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3a mocnennue roasl B Poccuiickoit @enepanuu (PD) mpon3onuio 3HAYUTENBHOE CHI)KEHHE CMEPTHOCTH OT CaMo-
yOUICTB, 0JJHAKO MPOOJIEMa HEe TEPSET CBOEH aKTyalbHOCTH, BCIICACTBHE HEOIArOMOMyYHs CyHIIUAAIbHON CUTYalluH B
pernonax. K takum permonam otHocurcs PecrmyGimxa Anrait (PA), rae cMepTHOCTH OT caMOyOMICTB IpEBBIIIAET
oO1epoccuiickue mokasaresi B Tpu pasa. Llenb mccineqoBaHus: MPOaHAIN3UPOBATh IMHAMUKY CMEPTHOCTH Hace-
neHust ot camoyouiictB B PA 3a mepuon ¢ 1990 mo 2019 rr., cpaBHATH C aHAJIOTHYHBIMH MMOKa3aTesiMu 1o PD, BbI-
SIBUTh PETMOHANBHYIO clieln(pUKY ToKa3aresieil. MaTtepuan u MeTonbl. J[aHHBIE O CMEPTHOCTH HaceJleHHs II0JTy-
YeHBl U3 MeXIyHapoJaHoi n Poccuiickoii 6a3 maHHBIX JeMorpaduyeckux nokaszateneid. Ilokazarenu mo OTAENbHBIM
peruoHaM nAeHTU(HUINPOBAHBI B COOTBETCTBUH C KOAOM cyObekTa PD. AHanu3 npu4auH CMEPTH OLIEHUBAJICS 1O 3Ha-
YEHUIO COOTBETCTBYIOIIETO KOJA MPUYMH CMEPTH, 0003HAYEHHOTO B KPaTKOI COBETCKONW HOMEHKJIAType, OCHOBAaHHOM
Ha ICD9, u kpaTkoif pocCHICKON HOMEHKIAType NPUYHH cMepTH, ocHoBaHHOU Ha ICD10. [luHaMuKa CMEPTHOCTH OT
caMOyOMICTB aHaNM3MpPOBaJach 10 IOKa3aTelsM, cTanaapTu3npoBaHHeiM Ha 100000 HaceneHns. AHaIU3 BO3PACTHBIX
0COOEHHOCTEH CMEPTHOCTH MPOBEAEH II0 MOKA3aTeNsIM YacTOThl CaMOYyOHICTB, CTAHIAPTH3NPOBAHHBIM II0 BO3pAcCTy.
AHanmu3 TeHAEPHBIX PAa3NUYMi B pa3HBIX BO3PACTHBIX I'PYyNIaxX NMPOBEICH MO MOKA3aTeNIsIM YacTOTHI caMOyOHIiCTB,
CTaHJAPTU3UPOBAHHBIM TI0 TIOJTy M BO3pacTy. OmoenbHO OyeHu8anach OUHAMUKA CMepMHOCMU Om CaMOyOHICTB y
nereit 10-14 ner, mogpoctkoB 15-19 ner u monoxexu 20-24 et B PA B mokazaTensax, CTaHAapTU30BAHHBIX 110 TOIY U
Bo3pacty. PesynpraTel nccinenoBanusi. B PA, kak u B nenom no PO, naunnas ¢ 1990 r. Habnromancs pocT ypoB-
HS CyHIIMIA, OJHAKO Ha AJiTae OH IPOUCXOAMI Oojiee ATUTEIbHOE BpeMs, B TedueHue 13 nmer. Ha npoTskeHnn Bcero
reprosia mokasaTeian camoyouiicts B PA crabmibHO mpeBblanu oOmepoccuiickue 3HaueHus B 1,5-3 pasa, pa3psiB
nokaszarenei k 2019 roxy yBenuuuics B 2 pasa, mo cpaBHeHuto ¢ 1990 romom. Kpusas cmepTHOCTH HaceneHHs OT
camoyOuiicTB B PA nMeer QuyKTyupyronmii XxapakTep co CIIOHTAaHHBIMH IIMKaMH, KaKk B IIEPHOABI POCTa, TaK U B IIe-
pHUOJBI criafa, B OTIUYue OT kpuBoi B P®, umeromeit Bua «miato». Cpenu NOAPOCTKOB U Monoaexu PA nuHamuka
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CMEPTHOCTH OT CyHIMAA KpaiiHe HecTaOMIbHA, a KpUBas CMEPTHOCTH MMEET MHOTOYNCICHHBIE (MIyKTyaluy, ¢ HKa-
mu B 1998, 2001, 2011 u 2014 romax Bo Bcex BO3pPACTHBHIX rpymnmax. Ha ceromssmHuii neHp, o cpaBHeHUIo ¢ 1990
TOJIOM, B Bo3pacTHOH rpymre 20-24 jeT ypoBeHb CYHIHIa CHU3IICS HEe3HAUYUTEIHHO, a CPeaH MOAPOCTKOB 15-19 ner
OTMEYaeTcs PoCT moka3aTeneil B 4 pasza. BerBoasl. B PA cMepTHOCTS HaceneHHs OoT caMoyOmiicTB 3a mepuon ¢ 1990
1o 2019 rr. cTrabuiIbHO IpeBbILIAET odLepoccuiickue nokasareny, K 2019 rogy paspbiB nmokaszarenei yBeauyuics B 2
pasza. Y nmereil u monpoctkoB PA, cMepTHOCTH OT caMOyOHMICTB MpeBhIIIaeT 00IIEPOCCHIICKNE TIOKa3aTeln oT 7,9 1o
9,3 pa3. KpuBas cMepTHOCTH OT caMOyOUICTB HOCUT (MIIYKTyHPYIOIIMHA XapakTep BO BCEX BO3PACTHBIX TPYyIIaX, YTO
MBI CBSI3BIBAEM C KiIacTepu3aluel caMoyouiicTs. JlanHblli peHoMeH TpeOyeT qanbHEeHIero n3yYeHus..
Kniouesvie cnosa: anuaeMuonorus, Cyuiu, CyuuJanbHbIi KIacTep, KOPEHHbIE HAPObI

CMepTHOCTh HacelleHUs] OT CaMOyOWHCTB SIBIISIETCS
OJHOH M3 aKTyaJIbHBIX MPOOJIeM OOIIECTBEHHOTO 3paBo-
OXpaHEHHUS BO MHOTHX cTpaHax mupa [1]. 3a mocnemuane
ronsl B Poccuiickoit ®@eneparuu (P®) mpowmsonnio 3Ha-
YHUTENBHOE CHIKEHHE CMEPTHOCTU OT camoyOwuiicTs. Ilo
cpaBHeHUIO ¢ 1994 romom, Korma perucTpupoBalics ca-
MEBIH BBICOKMI Toka3arenb (42,1 ma 100 TwIC.), Ha cero-
JTHSIIHAKA JeHb OH YMEHBIIMJICS Ooiee 4eM B 3 pasza u
coctasisier 11,7 ma 100 TthIC. [2, 3]. HecmoTpst Ha moso-
XKUTENBHYIO THHAMUKY, IIPOOJIeMa He TepsieT CBOeH aKTy-
ANBHOCTH, YTO OOBSICHAETCS OONBIIMM pazOpoCOM IOKa-
3ateneid B peruoHax [4]. Tak, B psme HaIMOHAIBHBIX
cyonpexToB PO mokazarens Cydiuaa MPeBHIIIaeT CpeIHe-
poccuiickre 3Ha4eHus B JBa u Oonee pas [5, 6]. B Poccun
JI0 CHX TIOp HE CYIIECTBYET OOIICHAIIMOHAIBHOM cTpaTe-
T'HH T10 TIPEBEHIIUN CaMOYOUHCTB, XOTS B psAJic CYOBEKTOB
MIPOBOASITCA OTHAENbHBIE TPOPIIAKTHIECKIE MEPOIPHSI-
THS Ha PETHOHATBHOM YpOBHE [7].

