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3a mocnemune roabl B Poccmiickoit @enepamun (P®) nmpon3omnuio 3HAYNTENTFHOE CHI)KEHHE CMEPTHOCTH OT CaMo-
yOMIACTB, OJJHAKO MpOOJIeMa He TepsieT CBOEil aKTyallbHOCTH, BCIIEACTBHE HEOIArONnoMydnsl CyHIIUIaIbHOW CUTYyalluu B
permoHax. K takum pernonam otHocutcs PecmyOnmka Antaii (PA), rae cMepTHOCTH OT caMOYOHWIICTB TIpEBBIIIACT
oOrepoccuiickne moka3aTeiy B Tpu pas3a. Llesp mcciaeqoBaHUS: MPOAHATU3UPOBATH TUHAMUKY CMEPTHOCTH Hace-
neHust ot camoyouiictB B PA 3a mepuon ¢ 1990 mo 2019 rr., cpaBHUTH C aHAIOTHYHBIMHU TT0Ka3aTessiMu 110 P®D, BbI-
SBATh PETHOHATBHYIO CIIENM(UKY MoKa3aTeneid. Matepuan u MeTobl. JlaHHBIE O CMEPTHOCTH HACEJICHHS MTOTyde-
HBI U3 MeXyHapoaHoW u Poccuiickoii 6a3 gaHHBIX AeMorpaduyeckux rnokaszareneid. [lokazaTenu mo oTaenbHBIM pe-
THOHAM HIEHTH(UIMPOBAHEI B COOTBETCTBHH C KOJIOM CyOBekTa PD. AHanm3 npu4nH CMEPTH OIEHUBAJICS TI0 3HAYe-
HHIO COOTBETCTBYIOIIETO KOJa MPUYUH CMEPTH, 0003HAYEHHOTO B KPATKOI COBETCKOI HOMEHKJIaType, OCHOBAaHHOW Ha
ICD9, u xpaTkoil poccHHCKOW HOMEHKJIAType MPUUYMH cMepTH, ocHoBaHHON Ha ICD10. /luHamMuka CMEPTHOCTH OT
CaMOyOMICTB aHAIM3NPOBAJIACH T10 MTOKA3aTeNsIM, CTaHapTH3upoBaHHbIM Ha 100000 HaceneHus. AHaIM3 BO3PACTHBIX
0COOEHHOCTEW CMEPTHOCTH MPOBEACH IO MOKa3aTeNIsIM 9aCcTOTHl CaMOYOHMICTB, CTAaHAAPTH3UPOBAHHBIM II0 BO3PACTY.
AHanM3 TeH/EPHBIX Pa3IM4YMi B pasHbIX BO3PACTHBIX TIPYIIAX IMPOBEAECH IO IOKa3aTesisiM YacTOThl CaMOyOHMHCTB,
CTaHIAPTU3UPOBAHHBIM II0 IOy M BO3pacTy. OmoenbHo oyeHusanach OUHAMUKA CMepMHOCHU Om CaMOyOWICTB y
nereit 10-14 net, moxpoctkoB 15-19 ner u mononexu 20-24 ner B PA B nokasatensx, CTaHAapTU30BaHHBIX IO MOy U
Bo3pacTy. PesynbpTaTel ncciaenoBanusa. B PA, kak u B menom no P®, Haunnas ¢ 1990 r. Habmromancs pocT ypoB-
HSl CyWIIM/Aa, OJTHAKO Ha AJiTae OH IPOUCXOAMI OoJiee AIHUTeNbHOE BpeMs, B TedyeHne 13 ner. Ha nporspkeHun Bcero
Mepuo/ia moKaszaTelii caMOoyOuicTB B PA cTaOMIBHO TMPEBBINIAN OOIEpOCCUiiCKUe 3HaueHus B 1,5-3 pasza, paspbiB
nokazateneid k 2019 roay yBenmuuusics B 2 pasza, o cpaBHeHuio ¢ 1990 romom. KpuBast cMepTHOCTH HacelaeHUS OT
camoyouiicTB B PA nmeeT GIryKTyHPYIOIIUHA XapakTep cO CIOHTAHHBIMHU ITMKaMH, KaK B IEPHOJBI POCTA, TaK U B IIEPH-
Olbl claja, B OTIMuYHe OT kpuBod B P®, umeromeil Bua «miaroy». Cpenu moapocTKOB M Mojaoaexu PA nunamuka
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CMEPTHOCTH OT CyHIIU/Ia KpaiiHe HecTaOWIIbHA, a KPUBAsi CMEPTHOCTH NMEET MHOTOUHCIICHHBIE (DIYKTyaliH, C MUKaMH1
B 1998, 2001, 2011 u 2014 romax Bo Bcex BO3pacTHbIX rpymnmax. Ha ceropnsmnuii geHs, no cpaBHeHuto ¢ 1990 ro-
JIOM, B Bo3pacTHOH rpymme 20-24 jeT ypoBeHb CyWITNIA CHHU3WICS HE3HAYHTENBHO, a CPEIOH MOAPOCTKOB 15-19 et
oTMeuaeTcsi pocT nokasareneil B 4 pasa. BerBoabl. B PA cMepTHOCTS HaceneHus: oT camoyOuidcTB 3a nepuox ¢ 1990
o 2019 Tr. cTabWIbHO MpPEBBIMIAeT 00MEepoCcCHuiicKie moka3zaTeny, K 2019 roay pa3phiB moka3zaTenei yBEINIWiIcs B 2
pasza. Y gmereil 1 moapocTkoB PA, cMepTHOCTh OT caMOyOHMICTB MpeBbIMIaeT o0Iepoccuiickue nokasarenu ot 7,9 1o
9,3 pa3. KpuBas cMepTHOCTH OT caMOYOMICTB HOCUT (UIYKTYHPYIOLIMHA XapaKTep BO BCEX BO3PACTHBIX TPYIIAX, UTO
MBI CBSI3bIBAEM C KilacTepu3anueil camoyouiicTs. JlaHHbIH (eHOMEH TpeOyeT NajabHEHIIero H3yueHusl.
Kniouegvie cnosa: smaeMuonorus, CynIy, CyHIUIaIbHBIA KIacTep, KOPEHHbBIE HAPOIBI

CMepTHOCTh HacelleHUs] OT CaMOyOWHCTB SIBISETCA
OJTHOM M3 aKTYaIbHBIX MPOOIEM 0OIIECTBEHHOTO 3/IPaBO-
OXpaHEHHUS BO MHOTHX cTpaHax mmpa [1]. 3a mocmemqnue
ronsl B Poccmiickoit deneparuu (PD) mpowmsomio 3Ha-
YUTETHFHOE CHIDKEHHE CMEPTHOCTH OT caMoyoOwmiicTB. Ilo
cpaBHeHUIO ¢ 1994 rogom, Korma perucTpupoBalicsa ca-
MEBIH BBICOKHH Toka3arenb (42,1 ma 100 TwIC.), Ha cero-
THSIIHAA JIeHb OH YMEHBIIWICA Oojee 4eM B 3 pasza u
cocraBuser 11,7 Ha 100 ThIC. [2, 3]. Hecmotps Ha momo-
XKHUTEIbHYIO IUHAMUKY, IPOOJieMa He TepsIeT CBOEH aKTy-
ANBHOCTH, YTO OOBSICHAETCS OONBIIMM pPazOpOCOM ITOKa-
3areneit B pernonHax [4]. Tak, B psae HaIMOHAIBHBIX
cyonpexToB PO mokazarens Cydinia MpeBhIIIaeT CPeIHe-
poccuiicknue 3Ha4eHHs B Ba U Ooiee pas [5, 6]. B Poccun
70 CHX TIOp HE CYLIECTBYET OOIIECHAIIMOHAIBHOM cTpaTe-
T'MH I10 IPEBEHLUN CaMOyOUHCTB, XOTs B psAle CyOBEKTOB
MIPOBOJSTCA OTACIbHBIE MPOQHIAKTUUECKUE MEPONpHs-
THS HA PETHUOHAIBHOM ypOBHE [7].

PecrryOnuka Anraii (PA) oTHOCHTCS K HalMOHAIb-
HbIM cyObekTaM P® ¢ HeOiaromoiay4Hol cyuiumaibHON
00CTaHOBKOH, I'/Ie CMEPTHOCTH OT CaMOYOWHCTB HpEBBI-
miaer obuiepoccuiickue nokasarenu B Tp pasa [7]. Oco-
00 HacTOpaXMBAaeT BBICOKMH YpPOBEHb CyHMLHUAA CpEId
JeTed U moApoCcTKOB [5, 6]. s pelieHus BhIlLICHA3BaH-
HBIX npobisieM B PecriyOnuke pa3paboTaH psjn Harpasie-
HUH 10 MPEeBEeHLUN caMOyOUICTB Cpeau HECOBEPIICHHO-
netHuX [8-10]. BompmMHCTBO MPOGUIAKTHYECKAX MEPO-
NPUATHH YTBEPXKAEHBI NMpHKa3zaMu MuHuUCTEpcTBa 00pa-
30BaHMSA U MPOBOIATCA B 0011e00pa30BaTENIBHBIX Yyupe-
KICHUSX. MEXBEIOMCTBEHHbIM IMOAXO0J K HPEBEHIHNU
caMOyOHIACTB, C y4acTHEM JIPYTHX BEJOMCTB B TOM YHC-
ne, MuHHUCTEpPCTBA 3IPABOOXPAHEHHUS, OTCYTCTBYET.
Mesxay TeM, peTHOHANbHBIE CTPATEerHH, pa3padOTaHHbIE C
YUETOM TEPPUTOPUANBHBIX OCOOEHHOCTEH, MOTIH OBl
CTaTh OJMHUM U3 3PPEKTUBHBIX CIIOCOOOB MPODUITAKTHKH
CyuLIHJIA.

Lene uccinenoBaHMs: NPOAHATU3UPOBATH AWHA-
MHUKY CMEPTHOCTH HaceleHus oT camoyouiicts B Pecny6-
nuke Antait 3a nepuoxa ¢ 1990 no 2019 rr., cpaBHUTE ¢
aHAJIOTMYHBIMU TMOKa3zaTensiMu no Poccuiickoir ®denepa-
1Y, BBISIBUTH PETUOHAIBHYIO CIIEHM(UKY NTOKa3aTeseH.

Marepual 1 METOIHI.

JaHHBIE 0 CMEPTHOCTH HaceleHUs] ObUIM TOTYyYeHBI
U3 MEeXAyHaponHoi [2] u Poccutickoii [5, 6] 6a3 JaHHBIX
neMorpaduyecKux IMoKasaTelel ¢ coONroIeHreM YcCIo-

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 strategy
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 regions
are identified in accordance with the code of the
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BHI ToJIb30BaTenbekoro cornamenus [11]. Ilokazarenn
N0 OTAETBbHBIM PErHoHaM HIECHTHU(UIMPOBAHBI B COOT-
BETCTBUHM C KojgoMm cyOwekta Poccuiickoit denepanumy,
OTIPENICICHHOTO  aJIMUHUCTPATUBHO-TEPPUTOPUATEHBIM
neneHueM B mepuox 1989-2012 rr. [12, 13], B ToM uuce,
st PA, xon tepputopun 1184. Ananu3 npuuuH cMepTu
OLIGHUBAJICSI TI0 3HAYEHUIO COOTBETCTBYIOILIEIO KOAA MPH-
YUH CMEpPTH, 00O3HAYEHHOI'0 B KPAaTKOH COBETCKOM HO-
MeHKJarype, ocHoBaHHOK Ha ICD9 [14], u kpaTkoii poc-
CHIICKOIl HOMEHKJIaType MPUYUH CMEPTH, OCHOBAHHOW Ha
ICD10 [15]. B 6a3e nanubix 3a 1989-1998 roxsl oreHu-
BaJMCh 3HAa4YeHUs KoJoB 173 («caMoyOwiicTBa M camo-
HOBPEKICHUA»), YTO COOTBETCTBOBAJIO BXOISALIMM KO-
nam 950-959 («suicide and selfinflicted injury») 1CD9
[14]. B 6a3e mamnbpix 3a 1999-2010 r. orneHUBANKCH 3HA-
yeHus KoAoB 249 («mpenHaMepeHHBIE CaMOIIOBpPEXke-
HUS, BKJIIOYas CaMOYOWIACTBO»), UTO COOTBETCTBOBAJIO
BxojsammM Xoaam X60-X84 («suicide and selfinflicted
injury») kmaccudukarmuun [ICD10. B 06aze nganHpIX 3a
2011-2019 rr. oneHUBaAIUCH 3HAUYEHUS KOOB 284 («apy-
rue mnpeiHaMEepPEHHbIE CAMOIIOBPEXKIEHHS, BKJIIOYasl ca-
MOYOHIICTBO»), YTO COOTBETCTBOBAJIO BXOJISIIMM KOJIaM
X60-X64, X66-X84 («other intentional self-harm») xiac-
cudukanuu ICD10 [15].

JuHaMmuka cMepTHOCTH OT camoyOuiictB B PA ana-
JM3UpoBaach B CpaBHEHUHU C TMokaszarensimu PO 3a me-
puon 1990 - 2019 roasl mo mokazaTeisiM, CTaHAAPTU3U-
poBauabM Ha 100000 naceneHus. AHaTM3 BO3PACTHBIX
OCOOCHHOCTEW CMEPTHOCTH OT caMoyoOwmiictB B PA mpo-
BeIEH MO MOKAa3aTesiM YacTOThl CaMOyOHUIICTB, cTaHaap-
TU3UPOBAHHBIM IO BO3PAcTy. AHAJIN3 T€HAECPHBIX Pa3iiu-
YUl B Pa3sHbIX BO3PACTHBIX TPYIIAX NPOBEAECH IO IOKa-
3aressiM 4acTOThl CaMOYOMICTB, CTaHIAPTHU3UPOBAHHBIM
10 TIOJTY M BO3pAcTy.

subject of the Russian Federation, determined
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 corre-
sponding code of causes of death indicated in
the concise Soviet nomenclature based on ICD9
[14] and the concise Russian nomenclature 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 ICD10 classifica-
tion [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, standard-
ized 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.
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Puc. 1/ Fig. 1. ]lunamMrka CMEpTHOCTH OT CAMOYOHMICTB B MOKa3aTeNAX, CTaHAapTH3upoBaHHbIX Ha 100 000, 06a mona,
P® u Pecnybnmmka Anrait, 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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OTnenbHO OLIEHWBANACh NWHAMHUKA CMEPTHOCTH OT
camoyouiictB y nereir 10-14 met, mogpoctkoB 15-19 mer
u momoaéxu 20-24 et B PA B mokazaTensx, CTaHIapTH-
30BaHHBIX I10 TIOJTY M BO3PACTy.

Pe3synbraTel uccnenoBaHUA.

JuHaMuKa CMEPTHOCTH HACeJIeHHS OT CaMOYOHICTB
B Pecniy6mmke Anraii 3a mepruox ¢ 1990 mo 2019 roxmst
MpEeACTABICHA Ha PUCYHKE 1.

Kak BugHO 13 prucyHKa, ypoBeHb caMoyOHiicTB B PA
MMeeT HEePaBHOMEPHEBIN XapakTep, ¢ HanOOJbIINM 3HaYe-
areM B 2003 1. (102,1 mHa 100 THIC.) M HAMMEHBIINIM — B
2017 r. (34,9). Ananu3 AMHAMUKHA CaMOyOUHCTB BBISBIIS-
€T pOCT Tmokazareineil, HaumHas c¢ 1990 r. (40,1 Ha
100 TBIC.), ¢ IMKOM B 2003 1. (102,1 Ha 100 THIC.) W TIO-
CTEIIEHHBIM cmajoM, BIIoTh 70 2019 r., Korma mokasa-
Tens coctaBmi 35,1 ga 100000 HaceneHwus.

JlnHaMHKa CMEpPTHOCTH OT caMoyOmiictTB B PA oT-
paxkaet oOIepOCCHIICKHE TEHACHIIUN C POCTOM U TTOCTe-
MEeHHBIM cnazoM. OJHAKO B OTIMYME OT MOKa3aTelel 1o
Poccum, tme pocT CMEpPTHOCTH HAaceleHHs OT CaMo-
yOHIACTB MPOUCXOIMII B TeueHHe 4eThIpEX neT (¢ 1990 no
1994 rr.), Ha AnTae MOABEM CMEPTHOCTH HAOIIOMAICS
oonee mmurenbHOe BpeMs (¢ 1990 mo 2003 rr.). Hpyroit
OTIIMYUTENBHON OCOOCHHOCTBIO SIBIISIETCSI cama KpHBas
CMEpPTHOCTH, KOTOpasi B cpeqHeM mo Poccuu mMmeeT BUf
«m1aTo» (WM «IoabEM — cramy), a Ha Anrtae — QIyKTyH-
pPYIOIIUH XapakTep, CO CIIOHTAHHBIMHU MHKaMH KakK B Tie-
puonst pocta (1994 1. — 86,0; 1998 r. — 98,5; 2001 r. —
99,0), Tak u B mepuonsl cnaaa (2006 r. — 91,2; 2011 r. —
72,8; 2018 1. — 43,0 ma 100 THIC.).

[Ipu cpaBHEeHWH YpOBHS CMEpPTHOCTH OT Camo-
youiictB B PA ¢ JaHHBIMH, MOJIY9EHHBIMHA B IIEJIOM IO
P®, BbIABIEHO, YTO IIOKa3zaTead Ha AJjrae CcTaOMILHO
npeBblaT nokasarenu no Poccuu. Ilpu stom k 2019
rony paspbiB mokazarenedl yBenuuwica. Eciu B 1990
roJly CMEpTHOCTh OT cyunuja B PA mpeBblmiana cpenHue
3raueHus o PO B 1,5 paza (PA — 40,1; PO — 26,5 na 100
ThIC.), TO B 2019 TOAy npeBhIIIEHHE COCTABHUIIO TPH pas3a
(PA - 35,1; P® — 11,7 na 100 ThIC.), HECMOTpSI Ha CHH-
KEHHE YPOBHSI CAaMOYOHICTB B LIETIOM.

B PA camoyOwuiicTBa yaiie BCETO COBEPLIAIOTCS B
MIO’KUJIOM M CTapueckoM Bo3pacTtax — 75-79 ner. Takas
K€ TEHJIEHLUs oTMedaeTcs W B uenoM no Poccum, rae
HanOoJee ysS3BUMBIMU BO3PACTHBIMU I'PYNIIAMH SIBISIOT-
sl IOXKUITbIE oK 85 JeT u ctapiie (puc. 2).

OTIUUNTENHEHONH 0COOEHHOCTHIO CMEPTHOCTH OT ca-
MOYOUHCTB Ha AlTae SBISETCS BBICOKHMH YpOBEHBb CYH-
uuaa B OoJjiee MOJIOABIX BO3PACTHBIX TpyIax, B TOM
yucie, cpeau Mojoaéxu B Bo3pacte 20-24 neT u monaei
3penoro Bo3pacta (30-34 u 45-49 ner). Dro npuaaér xa-
PaKTepHBII BUJ BO3PACTHOW KPUBOW CMEPTHOCTH.

AHanus reHJiepHbIX paznnuuil B PA nokasan, 4ro Ha
AJTae My>XYMHBI COBEpLIAIOT CaMOYyOWICTBa yalle, 4eM
JKEHINUHBIL, 0T 6-9 pa3 u Ooinee (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 starting
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 dynamics 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 ob-
served for a longer time (from 1990 to 2003).
Another distinctive feature is the mortality curve
itself which on average in Russia 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 suicides in RA with the data
obtained in the Russian Federation in general, it
was revealed that the indicators in Altai consist-
ently exceed those of Russian. At the same time,
by 2019, the gap between indicators increased
even more. If in 1990 the death rate from sui-
cide in RA exceeded 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) de-
spite the decrease 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 younger
age groups, including among young people aged
20-24 and people of mature age (30-34 and 45-
49 years). This gives the characteristic appear-
ance 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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MOKa3aTeJsIMU 9acTOThl camoyOmiicTs, PecryOnmka Anraii, 2019 r.
standardized and sex-standardized suicide rates, Altai Republic, 2019.

VckmrodeHne COCTaBIISIOT BO3pacTHBIC Tpymiibl 20-
24 toma, 40-44 roga W TOXKWIOW BO3pacT — 75 JEeT H
cTapiie, Korja reHJepHblid pa3pblB MUHUMAJICH, a 4acTo-
Ta CaMOYOMHCTB Cpey MY>KYHH TIPEBBINIACT aHAIOTHY-
HBIH ITOKa3aTelb CPeJIv JKEHIIUH B JiBa pa3a.

Haunbonee ys3BHMBIMU TPYNIaMH SIBISIFOTCS JIETH H
nmoapocTku. B PecryOnnke AnTait ypoBeHb CyuItiaa cpe-
A TeTel M MOoApOoCTKOB B Bo3pacte 10-14 met mpeBbImma-
eT obriepoccuiickue mokasarenu B 9,3 pasa (PA — 10,6;
P® — 1,1); cpenn mogpoctkoB B Bo3pacte 15-19 met — B
7,9 pa3 (PA —58; P® — 7,3; cpenu monmonexu 20-24 ner —
B 7,1 paza (PA —79,7; P® — 11,3 na 100 T5IC.).

/ Male/female ratio between the values of age-

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).
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Puc. 4/ Fig. 4. luHaMuKa CMEPTHOCTH OT CaMOYOMICTB y MOJPOCTKOB U MOJIOACKH B PecryOnmuke Ajrail B mokasate-
JISX, CTAaHAApTU30BaHHBIX 10 Bo3pacTy (Ha 100 000 Hacenenwust), o6a moxa, 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 MOJPOCT-
KOB U MOJOAEXKH, poxkuBaromux B PA, 3a mepuosa 1990-
2019 rr. mpeacraBieHa Ha pUCYHKE 4.

W3 npencTaBneHHBIX JaHHBIX BUIHO, YTO JUHAMUKA
CMEPTHOCTU OT CaMOYOUHCTB y TIOJPOCTKOB U MOJIOIEKHU
B nepuoz ¢ 1990 mo 2019 rr. umeet kpaiiHe HEpaBHOMEP-
HBIA BUJ, a KpUBasi HOCUT (QUIYKTYUPYIOIIUIA XapakTep ¢
MHOTOYHUCIICHHbIMUA mmkamu. [Ipm stom B 1998, 2001,
2011 u 2014 ronax BBISBICHBI (UIYKTYyallMd BO BCEX BO3-
pAaCTHBIX TPyIIIaX.

Haunbonee BbICOKHE MOKa3aTeIl CMEPTHOCTH OT ca-
MOYOHMICTB perucTpupyroTcst B Bo3pacTHoi rpymme 20-24
net. B 1990 r. ypoBeHb cyunuja B JaHHOW BO3PACTHOM
rpymme coctaBisin 82,5 Ha 100 THIC., TUKU PETUCTPHUPO-
Bamuch B 1994, 1998, 2001, 2003, 2010-2011 u 2015 ro-
nax (tabm. 1).

Ha cerogusimiHuid JeHb CUTyallds OCTa€rcsl HecTa-
OWIILHOM, TIOJITBEPKIACHHEM YEr0 CIYKUT HOBBIA CKadyOK
cmeptHocTd B 2019 romy, mocnenoBaBmmii 3a 2017 ro-
nom. Ecnu paccmaTpuBaTh KpUBYIO CMEPTHOCTH B Havalie
W B KOHIIE 3aJ]aHHOTO OTpEe3Ka, TO BHUIHO, YTO CYyIIe-
CTBEHHOT'O YIYUYLICHUS CUTyalldd HE MOPOHU3O0ILIO: YpO-
BEeHb CYWIU/AA, 0 cpaBHeHHIO ¢ 1990 romom, cHHM3MICS
He3HauynTenbHO — ¢ 82,5 (B 1990 1.) mo 79,7 Ha 100 ThIC.
(82019 1.).

JluHamuKa CMEPTHOCTU OT CaMOYOUHCTB Cpelu MOJI-
pocTtkoB 15-19 ner takxe HecrabmipHa. B 1990 1. ypo-
BEHb CyUIUJAa B JAHHON BO3PACTHOM TpYIIE COCTABIISII
14,4 na 100 ThIC., HAUOONBIIUHI MOABEM PETHCTPUPOBAII-
csa B 1995, 1998-2001, 2007-2014 ronax. Ilpu cpaBHeHUn
MOKa3aTenel B Hayajlle M B KOHIIE KPUBOW, MOXXHO KOH-
CTaTHPOBATh OTPUIATCIHHYI JWHAMUKY B BHJIE POCTa
ypoBHS cyuiuaa B 4 paza: ¢ 14,4 (8 1990 r.) mo 58 (B
2019 r.).

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 observed
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
1).

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 caMOYOHICTB y A€TeH, TOAPOCTKOB B MOJIOJEKHU PeciryOmmku AnTait B moka3aTessix,
CTaHIAPTH30BaHHBIX MO NOTY 1 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 mer / years 20 — 24 ronma / years
Age
Tonbl : M/M | ok p | O0amoma oy | g p | OG0B0 | e | Obamoma
Year Both sexes Both sexes Both sexes

1990 454 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 43,3 109,8
1993 21,4 0 10,7 63,5 11,9 37,7 2447 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 0 224 113,7 105,6 109,6 309,7 47,8 178,7
2001 55,4 19,4 37,4 211,4 51,6 131,5 358,7 71,1 2149
2002 19,7 30,6 25,1 158,5 60,4 109,4 325,1 0 162,5
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 2723 77,5 174,9
2006 86,3 0 43,2 185,1 10,5 97.8 259,7 54,1 156,9
2007 29,6 14,8 222 184,2 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 31,8 125,2
2010 1,4 15,1 8,2 131,4 30,1 80,7 348,4 55,7 202,1
2011 433 15,1 29,2 149,3 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 1204 89,9 105,1
2014 78,3 13,7 46 118,7 115,9 117,3 171,1 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 74,6 135,9 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

Cpemu moapoctkoB 10-14 ner cuTyaius BBITISIUT
JydIne, 0 CPaBHEHHUIO C JAPYTUMH TPYIIIAMH, OJHAKO Ja-
neka oT OnarononyyHoi. I[Tuku perucrpupopanucsk B 1998,
2004, 2006 u 2014 romax, BO BpeMs KOTOPBIX MTOKa3aTelb
CMEPTHOCTH OT CaMOYOHMICTB B JaHHOW BO3PAaCTHOU TPyTI-
nie coctasysut Boimre 40 va 100 ThIC.

AHamM3 3THAYECKOU MPUHAICKHOCTH MOJIOIBIX JIFO-
JIei, COBEPIIMBIIMX 3aKOHYEHHBIH CYHWIMJ B MEPHUOJ C
2016 mo 2020 rox, mokasai, 9To OOJBIIMHCTBO CYHIIUICH-
TOB (90%) OBLTH KOPEHHBIMH aJITalIIaMHU.

O6cyxnenue.

Haie uccienoBanue 1mokasajio, uro B PA, kak U B 1ie-
nom 1o PO, naunnas ¢ 1990 r., Habnromancss pocT ypoBHA
CyHIIMIa, OMHAKO Ha AJjTae OH MPOUCXOMWI OoJiee IJIv-
TeIbHOE BpeMms, B TedeHue 13 jer, B oTimume ot odmepoc-
CUMCKUX TEHACHIUH, TE€MOHCTPUPYIOIMIMNX YETHIPEXICTHUN
MOABEM C TIOCHCAVIOINMM CHIDKCHHEM. Ha mpoTshkeHuun
BCETO IMMEepHOo/Ia MoKa3aTelin caMoyOuiicTB B PA cTabuinHO

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 thousand.

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

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-
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MIPEBBIIATN OOIIEPOCCUICKHAE 3HAYCHUS, M, HECMOTpPS Ha
CHI)KCHHE CMEPTHOCTH OT CaMOYyOHWICTB, pa3pbIB MOKa3a-
teneit k 2019 rogy yBenuuuics B 2 pasa, IO CPaBHEHUIO C
1990 romom. Kpusas cmeptHocTH B PecmyOmmke Amntaii
uMeeT (IYKTYUPYIOIIUN XapaKTep CO CIIOHTAHHBIMH ITH-
KaMH, KaK B TIEPUOJBI POCTa, TaK M B TEPUOJIBI CIaja, B
OTJINYKE OT KpuBOil B PD, nMerolen BUj «I1aTom.

[Tpu aHanu3e TUHAMHKU CMEPTHOCTU OT CaMOYOUHCTB
Cpeau MOAPOCTKOB U MOJIOZICIKHU BBISBICHO, 4TO B Pecmy0-
ke AnTtail qJUHAMHKa cCaMOyOUINCTB KpaliHe HecTaOuiIbHA
U 3a aHAIM3UPYEMBIH MEepPUOJ BPEMEHH CYIIECTBEHHOTO
yIydlieHuss He Tpous3onuio. Ha ceromusmiHuil A€Hb, 1O
cpaBHeHuto ¢ 1990 ronom, B Bo3pacTHoM rpymie 20-24 net
YPOBEHb CYHIIN/Ia CHU3UICA HE3HAUUTEIHHO, a CPEIU MO~
pocTKoB 15-19 meT oTMmeuaeTcs OTpUIIaTEeNbHAS TUHAMUKA
B BUJE pocTa mokaszaresneil B 4 paza. Kpuas cmepTHOCTH
OT CaMOyOMHCTB UMEET MHOT'OYHCJICHHBIC (PIYKTyaluH, C
mukamu B 1998, 2001, 2011 u 2014 romax BO BceX BO3-
PACTHBIX IpyIIax.

HepaBHoMepHYI0O NUHAMHUKY CMEPTHOCTH HACCICHHS
OT CaMOyOUHCTB, (DIYKTyalMIO MOKa3aTeIed ¢ OTYETIIUBEI-
MH THMKaMHd MBI CBSI3BIBAEM C KJAcTepH3alluel camo-
youiictB. Kinacrepuzanusi caMOyOUHCTB, WM CyHIUAAIb-
HBIM KJacTep — 3TO IPYMIBI MTOCIEA0BAaTENbHO COBEpIIae-
MBIX CaMOYOWICTB, OTpaHMYCHHBIX MPOCTPAHCTBEHHO-
BPEMCHHBIMH pPaMKaMH, KOTOPbIC BCTPEUAIOTCS B OMpeEe-
JNEHHBIX COOOIIECTBAX YW HMHCTHUTYIIUOHAIBHBIX YCIIOBUSIX
(ncuxuaTpuveckue OOJbHUIIBI, IITKOJIbI, TIOPbMbI, BOCHHBIC
TapHU30HBI, OTACIICHUS IJI1 HECOBEPIICHHOJIETHUX TPaBO-
HapyIIUTENeH), 9TO MOATBEPKIACT COLUATBHYIO MPUPOITY
€ro BO3HMKHOBeHUS [16].

3apy0OeHBIMH HUCCIICOBAHUSAMHU TIOKAa3aHO, YTO KJa-
cTepH3alisi CaMOyOHMICTB MOJKET HaOJII0JaThCsS Ha OIpe-
JICJIEHHOM TEPPUTOPUM, OCOOCHHO B MECTaX IPOXKUBAHUS
KopeHHbIX nomyJsiuit [17-20]. IlpencraBurenu KOPEHHBIX
MIOMYJISIIAN, B OTJIMYKE OT €BPOIIEOU OB, Yallle COBEPIIAIOT
KJIAaCTepHbIE CaMOyOUICTBa, M 3TO XapaKTEPHO HE TOJIBKO
JUIsl MOJIOZBIX JIFOJEH, HO M I B3pOCibIX. Puck camo-
yOuiicTBa B CyMIIMAaILHOM KilacTepe B 2,1 pasa Bblile, 4eM
B paiioHax 3a ero mnpenenamu [21]. B coobmecTBax KopeH-
HBIX HApoOJIOB OKOJIO IIOJOBHHBI CIIy9aeB JETCKO-
MTOAPOCTKOBOTO CYHUITUIA IPUXOAUTCS Ha BHYTPHUCEMEHHEIE
knactepsl [22]. Kiacrepuszamust caMoyOHMIICTB OKa3bIBaeT
3HAYUTENFHOE HETAaTHBHOE BIUSHHE Ha BCE COOOIIECTBO,
TIOBBINIAET CONHMAIHLHO-TICHXOJIOTHYECKOE HANPSDKCHHE |
TakuM o0Opa3oM mnoBeimaer puck cyuuuaa [23]. Ilonuma-
HUE TEPPUTOPHAIBHOTO pACHpeesieHus] KiacTepa, pacio-
3HaBaHUE €r0 TPETUKTOPOB M IPOTHO3UPOBAHME ITOSBIIC-
HUS SBJISICTCS] BOXHBIM HalpaBJICHUEM B 00JIaCTH MPEBEH-
LMY CaMOYyOHUIICTB cpey KOPEHHBIX MOMysiuii [24, 25].

BriBogEl.

AHanu3 CMEPTHOCTH HaCeJIEeHHs OT caMoyouiicTB B PA
3a mepuo ¢ 1990 mo 2019 rr. BBISBWI BBHICOKHI YPOBEHB
CYWIIHJIa, TIPEBHINIAIOIINN 00IIEPOCCUICKUE TTOKA3aTeNH B
1,5-3 paza. K 2019 rogy pa3pbIB mokasareneii yBeTUIrIICS
B 2 pa3za, mo cpapHeHuto ¢ 1990 rogom. Cpenu nereit u
MOJIPOCTKOB, MPOXXUBaOIIUX B PA, cMepTHOCTh OT camo-

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 pe-
riods of decline, in contrast to the curve in the
Russian Federation, which is more "plateau"
like.

When analyzing the dynamics of mortali-
ty from suicides among adolescents and young
people, it was revealed that in the Altai Re-
public the dynamics of suicides is extremely
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 outside
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 territorial
distribution of a cluster, recognizing its predic-
tors and predicting its appearance is an im-
portant direction in the field of suicide preven-
tion 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

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



https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

yOuiicTB mpeBbIlaeT o0mepoCcCHiickue mokazaresnu ot 7,9
1o 9,3 pa3. Cpeau nogpoctkoB 15-19 netr otmewaercst ot-
punaTenbHas OUHAMUKAa B BUAE pocTa Tokazarteneil B 4

pasa, o cpasHeHuto ¢ 1990 romom.

Kpusas cmeptHocTH B PecmyOnuke Anraii uMeeT He-
PaBHOMEPHBIN, (DIIYKTYUPYIOMMA XapakKTep CO CIIOHTaH-
HBIMH THKaMU, KaK B MEPHOJBI POCTa, TAK U B TEPHUOJBI
cnana. JlaHHBIA (akT MBI CBS3BIBACM C KJIacTepH3aluei
camoybOuiicts. Ha cerognsimHuii 1eHb 0c000 aKTyaabHBIM
SIBJISICTCSI TIPOBEACHUE HCCICIOBAHUN IO WM3YYCHHUIO pas3-
JUYHBIX XapAKTEPUCTUK CYUIUAAIBHBIX KIACTEPOB C Iie-
JIBI0 TMOKCKA J(PGEKTUBHBIX CIIOCOO0B HMX CHEPKHBAHUS,
pacmo3HaBaHus MPEIUKTOPOB M MPOTHO3UPOBAHUS 1aJlb-

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

N.B. Semenouva. Krasnoyarsk Scientific Centre of Siberian Division of Russian Academy of Sciences, Scientific
.B. 3
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 data-
bases 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 caus-
es of death based on ICD10. The dynamics of mortality from suicide was analyzed in terms of indicators standardized
per 100,000 population. The analysis of the age characteristics of mortality was carried out according to the indicators
of the frequency of suicides, standardized by age. The analysis of gender differences in different age groups was car-
ried out in terms of the rates of suicide, standardized by sex and age. Separately, the dynamics of mortality from sui-
cide 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
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VY nauneHToB ¢ mu3o(ppeHnei oxugaeMasi IpoJ0JHKUTEIBHOCTD KU3HH 3HAYUTEIILHO MEHBIIIE B CPaBHEHHH ¢ 0OIIei
MOMYJISIIUEH, accoMUpysch ¢ 13-15 MOTepsSHHBIMU TOJlaMU MOTEHIMAILHON KU3HU. boJiee BBICOKasi CMEPTHOCTh Y
TIAIMEHTOB ¢ MHM30(pEeHNEi CBsI3aHa B MEPBYIO OUepelb C CEPAECTHO-COCYANCTHIMU 3a00JICBAHUSIMU U caMOyOuiicTBa-
MHU. B OTIenpHBIX HCCIIeAOBAaHUAX 00CYKIAaeTCs BIUSHUE KOTHUTUBHBIX (QDYHKIMH Ha PUCK CYHIHAA, OJTHAKO, ATH JaH-
HBIE TIPOTHBOPEYNBHI. Llenp ucciiefoBaHMUA: OLECHUThH BIMSHAE KOTHUTHBHBIX (DYyHKIMH Ha YpPOBEHb CyHIIHIAIBHO-
ro pucka y 60mbpHBIX mm3odpenHueit. MaTepuansl U1 MeTOAbl. beimu obcnenoBansl 85 mui (45 myxxuuH u 40 sKeH-
myH B Bo3pacte oT 18 1o 60 ner) ¢ quarno3om mu30(ppeHnH, Bepru(GUIMPOBAHHBIM 110 HCCIIEI0BATEIBCKAM KPUTEPH-
ssm MKB-10. Bce nuia, BKIItOUE€HHBIE B MCCIIEA0BaHUE, TPOILIN O0OCIEIOBAaHUE C MCIIOJIH30BAHHEM IIKAJbl KPAaTKOH
OIICHKM KOTHUTHBHBIX (QYHKIHH y manueHToB ¢ mm3odpenueit (Brief Assessment of Cognition in Schizophrenia,
BACS) B agantupoBaHHOW pycCKOs3bIYHON Bepcun. OleHKa TSKECTU KIUHHUKO - MCUXOMATOJOTHYECKOH CUMITOMAa-
TUKH ObIIa BBIMOJIHEHA C MCToyb30BaHMeM llIkanbl MO3UTHBHBIX M HeraTWBHBIX cuHApoMOB (Positive and Negative
Syndrome Scale — PANSS) B agantupoBannoii pycckoir Bepcun SCI-PANSS. CyuimaansHblii pUCK OLEHUBAJICS 10
mkane 6e3Hanéxuoctn beka (Beck Hopelessness Scale — BHS). MaremaTtndeckast 00paboTka MpOBOIUIACEH C HCTIOTb-
3oBameM makerta npukiaaaHeix nporpamm STATISTICA for Windows (v.12.0). PesynsTatel. B Momenn mHOXe-
CTBEHHOI JIMHEHHOW perpeccuy He OBUIO YCTAaHOBJICHO 3HAYMMOTI'O BIIMSIHUS OTJEJIBHBIX KOMIIOHEHTOB HEHPOKOTHU-
TUBHOTO (DYHKIIMOHMPOBAHUS Ha ypoBeHb Oe3zHané&xHocTH (p>0,05). OqHako mpH MCHOIH30BaHUH B MOZEIH MHOXe-
CTBEHHOI1 JINHEHHOW perpeccuy MeTo/1a IpsIMOTo 0TOOpa MepeMEHHbIX, ObLIO BBISBICHO MPSIMOE BIHMSHUE Ha YPOBEHb
Oe3nanéxHOCTH pesynabTata Tecta «llludposkay (p=0,047), oTpakaroniero COCTOSTHUE BHUMAHHS M CKOPOCTH 00pa-
60TkM MH(OpPMALUH, a TAKXKe pe3ysbTraTa «/IBUraTeqbHOro Tecta ¢ (pUIIKaMi», He IOCTUIaBLIEro0, TEM HE MEHee, CTa-
THCTHYECKOH 3HaunmMocTh (p>0,05). MIHBIe TOMEHBI KOTHUTHBHBIX (YHKIMH, Takue Kak BepOampHas M paboyas ma-
MSITh, UCTIOJHUTENbHBIE (DYHKIIMH, HE OKa3bIBAJIM 3HAYMMOTO BIHMSHMS Ha ypoBeHb Oe3HanéxuoctH (p>0,05). [Tomumo
9TOTO, B JIOTUCTUYECKOI pErpecCHOHHONW MOJENN Hamboyiee 3HAYUMBIM (aKTOPOM, ONPEACISIONIIM YMEPEHHBIH U
TSDKENBIA YpOBEeHb 0€3HaIEXHOCTH, SIBIISUICS ITOKa3aTelb «/[BurarensHoro recra ¢ ¢punikamm» (p=0,014), Taxke oTpa-
YKAIOMIWIA CKOPOCTh 00paboTK HH(OPMAIINH, @ KPOME TOTO, COCTOSTHIE MOTOPHBIX (pyHKIHH. [Ipoune qoMeHbI KOTHHU-
TUBHBIX (DYHKIHWI HE OKa3bIBaJIM 3HAYMMOTI'O BIMSHUS HAa YPOBEHb O€3HAAEKHOCTH U HE BIMSUINM HA ITPOTHOCTHYECKYIO
cmry mozenu (p>0,05). 3akiodeHne. YCTaHOBICHO NPSIMOE BIMSHHUE Ha YPOBEHb Oe3HAAEKHOCTH BHUMAaHHS, CKOPO-
¢t 00paboTKH MH(POPMALM U MOTOPHBIX (YHKIMI y OONBHBIX MmmM30¢ppeHuell. Bmecte ¢ TeM Moeny, MoJIydeHHbIE B
XOJIe MCCIIeIOBAHMS, TOKA3aJI OTHOCHTENIFHO HEOOJBIIYIO MPOTHOCTHYECKYIO CIIOCOOHOCTD, YTO TpeOyeT JajbHEHIIero
N3YYCHUSI BIIUSHUS OTACIBHBIX KOMIIOHEHTOB CTPYKTYPbI HEHPOKOTHUTHBHOTO IepUIINTA Ha CYMIIMAAIBHBINH PHCK.

Kniouegvie crosa: mmzodpeHnsi, CynIUIanbHbIA PUCK, 0C3HANEKHOCTh, KOTHUTUBHBIE (YHKIUH, HEHPOKOTHH-
TUBHBIN NEUIHT
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Hayuno-npakxmuueckuil sKYpHAL

V mamuenToB ¢ mu3odpeHner oxugaeMas mpoI0IKe-
TETHHOCTH JKU3HHU 3HAYNTEIFHO MEHBIIIE B CPABHEHHHU C 00-
el nomyssinuei. B Hacrosimiee BpeMsi 3TO PAacCTPOICTBO
cBs3aHO ¢ 13-15 TOTEepSHHBIMH TOJaMH TOTCHIIHATBHOMN
xu3Hu [1]. bonee BpIcOKasi CMEPTHOCTh Y MAIIMEHTOB C IIIH-
30(peHuel cBi3aHa, B TIEPBYIO OYEPEb, C CEPIAETHO - COCY-
TUCTHIMU 3a005IeBaHUAME U camoyowmiicTBamu [2, 3]. 20-40%
OOJNBHBIX MIM30(pPEHUEN COBEPINAIOT XOTS OBl OJHY CYHIIU-
JAGHYIO TIOMBITKY B TedeHue xu3Hu [4]. CMepTHOCTD OT ca-
MOYOHWICTB cpeau il ¢ mu3odperneit cocrapiser 4-5%, 4ro
Ooee uem B 10 pa3 BeIlIe, 4eM B 00MIeH mormyssimu [S].

CyununanbHOE TMOBEICHHE — MHOTOMEpPHOE SBIICHHE,
KOTOpOE SIBIIAETCS Pe3yIbTaTOM KOMIUIEKCHOTO B3amMMOJeCH-
CTBUSI OMOJOTHYECKHX, TEHETUYECKHX, ICHUXOIOTHYECKUX,
COIMAJBLHBIX M CPeloBBIX (pakTOpoB [6]. DaKTOpPHI CyHIIH-
JATBHOTO PHUCKa Yy OONBHBIX MM30(peHueil BO MHOTOM Tie-
PECEeKaIOTCSl C TAKOBBIMH B OONIEW MOMYJISAIMH: HAIWYHE
CYWIIUIANBHBIX TOMBITOK B T€YEHHE JKU3HU, MYKCKOHW IO,
3I0ynoTpeOIeHe TCUXOAKTUBHBIMUA BEIIECTBAMH, Oe3Ha-
IEKHOCTh, HATUYHE JENPECCHBHOM CHMITOMATHKH [§],
MPOXXUBAHUE B OJUHOYECTBE, IICHXOTPABMHUPYIOIIAE CHTYya-
un [9]. Crienududeckumu GakTopamMu U TaHHOW TPYIIIBI
OOJBHBIX ABISIOTCS HU3KAas MPUBEPKEHHOCTh MPUEMY aHTH-
ncuxoTudeckoil Teparmu  [10], mommmopdmsm 156313
(T102C) m rs6311 (A1438G) rena 5-HTR2A [11], Beicokuit
ypoBeHb 1Q B mpemopbumHom mepuose [12], cTrpax ncuxu-
YECKOW JIe3MHTETPAINY, BRIpaKEHHAs! IPOTYKTUBHAS U Hera-
tuBHas cumrnromaruka [13]. Kpome Toro, puck camoyOuii-
CTBa 3HAYUTEILHO BBINIE B TEPBHIE HECKOJBKO JeT 3aboie-
BaHus [8, 14]. B oTmenpHBIX HCCIeTOBaHUIX OOCYXKIaeTcs
BIIMSIHME KOTHUTUBHBIX ()YHKIIMIA HA PUCK CYyHIIHIA.

KorautuBHbI JeUIUT B HACTOAIIMN MOMEHT CYHTa-
€TCSl OJTHOW W3 KITFOUEBBIX TPYIIT CUMITOMOB MIM30()PEHUH,
Hapsly C TPOAYKTHBHOH M HETaTHBHONW CHMIITOMATHKON
[15]. Ipu 3TOM KOTHWUTHBHBIA NEeQUIUT 3a4acCTYIO OIpeJe-
JSeTCsl YK€ B TPOAPOMAIbHOM TIEpHOJie W TPEeMOpOuie,
HauboJiee MHTEHCUBHO YTIIyOIISsACh B TIEPBBIC TOABI OOJIE3HU
[16]. Cpeau KOTHUTHMBHBIX HapyIIEHUH Yy OOJBHBIX HIM30-
¢penueit ormeuaroT AeHUIUT BHUMAHHA WM BOCHPHUSITHA,
pasHBIX BUIOB namstu (pabouei, BepOaibHON, aBTOOMOIpa-
¢udeckoit), ucomHUTENbHBIX (yHKuME. Hambonee BvIpa-
KEHHBIMU M 4acThIMU NPHU3HAIOT HapyLIeHUs! BepOaIbHON 1
NPOCTPAHCTBEHHOMW MaMATH, CIIyXOBOTO U 3PUTEILHOIO THO-
3Hca, HEJOCTATOK YCTOMYMBOCTH W M30MPaTEIbHOCTU BHU-
MaHHs, CHW)KEHHBI KOHTPOJIb MBICIUTEIBHOU AEATEIbHO-
ctH, e€ opranmzanuu [17]. KorHUTUBHBINA AeQUINT Y TaIu-
€HTOB C IM30(peHHel HEeraTUBHO BIIMSET KaK HAa COLUAIIb-
HOe W mpodeccrHoHaTbHOe (YHKIMOHUPOBAHME, TaK M Ha
Ka4yecTBO ku3HH [18].

D. Verma u coast. [19] nmoka3anu, 4To y MalMEHTOB,
COBEpIIABIINX CYWUIMJIAIBLHBIE TONBITKH, ObUT OOJiee BBICO-
KAH YPOBEHb MCIIOJHUTEIBHBIX (PYHKLUUI U CKOPOCTH 00pa-
oorku unbpopmarmu. B.K. Kocatiirk u coast. [18] Taxke
OTMETHJIM, YTO Yy CYWIHUIEHTOB IOKAa3aTelIH HCIIOTHHUTENb-

Life expectancy in patients with schiz-
ophrenia is significantly reduced compared
to the general population. Currently, this
disorder is associated with 13-15 years of
potential life lost [1]. Higher mortality levels
in patients with schizophrenia is primarily
associated with cardiovascular diseases and
suicide [2, 3]. 20-40% of schizophrenia pa-
tients commit at least one suicide attempt
during their lifetime [4]. The mortality rate
from suicide among people with schizophre-
nia is 4-5%, which exceeds the same indica-
tor for the general population more than 10
times [5].

Suicidal behavior is a multidimensional
phenomenon that is the result of a complex
interaction of biological, genetic, psycholog-
ical, social and environmental factors [6].
Suicide risk factors in schizophrenic patients
largely overlap with those in the general
population: lifetime suicide attempts, being
male, substance abuse, hopelessness, depres-
sive symptoms [8], living alone, trauma [9].
Specific factors for this group of patients are
low adherence to antipsychotic therapy [10],
polymorphism rs6313 (T102C) and rs6311
(A1438G) of the 5-HTR2A gene [11], high
1Q level in the premorbid period [12], fear of
mental disintegration, severity of positive
and negative symptoms [13]. In addition, the
risk of suicide is significantly higher in the
first few years of the disorder [8, 14]. Some
studies have discussed the effect of cognitive
functions on suicide risk.

Neurocognitive deficit is currently con-
sidered one of the key groups of symptoms
of schizophrenia, along with positive and
negative symptoms [15]. What is more, neu-
rocognitive deficit can often be identified in
the prodromal and premorbid period, deep-
ening most intensively in the first years of
the disorder [16]. Among the cognitive im-
pairments in patients with schizophrenia,
there are identified attention and perception
deficits, deficits of different types of
memory (working, verbal, autobiographical),
and executive functions impairment. The
most severe and frequent are impairment of
verbal and spatial memory, auditory and
visual gnosis, lack of stability and selectivity
of attention, decreased control of mental
activity and its organization [17]. Cognitive
deficits in patients with schizophrenia nega-
tively affect both social and professional
functioning as well as quality of their life
[18].

D. Verma et al. [19] showed that pa-

Tom 11, Ne 4 (41), 2020 Cyuyudosozus

15



Hayuro-npaxmuueckuil sKypHal

https:/ /www.elibrary.ru/

HbIX QyHKIMi ObutH BhImre. J.M. Nangle u coapt. [20] oOHa-
PYXHIH, YTO y MAIMEHTOB, COBEPIUMBIIUX XOTSA OBl OIHY
MIOTIBITKY CaMOyOHICTBA B TEUCHUE JKU3HHU, OBLIIN OoJiee BHI-
COKHE HCIOJHUTENbHbIE (YHKIUH, a8 TaKKe 3HAYUTEIHHO
JMydIIge MokKa3aTely BHUMaHMA U Oersoctu peun. B uccre-
JOBaHUM TPYIBl TEPANeBTUYECKA HAWBHBIX MAIMEHTOB C
MEPBBIM IICUXOTHYECKUM 3IHM30JI0M YCTAaHOBJIEHO, YTO JIMLA,
COBEpIIABILKE B IPOLUIOM CYUIUIATIbHbIE MOMBITKH, 1EMOH-
CTpUpPOBAJH Jy4Illie TIOKa3aTenyu BHUMaHus [21].

C.H. Kim u coaBT. [22] 00Hapy U CBA3b MEXIY HC-
TOpHUEH CYHUIMIAIBHOIO MMOBEIEHUs 1I000ro BUAA HA MPOTH-
KEHUU BCEU JKMU3HU (HAmpuMep, MBICIEH, CaMOIMOBPEkKIe-
HUSI, TIJIAHOB, YTPO3 WM MOIBITOK) U 00JIee BEICOKUMH MOKa-
3aTeNIIMA KOTHUTUBHBIX (DYHKIHMH B OTHOIIEHHH CKOPOCTH
00paboTKu nHpOPMAITUN U BHUMaHUs, BepOaNbHON padoueit
namsITd, BepOanbHOM OerJIocTH, MPUITOMUHAHUS W MCTIOTHU-
TenbHBIX QyHKIu. pyrumu aBropamu [23] ObuT0 TOKa3a-
HO, YTO MAIMEHTHl C CYHIUAATBHBIMEI MBICIISIMU WIIH CYWIH-
JaNbHBIMHU HOIBITKAMH B CPAaBHEHUH C OOJNBHBIMHU, y KOTO-
PBIX B TIPOIIUIOM HE OBLIO CYWIMIAIBHBIX MBICIEH WU TO-
MBITOK, I€MOHCTPUPOBAJIH JIyUIINE MOKA3aTENH SIU30AuYe-
ckoil mamsTd, paboued mamatu u 1Q. Tak ke oTmeueHa
CBSI3b CYHUIIMJAIBHOTO NMOBEICHHS CO 3PUTEIIBHO - IPOCTPaH-
CTBEHHBIMU HaBbIkamu [24]. B To ke Bpems, psia ucciieoBa-
Teslell He OOHAPYXWJIM KOPPESILUN MEXAY CYHULHMIATbHBIM
MOBEJICHUEM U KOTHUTUBHBIMU QYHKIMAMU [25, 26].

