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OTcyTCTBHE COTTIACOBAHHOW TEPMUHOJIOTHH 3aTPyIHICT IIOBCETHEBHYIO MPAKTHKY M KIMHUKO - SITUIEMIOJIOTH-
YEeCKHE WCCIENOBAHUS B CYWIIUIOJIOTHH Ha MPOTSHKCHUU AecATIieTHi. Pa3paboTke xinaccudukarmii mpesie-
CTBYET COTJIAIEHUE 00 ONpeeNICHUSIX H TePMIHAX CYHIIHIAILHOTO TOBeICHNs. BTopast 9acts 0030pa mpeaMeT-
HOTO ToJIst (Scoping review) yka3blBaeT HETOYHOCTh W HEOJHO3HAYHOCTh Pa00YMX KPUTEPUEB CYUIMIATBHOM
MOMBITKY B PaMKaX HAMEPEHHOI'O CaMOIIOBPEKIAIOIIET0 MoBeAcHMs. JJOCTIKEHHE Corlacusl 3aTPyTHEHO pasJin-
YUSMU CYHIIUAATBHBIX HAMEPECHUH, HEOHOPOAHOCTHIO MOTUBOB U HCXOIOB MOTBITOK.

Kniouesvie cnosa: HaMepeHHBIE CaMOITOBPEIKICHIS, CYUIIAIATbHAS ITOTBITKA, TEPMUHOIOTUS

CioBa, c1oBa, CJIOBa. Words, words, words.
V. Ulexcnup «I amnemy W. Shakespeare "Hamlet"

Generally accepted international ter-
minology is useful in epidemiological stud-
ies and everyday clinical practice. Con-
sistent and clear definitions promote an

O6H_ICHpI/IH$[Ta$I MCXKIAYHapoJHass TCPMHUHOJIOTHA
OJIE3HA B JSIMIACMHOJOTHMYCCKHX HCCICOAOBAHUAX, IIO-
BCCILHCBHOfI KIMHAYECKOM IIPaKTHKCE. HOCJ’ICILOB&TCJ’IB-
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Hble U YETKHE OMpEIeNIeHUs] CIOCOOCTBYET MEXIUCLU-
IUTMHApHOMY Toaxoay B cyummuaosoruu (cm. Yacte |
O0630pa). BcemupHas opraHuzanus 37paBOOXpPaHCHUS
(BO3) perymsapHO TpH3BIBa€T YIYyYIIUTh KOHTPOJb 3a
HaMEPEHHBIMH CaMOIIOBPEKICHUAMH B Pycie IPOrpaMm
npenoTBpamnicHus camoyouiicts [1, 2]. Iloka xe cywniu-
JIOJIOTHUS TOAAMH JIEXKHT B pOJIaX — POKAET HAYYHO JOKa-
3aTeNbHBIA TMOAXOJ B HOMEHKIAType COTJIACOBAHHBIX
KJIFOUEBBIX MOHATHH, CTAHOBSICH 00Jiee HAYKOU U TpeOys
MEHBIIIE KEPTB KaK CTUXUITHOE UCKYCCTBO.

OnpeneneHuss U TEPMUHOIOTHS

Camonoepesicoaroujee nosedenue — HAMEPEHHOE
HAaHECEHHE CaMOIOBPEXKACHUH C  IMOTEHUUAIbHBIM
puckom cmeptu. Hamepenue npuunHuTh cebe Bpea Hc-
KJIIOUAeT JEHCTBUE U3 PAAA CIy4aiHbIX MTPOUCLIECTBUN.
[Iupokast KOHUEMNLKs OXBAaThIBAET JAEUCTBUS C MOTHUBA-
MU U oOecreynBaeT B3aMMOIIOHUMAaHHE Ha MEKIyHa-
pomHoMm ypoBue [2, 3]. «HieHoBpemuTenbCcTBO» (self-
harm, CX) oxBaTbIBaeT MOJENIU MOBEIEHHs Oe3 Hamepe-
HUSL yMepeTh (Kak cCaMONope3bl B LENSIX PEryJIsLuU IMO-
uuit). Cm. yacte 3 O630pa.

Cyuyuoanvusiii npoyecc. CynuaanbHOE MTOBEICHNE
(CII) mposiBieHO BHEIIHMMH (popMaMu: HOIBITKOM ca-
MOYOUICTBa U caMOyOuIICTBOM, HaNpaBIsIEeMbIMU HpE-
CTaBJICHUSAMH O JIHIICHUU ceO0s xu3Hu [4]. ['umoress
«cTpecc-nuate3» [5] U «crpecc-ysa3BUMOCThY [6] mpen-
MOJIaratl0T CTPOMHYIO, KAaK TEJIECKONMUYECKOE YIWJIMILE,
MOCIIEZI0BATEIHPHOCTh OT CYWIUAAIBHBIX MBICTEH K TUIa-
HaM, 3aTeM K MOMBITKaM M, B KOHEYHOM MTOT€, K CMEPTH
B pe3yJbTaTe KOHKPETHOTO ACHCTBHUS WIN O€3eHCTBUS
[7], uTo Ha MpaKTHUKE HE BCET/Ia MOKA3aHO.

Cyuyuoanvueiii akm. IlOTEHIIMATBHO CaMOIOBpE-
HKJ/Iaollee MOBEJCHUE C J10Ka3aTeIbCTBAMH BEPOSITHOTO
HaMEpeHusi caMOyOUICTBa; MOYKET NMPUBECTU K CMEPTH,
TpaBMam [1, 4].

Cyuyuoanvrocms (8] 0003HaYaET MHINBUIYATbHBINA
puck CII. TepmMuH UCHONB3YIOT B Pa3IUYHBIX, JAJIEKHX
OT TIEPBOHAYATBHOTO, 3HAYCHHSIX ISl 0003HAUYCHHUS CYH-
LIUAATBHBIX MBICJIEH U MJIAHOB, MOMBITKU caMOyOuiicTBa
u camoyOwuiicTBa. TepMHUHa HET B aHIVIMHCKUX CIIOBapSIX,
HO B Okcdopackom Haiaém TymanHblid suicidalism —
«CYUIMIAIBHBINA (CaMOpa3pylIalomui) o0pa3 >KU3HWY.
«Cyunaaslii» OpOHUK B BOJbBIION TONKOBBIM CIOBaph
PYCCKOTO SI3bIKA.

Cyuyuoanvras nonvimxa — TNOTEHLUUAIBHO BpPEIO-
HOCHOE CaMOIIOBPEKIAIOIIEe MOBEJICHUE C HECMEPTEIIb-
HBIM HCXOJIOM IpH SIBHBIX WJIM HESABHBIX JOKa3aTellb-
CTBaxX HeKomopozo («BBILE HYJsD») HAMEPEHUs MOKOH-
9uTh ¢ coboit [1, 4, 6, 9]. TpaBMbI He 00s3aTENBHBI, J10-
CTaTOYHO PUCKA MX MOIy4eHHs (0CeUKa).

interdisciplinary approach in suicidology
(see Part I of the Review). The World
Health Organization (WHO) regularly calls
for improved monitoring of intentional self-
harm in the context of suicide prevention
programs [1, 2]. In the meantime, suicidol-
ogy has been in labor for years — giving birth
to a scientifically evidence-based approach in
the nomenclature of agreed key concepts,
becoming more of a science and requiring
fewer victims than a spontaneous art.

Definitions and terminology

Self-harm is the intentional infliction
of harm on oneself with the potential risk of
death. The intention to harm oneself ex-
cludes the act from the series of random
incidents. The broad concept covers actions
with motives and ensures mutual under-
standing at the international level [2, 3].
"Self-injury" (SI) covers patterns of behav-
ior without the intention to die (such as self-
cutting in purposes regulations emotions).
See Part 3 of the Review.

Suicidal process. Suicidal behavior
(SB) is manifested by external forms: sui-
cide attempt and suicide, guided by ideas
about taking one's own life [4]. The hypoth-
eses of "stress diathesis" [5] and "stress
vulnerability" [6] suggest a sequence as
coherent as a telescopic fishing rod, from
suicidal thoughts to plans, then to attempts
and, ultimately, to death as a result of a
specific action or inaction [7], which is not
always demonstrated in practice.

Suicidal act. Potentially self-harming
behavior with evidence of probable suicid-
al intent; may result in death, injury [1, 4].

Suicidality [8] denotes an individual
risk of suicide. The term is used in various,
far from its original meanings, to denote
suicidal thoughts and plans, suicide attempts
and suicide. The term is not found in Eng-
lish dictionaries, but in the Oxford diction-
ary we find the vague suicidalism - "suicidal
(self-destructive) lifestyle". "Suicidal" has
made its way into the Great Explanatory
Dictionary of the Russian Language.

A suicidal attempt is a potentially
harmful self-injurious behavior with a non-
fatal outcome with explicit or implicit evi-
dence of some (“above zero”) intention to
end one’s life [1, 4, 6, 9]. Injuries are not
necessary, the risk of their occurrence (mis-
fire) is sufficient.

WHO (1986) defined a suicide attempt
as a non-fatal act in which a person inten-
tionally initiates an unusual behaviour that
would, without outside intervention, cause
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BO3 (1986) ompenenuia MOMBITKY caMOyOHiiCTBa
KaK JIeWCTBUE C HECMEPTEIBHBIM HCXOJIOM, TP KOTOPOM
YeJIOBEK YMBIIUIEHHO MHUIUUPYET HETPUBBIYHOE MOBE-
JieHue, KoTopoe 0Oe3 BMEIATeNbCTBA W3BHE NPHUUYUHUT
€My Bpel, UM YMBIIUICHHO MIPUHUMAET MPEBbIIAIONTYIO
NPENUCAaHHYI0 WM OOLIETPU3HAHHYIO TepaneBTHYE-
CKYIO0 103y BEILIECTBa, JJIS peaju3aluy >KEeJIaeMbIX H3-
MEHEHUH TOCPEACTBOM (PaKTHUECKUX WIH O0XKHUIAEMBIX
¢busnyeckux nmocneactsuii [10].