PecniyOnuka Aunraiéi (PA) oTHOCHTCS K HallMOHAJb-
HbIM cyObekTaM P® ¢ HeOnIaromoiayyHol CyHIMmambHON
00CTaHOBKOH, TJle CMEPTHOCTh OT CaMOYOHWIICTB IPEBBI-
maeT obmepoccuiickue mokaszarenu B Tpu pasa [7]. Oco-
00 HacTOpa)XMBaeT BBICOKHI ypOBEHb CyHIHIA Cpean
JeTel U MoApOCTKOB [5, 6]. Jlns pelieHus BbIlLICHA3BaH-
HBIX Tpo0OsieM B PecryOiuke pa3paboTaH psij HampasJie-
HUI 10 MPEBEHIIMU CaMOYOUHCTB Cpey HECOBEPILICHHO-
netHuX [8-10]. BoapIIMHCTBO MPODUIAKTHIECKAX MEPO-
MIPUSITUH YTBEPXKJIEHBI Tpruka3zamu MuHHCTEpCTBa 00pa-
30BaHUs U MPOBOAATCS B OOIEOOpa30BaTEIbHBIX yupe-
KACHUAX. MEKBEJOMCTBEHHBI IMOAXON K IPEBEHIIUU
caMOyOMICTB, C y4yacTHEM JIPYTUX BEJOMCTB B TOM YHC-
ne, MuHuCTepcTBa 3ApPaBOOXpPAHEHHS, OTCYTCTBYET.
Mexay TeM, perHOHalIbHbIE CTpaTeTHH, pa3paboTaHHbIE C
YU4ETOM TEPPUTOPHAIBHBIX 0COOEHHOCTEH, MOTJH Obl
CTaTh OJAHUM U3 3PPEKTUBHBIX CIIOCOOOB MPODUITAKTUKI
CyHLUa.

Lenr mccnenoBaHUs: NPOaHAIM3UPOBATH AWHA-
MHUKY CMEPTHOCTH HaceleHHs OT camoyouiicTB B Pecry0-
nuke Antaii 3a nepuon ¢ 1990 mo 2019 rr., cpaBHHTH ¢
aHaJOTrMYHBIMU TMoKa3zaTensasmMu no Poccuiickoit denepa-
LUH, BBISIBUTH PETHOHAIBHYIO CHIEUU(UKY MOKa3aTenei.

Martepuas U METOIbI.

JlaHHBIE O CMEPTHOCTH HACENEHUs ObUIH TOTyYCHBI
13 MexyHapoaHou [2] u Poccutickoii [5, 6] 6a3 maHHBIX
neMorpaduuecKux IOKaszarejeh ¢ COOIoIeHUEM YCIIOo-
BHI TOJIb30BaTeNbekoro coryamenus [11]. IlokazaTenn

Suicide mortality is one of the pressing
public health problems in many countries of the
world [1]. In recent years, the Russian Federa-
tion (RF) has experienced a significant decrease
in mortality from suicide. Compared to 1994,
when the highest rate was registered (42.1 per
100 thousand), today it has decreased more than
3 times and is now 11.7 per 100 thousand [2, 3].
Despite the positive dynamics, the problem does
not lose its relevance, which is explained by the
wide spread of indicators in the regions [4].
Thus, in a number of national subjects of the
Russian Federation, the suicide rate exceeds the
national average values by two or more times
[5, 6]. In Russia, there is still no national strate-
gy for suicide prevention, although in a number
of subjects there are separate preventive
measures implemented at the regional level [7].

The Republic of Altai (RA) belongs to the
national subjects of the Russian Federation
where suicidal situation is unfavorable as the
death rate from suicide exceeds the national
rates by three times [7]. The high level of sui-
cide among children and adolescents is especial-
ly alarming [5, 6]. To solve the above problems
in the Republic, a number of directions have
been developed for the prevention of suicides
among minors [8-10]. Most of the preventive
measures are approved by orders of the Ministry
of Education and are carried out in general edu-
cational institutions. There is no inter-agency
approach to suicide prevention involving other
agencies, including the Ministry of Health.
Meanwhile, regional strategies, developed tak-
ing into account territorial characteristics, could
become one of the most effective ways to pre-
vent suicide.

Aim of the study.

We aim to analyze the dynamics of mortal-
ity from suicide in the RA for the period from
1990 to 2019, compare with similar indicators
in the RF, and identify the regional specifics of
indicators.

Material and methods.

Data on population mortality were ob-
tained from the international [2] and Russian
national [5, 6] databases of demographic indica-
tors in compliance with the terms of the user
agreement [11]. Indicators for individual re-
gions are identified in accordance with the code

4 Suicidology (Russia) Vol. 11, Ne 4 (41), 2020



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

[0 OTACIBHBIM PErHOHAM HICHTU(UIMPOBAHBI B COOT-
BETCTBUM C KoJOM cyObekTa Poccuiickoit ®eneparyu,
OIIPENICICHHOTO  aAMHUHUCTPATUBHO-TEPPUTOPUATEHBIM
neneHueM B epuon 1989-2012 rr. [12, 13], B ToM unce,
st PA, xox tepputopuu 1184. AHanu3 npuduH CMEPTH
OLIEHMBAJICSI TIO 3HAYEHHUIO COOTBETCTBYIOIIETO KO/Ia MPH-
YUH CMEPTH, 0003HAYCHHOTO B KPAaTKOW COBETCKOH HO-
MeHKJaType, ocHoBaHHOK Ha ICD9 [14], u kpaTkoit poc-
CHICKOI HOMEHKIJIAType MPUYNH CMEPTH, OCHOBAHHOW Ha
ICD10 [15]. B 6a3e mannbix 3a 1989-1998 rozasl oneHu-
BaJNCh 3Ha4YeHUs KojoB 173 («camoyOwmiicTBa M camo-
MOBPEXICHUAY), YTO COOTBETCTBOBAJIO BXOAALIMM KO-
nam 950-959 («suicide and selfinflicted injury») 1ICD9
[14]. B 6a3ze manHbIX 32 1999-2010 r. omeHWBAINCH 3Ha-
YeHust KoJI0B 249 («mpeaHaMepeHHbIe CaMOTIOBPEKICHHUS,
BKITIOYasi caMOyOHUIICTBOY»), YTO COOTBETCTBOBAJIO BXOS-
mmM xonam X60-X84 («suicide and selfinflicted injury»)
knaccudukanuu ICD10. B 6aze mannpix 3a 2011-2019 rr.
OLICHMBAJINCh 3HAYeHUs KOJOB 284 («JIpyrue mpegHame-
PEHHBIE CaMOIOBPEKACHUS, BKIIOYAsl CaMOYOUHCTBOY),
YTO COOTBETCTBOBAIO BXOIAIMM KojaMmM X60-X64, X66-
X84 («other intentional self-harmy») xnaccudukanun
ICD10 [15].