Takum 00pa3oMm, BO MHOTHX HCCIEIOBAaHUSIX YCTaHOB-
JIEHO, 4TO OoJiee BBICOKHE TMOKa3aTeNd KOTHUTUBHBIX (PyHK-
LU SBIAIOTCS MperpacnoararomuM (pakTopoM AJsl CynuIu-
JlanpHOro noBesieHus. [Ipuuém, yaiiie Bcero B 3T0M OTHONIE-
HUM (QUTYPUPYIOT IapaMeTpbl BHUMAHUS M UCTIOJIHUTEIBHBIX
¢yHkuuii. OCHOBHBIEC THITOTE3bI, OOBICHSIONINE CBSA3b MEXK-
Ny KOTHUTHBHBIM (PYHKIMOHMPOBAaHHMEM H CYHUIUAAIBHO-
CTBIO, 3aKJIIOYAIOTCA B TOM, YTO COXpaHHas Mo3HaBaTeIbHAas
CIOCOOHOCTh NMPHUBOAMT K JIy4IIEMY OCO3HaHMIO OOJIE3HH M
€€ BO3MOXHBIX TocieAcTBUM. Huszkuii ypoBeHb OCO3HAHUA
OOJIe3HN CBSI3aH C HapyIIEHHMEM KOTHUTHBHBIX (DYHKIUH
[27], Gonee BBICOKMIT — C OOMbINEH BEPOSTHOCTHIO CYHIIU-
JATBHOTO TIoBeneHus npu mu3odpenuu [28]. Taxxke cymie-
CTBYET MHEHHE, YTO COXPaHHbIC UCIIOJIHUTEIbHbIE (QYHKIINU
npu 3ToM 3a00JieBaHMKM MOTYT TOBJIMATH HA CIIOCOOHOCTH
MalAeHTa TUIAHUPOBATh CyHITUAAIbHOE moBenenne [20]. Ak-
TyaJbHOCTb JIaHHOTO HCCIIEI0BaHMs 0OycIIOBJIeHa HE00XO-
JMIMOCTBIO TTPOJIOJDKEHHUST TIOUCKA CIICIUPUUESCKUX JIJISI CYH-
LUITBHOTO PUCKA KOTHUTHBHBIX HAPYIICHHH.

[Ipeamerom HacTosied pabOTHI SIBISETCS KOTHUTHB-
Hble (YHKUUM W MX B3aMMOOTHOLICHUS C YPOBHEM CYWIIH-
JATBHOTO pUCKa y OOJBHBIX MU30(ppEeHNEH.

B ocHOBy wHccienoBaHus JIErIU CIEAYIOLIME MPENIo-
CBUIKH. Bo-NepBhIX, TpPH pPaCCMOTPEHHH KOTHUTHUBHBIX
¢yHKuMi oOpamaT Ha ce0s BHUMaHUE CCHUIKM Ha KOTHH-
TUBHBINA JeQUIUT NpU MU30(QpeHNH, OTATONIEHHON CyHIIU-
JabHBIM TOBeleHHEeM. Bo-BTOpPBIX, KOTHUTHBHbIE (DYHKINN
U3MEHSIOTCSA TpU (HPOPMUPOBAHUM CYHIMIATBHOTO ITOBEIE-
HUs. B-TpeTbHX, KOMIOHEHTH KOTHUTHBHBIX (YHKLHUH I10-
pa3sHOMY COOTHOCATCS C CYUIIUJAJIbHBIM TIOBEICHUEM.

tients who committed suicide attempts had a
higher level of executive function and speed
of information processing. B.K. Kocatiirk et
al. [18] also showed that suicide attempters
had higher rates of executive function. J.M.
Nangle et al. [20] found that patients who
committed at least one suicide attempt in
their lifetime had higher executive function,
as well as significantly better indicators of
attention and speech fluency. X.Y. Zhang et
al. [21] in a study of a group of therapy-
naive patients with the first psychotic epi-
sode found that persons who had committed
suicide attempts in the past showed better
indicators of attention.

C.H. Kim et al. [22] found a relation-
ship between a lifelong history of any kind
suicidal behavior (suicide ideation, self-
harm, plans, threats, or attempts) and higher
cognitive functioning in terms of processing
speed, attention, verbal working memory,
verbal fluency, recall and executive func-
tions. In a study by C. Delaney et al. [23]
patients with suicidal thoughts or attempts
demonstrated better episodic memory, work-
ing memory and IQ compared to patients
who had no previous suicidal ideation or
suicide attempts. X. Fang et al. [24] found a
relationship between suicide behavior and
visual-spatial skills. At the same time, a
number of researchers found no correlations
between suicidal behavior and cognitive
functioning [25, 26]

Thus, in many studies better cognitive
functioning, especially attention and execu-
tive function parameters, is often viewed as a
predisposing factor for suicidal behavior.
The main hypothesis that can explain the
relationship between cognitive functioning
and suicidality is that preserved cognitive
ability leads to better awareness of the pos-
sible consequences of the disorder. Low
level of awareness is associated with im-
paired cognitive functioning [27], while
higher level of awareness is associated with
a greater likelihood of suicidal behavior in
schizophrenia [28]. It is also assumed that
intact executive functions in patients with
schizophrenia may affect their ability to plan
their suicidal behavior [20]. At the same
time, a number of researchers haven't found
relationship between cognitive functions and
suicidal behavior. The conflicting results
obtained in earlier works determine the rele-
vance of this study.

The subject of this work is cognitive
functioning and its relationship with the level

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



https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

Ha ocHOBaHMH 3THX TPEANOCHUTOK OBLTH CPOPMYITHPO-
BaHBbI UCCIIEI0BATEIbCKNE THIIOTE3HI.

1. YTsmkeneHue cocTosHUS Oe3HAAEKHOCTA M CYHIIH-
JTATBHOTO TIOBEJIEHUS CBS3aHO C W3MEHEHHUEM COCTOSIHMA
KOTHUTHUBHBIX (DyHKIIHH.

2. CocrosiHue 0e3HaAEKHOCTH TPU MU30(PPESHUU MPO-
THO3HUPYETCS KOTHUTUBHBIMU ()yHKITHSIMIL.

Llens uccnenoBaHUs: OLCHUTH BIMSHUE KOTHUTHB-
HBIX (YHKIIMNA Ha YPOBEHB CYHIINAAIHHOTO PHCKA Y OOIBHBIX
mIM30(pPEeHUCH.

MaTtepuanbl U METOIHI.

B nccrnenoBanne ObuTM BKJIFOUEHBI JIMIA, HAXOJUBILIHE-
cd Ha cTaloHapHOM JedeHud B kiauHukax OI'BHY «HUU
MICUXUYECKOTO 3710pOBbs» TOMCKOro HallMOHAIBHOTO UCCIe-
noBatenbckoro MemuuuHckoro uentpa PAH u OI'bY3
«ToMckast KITMHUYECKas ICUXUaTpUIecKasi OOJIbHHLIAY.

Kpurepussmu BKITIOYEHHST B HWCCIICAOBAHHE SBISIIHCK:
BO3pacT manueHtoB ot 18 mo 60 ner, BepUUIMPOBAHHBIN
JUarHO3 MIM30(PEHUH TI0 HCCIEOBATENILCKAM KPUTEPHUSIM
MKB-10 [29], criocoOHOCTh aTh MUCHMEHHOE HMHGOPMHPO-
BaHHOEe coryacue. KpuTepusMyu HEBKIIOUYEHUS SBISIINCH
HaJIMYMe OPraHMYECKHX W HEBPOJOTMYECKUX HapyLICHHH,
TSDKETIBIX COMAaTHIECKUX 3a00JIeBaHUH, IPUBOIAIINX K OpraH-
HOW HEJJOCTAaTOYHOCTH, OTKa3 OT y4acTHs B HCCIIEOBaHUH.

B pesynbTaTte, B MCCICAOBAHMM MPUHSUIM ydacThe 85
nanueHToB ¢ mu3odpenueit (45 myxuud U 40 KCHIIUH).
Mennana Bo3pacta yqacTHUKOB — 34 [29; 44] rona; Mequana
Bo3pacTa MaHu(ecranuu 3aboseBaHus cocraBuia 23 [20;
29] rona, MenuaHa aIATEIbHOCTH 3a0oneBanus — 10 [5; 16]
neT. Bece manueHTs Ha MOMEHT BKJIIOYEHHS B UCCIIEIOBaHNE
nosydand Oa3UCHYIO Tepanui0 KOHBEHIIMOHAIBHBIMU HIIN
ATHIUYHBIMHA AHTUTICHXOTHUECKUMH MpenapaTaMd B Tepa-
MEBTUYECKHUX JIO3UPOBKAX, 000peHHbIX Mun3npaBoMm Poc-
cun. Bee 10361 ObUIM MIPHUBEJICHBI K €IMHOOOPA3HIO B Mepe-
pacuére Ha xynopnpoma3uHOBbIN sKkBUBaNeHT (CPZeq) [30].
Takum oOpazom, MeauaHa oOmIeld aHTHUIICUXOTUYECKOH
Harpy3ku coctaBuia 337,4 [150; 625] mr (Tadmn. 1).

Tabnuya 1/ Table 1

Kimauko-neMorpaduyeckue XapakTepUCTUKH BBIOOPKU

Clinical and demographic characteristics of the sample

ITokazarens 3HaueHue
Indicator Value
M —45 (53%)
o / Sex K — 40 (47%)
Bospacr / Age 34 [29; 44]
Bospact manudecranun .
Age of disease onset 23[20;29]
JMTenbHOCTh 3a00JIeBaHUS )
Disease duration 1015; 16]
OO01mmast aHTHIICUXOTHYECKasT Harpy3Ka )
Total antipsychotic load 337,4 [150; 623]

Tpumeuanue: nms nokaszareins «[lom» 3HadeHue nmpeacTaBieHo Kak n (%),
M — myxckoit noin, JK — xKeHCKH 10, Ui OCTaJIbHBIX MoKa3aTesnel 3Ha-
yeHus npexacrasieHsl kak Me [Q1; Q3] / Note: for "Sex" the value is pre-
sented as n (%), with M meaning “male” and F meaning “female”; for
other indicators the values are presented as Me [Q1; Q3]

of suicidal risk in patients with schizophre-
nia.

The study was based on the following
premises. First, when considering cognitive
functioning, attention is drawn to the refer-
ences of cognitive deficits in schizophrenia
burdened by suicidal behavior. Second, cog-
nitive functioning is altered by the develop-
ment of suicidal behavior. Third, the com-
ponents of cognitive functioning are associ-
ated with suicidal behavior in different man-
ner.

Based on these premises, research hy-
potheses were formulated.

1. An aggravation of the state of hope-
lessness and suicidal behavior is associated
with a change in the state of cognitive func-
tioning.

2. The state of hopelessness in schizo-
phrenia can be predicted with cognitive
functioning.

Aims: The aim of the study was to as-
sess the influence of cognitive functioning
on the level of suicide risk in patients with
schizophrenia.

Materials and methods

The study included persons diagnosed
with schizophrenia who were hospitalized in
the clinics of the Mental Health Research
Institute, Tomsk, Russia and the Tomsk
Clinical Psychiatric Hospital, Tomsk, Rus-
sia.

The inclusion criteria for the study
were: patients aged from 18 to 60, a verified
diagnosis of schizophrenia according to the
ICD-10 research criteria [29], the ability to
give written informed consent. The exclu-
sion criteria were the presence of organic
and neurological disorders, severe somatic
diseases leading to organ failure, and refusal
to participate in the study.

As a result, 85 schizophrenic patients
(45 male and 40 female) took part in the
study. The median age of the participants is
34 [29; 44]; the median age of the disease
onset was 23 [20; 29], the median duration
of the disease is 10 [5; 16] years. At the time
of inclusion in the study, all patients were
receiving basic therapy with conventional or
atypical antipsychotic drugs in therapeutic
dosages approved by the Russian Ministry of
Health. All doses were brought to uniformity
in terms of chlorpromazine equivalent
(CPZeq) [30]. As a result, the median total
antipsychotic load was 337.4 [150; 625] mg
(Table 1).

All persons included in the study were
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Bce nuia, BKiIrou€HHBIE B MCCIEIOBAaHHUE, MIPOLLIN 00-
CJIEIOBAaHME C HCIOJIB30BAHMEM ILIKaJIbl KPAaTKOW OLECHKH
KOTHUTHBHBIX (DYHKITHI Y AeHToB ¢ mu3odpenneit (Brief
Assessment of Cognition in Schizophrenia, BACS) [31], B
aJanTHPOBAHHOW pyccKos3pIdHON Bepcuu [32]. Habop 3ama-
HUN TaHHOW mkanbl («3ayduBaHUe CIHCKa cioBy», «llocme-
JIOBaTENIbHOCTD YHCEN», «J{BUraTenbHbIA TECT ¢ (QUILIKAMU,
«PeueBas Oernocth», «llludpoBkay, «bamms JlonmoHa)
MO3BOJISIET OLICHUTh IIapaMETPhl, COOTBETCTBEHHO IIOCIIENO-
BaTENbHOCTH INPHUBEICHHOIO CIHCKA: BepOanbHas HaMATh,
pabodJast maMsATh, MOTOPHBIE (PYHKIIMA M CKOPOCTH 00paboT-
KH MHGOPMAIHH, CKOPOCTh 00pabOTKH WH(POpPMAIINH, BHH-
MaHHE M CKOPOCTh 00paboTKH MHGOPMAINH, HCIIOTHUTEIb-
Hble (DYHKITUH / MBIIIICHHE U MIPOOJIEMHO-PEIIAoIIee MoBe-
JeHHUE.

OOBeKTHBHASL OLICHKA TSDKECTH KJIMHHUKO - IICHUXOIMATo-
JIOTHYECKOW CHMITOMAaTHKHA ObUIa BBIIOJIHEHA C HCIIOJIB30-
BaHueM llIkanpl MO3UTHBHBIX M HETATHUBHBIX CHHIPOMOB
(Positive and Negative Syndrome Scale — PANSS) [33] B
amantupoBaHHOU pycckoit Bepcuu — SCI-PANSS [34].

CyunmganpHBI PUCK OIIEHWBAJCS IO IIKajle Oe3Ha-
né&xnaoctr beka (Beck Hopelessness Scale — BHS). [lannas
[IKajla TO3BOJSIET M3MEPHUTh BBIPAKEHHOCTh HEIaTUBHOI'O
OTHOLICHUS K COOCTBEHHOMY IpEAINOaraeMoMy Oyaylemy,
Y10 NAET BO3MOXHOCTH KOCBEHHO OINPENENIUTh CyMLUAATb-
HBII PUCK Y JIIOACH, CTpaJaroluX MCUXUIECKUMU PaCcCTPO-
CTBaMH, a TaKXe y JIIOJCH, paHee COBEPIIABIIMX CYHIIH-
JanbHble TonbITKU [35, 36]. Heckonbko uccnenoBanuil mo-
Ka3aji, 4TO [aHHAas INKaja MOKET HCIONb30BaTbCs IS
OLICHKU CyMIIMIaJbHOTO pucka [37, 38].

Bce nonmyuennpie nanHble ObUTH (POPMATU30BAHBI U 00-
paboTaHbl CTATUCTUYECKU C HMCIIOJIb30BAHUEM IaKeTa CTaH-
JNapTHBIX MPUKIaAHBIX mporpamm Statistica for Windows
(v.12.0). [TomyueHHbpIe JaHHBIE MTPOILIN MPOBEPKY HA COTJIA-
CHE paclpelelieHus] ¢ HOPMAJIbHBIM 3aKOHOM C IIOMOIIBIO
kpurepus Konmoroposa-CMupHoBa (¢ nomnpakoil Jlnsnue-
¢opca). Ilpu OTCYTCTBMM HOPMAJBHOTO paclpeesICHHs
JaHHBIE TIPECTaBJIeHbl B BUJAE MeOWaHbl M KBapTwied (Me
[Q1; Q3]). [Ipumensuics perpecCHOHHBIN UCCIIEI0BATENbCKUIHI
QM3aiiH, B paMKax KOTOPOTO MCIIOJIb30BAIUCH MOJIETH MHOMKe-
CTBEHHOM JIMHENHOW perpeccuy, MHOYKECTBEHHON JIMHEWHOU
perpeccur B METOAE C TMOIIArOBbIM BKJIFOUEHHEM, JIOTUCTHYE-
CKasl PerpecCHOHHAsl MOJEINb MpeCKa3aHUs 3HAYCHUH 3aBH-
cuMmoil mepemeHHoH. IloporoBoe 3HaueHHE TOCTUTHYTOIO
YPOBHSI 3HAUMMOCTH p ObII0 PUHATO paBHBIM 0,05.

PesynabTaThl nccnenoBaHus.

MeTonoM MHOKECTBEHHOW JIMHEHHOW perpeccuu ObLIo
OILIEHEHO BIMSIHME Kaxaoro nokasarens BACS Ha ypoBeHb
6e3nanéxxHocTH (Tabmn. 2). Takum oOpa3oM, B MOAEIH MHO-
KECTBEHHON JMHEHHON perpeccud HE BBISBICHO BIMSIHUS
nokazareneld BACS Ha ypoBeHb 0e3HaIEKHOCTH.

C uenplo yaydlleHUs] TPEACKa3aTebHBIX CBOMCTB MO-
neny ObUT MCIOJIB30BaH METOJ MPsSMOro oTOopa mepeMeH-
HBIX B MOJICJI C TEMH K€ apamerpamu (Tadd. 3).

examined using the adapted Russian version
of Brief Assessment of Cognition in Schizo-
phrenia (BACS) [31, 32]. The set of tasks on
this scale (“List learning”, “Digit sequencing
task”, “Token motor task”, “Verbal fluency”,
“Symbol coding”, “Tower of London™) al-
lows to evaluate the state of the following
cognitive functions listed respectively: ver-
bal memory, working memory, motor func-
tions and information processing speed,
information processing speed, attention and
information processing speed, executive
functions / thinking and problem-solving
behavior.

An objective assessment of the severity
of clinical and psychopathological symptoms
was performed with the Positive and Nega-
tive Syndrome Scale (PANSS) [33] in the
adapted Russian version — SCI-PANSS [34].

Suicide risk was evaluated with the
Beck Hopelessness Scale (BHS) which al-
lows to measure the severity of one’s nega-
tive attitudes towards their prospective fu-
ture making it possible to indirectly deter-
mine the suicide risk in people with mental
disorders, as well as in people who have
previously committed suicidal attempts [35,
36]. Several studies have shown that this
scale can be used to assess suicidal risk [37,
38].

All obtained data were formalized and
statistically processed using the Statistica for
Windows standard application package
(v.12.0). The data obtained were tested for
agreement of the distribution with the normal
law using the Kolmogorov-Smirnov test
(with Lilliefors' correction). For data with
non-normal distribution, descriptive statistics
are presented as median and quartiles (Me
[QI; Q3]). A regression research design was
used, within which multiple linear regression
models, multiple linear regression with
stepwise inclusion method and a logistic
regression model for predicting the values of
the dependent variable were used. The
threshold value of the achieved significance
level p was taken equal to 0.05.

Results

The influence of each BACS indicator
on the level of hopelessness was assessed
with the method of multiple linear regression
(Table 2).

Thus, in the multiple linear regression
model, the effect of BACS scores on the
level of hopelessness was not revealed.

In order to improve the predictive
properties of the model, the direct selection
of variables method in the model with the
same parameters was used (Table 3).
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Tabnuya 2 | Table 2

3radyeHns K03 OUIMEHTOB MHOKECTBEHHOM JTMHEIHOM perpecCHOHHON MOEIH 3aBUCUMOCTH Oe3HaIe)KHOCTH OT
nokazatenei mkainsl BACS / Values of coefficients of multiple linear regression model of the dependence

of hopelessness on the indicators of the BACS scale

IToka3zaTens Koa¢popuument (B) | CrannaptHas ommbka | 3HauuMocTh (t) | 3HAUUMOCTS (p)
Indicator Coefficient (B) Standard error Significance (t) | Significance (p)
Koucranta 6,111 2,197 2,782 0,007
Constant
3ay:HBaHKe CIHCKA C10B -0,029 0,07 -0,415 0,679
List learning
g.oc.ﬂeHOBaTeJ.ILHOCTI’ et 0,112 0,136 0,829 0,410
igit sequencing task

JlBUratenbHbIN TeCT ¢ GuIkamMu -0.045 0.032 -1376 0.173
Token motor task ’ ’ ’ ’
Peucsas Gerzocts -0,008 0,053 -0,161 0,873
Verbal fluency
Ludposka 0,079 0,049 1,591 0,115
Symbol coding
bawns Jlonnoxa
Tower of London -0,066 0,127 -0,518 0,606

R=0,259, R’=0,067

Tabauya 3/ Table 3
3HaueHns1 K03 (HUIIEHTOB MHOKECTBEHHO JTMHEIHOM perpecCHOHHON MOoAemH (METO IPSMOTO 0TOOpa

MIEpEMEHHBIX ) 3aBUCUMOCTH Oe3HaIS)KHOCTH OT MoKa3arenei mkainsl BACS

Values of coefficients of multiple linear regression model (direct selection of variables method)

of the dependence of hopelessness on the indicators of the BACS scale

IToxasarens Koa¢ppuuuent (B) | CrannaprHas ommbka | 3HauuMOCTb (t) |3HAUUMOCTS ()
Indicator Coefficient (B) Standard error Significance (t) |Significance (p)

Koncranta 6,046 1,505 4,017 0,001
Constant
HIudposka *
Symbol doding 0,074 0,037 2,012 0,047
JIBUraTenbHbIN TECT ¢ QUITKAMH 20,048 0.031 1,544 0.126
Token motor task

R=0,233, R’=0,054

TakuMm 00pazom, 0OHAPYKEHO MPSMOE BIHSIHUE TTOKa-
3arens tecra «lIndpoBkay) Ha Oe3HATEKHOCTE.

C 1menpio ONEHUTHh MPOTHOCTUYECKUE CBOWMCTBA ITOKa-
3areiieii BACS B oTHOIIEHHH ITOKa3aTess Oe3HaAEKHOCTH
TaKke ObUI HCIIONB30BaH METOJ| JIOTHCTUYECKOW perpec-
cun. Ilokazarenu mkansl Oe3nanéxHocTn beka xonuposa-
T clieayromuM o0pa3oM (Tabi. 4): OIEHKH OT «HE BBISB-
nennoi» (0) no «wiérkoi» (1) koguposanu HyneMm (0) n=58;
OLIEHKH OT «yMEpeHHOW» (2) mo «rshxénoi» (3) Koauposa-
mu enununeit (1) n=27. Takum 00pa3oM, YCTaHOBJICHO, YTO
HauOoJiee 3HAUYUMBIM (HAaKTOPOM, OIPEIEIISIOUINM «yMe-
PEHHBII» U «TSDKENbI» ypOBEHb 0€3HAAEKHOCTH, SIBISETCS
pe3ynbTar «JBuratensHoro Tecra ¢ ¢umkaMuy. OnHaKo
NOJy4YeHHasi MOJIENIb UMEET AOCTaTOYHO HHU3KYIO IpeacKa-
3aTeNIbHYI0 CIIOCOOHOCTbD.

OOcyxeHNe U 3aKIOYCHUE.

B pesynbrare nmpoBe€HHOTO MUCCEA0BaHUS ObLIa BbI-
SIBIICHA CBSI3b MEXIY YPOBHEM O€3HAIEKHOCTH M Pe3yiib-
tatoM Tecta «llludpoBka», oTpa)karoliero CocTosHHE
BHUMAaHUS M CKOPOCTH 00paObOTKU UH(POPMAITHH.

Thus, a direct influence of the "Symbol
coding" test indicator on hopelessness was
found.

In order to assess the predictive proper-
ties of the BACS indicators in relation to the
hopelessness indicator, the logistic regression
method was also used. The indicators of the
Beck hopelessness scale were coded as fol-
lows (Table 4): scores from “normal” (0) to
“mild” (1) were coded with zero (0) n = 58;
scores from "moderate" (2) to "severe" (3)
were coded as unit (1) n=27. Thus, it was
found that the most significant factor deter-
mining the “moderate” and “severe” level of
hopelessness is the result of the “Token motor
task”. However, the resulting model has a
rather low predictive power.

Discussion

As a result of the study, a connection was
revealed between the level of hopelessness and
the result of the "Symbol coding" test, which
reflects the state of attention and the speed of
information processing.
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Tabauya 4/ Table 4

Pesynbprarsl mporao3a mokasaTens 0e3HaIEKHOCTH B MOACIH JIOTUCTHYECKON perpeccuu i nokaszareneit BACS
The results of the hopelessness indicator prediction in the logistic regression model for the BACS indicators

Pesynprar (mokaszarenb MPOrHO3UpYeT /
INokazarens BACS, 06beM BBIOOpKH K?j;?;ﬁgﬁ? E?ch):g:t?:fizn P HE NPOTHO3UPYET)
BACS task, sample size (n) B P B Result (the indicator predicts/doesn’t
predict)
Koucranta -1,133 0,322 0,272
Constant
3aydnBaHMe CIMCKa CIIOB, n=85
List learning, n=85 -0,025 0,975 0,425 MOKa3aTeyb He IPOTHO3UPYET
IlocnenoBaTeabHOCTH YMCEN, N=85
Digit sequencing task, n=85 0,082 1,085 0,201 MOKa3aTeyb He IPOTHO3UPYET
JlBurartenbHbIN TeCT ¢ QuikamMu,n=85 %
Token motor task, n=85 -0,039 0,962 0,014 [OKa3aTeNb IPOTHO3UPYET
PeueBas 6erinocTh, n=85
Verbal fluency, n—85 0,003 1,003 0,909 M0Ka3aTejb HE MPOrHO3UPYET
udposka, n=85
Symbol coding, n=85 0,032 1,033 0,158 MO0Ka3aTejb HE POrHO3UPYET
Bamns Jlongona, n=85
Tower of London, n=85 0,006 1,066 0,916 M0Ka3aTejb HE IPOrHO3UPYET

R’ Kokca u Cremma=0,127, R® Hoimkenkepka=0,178 / R” Cox and Snell=0,127, R” Nagelkerke=0,178

[ToMuMO 3TOTO, B JIOTUCTUYECKON PErPECCUOHHON MO-
nend HanOoliee 3HAYUMBIM (PAKTOPOM, OIPEIEISIOIINM
YMEPEHHBIN U TSHKETIBIH ypOBEHb O€3HANEKHOCTH, SIBIISLIICS
MoKasatenb «J/[BurarenpbHOro Tecta ¢ (DUIIKaMU», TaKKe
OTPaXKAMIIUH CKOPOCTh 00pabOTKU MHGPOPMAIUH, & KPOME
TOr0, MOTOpHEIE (pyHKIIMU. TakuM 00pa3oM, B HACTOSIIEM
WCCIIEIOBAaHUH HaM yJaJOCh YCTaHOBHUTH MPSAMYIO 3aBUCH-
MOCTh YpPOBHS 0€3HaIIEKHOCTH OT TaKHX JIOMEHOB KOT'HH-
TUBHBIX (PYHKIHH, KaKk BHUMaHHE, CKOPOCTh 00paboTKH
nH(GOpPMAIUU U MOTOPHBIE PYHKIINH.

BuumManue — npoiiecc, SBISIOUIMNACA BaKHBIM KOMIIO-
HEHTOM KOTHHUTHBHOTO ()YHKIIMOHUPOBAHUS W OTBEYAFO-
UM 32 W30MpaTeNbHYIO0 HAlpaBICHHOCTh BOCIPHUATHS Ha
BxoJsmIyo nHpopmarmio [39]. B nmutepatype BCTpedaroT-
Csl IPOTUBOPEUMBBIE JaHHBIE O BIUSHUM BHUMAaHUS Ha CY-
nuuaansHeId puck. Yacte uccnenoareneit [40, 41] noka-
3BIBAET, UTO JINIA, COBEPIIABIINE B TEUEHUE )KU3HHU CYHUITH-
JAJIbHBIE TOMBITKM WM BBICKA3bIBABIIME CYHWLUAAIBHBIC
MBICITH, IEMOHCTPUPOBAIN XYIIE TOKa3aTeIn BHUMaHMUS,
4yeM Jinna 0e3 CynIuIaiIbHOro MoBeleHus B anamHese. Of-
HaKO HE BCE MCCIIEJIOBATEIH MOJACPKUBAIOT 3TOT BBIBOJ,
MOCKOJIBKY UMM He ObLT0 0OHApyKEHO KaKHX-TH0o cylie-
CTBEHHBIX Pa3U4YUl B KayeCTBE BBITIOJHEHHS 33734 Ha
KOHLIEHTPALMI0 BHUMaHUS MEXIY JIIOJbMH, COBEPILIABIIN-
MU CyUIMaJIbHBIE MTOTBITKY, U JIIOJbMHU, HE COBEPIIABIIH-
MU [42, 43]. DTH HECOOTBETCTBUS MOTYT OOBSACHATHCS KaK
pa3IMYMsAMU B METOJaX, MCIONb3YEMBIX U OIEHKH BHU-
MaHHs, TaK U pa3IHYUsIMU B BHIOOPKaX.

B 10 e Bpems, HeCKONBKO paboOT MO OIEHKE KOTHH-
TUBHBIX (DYHKIHMH Yy TAlMEHTOB C MU30(QpeHnen mokas3ai,
YTO JIUIA C UCTOPHEN CYHIMJAIBHOTO MOBEICHUS B Tede-

In addition, in the logistic regression
model, the most significant factor determining
the moderate and severe level of hopelessness
was the "Token motor task" indicator, which
also reflects the speed of information pro-
cessing, and in addition, motor functions.
Thus, in the present study, we were able to
establish a direct dependence of the level of
hopelessness on such domains of cognitive
functions as attention, information processing
speed, and motor functions.

Attention is a process that is an important
component of cognitive functioning that is
responsible for the selective focus of percep-
tion of incoming information [39]. In the liter-
ature, there are conflicting data on the effect of
attention on suicidal risk. Some researchers
[40, 41] show that persons who have a history
of suicidal attempts or suicide ideation during
their lifetime showed worse indicators of at-
tention than persons without a history of sui-
cidal behavior. However, not all researchers
support this conclusion, since they did not find
any significant differences in the quality of
performing attention-focusing tasks between
people who made suicidal attempts and people
who did not [42, 43]. These discrepancies can
be explained both by differences in the meth-
ods used to assess attention and by differences
in samples.

At the same time, several studies on the
assessment of cognitive functions in patients
with schizophrenia have shown that individu-
als with a history of suicidal behavior
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Hayuno-npakxmuueckuil sKYpHAL

HHE JKU3HU JIy4llle CIPaBJIUINCh C 3a/ladyaMi Ha BHUMAaHUE,
yeM Juia 0e3 cyunuaanbHoro aHamuesa [20, 22]. Onnako
00BEM HCCIIEOBAHUM, OLICHUBAIOIINX B3aUMOCBS3b MEKIY
BHUMaHHEM U CYWIHJAIBHBIM PUCKOM, OCTaETCsl HEJOCTa-
TOYHBIM, HOTOMY HpoOjeMa HyXOaeTcs B AajbHEHIIEM
U3y4YCHUH.

CkopocTh 00paboTKu WH(GOPMAITIH 3aBHCHT OT Bpe-
MEHH, HeoOX0oAnMOTO Isi 00paboTKu ctuMmyia u (popmu-
POBaHMsI OTBETHOM PEaKIMU, U SIBJISETCS KJIIOUEBOH KOTHU-
TUBHOW (pyHKIMEH [44]. MHOTHE BBICIINE TTO3HABATEIFHBIC
MIPOIIECCHI, TAKUE KakK TMepIenTHBHAs 00paboTka, KOAUPO-
BaHHE M H3BJICYCHHE HHPOPMALUMHM, a TAKXKE OIepauuu
NPUHATHUS PEIIeHUN, B HEKOTOPOH CTENEHM 3aBUCIT OT
ckopocTu 00paboTku mH(popmanuu [45]. CxkopocTh 00pa-
OOTKHM JaHHBIX SBJSIETCS LEHTPAIbHBIM JIEMEHTOM KOTHH-
TUBHOTO AedunuTa rpu mm3odppernn. B qactHOoCTH, TTOKA-
3aHO, YTO CHM)KEHHE CKOPOCTH 0OpabOTKM JaHHBIX 3aMeT-
HO BBIPaXEHO Ha (pOHE 0OIIETO KOTHUTUBHOTO Ne(UITUTA Y
Takux 0oNbHBIX [46, 47]. Takum oOpa3om, ObLIa BEIIBUHY-
Ta THUIOTE3a, YTO CKOPOCTh OOpPaOOTKM MaHHBIX MOXKET
omocpenoBare 0Oojiee IIMPOKUH CHEKTP KOTHUTHBHBIX
HapymeHui npu mu3odpenun [48], B TOM 4duciie BHAMA-
HUS, UCTIOMHUTENbHBIX (pyHKIMI [48], BepOampHON mamsi-
TH, OETJIOCTH PeUH, COLHATIbHBIX KOTHUTUBHBIX (DYHKIUHA 1
aJlanTalMoHHBIX BO3MoOkHOcTed [49]. Bonee Toro, medu-
IIUT CKOPOCTH 00paboTKM MH(POPMAINK MOXKET OBITH CBSI-
3aH C yXyAlIeHHeM y OOJbHBIX Mu30(ppeHueit crnocodHo-
CTU pacno3HaBaHus smouui [50] u Koppenupyer ¢ Tpyno-
BBIM M COLMAJIbHBIM (DYHKIMOHMPOBAHHEM OOJIBHBIX LIH-
30(peHueid, B TOM YuCie CTakeM paboTsl [51], ciocoOHO-
CTBIO K CaMOOOCIIY>KMBaHHMIO U HE3aBUCHMOMY HPOKUBa-
HUIO, COLIMANIbHOM ananrtauuei [45, 52]. JloruuHo npenmno-
JIOKHUTh, YTO YBEIWYCHUE 3aJCPKKH OTKIMKA MPH COLH-
AJIBHBIX B3aMMOJACHCTBHAX, BEPOSATHO, 3aTPYAHIAET KOMMY-
HUKAIUIO U 00pabOoTKy COIMANBbHOM HH(OpMaIny.

OnHako JaHHBIE O BIUSIHUU CKOPOCTH 00pabOTKH UH-
¢dopmanyn Ha O€3HAAEKHOCTP M CYWMIHMIAIBHBIA PHUCK
orpanuyensl. Psan uccnenosateneii [19, 22] BrIABUIN CBSI3b
MEXIY UCTOpUEH CYHIIMIAIBHOTO MOBEACHHUS JII0OO0T0 BIIA
(MbICnel, TUIaHOB, MOMBITOK) U OoJiee BHICOKUMH TOKa3a-
TeIsIMH CKopocTH 00paboTku mHpopmarmu. B To xe Bpe-
Mms, F. Vadini u coast. [53], mpoBouBIIHE UCCIICIOBAHNE
CBSI3U MEXIY OTIENbHBIMH KOTHUTHBHBIMU JIOMEHAMH M
CYMLMJAIBHBIM TIOBEACHUEM 3aKJIIOYEHHBIX, OOHAPYKUIIH,
YTO CYOBEKTHl C BBICOKMM CYHLIUAAIBHBIM PHUCKOM XYK€
CHPaBISIMNCh CO BCEMH 3aJlaHHUSIMH, BKIIIOYas HarpaBlieH-
HBbIE Ha OLIEHKY CKOpOCTH 00pabOTKH JaHHBIX, IO CpaBHE-
HUIO C TEMH HCIBITYEMBIMH, Y€l PUCK CyWIuIa He ObLI
BbICOKMM. MccnenoBanusi, mpoBeAEHHBIE Ha BBIOOpKE Ma-
LUEHTOB C MCUXWYECKHMH PaccTpoiiCTBaMH, B YaCTHOCTH
BAP u mmzodpenueii [54, 55], npoaemoncTpupoBanu 0o-
Jiee HU3KHE MOKa3aTel CKOPOCTH 00pabOTKH y CyOBEKTOB
C CYHIUAAIBHBIM PHCKOM.

throughout their lives performed better on
attention tasks than those without a suicidal
history [20, 22]. However, the volume of re-
search evaluating the relationship between
attention and suicidal risk remains insufficient,
therefore the problem requires further study.

The speed of information processing de-
pends on the time required to process a stimu-
lus and form a response, and is a key cognitive
function [44]. Many higher cognitive func-
tions, such as perceptual processing, coding
and retrieval of information, as well as deci-
sion-making operations, to some extent de-
pend on the speed of information processing
[45]. Processing speed is central to cognitive
deficits in schizophrenia. In particular, it has
been shown that the decrease in the data pro-
cessing speed is markedly pronounced against
the background of the general cognitive deficit
in such patients [46, 47]. Thus, it has been
hypothesized that processing speed may medi-
ate a wider range of cognitive impairments in
schizophrenia [48], including attention, execu-
tive function [48], verbal memory, fluency,
social cognitive functions, and adaptive capa-
bilities [49]. Moreover, the information pro-
cessing speed deficit may be associated with a
deterioration in the ability to recognize emo-
tions by schizophrenic patients [50] and corre-
late with work and social functioning of schiz-
ophrenic patients, including work experience
[51], their self-service ability, ability to live
independently, social adaptation [45, 52]. It is
logical to assume that a response delay in-
crease in social interactions is likely to com-
plicate communication and processing of so-
cial information.

However, data on the effect of processing
speed on hopelessness and suicidal risk are
limited. A number of researchers [19, 22] have
identified a relationship between a history of
suicidal behavior of any kind (thoughts, plans,
attempts) and higher rates of information pro-
cessing speed. At the same time, F. Vadini et
al. [53], who conducted a study of the rela-
tionship between individual cognitive domains
and suicidal behavior in prisoners, found that
subjects with a high suicidal risk performed
worse on all tasks, including those aimed at
assessing the speed of data processing, com-
pared to those subjects whose risk of suicide
rate was not high. Studies conducted on a
sample of patients with mental disorders, in
particular bipolar disorder and schizophrenia
[54, 55], have demonstrated lower processing
rates in subjects with risk of suicide.

The results obtained in our study can
have various explanations. Thus, preserved
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Pe3ynbprarhl, mosyuyeHHbIE B HAlleM HCCIEIOBAHUM,
MOTYT HMETb pa3indHble 00bsicHeHHsA. Tak, coxXpaHHbIE
KOTHUTHBHBIE (YHKLUH, B TOM 4YHCIE€ BHUMaHHE U CKO-
pOCTh 00pabOTKM MAaHHBIX, HEOOXOMUMEBI IS IIAaHHPOBA-
HUSI U OCYILECTBJICHMS LIEICHAIPABICHHOIO MOBEJCHHUS, B
qacTHOCTH cyuiaansHoro [20, 56, 57]. Kpome Toro, Biu-
SIHUE 3TUX KOTHUTUBHBIX JOMEHOB Ha CYUIMIAIbHBIN PUCK
MOXET OBITh OMOCPEIOBAaHHBIM: 0OJiee BBICOKAsI CKOPOCTH
00paboTku nHMDOPMALUHK, MyTEM MOJIOXKHUTEITHFHOTO BIIHS-
HUSI Ha COLMANbHbIE KOTHUTUBHBIE (YHKIUH, MOXKET CIIO-
COOCTBOBATSH JIydIIEeMy OCO3HAHUIO OO0JIE3HH, CHMIITOMOB U
e€ MOCIIeACTBUI, YTO 110 HEKOTOPBIM JAaHHBIM YBEJINIUBACT
puck camoyOwuiictBa [58]. B ormenpHBIX padotax [59] B
Yrciie 3HAYUMBIX IICUXOCOLMAIBHBIX (PAKTOPOB pHCKa yKa-
3BIBAIOTCSl BBICOKUH ypOBEHb 00pa30oBaHHS M MPEeMOpOUI-
HOTO (PYHKIMOHHPOBAHUs, BHICOKHE JIUYHBIC OXXKUIAHUS U
amMOuIMK, a TaKKe OCO3HAHHE HEBO3MOXKHOCTH MX PEav-
3anuy. Bce 9TH XapaKTepUCTHKH, B CBOIO OuYe€pelb, TECHO
CBSI3aHBI C YPOBHEM KOTHUTHBHBIX (DYHKLIUH.

MotopHble (YHKINH IO HAIIUM AaHHBIM TaKke ObLIH
ACCOLIMUPOBAHBI C OOJNBIIEH BBIPaXEHHOCTHIO Oe3HaIEX-
HOCTH, 4YTO MOXET OBITh OOBSICHEHO TeM, 4TO «JlBUraTesb-
HBIA TecT ¢ ¢umramm» BACS oreHHBaeT perumnpoKHyIO
KOOPAMHALIMIO ABWXEHUH, KOTOpas, B CBOIO Oo4yepeab, OT-
pakaeT COXpPaHHOCTh CTPYKTyp Mo3omuctoro Tena [60]. Ilo
HEKOTOPBIM JaHHBIM, (PYHKLIHMOHAIBHOE COCTOSIHHE OeJI0ro
BEIIECTBA MO30JHUCTOr0 Tejia ObUIO JIydlle y MALEeHTOB C
30 peHrel ¢ CynInAaIbHBIMY MIONBITKAMU B aHAMHE3E,
4YeM y ManrueHTOB 0e3 TaKuX MOMbBITOK [61].

Mogenu, noJgy4eHHBbIE B XOJIE€ UCCIIEAOBaHMS, [T0Ka3a-
JI1 OTHOCHUTENIHO HEOOJBIIYI0 MPOTHOCTHYECKYIO CIIOCO0-
HOCTh. BO3MOXHO, oTAenbHbIE neMorpaduuecKkue W Kiu-
HUYECKUE XapaKTEePUCTUKU BBIOOPKH, TaKHE KaK BO3pacT,
JUIMTENIBHOCTD 3a00JieBaHMs, BO3pacT MaHH(EcTaluu 3a-
OosieBaHMsI MOTJIM OKa3aThb BIUSHHWE HAa MOJYYEHHBIE pe-
3ynbTarbl. M3BEeCTHO, YTO CyMUMAANbHBIA PUCK Haunboiee
BBICOK B PaHHHUE T'0/ibl O0JIE3HU: B TEUEHHE MEPBBIX JECATH
net norubmu 44% mnanueHToB ¢ mWM30(peHneil, OKOHYNB-
LIMX JKU3Hb CAMOYOMHCTBOM, 1O JAQHHBIM HCCIIEJOBaHMS,
OLIEHMBABILIETO PHCK B TEUEHHE COPOKAJIETHEro MEepUuoJa;
paHHee Hayajo 3a0o0JieBaHMsI TakkKe sBIsIeTCS (HakTopoM
pucka camoyOwuiictsa [59].

HecmoTpst Ha aHHBIE OrpaHUYCHHS NPEICTaBICHHOTO
HCCIIEI0BaHMS, TOIyUYEHHBIE CBSA3K YPOBHS O€3HAAEKHOCTH
C BHHUMaHHEM, CKOPOCTbIO 00pabOTKH WHPOPMALUN U MO-
TOPHBIMH (DYHKIIMSIMU HENb3sl HA3BaTh CTOXACTUYECKUMH.
[TosTOMY BOIpOC O BIMSHUM CTPYKTYPBI HEHPOKOTHUTHUB-
HOTO Je(UIUTa Ha CyMUHMIAIBHBIA PUCK OCTaeTcs KpaiiHe
aKTyaJIbHBIM M HYXX/AaeTCsl B AaJbHEHIIEM U3YUEeHUH.
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INFLUENCE OF COGNITIVE FUNCTIONS ON THE LEVEL OF SUICIDE RISK IN PATIENTS
WITH SCHIZOPHRENIA

. 1 1 1
E.G. Kornetoval2, V.I. Gerasimoval, A.N. Kornetov?, Mental Health .Research Institute, Tomsk Natlor}al
Research Medical Center, RAS, Tomsk, Russia;

2 1 1
K.G. Yazykov?, A.A. Goncharoval, LA. Mednoval, kornetova@sibmail.com
A.V. Semkel2, S.A. lvanoval-2, N.A. Bokhan!2 2Siberian State Medical University, Tomsk, Russia

Abstract:

Life expectancy in patients with schizophrenia is significantly reduced compared to the general population; current-
ly this disorder is associated with 13-15 years of potential life lost. Higher levels of mortality in schizophrenia pa-
tients is primarily associated with cardiovascular diseases and suicide. Some studies have discussed the influence of
cognitive functions on suicide risk, but these data are contradictory. Aim: To assess the influence of cognitive func-
tions on the suicide risk in patients with schizophrenia. Materials and methods. There were examined 85 persons
(45 male, 40 female, aged from 18 to 60 years) diagnosed with schizophrenia according to the ICD-10 criteria for
research. All individuals included in the study were examined using the Brief Assessment of Cognition in Schizo-
phrenia Scale (BACS) in an adapted Russian version. An assessment of the severity of clinical and psychopatholog-
ical symptoms was performed using the Positive and Negative Syndrome Scale (PANSS) in the adapted Russian
version SCI-PANSS. Suicide risk was evaluated with the Beck Hopelessness Scale (BHS). In terms of regression
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design multiple linear regression, multiple linear regression with forward selection method, and logistic regression
model for predicting the values of the dependent variables were used. The threshold value of the achieved signifi-
cance level p was taken equal to 0.05 or less. The application package STATISTICA for Windows (v.12.0) was
used. Results. There was found no significant influence of individual components of neurocognitive functioning
on the level of hopelessness in the multiple linear regression model, (p> 0.05). However, when using the direct
variables selection method in the multiple linear regression model, a direct effect on the level of hopelessness was
revealed of the «Symbol coding» task results (p=0.047) (which reflects the state of attention and processing speed)
and the «Token motor task» results, which, though, didn’t achieve statistical significance (p>0,05). Other domains
of cognitive functions, such as verbal and working memory, executive functions had no significant influence on the
level of hopelessness (p>0.05). Besides, in the logistic regression model, the most significant factor determining the
moderate and severe level of hopelessness was the «Token motor task» result (p=0.014), which also reflects the
speed of information processing and the state of motor functions. Other domains of cognitive functions did not
significantly affect the level of hopelessness as well as the predictive power of the model (p>0.05). Conclusion.
A direct influence of attention, information processing speed and motor functions on the level of hopelessness in
patients with schizophrenia has been established. At the same time, the models obtained in the study showed a rela-
tively low predictive ability, which means further study of the influence of individual components of the structure
of neurocognitive deficit on suicidal risk is required.
Keywords: schizophrenia, suicide risk, hopelessness, cognitive functions, neurocognitive deficit
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Bo BTOpOIt yactu 0630pa IHTEpaTYphl 00CYKICHBI XapaKTEPUCTHKH HECYHIIUIATBHOTO TIOBEICHUS KaK YaCTH KOHTH-
HyyMa CaMOTIOBPEXKJICHUH Ha IpUMepe MOAPOCTKOB, UX XapaKTePUCTUKH, BO3PACTHON U TEHIECPHBIA aCIeKThl, B3au-
MOCBSI3H C CYUIIMIABHBIM U arpecCUBHBIM MOBEJICHUEM, OpeMs CaMOTIOBPEKICHHI, MECTO B MICHXHUATPHUYCCKHUX KiTac-
cupukausax, 0cod0e BHUMAHHE YJEIECHO pPabodYMM KPUTEPUSM CHHIPOMAa HECYHIIMJAIBHOTO CaMOIIOBPEXKICHUS
DSM-4 -5 1 uxX TMarHoCcTHYECKOM U KJIMHUYESCKOW 3HAYMMOCTH.

Kniouegvle cnosa: HeCcyulUIATbHBIE CAMOIOBPEKACHUS, TIOJPOCTKH, XapaKTEPUCTHKH, CITOCOOBI, AHArHO3

BputBa Bpe3aercs B Ten0, peKu ITyOOKH, KHCIOTa pa3beacT The razor slams into the body, the rivers are
KOY, HAPKOTHKH BBI3BIBAIOT CYIOPOTY, OPYXKHE HE3aKOHHO, deep, the acid eats the skin, drugs cause seizures,
BepéBKa PBETCSA, 3aNax ra3a HEBLIHOCHM, II03TOMY CTOUT weapons are illegal, the rope breaks, the smell of
SKHTh... gas is unbearable, so it's worth living ...

C. Keiicen «Ilpepsannas sxcustvy S. Keysen "The Interrupted Life"

Characteristics of SI.
In the ontogenetic development of a per-
son, SI is manifested at the early and late stages

Xapaxkmepucmuku CX.
B onrtorenermdeckoM paszButuu yenoBeka CX mpo-

SBIITFOTCS HA PAaHHUX M TO3MHUX dTamax pa3BUTUSA, HO of development, but they have features deter-
HUMCIOT OCOGCHHOCTI/I, onpeaciIaeMbI€ 3p€IOCThIO ICUXU- mined by the maturlty of the psyche' In the his-
ku. B wucropuko-reHeTnaeckoM acmekre CX mpoxomsT torical and genetic aspect of SI, there are socio-

"Yacts 1 omy6mukosana B xypHane «Cyumuaonorusy. 2020. T. 11, Ne 3.
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Hayuno-npakxmuueckuil sKYpHAL

COLIMOOMOJIOTMYECKHH, KOTHUTHBHBIA W CHMBOJHYECKUI
ypoBHH [1]. CX BBICTymaeT cnoco00oM pean3aliii Hame-
peHuil.

Cnocobvt HCX TATIMYIHBI B Pa3HOOOPA3HBI: CaMOIIO-
pe3bl WIM LapanuHbl OCTPHIM MPEIMETOM, BBIPE3AHHE
CJIOB WM CHUMBOJIOB Ha KOX€, pacyécblBaHUE, OXOTHU
CIIMYKaMH, CUTapeTaMy WIA TOPSYUMH OCTPBIMHU Mpen-
MeTaMH, camomn3ouenue [2, 3, 4].

Koraa cMOTpIo Ha TOHKOE 3aIsICThe,

HemHoro Tpenema ot Bujia KpoBH,

Bech rpoMkuii mryMm Oymryromen ymm

CraHOBUTCSA OTYETIMBO BAPYT CIBIIICH.

Onusabem Bb. Bpaynune «Aspopa Jluy

Haubosnee pacnpoctpanensl camomope3sl (>70%
OTIPOIICHHBIX) PYK, HOT, peXe >XKMBOTa W Tpyad [5, 6]
OCTPBIMH IPEAMETAMU.

Oro ne3Bue npenHasHadeHo ansd E€ mmotm ... Xo60m —
pe3rba o cooctBeHHOMY Temy. O. Enunex «lluanucmkay

... TeM ke 1eTOM g Hadana pe3arb cebs u YBJICKJIACh 3TUM
e/IBa JIM MEHBIIIE, YeM CBOCH HOBOOOpETEHHOU KpacoToil. MHe
0e3yMHO HPaBIJIOCH YXa)KUBATh 32 COOOH: BEITPY JYKHUIY KpO-
BHU BJIA’KHBIM ITIOJIOTCHIEM — H, KaK IIO BOJ'H.H€6CTBy, MOEMYy
B3Iy OTKPBIBACTCA BBIPC3aHHOC HA/J IIYIIKOM CJIOBO «TOII-
HO». HpOMOKaTL TaMIIOHOM CO CIIMPTOM, OCTaBJIAIOLIUM BOP-
CHHKH BaTHl Ha JINIIKOH OT KPOBH KOKE, CJIOBO «HAXaJIbHO». B
BBIITYCKHOM KJIACCC A YBJICKJIACH I'PA3HBIMU CJIIOBCUKaMM, KOTO-
prle mo3aHee ucnpaswia. 1. aunn « Ocmpuie npedmemsi»

Taxk, camonopessl n3bpansl 90% HOAPOCTKOB ¢ Ya-
cteiMi CX, malMeHTaMu MOCKOBCKOM MCHUXUATPUUYECKOU
OonbHULBI, puuéM Gosee 70% Kak eIWHCTBEHHOH (op-
Mot HCX; HaHOCWJIMCH TONEPEYHO HA THUIBHOM W/WIU
JAJOHHOM MOBEPXHOCTH NPENIJICYH B BHUAE YepEbl
napaJuleIbHBIX HeTTTyOOKNX Hacedek, 1o 10 3a pa3, oOpa-
3ys XapaKTEPHbIA PUCYHOK JIUHEHHBIX IIpaMoB [7].

[MompocTky TOHUMAIOT «OE30MMaCHOCTEY ITOPE30B.

Pexy mo BooOpakaeMbIM KPaCHBIM JIMHUSAM, TOYHO peOé-
HOK. CMBIBar0 KpoBb. BcakuBaro HOX riry0ke. CMBIBarO KPOBB.
Moro HOX OT6CJ'II/IB3T€J'I€M, KpaayCb Ha KYXHIO, KjIaJly €rOo Ha
MecTo. «31ocTb». BoT obneruenue. [Torom Beck aeHB 00pada-
TBIBal0 paHbl. KOBEIpsit0 MuHUM OyKB BaTHOHM MAJIOYKOM, CMO-
YEeHHOM CIIUPTOM. Fnaxcy cebs mo IICKE, ITIOKa 00JIb HE YTUXHCT.
IIpumouka. bunrt. Ilosropsito npouenypy. I. @aunn. Ocmpule
npeomemol

CpaBHuUM.

Koncranc Jlurron, OpuraHckas cydpakucTka, B TIOpbME
(8 40 net) Mopwuia ce0st rojI010M U KOPMHIIACh HACHIILCTBEHHO,
6yJ'IaBKOI>i HaMepeBajlaCb BbIPE3aTh 3aMETHYIO BCEM HAAIHUCh
«Votes for Women» oT rpynu K 1ieke, HO rocie «V» Haj cepl-
LICM 1 UCHbITAB «YAOBJICTBOPECHUEC PEMECIICHHUKA», TONPOCHIIA
BATy y HaJA3UPATCIIbHUIBI BO n30exKaHue 3apaxKCHUS KPOBU.

Hepenxn oxorum curapetoid, HO MOXKHO CYXUM
JBJOM, COJTHEYHBIMU JTydamu [8]. Bo3MOKHBI caMOU301-
eaus (muaumpyer B pamwkupe HCX Hosoii 3emanaun):
yAapbl KyJaKOM IO TOJIOBE, O CTEHY A0 KPOBOIIOATEKOB,
MIEPETIOMOB KOCTEN, COTPSICEHNH MO3Ta.

51 0OBIYHO KaK HAIBIOCh,

biological, cognitive and symbolic levels [1]. ST
acts as a way of implementing intentions.

