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B Hacrosmiee BpeMs BBISIBIEHO HECKOJBKO (DaKTOPOB OMOJIOTMYECKOTO PUCKA, 00YCIABIMBAIOIINX CYHUIMIAIBHOE 1
CaMOIIOBpEXXatolIee ToBeeHne. Pa3inndns KacaroTcsi MI3MEHEHUH B KIIIOUEBBIX HEHPOTPAHCMUTTEPHBIX CHCTEMaxX
(cepoToHMHEprHYecKas, MOJIMAMHHOBAsI CTpeccoBasl peakuus, riryramareprudeckas u [’AMKeprudeckas cucTeMsl),
BOCITAJIUTEIEHON PEaKIUH, acTPOINIHAIbHON AucyHKIMN, (pakTope HEHPOHANBHON TUIACTUYHOCTH, UTO ITOITBEPXKIa-
€T HeoOXoIuMOCTh An(p(epeHIINpoBaTh U3 OOIIET0 KOJNYECTBA CYUIMIANBHBIX MOMBITOK JIMI, MOTUBHPOBAHHBIX K
COBEpIIECHUIO CYUITN/IA, U JINI], CKIIOHHBIX K HECYMIIMAAJIHFHOMY CaMOIOBpEeXIatoIIeMy noBeaeHuto. HecynnugansHoe
camornoBpexaroliee noseaenue (anri.: non-suicidal self-injury — NSSI), — onpenpensercss Kak MOBTOPSIOIIEEC,
IIpeJHaMEepEeHHOe, PSIMOE TTOBPEXKICHHE Tena 0e3 CyHIIUAaIbHbIX HAMEPEHUH, KOTOPOE HE SBISETCS COIMATIBHO MPH-
emileMbIM. MHTerpupoBaHHas TeopeTHdeckass MOJeNb pa3BHTHS M moanepkku NSSI mpeamonaraer, 9To 3TOT BHI
moBeeHUS (DYHKIMOHHUPYET KaK METOJ PEryJIMPOBaHHS SMOIMOHANBHOTO ONBITA W COIMAIBHOTO B3aUMOICHCTBUS
IIpY BO3HUKHOBEHHUH CTpeccoBoro cooObitus. B Hactosimee Bpemst NSSI BrutoueHo B paznen 3 DSM-5 u oTHeceHo K
COCTOSIHUSIM, PEKOMEH/IOBaHHBIM Ul JalbHEHIIero u3ydeHus. B aMepukaHCKOM AMarHOCTUYECKOM U CTaTHUCTUYe-
CKOM PYKOBOJICTBE IO IICHXHWYECKMM paccTpoiictBam 4-ro nepecmotpa (DSM-IV-TR) u MKB-10 NSSI xogupyercs
KaK CUMITOM NOTPAHUYHOTO PacCTPOHCTBA JIMYHOCTH.

Kniouesvie cnosa: cynuanbHOe U CaMONOBPEXJAIONIEE MOBEJCHHUE, CAMONIOBPEXKICHHUE, CYULIUIAIbHbIE HaMe-
peHus, norpanuaHoe paccrpoicTo suuHocty (ITPJI)

HecyununansHoe camonoBpexacHue (B aHTIHICKOM Non-suicidal self-injury (NSSI) is de-
tpanckpumniu — non-suicidal self-injury — NSSI) onpene- fined as repetitive, intentional, direct injury to
JS€TCST KaK ITIOBTOPSIOIIEECS, IPEAHAMEPEHHOE, TPSIMOE the body without suicidal intent which is not
MOBpEXK/IeHNE Tena 6e3 CyHITMIANbHBIX HaMepeHHi, KOTo- socially acceptable [1, 2], and is implemented

with the goal of reducing psychological dis-

poe He SBJISETCS COUaNbHO nmpueMieMbM [1, 2], u peanu-
comfort. In the last decade, all over the world,
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3YIOTCSL C LENbI0 YMEHBIIUTh MCHUXOJOTMYECKUN JUCKOM-
¢dopr. B mocnexnee mecarmierne BO BCEM MHpPE, B TOM
yucne U Poccum, oTMedaeTcs NOBBIIIEHHBIM HHTEPEC K
mpo0JieMe HeCyUITNIATbHBIX TOBpEXIeHuH [3, 4].

[IposiBnenust NSSI yarmie Bcero HacTymaroT B paHHEM
MOIPOCTKOBOM BoO3pacTe, Mexay 12 u 14 rogamu [5, 6].
BonpmmHCTBO HMccnenoBareneil OTMEUArOT, YTO CYHIH-
JabHOE TOBeeHNE y faeted Ao 13 et — penkoe siBIeHHE
[7], ¢ 14-15-neTHero Bo3pacTa CyHIMIAIbHAS aKTHBHOCTD
pe3Ko Bo3pacTtaert, gocTurasi Makcumyma K 16-19 romam [35,
6, 8]. A.I'. AMOpymoBa, obciienoBas 770 aerel, MOJAPOCT-
KOB U IOHOWICH C CYHIMIAJIbHBIM MOBEICHHEM, YCTAHOBH-
Ja, 4To B JomyOepTaTHOM Bo3pacte (70 13 JeT) MOombITKY
camoybowmiictBa coBepmanmu 14,4%, B myGepratHOM (13-
16mner) — 51,3%, B moctmybepraraom (17-18 ner) — 33,8%
[8]. I'MaBHBIM OTIMYUTENBHBIM TPHU3HAKOM CaMOTIOBpE-
KJIAIOMIETO MOBENCHHsI OT CYUIMIATBHON MOMBITKH SIBIIS-
eTcs OTCYTCTBHE OCO3HAHHOTO HAaMEPEHUs JHIIUTH ceOs
xu3HH. CllelyeT YYHTHIBATh, YTO HEKOTOpPHIC HECYHIIH-
JATBHBIE CaMOTIOBPEXKIAIOIINE IEHCTBHS, 0COOEHHO B TIO-
POCTKOBOM BO3pacTe, MOTYT NPUBOAUTH K CMEpPTH H3-3a
HEBEJICHHS WJIA HEBEPHOTO «Pacdéra TO3bD», C YeM MPHUXO-
JWIOCH CTalKUBAaThCsl aBTOpaM CTAaTbU B CBOEH KIIMHHYe-
CKOH IIPAKTHUKE.

HeoOxomumo Takke MOMHHUTH O TOM, YTO 3TH [IBE
(hopMBbI CaMOTIOBPEXICHUN MOTYT B3aHMHO TMEPEKPHIBAThH-
Csl: MHAWBHIBI, COBEPIIAIONINE CYUIUAATHHBIE TOMBITKH,
MOTYT TaKXe JEeMOHCTPHUPOBATh HECYUIHAAIHHOE CaMo-
MOBpPEXKAAOIIEe TMOBEACHUE, M Hao0opoT. B peanbHOU
KIIMHUYECKOH CHTyallul HaJlW4yhe CyMIIMAaIbHBIX HaMepe-
HUH YacTO OYEHb CJIOXKHO OLIEHUTH JAaXe CIELHATHNCTy C
OOJIBIIMM OIBITOM MPAKTHYECKON pabOThI, YTO SBISIETCS
CepbE3HBIM 0apbepoM B M3YYECHUH JaHHOU mpobiemsl. [lo-
ATOMY, HECMOTPSI Ha TO, YTO CaMOTIOBPEKIAOIIee TTOBEIe-
HUE SBJIFETCS IIUPOKO pACHpPOCTPAaHEHHBIM SIBIIEHUEM,
nanHeie 0 4dactore NSSI 3HAaYNTENBHO pa3IUYarOTCS IO
cTpaHaM. Ha 3To BIMAIOT Takke OCOOEHHOCTH METOJ0JIO-
TUYECKHX ITOJXO0JIOB U, B YaCTHOCTH, TaKUX (PAKTOPOB, KaK
TUII ToBeneHus, kinaccuduuupyemoe kak NSSI, a Taxke
Metox oueHku NSSI, nemorpaduueckue XxapaKTepUCTUKU
BBIOOpPKH W T.NI. BBICOKME TMOKa3aTenu pacipoCTpaHEHHO-
CTH OTMEYAIOTCSI CPEAM MOAPOCTKOB, MPOXOIAIMINX CTaIlH-
OHapHOe JeueHue, Hampumep, ot 30% mo 82,4% [9, 10],
YMEPEHHO BBIPAKEHHYIO PaCIPOCTPAaHEHHOCTh OTMEYAIOT B
obmieit momynsiiuu. B 0030pe 53 uccnenoBanuii, omy0im-
koBaHHbIX B nepuof ¢ 2005 mo 2011 roxg mo NSSI cpenu
MOJIPOCTKOB, COOOIANOCH O CpeJHEeH pacpoCTPaHEHHOCTH
B Teyenne xu3Hu 18% [11]. Cpenu cTyIeHTOB yHHUBEPCH-
TETOB ITOT MPOIEHT cocTaBisieT 10 38,9% u 4-23% cpemu
B3pocibix [12, 13, 14, 15]. B nacrosmee Bpemst Gurypu-
PYIOT cienyiomme TuQpsl pacupocTpaHEHHOCTH: TIPUMEp-
HO 17,2% cpenu nmonpoctkos, 13,4% cpeau MOJOIBIX JIO-
Jed M CTyIeHTOB U 5,5% cpenu B3pOCHBIX cTapIie 25 JeT.
OTH TaHHBIE COTIIACYIOTCS C OTIEIBHBIM 0030pOM O TIpea-
craBinenHoctd NSSI cpean moapoctkoB [11] n Goapmum
HCCIIEIOBAaHNEM B3POCIIBIX, OTOOpaHHBIX CIIyYailHBIM 00pa-
30M [16]. Cuuraercs, uro NSSI 3HauuTEIBHO Yallle BCTpe-

including Russia, there has been observed an
increased interest to the problem of non-
suicidal injuries [3, 4].

The onset of NSSI most often occurs in
early adolescence, between 12 and 14 [5, 6].
Most researchers note that suicidal behavior in
children under 13 years of age is a rare phe-
nomenon [7], from the age of 14-15, suicidal
activity sharply increases, reaching a maxi-
mum by the age of 16-19 [5, 6, 8]. A.G. Am-
brumova, having examined 770 children, ado-
lescents and young people with suicidal be-
havior, found that at the pre-pubertal age (up
to 13) 14.4% of them committed suicide at-
tempts, 51.3% attempted suicide during pu-
berty (13-16), and 33.8% did so in the post-
pubertal (17-18) [8]. The main distinguishing
feature of self-harming behavior from a sui-
cidal attempt is the lack of a conscious inten-
tion to take one's own life. It should be borne
in mind that some non-suicidal self-injurious
actions, especially during adolescence, can
lead to death due to ignorance or incorrect
"dose calculation”, which the authors of the
article had to face in their clinical practice.

