problem in modern suici-
dology. At different times, almost all experts
involved in suicides tried to solve it. Howev-
er, given the versatility and complexity of

[Mpodunaktiuka caMOyOUHCTB sIBNIsieTCS HanboJiee Bax-
HOU M CIIOXHOM Mpo0OsieMolt COBpEMEHHON CyHIM0I0Tnu. B
pasHbple BpeMeHa €€ MBITAIUCh PEIINTh MPAKTHYECKH BCe
CHEIUATUCTBI, 3aHUMaBIINeCs cyuiuuaaMu. OHAKO, YUHUTHI-

Basi MHOTOCTOPOHHOCTh M CIIO)KHOCTh (JEHOMEHA CYHIIH-
nansHoro noseneHus (CII), Hamm HemoCTaTOYHBIE 3HAHUS O
NpUpojic ¥ MEXaHW3MaX ero BO3HUKHOBEHHS W Pa3BUTHS,
MHOT0o00pasue GakTOpoB pUCKA, PACLIEHUBAEMBIX B KAUECTBE
CYWUIMJIOTEHHBIX, HaJIW4Yhe Pa3JIMYHBIX (MICUXUATPHUYECKHX,
NICUXOJOTMYECKUX, COLMOJIOIMYECKUX, OMOJIIOTHYECKUX |
JIp.) TOAXOJOB K NpodHIaKTHKE, d(PPEKTUBHON CHCTEMBI
npeaynpexaeHus caMmoyOuiicTB He pazpaboTaHo M MO cei
JleHb. B manmbHeWIeM W3JI0KCHWH MaTepuaia MBI Oynem
OpPHECHTUPOBATHCS] HA COBPEMEHHBI OTEUECTBEHHBIN U 3apy-

the phenomenon of suicidal behavior (SB),
our insufficient knowledge of the nature and
mechanisms of its occurrence and develop-
ment, the variety of risk factors regarded as
suicidal, the presence of various (psychiatric,
psychological, sociological, biological, etc.)
approaches to prevention, an effective sui-
cide prevention system has not been devel-
oped to this day. In the further presentation
of the material, we will focus on the modern
domestic and foreign experience of suicide
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OeXHbII OIBIT IPEBEHLIUHN CYULIUAOB, a TAK)KE Ha ITOCIIEIHUE
pexkomennanuu BO3 [1-3].

[IpodunakTuka cynnumoB HpeaCcTaBIsIeT coOOM crc-
TEMy Mep, HalpaBICHHBIX Ha MPENyNpeKACHUE Pa3THYHBIX
nposisieHnii CII, B TOM uucie NEpBUYHBIX U MOBTOPHBIX
CyMIMIansHbIX Aevictuil [4, 5]. Heckonbko net nazag BO3
MPEUIOKMWIa HOBble 00O3HA4YEeHUS NPO(PUIAKTUIECKUX 3Ta-
MOB: yHUBepcallbHas NPOQHIAKTHKA (COOTBETCTBYET Mep-
BHYHOH), CEIEKTUBHAS NMpoduiIakTHKa (IIPEACTABISIET CO00it
OIHY U3 (OpPM MEPBUYHON MPOPHUIAKTHKH, PaHee OTAEIBHO
HE BBIJEISBIIYIOCS), WHAWKATABHAS TPOQMIaKTHKa (COOT-
BETCTBYET TpETHUYHOU mpoduiaktuke). Hamu [6] manHas
Kkimaccudukanus Oblia amantupoBaHa K npodunaktuke CII.
[Ipu s3ToM momumo Tpéx pexomenayeMbix BO3 BunoB, HamMu
Obuta moOaBieHa «AHTHKpH3HCHAs MpoduiakTHka». B pe-
3yNbTaTe Ki1acCUpUKAINs TPUHsIIA CIIeTy IO BUI:

* VHUBepcalbHas, WK BceoOIas mpoduiakTuka.

* CenekTuBHas, WU BEIOOpOYHAs! MPOPUITAKTHKA.

* AHTUKpU3HCHAs NPO(UIAKTUKA, WM KPU3HUCHAsI MH-
TEPBEHIIHSL.

» lnaukaTyvBHAs, WIK OPUEHTHPOBAaHHAA NPOQUIaKTH-
Ka.