NSSI methods are typical and varied: self-
cuts or scratches with a sharp object, cutting out
words or symbols on the skin, scratching, burn-
ing with matches, cigarettes or hot sharp objects,
self-beating [2, 3, 4].

When I look at a thin wrist

A little trembling at the sight of blood

All the loud noise of a raging soul

Becomes suddenly audible.

Elizabeth B. Browning "Aurora Lee"

The most common SI is self-cutting with
sharp objects (>70% of respondents) of hands,
feet, less often of the abdomen and chest [5, 6].

This blade is for Her flesh ... It’s a hobby — to
carve into her own body. E. Jelinek "The Pianist"

... That same summer I began to cut myself
and was carried away with this hardly less than my
newfound beauty. I really enjoyed taking care of
myself: I wiped a pool of blood with a damp towel
— and, as if by magic, the word "sick" carved
above my navel opens up to my eyes. Blotting the
word "impertinent" with a swab with alcohol that
would leave cotton wool fibers on the skin sticky
with blood. In my senior year, I got carried away
with dirty words, which I later corrected. G. Flynn
"Sharp Objects"

Thus, self-cuts were selected by 90% of
adolescents with frequent SI, patients of a Mos-
cow psychiatric hospital, for more than 70% of
them it was the only form of NSSI; the cuts were
applied transversely on the dorsum and / or pal-
mar surface of the forearms in the form of a
series of parallel shallow incisions, up to 10 at a
time, forming a characteristic pattern of linear
scars [7].

Teens understand the "safety" of such cut-
ting.

I cut along imaginary red lines like a child. I
wash away the blood. I push the knife deeper. I
wash off the blood. I was the knife with bleach,
sneaking into the kitchen, I put it back. "Anger".
Here's a relief. Then I treat wounds all day. I pick
the lines of the letters with a cotton swab dipped in
alcohol. Stroking my cheek until the pain goes
away. Lotion. Bandage. I repeat the procedure. G.
Flynn. “Sharp objects”.

Let's compare.

Being in prison at the age of 40, Constance
Lytton, a British suffragette, starved herself and
was force-fed, intended to carve with a pin the
noticeable inscription "Votes for Women" from
chest to cheek, but after the "V" over her heart
having experienced "the satisfaction of a crafts-
man” asked the guard for cotton wool to avoid
blood poisoning.

Burns from a cigarette are not uncommon,
but are possible to be made with dry ice or sun-
light [8].

Self-beating is possible (it is the leader in
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T'onoBoii 0 cTEeHKY OBIOCH.

To 5nu BpeIHO MHE CIIMPTHOE,

To 51 IpoCcTO BO3pacTHOE.

U. Hpmenes

[Tycroii crakaH BBIIAI W3 €T0 PyK W ymaia Ha koBep. OH
CHOBa CXXaJl KyJlaKk, KOTOPBIH, BHIWMO, IPEACTABILUICS €My
OCHOBHBIM BBIPA3UTEIBHBIM CPEICTBOM. S MPUTOTOBMIICS OTpa-
3WUTh aTaKy, HO OH HE CTaJl HAHOCUTH yZapa MHE, a BMECTO 3TO-
TO TPUHSIICS W30MBaTh ce0sl, HAHOCS yOaphl MO CKyiaM, Opo-
BSIM, YETIOCTH. Y Japbl OCTABIISIN KPAcHBIE CIEIBl HA €r0 BOC-
KOBOM Koke. M3 BepxHei ryObl OpbI3HyNa KpoBb. — S yHHYTO-
XHJT CBOIO MaJICHBKYIO ZIEBOUKY. BrImBeIpHYT €€ u3 noma. Crre-
3bI XJIBIHYJIM U3 €T0 TJIa3 U MoTeknu 1o juiy. OH yman Ha Ky-
IeTKY, HO He yMmep. P. Makoonanso «Xonoo cmepmuy

Kycanue pyk, mapamaHue WM pacTUpaHUE KOXKHU
(«msarkue HCX») — caMble YacThble, HO C TPYJOM OOBEK-
TUBU3UPOBAaHEL. BMecTo (ITOMHMO) CBEXHX MOpE30B Oe-
PEOAT CTPYIIbs, NPEMATCTBYS 3aKUBIICHUIO PaH.

B Ttakoil peayuupoBaHHOW caMOarpeccuud 3MOLUO-
HAJIBHO HarpaxaaeMble MEXaHU3Mbl WHCTHUHKTHBHOTO
(rpymunT) moBenenus (moapodHee o ¢yHknmu HCX — B
gactu | O630pa). Omonmst peanmsyercss B HCX, 3aBep-
[IAFOIIeM ITOBEJACHUECKUN TeITaNbT W CTa0MIN3UPYIO-
eM CocTosiHue [7].

[Mapoit mTpuxoB OPUTBON pexymmil ceOs HAYUHACT IIPO-
1ecc, B KOTOPOM BHYTPEHHSS OOJE3Hb yCTpaHseTcsS M Pacydu-
IIaeTcss MECTO HCLEICHUIO [Tope3 BbImycKaeT «IypHYIO
KPOBB», M OXOT' M30aBIIIET OT 374 M HANPSHKEHHOCTH depe3
coyallyrocs CEpO3HYI0 JKHIKOCTb. Pe3arens CKOBBIPHBAIOT
KOPOCTY, 3aTArUBasi 3a)KUBJIEHUE, U BOJIIBIPSH [9].

CX kak Omosnorudeckas peakuus TpanchopMmupyer-
Csl B CHMBOJIMYECKOE JECHCTBHUE, TO €CTh HHTEIPUPYETCS B
WHAWBHUIYAJILHO-TMYHOCTHBIEC TICHXOJIOTHYECKHEe 00pa3o-
Banus. Ha cumBonumyeckoM ypoBHe CX CTaHOBUTCA 3Ha-
KOM, (OpMOH KOIAMPOBAHHS TICUXOJIOTHUECKUAX COIEpKa-
HUH.

... TIEpBOE CJIOBO, KOTOPOE sI BRIpE3aJia B TPUHAALATD JIET,
B OJIMH HECTIOKOMHBIN JIETHUM I€Hb, — «3JIOCTbY». [IpocHyBIINCH
C yTpa, s HE 3Hama, 4yeM ceOsl 3aHSATh, — MHE OBLIO XXapKO H
cky4Ho. Kak 3ammuTnTh cebs OT TpeBOTH, KOTJla BIIEPEAN BECh
JIeHb — IIYCTOH W HEOOBATHEIN, Kak He00? Benp Bcskoe MOXeT
ciyunthes. [IoMHIO, S MOYyBCTBOBana 3TO CJIOBO y ceOsl Ha
JI00Ke, OHO OBIIO TSDKEJIBIM W HEMHOTO JIMIKMM. MaMHUH oCT-
pBIii KyxoHHBIH HOX. IlocnenHee cioBO, KOTOpOE s BbIpe3alia
Ha ce0e 4yepe3 MIeCTHAAATh JIET M0CiIe TOro, KaK Havyaia STHM
3aHUMAaThCsl, ObUTO «ucuesHutTe». 1. Daunn «Ocmpobie npedme-
mausl)

[TokazaTtenbHa W CO3BY4YHA
TpakToBKa CX MOAPOCTKA B IICUXO03€.

Benp kpoBb — kn3HBb. Bammuphl NbIOT KPOBB, A TOTO
4TOOBI NPOJUIUTE CBOE MOJIYKMBOE CYIIECTBOBAHHE, H BO BpEMs
MIPUYACTUSI MBI CHMBOJIMYECKH MbEM KPOBb XPHCTOBY, YTOOBI
NIPUYACTUTHCS €0 CTPaJIaHMui, CMEPTH U BOCKpeceHus. A. Jla-
yeene «3asmpa s 6cez0a ObIBANA TLEOMY»

Koxa, «3epkano nymm», TOHKas 000i0Yka, Mpuriama-
omas K (U3NYECKUM U IICHUXHYECKMM BTOpKeHHsM. CX
O0OBIYHO COBEPUIAIOT HACIMHE KOHTPOJUPYEMBIM WIIM PUTYallb-

CHMBOJIMYCCKas

New Zealand NSSI rankings): punches on the
head, on the wall to bruises, bone fractures,
concussions.

When I usually get drunk

I'm banging my head against the wall.

Either alcohol is harmful to me

Or I’m just getting older.

I Irtenev

The empty glass fell out of his hands and fell
onto the carpet. He clenched his fist again, which,
apparently, seemed to him the main means of ex-
pression. I prepared to repel the attack, but he did
not strike me, instead he began to beat himself,
striking blows to the cheekbones, eyebrows, jaw.
The blows left red marks on his waxy skin. Blood
spurted from his upper lip. — I destroyed my little
girl. Threw her out of the house. Tears gushed
from his eyes and ran down his face. He fell onto
the couch, but did not die. R. MacDonald "Chill of
Death"

Biting hands, scratching or rubbing the skin
("soft NSSI") are the most common, but difficult
to objectify.

Instead of (in addition to) fresh cuts, they
would rear up scabs, preventing wounds from
healing.

Such reduced self-aggression spurs emo-
tional reward mechanisms of instinctive (groom-
ing) behavior (for more details on this function
of NSSI, see Part I of the Review). Emotion is
realized in the NSSI, which completes the be-
havioral gestalt and stabilizes the state [7].

With a couple of strokes, cutting himself be-
gins a process in which the internal illness is elim-
inated and a place for healing is cleared ... The cut
releases "bad blood" and the burn relieves evil and
tension through the oozing serous fluid. Cutters
pick up the scab, delaying healing, and the blister
[9].

SI as a biological reaction is transformed
into a symbolic action, that is, it is integrated
into individual-personal psychological for-
mations. At the symbolic level, SI becomes a
sign, a form of encoding psychological contents.

... the first word that I cut out at thirteen, on
one hectic summer day, was "anger." Waking up in
the morning, I did not know what to do with my-
self — I was hot and bored. How to protect yourself
from anxiety when the whole day is ahead — empty
and immense like the sky? Anything can happen. I
remember feeling this word on my pubis, it was
heavy and a little sticky. Mom's sharp kitchen
knife. The last word I carved into myself, sixteen
years after I started doing this, was "disappear." G.
Flynn "Sharp Objects".

The symbolic interpretation of SI by a
teenager in psychosis is indicative and conso-
nant.

After all, blood is life. Vampires drink blood
in order to prolong their half-living existence, and
during communion we symbolically drink the
blood of Christ in order to partake of his suffering,
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HBIM 00pa3oM, OCTaBISIIOIIMM Ha KOXE PHUCYHOK. SI-koxka —
HCXOJHBIN MEepraMeHT-TNAIUMIICECT «HCXOIHOTO» JOBEpOab-
HOTO JIOKyMEHTA, BBITIOJIHEHHOTO MO30PHBIMHU M HECTHPAEMBbI-
MU CUMBOJIMYecKIMH rocianusmu Ceepx-5 [10].

AHanorns ¢ Haka3aHHUAMH.

Azckas MamlMHA T'paBUPYET TOTHYECKHMH OyKBaMH Ha
KOXe OCYXKIEHHOTO CTaThiO KOJeKca, UM HapylieHHyo. Kag-
Ka. «B ucnpasumenvnou xononuuy»

Emé anocTon ckazan: eMy ke YpOK — YpOK, EMY XK€ J103a —
no3a... ludpa HOMB — camas BEepXHSAA, OHA YMOTpeOIsIeTCS
TOJBKO B TEX CIIydasX, KOTJa HaKa3aHHE HOCHUT JIMIIb YCIIOB-
HBIH, TaK CKa3aTh, CHMBOJIMYECKHH XapaKTep, NP IIECTH TyB-
CTByETCS YK€ 3HaunmTenbHas Oose. IlpemenmoM mmd Hm3MmmX
y4eOHBIX 3aBEICHUI MBI CUHTAEM CHIy ylapa, O3HAUCHHYIO
JETICHUEM JAECSTh, Ul CpelHHuX — maTHaauars. A.2. Kynpun
«Mexanuueckoe npasocyouey

ITo mpubsrTiy B Aymsui, mumret [Ipumo JleBu, kineiMumm
Jla’ke HOBOPOXKIEHHBIX.

Iompoctku coBepmator HCX B TaliHE OT ONHM3KUX
(Y3HAOT cIy4yaitHO W MOCIEAHUMH), €CIIH HEe MPeCIeAyIoT
JIEMOHCTPATUBHO-IIIAHTAXHBIE IIeNTH, 00padaThIBAIOT HH-
CTPYMEHTEHI JJII CaMOTIOPE30B M PaHbBI BO M30EKaHUE «3a-
pasKeHHUs KPOBUY».

B otrmeneHnn SKCTpEHHON IMOMOLIM HU pa3y HE BHIEI,
YTOOBI KTO-TO YMEp OT BCKPBITHS apTepHil Ha 3aIlsCThe: Kak
NpaBUJIO, KPOBOTEUCHHWE W3 TAKOH paHBl HE SBISETCS CMeEp-
TENBHO ONACHBIM. EAMHCTBEHHBII 4elI0BEeK, KOTOPBIA CKOHYA-
Csl OT BCKPBITHSI JIy4e€BOH apTepHH, IIOMHMO 3TOTO, CMOT BOH-
3UTh HOX ce0e B ropiyi0 M TOBPEIUTH €II¢ COHHYIO apTepHIo.
lupuna aprepuii Ha 3amsicThe HE MPEBBIMIAET JBYX-TPEX MUII-
JUMETPOB, W, KOTJa MX Pa3pe3aroT, OHM YacTO 3aKPbIBAIOTCS
caMu, CIOBHO NBITAsCh 3amUTUTHCS. ORHAKO s BUJEN COTHH
JF0JIeH, KOTOPBIE MBITAINCH BCKPBITh ce0e apTepHH HE C IIETbI0
yMepeTb, a YTOOBI MPOJIEMOHCTPHUPOBATH OKPY>KAIOIIUM HETIPH-
ATHE KN3HHU, KOTOPYIO UM HNPUXOINUTCS MIPOKUBATh. [ . Ppencuc
«Ilymewecmesue xupypea no meuy 4eio8exa»

AyTOarpecCuBHOE MOBENICHUE MOAPOCTKOB CMEHSIET-
Ci «OYHIIAIONIMM», COTJIACHO COIMOOHUOIOTHYECKOMY
pUTYyaJly HHULMALINY, CMBICI KOTOPOIr'O MPOTUBOIIOI0XKEH
CII: yepe3 CHMBOJMYECKOE BO3POXKICHHUEM B3POCIIBIM
[7].

BenocHexxka o4HynIach OT KOMBI, BBIOpajiach U3 CTEKJISTH-
HOro rpoba M, kak 6abouKa, BHIMOPXHYBILIAs M3 KYKOJIKH, I10-
YyBCTBOBaJa ceOsl KCHIIMHOM W MpHHsUIA MPEIOKEHHE TIPHH-
ua. I.@pencuc «llymewecmsue xupypea no 4eno8eueckomy
meny»

Ona THIaTeNbHO Pa3BOPAYMBAET MHOTOCIOHHBIA MAKeT U
nocraer OputBy. OHa Bcerna W INOBCIOAY HOCUT €€ ¢ coOoH.
OHa OCTOpPOXXHO TPOBEPSET JIE3BHE, OCTPOE, KAK M IIOJIOXKEHO
ne3Buio OpuTBEL. [I0TOM OHa HECKOJIBKO pa3 ¢ CHIIONH MPOBOJIUT
OpUTBOW 1O THIJIBHOW CTOPOHE JIaJJOHH, OIHAKO HE CIIUIIKOM
CHJIbHO, 4TOOBI HE Tepepe3arh KHibl. boim BooOmie He dyB-
cTByercs. MeTaiul BXOAUT B He€ Kak B Macio. J. Enunex «Ilua-
HUcmka»

Ha cexyHny B MSTkoi TKaHM PacKpbIBaeTCsl y3Kas IIEJb,
CJIIOBHO B KONMJIKE, M TIOTOM HAapyXy M3JIHMBACTCS C TPYIOM
yKpoLIeHHasi KpoBb. Beero ona crenana yersipe Hajapesa. JT1o-
ro JI0CTaTOYHO, MHa4ye OHa MCTEYET KpoBblo. OHA MpOTHpaeT

death and resurrection. 4. Lauweng "Tomorrow 1
was always a lion".

Skin, the "mirror of the soul", is a thin shell
inviting physical and mental intrusions. SI is usu-
ally performed in private in a controlled or ritual
manner that leaves a pattern on the skin. The I-skin
is the original parchment-palimpsest of the "origi-
nal" pre-verbal document, executed with shameful
and indelible symbolic messages from the Super-I
[10].

There is an analogy with punishments.

The infernal machine engraves in gothic let-
ters on the skin of the convict the article of the
code, which he violated. Kafka. "In the correc-
tional colony".

The apostle also said: a lesson for him is a
lesson, a vine for him is a vine ... The number zero
is the highest, it is consumed only in those cases
when the punishment is only conditional, so to
speak, symbolic, with six one already feels signifi-
cant pain. For the lower educational institutions,
we consider the force of impact indicated by divi-
sion ten, for the middle ones — fifteen. A.1. Kuprin
"Mechanical justice".

Upon arrival in Auschwitz, Primo Levi
writes, even newborns were branded.

Adolescents commit NSSI secretly from
loved ones (they find that out by chance and
being the last to know), if they do not pursue
demonstrative blackmail purposes, process tools
for self-cutting and wounds in order to avoid
"blood poisoning".

In the emergency room, I have never seen an-
yone die from opening up the wrist arteries: as a
rule, bleeding from such a wound is not fatal. The
only person who died from opening up the radial
artery was also able to plunge a knife into his
throat and damage the carotid artery. The arteries
on the wrist are no more than two or three milli-
meters wide, and when cut open, they often close
on their own, as if they are trying to defend them-
selves. However, I have seen hundreds of people
who tried to open up their arteries not with the
intention of dying, but to demonstrate to those
around them that they did not accept the life they
have to live. G. Francis "The surgeon's journey
through the human body".

Auto-aggressive behavior of adolescents is
replaced by "cleansing", according to the socio-
biological ritual of initiation, the meaning of
which is opposite to the SI: through symbolic
revival of adults [7].

Snow White woke up from her coma, got out
of the glass coffin and, like a butterfly that flut-
tered out of the bell, felt like she is a woman and
accepted the prince's proposal. G. Francis "The
Surgeon's Journey through the Human Body".

She carefully unfolds the layered bag and
takes out a razor. She carries it with her always
and everywhere. She carefully checks the blade is
as sharp as a razor blade should be. Then several
times she runs the razor along the back of her hand
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OpHUTBY M CHOBa IIpAYET €€ B MakeT. Anas KPOBb HEHPEPHIBHO
TeY€T U3 paH U maykaeT Bc€ Ha cBOEM myTH. KpoBb cTpyuTcs
TEIUTION U THXOU CTPYHKOM, 3TO maxe mpusatHO. OHa Takast K-
Kasg, dTa KpoBb. OHa TeuéT HempepbiBHO. OHa BCE BOKPYT
OKpAaIIMBAET B KpacHbIH BeT. OHA TEUET U3 YSTHIPEX HANPE3OB,
He OocTaHaBIUBasch. Ha Moy M Ha MOCTENH YEThIPE MAIEHbKUX
pydeiika CIMBAOTCS B CTPEMHUTENBHBIN MOoTOK. Cliemyit 3a cie-
300 MoeH, 10 pyubs Aouaéumb ckopeil. Hartekaer maseHbkas
JMyXa KpoBH. A KpoBb Bc€ Teu€T u TeuéT. OHa TEUeT U Teuer,
Te4€T U TeUeT. J. Enunex «lluanucmkay

Camoompasnenuss HENErKo BepuUIHMPOBATH. Y
MIOJIPOCTKA TMEepBOe caMooTpaBiieHHe cyTh HCX (Harpu-
Mep, TJIOTaHWe Ma4YKu OaOyIIKWHBIX CIaOWUTENbHBIX Ha
TJ1a3ax POJAWTENEH, 3alPETUBIINMH CBUIAHHE C «TUIOXUM
MaJbuMKOM»), a MOBTOPHOE — CYHIMJAIbHAS MOIBITKA
(oTpaBieHHE CHOTBOPHBIMH TIPH PA3BOJAE C TEM KE «ILJI0-
XUMD).

TTosicotnn TabIETOK aclMprvHa — 3TO OYCHb MHOIO, HO
BEIMTH HA YIUIy W JIUIIATHCS TaM YyBCTB, — ATO KaK yOpartb
mucroieT oopartHo B ssmuk. C. Keticen «llpepsannas scusztvy

Cpenu 4I€HOBpEIUTENEH «TI0TATEeN U BIIBIXATEIN
[11].

I'eanepuwrii acmekt HCX. Pasnuunsa u B BeIOOpE
MeTroZ0B HCX: [OHBIE JEBbl CKJIOHHBI K CamMoIope3aM
3amsictuit u 6exep [12].

Tak Ha3bIBa€MbId «CHHIPOM PE3aHBIX 3aISICTUN»
(wrist-cutting syndrome) [13], moBTopHBIX HCX MOJOIBIX
JKEHIIMH C YaCThIMA PAHHUMH TEJIECHBIMU 3a00JIeBaHUS-
MU ¥ XUPYPrUYECKHMH BMEIIATEIhCTBAMU, HAPYIICHHUS-
MU MeHCTpyasbHOro nukia. Cpasy mocie smm3zona HCX
OIHCaIN HECIOCOOHOCTh CIPAaBUTHCS C UYBCTBaMHU Oec-
MTOMOITHOCTH, arpeccu. OHU TOYHO 3HAJIH, YTO HEOOXO-
JTUMO JUISl PEUHTETPAINK: BUAETh OMPE/IEIICHHOEe KOJInYe-
CTBO KPOBH, YyBCTBOBaTh 0OJIb M BHJIETh 3USIONIYIO PaHy.
Bonee toro, y pe3unil BOZHUKAIN HENpeACKa3yeMble Tie-
penaabl HACTPOEHUS W JIeTIepCOHANM3AINMI, a TOCIe ca-
MOpe3a OHHU OIIyIIaiau pacciabieHre W pernepcoHann3a-
LU0, 4YTO TOOYIOWIIO Ha3BaTh IIOBEJCHUE «AHTH-
cyunuaom» [ 14].

IOnomum vame HaHOCAT cede yaaphl KyJlakoM (camo-
n3ouenue) [15]. Y nes puck CX Bbiue B 2-3 pasza [16,
17]. CooTHolienue aeBouek U MabuukoB ¢ CX 6:1 k 12-
15 romam [18].

WNHutepnperanusi reHACPHBIX Pa3IuyUil OCTOPOXKHA,
TaK Kak B BHIOOPKAaX YPE3MEPHO IMPEICTABICHBI KCHIIH-
Hbl. Bo3MOXHO, OoJbIlle FOHBIX JIEB B TOJIE 3PEHUS CIie-
LHAJUCTOB, TaK KaK OHM TPAaJULMUOHHO JIETYE MPU3HAIOT
SMOIIMOHANIbHBIE U MOTHUBAIlMOHHBIE acnekThl HCX Kak
muarHosa (cM. panee) [19] u moBoga momou [20].

[Toutu Ha 70% yBenuueno umcio neB 13-16 jet ¢
CX, ¢ 460 no 770 va 100000 mogpocTKOBOH CyOMOMyIsi-
uud ¢ 2011 mo 2014 r. B CIHA yBenuuenue Ha 200%
cyunnzioB AeB 10-14 ner 3a 40 net [21, 22].

B coBpemMeHHo# BEIOOpKE (OTIEICHUE HEOTIIOKHOM
nomomy, Ceyn, FO. Kopes) >keHIIMHBI B CpeHEM BO3-

with force, but not too hard so as not to cut the
veins. The pain is not felt at all. Metal enters it like
butter. E. Jelinek "The Pianist".

For a second, a narrow gap opens in the soft
tissue, as if in a piggy bank, and then hardly tamed
blood pours out. She made four cuts in total. That's
enough, otherwise she will bleed out. She wipes
the razor and puts it back in the bag. Scarlet blood
continuously flows from wounds and stains every-
thing in its path. The blood flows in a warm and
quiet trickle, it's even pleasant. It's so liquid, this
blood. It flows continuously. It paints everything
red. It flows from four cuts without stop. On the
floor and on the bed, four small streams merge
into a rushing stream. Follow my tear, you will
reach the stream soon. There is a small pool of
blood now. And the blood keeps flowing and
flowing. It flows and flows, it flows and flows. E.
Jelinek "The Pianist".

Self-poisoning is not easy to identify. For a
teenager, the first self-poisoning attempt is NSSI
(for example, swallowing a pack of grand-
mother's laxatives in front of the parents who
have forbidden dating with the “bad boy”), and
the second self-poisoning attempt is usually a
suicide attempt (poisoning with sleeping pills
during divorce from the same “bad boy”).

Fifty aspirin pills are a lot, but going outside
and fainting there is like putting a gun back in a
drawer. S. Keysen "The Interrupted Life".

Among the self-mutilating people there are
"swallowers and inhalers" [11].

Gender aspect of NSSI. There are differ-
ences in the choice of NSSI methods: young
females tend to self-cut their wrists and hips
[12].

There is identified the so-called "wrist-
cutting syndrome" [13], which is repeated NSSI
in young women with frequent early bodily ill-
nesses and surgical interventions, menstrual
irregularities. Immediately after the episode,
they describe their NSSI as an inability to cope
with feelings of helplessness, aggression. They
knew exactly what was needed for reintegration:
seeing a certain amount of blood, feeling pain,
and seeing a gap wound. Moreover, the incisors
experienced unpredictable mood swings and
depersonalization, and after self-cutting they felt
relaxation and repersonalization, which led to
calling that type of behavior "anti-suicide" [14].

Young men, on the other hand, more often
strike themselves with punches (self-beating)
[15]. The risk of SI is 2-3 times higher for fe-
males rather than males [16, 17]. The ratio of
girls and boys with SI is 6:1 by the age of 12-15
[18].

The interpretation of gender differences
should be careful, as women are overrepresented
in the samples. Perhaps, there are more young
females being observed by specialists, as they
traditionally are more likely to recognize the
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pacte 34 roma (Myx4wHBI — 50 JI€T) COCTABWJIM ITOYTH
65%, HO cpemu COBEPIIAOIINX CaMOIIOPE3bl TTOBTOPHO —
85%; Bce marmentsl ynorpebmsum I1IAB go CX, gro He
BIIHSUIO Ha TSDKECTh CaMOIIOpe3oB (OKumaemMo — boiee y
MyxunH); 41% cTpamanu NCHXUYECKUMH PacCTpOCTBa-
Mmu, Oomee % — addextuBHbIMU. Y 71% moctpamana
TG KOKa JeBoro 3amsicths (88%) [23].

IIokazaHa poJyib CYyXOKWJIMH, 3aIUIIAIOIUX HEPBHO
- COCYIUCTBIE CTPYKTYpbl OT JNajpHeHmMX pa3pe3oB. K
CO’KaJICHHIO, HE M3BECTEeH Bo3pacT Hadaja HCX.

B Oonbmioit KIMHUYECKOH BBIOOPKE IMOAPOCTKOB H
MOJIOZIBIX CXOJHBIE XapakTepucTuk HCX W pe3ynabTaThl
JIeYeHUs] MY>KYUH U JKCHIOUH. Y TNEPBbIX, OJHAKO, MEHEE
BbIpaxkeHbl KoppensaTel HCX (mcuxomartomorusi, CI),
MoM4YepKuBas HEOOXOAMMOCTh CKpwHHHTa pucka HCX
My>XK4UH. JIeueHue MoJe3HO AJI1 MY>KUMH U IS )KEHIIUH
[24].

Cgs3u u paznuuust HCX u CII

Cama 00JIb €CTh JHUIIb CJICACTBUC BOJIK K CTPACTH, K pa3s-
PYIICHHUIO, K YHIHUYTOXXCHHUIO, B BBICIICH CBOCH (opMe OHa SIBIISI-
CTCA CTPACThIO 0co00ro poaa. SpHKa C YAOBOJIbCTBUCM IIarHy-
7a OBl 32 4epTy, 3a KOTOPOH JIGKHUT BO3MOXKHOCTE yOuiicTBa eé
camoil. O. Enunex «lluanucmkay

Ilo ompenenenwro, HCX coBepmaroT 0e3 CyHIIH-
nanbHbeIX HamepeHuid. Tem He meHee, HCX u CII ¢ pas-
HBIMH HaMepeHUSMH W (YHKIHSIMH YacTO COYETaHBI B
HEKJIMHIYECKUX U KIMHUYECKUX BHIOOPKAX 00OWX IMOJIOB
B JTIFOOOM Bo3pacTte [25], ¥ MOAPOCTKOB, B YaCTHOCTH [26].

HCX — cuibHbIE ponrocpounslii npeaukTop CII,
CWJIbHEE CBSI3M CyHIIUJATbHBIE MbIciel u coocTBeHHO CII
[27].

Tak, MHOTHE TOAPOCTKH, coBepmas HCX, BpeMs OT
BpEMEHH MOAyMbIBalOT U 0 camoyouiictBe. HCX u CII
MEPECEKAIOTCSI OCMBICICHHBIMA U HETPUBUAIBHBIMU CIIO-
cobamu. MHorue coBepmaromme HCX otpunaror CII
[28] u, HampoTuB, coobmatomme o CII He coBepmatoT
HCX. bonpmmucTBO yuacTtBytomux B HCX 0ono0psioT
MOBEJIEHUE, YTOOBI PETYIUPOBATH SMOIHH [29].

«IpoKIATHIM BOIPOCY» CYULUIOJOTHH: IOUYEMY OJTHU
noapoctku BeioupatoT HCX, a apyrue CII.

Ho eciu TBI TOTOB 0Ka3aThCs Ha BOJIOCOK OT CMEpTH, IPO-
CTO YTOOBI MO3BaTh Ha noMoib, — 3Ha4YMT, YTO-TO I/IZ[éT HC Tak.
W TB1 HEe po0oBaI Mo-HACTOSIIEMY TPOMKO KPUKHYTb, WIIH
BOKpyT Te0s Bce CJICTIBI, ITYXHW U TYIbI. Torua, BBIXOOUT, 3TO HE
IMMpoCTO 30B HAa MOMOIIb, HO MoJn0a: MNPpUMHUTE MCHA BCCpLéS!
Bomb: "MHe Tak 00JbHO, YTO MUP JJOJDKEH pa3 B JKH3HHU IIPH-
TopMO3UTh panu MeHs!" Bonpoc B ToM, uto nansmie. Hy, ocra-
HOBUTCSA MHP, B3IVIIHET, KaK Thbl JICKUIIb, BECb B OMHTAaX WU
HOJ KamenbHHuLeH, u ckaxer: "Xopomo, s TeOs cirymar'.
BonpmuHcTBO HE 3HACT, 4TO ACJaTh, KOIrJa ,H06I>éHII)C$I CBOC€TO.
Taxk 49TO LeNb SBHO HE OMpaBbIBacT cpeactBa. OCOOCHHO eciH
HOMBITKA BJAPYTI OKas3bIBaeTcs yaauHoil. Huan Illycmepman
«bezona Yennenooicepay

Her noka mpocToro WM CI0XHOTO alrOpPUTMOB,
TouHO pasznuyaromux rpynnsl HCX u CII. ManoseposT-

emotional and motivational aspects of NSSI as a
diagnosis (see below) [19] and a reason for help
[20].

The number of females aged 13-16 with SI
increased by almost 70%, from 460 to 770 per
100,000 adolescent subpopulation from 2011 to
2014. In the USA, there is a 200% increase in
suicides of females aged 10-14 in the last 40
years [21, 22].

In the modern sample (emergency depart-
ment, Seoul, South Korea), women at the aver-
age age of 34 (for men it is 50) accounted for
almost 65% of NSSI cases, and among those
who make self-cut repeatedly they accounted for
85% of cases; all patients used surfactants be-
fore SI, which did not affect the severity of self-
cuts (as expected, this is more typical for men);
41% suffered from mental disorders, more than
% had an affective disorder. In 71%, only the
skin of the left wrist was affected (88%) [23].

The role of tendons protecting the nervous-
vascular structures from further incisions is
shown. Unfortunately, the age of the onset of
NSSI is not known.

In a large clinical sample of adolescents
and young adults, the characteristics of NSSI
and the results of treatment in men and women
are similar. In the former, however, the corre-
lates of NSSI (psychopathology, SI) are less
pronounced, emphasizing the need to screen for
the risk of NSSI in men. Treatment works well
for both men and women [24].

Relationships and differences be-
tween NSSI and SB.

Pain itself is only a consequence of the will
to passion, to destruction, to annihilation, in its
highest form it is a passion of a special kind. Erica
would gladly step beyond the line, beyond which
there lies the possibility of killing herself. E. Jelin-
ek "The Pianist".

By definition, NSSI is performed without
suicidal intent. Nevertheless, NSSI and SB with
different intentions and functions are often com-
bined in nonclinical and clinical samples of both
sexes at any age [25], especially adolescents
[26].

NSSI is a strong long-term predictor of SB
outrun only by the connection between suicidal
thoughts and SB [27].

So, many adolescents committing NSSI
think about suicide from time to time. NSSI and
SB intersect in meaningful and non-trivial ways.
Many people who commit NSSI actually deny
SB [28] and, on the contrary, those who report
SB do not perform NSSI. Most of those partici-
pating in NSSI approve of that type of behavior
as regulating their emotions [29].

The "damned question" of suicidology goes
why do some adolescents choose NSSI, while
others choose SB.
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HO, YTOOBI EIWHCTBEHHBINM (aKTOp WIH HEOOJBIION
Ha0Op HEOOXOMUMBI M JOCTATOYHBI IS Pa3THICHUS
yuacTByromux B HCX 1 MOMBITKE caMOyOHiiCTBa.

[Ipeauxtopsr HCX u CII.

Merta-aHanu3bl MOKa3ajy, YTO W3BECTHbHIE (AKTOPBI
U IPOCTblE MX KOMOHMHAIMM HENOCTaTOYHBI (TOYHOCTh
HEMHOTO BBIIIE€ BEPOSITHOCTHBIX YPOBHEH) IJIsI TOYHOTO
nporrHo3upoBannsd HCX u pasrpanudenus rpynn HCX u
CII [30]. Ho u ciioXxHBIe aNTOPUTMBI C H30IIPEHHON CTa-
THCTHUYECKOH 00pabOTKON HeIOCTaTOYHBI (HE HYXKHBI?)
IUIl BBICOKOTOYHOTO IIPOTHO3MPOBAHUSI WM Kiaccudu-
karmuu HCX [31, 32].

HccnenoBanus cBsI3aHBl C BBISIBICHHEM IIPOCTHIX
WM CIOKHBIX KOMOHWHAINH (HhaKTOpOB, TOUHO Kiaccu(u-
LUPYIOMUX (MPOrHO3UPYIOIIUX MM BbI3bIBatoINX) HCX
u CII B BeIOOpKax. MBI JOKHBI TIOKA3aTh, YTO JaHHBIN
QITOPUTM SBJSIETCSI JOCTATOUYHBIM M HEOOXOAMMBIM ISt
0O0JBIIOTO KONMHYECTBA 00pa3IoB (B Hueane IS Pa3sHBIX
BO3pacToB, KynbTyp). MccremoBanus He cMOTIM OOHa-
PYXHUTh HEOOXOAMMBIA M JOCTATOYHBIN aJrOPUTM B IIpe-
JefiaX OJHOW BBIOOPKH, UTO BBI3BIBAET CEPHE3HBIC COMHE-
HUSI OTHOCUTENIBHO alIrOpUTMa MPUMEHHUTEIBHO KO BCEM
Wi OOJBIIMHCTBY BBIOOpOK. Hambonee mpaBmomono6Ho,
YTO HNPUYUHBI, IPEIUKTOPBI U KOppesaThl cCX MbIciael U
MOBEJCHHUS CIOXKHBI, U MCCIEIOBATEISIM M KIMHULIUCTAM
MI0JIE3HO IPUHSTH 3Ty CIO0KHOCTb.

[Iprumnsl, npenukTopsl U KoppensaTsl CX CII0XKHBI,
MOJ0OHO OOJNBIIMHCTBY HHBIX IICUXOJIOTUYECKUX SBJIE-
HUM, Ha YpOBHE OHOICHUXOCOLMAIBbHBIX (HAKTOPOB,
Harpumep, sMonuii [33], He onpeaeseHbl, HO HE Cily4ai-
HBI. 3aKOHOMEPHOCTH BPSA JIM YyBCTBUTEIBbHbBI WM CIIE-
mupnyael s CX. Heornpenen€HHOCTh AenaeT HEBO3-
MO>KHBIM (POPMHPOBaHHE MPOCTON MM CIOXKHOM Teopuit
CX, CHIKaeT TOYHOCTh aIrOPUTMOB IPOTHO3UPOBAHMS B
BbIOOpKax M 3¢ (EKTUBHOCTH BMEIIATENILCTB, HALENCH-
HBIX Ha KOHKPETHBIE (PaKTOPBI PUCKa.

Uzyuennto CX crnocoOCTBYeT mepexoa Ha ypOBEHb
TICUXOJIOTHYECKUX MIPUMHUTHBOB (psychological
primitives), OTIMYHOM OT OMOIICHXOCOIMAIBHBIX (HaKTO-
poB. Ilcuxonoruueckue TPUMHUTHBBL CITy’aT (yHAaMEH-
TaJbHBIMU JIEMEHTAMH Pa3yma, HE CBOJMMBIE HH K YeMY
Ipyromy [34].

[lcuxonormueckne ¢GeHOMEHBI (ITOBEJCHUE) BO3HH-
KaloT, KOT/Ia YEJIOBEK IMBITAETCS OCMBICIUTH BHYTPEHHUE
W BHEIIHHME CTHMYJBl Ha OCHOBE KOHLENTYyaJbHbIX 3Ha-
HUM (mpeawmecTByromero onsita). KoHuenuusi rHeBa y
KaXX/1I0T0 HEOJHOPOJHA (MHOXECTBO NMPHUMEPOB «THEBA»)
U yHHKaJibHa. MeTa-aHaJM3bl OKA3bIBAIOT, YTO ISl THE-
Ba WIM KakKuX-IMOO APYrHMX SMOLMHA HET HEpBHOW WIH
¢usnonornyeckoil curuatypsl [35], a accoumanuu Ono-
MICUXOCOMANBHOTO (haKTopa ¢ THEBOM CIIOKHBI [36].

Konuenmust THeBa MOKET OBITH HapylIeHa CEMaHTH-
YECKMMHU TEXHUKAMHU HACBHILICHHUS, YTO YCIOXKHACT JTIOAIM

But if you are ready to be on the verge of
death, just to call for help, then something is going
wrong. Either you haven't really tried to scream
loudly, or everyone around you is blind, deaf, and
dumb. Then, it turns out, this is not just a call for
help, but a plea: take me seriously! Shout: "It hurts
so much that the world should slow down once in
a lifetime for me!" The question is what's next.
Well, the world will stop, look how you are lying,
all in bandages or under a drip, and say: "Okay,
I'm listening to you." Most don't know what to do
when you get it. So the end clearly does not justify
the means. Especially if the attempt is suddenly
successful. Neil Schusterman "Challenger Abyss".

So far, there is no simple or complex algo-
rithms that accurately distinguish between the
NSSI and SB groups. It is unlikely that a single
factor or a small set is necessary and sufficient
to distinguish between those involved in NSSI
and a suicide attempt.

NSSI and SB predictors.

Meta-analyzes have shown that the known
factors and their simple combinations are insuf-
ficient (the accuracy is slightly higher than the
probabilistic levels) for accurate prediction of
NSSI and differentiation of NSSI and SB groups
[30]. But even complex algorithms with sophis-
ticated statistical processing are insufficient (are
they really needed?) for high-precision forecast-
ing or classification of NSSI [31, 32].

Studies are concerned with identifying
simple or complex combinations of factors that
accurately classify (predict or cause) NSSI and
SB in samples. We must show that this algo-
rithm is sufficient and necessary for a large
number of samples (ideally for different ages,
cultures). The studies were unable to find the
necessary and sufficient algorithm within one
sample, which raises serious doubts about the
algorithm for all or most of the samples. Most
plausibly, the causes, predictors, and correlates
of NSSI thoughts and behavior are complex, and
it is helpful for researchers and clinicians to
accept this complexity.

The causes, predictors and correlates of SI
are complex, like for the majority of other psy-
chological phenomena, at the level of biopsy-
chosocial factors, for example, emotions [33],
even though they are not determined, they are
not random. The patterns are unlikely to be sen-
sitive or Sl-specific. Uncertainty makes it im-
possible to form simple or complex SI theories,
reduces the accuracy of forecasting algorithms
in samples and the effectiveness of interventions
aimed at specific risk factors.

The study of SI is facilitated by the transi-
tion to the level of psychological primitives,
which is different from biopsychosocial factors.
Psychological primitives serve as fundamental
elements of the mind, not reducible to anything
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BO3MOXXHOCTb HCIIBITHIBAaTh I'HEB U HMIEHTU(UIMPOBATH
CepAUThIe, UCITyTraHHbIE WK IPYCTHBIE JINIIA.

ITo6ounbie 3¢ (HEeKTHI MOTHBHPOBAHBI aJIJIOCTa30M
(TpemckazaHueM COOTBETCTBHS OXHAACMBIX MeTaboH-
YECKHX M3IEPXKEK IMOBENEHUs Ipenmyliectsam). Ecnn
JTAHHOE TIOBEJIEHHE CrocoOCTBYeT aioctasy 3¢ (heKTuB-
Hee JII000ro Ipyroro, 4ejJoBEK BKIIIOYAETCS B TaKOE IIO-
BEJICHUE.

HCX u CII moHATHEE C TOYKH 3pPEHHUS KOHIICIIIAN
(TIOPOCTKOB) CIIOCOOCTBOBAHUS aJNIOCTa3y; OHH HE00-
XOIMMBI, HO HE JOCTaTOYHBI Al BO3HUKHOBeHHs CX.
IToatomy y mereit <12 meT ¢ HE3peNbIMH KOHIICTIIIASIMU
CX [37, 38, 39] am3kuit ypoens CX u CII [40].

ITo mepe TOro, Kak 3TH KOHLEILMH CO3PEBAIOT B
paHHEM NoJIpOoCcTKOBOM Bo3pacte, ypoBHU CX u CII pes-
KO BO3PACTAIoOT.

Konnenryanmuzanus, ato CX cmocoOCTByeT amio-
cta3y 3 dexTuBHee JTFO0r0 IPyroro MoBeACHUS B JaH-
HBIH MOMEHT, HE0O0XO0AuMa M JOCTATO4YHA IS OOBICHE-
Hus npuunHbl CX moeneHus. OTTOpXkKEHUE, CTpecc U
00JIb, MPAKTUYECKN HE BIHUAIOT Ha CAMOYOHIICTBO B yCIIO-
BUSIX BUPTYQJIBHOW PEaIbHOCTH, HO KOHLENTYalTH3aLus
AIITOCTaTUYECKUX TOCIEeNCTBUH (CaMOYOHIICTBO TTIOMOKET
u36exaTh CTpecca, 6OMM’ MM MONYYHTh BO3HAIPAXIC-
HUE), OKa3bIBaeT MPUUMHHOE BIVSIHHE HA CaMOYOHIICTBO
[41, 42].

UYeM BbIIIE BEPOSITHOCTH BOSHATPAXKICHUS WK HU30e-
raHysi HakazaHus (TOOIIPEeHMs ajuiocTasa), 0ojiee pUCK
CII [43].

l'unore3sl CX cocpenoTovyeHsl Ha TOM, Kak JIIOIU
paspabateiBatoT koHIenuun CX M Kak NpUXOAAT K KpaT-
KOBPEMEHHOM KoHIenTyanu3auuu, 4ro CX crocobcTByeT
almmoctady. Ycwins 1o nporsosuposannto CX cocpeno-
TOYEHBI HA TOM, KaK JIIOJU OCMBICIMBAIOT MOTEHIHUAIb-
Hble nocnenctsust CX (obecrieueHne OCHOBHBIX aJlJIOCTa-
THUYECKUX BBIFOJ 110 CPAaBHEHMIO C 3arparamu). Bmema-
TEJIbCTBA HANpPaBJIEHBI Ha paspylieHue koHuenuuii CX u
M3MEHEHUS CalbJ0 OTHOCUTEIBHBIX 3aTpaT U Bbirox CX.
Knuandyeckn BO3MOKHa BBITOJa W3 pa3pabOTKU IPUMH-
THUBOB. METOJbl NPOTHO3MPOBAHMUS W MPeNOTBPAICHUS
HCX u CII

Cnoxssle paznuuus mogeit ¢ HCX u coBepiiaronu-
MM IIOTBITKY caMOyOuicTBa B3pocibIMu (=18 net) [44].

[lepexox oT OHONCHXOCOUMANBHBIX (HAaKTOPOB K
MICUXOJOTMYECKHUM NPUMHUTHBAM YUUTBIBAET CIIOKHOCTH
OnoncuxocouuansHoro (akropa, MpenocTaBisisi 00BsC-
HeHne CX MBICIISIM U MOBEJEHHUIO, JOCTATOUYHO MPOCTOE
JUTSL Pa3BUTHS TEOPHH, IPEICKA3aHUS U JICUCHUSI.

HenpeanamepeHnsle TpaBMbl NOJpa3/efieHbl HA BU-
bl (JOPOKHO-TPAHCIIOPTHBIE IMPOUCIIECTBUS, OTpaBe-
Hus, majenus). [lokazana cesa3p HCX u CII, mpuuém CII

else [34].

Psychological phenomena (behavior) arise
when a person tries to comprehend internal and
external stimuli based on conceptual knowledge
(previous experience). The concept of anger is
different for everyone (there are many examples
of “anger”) and is unique. Meta-analyzes show
that there is no neural or physiological signature
for anger or any other emotion [35], and the
associations of the biopsychosocial factor with
anger are complex [36].

The concept of anger can be disrupted by
semantic satiety techniques, which makes it
difficult for people to feel angry and identify
angry, frightened, or sad faces.

Side effects are motivated by allostasis
(predicting the correspondence of the expected
metabolic costs of behavior to benefits). If this
behavior promotes allostasis more effectively
than any other, the person is involved in such
behavior.

NSSI and SB are more understandable
from the point of view of the concepts (adoles-
cents) of promoting allostasis; they are neces-
sary, but not sufficient for the occurrence of SI.
Therefore, children younger 12 years of age
with immature concepts of SI [37, 38, 39] have
low levels of SI and SB [40].

As these concepts mature in early adoles-
cence, levels of SI and SB rise dramatically.

The conceptualization that SI promotes al-
lostasis more effectively than any other behavior
at a given moment is necessary and sufficient to
explain the cause of SI behavior. Rejection,
stress and pain have virtually no effect on sui-
cide in virtual reality, but the conceptualization
of allostatic consequences (suicide will help to
avoid stress, pain, or receive a reward) has a
causal effect on suicide [41, 42].

The higher is the probability of reward or
avoidance of punishment (rewarding allostasis),
the higher is the risk of SB [43].

SI hypotheses focus on how humans devel-
op SI concepts and how they arrive at the short-
term conceptualization that SI promotes allosta-
sis. Efforts to predict SI are focused on how
people make sense of the potential consequences
of SI (providing major allostatic benefits versus
costs). Interventions are aimed at destroying SI
concepts and changing the balance of relative SI
costs and benefits. It is clinically possible to
benefit from the development of primitives.

Methods for predicting and preventing
NSSI and SB.

There are differences between adults (>18
years of age) committing NSSI and suicide at-
tempt [44].

'TToTok co3HaHHS ysKe He MOAPOCTKa AHHbI KapeHHHOMN B CyHIMIanbHOM KpH3ice ¢ pepenoM «M36aBHThCS OT TOTO, 4TO GECIIO-

KOHUT».
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U HelpelHaMEpPEeHHblE TPaBMbl OOBEAMHEHBI B OAMH
Kimace [45].

nCX yeenuuueaem puck RONLIMKU camoyoulicmea
[40, 46], a cynnmIanbpHBIE MBICITH MPEANIECTBYIOT HAYaTy
HCX [46]. CynnmoanpHbIEe MBICTH Y KaXKIOTO YETBEPTO-
rO-TIATOr0 MOJIOAOTO IPHU MOKU3HEHHOM pacHpocTpaHEH-
HocTH 3-9% CyHMIMZANbHBIX IIONBITOK HECOBEPLICHHO-
nmetHux [47]. YV coBepmmBmux HCX, 0c000 MOBTOPHBIX,
MOBBIILIEH PHUCK CYULMIAIBHBIX MbICICH (OTHOILIEHHE
IIaHCOB 3) ¥ MOMBITOK CaMOYyOHUHCTB (OTHOIIIEHHE PUCKOB
2). HCX cioyxut «Bopotamm» ClI, pa3pymras ectecTBeH-
HBIE TCHACHIMHM camocoxpaHeHus [15], ocobo B monro-
CpouHOM mepcrekTuBe [48].

Oxomno 70% moxpoctkoB ¢ HCX coobmmim o cyu-
LUAATBHBIX TIONBITKaX B TEUYEHHE XHU3HHM, a Ooiee Y2
(55%) — neomnokpatueix [40]. [Ipu 3TOM cyurmIanbHBIE
MBICTT (OTHOIIICHWE PUCKOB 5) M TOMBITKH (OTHOIICHUE
pucka 9) Beime y Hanocsamux CX, oco00 MOBTOpHBIC
[16].

[ompoctkm nymamm o camoyOuiictee mo HCX,
MIpeNIIeCTBYIONIEMY TMEepPBON MOMBITKE [46]; v TOapOCT-
k0B ¢ HCX TIOBBIIIEH PUCK CYWIIUAATBHBIX MBICTEH (OT-
HOIeHue MaHcoB 2,95) [49] u cyHIMIaTbHBIX MTOMBITOK
(orHOmEHME puckos 2) [50].

Xapakrepuctukn HCX, CBSI3aHHBIE C MOIBITKAMHU
camMoyOwuiicTBa, cheaylomme: «xpoHudpukamuss HCX,
pa3HOOOpa3Hble METOJIBI («IIOA00p» CMepTenbHOro?) U
oTcyTcTBre (pu3mueckoit 6oiu [4, 5], BO3MOXKHO, JIenpec-
CHUBHOM ITPUPOABI.

Tak, HCX — Haa&XHBIM OPEIUKTOP CYHULUIATBHOU
MIOTIBITKHU (JeTpecCUBHBIX ) ToapocTKoB [57]. Tlocne HCX
YBEJIUYEH PUCK CyHIMIa MOAPOCTKOB U MoJoAsx. Camo-
youiictBo, o nanHeiM BO3, — Begyiias nprinHa cMepTH
B 10-19 ner B cTpaHax ¢ HU3KHM U CPEJHUM YpPOBHEM
J0X0Aa M BTOpasi MO PAaclpOCTPAaHEHHOCTH NMPUYUHA — B
CTpaHax C BBICOKMM YpPOBHEM J0xoxa B EBponeiickom
pernone [51, 52]. V 50-60% xepTB cyumuna HCTOPHUS
HCX, TpeOysl mcuXuaTpu4ecKkoro HabIroAeHUs BO n30de-
KaHre HeOJIaronpusITHBIX pe3yabTaToB [53].

HecmoTpss Ha gecartwieTdss MEpONpHUATHH 110
MPEeIOTBPAICHUIO caMOyOuiCTB, ypoBHU cynutiuaos (Y C)
nerert u noapoctkoB CIIIA 10-19 net Beipoc Ha 56% 3a
2007-2016 rr. B 2017 r. 17% yuammuxcst «BcepbE3 pas-
IOyMBIBAIN» O IOMBITKE camoyOuiictBa; 14% — mianupo-
BaJIM caMOyOHiicTBa, a 7% coBepiiany > | nonsITky [54].

B Hanwmonanwshoii koropre (6onee 32000) narmeH-
ToB nporpamMmbl Medicaid 12-24 ner 12-mMecs4yHbIN cTaH-
JNapTU3UPOBAaHHBIA KO3(pUIHMEHT caMOyOMICTB mocie
CX, BKIIOYas CyMUIMAAJbHBIC IOMBITKH, BBIIIE Y TOA-
poctkoB (46%), uem y Mmoiosix (19%) [55].

¥ moapoctkoB ¢ CX BABO€ BBILIE PHUCK CYyHMIIH[A,
4yeM B cTapiieM Bospacte. bonee 2/3 cynuuaaM moapocT-
KOB M MOJNOABIX 12-26 5eT He MpelIecTBOBAIN CYHUIH-

The shift from biopsychosocial factors to
psychological primitives takes into account the
complexity of the biopsychosocial factor,
providing an explanation of SI thoughts and
behavior that is simple enough for theory devel-
opment, prediction, and treatment.

Unintentional injuries are divided into
types (road traffic accidents, poisoning, falls).
The relationship between NSSI and SB has been
shown, with SB and unintentional injuries being
combined into one class [45].

NSSI increases the risk of attempted sui-
cide [40, 46], and suicidal thoughts precede the
onset of NSSI [46].

Every fourth or fifth young person has sui-
cidal thoughts, and a lifetime prevalence of sui-
cidal attempts by minors reaches 3-9% [47].

Those who have committed NSSI, especial-
ly repeated ones, have an increased risk of sui-
cidal thoughts (odds ratio 3) and suicide at-
tempts (odds ratio 2).

NSSI serves as a “gateway” to the SB, de-
stroying the natural tendencies of self-
preservation [15], especially in the long run
[48].

About 70% of adolescents with NSSI re-
ported suicidal attempts during their lifetime,
and more than %2 (55%) had repeated attempts
[40]. At the same time, suicidal thoughts (odds
ratio 5) and attempts (odds ratio 9) are higher in
those prone to SI, especially its repeated forms
[16].