It should also be remembered that these
two forms of self-harm can overlap: individu-
als who commit suicide may also exhibit non-
suicidal self-harming behavior and vice versa.
In a real clinical situation, the presence of
suicidal intentions is often very difficult to
assess even for a specialist with extensive
practical experience, which is a serious barrier
to studying this problem. Therefore, while
self-injurious behavior is widespread, the
frequency of NSSI data varies considerably
across countries. This is also influenced by the
peculiarities of methodological approaches
and, in particular, such factors as the type of
behavior classified as NSSI, as well as the
method of assessing NSSI, demographic char-
acteristics of the sample, etc. High prevalence
rates are noted among adolescents undergoing
inpatient treatment, for example, from 30% to
82.4% [9, 10], while for general population
moderately pronounced prevalence is record-
ed. A review of 53 studies published between
2005 and 2011 on adolescent NSSI reported
an average lifetime prevalence of 18% [11].
This percentage can be as high as 38.9%
among university students and range 4-23%
among adults [12, 13, 14, 15]. Currently, the
following prevalence figures are accepted:
approximately 17.2% for adolescents, 13.4%
for young people and students, and 5.5% for
adults over 25. These findings are consistent
with a separate review of the prevalence of
NSSI among adolescents [11] and a large
study of randomly selected adults [16]. It is
believed that NSSI is significantly more

34 Suicidology (Russia) Vol. 11, Ne 3 (40), 2020



https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil KYpHaL

qaeTcs y KEeHIUH, YeM y MYX4YHH. Tak coTrJlacHO TaHHBIM
mo MuHckoi obmactr 3a 2015-2019 roxsl cpenm aereit u
MOJIPOCTKOB JCBOYKU COCTaBIsUIH 85% OT 00IIEero Koymye-
CTBa CIy4yaeB CaMOIOBPEXKICHUS.

CMEpTHOCTh OT CYHMIIMAOB B Bo3pacTe OT 15-29 nmer
cocraBiseT 8,5% Bcex cMepTeH, SBISSACH BTOPOIl MO 3Ha-
YUMOCTH TPUYMHOH CMEPTHOCTH TIOCIIE  JTOPOXKHO-
TPaHCTIOPTHHIX mpowuciiecTBuil B mupe [17]. Crnenyer ot-
METHUTh, YTO MOJPOCTKOBBI BO3pAacT U IEPHUOJ paHHEU
B3pocioct (20-29 jer) xapakTepu3yeTcs JApaMaTHUECKH-
MU HM3MEHEHUSIMHU B OpraHM3Me M XapaKTepU3yeTCsl MOBBI-
IIEHHON BO30YIUMOCTBIO, PE3KOH CMEHOW HACTPOSHUS U
MepeKUBaHuUil, 9T0 U 00yCIaBIMBAET TOBBIIICHHYIO peaK-
TUBHOCTh €CTECTBEHHOW CTpecC-peakifii TOAPOCTKA Ha
collMaibHbIE CTUMYJBI, CO37aBas TEM CaMbIM YHUKaJIbHO
ySI3BUMBIC BPEMEHHBIE PaMKH JUIS TPOSBICHUS CYHUIIH-
JAJIbHOTO TIOBEJIeHUs. B 3TOT nmepron npoucxoasT u3mMeHe-
HUSl B HEHPOHHBIX CETAX TOJOBHOTO MO3Ta, YTO IO3BOJISIET
MPOBOANTH OOJIEE CIOXKHBIE COIMAIFHBIE CPABHEHUS U I10-
JydaTh 00Jee YCTOWYMBBIA CMBICI CAMOOIIEHKH, KOTOpas B
3HAYUTENPHOW CTEMEeHW 3aBUCUT OT BOCIPHUHHMAEMBIX
OIICHOK CO CTOpPOHBI CBepCTHHUKOB [18, 19]. UccnenoBanus
B 00JacTH HEWpOOHMONOTHH Pa3BUTHA IOKA3bIBAIOT, YTO
MOJPOCTKA B TEPHOA IybepTara MpOAYLUPYIOT Ooee
mudhepeHIMPOBaHHBIE PEaKIMi Ha CTHMYJBl BHEIIHEH
CpeIpl, YTO IO3BOJIIET WM Ha OCHOBAaHUHM MOIYy4aeMOro
COLIMANIBHOTO OMbITa (hOPMHPOBATH CBOIO CaMOOIICHKY, HO
MPU 3TOM 3peJible COCOOHOCTH PEryJMpOBaTh CBOU MO-
WY WJIH TIOJIABJISITh UMITYJIbCUBHBIE PEAKIIH OTCYTCTBYIOT
[20]. Pa3BuTue mpeaMETHBIX YYBCTB €€ HE MPOU3OLLIO,
YTO HE MO3BOJISIET UM CHOPMHUPOBATH YCTOWIHBHIE IMOITH-
OHaJIbHBIE OTHOIICHHS C OmmKaimmM okpykeHuem. llo-
BBHIIIICHHAS! PEAKTUBHOCTH, OOYCIIOBICHHASI MTOJIPOCTKOBBIM
BO3PACTOM, TMOBBIIIAET MHTCHCUBHOCTH (PH3MOIOTHUECKUX
OTBETOB Ha cTpeccopbl [21] U mpedpoHTAILHYIO aKTHBA-
L0 MO3ra BO BpeMsl colasbHON oueHku [20] u, Takum
00pa3oM, yBEIHYUBAET TPYIHOCTH, CBSI3aHHBIE C OIIEHKOU
conuanbHbIX coObITHiA [21]. [To-BunmuMoOMy, 3TO U SBIIETCS
MPUYMHONW cOOEB B OMOJIOTHYECKUX PEAKIHsIX Ha OCTPBIN
CTpPEeCC, YTO MOJKET JIeKaTh B OCHOBE OCTPBIX CYHIIMIANIb-
HBIX KPU3HCOB Yy MOAPOCTKOB, COMPOBOXKIAIOIIUXCSA CaMO-
MOBPEXKAAIOIIUM ITOBEICHUEM.

®opmbl NSSI BKIIIOUAIOT TaKue BUbI OBEACHHUS, KaK
CaMoNope3bl, YMBILIJICHHO HAHOCUMBIE OXOTH, LaparuHsl,
yaapsl u ap. [6, 16, 22]. B HacTodmee Bpemsi CUHTaETCH,
41O OOJIBIIMHCTBO JIIOJeH, coBepimarommux NSSI, ucmosb-
3yIOT 0oJiee OJIHOTO METOJa ¥ 30HBI, C TPAaBMATHUECKHUMHU
BO3JICICTBUSIMUA Ha PYKH, HOTH, 3aIsICThsI M KUBOT [15, 17].
Haubonee pacnpocTpaHEHHBIM METOJIOM CUHTAETCS CaMO-
MOBPEXICHUST OCTphIMU nipeameramu (Oosee 70%), 3a KO-
TOPBIM CIEAYIOT yJIapbl TOJIOBOW, HApamuHbl, yIapbl H
oxoru [22, 23, 24]. CoriacHO JaHHBIM 1O T'. MHHCKY 3a
2007-2014 roppl, cpeu METOJOB CaMOIIOBPEKICHHUS IIPe-
o0yafany Takhe METOIbl KaK CaMOOTPaBJICHHS U Camo-
noBpexaeHus (He MmeHee 60% OT Bcex ciay4yaeB camo-
MOBPEKICHUS, MPEUMYIIECTBEHHO B Bo3pacte 20-39 ner)

common type of behavior for women rather
than men. For example, according to the
2015-2019 children and adolescents data for
Minsk region female gender accounted for
85% of the total number of cases of self-harm.

Suicide mortality at the age of 15-29
years constitutes 8.5% of all deaths, being the
second leading cause of death after road traf-
fic accidents in the world [17]. It should be
noted that adolescence and early adulthood
(20-29 years old) are characterized by dra-
matic changes in the body and are character-
ized by increased excitability, sharp mood and
experiences changes, which determines the
increased reactivity of the adolescent's natural
stress response to social incentives, thereby
creating a uniquely vulnerable time frame for
suicidal behavior. During this period, changes
occur in the neural networks of the brain,
which allows for more complex social com-
parisons and obtaining a more stable sense of
self-esteem, which largely depends on the
perceived assessments from peers [18, 19].
Research in the developmental neurobiology
field shows that adolescents during puberty
produce more differentiated responses to envi-
ronmental stimuli, which allows them to form
their self-esteem based on the received social
experience, but at the same time they do not
possess mature abilities to regulate their emo-
tions or suppress impulsive responses. [20].
The development of objective feelings has not
yet occurred, which does not allow them to
form stable emotional relationships with the
immediate environment. Increased reactivity
associated with adolescence increases the
intensity of physiological responses to stress-
ors [21] and prefrontal brain activation during
social assessment [20] and thus increases the
difficulties associated with assessing social
events [21]. Apparently, this is the reason for
disruptions in biological responses to acute
stress, which may underlie acute suicidal cri-
ses in adolescents, accompanied with self-
damaging behavior.

Forms of NSSI include such types of be-
havior as self-cuts, deliberately inflicted
burns, scratches, blows, etc. [6, 16, 22]. It is
now believed that most people performing
NSSI use more than one method and body
area inflicting traumatic effects on the arms,
legs, wrists and abdomen [15, 17]. The most
common method is considered to be self-
cutting with sharp objects (over 70%), fol-
lowed by head blows, scratches, blows and
burns [22, 23, 24]. According to the data for
the city of Minsk for 2007-2014, among the
methods of self-harm, such methods as self-
poisoning and self-cutting prevailed (at least
60% of all cases of self-harm, mainly at the
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[25]. CornacHo maHHbIM MO0 MuHCkol obmactu 3a 2015-
2019 rompl OTMEYANIHNCh CIETYIOIINE METOAbI CaMOTIOBpe-
KACHUS: HAaHECEHUe camomnoBpexaeHuil — 44,5%, otpasie-
aue — 38,5%, noeemenue — 11,4%, mageHne ¢ BBICOTHI —
3%, yromnenue — 0,4%, 2,2% cocTaBUIU PEeIKO UCTIONb3Y-
eMble crnocoObl (OTHECTpPEeTbHOE paHEHHE, MajcHUE IMOJ
Moe3/1, CAMOCOXCKEHHE U IP.).

NSSI sBisieTcst pactipocTpaHEHHBIM SBIICHUEM CPEIH
MTOIPOCTKOB M B3POCIHBIX, CBS3aHHBIM CO 3HAYUTEIHHBIMU
MICUXWYECKUMH HaPYIICHUSAMH, BKIIOYas MOCTTpaBMaTHde-
CKOE€ CTPECCOBOE PaccTpOMCTBO [26], AeHpecCHUBHBIC pac-
cTpoiicTBa [27], 00cecCHBHO-KOMITYJIbCUBHOE pPacCTpON-
CTBO [26], TpEeBOXKHOE PacCTPONCTBO [27], mOrpaHuvyHOE
paccrpoiictBo nmanocta (IIJIP) [2, 28] u paccTpoiicTBo
MTHAIIEBOTO TTOBeACHMS [29].