«Oco0oe noBe/IcHUEe» HE ONPENIEIEHO CTPEMIIEHUEM
K CMEPTH, HO U3MEHEHUSIMU JKU3HU.

B wmuoronentpoBom uccnepoannu BO3 / EBPO
(1994) [11] peanumMHpOBaH TEPMHUH «HapacyMLUa» Kak
JIesIHAE C HECMEPTEIbHBIM MCXOZOM, MPU KOTOPOM JIUIIO
YMBIIUIEHHO MHULIMUPYET HENPUBBIYHOE MOBEICHHE, KO-
Topoe 0e3 CTOPOHHErO BMELIATENbCTBA NPUUUHUT €My
Bp€]l, WIK YMBIIUIEHHO IIPUHUMAET IIPEeBbIIAtoIIee Tepa-
NEBTUYECKYIO JIO3UPOBKY BEIECTBO, U KOTOPOE HAIpaB-
JICHO Ha peaM3aluIo JKeIaTeNIbHOTO sl CyOBeKTa U3Me-
HEHHUS TIOCPEICTBOM (PaKTHUYECKUX WM OXKUIAEMbIX (Hu-
3u4ecKux nocnencTsuil. Ilapacyuima nonayamy 3aMeHII
«TIOTIBITKY CaMOYOMICTBa» TPH CIaOOM HAMEPEHHH yMe-
peThb, 3aT€M 3aMEHEH YCTpAIUAIOIIUM «WJICHOBPEIUTEb-
ctBoM» («self-harmy). Yexapna oTpakaeT KOHILIENTyallb-
Hble curd B noHnManuu CIT u CX u ux 3p10kue rpaHu-
IBL

BapuaHnTsl HCIOIb30BaHMS TEPMHHA:

1. Ilapacyuump — moakaTteropusi MOMNBITOK CaMo-
yOuiicTBa ¢ MajnbIM HaMEPEHUEM yMepeTh (pacmpocTpa-
HEH B CLIA).

2. IlompiTKa camoyOMiiCTBA — MOJIKATETOPHs IMapa-
CyHUIHJIa C CHIIBHBIM HaMepeHueM ymepets (B EBpomne).

3. Ilapacynnua 1 TONBITKAa caMOyOuiicTBa — B3au-
MOMCKJIIOYAIOLIUE MOHITHS: NEPBOE OMUCHIBAET CIy4yau
CO cnaObIM CyMIMJAJIbHBIM HaMEpEHUEM, BTOpPOE — C
OYEBUIHBIM HAMEPEHUEM YMEPETh.

4. MMapacyunu 1 NOMbITKAa caMOyOuiicTBa — B3au-
MO3aMEeHseMbl KaK HAMEPEHHBIE CaMOTIOBpPEXIeHHs (ca-
MOOTpABJICHUS) C MIUPOKUM PSJAOM WHTCHIIMHA OT KOM-
MYHHKATHBHBIX [0 HaIlEJICHHBIX Ha CMepTh. [ pymma
BO3 / EBPO, nonumas TpyaHOCTH pa3pabOTKu CTaH-
JapTU3UPOBAHHON TEPMUHOJIOTUH, MOJJEp)Kana Mpu-
BJIEKATEJIbHYIO UHTEpIpeTanuto [12].

Ha tutyne monorpadun BO3 (1994) «nomnsiTka ca-
MOYOHIICTBa», B MOJ[3aTrOJIOBKE — IMOJIYOTIabHBIN «Iapa-
cyur. TakoBa W KOMIIPOMHCCHAsI TIO3UIUS KOJUIEK-
THBA COABTOPOB €IMHCTBEHHOT'O PYCCKOSI3BIYHOTO TJIOC-
capus cyunmuponorndeckux tepmMuHoB (1999) [13] Bo
r1aBe ¢ ujieHoM rpymmsl BO3.

W3nunine MHKITIO3UBHBIN XapakTep «HapacyHIua

harm to the person, or intentionally takes
more than the prescribed or generally ac-
cepted therapeutic dose of a substance, in
order to bring about a desired change
through actual or expected physical conse-
quences [10].

"Special behavior" is not determined
by the desire for death, but by changes in
life.

In the multicenter study WHO/EURO
(1994) [11] the term "parasuicide" was re-
vived as an act with a non-fatal outcome, in
which a person intentionally initiates unu-
sual behavior that will harm him without
outside intervention, or intentionally takes a
substance in excess of the therapeutic dos-
age, and which is aimed at implementing a
change desired by the subject through actual
or expected physical consequences. Parasu-
icide initially replaced "suicide attempt"
with a weak intention to die, then replaced
by the terrifying " self - harm ". The confu-
sion reflects conceptual shifts in the under-
standing of SP and SH and their shaky
boundaries.

Variants of use of the term:

1. Parasuicide is a subcategory of sui-
cide attempts with little intent to die (com-
mon in the USA).

2. Attempted suicide — a subcategory
of parasuicide with a strong intent to die (in
Europe).

3. Parasuicide and attempted suicide
are mutually exclusive concepts: the first
describes cases with weak suicidal intent,
the second — with obvious intent to die.

4. Parasuicide and attempted suicide
are used interchangeably as intentional self-
harm (self-poisoning) with a wide range of
intentions from communicative to death-
directed. The WHO/EURO group, recogniz-
ing the difficulties of developing standard-
ized terminology, supported the attractive
interpretation [12].

The title of the WHO monograph
(1994) reads "suicide attempt", and the sub-
title is the semi-disgraced "parasuicide".
This is also the compromise position of the
group of co-authors of the only Russian-
language glossary of suicidological terms
(1999) [13], headed by a member of the
WHO group.

The overly inclusive nature of “parasu-
icide” (as evidenced by the cumbersome
definition) has led to misleading interpreta-
tions and an expansive use of the term (from
the Latin “border”) in different contexts at
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(BUIEH MO TPOMO3JAKOCTH ASPUHMIINK) TPUBENT K BBO-
UM B 3a0y’KICHHE MHTEPIpPETalusiM U PacUIpH-
TEJIbHOMY HCIIOJIb30BaHUIO TEpPMUHA (OT JATHHCKOIO
«TpaHUIa») B Pa3HBIX YCIOBHAX HAa HALMOHAIBHOM U
MEXIyHapOJAHOM YPOBHSX.

Kpumepuu cyuyudanvnoti nonvimku cocpenoToye-
HBI BOKPYT OTBETCTBEHHOCTH M HAMEPEHHUS, PE3YIIbTATE:

1) moTeHUuaJIbHO OMAaCHOE HaMEpeHHOe (OTIMYAeT
OT CITy4aifHOTO COOBITHS) CAMOTIOBPEKIACHHUE;

2) 0CO3HAaHHOE HaAMEPEHHUE YMEPETh;

3) HecMepTeNbHBIA UCXOJ] C BOBMOXKHBIM CIIE/ICTBH-
€M B BHJE TEJECHOW ymiepOa (BHYTPEHHETO MOPAKEHUS
IIPU OTPABJICHUH).

Kpumepuii xonxpemmuuvix Oeticmeuti OTIWYaeT IIO-
MBITKY CaMOYOHMICTBA OT CYMIIMJAJIbHBIX MPUTOTOBIIE-
Huii [14].

B 3aBucuMocTH OT Liesu, ayTOarpeccUBHBIE Ieii-
CTBHS KBAIM(UIMPOBAHBI MO-pazHOMy. Tak, camomnope-
3bl MIPEAIJICYNI OTHECEHBI: K HCTUHHBIM CYHUILIMIATbHBIM
MOTBITKaM C KOHEYHOH LIENbI0 CMEPTH OT KPOBOIIOTEPH;
K JeMOHcTpaTuBHO-1IaHTaxxHomy CII ¢ menpro nemMoH-
CTpallMu OKPYXKAIOUIMM >KEeJIaHUS yMEpPeTh MPH OTCYT-
CTBMM TAaKOBOT'0; K CAMOIIOBPEXIEHUIO C LIeTbl0 (pusu-
YecKoM 00JIM; K HECYACTHBIM CIIydasM — 110 OpeaoBbIM
MOTHBAM.

B HomenknatypHo#i cxeme [15] y camoyOwmiicTBa u
CYMLUJAIBHOM MOMBITKUA CPEAM ONPEAESIONINX KpUTe-
pPHEB YBEPEHHOCTh HAMEPEHHUS CMEPTEIbHOI0 HMCXOJa.
OkcnepTsl B 006JacTH MPOQHIAKTHKN caMOyOuicTB 60
CTpaH IOJIAraroT, YTO IOIBITKA CyMIIU/A €CTh JeicTBue
C HaMmepeHueM ymepeTh [16] B oTnuume oT onpeesieHus
BO3.

3Haii *&e, 4TO Il TOTO, YTOOBI YMepETh, HE HAJI0 HUYETO,
KpOMCE KEJIaHUs. Cenexa

Hamepenue ymeperb OTIM4aeT CMEpPTENILHOE U He-
cmeprenbHoe CIT (B 1999 r. BO3 npennoxuna ux pas-
JMYaTh) OT HECYUIMJIAIBHBIX CaMOMOBPEXIeHNH. MoX-
HO MpHUIyMaTh ApPYro tepmuH st cmeprenabHoro CII,
OYEBUIHOCTh KOTOPOrO HEsSCHa («IIpUYUMHEHHE cebe
BpEAa CO CMEPTEIbHBIM UCXOOM»).