The adolescents contemplated suicide prior
to the first attempt of NSSI [46]; adolescents
with NSSI have an increased risk of suicidal
thoughts (odds ratio 2.95) [49] and suicidal
attempts (odds ratio 2) [50].

The characteristics of NSSI associated with
suicide attempts are as follows: repeatedness
(“chronicity”) of NSSI, various methods (trying
to choose the fatal one?) and the absence of
physical pain [4, 5], possibly of a depressive
nature.

Thus, NSSI is a reliable predictor of sui-
cide attempts by (depressed) adolescents [51].
After NSSI, the risk of suicide in adolescents
and young people is increased. Suicide, accord-
ing to WHO, is the leading cause of death at the
age of 10-19 in low- and middle-income coun-
tries and the second most common cause of
death in high-income countries in the European
Region [51, 52]. 50-60% of suicide victims have
a history of NSSI, requiring psychiatric supervi-
sion to avoid adverse outcomes [53].

Despite decades of suicide prevention ef-
forts, suicide rates (S) in US children and ado-
lescents aged 10-19 rose 56% over 2007-2016.
In 2017, 17% of students “seriously considered”
attempting suicide; 14% planned to commit
suicide, and 7% made > 1 attempt [54].
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JanbHble MOmBITKH, HO CX m maxe mbicau o CX MOBBI-
[IAf0T PUCK (COOTHOIIEHUE MIAHCOB 22,5) cynuIanbHON
cmeptu [55] Gonee, yem monaranochk panee. Cyumuaanb-
HBIE TIONBITKA W CAMH CBSI3aHBI ¢ npeapiaymmmu CX (co-
OTHOIIIEHHUE TITAHCOB 3,5).

B rpymme oco0o BBICOKOTO pHCKa CYWITUAA W3HA-
YaJIbHO WCIIONIB30BABIINE JKECTOKHE METOIBI, KaK OTHe-
cTpenpHOE opyxkue [55], korma orinmaue HCX OT CyHIH-
JTATBHOM TOMBITKH (a0OPTUBHOTO CYWIIMAA) 3aTPyTHEHO.
Puck cymmmna B mepsbiii Tox mocie HCX ¢ TSDKETBIMA
MEAWIIMHCKAMHA TIOCIEACTBUAME (TpeOyromumu  00Ib-
HAYIHOTO JIeUeHMs1) 1o 66 pa3 BEIIIE, 4eM B OOIIeM Hace-
neHun [56], mpuuéMm HapacTtaeT B TedeHHE 15-IeTHero
KaTaMHe3a y EeHIIWH ¥ MYX4ruH. BO3MOXHO, pucK CyH-
U2 TOCIUTAIM3UPOBAHHBIX yBenmudeH B 50 pa3z [53].
Mera-ananu3 nokasan, 4yro cpeau 12-26 neTHuUx camo-
ybuiictBa TecHO cBs3aHbl ¢ HCX (OTHOIIEHHE MIAHCOB
22,5) [57].

Hetu u mogpoctiku ¢ CX B 17 pa3 BeposiTHee moruod-
HYT oT cynuuza [21].

JByHanpaBieHHass BpeMeHHas CcBsi3b HCX W MOIMbI-
TOK CaMOyOUHCTB 00BsICHEHa O0IIMM Arate3oM [58].

HCX ciyxar akropom pucka CII [51, 59, 60, 61].

Y nanocsmux CX BepOsSTHOCTh CaMOyOUICTBA B Te-
yeHue 12 mecsueB B 50-100 pa3 Bellle, 4eM y HE MPUYH-
HSOIMX cede Bpena [62].

CX, TpeOyromee MEAWIIMHCKONH TOCHUTAIU3AINH,
YKa3bIBaIOT 0CO00 BBICOKHH PHCK CYHWIUIA MOJPOCTKOB
000MX TIOJIOB ¥ MOJIOJTBIX B3POCIBIX JKEHIIIHH.

Br16op 6pyransHoro merona HCX noxpocrkamu 10—
17 net marmonanpHO# Koroptel (IBerms, 2000-09 rr.),
TOCIIMTAIM3UPOBAHHBIX B CBSI3M C MEIUIIMHCKUMH TIO-
cnenctBussMu HCX CBSI3aHO ¢ 8-KpaTHBIM POCTOM PHCKa
caMOoyOHIiCTB 00OMX ITOJIOB 110 CPAaBHEHHUIO C CAMOOTpPAaB-
nenusMu. Ucnonw3yronue sxectokue meronsl HCX, Be-
pOSTHEE JISYCHBI B IICUXNATPUIECKHUX OONbHUIAX [63].

Puck cyunuga B TeueHue 12 MecdieB mocie nonbIT-
ku 1,6 u 4% nocne Saer [64]. YV neB Bbllle pUCK CYyUIH-
noB npu CX, onu B 50 pa3 yaille ObITAIUCh MOKOHYUTH C
coboii [17].

CaMOY6HﬁCTBO SABJIACTCA HEKUM BUJOM IMPECAYMBIIICHHO-
ro Y6HﬁCTBa. DTO HEYTO TaKOEC, 4€ro HE ACJiacllib CPa3y Ke, Kak
TOJIEKO 00 3TOM noaymaenib. Hy)KHO emé MPUBBIKHYTH K 3TOMY
HaMCPCHUIO. OnaTe XK€, HCO6XO,HI/IMI)I CpeaACTBa, CWJIbHAA MO-
TUBAIMS ¥ TOIXOIAINHN cirydail. UToOBl caMOyOUICTBO 3aKOH-
YUJIOCH YCIICUIHO, H€O6XO,Z[I/IMLI BCJIMKOJICTIHAA OpraHu3anuvda nu
TPE3BOC MBIIUICHUE — HO MMCHHO 3TO HHU KOUM 06pa30M HE
CBOMCTBEHHO paCHaJ’IéHHOMy Boo6pa>1<eHmo CaMOY6PII7HILI. C.
Keiicen «Ilpepsannas srcuznsy

PanHee BMemaTensCTBO M MPOGUIAKTHYECKUE MTPO-
rPaMMBbI CHIKAIOT TSDKECTh MEIUIIUHCKUX TMOCIEICTBUN
CX u puck CII [65].

PacripocTpaHéHHOCTH MOMBITOK CaMOYOWIHCTB B Te-
yeHue xu3au y 1,3-3,8% manbuukoB u 1,5-10% neBouek,

In the National Cohort (over 32,000) Med-
icaid patients aged 12—24, the 12-month stand-
ardized suicide rate after SI, including suicide
attempts, is higher in adolescents (46%) than in
young people (19%) [55].

Adolescents with SI have twice as high the
risk of suicide than older ones. More than 2/3 of
suicides in adolescents and young people aged
12-26 were not preceded by suicidal attempts,
but SI and even thoughts about SI increase the
risk (odds ratio 22.5) of suicidal death [55] more
than history of ideation does. Suicidal attempts
are themselves associated with previous SI
(odds ratio 3.5).

In the group with a particularly high risk of
suicide, those who initially used cruel methods
like firearms [55], it is difficult to tell the differ-
ence between NSSI and a suicidal attempt
(aborted suicide). The risk of suicide in the first
year after NSSI with severe medical conse-
quences (requiring hospital treatment) is up to
66 times higher than in the general population
[56], and it increases during the 15-year follow-
up in women and men. It is possible that the risk
of suicide in hospitalized patients is increased
50 times [53]. A meta-analysis has shown that
among 12-26 year olds, suicide is closely asso-
ciated with NSSI (odds ratio 22.5) [57].

Children and adolescents with SI are 17
times more likely to die from suicide [21].

The bi-directional temporal relationship be-
tween NSSI and suicide attempts is explained by
a common diathesis [58].

NSSI serve as a risk factor for SB [51, 59,
60, 61].

Those who commit SI are 50-100 times
more likely to commit suicide within 12 months
than those who do not harm themselves [62].

SI requiring medical hospitalization indi-
cates a particularly high risk of suicide in ado-
lescents of both sexes and young adult women.

The choice of the brutal NSSI method by
adolescents aged 10—17 from the national cohort
(Sweden, 2000-09) hospitalized due to the med-
ical consequences of NSSI is associated with an
8-fold increase in the risk of suicide of both
sexes compared to self-poisoning. Those choos-
ing brutal NSSI methods are more likely to be
treated in psychiatric hospitals [63].

The risk of suicide within 12 months after
the attempt is 1.6% and 4% after 5 years [64].
Females have a higher risk of suicide in case of
SI, they tried to commit suicide 50 times more
often [17].

Suicide is a form of premeditated murder. It’s
something that you don’t do as soon as you think
about it. You still need to get used to this inten-
tion. Again, you need funds, strong motivation,
and the right opportunity. For suicide to end suc-
cessfully, you need great organization and sober
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Yare y AeB — CTapIIuX MOAPOCTKOB [66].

[lonmpITKM ¢ MEOUUMHCKUMH TOCIEACTBUAMHU, BO3-
MOXHO, COCTaBILTIOT He Oomee 1-3% oT Bcex, HO peaib-
HO€ MX YHCIIO 3aHI)KEHO, MOCKOJIbKY OOJIBLIMHCTBO HE
oOpariaercst 3a MEAWLUHCKON IOMOLIbIO, MOMIBITKH HE-
TOYHO 33J0KyMEHTHPOBaHBI [66]. B KiIMHWYECKHX BEI-
0OpKax CyMUUAalIbHbIE MONBITKM CTApIINX IOAPOCTKOB
OOBIYHO IOBTOPHBIE C YAJIMHEHHEM HHTepBana. [loBTop-
Hoe CII (6onee mpomymanHoe U OpyTalbHOE) MOXKET
OBITH IPEABECTHUKOM CaMOyOHHCTBA.

Msicnu 0 CX MOTyT IpeAmecTBOBaTh ICTUHHOMY»
CIl, a CX wiiu MOmBITKA CaMOYOHIICTBA — CAMOYOHICTBY.

HCX cunbnsrit npenukrop CII [67]. Ha 50-100 cyn-
IUAATBHBIX TONBITOK min CX moApocTKa MPUXOJUTCS
cyunug [68, 69].

H_[paMBI O0e3mukn. OHH COBCEM HeE TakKuC, Kak 0OBIYHAS
koxa. OHH He BbIJAOT HU BO3pacCTa, HU 60J'I€3HI/I, HHU 6J'ICZ[HO—
CTH, HU 3arapa. Ha Hux Her BOJIOCKOB, HET MOPIIHH. 4! nop B
HHUX Toke HeT. OHM KaK 4eXoI: 3alIMIIA0T U CKPBIBAKOT TO, YTO
104, HHMMHU. HOTOMy MBI MMH H O6paCTaCM — HaM €CThb 4YTO
ckpeiBath. C. Keiicen «Ilpepsannas sicusnvy

CmemmBanne CII u HCX BenéT K HETOYHOU KOHIIET-
Tyalu3aluy clydasl, OLIEHKE PHUCKa, JIEUCHUI0 U Heoboc-
HOBaHHOH (IICHXHATPUUECKOM ) TocUTaIn3anuu [8].

Co BpeMeHeM XapaKTepHO HaHeceHue Oonee riry0o-
KUX U HPOJOJIBHBIX IOPE30B C LENbI0 YMEPETh; MPHUCO-
€IMHEHHE 3aBEIOMO CMEpPTEJIbHBIX METOAOB (Halle Je-
KapCTBEHHOE CaMOOTPAaBJICHHE) WM COYETAaHHE METOHOB
[7].

HCX BO3MOXXHBI BHE NCHUXHATPHYECKOH KOMOpOW.-
Hoctu [70].

MyX4uHBl TUOMYHO 4alle MOrudalT OT camMo-
youiicts, Ho YC MOAPOCTKOB MYCKOT'O U >KEHCKOI'O I10-
ma ¢ 2007 T. CHIXAIOTCS, U YUCIO CaMOYOHICTB JI€B-
MOJIPOCTKOB MPHUOIMKAETCS K ITOKA3aTeIsIM CBEPCTHUKOB
MPOTUBOIONOXKHOTO noxna [71]. bonee TpeTu noapocTKoB
C CYHIMIAIBHBIMH MBICISIMH PEATU3yIOT UX B CYHIIH-
JANbHBIX MOIBITKAX.

Knaccnpumuposats HCX HCKIIOUUTENIBHO KaK KpH-
tepuil [IPJI o3HauaeT oTpunaHue KIMHUYECKOTO 3Hade-
HUS TIEPBOTO BHE KOHTEKCTA ICUXUYECKOTO PacCTpONCTBA
[8]. Paznnums HalWaeHB! MEX MOAPOCTKAMH, COBEpLIArO-
umu CX ¢ u 6e3 CII (manpumep, [72]).

Takum o6pazom, HCX u CII MoryT OBITH KOHTPOJIH-
pPOBaHBI HE3aBHUCHMO JIPYT' OT JApyra W JICYeHHUs, HaIlpH-
Mep, aenpeccuu [73].

UrnopupoBanne HamepeHus npu onucanuu CX mo-
KET IPHUBECTH K MEPEOLIEHKE pPacCIpOCTPaHEHHOCTH IIO-
MBITOK caMOyOWICTBa M MOMEIIATh MPAaBUILHON WICHTH-
(¢uKaMM KOHKPETHBIX (PAKTOPOB pPHCKA IS COOTBET-
ctBytouiero noseaenus. Csa3sb HCX u CII cnoxHas ¢
HIOAHCUPOBKOH, HO oOImiee cormacue B ommuusax HCX u
CII Ha ocHOBE pa3nUYMil HAMEpPEHWM, JIETAIbHOCTH, Me-
TOZIOB, PACIPOCTPaHEHHOCTH, YaCTOTe U PyHKIHH [74].

thinking — no way is it characteristic of the heated
imagination of a suicide attempter. S. Keysen "The
Interrupted Life"

Early intervention and preventive programs
reduce the severity of the medical consequences
of ST and the risk of SB [65].

The prevalence of suicide attempts during
lifetime is 1.3-3.8% for boys and 1.5-10% for
girls, it is more often typical for females at later
adolescence [66].

Attempts with medical consequences, per-
haps, account for no more than 1-3% of all, but
their real number is underestimated, since the
majority do not seek medical help, attempts are
inaccurately documented [66]. In clinical sam-
ples, suicidal attempts of older adolescents are
usually repeated with an extension of the inter-
val between them. Repeated SB (more thought-
ful and brutal) can be a harbinger of suicide.

Thoughts about SI may precede "true" SB,
and SI or attempted suicide may precede the
actual suicide.

NSSI is a strong predictor of SB [67]. A
suicide is made over 50-100 suicide attempts or
SI of a teenager [68, 69].

The scars are faceless. They are not at all the
same as regular skin. They do not depict age, ill-
ness, pallor, or sunburn. They have no hairs, no
wrinkles. And there are no pores in them either.
They are like a cover: they protect and hide what is
under them. Therefore, we are overgrown with
them — we have something to hide. S. Keysen "The
Interrupted Life"

Thinking SB and NSSI are the same leads
to inaccurate case conceptualization, risk as-
sessment, treatment, and unnecessary (psychiat-
ric) hospitalization [8].

With time it is common to make deeper and
longer cuts in order to die; the addition of
known lethal methods (more often drug self-
poisoning) or a combination of methods [7].

NSSI are possible outside psychiatric
comorbidity [70].

Men are typically more likely to die from
suicide, but SR of male and female adolescents
has been declining since 2007, and the number
of suicides of adolescent girls is approaching
that of peers of the opposite sex [71]. More than
a third of adolescents with suicidal thoughts
transform them into suicide attempts.

To classify NSSI exclusively as a criterion
for BPD means denying the clinical significance
of the former out of the context of a mental dis-
order [8]. Differences were found between ado-
lescents performing SI with and without SB (for
example, [72]).

Thus, NSSI and SB can be controlled inde-
pendently of each other and treatment, for ex-
ample, depression [73].

Ignoring intent when describing SI can lead
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B mmutensHoM rccnenoBannn HCX CITy’KUT TIPEIUK-
topoMm CII mompoctkoB [75], ¥ BBICOKas COYETAaHHOCTH
nonaTHa B ceere HCX, yBemmuuBaromiero puck CII. He
meHee 40% copepmarommx CX pa3MBIIUIIOT O CaMo-
yOuiictBe, HaHOCS cebe paHy, u 50-85% TpaBMHUpYOLINX
ce0sl MBITAINCh TIOKOHYUTh KHU3Hb CaMOyOUIICTBOM XOTS
OBI pa3 B XKU3HH [76].

[Icuxonoruueckoe Bozaericteue HCX oTiIMYaeT €ro
OT TIOMIBITOK CaMOYOHIICTBa, TOCKOIBKY CBSA3aHO C 00JIer-
YEHHEM OTPULATEIbHBIX SMOLMH U yCHUIEHHEM IOJIOXKH-
TETHHOTO BO3JEHCTBHs. HampoTuB, MOMBITKH caMOyOMii-
CTBa MOTYT IPUBECTU K OoJiee HENPECCHUBHBIM CHMIITO-
Mam u CII u3-3a ctpecca [76].

Xots HCX He SBISETCS TOIBITKOW caMOyOuiicTBa
Kak TakoBo. Tem He MeHee, 3TO YBEIMYUBAET PUCK Ca-
MoyOwmiicTBa. PakTOphl prCKa caMOyOWHCTBA BKIFOYAIOT
uctopuro HCX, 4yBCTBO OTTAJIKUBAHUA KU3HBIO, BiEYe-
HUE K cMepTH, OeccTpariue Tmepe] caMOyOMICTBOM HITH
CMEpPTHIO U CaMOKPUTHYHOCTB, amaTusi 0e3 aieKBaTHON
HOJCPKKU CEMBH.

B xnuanueckux uccnepoBanHusix 69-83% moapoct-
KOoB W MonoAsix ¢ HCX paccTpoicTBOM COOOIIMIH O
NOMBITKaX camMoyOuiicTBa, mpuuéM % B TEUYCHHUE II0-
ciemgrero Mecana [19]. Cpean moagpoCTKOB U3 HEKITUHHU-
YeCKHX BBIOOPOK, cooTBeTcTByromux HCX paccTpoii-
cTBY, 20% coobuwiy, Mo KpaiHe# Mepe, 4TO OOUH U3
snu3010B CX B IpOMUIOM Toy OblIa MOMBITKOW CaMo-
yowuiictBa [19].

Arpeccus

I[CTI/I nHoraa KECTOKHM OTTOI0, 4TO CaMHM HCCYACTHBI.
I @nunn «Ocmpoie npedmemsi»

HenocraTouHo u3yuyeHHBIE B3aUMOCBS3M ayTO- U
reTepoarpecCuBHOTO MOBeIEHUsI 0c000 OYEBHIHBI MPH
M3yYE€HUN KOHTHMHIEHTOB NEHUTECHLUUAPHBIX 3aBEACHUN
HECOBEPIICHHOJIETHUX C OOJBIION 0Jeil MCUX0naTono-
rudeckoi komopouanoctu (cMm. gactu I u III OG30pa).
3a ¢acanom HCX moxpoctka Oecco3HaTenbHasi arpec-
CHUBHOCTB BCJIEACTBHE MOTPEOHOCTH B 3aBUCUMOCTH IpU
OTCYTCTBHM HaJ30pa U JOJDKHOTO (HE MapruHajbHO
NPU3HAHHOTO) aBTOPUTETA.

HpI/ICTBI,HI/ITB MOXHO TOJIBKO T€X, Y KOro €CTb COBCCTb.
Haka3ath MOXXHO TOJIBKO TE€X, Y KOro €CTb HaJACKAbI WU NPHU-
BA3aHHOCTHU, KOMY HC BCE PaBHO, 4YTO O HUX AYyMaArOT. Ilo-
HaCTOAIIEMY HaKa3aTb MOXHO TOJIbKO T€X, B KOM €CTb XOTb
Manast Toauka poopa. JI. lpusep « Mot 00a2icHbL N02080OpUME O
Kesune»

Bpems CX — cepbE3Has MeauuuHCKas npobiiema, u
COBEpIIAIOIIME HUX  HEOAHOKPAaTHO  MOTYT  OBITh
OCTaBJIEHbl C  IOCTOSHHBIM  IOBPEXKICHHEM U
WHBAJIUTHOCTBIO.

CX BBI3BIBAIOT OCJIOKHEHHUS, B TOM YHCIE: YXyALIe-
HUE YyBCTBA CThIJa, BUHBI M HHM3KOM CaMOOLIEHKH; WH-
(ekuus, KaKk OT paH, Tak U OT 0OMEHa MHCTPYMEHTAaMHU.
[TocTosiHHBIE LIpaMbl WK YPOJCTBO; TsDKETasi, BO3MOXKHO

to overestimation of the prevalence of suicide
attempts and prevent the correct identification of
specific risk factors for the respective behavior.
The relationship between NSSI and SB is com-
plex with nuances, but there is general agree-
ment in the differences between NSSI and SB
based on differences in intentions, lethality,
methods, prevalence, frequency and functions
[74].

In a long-term study, NSSI serves as a pre-
dictor of SB in adolescents [75], and their strong
correlation is understandable in the perspective
that NSSI increases the risk of SB. At least 40%
of those who commit SI think about suicide,
inflicting a wound on themselves, and 50-85%
of those who traumatize themselves have tried to
commit suicide at least once in their lives [76].

The psychological impact of NSSI distin-
guishes it from suicide attempts, since it is asso-
ciated with the relief of negative emotions and
the enhancement of positive impact. In contrast,
attempted suicide can lead to more depressive
symptoms and stress-related SB [76].

Although NSSI is not the same as a suicide
attempt per se. However, it increases the risk of
suicide. Risk factors for suicide include a history
of NSSI, a sense of repulsion with life, a desire
for death, fearlessness of suicide or death, and
self-criticism, apathy without adequate family
support.

In clinical studies, 69-83% of adolescents
and young people with NSSI disorder reported
attempted suicide, and % did it within the last
month [19]. Among adolescents from nonclini-
cal samples corresponding to NSSI disorder,
20% reported at least one episode of SI in the
past year was a suicide attempt [19].

Aggression

Children are sometimes cruel because they
themselves are unhappy. G. Flynn "Sharp Objects"

The fact that interrelationships between au-
to- and heteroaggressive behavior are insuffi-
ciently studied can become especially evident
when studying the contingents of penitentiary
institutions for juveniles with a high proportion
of psychopathological comorbidity (see parts I
and III of the Review). Behind the facade of the
adolescent's NSSI is unconscious aggressiveness
due to the need for dependence in the absence of
supervision and proper (not marginalized) au-
thority.

Only those with a conscience can be shamed.
You can only punish those who have hopes or
attachments, who care what people think of them.
Only those in whom there is at least a little bit of
good can be truly punished. L. Schriever "We
Should Talk About Kevin"

The burden of SI is a serious medical prob-
lem, and those who commit it may be left per-
manently injured and disabled repeatedly.
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CMepTeNbHas TpaBMa; Y Xy/IIIeHne OCHOBHBIX MPOOiIeM U
HapylIeHni 0e3 JIeYeHuns JOJDKHBIM 00pa3oMm.

CBsi3aH C PHCKOM IICHXHYECKHUX PACCTPOWCTB, CyH-
nunansHoro moBeneHus (CII) m MHBIX HEOIarompUATHBIX
MOCNEACTBHA, KaK aKaJeMu4ecKass HEeYyCIENTHOCTh |
MIPEeXIEBPEMEHHAsI CMEPTh M3-32 PUCKOBAaHHOTO ITOBEe-
Hus [18, 53, 77].

HMuorga octpble mpeAMEThI OCTAIOTCA MO/ KOXKEW u
TpeOYIOT XUPYPTUIECKUX MAHHITYIISIINH.

Paznenerne CX 1o TSDKECTH TOCIENCTBHI JTOCTa-
TOYHO YCOBHA, TaK Kak jnErkme HCX MOTYT JOCTHraTh
CTETICHH TSDKENBIX BCIIEICTBHE MHOTOKPATHOCTH JIIH30-
JI0B, MHOUIIMPOBAHUS, CITy9afHOTO TPaBMHPOBAHUS JKH3-
HEHHO BaXHbIX CTpYKTyp. Tspxénble CX mpuBOIAT K Ka-
JICYEHUIO, WHBAIHAIU3AIIH, rpyboMy  aHaTOMO-
¢usnonornueckomy neeKTy, yTpaTre CyIIeCTBEHHBIX
(hyHKIIMA BILIOTH 70 THOENH BCIEACTBHAE OOJEBOTO U Te-
MOIWHAMHYECKOTO IIIOKa, THOMHBEIX ocliokHeHUH. CX
MOTYT OBITH pa3/ieNieHbl Ha Pa30BbI€ W TIOBTOPHEIE (MHO-
TOKpAaTHBIE), ICHXOTUIECKHIE U HETICUXOTUYECKHE.

JIgrkme CX He HaHOCAT 3aMETHOTO yiepba 370po-
BBIO, HE OCTAaBJISIFOT BHIMMBIX TOCIIEICTBUI, HE HapyIIa-
0T colpainbHoe (YHKIMOHUpPOBaHWE;, yMepeHHble CX
BEIyT K YMEPEHHOMY aHaTOMO - (DH3HOIOTHYECKOMY
yiiepOy 0e3 SIBHOUM Yrpo3bl ISl KU3HU; TSHKEIbIe — HAHO-
CSIT OYEBHUIHBIA aHATOMO-(PU3NOIOTHIECKHNA YIIepO, TPy-
00 HapylIalOT CYIIECTBEHHBIC WJIM >KU3HEHHO Ba)KHBIE
CTPYKTYPBI, OCTaBISIOT HEYCTPAHUMBIE IIOCIEICTBUS
[78].

CX — Benyuue NpuYuHbI TOCHUTAIA3AIUN TOAPOCT-
KOB B MHOTONPOQMIbHbIE OONBHHIBI, HO Majias OIS
npuberaromux kK HC moxpocTkoB oOparaercs 3a ICHXO-
JIOTUYECKOU U NICUXHATpUYECKOor nomouisio [18].

Kaxnpiii necsateiii monpoctok 12-17 jetr HaHOCUT
CX, HO MeHee MOJIOBUHBI o0paraeTcs 3a momonisio [20].

B 6onpmoit Beioopke (moutn 4700 mammentos ¢ CX
10-24 ner, 3actpaxoBaHHbIX B Medicaid uinm ¢ kommep-
yeckoil cTpaxoBkoi) 70% xenmuH. bonee 70% meun-
JIMCh OT COMYTCTBYIOIMX 3aboneBanuii (50% ot nenpec-
cun) <1 roga, npemmectBytomero CX. CamooTpaBieHue
HauOonee pacrpoctpaneHo (60%). bonee 2 (52%) >1
pasa JIeuuch B OTACICHUAX HEOTIONKHOU MOMOIIU B TEUE-
Hue 2-netHero HadmroneHus. bonee 10% manueHToB I0-
Bropwin CX B Teuenue <1 rona (u 3% 3a < 7 aneii). [lo-
BropHble CX CBsI3aHBI C IOHBIM BO3PAacTOM, >KCHCKUM
TIOJIOM, Y COITyTCTBYIOIIIUM 3a00JICBAaHUSIM.

HCX MOxeT OBITh CBSI3aH C MHOXKECTBOM COMAaTHYE-
CKHMX U TICUXUATPUUYECKUX MOCIECACTBUI AJIsl 3[0POBbS, U
Jla’Ke TOBEPXHOCTHOE CaMOMOBPEXKICHUE MOXKET IpUBE-
CTHU K C€pPhE3HBIM MEAUIIMHCKUM OCJIOXHEHUsM [76].

[Toutn kaxknplii necatell toHomIa noBTopsi CX B
TeUeHUe rofa, U NouTu nonouHa ¢ CX HUKOrAa HE roc-
MMUTAJIM3UPOBAHA U / WU HE JICUWIIACh B OTACICHUIX He-

SI causes complications, including aggra-
vated feelings of shame, guilt and low self-
esteem; infection, both from wounds and from
the exchange of instruments. Permanent scars or
deformities; grave, possibly fatal injury; worsen-
ing underlying problems and disorders without
proper treatment.

It is associated with the risk of mental dis-
orders, suicidal behavior (SB) and other adverse
consequences such as academic failure and
premature death due to risky behavior [18, 53,
77].

Sometimes sharp objects remain under the
skin and require surgical manipulation.

Differentiating SI according to the severity
of the consequences is rather arbitrary, since
mild NSSI can reach the degree of severe due to
the multiple episodes, infection, accidental inju-
ry to vital structures. Severe SI leads to mutila-
tion, disability, gross anatomical and physiolog-
ical defect, loss of essential functions up to
death due to pain and hemodynamic shock, pu-
rulent complications. SI can be divided into one-
time and repeated (multiple), psychotic and non-
psychotic.

Light forms of SI do not cause significant
damage to health, do not leave visible conse-
quences, do not disrupt social functioning; mod-
erate forms of SI lead to moderate anatomical
and physiological damage without an obvious
threat to life; severe forms of SI can cause obvi-
ous anatomical and physiological damage,
grossly disrupt essential or vital structures, leave
irreparable consequences [78].

SI is the leading cause of adolescent hospi-
talizations in multidisciplinary hospitals, but a
small proportion of adolescents resorting to SI
seek psychological and psychiatric help [18].

Every tenth teenager aged 12-17 inflicts SI,
but less than half would seek help [20].

Women constituted 70% in a large sample
(almost 4,700 patients with SI aged 10-24 in-
sured in Medicaid or with commercial insur-
ance). More than 70% of the sample were treat-
ed for comorbidities (50% of depression) <I
year prior to SI. Self-poisoning is the most
common (60%). More than %5 (52%) were treat-
ed >1 times in the emergency department during
the 2-year follow-up. More than 10% of patients
repeated Si within <1 year (and 3% at <7 days).
Repeated SI cases are associated with young
age, female sex, and concomitant diseases.

NSSI can be associated with a variety of
somatic and psychiatric health consequences,
and even superficial self-harm can lead to seri-
ous medical complications [76].

Almost one in ten young men had repeated
SI within a year, and almost half with SI have
never been hospitalized and/or treated in emer-
gency departments [79].
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OTJIOKHOM oMoty [79].

Hecosepmennonetnux 3% B OTEYECTBEHHOW BBI-
oopke CX ¢ MEIWIMHCKAMH TOCIEICTBUAMH, TpeOyro-
[IAMH TOCIIUTAIN3aWHA B MHOTONIPO(HUIBEHBIE OOIHHUIIBI
[80].

TlepBpIM 11aroM B MOPENOCTABICHUU MEIUIIMHCKOU
MOMOIIH ABIIsieTCs pu3ndeckoe oOcaenoBaHue: TITyOHHbI
paHbl, BO3MOXXHOTO 3arpsS3HEHUS M BaKIMHAIMU MPOTHB
CTONOHSAKA, M, €CTi HEO0OXOJUMO, WHUIMHPYIOT XUPYP-
THYECKyI0 00paboTKy.

S He Mory cMOTpeTh Ha cels, TTOKa IOIHOCTRIO HE OJie-
Hycb. HaBepHO, OHaXIbl CX0XKY K XUPYPry — IYCTh ITOCMOT-
PHUT, MOXHO JIA KaK-HHOYAb PasriIaguTh MHE KOXY, HO ITOKa BCE
¢ IyXoM He coOepych. BOT u 1bI0, YTOOBI TOMEHBIIIE TyMaTh O
TOM, 4YTO 4 C coboii caciaaia, 1 yTOOBI OOJIBIIIE 3TOTO HE AcCJIaTh.
Ho moutn Bcé BpEMs, MOKa HC CIUIIO, 60pIOCB C JXKCJIaHHUEM BbI-
pe3aTh HOBBIC CJIOBA. n YK€ HC KOPOTCHbBKHC, a, HaIllpumep,
TaKHUC, KaK <«IBYCMBICICHHOCTb», «HCBPA3yMHUTCIBbHO» WIIH
«HIpeaaTCIbCTBOY. Ho Bcmomunaro 60J'ILHI/II_[y B Mmmmnolice u
IIOHHUMAr0, 4YTO TaM MOE MHCATENLCTBO HUKTO OBI HE OLICHUII. I
@nunn «Ocmpule npedmemvly

B BBIOOpKax MOAPOCTKOB, KOTOPHIM OKa3bIBAETCS
KITMHUYECKas W CTallFiOHApHAs MTOMOIIb ITOKA3aTeNH 3Ha-
YUTEIHHO BHINIE 10 CPABHEHHIO C OOIMMMH, OHH BapbH-
pytotcst ot 40-60%. IIpocToe 0OBsICHEHHE BBICOKHX I10-
KazaTeneil 3akiovaeTcs B TOM, YTO WHAWBHIBI, TPEH-
CTaBJICHHBIE B STHX BBIOOpKaxX, TrOpa3lo daile HUMEIOT
TICUXUATPUUYECKUE OCIIOKHEHUS, a TaKXkKe B TOM, UTO Ce-
pbE3nbIe nposiBiieHnss HCX MOTYT, B CBOKO 04Yepe[lb, MIPH-
BECTH K rocmuranusanuu. [[pyroii acrekt 3akirodaercs
BO BJIMSHUW MEXIUYHOCTHBIX MEPEMEHHBIX: BO3MOXKHO-
cTH «IIOBEOEHYECKOTO 3apaKeHHsD (behavioral
contagion) HCX B KIMHHYECKUX YCIIOBUSIX.

«Hetounocts u Mud» B ToM, yTo HCX OrpaHHYCHBI
muuamu ¢ [TPJI. Xotsa CX — AMarHoCTUYEeCKU KpUTEPUd,
MeHee TIOJIOBHHEI coBepmIaroimux CX, COOTBETCTBYET €0
JUATHOCTHYECKUM KpuTepusiM. HCX OXBaThIBaeT BCe
JIUATHOCTHYECKUE KATerOpUW M HIMPOKUE TPYNIBI Hace-
nenus. Tem He menee, nipu [IPJI Gonee wacTeie U TKE-
asle CX (pe3sObl 0 KOXe, YAapOB rojIOBOM, caMoIo3Ha-
HUM U LApalHax), BBIABISIIOT OOJIBIIYIO COITYTCTBYIO-
LIyIO MATOJIOTHIO M OoJiee TsHKENble CUMITOMBI JeTpec-
cuu, CII smonroHansHOM IUCperyIsuuu.

Jaxe xorma DpHKa pexeT cBOE TEJIO MM HAHOCHT cebe
YKOJIbI, OHa IMOYTHU HHUYETO HE HYYBCTBYCT, 4 BOT YTO KaCaCTCA
3PUTCJIbHBIX omymeHI/Iﬁ, 31€Ch OHa ,Z[O6I/IJ'IaCL a0COIIIOTHOM
noJHOThL. 3. Enunex «lluanucmxa»

ITonpocTku MpOSBIAIOT SMOLMOHAIBHOE U MTOBE/ICH-
YecKoe HEIOMOraHusl uepe3 QacagHble COMATHYECKHE,
Oonee, yeM ncuxuyeckue cumnromsl. [logpoctku ¢ Te-
JIECHBIMH Kanobamu 3a 12 mMecsaneB no smmzona HCX,
MOJBEPKEHBI U PUCKY camoyOouiicTs [81].

JInms 13-25% mnoapocTkoB oOpalaroTcs K Bpayam
obmeli mpaktuku [82]. Ilcuxudyeckue mpoOIeMbl yBeIH-
YMBAIOT OOpalleHHus BO BCE MEIUIMHCKHE CIyXObl 0e3

Minors make up 3% in the national sample
of SI with medical consequences requiring hos-
pitalization in multidisciplinary hospitals [80].

The first step in providing medical care is a
physical examination: the depth of the wound,
possible contamination and tetanus vaccinations,
and, if necessary, surgical debridement initia-
tion.

I can't look at myself until I'm fully dressed.
Probably, one day I will go to the surgeon an let
him see if it is possible to smooth out my skin
somehow, but for now I will not get myself to-
gether. So I drink to think less about what I have
done to myself, and not to do it anymore. But most
of the time, while I'm awake, I struggle with the
urge to cut out new words. And they are no longer
short, but, for example, such as "ambiguity", "un-
intelligible" or "betrayal." But I remember a hospi-
tal in Illinois and I understand that no one would
appreciate my writing there. G. Flynn "Sharp Ob-
Jects".

In the samples of adolescents who receive
clinical and inpatient care, the indicators are
significantly higher compared to the general
ones, they vary from 40-60%. A simple explana-
tion for the high rates is that the individuals
represented in these samples are much more
likely to have psychiatric complications, and
also that serious manifestations of NSSI can, in
turn, lead to hospitalization. Another aspect is
the influence of interpersonal variables: the
possibility of "behavioral contagion" of NSSI in
a clinical setting.

The "imprecision and myth" is that NSSI is
limited to individuals with BPD. Although SI is
a diagnostic criterion, less than half of those
who perform SI meet diagnostic criteria for
BPD. NSSI covers all diagnostic categories and
general population groups. However, in BPD,
more frequent and severe SI (skin carvings, head
bangs and scratches) reveal more comorbidities
and more severe symptoms of depression, and
emotional dysregulation.

Even when Erica cuts her body or injects her-
self, she almost does not feel anything, but as for
visual sensations, here she achieved absolute com-
pleteness. E. Jelinek "The Pianist".

Adolescents show emotional and behavior-
al ailments through fagade somatic rather than
mental symptoms. Adolescents with bodily
complaints 12 months prior to an NSSI episode
are also at risk of suicide [81].

Only 13-25% of adolescents visit general
practitioners [82]. Mental health problems in-
crease the number of visits to all medical ser-
vices without the control of somatic complaints.
Adolescents typically go to general health ser-
vices before or after a SI suicide attempt, have
more contact with health care and are hospital-
ized for non-psychiatric reasons prior to epi-
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KOHTPOJII coMaTHdeckux xamo0. I[loapocTkm 0OBITHO
oOpamarorcss B 00IEMETUIIMHCKNE CITY>KOBI IO WA TI0-
cie CX MOMBITKH caMOyOHICTBa, 60JIe€ KOHTAKTHPOBAJIH
C MEIWIMHCKAMHU CIYyX0aM{ ¥ TOCHHUTAIU3UPOBAHBI 10
HETMCUXUATPUUYECKUM TPHUYMHAM 10 3mm3070B CX, uem
nux cBepcTHUKU 0e3 CX. Tak, Ao M3 TpeX OOJILHMIHBIX
naruedaToB >15 ner ¢ HCX ocMOTpeHBI BpadoM o0meH
MPAKTUKHU 3a MecsI a0 smm3ofa CX; omuH U3 Tpex — Ha
npenpinymei Hegene. bomee tpetn (36%) u3 3ameueH-
HBIX BpadoM OOIIed MpakTHUKHA B TEUEHHE Mecsla /0
HCX, ¢msmueckn Hemomoramu. OAWH W3 TpexX AyMal O
CYHIIUAE BO BPEMsI MEIUIIMHCKOTO OCMOTpa, HO TOJBKO
13% rcooburi 00 3TOM ciennaiucTy 0OIbHUIBI [83].

Br16op kecTOKMX METONIOB M HaMEpPEHHE yMEpETh,
KaK U «ommuOKa» ucnoaHerns HCX CBS3aHBI C METUIIH-
CKHIMH TTOCJICACTBUAMH U TIOMOITIBIO [84, 85].

Maino u3yueHo Opems (Tak Ha3bIBaeMbIe, «HEYJIOBH-
Mble ToTepu» HCX) OKpy>KEHUS MTOAPOCTKA.

Hecuactee pe6eHI<a Tbl YYyBCTBYCIIb, KaK CBOIO JIMYHYIO
Buny. JI. [llpugep «Mbvi donwcubl nocosopums o Kesuney

HCX B NCHXMATPUUYECKUX KIACCHPUKAIHIX.

B mocnennee nmecstuieTne MpooODKEHA JUCKYCCHS
0 KOHIENTyaIH3allud U JAATHOCTHYECKON OpraHu3aruu
HCX. B ocHoBe HCX HCKa)XeHHE MHCTUHKTA CaMOCOXpa-
HeHud. B nuarnoctuyeckux HoMeHknarypax HCX Tpagu-
[IMOHHO TIPEJICTABJICH MPOSBICHUEM ICUXUYECKHE U I10-
BelleHuecKkue pacctporictsa kak [1PJI.

HCX B npenpinymux nepecMorpax MKbB nononnu-
TEBHO TMO3BOJISET KiacCH(PUIUPOBATH MPOUCIIECTBUS,
YCIIOBUS M 00CTOSITENILCTBA B KAYECTBE TPUYNHBI TPABMEI,
OTpaBJICHUS W JPYTroro HeOJIAroNpHUsITHOTO BO3ICHUCTBUSI.
B Ttex ciyuasx, Korma HCHONB3YeTCS KONl U3 JaHHOTO
KJIacca, MoApa3yMeBaeTcs, YTO OH JOJDKEH MPUMEHSTHCS
KaK JOIMOJIHEHNE K KOAY W3 JIPYroro Kiacca, yKa3blBaro-
IIeTO XapaKTep COCTOSHUS.

Tak, HCX — He oTHenbHas Ho3orpaduyecKas eanHH-
ua MKB-10, Ho kogupoBan B pazzaenax «lIpennamepen-
Hble caMomoBpexaeHMs» (X76-83), «lloBpexaenus c
HeonpeaenéHHpIMU HamepeHusMm» (Y26-30), «[locmen-
CTBHS YMBILIUIEHHBIX caMonioBpexaeHuin» (Y 87.0).

B DSM-4 cyununanbabie TonbITKU 1 HCX — TOJIBKO
CHUMIITOMBI IICUXUYECKUX PACCTPONCTB KaK KIMHHYECKAas
nenpeccus uiu [TPJ1.

MKB-11 (B-Bepcusi) He mpemiaraeT He3aBUCHMBIN
JIUarHo3, HO mpuBoAUT omucaHue HCX Kak MpeaHame-
PEHHOE HaHECeHHE cede TEJECHBIX MOBPEXKICHUH, dalle
pe3aHue, COCKaOIMBaHHWE, OXKOTH, YKYCHl WJIH YAaphbl,
BEIyIUX K HE3HAYUTEIHbHOMY (U3NYECKOMY YIIepOy.
Opnako HCX MOAPOCTKOB OMKMCAH B KOHTEKCTE MCUXUYE-
CKHX pacCcTpOMCTB M BHE NCUXONATOIOrUH [86].

Pacnpoctpan€HHOCTh, KJIMHHMYECKAs BaKHOCTh U
KIIMHUKO-COIIMATbHOE W JKOHOMHYECKOE  Opems
MO3BOJIMIIN BBIJICTIUTD CX HE3aBUCUMOI
nuarHoctuyeckor kareropueid DSM-5 [87], kak HCX

sodes of SI than their peers without SI. Thus,
two out of three hospital patients under 15 with
NSSI were examined by a general practitioner
one month before an SI episode; one in three
were examined a week prior the episode. More
than a third (36%) of those observed by the
general practitioner during the month before the
NSSI were physically unwell. One in three
thought about suicide during a medical examina-
tion, but only 13% reported it to a hospital spe-
cialist [83].

The choice of cruel methods and the inten-
tion to die, as well as the "mistake" in the execu-
tion of NSSI, are associated with medical con-
sequences and care [84, 85].

The burden (the so-called “elusive losses”
of NSSI) of the adolescent's environment has
been little studied.

You feel the unhappiness of a child as your
own guilt. L. Schriever "We Must Talk About Kev-
in".

NSSI in psychiatric classifications.

In the last decade, the discussion about the
conceptualization and diagnostic organization of
the NSSI has continued. At the heart of NSSI
there is a distortion of the instinct of self-
preservation. In diagnostic nomenclatures, NSSI
is traditionally represented by the manifestation
of mental and behavioral disorders as BPD.

NSSI in previous revisions of the ICD ad-
ditionally allows to classify incidents, conditions
and circumstances as the cause of injury, poi-
soning and other adverse effects. In cases where
code from this class is used, it is understood that
it should be used in addition to code from an-
other class that indicates the nature of the state.

So, NSSI is not a separate nosographic unit
of ICD-10, but it is coded under the sections
"Intentional self-harm" (X76-83), "Damage with
undetermined intent" (Y26-30), "Consequences
of intentional self-harm" (Y87.0).

In DSM-4, suicide attempts and NSSI are
only symptoms of psychiatric disorders like
clinical depression or BPD.

ICD-11 (B version) does not offer an inde-
pendent diagnosis, but describes NSSI as delib-
erate self-harm, more often cutting, scraping,
burns, bites or blows, leading to minor physical
harm. However, adolescent NSSI has been de-
scribed in the context of mental disorders and
outside psychopathology [86].

The prevalence, clinical importance, and
clinical, social and economic burden have made
it possible to identify SI as an independent diag-
nostic category of DSM-5 [87] — an NSSI disor-
der (NSSID) — that requires further study [88,
891.

The following functional and flexible (sub-
ject to change as new data accumulate) diagnos-
tic criteria for NSSI have been proposed.
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pacctporictBo  (HCXp), TanpHEHTIIero
nzydenus [88, 89].

IIpennoxxens! ciaenyrommue paboune u rudkue (mMo-
JeKallyue U3MEHEHHIO 110 MEpe HaKOIJICHUS HOBBIX JaH-
HBIX) AUarHOCTHIeCKue Kputepuu HCXp.

A, xpumepuii 9acToThl W mnuTenbHOocTH HCX Kak
JMArHOCTUYECKUH mopor': (IIOAPOCTOK) >5 mHeil 3a mo-
CIIEIHUN TOZ NpPEeIHaMEPEHHO HAHOCUI cebe yMepeHHbIe
TEJIECHBIE MOBPEKICHUA (KPOBOIIOATEKH, KPOBOTCUEHHE,
0011p) 63 HaMEpEeHHS TTOKOHYUTH C COOOiA.

ITockompky HCX sBISieTCSI OOBIYHBIM Y TIOJIPOCTKOB
B KIMHMYECKMX M HEKJIMHUYECKHX BBIOOpPKaX, Ba)KHO
paznmaue Mexay coseprnaromumMu HCX 1-2 pasa u pery-
nspro. Yacte momapocTkoB [90] B HEKIMHUYECKOW BHI-
Ooopke coobmiaer o penkux HCX MpH HU3KOM YpPOBHE,
CBS3aHHBIX C HHUMH IICHXOTHYECKHX Npodiem, HO 2/3
HOJPOCTKOB MOBTOPSIOT €ro > 4-X pa3, COOTBETCTBEHHO
nonnoporoBomy tumy HCXp ¢ gactoroirt HCX<5 pa3 3a
MOCIIEAHHAMN TOZ.

B meximHMYECKOW BBIOOPKE MOAXOJAIINX KPUTEPH-
aM HCXp moIpOCTKOB MOYTH y ¥ > 11 3nu3040B B Tede-
HUE MPOLLIOro roja, y ocraBmuxca — 5-10 pa3. Yame
neBsl coBepmand HCX > 5 pa3 [19].

BoNBIIMHCTBO IIKOMAPOB, IO CaMOOT4ETaM, COBEp-
maroT HCX <10 pa3 B *KuU3HU, HO OOJHHUYHBIC TICUXUYE-
cku OonbHBIE B cpearem™> 50 3MU30/10B B IPOILIOM TOAY
[4, 51.

Buaumo, noapoctku ¢ HCX pa3zHsble.

HesicHo TouHOE KONIMYECTBO 3MH30/10B, HEOOXOIM-
Moe Ui KoHctatauuu narosiorudeckoro CX. [lokazaHbl
pas3yInuys B aTOJIOTUHN U PUCKE OYAyIIEro BpeAOHOCHOTO
MOBEJICHUS B IpyIax HedacThIX U yacThix HCX [91].

KiroueBoii BoOIpocC: onpaBIaHO JIM HOBBIILIEHHUE I10-
pora gactoTel HCX 1U1sl BBIJIEJICHUS] KIIMHUYECKUX TPYIIIL.
IToka nopor B 5 nHelh HCX MOXET TOCTOBEPHO UACHTH-
(¢unupoBaTh HY)XIAIOIIMXCS B NEPBOOYEPETHOM U paH-
HEM KJIMHUYECKOM BHUMAaHUH, MPEIYNpPEXIAIOMeM Tsi-
JKEeJI0e PACCTPONUCTBO C COMYTCTBYIOIIMMH CUXHUUECKUMHU
pacctpoiictBamu u CII.

B 6onpmoit (=750, 10 90% neB) ncuxuaTpuuecKoi
BBIOOpPKE MOAPOCTKOB [92] BbIAENEHBI TPYIIBI C YacToO-
toit HCX > 25 mHeii B roay (Tspkenas, ¢ HanOoJee BbIpa-
xeHHoi ncuxomnatonoruedt u CII), cyOxnuuauueckas (5-
24 nuei) n «iérkas» (1-4 mHs 3a TOx). BONMBIIMHCTBO
(74%) OONBPHUYHBIX M AKTHBHO JIEYEHBIX aMOYJIaTOPHO
1o1pocTKoB ¢ CX COOTBETCTBYIOT KPUTEPHIO A.

Kpumepuii B, nenTpanbHblii: (IOIPOCTOK) COBEpILA-
eT HCX ¢ OHOM WJIM HECKOJIbKHMH IesIMH: 1) oOerde-
HUsSI HETaTUBHBIX (HEBBIHOCHMBIX) IEPEKUBAHUN WU
MBICIIEH; 2) pa3pelieHns MEeXIMYHOCTHBIX NpodieM; 3)
JOCTIDKEHHST TIO3UTHBHOTO SMOILMOHAIBHOTO COCTOSHHMS

Tpedyrotee

Criterion A, the criterion for the frequency
and duration of NSSI as a diagnostic threshold:
during >5 days in the last year (a teenager) in-
tentionally inflicted moderate bodily harm on
themselves (bruising, bleeding, pain) without
intention to commit suicide.

Since NSSI is prevalent among adolescents
in clinical and non-clinical samples, it is im-
portant to distinguish between performing NSSI
once or twice and regularly. Some adolescents
[90] in a nonclinical sample report rare episodes
of NSSI with a low level of associated psychotic
problems, but 2/3 of adolescents repeat it > 4
times, matching the subthreshold type of NSSI
where the frequency of NSSI is less than 5 times
in the last year.

In a nonclinical sample of adolescents who
met the criteria for NSSI, almost % had 11 and
more episodes during the last year, in the re-
maining part it took place 5-10 times. Females
more often tended to perform NSSI over 5 times
[19].

According to their self-reports, the majority
of schoolchildren commit NSSI more than 10
times in their lives, while hospitalized mental
patients have on average over 50 episodes with-
in a year [4, 5].

Apparently, there are different adolescents
with NSSI.

The exact number of episodes required to
establish pathological SI is unclear. Differences
in the pathology and risk of future harmful be-
havior in the groups of infrequent and frequent
NSSI have been shown [91].

The key question is whether it is justified to
increase the threshold for the frequency of NSSI
for the selection of clinical groups. For the time
being, the threshold of 5 days with NSSI epi-
sodes can reliably identify those in need of pri-
ority and early clinical attention, preventing
severe disorder with co-morbid mental disorders
and SB.

In a large (=750, up to 90% of females)
psychiatric sample of adolescents [92], there are
distinguished following groups according to the
frequency of NSSI: over 25 NSSI days per year
(severe, with the most pronounced psycho-
pathology and SB), sub-clinical (5-24 days) and
“mild "(1-4 days per year). The majority (74%)
of adolescents who are hospitalized and actively
treated with SI outpatiently meet criterion A.

Criterion B, central: an (adolescent) com-
mits NSSI for one or more purposes: 1) to alle-
viate negative (unbearable) feelings or thoughts;
2) to resolve interpersonal problems; 3) to
achieve a positive emotional state (pleasure).

Criterion B reflects the intra- and interper-

! ocHOBaH Ha mpeTONOKEH Y, UTO > 5 3MH3010B HCX yKa3bIBAKOT MOBTOPSIOLIYIOCS TPOBIEMY.
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(ymoBombCTBHSA).

Kpurepuii B orpaxxaeT BHyTpU- U MEXINYHOCTHYIO
¢yaxmun HCX [93].

AHamm3 crenu(UIeCKNX CHMITOMOB YKa3bIBaeT
npobaeMbl kputepusi B. Bo3M0OXHO, aKIeHT MOTHBAIHH
HCX He uMeeT AMArHOCTHIECKOH MEHHOCTH B BBIOOpKAX
(TIOIPOCTKOR), HE3aBUCUMO OT 9acTOThl HCX [94].

BonpmmHCcTBO yuacTByrommx B HCX BBISBISIOT OJI-
HY W3 «THIIOBBIX)» MOTHBAIMH, HO BO3MOXXHBI (DYHKIIUU
camoHakazanus u koutpois CII [19, 29], xxenanue mpu-
MKHYTbH K TPYIITIE

Brimenen moxrum HCXp I COCTOSHUH, KoTrna
HamepeHrne CX He OIpeIeIeHO TTI03BOJISI CIIPSATAThCA MO
30HTHUKOM TMapacyulua — CYWIUAAIbHBIC TOIMBITKH U
HaMEPEeHHBIE CaMOIIOBPEXKACHUS Oe3 KaK020-1ubo Hame-
peHus ymepets [95].

OIHUM CMesiCh, IPYTUM HEYaIsiCh OKOM. [llexcnup
«amnemy

MotuBanuu HCX U3MEHYUBBI B 3aBUCUMOCTH OT CO-
MMyTCTBYIOIIUX JIMATHO30B, CO BpPEMEHEM, 3aBHCAT OT
(hakTOpOB KyIBTYpHI M pachl / STHUYECKOH MPUHAIEK-
HOCTH [96].