OnHu W3 caMbIX paHHHUX MOMBITOK OMPEENUTh JaH-
HBIM CUHIPOM ObLTH clieianbl emé B 60-x rogax XX cTose-
st H. Graff u R. Mallin, HO HM3-3a BKJIIOYCHUS IOIBITOK
caMoyOHiiCTBa B OMpeEeNICHHs CYUITUAATBHOTO MOBEICHUS
onu noreprenu Heyaaay [30, 31, 32]. B 1984 roay J.Kahan
u E.M. Pattison [33] auddepenupoBaiu moseaeHue, CBsi-
3aHHOE C CaMOyOHMICTBOM, OT CaMOYOHIACTBA M TIPEJIOKH-
JM OTJENFHOE TUarHOCTHYECKOE PACCTPOMCTBO — CHHIPOM
npegHaMepeHHoro camonospexaeHus. [lozxe A.R. Favaz-
za u R.J. Rosenthal [34] mpeamonoxuiu, 4To MPUBBIYHOE U
MTOBTOPSIFOIIEECS CaMOTIOBPEXK/IAIOIIEe TOBEICHHE MOXHO
paccMarpuBaTh Kak pacCTPONCTBO UMITYJIHCHOTO KOHTPOJIS.
B nagane 2000-x J.J. Muehlenkamp npemmoxun paccmat-
puBath NSSI Kak OTJeIpHOE AMATHOCTHYECKOE PaCCTPOM-
ctBo [35]. B manpreiimem P. Wilkinson u |. Goodyer [36]
MIOCYMTANHN, 4TO MpenocTaBieHue NSSI cobcTBeHHON Tua-
THOCTUYECKOH KaTerOpuy yIyUIIAT Ka4eCTBO JUArHOCTUKA
Y YBEJIMYUT KOJIUYECTBO MCCIEIOBAHUU 1O STHOJOTHH, €€
JICYEHUIO U PE3yNbTaTYy.

YuuTeiBasi BBICOKYIO PacHpOCTPaHEHHOCTH CaMo-
MOBPEKAIONIETO MTOBEJCHUS CPElI KIMHIMYECKUX BBIOOPOK
U B 0OImIeH MOmyJsaiuuud ToapocTkoB [2, 4, 7], pabGouas
Tpylnma Mo paccTpOWCTBAM HACTPOEHUS IMPHU TOATOTOBKE
JTUATHOCTHYECKOTO W CTAaTHCTUYECKOrO PYKOBOJCTBA TIO
MICUXUYECKUM paccTpoiictBaM DSM-5 mpeanosuiia BKITO-
gtk NSSI Kak OTIAENbHYIO IHAarHOCTUYECKYIO PYyOpHKY
[37]. Kpurepun maHHOTO pacCTpONCTBA MOABEPraluCh He-
OJTHOKpATHBIM TEPEecMOTpaM, H3-32 HEMOJHOro Habopa
MPEUIOKEHHBIX KPUTEPUEB HEAJCKBATHBIX Pa3MEpOB HC-
CJIEOBATEIbCKUX BBIOOPOK M MEKKPUTEPUATILHON Haa&x-
HoctH [38].

B mHacrosmmee Bpemss NSSI Bxmroueno B pasmen 3
DSM-5 1 0THECEHO K COCTOSIHUSIM, PEKOMEHIOBAHHBIM IS
JAIBHEHIIET0 U3yUYeHHsI, TIPU 3TOM JIOJDKHBI OBITH COOJIIO-
JIeHBI CIIEYIONINE KPUTEPUH:

A. 3a mpomenmuii rox MHAUBUA, IO KpaiiHel Mepe, 5
JHEH IpeAHaMEPEeHHO HAHOCHJI ce0e TeJIeCHBIE MOBPEKIC-
HUSI, HE MBITAsICh COBEPIINTH CYHITUI.

B. WuauBua coBepiiaeT caMONOBpEXAArolIue Jeu-
CTBHS 110 OJTHOH WJIM HECKOJIBKUM U3 CIEIYIONINX MPUYHH:
HAHOCHT CaMOIIOBPEKACHUS, OXHIAsl MOIYyYUTh O0Jerde-
HUE OT HETaTHUBHBIX AMOLMMK; 4TOOBI Pa3peliuTh BHYTPH-

age of 20-39 years) [25]. According to the
data for the Minsk region for 2015-2019, the
following self-harm methods were noted: self-
cutting — 44.5%, poisoning — 38.5%, hanging
— 11.4%, falling from a height — 3%, drown-
ing — 0,4%, rarely used methods (gunshot
wound, falling under a train, self-immolation,
etc.) made up 2.2%.

NSSI is a common phenomenon among
adolescents and adults associated with signifi-
cant mental disorders, including post-
traumatic stress disorder [26], depressive dis-
orders [27], obsessive-compulsive disorder
[26], anxiety disorder [27], borderline person-
ality disorder (BPD) [2, 28] and eating disor-
der [29].

Some of the earliest attempts to define
this syndrome date back to the 60s of the XX
century by N. Graff and R. Mallin, but since
suicide attempts were then included in the
definition of suicidal behavior, they failed [30,
31, 32]. In 1984 J. Kahan and E.M. Pattison
[33] differentiated suicide associated behavior
from suicide itself and proposed a separate
diagnostic disorder — deliberate self-harm
syndrome. Later A.R. Favazza and R.J.
Rosenthal [34] suggested that habitual and
repetitive self-injurious behavior can be con-
sidered an impulse control disorder. In the
early 2000s, J.J. Muehlenkamp proposed to
consider NSSI as a separate diagnostic disor-
der [35]. Subsequently, P. Wilkinson and I.
Goodyer [36] considered that providing NSSI
with its own diagnostic category would im-
prove the quality of diagnosis and increase the
number of studies on etiology, its treatment
and outcome.

Given the high prevalence of self-
injurious behavior among clinical samples and
in the general adolescent population [2, 4, 7],
the Mood Disorders Working Group, in the
preparation of the DSM-5 Diagnostic and
Statistical Manual for Mental Disorders, pro-
posed including NSSI as a separate diagnostic
heading [37]. The criteria for this disorder
have undergone repeated revisions, due to the
incomplete set of proposed criteria for inade-
quate research sample sizes and intercriteria
reliability [38].

The NSSI is currently included in section
3 of the DSM-5 and is classified as a recom-
mended condition for further study with the
following criteria obligatory to be met:

A. Over the past year, the individual has
intentionally inflicted bodily harm on himself
for at least 5 days without attempting to com-
mit suicide.

B. The individual commits self-harming
acts for one or more of the following reasons:
self-injury with the expectation to receive
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JIMYHOCTHOCTHBIM KOH(QIIMKT; NbITaeTCAd IOCTUYb IOJIOKH-
TEJNBHOTO AMOLMOHATIBHOTO COCTOSIHUS.

C. IlpenBapare CaMONOBPEXIAIOIIMNA aKT JOJKHBI
(w/unm): HeraTuBHBIC MbIcTM Wi uyBcTtBa (Cla), KoH-
¢mukTel ¢ apyrumu moasmu (C1b), 03aboueHHOCTH TIOBe-
IeHHeM, KOTOpoe TPyIHO KoHTponupoBaTh (C2), MOBTOPS-
FOIIIECS MBICITH O CaMOIIOBpek aaroreM rmoseaeHuu (C3).

D. CoBepri€HHBIN aKT SBISETCS COITHAIBHO HETPUEM-
JIEMBIM.

E. CamomnoBpesxaaroiiee MOBEIEHUE WIN €ro MOCIea-
CTBHS BBI3BIBAIOT KIMHUYECKH 3HAYMMBIH IECTPYKTUBHBIN
cTpecc.

F. [leiicTBue HE CBSI3aHO C ICUXOTHYECKHM SIH30I0M,
JeTUpUeM, OTIbSHEHUEM WX aOCTUHEHTHBIM CHHIPOMOM, U
HE MOXKET OBITh MPUYMHON JPyroro 3a00JIeBaHHUS.

JloTIONTHUTENBHO BBIACNAIOTCSA 2 MOATHIIA HEYTOYHEH-
Horo NSSI:

Tun 1 (sub-threshold / «moxmoporoBeie»): oTHOCSTCS
CIyyau ¢ MEHbUIEH 4eM 5 pa3 3a mocIeOHUI roJl 4acTOTOU
CaMONOBPEXICHUI;

Tun 2 (intent uncertain / «HESICHbIC HAMEPCHUS»):
ClIy4ad, KOTJa Py HAaHECEHUH CaMOIIOBPEXACHNN HapaBHE
C KeJaHWeM M30aBHUTHCS OT HEMPUSATHBIX YyBCTB MM pe-
LINTh MEKIMYHOCTHBIE TPYIHOCTH MMEJIO MECTO KEeJaHHE
COBEPLIUTDH CYULIHI.

B panee npuHATHIX KIacCU(PHUKALMOHHBIX CHCTEMaXx
(DSM-1V-TR u MKB-10) paccrpoiictBo NSSI koaupyercs
kak cuMmirom ITJIP. Bee BHIBI ayTOarpecCUBHOIO MOBEJE-
Hus B MKbB-10 xoaupyroTcs B 3aBUCHMOCTH OT XapakTepa
noBpexaeHnit B pyopukax X u Y. llpu sTom B pykoBo-
CTBE YKa3aHO, YTO «JIaHHBIM KJIAcC, KOTOPBIA B Npeablay-
mmx nepecmotpax MKDB sBisiicst JONOTHHUTENBHBIM, T03-
BOJISIET KJIACCHU(PHUIUPOBATh MPOMCHIECTBUS, YCIOBHA U
00CTOSITENHCTBA B KQUECTBE MIPUIUHBI TPABMBI, OTPaBJICHUS
W JIPYroro HeOIArompHusITHOTO BO3AeHCTBHA. B Tex ciydva-
SIX, KOT/Ia MCIIOIb3YETCsl KOl U3 AaHHOTO Kilacca, Moapasy-
MEBAEeTCsl, YTO OH JOJKEH NMPUMEHSTHCS KaK JOMOJIHEHUE K
KOAy W3 Jpyroro Kjacca, yKasblBaIOIIEMYy Ha XapakTep
COCTOSTHHS».