Cyununonoruyeckass Ka3yHuCTUKa BBIIESET «BO3-
MOJKHBIE», «CYOHAMEPEHHBIE», «IBYCMBICICHHBIE» CYH-
uuael [Hut. mo 17] ¢ mo3BoJIUTENbHBIM MEPEHOCOM Ha
TTOTIBITKH.

BbiBOA  KOMMYECTBEHHOrO OMpPENETICHUS CYHUIIH-
JAJIbHOTO HaMEpEeHHusl 3a Mpezesibl HOMEHKIATypsl [18,
19] Bpsin nu ynpoctuio kinaccudpukanuo. Bmecro xéct-
KOH IMXOTOMHHU TPEUIOKEHBI TPU KaTeTOPUHU CYHIIU-
JATbHOTO HAMEPEHUsS: «OTCYTCTBUE», «HEOIpeencH-
HOe» U «Hammame» [18].

the national and international levels.

The criteria for a suicide attempt cen-
ter around responsibility and intent, result-
ing in:

1) potentially dangerous intentional
(distinguished from accidental event) self-
harm;

2) conscious intention die;

3) non-lethal outcome with a possible
consequence in the form of bodily harm
(internal damage in case of poisoning).

The criterion of specific actions distin-
guishes a suicide attempt from suicidal
preparations [14].

Depending on goals, autoaggressive
actions are classified differently. Thus, self-
cutting of the forearms is classified as: true
suicidal attempts with the ultimate goal of
death from blood loss; as demonstrative-
blackmailing suicide attempts with the goal
of demonstrating to others the desire to die
in the absence of such; as self-harm for the
purpose of physical pain; as accidents — for
delusional reasons.

In the nomenclature scheme [15], sui-
cide and suicide attempt have certainty of
intent to die among the defining criteria.
Suicide prevention experts from 60 coun-
tries believe that a suicide attempt is an act
with the intent to die [16], in contrast to the
WHO definition.

Know then that in order to die nothing is
needed but desire. Seneca

The intent to die distinguishes fatal and
non-fatal SI (in 1999, the WHO proposed to
differentiate them) from non-suicidal self-
injury. Another term could be coined for
fatal SI, the evidence of which is unclear
("self-injury with fatal outcome™").

Suicidological casuistry distinguishes
“possible”, “subintentional”, “ambiguous”
suicides [Cited from 17] with an acceptable
transfer to attempts.

Taking the quantitative definition of
suicidal intent beyond the nomenclature [18,
19] hardly simplified the classification. In-
stead of a rigid dichotomy, three categories
of suicidal intent were proposed: “absence”,
“undefined” and “presence” [18].

I suicide attempt — with “some” suicid-
al intent without injury, regardless of the
lethality of the method; Type II — with
“true” suicidal intent and resulting self-
harm. If someone has stated an intent to die,
a “suicide attempt” is probable.

Assessment of suicidal intent

Beck scale Suicidal Intent Scale [20]
assesses the severity of intent using ques-

6 Suicidology (Russia) Vol. 16, Ne 1 (58), 2025
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CyunnunanbHasi IONbITKa THNA | — ¢ «HEKUM» CyH-
UIATFHBIM HaMepeHHueM 0e3 TOBpPEeXICHUH, 0e30THO-
CUTENBHO cMepTeiabHocTH Metona; tun Il — ¢ «uctun-
HBIM» HAMEPEHHEM CYHMIIUJA U Pe3yIbTHPYIOIIUM CaMO-
noBpexaeHueM. Eciin HeKTo 3asBWJI O HAMEPEHUU yMe-
pETh, «IOMBITKa cCaMOYOHUIiCTBa» BEpOsTHA.

Oyenka cyuyuodanrbHo2o HamepeHusl

[Ikxana Beka, Beck Suicidal Intent Scale [20], ome-
HUBAET BBIPAKEHHOCTh HAMEPEHUH, UCTIOJb3YsI BOIPOCHI
00 OOBEKTHBHBIX (MEpHI MPEAOCTOPOKHOCTU TMPOTUB
pa3zobnaveHusi) U CyOBEKTUBHBIX (KEJTaHUE YMEPETh)
acreKTax MOMbITKU caMOyOuiCTBa.

[TonmycTpyKTyprpOBaHHOE MHTEPBBIO TOYHEE OILICHKH
Bpaya HMCTOPHM TOMBITOK camoyoOwmiictBa [21]. Komym-
outickas mkana, Columbia-Suicide Severity Rating Scale
[22], pamxupyeT puck CII B psigy OT >keTaHUsl CMEPTH JI0
CYUIIMIAIBHOTO HAMEPEHHS C ITITAHUPOBAHUEM.

Hcxon mombITKM 4acTo MO3UIMOHUPYIOT KakK CIeAd-
CTBHE HaMepeHHs ymepeTh. KimHuyeckoe / HaydHOE
OIpe/IeNICHUE MOMBITKH 03HAYaeT BBICOKYIO BEPOSTHOCTD
CMEpTH TpHU JACHCTBUAX + HaMepeHue ymepeTth [16]. Pe-
LIAOIIMM 3JEMEHTOM CIIY’)KUT HaMEpEeHUE CMEpPTH, a He
pesyabTar. Tak, w3 AecATH COOOMIMBIIMX O TONBITKAX
OJIMH TOCIHUTAIU3UPOBAH, ABYM JIPYTHM YIEJIEHO MEIu-
urHckoe BHUMaHue [23]. Cpenu COBEPIIMBIIUX MOMBIT-
k1 y 40% OHU «CepbE3HB C BBHIOOPOM «HAAENKHOTO»
Metona, HO 50% «mpu3bIBAIOT K NOMOIIM», M Ha
cMepTh [24].

KoaddurumeHt netanbHOCTH CaMOYOHICTB [ITUT. 11O
13] — cooTHOIIEHNE KOIWYECTBA CAMOYOHMICTB K YHUCITY
CyMIMAANbHBIX momnbIToK: HEe MeHee 1 : 20 [2]. Cmep-
TeNbHOCTh ((pu3uyeckuil pe3ysnbTaT) — MEAUIUHCKAS
BEPOSATHOCTh TOTO, YTO IIOBEJCHHE, COCTOSHHUE WU
Cpe/icTBa MPUBEIYT K JIeTAIbHOMY Hcxonay [25, 26].

Pan xapakTepHCTUK, OT KOTOPBIX 3aBHCHUT JIETallb-
HOCTb, BKJIIOYAET MOJ (COMHHUTEIbHBIA «TE€HACPHBIN Ma-
PaZOKC»), «XPYNKOCTb» TEJIECHOTO 3/J0POBbs; TIIATENb-
HOCTH MOJITOTOBKY (MHUHUMU3AINS CTOPOHHEH TTOMOIIIN)
U JIoCTyn K cpeactBam cMmepTtu. He oOGs3atensHO da-
TaJbHOCTh TIOMBITKH KOPPEITUPYET C HaAMEPEHHEM yMe-
peThb [26].

B HOoup Ha 24 HOs0ps 1913 r., 1oHas mosTKa JIpBOBa 3a-
crpenuiachk U3 nucroneta B. Bprocosa (a uto maputh cTpact-
HOU monHanoeBluel aese). Beuepom ymonsia npuexats. [o-
CJIC 06eH.IaHI/I${ OCTaBWJIa 3aIllMCKy C HEBHATHBIMH «IIPpUOUA,
J'IIO6J'IIO, ycr[el‘/’l». «OrHeHHBII aHrel» BOCCTAaHABIMBAJICI B
caHaTOpuH, MOKa CTapUKU-POAUTEIIN Hal]eHBKI/I TONTAJIUCH Y
OeTHOW MOTHIIBL.

B cynmmpmansHoM mporniecce BoiaeneHbl [4] oOpatu-
Masi (ITOCTETIeHHBI TPUEM CHOTBOPHBIX BepoHukw, pe-

tions about objective (precautions against
detection) and subjective (desire to die)
aspects of the suicide attempt.

A semi-structured interview is more
accurate than a physician's assessment of
the history of suicide attempts [21]. Colum-
bia Suicide Scale Severity Rating Scale [22]
ranks the risk of SB in a series from the
desire for death to suicidal intent with plan-
ning.

The outcome of an attempt is often po-
sitioned as a consequence of the intent to
die. The clinical/scientific definition of an
attempt is a high probability of death with
actions * intent to die [16]. The decisive
element is the intent to die, not the outcome.

Thus, of ten who reported attempts,
one was hospitalized, and two others re-
ceived medical attention [23]. Among those
who made attempts, 40% were ‘“serious”
about choosing a “reliable” method, but
50% “called for help,” going to their death
[24].

Suicide fatality rate [cit. 13] — the ratio
of the number of suicides to the number of
suicide attempts: not less than 1:20 [2]. Le-
thality (physical outcome) — the medical
probability that behavior, condition, or
means will lead to a fatal outcome [ 25, 26].

A number of characteristics that influ-
ence lethality include gender (the dubious
"gender paradox"), "fragility" of bodily
health; thoroughness of preparation (mini-
mization of outside assistance) and access to
means of death. The lethality of the attempt
does not necessarily correlate with the intent
to die [26].