JuHamuka cMepTHOCTH OT camoyOuiicte B PA ana-
JIM3UpOBaach B CpaBHEHUU ¢ Mokaszatessamu PO 3a nepu-
ox 1990 - 2019 roasr mo mokazaTensaM, CTaHAAPTHU3UPO-
BarHbIM Ha 100000 HaceneHusl. AHAIN3 BO3PACTHBIX OCO-
OCHHOCTEH CMEepPTHOCTH OT caMoyOuiicTB B PA mpoBenén
MO TIOKA3aTeNsIM YacTOThl CaMOyOUICTB, CTaHAaPTU3UPO-
BaHHBIM TIO BO3PacTy. AHaIW3 TEeHAEPHBIX pa3nuyuil B
Pa3HBIX BO3PACTHBIX IPYMIAX MIPOBEAEH I10 MOKAa3aTesIM
4acTOThl CAMOYOMHCTB, CTaHIAPTU3UPOBAHHBIM II0 IOy
W BO3pacTy.

of the subject of the Russian Federation, deter-
mined by the administrative-territorial division
in the period 1989-2012. [12, 13], including,
territory code 1184 for RA. The analysis of
causes of death was assessed by the value of the
corresponding code of causes of death indicated
in the concise Soviet nomenclature based on
ICD9 [14] and the concise Russian nomencla-
ture of causes of death based on ICD10 [15]. In
the database for 1989-1998, the values of codes
173 ("suicide and self-harm") were estimated,
which corresponded to the incoming codes 950-
959 ("suicide and self-inflicted injury") in ICD9
[14]. In the database for 1999-2010, the values
of codes 249 ("deliberate self-harm, including
suicide") were assessed, which corresponded to
incoming codes X60-X84 ("suicide and self-
inflicted injury") of the ICD10 classification. In
the database for 2011-2019 the values of codes
284 (“other intentional self-harm, including
suicide”) were evaluated, which corresponded
to the incoming codes X60-X64, X66-X84
(“other intentional self-harm”) of the ICDI10
classification [15].

The dynamics of mortality from suicide in
the RA was analyzed in comparison with the
indicators of the Russian Federation for the
period 1990-2019 according to indicators stand-
ardized per 100,000 population. The analysis of
age-specific characteristics of mortality from
suicide in RA was carried out according to the
indicators of the frequency of suicides, stand-
ardized by age. The analysis of gender differ-
ences in different age groups was carried out in
terms of the rates of suicide, standardized by
sex and age.
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Puc. 1/ Fig. 1. JlnnaMuka CMEpTHOCTH OT CaMOYOHIICTB B IMOKa3aTelsiX, cTaHaapTu3npoBaHHeix Ha 100 000, oba mo-
na, P® u Pecriybmmka Anaif, 1990-2019 rr. / Dynamics of mortality from suicide in terms of standardized per

100,000, both sexes, RF and Altai Republic, 1990-2019.
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OTnensHO OlLiEHMBANAch AWHAMUKA CMEPTHOCTH OT
camoyowuiictB y neteir 10-14 ner, mogpoctkoB 15-19 ner
u momoaéxu 20-24 et B PA B mokazaTensx, cTaHIapTH-
30BaHHBIX I10 TIOJY U BO3PACTY.

PesynbraTel uccnegoBaHus.

JuHaMuKa CMEPTHOCTH HACeIeHHS OT CaMOyOHIICTB
B Pecnybnmke Anait 3a mepruox ¢ 1990 mo 2019 rogst
MpesicTaBjlIeHa Ha pUCYHKeE 1.

Kak BuIHO U3 pHrcyHKa, ypoBeHb caMOyOuiicTB B PA
MMeeT HEPaBHOMEPHBIM XapakTep, ¢ HAanOOIBIINM 3HaYe-
nuem B 2003 r. (102,1 na 100 TBIC.) 1 HAUMEHBIIUM — B
2017 r. (34,9). AHanu3 AMHAMUKHA CaMOYOUNCTB BBISBIISI-
€T pocCT mokazareineil, HaumHas ¢ 1990 r. (40,1 Ha
100 TBIC.), ¢ koM B 2003 r. (102,1 Ha 100 TBIC.) W TIO-
CTETICHHBIM cHajoM, BIIOTh A0 2019 r., xorma mokasa-
Tens coctaBmi 35,1 ga 100000 Hacemenus.

JluHamuKa CMEPTHOCTH OT camoyoOumiicTB B PA oTpa-
KaeT 0OIepoCCHiCKre TEHISHIIMH C POCTOM W TIOCTe-
MeHHbIM cnasioM. OJHaKo B OTJIMYME OT IOKa3aTenel 1Mo
Poccum, trme pocT CMEPTHOCTH HAacCeNeHHs OT CaMo-
yOHIACTB MPOUCXOAMI B TeueHHe 4eThIpEX JeT (¢ 1990 mo
1994 rr.), Ha Anrtae MOABEM CMEPTHOCTH HaOIIOAICs
6onee mmrensHOEe BpeMs (¢ 1990 mo 2003 rr.). Hpyroi
OTJIMYUTENBHOW OCOOCHHOCTBIO SIBISIETCS camMa KpUBas
CMEpPTHOCTH, KOTOpas B cpefHeM mo Poccuu nmMeeT BUJ
«m1aTo» (M «IIOTBEM — CITamy), a Ha Anrtae — QIyKTyH-
pyIOIKH XapakTep, CO CIIOHTAHHBIMH TMHKaMH Kak B IIe-
puonasl pocta (1994 r. — 86,0; 1998 1. — 98,5; 2001 r. —
99,0), Tak u B mepuoasl cmana (2006 r. — 91,2; 2011 r. —
72,8; 2018 1. — 43,0 Ha 100 THIC.).