Bcee (99,5%) B HexIMHMYECKOWH BBIOOPKE MOAPOCT-
KOB, cooTBeTcTBytomux HCXp, coobmmmu 0 HCX B 0KU-
JaHuH OOJerdeHHs THETA MEXUIMYHOCTHBIX MPoOIieM
(damme B KITMHUYECKUAX BBHIOOPKAX; CBOMCTBEHHO W B3POC-
JIBIM), HETaTUBHBIX YyBCTB (Hamboiee 9acto, ocobo y
JIEB) WJIN, HAITPOTHB, MIPUIINBA PUATHBIX 9yBCTB [19].

B oreuectBenHoli OompHUYHOU BBIOOpKE [7] 90%
noapocTkoB ¢ HCXp HaHOCHIM OONbILIEH YacThIO CaMmo-
MOpe3bl JUIsi BpEMEHHOTO M30aBlieHUs OT AYIIEBHOH 00-
JY, OJMHOYECTBA, 3700bI, THEBA, HANIPSDKEHUS), YTO T103-
BOJISUIO BEpHYThCS K pyTHHE (yu€ba, con). [loutn 70%
Hakas3bIlBaJ M ceOsl 32 HEeyla4yW B LIKOJIE WU HapyIICHUE
JUeTHl (TIPH pacCcTpONCTBAX MUINEBOTO moBeaeHus); 43%
MBITATINCh CIIPABUTBCA C COMATO- M ayTONCHUXWYECKOU
JenepcoHanu3anueiil. MoOTHBBI MEXINYHOCTHON HaIlpaB-
JIEHHOCTU: MECTh OOWIYMKY, TpPHUBICYCHHWE BHHMAaHUS
OKPY)KaIIIUX K CBOMM MpoOJieMaM U MEPEeKUBaHUSM,
CHIDKEHHE TpeOOBaHWH 3HAYMMBIX B3pOCIBIX. Y Oonee
60% MOIPOCTKOB MEXJIMYHOCTHBIE LEIN COYETAIUCH C
BHYTPWJIHYHOCTHBIMU.

[TepexuBanue HeraTUBHBIX 3Mouui 10 HCX BBICOKO
0J100pEeHO, MOATBEPKIasi MOTUBAIUIO peryisnud apgek-
Ta KaK IEHTPAIBHOTO acmekTa CTpykTypel HCX pac-
cTpoiicTBa. MexnuuHocTHble ¢yHKuuH HCX dame y
oAPOCTKOB [97].

B moapoctkoBoii BeiOOpke kpurepuit B3 (HCX kax
HUCTOYHHUK MOJIOKHUTEIBbHBIX 3MOILMK) pexke BCero omo0-
PEH JKCIepTaMu, U BEIyTCs NUCKYCCUM O TOJOKUTEIb-
HOM U OTPHUIATEIIbHOM aCIEKTE aBTOMAaTUYECKOI0 yCuie-
Hust HCX [97].

Ecnu B3 otHOCUTCS K 00JIM, CTUMYJISIMH U yIOBIIC-
TBOPEHHOCTH, €r0 JKEIaTelbHO pPACUIUPUTH, BKIIFOUWB

sonal functions of NSSI [93].

Analysis of specific symptoms indicates
problems with criterion B. It is possible that the
emphasis on motivation of NSSI has no diagnos-
tic value in samples (adolescents), regardless of
the frequency of NSSI [94].

Most of those participating in NSSI reveal
one of the "typical" motivations, but the func-
tions of self-punishment, control of SB [19, 29]
and the desire to join the group are also possi-
ble.

A subtype of NSSI has been identified for
states when the intention of the SI is not defined,
allowing one to hide under the umbrella of para-
suicide — suicide attempts and deliberate self-
harm without any intention to die [95].

With one eye merry and the other crying.
Shakespeare. ‘Hamlet'.

NSSI motivations are variable depending
on concomitant diagnoses, over time, depending
on factors of culture and race/ethnicity [96].

All participants (99.5%) in the nonclinical
sample of adolescents matching NSSI reported
committing NSSI with the anticipation of relief
from the oppression of interpersonal problems
(more often in clinical samples; inherently in
adults), negative feelings (most often, especially
for females) or, on the contrary, a tide of pleas-
ant feelings [19].

In a national hospital sample [7], 90% of
adolescents with NSSI applied mostly self-cuts
for temporary relief from mental pain, loneli-
ness, anger, aggression, tension), which allowed
them to return to routine (study, sleep). Nearly
70% punished themselves for failing at school
or diet (eating disorders); 43% tried to cope
with somato- and autopsychic depersonalization.
Interpersonal motives: revenge to the offender,
drawing the attention of others to their problems
and experiences, reducing the demands of sig-
nificant adults. For more than 60% of adoles-
cents, interpersonal goals were combined with
intrapersonal goals.

Experiencing negative emotions prior to
NSSI is highly acclaimed, confirming the moti-
vation for affect regulation as a central aspect of
the structure of NSSI disorder. Interpersonal
functions of NSSI are more common in adoles-
cents [97].

In the adolescent sample, the B3 criterion
(NSSI as a source of positive emotions) is least
often approved by experts, and there are discus-
sions about the positive and negative aspects of
the automatic enhancement of NSSI [97].

If B3 refers to pain, stimulation and satis-
faction, it is desirable to expand it to include a
generation / anti-dissociation feeling when feel-
ing numb or empty [19].

Criterion C: NSSI is preceded by 1) nega-
tive thoughts and / or feelings (depression, dis-
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YyBCTBO T'€HEpalyy / aHTUIUCCOLMALUY [IPY OIIYIECHUH
OHEMEHHS WX IyCTOTHI [19].

Kpumepuit C: HCX mnpensapsioT 1) HeraTUBHBEIC
MBICTTH ¥ / WTH 9yBCTBa (IETpPEeccusi, TUCTPECcC, TPEBOra,
THEB, HANIPsDKEHNE, CAMOKPHUTHKA); 2) 03a00ueHHOCTh CX
HOBEICHUS, TPYAHO KOHTPOJIMPYEMBIM; 3) 4acThle MBICIU
0 CX (mocTaToYHO OJTHOTO ITyHKTA).

YV 60IbHUYIHBIX MOAPOCTKOB KpuTepuu B n C 00bI4-
HO CILICTIJICHBI.

XO0Ta BHYTPH- U MEKJINIHOCTHBIE KOHQIUKTHI CBSI-
3aHbBl ¢ BoBieueHHeM HCX, oHM He HMHGOPMATHBHBEI B
pasInuuu KIMHUYECKU 3HauuMoro HCX oT MeHee Tské-
noro u pexnkoro. HecoorBercTBue kpurepuio C mpaxTu-
YECKH HE CIIY>KUT OCHOBAaHMEM HCKIIOUCHMS IHarHo3a
HCXp [96].

Kputeputo Cl (MEXIMYIHOCTHBIN / TICHXOJOTHYE-
CKUI MIPOBOKATOPHI) COOTBETCTBYIOT Bee (97-100%) mox-
poctku ¢ HCXp [/9] B momoNHEHNE BEICOKOH TTOIIEPKKA
kputepusi C2 (03abouenHocTh) 1 C3 (CHIIBHOE JKeTaHue).
Kpurepuii C1 TecHO CBsI3aH ¢ ICUXONATOJIOTHEH U HAPY-
menusiMu y 81-98% mnoapoctkos [8] ¢ HCX. O ncuxono-
TUYECKHUX TMPHUYMHAX dYaie coodbmeHo aeBamu [19]; o0
03a00YEHHOCTH COOOLIMIIN MeHee /2 moApocTKoB ¢ HCX,
TOT/Aa KaK 4acThl€ MO3bIBBI MOATBEpkKAEHB! Ha 90%.

Kputepuu C2, C3 pexe 0o0OpeHBI 3KCIEpTaMH.
Bo3smoxkHo, kputepuil B uznumen no otnomenuto kK C, u
coyeTaHue 3THX ABYX (haKTOpOB MpHBEAET K Ooiee KOH-
CepBaTHBHOI! OLIEHKE.

Hekoroprie (moxpoctku) nosarator HCX momoes-
HBIM W, CJIEJOBATEJIbHO, CKJIOHHBI HE oOpamarbcs 3a
COBETOM WJIM HE IPUHUMATH ero. Bo3MoxkeH ncuxorepa-
neBTHYecKnid Turanebo-3gdexr, xorma HCX BHIATCS
«MOJIHBIMY» JIEKaPCTBOM OT IYLIEBHBIX CTPaJaHWN B KOH-
TEKCTE XapaKTEPOJIOTHYECKUX M IATOXapaKTepoJorude-
CKHUX peakUuid UMUTALUU U TPyNnupoBaHus [7].

VYV noutru 30% OTEYECTBEHHBIX MOAPOCTKOB, COOT-
BeTcTByromux kpurepussm HCXp, HCX coueranmoch c
NO3IHEHITMMY CyHIUAATBHBIMU MOMBITKAMHU 1O IPUYHHE
«uespdexruBHocT» HCX B nuctpecce [7].

B rpynme HCX BblllE ypOBEHb aBTOMAaTHUYECKUX
¢yHkuui (ocinabneHue SMOLMNA, TeHepanrs YyBCTB), YeM
cpenu noapoctkoB 6e3 HCX [19]

Kpumepuii D, ¢popmanvruix uckarouenuti COnnaibHO
NPUEMIIEMOTO (JJO3BOJIEHHOT0) MTOBEICHHUS.

Mopdonoruyeckas cBoOoaa OmpenenseT mpaBo ye-
JIOBEKa M3MEHSTH TEJIO 1O COOCTBEHHOMY JKEJIaHMIO MPH
oOpalIeHny 3a MEJUIWHCKONW NOMOIIM KaK CpPelICTBY ca-
MOOTIPE/ICIECHUS] WK pUTYyall (aKKoJaaa) MOAPOCTKA Kak
NpUHAUIekKAIEMY TPYIIE POBECHUKOB.

[lomxox K MCKYCCTBEHHOMY M3MEHEHHIO Teia B 00-
[IECTBE «INOEPATLHOTO ITIOPAIN3Ma, MPOTPECCUBHOTO
KOCMOTIOJIUTU3MAa W TOCTTYMaHHCTHYECKOTO MYJIBTH-
KyJIbTypajau3Ma» Bc€ Ooyiee TEpImUMO PaccMaTpUBAaIOTCS

tress, anxiety, anger, tension, self-criticism); 2)
concern for SI behavior, difficult to control; 3)
frequent thoughts about SI (one point is
enough).

When adolescents are treated in hospital,
criteria B and C are usually linked.

Although intra- and interpersonal conflicts
are associated with the involvement of NSSI,
they are not informative in distinguishing clini-
cally significant NSSI forms from less severe
and rare ones. Non-compliance with criterion C
practically does not serve as a basis for exclud-
ing the diagnosis of NSSI [96].

All (97-100%) adolescents with NSSI meet
Criterion C1 (interpersonal / psychological pro-
vocateurs) [19] in addition to high support for
C2 (concern) and C3 (strong desire) criteria.
Criterion Cl1 is closely related to psychopathol-
ogy and disorders in 81-98% of adolescents [8]
with NSSI. The psychological causes are more
often reported by females [19]; fewer than % of
adolescents with NSSI reported concern, while
urge frequency was 90% confirmed.

Criteria C2 and C3 are less often approved
by experts. It is possible that criterion B is ex-
cessive compared to C, and the combination of
these two factors will lead to a more conserva-
tive estimate.

Some (adolescents) find NSSI to be useful
and therefore tend not to seek or accept advice.
A psychotherapeutic placebo effect is possible,
when NSSI is seen as a "fashionable" remedy
for mental suffering in the context of charactero-
logical and pathocharacterological reactions of
imitation and grouping [7].

In almost 30% of Russian adolescents who
meet the criteria for NSSI, NSSI was combined
with later suicidal attempts due to the "ineffec-
tiveness" of NSSI in distress [7].

In the NSSI group, the level of automatic
functions (weakening of emotions, generation of
feelings) is higher than among adolescents with-
out NSSI [19].

Criterion D, formal exclusion of socially
acceptable (permissible) behavior.

Morphological freedom determines the
right of a person to change their body according
to their own free will when seeking medical care
as a means of self-determination or a ritual (ac-
colada) of a teenager belonging to a group of
peers.

The approach to artificially alter one’s
body in a society of "liberal pluralism, progres-
sive cosmopolitanism and posthumanist multi-
culturalism" is increasingly tolerated as a way of
self-expression

"My body is my business.” Here are some
of the options of artificial body alterations [2, 3,
98]:

Tattoos, a type of body art (there is a grow-
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KaK CI0CO0 CaMOBBIPAKEHUS

«Moé meno — moé oeno». K BapnaHTam MCKyCCTBEH-
HOTO M3MEHEHHS Tella OTHECEHBI cienyromue 2, 3, 98]:

Tamyupoexu, BUA O6oau-apTa (MHOXATCS TaTyHPO-
BaHHBIE B IOHOCTH 0aOyIIIKY U JeTyIIKH).

B 13 neT B nepBeIii pa3 MMM KOXY I€BCTBEHHOCTH,

B TOT K€ JI€Hb 5 TIOHSI — 51 CaMblil KPYTOM HA MECTHOCTH.

Tumamu « Tamy»

TaTryupoBKa — CO3HATEIBHOE HCKYCCTBEHHOE Hapy-
IIEHWE LEIOCTHOCTU KOXKHBIX ITOKPOBOB IIOCPEICTBOM
KOJIFOIIE-PEKYIIUX MHCTPYMEHTOB C MOCIENYIOIIUM BBE-
JICHHEM B PAaHEBYIO IOBEPXHOCTHb KPACAIIMX BEIIECTB C
LIETBI0 TTONYYEHUSI CTOMKHMX HEHCUe3aloIInuX H300paxe-
HU.

Onpenenenue BecbMa HanmoMuHaeT CX.

[lokazaHa CBs3b CTpEMIJIGHHS K OOWIBHBIM TaTyH-
poekam u narrepHam CII u HCX ronbIx neB [99].

Jlna omeneuenus arobesnozo wumamens. M3 neop Cemu.

BoBouka czenan TaTyupoBKy TailkOM U CTajl OTIIMYHHUKOM.
WHaue otelr ¢ peMHEM O4Y€Hb YAUBHTCS.

— 1 moutHn BeIMIpana KOHKYpC KpacoThl, HO, OJIHMH, KyIo-
JIa Ha CIIMHE. ..

— Yro 3a TatyupoBKka y Tebs Hike cruHbL 00-88?7 — XKena
Ha)kaJla Ha ra3, KOIJIa rapaxk OTKPBIBAJL.

QOYHKIUS CEHCOPHO-TAKTHIIBHBIX CIIEIOB (ITHKTO-
rpaMMBbl) pa3BUBAETCS B COIMAIBHOM KOHTEKCTE: TMPH-
HAUIEKHOCTh IOAPOCTKA K IPyIINIE OTMEYEHA Haape3a-
MM, HACEYKaMH, Pa3pUCOBKaMM, TaTYHPOBKAMU, MAKH -
KeM, nmpuuéckaMu u oaexaoit [ 10].

MaprunaibHblii BAPUAHT B MOKPBHITUU TaTYHUPOBKOU
no 100% Ttena. PacmpocTpaHeHa cpean MOJOAEKHBIX
TPYIII ¥ TeUYEHUH, CTOCOOCTBYS CAaMOBBIPAKEHHUIO.

Hlpamwi.

YToOBl OT CaMOMOBPEKICHHS HE OCTAaBAJIOCh LIPAMOB,
CIELMAIMCTHI MPEAIaraoT OOJIBHBIM IPKUMATh K KOXKe KyOu-
KM JIbJIa 10 T€X NOp, OKa He CTAaHET OOJBHO, M IICNIKaTh ce0s
10 3aISICTBIO TYro pes3uHkoil. I. @Dpencuc «llymewecmsue
Xupypea no meiny 4eno8exa

Onnako,

LlpaM OT mAy371bHON, HAPOYUTO MOBEPXHOCTHOMU, OT TOJTY-
pamupbl, paHbl OypPIIN-KOPIIOPAHTHI HE JICYMIIH, & PAaCTPaBIIHBA-
71, 9TOOBI BCSAKUIA (0CO00 HEMeEIKasl AeBa) MOT BHICTH «CIICIBI
MYy)XecTBa» Ha Juie. HeKkoTopbsle HAHOCHIN paHbl HA JIULO U
0e3 ayamu. DTH 00bIYal COXPAHSUIUCH BIDIOTH 10 1930-X rT., U
JIeZl OJHOTO M3 COABTOPOB BCTpeYal MX HA CTYICHYECKOH CKa-
Mbe B L{foprxe, Ha3bIBask «IBaHIMBBIMH JTypaKaMm».

LIpambl U KPOBb — MaTepUasIbHbIC 3HAKK M CUMBOJIBI 00U
U ucueneHus|. PyOuoBas TkaHp — BOJIICOHOE BELIECTBO, (HH3HO-
JIOTHYECKUIA M TMCUXMYECKUH KJIeH, CKpEIUIsieT WIOTh U IyX BMe-
CTe, TOra KaK MHUpP FPO3UT UX pas3ay4uTh. LlIpaMel mose3Hbl KaK
METKH BPEMEHH, KOT/Ia He IOBEPSeLIb CBOSH MaMSTH 1 CO3HAHHIO
[100].

Llpam — cBOEro poja paclieIMHA Ha KOXKE ... «OOHaXEH-
HOE TeJo B IIpaMax HE MOXET He BBI3BIBATh TpeEIeTa.
I @pencuc «Ilymewecmaue xupypea no meny 4eio8eKa

ing number of grandparents tattooed when
young).

For the first time I deprived my skin of vir-
ginity at the age of 13 / on the same day I realized
— I am the coolest in my neighborhood. Timathi.
Tattoo.

Tattoo is a deliberate artificial violation of
the integrity of the skin by means of stabbing
and cutting tools, followed by the introduction
of dyes into the wound surface in order to obtain
persistent non-disappearing images.

The definition is very similar to SI.

The connection between the desire for
abundant tattoos and the SB and NSSI patterns
of young females has been shown [99].

To amuse the kind reader with some fun
from the web.

Little Johnny got a tattoo secretly and be-
came an excellent student. Otherwise, the father
with the belt would be very surprised.

- I almost won the beauty contest, but damn
these domes’ on the back ...

- What is this 00-88 tattoo below your back?
- My wife was pushed the gas when I was opening
the garage door.

We can see how the function of sensory-
tactile traces (pictograms) unfolds in a social
context: belonging to a group is marked by the
adolescent's through cuts, notches, drawings,
tattoos, make-up, hairstyles and clothes [10].

A marginal option is to cover up to 100%
of the body with a tattoo. It is typical in youth
groups and movements promoting self-
expression.

Scars.

For the self-harming action not to leave scars,
experts recommend patients to press ice cubes to
the skin until it hurts, or click themselves on the
wrist with a tight rubber band. G. Francis "The
surgeon's journey through the human body"

However,

The scars from a duel, deliberately superfi-
cial, from a half-rapier, the wounds of the burshi-
corporants were not healed, but aggravated so that
everyone (especially a German maiden) could see
"traces of courage" on their face. Some inflicted
wounds on their face without taking part in a duel.
These customs persisted until the 1930s, and the
grandfather of one of the co-authors met them on
his student bench in Zurich, calling them "arrogant
fools."

Scars and blood are material signs and sym-
bols of pain and healing]. Scar tissue is a magical
substance, physiological and mental glue that
holds flesh and spirit together, while the world
threatens to disperse them. Scars are useful as
timestamps when you don't trust your memory and
consciousness [100].

A scar is a kind of cleft in the skin ... “a na-

" Church domes on the back are a typical tattoo made by criminals in Russian prisons.
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Hayuno-npakxmuueckuil sKYpHAL

YV pyO1oBoii TKaHW HET COOCTBEHHOTO XapakTepa. JTO
BaM HE TO K€ CaMOe€, YTO TKaHb 340poBoi koxku. Ha Hell He
ocraéTcs IIPU3HAKOB BO3pacTa WM OONE3HM, HA HEH HE BHIHA
6nenHocTs MM 3arap. Ha mipame He pacTyT BOJIOCHI, HA HEM
HET TOp FJIM MOPIIUH. DTO CIIOBHO IUIOTHHIA yexoi. OH 3acio-
HSIET U CKPBIBAET TO, YTO eUI€ ocTanock nox Hu3oM. Iloromy-To
YEJIOBEK M HAy4YHJICS €TI0 CO3/aBaTh: YTOOBI Y€ro-HUOYIb CIIPS-
taTh. C. Keticen «Ilpepsannas scusnvy

Ilupcune: MapruHajbHbIE BApUAHThl Ha MOJOBBIX
opraHax, TPyIHBIX Xxenesax, mo 10-15 komer, urm, Bce
HOBBIE YKpaIlICHUs.

WckimoueHsl «HOPMAaTUBHBIE» KycaHHe Ty0 wiu 00-
KyCBhIBaHHE HOTTEH: UX YUET OOBICHUT BBICOKYIO PacIpo-
crpanéaHocTh HCX.

IOnE1 03T KOOBUTEHIKOB (OH K€ W CTOJIOHAYAIBHUK TY-
OEpHCKOTO IIPaBIEHMs) KOPIUT HaJ MEJKO WCIHCAHHBIM JIU-
cToM Oymarn B yOOroil cBOCH KBapTHpEe M C HECIBIXaHHBIM
037I00JICHNEM TpBI3ET Mepo M KycaeT Hortu. M. Caamuikos-
LJeopun «/[na demckozo 8o3pacmay

UYepBexBOCT OYCHb HEPBHUYAN: I'PHI3 HOT'TH, BO3WIJI HOTA-
MH TI0 TIOJTy U TIOMHHYTHO ITOJTTISIABIBAT B paboTy cocena. .
Poynune «I'appu Ilommep u Opoen @enuxcar

HaBszunBoe rpeizeHne Horred (oHMxodarus), Bbl-
XOIs 33 PAMKU «BPEOHOW NPHUBBIYKM» U CTAHOBUTCA
CUMITOMOM TICHXHYECKHX PAacCTPOHCTB, 0COO0 IETCKUX,
WIH OTHOCHUTCS K OTAenbHOMY paccrporictBy (MKB-10.
F98.8).

B MKB-10 «IlpukyceiBanue meku u ryox» (K13.1) —
Pa3HOBUJIHOCTh  CaMOMHAYLHUPOBAHHOW  XPOHUYECKOU
MEXaHUYECKOW TPaBMBI CIM3UCTON OOOJOYKH IEK U TYO
MpH BO3JIEHCTBUM 3yOOB W/WIM TPOTE30B BCIEICTBUE
MHO>XECTBA MPUYUH, BKJIIOYAs NCUXUATpUYECKue. Y ma-
LUEHTOB C ayTOArpeCCUBHOM MPUBBIYKON KycaTh LIEKU U
ryOBI %aJl00bI Ha OOJIb, JKKEHHUE WITH OTEK.

®pa3zeostoru3M B TEKCTAX Pa3HOIO KayecTBa.

OHa mo-npeKHeMY BCsI CKMMaJlach, AbIIIala ¢ TPYIOM H
THUXOHBKO ITOKYCBHIBaJlla HIDKHIOIO T'yOy, 9TOOBI HE 3aIljIaKaTh,
YTOOBI yAEpKaTh HAKUIABIINE ClIe3bl... M. Typeenes «Acsa»

He npocu o6nerdenns

OT JII0OBH, HE MIPOCH.

Corlacuch Ha My4YeHbe

U ry0y IpHKYyCH.

A. Kywnep «/léa conoca»

Kakas myka, Gnaronats

CuzieTsb ¢ 3aKyIIeHHOH Iy0oro,

Pa3 necsth Ha 1eHb yMHUpaTh

U roBoputs ¢ camum co0oto.

A. Kywnep

JIumo 00BN, Kak B CMEPTHOH MyKe

Jlumo ¢ 3akynieHHoi ry0oi.

A. Kywnep «benvie Houu»
N

U BHOBB Kycasi I'yOBI 10 KPOBH...

A MoxHO0? Boable cié3 He HAJO. ..

ITo3BOMTE MHE TONBKO OBITH C TOOOO PSIOM,

Toboit 60sieTh 1 TasTh, BHOBB Kycasi TyOBbI 1O KPOBH.

Mupas «H 61066 Kycas 2ybvl 00 KpOsuU... »

ked body with scars can cause nothing but awe. G.
Francis "The surgeon's journey through the hu-
man body".

Scar tissue has no character of its own. This
is not the same as healthy skin tissue. It does not
show signs of age or illness, it does not show pal-
lor or tan. No hair grows on the scar, and there are
no pores or wrinkles. It's like a tight cover. It ob-
scures and hides what is still underneath. That is
why man learned to create it: to hide something. S.
Keisen "the Interrupted Life"

Piercings: marginal options on the genitals,
breasts, up to 10-15 rings, needles, all new jew-
elry.

The “normative” lip biting or nail biting are
excluded: taking these into account will explain
the high prevalence of NSSI.

The young poet Kobylnikov (who is also a
clerk in the provincial government) is knocking
himself out over a finely drafted sheet of paper in
his wretched apartment and, with unheard of an-
ger, gnaws at his pen and bites his nails. M.
Saltykov-Shchedrin "For children”

Wormtail was very nervous: he gnawed his
nails, drove his feet on the floor and peeped at the
work of the neighbor every minute. J. Rowling
"Harry Potter and the Order of the Phoenix"

Obsessive biting of nails (onychophagia)
goes beyond a "bad habit" and becomes a symp-
tom of mental disorders, especially for children,
or refers to a separate disorder (ICD-10. F98.8).

In ICD-10, cheek and lip biting (K13.1) is
a type of self-induced chronic mechanical trau-
ma to the mucous membrane of the cheeks and
lips when exposed to teeth and/or prostheses due
to a variety of reasons, including psychiatric
ones. Patients with an auto-aggressive habit of
cheek and lip biting complain of pain, burning
or swelling.

Here are a few idiomatic examples in texts
of different quality.

She was still shrinking all over, breathing
with difficulty and softly biting her lower lip in
order not to let herself cry, to hold the tears that
were about to flood ... I. Turgenev "Asya"

Don't ask for relief
from love, don't ask.
Agree to the torture
and bite your lip.
A. Kushner "Two Voices"
What a torment it is, what grace
To sit with a lip bitten
To die ten times a day
And to talk to yourself.
A. Kushner
The face of love is in deadly pain —
It is a face with a bitten lip.
A. Kushner "White Nights"
Or
And once again biting the lips to the blood ...
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J1o kpoBH Kycas T'yObl,

Jlo 001 ToMast MajbIibl.

o ckpuma cxxumMast 3y0sl,

He JaBaii eMy OoJbIIe IIaHca.

I'onn ero o6pa3 u3 MEICIEH,

[pexpaTu menTate ezo ums Illusion

«[o kposu kycas eyoviy

Uckmmouensl KynbTYpHO-CaHKIHOHUpOBaHHBIE CX
[100].

Puryansr — moBTopsiemsie CX, oTpakarolue Tpaan-
MU, CHMBOJIUKY W yOEXIEHHUS COLMANBHON (PEIUrho3-
HOW) rpynnsl. CX B KyJNBTypHBIX WIHA PEMTHO3HBIX 00-
pAnax BOCXOAUT K aHTUYHOCTH.

Bo ®purniickom KymbTe ATTHCAa OOpSABI CaMOOCKOILIE-
HHS KPELOB, 0CBOOOXKAABIIHNX ce0st oT cTpacteil. XKpenpl Kyib-
Ta Baana B 9kcTaze HaHOCHIN ceOe MOpe3bl HA 3aIsCThs H Jia-
noHu. DareniaHTbl, HaKa3bIBasl IJIOTh, MACCOBO (B TOM YHCIIE
NPH MAaHAEMHH YyMbI) XJIECTalH ce0s ON4aMu C y3JIaMH, B Kax-
JIOM M3 KOTODPBIX CHJACNY JUIMHHBIC IIHUIBI «KPOBb CTPYHIACh
pYYBsIMH 1O  CaMblX  LIMKOJOTOK».  PajeHus  XJbl-
CTOB COIPOBOXKIACT (camo)OnueBaHWWe. AIlypa IIHHTOB!
YYaCTHUKH LICCTBHUA OBIOT ceOsl LEIAMH M KHHXKAIaMH, Kyla-
kamu B rpyab. OOpsn camoOuueBaHus mpruodperaeT BcE Ooiee
CHMBOJINYECKOE 3HAUCHHE.

Bo Bpemst 0Ge3yMHBIX MCCTYIUICHHBIX IUIICOK Cy(HHCKue
MHCTHKH, KOTOPBIX HA3BIBAIOT TAHLYIOIIUMHU JEPBUIIAMH, pac-
CEeKaloT ceOe TOJIOBBI, BOMBAIOT KIMHBES ceOe B KOXKY, NIOTAIOT
CTEKJIO U OPUTBBI, TOJDKUTAIOT ce0s 1 MOSAT CBOCH KPOBBIO IpY-
THX JUISl TOTO, YTOOBI OTOTHATH 3JIBIX JYXOB M M3JICUUTH CTPaXK-
naynmx. HaHeceHue TOpe30B M IIPaMOB BO BpeMsi OOpsIOB
WHULWALUA SBISIETCS UCIBITAHHEM Ha CHITY, XpaOpOCTh M BbI-
HOCIIMBOCTb W IIOMOTAalOT O0O3HAYHUThH IEPEXO BO B3POCIYIO
KU3Hb.

Oonaro,

B Berxom 3aBeTe TaTyHpPOBKH 3alpeIleHBI, YTOOBI OTIIH-
4yaTh eBpeeB OT BapBapoB: «Pamu ymepiiero He Jenaiite Hape-
30B Ha Telie BalleM W He HakalblBaiiTe Ha ceOe muchMen». Jle-
BuT 19: 28. Uynesm moctaTo9HO 0Ope3aHuUs.

[IpakTuKuM — MCTOPUYECKU BO3HUKLIME U HEMNOCTO-
SIHHbIE KOCMETHYECKHE NOBPEXACHUSA Tena, Kak IPOKa-
JBIBAHKE YIIEH, My)KCKOe 00pe3aHne HeeBPEeB.

Monudukanuy, W3BECTHbIE U3 3THOTpaUUECKUX
MaTepuaioB, TPeOYIOT MHOTOJETHHX YCUJIHHA C JIETCTBA
(cm. mozpobHee [3]).

I'panuisl  «TaOynpoBaHHBIX» MOIU(UKAUN Tela
CY>KE€HbI, HAllpOTUB, TUIUYHBIE IJISI apXaudeCKHX KyJib-
Typ, PacUIMpUIM IOJIE HOPMATHUBHOTO MOBeneHus. Psn
MoauuKanmii pacpocTpaHeH Onarojaps 00e3001uBa-
HUIO0, MHHAMHU3AlUU PUCKa 3apspKeHUus mpu npodeccro-
HaJIBHOM 00OPY/IOBaHHH.

... OUTB TaTy o4YeHb OOJBEHO, HO MHOTO€ 3aBHCHUT U OT TO-
ro, kyna e¢ aenatb. EcTb Takue o0OnacTH, rae BooOIle HEBO3-
MOXHO TEpIeTh, a €CTh TaKue, rje, B MPUHLHIE, HOPMAJIbHO.
Ceifuac ecTh CrieHHaNbHbIE Ma3H, KOTOpble 00€300JMBAIOT U
JaXe B CaMbIX HEKHBIX MECTaX HET HEMPHATHBIX OLIyIe-
nuid. Canam, Taoxcuxucman

B unTepHETE MMPOKO NMPEACTaBICHBI MaTEpUAIbl IO

/ Is it possible? No more tears are needed ... Let
me just be with you, / To be hurt y you and melt,
again biting the lips to blood. Miraya. Biting his
lips to blood ...

Biting the lips to blood, / Breaking the fin-
gers painfully. / Gritting teeth until squeak, / don't
give him more chance. / Drive his image out of
your mind, / Stop whispering his name Miraya.
Biting my lips until blood.

Culturally-approved types of SI must be
excluded [100].

Rituals are repeated SI, reflecting the tradi-
tions, symbols and beliefs of a social (religious)
group. SI in cultural or religious rites dates back
to antiquity.

In the Phrygian cult of Attis, there were ac-
cepted the rites of self-sacrifice of the priests who
liberated themselves from the passions. The priests
of the cult of Baal in ecstasy inflicted cuts on their
wrists and palms. Flagellants, punishing the flesh,
massively (including during a plague pandemic)
whipped themselves with whips with knots, each
of had long thorns: “blood flowed in streams to
the very ankles”. The zeal of the whips is accom-
panied by (self) scourging. Ashura of Shiites:
participants of the procession beat themselves with
chains and daggers, fists in the chest. The order of
self-flagellation is acquiring more and more sym-
bolic meaning.

During crazy frenzied dances, Sufi mystics,
who are called dancing dervishes, cut their heads,
drive wedges into their skin, swallow glass and
razors, set themselves on fire and give others their
blood to drink in order to drive away evil spirits
and heal the suffering. Cuts and scars during ini-
tiation rites are a test of strength, courage, and
endurance and help mark the transition to adult-
hood.

However,

In the Old Testament, tattoos are forbidden to
distinguish Jews from barbarians: "For the sake of
the deceased, do not make cuts on your body and
do not inscribe letters on yourself." Leviticus 19:
28. For Jews, circumcision is enough.

Practices are historically emerging and
non-permanent cosmetic injuries to the body,
such as ear piercing, male circumcision of non-
Jews.

Modifications known from ethnographic
materials require many years of effort from
childhood [see more details in 3].

The boundaries of "taboo" body modifica-
tions have now narrowed, and on the contrary,
modification previously typical for archaic cul-
tures have expanded to the field of normative
behavior. A number of modifications are com-
mon due to pain relief, minimizing the risk of
infection when using professional equipment.

... it is very painful to get a tattoo, but it de-
pends a lot on where you do it. There are areas
where it is generally impossible to endure, but
there are areas where, in principle, it is fine. Now

46

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


https://ru.wikipedia.org/wiki/%D0%90%D1%88%D1%83%D1%80%D0%B0#%D0%90%D1%88%D1%83%D1%80%D0%B0_%D1%83_%D1%88%D0%B8%D0%B8%D1%82%D0%BE%D0%B2

https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

JEKOPaTUBHON MOAM(DUKALIUY TEJIA U UX «T€POM».

OcHoBy (hopMHPOBaHUS HKCTPEMATHHBIX BapUAHTOB
COCTaBJISIET XapaKTEepHbIC IMOJPOCTKOBBIE I[aTOXapaKTe-
POJIOTMYECKHE PEAKUMU 3MAHCHUIALNK;, TPYNIUPOBAHHUS;
YBIIEUEHHSI U CEKCYalTbHOTO TTOBeAeHNUS [3].

s ompeneneHus BiedeHHS K MOAM(HKALUM Tena
ucnonb3yroT (mut. 1o [3]): 1) 0co6eHHOCTh, «CBEPXIICH-
HOCTB» (salience); 2) a#idopuro; 3) pocT TOICPaHTHOCTH;
4) cMMOTOMBI OTMEHBI; 5) KOH(QJIUKT C OKPYKAIOIUMHU U
caMHM co00i W 6) permuauBhel. KputeprneM oTHECEHHS
[aTOJIOTUYECKOr0 BJICYEHHUS K MOAM(UKAIMHM Tejla Kak
nposineHnss CX K Tpynmne HEXUMHUYECKUX IOBEICHYE-
CKUX aJIUKIMHA (KOMILyJIbCUBHOE BJIEUCHHE IOKAa3bIBATh
JKCTpEMaJIbHbIE BapUaHThl MOAU(PUKALUY Tella) CUUTAIOT
00CeCCHBHO-KOMITYJIbCHBHBIM XapakTep BICUEHHs, He-
BO3MOXXHOCTb €I'0 CAMOCTOSATENIEHO KOPPUTUpoBath. Bro-
POl KpUTEPUH — COLIMANIBHO - NICUXOJIOTUYECKUNA: HENPH-
€MJIEMOCTH IIOBEJCHHS OOIIECTBOM M MaprHHAIBHBIX
rpymnmnax.

V3meHeHus BHELIHEIO BHAA PACLEHUBAIOT Kak
ckpeiTyio opmy CX (Hampumep, [2]), eciau 100pOBOITH-
HBI (IIPY OCO3HAHHON M HEOCO3HAHHOW MOTHBAIINU U «aB-
TOMAaTH3ME»), CaMOCTOSITENIbHO, HPECIEAYIOT KOHKPET-
Hyto 1enb, HE o0O0ycioBieHBl COLMOKYJIbTYpaJIbHBIMU
(hakTopamu, He omacHbI Ku3HUA. OOIIMPHBIE TaTy © MHO-
JKECTBEHHBII MUPCUHT, MAHUIYJISIIUHU («IO TOPYUYCHUION,
B CaJIOHaX WJIM B NEHUTCHLUAPHOM YUYPEKICHHUHN) OTCH-
LAJIHO OIIACHBI JUIS 3J0POBBSI.

K CX ne ommuecén Bpen B pe3ynbTaTe NnepeesaHus,
AQHOPEKCHHU, NMUPCUHTA, TATYUPOBKH, UPE3MEPHOrO YIIO-
Tpebnenns I[TAB, TexoCTpOUTENBCTBO MOAPOCTKA, KakK-
IOYLIET0 CaMOYTBEPKACHUS WM B CHIY THIIEpPKOMIIEHCA-
UM 3JI0yNOTPEOISIIOIET0 JKECTKOM JIMEeTOH, HMpueMoM
AHJIPOT€HOB M aHA0OJIMYECKHX CTEPOUIOB, (hapMakoio-
THYECKUX CPEAICTB, KOCMETHYECKAsl XUPYPIHAL.

Kanewawue eapuanmer moougpuxayuii: 3y00B u
yIIed, MHUKpoJepMallbl, TPaHCAECPMAJbl, HUMILIAHTALHS,
TOHHEJIM, Pa3ABOCHME S3bIKA, YAAJCHHUE WU paclierJie-
HHUE COCKOB, MEHHCA, aMIyTauuu (ananr (o SIMOHCKON
Tpaguuuu) TpeOyIoT aHajau3a MOoOYIUTEIbHBIX NPUYUH U
KyJIBTYpaJbHOTO KOHTEKCTa. B wacTHOCTH, JOOPOBOIB-
HOCTH MaHUITYJISIUH «I10 IOPYUYECHHUIOM.

DCcTeTHKa He(l)opMHpOBaHHOFO KCHCKOIo T€jia: B HPGBHGM
Kurae «roTocoBbIe» CTYIIHHU, HCGCI[I/IHaSI A KCHIHUH ITJIEMC-
Hu Kayan. TarynpoBky-ynplOKy »KeHIIMH-aliHy (kak y ['ym-
HIUIEHA) JIeJIalIi HOXKOM, 3aIloJHss paHbl 30i0U. TarympoBaH-
HbIC KCHIIHUHBI INIEMCHHU Apatanis BCTaBJIAJIA IIUPOKHUC TOHHE-
J1 B yIIM U HOC, Ha JIMHOO HAHOCHUJIA 6e306pa3m,le HaKOJIKH,
YTOOBI... HE 3a0paJli B APyTUE IUIEMEHa.

[loBTOpHBIE U HEOOBIYHBIE MIACTUYECKUE OIEPALIH,
0OJIe3HEHHBIE W JOPOTOCTOSILIUE, MO BIMSHHUEM MOZBI
NpuoOpETalOT HAaBS3YMBO-HACHIILCTBEHHBIH — XapakTep;
BO3MOXHa aAucMoppomManus. OO «M3IHIIHEH» KOCMETH-
yeckoil xupyprum» nucan K. Mennunrep. «MckyccTBeH-

there are special ointments that relieve pain and
there is no discomfort even in the most tender
places. Sanam, Tajikistan

On the Internet, materials on decorative
body modification and their “heroes” are widely
presented.

The formation of extreme variants is based
on the characteristic adolescents' pathocharac-
terological reactions of emancipation; grouping;
hobbies and sexual behavior [3].

To determine the attraction to body modifi-
cation, the following aspects are taken into con-
sideration (cited from [3]): 1) perculiarities,
(salience); 2) euphoria; 3) growth of tolerance;
4) withdrawal symptoms; 5) conflict with others
and oneself and 6) relapses. The criterion for
classifying a pathological drive for body modifi-
cation as a manifestation of SI to a group of
non-chemical behavioral addictions (compulsive
drive to show extreme variants of body modifi-
cation) is considered to be the obsessive-
compulsive nature of the drive, the inability to
correct it on its own. The second criterion is
socio-psychological: the unacceptability of be-
havior by community and marginal groups.

Changes in appearance are regarded as a la-
tent form of SI (for example, [2]) if they are
voluntary (with conscious and unconscious mo-
tivation and "automatism"), independently, pur-
suing a specific goal, NOT due to socio-cultural
factors, not dangerous to life. Extensive tattoos
and multiple piercings, manipulations ("on as-
signment" in salons or in a penitentiary institu-
tion) are potentially hazardous to health.

SI does not include harm as a result of
overeating, anorexia, piercings, tattoos, exces-
sive use of psychoactive substances, bodybuild-
ing of a teenager craving self-affirmation or by
force of overcompensation by abusing a rigid
diet, taking androgens and anabolic steroids,
pharmacological agents, cosmetic surgery.

There exist also crippling variants of modi-

fications: teeth and ears, microdermal, trans-

dermal, implantation, tunnels, bifurcation of the
tongue, removal or splitting of the nipples, pe-
nis, phalange amputation (according to the Jap-
anese tradition) require an analysis of the incen-
tive causes and cultural context. In particular,
the voluntariness of manipulations "on assign-
ment".

Aesthetics of the deformed female body: the
"lotus" feet in ancient China, the swan neck of
women of the Kayan tribe, the knife-made tattoo-
smile of Ainu women (like Gwynplaine's), filling
wounds with ash, the tattooed women of the Apa-
tanis tribe with wide tunnels inserted into their
ears and nose, and ugly tattoos were nano-sealed
on their faces so that ... they would not be taken to
other tribes.

Repeated and unusual plastic surgeries,
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HbI (PUK» CaMOBOJBHO MEHSIET JIAIO (JIOMAaITHUMHU
ykomamu ¢uimiepoB), craHoBsich «bap6m». B pasnopon-
HOM TpyTIIe TaTy- W/WIHN MAPCUHT-(PPUKH.

Bpau u npyr Maiikna J[»ekcoHa Ha npoTsbkeHuu 20 ner:
«[IpramHO¥ TOTO, YTO OH MOABEPraj ceds IUTACTHIECKIM OIIe-
panysam, OblIa TATa K CAMOKAJIEUYEHHIO U ITOJIHOE HEYBaXX€HUE K
camomy cebey.

Camma M. (22) ¢ 13 met mumo, mies, rpyas, pedpa, )KUBOT,
HOTU U PYKHM MOKpPBIBAET TaTy, SI3bIK pa3[esieH HaJBOE, MOUKH
anbduiicknx ymei pactsHyTel 10 4 cM. [lmaHmpyer namere
W3MEHSTHh CBOIO BHEIIHOCTH IIpH OOJIE3HEHHOCTH M JOpPOTO-
BU3HE omnepauuid. B MHcTarpame Ha3bIBaeTCs «pacTUTENBHOM
HWHTEPHET-TIPHHIIECCOID U «IPYKETIOOHON aHAPXUCTKOW.

Kpumepuii E, ckBoszno#t st JICM: HCX uiau e2o no-
c1edcmeausi BBI3BIBAIOT KIMHUYECKHA 3HAUYUMBIA TUCTPECC
WIN YXYIIICHHE B BAXKHBIX O0NACTSIX (PYHKIIHMOHHPOBA-
HHUS, MaJO BBIIOJIHUM Yy MOAPOCTKOB. OLiEHKAa KpUTEpUS
3aTpyAHEHA, MOCKOJIbKY MOJIPOCTKH, KaK MPaBUIIO, MOJa-
ranu, 4To CX UM MOJIE3HO UMEHHO B COBJIAJAHUU C JUC-
TpeccoM, HO 80% MOAPOCTKOB FOTOBBI MIPUHATH [TOMOIb
[101].

Hamubonee pacmpocTpaneHbl, IO caMOOTYETaM, TIO-
MEXHU B IIKOJBHOM *U3HU, MEKINYHOCTHBIX OTHOLICHU-
sx, yu€be m mocyre [19, 89]; meBbl Oonee MpPU3HAIOT
YXYILICHUE U TUCTpECC.

HCX Juia ymydiieHds HACTPOCHHS M OOJerdeHus
JUCTpecca U B paMKax HelIaBHEW KOHUENTyaJlbHOH MoJe-
JI1 TIOJIaraeTcsl YCHEIIHbIM, HE BBI3BAJIO JUCTpEcca U
OOJIBLIIMHCTBO He CKJIOHHO npekpatuts HCX [96]. Moxer
MOTpeOOBaThCSI KOMIUIEKCHAsI OIIEHKA CTENEeHU, B KOTO-
poit CX mnoBeneHHE BBI3BIBAET KIMHUYECKU 3HAYUMOE
paccTpoiictBo miu HapymeHue. Ilockonpky HCX waie
WCIONB3YETCs ISl PEryjisilud SMOLUNA, HOAPOCTKH HE
BCEI/Ia UMEIOT TOJIHOE TPEJCTaBlIeHHe O IMpodiieMax Ta-
KOTO MOBEJICHHUS.

Korga nuctpecc u HapylieHus: U3MEpeHbl KOCBEHHO,
y OonpimHCTBa ¢ HCXp BHIIIE YPOBEHb HapyLIEHHH [96].
VY ncuxuarpudeckux OONBHBIX-TIOAPOCTKOB ¢ HCXp BHI-
paK€HHEe CYUIUAAIBHBIE MBICIH U TOMBITKA B MPOLLIOM
Mecsile, OJUHOYECTBO U MPOOIEMBbI PETYJISIMU 3MOIMN
[8].

B ol crenenn, B KOTOPOM ATH MEPEMEHHBIE MOKHO
paccMaTpuBaTh Kak MOCPEAHUK JUCTpecca U HapyILICHUH,
LIEHHOCTh Kputepus E moareepkaeHa.

OnHOW W3 KIIOYEBBIX MPOOJEM OKa3bIBAETCS CTe-
MIeHb, B KOTOPOH OoJiee BRICOKHE OLIEHKHU IO TIOKa3aTesIM
[ICUXOMATOJOTUH, YIOBIECTBOP HHOCTH KU3HBIO U APYTHUX
MEPEMEHHBIX B KA4YeCTBE IMPOKCU CBSI3aHBI C JAPYTUMHU
COITYTCTBYIOIIMMH cocTOsiHUAMHE (Aenpeccus uinu [TPO).

SBnsercs nu cam HCX UCTOYHHUKOM CTpecca U
HapyIIeHnn?

Croia u BuHaA 32 HCX 4acTo CIEeAyIOT 3a BOBJICUCHU-
eM B 3TO noBeAeHue. Ecnu oHM cuuTaroTcs MHAMKATOpa-
MU JHCTpecca WM HapylieHus, mocueactsus HCX Gonee

painful and expensive, under the influence of
fashion, acquire an obsessive-violent character;
dysmorphomania is also possible. K. Menninger
wrote about "unnecessary” cosmetic surgery. An
"art freak" would willfully change their face
(with home injections of fillers) becoming a
"Barbie". Tattoo and / or piercing freaks in a
heterogeneous group.

The doctor and friend of Michael Jackson
for 20 years said "The reason that he subjected
himself to plastic surgery was a desire for self-
mutilation and complete disrespect for himself."

Salla M. (22) since the age of 13, her face,
neck, chest, ribs, abdomen, legs and arms are cov-
ered with tattooes, the tongue is split in two, the
elven earlobes are stretched 4 cm. She plans to
further change her appearance despite the pain and
high cost of operations. On Instagram, she is
called "the vegetal Internet princess" and "a friend-
ly anarchist."

Criterion E is straightforward for DSM:
NSSI or its consequences cause clinically signif-
icant distress or deterioration in important areas
of functioning, which is hardly achievable in
adolescents. Evaluation of the criterion is diffi-
cult, since adolescents, as a rule, believed that SI
is useful for them specifically for coping with
distress, but 80% of adolescents are ready to
accept help [101].

According to self-reports, interference in
school life, interpersonal relationships, study
and leisure [19, 89] are most common; females
are more likely to recognize deterioration and
distress.

A recent conceptual model of NSSI as im-
proving mood and relieving distress is consid-
ered successful; since it doesn’t cause distress,
most teens are reluctant to discontinue NSSI
[96]. A comprehensive assessment of the degree
to which SI behavior causes a clinically signifi-
cant disorder or impairment may be required.
Since NSSI is more often used to regulate emo-
tions, adolescents do not always have a com-
plete understanding of the problems of such
behavior.

When distress and impairment are meas-
ured indirectly, the majority of people suffering
with NSSI have a higher rate of impairment
[96]. Psychiatric adolescent patients with NSSI
have more pronounced suicide thoughts and
attempts in the previous month, loneliness and
problems of emotion regulation [8].

As long as these variables can be seen as
mediators of distress and impairment, the value
of criterion E is confirmed.

One of the key issues is the extent to which
higher scores in psychopathology, life satisfac-
tion, and other variables are proxied with other
comorbid conditions (depression or BPD).

Is NSSI itself a source of stress and dis-
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mpoOsieMaTHIHbl. Ba)KHO yTOYHHTH, KaK OIIEHWBATH KPH-
Tepuit E u kakne qokaszarenscTBa HanOosiee 000CHOBAHBI.

Kpumepuu B u C (onenka npuarH HCX U TO3HAHUI
/ amormmit no HCX) monrBepxaeHbl Bcemu (96-100%)
pectioanentamu [19, 89]. HCX paccMmarpuBaercs pere-
HUEM, YMEHBIIAIONINM, a He BIeKymuM auctpecc [102].

Bpaun obeciokoenst HCX # €ro mOoCIeACTBUAMH, HO
MOJIPOCTKH He Bcernaa monaraioT HCX HapymieHHeM mo-
BCEIHEBHOW XU3HU, B OTIUYHE OT JICUCHHUS], TOCTIUTAIIH-
3ammu. [lo cpaBHEHWIO C MWarHO3aMu, Kak JEMPEecCHd,
KpUTEepUi nucTpecca / HapymieHUs TPyIOHEE MPUMEHUM,
HO OTCEHMBAeT TeX, KOro He OECIOKOWT W He YXYAIIaeT
HCX.

Kpurepuit F onpenensier kontekct, korma CX wue
cledyem CUATaTh CUMITOMOM: HE OOBSICHEHB WHBIMHU
TICUXWYECKUMH H TEJIECHBIMH PaCCTPOICTBaMMU; HE OTrpa-
HUYEHBI IICUX030M, WHTOKCHKAIMEW; HE CTEPEOTHITHO
MOBTOPSIEMBI C BBICOKOH YacTOTOH (MHOTOKpPATHO B 4ac)
MIpH HAPYIIEHUSIX Pa3BHUTHS, ayTU3Me (KycaHHe pyK, OH-
THE TOJIOBOW O CTEHY): pPUTMHYHO, MOHOTOHHO, 0€39MO-
[IUOHAJHHO (0€3 CThIIa M BUHBI) BHE CBS3H C OKPY)KEHHUEM
U CUTyalUuel; HE COOTHOCHUTCS C TPUXOTWLIOMaHUEH
(MKB-10: F63.3), paccTpoifcTBOM KOBBIPSHHUS KOXH (B
DSM-5), unu nepMaTHUIOMaHHEeH.

Uckmrouenne HCX B MCHX03€ BBIBOJUT U3 JUATHO-
CTHYECKOTO PACCMOTpPEHHUs OpemnoBoe caMoOKajeueHue
(yOexxieHne «rapImmHCKUX THIOBY», uTo CX cracet Mup)
wm CX BCIIEICTBHE MPUKA3BIBAIONINX «T0J0cOB». Ho He
TMO0OH C IICUX030M B aHAMHe3¢ MEXaHHMYECKH MCKITFOYCH
u3 auarHo3a HCXp. MHoroe 3aBUCHUT OT KJIMHUYECKOTO
cocrosiHus Tipu CX, MOTHBaIMM TOBeJeHUS (IIEHHOCTh
kputepus B).

K ToMy BpeMeHM 51 y)ke NPHUBBIKIA paclapanbiBaTh ceOs
A0 KpOBHU WM PE3aTb HOKOM. HpI/IHTHOFO B 3TOM HHYCIO HE
6LIJ'IO, n 3TO 6BIJ'IO, KOHEYHO, 60J'ILHO, HO HC CMCEPTEIIbHO. S
3Haja, 4TO CMOry 3TO CACJIaTh. S He 3HaJ1a, rpaBaa Ju TO, 4TO
TOBOPUII T'OJIOC, HO BCcE PABHO HE XOTEJIa pUCKOBATh. HOSTOMY a
Jcjiaja TO, 4YTO OH MHE BCJICII. U He 3p4. Mos ceMbs ocTaBanach
B JKHMBBIX, XOTiA, C ,I[pyl“Oﬁ CTOPOHBI, Y MCHS HE OBLIO JOKa3a-
TCJIbCTBA, YTO B IPOTHUBHOM CJIy4a€ OHU ObI morudIu. J1o J0-
Ka3aTelIbCTBO S MOTJja ObI MOJIY4YUThb, TOJIBKO €CJIN OBl ocjiaynia-
JIaCh IIpUKa3a, HO €CJIU A BCE XKe HE 3pA cebs pe3aia, TO 3KCIe-
PUMCEHTHUPOBATH OBLIO OIIaCHO, 3TO MOIJIO CTOUTH XHU3HU BCceH
Moell ceMbe. Sl HM 3a YTO HE COrTacHiIach OBl TIONTH Ha TakOH
PUCK U NIOTOMY IPOAOJIKAJIA BBIIIOJHATE IPUKAa3aHUs. U ¢ xax-
JAbIM Pa3oM, Kak A y6e>i<21anaCL B HeﬁCTBGHHOCTH TaKoro Iio-
CTYIIKa, OTKa3aTbCs OT HETO B CICAYIHOLIMU pa3 CTAaHOBUJIOCH
Bc€ TpynHee. B o0meM-To, MHE OBl U HE XOTEJIOCh YOCIUTHCS B
TOM, YTO S HAIIPaCHO CTOJIbKO pa3 yiKE HAHOCHJIA cebe Taxue
CHUJIbHBIC paHbI. D10 OBLIO OBl COBCEM YK 1TiIyno u 06I/I,HHO.
[TosToMy st mposoykaia Bcé B TOM ke ayxe. Apuxunvo Jlaysene
«3asmpa s 6cez0a Ovisana 1LEOM»

[IpukaspiBatomiue pe3arb cedst «rojoca» MOTYT TO-
JaraThCs MOAPOCTKY OOCpEerariuMu («IpyKeCTBEHHBI-
Mu»), kak CokpaTy — JEMOHHH, OTBJICKas OT «Ooiee

turbance?