On the night of November 24, 1913,
the young poet Lvova shot herself with V.
Bryusov's pistol (and what to give to a pas-
sionate, boring girl). In the evening she
begged him to come. After the promise, she
left a note with vague "come, I love you,
make it." The "fiery angel" was recovering
in a sanatorium, while Nadya's elderly par-
ents were trampling around the poor grave.

In the suicidal process, [4] reversible
(gradual intake of sleeping pills by Veroni-
ca, who decided to die) and irreversible
(free flight during defenestration) phases are
distinguished. The chronological parameters
of the phases depend on the intentions and
method of the attempt

Death as a result suicide is synony-
mous attempted suicide with fatal, possibly
delayed [27] — in the intensive care unit.
Suicide is an act with a fatal outcome; at-
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IMBIIEH yMepeTh) M HeoOpaTumasi (CBOOOTHBINA MOJIET
npu aedeHectpanuu) ¢a3pl. XpOHOJOTHYECKHE Mapa-
MeTpbl (a3 3aBUCAT OT HAMEPEHUH U crocoba MoKyie-
HUSL.

CwMmepTh B pesynibraTe caMoyOuiicTBa CHHOHUMHUYHA
MOTIBITKE CaMOYOWHCTBa CO CMEPTEIBbHBIM HCXO/IOM,
BO3MOJKHO, OTCTaBJeHHBIM [27] — B peaHMMAIlMOHHOM
oraenennu. Cyuuujg — akT CO CMEPTEIbHBIM HCXOJIOM;
MOKYIIIEHUE Ha CaMOyOUHCTBO — aHAJIOTMYHOE JEUCTBUE
0e3 onoro [28]. «UenmoBek HamepeBajCsi MOKOHYHUTH C
coboii, Ho motepnien Heynaay (?! Ilpum. E.F.), Ol cria-
céH wnu nepeayman» [29].

Kareropun motuBoB CII HEOAHO3HAYHBI: CMEPTHh —
CO3HATEJIbHOE MPEKPALIECHUE >KU3HU («XO4Yy YMEpETh,
MOTOMY YTO JOJKEH YMEPETh»); MePEepPhIB — BPEMEHHOE
IpeKpalleHle CO3HaHUs (4yBCTB) W/WIM MPU3BIB H3Me-
HUTH OTHOIIEHUE OKPY>KAIOUINX U / WU MPUBJIEYb BHU-
Manue k cede [30], pazpemuth (depe3 moder) HEBBIHO-
CUMYIO CUTYALIHIO.

Kakue ocHOBaHMA OBUIM Y HETO MOKOHUYHUTH € cO00M? A
BCAb 1A TOrO, YTOOBI JKUTb, HYXXHBI 0oJlee BECKHE OCHOBA-
HUS, 9eM JUISI TOTO, YTOOBI yMepeTh. Anmyan oe Pusaponn

Hcmunnas noneimxa camoybduticmea [22]

TepMuH 3ape3epBUPOBaH AJIA EUCTBUNA C HaMepe-
HUEM MPEKPATUTh KU3Hb B OTIIMYUHM OT CaMOIIOBPEXK/IEe-
HUH, MPUBEIIINX K HEXKAAHHOMY / HE3aIUTAaHUPOBAHHO-
My JIETAJIbBHOMY UCXOJY.

[Ipunvicate 7 HaMepeHUE MPBITHYBIIEMY C BTOPOTO
OTaXa W BBIBUXHYBHICTO MU3HUHCIH B OTINYHUEC OT HECBPECAUMO-
r'0, TIOCKOJIbKY MEePETrOBOPIIUK (0OphIC caMapUTSIHE) YroBO-
PN BEPHYTHCS ¢ KapHU3a 20-T0 3TaXka B JIOHO ceMbH?

[lonbiTKa cyuumaa, YyJeCHO HE CIYYUBIIETOCS
(IpBIKOK C BBICOTHI B Cyrpo0), €CTh He3aBEPIIEHHBIN
cyuiua [31], xkak u no Jropkreiimy. YTouHeHHE «3a-
BEPLIEHHBIN» JUISI CyUIIU/Ia — U3JIHMIIHE (TJICOHA3M).

«/lemoHCTpaTHBHO-IIAaHTa)KHAS» TIONBITKA B OTIIH-
Yyhe OT «MCTUHHOW» [4] 03HauaeT CO3HATEIbHYIO MaHU-
MyJSUUIO0 JKU3HEONACHBIMU JIEUCTBUSIMU TPU HEOTME-
HEHHOM CTpaxe cMepTH. MoTuBbl (IpoTecT, uzberanue
HaKa3aHMs) U 1IeJb HE COBMAAAIOT.

HazBanme («maHTakHas») CTUTMaTH3HUPOBAHO U
JIE30pUEHTUPYET Bpada / OKpY)KEHHE B MPOTHO3E OIac-
HOCTH TIOCTIEACTBHHN («ITPUBBIYKA YMHUPATH ).

Ilpepsannas nonwvimka cyuyuoa — BHEIIHUMHU 00-
CTOATENIbCTBAMHU [22] OTHECEHA K «IOJArOTOBUTEIHLHOMY
CII». PackpbiTue HamepeHuil (TUIOBas yepTa CyMIMIA,
no IIHaliqMaHy) TOCPEICTBOM YCTHBIX, HMHCbMEHHBIX
VI DJIEKTPOHHBIX COOOIICHNUH 10 (HE B MOMEHT) CaMo-
yowmiicTBa TIpsIMO («IOWMIy Ha YepIaK C BEpPEBKOH, HE
MIOMSIHUTE JIMXOM») WJIM KOCBEHHO («3HaI0, KaK HaBCET/1a
MOKOHYUTH C 3TOM 0OJIBIOY») — CMACIO HE OHY KHU3Hb.

tempted suicide is a similar action without
one [28]. “The person intended to commit
suicide, but failed (?! Note by E.B.), was
saved, or changed his mind” [29].

The categories of motives of SB are
ambiguous: death is a conscious termination
of life (“I want to die because I must die”);
interruption is a temporary cessation of con-
sciousness (feelings) and/or a call to change
the attitude of others and/or to attract atten-
tion to oneself [30], to resolve (through
escape) an unbearable situation.

What reasons did he have for committing
suicide? After all, to live, one needs more
compelling reasons than to die. Antoine de
Rivarol

The Real Suicide Attempt [22]

The term is reserved for acts with the
intent to end life, as opposed to self-harm
resulting in an unexpected/unplanned fatal
outcome.

Should we attribute intent to the person
who jumped from the second floor and dis-
located his little finger, as opposed to the
uninjured one, since the negotiator (good
Samaritans) persuaded him to return from
the ledge of the 20th floor to the bosom of
his family?

An attempted suicide that miraculously
did not happen (a jump from a height into a
snowdrift) is an unfinished suicide [31], as
according to Durkheim. The clarification
“completed” for suicide is redundant (pleo-
nasm).

A "demonstrative blackmail" attempt,
in contrast to a "true" one [4], means a con-
scious manipulation of life-threatening ac-
tions with an unquenchable fear of death.
The motives (protest, avoidance of punish-
ment) and the goal do not coincide.

The name (“blackmail”) is stigmatiz-
ing and disorients the doctor/entourage in
predicting the danger of the consequences
(“habit of dying”).

Interrupted suicide attempt — due to
external circumstances [22] classified as a
"preparatory SB". Disclosure intentions (a
typical feature of suicide, according to
Shnaidman) through oral, written or elec-
tronic messages to (Not V moment) suicide
straight away ("I'll go to the attic with a
rope, don't remember me badly") or indi-
rectly (I know how forever finish With this
pain") — saved more than one life.

Stopped suicide attempt — independent-
ly to self-harm [ 22]. Key characteristics: 1)
suicidal intent; 2) change in mood before
attempt; 3) no physical injuries [32].
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Ocmanoenennas nonvimka cyuyuoda — CaMOCTOS-
TENbHO J10 camoroBpexaeHus [22]. OCHOBHbIE XapaKTe-
puctuku: 1) HamepeHue camMOoyOWICTBa; 2) M3MEHEHHE
HACTPOS MepeJl MOMBITKOW; 3) OTCYTCTBUE TEJIECHBIX IO-
BpexaeHui [32].

Hexkro GanaHcupyer Ha mepuiax MoCTa, HO TepeayMai 1
yIén oMol rperbes. BepTep UMUTHpOBaN («perneTHpOBa))
camocTpes; OynrakoBckuif MakcyJqoB «Iepeaymaimy Iocie
JEeTaTbHBIX PAa3MBIILJIEHHH M OCTaBUB 3amucky. OOouM He-
JIOJITO 0 CYULH/A.

... Y nanmee: Bucku: / B kKoTOpBIH Boaputh? / [lopruia
HE JIpOob, HO 3amxymunBocTb. Uept! Bcee He mo-mroacku! /.
bpoockuii «4 Bac nobuny

DKCIepTsl OCTOPOXKHBI B KBaJTH(PUKALUU COOBITHS,
HO moclieloBaTenbHbl B oueHke [12, 22]. OTBeTcTBEH-
HOCTb, OCO3HAaHHWE M HAMEpPEHHE OXBATHIBAIOT BECh
cnektp CII; ucxon (kM3Hb WM CMEPThH) IMOJIATal0T BTO-
pocTeneHHbIM. BBIBOJ 0 CMEpPTENbHOCTH OCHOBAaH Ha
3puUMBIX Xapakrepuctukax pesyibrara CII. Jlormunoit
OTIPABHOW TOYKOW CTAHOBUTCS HAOIIOJCHNE: ABIIUT JIN
KepTBa. 3aTeM MpPEICTOUT YCTAaHOBUTH CAMOCTOSTENb-
HOCTh M oco3HaHHOcTh nHuuMauuu CII ¢ HamepeHuem
yMepeTh (IepecTaTh KHUTb).