Yuusepcanvnas npogunraxmuxa HampabieHa Ha W3Ha-
yanpHoe npexaynpexaenue CII, Oymyuun opreHTHpOBaHHON
Ha Bce HaceseHue. E€ meib COCTOUT B OXBaTe BCEro Hacese-
HUS MEpaMH, HallpaBJICHHBIMU Ha YIyYlICHUE TICHXHUYECKOTO
30POBbSl U CBEJEHHE K MHHUMYMY PHCKa CaMOyOWMCTBa.
[lpu sToM WHIWBHIyaJbHAs TCUXUYECKas YCTOHYHUBOCTH
SIBJISIETCS.  OCHOBOIIOJIATAIOIIMM CTOJIIOM YHUBEPCAIBbHON
npopunakTuki. B gaHHOW QopmynupoBke 4Y€TKO yKazaHa
cBs3b CII ¢ cocTosiHMEM MCHXUYECKOTO 37J0POBBS JINYHOCTH.
WnpuBupyanbHas NCUXUYECKas YCTOWMYMBOCTD IMPECTaBIs-
eT coboil MoIHBIN Gapeep nepen BceMu hopMaMy aHOMaJlb-
HOro (MaTOJIOTUYECKOT0) pearupoBaHUss — OT HEBPOTHYE-
CKMX, CTPECCOBBIX M JHMYHOCTHBIX paccTtporicts ao CII.
BaxxnelnMH XapakTepUCTUKAMU WHIUBUIYAJIBHON IICUXH-
YECKOH YCTOMYMBOCTH SIBJISIFOTCS a/IeKBaTHOE pearupoBaHUE
Ha CTPECCOBBIC CUTYyallMd, HaTU4ue dPPEKTHBHBIX KOIHHT-
CTpaTeruii, aJeKBaTHas CaMOOLICHKA, HaJIW4Yle HAaBBIKOB
KOHCTPYKTHBHOTO PEUIeHHUs1 PpodiieM, crmocoOHOCTh K Qop-
MHUPOBAHUIO TICUXOJOTHYECKUX 3aLIUT, Pa3BUTUE MEXaHM3-
MOB TUIAHHPOBaHUs OYAYyIETro, OTCYTCTBUE THIIEPTPOPUPO-
BaHHOI'O YyBCTBA BHHBI, CIIOCOOHOCTH K NEPECTPOMKe IEeH-
HOCTHBIX OPHEHTAIINH, XOPOIIIO Pa3BUTOE YyBCTBO CAMOJIOC-
TATOYHOCTH.

Crnemyer OTMETHUTh, YTO OJTHMM W3 TJIaBHBIX (DaKTOPOB,
MPENSTCTBYIOMUX (YOPMUPOBAHUIO TICHXHUYECKH YCTOMUMBON
JUYHOCTH, SIBJISIETCS MAaTOJOTHYECKOE BOCIIUTaHNE PeOEHKA B
POIOMTENBCKON ceMbe, HauMHas C JOMIKOJIBHOTO BO3pacTa.
Emé oaHuMM NOTEHIMAIBHO CYHUIMIOONACHBIM (haKTOpOM
CIy’)KUT MEAWLUHCKAas HEMPOCBEIIEHHOCTh POIMTENCH.

prevention, as well as on the latest WHO
recommendations [1-3].

Suicide prevention is a system of
measures aimed at preventing various ma-
nifestations of SB, including primary and
repeated suicidal actions [4, 5]. Several
years ago, WHO proposed new designations
for preventive stages: universal prevention
(corresponds to primary), selective preven-
tion (is one of the forms of primary preven-
tion that was not previously distinguished
separately), indicative prevention (corres-
ponds to tertiary prevention). We [6] have
adapted this classification for the prevention
of SB. At the same time, in addition to the
three types recommended by WHO, we have
added “Anti-crisis prevention”. As a result,
the classification took the following form:

* Universal or general prevention.

* Selective prevention.

* Anticrisis prevention, or crisis inter-
vention.

* Indicative or targeted prevention.

Universal prevention is aimed at the in-
itial prevention of SB by targeting the entire
population. Its goal is to reach the entire
population with measures aimed at improv-
ing mental health and minimizing the risk of
suicide. At the same time, individual mental
stability is the fundamental pillar of univer-
sal prevention. In this formulation, the con-
nection between SB and the state of mental
health of the individual is clearly indicated.
Individual mental stability is a powerful
barrier against all forms of abnormal (patho-
logical) response - from neurotic, stressful
and personality disorders to SB. The most
important characteristics of individual men-
tal stability are an adequate response to
stressful situations, the presence of effective
coping strategies, adequate self-esteem, the
presence of constructive problem-solving
skills, the ability to form psychological de-
fenses, the development of future planning
mechanisms, the absence of hypertrophied
feelings of guilt, the ability to restructure
value orientations, a well-developed sense of
self-sufficiency.

It should be noted that one of the main
factors preventing the formation of a mental-
ly stable personality is the pathological up-
bringing of a child in the parental family,
starting from preschool age. Another poten-
tially suicidal factor is the lack of medical
education of parents. In addition, due to
prejudice and lack of awareness, most par-
ents have a powerful psychological barrier
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Kpome toro, B criny npenyO0exacHIN 1 HEITPOCBEMIEHHOCTH,
y OOJIBIIMHCTBA POIUTENCH MPUCYTCTBYET MOUIHBIA MCHUXO-
JIOTHYEeCKUH Oapbep Iepes KOHCYIbTaTUBHBIM OOpalieHueM
K TCUXHATPy, YTO TNPEMSATCTBYET paHHEMY OOHApPYKEHHIO
T€X WIA HMHBIX ICHUXMYECKHX PACCTPOMCTB, CIIOCOOCTBYIO-
mux Bo3HUKHOBeHMIO CII.