[Ipu cpaBHeHMM YpPOBHS CMEpPTHOCTH OT Camo-
yowuiicte B PA ¢ JaHHBIMH, MOJYYEHHBIMH B IIE€JIOM IO
P®, BbIABIEHO, YTO IOKa3zaTead Ha AJiTae CTaOMIBHO
npeBbIIaoT nokaszarenu no Poccun. Ilpu stom x 2019
rony paspbiB nokasareneil ysenuuwics. Ecnu B 1990 ro-
Iy CMEpPTHOCTh OT cyuina B PA mpeBblliana cpemanue
3HaueHus mo PO B 1,5 paza (PA — 40,1; PO — 26,5 na 100
ThIC.), TO B 2019 rony mpeBblllIeHHE COCTaBMIIO TPU pa3a
(PA - 35,1; P® — 11,7 na 100 TbIC.), HECMOTpPS Ha CHU-
KEHUE YPOBHSI CAMOYOHIICTB B LIEJIOM.

B PA camoyOwmiicTBa yaiie BCEro COBEPIIAIOTCS B
MO’KUJIOM M CTapuecKkoM Bo3pacTax — 75-79 met. Takas
K€ TEHJEHIMs oTMedaeTcs W B meioM mo Poccun, rme
HanboJsee yA3BUMBIMH BO3PACTHBIMU TPYIIAMH SIBIISIOT-
Csl TIOXKUIIbIE JTFOM 85 JieT u crapie (puc. 2).

OTnUUNTENHEHOH 0COOEHHOCTBIO CMEPTHOCTH OT Ca-
MOYOUiiCTB Ha AJTae ABISAETCS BBICOKWH YPOBEHb CyH-
nuaa B 6oee MOJIOABIX BO3PACTHBIX IPYMIax, B TOM YHC-
ne, cpeau Monoaéxku B Bozpacte 20-24 et u nroaeit 3pe-
noro Bo3pacta (30-34 u 45-49 ner). Oto npumaéT xapak-
TEPHBII BUJ BO3PAaCTHON KPUBOU CMEPTHOCTH.

AHanu3 TeHiepHbIX pasianuuii B PA mokasan, 4to Ha
AnTae My>XYMHBI COBEpLIAIOT CaMOYOMHCTBa Halle, 4eM
JKEHINUHBI, OT 6-9 pa3 u 6onee (puc. 3).

Separately, the dynamics of mortality from
suicide in children aged 10-14, adolescents aged
15-19, and youth aged 20-24 in RA was as-
sessed in terms of sex and age standardized
indicators.

Research results.

The dynamics of mortality from suicide in
the Altai Republic for the period from 1990 to
2019 is depicted in Figure 1.

As can be seen from the figure, the suicide
rate in RA is uneven, with the highest indicators
in 2003 (102.1 per 100 thousand) and the lowest
in 2017 (34.9). An analysis of the dynamics of
suicides reveals an increase in indicators start-
ing from 1990 (40.1 per 100 thousand), with a
peak in 2003 (102.1 per 100 thousand) and a
gradual decline until 2019, when the indicator
reached 35.1 per 100,000 population. The dy-
namics of mortality from suicide in RA reflects
the general Russian tendencies with growth and
gradual decline. However, in contrast to the
indicators for Russia, where the increase in
mortality from suicide took place over four
years (from 1990 to 1994), in Altai, the rise in
mortality was observed for a longer time (from
1990 to 2003). Another distinctive feature is the
mortality curve itself which on average in Rus-
sia looks like a "plateau" (or "rise - decline"),
and in Altai it has a fluctuating character, with
spontaneous peaks both during periods of
growth (1994 — 86.0; 1998 — 98.5; 2001 - 99.0)
and during periods of recession (2006 — 91.2;
2011 — 72.8; 2018 — 43.0 per 100 thousand).
When comparing the mortality rate from sui-
cides in RA with the data obtained in the Rus-
sian Federation in general, it was revealed that
the indicators in Altai consistently exceed those
of Russian. At the same time, by 2019, the gap
between indicators increased even more. If in
1990 the death rate from suicide in RA exceed-
ed the average values for the RF by 1.5 times
(RA — 40.1; RF — 26.5 per 100 thousand), in
2019 the excess was three times (RA — 35, 1;
RF — 11.7 per 100 thousand) despite the de-
crease in the suicide rate in general. In RA,
suicides are most often committed in the elderly
and senile age of 75-79 years. The same trend is
observed in Russia in general, where the most
vulnerable age groups are elderly people 85
years and older (Fig. 2).

A distinctive feature of mortality from sui-
cide in Altai is a high level of suicide in young-
er age groups, including among young people
aged 20-24 and people of mature age (30-34 and
45-49 years). This gives the characteristic ap-
pearance of the mortality age curve.

Analysis of gender differences in RA
showed that in Altai men commit suicide 6-9
times and more often than women (Fig. 3).
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Puc. 3/ Fig. 3. CooTHOLIEHNE MYXYHHBI / )KSHITUHBI MKy 3HAUYCHUSAMHU CTaHAAPTU3UPOBAHHBIX II0 BO3PACTY U IOITY
MOKa3aTesIMA 4acTOTHl caMoyOuiicTs, Pecrybnmuka Aurait, 2019 r. / Male/female ratio between the values of age-
standardized and sex-standardized suicide rates, Altai Republic, 2019.

HcknroueHne cocTaBislOT BO3pacTHbEe Tpynmbl 20-
24 roma, 40-44 roma W TOXWUIIOW BO3pacT — 75 JEeT u
cTapIle, Korja TeHAECPHbIH pa3phlB MUHAMAJICH, a 4acTo-
Ta CaMOYOHICTB Cpelld MY>KYMH IPEBbIIIACT aHaJIOruy-
HBIN TIOKA3aTeNb CPEeIU KEHIIUH B J1Ba pas3a.

Haubonee ys3BUMBIMH TpyNIIaMu SBJSIOTCS ACTH U
noapoctku. B PecniyOninke AnTait ypoBeHb CyuIMaa cpe-
M IETeW M MOJIPOCTKOB B Bo3pacte 10-14 ser npespima-
eT olriepoccuiickue nokaszarenu B 9,3 pasza (PA — 10,6;
P® — 1,1); cpenn moapocTkoB B Bo3pacte 15-19 ner — B
7,9 pa3 (PA —58; PO — 7,3; cpenu mononexu 20-24 ner —
B 7,1 pa3za (PA —79,7; P® — 11,3 na 100 TsIC.).

The exception is the age groups 20-24, 40-
44 and 75 years and older, when the gender gap
is minimal, and the frequency of suicides among
men is only twice as high as among women.

The most vulnerable groups are children
and adolescents. In RA, the suicide rate among
children and adolescents aged 10-14 exceeds the
national indicators by 9.3 times (RA — 10.6; RF
— 1.1 per 100 thousand); among adolescents
aged 15-19 it is 7.9 times higher (RA —58; RF —
7.3 per 100 thousand); among young people
aged 20-24 it is 7.1 times higher (RA —79.7; RF
— 11.3 per 100 thousand).

Tom 11, Ne 4 (41), 2020 Cyuyudosozus
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Puc. 4/ Fig. 4. IlnHaMuKa CMEpTHOCTH OT CaMOYOHICTB y TIOAPOCTKOB U MOJIOJCKHU B PecmryOnmke AnTaii B mokasa-
TEeNAX, CTAHAApPTU30BaHHEIX 1Mo Bo3pacty (Ha 100 000 Hacenenus), oba mona, 1990 — 2019 rr. / Dynamics of mortality
from suicide among adolescents and young people in the Altai Republic in terms of age standardized indicators (per

100,000 population), both sexes, 1990 — 2019.