CBHIETENBCTBOM MPEYMEHBIICHUS POJIM METUIIH-
CKUX TIOCIIEACTBUHN (IICUXOJIOTMYECKUE — TUITUYHO yMall-
YUBAIOTCS) CTAJI0 BKIIOYEHHE «IPEPBAHHBIX IOMBITOK
camMOoyOHiicTBay (3BEHO MEXIY MBICISIMH M Camopaspy-
nieHueM) B paspsg HecmeptenbHoro CII.

CyunmpnanbHas 3a00j1eBaeMOCTb (IONBITKH CaMo-
yOwmiicTBa) moKa3aHa MPEeIIeCTBEHHUKOM / CHITbHEHIIINM
npeackasareneM peuuausa CII [33]. He menee 5% cyu-
UMI0B 3a 3-25 neT B KOropTe MbITABUIMXCS MOKOHYUTH C
co0oii [34]. B 0030pe 90 nccnenoBanuii cyunuaaibHbIX
IIOIBITOK C MEAMIIMHCKUMU mocieacTBusaMu [35] Y4 mo-
BTOpHIa TONBITKY, 10% coBepmmim caMOyOHICTBO.
Puck mombITkM Bo3pactaer Ha 1/3 mocie ouepenHou
[36]; 40% mornbmmx oT camMoyOuiCTBa paHee COBEPIIH-
7 onbITKY (HessicHO — arm30,1b61 CIT nmu CX) [37], Ho Y4
noru6Ju ¢ nepBoro pasa (06 UCTOPUM MPEPBAHHBIX CYyH-
IM0B He n3BecTHO) [38].

Camoybuticmeo u nonvlmku camoyouiicmea OTHO-
CWJIN K OTJEJIbHBIM CYIIHOCTSM B CBETE NCUXOJAMHAMU-
yeckoro nounmanus noseaenus [39]. Tepmunnt CX nnmn
CaMOOTpPABJICHHSI UTHOPUPOBAJIM CBS3b TOMBITKH CaMO-
yowmiictBa u camoyowmiictBa [40]. TTouck oOmieit ocHOBBI
onpeaeneHnii caMoyOuiCTBa M MONBITKH caMOyOuiicTBa
MpUBEN K KOHIENIUU CYUIIUAAIBHOTO mporecca [4, 41,
42].

CeMeliHBIMU U OMOJIOTUYECKUMH HCCIIEA0BAHUAMU
MIOKA3aHO «IIPOTPECCUPOBAHUEY» OT CYULMIAIbHBIX MBIC-
neit k BHemrHUM (hopmaM CIIT ¢ mepekpbITHEM TIOMTBITOK U

Someone balances on the bridge rail-
ing, but changes his mind and goes home to
warm up. Werther imitates ("rehearses") a
crossbow; Bulgakov's Maksudov "changes
his mind" after detailed reflection and leav-
ing a note. Both are close to suicide.

... And further: whiskey: / which one to
hit? / It wasn't the trembling that spoiled it, but
the thoughtfulness. Damn! Everything is in-
human! . Brodsky "I loved you"

Experts are cautious in qualifying the
event, but consistent in their assessment [12,
22]. Responsibility, awareness, and intent
cover the entire spectrum of SB; the out-
come (life or death) is considered second-
ary. The conclusion about lethality is based
on the visible characteristics of the SB re-
sult. The logical starting point is to observe
whether the victim is breathing. Then it is
necessary to establish the independence and
awareness of the initiation of SB with the
intent to die (cease to live).

Evidence of the downplaying of the
role of medical consequences (psychologi-
cal ones are typically hushed up) was the
inclusion of “interrupted suicide attempts”
(a link Dbetween thoughts and self-
destruction) in the category of non-fatal SI.

Suicidal morbidity (suicide attempts)
has been shown to be a precursor/strongest
predictor of relapse in SS [33]. At least 5%
of suicides over 3-25 years in a cohort of
suicide attempters [34]. In a review of 90
studies of suicide attempts with medical
consequences [35], Y repeated the attempt,
10% committed suicide. The risk of attempt
increases by 1/3 after the next attempt [36];
40% of those who died by suicide had pre-
viously attempted (unclear — episodes of SB
or SI) [37], but % died on the first attempt
(no history of interrupted suicides is known)
[38].

Suicide and suicide attempts were con-
sidered separate entities in light of the psy-
chodynamic understanding of behavior [39].
The terms SI or self-poisoning ignored the
connection between suicide attempt and
suicide [40]. The search for a common basis
for the definitions of suicide and suicide
attempt led to the concept of the suicidal
process [4, 41, 42].

Family and biological studies have
shown a “progression” from suicidal
thoughts to external forms of SB with over-
lapping attempts and suicides [4, 43]. At the
same time, the line between “suicide” and
“suicide attempt” is erased due to the choice
of lethal methods of attempts and the im-
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cyuruaos [4, 43]. Ilpu 3TOoM rpaHb «caMOyOUNCTBa» H
«TOTIBITKH CaMOyOMIICTBa» CTepTa U3-3a BbIOOpa cMmep-
TOHOCHBIX METOJOB TOMBITOK M COBEPLICHCTBOBAHUS
HEOTJIOXKHOW momommu U peanumanuu [44]. «Cyunma c
MpepBaHHBIM ycriexoM» [39] — u30exkaHue CMepTH MpHU
WCTIOJIb30BAaHUM JICTAJLHBIX CIIOCOOOB CamMOyOHICTBa,
Onarozapsi CBOCBpeMEHHOW MEAUIIMHCKON TIOMOIIIH.

Cyunupanpabsie nonsiTku B MKb

TpaBMbl JUIsi TAKCOHOMHUYECKUX LIE€JIEH pa3ielieHBbI
Ha BHEUIHHE / BUAMMBIC WM BHYTPEHHUE / HEBUIAUMBbIE
(MHTOKCHKAIWS). 3amMelnaronias TepMUHOIOT s, 0003Ha-
qaomas JeWCTBUE METOIOM («CaMOOTpPAaBJICHUE», «Ca-
MOTIOpE3»), MPEICTABISAET OPUIUATBLHBIA MEXITyHAPOI-
v noaxon ¢ 1903 r., 3agonro mo cozganus BO3, u
npumenuma k CII.

MKB-10 BxmrouaroT kozabl X60—X849 HaMepeHHBIX
CaMOOTPABIICHUM, CaMOIOBPEXKIEHUM, OTPABICHUI C
HeomnpeAeNéHHbIM HAMEPEHUEM Hapsay C HECUaCTHBIMU
CIly4asiMH C HEONpeAeIEHHBIMU HAMEPEHUEM U BHEILIHEHN
npuunHoM. Kateropuss «YMBIIUIEHHOE YJIEHOBPEIU-
TEJIBCTBO» BKJIIOUMIIA «HAMEPEHHBIE CaMOIIOBPEKICHUE
M CaMOOTpAaBJICHUE» U TIOMBITKY CaMOYyOHWiicTBa M CyH-
muael (U03, X60-X84, Y87.0). PyOpuku camooTpasie-
HUSl (YMBIIIJICHHOE CaMOCTOSTENIbHOE BBEACHUE J103bI
JIEKapCTBEHHOT'O CPEJICTBA, MPEBBIIAIOIIYIO IpPEANUCcaH-
HY10; oTpaBiieHHe razoM) X60-X69 nononaHeHsl 4eTBEp-
ThIM 3HAKOM: NPHU CYULMIE WINM MPU JEMOHCTPATHUBHO-
HIaHTXHOM TmoBefeHnn. B pyOpukax X70-X84 name-
PEHHOE TMOBpEXIEHHE OCTPbIM TpeameroM (X78) xomu-
pyetcst X78.2 pu HEBO3MOKHOCTH TOYHON BepUPHUKAIN
Hamepenuii 1 X78.5 mpu camonope3ax 0e3 HamepeHHs
ymepetb. Konpl conepxar 25 xarteropuii metomoB CII
(X60-84), 00beTMHEHHBIX ITU(PPOHA, YKA3bIBAIOIICH SIBIIS-
eTcs JIM 3TO CaMOIOBPEXKIECHUEM, MOMBITKOW caMOyOUii-
CTBa WJIM CYHIMIOM, M APYroil nu¢poii, ykasblBaromei,
MPOU30IUIO JIM 3TO JI0 WM TIOCie MOCTyIuleHus. B pe-
3yJabTare 125 yHUKAIbHBIX KOAOB, CIMIIKOM CJIOXHBIX IO
CPaBHEHHIO C OTJEIILHBIMU JIBOMYHBIMU KOIaMU. Y KOJIOB
HU3Kasi IPOTHOCTHYECKAs LIEHHOCTH [45].

MKB-11 ne mporpeccuBnee MKbB-10; He obneryaer
3aIyTaHHOCTh PETUCTPALMU CaMOYOMICTB M TOMNBITOK
camoy6OwuiictBa. OtaenbHOe coObITHE (TTOpEe3 WM OTpPaB-
nenue) knaccuduipoBano B raase 22 wiau 23 6e3 yka-
3aHHH, KaKk pazoOpathcs. B rmaBe 24 psa nuarsHocThue-
CKHX KaTeropui B 3aBUCUMOCTHU OT MOPAKEHHOW aHaTo-
MUYECKO 00JacTU WIIM NPUPOJbI BHEUIHETO areHTa 6e3
yKa3aHUsl HAMEPEHUs WK €€ OTCYTCTBHUS.