Dopmbl YHUBEPCANLHOU NPOPUNAKMUKIL:

* IPOBEJICHNE AaKTUBHOTO AH(QPEepeHINPOBAHHOTO MPO-
CBEHICHHA  PANIMYHBIX  BO3PACTHBIX W COLMAIBHO-
npoQeCCHOHANBHBIX TPYII HACEICHUS B OTHOLICHUHU (haKTO-
poB pucka Bo3HuKHOBeHUs CII — 3amada 37MEKTPOHHBIX U
neuaTaeix CMU. 3pmech 0co00 BaKHBIM MpPEACTABISETCS
HCIIOJIb30BaHKEe BO3MOkHOCTel MuTepHeTa. [Ipu npaBuiib-
HOM mojxoze CeTb MMEET OrpOMHBIN MOTEHLWAN JJIs Mpo-
(humakTHKM caMOyOWHCTB TyTE€M pacrpocTpaHeHus o0y-
4aloLEro MaTepualla u IpeiIoKeHU o noMomu. Bmecre ¢
TEM, Ha CETONHSIIHUM A€Hb B NPO(QUIAKTHIECKUX pecypcax
WNHTepHeTa CaliTOB O IPENYNPEKIACHUN CYULUIOB SIBHO HE-
JOCTaTOYHO, IIPU 3TOM TOJIBKO OJIHA IIATasi 4acTh NPO(duIaK-
TUYECKUX CaliTOB pacCUMTaHa Ha JUATOTHYECKYI0O KOMMYHHU-
Kaluio, 1 MeHee 7% — afpecoBaHbl MOJIOJEKY;

* mpoBeficHne AU GepeHIUPOBaHHBIX 00pa30BaTENb-
HBIX IPOTpaMM O TNPHU3HAKAX CYUIMIOONACHBIX COCTOSTHHN
JUTSL CTICIHMATIMCTOB pa3jMyHOro Mpodumis (Bpauu oOiieme-
JULIWHCKOW CETH, MEeNarory, BOCIUTATENH, U Ap.) — 3a1aya
NCUXUATPHYECKHUX U CYUIHIONOTHUECKUX CITYKO;

* popMHpOBaHHE MOTHBALIMM M YCTaHOBOK HAa BEACHHUE
310pOBOT0 00paza *KM3HU BO BCEX BO3PACTHBIX IpyInax Ha-
ceneHusa — 3amada meaukos 1 CMU;

* TIOBBIIIIEHUE JOCTYIMHOCTH IICUXUATPUYECKOMN MOMOIIH
— 3ajja4a TICUXUAT-PUYECKUX OpraHU3anuil.

Cenexmugnas npogunaxmuxa HarpaBlieHa Ha YySI3BH-
MBbl€ TPYNNBl HACENEHWs] — JIML, Ha TEKYIIUHd MOMEHT HE
umeronux npusHakoB CII, HO MO/BEP)KEHHBIX MOBBIIIEHHO-
My PHUCKY €ro pa3BUTHS B OMOJOIMYECKOM, IICHXOJIOTHYE-
CKOM, KIIMHHYECKOM U COIMAIbHO-9KOHOMHUYECKOM OTHOIIIe-
Husx. [lo cBoeii cyTu cenekTuBHas NPO(UITAKTHKA — OJTHO U3
B)XHBIX HaNpaBJICHUH NMEPBUYHOIN NMPO(UIAKTHKH, HO paHee
OHA OTZIEIBHO HE BBIAEIAIACH.

CornacHO COBpPEMEHHBIM MPEACTaBICHHUSIM, HanOoJee
YS3BUMBIMM TPYNIaMH, MOUIEKAIIMMU CEIEKTUBHOW Ipo-
(unakTUKe SBISIOTCS: JIUIA, ITOABEPTIIHECS JKECTOKOMY
00OpalIeHNIO U MEPEeHECIINE ICUXUYECKYI0 TpaBMy (0COOCH-
HO B JIETCKOM BO3pacTe), a TaKKe MEepPEeKUBIINE BOCHHBIE
KOH(JIUKTHl MM OeICTBUS; OCKEHLBI 1 MUTPAHTHI; KOPEH-
HBIE HAPOJIHOCTU C MCTOPUYECKH CIIOKHBIIUMCS MOBBIIICH-
HeIM puckoM CII (B Poccun — 3710 mpeacraBurenn GpuHHO-
YTOPCKHX, MOHT'OJILCKUX, YACTH TIOPKCKUX STHOCOB, a TaKXKe
MaJlouuclieHHble Haponasl CeBepa); 3aKIIOUEHHBIC; JHLA C
HETPAJIMIIMOHHONW CEKCyaJIbHON OpHEHTAalMel; jJuua, moTe-
psiBIIKE ONM3KHUX, KOTOPble OKOHYMIIN KU3Hb CaMOyOHCT-

before consulting a psychiatrist, which pre-
vents early detection of certain mental dis-
orders that contribute to the onset of SB.

Forms of universal prevention:

* Conducting active differentiated edu-
cation of various age and social and profes-
sional groups of the population in relation to
risk factors for the occurrence of SB is the
task of the electronic and print media. It is
especially important here to use the capabili-
ties of the Internet. Done right, the Network
has tremendous potential for suicide preven-
tion through the dissemination of educational
material and offers of help. At the same
time, to date, in the preventive resources of
the Internet, there are clearly not enough
sites on the prevention of suicides, while
only one fifth of the prevention sites are
designed for dialogical communication, and
less than 7% are addressed to young people;

+ conducting differentiated educational
programs on the signs of suicidal states for
specialists of various profiles (doctors of the
general medical network, teachers, educa-
tors, etc.) — the task of psychiatric and suici-
dological services;

+ the formation of motivation and atti-
tudes towards a healthy lifestyle in all age
groups of the population is the task of physi-
cians and the media;

« increasing the availability of psychia-
tric care is the task of psychiatric organiza-
tions.