JuHaMuKa CMEPTHOCTH OT CaMOYOHICTB y MOJIPOCT-
KOB U MOJNOJEXH, TpoxuBaroux B PA, 3a nepuon 1990-
2019 rr. nmpeacTasieHa Ha pUCYHKe 4.

W3 mpeacTaBneHHBIX JaHHBIX BHIHO, YTO TWHAMHUKA
CMEPTHOCTH OT CaMOYOHUHCTB y TIOJIPOCTKOB U MOJIOJEKHU
B nepuoz ¢ 1990 mo 2019 rr. uMeeT kpaiitHe HepaBHOMEP-
HBIM BHUJI, a KpUBas HOCUT (PIYKTYHUPYIOLIUI XapakTep ¢
MHOrouyucieHHbiMu nukamu. Ilpu stom B 1998, 2001,
2011 un 2014 rogax BBISBIEHBI (QIYKTyaluyd BO BCEX BO3-
PACTHBIX TpyTIIax.

Hawnbonee BbICOKME IMOKa3aTelld CMEPTHOCTH OT ca-
MOYOHIICTB pEeruCcTpUpYyIOTCA B Bo3pacTHOU rpynme 20-24
ner. B 1990 r. ypoBeHb cyunuja B JaHHOW BO3PACTHOU
rpynme coctaBisil 82,5 Ha 100 ThIC., TUKU PETUCTPUPO-
Bamuch B 1994, 1998, 2001, 2003, 2010-2011 u 2015 ro-
nax (tabm. 1).

Ha cerognsiminuid JeHb cuUTyalus OCTa€rcs HecTa-
OWIILHOM, TTOJNTBEPKICHUEM YETO CIY)KUT HOBBIM CKauoK
cmeptHoctd B 2019 roay, mocnenosaBmuil 3a 2017 ro-
noM. Ecnn paccmatpuBaTh KpUBYIO CMEPTHOCTH B Hadale
U B KOHIIE 33JJaHHOIO OTpe3Ka, TO BUIHO, YTO CYyIIe-
CTBEHHOTO YJIYYIIEHUS CHTyallud HE MPOU3O0LLIO: YpO-
BEHb CyHWIIUAA, 0 cpaBHeHHIO ¢ 1990 romom, cHU3MICS
He3HaunTensHO — ¢ 82,5 (B 1990 1.) 1o 79,7 na 100 ThIC.
(82019 1.).

JlMHaMuKa CMEpTHOCTH OT caMOyOUICTB cpeliu ToI-
poctkoB 15-19 net Tarxke HectadmibHa. B 1990 r. ypo-
BEHb CYHLUJA B AAHHOM BO3PAcTHOH IpymIe COCTaBIsII
14,4 na 100 TbIC., HANOONBIINK TOABEM PETUCTPUPOBAII-
cs B 1995, 1998-2001, 2007-2014 ronmax. IIpu cpaBHeHUHN
MoKazareynell B Hadalle U B KOHIIE KPUBOW, MOXHO KOH-
CTaTHpPOBAaTh OTPULATENBHYIO IWHAMHUKYy B BHJAE pOCTa
ypoBHS cyununa B 4 paza: ¢ 14,4 (8 1990 r.) mo 58 (B
2019 1.).

The dynamics of mortality from suicide
among adolescents and young people living in
RA for the period 1990-2019 is presented in
Figure 4.

The presented data show that the dynamics
of mortality from suicide in adolescents and
young people in the period from 1990 to 2019 is
extremely uneven, and the curve is fluctuating
with numerous peaks. Moreover, in 1998, 2001,
2011 and 2014, there were fluctuations ob-
served in all age groups.

The highest mortality rates from suicide
are recorded in the 20-24 age group. In 1990,
the suicide rate in this age group was 82.5 per
100 thousand, peaks were recorded in 1994,
1998, 2001, 2003, 2010-2011 and 2015 (Table
D).

To date, the situation remains unstable, as
evidenced by a new jump in mortality in 2019
that followed the one of 2017. If we consider
the mortality curve at the beginning and at the
end of the given interval, it can be seen that
there was no significant improvement in the
situation: the suicide rate, compared to 1990,
decreased slightly from 82.5 (in 1990) to 79.7
per 100 thousand (in 2019).

The dynamics of mortality from suicide
among adolescents aged 15-19 is also unstable.
In 1990, the suicide rate in this age group
equaled 14.4 per 100 thousand, the highest rise
was recorded in 1995, 1998-2001, 2007-2014.
When comparing the indicators at the beginning
and at the end of the curve, one can verify the
negative dynamics in the form of a 4-fold in-
crease in the suicide rate — from 14.4 (in 1990)
to 58 (in 2019).
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Tabnuya 1/ Table 1

JlMHaMuKa CMEPTHOCTH OT CaMOYOMICTB y JIeTel, MOJAPOCTKOB M Mooieku PecyOnnkn Anrail B Hoka3aTesx,
CTaHJapTU30BAHHBIX 110 NOJTy U Bo3pacTy (Ha 100 000 Hacenenus), 1990-2019 rr.
The dynamics of mortality from suicide in children, adolescents and youth in the Altai Republic in terms of sex
and age standardized (per 100,000 population), 1990-2019

