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CynnunansHoe nosenenne (CI1) — HEM3MEHHO aKTyajdbHAsS MHOTOAMCIHUIDIHHAPHAS M MEKBEIOMCTBCHHAS TIPO-
6nema. PacctpoiictBo CII (Suicide behavior disorder, nanee SBD) BBeneHo B J[uarHOCTHYECKOE M CTATUCTHYE-
CKOE PYKOBOJICTBO MO MCUXHYecKuM pacctporictBam (DSM-5) «ycinoBHO»: A7l NaibHEHIIEro U3yueHust U BO3-
MO>KHOTO MPUHSATHS B HOBBIE BEPCUH KJIACCU(PHUKAIMH NICUXUIECKUX PpacCTpOicTB. B 0030pe mpuBeCHbI T0Ka3a-
TENbCTBA A0CcTOBepHOCTH SBD 1 00CYKICHBI OTCHIUATBHBIC MPEUMYIIECTBA W OTPAHUYCHUS JUATrHO3a IIPU
HEKOTOPBIX CYIICCTBEHHBIX OTPAHUYCHHSX, BO3MOXKHBIC ANBTCPHATUBHBIC MOTOJHCHHS IIOBBICST HAayJHO-
MPAaKTUIECKYI0 3HAUUMOCTh SBD B OyAyIIuX AHAarHOCTHYECKHX CUCTEMAX.
Kniouesvie cnosa: cynuunanpHoe nmoBegaenne, DSM-5, kpurepuun, Hay4HOe 000CHOBaHHE

... YS3BUMAsI CMEPTHIO 00JIC3HB? ... a disease vulnerable to death?

O. Manoenvwumam O. Mandelstam

Cyunnmnansnoe nosesenue (CII) — nacymnas npo- Suicidal behavior (SB) is a pressing
Osema o01IecTBa U 3ApaBOOXpaHeHust BO BcéM mupe [1]. social and health problem worldwide [1].

’KepTBamu camMOyOMIICTB €KETOHO CTAaHOBSITCS, TIO According to Rosstat (stat@gks.ru), ~

nanabiM Poccrara (stat@gks.ru), ~ 20 Teicsu poccusiH 20,000 Russians become victims of suicide

IIpU TPEHJIe CHI)KEHHUS YPOBHEH camMOyOUICTB B CTpaHe every year, with a downward trend in sui-

u mupe [2]. cide rates in the country and the world [2].
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He menee 2-8% 3eMJIsiH COBEPILIAIOT MOMBITKU CYH-
nuaa B Te4eHHe Ku3HU. 110 HeyTOUHEHHBIM JaHHBIM, Ha
KaXJ]0€ CaMOYOHMICTBO MPUXOAMUTCS YETHIPE MOIBITKU
noxmibix, 25 — B3pocnsix u 100-200 — momoapix (mo
rpananuu BO3, 18-44 ner) [3].

He 6onee 15% snu30710B HaMEpEeHHBIX CaMOIOBpE-
KICHUH (UKCHPYETCS METUIIMHCKOW CTAaTUCTHKOW, W
JakKe TpH HaJaKEHHOM MOHHUTOPHHIE COOTHOIICHUE
MEPBbIX K CyUIIMIaM B OIHOM U3 pernoHoB Poccuu ~ 1:2
[4].

OpHMM W3 KpUTEPHUEB PE3yJIbTaTUBHOCTU CYHMLMIO-
JIOTUYECKOI0 PErHCTpa CIYKUT BPEMEHHOE IMOBBILICHHUE
COOTHOLIEHMSI KOJMYECTBA CYHULUAOB K CYyMIHMJIATbHBIM
nonbITkaM. B TromeHCKo# 007acTH — TMOYTH BTPOE C
ycpenHeHHbIM nokasaresneM (2012-2020 rr.) 1:8,8 mpo-
THUB u3HadajgbHOro 1:5,6 (2012), B OoTAENBHBIC TOMBI 10
1:15,3 [5].

VYcpenHéHHOE COOTHOILICHHWE CYWUIMIBI / TOIBITKA
1:25 [1], Takum oOpa3oM, €XKeroAHOe KOJTUIECTBO TOIbI-
TOK cyunmaa (BUAMMO, (DUKCHUPYIOTCS Hambonee TIKE-
JbIe, C MEIUKO-TICUXOJOTHYECKHUMH TIOCJIEICTBUSMHU) B
Poccun ~ 500 ThIcsay, mim y kaxxaoro 200-ro B Bo3pacre
14-65 ner.

B DSM-5 (Diagnostic and statistical manual of
mental disorders, TMarHOCTUYECKOE W CTATHCTUYECKOE
PYKOBOJICTBO IO TNCHUXMYECKUM paccTpOMCTBaM, MSTOE
n3nanue) [6] u npenpiaymieit Bepcun MKb-11 (Mexnay-
HaponHas knaccudukarums Gomesnei 11 mepecmorpa),'
CII ynomMsiHyTO CUMIITOMOM JAENPECCUBHOIO PACCTPOM-
ctBa ([IP) m morpaHuMyHOro paccTpoicTBa JUYHOCTU
(ITPJT).

CyunmpansHoe pacctpoiictBo moBenenus (Suicidal
Behavior Disorder, nanee SBD) Bxiroueno B Paznen 111
DSM-5 cpenn BOCBMH «COCTOSIHWM JUIsl JTalbHEUIIETO
n3ydeHuss». PyOpuka BKIIIOYaeT PEKOMEHIyEeMbIE IS
JAJIBHENIIEr0 U3yYeHUs] PacCTPONCTBA, U3YYEHHUE KOTO-
PBIX UMEET BBICOKUI HAYYHBIN TOTEHIIUAI, U BbIICJICHHIE
BHE OCHOBHBIX JINATHOCTUYECKHUX Pa3JIeIIOB BPEMEHHO.

Pabouune kpumepuu SBD — pe3ynbTaT 3KCHEPTHOTO
corylacus CHELMATUCTOB M MpPEJCTaBUTENIeH IIHPOKON
OOIIECTBEHHOCTH, BKJIIOYAsi MAMEHTOB U UX OJM3KUX, C
OIIOpPOY HA aHAJIN3 HAYYHOU JIUTEPATYPBI.

Hns agmarmoza SBD Heo0XOOMMO COOTBETCTBUE
6cem TIATH CIEAYIOIUM KPHUTEPHUSIM C YTOYHECHUSMU-
cnerudukatopamu (specifiers): 1) momsiTka camoyOuii-
CTBa 3a nocneaHue 24 Mecsues; 2) MONbITKa HE COOTBET-
CTBYET KPHUTEpPUSM HECYUIUAAIBLHOTO CaMOMOBPEXe-
Hus (non-suicidal self-injury, NSSI), no DSM-5; 3) aua-

At least 2-8% of earthlings make sui-
cide attempts during their lifetime. Accord-
ing to unspecified data, for every suicide
there are four attempts by the elderly, 25 by
adults, and 100-200 by young people (ac-
cording to WHO gradation, 18-44 years) [3].

No more than 15% of episodes of in-
tentional self-harm are recorded by medical
statistics, and even with well-established
monitoring, the ratio of first to suicide in
one of the regions of Russia is ~ 1:2 [4].

One of the criteria for the effectiveness
of the suicide registry is a temporary in-
crease in the ratio of the number of suicides
to suicide attempts. In the Tyumen region it
reaches almost three times compared to the
average indicator (2012-2020) — 1:8.8
against the original 1:5.6 (2012), in some
years up to 1:15.3 [5].

Average suicide/attempt ratio 1: 25 [1],
thus, the annual number of suicide attempts
(apparently, the most severe ones, with
medical and psychological consequences) in
Russia is ~ 500 thousand, or every 200th at
the age of 14-65 years.

In DSM-5 (Diagnostic and statistical
manual of mental disorders, Diagnostic and
Statistical Manual of Mental Disorders,
Fifth Edition) [6] and the previous version
of the ICD-11 (International Classification
of Diseases 11 Revision), !SB is mentioned
as a symptom of depressive disorder (DD)
and borderline personality disorder (BPD).

Suicidal behavior disorder (Suicidal
Behavior Disorder, hereinafter SBD) in-
cluded in Section III DSM-5 among eight
"conditions for further study". The rubric
includes disorders recommended for further
study, the study of which has a high scien-
tific potential, and temporary allocation
outside the main diagnostic sections.

The operating criteria for SBD are the
result of expert consensus from experts and
members of the general public, including
patients and their loved ones, based on an
analysis of the scientific literature.

For the diagnosis of SBD, all five of
the following criteria must be met with
specifiers: 1) suicide attempt in the last 24
months; 2) the attempt does not meet the
criteria for non-suicidal self-harm (non-
suicidal self-injury, NSSI), according to

! Tepexo Ha HOBHIN Knaccupukartop pekomennosad BO3 ¢ 1 suBaps 2022 1., monuoe BHeapenue 10 2027 . / The transition to the
new classifier is recommended by WHO from January 1, 2022, full implementation by 2027.
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THO3 HE KacaeTcs CyMUUAaIbHbIX MBICIEH WU IUIAHUPO-
BaHMsI CyHIua; 4) MOMbITKA HE COBEPIIIEHA B COCTOSTHUU
M3MEHEHHOTO TICMXWYECKOTO CO3HAHMUSA Kak Open Wiu
cnytanHocTh (delirium unu confusion); 5) momeiTka He
MPEeNNpPUHATa HCKIIOYUTENBHO B TOJUTHYECKHUX WU
PENUTHO3HBIX LIETSAX.

VYV nmar"osa JBa YTOYHEHHS: «TEKYILIEE» pacCTpOm-
cTBO (<12-24 mecsueB ¢ TOCIEIHEN MOMBITKH) M «pe-
Muccus» (> 24 MecsIiieB nocie NocaeHe MOMBITKN).

[TonbITKH CcamMOyOMICTB OIpeneseHbl Kak «CcaMmo-
CTOATENBHO MPEINPHUHATBIE TOCIEeI0BaTeNIbHbIE JICH-
CTBUS YEJIOBEKA, O’KUAAIOIIET0, YTO OHU MPUBEAYT K €ro
(e€) cmeptm» (mporie: akT HaMEpPEHHOTO CaMOIOBpe-
KJICHUS C SIBHBIM HaMEepeHueM cmeptu. E£B).

XapakTepuCTUKU CyHLIUJa WM TONBITKH (He3aBep-
HIEHHOTO CYMLU/A) CXOIHBI B LEJIEYCTPEMIIEHHOCTH,
MPEeIHAMEPEHHOCTH, CaMOCTOATEIBHOCTH, JOOPOBOJIb-
HOCTH, OCO3HaHHOCTH U TUIaHOMEpHOCTH [7, §].

Tepmun BO3 [1] pacmiibiBYaT: HECMEpPTEIbHOE Ca-
MOTIOBpPEXK/ICHHE C HAMEPEHUEM YMEPETh Wil 0e3 OHOTO,
yKa3blBas Ha TPYIHOCTb pa3srpaHUYEHHUs CyMLIUJAIbHBIX
MOMBITOK U HECYHLUAAIBHOTO CAMOIIOBPEXKACHUS, B TOM
YuCIe, UCXOS U3 CBUIETEIBCTB OCTABILIErOCs B JKUBBIX,
«HEHaAEKHOTO CBUAETENsD». TaKoB JIBYCMBICICHHBIN
cyutup (Litman R., 1961, mur. no Jlekcukon) «He yBe-
PEHHOTO», YTO BBDKHMBET IOCIE HAMEPEHHOTO CaMo-
MOBPEXKICHUS.

Pamxup cynnuaanbHbIX HaMepeHUH He o0s3aTelb-
HO COOTBETCTBYET OKUIAEMOM CMEPTEIbHOCTH MeETOoJa
MOTIBITKU camoyOuiicTBa [8]:

Jera (15), He myIeHHas Ha TaHIBI C JJFOOUMBIM, B OTYa-
SITHMW TJIOTAET JIBE TONYOCHbKHE MUITIONH (C1abuTenbHoe) Oa-
OYIIKH, XKeJlas YMepeTh.

SBD otaeneno ot pacctporictBa NSSI B ToM ke
paznene DSM SBD (CII) He cMmemaHo ¢ 4JIEHOBpEAU-
TENBCTBOM B ONPEICNEHHBIX KYyJIbTypax, B (opmax,
Bpewms [9, 10].

Hanéxnocts quarnoza SBD oGocHoBaHa pekoMeH-
JAIUSIMH 110 BHEceHuto n3meHennit B DSM-V [11, 12].

@axmopwt pucka CII (mpeamectytomuii CIT Banu-
natop, no Kendler [11]). CII — MmHorogaxtopHslii (610-
MICUXOCOLIMATIBHBIN U TyXOBHBIN) (PEHOMEH:

. CMEpTh BCIICJICTBUE CaMOYOMIACTBA SIBISICTCS MHOTO-
T'paHHbBIM CO6I)ITI/IGM, B HeM BCCraa UMCKOT MECTO ouooruye-
CKHUC, 6I/IOXI/IMI/I‘-ICCKI/IG, KYJbTYypaJIbHBIC, COLMOJIOTUYCCKHUC,
MCKJIMYHOCTHBIC, HWHTPAIICUXHUYCCKHUE, JIOTHMYCCKUC, (l)I/IJ'IO-
cockue, co3HaTeIbHbBIE U Oecco3HATEIbHBIC d71eMeHTHI [13].