[IpengarcTBUs pa3pabOTKU CTaHAAPTUIUPOBAHHOM
HOMEHKJIATYpbl — CUCTEMHBIE, TIPAKTHYECKHUE U OpPTaHU-
3allMOHHBIE: H3MEpPEHHE HAMEPEHHs, MOTUBALUU U

provement of emergency care and resuscita-
tion [44]. “Suicide with interrupted success”
[39] is the avoidance of death when using
lethal methods of suicide, thanks to timely
medical care.

Suicidal attempts in ICD

For taxonomic purposes, injuries are
divided into external/visible or inter-
nal/invisible (intoxication). The replacement
terminology for action by method (self-
poisoning, self-cutting) represents the offi-
cial international approach since 1903, long
before the creation of WHO, and is applica-
ble to SB.

ICD-10 include codes X60— X849 in-
tentional self-poisoning, self-harm, poison-
ing with unspecified cause intention along
with accidents with uncertain consequences
intention And external reason. Category
"Intentional self-harm" included "intention-
al self-harm and self-poisoning" and at-
tempted suicide and suicides (U03, X60-
X84, Y87.0). Self-poisoning categories
(intentional self-administration of a drug
dose exceeding the prescribed one; gas poi-
soning) X60—X69 were supplemented with
a fourth character: in case of suicide or in
case of demonstrative-blackmailing behav-
ior. In categories X70-X84, intentional
injury with a sharp object (X78) is coded
X78.2 if it is impossible to accurately verify
intentions and X78.5 for self-cutting with-
out the intent to die. Codes contain 25 cate-
gories methods of SB (X60-84) , united by a
number indicating whether This self-harm,
attempted suicides or complete suicide, and
another a number indicating if it happened
before or after admission. As a result there
are 125 unique codes, which are too com-
plex compared to individual binary codes.
The codes have low predictive value [45].

ICD-11 is no more progressive than
ICD-10; it does not ease the confusion of
recording suicides and suicide attempts. A
single event (cut or poisoning) is classified
in Chapter 22 or 23 with no indication of
how to sort it out. Chapter 24 has a number
of diagnostic categories depending on the
anatomical region affected or the nature of
the external agent, with no indication of
intent or lack thereof.

Barriers to developing a standardized
nomenclature are systemic, practical, and
organizational: measuring intent, motiva-
tion, and lethality, determining the approach
(clinical judgment vs. checklists vs. scales).
There is significant resistance from below
(in everyday practice) to eliminating vague
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CMEPTENBHOCTH, OINpeAeTIeHHe NoaxoAa (KIMHHYECKOE
CYXKJIGHHE VS. YEK-JIUCTHI VS. mKaibl). CepbE3HO compo-
TUBJICHHE «CHHU3Y» (B MOBCEJIHEBHOM MPaKTUKE) HCKIIIO-
YEHUIO0 TYMaHHBIX TEPMHHOB C 3aMEHOW Ha Oosee OJHO-
3HauyHble. Cornacue B TEPMHUHOJOTHMU M OIpPEIEICHUAX
OCJIO’)KHEHO PA3JIMYMSIMU YPOBHEH CYMIMAAIbHBIX HaMe-
PEHUI U HEOJHOPOAHOCTHEO MOTHBOB. MHOXECTBO OIpe-
JIEJIEHUI U TEPMUHOB CO3/1a€T JIMHTBUCTHYECKYIO, ONIEpa-
LUOHHYIO, TEOPETHYECKYIO U KIMHUYECKYIO ITyTaHHULLY.

Tak, «3aBepiIéHHOE CaMOyOHIICTBO» TECHO CBA3AaHO
C CyMUUIAJIbHBIM HAMEPEHUEM, CyHMIHUIANBHOCTBIO, CII,
MOTIBITKOM camoyOuiicTBa. TepMHUH «CyHIMIaIbHAS TI0-
MBITKA» BBOJIUT B 3a0y’KACHHE, TaK KaK OOJBIIMHCTBO
aKTOB HE Ui JIOCTHKEHUS CMEpPTH WU (PU3ndecKoro
Bpena. I1ockonmbKy «IombITKa caMOyOUHCTBa» O3HA4YaeT
MHOXECTBO 00pa3lOB TOBEACHUS, «TEPMHUH PHUCKYET
HUYETO HE 03Ha4daTh» [9].

OneHku nepcoHaa UrparT BaKHYIO POJIb B OLIEHKE
coObITHsL. TepMuHBI «IombITKa camoyouiictBay u CX
UCTIONB3YIOT B OOJBHUIAX W OTHCIICHHUSX HEOTIOKHOU
MOMOIIM KaK CHHOHHMMBI. OnpenesieHne BKIHOYAET
OO0JBLIYIO AOJI0 CYyOBEKTUBHOCTH B YMO3AKIIOUCHUSAX U
OCHOBAaHO Ha ONbBITE W MOATOTOBKE Bpauda. Bpau Ooinee
MHTEPECyeTcs MEIULMHCKUMHU TOCIEICTBUSIMU («30HON
MOPAKCHHS») TOTBITKA, YeM HaMEPEHHUEM YMEpeTh,
MOJIBEP>KEHHOTO OTPULIAHUIO WIN IPEyBEIMUYCHUIO I1a-
LUEHTOM.

Crnenyer pacueHUBaTh KaK MOIBITKY caMOyOUIiCTBa,
€CJIM HEKTO B COMHEHUSIX CTOsUI Ha OaJKOHE, WU CCalu-
HBI — oOs3arenbHOe ycnoBue? Ecimu CX npuBBIYHO, HO
OCTaBJIEHA INpeacMepTHas 3anucka? [loJpKHBI I cMep-
TenbHbIe crtocoObl CX moyaratbCsi «HECYaCTHBIMU CITY-
qassMm» ?

OueBuaHsblii (u3ndeckuil) npusHak GUKCUpOBaH B
yiepd SMOIMOHANBHOMY (IICUXOJIOIMYECKOMY) Xapak-
Tepy U NPOMCXOXKICHHIO TpaBMbl. Ha paHHuX sTamax
BHenpeHuss MKb-11 uctounuky HeBEpHOU perucTpanuu
YAEIAT N0JKHOE BHUMAHHUE.

IIpu «mnombiTKe camoyOuiicTBa» B JONOJIHEHHE K
caMoOT4ETy HEOOXOAMMa HE3aBHUCHMas OIICHKA IOTEH-
LUAIbHON JIETAILHOCTH CaMOMOBPEXIEHUS (TIPH CBHIE-
TEJIbCTBAX); MEIULMHCKUX MOCIEICTBUHN; AEHCTBUTENb-
HO JI HaIlpaBJICHO Ha IpUYUHEHHE ceOe Bpeaa.

CyxJIeHust Bpauell M JKCIEPTOB HEHAAEKHBI Jaxke
IIpY 3HAKOMCTBE ¢ 00pa3noBeIMU onpeaeneHusmu. [1po-
(eccroHanbl B3BEIIMBAIOT BKJIAJ CYMIMIAIBHBIX HaMme-
PEHUI U MEIUIIMHCKOHN JIETATIbHOCTA B KBaJTH(HKAIIIO
MOTBITKY caMOyOuiicTBa, OoJiee oJarasch Ha epBoe.

3akmouenne o CII ompeaeneHO TIpa)xIaHCKUM
CTaHJIapTOM — OaJaHCOM BEPOATHOCTEW, a HE YroJiOB-

terms and replacing them with more unam-
biguous ones. Agreement on terminology
and definitions is complicated by differ-
ences in levels of suicidal intent and hetero-
geneity of motives. The multitude of defini-
tions and terms creates linguistic, operation-
al, theoretical, and clinical confusion.

Thus, “completed suicide” is closely
related to suicidal intent, suicidality, SI, and
suicide attempt. The term “suicide attempt”
is misleading, since most acts are not in-
tended to cause death or physical harm.
Since “suicide attempt” refers to a variety of
behaviors, “the term risks meaning nothing”
[9].

Personnel judgment plays an important
role in the evaluation of the event. The
terms "suicide attempt" and SI are used
interchangeably in hospitals and emergency
departments. The definition involves a large
amount of subjectivity in the judgment and
is based on the physician's experience and
training. The physician is more interested in
the medical consequences (the "hit zone")
of the attempt than intent to die, which is
subject to denial or exaggeration by the
patient.

Should it be regarded as attempt sui-
cides if someone stood in doubt on balcony,
or is it a must to have a grazing wound? If
SI as typical, but there was a note left?
Should lethal methods of SI be considered
"accidents"?

The obvious (physical) sign is recorded
to the detriment of the emotional (psycho-
logical) nature and origin of the injury. In
the early stages of the implementation of
ICD-11, the source of incorrect registration
will be given due attention.

In the case of a "suicide attempt", in
addition to self-reporting, an independent
assessment is required of the potential le-
thality of self-harm (if evidenced); medical
consequences; whether it is really intended
to cause harm to oneself.

The judgments of physicians and ex-
perts are unreliable even when familiar with
standard definitions. Professionals weigh
the contribution of suicidal intent and medi-
cal lethality in classifying a suicide attempt,
relying more on the former.

The conclusion of SB is determined by
the civil standard — the balance of probabili-
ties, and not the criminal standard - beyond
a reasonable doubt. Lowering the threshold
of assessment will lead to an increase in
registered suicides and attempts.
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HbIM — BHE pa3yMHbIX cOoMHeHUH. CHMKEHue mopora
OLICHKH TMPUBEIET K YBEIMUYEHUIO 3apEruCTPUPOBAHHBIX
caMOyOHINCTB M MOTBITOK.