Selective prevention is aimed at vulner-
able groups of the population - people who
currently do not have signs of SB, but are at
increased risk of its development in biologi-
cal, psychological, clinical and socio-
economic terms. At its core, selective pre-
vention is one of the important areas of pri-
mary prevention, but previously it was not
separately identified.

According to modern concepts, the
most vulnerable groups subject to selective
prevention are: persons who have undergone
severe treatment and suffered mental trauma
(especially in childhood), as well as survi-
vors of military conflicts or disasters; refu-
gees and migrants; indigenous peoples with
a historically increased risk of joint venture
(in Russia - these are representatives of the
Finno-Ugric, Mongol, parts of the Turkic
ethnic groups, as well as small peoples of the
North); prisoners; persons with non-
traditional sexual orientation; persons who
have lost loved ones, who committed sui-
cide; persons of adolescence, elderly and
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BOM; JIMIIa TIOJPOCTKOBOTO, TIOXKHJIOTO M CTapUeCKOTo BO3-
pacTta; O0e3paboTHEIE.

Dopmul cenekmueHOU NPOPUIAKIMUKU.

* paHHEE BBISBICHHUE JIML, OTHOCSIIUXCS K YS3BUMbBIM
rpynmaM HaceneHus. EctecTBeHHO, 3Ta 3amada JOCTaTOYHO
TPYAHOBBITIONIHAMAs M MOXET peIaTbcd JHIIb YCHIUSIMHU
Pa3HBIX CIIEIHAIMCTOB — Bpadel — MCUXUATPOB, CYUIIUI0I0-
TOB, HAapKOJOIOB M CEKCOMAaTOJIOTOB; ICHXOJIOTOB, Bpadei
o0mmeli PakTUKH, Bpavye MEHUTCHIIMAPHOW CHCTEMEI, pa-
OOTHHKOB CITy0 COLMAILHOM 3alUThl HACETICHHUS;

* o0ydeHHe CIIeIUAINCTOB AaHOHWMHBIX Tele(OHHBIX
cyx0 crieruduke pabOTHl MO0 CEICKTUBHON NMPO(MUITAKTHKE
CII;

* TIOJITOTOBKA celmKunepos. ITOT TEPMUH HETaBHO BO-
el B CYyWIUAOIOTHUECKYIO MPAaKTUKY. | eiTkunepsr (B me-
PEBOJIE C aHII. «IPUBPATHHUK») MPEACTABIAIOT COOOM JHII,
[0 PONy CBOEH MAEATENHHOCTH IOCTOSHHO pPabOTAIIUX C
JIOABMH, W TPOIIEANINX CIelHaIbHOe 00yUeHHE IO BBISB-
jneHnto y Hux npusHakoB CII. ITo MHeHMIO CHEIUAIHCTOB,
TeUTKUIIEpaMH MOTYT OBITh: paOOTHUKH CITYKO NEPBUYHON U
SKCTPEHHON MENUIIMHCKON MOMOIIN; YUUTENS U IpyTHe Co-
TPYAHUKHU TIKOJN, paOOTHUKU TOJHIIWH, MOKapHBIC, W MIpe/l-
CTaBUTENH JPYTHX CIYXKO OKCTPEHHOTO pearupoBaHUS;
ouIepsl BOOPYKEHHBIX CHJI, COI[HAIbHBIC PAOOTHUKWY;
CIY>)KUTEH NEePKBU; PAOOTHHUKH KaJPOBBIX CIYKO W MEHE-
xepsl. Llenbio TOArOTOBKY TEHTKUIIEPOB SIBIISIETCST 00yUeHUE
WX HaBBIKaM, TO3BOJISIONIMM HICHTHU(HUIMPOBATH JIUI, Ha-
XOSIIIUXCSL B TPYIE PHUCKA, ONPEAETSATh €ro ypoBEHb, a
3aTeM HampaBIATh TaKWX JMI K crenuanmucram. Cremyer
3aMETHTh, YTO JIAHHBI METOJ| yXe JloKa3al cBOw 3ddek-
TUBHOCTH B PsJIe 3aIlaJHbIX CTPaH.

Crnenyromias ¢popma npodunaktuku CI1 — anmuxpusuc-
Has. E€ menb 3a-KiIr0YaeTcs B KYMUPOBAHUY CYyHIIAJAITBHBIX
HaMEpEeHHH Yy JIUII C BEICOKUM YPOBHEM CYHIIUIAIBHOTO PUC-
Ka, HAXOMAAIIUXCSA B MPECYUIHIATHPHOM H OCTPOM TOCTCYH-
UIaTBHOM MEPUOJIaX.