Shame and guilt for doing NSSI often fol-
low the act of NSSI. If they are considered to be
indicators of distress or impairment, the conse-
quences of NSSI are more problematic. It is
important to clarify how to assess criterion E
and what evidence is most reasonable.

Criteria B and C (assessment of the causes
of NSSI and cognition/emotions preceding
NSSI) were confirmed by all (96-100%) re-
spondents [19, 89]. NSSI is considered a solu-
tion that reduces distress rather than causes it
[102].

Doctors are concerned about NSSI and its
consequences, but adolescents do not always
consider NSSI to be a disruption to daily life
unlike treatment or hospitalization. Compared to
diagnoses such as depression, the distress / im-
pairment criterion is more difficult to identify,
but it excludes those who are not worried or
have their condition worsened by NSSI.

Criterion F defines the context when SI
should not be considered a symptom: not ex-
plained by other mental and bodily disorders;
not limited to psychosis, intoxication; not ste-
reotypically repeated with a high frequency
(many times per hour) for developmental disor-
ders, autism (biting hands, hitting the head
against a wall): rhythmically, monotonously,
emotionlessly (without shame and guilt), out of
touch with the situation and the situation; does
not correlate with trichotillomania (ICD-10:
F63.3), skin-picking disorder (in DSM-5), or
dermatillomania.

The exclusion of NSSI in psychosis re-
moves delusional self-distress (the belief of
"Garshin types" that SH will save the world) or
SH due to commanding "voices" from diagnos-
tic consideration. But not everyone with a histo-
ry of psychosis is mechanically excluded from
the diagnosis of NSSI. Much depends on the
clinical condition in SI, the motivation of behav-
ior (value of criterion B).

By that time, I was already accustomed to
scratching myself to blood or cutting with a knife.
There was nothing pleasant in this, and it was, of
course, painful, but not fatal. I knew I could do it.
I didn't know if what the voice was saying was
true, but I still didn't want to risk it. So, I did what
it told me to. And for good reason. My family
survived, although, on the other hand, I had no
proof that otherwise they would have died. I could
get this proof only if I disobeyed the order, but if I
didn’t cut myself in vain, then it was dangerous to
experiment, it could cost the life of my whole
family. I would never have agreed to take such a
risk and therefore continued to follow orders. And
each time, as I became convinced of the effective-
ness of such an act, it became more and more
difficult to refuse it next time. In general, I would
not want to make sure that I have already inflicted
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ctpamraoro» CII.

UIeHOBpPEIUTENIBCTBO (CaMOKaJICUeHHE) — BapHaHT
ayTOarpecCUBHOTO IMOBEJCHHS TMCHUXUYECKH OOJILHBIX B
BUJIC CKJIOHHOCTH K (DPH3MYECKOMY MOBPEKJICHUIO Opra-
HOB COOCTBEHHOTO TeJIa TIPHU OTCYTCTBUU CYHMIIUAATHHBIX
TEHJICHIINH, KaK B CBSI3M C apXaWuecKHUM OpesioM mepce-
KYTOPHOTO COJEpIKaHUs, KOrJIa MHUMBIMH Bparamu CTa-
HOBSITCS] YaCTH CBOETO Tela.

Buidenenvt unenospeoumenvcmea ¢ yMepEeHHBIMH
(mpr HCX) u TsOKENBIMHA (HEOOPATUMBIME ) METUITHHCKH-
MU TOCHeNCTBHsIMUA. K MOcieqHuM OTHECeHBI OpyTaib-
vele HCX B mcuxo3ax [103].

«bonvuoe camoxaneyeruey [100] penKo
(emmuOXpl B Okm3HM). OMNUCaHBl CaMOAMITyTaIlWH,
CAMOOCKOIUICHHSI W DJHYKJCAlUH  MCUXOTHYCCKHX

OONBHBIX [76] MHOTIA ¢ CHMBOJMYECKUM CMBICIOM [78,
104].

Yumesm Maiinop, oguH U3 coaBTopoB Oxcdopackoro
CJIOBApsl aHIVIMHCKOTO s3bIKA M3-3a OpeNoBOi yOekKIEHHOCTH,
YTO MO HOYAaM €ro IOXHINAIOT M 3aCTaBJIAIOT COBOKYIUIATBCS C
JeTBMH, OTPE3all CBOW IICHUC B IICUXUATPUYECKON JICUeOHUIE.

HCX OONpHBIX MH30(PEHUEH OTINYAIOT BEIUYP-
HOCTb, U30IIPEHHOCTb, KECTOKOCTh, HEOKUIAHHOCTh (Ha
«AMITyITECUBHOCTBY» YacTO CITMCBHIBAIOT OTPEXH HAI30pa),
TPYIHO NOHUMAEMOU MOTHUBALUEH.

Ha papyroMm mnomtoce «uIeHHBIE» CaMOKaJCUCHUS,
BO3MOXHO, B COCTOSIHUU CY>KEHHOI'O CO3HAHUs

[Inenénnplii roHBIM naTpuuuit Myuuid B OTBET YIrpo3bl
TBITKU JIepXKal NPaBYIO PyKy HaJ OTHEM, II0OKa OHa He 00yriu-
nack. BTopast Bepcusi: MONOXKIII PyKy Ha MBUIAIOIIUN anTapb B
caMOHaKa3aHue 3a yOMHCTBO MO OIIMOKeE.

Pycckuii amoxpudmueckumii CrieBosia, KpecThSHHH Ha
ria3zax m3yMJIEHHBIX (paniy3oB 1812 r. sko0b1 oTpyOun cebe
TONIOPOM PYKY CO CBEXKUM KIICHMOM pada, OyKBy «N».

Hukorna EBpona He ocMenuTest yxe 60poThCs C HApOIOM,
KOTOPBIA pyOHT caMm cebe PyKH H JOKET CBOIO CTONHMILY. A.
Iywkun «Pocnaenesy

B OCTpoM auctpecce (0OphOBI C TPEXOM MOXOTH) ...

OnHaxabl HAa UCTIOBEIb K ABBaKyMy IpHIILIIa FOHas Oy-
HuLa. [1o HepKOBHBIM KaHOHAM OHa JICTAIBHO OITHcalia TPEeXH, U
€CIIM pa3yM He MOKWHYJI CBSAIIEHHNKA, TO IJIOTh B30OYHTOBANACH.
YrtoObl ycMUPHTSH €€, IIOII IIOCTIe UCIOBEIU IIPOCTEDP JTaA0Hb HAJl
TpeMs TOpSIIMMH cBedaMH. boib mobemuiia rpexoBHBIE XKea-
HUS, a NPUX0XKaHe, YbE YBaKEHUE K CBSIIECHHUKY YJBOMJIOCH,
TIOTSHYJIMCh K ABBaKyMy.

«Celfuac, — cka3aJl OH U, B3SB TOLOpP B IPAaBYI0 PYKY,
TIOJIOKMJI  yKa3aTeJbHBIM Tanel JIeBOH pykn Ha dYypOaH,
B3MaxHYJI TOIIOPOM U, yJapHJI [0 HEM HIDKE BTOPOTO CyCTaBa ...
JI. Toncmoui «Omey Cepeutiy

PacuapanbiBaHue KOXM U BBIpBIBAHHE BOJIOC HC-
KJIFOUEHBI KaK HaHOCSIEE MaJIbI BPET 3I0POBBIO.

HCX cauBaeTcsd ¢ IMAaTOMUMHSAMU, UMUTAILUENd 00O-
JIe3HEeW KOXU U e€ MPHUIATKOB (JIEPMAaTHTOB) BBUY pac-
4€COB, pacLapanbIlBaHUs, CPBIBAHUA JJIEMEHTOB CBIIH,
CTPYNbEB, BBIJABIUBAHUA yTped sl 3MOIMOHAILHOM
paspsanaku nogpoctkom [105].

such severe wounds on myself so many times in
vain. It would be very stupid and insulting. There-
fore, I continued the same way. Arnhild Lauweng
"Tomorrow I was always a lion"

The “voices” ordering to cut themselves
can be considered by the adolescent to be pro-
tective (“friendly”), as Socrates does to the de-
mons, distracting from the “more terrible” SB.

Self-harm (self-mutilation) is a variant of
auto-aggressive behavior of mentally ill people
in the form of a tendency to physical damage to
the organs of their own body in the absence of
suicidal tendencies, as in connection with archa-
ic delusions of persecutory content, when parts
of their bodies become imaginary enemies.

Self-harm with moderate (in case of NSSI)
and severe (irreversible) medical consequences
are distinguished. The latter include brutal NSSI
in psychoses [103].

“Severe self-mutilation” [100] is rare (once
in a lifetime). Self-amputation, self - emascula-
tion and enucleation of psychotic patients [76]
are described, sometimes with a symbolic mean-
ing [78, 104].

William Minor, one of the co-authors of the
Oxford English Dictionary cut off his penis in a
mental hospital because of his delusional belief
that he was kidnapped at night and forced to copu-
late with children.

NSSI patients with schizophrenia are dis-
tinguished by pretentiousness, sophistication,
cruelty, unexpectedness (flaws in supervision
are often attributed to "impulsivity"), and moti-
vation that is difficult to understand.

The other extreme is "ideological" self-
mutilation, possibly done in a state of narrowed
consciousness

The captive young patrician Muzio, in re-
sponse to the threat of torture, held his right hand
over the fire until it was charred. The second ver-
sion: he put his hand on the burning altar in self-
punishment for murder by mistake.

In 1812 Scovola, a Russian apocryphal
peasant allegedly chopped off his hand with a
fresh slave brand — the letter "N" — with an ax
right in front of the astonished French.

Europe will never dare to fight people who
chop off their own hands and burns down their
capital. 4. Pushkin "Roslaviev".

in acute distress (fighting the sin of lust) ...

Once a young harlot came to Habakkuk to
confession. According to church canons, she
described sins in detail, and if the mind did not
leave the priest, then the flesh rebelled. To paci-
fy her, the priest, after confession, stretched out
his palm over three burning candles. Pain over-
came sinful desires, and the parishioners, whose
respect for the priest doubled, reached out to
Habakkuk.

"Now," he said taking the ax in his right hand
and putting his index finger of his left hand on the
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Hayuno-npakxmuueckuil sKYpHAL

B msoxé€neix cimydasx mpoOneMHBIH quarHo3 (HEBpo-
TUYECKOT0) pacCTPOMCTBA AIKCKOPHALINU KOXKU OTHOCAT K
«pyrue sMouroHaNbHBIE PACCTPOICTBA U PACCTPOMCTBA
MOBEICHNUS, HAYMHAIOIIHECS OOBIYHO B JETCKOM M IIOA-
POCTKOBOM BO3pacTe», OHHUXO(aruto, TPUXOTHIIOMAHUIO
— K «PaccTpoiictBam mpuBbIYek W BiaedeHMin» MKb-10,
COOTBETCTBEHHO).

He omnoznauno mecto HCX ¢ peHTHBIMH YCTaHOB-
KaM{ ¥ [EJIhI0 MOIIEHHUYECTBa KaK WMHUTAIHA KOXKHOH
0ore3Hu, moanepkaHue (CIOPCHMYIANWs) OONe3HH C
MIPUMBIKaHUEM CHHApOMa MIOHXTay3eHa, MPUPaBHEHHO-
ro B MKb (F68.1) u JICM-5 k cuMyIuu 1 BO3MOXKHOTO
Yy TIOJPOCTKOB, TPABMHUPYIOIIUXCS C EeNbi0 (adpuKanuu
CUMITOMOB.

CX moBeneHme MPOUCTEKAET U3 HECTIOCOOHOCTH TIPOTHUBO-
CTOATH HO6y)K,I[CHI/IIO, JJIOIU C HO,Z[O6HLIM paCCTpOﬁCTBOM MO-
TYyT pa3sayMbIBaTb O CX HacaMu-AHAMHA JHAMHA U MOTYT BBIIIOJI-
HATH PUTYAJIIBHYIO TIOCJICAOBATCIIBHOCTD JACUCTBUU: MCTUTH
Y4YaCTKH KOXKH, «MaHUAKaJIbHO» TIIATCIbHO NPUBOIAAT B IOPA-
nok opynus CX. @asaszyya

B JAOMOJIHCHHUE K HNPUTOTOBJICHUAM, KOTOPBIMH MHOI'MC
3aHAUMAKOTCA HEpEA TEM, KaK HAHCCTH CAMONOBPCIKACHUSA, CYy-
HICCTBYIOT U APYTIHUC PUTYAITUCTUYCCKUC TUIIBI IOBECACHUS, CBS-
3aHHbIC C CaMUM JCUCTBUCM, HCKOTOPLIC IMIOT KPOBb WU CO-
XpaHAoT eé B HeOOJIBIINX EMKOCTSIX. Takue THIIBI IIOBCACHUA
BBIMTONHSIOT pyHKIMH KOHTpOIs. Dagasyya

B HexnmuHMYECKHWX BBIOOPKAaX MOJPOCTKOB C KPHTE-
pusmu HCXp BEHIIE ypOBEHh CHMIITOMOB JICTIPECCHH,
tpeBoru, rHeB, IITCP u guccommanuu; yvamie KypsT U
ynotpeomnsitot [TAB [19, 89].

B oteuecTBeHHON KIMHWUYECKOW BBIOOpKE y Oolee
20% nanueHToB ¢ HCXp NCUXOT€HHbIE MOBEACHUYECKUE
paccrpoiictBa Ha ke ad(HEKTHBHOTO HAIMPSDKEHUS, Xa-
pakTeposiornueckue (TaToXxapakTepoJOTHYECKHE) peak-
UM B pPaMKaX WMHUTATHBHOTO WHIMBHIyaJIbHOTO HWITH
TPYIIIOBOTO MOBEIEHUS C IENbI0 MOKa3aTh JIMYHOCTHYIO
3peNoCTh B KOHTEKCTE CTUXUIHON WHUIUAIIMH, OCHOBAH-
HOW Ha MHCTUHKTHUBHBIX CONMOOMOIIOTHYECKUX MEXaHU3-
Max [7].

[lokazanpl OTHAMYMS CiydailHBIX M 4YacTeiMH (=10
pa3) HCX, cBsi3aHHBIMU C OOJBIIEH TCUXOMATONOTHEH
[19]. B npakTuke AeTCKON M NMOAPOCTKOBOM MCUXHATPUH
stk HCX (1o camooTué€ram), BO3MOXHO, HIDKHUM TIpe-
JIeN KJIMHUYECKUX BBIOOpPOK. He BBISCHEHBI pa3imuyus
TSDKEIIBIX U «HE3HAYHUTEIBHBIX» MeT0o0B HCX (KpoBOTE-
YeHHe, KPOBOMOATEKH MIIN 00JIb) 110 OTHOILEHHIO K YHCITY
CIIy4aeB, 4TO MOXKET NPHUBECTH K MEPEOLEHKE KPUTEPHS
A.

B mpaxTuke neTCKOoM M MOJPOCTKOBOM MCUXUATPUU
stk HCX (1o camooTué€Tram), BO3MOXHO, HIDKHUM TIpe-
JIeN KJIMHUYECKUX BBIOOpPOK. He BBISCHEHBI pa3zimuyus
TSOKENBIX U «HE3HAYUTEIBHBIX» MeTon0B HCX (KpoBOTE-
YEeHHUE, KPOBOMOATEKU WX 00JIb) 10 OTHOIICHHUIO K YUCITY
CJIy4aeB. JTO MOXKET IIPUBECTH K NEPEOLIEHKE KPUTEPHS A.

HCXp B KIMHUYECKUX U HEKIMHUYECKUX BBIOOPKAX

block. After that he swung the ax and hit it below
the second joint ... L. Tolstoy "Father Sergius"

Skin scratching and pulling hair out are ex-
cluded as causing minor harm to health.

NSSI can be confused with pathomimias,
imitation of diseases of the skin and its append-
ages (dermatitis) due to scratching, itching, tear-
ing off rash elements, scabs, squeezing out acne
for emotional discharge by a teenager [105].

In severe cases, the problematic diagnosis
of (neurotic) skin excoriation disorder is re-
ferred to as "Other emotional and behavioral
disorders that usually begin in childhood and
adolescence", onychophagia, trichotillomania
and move on to "Habit and attachment disor-
ders" ICD-10, respectively).

The place of NSSI with rental attitudes and
the purpose of fraud is ambiguous as an imita-
tion of a skin disease, maintenance (sursimula-
tion) of the disease with the contiguity of Mun-
chausen syndrome, equated in ICD (F68.1) and
DSM-5 with simulation and possible in adoles-
cents injured for the purpose of fabrication of
symptoms.

SI behavior stems from the inability to re-
sist the urge, people with such a disorder can
ponder about SI for hours or days and can per-
form a ritual sequence of actions: mark areas of
the skin, "maniacally" carefully put the SI tools
in order.

In addition to the preparations that many
people undertake before inflicting self-harm,
there are other ritualistic behaviors associated
with the act itself, like drinking blood or storing
it in small containers. These types of behavior
serve as control functions.

In non-clinical samples of adolescents with
NSSI criteria, the level of symptoms of depres-
sion, anxiety, anger, PTSD, and dissociation is
higher; they smoke and use surfactants more
often [19, 89].

In the Russian clinical sample, more than
20% of patients with NSSI have psychogenic
behavioral disorders at the peak of affective
tension, characterological (pathocharacterologi-
cal) reactions within the framework of imitative
individual or group behavior in order to show
personal maturity in the context of spontaneous
initiation based on instinct which are active
sociobiological mechanisms [7].

Differences between random and frequent
(>10 times) NSSI associated with greater psy-
chopathology have been shown [19]. In practical
child and adolescent psychiatry, five (self-
reported) cases of NSSI are possibly the lower
limit of clinical samples. Differences between
severe and mild NSSI methods (bleeding, bruis-
ing or pain) in relation to the number of cases
have not been clarified. This may lead to overes-
timation of criterion A.

NSSI in clinical and non-clinical samples is
associated with other mental disorders [89]:
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COUYETaHBl C WHBIMH IICUXHYECKUMH PacCTPOHCTBAMHU
[89]: mempeccuBHBIME (72,5-79,5%), TPEeBOKHBIMH pac-
ctpoiictBamu (72,5-89%), IITCP (25-28%), IIJIP (20,5-
52%). Y OGonpHUYHBIX O0ONMBHBIX ¢ HCXp wHamie cywim-
nanbHble MbIcTH (67 vs 29%), TUIaHBI, TTOTBITKA CaMo-
youiicts (24 vs 9%), uem 6e3.

bonsaransie 6obHBIe HCXp Yarie cTpamaid Kiu-
Hugeckon nperpeccueit (79,5 vs 30%), TpeBOXKHBIM pac-
ctpoiictBom (73,5 vs 41%), Oymumueit (18 vs 0%), [1PJI
(52 vs 15%) n ux coueTaHWAMH, YEM HE COOTBETCTBYIO-
mrue kputepusiMm HCX paccTpoiictsa [8, 97].

Menee 7% MOAPOCTKOB COOTBETCTBYIOT KPHUTEPHIM
HCXp no cpasaenuto ¢ 19% c ucropueit u 49% — mo-
BropHbIMH HCX [19].

Cpenu moapoctkoB ¢ HCX 46-78% [19, 89] coot-
BETCTBYIOT KputepusiM CXp, mpuuéM yaiie EBbI.

VY 6GakanaBpoB ¢ CX B anamHese Ooree /2 (55%), mo
caMOOTuéTaM, COOTBEeTCTBOBasa KpurepusMm HCXp, He
COOTBETCTBOBAIM — OOBIYHO IO KpUTEepHsM A (4acrora
HCX) u E (muctpecc nim Hapymenue, ceszanabie ¢ HCX).
CormacHo nuTeparype, HanOoiee 4acTo YMOMHHAEMBIMU
npuarHaMu HCX OBUIM OTpHUIIATENbHBIE YYyBCTBA WIIH
Meicu  (kputepuit C2). YYacTHHUKH, COOTBETCTBYIOIIHE
kputepusasMm HCXp, coobmmmm o Oonee THKENON nenpec-
cum, Tpesore [89].

OcnosHule cokpaujenus

[Morpanuunoe paccrpoiicrBo muuHocty — [TPJI
ITocTTpaBMaTudeckoe ctpeccoBoe paccrpoiictBo — [ITCP
IIcuxoaktuBHble BemecTBa — [IAB

CamomnoBpexaenue (MpIciu, oBeaeHne) — CX
Hecyuunnansnoe cammnospesxaenue — HCX
HecyunmaansHoe caMnoBpexaeHne, paccTpoicTBo — HCXp
CyunuupansHoe nosegenue — CIT

Yposenb cynnunos — YC

Jlureparypa / References:

1. Mennenesuu B.Jl. [Icuxonorus qeBHAHTHOTO MOBeACHHS: Y4eO-
Hoe mocobue. M.: FOHUTU-JAHA, 2015. 445 ¢. [Mendelevich 7.
V.D. Psychology of deviant behavior: Textbook. Moscow: UNI-
TY-DANA, 2015. 445 p.] (In Russ)

2. Tlonsckast H.A. Tlcuxomorus caMONOBPEXIAIONIETO MOBEACHHUS.
M.: Jlenang; 2017. [Polskaya N.A. Psychology of self-injuring
behavior. Moscow: Lenand; 2017.] (In Russ)

3. Bopommmmu C.H. CaMONOBpeXJICHNS U BICYEHUS K MOIM(UKa-
LM TeNla KaK MapluanbHble HApYLICHHsS HHCTHHKTAa CaMOCOXpa-
Henus. Cyuyuoonoeus. 2012; 4: 40-52. [Voroshilin S.I. Self- 8.
Harm and attraction to body modification as partial violations of
the self-preservation instinct. Suicidology. 2012; 4: 40-52.] (In
Russ)

4. Nock M.K., Favazza A .R. Nonsuicidal self-injury: Definition and 9.
classification. Nock MK, ed. Understanding Nonsuicidal Self-

Injury: Origins, Assessment, and Treatment. Washington, DC, 10.
US: American Psychological Association. 2009: 9—18.

5. Nock M.K. Self-Injury. Annu Rev Clin Psychol. 2010; 6: 339— 1.
363. 12.

6. Ckpsoun E.I'., 3otoB I1.b. OCHOBHBIE XapaKTEPUCTUKU YMBILI-
JICHHBIX CaMOIOpPE30B y AeTeil u moapocTkoB B Tromenu (3amaz-
Hast Cubupb). Akademuyeckuii scypran 3anaonoi Cubupu. 2020;
16 (3): 62-64. [Skryabin E.G., Zotov P.B. Main characteristics of

depressive  (72.5-79.5%), anxiety disorders
(72.5-89%), PTSD (25-28%), BPD (20.5-52%).
In inpatient samples with NSSI, suicidal
thoughts (67 vs 29%), plans, and suicide at-
tempts (24 vs 9%) are more common than in
samples without NSSI.

Hospital patients with NSSI suffered from
clinical depression (79.5 vs 30%), anxiety dis-
order (73.5 vs 41%), bulimia (18 vs 0%), BPD
(52 vs 15%) and their combinations more often
than those patients who do not meet the criteria
for NSSI disorders [8, 97].

Less than 7% of adolescents meet the crite-
ria for NSSI, compared to 19% with a history
and 49% with repeated NSSI [19].

Among adolescents with NSSI, 46-78%
[19, 89] actually meet the criteria for NSSI,
more often females.

According to self-reports, among bachelor
students with a history of NSSI, more than '
(55%) met the criteria for NSSI, those who did
not meet NSSI criteria usually didn’t because of
criteria A (frequency of NSSI) and E (distress or
impairment associated with NSSI). According to
the literature, the most frequently cited reasons
for NSSI were negative feelings or thoughts
(criterion C2). Participants meeting the NSSI
criteria reported more severe depression and
anxiety [89].

Main abbreviations:

Borderline Personality Disorder — BPD
Post-traumatic stress disorder — PTSD
Psychoactive substances — PAS
Self-harm (thoughts, behavior) — SH
Non-suicidal self-harm — nSH
Non-suicidal self-harm, disorder — nSHd
Suicidal Behavior — SB

Suicide rate — SR

intentional self-cutting in children and adolescents in Tyumen
(Western Siberia). Academic journal of Western Siberia. 2020;
16 (3): 62-64.] (In Russ)

JleBkoBckas O.b., lleuenko FO.C., [anmnosa JLIO., I'paueB
B.B. DeHOMEHOTOTHYECKUH aHaIn3 HECYUIMJAIBHBIX
CaMOIIOBPEXICHUH Yy TOAPOCTKOB. JKypmnan neeponocuu u
ncuxuampuu um. C.C. Kopcarosa. 2017; 117 (7): 10-15. [Lev-
kovskaya O. B., Shevchenko Yu.S., Danilova L.Yu., Grachev
V.V. Phenomenological analysis of non-suicidal self-harm in
adolescents. Journal of neurology and psychiatry named after
S.S. Korsakov.2017; 117 (7): 10-15.] (In Russ)

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. DOL
10.1080/15374416.2013.794699

Favazza AR. Bodies under Siege: Self-Mutilation in Culture and
Psychiatry. Baltimore: John Hopkins Press, 1987.

Amnsbe [I. f-xoxa. ITep. ppani. Dpro, 2012. 302 c. [Ansie D. I-
skin. Per. Frantz. Ergo, 2012. 302 p.] (In Russ)

Ross R.R., McKay H.B. Self-Mutilation. Lexington Books, 1979.
Brunner R., Kaess M., Parzer P., et al. Life-time prevalence and
psychosocial correlates of adolescent direct self-injurious behav-
ior: a comparative study of findings in 11 European countries. J
Child ~ Psychol  Psychiatry. 2014; 55: 337-348. DOL
10.1111/jepp.12166

52

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


https://www.ncjrs.gov/App/publications/Abstract.aspx?id=61217

https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Rosenthal R.J., Rinzler C., Wallsh R., Klausner E. Wrist-cutting
syndrome: the meaning of a gesture. Am J Psychiatry. 1972; 128:
1363-1368.

Simpson M.A. The phenomenology of self-mutilation in a general
hospital setting. Can Psychiatr Assoc J. 1975; 20: 429-434.
Whitlock J., Eckenrode J., Silverman D. Self-injurious behaviors
in a college population. Pediatrics. 2006; 117 (6): 1939-1948.
DOI: 10.1542/peds.2005-43

Gillies D., Christou M.A., Dixon A.C., et al. Prevalence and
Characteristics of Self-Harm in Adolescents: Meta-Analyses of
Community-Based Studies 1990-2015. J Am Acad Child Adolesc
Psychiatry. 2018; 57 (10): 733-741.

Nicholson C. More teenage girls are self-harming than ever be-
fore — here’s why. The Conversation. Available from:
https://theconversation.com/more-teenage-girls-are-selfharming-
than-ever-before-heres-why-86010 Accessed on September 12,
2019.

Hawton K., Saunders K.E., O’Connor R.C. Self-harm and suicide
in adolescents. Lancet. 2012; 379: 2373-2382.

Zetterqvist M. The DSM-5 diagnosis of nonsuicidal self-injury
disorder: a review of the empirical literature. Child Adolesc Psy-
chiatry Ment Health. 2015; 9: 31.

Jlio6oB  E.b., 3oroB ILb. HamepeHHble HecyHIygaIbHbIE
CaMOIOBPEXICHUSI MOAPOCTKOB. YacTh I: MOMCK MeAMIMHCKON
nomoty, win «Ilyre manékuit o Tunmepepu». Cyuyudonozus.
2020; 11 (2): 15-32. [Lyubov E.B., Zotov P.B. Adolescent Delib-
erate self-harm. Part I: Help-Seeking Behavior, OR «It’s A long
way to Tippereri». Suicidology. 2020; 11 (2): 15-32.] (In Russ)
DOI: 10.32878/suiciderus.20-11-02(39)-15-32

Morgan C, Webb RT, Carr M.J, et al. Incidence, clinical man-
agement, and mortality risk following self-harm among children
and adolescents: Cohort study in primary care. BMJ. 2017; 359:
j4351.

Ruch D.A., Sheftall A.H., Schlagbaum P., et al. Trends in suicide
among youth aged 10 to 19 years in the United States, 1975 to
2016. JAMA Netw Open. 2019; 2 (5): e193886.

Cho J., Choi Y. Patterns of wrist cutting: A retrospective analysis
of 115 suicide attempts. Arch Plast Surg. 2020; 47 (3): 250-255.
DOI: 10.5999/aps.2020.00059

Victor S.E., Muehlenkamp JJ, Hayes NA, et al. Characterizing
gender differences in nonsuicidal self-injury: Evidence from a
large clinical sample of adolescents and adults. Compr Psychia-
try. 2018; 82: 53-60. DOI: 10.1016/j.comppsych.2018.01.009
Hamza C.A., Stewart S.L., Willoughby T. Examining the link
between nonsuicidal self-injury and suicidal behavior: A review
of the literature and an integrated model. Clin Psychol Rev. 2012;
32 (6): 482—495. DOI: 10.1016/j.cpr.2012.05.003

Groschwitz R.C., Kaess M., Fischer G., et al. The association of
nonsuicidal self-injury and suicidal behavior according to DSM-5
in adolescent psychiatric inpatients. Psychiatry Res. 2015; 228:
454-461.

Ribeiro J.D., Franklin J.C., Fox K.R., et al. Self-injurious
thoughts and behaviors as risk factors for future suicide ideation,
attempts, and death: A meta-analysis of longitudinal stud-
ies. Psychol ~ Med. 2015; 46 (2): 225-236. DOL
10.1017/S0033291715001804

Fox K.R., Millner AJ., Franklin J.C. Classifying nonsuicidal
overdoses: Nonsuicidal self-injury, suicide attempts, or neither?
Psychiatry Res. 2016; 244: 235-242.

Taylor P.J., Jomar K., Dhingra K., et al. A meta-analysis of the
prevalence of different functions of non-suicidal self-injury. J Affect
Disord. 2018; 227: 759-769. DOI: 10.1016/j.jad.2017.11.073
Franklin J.C., Puzia M.E., Lee K.M., Prinstein M.J. Low implicit
and explicit aversion toward self-cutting stimuli longitudinally
predict nonsuicidal self-injury. J Abnorm Psychol. 2014; 123:
463-469. DOLI: 10.1037/a0036436

Walsh C.G., Ribeiro J.D., Franklin J.C. Predicting risk of suicide
attempts over time through machine learning. Clin Psychol Sci.
2017; 5: 457-469. DOIL: 10.1177/2167702617691560

Simon G.E., Stewart C., Yarborough B.J., et al. Mortality rates
after the first diagnosis of psychotic disorder in adolescents and
young adults. JAMA  Psychiatry. 2018; 75: 254-260.
DOI: 10.1001/jamapsychiatry.2017.4437

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

S1.

Barrett L.F., Satpute A.B. Historical pitfalls and new directions in
the neuroscience of emotion. Neurosci Lett. 2019; 693: 9-18.
DOI: 10.1016/j.neulet.2017.07.045

Barrett L.F. The theory of constructed emotion: an active infer-
ence account of interoception and categorization. Soc Cognit Af-

fect Neurosci. 2017; 12: 1-23. DOL: 10.1093/scan/nsw154

Siegel E.H., Sands M.K., Van den Noortgate W., et al. Emotion
fingerprints or emotion populations? A meta-analytic investiga-
tion of autonomic features of emotion categories. Psychol Bull.
2018; 144: 343-393. DOI: 10.1037/bul0000128

Lindquist K.A., Wager T.D., Kober H., et al. The brain basis of
emotion: A meta-analytic review. Behav Brain Sci. 2012; 35:
121-143. DOL: 10.1017/S0140525X11000446

AmbpymoBa A.I'. Tlcuxosorusi camoyouiictBa. Coyuanvnas u
KauHuveckas ncuxuampus. 1996; 6 (4): 14-20. [Ambrumova
A.G. Psychology of suicide. Social and clinical psychiatry. 1996;
6 (4): 14-20.] (In Russ)

Cuddy-Casey M., Orvaschel H. Children's understanding of death
in relation to child suicidality and homicidality. Clin Psychol
Rev. 1997; 17: 33-45. DOI: 10.1016/S0272-7358(96)00044-X
Mishara B.L. Conceptions of death and suicide in children ages
6-12 and their implications for suicide prevention. Suicide Life-
Threat Behav. 1999; 29: 105-118.DOI: 10.1111/j.1943-
278X.1999.tb01049.x

Nock M.K., Green J.G., Hwang 1., McLaughlin K.A., Sampson
N.A., et al. Prevalence, correlates, and treatment of lifetime sui-
cidal behavior among adolescents: Results from the national
comorbidity survey replication adolescent supplement. JAMA
Psychiatry. 2013; 70: 300-310. DOLI:
10.1001/2013.jamapsychiatry.55

Franklin J.C., Huang X., Bastidas D. Development of a transla-
tional approach for studying suicide causes. Behav Res Ther.
2019; 120: 1-10. DOI: 10.1016/j.brat.2018.12.013

Huang X., Franklin J.C. Virtual reality suicide: A new method for
identifying suicidality causes and treatment targets. Int Summit
Suicide Res. Miami, FL, 2019. Available at:
https://pmg.joynadmin.org/documents/1013/5daf102c68ed3f216
d2a4716.pdf. [Google Scholar]

Linthicum KP, Harris L, Ribeiro JD. But, what if?: An experi-
mental study of the effects of uncertainty on suicidal behavior. Int

Summit  Suicide Res. Miami, FL, 2019. Available
at: https://pmg.joynadmin.org/documents/1013/5daf102c68ed32
16d2a47£6.pdf

Huang X., Ribeiro J.D., Franklin J.C." The differences between
individuals engaging in nonsuicidal self-injury and suicide at-
tempt are complex (vs. complicated or simple). Front Psychiatry.
2020; 11: 239. DOL: 10.3389/fpsyt.2020.00239

Sorenson S.B.., Shen H, Kraus J.F. Undetermined manner of
death. A comparison with unintentional injury, suicide, and hom-
icide death. Eval. Rev. 1997, 21: 43-57. DOI:
10.1177/0193841X9702100103

Glenn C.R., Lanzillo E.C., Esposito E.C., et al. Examining the
Course of Suicidal and Nonsuicidal Self-Injurious Thoughts and
Behaviors in Outpatient and Inpatient Adolescents. J Abnorm
Child Psychol. 2017; 45 (5): 971-983.

Cha C.B., Franz P.J., Guzman M.E., et al Annual Research Re-
view: suicide among youth — epidemiology, (potential) etiology,
and treatment. J Child Psychol Psychiatry. 2018; 59: 460—482.
Koenig J., Brunner R., Fischer G., et al. Prospective risk for
suicidal thoughts and behaviour in adolescents with onset,
maintenance or cessation of direct self-injurious behaviour. Eur
Child Adolesc Psychiatry. 2017; 26: 345-354.

Coppersmith DDL, Nada-Raja S, Beautrais AL. Non-suicidal
self-injury and suicide attempts in a New Zealand birth cohort. J
Affect Disord. 2017; 221: 89-96.

Chesin M.S., Galfavy H., Sonmez C.C., et al. Nonsuicidal self-
injury is predictive of suicide attempts among individuals with
mood disorders. Suicide Life Threat Behav. 2017; 47 (5): 567—
579. DOL: 10.1111/sltb.12331

Wilkinson P., Kelvin R., Roberts C., et al. Clinical and psychoso-
cial predictors of suicide attempts and nonsuicidal self-injury in
the Adolescent Depression Antidepressants and Psychotherapy
Trial (ADAPT). Am J Psychiatry. 2011; 168 (5): 495-501.

Tom 11, Ne 4 (41), 2020 Cyuyudosozus

53


https://ajp.psychiatryonline.org/doi/abs/10.1176/ajp.128.11.1363?journalCode=ajp
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gillies%20D%5BAuthor%5D&cauthor=true&cauthor_uid=30274648
https://www.ncbi.nlm.nih.gov/pubmed/?term=Christou%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=30274648
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dixon%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=30274648
https://www.ncbi.nlm.nih.gov/pubmed/30274648
https://www.ncbi.nlm.nih.gov/pubmed/30274648
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zetterqvist%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26417387
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4584484/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4584484/
https://pmg.joynadmin.org/documents/1013/5daf102c68ed3f216d2a47f6.pdf
https://pmg.joynadmin.org/documents/1013/5daf102c68ed3f216d2a47f6.pdf
https://scholar.google.com/scholar_lookup?title=International+Summit+of+Suicide+Resarch&author=X+Huang&author=JC+Franklin&publication_year=2019&
https://pmg.joynadmin.org/documents/1013/5daf102c68ed3f216d2a47f6.pdf
https://pmg.joynadmin.org/documents/1013/5daf102c68ed3f216d2a47f6.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huang%20X%5BAuthor%5D&cauthor=true&cauthor_uid=32317991
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ribeiro%20JD%5BAuthor%5D&cauthor=true&cauthor_uid=32317991
https://www.ncbi.nlm.nih.gov/pubmed/?term=Franklin%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=32317991
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7154073/
https://dx.doi.org/10.3389%2Ffpsyt.2020.00239
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=28211201
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=28211201

Hayuro-npaxmuueckuil sKypHal

https:/ /www.elibrary.ru/

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Center for Disease Control and Prevention: 10 leading causes of
death by age group. United States, 2017.

Hawton K., Bergen H., Cooper J., et al. Suicide following self-
harm: findings from the multicentre study of self-harm in Eng-
land, 2000-2012. J Affect Disord. 2015; 175: 147-151.

Kann L., McManus T., Harris W.A., et al. Youth Risk Behavior
Surveillance — United States, 2017. MMWR Surveill Summ.
2018; 67 (8): 1-114.

Olfson M, Wall M, Crystal S, et al. Suicide After Deliberate Self-
Harm in Adolescents and Young Adults. Pediatrics. 2018;141(4):
€20173517. DOI: 10.1542/peds.2017-3517.

Hawton K., Zahl D., Weatherall R. Suicide following deliberate
self-harm: long-term follow-up of patients who presented to a
general hospital. Br J Psychiatry. 2003; 182: 537-542. DOL
10.1192/bjp.182.6.537

Castellvi P., Lucas-Romero E., Miranda-Mendizabal A., et al.
Longitudinal association between self-injurious thoughts and be-
haviors and suicidal behavior in adolescents and young adults: A
systematic review with meta-analysis. J Affect Disord. 2017; 215:
37-48.

Cox L.J., Stanley B.H., Melhem N.M., et al. A longitudinal study
of nonsuicidal self-injury in offspring at high risk for mood dis-
order. J Clin Psychiatry. 2012; 73 (6): 821-888.

Asarnow JR, Porta G, Spirito A, et al. Suicide attempts and non-
suicidal self-injury in the treatment of resistant depression in ado-
lescents: findings from the TORDIA study. J Am Acad Child Ad-
olesc Psychiatry. 2011; 50: 772-781.

Glenn C, Klonsky ED. Social context during non-suicidal self-
injury indicates suicide risk. Personal Individ Differ. 2009; 46:
25-29. DOI: 10.1016/j.paid.2008.08.020

Paul E, Tsypes A, Eidlitz L, et al. Frequency and functions of
non-suicidal self-injury: Associations with suicidal thoughts and
behaviors. Psychiatry Res. 2015; 225: 276-282. DOIL
10.1016/j.psychres.2014.12.026

NICE Self- harm Quality standard [QS34], 2013. Available
from: https://www.nice.org.uk/guidance/qs34

Beckman K., Mittendorfer-Rutz E., Waern M., et al. Method of
self-harm in adolescents and young adults and risk of subsequent
suicide. J Child Psychol Psychiatry. 2018; 59 (9): 948-956. DOIL:
10.1111/jcpp.12883

Carroll R., Metcalfe C., Gunnell D. Hospital presenting self-harm
and risk of fatal and non-fatal repetition: systematic review and
meta-analysis. PLoS One. 2014; 9 (2): e89944. DOL
10.1371/journal.pone.0089944

Aseltine R.H., James A., Schilling E.A., Glanovsky J. Evaluating
the SOS suicide prevention program: A replication and extension.
BioMed Cent. Public Health. 2007; 7: 161-168.

Bridge J.A. Goldstein T.R., Brent D.A. Adolescent suicide and
suicidal behavior. J Child Psychol Psychiatry. 2006; 47: 372—
394.

Whitlock J., Muehlenkamp J., Eckenrode J., et al. Nonsuicidal
self-injury as a gateway to suicide in young adults. J Adolesc
Health. 2013; 52: 486-492.

Meehan P.J., Lamb J.A., Saltzman L.E., O’Carroll P.W. Attempt-
ed suicide among young adults: progress toward a meaningful es-
timate of prevalence. Am J Psychiatry. 1992; 149: 41-44.

Brener N.D., Krug E.G., Simon T.R. Trends in suicide ideation
and suicidal behavior among high school students in the United
States, 1991-1997. Suicide Life Threat Behav.2000; 30: 304—
312.

Wilkinson P. Non-suicidal self-injury. Eur Child Adolesc Psy-
chiatry. 2013; 22 (1): 75-79. DOIL: 10.1007/s00787-012-0365-7
Curtin S.C., Warner M., Hedegaard H. Increase in Suicide in the
United States, 1999-2014. NCHS Data Brief. 2016; 241: 1-8.
Jacobson C.M., Muehlenkamp J.J., Miller A.L., Turner J.B.
Psychiatric impairment among adolescents engaging in different
types of deliberate self-harm. J Clin Child Adolesc Psychol.
2008; 37: 363—75. DOIL: 10.1080/15374410801955771

Meerwijk E.L., Parekh A., Oquendo M.A., et al. Direct versus
indirect psychosocial and behavioural interventions to prevent su-
icide and suicide attempts: a systematic review and meta-
analysis. Lancet Psychiatry. 2016; 3 (6): 544-554.

74.

75.

76.

71.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

Walsh BW. Treating self-injury: a practical guide. NY: Guilford
Press; 2006.

Guan K., Fox K.R., Prinstein M.J. Nonsuicidal self-injury as a
time-invariant predictor of adolescent suicide ideation and at-
tempts in a diverse community sample. J Consult Clin Psy-
chol. 2012; 80: 842—849. DOI: 10.1037/a0029429

Kerr P.L., Muehlenkamp J.J., Turner J.M. Nonsuicidal self-
injury: a review of current research for family medicine and pri-
mary care physicians. J Am Board Fam Med. 2010; 23 (2): 240-
259. DOI: 10.3122/jabfm.2010.02.090110

Berger E., Hasking P., Martin G. Adolescents’ perspectives of
youth non-suicidal self-injury prevention. Youth Soc.2017; 49:
3-22.

Ceprees nn., JleBuna C.A. HecyununansHele
CaMOIMOBPEXACHHSI IIPH  PACCTPOMCTBAX  MIM30()PEHUYECKOTO
crektpa. M: Ludposuyok, 2009. 171 c. [Sergeev LI, Levina
S.D. Non-suicidal self-harm in schizophrenic spectrum disorders.
Moscow: Digitalichok, 2009. 171 p.] (In Russ)

Peterson C., Xu L., Leemis R.W., Stone D.M. Repeat Self-
Inflicted Injury Among U.S. Youth in a Large Medical Claims
Database. Am J Prev Med. 2019; 56 (3): 411-419. DOL
10.1016/j.amepre.2018.09.009

JIro6oB E.B., 3otoB IL.B., KynukoB A.H. u coaBr. KomruiekcHas
(snupemMuonornyeckas, KIHHHKO-COLMAIbHAS 1 9KOHOMUYECKas )
OLICHKA MAapacyWLHUIOB KaK MPHYUH TOCIHTAIH3ALNNA B MHOIO-
npodmibHbie 6onmbHULBL. Cyuyuodonoeus. 2018; 9 (3): 16-29.
[Lyubov E.B., Zotov P.B., Kulikov A.N. et al. Integrated (epide-
miological, clinical, social, and cost) assessment of parasuicides
as the reasons of hospitalization in multidisciplic hospitals. Sui-
cidology. 2018, 9 (3): 16-29.] (In Russ) DOL
10.32878/suiciderus.18-09-03(32)-16-29

Idenfors H., Stromsten L.M.J., Renberg E.S. Are non-psychiatric
hospitalisations before self-harm associated with an increased
risk for suicide among young people? J Psychosom Res. 2019;
120: 96-101. DOIL: 10.1016/j.jpsychores.2019.02.013

Sawyer M.G., Arney F.M., Baghurst P.A., et al. The mental
health of young people in Australia: key findings from the child
and adolescent component of the national survey of mental health
and well-being. Aust NZ J Psychiatry.2001; 35 (6): 806-814.
Houston K., Haw C., Townsend E., Hawton K. General practi-
tioner contacts with patients before and after deliberate self-harm.
BrJ Gen Pract. 2003; 53 (490): 365-370.

Ystgaard M., Arensman E., Hawton K., et al. Deliberate self-
harm in adolescents: comparison between those who receive help
following self-harm and those who do not. J Adolesc. 2009; 4:
875-891.

Kelada L., Whitlock J., Hasking P., Melvin G. Parents’ experi-
ences of nonsuicidal self-injury among adolescents and young
adults. J. Child Fam. Stud. 2016; 25: 3403-3416.

Stanford S., Jones M.P. Psychological subtyping finds pathologi-
cal, impulsive, and ‘normal’ groups among adolescents who self-
harm. J Child Psychol Psychiatry. 2009; 50: 807-815.

American Psychiatric Association. Diagnostic and Statistical
Manual of Mental Disorders. 5™ ed. Arlington, VA: American
Psychiatric Publishing; 2013.

Plener P.L., Kapusta N.D., Brunner R., Kaess M. Non-suicidal
self-injury (NSSI) and suicidal behavior disorder in the DSM-5. Z
Kinder Jugendpsychiatr Psychoter. 2014; 42: 405-413. DOL
10.1024/1422-4917/a000319

Zetterqvist M., Perini 1., Mayo L.M., Gustafsson P.A. Nonsuicid-
al self-injury disorder in adolescents: clinical utility of the diag-
nosis using the clinical assessment of nonsuicidal self-injury dis-
order index front.  Psychiatry. 2020; 11: 8. DOL
10.3389/fpsyt.2020.00008

Bjarehed J., Wangby-Lundh M., Lundh L-G. Nonsuicidal self-
injury in a community sample of adolescents: subgroups, stabil-
ity, and associations with psychological difficulties. J Res Ado-
lesc.  2012;  22:  678-693. DOL 10.1111/5.1532-
7795.2012.00817.x

Hamza C.A., Willoughby T. Nonsuicidal self-injury and suicidal
behavior: A latent class analysis among young adults. PloS
One. 2013; 8 (3): €59955

54

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


https://pubmed.ncbi.nlm.nih.gov/?term=Olfson+M&cauthor_id=29555689
https://pubmed.ncbi.nlm.nih.gov/?term=Wall+M&cauthor_id=29555689
https://pubmed.ncbi.nlm.nih.gov/?term=Crystal+S&cauthor_id=29555689
https://doi.org/10.1542/peds.2017-3517
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castellv%C3%AD%20P%5BAuthor%5D&cauthor=true&cauthor_uid=28315579
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lucas-Romero%20E%5BAuthor%5D&cauthor=true&cauthor_uid=28315579
https://www.ncbi.nlm.nih.gov/pubmed/?term=Miranda-Mendiz%C3%A1bal%20A%5BAuthor%5D&cauthor=true&cauthor_uid=28315579
https://www.ncbi.nlm.nih.gov/pubmed/28315579
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3563355/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3563355/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3563355/
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=22687609
https://www.nice.org.uk/guidance/qs34
https://pubmed.ncbi.nlm.nih.gov/?term=Beckman+K&cauthor_id=29504652
https://pubmed.ncbi.nlm.nih.gov/?term=Mittendorfer-Rutz+E&cauthor_id=29504652
https://pubmed.ncbi.nlm.nih.gov/?term=Waern+M&cauthor_id=29504652
https://pubmed.ncbi.nlm.nih.gov/?term=Kerr+PL&cauthor_id=20207935
https://pubmed.ncbi.nlm.nih.gov/?term=Muehlenkamp+JJ&cauthor_id=20207935
https://pubmed.ncbi.nlm.nih.gov/?term=Turner+JM&cauthor_id=20207935
https://pubmed.ncbi.nlm.nih.gov/?term=Peterson+C&cauthor_id=30658863
https://pubmed.ncbi.nlm.nih.gov/?term=Xu+L&cauthor_id=30658863
https://pubmed.ncbi.nlm.nih.gov/?term=Leemis+RW&cauthor_id=30658863
https://pubmed.ncbi.nlm.nih.gov/?term=Stone+DM&cauthor_id=30658863
https://pubmed.ncbi.nlm.nih.gov/?term=Zetterqvist+M&cauthor_id=32116833
https://pubmed.ncbi.nlm.nih.gov/?term=Perini+I&cauthor_id=32116833
https://pubmed.ncbi.nlm.nih.gov/?term=Mayo+LM&cauthor_id=32116833
https://pubmed.ncbi.nlm.nih.gov/?term=Gustafsson+PA&cauthor_id=32116833

https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

92.

93.

94.

95.

96.

97.

98.

Muehlenkamp J.J., Brausch A.M., Washburn J.J. How much is
enough? Examining frequency criteria for NSSI disorder in ado-
lescent inpatients. J Consult Clin Psychol. 2017; 85 (6): 611—
619. DOI: 10.1037/ccp0000209

Gratz K.L., Dixon-Gordon K.L., Chapman A.L., Tull M.T. Diag-
nosis and characterization of DSM-5 nonsuicidal self-injury dis-
order using the clinician-administered nonsuicidal self-injury dis-
order index. Assessment. 2015.

Brausch A.M., Muehlenkamp J.J., Washburn J.J. Nonsuicidal
self-injury disorder: Does criterion B add diagnostic utili-
ty? Psychiatry ~ Res. 2016; 244: 179-184. DOL
10.1016/j.psychres.2016.07.025

Welch S.S. A review of the literature on the epidemiology of
parasuicide in the general population. Psychiatr Serv. 2001; 52:
368-375.

Hooley J.M., Franklin J.C. Why do people hurt themselves? A
new conceptual model of nonsuicidal self-injury. Clin Psychol
Sci. 2018; 6 (3): 428-451. DOIL: 10.1177/2167702617745641
Klonsky E.D. The functions of self-injury in young adults who cut
themselves: clarifying the evidence for affect-regulation. Psychiatry
Res. 2009; 166: 260-268. DOIL: 10.1016/j.psychres.2008.02.008
BopoxoB A. MmuorooceBas kiacCH(bHUKALUSI TATYHPOBOK IS
MHTErPajJbHON OLEHKH IPOSIBICHUH MCHXONATOJOTHH JITYHOCTH
Hocutens. Yacte 1. Meoduyunckas ncuxonoeus ¢ Poccuu. 2018;
10 (1): 10. [Borokhov A. Multi-Axis classification of tattoos for
integral assessment of manifestations of psychopathology of the

99.

100

101.

102.

103.

104.

105.

carrier's personality. Part 1. Medical psychology in Russia. 2018;
10 (1): 10.] (In Russ) DOI: 10.24411/2219-8245-2018-11100
Mepunos A.B., BacunseBa JI.M. TaryupoBku y AeByILEK: UX
3HAa4YeHHE JUIS CYMUMIOJIOTHYECKOil npakTuku. Cyuyudonozus.
2020; 11 (1): 153-159. [Merinov A.V., Vasilyeva D.M. Girls’ tat-
toos: their significance for suicidological practice. Suicidology.
2020; 11 (1): 153-159.] (In Russ) DOI: 10.32878/suiciderus.20-
11-01(38)-153-159

. Favazza A.R., Rosenthal R.J. Diagnostic issues in self-

mutilation. Hosp Commun Psychiatry.1993; 44 (2): 134—
140. DOI: 10.1176/ps.44.2.13

In-Albon T., Ruf C., Schmid M. Proposed diagnostic criteria
for the DSM-5 of nonsuicidal self-injury in female adolescents:
diagnostic and clinical correlates. Psychiatry J. 2013; 4.
Wilkinson P., Goodyer 1. Non-suicidal self-injury. Eur Child
Adolesc Psychiatry. 2011; 20: 103—108. DOI: 10.1007/s00787-
010-0156-y

Walsh B.W., Rosen P.M. Self Mutilation: Theory, Research
and Treatment, Guilford: NY, 1988.

Greydanus D.E., Shek D. Deliberate self-harm and suicide in
adolescents. Keio J Med. 2009; 58: 144-151.