XOTsI «CMEepTHOCTH / 3a00JIeBa€MOCThY IIUPOKO HC-
nonb3oBana BO3, cyunuaanbHOe paccTpOUCTBO MOBEIE-
HUS («KaHAUOAT Ha BKItoYeHne» B DSM) KpuTuKyIoT 3a
BO3MOXKHYIO ITaTOJIOTHM3aLMIO MOBeAEHUs. Yamie momnsiT-
KM cCaMOyOMICTBa IPEACTaBIIAIOT «IOXKHYI0» 3a00JeBa-
e€MOCTb, M IIBITAIOLIUECS IOKOHYUTH C CO0OI HE coOu-
paroTcs yMUpPaTh.

BO3 [2] pekoMeHIyeT cUCTeMAaTHIeCKoe O0ydICHHE
nepcoHana. HoBas cucrema perucrpanuu CyuUuAalIb-
HBIX MOMBITOK 3aTpPOHYyJa u30paHHble pervuoHsl PO B
pamMkax nunotHoro npoekrta BO3.

HammonanpHble cuctemMbl perucrpainuu, cOopa u
00paboTku nH(pOpPMALIUK OTpaHUYEHBI CaMOyOUCTBAMH
(perucTpsl CMEPTHOCTH), HO HE TOMBITKAMH (PETUCTPHI
3a0osneBaeMocTH). PeecTppl TpaBM M OTpaBie€HUIl He
YKa3bIBAIOT HA YMBIIIICHHOCTh, YTOOBI OTIUYUTH CIIY-
YaifHble, MPECTYIHbIE NESHUS OT CaMOTPaBMHUPOBAHUS
nnu camoorpasieHuss. B MKbB-10 ucnons3oBana mmpo-
kast kareropuss CX B KOHTeKcTe 3a00JIeBa€MOCTH U
cMepTHOCTH. OIUCATENBHBIM XapakTep MO3BOJISIET W3-
0exaTh TEPMUHOB CaMOYOHIICTBA U TIOTIBITKH.

CaMonoBpex/IeHUue ONpPEEIeHO Ha IEPBOM YPOBHE
(¢uKcanuu B perHoOHAJIBHOM peructpe [46], yrnopHo (He
3HaYUT — O€3HaJEKHO) MPOKJIAAbIBAIOIIMM MYyTh B JIpY-
THX TEPPUTOPHUSIX.

HecornacoBaHHOCTh OmnpeaeneHni, pazauyus Mpo-
HeAyp perucrpanuu, KyiabTypHas crurmatusamus CII
MPETSATCTBYET COMOCTABUMOCTH JIHEMHUOIOTHIECKIX
JTAHHbIX.

CoBeplMBIIMI MOMNBITKY (M €ro OKpYXKEHHE) —
«HEHAJEXHBIN CBUAETENb» B MOCTCYULUAAIBHOM MEpU-
0/lIe U BHE €ro auccuMyssituBHoro Bapuanta [4]. [Toka
HET CTaHJapTU3UPOBAHHOIO WM OOIIETIPUHATOrO Habo-
pa BOIIPOCOB /ISl YCTPAHEHUS ITUX OTPaHUICHUN.

[IpoTnBOpEYMBOCT, KOAWPOBAHUS TPUBOAHWT K
HEJOOIEHKE CaMOyOMICTB / MOMBITOK 3a CUET TpaBM
(cMepTHOCTH)  TO  HEONpeAeNEHHbIM  MPHUYMHAM,
«HECYACTHBIX ciydyaeB». UTOObl YMEHBIIMTH BEpOST-
HOCTh OMIMOOYHOM KiacCH(UKAIMH, «HECUACTHBIEC CITy-
Yam» HEYCTAaHOBJICHHOW MPUYMHBI MPHYUCIAT K Camo-
nospexacHuAM, eciau 80% cmeprell ¢ HeOnpeaeIEHHbI-
MU HamepeHusiMu 1 90% «cirydallHbIX» JeKapCTBEHHBIX
(HapkoTuueckux) camoorpasienuit cyts CII [51].

Heranuzanust CII crnoxHa, I0Ka3aTeNbHOE 3aKIIO-
YeHHE — MPEAMET MCUXO0JIOr0-NICUXUATPUUECKOM IKCIep-
Tu3bl (ayroricuu). Kpurepun cyunmaanbHON TOIBITKA
HETOYHBI IPEXJE BCEr0 M3-3a CIOKHOCTH H3MEPEHUS

Although  "mortality/morbidity" s
widely used by the WHO, suicidal behavior
disorder (a "candidate for inclusion" in the
DSM) has been criticized for possibly
pathologizing behavior. More often, suicide
attempts represent "false" morbidity, and
those attempting suicide do not intend to
die.

WHO [2] recommends systematic
training of personnel. A new system for
registering suicide attempts has been im-
plemented in selected regions of the Russian
Federation as part of a WHO pilot project.

National systems for recording, col-
lecting and processing information are lim-
ited to suicides (mortality registries) but not
attempts (morbidity registries). Injury and
poisoning registries do not specify intent to
distinguish accidental, criminal acts from
self-injury or self-poisoning. ICD-10 uses
the broad category of suicide in the context
of morbidity and mortality. The descriptive
nature avoids the terms suicide and attempt.

Self-harm is defined at the first level of
fixation in the regional register [46], persis-
tently (not to say hopelessly) making its
way into other territories.

Inconsistency in definitions, differ-
ences in registration procedures, and cultur-
al stigmatization of AIDS hinder the compa-
rability of epidemiological data.

The attempter (and his environment)
are “unreliable witnesses” in the post-
suicidal period and outside of its dissimula-
tive variant [4]. There is no standardized or
generally accepted set of questions to over-
come these limitations.

Inconsistency in coding results in un-
derestimation of suicides/attempts due to
injuries (mortality) from undetermined
causes, "accidents". To reduce the likeli-
hood of misclassification, "accidents" of
undetermined cause will be classified as
self-harm if 80% of deaths with uncertain
intentions and 90% of “accidental” medici-
nal (narcotic) self-poisonings are the es-
sence of SB [51].

The specification of the SI is complex,
and the evidentiary conclusion is the subject
of a psychological-psychiatric examination
(autopsy). The criteria for a suicide attempt
are imprecise primarily due to the difficulty
of measuring intentions [47]. Since suicidal
intent is not constant, not “either-or”, any
descriptive term that excludes or includes
the idea of intention is problematic due to
the potential exclusion of part of the SI [48,
49]. In clinical practice, the boundaries of
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Hamepenuit [47]. TlockonbKy cyunuaaibHOE HaMEpPEHUE
HETIOCTOSTHHO, HE «WJIM — WIN», JII0OOH OmHMcaTelbHbIN
TEPMUH, UCKJIFOYAIOIINI WIH BKIIFOUAIOIINA UICH0 HaMe-
peHusi, mpobiaemMaTHUeH 3a CYET MOTEHLMAJIBHOIO HC-
kimroueHus yactu CX [48, 49]. B kiuHU4YecKoi pakTUKe
TPaHUIbl «IOBEACHUI» Pa3MBIThl «MOMEHTAJIbHBIM)
nepektouenreM ot CX k CIT [50].

Hexoropsle cTpamaroniue 3MOIUOHAIBHO HEYCTOW-
YUBBIM PACCTPOMCTBOM JIMYHOCTU CPEIU CaMOIOPE30B
(«Hacedek»), BBIACIAIOT OoJiee TiTyOOKue U/ Uiau UIayliue
BJIOJIb KPYIHOW apTepuu KakK «CYyHUIHIAJIbHbBICY, HaHE-
CEHHbIE OOBIYHO MMIYJBCUBHO TMpPH JBONCTBEHHOM OT-
HOILIEHUH K CTTACEHUIO

Hamepenus y 70% Heu3BeCTHBI, YTO CHHMKAET J10-
CTOBEPHOCTh COOOIIEHUH O TMOMBITKaX CaMOyOHiiCTBa
[23]. BonbmmacTBO (85%) mun ¢ CX sKOOBI HAMEPEHBI
JUIINATE ceOst )KU3HU, HO HE pacKpbIBatoTcs [52].

Wtak, Hanuiio anbTepHATUBHBIEC TO3UILIMU C BaXKHBIM
HAyYHO-TIPAKTUYECKUM TOCHUIOM: 1) GONBIIMHCTBO CyHU-
[UJICHTOB «HEYAauyHO» OCTAJIMUCh B KUBBIX WIH 2) 00Jb-
IIMHCTBO CKJIOHHBIX K HecyuuuianbHbiM CX — cyTh
KEPTBbI CYULH/IA.

BOSI[ep)KI/IMCSI OT OKOHYATCJIbBHOTO CYXKICHHUA, IPCAO0-
CTaBUB OIBITY CaMOMY pa3pelIuTh 3Ty mnpodiemy. 3. Dpeiio,
3aKpwleas NOCeAWEHHOEe npodaeme camoyobuticmea 3acedarue
Benckozo ncuxoananumuuecko2o 051/0;601’1’16(1.

CornacoBaHue WM MHTEpPHpPETAalUsl JAHHBIX 3a-
TPYJAHEHA, KOJIM TEPMUHBI ONPEIEIEHbl CAMUMH PECIIOH-
neHtamMu. CIoKHO pa3paboTaTh KOHKPETHBIE CTpaTeruu
g rpynn pucka CX u CII, ecnu onn He uACHTUDUITHU-
POBaHBI CAMOOTUYETAMH KaK TAKOBBIE.