Kak mncuxuyueckoe paccTpoilCTBO, CYULMAOTEHE3
BbI3BaH B3aUMOBIHUSIOUIMMH KyMYJISITUBHBIMU HECHELHU-
¢uaeckumu (?) ¢axTopamu, 3amyCcKarOIMIMMH OWOJIOTH-
YeCKHUE, MOBEACHYECKNE U COLIMAIbHBIE MEXAHU3MBbI

DSM-5; 3) the diagnosis does not concern
suicidal thoughts or suicide planning; 4) the
attempt was not made in a state of altered
mental consciousness as delirium or confu-
sion ( delirium or confusion); 5) the attempt
is not made solely for political or religious
purposes.

The diagnosis has two qualifications:
"current” disorder (<12-24 months since
last attempt) and "remission" (= 24 months
since last attempt).

Suicide attempts are defined as "self-
initiated sequential actions by a person who
expects that they will lead to his (her) death"
(more simply: an act of intentional self-harm
with the clear intention of death. £B).

Characteristics of suicide and attempt
(incomplete suicide) are similar in purpose-
fulness, intentionality, independence, volun-
tariness, awareness, and planning [7, 8].

The WHO term [1] is vague: non-fatal
self-harm with or without intent to die, indi-
cating the difficulty of distinguishing be-
tween suicidal attempts and non-suicidal
self-harm, including, based on the testimony
of a survivor, an “unreliable witness”. Such
is the ambiguous suicide (Litman R., 1961,
cited in the Lexicon) of the "not sure" that
he will survive after intentional self-harm.

The ranking of suicidal intentions does
not necessarily correspond to the expected
lethality of the suicide attempt method [8]:

A girl (15), not allowed to dance with
her beloved, in desperation swallows two
blue pills (laxative) of her grandmother,
wishing to die.

SBD is separated from the NSSI disor-
der in the same section of the DSM SBD
(SB) is not mixed with self-harm in certain
cultures, forms, times [9, 10].

Diagnosis Reliability The SBD is
based on recommendations for changes to
DSM-V [11, 12].

SB risk factors (prior SB validator, ac-
cording to Kendler [11]). SB is a multifacto-
rial (biopsychosocial and spiritual) phenom-
enon:

... death due to suicide is a multifacet-
ed event, it always has biological, biochem-
ical, cultural, sociological, interpersonal,
intrapsychic, logical, philosophical, con-
scious and unconscious elements [13].

As a mental disorder, suicidogenesis is
caused by mutually influencing cumulative
non-specific (?) factors that trigger biologi-
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CucremMaTu3npoBaHbl
pucka CII [14, 15, 16].

®axkrtopsl pucka CII U3MEHUYUBBI B TEUEHUE KU3HU
U pa3jInyaroTCs B rpynnax pucka.

Cemetinas acpecayusi CII. T'eHeTnueckoe BIIHSHUE
Ha CII moka3aHo u3ydeHHeM ceMel, OJM3HEIOB U TpH-
émubIx nererd [17, 18] Ha ocHOBe HalMOHAJIBHBIX pe-
€CTPOB CMEpTEN.

Tpu Opara Bwurrenmreiina («Jloruko-dunocodcekmii
TpakTaT») MOKOHYWIH ¢ coboit; Jlromsur ¢ 10-11 yer momy-
MBIBaJ O camoyOuiicTBe. Miaammid ke TOTEepsul PyKy, HO
MPOIOIDKIIT TPO(ECCHOHATIBHYIO Kaphepy MHaHKCTA.

CamoyOuiicTBa BIBOE Yalle B CEMbSX KEPTB CaMoO-
yOUICTB, YeM y YMEPIIUX MO UHBIM MPUYUHAM; Y MOHO-
3UTOTHBIX OJIM3HEIOB 4Yalle MOMBITKA CaMOYyOHIICTB U
CYMLIUIOB, YEM Y TU3UTOTHBIX.

Hacnenyemocts CII 3aBHCHT OTYAaCTH OT CEMEHHBIX
MICUXUYECKUX PacCTPOMCTB (Kak aEeKTUBHBIX B YEThI-
PEX MOoKoNeHUsAX XEMUHTYI€B) U UMITyJIbCUBHOCTH [ 15].

Opnako CII HakamiMBaeTcs B CEMbSIX U HE3aBUCH-
Mo ot ncuxonaronoruu [19, 20]. Hacnenyemocts CII
38-55%; npu KOHTpOJIE ICUXUYECKUX PACCTPOUCTB — 17-
36% [15]. TlokazaTenu CXOAHBI C MHBIMU MICUXUYECKUMHU
paccrpoiictBamu  (MKBbB-10): nacnemyemocts CII y
00bpHBIX [IP ~ 40%.

HecmoTpss Ha 3Ha4MMOCTb T'€HETMYECKOW COCTaB-
nsiroeit CII, Hemerko oTnenuTh ero ot 3ddexra «3apa-
xeHus» (mvurtanun) ysa3suMbix k CIIT [21, 22].

Coyuanvro-oemoepaghuueckue (MON, BO3pacT) u
Ky1bmypHole (dTHHYECKAs TPUHAIJICKHOCTh, PEIHUTHS,
CEeKCyallbHasi OPHEHTALNS) PaKmopul.

Ucxonst n3 «renaepHoro napagokcay [23], Myx4u-
Hbl COBEpPUIAIOT CaMOYOHMIICTBA MHOTOKpPAaTHO 4alle
[24, 25], HO >xeHIIMH OoJiee CPear COBEPIIAOIIUX IIO0-
meITKH [26, 27]. MyXuuHBI 4Yaiie BBIOMPAIOT CMEPTO-
HOCHBIE CPEJICTBA, KaK OTHECTPEJIbHOE OpYKWE WM Je-
(denectparum [28].

SBD B m000M Bo3pacTe *U3HHU, HO MONBITKH PEIKU
(kaK 1 CyuIMJIBI) 10 MATH. YacToTa MOMbITOK CHUYKAETCS
C BO3pacToM, a MUKOBBIA Bo3pacT xeHiuH (15-24 ner)
MeHbIlle MyKckoro (25-34 roma), To ectb ~ 10 ner
MEHBIIIE YCPEAHEHHOTO BO3pACTa KEPTBHI CyHIHIa 000-
ero mona [24] (B P® ~ 40 net). TakoBBI e JTaHHBIC T10
OTEYECTBEHHON BHIOOPKE COBEPIIMBIINX CYHIIHIATbHBIE
MOTBITKU C TSDKEIBIMU MEIULMHCKUMU TOCIEICTBUAMHU.
BpemeHnHo#i «iar» KOCBEHHO YKa3bIBa€T Ha CYHIIMJANb-
HBI€ MOMBITKU KaK MpeATedy Cyuluaa.

Puck CII mnosbillleH B OTAEIBHBIX DTHHUYECKUX
rpymnmnax [25, 29, 30], kak manouncineHHbsie Hapoabl Ce-
Bepa u Jlansuero Boctoka Poccun [31]; mpencraBurenu

MHOT000pa3Hbie  (HaKTOpPbI

cal, behavioral and social mechanisms

Various risk factors for SB have been
systematized [14, 15, 16].

Risk factors for SB are lifelong and
vary across risk groups.

Family aggregation SB. Genetic influ-
ence on SB has been shown by studying
families, twins and adopted children [17,
18] based on national death registries.

Three of Wittgenstein's brothers
("Tractatus Logico-Philosophicus") com-
mitted suicide; Ludwig thought about sui-
cide from the age of 10-11. The younger
one lost his arm, but continued his profes-
sional career as a pianist.

Suicide is twice as common in the fam-
ilies of suicide victims as in those who died
of other causes, monozygotic twins are
more likely to attempt suicide and suicide
than dizygotic twins.

The heritability of SB depends in part
on family mental disorders (as affective in
four generations of Hemingways) and im-
pulsivity [15].

However, SB accumulates in families
and regardless of psychopathology [19, 20].
The heritability of SB is 38-55 %; in the
control of mental disorders it reaches 17-
36% [15]. The indicators are similar to other
mental disorders (ICD-10): the heritability
of SB in patients with DR is ~ 40%.

Despite the significance of the genetic
component of SB, it is not easy to separate
it from the effect of “infection” (imitation)
of those vulnerable to SB [21, 22].

Socio-demographic (gender, age) and
cultural (ethnicity, religion, sexual orienta-
tion) factors.

Based on the “gender paradox” [23],
men commit suicide many times more often
[24, 25], but women are more among those
who make attempts [26, 27]. Men are more
likely to choose lethal means like firearms
or defenestration [28].

SBD at any age of life, but attempts are
rare (as are suicides) up to five. The fre-
quency of attempts decreases with age, and
the peak age of women (15-24 years) is less
than men's (25-34 years), that is, ~ 10 years
less than the average age of a suicide victim
of both sexes [24] (in the Russian Federa-
tion ~ 40 years). These are the same data for
a domestic sample of those who made sui-
cidal attempts with severe medical conse-
quences. The time "lag" indirectly points to
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JITBTK coobmectra [32, 33]. Ho Y2 (43%) B3pocibix
TPaHCTEHACPOB COOOIIMIM O TOMBITKAX CaMOyOHHCTB B
TEUECHHE KU3HU [34].

Cpedosvle  hakmopwt  pucka. 3HaYMMBIMU
noarocpounbiMu ¢aktopamu pucka CII (u menpeccun)
CIIy>KaT AETCKUE HEB3TObI [15, 16, 24].

TpaBns, BKITt09asi KHOSpOYIUTMHT, — 0COOBIN (hakTop
pucka CII moapoctkos [10, 35].

OnureHeTH4eckue MEXaHU3MbI OIOCPENYIOT BIHS-
Hue nerckux TpaBm Ha CII [36].

MortHbeiM (paKTOPOM PHUCKA CIIY>KHUT TOCTYH K Cpe-
cTBY camoyowmiictBa [37]. BepHo u oOpaTHOe: orpannye-
HUE J0CTyla K CPEICTBY CyWIuAa — JOKa3aHHBIA aH-
TUCYHMIUIATBHBIN (akTop [38].

bmkaiimue ¢dakTopsl prcka (CIyCKOBBIE KPIOUKH)
CII BKIIOYAIOT TCHUXOCOIHMAIBHBIE CTPECCOPHI (MHUKPO-
COLMaNbHBI KOHQIIUKT, 0 A. AMOpymoBoit [39]): mpa-
BOHApYIIEHUS, MOTepsi pabOThl, OOHUIAHUE, JTFOOOBHAS
Heynava, cmepth (CII) 3naunmbix s [16, 21, 24, 40],
obocTpsieMble  HKOHOMHYECKOW  HEONpeAeaEHHOCTHIO
(peueccueii) [41].

HoBrem-crapeiM ¢aktopom pucka CII crama oue-
penHas nangemus [42, 43].

Bosmoxen no3o3aBucumsbiii 3ddexT: Oonpiiee Ko-
JUYECTBO CTPECCOTEHHBIX COOBITHI YBETUYMBAET PHUCK
CII [44].

IHcuxuuecrkoe paccmpoiicmeéo — TNPU3HAHHBIA KITU-
Huueckuit ¢akrop pucka CII [24], ocoGeHHo nempec-
CHUBHOTO paccTpoiicTBa (moBsimaeT puck g0 60 pas) [45,
46, 47]. CII npencraBieHO UX HEOJArONPUATHBIM CIE/-
CTBHUEM.

VY 6onbmmHcTBa (10 90%) *XepTB camoyOwuiicTBa
BBISIBIIEHBI (OOBIYHO PETPOCIIEKTUBHO, B XOJI€ ICHUXOJIO-
TUYECKON ayTOTCUM) TCUXWUYeckue pacctpoictsa [1].
Tak, 1o 98% mbITaBIIMXCS MOKOHYUTH >KU3Hb CaMo-
yOuiicTBOM (eBpoIeiicKie JaHHbIE) COOTBETCTBYIOT KpH-
TEPUSM TICUXHUYECKOTO PacCTpoiicTBa (0OJbIIEH YacThiO
ynotpebnenne IIAB, addextuBHble paccTpoiicTBa H
paccrpoiicTBa TuaHOCTH) [48].

OTcyTCTBHE NCUXMATPUUECKOTO JUArHO3a y Majou
YacTH CYMIMJIEHTOB OOBSICHEHO METOA0JIOIHYECKUMU
(KyJIbTypanbHBIMU OCOOEHHOCTSMH MOCTAHOBKH JIMArHO-
3a) WIK KIMHUYECKUMHU omnokamu [49, 50].

Hcropus ncuxuaTpUyecKOd TOCIHTAIU3ALMU MO-
noneix (25%) m moxwmieix (40%), COBEpIIMBIINX ITO-
IBITKY caMOyOuiiCTBa, yBeMTUUMBAET PUCK cyunuaa ~ 30
pas.