I'pebentok B.H. ITaromumuu (00630p nutepatypsl). Becmmuuk
depmamonoeuu. 1977; 9: 28-32. [Grebenyuk V.N. Patomimii
(literature review). The journal of dermatology. 1977; 9: 28-
32.] (In Russ)

ADOLESCENTS NON-SUICIDAL SELF-INJURY: GENERAL AND PARTICULAR. Part II.

E.B. Lyubov, P.B. Zotov

Moscow Institute of Psychiatry — branch of National medical research centre

of psychiatry and narcology by name V.P. Serbsky, Moscow, Russia

Tyumen State Medical University, Tyumen, Russia

The second part of the literature review discusses the characteristics of non-suicidal behavior as part of the continuum
of self-injury on the example of adolescents, their characteristics, age and gender aspects, relation to suicidal and ag-
gressive behavior, the burden of self-harm, place in psychiatric classifications; special attention is paid to the working
criteria of the syndrome of non-suicidal self-injury DSM-4-5 and their diagnostic and clinical significance. Key words:
non-suicidal self-harm, adolescents, characteristics, methods, diagnosis.

Keywords: self-harm, non-suicidal self-harm, prevalence, risk factors

Bkaang aBTOpPOB:

E.B. Awb6os:
I1.B. Bomos:

Authors’ contributions:

E.B. Lyubov:
P.B. Zotov:

paspaboTka nu3aiina uccAeoBaHMsI, 0030p IMyOANKAIIMH, HATHCAHNE U PeIaKTUPOBaHHE TEKCTa PYKOIIHCH;
0630p mmybAMKAaIHi 10 TeMe CTaThH, HAIIHNCAHUE U PeJaKTHPOBaHHE TEKCTa PYKOIIHNCH.

developing the research design, reviewing of publications, article writing, article editing;
reviewing of publications of the article’s theme; article writing, article editing.

duHaHCcHUpOBaHUe: [JaHHOE HUCCAEOBAHUE HE UMEAO (PUHAHCOBOMN MOANEPIKKH.
Financing: The study was performed without external funding.

KoH(MAUKT HHTEpPeCOB: ABTODPEI 3a9BATIOT 00 OTCYTCTBHH KOH(AHUKTA HHTEPECOB.

Conflict of interest: The authors declare no conflict of interest.

Crates noctynuaa / Article received: 02.10.2020. [Ipunara k nybaukammu / Accepted for publication: 19.12.2020.

s nuTpoBaHus:

For citation:

JIro6oB E.b., 3otos I1.b. HecynnmaansHele caMONOBPeXIeHHUs MOIPOCTKOB: obmiee u ocodennoe. Yactp II.

Cyuyuoonozcus. 2020; 11 (4): 25-55. doi.org/10.32878/suiciderus.20-11-04(41)-26-55

Lyubov E.B., Zotov P.B. Adolescents non-suicidal self-injury: general and particular. Part II. Suicidology. 2020;

11 (4): 26-55. (In Russ) doi.org/10.32878/suiciderus.20-11-04(41)-26-55

Tom 11, Ne 4 (41), 2020 Cyuyudosozus

55


https://en.wikipedia.org/wiki/Doi_(identifier)
https://doi.org/10.1176%2Fps.44.2.134
https://archive.org/details/selfmutilationth0000wals
https://archive.org/details/selfmutilationth0000wals
https://www.jstage.jst.go.jp/article/kjm/58/3/58_3_144/_article
https://www.jstage.jst.go.jp/article/kjm/58/3/58_3_144/_article

HayuHro-npaxmuueckuil sKypHan https:/ /www.elibrary.ru/

© Pozanor B.A., 2020 doi.org/10.32878 /suiciderus.20-11-04(41)-56-75

YK 616.89-008

CAMOYBHIHCTBA B BOOPYXEHHBIX CHAAX - CYHIHOAOAOTHYECKHM
AHAAHU3

B.A. PosaHos

®I'BOY BO «CankT-IleTepOyprckuii rocyiapcTBeHHBIH yHHBepcuTeT, I'. CankT-IleTepbypr, Poccus
&I'BY "HainoHaAbHBIY MEOUIIMHCKUH HCCAEIOBATEABCKUHN IIEHTP ICUXHUATPUU U HEBPOAOTUHU UMEHU
B.M.BexrepeBa" Munsapasa Poccun, r. Caukr-IlerepOypr, Poccua

SUICIDES IN THE ARMED FORCES - A SUICIDOLOGICAL ANALYSIS

Saint-Petersburg State University, V.M. Bekhterev National Medical Research Center

V.A. Rozanov for Psychiatry and Neurology, Saint-Petersburg, Russian Federation

Nudopmarus o6 aBTope:

Po3anoB BceBoaozm AHATOAUEBUY — HOKTOpP MEOWIMHCKHX Hayk, mpodeccop (SPIN-kox: 1978-9868; Researcher
ID: M-2288-2017; ORCID iD: 0000-0002-9641-7120). MecTo paGoThl M MOAXKHOCTE: IIpodeccop Kadeapbl IICUXOAOTHH
3[I0POBbsSl ¥ OTKAOHSIOIIETOCS IoBefleHusa akyabTeTa rncuxosoruu rBOY BO «CaHkr-IleTepOyprckuii rocyapCTBeHHBIH
yuuBepcuret. Anpec: Poccusi, 199034, r. Caukr-IleTepOypr, Ha6. MakapoBa, 6; TAaBHBII HAYYHBINA COTPYAHUK OTOEACHUS
TIIOTPAaHUYHBIX PacCTPoHCcTB U ncuxotrepanuu PI'BY "HalmioHaAbHBIR MEAUIIMHCKUN UCCAENOBATEABCKHUH LIEHTDP IICUXHUATPHUU
u HeBpoasoruu M. B.M. BexrepeBa' Munsapasa Poccun. Anpec: Poccus, 192019, ya. Bexrepena, 3. Teaedon: +7 (812)
324-25-74; 2AeKTPOHHBIA aapec: v.rozanov@spbu.ru

Information about the author:

Rozanov Vsevolod Anatolievich - MD, Ph.D., Professor (SPIN-code: 1978-9868; Researcher ID: M-2288-2017;
ORCID iD: 0000-0002-9641-7120). Place of work and position: Professor at the Chair of Psychology of Health and
Deviant Behavior, Department of Psychology of “St. Petersburg State University”. Address: Russia, 199034, St.
Petersburg, Makarova embankment, 6. Chief Scientist, Department of Borderline Disorders and Psychotherapy, “V.M.
Bekhterev National Medical Research Center for Psychiatry and Neurology”. Address: Russia, 192019, Bekhtereva st., 3.
Phone: +7 (812) 324-25-74; email: v.rozanov@spbu.ru
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TICUXUaTpoOB B Poccun TOBOPAT O TOM, YTO HNCHUXHUYCCKOC 3J0POBBLE HOBO6paHHeB N BOCHHOCIYXalIUX BBIXOJUT Ha
BeJIyIIUe MMO3ULMH B Py (HaKTOPOB PHCKA MO CPABHEHHUIO C COLIMO-IKOHOMHYECKMMH (akTopamu. Bo MHorux crpa-
HaxX MHUpa pa3padaTbIBalOTCsA U ACHCTBYIOT BHYTpHapMeHcKue MporpaMMbl IPEBEHIINH, MHOTHE U3 HUX PEATU3YIOTCS B
MIApTHEPCTBE MEXIY BEJOMCTBEHHBIMH M I'PRKIAHCKMMH CIICIIMAICTAMU M TIOCTPOEHBI 110 NMPOEKTHOMY HPHHIIHITY.
SAnpom OONBIIMHCTBA MPOTPaMM SIBISAETCS CTPATETHs TICHX000pa30BaHMsA, BKIIOYAONIasi OCBOCHNE MIHUPOKUMH KOH-
THUHI'€HTaMH, OT KOMaH/I0BaHHS JI0 OT/AEIBHBIX BOCHHOCTYKAIMX, 00BEKTUBHBIX 3HAHUH O CAMOYOHHCTBE, O IICUXHYe-
CKOM 3J0POBBE, BO3MOKHOCTAX MOJIYUYCHUA MMOMOIIU U MOJACPKKU U YMCHUA OKa3aThb MOMOIIb TOBAPHUIILY ITPU HOAB-
JICHUH TIPU3HAKOB CYMIMAAIBGHON yrpossl. B 0630pe npuBeaéH npuMep ycrnenHol nporpaMmMsl NPEBEHIIMN Ha OCHOBE
CTpaTeruy IICUX000pa3oBaHuUs.

Kniouegvie cnosa: camoyOMICTBO, CyMIMAANBHOE TOBEJCHUE, (DAKTOPBI PUCKA, ICHXUYECKOE 370POBbE, BOOPY-
YKEHHBIE CHJIBL, IPOTPaMMBbI IPEBEHIINH

CamoyOuiicTBO B BOODPYKEHHBIX CHJIaX — 3TO Bcerma Suicide in the armed forces is always
coOBITHE, MPHBIEKAMOINIEe BHUMaHUE OOIIECTBEHHOCTH, a an event that attracts public attention, as well
TaKXe KpalHe HEeNpHUITHOE SBJICHHE Ul CAMHUX BOOPYKEH- as an extremely unpleasant phenomenon for
HbIX cui (BC). B KONIEKTHBHOM CO3HaHWU BOEGHHOCIYXKa- the armed forces (AF) as a state body. In the

o collective consciousness, a soldier is associ-
MK acCOLUUHUPYETCs C MPEACTaBIEHUSIMUA 00 0COOBIX Kade- e . )
ated with ideas about special personality
CTBaX JINYHOCTH, KPETOCTH AyXa U oTBare. Bee 310 dhopmu-

traits, inner force and courage. This forms
pyer o0pa3 (u3HUYeCKH MOATOTOBICHHOTO M OECCTPAIIHOTO the image of a physically prepared and fear-
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BOMHA, NPHBBIKIIEIO K CHAPTAHCKUM YCIOBHSAM U TSATOTaM
xu3HU. OJHAKO BPEMEHA MEHSIOTCA, U CErOfHs B BOOPY-
JKEHHBIX CHJIaX HEYKJIOHHO PAcTET AOJISA TEX, KTO 3aHUMAeT-
Csl OTCJICKHMBAHUEM HMH(OPMALMOHHBIX IOTOKOB, YIPaBJISET
CJIO’KHBIMH KOMIIBIOTEPU3UPOBAHHBIMH CHCTEMaMH, 3aHUMa-
eTCs TPOTrpaMMHpPOBaHUEM, OOecIedeHueM KuoOepOe3ormac-
HOCTH M IPYTMMH BBICOKOTEXHOJIOIMYHBIMH Bemamu. Ciryx-
0a B apmum BcE OOIbIIe HAIIOMHUHAET BBICOKOCTPECCOBYIO
MHTEJUICKTYAJIbHYIO0 paboTy, e BBICOKH TPeOOBAaHUS K KO-
THUTUBHBIM BO3MOJKHOCTSIM, TEXHOJOTMYECKHM 3HAHHSM,
MH(QOPMAIIMOHHO-aHAINTHYECKUM HaBbIKaM M IICHXOJIOTHYE-
CKOH yCTOMUYMBOCTHU. TEeMII U CJI0)KHOCTh BOCHHBIX JIEHCTBUI
pacTér CTONb MHTEHCHBHO, YTO BCKOPE YEIOBEYECKUX CIIO-
coOHOcTel OyneT HEeZOCTaTOYHO, M OYAET IMOAKITIYaTHCS
UCKYCCTBEHHBIH HMHTEJIeKT. llosiBnenue ero Ha mone 60s
O3HAMEHYET HOBBIH BHUTOK IICUXO3MOLMOHAIBHOIO HAIps-
JKEHHUS, TIOCKOJIbKY PE3KO COKPATHTCSl BpeMs IPUHSITUS pe-
IICHUI Ha pa3HBIX YPOBHAX KOMAaHIOBAHMUSL.

BoopyxeHHble CHIIbI, KOMAaHAUPHI BCEX YPOBHEH, pas-
JUYHBIE CITY>KOBI CTPEMSTCS IPEACIBHO CHU3UTh BCE CYUIIH-
JalbHBIE TPOSIBICHUS, CHPAaBEAJUBO CUHMTAsi MX Yrpo30ou
TICUXOJIOTUYECKOMY COCTOSIHUIO CBOMX psifoB. M3 Bcex co-
HUAIbHO 3HAYUMBIX CTpyKTyp apmus, MBJl, MUC u nenu-
TEHIIMapHasi cUcTeMa Haubosee 3auHTepECOBaHBI B TOM,
YTOOBI CPENIU JIMYHOTO COCTaBa, O(UIIEPOB, BCEX KAaTETOPHiA
CIIy)KallluX HE CIyYaJUCh CYUIUABI, OCOOEHHO Herocpe-
CTBEHHO Ha pabouux mecrax. Kak mpaBuio, ocHOBHbIE 00sI-
3aHHOCTH TI0 pa3pa0OTKe W BHEJAPEHHUIO MPOTpaMM Ipeay-
NPEeXIEHUs CYHLIUAO0B BO3JIAraeTCsl HA MEAULUHCKYIO U TICH-
XOJIOTHYECKYIO CIYKOBI, YTO HE BCEraa OMpaBIaHHO, IIO-
CKOJIBKY 3TO KOMIUIEKCHasi mpo0iiema, TpeOyromias BHUMa-
HUSI KOMAaHJIUPOB BCEX YPOBHEH M BCEH CUCTEMBI, BCETO Be-
noMmctBa. Ilpu 3ToM Bompoc o ¢akTopax pucKa CyWIHIOB U
JIPYTUX TIPOSIBIIEHUI CYyHIIMJAIBHOTO TOBEACHHUA B BOODY-
JKEHHBIX CHJIaX, OCOOCHHO B COBPEMEHHOH CHUTyaIlH, OCTa-
€Tcsl HE 10 KOHIA NMPOACHEHHBIM, U Mepbl NMPEBEHLUU HE
BCET/1a IO3BOJISIOT JIOOUTHCS KenaeMoro pesynbrara [ 1-3].

B Hacrosiimem 0030pe MBI MOTBITAIHCH OIICHUTh CUTYa-
LUIO C CYMLUAaMHU B BOOPYXEHHBIX CHJIAX (M MOXKET OBITH
JlaKe IIUpe — B Pa3IMYHBIX BOCHU3UPOBAHHBIX CTPYKTypax,
MOCTPOCHHBIX IO MPUHIUITY KECTKOW IUCIMIUIMHBI) C MO3H-
Uil OMOTICHXOCOIMAIFHOTO TOAX0/1a, HO B COBPEMEHHOM
KOHTEKCTE, OXBATUB OTKPBITYI0O HH(OPMALMIO M3 Pa3HBIX
ctpad. [lpum 3TOM, Kak cleayeT W3 Ha3BaHHUA CTaThH, 3TO
CKOpEe «B3IJISL CO CTOPOHBDY, TO €CTh aHAIM3 CYMIIH0JI0Ta
Y CIIEIUANCTa TI0 TICHXHYECKOMY 3/10pOBbIO, HO HE BOEHHO-
ro MCUXHATpa WIM Icuxonora. Bo3Mo)kHO, onuMcaHue mpo-
0J1eMBbl KaK MEXIUCHHUIIMHAPHON, MPHIEM C yIETOM BBI3O-
BOB CETOJHSIIHET0 AHA, OyJeT MONE3HbIM AJs mpodeccuo-
HaJIOB, BOBJIEUEHHBIX B MEPHl NPEBEHLUN BHYTPHU BOEHHOI
CUCTEMBI, TJ€ JACHCTBYIOT OIpeNENEHHBIE YCTOSBIINECS
CTaHJAPTHI U IPUHIIUIIBL.

less warrior, accustomed to the Spartan con-
ditions and hardships of life. However, the
times are changing, and in the armed forces
today there is a steadily growing share of
those engaged in tracking information flows,
managing complex computerized systems,
programming, cybersecurity and other high-
tech things. Military service is increasingly
reminiscent of highly stressful intellectual
work, where the requirements for cognitive
capabilities, technological knowledge, in-
formation and analytical skills, and psycho-
logical stability are high. The pace and com-
plexity of hostilities is growing so intensive-
ly that soon human capabilities will not be
enough, and artificial intelligence will be
engaged. Its appearance on the battlefield
will mark a new round of psychoemotional
stress, since the time for making decisions at
different levels of command will be sharply
reduced.

The armed forces, commanders of all
levels, various services strive to reduce all
suicidal manifestations to the utmost, rea-
sonably considering them a threat to the
psychological state of their structures. Of all
socially significant structures, the army, the
Ministry of Internal Affairs, the Ministry of
Emergency Situations and the penitentiary
system are most interested in ensuring that
suicides do not occur among personnel, of-
ficers, and all categories of employees, espe-
cially in the workplace. As a rule, the main
responsibilities for the development and
implementation of suicide prevention pro-
grams are assigned to the medical and psy-
chological services, which is not always
justified, since this is a complex problem
that requires the attention of commanders at
all levels and the entire system, the entire
structure. At the same time, the issue of sui-
cide risk factors and other manifestations of
suicidal behavior in the armed forces, espe-
cially in the current situation, remains not
fully clarified, and preventive measures do
not always allow achieving the desired result
[1-3].

In this review, we tried to assess the
situation with suicides in the armed forces
(and maybe even more broadly — in various
paramilitary structures built on the principle
of strict discipline) from the standpoint of a
biopsychosocial approach, but in a modern
context, covering open information from
different countries. At the same time, as the
title of the article implies, this is more of a
“perspective from the outside”, that is, an
analysis of a suicidologist and mental health
specialist, but not a military psychiatrist or
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Hctopuueckas crnpaBka.

CamMoyOmiicTBa BOSHHBIX HM3BECTHBI C TE€X CaMBIX MO,
KaK CTaJId W3BECTHBI PEryJIipHbIE BOMHCKHE NOAPA3IeICHHUS.
B OCHOBHOM YNOMHHAIOTCS pa3IM4HbIE CHUTYyallUH, KOIZa
COJIaThl WIN OQULEPbl NPEANOWIN CMEPTh IUICHEHUIO U
IIBITKAaM, YTOOBI HE BBIJATh BOCHHOW TaiHBI, CIACTH CBOIO
4YecTh, WM caMOyOuiiCTBa BOCHHBIX NIPEABOJUTEICH B CUTY-
alMyd MPOMIPAHHOIO CPaXCHUS M HEMUHYEMOIo II030pa.
Korma 29 aBrycra 1792 roma Bepaen 6bur ocaxnén 60-
TBICSTYHBIM KOPITYCOM TeplLora bpayHIIBeHrckoro, KOTOpbIi
CIELINJI [IOJaBUTh PEBOIIOLMOHHBIE BOJIHEHHS BO DpaHIuy,
MECTHBIH MYHUIMIIAJINTET BBIHEC PEIICHUE O KaIHUTYJISIMY,
HO KOMEHJAHT ropoja IoJKOBHUK bopenep npeamnouén mo-
KOHYHUTb XM3Hb camoyouiictBoM. OH yxe 3Hal cynp0y apy-
roro KOMEHJaHTa — reHepaia JlapepHa, KOTOPBIN 3allMIIal
CBOIO KpemnocTh JIOHrBM 10 HOCieqHero maTpoHa, a Koria
n3paHeHHbIi nobpaincs o Ilapuxa, Bcé paBHO ObLT 3aKIeH-
MEH PEBONIIOLIMOHEPAaMH Kak Tpyc. Jpyras ucropus — nocie
npourpanHoro Tpadanbrapckoro cpakeHusl ¥ aHTJIHHCKOTO
IUIeHa, IKOObI omacasick rHeBa HamoneoHa 3a CpbIB JKcIe-
JTUIAA B AHTIIUIO U TIOTEpr0 (IioTa, yOuBaeT cedst amMupan
BunsaeB. CamoyOuiictBo BuibHeBa momBeprasoch COMHe-
HUIO, HA CAMOM JIeJie OH CKOpee BCero ObLT yOuT (paHIfy3amMHu,
a camoyOwmiicTBO OBLIO WHCIIEHHpOBaHO. [IBa 3TmX ciydas
YOOMUHAIOTCS [{FOpKreiMOM B €ro COLMOJOIMYECKOM 3THOIE
KaK IPUMEPBbI, KOTIa CMEPTh M30aBIISIET OT 1030pa MOPAKEHUS
[4], onHAKO eciaM MX BHUMATEJIBHO MPOaHAIM3UPOBATh, MOTH-
BbI, KOHTEKCT U CYTh COOBITHSI OTJIMYAIOTCS, MPUIEM OIPOM-
HYIO POJIb UTPAeT 0OLIECTBEHHOE BOCIIPHUATHE MPOU3OLIE IIIe-
'O U €ro MOCEAYIOIasi OLEHKA «IJIsl HCTOPHN.

JropkreiiM mbITaeTcs BBIBECTH «O0OIIyIO (hOpMyILy» ca-
MOYOUICTBa, UCIOJIB3YsI CBECHHUA O CYHLUAE B apMHHU AJIS
000CHOBaHUsI OJJHOTO U3 MOCTYJIMPOBAHHBIX UM BHUJIOB — ajlb-
TPYHUCTUYECKOrO camoyoOuiictBa. Ero MHeHHE OIHO3HAYHO:
«... couuaibHas cpena, TAe aIbTPYHUCTHUECKUH THII Camo-
YOMICTB MOKET CUMTATHCS SIBICHUEM OOBIIICHHBIM, — 3TO ap-
Must». JFOpKreiiM MpoTUBOIIOCTABIISET TEM CaMbIM CaMOYyOUii-
CTBO coJjJiaTa WK O(pHULEPa «3rOMCTHYECKOMY» WIIH «aHOMH-
YEeCKOMY» CaMOyOMICTBY rpaxaaHckux. OH JOMyCKaeT, 4To
caMOyOHMIICTBO BOGHHOCITY>KAILIETO «II0 CBOEH NPUPOJIE MOXKET
WHOTJa HE UMETh HUYETO BOEHHOT0», HO CUUTAET, UTO «3JECh
OIIPEACIAIONIYIO POJIb UTPAET TO COCTOSHHUE ANbTPyHU3Ma, BHE
KOTOPOTO HE MOXKET OBITh BOSHHOTO JyXa» [4].

CamoyOuiicTBa B BOOPYXXEHHBIX CHJIaxX BO Bpe-
MS BOMHBI U MUPHOE BpeM4.

Jlectep (Lester), obcyxmas u Tpaktys J[iopkreiima,
yKa3bIBaeT Ha COOTHOLICHHE ABYX YIIOMHHAEMBIX UM (hakTo-
POB — COLIMATILHOIM MHTETpaLny (CTENEHb CIasHHOCTH HALIMH
WM OoOINeCTBa) M COLMAIBHOW perymsiguu (Mepa Toro,
HACKOJIbKO YCTPEMJICHHMS W TOBEJCHHE WIEHOB 0OlIecTBa
PEryIUpYIOTCSl IPUHATHIMH B O0ILIECTBE HOPMaMH, TPaIHIIU-
sIMH ¥ 3akoHaMmH) [5]. Eciu cTemneHs coluanbHOi HHTErpa-
LUK PE3KO CHIKEHA, O0Jiee BEPOSITHO 920UCMULecKoe CaMo-

psychologist. Perhaps, describing the prob-
lem as interdisciplinary, taking into account
the challenges of today, will be useful for
professionals involved in  preventive
measures within the military system, where
certain well-established standards and prin-
ciples operate.

History reference.

Military suicides have been known ever
since regular military units came to exist.
Basically, various situations are mentioned
when soldiers or officers preferred death to
captivity and torture in order not to betray
military secrets, to save their honor, or the
suicides of military leaders in a situation of a
lost battle and imminent shame. When on
August 29, 1792, Verdun was besieged by
the 60-thousand corps of the Duke of Braun-
schweig, who rushed to suppress revolution-
ary unrest in France, while the local munici-
pality commanded to surrender, the com-
mandant of the city, Colonel Beaureper,
chose to commit suicide. He already knew
the fate of another commandant — General
Laverne who defended his fortress Longwy
to the last patron, and when he got wounded
in Paris, he was still branded as a coward by
the revolutionaries. Another story — after
having lost the Battle of Trafalgar and being
captivated by the English, allegedly fearing
Napoleon's anger for disrupting the expedi-
tion to England and the loss of the fleet,
Admiral Villeneuve killed himself. Ville-
neuve's suicide was dubitable, in fact, he was
most likely killed by the French, and the
suicide was staged. These two cases are
mentioned by Durkheim in his sociological
study as examples when death relieves the
shame of defeat [4], but if they are carefully
analyzed, the motives, context and essence
of the event differ, and the public perception
of what happened plays a huge role and his
subsequent assessment "for history."

Durkheim tries to derive a "general
formula" for suicide, using information
about suicide in the army to substantiate one
of the types he posited — altruistic self-
murder. His opinion is unambiguous: "... the
social environment where the altruistic type
of suicide can be considered a common phe-
nomenon is the army." Durkheim thus con-
trasts the suicide of a soldier or officer with
the "selfish" or "anomical" suicide of civil-
ians. He admits that the suicide of a service-
man "by its nature may sometimes have
nothing military", but believes that "here the
state of altruism plays a decisive role, out-
side of which there can be no military spirit"

[4].
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yOuICTBO, B TO BpeMs KaK BBICOKAasl CTENEHb OOBbEIUHEHUS
00111eCcTBa, MOJYMHEHHOCTh JIMYHOCTHA OOIIEH LiedH, JejacT
Oojee BEpOSITHBIM anvmpyucmuyeckoe camoyomiictBo. Co-
OTBETCTBEHHO, CJIMIIKOM HU3KHI YpPOBEHb COLUAJIBHOHN pe-
TYJSIIUMY, TO €cTh ¢BOOOJA OT BCEX HOPM M TPAaTULMN Ipo-
BOLIUPYET aHOMuyeckoe caMoyOuICTBO, B TO BpeMsl Kak 00-
paTtHOe (M3JIMIIHASA 3aperylupOBaHHOCTb, IIOJNHAS IOAYH-
HEHHOCTh JJMYHOCTH 3aKOHY M IpaBWJIaM) CKOpee INpUBEAET
K ¢pamanucmuyeckomy caMOyOHICTBY [5].

C 3Toif TOYKM 3peHHsI CYHLHUI B BOOPYKCHHBIX CHIAaX
(mm BoOOIIE B MHJIMTAPU30BAHHON CTPYKTYPE C BBICOKOH
CTENEHbIO NUCLUIUIMHBI U KECTKOCTH MpaBuil, TpeOOBaHNEM
CaMOOTAAa4YM BCEX €€ WIEHOB) — 3TO CKOpEE aJbTPYUCTHUUE-
cKkoe n/mim (atanuctTudeckoe camoyowmiictBo (puc. 1). On-
HaKo ObIIO OBl 3HAYMTENBHBIM YIPOLICHUEM YTBEPKIATh
3TO, TOCKOJBKY Kak 3aMeTHiau M3pannbckue IMCUXUATPHI,
camoyOuiicTBO HOBOOpaHIa (BO MHOTHX apMHiIX, OCHOBaH-
HBIX Ha NPU3bIBE, OHO OYEHb YaCTO MPOUCXOAUT B IIEPBHIC
MECSILIbI ITOCIIe TIONalaHusI B apMEUCKYIO Cpely) MOKHO pac-
CMaTpHBaTh KaK aHOMHYECKOE, IOCKOJIbKY BHOBB NPHOBIB-
IIMA OKAa3bIBAETCS B CUTYallUH Mepexona OT MPaBUI U HOPM
rpakIaHCKOM JKU3HU K HOBBIM cTaHaapTaM. [loka 3Tu HOBBIE
CTaHIApThl HE CTaHYT €ro JUYHBIMH HOPMaMH M BHYTPEH-
HUMH IPaBWIAMH, B €0 JKU3HU BEJIHMKAa BEPOSTHOCTH KOH-
(hIMKTOB, pa3sHOHANpPaBICHHBIX MOTHUBOB, (GpycTpauui, mo-
BBIIIEHHOW TPEBOXKHOCTH M YyBCTBA HEOMPEAEIEHHOCTH [6].

Camoybuiicteo B BC
Suicide in the armed forces

BbICOKMIM ypOBEHb COLMANBbHOM
MHTEerpauum
High level of social integration

ANnbTpyncTUyecKoe
camoybuiicteo
Altruistic suicide

BbICOKMIH ypoBEHb COLMANBHOWM
perynaumm
High level of social regulation
datanuctnyeckoe
camoybuiicteo
Fatalistic suicide

Hu3KMiI1 ypoBeHb coumanbHowm
MHTErpaumm
Low level of social integration

3roncTnyeckoe
camoybuitcteo
Egoistic suicide

HW3KKMiI1 ypoBeHb coumanbHom
peryasauuu
Low level of social regulation
AHOMMYecKoe
camoybuiicteo
Anomic suicide

Puc. 1/ Fig. 1. Jlorndeckas cxema THIIOB CYHUIIHIOB 10 Jlfopkreii-
MY M BBITEKAIOIIMH M3 Hee Hauboyiee BEPOSTHHIM THII caMOyOHii-
ctBa B BC / Logical scheme of suicide types according to Durkheim
and the most probable types of military suicides suggested by it.

Kak u3BectHo, [[topkreiiM mcmonb30Bai TOT (akT, 4YToO
YPOBEHb CaMOYOHMICTB OOBIYHO 3aMETHO CHIDKACTCS CpPEeIn

Suicides in the military during
war and peacetime.

Lester, discussing and interpreting
Durkheim, points to the relationship between
the two factors he mentioned — social inte-
gration (the degree of cohesion of a nation or
society) and social regulation (a measure of
how the aspirations and behavior of mem-
bers of society are regulated by the norms,
traditions and laws accepted in the commu-
nity) [5]. If the degree of social integration is
sharply reduced, selfish suicide becomes
more likely, while a high degree of social
unification, subordination of the individual
to a common goal, makes altruistic suicide
more probable. Accordingly, a too low level
of social regulation, that is, freedom from all
norms and traditions provokes anomical
suicide, while the opposite (excessive regu-
lation, complete subordination of the indi-
vidual to law and rules) would rather lead to
fatalistic suicide [5].

From this point of view, suicide in the
armed forces (or, in general, in a militarized
structure with a high degree of discipline and
rigidity of rules, the requirement for the
dedication of all its members) is rather altru-
istic and/or fatalistic suicide (Fig. 1). How-
ever, it would be a significant oversimplifi-
cation to assert this, since, as Israeli psychia-
trists have noted, the suicide of a recruit (in
many draft-based armies, very often taking
place in the first months after joining the
army environment) can be considered anom-
ical, since the newcomer finds himself in a
situation of transition from the rules and
norms of civil life to new standards. Until
these new standards become their personal
norms and internal rules, in their life there is
a high probability of conflicts, multidirec-
tional motives, frustrations, increased anxie-
ty and a sense of uncertainty [6].

It is known that Durkheim used the fact
that the suicide rate usually decreases mark-
edly among the population of countries at
war to explain the role of social integration:
“Great social upheavals, like great national
wars, revive collective feelings, awaken the
spirit of partisanship and patriotism, political
faith and national faith and by concentrating
individual energies on the implementation of
one goal, create in society — at least tempo-
rarily — a closer cohesion. However, how
true is this for the situation within the bellig-
erent army itself?

Lester writes in his review that in the
literature there is surprisingly little data on
suicides in the armies of the world during
wars, but all available fragmentary infor-
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HAaCEJICHHUs BOIOIOLIMX CTPaH, Uil OOBSICHEHUS POJM COLU-
IBHON MHTETpalyu: «BEJIMKUE COLMAIbHBIE IEPEBOPOTHI, KaK
1 BEJMKUE HAllMOHAJIbHbIE BOWHBI, OXKUBJIIOT KOJIJIEKTUBHBIE
YyBCTBa, NPOOYKAAIOT IyX NapTUHHOCTH W MaTPHOTU3MA,
MOJMTHYECKYIO BEpY M Bepy HALMOHAIBHYIO U, COCPEIOTOUH-
Bas HMHIUBHIYyalbHblE 3HEPTUM Ha OCYILECTBJICHHU OIHOU
IIEJIH, CO3MAl0T B OOIIEeCTBE — 1O KpaitHel Mepe, Ha BpeMs —
OoJiee TeCHYIO CITIOYEHHOCTHY. OJHAKO HACKOJBKO 3TO CIpa-
BEITUBO /ISl CUTYaIluy BHYTPH CaMOH BOIOIOIIEH apMUn?

Jlectep B cBOEM 0030pe NHILET, YTO B JIMUTEpaType Ha
YAUBJIEHUE Maj0 [IAaHHBIX OTHOCHUTEIBHO CaMOYOHHCTB B
apMHAX MHUpPa BO BpeMs BOIH, OJHAKO BCE MMEIOIMECS OT-
PBIBOUYHBIE CBEJIEHUSI TOBOPSAT CKOpee O cHIbKeHuH [5]. beun
MIOTIBITKY NMPOAHATU3UPOBATH 3TY CUTYalLIMIO C TOUYKU 3PEHHUS
MICUXO0aHAIMTHIECKUX TOIX00B, Tak A. Henry u J. Short,
onupasich Ha B3MIAAsl Dpeiina, BBIIBUTATN TOYKY 3PEHUS,
YTO, KOTJa BO BpeMsI BOWHBI CMEPTH COOMPAET CBOIO OOMIIb-
HYIO )aTBY, MHOTHE COI[HAJIbHbIE OTPAHUYECHHUS CHUMAIOTCA,
arpeccusi BBIIUIECKUBAETCS HAPYXKy, a 3TO B CBOIO OYEpE.b,
CHIDKAeT MHTPAIICUXMYECKYIO arpeccHio, HalpaBiICHHYIO Ha
cyonekTa [7]. DTa B3auMOCBs3b (YOUHCTBO U CaMOYyOHIICTBO
Kak 00paTHO B3aMMOCBSI3aHHBIE SIBJICHHS), 4acTO 0OCykia-
eTcsl, HO MpOcCIIeKUBaeTcs Aaneko He Bcerna. Ha EBponeit-
CKOM KOHTHMHEHTE, TO €CThb TaMm, I'Jleé Pa3BOpauMBajINCh IBE
MHUPOBBIC BOMHBI C OTPOMHBIMH YEJIOBEYECKHMHU MOTEPSIMHU,
HCYHCIISIEMBIMU JIECITKAMU MUJUTMOHOB, MO0 HEaBHUM JIaH-
HBIM, HALIMOHAJIbHBIE WHEKCHl YOUICTB U cCaMOYOHUICTB CBSI-
3aHbI ¢1a00i M JTOCTOBEPHOM MO3UTHUBHOU CBs3bi0 (7=0,89,
P<0,0001). B To xe Bpemsi, B Apyrux pernoHax (AMepukan-
CKHIl KOHTMHEHT U A3MaTCKO-THMX00KEeaHCKHUIl pEeruoH) Ipo-
CJIC)KMBAETCSI OCTOBEpHAs, HO OYEHb ciadas HeraTuBHAs
cBs13b [8]. S.J. Rojcewicz, Takke Ha OCHOBAaHHHU JIAHHBIX O
CTaTUCTHUKE CMEPTHOCTH, 0OCYKIall TEOPHIO O TOM, YTO BO
BpeMsI BOIHBI 3HAYUTENbHAS YacTh CYHIMJANBHBIX JTUYHO-
CTell HaxXxOOUT CBOIO CMEPTh Ha 1ojie OWTBBI, B CHIIy YEro
OOIIMH ypOBEHb CHIDKAETCS, U TAK)KE OTBEPT 3Ty TOUKY 3pe-
HUA KaK HE BBIIEPKUBAIOIIYIO TPOBEPKH [9].

Ecnu roBOopuTH O CHUTyaluu HETOCPEICTBEHHO B BOIO-
IoIel apMHY, TO BBI3BIBAET MHTEpEC HenaBHAA padora [10],
B KOTOpPO#l aBTOPHI MPOCIEINIH YPOBEHb CaMOYOWHCTB B
apmun CIIA 3a nmocnmegaue 200 met, ¢ 1819 mo 2017 r. Ux
JIAaHHBIE OYECHb YOEIUTENHHO CBHJETEIBCTBYIOT O TOM, YTO
BioTh 10 Kopeiickol, u naxe a0 Hadana BrerHamckoi
BOMHBI J1F00ast akTHBHas (Da3a BCEX BOWMH, KOTOPBIE KOTJa-
nu60 Bemn CIIIA (a aTo ObUTH TrpaskgaHCcKas BoiiHA, McmaH-
cKko-AMepHKaHCKas BoitHa, [lepBas nu Bropast Muposas Boii-
Ha) COMPOBOKJAJIACh OTYETIUBBIM CHIDKEHHUEM YPOBHS CYH-
LIMAOB B BOOPYXKEHHBIX cuiax. Brpodem, yxke K KOHILY
BreTHaMCKOM BOMHBI, 1 0OCOOEHHO B IIOCJIEIHME TOAbI, KOTa
CIIIA Benu 0JIHOBPEMEHHO HECKOJBKO 3aTSDKHBIX 3apyOeK-
HbIX KamraHuii (Adranucran u Mpak, B 4aCTHOCTH), KOH-
nermusa [ropkretiMa «mepecrana paboTaTey», U B TOCIETHUE

mation speaks rather of its decline [5]. There
were attempts to analyze this situation from
the point of view of psychoanalytic ap-
proaches, so A. Henry and J. Short, relying
on the views of Freud, put forward the point
of view that when death reaps its abundant
harvest during a war, many social re-
strictions are lifted, aggression spills out-
ward, and this, in turn, reduces intra-psychic
aggression directed at the subject [7]. This
relationship (murder and suicide as inversely
related phenomena) is often discussed, but
not always tracked. On the European conti-
nent, that is, where two world wars unfolded
with huge human losses measured in the tens
of millions, according to recent data, nation-
al homicide and suicide indices are linked by
a weak and reliable positive relationship (r =
0.89, P <0, 0001). At the same time, in other
regions (the Americas and the Asia-Pacific
region), there is a reliable, but very weak
negative relationship [8]. S.J. Rojcewicz,
also on the grounds of data on mortality
statistics, discussed the theory that during the
war, a significant part of suicidal individuals
find their death on the battlefield, due to
which the overall level decreases, and also
rejected this point of view as not withstand-
ing the verification [9].

If we talk about the situation directly in
the army at war, the recent work [10] is of
interest, in which the authors tracked the
suicide rate in the US army over the past 200
years, from 1819 to 2017. Their data indi-
cate very convincingly that before the Kore-
an War, and even before the beginning of the
Vietnam War, any active phase of all the
wars that the United States had ever fought
(and those were the civil war, the Spanish-
American War, the First and Second World
Wars) was accompanied by a clear decrease
in the level of suicides in the armed forces.
However, by the end of the Vietnam War,
and especially in recent years, when the
United States conducted several protracted
foreign campaigns at the same time (Afghan-
istan and Iraq, in particular), Durkheim's
concept "became inapplicable", and lately
the US Army suicide rates rose noticeably
[10]. Nevertheless, the exception in this case
rather confirms the rule — suicides in the
armed forces do occur more often during
peacetime.

As for peacetime, information from
various countries suggests that in such peri-
ods of history the suicide rate in the armed
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rogel B apmun CIA ypoBeHb CYWITMAOB 3aMETHO BBIPOC
[10]. Tem He MeHee, UCKITIOYEHHE B JAHHOM CIydae CKopee
MONTBEP)KJaeT MPAaBHIO — CaMOyOWHCTBA B BOOPY)KEHHBIX
CHJIax IEHCTBUTENHHO Yallle MPONCXOIAT B MUPHOE BpEMSI.

Uro kacaeTcsi MEPHOTO BpEMEHH, TO CBEIEHHUS U3 ca-
MBIX Pa3HBIX CTPaH TOBOPSAT O TOM, YTO B TaKWe IMEPHOMIBI
WCTOPHH YPOBEHb CaMOyOMHCTB B BOOPYKEHHBIX CHIIaX BCE
JK€ CYIIECTBEHHO HIDKE, YeM B OOIIeH Momynsanuu (CpaBHU-
BaTh KENATEJIbHO C MYXYHHAMH COOTBETCTBYIOIIETO BO3-
pacta). Tak, HanmpuMep, o0cTOsI0 menmo B mepuox ¢ 1985 ¢
mo 2005 T (BpeMsI OTHOCHTEIBHO OSCKOH(DIUKTHOTO pa3BHU-
THS YEJOBEYECTBA) B pPa3HBIX CTPaHAX 3amamaHoi EBporrbr
(Tabm. 1). Y3 Tabauiel BUAHO, UTO BO BCEX CTpaHax 3armaj-
Holt EBporel ypoBens cynunaoB B BC Ha 30-50% Huke, uem
cpeau MY>KYUH B Bo3pacTe Hmxke 65 net. B Poccun, HecmMot-
ps Ha Oonee BbIcOKHMe MHU(DPHI, ypoBeHHb camMoyOmiicte B BC
Takke ObLT B 2-3 pasza HIDKE, 9eM Cpelrd MY>KYMH B OOIIeH
MOMYJIANKA. Bce 3TO TOBOPUT O TOM, YTO apMHS B IEIOM
xXapakTepu3yercss Oojee HHU3KUMH HHIEKCAMH, BEpOsITHEE
BCETO, B CHIIy MEp MEIUIIMHCKOTO U TICHXOJIOTHYECKOTO Xa-
pakTepa mpu HaOOpe HOBOOpAHIEB, OTOOpPE B OTAEIBHBIC
polla BOICK, a Takke Omaromapsi OnpeneiéHHOMY YPOBHIO
CHUCTEMAaTHYECKOTO KOHTPOJISA B XOZE CITYXKOBI.

B 10 ke Bpemsi, BOOpYKEHHBIE CHJIBI BCET/Ia SBISIOTCS
4acThIO OOIIECTBA, M, B CBSI3U C 3TUM, OTPAKAIOT KOCBEHHO
€ro COCTOSTHHE, a Tak)Ke OTHOIIEeHHe oOIecTBa K apMuu. B
CBSI3H C 3THM HEOOXOJUMO OTMETUTH, YTO JHHAMHUKA CYHUIIH-
JIOB B BOOPYKEHHBIX cmiax B Poccun otnudanachk OT nuHa-
MUKHU B 001Ie# nomynsiuu B Tsokénbiit nepuon mias BC Poc-
cuu (¢ 1993 mo 1999 r) (Puc. 2).

forces is still significantly lower than in the
general population (it is desirable to com-
pare with men of the corresponding age).
This, for example, was the case in the period
from 1985 to 2005 (the time of relatively
conflict-free development of mankind) in
different countries of Western Europe (Table
1). The table shows that in all Western Eu-
ropean countries, the suicide rate in the
Armed Forces is 30-50% lower than among
men under the age of 65. In Russia, despite
the higher numbers, the suicide rate in the
Armed Forces was also 2-3 times lower than
among men in the general population. All
this suggests that the army as a structure is
characterized by lower indices, most likely
due to medical and psycho-logical measures
when recruiting new Gls, selecting them for
certain types of troops, and also due to a
certain level of systematic control during
service.

At the same time, the armed forces are
always part of society, and, from this point
of view, indirectly reflect its state, as well as
the attitude of society towards the army. In
this regard, it should be noted that the dy-
namics of suicides in the armed forces in
Russia differed from the dynamics in the
general population during a difficult period
for the Russian Armed Forces (from 1993 to
1999) (Fig. 2).

Tabauya 1/ Table 1

I/IHZ[GKCBI CaM0y6PII>'ICTB B BOOpy)KéHHbIX CHJIaX B COMOCTABJICHUU C MYKCKHUM I'PAXKXAAaHCKUM HACCJIICHUEM B BO3pACTC

MeHee 65 eT

Suicide indexes in the armed forces of different countries compared to male civilians under 65

Ha 100000 BoeHHOCTYXAIITIX Ha 100000 my>x4nH
Crpana (pa3Hble poja BOHCK) (< 65 ner) Hcrtounuk
Country Per 100000 military personnel Per 100000 males Source
(different types of troops) (<65 y.0.)

E:‘yn”” 1,10-2,03 6,9-9,8 Mancinelli et al., 2001 [11]
BemixoGpurasis 3,0-15,0 Mickelwright, 2005 [12]
Great Britain AT creiwnght,
®pannus Desjeux et al., 2001,
France 14,0-13,0 22,0 2004 [13, 14]
Hopserus 13,6 28,1 Hytten, 1985 [15]
Norway ’ ’ ytten,
Wpnanams 15,3 22,0 Mahon et al., 2005 [16]
Irish
Poccus . JlutBuHIEB U Ap., 2003 [17]
Russia 14,0-32.0 50,0-70,0 Litvintsev et al., 2003 [17]
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Puc. 2/ Fig. 2. [Ilunamuka cyuuaoB cpeau HaceneHust PO, r. MockBbI
u BC P® 3a nmepuoa ¢ 1993 no 1999 r. (mo nanHsM ctateu [17]) /
Time change of suicide indices (per 100000) in the general population
of the Russian Federation, city of Moscow and Armed Forces of Russia
in 1993-1999 (derived from [17]).

Kak BugnO U3 puc. 2, Ha GoHe Toro, 4ro B Poccuu B menom
1 ocobeHHO B MockBe, HabI0jaach yCTOWYMBAs TSHISHITNS K
CHIDKEHHIO ypOBHsI camoyouicTB ¢ 1994 r., B8 BC HaumHas c
3TOr0 K€ MOMEHTa HaOjrojajncs MoabEM, AOCTUTIIHUM MUKa B
1997 r., nump nocne 4yero mnociuenosan cnaa. CieayeT Harnom-
HUTb, YTO Ha 3TOT MEPUOJ NPUILINCH OOEBbIe NCHCTBUS Ha TEp-
puropun YedHH, B X0/€ KOTOPOM BOOPYXKEHHBIE CHJIBI HECIIH
MOTEPU Ha TeppuTOpuu cBoed crpansl [18, 19]. Ilpu stom Bcé
MIPOMCXOJSIIEee HCIOIB30BAIIOCH 3aMaJHBIMH CTpaHAMM IS
MOJIMTUYECKOTO JaBieHus Ha Poccuio, 1 BO BCEX MHPOBBIX, a
Takke BO MHOrux poccuiickux CMU posib apmuu n3o0Opaxa-
Jach B HETaTHBHOM cBeTe. TakuMm 00pa3oM, OTHOILEHHE K BO-
€HHBIM (BCIIOMHMM reHepasa JIOHrBuis U MoJKoBHUKA bopene-
pa) sABisieTcsl TeM (PaKTOPOM, KOTOPBI BO MHOT'OM OIpEneseT
YPOBEHb CAaMOYOHMICTB B apMHUHU.
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Puc. 3 / Fig. 3. Jlunamuka cyunuaoB cpeau HaceneHusi PO u B Boopy-
*EHHBIX crtax PD ¢ 2007 o 2017 r. ma 100000 yenoBek (1o JaHHBIM
crateu [2] ¢ paspemenus aBTopoB) / Time change of suicide indices
(per 100000) in the general population of the Russian Federation and
Russia Armed Forces in 2007-2017 (according to [2], with permis-
sion).

As could be seen from Fig. 2, while
in Russia as a whole, and especially in
Moscow, there was a steady downward
trend in the suicide rate since 1994, in
the Armed Forces, starting from the same
moment, there was an increase, which
reached a peak in 1997 followed by a
decline. It should be recalled that during
this period there were hostilities on the
territory of Chechnya, during which the
armed forces suffered losses on the terri-
tory of their own country [18, 19]. At the
same time, everything that was happen-
ing was used by Western countries for
political pressure on Russia, and in all
the worlds, as well as in many Russian
media, the role of the army was por-
trayed in a negative light. Thus, the atti-
tude towards the military (remember
General Longueville and Colonel
Beaureper) is the factor that largely de-
termines the level of suicide in the army.
An army that is respected and valued,
provided appropriately, besides main-
taining morale and self-respect, is also
less prone to suicidal behavior. Russian
experts reasonably believed that it was
the decline in the prestige of the Armed
Forces in those years that was the leading
cause of the high level of suicides, while
the main risk factors were the socio-
economic problems of military person-
nel. In particular, 80% of those who
committed suicide did not have any seri-
ous mental disorders, but 60% of them
had neurotic symptoms or mental health
problems, which are usually associated
with chronic psychosocial stress. Studies
of those years indicate that in most cases,
the suicidal behavior of military person-
nel was associated with various adverse
social circumstances and psychological
stressors. Of the total number of military
personnel who committed suicide, the
majority (65.8%) were conscript soldiers
and sergeants with 2/3 of all cases taking
place in the 1st year of service [17].

Recently, the situation in the Rus-
sian army has changed significantly, for
example in 2007-2018 the suicide rate in
the Russian Armed Forces reached
12.00+1.35 per 100,000 military person-
nel, which is lower than at the beginning
of the 2000s (Table 1) and 1.7 times less
than the average for the population of
Russia (20, 12+1.56 per 100,000 people)
[20].
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ApMus, KOTOPYIO YBaXKarOT M IEHST, COOTBETCTBYIO-
MM 00pa3oM 00eCIeUMBAIOT, MOAJICPKUBAS MOPATBHBIN
IyX U cCaMOyBa)KeHHE, MEHEE MO/IBePKeHA CYHIHIATBHOMY
noBezieHnI0. Poccuiickue crennanucTsl 000CHOBaHHO CUH-
Tajgu, YTO UIMEHHO TajeHue mpecTtmka BC ObUIO B T€ TOIBI
BeJylIe TPUYMHONH BBICOKOT'O YPOBHS CYHIIMIOB, TpHU
STOM OCHOBHBIMH (DaKTOpamMu PHCKa BBICTYNAIN COIHO-
SKOHOMUYECKHUE MPOOJIEMBl BOCHHOCTYXAIux. B yacTHO-
ctd, y 80% MOKOHYMBIIMX C COOOH HE OBUIO BBISBICHO
KaKUX-JIN0O CEPhE3HBIX MCUXHUYECKUX PACCTPOMCTB, OIHA-
K0 y 60% H3 HUX UMEITH MECTO HEBPOTHIECKIE CHMITTOMBI
WIM HapyUICHHUS TCUXHYECKOTO 3J0POBbS, YTO OOBIYHO
CBSA3aHO C XPOHHYECKHUM IICHXOCOIHAIBFHBIM CTPECCOM.
HccnenoBanus TeX JIET TOBOPAT O TOM, YTO B OOJIBIIIMHCTBE
CIIy4aeB CYHIHIAIBHOE TIOBEJCHHE BOSHHOCTYXAIIUX ObI-
JIO acCOIMUPOBAHO C PA3JIMYHBIMH HEOJArONpUsTHBIMU
COIMAJHLHBIMU OOCTOATEIHCTBAMH W TICHXOJIOTHUYECKUMHU
cTpeccopamu. M3 o0miero 4mcia MOKOHYMBIIMX C COOOH
BOCHHOCY)XaIuX OonbIMHCTBO (65,8%) cocraBisum
COJIIaThl M CEPXKaHThl MO NPHU3BIBY, MPHU 3TOM 2/3 Bcex
CITy4aeB MPUXOIWIHCH Ha 1-i rox ciryx0sr [17].

B nocnennee BpeMs cuTyalysi B pOCCUICKON apMHH
CYILLIECTBEHHO M3MEHMJach, B yacTHocTH B 2007-2018 rr.
ypoBeHb camoybuiictB B BC Poccun cocrasun 12,00£1,35
Ha 100000 BOe€HHOCHTyXalUX, YTO HIXKE, YEM Ha HA4yajio
2000-x (tabm. 1) u B 1,7 paza McHbIIIe, YeM B CPEIHEM I10
Hacesnenuto Poccrn (20,12+1,56 Ha 100000 wemosek) [20].
3a 3TOT epHoJ BPeMEHH MPOAO0KACTCS CHIDKCHHE YPOBHS
camoyOwuiictB B BC, mpuyeM modTu mapauieNbHO CHHXKe-
HUIO YPOBHSI CaMOYOMICTB B 00Ied momyssiuu (puc. 3)
[2]. HeobxomuMo uMeTh B BHIY, YTO CpPEeIHd BOEHHOCIY-
JKaluX, COBEpIIMBIIMX camoyOuiicTBa 3a mepuona ¢ 2011
no 2017 r, 3HaunTenpHO (OONIee YeM BABOE) BHIPOCIA OIS
«KOHTPAKTHHKOBY.

Y KOHTpPaKTHUKOB, a TaKke y O(HUIEPOB, TO €CTh B OC-
HOBHOM JKEHATBIX MY)KUUH, UMEIOIIMX CEMbH, B YHUCIIC
HETNOCPEJICTBEHHBIX MPUYWH MPeo0Iagaid CeMEHO - ObI-
TOBBIC HEYPSAMIIBI, TOT/Ia KAK Y BOSHHOCIYKAIIHUX IO MPH-
3bIBY OCHOBHYIO DPOJIb UTpalii MPOOJIEMBI, CBS3aHHBIE C
BoeHHO-TIpodeccroHansHbIME (pakTopamu [2].