Dopmwl:

Tcuxopapmaxomepanus u ncuxomepanus. Bonpockl
(apMakoTeparui JOCTaATOYHO XOPOIIO OCBELIAIOTCS B JIUTE-
paType, IpenoaloTcs Ha Kypcax JOTOIHUTEIHHOTO 00pa3o-
BaHUs1. OCTaHOBHMCSI HECKOJIBKO TOAPOOHEE Ha ICUXoTepa-
nuu. B npecyunmaansHOM meprojie B psijie CydaeB OHa MO-
XKeT HMCIOJIb30BATECSI CAaMOCTOSITENILHO, TO €CTh 0e3 Ipume-
HeHus (apmakoTepanuu. B Gonee TSHKENBIX U OMACHBIX CH-
TyalusiX MPOBOAMTCS HapajuleNbHO ¢ (papmakoTepanueii. B
MOCTCYUIMJAILHOM TEpUOJIe HAYMHAETCS, KaK TOJBKO II0-
3BOJIUT TICUXWYECKOE COCTOSHHE cyuiuneHTta. Haumboinee
pacnpoctpanéanoii hopmoit ncuxorepanuu npu CII sBiser-
cs korHutHBHO-moBeeH4Yeckass tepanus (KIIT). Ona nHa-
MpaBjcHa Ha PEKOHCTPYKIUIO CYHMIIUIOONACHBIX YepT JINY-
HOCTH, BBIPa0OTKY HOBBIX (POPM KOHCTPYKTHBHOTO TMOBEE-

senile age; unemployed.

Selective prevention forms:

» early identification of persons belong-
ing to vulnerable groups of the population.
Naturally, this task is quite difficult to ac-
complish and can only be solved by the ef-
forts of various specialists - doctors - psy-
chiatrists, suicidologists, narcologists and
sex therapists; psychologists, general practi-
tioners, doctors of the penitentiary system,
workers of social protection services;

* training specialists of anonymous tel-
ephone services in the specifics of work on
the selective prevention of SB;

» training of gatekeepers. This term has
recently entered suicidal practice. Gatekee-
pers (translated from the English) are per-
sons who, by the nature of their work, con-
stantly work with people, and have under-
gone special training to identify signs of SB
in them. According to experts, gatekeepers
can be found among: workers of primary and
emergency medical services; teachers and
other school staff; police officers, firefight-
ers, representatives of other emergency ser-
vices; military officers; social workers; mi-
nisters of the church; HR workers and man-
agers. The goal of training gatekeepers is to
teach them the skills to identify individuals
at risk, determine their level, and then refer
such individuals to specialists. It should be
noted that this method has already proven its
effectiveness in a number of Western coun-
tries.

One more form of prevention of SB is
anti-crisis. Its purpose is to cease suicidal
intentions in persons with a high level of
suicidal risk, who are in the pre-suicidal and
acute post-suicidal periods.

Forms:

Psychopharmacotherapy and psycho-
therapy. Pharmacotherapy issues are covered
in the literature well enough, taught in addi-
tional education courses. Let's dwell a little
more on psychotherapy. In the presuicidal
period, in some cases, it can be used inde-
pendently, that is, without the use of phar-
macotherapy. In more severe and dangerous
situations, it is carried out along with phar-
macotherapy. In the post-suicidal period it
should be begun as soon as the mental state
of the suicide attempter allows. The most
common form of psychotherapy for SB is
cognitive behavioral therapy (CBT). It is
aimed at the reconstruction of suicidal per-
sonality traits, the development of new forms
of constructive behavior, an adequate re-
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HUS, aJeKBaTHOTO pPEardpoBaHUs Ha CTPECC, MOBHIIIEHUE
YPOBHS NICUXWYECKOH yCTOMUMBOCTH, JOCTUTAEMbIE BO3JIEH-
CTBUAMM Ha KOTHUTUBHOM ypoBHe. KIIT mMoxxeT HaunHaTHCS
B CTallMOHape, a BIOCIEICTBHM IMPOAOIDKATHCS B aMOyna-
TOPHBIX YCJIOBHSAX.

Huouxamusnas npogunaxmuxa CI1. HanomuuM, uto
OHAa COOTBETCTBYET IMOHATHIO TPETUYHON NPOPHIAKTHKH B
npeapaymeil kiaaccupukanuy. VHAnkaTHBHAS MOpouUiIak-
THKa HallpaBlieHa Ha mpexnymnpexaenue peruansa CII u co-
BEpILIEHUS MOBTOPHBIX CYHUMAAIBHBIX AEUCTBUHN Y JIHII, CO-
BEPIIMBIINX IOKYyIIEHHEe HAa caMOyOuiicTBo. JlaHHBINA BHI
NpOQHUIAKTHKH MOKET HAUYMHATBCSA YXKe B CTaluoHape (B
OTHOIIIEHWH TOCIUTAIU3UPOBAHHBIX CYWITUACHTOB), JTHOO B
aMOyIaTOPHBIX yCIOBUSX (VIS T€X, KTO HE HYXKAaJcs B CTa-
[MMOHWPOBaHWM). VMHIuKaTHBHAS TPOQWIAKTHKA — KpaiiHe
BaXXHOE 3BEHO CYMIHJOJIOTHYECKON IOMOIIH, TOCKOJIBKY
JUIA ¢ CYWIUJAITBHOMN IMONBITKOHN (ITOTBITKAMH) B aHAMHE3e
umeroT B 100 pa3 GOJbIIMIA PUCK COBEPIICHUS CYUIIUAA 10
CPaBHEHUIO C 00IIeH Momysanruel. ITOT BRICOKUI PUCK YCH-
JMBAETCS B CBS3U C aOCOJIOTHBIM OTCYTCTBHEM B CYIIECT-
BYIOLIEH CHUCTEME CYULUIOJOTHYECKON OMOLIY BO3MOKHO-
cTeil (B mepBylo o4epesb, MoApa3AeseHHi) A MPOBeIeHUS]
WHIWKATHBHON TpodmiakThKu. B pesynpraTe, €€ momydaer
HE3HAUUTEIbHOE YHUCIO CYHLUACHTOB, MPEUMYIIECTBEHHO
CTPaJAlONINX XPOHUYECKUMHU TCUXUYECKUMH 3a00JIeBaHMUS-
MU U HaxOJSIIMXCS TMOJ NMCUXUATPHUECKUM TUHAMHYECKUM
HabOmoieHneM. OCHOBHAS e Macca CYWIUACHTOB HE IMOITY-
YalT CHEeNUATU3UPOBAHHON MTOMOIIHM, YTO BEAET K PELUIU-
BaM ¥ TOBTOPEHHUIO CYHWIUIANBHBIX JEHCTBHUI, YacTO yKe
(haTabHOTO XapakTepa.