NSSI moxeTr BcTpedarscsi y JIMI, KOTOPHIE HE TOJTY-
yatoT auardo3 [IPJI, u He Kaxablii 4eloBeK, KOTOPbIA MO-
mydaet auartos I1PJI, nemoHCTpupyeT noBeacHNE, CBsI3aH-
Hoe ¢ camomnoBpexacHueM [39]. Pasmuums mexmy NSSI-
rpynmoii u rpynmnoii [TJIP npeanonaratot onpenenats NSSI
Kak cuHApoMm caM 1o cebe [40, 41]. Bregenmne pacctpoii-
crBa NSSI npuznaer Baxunocts muddepennumanmun NSSI ot
TIOTIBITKK caMOyOuiicTBa. XOTS M MOMBITKH CaMOyOHiicTBa,
1 NSSI COOTBETCTBYIOT IOBEICHHUIO, HaHOCSIEMYy cebe
BpEJ, CYIIECTBYIOT BaXHBIE KIIMHUYECKUE Pa3IHUUs MEKIY
JaHHBIMU (POpMaMH MOBEJCHUS KaK B 3THOJIOTHH, TaK U MO
BBITTOJTHSIEMBIM (DYHKITUSIM ¥ MeToziaM. MccienoBanus pac-
crporictBa NSSI, mpoBenénaple AMEPHUKAHCKONW TICHXHAT-
PUYECKOH accolManyel, noka3aio BbICOKUN NMPOLEHT TeEX,
KTO IOJIy4MJ TEJECHBIE MOBPEXKAECHUSA U COOTBETCTBOBAI
KpUTepHsM, npeanoxeHnsiM DSM-5 [42, 43]. B komOuHH-
POBaHHBIX BBIOOpKaX MAIEHTOB CTAlHOHAPHOTO M UHTEH-

relief from negative emotions; to resolve in-
trapersonal conflict; an attempt to reach posi-
tive emotional state.

C. The self-injurious act should be pre-
ceded by (and/or): negative thoughts or feel-
ings (C1a), conflicts with other people (C1b),
preoccupation with behavior that is difficult to
control (C2), repetitive thoughts about self-
injurious behavior (C3).

D. The act committed is socially unac-
ceptable.

E. Self-injurious behavior or its conse-
quences cause clinically significant destruc-
tive stress.

F. The action is not associated with a
psychotic episode, delirium, drunkenness or
withdrawal symptoms, and cannot be the
cause of another illness.

Additionally, there are 2 subtypes of un-
specified NSSI identified:

Type 1 (sub-threshold): cases of self-
harm with a frequency less than 5 times in the
past year;

Type 2 (intent uncertain): cases when in-
flicting self-harm, along with the desire to get
rid of unpleasant feelings or resolve interper-
sonal difficulties, there was a desire to commit
suicide.

In earlier classification systems (DSM-
IV-TR and ICD-10), NSSI disorder is coded
as a symptom of BPD. All types of auto-
aggressive behavior in ICD-10 are coded un-
der X and Y headings depending on the nature
of injuries. At the same time, the manual
states that “this class that was additional in
previous revisions of the ICD, allows us to
classify incidents, conditions and circum-
stances as the cause of injury, poisoning and
other adverse effects. In cases where a code
from this class is used, it is understood that it
should be used in addition to the code from
another class that indicates the nature of the
state”.

NSSI can be performed by individuals
who are not diagnosed with BPD, and not
every person who is diagnosed with BPD
would inflict self-harming behavior [39]. The
differences between the NSSI group and the
BPD group suggest defining NSSI as a syn-
drome in itself [40, 41]. The introduction of
the NSSI disorder recognizes the importance
of differentiating NSSI from attempted sui-
cide. While both the attempted suicide and the
NSSI are consistent with self-harming behav-
iors, there are important clinical differences
between these behaviors, both in etiology and
in function and method. NSSI studies by the
American Psychiatric Association found a
high percentage of those who were injured
and met the criteria proposed by the DSM-5
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CUBHOTO aMOyJIaTOPHOTO JeueHus 85,5% cooTBeTCTBOBAIIN
kputeputo A [43]. Ilpu onenke kpurepus B Bbicokas cre-
MeHb 0100peHus ObuTa OOHAapyKeHa B KIIMHUYECKOW BHI-
0OpKe TOZIPOCTKOB M B3poCibIxX [39, 43, 44], a Takke B 00-
IIMX BBIOOPKAX JUIs B3pOCIbIX [39, 45].

HccnenoBanusi ICUXOJIOTMYECKUX TMPUYUMH, JIEKAIIUX
B ocHOBe moBejicHus NSSI, Ha HeMeIKol BRIOOPKE TIOKa3a-
70, 9T0 56,8% HEMENKOH BBIOOPKH CTAllMOHAPHBIX OOJIb-
HBIX HCHONB30Bao NSSI «wis mpekpaleHus IIoXUX
gyBcTB» [46]. CormacrHo manmHbiM b. Ammazoma (1981)
[uT. o 47], KOTOophIi 00CIeA0Bal TPYIITY HOAPOCTKOB B
Bo3pacte 14-18 jer, yMBIIIICHHO HaHECIIUX ceOe Mope3kl,
YCTAHOBJICHO, YTO TOJBKO 4% M3 OOCIEIOBaHHBIX B MO-
MEHT CaMOIOBPEXIEHUS HMEIH CYWIUAAIbHBIE MBICIH,
30% coBepIIMIM CAaMOIOBPEXKAEHHSI KaK Pe3ylbTaT CCOPBI
co cBepcTHUKaMU, Y 20% kak oOpsia «OpaTaHbsi KPOBBIO» U
20% kak IeMOHCTpalus, OpaBaja rnepes CBePCTHUKAMM.

B Hacrosimiee Bpems cumraercs, uro NSSI sBnsercs
MPEXOISIIUM sIBIeHUEM. Tak KpyITHOE TPO0JIbHOE HCCIIe-
JIOBaHHE ITOKA3aJ0 CHIKEHHE TAHHOTO THIIA MTOBEICHUS B
MoutoioM Bo3pacte [48]. UnaTerpupoBanHas TeopeTHIeCcKast
Mojenb pazButus W nojuepkku NSSI [2] mpemnonaraer,
YTO 3TOT BUJ] IOBEACHUS QYHKIIMOHUPYET KaK METOJ PETy-
JUPOBAHUSI KaK SMOLMOHAIBLHOTO OIBITA, TAK M COLMAIb-
HBIX CUTYaIlUi IPH BO3HUKHOBEHUH CTPECCOBOTO COOBITHS.
Ota monens Obuta BBemena M.K. Nock u M.J. Prinstein
(2004), n3BecTHa Kak YeTbIpex(akTOpHAsT MOJEIb — B aH-
rmiickoit TpaHckpumuuu The Four Factor Model (FFM)
[49]. Moxens FFM ocHOBaHa Ha MOBEAEHYECKON TEOpPHH,
KOoTOpast (POKYCUpYyeTCsl Ha MPEIIECTBYIOIIEM H MOCIETy-
IOIlEM BJIMSIHMM Ha noseneHue. FFM pasrpanuunBaer jBa
TUXOTOMHUYECKHX H3MepeHUs (PYHKIMOHATBHBIX MPOIleC-
COB: HENPEIBUICHHBIE 00CTOSATENECTBA MEXITMYHOCTHOTO /
COLMATHHOTO ¥ BHYTPHJIMYHOCTHOTO / aBTOMATHYECKOTO U
YCUJICHHE TOJIOKHUTENLHOTO MPOTHB OTpUIATEbHOTO. Ye-
THIpE TIpolecca, MPEIUIOKEHHBIE MOJENbIO, BKIIOYAIOT B
ce0si: aBTOMAaTHYECKOE OTPHUIATENBHOE TOAKpEIICHHE,
korga NSSI ciyXuT A yMEHBIIEHHUS OTPULATEIbHBIX
BHYTPEHHHUX COCTOSHHIA, aBTOMaTHYE€CKOE TOJIOKUTEIHHOE
nozkperuieHne, korga NSSI ciy>kuT [Uisi TeHepHpOBaHUS
MOJIOKUTENBHBIX YYBCTB, COLMAIBLHOE OTPHUIATEILHOE
noakperuienne, korga NSSI ciyxurt mi1st Toro, 94To0Bl H3-
0eXaTh MEXKIIMYHOCTHBIX TOTPEOHOCTEH, W COIMAIBHOE
MOJIOKHUTENbHOE TOAKperienne, korga NSSI cinyxut s
MPUBIICYCHUS BHHUMAaHUS WM YBEIWYCHHS COIMAILHON
MOAAEPXKKU [2].

OyHKIUS «caMOHaKa3aHUs», Kak IMpaBUIIO, OTMeYa-
JIach MOJPOCTKAMH U B3POCIBIMU CPElld KIIMHAYECKHUX BbI-
6opok [46, 50, 51]. Jlna B3pocibix Gpyukmnus NSSI B 00iib-
Hmield CTEeMEeHH COCTOMT B YMEHBLICHHS OTPHLATEIbHBIX
SMOLUH U TIEPEKUBAHUHN, YeM IS TTOJyYESHUsI COLMANTBbHON
noanepkku [15]. MoxHO cKa3aTh, YTO Y B3pPOCIBIX CaMO-
MOBPEKIAOIIEe TOBE/ICHHE HEPEIKO BBIMOMHIET (DYHKIIUIO
«BOCCTaHOBJICHHSI HOPMAaJBHOTO dMOIMOHAILHOI'O COCTOSI-
HUS» W TPEIOCTABISET BO3MOXKHOCTh OTBJICYBCS OT KpH-
3MCHOM CUTyallHH.

B HacTosiimee Bpems OTMEYEHa TarKkKe pPa3IUYHas

[42, 43]. In the combined samples of inpa-
tients and intensive outpatients, 85.5% met
criterion A [43]. When evaluating criterion B,
a high degree of approval was found in a clin-
ical sample of adolescents and adults [39, 43,
44], as well as in general samples for adults
[39, 45].

Studies of the psychological causes un-
derlying NSSI behavior in a German sample
showed that 56.8% of a German inpatient
sample resorted to NSSI “to cease bad feel-
ings” [46]. According to B. Almazov (1981)
[cit. according to 47], which examined a
group of adolescents aged 14-18 years who
intentionally inflicted cuts on themselves, it
was found that only 4% of those examined at
the time of self-harm had suicidal thoughts,
30% committed self-harm as a result of quar-
rels with peers, 20% did that as a rite of
"blood brotherhood" and 20% as a demonstra-
tion, bravado in front of peers.

NSSI is now considered to be a transito-
ry phenomenon. Thus, a large long-term study
showed a decrease in this type of behavior at a
young age [48]. The integrated theoretical
model of development and support NSSI [2]
suggests that this type of behavior functions as
a method of regulating both emotional experi-
ence and social situations when a stressful
event occurs. This model was introduced by
M.K. Nock and M.J. Prinstein (2004), known
as the Four Factor Model (FFM) [49]. The
FFM model is based on behavioral theory that
focuses on the antecedent and subsequent
influences on behavior. FFM distinguishes
between two dichotomic dimensions of func-
tional processes: interpersonal/social contin-
gencies and intrapersonal/automatic contin-
gencies, and positive versus negative amplifi-
cation. The four processes suggested by the
model include: automatic negative reinforce-
ment, where NSSI serves to reduce negative
internal states, automatic positive reinforce-
ment, where NSSI serves to generate positive
feelings, social negative reinforcement, where
NSSI serves to avoid interpersonal needs, and
socially positive reinforcement, where the
NSSI serves to gain attention or increase so-
cial support [2].