Kommenmapuu u 3axnouenue

Kaxxnplii MHTYUTHUBHO 3HAET, YTO UMEIOT B BHIY,
KOI'Jla B TIOBCEJHEBHOM pPa3roBOpe 3aTPOHYTa T€Ma Cyu-
nuaa / MOmbITKKM camoyOuiicTBa. OIHAKO OmpenesieHue
CII cnoxHee «IOKYIIEHUS Ha CBOIO KU3HBY.

s mpeaHaMepeHHOro CaMOIIOBPEXKACHUSI C pas3-
HBIMH YPOBHSIMH CYHIHIATbHBIX HAMEPEHHH W HCXO/I-
HOM MOTHBAaLMU WCIOJb30BaH psiJ TepMUHOB Kak CX,
«mapacyuuumy, «CyMIUIAIbHYIO TOMBITKY».

TepMuHOIOTHS U ONpeNeIeHUs — 3JIEMEHTbl CTaH-
JapTHOM HOMEHKJIATYphl, U B 3TUX 00JACTIX CyHUIUIO-
jorus (1oka) B 3aMelIarenbcTBe. B oTnnumne ot kiaccu-
(DUKaMOHHON CHUCTEMBI, HOMEHKJIATypa HE TPETEHIYET
Ha HCUEPMBIBAIOIIE TOYHOE OTPAKEHHE pPEaTbHOCTH;
nenb — oOmieHue, mone3Hocts u nonnmanue (Yacte |
0630pa). [uckyccun 00 ompeneneHusx, TEPMUHOJIOTHHA
U MPaKTUKE KOJUPOBAHUS aKTyallbHbl TOAAMH, U MHULIU-
aTHUBBI 0 BBISBICHUIO U OINpPENEICHUIO MOCIE0BATENb-
HBIX TEPMUHOB IIPOJOJIKAFOTCSL.

“behaviors” are blurred by the “instant”
switch from SI to SB [50].

Some people with emotionally unsta-
ble personality disorder, among self-cuts
(“nick-cuts”), single out deeper ones and/or
those running along a major artery as “sui-
cidal”, usually inflicted impulsively with an
ambivalent attitude towards salvation

The intentions of 70% are unknown,
which reduces the reliability of reports of
suicide attempts [23]. The majority (85%)
of individuals with SI allegedly intend to
take their own lives but do not disclose [52].

Thus, there are alternative positions
with an important scientific and practical
message: 1) the majority of suicides “unfor-
tunately” survived or 2) the majority of
those prone to non-suicidal SI are essential-
ly suicide victims.

Let us refrain from making a final
judgment, allowing experience to resolve
this problem itself. Z. Freud, closing a
meeting of the Vienna Psychoanalytic So-
ciety devoted to the problem of suicide.

Reconciling or interpreting data is dif-
ficult when terms are self-defined. It is dif-
ficult to develop specific strategies for
groups at risk for SI and SB if they are not
identified as such by self-report.

Comments and conclusion

Everyone intuitively knows what is
meant when the topic of suicide/suicide
attempt is brought up in everyday conversa-
tion. However, the definition of suicide
behavior is more complex than "attempt on
one's own life."

For deliberate self-harm with different
levels of suicidal intent and initial motiva-
tion, a number of terms have been used,
such as SI, “parasuicide”, and “suicide at-
tempt”.

Terminology and definitions are ele-
ments of standard nomenclature, and these
are areas where suicidology is (still) con-
fused. Unlike a classification system, no-
menclature does not pretend to be an ex-
haustive, accurate reflection of reality; the
goal is communication, usefulness, and
understanding (Part I of the Review). De-
bates about definitions, terminology, and
coding practices have been ongoing for
years, and initiatives to identify and define
consistent terms are ongoing.

The nomenclature covers a spectrum of
SB with the main outcomes being death =
injury. The terms are appropriate for sur-
veillance purposes when “mild” medical
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Homenknarypa oxBateiBaeT cnektp CII ¢ ocHOB-
HBIMHU UCXOJIaMH: CMEPTH + TpaBMbl. TE€pPMHUHBI YMECTHBI
B DIMIHAA30pE, KOJIU «JIETKHE» MEIULUHCKUE MOCIEN-
cTBus He nckimoyarot CIIL.

[IpuopuTeTHOM 3a0a4€ell OLIEHKH CIIY>KHUT HE CTPOTOE
paszesneHre NPUUMHUBIINX cebe Bpe/ Ha UMEIOIINX U He
HMEIOLMX CyHIUAaIbHOEe HamepeHue (mpeamer Yactu
III O630pa), a onpeaenCHUE €ro CUIbL.

Ilepcnexmuswi. W3yuenue HamepeHUil (MOTHBOB)
gyepe3 KOPPeIsLUI0 MEXIY 0KUAAEMBIM U (PAKTUYECKUM
pe3yabTaTOM HM30paHHOTO METOJA YIYYIIUT MOHUMaHHE
u nporno3 CII. [Ipu oTiMyuu MOMBITKA camMOyOHiCTBA
oT CX ¥ HECUaCTHBIX CIIydasiX CTaHET JOCTYIHEE J10CTO-
BepHas HHPOpMaLUs A U3ydeHUs: NpoQuieil nmanueH-
TOB M UX MHIUBHIYaJbHBIX MOTpEOHOCTEH. YTOUHEHHE
ouenku CII B MKbB u DSM wu peectpax yiydluT OLEH-
Ky pucka CII u cucremaTuueckue LENEBOE JICYEHHUE OJ-
HOPOJHBIX (?) TPYII pUCKa.

CoMHUTENBHBl YHUBEPCAJIbHO OJHO3HAYHbBIE, MpPU
3TOM 4€TKHE M 000011aeMble, BCECTOPOHHUE KPUTEPUU B
CBSI3HM C IIUPOKUM CIIEKTPOM IOCIEACTBHN HEOAHOPOJ-
Horo CII.

Kak ycoBepuieHcTBOBaTh OMHApHOE OIpeeseHUe
CII, nonycTuB «IIATHIECAT OTTEHKOB CEPOro»?

Hamepenne MokeT ocTaThCsi TYMaHHBIM JUISL JKEPT-
BbI B YCJIOBUSAX HEOUEBUIHOCTU COOBITHI:

«B dame» («B TymMaHe») — CHHOHHM HEBO3MO>KHOCTH
OTIPEJICINTh OJHO3HAYHYI0 WCTHHY. Axymaecasa. Hamexn,
CyMOyp BMECTO MY3BIKM — OTJIMYAET OTKPBITHIA (UHAT OT
«OECKOHEYHOM 3araakm».

[TnomoTBOpeH MOAX0] HEYETKOW JIOTHKHU (MaHUITY-
JIUPOBAaHUE YAaCTUYHBIMU 3HAUYEHUSMU HMCTUHHOCTH JJIs
THOKOTO MOJICIIMPOBAHMS CIOXKHBIX CHCTEM, TOIAMHO-
KECTB) K KOHIICTIIMU TIOTBITKHA CaMOyOHICTBa, TIPEIIo-
Jlarasi CMbICII TEpMUHA U3HAYAJIBHO HEOIIPEIEIICHHBIM.

Iloxa xe yuéHslii

. 3HACT KYyCOK JICHCTBHUTEIILHOCTH, OOpYOJICHHBIH TakK,
4TOOBI OBLIO CITIOKOWHO XUTb. A. [Inamonos

consequences do not exclude SB.

The priority task of the assessment is
not a strict division of those who have
harmed themselves into those with and
those who do not have suicidal intent (the
subject of Part I of the Review), but rather
the determination of its strength.

Prospects. Study of intentions (mo-
tives) through correlation between expected
and actual result of the chosen method will
improve the understanding and prognosis of
SB. By distinguishing suicide attempts from
SI and accidents, more reliable information
will be available for studying patient pro-
files and their individual needs. Clarifica-
tion of the assessment of SB in the ICD and
DSM and registries will improve SB risk
assessment and systematic targeted treat-
ment of homogeneous (?) risk groups.

Universally unambiguous, yet clear
and generalizable, comprehensive criteria
are questionable due to the wide range of
consequences of heterogeneous SB.

How can we improve the binary defini-
tion of SB by allowing for “fifty shades of
grey”?

Intent may remain unclear to the vic-
tim in the context of unclear events:

"In the thicket" ("in the fog") is a syn-
onym for the impossibility of determining
an unambiguous truth. Akutagawa. Hints
and confusion instead of music — this is
what distinguishes an open ending from an
“endless riddle”.

A fruitful approach of fuzzy logic
(manipulation of partial truth values for
flexible modeling of complex systems, sub-
sets) to the concept of attempted suicide is
assumed to be initially vague.

For now, the scientist

... knows a piece of reality, cut off so that
it would be possible to live peacefully.
A.Platonov
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SUICIDOLOGICAL TERMINOLOGY IN SCIENTIFIC RESEARCH AND CLINICAL PRACTICE.
WHAT DOES THE NAME MEAN. PART II. SUICIDE ATTEMPT
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Abstract:

The lack of agreed terminology has hampered daily practice and clinical-epidemiological research in suicidology
for decades. The development of classifications is preceded by agreement on definitions and terms of suicidal
behavior. The second part of the review of the subject field (scoping review) points out the imprecision and am-
biguity of the working criteria for a suicide attempt within the framework of intentional self-harming behavior.
Reaching agreement is complicated by differences in suicidal intent, heterogeneity of motives and outcomes of
attempts.
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