Bospacr 10 — 14 ner / years 15— 19 ner / years 20 — 24 roma / years
Age

Tozpt : M/M | k/F | Obamona | g p | O0amoma |y e g | O6anona
Year Both sexes Both sexes Both sexes
1990 45.4 0 22,7 28,8 0 14,4 150,3 14,7 82,5
1991 0 0 0 53,4 0 26,7 217,5 42.4 129.9
1992 11,0 0 5,5 77,4 37,8 57,6 176,3 433 109,8
1993 21,4 0 10,7 63,5 11,9 37,7 244.7 30,0 137,3
1994 30,5 10,4 20,4 85,7 46,5 66,1 330,5 14,9 172,7
1995 10,1 20,3 15,2 145,5 92,4 118,9 276,0 56,6 166,3
1996 39,5 0 19,7 59,7 57,4 58,55 279,7 40,6 160,1
1997 9,5 19,4 14,4 94,7 33,8 64,25 285,7 25,8 155,7
1998 56.4 38,1 47,3 190,0 65,6 127.8 350,8 61,5 206,1
1999 18 0 9 149,5 96,3 122.9 187,7 108,2 147.9
2000 44,8 0 22,4 113,7 105,6 109,6 309,7 47,8 1787
2001 55.4 19,4 37,4 211,4 51,6 131,5 358.7 71,1 214,9
2002 19,7 30,6 25,1 158,5 60,4 109.4 325,1 0 1625
2003 65,3 11,1 38,2 138.5 69,4 103.,9 453,1 57,1 255,1
2004 24.6 61,0 42,8 96,0 49.2 72,6 345.8 22,5 184,1
2005 27,2 13,2 20,2 99,3 70,2 84,75 272,3 77,5 1749
2006 86,3 0 432 185,1 10,5 97,8 259,7 54,1 156,9
2007 29,6 14,8 22,2 184,2 67,3 125,7 176,1 84,6 130,3
2008 14,8 0 7.4 138.,0 61,9 99,9 141,3 52,2 96,7
2009 29,6 15 22,3 168.8 41,8 105,3 218,7 31,8 1252
2010 1,4 15,1 8,2 131,4 30,1 80,7 348 4 55,7 202,1
2011 433 15,1 29,2 1493 78,7 114 299.6 108,1 203,8
2012 28,0 0 14 100,5 114,5 107,5 209,4 53,1 131,2
2013 27,1 0 13,5 169,7 66,1 117,9 120.4 89,9 105,1
2014 78,3 13,7 46 1187 1159 117,3 171,1 49.8 110.4
2015 0 13 6,5 67,7 50,4 59,1 197,9 69,2 133,5
2016 12,1 0 6,05 99,2 50,0 74,6 1359 17,5 76,7
2017 23,5 0 11,7 63,2 32,2 47,7 74,2 0 37,1
2018 11,2 11,6 11,4 90,9 30,9 60,9 91,1 0 45,5
2019 21,3 0 10,6 101,4 14,6 58 108.8 50,7 79,7

Cpenu monpoctkoB 10-14 mer curyainus BBITISIUT
JydIlie, 10 CPaBHEHUIO C JPYTHMH TPYNIIaMH, OJHAKO Ja-
neka ot OnarononydHoi. [Tuku perucrpupoBauch B 1998,
2004, 2006 u 2014 romax, BO BpeMsI KOTOPBIX MOKa3aTelb
CMEPTHOCTU OT CaMOYOWIACTB B JaHHOH BO3PACTHOMW TPYII-
e coctanisut Beite 40 mHa 100 ThIC.

AHanu3 3THUYECKOW MPUHAJJICKHOCTH MOJIOIBIX JIO-
Jied, COBEPIUIMBLIMX 3aKOHUYCHHBIA CYHUIUA B MEPUOL C
2016 mo 2020 rox, mokasai, 9To OONBIIMHCTBO CYHIUICH-
T0B (90%) OBUTH KOPEHHBIMH aTalIIaMU.

OOcyxaeHHE.

Hame nccnemoBanue mokasajno, 4to B PA, kak u B 1ie-
soM 1o P®, naunnas ¢ 1990 r., HabGmogancst pocT ypoBHs
CyHIINIa, OJHAKO HAa AJTae OH IPOUCXOIWI Oojee IH-
TeJIbHOE BpeMs, B TeueHue 13 Jer, B oTimyue oT o0mepoc-
CUUCKHMX TEHJCHUUU, TEMOHCTPUPYIOMINX YEThIPEXIETHUM
NOJBEM C TOCIENYIOIMM CHUXeHueM. Ha mnpoTskeHun
BCEro MeproJia MoKa3aTean camoyouiicts B PA ctabuibHO
MIPEBBIIATN OOIIEPOCCUICKUE 3HAYEHUS, M, HECMOTpPS Ha

Among children aged 10-14 the situation
looks better in comparison with other groups,
however, it is far from being good. The peaks
were recorded in 1998, 2004, 2006 and 2014,
during which the death rate from suicide in
this age group was above 40 per 100 thou-
sand.

An analysis of the ethnicity of young
people who committed complete suicide be-
tween 2016 and 2020 showed that the majori-
ty of suicides (90%) were indigenous Al-
taians.

Discussion.

Our study showed that in RA, as well as
in the RF as a whole, there was an increase in
the level of suicide since 1990, but in Altai it
lasted for a longer time — over 13 years, in
contrast to the all-Russian tendencies showing
a four-year rise followed by a decline.
Throughout the entire period, the suicide rates
in RA have consistently exceeded the all-

Tom 11, Ne 4 (41), 2020 Cyuyudosozus
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CHIDKEHHE CMEPTHOCTH OT CaMOYOHIICTB, pa3pbIB IOKa3a-
teneit k 2019 roxy yBenmuuumics B 2 pasa, IO CPaBHEHHUIO C
1990 romom. KpuBas cmeprHocTM B PecnyOnuke Anrtaid
nMeeT (IYKTYHUPYIOIIHKA XapaKTep CO CIOHTAHHBIMH ITH-
KaMHM, KaKk B MEPHOABI pOCTa, TaK U B NEPUOJBI CIajAa, B
OTJINYKE OT KpuBO# B PD, nMeronien BUI «IJIaTo».

[Ipn ananm3e TMHAMUKA CMEPTHOCTH OT CaMOYOHICTB
Cpeau TOAPOCTKOB M MOJIOJICKH BBISIBIIEHO, UTO B Peciy0-
nuke AnTtail TUHAMHPKa cCaMOyOHMICTB KpaliHe HecTaOuiIbHa
¥ 32 aHAIM3UPYEMBIH IEpHOJ BPEMEHU CYIIECTBEHHOTO
yJydimeHus He mpousomnuio. Ha cerogusmnuil aeHs, mo
cpaBaeruto ¢ 1990 rogom, B BozpactHoit rpymme 20-24 ner
YpOBEHb CYHMIIMJIa CHU3WJICS HE3HAYUTENBHO, a CPeu MOJ-
pocTkoB 15-19 ner oTmeuaeTcst oTpuLIaTENbHAs JUHAMHKA
B BUJE pocTa mokazareneil B 4 paza. KpuBasi cMepTHOCTH
OT CaMOyOMHCTB MMeeT MHOTOYHCJICHHBIE (DIyKTyauuu, C
nmukamu B 1998, 2001, 2011 m 2014 romax BO BceX BO3-
PACTHBIX TPYyTIIax.

HepaBHoMEpHYIO AMHAMUKY CMEPTHOCTH HaceleHUs
OT caMOyOWHCTB, (DIYKTyaIlio MoKa3aTesneld ¢ OTYETIUBEI-
MU TUKaMH MbI CBSI3bIBAEM C KJacTepu3aluei camo-
youtictB. Knactepuzanus camMoyOUNCTB, WIA CYHUIUIATb-
HBI KJacTep — 3TO TPYIIBI IMOCIEI0BATENBHO COBEpIIac-
MBIX CaMOYOWMHCTB, OTpaHHUYEHHBIX MPOCTPAHCTBEHHO-
BPEMEHHBIMH paMKaMH, KOTOPbIE BCTPEUAIOTCS B OMpeje-
NEHHBIX COOOMIECTBAX W WHCTUTYIIMOHAIBHBIX YCIOBHUSX
(mcuxuaTpudeckue OONBHUIIBI, IIKOJIBI, TIOPbMBI, BOCHHEIE
TapHU30HBI, OTJICIICHUS I HECOBEPIICHHOIETHUX TPaBO-
HapyIIUTeJIe), YTO MOATBEPKAAET CONHMATIBHYI0 TPUPOIY
€ro BO3HMKHOBeHMS [16].