OcHOBaHHEM TOCHUTAIM3ALMHA CITyKaT MOXKUION
BO3pacT, NCUXOTHYECKHE U apPEeKTUBHBIE PACCTPONUCTBA,
OTCYTCTBHE YNOTPEOJICHUSI AJIKOTOJIsl TIepe]] MONBITKOMH,

suicidal attempts as a forerunner of suicide.

The risk of SB is increased in certain
ethnic groups [25, 29, 30], such as the small
peoples of the North and the Far East of
Russia [31]; representatives of the LGBTQ
community [32, 33]. Up to 2 (43%) of
transgender adults reported a lifetime sui-
cide attempt [34].

Environmental risk factors. Childhood
hardships are significant long-term risk
factors for SB (and depression) [15, 16, 24].

Bullying, including cyberbullying, is a
particular risk factor for adolescent SB [10,
35].

Epigenetic mechanisms mediate the
impact of childhood trauma on SB [36].

Access to a means of suicide is a pow-
erful risk factor [37]. The opposite is also
true: restriction of access to the means of
suicide is a proven anti-suicidal factor [38].

The immediate risk factors (triggers) of
SB include psychosocial stressors (microso-
cial conflict, according to A. Ambrumova
[39]): delinquency, job loss, impoverish-
ment, love failure, death (SB) of significant
persons [16, 21, 24, 40], exacerbated by
economic uncertainty (recession) [41].

Another pandemic has become a new-
old risk factor for SP [42, 43].

A dose-dependent effect is possible: a
greater number of stressful events increases
the risk of SB [44].

Mental disorder is a recognized clini-
cal risk factor for SB [24], especially for
depressive disorder (up to 60-fold increased
risk) [45, 46, 47]. The SB is represented by
their unfavorable consequence.

The majority (up to 90%) of suicide
victims were diagnosed (usually retrospec-
tively, during psychological autopsy) with
mental disorders [1]. Thus, up to 98% of
those who attempted suicide (European
data) meet the criteria for a mental disorder
(mostly substance use, affective disorders,
and personality disorders) [48].

The absence of a psychiatric diagnosis
in a small proportion of suicides is ex-
plained by methodological (cultural charac-
teristics of the diagnosis) or clinical errors
[49, 50].

A history of psychiatric hospitalization
in young (25%) and elderly (40%) who
attempted suicide increases the risk of sui-
cide ~30-fold.

Hospitalizations are based on the fol-
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COMAaTHYECKHE PacCTPOMCTBA M IMpeaUIeCTBYIOLIEE TCHU-
XHaTpuueckoe JiedeHne. AMOyJIaTOpHOE JIEUEHUE PEKO-
MeHJ1I0BaHO 20% XEHIIMH U MYXYHMH C IOCJIEAYIOLIUM
BHEOOJIBHUYHBIM JieueHueM (15%).

[Ipy BHMMaHUM K T€HIEPHBIM acleKTaM CYHUIHJIO-
JIOTUM BBIIETICHBI OoJiee TMOyCOTHU (68) «MYMKCKHUX»
¢dakropoB pucka CII [51], cpemn HUX: ynorpebienue /
3aBHUCHUMOCTh OT MCHXO0AaKTUBHBIX BemecTB (ITAB); oau-
HOYeCcTBO (0e3 cBoeW ceMbH, pa3Bel€H, BIOBEI), JIHa-
rHo3 aenpeccuu. Hambomee nokasarenbHbl 19 comualib-
HO-TieMorpaduueckux  (PakTOpoB, ICHUXHATPUUCCKHE
pacctpoiictBa (16 dakTopoB pucka), duzmueckas 0o-
ne3Hb (13) u HeOMaronpusITHbIE KU3HEHHBIC COOBITHS /
TpaBMbI (11), HEMHOTO TICMXOJIOTHYECKUX (PaKTOpOB (6)
u ocobennocteit CII (3) [52].

VY JKEHIIUH CyUIMIaIbHbIE TIOMBITKH TECHO CBSI3aHbI
C JIEIIPECCUBHBIMU PAaCCTPONCTBAMHU; PACCTPONUCTBA, CBSI-
3aHHBIC ¢ ynorpebneHuem [IAB wame y myxuun. Ya-
CTOTa CYMIMJAJbHBIX IOIBITOK BBILIE y KEHIIUH, OJU-
HOKHUX, OBJOBEBIIMX MM pa3BeA€HHbIX. C BO3pacToM
PHUCK TOMBITOK cHIKaeTcs. Hambonee pacmpocTpaneHb
CaMOOTPABJICHUE, 3aTEM CaAMOIIOPE3bI.

VBBl y (akropoB pucka CII oTHOcuTenbHas mpe-
nuktuBHas cuna [52]. CII MoxeT Mpou30HTH U IIPHU OT-
CYTCTBHH ()aKTOPOB, HO MX 3HAYUMOCTh YCHIICHA YIETOM
KaK MOXXHO OOJBILIET0 YHUCIa MOTEHUUPYEeMbIX (hakTo-
poB. Bo3MoxHbI cuHepruueckuii 3¢ ekt GpakTopoB, MX
B3aMMOJICICTBHE, N3MEHYMBOCTH HAa TPOTSHKCHUU KH3-
HU.

Cpenu rocnuTanM3UpPOBAHHBIX B OTEUECTBEHHBIC
MHOTOTIPO(UIIbHBIE CTAlIMOHAPHI B CBSI3U C MEIHIIMH-
CKUMH TOCTIEICTBUSIMHA CYWUIMIATBHBIX TONBITOK HE 00-
nee 1/3 nabmogamucey ncuxuatpamu. CII — HeoOs3a-
TEJBbHBIA aCTeKT KOHKPETHOH HO30rpadUuecKoi eanHu-
uel [53, 54]. UmnynecuBHocTh (wacta mpu [IPJI wm
3apucumoctH oT ITAB) u Bo30yxaeHue (yacto mnpu mo-
CTTPaBMaTHYECKOM CTPECCOBOM PACCTPOIMCTBE) Koppe-
mupyioT ¢ CII. BolbmMHCTBO AETPECCUBHBIX HE CKIIOH-
Hbl K CII. Okono 1/3 G0MbHBIX OUIONSIPHBIM PaccTPOi-
ctBoM (BAP) coobmiator 0 mombpITKax camoyOuiicTBa B
TeueHue >XU3HU [55], m OONBIIMHCTBO COBEPIIMBIINX
MOMBITKU cynuuaa, He crpanatot JP wm IIPJI [56, 57].
Ces3p [IP u TIPJI ¢ mombiTkamMu camMoyOHiiCTBa CXOJIUT
Ha HET IIPU KOHTPOJIE NMPEAbIAYIIHNX MONBITOK [58].

Comamo-nesponocuueckue 6onesnu [59, 60, 61],
0c000 CBsI3aHHBIE C XPOHUYECKUM OOJIEBBIM CUHIPOMOM
1 OTPaHUYEHHUSMH MOBCEAHEBHOIO (YHKIIMOHUPOBAHUS.
XpoHuyeckasi 00Jb M HEU3JICUUMbIE WM XPOHUYECKUE
3a00JieBaHusl, BHI3BIBAIOIINE YXYAIICHUE U TIOTEpIo (hu-
3MUYECKUX CIIOCOOHOCTEH, MOTYT comyTcTBOBaTh SBD.

lowing factors: elderly age, psychotic and
affective disorders, lack of alcohol before the
attempt, somatic disorders and previous psy-
chiatric treatment. Outpatient treatment is
recommended by 20% of women and men,
followed by community treatment (15%).

When paying attention to the gender
aspects of suicidology, more than fifty (68)
“male” risk factors for SB have been identi-
fied [51], among them: use/addiction to
psychoactive substances (PS); loneliness
(living without family, divorced, widower),
diagnosed depression. The most evidence-
based are 19 socio-demographic factors,
psychiatric disorders (16 risk factors), phys-
ical illness (13) and adverse life
events/injuries (11), few psychological fac-
tors (6) and features of SB (3) [52].

In women, suicidal attempts are close-
ly associated with depressive disorders;
Substance abuse disorders are more com-
mon in men. The frequency of suicide at-
tempts is higher in women who are single,
widowed or divorced. With age, the risk of
trying decreases. The most common meth-
ods are self-poisoning, then self-cutting.

Alas, risk factors for SB have relative
predictive power [52]. SP can also occur in
the absence of factors, but their significance
is enhanced by taking into account as many
potentiable factors as possible. Possible
synergistic effect of factors, their interac-
tion, variability throughout life.

Among those hospitalized in domestic
multidisciplinary hospitals due to the medi-
cal consequences of suicidal attempts, no
more than 1/3 were observed by psychia-
trists. SB is an optional aspect of a particu-
lar nosographic unit [53, 54]. Impulsivity
(often in BPD or substance addiction) and
excitement (often in post-traumatic stress
disorder) correlate with SB. Most depressed
patients are not prone to SB. About 1/3 of
patients with bipolar disorder (BD) report
suicide attempts during their lifetime [55],
and the majority of those who attempted
suicide do not suffer from DR or BPD [56,
57]. The association of DR and BPD with
suicide attempts vanishes when previous
attempts are controlled for [58].

Somato-neurological diseases [59, 60,
61], especially associated with chronic pain
syndrome and limitations of daily function-
ing. Chronic pain and incurable or chronic
diseases that cause deterioration and loss of
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Komopbuonocms — cxopee, MpaBUIIO TICHXUIECKHX
pacctpoiictB. bonbmmHCcTBO (~80%) ncuxuueckux pac-
CTPOMCTB MPOTEKAIOT C COIMYTCTBYIOUICH MCUXHATpHUye-
CKOM maToJiorueut [62], 4To He UCKIItoYaeT HelpoaHaTo-
Mudeckux paznuuuii. SBD MOXXHO paccMmaTpuBath Kak
OTJEJIbHOE PACCTPOICTBO MPU YaCTON KOMOPOUIHOCTH.

CywnmmnanpHas npemucniosunus, mo A.I'. AmOpy-
MoBOH [39], unu «comyTcTByOImKE Banuaatops» [11]
CUTHANM3UPYOT O pucke CII: KOrHUTHBHBIE, dMOLMO-
HaJbHbIE (QKUTAIMs, arpeccus, HMITYyJIbCUBHOCTb) U
JUYHOCTHBIE (MOrpaHUYHbIC, HAPIIMCCUYECKUE WU JHC-
COLIMaJIbHbIE) HAPYLICHHUS.

besnanéxunocts u neccumusM [63] cBsazansl ¢ CII u
IIpU KOHTpoJie Aenpeccuu. MMIyJabCUBHOCTh U arpec-
CUBHOCTS [25, 63, 64], nepdheKInoHN3M, HEBPOTH3M CBSI-
3ansbl ¢ CII [65, 66].

CyununeHTsl BBISBISIIOT KOTHUTHBHBIE PACCTPOM-
cTBa (PUTHIHOCTD, CHIDKEHHE HABBIKOB PEIICHUS THIIO-
BBIX TIpobsiemM) [67].

Buonoecuyeckue ghaxmoper (0nomapkepsl) B OCHOBE
nato¢pusuonorun CII ompeneneHsl MOBBILIEHHON ys3-
BUMOCTBIO K HEOJAronpusTHBIM NMCHXOCOLUAIBHBIM CO-
ObITHAM (AMaTe3) W MpenCcTaBlIeHbl AUCHYHKIHEH cepo-
toHnHepruyeckoil (5-HT) u runepakTUBHOCTBHIO HOpa-
pEHepPruuecKo HeWpOMEeIUaTOPHBIX CUCTEM; TMIIEpaK-
TUBHOCTBIO THIIOTAJIAMO - THITO(U3aPHO - HAATIOYEYHUKO-
BOIl OCH, IMMYHHOW CHCTEMBI, JTUIUIHOTO OOMeHa (Te-
HETHUYECKU W snureHeTHdeckuid ypoBHM). IlokazaHbl
MIOCMEPTHBIE U HEMPOBU3YaTU3aLMOHHbIE W3MEHEHUS
CTPYKTYyp rosioBHoro mosra [68, 69, 70]. Onxnako npu-
YUHHO-CJICJICTBEHHAS CBsI3b OoJiee Clo)KHA, YeM HEWpo-
aHATOMUYECKHUE BapUAIIH.

Teuenne SBD yureHO BpeMEHHBIMU JUArHOCTH-
YECKUMU KPUTEPUSIMHU U OTPAXKAET JOJTOCPOUYHBIA PUCK
peunausos CII.

TeueHue xapakTepusyercsi 3HAYUTEIbHOM H3MEH-
YUBOCTBIO YACTOThI, METOJIOB M CMEPTEIbHOCTH IOIbI-
TOK, 4TO CBOMCTBEHHO M IPYruM paccrpoictBam DSM-
5. OmHaKO CYMITMICHTHI MCTIOIB3YIOT CXOTHBIE METOJIbI
[71, 72], mogpa3zymeBas BHYTPHUJIIMYHOCTHYIO COTJIACO-
BaHHOCTb TeueHus SBD.