Dopmbl UHOUKAMUBHOU NPODUIAKMUKU.

[Ipexxne Bcero, 3T0 ncuxomepanus, HanpaBiIeHHas Ha
YKpeIuieHHe aHTHCYHIHJAIBHOTO Oapbepa JINYHOCTH CYH-
nuIeHTa: (GOpPMHUPOBAHUE CTPECCOYCTOMYMBOCTH, OOY4YEeHUE
HaBBIKAM KOIIMHT-CTPATErvid, PEKOHCTPYKIIUS CYyHIIH00IIaCc-
HBIX JIMYHOCTHBIX ocoOeHHocTel, u Ap. CieayeTr 3aMeTHTh,
YTO TICUXOTEpAus MOXKET U JOKHA HOCUTh IITUTEIBHBIN IO
BPEMEHH XapakTep — MECSIIBI U Ja)Ke TOJIbl, a TaKXKe MPOBO-
JIUTHCS TICUXOTEPANIEBTOM, 00JIaJafoIliM HaBBIKAMHU PaOOTHI
¢ marmentamu ¢ CII.

Jpyroil Ba)XHEWIINI KOMIIOHEHT — HCUXOKOPPEKYUOH-
Has paboma c OAUNCATIUUM MUKPOCOYUATbHBIM OKDYHCEHU-
emM cyuyuoenma. ITOMY KOMIIOHEHTY IOJDKHO YIENATHCS
OompIioe BHUMaHue. B mepByro odepenb 3TO Kacaercsi co0-
CTBEHHOW (MJIM POIUTENHCKOM) ceMbu cyunuaenta. Chop-
MHUPOBaTh Y YIEHOB CEMBH aJ€KBaTHOE OTHOIICHHE K CITy-
YHUBILEMYCSI, YTOOBI IIOMOYb CBOEMY OJIM3KOMY — HEIIpEeMeH-
HOe ycioBrue 3(M(PEKTUBHOCTH MPOQUIAKTUUECKUX BO3JCH-
cTBUIl. B cBOEH NpaKTHKE MBI CTAIKUBAJINCH C Pa3IHMYHBIMU
(hopMaMu OTHOIIIEHHS POJHBIX K CYUIHJICHTY W CITY4YHBIICH-
cs cutyanu. Tak, B HEKOTOPBIX CEMbsIX BCTpeUyaeTcs cyryoo

sponse to stress, an increase in the level of
mental stability, achieved by influences at
the cognitive level. CBT can start in an inpa-
tient setting and then continue on an outpa-
tient basis.

Indicative prevention of SB corres-
ponds to the concept of tertiary prevention in
the previous classification. Indicative proph-
ylaxis is aimed at preventing recurrence of
SB and committing repeated suicidal actions
in persons who have committed suicide at-
tempts. This type of prophylaxis can begin
already in a hospital (in relation to hospita-
lized suicides), or on an outpatient basis (for
those who did not need hospitalization).
Indicative prophylaxis is an extremely im-
portant link in suicidological care, since
individuals with a history of suicidal at-
tempt(s) has a 100 times higher risk of
committing suicide compared to the general
population. This high risk is increased due to
the absolute absence in the existing system
of suicidological care of opportunities (first
of all, sub-divisions) for conducting indica-
tive prophylaxis. As a result, it is received by
a small number of suicides, mainly suffering
from chronic mental illness and under psy-
chiatric follow-up. The bulk of suicides do
not receive specialized help, which leads to
relapses and repetition of suicidal actions,
often already fatal.

Forms of indicative prevention.

First of all, this is psychotherapy aimed
at strengthening the anti-suicidal barrier of
the suicidal personality: the formation of
stress resistance, teaching coping strategies,
the reconstruction of suicidal personality
traits, etc. It should be noted that psychothe-
rapy can and should be long-term in nature —
months and even years, and also carried out
by a psychotherapist who has the skills to
work with patients with SB.