3apyOexHBIMU HCCIIEAOBAaHUSAMH IOKa3aHO, YTO KIa-
CTepu3anus CaMOYOHMICTB MOXXET HaOIIIOJaThCsl Ha OIpe-
JENEHHOW TEPPUTOPHUH, OCOOCHHO B MECTAaX MpPOKHBaHUS
KopeHHbIX TomyJsiiuit [17-20]. [IpexacraButenu KOpeHHBIX
MIOMYJISILUN, B OTJIMYHE OT €BPOIEOUIOB, Yallle COBEPIIAIOT
KJIACTEpHBIE CaMOYOHWIICTBA, M 3TO XapaKTEPHO HE TOJIEKO
JUTST MOJIOJIBIX ITFOJIEH, HO W JUIsl B3pOCHBIX. PHck camo-
yOulicTBa B CyHIIMJQIBLHOM KilacTepe B 2,1 pasa Bhliie, 4eM
B paiioHax 3a ero npenenamu [21]. B coobmiecTBax KopeH-
HBIX HapoOJOB OKOJO TIIOJOBUHBI CIly4aeB JIETCKO-
MIOJIPOCTKOBOTO CYHUIIH/IA IPUXOIUTCS Ha BHYTPHCEMEHHBIE
ximactepsl [22]. Knactepusanmst camMOyOHMIICTB OKa3bIBacT
3HAYNUTENIFHOE HETaTHBHOE BIIMSHHE Ha BCE COOOMIECTBO,
MOBBIIIACT COIUAIBHO-TICUXOJIOTHYECKOE HAINPSDKEHHE U
TakuM o0Opa3zoM ToBbImaeT puck cymmmmaa [23]. Tlornma-
HUE TEPPHUTOPUAIBHOTO PACHpPENENICHUs KiIacTepa, pacio-
3HABAHHE €r0 MPEIUKTOPOB M MPOTHO3ZUPOBAHUE IOSIBIIE-
HUS SBJSIETCS] BAXKHBIM HAIIPaBJIEHWEM B 00JaCTH MPEBEH-
LUK caMOyOHUIICTB cpeiy KOPEHHBIX Moy isiuui [24, 25].

BriBogHI.

AHanu3 CMEPTHOCTH HacCeJIEeHHUs OT caMoyoniicTB B PA
3a mepuo ¢ 1990 mo 2019 rr. BBISBII BBHICOKHI YPOBEHB
CYMLHJIA, TPEBBIIAIOMINN 00IIEPOCCUHCKUE TTOKa3aTeIH B
1,5-3 paza. K 2019 rogy pa3pbiB mokasareneil yBeTHIrICs
B 2 pasza, mo cpapHeHuio ¢ 1990 rogom. Cpemu neteit u
MOJIPOCTKOB, MPOXMUBAOMKX B PA, cMEpTHOCTH OT camo-
yOuICTB mpeBbImaeT 00MIEePOCCUICKUE MoKa3aTeau oT 7,9

Russian values, and despite the decrease in
suicide mortality, the gap in indicators by
2019 has doubled compared to 1990. The
mortality curve in the Altai Republic has a
fluctuating character with spontaneous peaks,
both during periods of growth and during
periods of decline, in contrast to the curve in
the Russian Federation, which is more "plat-
eau" like.

When analyzing the dynamics of mor-
tality from suicides among adolescents and
young people, it was revealed that in the Altai
Republic the dynamics of suicides is extreme-
ly unstable and during the analyzed period of
time there was no significant improvement.
Today, compared to 1990 the suicide rate has
decreased slightly in the age group of 20-24-
year-olds and there is a negative trend in the
form of an increase in indicators by 4 times
among adolescents aged 15-19. The suicide
mortality curve fluctuates widely, with peaks
in 1998, 2001, 2011, and 2014 across all age
groups.

We associate the uneven dynamics of
mortality from suicides and fluctuations in
indicators with distinct peaks with clustering
of suicides. Suicide clustering, or suicide clus-
ter, is a group of consistently committed sui-
cides limited by space-time frames that take
place in certain communities and institutional
settings (psychiatric hospitals, schools, pris-
ons, military garrisons, departments for juve-
nile delinquents), which confirms the social
nature of its occurrence [16].

Foreign studies have shown that cluster-
ing of suicides can be observed in a certain
area, especially in places where indigenous
populations live [17-20]. Representatives of
indigenous populations, in contrast to Cauca-
sians, tend to commit cluster suicides, and this
is typical not only for young people, but also
for adults. The risk of suicide in a suicidal
cluster is 2.1 times higher than in areas out-
side it [21]. In indigenous communities, about
half of cases of child and adolescent suicide
occur in intra-family clusters [22]. Clustering
of suicides has a significant negative impact
on the entire community, increases socio-
psychological stress and thus increases the
risk of suicide [23]. Understanding the territo-
rial distribution of a cluster, recognizing its
predictors and predicting its appearance is an
important direction in the field of suicide pre-
vention among indigenous populations [24,
25].

Conclusions.

Analysis of mortality from suicide in RA
for the period from 1990 to 2019 revealed a
high level of suicide, exceeding the all-
Russian indicators by 1.5-3 times. By 2019
the gap in indicators has doubled compared to
1990. Among children and adolescents living
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1m0 9,3 pa3. Cpenn mogpoctkoB 15-19 et oTmedaercs OT-
punatenbHas IUHAMHKA B BHJE POCTa IOKasarened B 4

pasa, o cpaBHeHuto ¢ 1990 rogom.

KpuBas cmeptaOCTH B PecnyOnmke Anrtaii mMeeT He-
PaBHOMEPHBINA, (QIYKTYHPYIOIIHA XapaKTep CO CIOHTaH-
HbIMH NUKAaMHU, KaK B MEPHOMABI POCTA, TaK U B IEPHOIBI
craga. JlaHHBIA (BakT MBI CBS3BIBAEM C KJIACTEpU3AIMCH
camoyowmiictB. Ha cerogusmauii 7eHp 0c000 aKTyaTbHBIM
SIBIISIETCS. TPOBEJICHUE HCCIEAOBAHUN MO H3YyYEHHIO pa3-
JINYHBIX XapaKTEPUCTHK CYUIUAAIBHBIX KJIAcTEPOB C Iic-
JBbI0 TIOMCKa 3((PEKTUBHBIX CIIOCOO0B MX CHEP)KHUBAHUS,
pacrmo3HaBaHUs TMPEIUKTOPOB W TPOTHO3UPOBAHUS Jajlb-

HEHIIIETro MOSBICHUS.