D¢ddext neuenus. Hosrlil quarnos (SBD) «Bpe-
JeH uinu Oecrionie3en» 0e3 J10KazaTeNbHO pPe3yJIbTaTHB-
HBIX MeTOZ0B jeueHus [11] u npodunakTuku, CHIKaI0-
mux puck CII u camonoBpexnaenuii [15, 24]. B DSM-5
HE yKa3aHbl BapuaHThl JeyeHuss SBD. AnexBaTHoe npe-
€MCTBEHHOE HAOIIOZCHNE MMEET pellaroliee 3HaYeHue
Ui 3(PGEKTUBHOTO JEUEHUsI U NPEJOTBPAIICHUS PELU-
muBa CII. Jlonst MONOABIX, MBITAIOIIUXCS MOKOHYUTH
KHU3Hb CaMOYyOuICTBOM 03 mMmocieayroueil moMomu >

physical abilities may accompany SBD.

Comorbidity is more associated with
mental disorders. Most (~80%) mental dis-
orders occur with comorbid psychiatric
pathology [62], which does not exclude
neuroanatomical differences. SBD can be
considered as a separate disorder with fre-
quent comorbidity.

Suicidal predisposition, according to
A.G. Ambrumova [39], or "concomitant
validators" [11] signal the risk of SB: cogni-
tive, emotional (agitation, aggression, im-
pulsiveness) and personality (borderline,
narcissistic or dissocial) disorders.

Hopelessness and pessimism [63] are
associated with SB and depression control.
Impulsivity and aggressiveness [25, 63, 64],
perfectionism, neuroticism are associated
with SB [65, 66].

Suicides reveal cognitive disorders (ri-
gidity, decreased skills in solving typical
problems) [67].

Biological factors (biomarkers) under-
lying the pathophysiology of SB are deter-
mined by increased vulnerability to adverse
psychosocial events (diathesis) and are rep-
resented by dysfunction of the serotonergic
(5-HT) and hyperactivity of the noradrener-
gic neurotransmitter systems; hyperactivity
of the hypothalamic-pituitary-adrenal axis,
immune system, lipid metabolism (genetic
and epigenetic levels). Post-mortem and
neuroimaging changes in brain structures
are shown [68, 69, 70]. However, the causal
relationship is more complex than the neu-
roanatomical variations.

The course of SBD is taken into ac-
count by temporal diagnostic criteria and
reflects the long- term risk of SB recurrences.

With significant variability the course
is characterized in the frequency, methods,
and mortality of attempts, which is also
characteristic of other DSM-5 disorders.
However, suicidal people use similar meth-
ods [71, 72], implying intrapersonal con-
sistency in the course of SBD.

Treatment effect. The new diagno-
sis (SBD) is “harmful or useless” without
evidence-based treatments [11] and preven-
tion that reduce the risk of SB and self-harm
[15, 24]. The DSM-5 does not list treatment
options for SBD. Adequate follow-up is
critical for effective treatment and preven-
tion of recurrence of SB. Proportion of
young people attempting suicide without
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55%. Tepanust OCHOBHOTO TNCHUXHUYECKOT0 WM (huzmye-
CKOT'O PacCTPOHCTBA MOXKET OCJIA0WUTh CYHMIMIAILHBIC
UMITYJIbCHl WIH YIYYIIUTh CIIOCOOHOCTH CHPABIATHCS C
UCTOYHUKOM auctpecca. [ToOyxaenue Kk Hagex e moMo-
raeT MalyueHTy HalTU «IIPUYMHBI )KUThY», & HE CTPEMUTh-
Csl K caMOpa3pyLICHHUIO.

Puck CII cHmXeH mpu JIeYeHUH KII03amuHOM [73]
O0NBHBIX MU30(PPEHUEH U COMSIMH JIUTHS, MPUUEM €ro
AHTUCYMIMAATBLHBIN 3(h(PEeKT He CBSA3aH cO cTa0UIHM3aIH-
el addexkruBHoro ¢Gona [74]. AHTHUAETPECCAHTHI HE
o0s3arenbHO yMenbaroT puck CII [75, 76]: y AP u CIT
pasnuyYHbIe HEeHpoOuosornyeckue mocieAcTBus. [lpu
TsDKENON (0cO00 TICUXOTUYECKON) JENMPECCHH C aKTy-
anbHbIM puckoM CII mokaszaHa 37€KTpOCyIOpOKHas Te-
panus [77]. OnpenenéHuble BUABI MICUXOTEPANIUU MOKA-
3aHbl cynuuaeHraMm [78, 79], ykasplBas HEKYIO CIIELH-
¢uuHoCTh JIeyenust SBD.

Cpenu 3amuTHBIX (QakTopoB couuansHas (dop-
MasbHasi ¥ HehopMasbHas) MOAJEPKKA M TepareBTHYE-
CKUI KOHTakT. BO3MOXXHO CHM)KEHUE pHCKa PELUIUBOB
CII B pamkax SBD npu coueranHoM (3kenaTenabHO) IMCH-
XOTEPANeBTUYECKOM M JIEKAPCTBEHHOM JICUEHUH; PETy-
JSpHOM mpeeMcTBeHHOM HaOmonenun [80, 81, 82].
[lcuxorepanust menpeccud, BO3MOXKHO, HEITOCPEACTBEH-
Ho He BimseT Ha CII [75], ecnn Oe3HAmEKHOCTh HEIIO-
CPEACTBEHHO HE cBs3aHa ¢ J[P.

HeuszmeHHOCTH AMArHO3a CBA3aHa C IMHAMUKOM
U HaJeXKHOCTHIO olleHKH SBD. Bricokas nuarnocrtuue-
CKas CTa0WJIBHOCTh Ha WHAMBHIYyAJILHOM ypOBHE OTIpe-
neseHa quxoromuyeckoi ounenkor CII B TedyeHme nByx
JeT.

CunpHEHIIUM TIPEJUKTOPOM TMOIBITKH CaMOYOHIi-
CTBa CIYXXUT TIONBITKA caMoyOwiicTBa B mpouuioMm [1,
83].

DSM-5 He yxka3biBaeT pacnpocTpaH€éHHOCTh SBD.
JloxkymeHnTupoBanubsiM npenukropom CII ciyxur no-
MBITKa CaMOyOMICTBa B MPONLIOM, HO, KaK U MPH WHBIX
NICUXUYECKUX pacCTpoiicTBax, TeueHue SBD nzMeHunBo.
HekoTopsie coBepIIaioT €JMHCTBEHHYIO MOMBITKY Camo-
yOuiicTBa, Apyrue — MHOTOKpaTHbIE («CYHIIMIOMAHbD))
WM THOHYT B pe3yJibTaTe caMoyOuicTBa.

[TombITKH, 0060 TIpH BBEIOOPE OPYTAIBHOTO CIOCO-
0a, MaJoil JOCTYIMHOCTH TICUXHATPHUYECKOTO JICUYCHUS,
pa3Boge m Oe3paboTHIE, CIyX)aT CHIBHBIM (DakTOpoM
pucka peuuauBa B TeueHue roga y 20% eBpomenckux
CYyHIUACHTOB (Y TOAPOCTKOB — A0 25%), mpuuém 3a 2-7
netr — y menee 30% [48]. To ecTh penuauBhI yamie B
MEePBBIN IOJ] MOCE NPEAbIIYIIEH NOMBITKU U 3aTEM PUCK
HUIET HA cnaj. Y MOBTOPHBIX MOMBITOK PUCK MOCIIEIYIO-
IIMX YBEJIWYEH BJBOE IO CPABHEHHMIO C OJHOKpPATHOM

follow-up care > 55%. Treatment of the un-
derlying mental or physical disorder may
reduce suicidal impulses or improve the abil-
ity to cope with a source of distress. The
impulse to hope helps the patient find "rea-
sons to live" rather than seek self-destruction.

The risk of SB is reduced in the treat-
ment of patients with schizophrenia with
clozapine [73] and lithium salts, and its anti-
suicidal effect is not associated with the
stabilization of the affective background
[74]. Antidepressants do not necessarily
reduce the risk of SB [75, 76]: DR and SB
have different neurobiological consequenc-
es. In severe (especially psychotic) depres-
sion with an actual risk of SB, electrocon-
vulsive therapy is indicated [77]. Certain
types of psychotherapy are indicated for
suicidal people [78, 79], indicating some
specificity in the treatment of SBD.

Among the protective factors are social
(formal and informal) support and therapeu-
tic contact. It is possible to reduce the risk
of recurrence of SB within SBD with com-
bined (preferably) psychotherapeutic and
drug treatment; regular successive observa-
tion [80, 81, 82]. Psychotherapy for depres-
sion may not directly affect SB [75] unless
hopelessness is directly related to DR.

Invariance of the diagnosis is re-
lated to the dynamics and reliability of the
estimate SBD. High diagnostic stability at
the individual level was determined by a
dichotomous assessment of SB for two
years.

The strongest predictor of a suicide at-
tempt is a previous suicide attempt [1, 83].

DSM-5 does not indicate the preva-
lence of SBD. A past suicide attempt is a
documented predictor of SB, but as with
other psychiatric disorders, the course of
SBD is variable. Some make a single sui-
cide attempt, others multiple ("suicide ad-
dicts") or die as a result of suicide.

Attempts, especially when choosing a
brutal method, low availability of psychiat-
ric treatment, divorce and unemployment,
are a strong risk factor for relapse within a
year in 20% of European suicides (in ado-
lescents — up to 25%), and in 2-7 years — in
less than 30% [48]. That is, relapses are
more frequent in the first year after the pre-
vious attempt and then the risk declines.
Repeated trials have twice the risk of subse-
quent trials compared to single trials [84].
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[84].

[TombITKa M caMOYOMICTBO — 3HAYUTEIHLHO TIepece-
Karoluecs SBJICHHUA. 3a YeThIpe rojia MOcje MOMbITKU
ymupator 10% (B 60% — oT cyummma), 4To BUETBEPO
yare, YeM B HACEJICHUH; MOYTH 1/3 coBepIIarOT MOBTOP-
HBIE MOTBITKH.

[TompITKa CIYKUT CHWIBHEUIIMM (AKTOPOM pPHCKA
camoyOwuiictBa > 40% cimy4aeB, 0cob60 y My>xuuH. [locie
nomneITKH 1-6% COBEpIIAIOT caMOyOMICTBA B TEUCHHE
MepBoro rojaa, 3a 9-19 ner mpuMepHO CTOIBKO Xe — J0
5%; cpenu TOrMOIIUX, HEYIWBHUTEIBHO, MOYTH BIBOE
6onbie (8%) MyxuuH. Buaumo, puck cyuuioB TouHee
MIPOTHO3UPOBATH M0 CYULUAAIBHON HCTOPUU Y MOJIOBIX
Myx4rH [48].

Oxkosio Y2 KepTB caMOYyOMICTB COBEpLIAIIM paHEe
caMonoBpexeHus [85].

Puck camoyOwuiictsa nossiieH B 30-100 pa3 B Teue-
HHUE ToJla TIOCJIe CaMOIIOBPEKACHHUS U COXpaHEH JeCITH-
netusimu (2/3 B mepBble 15 neT) mocie nepBoil MOMBITKA
[86]. Tak, 20 [87] — 90% [88] (pa30poc maHHBIX YKa3bl-
BAae€T METOJOJIOTMYECKUE MPOOJIEMbl M PA3HOPOJHOCTH
BBIOOPOK) COBEPILIMBIIUX TONBITKY MOBTOPsIOT €. OKo-
J0 "> BHEPBbIE OCMOTPEHHBIX KJIMHUIUCTOM B CBS3H C
CYMLUJAIBHOM IONBITKOM, paHee COBEpIIAIM HE MEHee
onHo#. Puck moru6GHyTh OT cynnuaa B 100 pa3 Bbime y
COBEpIIMBIINX PaHEe MOMBITKY, HO OOJIBITMHCTBO €€ He
MOBTOPSIFOT. MHOTOKpaTHBIE 3MU30/bl CaMOIOBPEXK/IE-
HUI YBEIMYHMBAIOT PUCK CaMOyOHUiiCTBa, HO HEOOXOIUMO
MOATBEPKIeHNEe 3aKkoHOMepHOocTe [10].

Puck cmepTenbHON MONBITKM HAWOONBIIUN Cpazy
nocie npenpiayuiedt. Ilocne cyuuuaanbHOW MOMBITKA
3% morubarT OT cyuuuaa B T€4eHHE roja, 9% — msatu
net, 3ateM ~ 11% [89, 90]. BpemeHHOE «OKHO» KaK KpH-
tepuii SBD o3Hauaer HamOOdBIIMNA PUCK MOBTOPHOM
nonbITKU [87, 88, 91]. UeTBepTh 0OpaTuBIIUXCS B OTAE-
JICHUE HEOTJIOKHOW MOMOIIM BCJIEI TOMBITKH CaMo-
yOwuiicTBa nosTopsum e€ B ommwkaimue 90 queii [82].