As a rule, the "self-punishment™ function
was noted by adolescents and adults among
clinical samples [46, 50, 51]. For adults, the
function of NSSI is to a greater extent to re-
duce negative emotions and experiences rather
than to receive social support [15]. We can
say that in adults, self-harming behavior often
performs the function of “restoring a normal
emotional state” and provides an opportunity
to escape from a crisis situation.

Currently, there are also different brain
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Mopororus Mo3ra U HelpOHHAS aKTHBHOCTH y MallEHTOB
¢ NSSI wu ¢ TIJIP mo cpaBHEHHIO CO 3M0POBBIM KOHTPO-
JIeM, YTO MOXeET OBITh 00YCJIOBJICHO Pa3IHYHBIM BOCIIPHSI-
THEM 3MOLIMOHANBHOW U ¢u3nueckor 6omm. Heiipobuosno-
rudeckas mojens NSSI [52] npeamnonaraer, 4To aHOMaIHH
B CEpOTOHMHEPTUYECKOH, JTONaMUHEPTUUECKON U OMHOUI-
HOM cHcTeMaX, a TakkKe B THUIOTaTaMo-TunodusapHo-
HagmodyeyHukoBol (mamee — ['TH) ocu mpuBOmSIT K MOBHI-
LIEHHOMY YPOBHIO BOCIIPHMMYHMBOCTHU K cTpeccy. [loaTomy
B Clly4ae cTpecca ucrnoibp3oBaHue NSSI MoXHO Tpakro-
BaTh, KAK METOJ] BOCCTAHOBJICHUSI H3MEHEHHOT'O OMTMOUIHO-
ro Tromeocrasza. Pe3ynbTaTel HUCCIEIOBAaHUNM MarHUTHO-
PE30HAHCHOM Tepanuu yKa3bIBAIOT Ha THIIEPBO30YKICHHE
JTUMOUYECKUX CTPYKTYp (Takux Kak MUHanuHa) [53]. Ak-
THUBAIMS 3TUX CTPYKTYp YMEHBIIACTCS KaK IOCe WHIYK-
uuu OoJIeBBIX pazapaxkutenedd [54], Tak u mocie BooOpa-
xeHust akta NSSI [54]. DTo u 00yciaaBiMBaeT Mpearnosio-
’eHue, uto NSSI cimyXuTt 1uisi peryiaupoBaHus cTpecca B
CHJIBHO aKTHBHPOBAHHOM TUMONYECKON CUCTEME.

UTto KacaeTcsi ypoBHS HEMPOTPAHCMUTTEPOB, TO CYILIE-
CTBYET JOCTATOYHO JIOKA3aTeNIbCTB CBSI3H MEX]Y HMITYJIb-
CUBHBIM ITOBEICHUEM U HEAOCTAaTKOM cepoTOHMHA. OHaKO
NSSI gacto He MOXKeT OBITh OMUCAH KaK MPEUMYIIECTBEH-
HO WMITyIIbCUBHOE TOBeneHue [55, 56]. B HacTosmiee Bpe-
Ms CYIIECTBYET MaJl0 JJOKA3aTeIbCTB B MOJB3Y MOJICPIKH-
BaIOIEr0 MeXaHm3Ma JeQHINTa CEPOTOHMHA B (POPMHPO-
Bauuu NSSI [51] B oTiiMyue OT YCTAaHOBJICHHOW CBS3HU
MEX]y CEpOTOHHMHEPTHYECKON NUCPYHKIUEH U MOBBIIICH-
HbIM PHCKOM HACUJIBCTBEHHOW CYMIIMJIAIILHON IONBITKA
[57, 58], uTo MOATBEPAMIIO U KCCIIEOBAHKE, POBOAMMOE B
pamkax ['ocynapcTBeHHO# MporpaMMbl HayYHBIX HCCIIENO-
BaHWH «DyHJaMEHTaNbHBIE U TPUKIAHBIE HAYKH — MEIH-
LIMHE», KOTOPOE BBISBIJIO CTATHCTHYECKH 3HAYUMBIE Pa3-
JINYUS MEKIY FPYIIaMH ¢ HACUJIbCTBCHHBIMU M HEHACHIIb-
CTBEHHBIMH METOJAMH CaMOIIOBPEKCHUS 10 BCTPEIaeMO-
ctu renotuna HTR1 [59].

To >xe camoe OTHOCHUTCS M K BOBJIEUEHHUIO Todammu-
HEpru4eckon HeillpoTpaHcmuccnn y moaei ¢ NSSI. B npo-
BOJMMBIX HCCIIeIoBaHUSX [51] He ObLIIO OOHAPYXKEHO pas-
JUYUI B YPOBHSX METa0OJMTOB CEPOTOHMHA WK JTo(hamMu-
Ha B CIIMHHOMO3IOBOH JKHAKOCTH y manueHToB ¢ NSSI.
Pesynbratel uccnenoBanuii nmo kopruzony u I'TH ocu y
moneit v KuBOTHBIX ¢ NSSI mokasanu U3MEHEHHEBIN OTBET
koptu3ona [60, 61]. MccnemoBarensmMu Takke OTMEYCH
(daKT U3MEHEHHUs] YPOBHSI JHJIOTCHHBIX OIHUOUJIOB, YTO BO3-
MOJKHO, OOBSCHSICT aJIMKTHBHOE KauecTBO NSSI, koTopoe
ObLIO onucaHo y jroaeh ¢ TsokénsiM NSSI [62]. Dtr aHI0-
TeHHBIE OMUOUJBI MOTYT CIIY)KHTh OOBSICHCHUEM SBIICHUS
TUMOANTE3UN WM aHAIBI'€3UH Y MAIUEHTOB C MOBTOPSIO-
mmmMcest NSSI, koTopoe, mo-BUAMMOMY, 00paTHUMO IOCIe
npekpamenus NSSI [63]. UaTepecHO 0TMETUTH, YTO B HE-
naBHeM MeTaaHanmuse [64] TOAPOCTKOBOE CaMOyOHMICTBO
OBLIO OMUCaHO Kak cOOW CHUCTEeM, BOBICUEHHBIX B OCTpHIE
peaknMy Ha CTpecc: BereTaTMBHas HEpBHas CUCTEMa, OChb
ITH, BocmanuTenbHbIl OTBET, YTO MOATBEPKIAET HHTE-
TPHUPOBAaHHYIO TeopeTndecKyro Moaens NSSI, mpenioxen-

morphologies and neuronal activity in patients
with NSSI or BPD compared to healthy con-
trols, which can be caused by different percep-
tions of emotional and physical pain. The
NSSI neurobiological model [52] suggests
that abnormalities in the serotonergic, dopa-
minergic and opioid systems, as well as in the
hypothalamic - pituitary - adrenal (hereinafter
HPA) axis, lead to an increased level of sus-
ceptibility to stress. Therefore, in the case of
stress, using NSSI can be interpreted as a
method for restoring altered opioid homeosta-
sis. Results from studies of magnetic reso-
nance therapy indicate hyperexcitation of
limbic structures (such as the amygdala) [53].
The activation of these structures decreases
both after the induction of pain stimuli [54]
and after imagining a NSSI act [54]. This
leads to the assumption that NSSI serves to
regulate stress in a highly activated limbic
system.

In terms of neurotransmitter levels, there
is ample evidence of a link between impulsive
behavior and a lack of serotonin. However,
NSSI often cannot be described as predomi-
nantly impulsive behavior [55, 56]. Currently,
there is little evidence to confirm the role of
serotonin deficiency in the formation of NSSI
[51], unlike the already established association
between serotonergic dysfunction and an in-
creased risk of suicide attempt [57, 58] veri-
fied by the study conducted within the frame-
work of State program of scientific research
"Fundamental and applied sciences — to medi-
cine" that revealed statistically significant
differences between groups with violent and
non-violent methods of self-harm in the occur-
rence of the HTR1 genotype [59].

The same is true for the involvement of
dopaminergic neurotransmission in people
with NSSI. In ongoing studies [51], no differ-
ences were found in the levels of serotonin or
dopamine metabolites in cerebrospinal fluid in
patients with NSSI. The results of studies on
cortisol and HPA axis in humans and animals
with NSSI showed an altered cortisol response
[60, 61]. The researchers also noted the fact
that the level of endogenous opioids changed,
which may explain the addictive quality of
NSSI, which was described in people with
severe NSSI [62]. These endogenous opioids
may explain the phenomenon of hypoalgesia
or analgesia in patients with recurrent NSSI,
which appears to be reversible after discontin-
uation of NSSI [63]. It is interesting to note
that in a recent meta-analysis [64], adolescent
suicide was described as a failure of systems
involved in acute reactions to stress: autonom-
ic nervous system, HPA axis, inflammatory
response, which confirms the integrated theo-
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nyto M.K. Nock (2010).