10.
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ANALYSIS OF MORTALITY FROM SUICIDE IN THE REPUBLIC OF ALTAI
FOR THE PERIOD OF 1990-2019

N.B. Semenova, Krasnoyarsk Scientific Centre of Siberian Division of Russian Academy of Sciences, Scientific
Research Institute for Medical Problems of the North, Krasnoyarsk, Russia; snb237@gmail.com

L.V. Lapteva
Abstract: In recent years, though there has been a significant decrease in mortality from suicide in the Russian Federa-
tion (RF), the problem does not lose its relevance, due to the unfavorable suicidal situation in distant regions. These
regions include the Republic of Altai (RA), where the death rate from suicide is three times higher than the national
average. Aim of the study is to analyze the dynamics of mortality from suicide in the RA for the period from 1990
to 2019, to compare the findings with similar indicators in the RF, and to identify the regional specifics of indicators.
Material and methods. Data on mortality of the population were obtained from the international and Russian
databases of demographic indicators. Indicators for individual regions are identified in accordance with the code of the
subject of the Russian Federation. Cause-of-death analysis was assessed by the value of the corresponding cause-of-
death code indicated in the concise Soviet nomenclature based on ICD9 and the concise Russian nomenclature of
causes of death based on ICD10. The dynamics of mortality from suicide was analyzed in terms of indicators standard-
ized per 100,000 population. The analysis of the age characteristics of mortality was carried out according to the indi-
cators of the frequency of suicides, standardized by age. The analysis of gender differences in different age groups was
carried out in terms of the rates of suicide, standardized by sex and age. Separately, the dynamics of mortality from
suicide for children aged 10-14, adolescents aged 15-19, and youth aged 20-24 in the RA was assessed in terms of sex
and age standardized indicators. Research results. In the RA, as well as in the RF as a whole, there has been an
increase in the level of suicide since 1990, but in Altai it lasted for a longer period of time — for 13 years. Throughout
the entire period, the suicide rates in the RA have consistently exceeded the all-Russian indicators by 1.5-3 times, and
by 2019 the gap in indicators has doubled compared to 1990. The curve of mortality from suicide in the RA has a fluc-
tuating character with spontaneous peaks, both during periods of growth and during periods of decline, in contrast to
the curve in the Russian Federation that has the form of a “plateau”. Among adolescents and young people in the RA,
the dynamics of mortality from suicide is extremely unstable, and the mortality curve has numerous fluctuations, with
peaks in 1998, 2001, 2011 and 2014 in all age groups. Today, in comparison to 1990, the suicide rate has decreased
slightly in the age group of 20-24 year-olds and there is an increase in rates by 4 times among adolescents aged 15-19.
Conclusions. In the RA, the mortality rate from suicide in the period from 1990 to 2019 consistently exceeds the
all-Russian indicators, by 2019 the gap in indicators has doubled. In children and adolescents of the RA, the death rate
from suicide exceeds the all-Russian indicators from 7.9 to 9.3 times. The mortality curve from suicide is fluctuating
in all age groups, which we associate with clustering of suicides. This phenomenon requires further study.
Keywords: epidemiology, suicide, suicide cluster, indigenous peoples

Bkaang aBTOpPOB:

H.B.CemeéHosa: pa3paboTka Au3aiiHa HCCAeOBaHUs, 0630p IIyOANKAIIM, HAITMCAHHE U PEIAKTHPOBAHUE TEKCTa PYKOIIUCH;
A.B. Aanmesa: 00630p IMyOAMKAIIMI IO T€Me CTaThH, HAIIUCAaHHUE U PEeIaKTHUPOBAHUE TEKCTA PYKOIIHCH.

Authors’ contributions:

N.B. Semenova: developing the research design, reviewing of publications, article writing, article editing;

L.V. Lapteva reviewing of publications of the article’s theme; article writing, article editing.

duHaHCcHUpoBaHUue: [laHHOE HCCAEIOBAHUE HE UMEAO (PUHAHCOBOM IIOAIEPIKKH.
Financing: The study was performed without external funding.

KoH(MAUKT HHTEPECOB: ABTOPHI 3adBASIOT 00 OTCYTCTBHH KOH(MAUKTA UHTEPECOB.
Conflict of interest: The authors declare no conflict of interest.

Cratbsa noctynuaa / Article received: 02.11.2020. ITpungara k nybankarmu / Accepted for publication: 19.12.2020.

s mutuposanus:  Ceménosa H.B., JlanreBa JI.B. Ananu3 cmepTHOCTH OT caMoyOuiicTB B PecryOnmke Antait 3a mepuox 1990-
2019 roxst. Cyuyudonozus. 2020; 11 (4): 3-12. doi.org/10.32878/suiciderus.20-11-04(41)-3-12

For citation: Semenova N.B., Lapteva L.V. Analysis of mortality from suicide in the Republic of Altai for the period of
1990-2019. Suicidology. 2020; 11 (4): 3-12. (In Russ) doi.org/10.32878/suiciderus.20-11-04(41)-3-12

12 Suicidology (Russia) Vol. 11, Ne 4 (41), 2020


https://pubmed.ncbi.nlm.nih.gov/?term=Fontanella+CA&cauthor_id=29133266
https://pubmed.ncbi.nlm.nih.gov/?term=Saman+DM&cauthor_id=29133266
https://pubmed.ncbi.nlm.nih.gov/?term=Campo+JV&cauthor_id=29133266
https://pubmed.ncbi.nlm.nih.gov/?term=Hiance-Steelesmith+DL&cauthor_id=29133266
https://pubmed.ncbi.nlm.nih.gov/?term=Bridge+JA&cauthor_id=29133266
https://pubmed.ncbi.nlm.nih.gov/?term=Sweeney+HA&cauthor_id=29133266
https://pubmed.ncbi.nlm.nih.gov/?term=Root+ED&cauthor_id=29133266
https://pubmed.ncbi.nlm.nih.gov/?term=Lazzarini+TA&cauthor_id=29791676
https://pubmed.ncbi.nlm.nih.gov/?term=Gon%C3%A7alves+CCM&cauthor_id=29791676
https://pubmed.ncbi.nlm.nih.gov/?term=Benites+WM&cauthor_id=29791676
https://pubmed.ncbi.nlm.nih.gov/?term=Silva+LFD&cauthor_id=29791676
https://pubmed.ncbi.nlm.nih.gov/?term=Ngamini+Ngui+A&cauthor_id=25095757
https://pubmed.ncbi.nlm.nih.gov/?term=Apparicio+P&cauthor_id=25095757
https://pubmed.ncbi.nlm.nih.gov/?term=Moltchanova+E&cauthor_id=25095757
https://pubmed.ncbi.nlm.nih.gov/?term=Vasiliadis+HM&cauthor_id=25095757
https://pubmed.ncbi.nlm.nih.gov/?term=Wright+M&cauthor_id=31954636
https://pubmed.ncbi.nlm.nih.gov/?term=Crisp+N&cauthor_id=31954636
https://pubmed.ncbi.nlm.nih.gov/?term=Newnham+E&cauthor_id=31954636
https://pubmed.ncbi.nlm.nih.gov/?term=Flavell+H&cauthor_id=31954636
https://pubmed.ncbi.nlm.nih.gov/?term=Lin+A&cauthor_id=31954636