CaMonoBpexIeHus:  CiIyXaT  paclHpoCTpaHEHHOU
npuarHON rocnuranuzanuii. Ocobo Beicok puck CII mo
BBITICKE M3 TICHXHATPUYECKOW OONBHUIIBI, 0c000 — B
teuenue 1-2 ner [92, 93]. Kaxnplii mectoil mOBTOPUT
CaMOIIOBPEKICHHUE B TEUEHUE T'0/1a MO BhITUCKE [94].

He wmenee 12-25% cyunuaeHToB mocne TAxKENON
MOMBITKA PErOCIMUTAIN3UPOBAaHbEl B TeueHue roga [95].
Puck u uvacrora penumusoB CII 3aBucAT OT BO3pacra,
[IOJIa, TUArHo3a M TSDKECTH MOCIEACTBUU IMpPEABIIYIIEH
nonbiTku [83, 88, 96]. Tak, nmosropsl CII yactel npu
JIMYHOCTHBIX PaccTpoicTBax (acolMaibHble, NOTPaHUY-
Hele) u 3noynorpebnstommx [TAB [88, 97], > 1% mno-
rubau Beneacteue cyunuaa [88]. Henpeccust y 1/3 mo-

Attempt and suicide are significantly
overlapping phenomena. In four years after
the attempt, 10% die (in 60% - from sui-
cide), which is four times more likely than
in the population; almost 1/3 make repeated
attempts.

Attempt is the strongest risk factor for
suicide in > 40% of cases, especially in
men. After an attempt, 1-6 % commit sui-
cide during the first year, for 9-19 years,
about the same — up to 5%; among the dead,
unsurprisingly, there are almost twice as
many (8%) men. Apparently, the risk of
suicide is more accurately predicted by the
suicidal history in young men [48].

About 2 of suicide victims have previ-
ously committed self-harm [85].

The risk of suicide is increased 30-100
times within a year after self-harm and per-
sists for decades (2/3 in the first 15 years)
after the first attempt [86]. So, 20 [87] to
90% [88] (the scatter of data indicates
methodological problems and heterogeneity
of samples) who made an attempt repeat it.
About ' first seen by a clinician in connec-
tion with a suicide attempt had previously
made at least one. Those who have attempt-
ed suicide are 100 times more likely to die
from suicide, but most do not repeat it. Re-
peated episodes of self-harm increase the
risk of suicide, but patterns need to be con-
firmed [10].

The risk of a fatal attempt is greatest
immediately after the previous one. After a
suicide attempt, 3% die from suicide within
a year, 9% — five years, then ~ 11% [89,
90]. The time window as a criterion for
SBD means the greatest risk of retry [87,
88, 91]. A quarter of those who came to the
emergency department after a suicide at-
tempt repeated it in the next 90 days [82].

Self-harm is a common cause of hospi-
talizations. The risk of SB upon discharge
from a psychiatric hospital is especially
high, especially within 1-2 years [92, 93].
One in six will repeat self-harm within a
year of discharge [94].

At least 12-25 % of suicides after a se-
vere attempt are rehospitalized within a year
[95]. The risk and frequency of recurrence
of SB depend on age, gender, diagnosis, and
the severity of the consequences of the pre-
vious attempt [83, 88, 96]. Thus, repetitions
of SB are frequent in personality disorders
(asocial, borderline) and substance abusers

Tom 13, Ne 4 (49), 2022 Cyuyudosozus

99


javascript:;
javascript:;

HayuHo-npaxmuueckuil >KYpHaL

https:/ /www.elibrary.ru/

BTOPHBILUX IONBITKY B T€UEHHE Mecsla 10 NCUXUaTpu-
yeckoil BeImucke [97].

CamoolrieHka 10 ‘2 BBIMHCHIBAEMBIX OOJIBHBIX U3
IICUXUATPUUECKOI0 CTAllMOHAapa yKa3bIBAIOT Ha JIEIpec-
cuto, puck CII u 0TKa3 OT MOANEP>KUBAIOLIETO JICUEHHS
[98].

HanéxHocTh nmarHosa cBs3aHa C €ro CTaOMIIb-
HOCTBIO [99].

SBD cooTBeTCTBYET KpUTEPUSIM ICUXUYECKOTO TU-
arHos3a 0e3 MaToJOrM3alluy BapuaHTa HOPMAJIBHOIO IO-
BEJICHUS.

[Tcuxuyeckoe paccrpoiictBo [100] kak «moBeneH-
YECKUI WM TCUXOJIOTMYECKUH CHHIPOM» BBI3BIBAET
KKIIMHAYECKH 3HAYUMBIH  auctpecc  (0OJe3HEHHBIN
CHUMIITOM) U / WX HapyIllleHHe B OJJHON WJIM HECKOJIBbKHUX
BaXXHbIX 00nacTaX QpyHkuuonuposanus» [11]. CorsacHo
MKB-10, nmox ncuxudeckuM paccTporCTBOM MOHUMAIOT
NepeYeHb KIMHUYECKH 3HAYUMBIX CHMIITOMOB WJIM IIO-
BEJICHYECKHX MPU3HAKOB, OOBIYHO MPUYMHSIONIMX CTpa-
JIaHWE ¥ TPEISTCTBYIOMUX (PYHKIIMOHUPOBAHUIO JTUYHO-
ctu. B MKbB 11 «CuMnOTOMBI BBI3BIBAIOT JTUCTPECC WIIU
HapyleHUs B JIMYHOM, CeMEeHHOM, COLMalbHOW, ydeo-
HOM, NpoQecCHOHANbHOM M JPYrHX BaKHBIX cdepax
(GYHKIIMOHUPOBAHUSY.

CII He o00s3aTeNbHO COYETAHO C UArHOCTHPOBAH-
HOM TCHXOIATOJIOTUEH, HO BCEerjaa CBA3aHO C JUCTPEC-
COM U «IOJANOPOroBBIMUY» (CyOCHMHAPOMAIbHBIMU) IICHU-
XMYECKUMU paccTpoiicTBamu. [lombITku camoyOuiicTBa
CIIPOBOIIMPOBAHBl  JKU3HEHHBIMH  HEOJIAronpUsTHBIMU
00CTOSATENHCTBAMHU (MUKPOCOLMAIBHBIN KOHMIIHUKT 110 A.
AMOpYMOBOI1), U3HYPUTEIbHBIM / HEU3JICUUMBIM TelleC-
HbIM HEAYIOM WIH JIGHEXKHBIMU 3aTPyJHEHUSIMU
[101, 102]. BONBPIMIMHCTBO JIFOACH CTAaIKHBAIOTCS C TATO-
TaMU JKU3HU («IJIs BEcenusl IJIaHeTa Hallla Majio o0opy-
noBana». B. MaskoBckwii), He npuBomsuumu k CII, HO
BO3MOYKHBI MBICII O CaMOYOHMICTBE B KOHTEKCTE aKTYy-
QJIBHOTO «KJIMHUYECKU 3HAUYMMOTO JMCTpEcca», MyCTh U
MICUXOJIOTHYECKH 0OBSCHUMOTO.

CIl orpaHu4yMBaeT BpPEMEHHO WJIH IOCTOSHHO
(YHKIIMOHUPOBAHUE, YYMUTHIBAs MPSMOE HEraTUBHOE
BIUSHUE HAa (PYHKUMOHMPOBAHME M MEIUIUHCKUE IIO-
CJICZICTBHUS B BHJIE CMEPTHU HJIU TPABMBI.

Knuanueckas mone3HocTh (morpednocts) SBD
— B pa3paboTKe CTaHJAPTH3UPOBAHHOW CYHIIMOJIOTHYE-
CKOMl HOMEHKJIATyphl, CIIOCOOCTBYIOLIEH YIIyUIIEHHIO
BBISIBJICHHS U JICUEHUS MAIMEHTOB IPYMIbl pPUCKA U UH-
¢dopmupoBanus kauHuIKCTOB [80, 103].

Mpuorue (24-66%) mauuMeHThl B TE€YEHHE ToAa 10
camoyowmiicTB obpamanich k ncuxuatpy [104, 105, 106].
[Ipu >TOM MeapaOOTHUKKA HEJOCTATOYHO OOYYCHBI

Depression in 1/3 of those who repeated the
attempt within a month of psychiatric dis-
charge [97].

Self-assessment of up to %2 of dis-
charged patients from a psychiatric hospital
indicates depression, risk of SB, and refusal
of maintenance treatment [98].

Diagnosis Reliability is related to
its stability [99].

SBD meets the criteria for a psychiat-
ric diagnosis without pathologizing a vari-
ant of normal behavior.

Mental disorder [100] as a “behavioral
or psychological syndrome” causes “clini-
cally significant distress and/or impairment
in one or more important areas of function-
ing” [11]. C according to ICD-10 , a mental
disorder is understood as a list of clinically
significant symptoms or behavioral signs
that usually cause suffering and interfere
with the functioning of the individual. In
ICD 11, “Symptoms cause distress or im-
pairment in personal, family, social, educa-
tional, professional and other important
areas of functioning.”

SB is not necessarily associated with
diagnosed psychopathology but is always
associated with distress and "subthreshold"
(subsyndromal) mental disorders. Suicide
attempts are provoked by unfavorable life
circumstances (microsocial conflict accord-
ing to A. Ambrumova), debilitating / incur-
able bodily illness or financial difficulties
[101, 102]. Most people face the hardships
of life (“our planet is not well equipped for
fun.” V. Mayakovsky) that do not lead to
SB, but thoughts of suicide are possible in
the context of actual “clinically significant
distress”, albeit psychologically explicable.

The SB restricts temporarily or perma-
nently the functioning, given the direct neg-
ative impact on the functioning and medical
consequences in the form of death or injury.

Clinical utility SBD (the need for
it) lies in the development of a standardized
suicidological nomenclature that contributes
to improved identification and treatment of
patients at risk and informing clinicians [80,
103].

Many (24-66%) patients consulted a
psychiatrist within a year before committing
suicide [104, 105, 106]. At the same time,
healthcare workers are not sufficiently
trained in risk assessment of SB [107, 108].

[88, 97], > 1% died due to suicide [88].
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onenke pucka CII [107, 108]. Knuaunuctel Hemocaeao-
BaTEJIbHO CHPALIMBAIOT MALMEHTOB O CaMOIIOBPEKIACHU-
sx [109, 110], nopoil B yHnumxutesnbHoM kiroue [103],
6e3 yuéra stHuyeckoro [111] u xynprypansHoro ona;
CMEIITMBAIOT TONBITKY caMOyOWiicTBa (MpEpPBaHHBIN CY-
WIUA) W HECyMUIUJAJIbHbIE CAMOMOBPEXKIEHUsS, IIO-
paz"Homy mporHozupyromme puck CII [112, 113]. Tlyra-
HUIIA CHUKAET BO3MOXKHOCTH KPU3MCHOW momomu [49,
114].

be3 o0menpuHAThIX PYKOBOJACTB WIIM CTaHAAPTH3U-
poBaHHbIX M3MepeHui oueHku CII kauHUIUCTaMu pas-
muyatores. [lynxTsl mkan o CII 6e3 ero onpenenenus
IIPUBOJAT K HEBEPHOMY IIOHMMaHUIO Bompoca [49, 115].

Ecnu nanumeHT oTpuuaer AenpecCUBHOE HACTPOCHHE
[P NOJYyCTPYKTYPUPOBAHHOM OLIEHKE, KIMHULUCT, BO3-
MoOHO, He mouHTepecyercs CII; ecnmu He cooOmmT O
HapyIICHUH KOHTPOJISI SMOIMA M  MEXKIMYHOCTHBIX
TPYAHOCTSIX — MOXET HE CHPOCUTH O CAMOIIOBPEXKICHHU-
ax. Haxopsmuecs B rpymnmne pucka CydIMIaIbHOU IIO-
OBITKA MOTYT ObITh ymymieHnsl. Cenenus o CII u ero
pHCKe TEepSIOTCS B BRIMUCHOM dmikpuze [116].

[lepconan, BkmOYas KIMHUYECKUX IICHXOJIOTOB,
OPAMHATOPOB U MEJCECTEp, HEJOBEPUYUB K OOYUYEHHIO
[107, 117]. Onnako u coobmaronue 00 00ydeHnn OIeH-
K€ pUCKa caMOyOMICTBA YIyCKAIOT KIFOYEBBIE BOTPOCHI
oueHku pucka [118]. [Ipobnemsl perraembl TpEHUHIAMU
OIleHKHU pHucka cyunuaa [119].

PekoMenganuu serde BHEIPUTHh MPU COINIACOBAaH-
HBIX ONpeJeNeHnd U oueHke SBD — ynydmuT BbIsBie-
HUE KpPAaTKOCPOYHOI'O pHUCKA MOBTOPHON MOMBITKH.
Hamnpumep, SBD B 351eKTpOHHBIX MEIULIMHCKUX 3aMUACIX
BBIJIETTUT MalMeHTOB ¢ BhICOKUM puckoM CII, Tpedyro-
[IUX TOBBIIIEHHOTO BHUMAHUS W MPEEMCTBEHHOTO Jiede-
Hus [82, 120, 121, 122].