IIpoBenéHHOE B paMKax HAayYHO-HCCIEAOBATEIbCKOU
pabotbl — «M3y4nTh MOJIEKYJISIPHO-TEHETHUECKHE MPEIHK-
TOpPBl CYHIMJAIBHOIO IIOBEAEHHUS C LEJIbI0 DPa3pabOTKH
JUArHOCTHUYECKUX KPUTEPHUEB MOBBIIIEHHOTO PHUCKA CYHUIIH-
na» (l'ocymaapcTBeHHOH MporpaMMbl HAYYHBIX HCCIENOBA-
Hull «®DyHnaMeHTalbHble U MPUKIAJHbIE HAYKH — MEIH-
nuHe», rocpeructparust Ne 20161106 ot 11.06.2016 r.,
PecrryOnmka benapych, mpu Hay4HO-METOAMYECKOM COZIEH-
cTBuK HalmoHanbHOr0 MEIUIIMHCKOTO MCCIEI0BATENBCKO-
ro UeHTpa ncuxuatpuu 1 Hapkosoruu uM. B.I1. CepOckoro
Mun3zzapaBa Poccun) — Takke BBISBUIO HAJTHYHUE COLUAIb-
HO-TICUXOJIOTUYECKUX, OWOXMMHUYECKUX W TeHETHUECKHX
(akTOpOB, MO3BOJSIOIIMX pPa3TPaHUYUBATh PA3TUYHBIC
(hopMBI CaMOIMOBPEKJAIOIIETO MOBEICHUS B 3aBUCHMOCTH
OT BBIPAXEHHOCTH MOTHBALMHM K COBEPIICHUIO CYHMLUA,
YTO U3JOKEHO B psifie HAyYHBIX cTaTeid [58, 65]. B pe3yinb-
TaTe MPOBOAMMOTO HCCIEOBAaHMS OBUIO OTMEUYEHO, YTO B
TpyMIe JUII C CaMOIOBPEKAAIONINM MOBEACHUEM HaOIr0-
JIaJIoCh TOBBILICHUE YPOBHSI COIEPXKAaHUS KOPTHKOTPOITHO-
ro punmsuHT (aktopa (manee — KTPI') u cHmkenue ampe-
HOKOPTHKOTpOIHOro ropmona (nanee — AKTI) u koptu3zo-
Jla TI0 CPAaBHEHHIO C KOHTPOJIEM B OTJIMYME OT JIMII, C BbI-
PaXXEHHOW MOTMBalUMEW K COBEpPUICHUIO cyuuuia. B nan-
HOW Tpymme, HaoOOpOT, OTMEYAJIOCh CHWKEHHE YPOBHS
KPTT u ognoBpemennoe nossinieHue AKTI u koptuzona,
YTO CBHJETEINHCTBOBAJIO O Je3opranm3anmu padotsr ['TH
ocu. Yacrora BcTpeuaeMmoctu amiens C rena HTRIA y
MY>KYUH TPYHINbI JHUI, MOTUBUPOBAHHBIX K COBEPIICHUIO
cyuuuja, Obula IOCTOBEPHO BBIIIE, YEM YacTOTa BCTpedae-
MOCTH JIaHHOTO aJUIeNs y JIUIl MYXCKOTO T0JIa, COBEPIINB-
LIMX Pa3IMYHOIO THIA HECYHIMIAbHBIE CaMOIIOBPEX.Ie-
Hus (p=0,04).

B Hacrosiee Bpems BBISBICHO HECKOJIBKO (pakToOpoB
OHMOJIOTUYECKOT0 PUCKA, 00YCIaBIMBAIOIINX CYUIIHIATBLHOE
¥ CaMOTIOBPEXAAOIIee TOBEJCHNE: U3MEHEHHUS B KITIOYe-
BBIX HEHPOTPAHCMHUTTEPHBIX CHCTEMaX (CEpOTOHHMHEpPIruye-
CKasl, TIOJINAMHHOBAsI CTPECCOBAsI pPeakKLusi, TIIyTaMaTepru-
yeckass U ["AMKeprudeckass cuCTeMbI), BOCIIATUTEIHLHON
peakyy, acTpOrJIMaIIbHOW TUCQYHKIMH, QakTopa HEHpO-
HaJIbHON IUIACTUYHOCTH, COJEPXAaHMS JUIONPOTENHOBBIX
¢dpakuuii B mepudepudeckoit kpou [66, 67], yro mox-
TBEP)KJIaeT HEOOXOIUMOCTh BBIIEIATh M3 OOIIEro Koinde-
CTBa CYMLMAAJBbHBIX MOMBITOK JIUI, MOTUBHUPOBAHHBIX K
COBEPIICHHIO CYMIINJA, COOTHOIIEHUS KOTOPBIX COIJIACHO
nanHbeiM BO3 cocrasnsier 1 : 20 [17].

Ha cerogusmauil 1eHb JONOJHUTENIBHO MPEI0KEHO
TPH TMArHO3a, ONMUCHIBAIONINX CYUIIUAAIHFHOE TOBE/ICHHE:

— CyunuaaneHOe pacCTpoicTBO moBeneHus (B aH-
riuiickord Tpanckpunuu — Suicidal Behavior Disorder —
SBD) [68], cdokycupoBaHHOE Ha IOIBITKE caMOyOHICTBA
B TEYEHHE MOCIEAHUX JBYX JeT. [laHHOE paccTpoiCTBO
BKJIFOUEHO B paznen 3 u TpeOyeT JabHEHUINEro M3ydeHUs
[38], Tak xe, kak 1 NSSI.

— CHHIPOM CyMIMAAIbHOTO Kpu3uca (B aHTIHHCKOM
tpanckpumniun — Suicide Crisis Syndrome — SCS) [69] u

— Octpoe cynnunansHoe ad(heKTUBHOE PacCTPOUCTBO

retical model of NSSI proposed by M.K. Nock
(2010).

Our research conducted within the
framework of research work — "To study mo-
lecular genetic predictors of suicidal behavior
in order to develop diagnostic criteria for an
increased risk of suicide" (State program of
scientific research "Fundamental and applied
sciences — to medicine”, state registration No.
20161106 dated 06/11/2016 city, Republic of
Belarus, with the scientific and methodologi-
cal assistance of the National Medical Re-
search Center for Psychiatry and Narcology
after V.P. Serbsky of the Ministry of Health of
Russia) — also revealed the presence of socio-
psychological, biochemical and genetic fac-
tors that make it possible to distinguish be-
tween various forms of self-injurious behavior
depending on the severity of motivation to
commit suicide, which is described in a hum-
ber of scientific articles [58, 65]. As a result of
the study, it was noted that in the group of
persons with self-injurious behavior, there was
an increase in the level of corticotropic releas-
ing factor (hereinafter referred to as CTRF)
and a decrease in adrenocorticotropic hor-
mone (hereinafter referred to as ACTH) and
cortisol compared with control, in contrast to
individuals, with pronounced motivation to
commit suicide. In this group, on the contrary,
there was a decrease in the CTRF level and a
simultaneous increase in ACTH and cortisol,
which indicated the disorganization of the
HPA axis. The frequency of occurrence of the
C allele of the HTR1A gene in males among
persons motivated to commit suicide was
significantly higher than the frequency of
occurrence of this allele in males who com-
mitted various types of non-suicidal self-harm
(p=0.04).

Currently, several biological risk factors
have been identified that cause suicidal and
self-harming behavior: changes in key neuro-
transmitter systems (serotonergic, polyamine
stress response, glutamatergic and GABA-
ergic systems), inflammatory response, as-
troglial dysfunction, neuroplasticity factor,
content of lipoprotein fractions in peripheral
blood [66, 67], which confirms the need to
distinguish those motivated to commit suicide
from the total number of suicidal attempters,
the ratio of whom according to the WHO is 1:
20 [17].

To date, three additional diagnoses have
been proposed that describe suicidal behavior:

— Suicidal Behavior Disorder (SBD) [68]
focused on attempted suicide over the past
two years. This disorder is included in section
3 and requires further study [38], as well as
NSSI.
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(B amrmmiickoii Tpauckpumnuuu — Acute Suicidal Affective
Disturbance — ASAD) [70], KoTopble OIUCHIBAIOT OCTPOE
NpeICYUIHIabHOE TICUXUYECKOE COCTOSHUE W OTCYT-
ctByioT B DSM-5, Tak Kkak KOHUEMNIUS JaHHBIX pac-
CTPOWCTB ObLIa ONMCaHa 3HAYUTEIHHO MO3KE.

JIBa HMKETIEPEeUNCIICHHBIX CHHAPOMa CHMITTOMAaTHYe-
CK{ TIEPEKPBIBAIOTCS, HO TAK)KE BEChbMa PAa3IMYAIOTCS TEM,
gTo SCS HE BKIIIOYAET CYHUIMIATbHBIE MBICIH, B TO BpEMSs
kak ASAD ocHoOBaH Ha OBICTPO HapacTaIOIICH CYUIUIAThb-
Hoii aktuBHOCcTH [70, 71]. Bce 310 ykaspiBaeT Ha GopmHu-
pOBaHHME B HACTOSIEE BPEMs HOBBIX KOHIICHIUN W Tpe-
CTaBIIEHUH O CYHUIMIAIHHOM WM CaMOTIOBPEKIAIOIIEM
MOBEICHNH, 9TO B OymymieMm mo3BoiuT Oonee nuddepen-
[UPOBAHHO MOAXOMUTh K OIMUCAHHUIO JaHHOTO CIIOXHOTO
SIBICHUSI, BBISBIISIL 3HAYMMBIC TPUITEPHI s (OPMUPOBa-
HUS MOTHBAIIUU K COBEPIIICHUIO CYHMIIMIA W MPU3HAKH, Xa-
paxkTepHble ISl HECYWIUTAIBHOTO CaMOIOBPEKAAOIIETO
MTOBE/ICHUSI.

BriBonbel. Takum o0Opa3om, pa3padOTKa HOBBIX JHa-
THOCTUYECKUX KpPUTEPHEB TIO3BOJSET BHECTH SCHOCTH B
MOHUMaHNEe OCOOCHHOCTEH CaMOTOBPEXK/IAIOIIETO MOBEe-
HUS M TIOMOXET 3(QQPEKTHBHO HIACHTU(PHUIMPOBATH JIHIL,
MOJIBEP>KCHHBIX CYUIUIATBHOMY PHCKY.

— Suicide Crisis Syndrome (SCS) [69]
and

— Acute Suicidal Affective Disturbance
(ASAD) [70], which describe an acute pre-
suicidal mental state and are absent from
DSM-5, since the concept of these disorders
was described much later.

The two syndromes listed above overlap
symptomatically, but are also quite different
in that SCS does not include suicidal thoughts,
while ASAD is based on rapidly increasing
suicidal activity [70, 71]. All this indicates the
formation of new concepts and ideas about
suicidal or self-injurious behavior at present,
which in the future will allow a more differen-
tiated approach to the description of this com-
plex phenomenon, identifying significant trig-
gers for the formation of motivation to com-
mit suicide and signs characteristic of non-
suicidal self-injurious behavior.

Conclusions.

Thus, the development of new diagnostic
criteria makes it possible to clarify the under-
standing of the characteristics of self-harming
behavior and will help to effectively identify

Jluteparypa / References:

Favazza A.R. Bodies under siege: self-mutilation and body modi-
fication in culture and psychiatry, 2™ Ed. Baltimore, MD. John
Hopkins University Press,1996.