Another important component is psy-
chocorrectional work with the closest mi-
crosocial environment of the suicide. Great
attention should be paid to this component.
First of all, this concerns the suicide attemp-
ter's own (or parental) family. Forming an
adequate attitude to what happened in fami-
ly members in order to help their loved ones
is an indispensable condition for the effec-
tiveness of preventive interventions. In our
practice, we have come across various forms
of the attitude of relatives towards the sui-
cidal person and the overall situation. In
some families, the attitude to that is a purely
negative "You disgraced the family",
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HEeraTMBHOE OTHOLIeHHe — «Omo3opmil ceMbro», «Kak Mbl
OyzneM cMOTpeTh B Iiasa mogsam?y», «Crnabak», «B xu3Hu y
Te0s1 He OyJIeT HUYEro XOPOIIEroy», BIUIOTH A0 «Jlydmre Obr
Tl yMep». EcTecTBeHHO, MpHM TAaKOM OTHOIIEHWH MOXET
OYeHb ObICTPO pa3BuThesa penuauB CII, 3aBepmrarommiics
HOBO# MOMBITKOH. IIpOTHBOMONOXKHBIN BapuaHT: ONU3KUE
HACTOJIBKO UCIIyTaHBbI IPOU3OIIEAIINM, YTO IBITAIOTCS OTpa-
IUTh CYWIHICHTa OT Majlellnx 3ab0T, He TOBOPS YK O Ka-
KHX-TO Tpobimemax. B pesymnprare, cynnuaeHT (3a4acTyio
B3pOCIIBIil) NOMaAaeT B TEIUIUYHBIC YCIOBHSA U HE MOXKET
BEIPa0OTaTh HEOOXOAMMYIO CTPECCOYCTOWYHMBOCTH, CIIOCOO-
HOCTh MPOTHBOCTOSTH HeMpusATHOCTSIM. Korga ke oHHM Bce-
TaKd CIY4aroTCsl, TO OH pPEarupyeT NPUBBIYHBIM (CyHLHU-
nanpHBIM) o0pazoMm. IloaToMy wHHGOpPMHpPOBaHHE YJICHOB
cembl o cytr u Mexaam3max CII, cnoco6oB ero mpemynpex-
JIeHUs1 TOJDKHBI IPOBOIMTHCS HE TOJIBKO B IUTaHE MPOCBEIIe-
HUSI, HO U C UCIOJIBb30BAaHUEM IICUXOJIOTHUYECKON KOPPEKLNU
CYIIECTBYIOLINX HEBEPHBIX YCTAHOBOK.

Lunamuueckoe nabniooenue. CorinacHo COBPEMEHHBIM
MpeICTaBICHUSIM, TUHAMUYECKOEC HAONIOJCHUE 32 YellOBe-
KOM II0CJI€ CYHUIMIATbHON MOMBITKH JOJKHO MPOAOIIKATHCS
B TEUEHHE BCETO MOCTCYHIUAAIBHOTO MEPUOJA, TO €CTh He
meHee 6 mecayeg [7]. OqHAKO 3/1eCh BOSHUKAET CYIIECTBEH-
HOe 3aTpyaHeHHe. J[e10 B TOM, 4TO CyHIUACHTHI, Y KOTOPBIX
HE YCTAHOBJCHO IICHXWYECKOe 3a00JeBaHHE, IO CYILECT-
BYIOILIEMY 3aKOHOAATENbCTBY HE MOJJIeKAT TMCHUXHATpHYE-
CKOMY IMHaMu4eckoMmy HaOmonenuto. [lo Hamemy MHEHUIO,
JIaHHAsl CUTYaIlusl MOXKET OBITh pa3pelicHa CIeAYIOIUM 00-
pasoM. CyHIMICHTHI C HAJIMYUEM AMArHOCTHPOBAHHBIX IICHU-
XOTHYECKHX PacCTPOMCTB JIOMKHBI OBITh TIOCTABIEHBI MO
ncuxXuaTpuyeckoe IuHamuueckoe Habmopenue B IIHJ ¢
00s13aTeNbHBIM YKa3aHUEM Ha HaJM4Yhe CYHIMIATBbHOTO PHC-
ka. CynIuIeHThl ¢ HAIMYMEM MPEeXOSIIInX, JIM00 HEeICHXO-
THYECKUX TCUXUYECKUX PacCTPONCTB JODKHBI HaXOJUTHCS
MOJl JTUHAMUYECKUM HaOJIOJICHUEM B CIIELHAIH3UPOBAHHON
CyUIHI0JIoTHYEeCKOH ciryx0e. Takoe quHaMUYecKoe HaOIo-
JICHUE SIBIISIETCS HE NCUXHUATPUUECKUM, a COOCTBEHHO CyH-
[UIOJIOTUYECKUM, M OCYIIECTBISICTCS Ha JOOPOBOIBHOMN
ocHoge. [lo HamleMy MHEHHIO, 3TO — peaNbHbIA U Y3PPEeKTUB-
HBII noaxo/ K mpodrraktuke peruansa CI1.

Icuxopapmaxomepanusa TaxkxkKe 3aHUMAET ONpPeNeNEH-
HOE€ MECTO B WH-AMKATUBHOW mpoduiaktuke. OHA MPOBO-
JUTCS IPU HAJTMYMU KIMHUYECKUX MoKa3aHui. B yacTHOCTH,
3TO KacaeTcsl JICTIPECCUBHBIX PaccTpPOCTB, HanboJee JacTo
npoBouupyomux peuuans CII. HasnHaueHne KOHKpPETHBIX
MpenapaToB 3aBUCUT OT KIIMHUYECKUX MPOSBICHUHA Jerpec-
CHH.