[Ipu Tounoil u yHuBepcambHOU onenke CII mac-
mTAa0HbIE TPOCHEKTHBHBIE HCCIEIOBaHUS (HaKTOPOB
pUCKa CTaHyT TOYHEE M MHOI'OCTOPOHHEE, BBICBEUMBAs
HOBBIE TepaneBTrueckue nenu [122, 123].

SBD pacmmpuT BO3MOXXHOCTH II€JIEBOM TTOMOIIH B
MOCTCYHMIUAATIEHOM TIEPHOJE, COCPEIOTOUNB BHUMAHHUE
Ha JIEBUAHTHOM IIOBEIEHUM 0€3 MeAMKaIW3alud WU
CTUTMaTHU3aIUH.

Bxmouenne SBD mpuHecé€r monb3y KIMHHUYECKOM
MOMOIIHX 32 CYET JYUYIINX OCBEIOMIIEHHOCTH M B3aMMO-
JEHCTBHSI KIMHUIIMCTOB, W TIOBBIIICHUS BEPOSTHOCTH,
YTO MAIMEHTHI C MPONUIBIMHA (M BO3MOXKHBIMH OyIyIIIH-
MH) TIOTBITKAMHM caMOyOuiicTBa OyayT pacro3HaHBl U
MOJTyyaT JIeYeHHe B 0COOBIX MpOrpamMmax, Kak MpOUCXo-
JTUT (JOJKHO TPOUCXO0NTh) ¢ O60ompHBIME [IPJI 1 3aBU-
cumbiMu 0T [TAB (Takke MUIIEHEH CTUTMATU3aLUN ).

Clinicians inconsistently ask patients about
self-harm [109, 110], sometimes in a derog-
atory manner [103], without regard to ethnic
[111] and cultural background; confuse
attempted suicide (suicide interruption) and
non-suicidal self-harm, which predict the
risk of SB in different ways [112, 113].
Confusion reduces the possibility of crisis
assistance [49, 114].

Without generally accepted guidelines
or standardized measurements, clinician
estimates of SB vary. Points of scales about
SB without its definition lead to an incorrect
understanding of the issue [49, 115].

If the patient denies depressive mood on
a semi-structured assessment, the clinician
may not ask about SB; if he doesn't report
impaired emotional control and interpersonal
difficulties, he may not ask about self-harm.
Those at risk of a suicide attempt may be
missed. Information about SB and its risk is
lost in the discharge summary [116].

Staff, including clinical psychologists,
residents, and nurses, are distrustful of train-
ing [107, 117]. However, those who report
learning to assess suicide risk miss the key
questions of risk assessment [118]. Prob-
lems are solved by training in assessing the
risk of suicide [119].

Recommendations are easier to im-
plement with consistent SBD definition and
evaluation — will improve identification of
short-term retry risk. For example, SBD in
electronic health records will highlight pa-
tients at high risk of SB requiring increased
attention and successive care [82, 120, 121,
122].

With an accurate and universal as-
sessment of SB, large prospective studies of
risk factors will become more accurate and
versatile, highlighting new therapeutic tar-
gets [122, 123].

SBD will expand targeted post-suicidal
care by focusing on deviant behavior with-
out medicalization or stigmatization.

The inclusion of SBD will benefit clin-
ical care through better clinician awareness
and engagement, and increased likelihood
that patients with past (and potential future)
suicide attempts will be recognized and
treated in specific programs, as is (should)
be the case with BPD patients and addicts.
Surfactants (also targets of stigmatization).

Potential harm. Psychiatry is in-
creasingly turning public health problems
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I[Torenumansubit Bpen. Ilcuxuatpus BcE wyarie
MpeBpaliaer mpooaeMbl OOIIECTBEHHOTO 3/I0POBbs (Kak
CII, 3aBUCUMOCTb OT a3apTHBIX UTP B MHTEPHETE, YIIO-
tpebnenne [1AB) B paccTpoiicTBa, 4TO ynpoIaeT moBe-
nenue. SBD — He eauMHCTBEHHOE IMOBEJIEHYECKOE pac-
ctpoiictBo B MKb nnn DSM, a He THNHWYHBINA CUHAPOM
WM COBOKYITHOCTbh COITYTCTBYIOIIIMX CUMIITOMOB.

CII BO3MOXHO M THUIMYHO BHE INCUXMYECKUX pac-
CTPOICTB B OTBET Ha MHTEHCHUBHBIE COLIMAJIbHBIC JIHC-
Tpecchl [102, 124] u B KOHTEKCTE NCUXHYECKOTO pac-
CTpOICTBa, BCJIEACTBUE OCTPOr0 IMCHUXOCOLUAIBHOTO
auctpecca (HeOIarompusTHBIMU KU3HEHHBIMH 00CTOSI-
TEJIbCTBAMM), TO €CTh YMOLIMOHAIILHON peakLuei Ha 3KC-
TpeMaJbHbIe 00CTOSATENBCTBA KIIPAKTHYECKH 3I0POBBIX),
COCTABJIIOUIMX OOJBIIMHCTBO CYMLUACHTOB, 0 A. AM-
OpymoBoii. [Ipnuém cynnmaanbHblii KpU3UC BBIXOIUT 3a
pPaMKH «HOPMAJIbHOTO PEarupoBaHUS.

He Bce ncuxuuecku OompHble ckinoHHBI K CII, u,
Ba)KHEE, HE KaX/Iblil CYULUACHT — ICUXUYECKU WM JHa-
THOCTUPOBAH KaK MCUXUYECKH OOIBHOM.

Becombl aprymMeHThI 3a ¥ NMPOTUB CMEPTU WM Ca-
MOYOUHCTBa NPHU COAECUCTBUU Bpaua B KOHTEKCTE HEW3-
JIe4nuMoil 00JNe3HN WM TOXXU3HEHHON WHBAJIUIHOCTH
[125, 126].

UpesmepHas Meaukanuzanus (matonoruzarus) CII
[127] Bemér k cTUrMaTHU3aIMi COBEPIIAIOIIUX CYHIIH-
JanbHbIC U HeCyuIaanbHble [128] caMonoBpexaeHusl.

Huarno3 SBD MoxeT OrpaHW4MTh BBIOOP CYHIH-
JNEHTAMH MEIUIIMHCKON TIOMOINH, YBEIMYUTH OTBET-
CTBEHHOCTh TICHXHATPOB M KOJMYECTBO CyIEOHBIX HC-
koB. SBD yBennuut 3aTpaThl BpEMEHH HA KIMHUUYECKYIO
oueHky CII, uto oxkynurcs u (OoJbIIEH 4YacThIO) BHE
MeauIHCKoW matpuibl. [loka nokaszarenbcTBa Bpena
MEJUKaIU3alui U Ype3MEpPHON AMATHOCTUKHU B INCUXH-
aTpuu orpaHuyeHs! [129].

ITepcnextussl. [IpeacTonT BCECTOPOHHUE OLICHKA
OanmaHca MPEeMMYIIECTB U HEAOCTATKOB JIOTIOJTHUTEIHHO-
ro nuarao3a DSM u MKb Ha ocHOBe coBpeMeHHOI1 6a3bl
JAHHBIX W TeJeBbIX uccienoBanuii. Y SBD mpoGiemsl
HaAEKHOCTU U KIIMHUYECKOW mosie3HocTu. Paboune kpu-
TEpUH aKUEHTHUPOBaHbl Ha BHeWHIOW Gopmy CII. Onna-
ko omust «pemuccun CII» Gonee nByX JeT mo3BOJSET
HE TIOTEPATHh CYMIIMJICHTA C YYETOM JOJITOBPEMEHHOTO
(moxwu3nenHoro?) pucka CII.

HeoOxomumo yTouHeHHe Mokaszareneil KoMopOua-
Hoctu SBD.

[onynsiumonnsie uccnepoBanust CII ¢ omopoii Ha
0a3pl MEIUIIMHCKUX JAHHBIX HA MECTHOM M (Qenepaib-
HOM YPOBHSIX ITO3BOJIAT BBISBUTH HOBBIE (YTOUHST HO-
Bble-cTapbie) mpeaukTopsl pucka CII.

(like SB, online gambling addiction, sub-
stance use) into disorders that simplify be-
havior. SBD is not the only behavioral dis-
order in the ICD or DSM, and is not a typi-
cal syndrome or constellation of associated
symptoms.

SB is possible and typically outside of
mental disorders in response to intense so-
cial distress [102, 124] and in the context of
a mental disorder due to acute psychosocial
distress (adverse life circumstances), that is,
an emotional reaction to extreme circum-
stances of “practically healthy” who make
up the majority of suicides, according to A.
Ambrumova. Moreover, the suicidal crisis
goes beyond the “normal response”.

Not all mental patients are prone to
SB, and, more importantly, not every sui-
cidal person is mentally ill or diagnosed as
mentally ill.

There are weighty arguments for and
against physician-assisted death or suicide
in the context of a terminal illness or life-
long disability [125, 126].

Excessive medicalization (pathologiza-
tion) of SB [127] leads to stigmatization of
those committing suicidal and non-suicidal
[128] self-harm.

The diagnosis of SBD may limit sui-
cidal choices of medical care, increase the
liability of psychiatrists, and increase the
number of lawsuits. SBD will increase the
time spent on clinical assessment of SB,
which will pay off and (mostly) outside the
medical matrix. So far, evidence for the
harms of medicalization and overdiagnosis
in psychiatry is limited [129].

Perspectives. A comprehensive as-
sessment of the balance of advantages and
disadvantages of the additional diagnosis of
DSM and KSD based on a modern database
and case studies remains to be done. SBD
has issues of reliability and clinical useful-
ness. Working criteria are focused on the
external form of SB. However, the option of
"remission of SB" for more than two years
allows not to lose a suicidal person, taking
into account the long-term (lifelong?) risk
of SB.

It is necessary to clarify the indicators
of SBD comorbidity.

Population-based studies of SB based
on medical databases at the local and feder-
al levels will identify new (refine new-old)
risk predictors of SB.
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Ceronnst DSM-5 oka3bpIBaeT MEIBEXbIO yCIYTY HC-
crienoBaTensM, «nory-prmoueHnem» CII. Heo6xonumsr
HCCIIEIOBAaHUS JHArHOCTHYECKOH cradmibHOocTH SBD,
[IOKa JK€ SKCTPAIOJHMPYEM JaHHBIE O «IIOCTOSIHCTBE»
CIL

BrlisiBneHre reHeTHYeCKuX MapKepoB U Ouosoruye-
ckux cBszeit ¢ CIT u NSSI, obnacreld «cynnuaaibHOTO
Mo3ray, Jydiiee mnoHuManue ¢akropo pucka CII u
NSSI (kak KOTHUTUBHBIX ¥ TUYHOCTHBIX MPETUKTOPOB) C
y4€TOM TEeHICPHBIX pa3iHyuuil yJIydiiaT AUArHOCTUKY U
MOBBICAT PE3YJIbTATUBHOCTh WHAMBHIYATU3UPOBAHHBIX
ne4e0HO-TTPOYUIAKTUIECKUX TIPOTPaMM.

Knunuka oxugaeT BanuIu3aluu JUArHOCTUYECKUX
mkan (kak SITBI u C-SSRS) B oTedyecTBEeHHBIX BBIOOP-
kax. [loka xe SBD oxBaTbIBa€T TOJIBKO IBITaBLUIMXCS
MOKOHYHUTH ¢ COOOH, HE CIIOCOOCTBYSI MPEIOTBPALLICHUIO
ey BO BpeMsl IEPBOM MOTBITKH.

OnuH U3 GpakTOpoB Masoi 3¢ (HEeKTUBHOCTH MPETUK-
TOPOB CBSI3aH C TE€M, HACKOJbKO XOpOIIO OHU HJIEHTHU-
(GUIMPOBaHBI U OTCIEXKEHBI B UCTOpUsAX Oone3nu. Ecim
HeT npu3HakoB /[P u / wiu [1PJI, manuent He cooOimaer
o CII, y knuHUIMCTa HET MecTa (M BPEMEHH) ISl BBISIB-
nenus CII B mponutom. Hapéxuocts onenku CII mpo-
onmematnuna. Ha Bompoc «Korga-to mbITaauch MOKOH-
YUTh ¢ 000 ?», 0TBeTHI yacTo HeTouHsl [130, 131, 132].
Baxxnas unpopmarmst MoxeT ObITh yrynieHa. boasHHIIbI
C HaAEKHBIMM METOJaMHU JOKYMEHTHUPOBAaHUS pHCKa
caMOyOMiiCTBa MOTYT CTPYKTYpUPOBaThb MEIUIIMHCKHE
3aMucH, 4TOObI JaHHBIE PErHCTPUPOBAINCH, HO B MEHEE
CTPYKTYpPUPOBAHHBIX YUPEKICHUAX PUCK HE BBISABICHUS
CII 3HauuTeneH.

IIpu orpanuueHHsIx uccinenoBanusx SBD, usyue-
Hue CII oOmupHO M npumeHeHO K nmoHumaHuio SBD.
Paboune kpuTepuu o0ecredMBalOT IOJIE3HOE HAYAJIO
HCCIIEIOBAaHUM pacCTpOICTBA, HO MOTYT M JIOJIKHBI OBITH
YTOYHEHBI.