Nock M.K. Self-injury. Annu. Rev. Clin. Psychol. 2010; 6: 339—
363. DOI: 10.1146/annurev.clinpsy.121208.131258

3unuyk M.C., AseaucoBa A.C., I'ext A.b. Hecyununamsnoe
CaMONOBPEX/AIONIEe MOBEACHUE ITIPU ICUXMYECKHX PaCCTPOM-
CTBaxX HEIICUXOTUYECKOTO0 YPOBHA: SMUACMHUOJIOTHSA, COIIMAIBHBIC
1 KIMHHYecKue (aKTOpbl pucKa. JKypHan neeporozuu u nCuxu-
ampuu um. C.C. Kopcakosa. 2019; 119 (3): 108-119. [Zinchuk
M.S., Avedisova A.S., Guekht A.B. Nonsuicidal self-injury be-
havior in non-psychotic disorders: epidemiology, social and clini-
cal risk factors. Korsakov journal of neurology and psychiatry.
2019; 119 (3): 108-119.] (In Russ)

Escees B./l., Ilemkosckas A.I'., Mamnyra B.B., Mannens A.W.
Hecynmunansaeie camonoBpesxaenus (NSSI) u ux cBs3b ¢ nug-
POBBIMH JJaHHBIMU COLMAIBHON CeTH. AkademuyecKkutl sHcypran 3a-
naowoi Cubupu. 2020; 16 (3): 38-41. [Evseev V. D., Peshkovskaya
A. G, Matsuta V. V., Mandel A. |. non-Suicidal self-harm (NSSI)
and their relation to digital data of the social network. Academic
Journal of West Siberia. 2020; 16 (3): 38-41.] (In Russ)

Nock M.K., Joiner T.E., Gordon K.H., Lloyd-Richardson E.,
Prinstein M.J. Nonsuicidal self-injury among adolescents: diag-
nostic correlates and relation to suicide attempts. Psychiatry Res.
2006; 144: 65-72. DOI: 10.1016/j.psychres.2006.05.010
Muehlenkamp J.J., Gutierrez P.M. Risk for suicide attempts
among adolescents who engage in non-suicidal self-injury. Arch.
Suicide Res. 2007; 11: 69-82. DOI: 10.1080/13811110600992902
Barrocas A.L., Hankin B.L., Young J.L., Abela J.R. Rates of
nonsuicidal self-injury in youth: age, sex, and behavioural meth-
ods in a community sample. Pediatrics. 2012; 130: 39-45. DOI:
10.1542/peds.2011-2094

AmOpymoBa A. I'. MeToanueckie peKOMEHIAUH 110 NpoduIak-
THKE CYHIUIAIBHBIX HeﬁCTBI/Iﬁ B JICTCKOM H IIOJAPOCTKOBOM BO3-
pacre. M., 1978. [Ambrumova A.G. Methodical recommenda-
tions for the prevention of suicidal actions in childhood and ado-
lescence. M., 1978.] (In Russ)

DiClemente R.J., Ponton L.E., Hartley D. Prevalence and corre-
lates of cutting behavior: risk for HIV transmission. J. Am. Acad.
Child Adolesc. Psychiatry. 1991; 30: 735-739. DOI:
10.1016/S0890-8567(10)80007-3

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

persons at risk of suicide.

Nock M.K., Prinstein M.J. A functional approach to the assess-
ment of self-mutilative behavior. J. Clin. Consult. Psychol. 2004;
72: 885-890. DOI: 10.1037/0022-006X.72.5.885

Muehlenkamp J.J., Claes L., Havertape L., Plener P.L. Interna-
tional prevalence of adolescent non-suicidal self-injury and delib-
erate self-harm. Child Adolesc. Psychiatry Ment. Health. 2012; 6:
1-9. DOI: 10.1186/1753-2000-6-10

Gratz K.L. Conrad S.D., Roemer L. Risk factors for deliberate
self-harm among college students. Am. J. Orthopsychiatry. 2002;
1: 128-140. DOI: 10.1037/0002-9432.72.1.128

Whitlock J., Eckenrode J., Silverman D. Self-injurious behaviors
in a college population. Pediatrics. 2006; 117: 1939-1948. DOI:
10.1542/peds.2005-2543

Plener P.L., Libal G., Keller F., Fegert J.M., Muehlenkamp J.J.
An international comparison of non-suicidal self-injury (NSSI)
and suicide attempts: Germany and the USA. Psychol. Med. 2009;
39: 1549-1558. DOI: 10.1017/S0033291708005114

Andover M.S. Non-suicidal self-injury disorder in a community
sample of adults. Psychiatry Res. 2014; 219: 305-310. DOI:
10.1016/j.psychres.2014.06.001

Klonsky E.D. Non-suicidal self-injury in United States adults:
prevalence, sociodemographics, topography and functions. Psychol.
Med. 2011; 41: 1981-1986. DOI: 10.1017/S0033291710002497
Word Preventing suicide: A global imperative Geneva, Word
Health Organization. 2014. Available at
http://www.who.int/mental_health/suicide-prevention/

Casey B.J., Jones R.M., Hare T.A. The adolescent brain. Ann. N.
Y. Acad. Sci. 2008; 1124: 111-126.

Harter S., Stocker C., Robinson N.S. The perceived directionality
of the link between approval and selfworth: the liabilities of a
looking glass self-orientation among young adolescents. J. Res.
Adolesc. 1996; 6: 285-308.

Somerville L.H., Jones R.M., Ruberry E.J., Dyke J.P., Glover G.,
Casey B.J. The medial prefrontal cortex and the emergence of
self-conscious emotion in adolescence. Psychol. Sci. 2013; 24 (8):
1554-1562.

Stroud L.R., Foster E., Papandonatos G.D., Handwerger K.,
Granger D.A. et al. Stress response and the adolescent transition:
performance versus peer rejection stressors. Dev. Psychopathol.
2009; 21 (1): 47-68.

Whitlock J., Eckenrode J., Silverman D. Self-injurious behaviors
in a college population. Pediatrics. 2006; 117: 1939-1948. DOI:
10.1542/peds.2005-2543

Tom 11, Ne 3 (40), 2020 Cyuyudosozus

41


https://www.elibrary.ru/author_items.asp?authorid=625954
https://www.elibrary.ru/author_items.asp?authorid=202493
https://www.elibrary.ru/author_items.asp?authorid=129832
https://www.elibrary.ru/contents.asp?id=37781497
https://www.elibrary.ru/contents.asp?id=37781497
https://www.elibrary.ru/author_items.asp?authorid=625954
https://www.elibrary.ru/author_items.asp?authorid=625954
https://www.elibrary.ru/author_items.asp?authorid=202493
https://www.elibrary.ru/author_items.asp?authorid=129832

HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Quinn P., Surgenor P., McGilloway S. An exploratory service-
based study of Deliberate Self-Harm (DSH) in Ireland: ‘A hidden
population'? Ir Med J. 2017 May 10; 110 (5): 561.

Gratz K.L. Risk factors for deliberate self-harm among female
college students: the role and interaction of childhood maltreat-
ment, emotional in expressivity, and affect intensity/reactivity.
Am. J. Orthopsychiatry. 2006; 76: 238-250. DOI: 10.1037/0002-
9432.76.2.238

Jasunosckuit C.B. OcoOeHHOCTH CYHLHIATbHOTO ITOBEACHUS
cpenu xurteneit r. Muncka. 3dpasooxpanenue. 2016; 3: 72-77.
[Davidouski S.V. Features of suicidal behavior among Minsk in-
habitants. Health. 2016; 3: 72-77.] (In Russ)

Bolognini M., Plancherel B., Laget J., Stephan P., Halfon O.
Adolescents' self-mutilation — relationship with dependent behav-
iour. Swiss J. Psychol. 2003; 62: 241-249. DOI: 10.1024/1421-
0185.62.4.241

Darche M.A. Psychological factors differentiating self-mutilating
and non-self-mutilating adolescent inpatient females. Psychiatr.
Hosp. 1990; 21: 31-35.

Klonsky E.D., Oltmanns T.F., Turkheimer E. Deliberate self-
harm in a nonclinical population: prevalence and psychological
correlates. Am. J. Psychiatry. 2003; 160: 1501-1508. DOI:
10.1176/appi.ajp.160.8.1501

lannaccone M., Cella S., Manzi S., Visconti L., Manzi F., Cotrufo
P. My body and me: self-injurious behaviors and body modifica-
tions in eating disorders — preliminary results. Eat. Disord. 2013;
21: 130-139. DOI: 10.1080/10640266.2013.761087

Graff H., Mallin R. The syndrome of the wrist cutter. Am. J.
Psychiatry. 1967; 124: 74-80. DOI: 10.1176/ajp.124.1.36

Pao P. The syndrome of delicate self-cutting. Br. J. Med. Psychol.
1969; 42: 213-221. DOI: 10.1111/j.2044-8341.1969.th02071.x
Rosenthal R., Rinzler C., Wallsch R., Klausner E. Wrist-cutting
syndrome: the meaning of a gesture. Am. J. Psychiatry. 1972;
128: 1363-1368. DOI: 10.1176/ajp.128.11.1363

Kahan J., Pattison E.M. Proposal for a distinctive diagnosis: the
deliberate self-harm syndrome (DSH). Suicide Life Threat. Behav.
1984; 14: 17-35. DOI: 10.1111/j.1943-278X.1984.th00334.x
Favazza A.R., Rosenthal R.J. Varieties of pathological self-
mutilation. Behav. Neurol. 1990; 3: 77-85. DOI: 10.3233/BEN-
1990-3202

Muehlenkamp J.J. Self-injurious behavior as a separate clinical
syndrome. Am. J. Orthopsychiatry. 2005; 75: 324-333. DOI:
10.1037/0002-9432.75.2.324

Wilkinson P., Goodyer I. Non-suicidal self-injury. Eur. Child
Adolesc. Psychiatry. 2011; 20: 103-108. DOI: 10.1007/s00787-
010-0156-y

Shaffer D., Jacobson C. Proposal to the DSM-V childhood disor-
der and mood disorder work groups to include non-suicidal self-
injury (NSSI) as a DSM-V disorder. Washington, DC: American
Psychiatric Association, 2009.

Regier D.A., Narrow W.E., Clarke D.E., Kraemer H.C., Kuramo-
to S.J., Kuhl E.A. et al DSM-5 field trials in the United States and
Canada, part Il: test-retest reliability of selected categorical diag-
noses. Am. J. Psychiatry. 2013; 170: 59-70. DOIL:
10.1176/appi.ajp.2012.12070999

In-Albon T., Ruf C., Schmid M. Proposed diagnostic criteria for
the DSM-5 of nonsuicidal self-injury in female adolescents: diag-
nostic and clinical correlates. Psychiatry J. 2013; 13: 159-208.
DOI: 10.1155/2013/159208

Turner B.J., Dixon-Gordon K.L., Austin S.B., Rodriguez M.A.,
Rosenthal M.Z., Chapman A.L. Non-suicidal self-injury with and
without borderline personality disorder: differences in self-injury
and diagnostic comorbidity. Psychiatry Res. 2015; 230: 28-35.
DOI: 10.1016/j.psychres.2015.07.058

Selby E.A., Bender T.W., Gordon K.H., Nock M.K., Joiner T.E.
Non-suicidal selfinjury (NSSI) disorder: a preliminary study. Per-
sonal. Disord. 2012; 3; 167-175. DOI: 10.1037/a0024405

Glenn C.R., Klonsky E.D. Nonsuicidal self-injury disorder: an
empirical investigation in adolescent psychiatric patients. J. Clin.
Child Adolesc. Psychol. 2013; 42: 496-507. DOI:
10.1080/15374416.2013.794699