[MonmBoist UTOT IPUBEIEHHBIM CBEICHUSM, CIIEIyeT 0CO-
00 MoAYepKHYyTh, uTO0 3P dexkTuBHOCTL MpodmiakTuku CII
BO MHOTOM 3aBUCHT OT HaJH4Msl HAIHOHAILHBIX, MEXIOCY-
JapCTBEHHBIX M PETHOHAJIBLHBIX MPOrpaMM MPeayNpe:KACHUS

"How are we going to look people in the
eye?", "You are weak", "You won't have
anything good in life," "You'd better die".
Naturally, with such an attitude, a relapse of
the SB can develop very quickly, culminat-
ing in a new attempt. The opposite option:
loved ones are so scared of what happened
that they try to protect the suicide attempter
from the slightest worries, not to mention
problems. As a result, the suicide attempter
(often an adult) finds themselves in ‘green-
house’ conditions and cannot develop the
necessary resistance to stress, the ability to
withstand troubles. When they do happen,
they react in a familiar (suicidal) way.
Therefore, informing family members about
the essence and mechanisms of SB, ways to
prevent it should be carried out not only in
terms of education, but also with the use of
psychological correction of existing incor-
rect attitudes.

Dynamic observation. According to
modern concepts, dynamic observation of a
person after a suicidal attempt should con-
tinue throughout the post-suicidal period,
that is, not less than 6 months [7]. However,
a significant difficulty arises here. The fact is
that suicide attempters who have not been
diagnosed with a mental illness, according to
the existing legislation, are not subject to
psychiatric dynamic observation. In our
opinion, this situation can be resolved as
follows. Suicide attempters with diagnosed
psychotic disorders should be placed under
psychiatric dynamic observation in the psy-
choneurological dispensary with a mandato-
ry indication of the presence of suicidal risk.
Suicide attempters with transient or non-
psychotic mental disorders should be moni-
tored by a specialized suicidal service. Such
dynamic observation is not psychiatric, but
actually suicidological, and is carried out on
a voluntary basis. In our opinion, this is a
real and effective approach to the prevention
of recurrence of SB.

Psychopharmacotherapy also takes a
certain place in indicative prophylaxis. It is
performed when there is clinical evidence.
In particular, this applies to depressive dis-
orders, which most often provoke a relapse
of SB. Prescribing specific drugs depends
on the clinical manifestations of depression.

Summarizing the above information, it
should be emphasized that the effectiveness
of prevention of SB largely depends on the
availability of national, interstate and re-
gional programs for the prevention of sui-
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cyunugioB. Takue mnporpaMmbl JAEHCTBYIOT B HAaCTOAIEE
BpeMs1 B OonbLrHCTBE cTpaH EBpomnbl. bnaronaps atum mpo-
rpaMmam, BO MHOTHX CTPaHAX, TPAIAULHUOHHO OTIMYaBIINXCS
BBICOKOH uactoToi cyununoB (Qunnsunusa, [serus, [a-
HUs, ['epMaHWs) B TeueHHE OTHOCHUTEIBHO HEMPOIOIKH-
TEJILHOTO BPEMEHH PE3KO CHU3HIIOCH YHCIIO caMOyOUICTB, U
OHM MOKHMHYJIM TpPYIIy FOCYAapCTB € BBICOKUM YPOBHEM
CMEpTHOCTH BeneactBue cynuuzaa [8]. C Hameill Touku 3pe-
HUS, CO3JJaHHE TOCYJNApPCTBEHHBIX M PETHOHAIBHBIX IIPO-
rpaMM TpeAynpexaeHus caMmoyouicTB Poccum crocoOHO
BHECTH OLIYTUMBIN BKJIAJA B YJIy4YIIEHUE CYUIUAAIBHON CU-
Tyalluu ¥ CHWKEHHE YacTOThl CYULIUOB B CTPaHe.

cides. Such programs are currently operating
in most European countries. Thanks to these
programs, in many countries, traditionally
characterized by a high frequency of suicides
(Finland, Sweden, Denmark, Germany), the
number of suicides dropped sharply for a
relatively short time, and they left the group
of states with a high mortality rate due to
suicide [8] From our point of view, the crea-
tion of state and regional programs for the
prevention of suicides in Russia can make a
tangible contribution to improving the sui-
cidal situation and reducing the frequency of
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Abstract:

The article presents a modern classification of prevention of mental disorders developed and approved by WHO. This
classification distinguishes 3 types of prevention: universal, focused on the initial prevention of mental disorders and
aimed at the entire population. This form corresponds to the previous concept of primary prevention. The next type is
selective prophylaxis aimed at risk groups (previously it was not singled out separately). Indicative prophylaxis corres-
ponds to the former concept of tertiary prophylaxis. This classification was first applied by us in relation to the preven-
tion of suicidal behavior. In this aspect, in addition to the terms recommended by WHO, we have additionally intro-
duced another type of prevention — anti-crisis prophylaxis, which means preventing suicidal intentions in individuals
that have a high level of suicidal risk due to being in the pre-suicidal and acute post-suicidal periods. The article
presents and describes the specific forms of each stage of the prevention of suicidal behavior. Their goals, orientation,
types of preventive measures are noted.
Keywords: preventive suicidology, suicide, suicidal behavior, prevention, rehabilitation
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