Kpurepun SBD credyem nepedopmynupoBatb
[133]: 1) HamM4mMe CyHIMIAIBHBIX MBICICH / HAMEPEHHA
B nocneanue ase Hegenu (CII cpenu apyrux cumnTo-
MOB); 2) npyrue cuMmnrtomsl, cBsa3annsle ¢ CII (meuxmue-
CKOE pacCTpOMCTBO, OE3HAIECIKHOCTh, AKUTAIIUS) 32 TIO0-
ClIeHUE JIB€ HeAENH; 3) MCKIIOYEHBl CYHIIMJATbHbIE
MBICIIM U TOBEJEHHE, CAHKIMOHUPOBAaHHBIE OOIIe-
CTBOM/KyNbTypoid. Ilpemmoxensl crnenudukaTopsl s
HECKOJIBKUX TIOTIBITOK HMJIH TOTIBITKH B TIPOIIIOM MECSIIE.

AnprepHaTuBHOE npemioxkeHne SBD ycrpanser
psi OrpaHUYeHHH, B OOJBIIEH CTENEHH COTJIACHO C Iie-
PEXOAOM CYHUIMIOJIOTUN K OOBEKTHBY, OPUEHTHPOBAH-
HOMY Ha npodunaktuky. [IpennoxkeHnsl ABa «Ipecyunu-
JAJIbHBIX» PAcCTPONCTBA: OCTpOe cyuluaaibHoe apdek-

Today, DSM -5 does a disservice to re-
searchers by "semi-inclusion" of SB. Stud-
ies of the diagnostic stability of SBD are
needed, but for now, we extrapolate data on
the “permanence” of SB.

Identification of genetic markers and
biological links with SB and NSSI, areas of
the "suicidal brain", a better understanding
of risk factors for SB and NSSI (as cogni-
tive and personality predictors), taking into
account gender differences, will improve
diagnosis and increase the effectiveness of
individualized treatment and prevention
programs.

The clinic is waiting for the validation
of diagnostic scales (like SITBI and C-
SSRS) in domestic samples. So far, SBD
only covers those who attempted suicide,
without contributing to the prevention of
death during the first attempt.

One factor in the poor performance of
predictors has to do with how well they are
identified and tracked in case histories. If
there are no signs of DR and/or BPD, the
patient does not report SB, there is no place
(and time) for the clinician to identify past
SB. The reliability of the SB estimate is
problematic. To the question “Have you
ever tried to commit suicide?”, the answers
are often inaccurate [130, 131, 132]. Im-
portant information may be missed. Hospi-
tals with good methods for documenting
suicide risk may structure medical records
so that data is recorded, but in less struc-
tured settings the risk of not detecting SB is
significant.

With limited research on SBD, the
study of SB is extensive and applied to the
understanding of SBD. The performance
criteria provide a useful start to research on
the disorder, but can and should be refined.

SBD Criteria should be reformulated
[133]: 1) the presence of suicidal
thoughts/intentions in the last two weeks
(SB among other symptoms); 2) other
symptoms associated with SB (mental dis-
tress, hopelessness, agitation) in the last two
weeks; 3) suicidal thoughts and behaviors
sanctioned by society/culture are excluded.
Suggested specifiers for multiple attempts
or last month's attempt.

SBD alternative proposal removes a
number of limitations, more in line with the
transition of suicidology to a prevention-
oriented lens. Two "pre-suicidal" disorders
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THBHOE paccTpoiicTBO (ASAD) U cHHAPOM CyHIIUANb-
Horo kpusuca (SCS), BKIIIOYAIOIINE Pa3HbIE CUMIITOMBI,
HO TOTYEPKUBAIOIINE TUATHOCTHUECKUE KPUTEPHH, MO-
rylye NOMOYb KIMHHUIMCTAM HISHTU(UIMPOBATH Ma-
[IMEHTOB, HanboJyiee TMOJBEPKCHHBIX PHCKY CaMOYOHii-
CTBa BO BpeMs KIMHUYECKOro KoOHTakTa. Kpurepuun
ASAD BKIIOYAIOT YeThIPE OCHOBHBIX MPHU3HAKA: PE3KOE
yCHJIEHUE CYHULUAAIBHBIX HaMEpeHUl, COIUalbHOE OT-
gyxJieHrne (caMou30Jisnus), 0e3HaaEKHOCTh U Ype3Mep-
HOe BO30YyxkaeHue (OeccoHHHUIA, pPa3APAKUTEIHLHOCTH
wi Bo30yxnenue). IlepBoHauyanmpHble HCCIEIOBaHUS
JI€MOHCTPHPYIOT OOOCHOBAaHHOCTb, HAAEKHOCTb M IIO-
ne3noctb ASAD [56, 134].

SCS BkiIO4aeT MATb OCHOBHBIX KOMIIOHEHTOB:
OIIyIIEHUE JOBYIIKH, apEeKTUBHOE PACCTPOHCTBO, IO-
TEPI0 KOTHUTHUBHOTO KOHTPOJISI, TMEpeBO30YXIeHUE U
colasibHyt0 u3osauuto [135, 136].

[ToMumo BbIAENEHUSI TPYNIBI pHCKAa 0e3 CyHWIH-
JAJIBHOTO aHAMHE3a, YJydllleHa OLEHKa pHUCKa caMo-
yOuiCTBa, U3MEHUYMBOTO B PEKUME PEATbHOIO BPEMEHH
B CBSI3M C OBICTPHIMH M3MEHEHHUSMHU TCHXHUYECKOTO CO-
crosiHusi. Bkntouenne ASAD wiu SCS 8 DSM B oxuna-
HUU JAJbHEUIINX HCCIENOBaHUN 00ecreynT u Apyrue
KIMHUYeckne npeumyinectBa SBD 0e3 HekoTophix u3
BBIIICYTIOMSHYTBIX OTPaHUYEHUI.

B cBs3u ¢ u3MeHeHMEeM AMAarHOCTUYECKUX IMOAXO-
JI0B, BHEJPEHUEM HOBBIX KJIacCU(UKAINA U TUATHOCTH-
YECKUX KaTerOopvil aKTyallbHO BBIACIICHUE TUCKPUMHHU-
pyroumx (CyHUIHOCTHBIX — HEOThEMJIEMOTO CBOWCTBA;
MaKCHMaJbHO CIEeNU(UIHBIX), OOJUTATHBIX W (haKyIib-
TATUBHBIX CUMIITOMOB U CHH/IPOMOB, YTOYHEHHUE TPAHHUIL
CII B paMkax MeKHaIMOHAJIbHOM HOMEHKJIATYphl, MpH-
TOJTHOW /111 MEJULIMHCKOW JIOKYMEHTALUU U LEJIIM BTO-
PUYHOM U TPETUIHON TPOPUIAKTHKH.

VYuureiBas HU3KY0 HaaéxHOCTh ouneHku ClI, peko-
MEHJIOBaHbI MIMPOKOMACIITAOHBIE TPOCTICKTUBHBIE HC-
CJIeIOBaHMSI JIJISl YKPETUIeHUs HaJIEXHOCTH olleHoK SBD.

[ToBBIIIEHO BHUMaHNE K HEUPOOMOJIOTHIECKON
ocHoe CII. MccnenoBanust OuomMapkepoB B 3a4aTOUHOM
COCTOSTHMM, HO MHOT000€IIatoIIHe.

Mano wuzBectHo 0 pacnpoctpaHéHHocTH NSSI B
KIIMHUYECKUX U HEKJIMHUYECKUX BBIOOPKAX, JOITOCPOU-
HOM T€UeHUH (M3MEHYMBOCTH) TIPY YBEIIMUEHUH PHUCKA B
MOJIPOCTKOBOM  BO3pacTe, 0co00 JIETPECCHBHBIX [IEB.
ManousBecTHbl AuMHaMuyeckue B3auMocBs3n NSSI u
SBD.

Orpannuenusi. B pasmene MKb-11 ne Haiiném
Iporpecca 1o CpaBHEHMIO C MPEAbIAYLIEH BEpCHEH Kak
CBUJICTEITLCTBO 3aITyTAHHOCTH PETHCTPAIlMM W JTUArHO-
ctuku CII. B rmaBe 24 nuarHOCTHYECKHE KaTETOPUHU

have been proposed, Acute Suicidal Affec-
tive Disorder (ASAD) and Suicidal Crisis
Syndrome (SCS), which include different
symptoms but emphasize diagnostic criteria
that may help clinicians identify patients
most at risk of suicide during clinical con-
tact. ASAD criteria include four main fea-
tures: a sharp increase in suicidal intent,
social withdrawal (self-isolation), hopeless-
ness, and excessive arousal (insomnia, irri-
tability, or arousal). Initial studies demon-
strate the validity, reliability, and usefulness
of ASAD [56, 134].

SCS includes five main components:
feeling trapped, affective disorder, loss of
cognitive control, overexcitation, and social
isolation [135, 136].

In addition to identifying a risk group
without a history of suicide, an improved
assessment of the risk of suicide, which is
variable in real time due to rapid changes in
mental state. The inclusion of ASAD or
SCS in the DSM, pending further research,
would provide other clinical benefits of
SBD without some of the aforementioned
limitations.

In connection with the change in diag-
nostic approaches, the introduction of new
classifications and diagnostic categories, it
is important to single out discriminating
(essential of an integral property; as specific
as possible), obligate and optional symp-
toms and syndromes, clarify the boundaries
of the SB within the framework of an inter-
national nomenclature suitable for medical
documentation and the purposes of second-
ary and tertiary prevention.

Given the low reliability of SB esti-
mates, large-scale prospective studies are
recommended to strengthen the reliability of
SBD estimates.

Increased attention to the neurobiolog-
ical basis of SB. Biomarker research is in its
infancy but promising.

Little is known about the prevalence of
NSSI in clinical and non-clinical samples,
long-term course (variability) with increased
risk in adolescence, particularly depressed
virgins. Little is known about the dynamic
relationship between NSSI and SBD.

Restrictions. In the ICD-11 section,
we will not find progress compared to the
previous version as evidence of the com-
plexity of registering and diagnosing joint
ventures. In Chapter 24, the diagnostic cate-
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yKazaHbl 0€3 yTOYHEHHs IpeIHAMEPEHHOCTH: «IOBpE-
KJIEHHE MOXKET MCXOAUTH OT MOCTPANABLIETO W/WIN €ro
(e€) oxpyxxenus». IIpum 3TOM BBIACIICHBI TpeIHAMEPEH-
HBIE MOBPEXKICHUS, CPEIU KOTOPHIX B OAHOM PAIY YIO-
MsHYTBl ynotpebnenue [IAB, uneHOBpeAHTENHCTBO,
camoyouiictBo. Ilope3 3amsicThsi KiacCH(PHUIMPOBAH B
I'maBax 22 («NC52 OTtkpbITast paHa 3amsiCThsl WM PYKID»
i 23 («PC53 TlpemnamepeHHOE YICHOBPEIUTEIHCTBO
B pe3yJsIbTaTe Mope3a WK MPOKOJIA OCTPBIM IIPEIMETOM»
unu B obOenx. B moBcemHeBHON mpakTuke (MPUEMHOTO
MOKOSI MHOTOMPO(PHILHON OOJIBHUIIBI) BpauM 3alUIIyT
CaMOIIOBPEKACHUE COITACHO KIMHUYECKOW KapTUHE U
MECTY IOpPaXEHUsl; YCTAHOBJICHHE IpPEeIHAMEPEHHOCTH
3MM30/la HE HMMEJIO MEpPBOCTENEHHOro 3HaueHus. Oue-
BUIHBIA KIMHWYSCKUN 3HAK (OOBIYHO (U3MYCCKUIT) pe-
TUCTPUPYETCS. B yHIepO 3MOIMOHAIBHOMY (IICUXOJIOTH-
YEeCKOMY) M TPOUCXOKIEHHUIO TpaBMbl. Beputcs, Ha
panHux stanax BHeapenus MKDB-11 nmorennuansHOMY
ucTo4yHuky omunook B yuére CII Oyzner yaeneHo BHUMa-
HHUE.

TpaguuuoHHOE pa3nuyre TEPMHHOB «CaMOYOHii-
CTBa» U €€ «IOMBITKU (IIPEPBAHHOIO CYMIIMJA)» Pa3Mbl-
TO M3-3a PACTYLIEro MCIOJIb30BAHHUS CMEPTEIbHBIX Me-
TOJIOB M COBEPIICHCTBOBAHUS HEOTIOKHOM IOMOIIM U
peanumanuu. IlepBblii MOBBIIAET PUCK CMEPTH IpU
«TOTEHLIUAILHON TOMBITKE», BTOPON — MPEAOTBpaIAET
CMEpTENbHBIE UCXOJIBI.

Peanbuble ypoBHu CII HEM3BECTHBI, TOCKOIBKY IO-
MBITKU CKPBITHI U OTPULIAIOTCS.