Washburn J.J., Potthoff L.M., Juzwi K. R., Styer D.M. Assessing
DSM-5 nonsuicidal self-injury disorder in a clinical sample. Psy-
chol. Assess. 2015; 27: 31-41. DOI: 10.1037/pas0000021
Zetterqvist M., Lundh L.G., Dahlstrém 0., Svedin C.G. Preva-
lence and function of non-suicidal self-injury (NSSI) in a com-

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

munity sample of adolescents, using suggested DSM-5 criteria for
a potential NSSI disorder. J. Abnorm. Child Psychol. 2013; 41:
759-773. DOI: 10.1007/510802-013-9712-5

Gratz K.L., Dixon-Gordon K.L., Chapman A.L., Tull M.T. Diag-
nosis and characterization of DSM-5 non-suicidal self-injury dis-
order using the clinician administered non-suicidal self-injury
disorder index. Assessment. 2015; 22: 527-539. DOI:
10.1177/1073191114565878

Kaess M., Parzer P., Mattern M., Plener P.L., Bifulco A., Resch
F., et al. Adverse childhood experiences and their impact on fre-
quency, severity, and the individual function of nonsuicidal self-
injury in youth. Psychiatry Res. 2013; 206: 265-272. DOI:
10.1016/j.psychres.2012.10.012

MeMKo-coLUaibHble acleKThl CyMIHIAIbHOIO MOBEAECHUS I0-
poctkoB u Monozaexu / C.A. Urymuos, A.IL. I'enpga, E.B. 'ytke-
Bu4, E.JI. CuacTHblii / pon HayuHO# penakuueil akanemuka PAH
H.A. Boxana. MockBa, Munck, Tomck. U3garenscteo OO0 UH-
TerpaibHbIi nepemier», 2020. 178 ¢. [Medico-social aspects of sui-
cidal behavior in adolescence and youth / S.A. Igumnov, A.P.
Gelda, E.V. Gutkevich, E.D. Schastnyy / scientific editor academi-
cian of RAS N.A. Bokhan. Moscow, Minsk, Tomsk: Tomsk Center
for Scientific and Technical Information, 2020. 178 p.] (In Russ)
Moran P., Coffey C., Romaniuk H., Olsson C., Borschmann R.,
Carlin J.B., Patton G.C. The natural history of self-harm from ad-
olescence to young adulthood: A population based cohort study.
The Lancet. 2011; 379: 236-243.

Nock M.K., Prinstein M.J. A functional approach to the assess-
ment of self-mutilative behavior. J. Clin. Consult. Psychol 2004;
72: 885-890. DOI: 10.1037/0022-006X.72.5.885

Briere J., Gil E. Self-mutilation in clinical and general population
samples: prevalence, correlates, and functions. Am. J. Orthopsy-
chiatry. 1998; 68: 609-620. DOI: 10.1037/h0080369
Laye-Gindhu A., Schonert-Reichl K.A. Nonsuicidal self-harm
among community adolescents: understanding the whats and
whys of self-harm. J. Youth Adolesc. 2005; 34: 447-457. DOI:
10.1007/s10964-005-7262-z

Stanley B., Sher L., Wilson S., Ekman R., Huang Y., Mann J.J.
Non-suicidal selfinjurious behaviour, endogenous opioids and
monoamine neurotransmitters. Journal of Affective Disorders.
2010; 124: 134-140.

Plener P.L., Libal G., Keller F., Fegert J.M., Muehlenkamp J.J.
An international comparison of non-suicidal self-injury (NSSI)
and suicide attempts: Germany and the USA. Psychol. Med. 2009;
39: 1549-1558. DOI: 10.1017/S0033291708005114

Schmahl C., Bohus M., Esposito F., Treede R.D., Di Salle F.,
Greffrath W., Ludaescher P., Jochims A., Lieb K., Scheffler K.,
Hennig J., Seifritz E. Neural correlates of antinociception in bor-
derline personality disorder. Archives of General Psychiatry.
2006; 63: 659-667.

Kraus A., Valerius G., Seifritz E., Ruf M., Bremner J.D., Bohus
M., Schmahl C. Script-driven imagery of self-injurious behaviour
in patients with borderline personality disorder: a pilot FMRI
study. Acta Psychiatrica Scandinavica. 2010; 121: 41-51.

Janis I.B., Nock M.K. Are self-injurers impulsive? Results from
two behavioral laboratory studies. Psychiatry Research. 2009;
169: 261-267.

Crowell S.E., Beauchaine T.P., McCauley E., Smith C.J., Stevens
A.L., Sylvers P. Psychological, autonomic, and serotonergic cor-
relates of parasuicide among adolescent girls. Dev. Psychopathol.
2005; 17 (4): 1105-1127.

Fanelli G., Serretti A. The influence of the serotonin transporter
gene 5-HTTLPR polymorphism on suicidal behaviors: a meta-
analysis. Prog. Neuropsychopharmacol. Biol. Psychiatry. 2018;
88: 375-387.

Jasunosckuii C.B., oparnmosa XK. A., I'ongapuk A.B., Mapuyx
C.U., 3anecckas U.C., Tpetbsixk A.H., XBocroBa W.1., lanunosa
JL.. OcoOeHHOCTH T€HOTHNA JIMII, COBEPIIMBIINX MapacyHIMI.
Icuxuampus, ncuxomepanus u kmunuyeckas ncuxonoeus. 2019;
10 (3): 417-427. [Davidouski S., IbragimovaJ., Goncharik A.,
Marchuk S., Zaleskaya I., Tretyk A.3., Hvostova I., Danilova L.
Features of the genotype of individuals who have committed sui-
cide attempts. Psychiatry, psychotherapy and clinical psychology.
2019; 10 (3): 417-427.] (In Russ)

Tiefenbacher S., Novak M.A., Lutz C.K., Meyer J.S. The physi-
ology and neurochemistry of self-injurious behaviour: A nonhu-
man primate model. Frontiers in Bioscience. 2005; 10: 1-11.

42

Suicidology (Russia) Vol. 11, Ne 3 (40), 2020


https://pubmed.ncbi.nlm.nih.gov/28737302/
https://pubmed.ncbi.nlm.nih.gov/28737302/
https://pubmed.ncbi.nlm.nih.gov/28737302/
https://www.elibrary.ru/author_items.asp?authorid=884011
https://www.elibrary.ru/item.asp?id=41235066
https://www.elibrary.ru/author_items.asp?authorid=884011
https://www.elibrary.ru/author_items.asp?authorid=1078705
https://www.elibrary.ru/author_items.asp?authorid=946114

https:/ /cynmmnnoaorus.pd / Hayuno-npakmuueckuil HypHan

61. Kaess M., Hille M., Parzer P., Maser-Gluth C., Resch F., & Goncharik A.V., Kartun L.V., Leonov N.N., Danilova L.I., Ku-
Brunner R. Alterations in the neuroendocrinological stress re- zhal V.V., Zalesskaya |.S., Tretyak A.N., Mikitsky Yu.M. Classi-
sponse to acute psychosocial stress in adolescents engaging in fication method for predicting suicidal risk. News of the national
nonsuicidal self-njury. Psychoneuroendocrinology. 2012; 37: Academy of Sciences of Belarus. Medical science series. 2020; 17
157-161. (2): 248-256.] (in Russ)

62. Nixon M.K., Cloutier P.F., Aggarwal S. Affect regulation and 66. Dwivedi Y. The neurobiological basis of suicide / University
addictive aspects of repetitive self- injury in hospitalized adoles- Boca Raton (FL): CRC Press / Taylor & Francis; 2012. 482 p.
cents. Journal of the American Academy of Child and Adolescent 67. van Heeringen K. The neuroscience of suicidal behavior. Hard-
Psychiatry. 2002; 41: 1333-1341. cover / Cambridge University Press, 2018. 286 p.

63. Ludidscher P., Greffrath W., Schmahl C., Kleindienst N., Kraus 68. Oquendo M.A., Baca-Garcia E. Suicidal behavior disorder as a
A., Baumgirtner U., Magerl W., Treede R.D., Bohus M. A cross- diagnostic entity in the DSM-5 classification system: advantages
sectional investigation of discontinuation of self-injury and nor- outweigh limitations. World Psychiatry. 2014; 13: 128-130.
malizing pain perception in patients with borderline personality 69. Galynker I., Yaseen Z.S., Cohen A, et al. Prediction of suicidal
disorder. Acta Psychiatrica Scandinavica. 2009; 120: 62-70. behavior in high risk psychiatric patients using an assessment of

64. Miller A.B., Prinstein M.J. Adolescent suicide as a failure of acute suicidal state: the suicide crisis inventory. Depress Anxiety.
acute stress-response systems. Annual Reviera of Clinical Psy- 2017; 34: 147-158.
chology. 2019; 2: 12. 70. Rogers M.L., Galynker I., Yaseen Z., et al. An overview and

65. Jasunosckuii C.B., 6parumosa JXK.A., I'ongapux A.B., Kaptyn comparison of two proposed suicide-specific diagnoses: Acute
JLB., Jleonos H.H., danunosa JLU., Kyxams B.B., 3anecckas Suicidal Affective Disturbance (ASAD) and Suicide Crisis Syn-
U.C., Tperbsax A.H., Mukuuxuii FO.M. Kinaccudukaunonssiii drome (SCS). Psychiatr Ann. 2017; 47: 416-420.

METO] IPOTHO3UPOBAHMS CyMUIUAAIBHOTO pucka. Becmu Hayuo- 71. Joiner T.E., Simpson S., Megan J.D., Rogers L., lan M.S., Stanley
Hanvrotl akademuu nayk Benapycu. Cepusi MEIUIMHCKUX HAYK. H., Galynker I.I. Law and Psychiatry. Journal of Psychiatric
2020; 17 (2): 248-256. [Davydousky S.V., lbragimova Zh. a., Practice. 2018; 24 (4): 124-129.
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Abstract:

To date several biological risk factors have been identified as contributing to suicidal and self-harming behavior. The
differences relate to changes in key neurotransmitter systems (serotonergic, polyamine stress response, glutamatergic
and GABAergic systems), inflammatory response, astroglial dysfunction, neuronal plasticity factor, which confirms
the need to differentiate people who do have a suicidal motive and who are prone to non-suicidal self-injurious behav-
ior out of the total number of suicidal attempts. Non-suicidal self-injury (NSSI) is defined as repetitive, deliberate,
direct injury to the body without suicidal intent that is not socially acceptable. The NSSI Integrated Theoretical Model
for Development and Support suggests that this type of behavior functions as a method of regulating emotional experi-
ence and social interaction when a stressful event occurs. The NSSI is currently included in section 3 of the DSM-5
and is classified as a recommended condition for further study. In the American Diagnostic and Statistical Manual of
Mental Disorders, Revision 4 (DSM-IV-TR) and ICD-10, NSSI is coded as a symptom of borderline personality dis-
order.

Keywords: suicidal behavior, self-injurious behavior, self-harm, suicidal intentions, borderline personality disor-
der, BPD
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