OcHoBHas npobiaema SBD B cocpenorounu Ha uc-
topun CII. Ouenka pucka CII mo eauHCTBEHHOMY,
MyCTh BECOMOMY, MIOKA3aTeJII0 HETOYHA M HETOCIIe10Ba-
TeJbHA, YTO 3aTPYAHSET BbIsiBIeHHE Tpymmbl pucka CII
0e3 MOMBITOK caMOyOMHCTB. B3auMocCBs3b CyHIIUmaib-
HBIX MbICIIEl Kak 3Tana koHTuHyyMma CII u camoyOuiicTs
(Bremnss gopma CII) maneko or monumanus. MKB-11
HE 00JeryaeT pazInueHne MEXIy HUMHU.

He yutens! cynnumanbHbIe MBICIH KaK BHyTPEHHHE
¢dopmsr CII.

Mgeicin o Cynuuac yTeularoT OECCOHHBIMU HOYaMH.
A.lllonenzaysp

[Ipy BO3MOXHOM NHAarHOCTUYECKOW CTaOMIBHOCTH
(puck peuuauBa Mocie NOMBITKK caMOyOHIicTBa) coxpa-
HEHBI BOMPOCH! HAIEKHOCTH olleHku SBD. [l npaktu-
yeckux neneit B DSM n MKbD nonesns! BanuaupoBaHHas
OLIEHKA CYHIHIATBHOTO PHCKA, @ HE TOJIBKO JHATHOCTH-
yeckue kpurepuu SBD.

3aknrouenue

[IpropureToM MEIULUMHCKUX CIY:KO U NpPaBUTEIb-
CTB sBNsieTCs Oojiee 3(P(PEKTUBHOE BBISIBICHUE JIHI[ C

gories are specified without specifying in-
tent: "damage may come from the victim
and/or his (her) environment." At the same
time, intentional injuries are highlighted,
among which the use of psychoactive sub-
stances, self-mutilation, and suicide are
mentioned in the same row. Wrist cuts are
classified in Chapters 22 ("NC52 Open
wound of the wrist or hand" or 23 ("PC53
Intentional self-harm resulting from a cut or
puncture with a sharp object" or both). the
site of the injury; establishing intentionality
of the episode was not of paramount im-
portance. An obvious clinical sign (usually
physical) is recorded to the detriment of the
emotional (psychological) and origin of the
injury. It is believed that in the early stages
of the implementation of ICD-11, a poten-
tial source of error in recording SB will be
addressed.

The traditional distinction between the
terms "suicide" and her "attempted (inter-
rupted suicide)" is blurred due to the grow-
ing use of lethal methods and improvements
in emergency care and resuscitation. The
first increases the risk of death in a “poten-
tial attempt”, the second prevents deaths.

The actual SB levels are unknown as
attempts are hidden and denied.

The main problem with SBD focusing
on the history of SB. The assessment of the
risk of SB by a single, albeit significant,
indicator is inaccurate and inconsistent,
which makes it difficult to identify a risk
group for SB without attempting suicide.
The relationship between suicidal thoughts
as a stage of the SB continuum and suicide
(the external form of SB) is far from being
understood. ICD-11 does not make it easy
to distinguish between the two.

Suicidal thoughts as internal forms of
SB are not taken into account.

Thoughts of suicide comfort sleepless
nights. 4. Schopenhauer

With possible diagnostic stability (risk
of recurrence after a suicide attempt), ques-
tions about the reliability of the SBD as-
sessment remain. For practical purposes, a
validated suicidal risk assessment is useful
in the DSM and ICD, not just the diagnostic
criteria for SBD.

Conclusion

Better identification of individuals at
high risk of suicide is a priority for health
services and governments. Finding ways to
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BBICOKMM pPUCKOM camoyOwuiictBa. ITouck crnoco6oB BbI-
siBIeHUs noJBepxkeHHbIX pucky CII — kiroueBas 3agada
OOIIECTBEHHOTO 3/IpaBOOXPaHEHMS, HO UCCIIEI0BATEIN U
KJIMHULIMCTHI B TYIUKE B CTPEMJIEHUU CHU3UTH YPOBEHb
CIl crparerusMu MHOTOYPOBHEBOH MPODHUIAKTUKH.
[Tporro3 CII He mydmie ciay4ailHOCTH, OCOOECHHO Kpart-
KocpouHoro pucka. CII mo-pasHomy cBsizaHo c (hakTo-
pamMu pucKa, Mpeanosiaras 3THOJIOTHYECKYI HEOJIHO-
poarocTh. CrocobHocTs mporHo3a CII moka HeMHOTO
Jqy4iie, 4eM CIy4alHOCTb, XOTS BHUMaHHUE YJEJICHO
BMeEIIATENbCTBAM 10 npenorepaiuenuto CII.

[Tpn «Hammuum orcyTcTBHs» A(QPEKTHBHOTO anro-
putMa nporHo3upoBanust CII, ymydnieHHoe pacro3Ha-
BaHUE U MOHUMaHHE KIMHMYECKUX, MCUXOJIOTHYECKUX,
COLIMOJIOTUYECKUX U OMOJOTHYECKUX (PaKTOPOB CIIOCOO-
CTBYET Jy4Yllleld BBISBIISIEMOCTH JIAL[ TPYMIBI BHICOKOTO
pucka u BbIOOPY 3P PeKTUBHBIX (HOPM M METOJIOB U ra-
PaHTHPOBATh HAJUIEXkKAIIEEe U CBOEBPEMEHHOE JICUCHHE.

[Ipu mporHo3ze camMOyOHMIICTB IIOTIOJIHEHHS B Clie-
nytorux Bepcusix MKb u DSM ynydmar oneHky cyu-
IUAATBHOTO PHCKA M, CIIEOBATEIHHO, JICYCHUE TaIleH-
TOB B BBIJICJICHHOW TPYIINIE-MHUILIEHU IEJIEBBIX JIeYeOHO-
MPOQUITAKTHIECKUX MEPOTIPUSTHIA.

Brinenenne SBD kak auarHoCcTHYeCKON €IVHHMIIEL,
HE3aBUCHMMON OT TICHXWYECKUX paccTtpoiictB [137],
000CHOBaHO M MPaKTHUYECKH Noje3Ho [ 138, 139].

SBD u cuHIpOoM HeCyHUUAAIbHBIX CaMOIOBPEkKIE-
Huit (Nonsuicidal self-injury disorder) moryt ObITH
BKitoueHsl B HOBbIe Bepcu MKbB u DSM. Uccnenosa-
HUSl TIOATBEPISAT TOCTOBEPHOCTH, HAAEKHOCTD, KIMHU-
YECKYIO MOJIE3HOCTh U 3THYECKYI0 000CHOBaHHOCTh SBD
U aJbTEPHATUBHBIX JONOJHEHHH B MOMOILIb KIMHHIIU-
CTaM NMPUHUMATh HAWTyYIIUE PEIICHNUS.

SBD cooTBeTCTBYET XapaKTEpUCTHUKAM IMCUXHUATPH-
geckoro nuarroza (DSM-5). [lmarno3 mocroBepeH Ha
OCHOBAaHUHM COBPEMEHHBIX [[0OKA3aTEIbHBIX IEJIOCTHBIX
(OnomcuxoCoMAalIbHBIX) JAHHBIX W CTA0WIIEH B JOJTO-
BPEMEHHOW TEPCIIEKTUBE CO CIENU(DUISCKUMU TCUCHH-
eM U peakiueil Ha nedyeHue. CoONroAeHbl OHTOJIOrHYe-
CKUH (AMAarHo3 Ha MPOTSHKEHUU KU3HHU); KaTeropualib-
HbI / OmuUCaTeNbHBIA, JTUMEHCHOHAILHBIN / W3MeEpH-
tenpHbIA (oneHka pucka CII m ero mocneacTBuii): co-
TJIaCOBaHHBIE MHEHUS pabOUYUX TPYIII, CBSA3b C OUOJIOTH-
YECKUMU M TeHeTHYeCKUMH (?) MapKepamu; pe3ysIbTaThl
MOBTOPHBIX OOLIMPHBIX MCCIEI0BAaHUM, TPUUEM HEKOTO-
pbl€ — «BBICOKOI'O METOJIOJIOTUYECKOT0 KauecTBay) aua-
rHoctuueckre npuHuunel DSM u MKB-11. T'ubkocth
JIMarHOCTUKH — B Y4€T€ U3MEHYMBOCTU U OTHOCUTEIBHO-
CcTH (MHIWBUIYaJbHOTO YPOBHS ()YHKIIMOHUPOBAHUS H
KyJIbTYPHBIX HOpPM); JOIIyCKaeTcs BBICOKas codeTae-

identify at-risk SB is a key public health
challenge, but researchers and clinicians are
at a dead end in trying to reduce SB with
multilevel prevention strategies. The prog-
nosis of SB is no better than chance, espe-
cially short-term risk. SB is associated with
risk factors in various ways, suggesting
etiological heterogeneity. The ability to
predict SB is still slightly better than
chance, although attention has been given to
interventions to prevent SB.

In the absence of an effective algo-
rithm for predicting SB, improved recogni-
tion and understanding of clinical, psycho-
logical, sociological and biological factors
contributes to better identification of high-
risk individuals and the choice of effective
forms and methods and guarantee appropri-
ate and timely treatment.

In predicting suicide, additions to future
versions of the ICD and DSM will improve
the assessment of suicidal risk and therefore
the treatment of patients in the selected target
group of targeted interventions.

Isolation of SBD as a diagnostic unit
independent of mental disorders [137] is
justified and practically useful [138, 139].

SBD and Nonsuicidal Self-Injury Syn-
drome (Nonsuicidal self-injury disorder)
may be included in new versions of the ICD
and DSM. Research will confirm the validi-
ty, reliability, clinical usefulness, and ethi-
cal soundness of SBD and alternative sup-
plements to help clinicians make the best
decisions.

SBD meets the characteristics of a
psychiatric diagnosis (DSM-5). The diagno-
sis is reliable on the basis of modern evi-
dence-based holistic (biopsychosocial) data
and is stable in the long term with a specific
course and response to treatment. Complied
with ontological (diagnosis throughout life);
categorical/descriptive; dimensional / meas-
uring (assessment of the risk of SB and its
consequences): agreed opinions of working
groups, connection with biological and ge-
netic (?) markers; results of repeated exten-
sive studies, some of which are of "high
methodological quality") diagnostic princi-
ples of the DSM and ICD-11. Flexibility of
diagnostics must take into account variability
and relativity (individual level of functioning
and cultural norms); high compatibility of
disorders is allowed; the importance of re-
duced functioning is emphasized.
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MOCTb PacCTPOMCTB; MOAYEPKHYTAa 3HAYUMOCTH CHIKE-

HUS QYHKIIHOHUPOBAHUSI.

Pexomenganuun APA [11] nomoryt BHeCTH AOIOJ-
Henusi B MKbB. CII, BeposiTHO, BBIJIENAT CaMOCTOATEIb-
HOM ochio, kak B DSM-IV ocu IV u V, oTtpaxaromue
CEpbE3HOCTh TMCUXOCOIMAIBHBIX MPOOIeM U 0000IIEH-
HYIO OLEHKY NCUXWYECKHX, COIMAJbHBIX U Mpodeccro-
HAJIBHBIX (YHKIMA YejoBeKa MpH OOCIICIOBAaHUU W 3a
MOCTIEAHUIA To1. MHOTOOCEBOH MOAXO0. TIOCIIOCOOCTBYET
Jy4ylieMy NOHMMAaHUIO BKJIaJa OMOJOTHYECKHX, MCHXO-

JJOrHYCCKHUX U COMaJIbHbBIX q)aKTOpOB B CyHIIUAOI'CHE3.

«Jleramuzanusi» SBD MOBBICUT ypOBEHb MOCIEO-
BaresbHOM oueHku u Jjedenuss CII, ymydmut npeem-
cTBeHHOe ymnpasienue puckom CII u oOyuenue mpodec-
CHOHAJIOB M JIOOPOBOJIBIIEB HABBIKAM CYUIIUOJIOTHH
[140]; oOneryuT conmaibHO-3KOHOMHUYECKOE OpeMs ca-
MoyouiictB. SBD obecneunt yHUBEpCaIbHBIN S3bIK HC-

cliefioBaTeNel, ICUXUAaTPOB U Bpauel oO1Ieil MPaKTUKH.
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"SUICIDAL DISEASE" AS PSYCHIATRIC DIAGNOSIS: SCIENTIFIC AND PRACTICAL
RATIONALE

Russia Moscow Institute of Psychiatry — branch of National medical research
E.B. Lyubov, P.B. Zotov center of psychiatry and narcology by name V.P. Serbsky, Moscow, Russia
Tyumen State Medical University, Tyumen, Russia
Abstract:

Suicidal behavior (SB) is a constantly relevant multidisciplinary and interdepartmental problem. SB disorder
(Suicide behavior disorder, hereinafter SBD) is introduced into the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) "conditionally": for further study and possible adoption in new versions of the classification
of mental disorders. The review provides evidence for the validity of SBD and discusses the potential benefits
and limitations of the diagnosis, with some significant limitations; possible alternative additions will increase the
scientific and practical significance of SBD in future diagnostic systems.

Keywords: suicidal behavior, DSM-5, criteria, scientific rationale
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