ABTOpHI TIOCIIEAHUX MyONHMKAIMiA OTMEYAIOT, HAa HAIl
B3[JISI/I, BaXXHOE OOCTOSITENTBCTBO — pOJNb COIHAIBHO-
SKOHOMUYECKHUX (PAKTOPOB B MPOBOLIMPOBAHUH CYUIUIOB B
BC P® mocreneHHO CHM)XAeTcs, a Ha TEPBBIE MO3HUIUU
BBIXOJAT Pa3lIUYHbIE MPOOJIEMBI TICHXUYECKOTO 3/I0POBBS
BOCHHOCITY)KAII[UX, OT HEBPOTHYECKUX COCTOSIHUH, 70 JINY-
HOCTHBIX PAcCTPOMCTB U anmukuuii [2, 21]. OT0 MOXHO
TPAKTOBATh B TOM IUIaHE, YTO CYHIIMJbI B POCCHUHCKOM ap-
MUU BCE OOJIBIIIE HATIOMUHAIOT CYHUIIUABI B OOIIEH MMOMyIIs-
LIUH, B T€HE3e¢ KOTOPBIX BEAYIIYIO POJIb UIPAIOT MCHUXUYE-
ckue paccrporictBa. Korma conmanbabeie GakTopsl ocnabe-
BafOT, UX MECTO B OOIIEH CTPYKType 3aHUMAIOT TICHXHYe-
CKHE PacCTPOHCTBA, OOBIYHO CBOCBPEMCHHO HE BBISBICH-
HBIe, WIM BO3HHKIIHNE BHOBb. CYHIIMIOB Cpeld CONIaT-
CPOYHHMKOB CTAHOBHUTCS BCE MEHBIIE, KAK MOXXHO MPEJIIO-

During this period of time, the decrease
in the suicide rate in the AF continues, and
almost parallel to the decrease in the suicide
rate in the general population (Fig. 3) [2].

It should be borne in mind that among
the military personnel who committed suicide
in the period from 2011 to 2017, the share of
"contract soldiers" has significantly grown
(more than doubled). Among the direct rea-
sons for the contract soldiers, as well as for the
officers (usually married with children), family
and domestic troubles prevailed, while among
the conscripts, the direct reasons included
problems associated with military-professional
factors [2].

The authors of recent publications note,
in our opinion, an important circumstance —
the role of socio-economic factors in provok-
ing suicides in the Armed Forces of the Rus-
sian Federation is gradually decreasing, and
various mental health problems of the military
personnel come to play, from neurotic states to
personality disorders and addictions [2, 21].
This can be interpreted in the sense that sui-
cides in the Russian army are increasingly
reminiscent of suicides in the general popula-
tion, in the genesis of which mental disorders
play a leading role. When social factors weak-
en, their place in the general structure is taken
by mental disorders, usually not identified in a
timely manner, or reemerging. Suicides among
conscripts are becoming less and less typical,
as can be expected, due to the shortening of
the military service (12 months), the gradual
eradication of hazing, increasing the prestige
of military service, and a more respectful atti-
tude towards this contingent. It should be
borne in mind that the number of annual con-
scriptions is declining, while the number of
contract military personnel has doubled in
recent years and amounted to about 400 thou-
sand people (about 40% of the total number of
military personnel), with the number of wom-
en also increasing (about 40 thousand). All
these circumstances are probably reflected in
the dynamics described in [2]. At the same
time, the fact that suicides in the Armed Forc-
es are more and more determined by the state
of mental health of military personnel, makes
us think seriously about this problem. In this
regard, recent data on the suicide situation in
the US Army are of interest.

The suicide crisis in the US Ar-
my as an example of a serious problem and no
less serious efforts to resolve it.

In the US armed forces in recent years,
the problem of suicide has been given a lot of
attention. From 1990 to 2001, there was a
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JaraTh, B CHJIy COKpAaIleHUS CPOKOB cCIIy»kOb1 (12 mec),
[IOCTETIEHHOTO HCKOPEHEHHs HEYCTaBHBIX OTHOILIEHHH,
TIOBBIIIIEHHS TIPECTHXKA CITY>KOBI, Ooslee OEpekKHOTO OTHO-
LICHUS] K 9TOMY KOHTHHTEHTY. Hy)kHO MMeTh B BUAY, YTO
YHCIIEHHOCTH €KETOTHOTO MPHU3bIBa CHIXKAETCS, B TO BpEMS
KaK YMCIIO CIY’KaIllMX MO0 KOHTPAKTY 3a IOCJIETHHUE TOIbI
YABOWJIOCH U cocTaBmiio 0koio 400 Teicsy denoBek (mpu-
MepHO 40% OT Bcero yuciia BOSHHOCTYXKAIUX ), IPU 3TOM
BBIPOCIIO YHCIIO JKeHIIHH (okojo 40 ThIc.). Bee st 06¢TO-
SITETILCTBA, BEPOSITHO, OTPAXKAIOTCA Ha TOM JWHAMUKE, KO-
TOopas onmcana B padote [2]. B To e Bpems, TOT (akT, 9To
camoyOwmiictBa B BC Bcé€ Oomnple onmpenenstoTcst COCTOsI-
HUEM TICHXHYECKOTO 3/IOPOBBSI BOSHHOCTY)KAINX, 3aCTaB-
JISET CEpbE3HO 3aayMarTbes HaJll AToi mpobiemoi. B sTom
OTHOIIIEHUH TPECTABISIOT WHTEPEC MOCIIEeIHNE AaHHBIE O
cuTyanuu ¢ camoyowmiictBamu B apmun CLIA.

Cyunupanpubiii kpuszuc B apmuu CIIA kak
pUMep CepbE3HOM MPOOIIEMBl U HE MEHEE CEPhE3HBIX YCH-
JIUi 1o €€ pa3pelIeHUIO.

B Boopyxennsix cunax CIHIA B mociemHue TOJbI
mpo0OyieMe caMOyOHIACTB yensieTcss BeCbMa OOJIbIIIoe BHU-
manue. C 1990 mo 2001 r. B apmuu CHIA wabGmonanics
MIEPHOJ OTHOCHTEIHHOTO OJAarOIONyqns, WHIACKCHl CYHUIIH-
JIOB TIOCTeTNeHHO cHmKanuchk (¢ 14,8 ma 100000 B 1995 .
mo 9,1 8 2001 r.), u B 1e7OM 3a TOCIEAHEE NCCATUICTHE
npouwioro Beka cyunuasl B BC Obimn Ha 20% Huke ypoB-
HA TpakgaHCKoro HaceneHus [22-24]. CurTyauus Hayana
MEHSAThCS Tociie Toro, kak CIILIA pa3BepHynu CBOM KOH-
tuHTeHTH B Mpake (B 1991 u 2003 r.) u B Adranucrane (B
2001 1.). Omnepamnust «byps B IyCThIHE» B MEPHOA TaK
Ha3biBaeMoi BoiiHbl B [lepcuackom 3auBe ¢ LENbO OCTa-
HOBUTHh HamajeHue Mpaka Ha KyBeiT, U OTHOCHTEIHHO
ycnemnsle aeiictBust apmuu CIIA Hukak He cka3zanack Ha
ypoBHe camoy6uiictB B BC. OnHako BTOpoe BTOpKEHHE B
Hpax (m3BectHoe kak HMpakckas BoiiHa 2003-2011 T1T.)
MIPUBEJIO K MOBBIIIEHUIO YPOBHS CYHMIIMIOB CpPelrd BOCHHO-
CIIy)KaIllluX, TPUYEM TMPEXKIE BCETO TeX, KTO HEemocpe-
CTBEHHO OBLT Ha TeaTpe BOCHHBIX neicTBuil [24, 25]. B
2003 . ypoBeHb CYHIIHJIOB Cper HUX (M MY>KUYHH, U KESH-
IIMH) JOCTUT UCTOPUYECKH CAMOTO BBICOKOTO YPOBHS JIS
BC CIIA (15,6 na 100000) mpu ToM, YTO CpegHHH YpO-
BeHb 3a npeasiaynme 8 et cocrasua 11,9 ma 100000. Oc-
HOBHBIM CIOCOO0OM caMOyOHiicTB ObLT camocTpen [25].

Ota TeHaennus BoeHHbIMH Ticuxuarpamu CIHIA o0b-
SICHSUTACh TOT/IAa TOCJIEICTBUSIMU BOCHHBIX ACHCTBHHA U
yJacTusi B 60€CTOJIKHOBEHHSX (combat exposure) 1ist TICH-
XMYECKOT0 37I0POBBSI CONaT U oQUIEpOB, TIaBHBIM 00pa-
30M C TOYKH 3PEHHS PE3KOT0 YBETMYEHHUS pacHpOCTpaHEH-
HoctH cpeau Hux IITCP u npyrux crpecc-o0ycnoBIeHHBIX
Y HEBPOTHYECKUX PACCTPONCTB [26]. AMEpHKaHCKHE aBTO-
PBl CKOHLEHTPUPOBAIHNCH Ha MCHUXOJOTHMYECKUX M TCHXH-
aTPUYECKUX TIOCIEICTBUSAX HEMOCPEICTBEHHOTO OIbITa
yOuiicTBa B 0010, HAOJIIOJEHNSI CMEPTHU YelIOBEKa, TSHKENO-
T0 paHEeHWs WIW APYTUX TSHKKUX IOCIEACTBHA, KOTOpBIE
COITYTCTBYIOT COBPEMEHHBIM Croco0aM BEACHUS BOWHBI,

period of relative prosperity in the US Army,
suicide rates gradually decreased (from 14.8
per 100,000 in 1995 to 9.1 in 2001), and in
general, over the last decade of the previous
century, suicides in the Armed Forces were
20% below the level of the civilian population
[22-24]. The situation began to change after
the US deployed their contingents in Iraq (in
1991 and 2003) and in Afghanistan (in 2001).
Operation Desert Storm during the so-called
Gulf War aimed at stopping the Iraqi attack on
Kuwait and the relatively successful actions of
the US Army did not in any way affect the
suicide rate in the Armed Forces. However,
the second invasion of Iraq (known as the
Iraqi War of 2003-2011) led to an increase in
the level of suicides among military personnel,
especially those who were directly in the thea-
ter of operations [24, 25]. In 2003, the suicide
rate among them (both men, and women)
reached the historically highest level for the
US Armed Forces (15.6 per 100,000), while
the average rate for the former 8 years was
11.9 per 100,000. the method of suicide was
using firearms [25].

US military psychiatrists attributed this
trend to the mental health consequences of
military actions and combat exposure, mainly
in terms of a sharp increase in the prevalence
of PTSD and other stress-related and neurotic
disorders among them [26]. American authors
focused on the psychological and psychiatric
consequences of direct experience of getting
killed in combat, observing the death of a
person, severe injury or other serious conse-
quences that accompany modern methods of
warfare, discussing the role of these traumatic
events for the psyche [27]. The overwhelming
majority of all American publications on the
causes of suicide among combatants are de-
voted to PTSD, which is certainly justified
(the prevalence of PTSD among this contin-
gent can reach 17%) [28]. On the other hand,
it has been argued that, due to the exclusive
adherence of American military psychiatrists
to this diagnosis, they see a significant part of
depression and, possibly, personality disor-
ders, especially among contingents withdrawn
from the battle zone for recovery [29]. The
consequences of military conflicts for the men-
tal health of the military personnel are really
significant, they include many manifestations,
including acute stress conditions, sometimes
developing into chronic PTSD, addictions, and
suicidal behavior, as well as psychosomatic
complications and psychosocial problems
associated with behavioral disorders [30, 31].

In response to the growth of suicides in
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o0cyxaasi poib 3TUX TPaBMAaTHYECKUX COOBITHN IS TICH-
xuku [27]. [logaBnstomnias 4acTh BCEX aMEPUKAaHCKUX MyO-
JUKAIUI 10 TOBOAY MPUYHH CYHIIHIA CPeId KOMOATaHTOB
nocesieHa [ITCP, uto Ge3ycioBHO orpaBaaHHO (pacrpo-
crpanéaHocts IITCP cpemu 3TOro KOHTHHTEHTa MOXKET
nmocturatb 17%) [28]. C apyroii CTOPOHEI, BBICKa3bIBAJIOCh
MHEHHE, YTO B CHJIY HCKIIOYUTENHFHOW MPUBEPKEHHOCTH
aMEpUKaHCKUX BOEHHBIX IICUXMAaTPOB 3ITOMY JHarHosy,
UMH TIPOCMATPUBAETCS 3HAUUTEIbHAS YACTh JCTIPECCHH H,
BO3MOXKHO, JIMYHOCTHBIX PAacCTPOHCTB, OCOOCHHO y KOH-
TUHTEHTOB, BEIBEJICHHBIX U3 30HBI OOEB Ha BOCCTAHOBJICHHE
[29]. TlocnencTBus BOCHHBIX KOH()IMKTOB JJIs TICHXHUYE-
CKOTO 3/TOPOBBSI BOCHHOCITYKAINX JIEHCTBUTEIHHO 3HAUH-
TEJbHBI, OHU BKJIIOYAIOT MHOXKECTBO MpPOSBICHUN, Cpenu
KOTOPBIX W OCTPBIE CTPECCOBBIE COCTOSIHHSA, TEePETEKaro-
e nmopoit B xpouuueckuit IITCP, u annukuuu, u cyunu-
JATBHOE TTOBE/ICHUE, a TAKKE TICHXOCOMATHIECKHAE OCIIOXK-
HEHHSI M TICUXOCOIHMANIbHbIE MPOOJIEeMbl, CBSI3aHHBIE C II0-
BeJIeHUECKUMU paccTpoiictBamu [30, 31].

B otBer Ha poct cynuuaos B BC CHIA 6butu npen-
MIPUHATHl 3HAYWTENBbHBIE YCHIIMSA B cdepe MpEeBeHINH, B
YaCTHOCTU, OBUIM BHEIPCHBI Pl BHYTPUAPMEHUCKHX WHH-
[IUATHB ¥ MPOTrpaMM (HEZABHO STOT OMBIT OBLT MPOAHAIH-
3UpPOBaH B OTeUeCTBEHHOU neyaTH) [32]. OqHaKko HECMOTPA
Ha 3TO TEHAEHUMS K POCTy HE mpekparuiack, ¢ 2003 mo
2007 r. MHOEKCH CaMOYOHICTB MPOJOIKAIH PACTH TPH-
MepHo Ha 20% B rox, u B 2008 r. BIEpBBIE B HCTOPHUHU
CIIIA mpeBbICHIIM YPOBEHB IJIs1 COOTBETCTBYIOIIUX MOJIO-
BO3PACTHBIX TPYII B OOIIEH MOMYJISINH, TOCTHTHYB 25 Ha
100000 [1]. Otu QakTel UMeNn OOJIBIION OOIIECTBEHHBIN
pe30HaHC, CIPOBOLMPOBAIH ceputo myonukanuii B CMU, n
B OTBET Ha PEaKIMI0 OOIIeCTBEHHOCTH W Biacte B BC
CIIIA 6puto TIpoBeneHO OecCIpeneNeHTHOE M0 MacIiTady
SMUJIEMHOJIOTUYECKOE HCCIIeJOBaHUE (aKTOPOB pHCKa U
MPOTEKTUBHBIX (DAKTOPOB CyHWIMIa, OCHOBaHHOE Ha 00cCIIe-
JIOBaHUM OONBIINX KOHTHHIEHTOB BOGHHOCTYKamux. U3y-
YaJIMCh TIOKA3aTeN TCUXUYECKOTO 37I0POBBS BOCHHOCIY-
JKaIluX, WX KOTHUTHBHBIE XapaKTEPUCTHUKH, a TaKkkKe
HEHPOOHMONOTHYECKHE MapKephl CYHIHIAIBHOTO TOBEIe-
HUS C yYETOM BIIMSHUS CHUTYaTHBHBIX M MHBIX CTPECCOPOB.
OTo0 uccnenoBanue, u3BeCcTHOe Kak Army Study to Assess
Risk and Resilience in Service members (Army STARRS))
MO3BOJIWIIO BBISIBUTH PsII PAHEE HE BIIOJIHE OYEBHUIIHBIX
(hakTOpOB, aHAIN3 KOTOPBIX OYCHb BAKEH HE TOIBKO IS
CIIIA, HO 1 B O0JIee MIMPOKOM KOHTEKCTE.

[Ipexxme 4eM TPUCTYNUTH K OOCYXKACHHIO STHX pe-
3yJITaTOB, HEOOXOIMMO OTMETUTh pPsSA OCOOEHHOCTEH
JaHHOTO wWccienoBanus. [lpenpiaymye MOMBITKHA TOHATH
cneuuguueckue axtopsl pucka B BC CILA 6butn ocHO-
BaHbl Ha aHAJIN3E YK€ MPOM3OIIEIIINX CaMOYOHICTB (C
BBIOOpPKaMH TOPSIKA HECKOJIBKUX COTEH CIy4aeB), C y4é-
TOM JaHHBIX CITY>)KEOHBIX pacciieZIOBaHWH, MEAUIINHCKAX U
JUCUUIUIMHAPHBIX ~3alliCe BOCHHOCTYKAIUX, APYroi
JIOCTYITHOM TOKYMEHTAIIMH M3 UX JIUYHBIX eI, B OCHOBHOM
C y4acTHEM BOEHHBIX NCHUXHATPOB U IMCUXOJIOTOB, TO €CTh

the US Armed Forces, significant efforts were
made in the field of prevention, in particular, a
number of intra-army initiatives and programs
were introduced (this experience was recently
analyzed in the domestic press) [32]. Howev-
er, despite this, the upward trend did not stop,
and from 2003 to 2007 the suicide indices
continued to grow by about 20% per year, and
in 2008, for the first time in US history, they
exceeded the level for the corresponding sex-
age groups in the general population, reaching
25 by 100,000 [1]. These facts had a great
public response, provoked a series of publica-
tions in the media, and in response to the reac-
tion of the public and the authorities in the US
Armed Forces, an unprecedented epidemiolog-
ical study of risk factors and protective factors
for suicide was carried out, based on a survey
of large contingents of military personnel. The
indicators of the mental health of military
personnel, their cognitive characteristics, as
well as neurobiological markers of suicidal
behavior were studied taking into account the
influence of situational and other stressors.
This study, known as the Army Study to As-
sess Risk and Resilience in Service members
(Army STARRS), revealed a number of previ-
ously not entirely obvious factors, the analysis
of which is very important not only for the
United States, but also in a wider context.
Before starting a discussion of these re-
sults, it is necessary to note a number of fea-
tures of this study. Previous attempts to under-
stand specific risk factors in the US Armed
Forces were based on an analysis of suicides
that have already occurred (with samples of
around several hundred cases), taking into
account data from official investigations, med-
ical and disciplinary records of military per-
sonnel, and other available documents from
their personal files, in mainly with the partici-
pation of military psychiatrists and psycholo-
gists, that is, intradepartmental specialists [33,
34]. The Army STARRS study was originally
carried out by leading US civilian suicidolo-
gists and psychiatrists with financial support
from the Department of the Army and the US
National Institute of Mental Health (NIMH)
and was designed as a proactive, representa-
tive study of risk factors. The subject of the
study was various types of suicidal behavior —
suicide thoughts, intentions, plans, attempts,
and actual suicide cases. The research results
were published in a number of works [35-39].
At the initial stage, a representative sam-
ple (N = 5428) of active military personnel
was surveyed for the prevalence of suicide
thoughts, plans and previous attempts, taking
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BHYTPHBEIOMCTBEHHBIX crienuaaucTos [33, 34]. Hccaemo-
Banne Army STARRS u3HauanpHO OCYIIECTBISIOCH Be-
OYUIAME TPaXTaHCKUMU CYWITUIOJIOTaMU M TICUXHUATPaMU
CIIA npu ¢uHAHCOBOH MOJAEPKKE BOOPYKEHHBIX CHII
(Department of the Army), a Taxxke HammonaapHOTO WH-
ctutyTta ncuxudeckoro 310posbst CILHA (NIMH) u 6pu10
CIUTAaHWPOBAaHO KaK MPOAKTUBHOE PEMpe3eHTaTHBHOE FC-
cienoBanue (akTopoB pucka. IlpeameTom mccienoBaHuUs
OBUTH Pa3IMYHBIE BUIBI CYUIIUAATBEHOTO TTOBEICHUS — CYH-
IUAATBHBIC MBICTH, HAMEPCHUS, IUIAHBI, MOMBITKA U COO-
CTBEHHO CyWIIMJAIbHBIE CIlydau. Pe3ynpTaTsl MCCIeqoBa-
HUS OITyOJIMKOBAHKI B psijie padboT [35-39].

Ha naganpHOW cTamuy OBLIO MPOBEIEHO OOCIEmIOBa-
HUE penpe3eHTaTuBHON BbIOOpKU (N=5428) neiicTByrommx
BOEHHOCTY)XKAIIUX Ha TPEIMET PacIpPOCTPAaHEHHOCTH CYH-
UUAATBHBIX MBICIIEH, TUIAHOB U paHee MPOU3OLIEAIINX I0-
MIBITOK C y4ETOM IeMOTpaUIecKuXx W KapbepHBIX (aKTo-
POB, a Tak)Ke MoKa3areiei MCUXUYECKOTo 3710pOBbs, 3aTeM
OTIPOCHI OXBATHIIN PE3epB W HAIMOHAIBHYIO TBAPAHIO, J10-
Belsl OOIIYI0 YHMCICHHOCTh KOHTHHTEHTa 10 29982 BocH-
HOCITY’>KalllnX. boIpIlloe BHUMAaHWE YIEISIOCH Kapbepe
BOCHHOCTYXKAIIMX M HMX PEATbHOMY YYacTHIO B OOEBBIX
NEHCTBUSIX, YUUTHIBAs, YTO UMEHHO 3Ta KaTErOpHs paHee
JIEMOHCTPUPOBaJIa PE3KHiA POCT CaMOyOUICTB.

Pesynprarel OKazanuch HECKOIBKO HEOKHIAHHBIMHU.
Brisicamiiocs, 4To ecnu cpeau TeX, KTO CIIYKHJ B KOHTHH-
reare B Upake u Adranucrane, ypoBHU cyununos ¢ 2004
o 2009 r yasomnucek (o 25 na 100000), To cpenu Tex,
KTO BOOOIIE He ObLT B COCTaBE Pa3BEpPHYTHIX YACTEH, ypo-
BeHb yTpomics (1o 25-30 ma 100000), mpu 3TOM ypOBEHb
cpenu rpaxaanckoro Hacenerus (19 wa 100000) ocraBai-
csl cTa0MIbHBIM. TakuM 00pazoMm, cpas3y ObLTH MOCTABIICHEI
I0JT COMHEHHE BBIBOJIBI O TOM, YTO POCT CAMOYOHIICTB CBSI-
3aH C HEMOCPEACTBEHHBIM yYacTHEM B OOEBBIX IEHCTBUSX,
KOCBEHHO TIOJ[PHIBAsl TAaK)Ke KOHIEHIIMIO O BEAYIIeH poyn
IITCP [35].

Onpocsl BOGHHOCTYXKAIIMX BBISBUJIM, YTO PAaCIPO-
CTPaHEHHOCTh MBICIIEH, IUIAHOB M TOMBITOK COCTaBUJIU
cootBeTcTBeHHO 13,9%, 5,3% 1 2,4%. U3 HUX y Oo)iee ueM
TTOJIOBMHBI BOEHHOCTYKAIIUX OHU BO3HUKAJIH emié 710 Bep-
6oBku B BC. C ¢akToM MONBITKH caMOyOUHCTBA OKa3aIIUCh
CBSI3aHBI P TICUXUYECKUX PACCTPOMCTB, TAKKE MMEBITUX
MecTo emié a0 noctymieHus B psaasl BC, B yacTHocTH ma-
HUYECKOE pacCTPOMCTBO, JKCIIO3MBHOE PACCTPOHCTBO
(BP) u IITCP mnu ero otaensHbIe cUMIITOMBL. Kpome Toro,
MPEIMKTOPAaMU TMOMBITKY ObLIU Jenpeccus U OP, BbIABICH-
HBIE YK€ B MEepHOJ] CIyxO0bl. Pacu€rel mokasamu, 4To puck
MOTIBITKKA BO BPeMs CITy»KObl B 3HAYUTEJIbHOM cTeneHu (Ha
31,3%) onpenpensieTcsi pacCTpOWCTBAMHM, HAYaBIIUXCS 10
npu3biBa, U Ha 41,2% — paccTpoiicTBamMH, BO3HHKIINMHU
yKe BO Bpems CiyxObl. CyWIumanbHbIe MOMBITKA CPeIn
BOEHHOCTY)KaIluX OBLUTH aCCOLMUPOBAHBI C OoJjiee HU3KUM
BOCHHBIM PaHTOM U yYaCTHEM B Pa3BEPThIBAHUH (MUCCHUH),
TIPH 3TOM BITIOJIHE 0XKHJIAEMO CPEIH JKSHIUH - BOCHHOCITY-
JKaIUX MOMBITKU BCTpeyaluch vaie [36, 37].

into account demographic and career factors,
as well as indicators of mental health, then the
surveys covered the reserve and the National
Guard, bringing the total number of the con-
tingent up to 29,982 troops. Much attention
was paid to the career of military personnel
and their real participation in hostilities, given
that this particular category previously demon-
strated a sharp increase in suicides.

The results were somewhat unexpected.
It turned out that if among those who served in
the contingent in Iraq and Afghanistan, the
suicide rates doubled from 2004 to 2009 (to
25 per 100,000), among those who were not
part of deployed units at all, the level tripled
(to 25-30 per 100,000), while the rate among
the civilian population (19 per 100,000) re-
mained stable. Thus, the conclusions that the
increase in suicide is associated with direct
participation in hostilities were immediately
questioned, indirectly undermining the con-
cept of the leading role of PTSD [35].

Surveys among the military personnel re-
vealed the prevalence of thoughts, plans and
attempts at 13.9%, 5.3% and 2.4%, respective-
ly. Of these, more than half of the military
personnel had them before being recruited into
the Armed Forces. A number of mental disor-
ders were associated with the fact of attempted
suicide, which also occurred before joining the
armed forces, in particular panic disorder,
explosive disorder (ED) and PTSD or its indi-
vidual symptoms. In addition, depression and
ED, identified already during service, were
predictors of attempt. Calculations have shown
that the risk of an attempt during service is
largely determined (by 31.3%) by disorders
that began before conscription, and by 41.2%
are associated with disorders that had onset
after starting the service. Suicidal attempts
among military personnel were associated with
lower military rank and participation in de-
ployment (mission), while, quite expectedly,
attempts were more common among female
military personnel [36, 37].

Direct questions about suicidal thoughts
revealed that the frequency of suicide thoughts
and attempts among military personnel was
lower than among civilians of the correspond-
ing gender and age, but during the service it
increased. However, the most frightening re-
sults came from assessing mental health. It
turned out that about 25% of the soldiers sur-
veyed had at least one disorder. Specifically,
15% experienced difficulty with an internaliz-
ing disorder, 18.4% with an externalizing dis-
order, and about 11% had multiple disorders
(i.e., comorbidity). At the same time, it turned
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[IpsitMbIe BOTIPOCHI O CYHIUAANBHBIX MBICIISIX BBISBH-
JIY, YTO YaCTOTa CYULUJATHHBIX MBICIEH U TOMBITOK CPEIN
BOCHHOCY)KaIlIUX ObLTa HIDKE, YeM CPeIu TPaKTaHCKHIX
JIUI] COOTBETCTBYIOLIETO T0Ja U BO3pacTa, OAHAKO BO Bpe-
Ms CIIyObI OHa Hapactaina. Ho Hambosee myraromue pe-
3ylbTaThl OBUIM TIOJYYCHBI IPH OICHKE ICHXUYECKOTO
3I0pOBBS. BbIICHHIOCH, YTO OKOJO 25% OIPOIIEHHBIX
COJIIaT UMENU XOTsl OBl OIHO paccTpoiicTBO. B wacTHOCTH,
15% wucnpITBIBaMM TPYOHOCTH B CBSI3U C PacCTPONCTBOM
MHTEepHANMU3Upyolero tuna, a 18,4% — skcrepHanusupy-
OIIETO THMA, a 0KoJo 11% MMenn HECKOIBKO PacCTPONCTB
(To ecTb MMena MecTo KOMOpOMAHOCTB). Ilpu 3TOM BBIsSIC-
HWJIOCH, YTO TPUMEPHO y TPETH BCEX BOEHHOCITY)KAIUX,
COBEPIIMBIINX CYUIUAAIbHBIC MOMBITKU, UX IICUXHUUECKUC
paccTpoiicTBa pa3BUIIKCH €II€ O PEKPYTHUHTA, TO €CTh OHU
npubbu B BC cO CBOMMY MICUXMYECKUMHU HAPYIICHUSIMH,
(haKTHIECKH «MMIIOPTHPOBAB» CBOU pUCKH B psaanl BC [36,
37]. Ilocne oxBaTa OONBIIMX KOHTUHI'CHTOB, B YaCTHOCTH,
BOCHHOCITY)KaIl[UX pe3epBa U HAIMOHAIHLHOW TBAPIHH, BbI-
SICHUJIOCH, YTO BKJIAJ] PacCTPOMCTB, BOZHUKIINX JO PEKpY-
THHTra, B CyHlIMJajdbHOEe MoBeAeHue B psagax BC emé
6ombie — 10 55-70% [38, 39].

Ot1n (aKkThl aMepUKaHCKUMHU CIEIHATUCTAMH TPAKTY-
IOTCSI B TOM IIIaHE, 4YTO HEoOXOoauM Oojiee TINATEILHBIH
CKPUHHHT TIpH PEKPYTHWHTE Ha MpeIMeT HapyIIeHHH TICH-
XMUYECKOT'O 3JI0pOBbS, & HE TOJIBKO OlLEHKAa (OpMabHBIX
MIPU3HAKOB «IIPUTOHOCTH K ciyx0e» [36, 37]. B CIIA
JIEHCTBUTEIHHO B MOCIEAHHUE TOJIbI, KAK CUUTAIOT MHOTHE,
OBLT OCciabIeH YPOBEHb TPeOOBAaHUI IPH BEPOOBKE B PSIBI
BC, npuuém, mo-BUANMOMY, 3TO MPOU30NLIO KaK peakius
Ha BCE YXYALIAIONIMECS IOKa3aTeld MPUTOJHOCTH MOJIO-
JIBIX MY)KUHH. JTa MBIC/Ib 3BYYHT IO OOJIBIICH YacTH B
CMM, rae roBOpUTCS O TOM, YTO IPUMEPHO TPETh MOTEH-
[UAIBHBIX BOEHHOCTYXAIlUX CTpPaZaeT OT OXKHUPEHHS,
MPUMEPHO YETBEPTh HE WMEET JOCTaTOYHOTO 00pa3oBa-
TEIBHOTO YpoBHSA, a ¥ 10% wnMeeTcss KpUMHHAIBHOE TPO-
[IJTOE, YTO COKpallaeT BO3MOXHOCTH Tipu Habope B BC,
npexxzae Bcero B Apmuio (moseBbie Boiicka) [40]. Bee ato
MOXET OTpakaTh BHyTpeHHHe mpobnembl CIIA (xpusuc-
HBIE SBJIEHHS B OOIIECTBE, OYEHb BBICOKAS COIMAIBLHO-
uMmyIecTBeHHas nudGepeHIrs 1 HepaBEHCTBO, PEKPYTHHT
MPEUMYIIECTBEHHO W3 IITAaTOB «PXKaBOTO TM0sica»), HO
HEJb3sl He O0paTUTh BHUMaHHWE Ha yXY/IICHUE TCHUXUYe-
CKOTO 3/TOPOBBSI MOJIOEXKH U B O0Jiee ITMPOKOM KOHTEKCTE
— Takue COOOIIEHUS MOCTYMAT U3 CaMBIX Pa3HBIX CTPaH
(0630p cMm. [41]).

Pocty HapymieHnii NCHMXHWYECKOTO 310pOBbs IETEH,
MOJIPOCTKOB M MOJIOABIX JIIOAEH 3a MOCIEIHHE JECATHIIC-
TUS COITyTCTBYET YBEJIWYEHHE CYHLUAOB B 3THX BO3PaCT-
HeIX Tpymmax [42]. IlpuduHBI 3TOTO MHOTOOOpPA3HBI, HX
CIIEZlyeT pacCMaTpUBaTh B KOHTEKCTE (DaKTOPOB COBPEMEH-
HOCTH, YTO TIPEAINOJIaraeT BIUSHHE HOBBIX CMBICIOBBIX
MOMEHTOB, HOBOT'O CTWJISI KWU3HM, WU3MEHUBIINXCSA LIEHHO-
CTEeH W OTHOLIEHWS K ACWCTBUTEIBHOCTH Y HOBBIX IOKOJIE-
HU, 0COOCHHO NPU HEOOBIYaHO SHEPTHYHOM PHTME KH3-

out that about a third of all servicemen who
committed suicidal attempts had their mental
disorders developed even before being recruit-
ed, that is, they joined the Armed Forces hav-
ing their mental disorders, in fact "importing"
their risks into the ranks of the Armed Forces
[36, 37]. After reaching larger contingents, in
particular, reserve and national guard service-
men, it turned out that the contribution of pre-
recruiting disorders to suicidal behavior in the
armed forces is even greater — up to 55-70%
[38, 39].

These facts are interpreted by American
specialists in the sense that a more thorough
screening is needed in recruiting for mental
health disorders, and not just an assessment of
formal signs of “fitness for service” [36, 37].
In the United States, indeed, in recent years,
many believe, the level of requirements for
recruitment into the Armed Forces has been
weakened, and, apparently, this happened in
response to the even worsening fitness indica-
tors of young men. This idea sounds mostly in
the media, where it is said that about a third of
potential military personnel suffer from obesi-
ty, about a quarter do not have a sufficient
educational level, and 10% have criminal past,
which reduces opportunities for being recruit-
ed in the Armed Forces, especially in the field
troops [40]. All this may reflect the internal
problems of the United States (crisis phenom-
ena in society, very high social and property
differentiation and inequality, recruiting main-
ly from the states of the "rust belt"), but one
cannot fail to draw attention to the deteriorat-
ing mental health of young people in a wider
context — such messages come from a variety
of countries (for a review see [41]).

The increase in mental health disorders
in children, adolescents and young people over
the past decades has been accompanied by an
increase in suicide rates in these age groups
[42]. The reasons for this are diverse, they
should be considered in the context of modern
factors, which implies the influence of new
semantic moments, a new lifestyle, changed
values and attitudes towards reality among
new generations, especially with an unusually
energetic rhythm of life and the speed of
changes taking place in the most recent period.
The data of American authors once again drew
attention to this problem, emphasizing that a
significant part of young men and women,
whom the public consciousness usually con-
siders to be prosperous and life-happy people,
in fact, may suffer from depressive experienc-
es, have certain addictions or phobias. In gen-
eral, this shifts the focus from suicides within
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HU U CKOPOCTH TPOUCXOMSIINX M3MEHEHHWH B camoe IIo-
cienHee BpeMs. JlaHHbIE aMEpUKaHCKUX aBTOPOB emI€ pas3
3a0CTPWJIM BHUMAHWE K OTOW MpodiieMe, OJIepKHYB, YTO
3HAYMUTENIbHAS YacTh MOJIOJBIX MY)KYMH U KCHIIMH, KOTO-
pPBIX OOIIECTBEHHOE CO3HAHHWE OOBIYHO CUHTAET OJIaroro-
JYYHBIMH ¥ XU3HEPaJOCTHBIMHU JIIOABMHU, HA CAMOM JIeje
MOXKET CTPaJaTh ACTPECCUBHBIMU MEPEKUBAHUSIMH, TMEThH
T€ WM UHBIE 3aBUCUMOCTU WK (odun. B menom sto cme-
maeT (GoKyc ¢ CyHIMIOB BHYTPH apMHH K TeM (hakTopam
pHCKa, KOTOPbIE HAXOAATCS 3a € mpenenaMu, He OTMEHs
KOHEYHO TeX (PaKTOpOB, KOTOpPHIE NMPUCYIIH BHYTpPHAPMEHi-
CKOW cpezie.

[IpeBeHIMS CYyHMOHIOB CpEeaN BOEHHOCIYyXa-
IIUX — HOBBIC TEH/ICHIIMH U CTapble UICH.

UccnenoBarme B apmuu CIIIA, xoropoe ObL1O TO-
CTPOCHO Ha CPaBHEHHH apMEHCKHX KOHTHHTEHTOB C TpaXK-
JMAHCKUM HacCelleHHEeM, TOATBEPIIIIO, YTO (paKTOPBI PUCKA
CYUIHJAILHOTO CPEAr BOCHHOCTYKALIMX MPUHLIUIHATBHO
HE OTJIMYAIOTCS — 3TO T€ K€ MPOOIEMBI BO B3aUMOOTHOIIIE-
HUSX, TICHXHYECKHE paccTpoiicTBa, (UHAHCOBHIE MpoOIIe-
MBI, mpoOieMbl ¢ 3akoHOM [35, 43]. MoOXXHO BBIJIENHTH
ompeneNéHHbIe TOTMONHUTENIbHbIE (criennduueckue) hak-
TOpaMH PHUCKa, HAIPUMeEP, TOCTOSIHHBIN KOHTAKT C OPYXKH-
€M, TPYJHOCTH apMEUCKOM JKU3HU M aJanTallid K HOBBIM
YCIIOBUSIM, OTPaHUYCHHOCTh PECYpPCOB COLMANBHON MO/I-
JepKKM M HENpUsITHE caMoil Wiaew oOpamieHHs 3a MOMO-
mpilo  (ocobeHHOCTH apMelcKoi KynbTypsl). Hapsimy c
3THM B BOMHCKOH cCpejie CyHIeCTBYIOT JOIOJHHUTENbHBIC
3amuTHBIE (DaKTOpPBl — TECTHMPOBAHHWE Ha dTare 0Toopa,
BO3MOXHOCTh TEPUOJUYECKOTO KOHTPOJS TMCHXOJOTHYE-
CKOTO COCTOSIHHS, CBOCBPEMEHHOE€ KOMHCCOBAaHHWE JIHI[ C
MICUXUYECKUMH PacCcTpoiicTBaMM, a TaKKe MpaKTHKa pac-
CIIEIOBAaHMS KaXJOTO cIlydash camMOyOWHCTBa, IO3BOJISIO-
masi OTCJICKHMBATh TEHJICHIMH W JIeJaTh BBIBOJBI OTHOCH-
TENBHO 3(PPEKTUBHOCTH MPOTpaMM IMpeBeHIHH [3].

Bnarogaps mcuxonormdeckoMy ¥ METUIMHCKOMY OT-
0opy mpu TOCTyIIeHH! (PEKPYTHHTE) TOMJIEPKUBACTCS B
nenoM OoJiee HU3KHH YPOBEHb CYHMIIMIOB B BOOPYKEHHBIX
CHJIaX M JAPYTHX BOCHH3WPOBAHHBIX CTPYKTYpax (TIOUIIHS,
HalMOHANIbHAS TBapIust U T.71.). OJHAKO TEHJIEHIIUH, KOTO-
pble HaOJIONAIOTCSl B MOCJIEAHEE BPEMsl, B YaCTHOCTH, BCE
OoJplliee MOHUMAHUE TOTO, YTO 3HAYMTENBHAsl YacTh IPO-
0JIeM TMOCTOSIHHO TPUBHOCHUTCS B BOOPYKEHHBIE CHIIBI C
KaXJIbIM HOBBIM TIOKOJICHUEM TPH3BIBHUKOB WITH KOHTPAKT-
HHUKOB, 3aCTaBJIIIOT MEpecMaTpuBaTh U COBEPLICHCTBOBATH
MIPUHIIAIIEI  0TOOpa. DTOT BOMPOC BBIXOTUT 3a IPEIEITBI
Harero 0030pa, OH TpeOyeT OTAEIBHOr0 BHUMaHUs. MOXKHO
JUIIb OTMETUTH, YTO B IOCJIEJHEE BpeMsi MpH OTOOpE B
CLIA ofpamator Gosnblle BHUMAaHHS HEHPOKOTHUTHBHBIM
MoKasaTelsiM (CKOPOCTh pEeaKIluH, BHUMAaHHE, OllepaTUBHAs
W JIONTOBPEMEHHAsl IMaMATh, NPOCTPAHCTBEHHBIE HAaBBIKH,
CKOPOCTh TIPHHSTHUS PEIICHU) M MAaTEMaTHUECKUM CIIOCO0-
HOCTSIM MOJIOJIOTO IOTIOJHEHHSI — PUCK CYHIMIAJIBHOTO IT10-
BEJICHUS BO3pacTaeT MPH CHIKESHUH THX ToKa3arenei [44].

Uro xe kacaeTcs 0cOOEHHOCTEH KakJOro HOBOTO IO-

the army to those risk factors that are outside
of it, without canceling, of course, those fac-
tors that are inherent in the internal army envi-
ronment.

Suicide prevention among mili-
tary personnel —new trends and old ideas.

A study in the US Army, which was
based on comparing the army contingents with
the civilian population, confirmed that the risk
factors for suicide among military personnel
do not fundamentally differ — these are the
same problems in relationships, mental disor-
ders, financial problems, problems with the
law [35, 43]. It is possible to single out certain
additional (specific) risk factors, for example,
constant contact with weapons, difficulties in
military life and adaptation to new conditions,
limited resources of social support and rejec-
tion of the very idea of seeking help (especial-
ly in the army culture). Along with this, in the
military environment there are additional pro-
tective factors — testing at the selection stage,
the possibility of periodic monitoring of the
psychological state, the timely commissioning
of persons with mental disorders, as well as
the practice of investigating each suicide case,
which allows tracking trends and drawing
conclusions regarding the effectiveness of
programs prevention [3].

Due to psychological and medical selec-
tion during admission (recruiting), an overall
lower level of suicides is maintained in the
armed forces and other paramilitary structures
(police, national guard, etc.). However, the
trends that have been observed in recent years,
in particular, the increasing understanding that
a significant part of the problems are constant-
ly introduced into the armed forces with each
new generation of conscript or contract sol-
diers, make it necessary to revise and improve
the principles of selection. This issue is be-
yond the scope of our review; it requires spe-
cial attention. It can only be noted that recent-
ly, when selecting in the United States, more
attention is paid to neurocognitive indicators
(reaction speed, attention, working and long-
term memory, spatial skills, speed of decision-
making) and mathematical abilities of a young
adult — the risk of suicidal behavior increases
with a decrease in these indicators [44].

As for the characteristics of each new
generation of recruits, some authors believe
that in recent years, many of its representatives
have been strongly influenced by mass culture,
based on postmodern thinking [45]. Some
signs of postmodernism, such as avant-
gardism, moral relativism, subjectivism, de-
humanization and a number of others, make it
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KOJIEHHMsI HOBOOPAHILIEB, TO, KaK II0JIAral0T HEKOTOPhIE aB-
TOPBI, B TIOCJEIHEE BPEMsI MHOTHE €r0 MpPEeACTaBUTENH HUC-
IBITBIBAIOT CHUJIBHOE BIIMSHUE MAacCOBOW KYJIBTYpBI, OIH-
paroieiicss Ha MOCTMOJIEpHUCTCKOEe MbIuieHue [45]. He-
KOTOpBIE TPU3HAKU IIOCTMOJIEPHA, TAKHAE KAaK aBaHTapIU3M,
MOpaJbHBIN PENSTUBU3M, CYOBEKTHBU3M, AETYMaHH3aLUs
U psAf APYTUX, POAHAT €ro NCUXWYECKHMMH pacCTpOicTBa-
MH, HE3aMETHO 3apakass MU MOJOJBIX Jronel [46]. B 1o
K€ BPEMsI, TAKOE MBIIIJICHHE U OCOOEHHO IOPOXKIAeMOE UM
COLIMaJIbHOE KOHCTPYMPOBAHUE, MPEMOJHOCIATCA Kak Map-
KepBl HEKOEro Mporpecca, MpUBIeKas MOJIOAEXKD. ABTOPBI
paboter [10], meiTasice 00BACHUTH pocT cyununos B BC
CHIA Bo BpeMs ITOCIEIHUX BOCHHBIX KOMIIaHHUH, oOpara-
10T BHUMaHHUE HE TOJBKO HA TO, YTO 3TU KOMITAHUU CTaHO-
BATCA BCE Ooyiee ATUTENFHBIMH W B apMeEiCKoOi cpene
HapacTaeT yCTaJIOCTh, HO M Ha To, 4ro B apmmio CIIA
MIPOHUKAIOT BCE YJIBTPACOBPEMEHHBIE TEHACHIHMN TaK
Ha3bIBAEMOI'0 «T'€HJCPHOTO Pa3HOOOpa3usl U MHKIIFO3HBHO-
CTW». OTU TEHAEHIMU HANPSAMYIO CBA3aHBI C yIbTpanuoe-
PaJIBHBIMHU MOJIXOAaMHU K CBOOOJIE IMYHOCTH, KOTOPHIE JIO-
THYECKH BeIyT K CBOOOAE pacropspKaThCsl CBOEH JKU3HBIO
U 370poBbeM 0e3 orisiaku Ha obmiectBo. Kpome Toro, B
COBPEMEHHOM MUpE Bcé TpynHee n30eXaTh BIUSHUS COLH-
ANBHBIX CeTed ¢ WX KOH(MIMKTHOCTHIO U IPOABHKCHHUEM
KyJbTYypbl IPUMUTHBHOTO JOCYTa U Pa3BICUCHUM, B CBA3H
C 4eM Kjaccuyeckas KyJlbTypa IMOBCEMECTHO OrpaHHYMBa-
€TCcsl, a BMECTE€ C HEWl OrpaHWYMBAIOTCS BO3MOXKHOCTH
(hopMHpOBaHUS LETBHOTO MHPOBO33PEHUSI M OCMBICIICHUS
CYIIECTBOBAHUS — BAKHEHIINX MapKepOB aHTHCYHIIHANIb-
HOCTHU. B cBA3M ¢ 3THM cyHIManbHas MIPEBEHINUS B apMHUH,
Ja 1 BooOIIe Cpean MOJOAEKH, BBIXOAMUT 3a PAMKH OOBIY-
HBIX Mep ¥ TpeOyeT Ooliee rITyOUHHBIX MOJIX0/I0B, KOTOPHIE
emé npeacTouT cHhopMyIHPOBATh.

Tem He MeHee, MPEBEHIUS CYHIMJIOB — 3TO IOBCE-
JHEBHas 3a7aya B J1I000H BOCHU3WPOBAHHOU CTPYKTYype, U
B MHUPE YK€ HAKOIUIEH ONpelenEHHbIA OnbIT. B o1HOM U3
0030pOB O JaHHOH TEeMaTHUKE OMHMCAHBI 5 TaKuX HPo-
rpamM, JUIsi KOTOPBIX PUBEACHBI OIICHKH HX 3P PEKTHBHO-
CTH, B YaCTHOCTH, U3MEHEHUS YHCIa WIN UHIEKCOB CaMo-
yOUICTB B OnpeieNieHHble TIEPHOIbI HAOIOJCHHS TIOCIIE UX
BHepeHus [47]. Bce mpoaHann3upoBaHHbIE MHULMATHBBI
OBLIM TIOCTPOEHBI MO0 MPOSKTHOMY NMPHUHIIMITY M TPEACTaB-
TSI COOOH MHOTOKOMITOHEHTHBIE WHHUIHMATHBBI, WCIOIb-
3yIOIMe TPAJUIIMOHHBIE TOAXO0ABI K MTPEBEHIINH, B YACTHO-
CTH, TOBBIICHHE KBANU(UKAIUMK OTBETCTBEHHBIX JIMILI,
oOydeHue HaBBIKaM MPEOIOJICHUS KUZHEHHBIX TPYIHOCTEN
y JIMYHOTO COCTaBa, pPaclpoCcTpaHeHHUEe OObEKTUBHOW HWH-
(dopmanuu 0 MPEeITUKTOpPax CYUIHIAILHOTO MOBEJCHUS U
OpraHM3allMOHHBIE MEpBI, HAIIPUMEDP, BHEJIPEHUE CHUCTEMBI
JIEUCTBHI, OTBETCTBEHHBIX JHI] M OTUYETHOCTU. Kaxkmas
nporpaMMa MMEET CBOIO Clielu(HKy, HO SIPOM BCeX Mpo-
rpamMM SIBJISIETCSl ICHX000pa30BaHKe, TO €CTh MOBBINICHHE
YPOBHSI 3HAHHH O caMOyOHMICTBE, MPHU3HAKAX CYyHLUAATb-
HOH Yrpo3bl U CIOCO0ax OKa3aHUsl IOMOILH.

OpnHa 13 mporpamM, BOIIEAIHNX B 0030p, ObUIa OpraHu-

related to mental disorders, latently infecting
young people with them [46]. At the same
time, such thinking, and especially the social
construction generated by it, is promoted as
markers of some progress, which attracts more
young people. The authors of [10], trying to
explain the growth of suicides in the US
Armed Forces during the last military cam-
paigns, draw attention not only to the fact that
these companies are becoming more and more
prolonged and fatigue is growing in the army
environment, but also to the fact that all cut-
ting edge trends of so-called “gender diversity
and inclusion” are permeating the USA. These
tendencies are directly related to ultraliberal
approaches to personal freedom, which logi-
cally lead to the freedom to dispose of one's
life and health without regard to society. In
addition, nowadays it is increasingly difficult
to avoid the influence of social networks with
their conflict and the promotion of a culture of
primitive leisure and entertainment due to
which classical culture becomes limited result-
ing in the limitation of the possibilities of
forming an integral worldview and compre-
hending existence — the most important mark-
ers of anti-suicidality. In this regard, suicide
prevention in the army, and among young
people in general, goes beyond the usual
measures and requires deeper approaches that
have yet to be formulated.

Still, suicide prevention is a daily task in
any paramilitary structure, and a certain
amount of experience has already been accu-
mulated in the world. One of the reviews on
this topic describes 5 programs like this giving
estimates of their effectiveness, in particular,
changes in the number or indices of suicides in
certain periods of observation after their intro-
duction [47]. All the analyzed initiatives were
built on a project basis and were multi-
component initiatives using traditional ap-
proaches to prevention, in particular, raising
the qualifications of decision-makers, training
personnel in coping with life difficulties, dis-
seminating objective information about predic-
tors of suicidal behavior and organizational
measures. for example, implementation of a
system of actions, responsible persons and
reporting. Each program has its own specifics,
but the core of all programs is psychoeduca-
tion, that is, increasing the level of knowledge
about suicide, signs of a suicidal threat and
ways of providing assistance.

One of the programs included in the re-
view was organized and carried out by us in
1999-2003 on the basis of 5 Aviation Com-
plex (5th Aviation Corps was created in 1992
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30BaHa M ocyriecTeieHa HaMu B 1999-2003 . Ha 6a3ze 5 ABK
(5-#1 aBHaLMOHHBIN KOpITyC, co3AaHHbIM B 1992 B cocTase
BOOPY>KEHHBIX CHJI YKpauwHbI Ha 0a3e 5-if aBHaIlMOHHOW ap-
muu BC CCCP). Dta BoMHCKas 4acTh IpeKpaTHiia CBOE Cy-
mectBoBanue B 2004 T., ipu 3ToM mocite pacmaga CCCP B
1991 r. Ha ¢oHe HapacTaHUs IKOHOMHUYECKHX MPOOIIEM,
XapaKTepHBIX U1 «OOJIOMKOB HMIICpUM», MpoXoiuiaa 0o-
JIe3HEHHBIE 3Tarnbl PehOPMUPOBAHKS M COKPALICHHS JINYHO-
ro cocrasa. HeoOxonumo momyepkHyTb, YTO pedpb LLIA O
BBICOKOKBAJTU(PUIIMPOBAHHBIX CIENUATNCTaX, JIETHOM U WH-
KEHEPHOM COCTaBe, KOTOPbIE HaXOAWINCh B YCJIOBHSX He-
OIIPEACTEHHOCTH, HEBO3MOXKHOCTH TIOAACPKUBATH CBOU
podeCCHOHANBHBINA YPOBEHb (M3-32 HEXBATKH TOIUINBA IS
CaMoJIETOB) U MOCTOSHHOM Yrpo3bl yBoJbHeHUs. He ynusu-
TeIbHO, 4yTO ¢ 1991 mo 1999 r. B kopmyce mpouzouwio 41
CaMOYOMIICTBO, YTO B CPEJHEM 3a TOJl COCTaBwiIo 32,6 Ha
100000, mpu 3toM 3a oauH 1999 r. mpoumzouwio 9 camo-
yOHICTB, 4TO a0 ypoBeHb 74,7 Ha 100000 (Tadm. 2).
[lporpaMMa npeBEeHIMH OCYIIECTBSUIACH B Hadaie
2000 r. OHa Bkiroyana B ce0sl CEpHIO CEMHUHAPOB, MPOBE-
INEHHBIX ULl KOMAaHIHOT'O COCTaBa, HAUYMHAS OT KOMaHIPOB
YacTel, a Takke U O(HUIIEPOB IO BOCIIUTATEILHON padoTe,
NICUXOJIOTOB YacTed W MEIUIMHCKUX PAaOOTHHKOB C IOCIE-
AYIOUIUM ITPOBECACHUCM 3aHATHI CO BCEM JIMYHBIM COCTaBOM
[48]. OOpa3oBarenbHast MporpaMMa BKJIOYANa B ceOs Jiek-
IMUOHHYIO YaCTb (O6’LCKTI/IBHI)IC 3HaHUA O CyMIIMAAaJIbHOM
TIOBEJICHNH, OCHOBHBIX (haKkTOopax pHcka, Mu(ax u (akrax u
T.JI.), TPEHUHTOBYIO 4YacTh (MACHTU(PHUKALUS CyUIHIATHHON
Yrpos3bl, JEHCTBHUS Ha Pa3HBIX YPOBHAX IO MPEAYIPEKICHHIO
CYHUIIMJIOB) M JAMCKYCCHOHHYIO 4acTh (pa3paboTka KOHKpET-
HBIX MEp AJIsl pealii3aliy Ha YPOBHE OTIEIbHBIX HOApase-
nenuit). Yepes 1,5 ronma mocie mepBoro 5-Tv JTHEBHOTO ce-
MHUHapa ObLI IPOBEAEH MOJIEPKUBAIOILIUI CEMUHAD.

as part of the Ukrainian armed forces on the
basis of the 5th Aviation Army of the USSR
Armed Forces) This military unit ceased to
exist in 2004, and after the collapse of the
USSR in 1991 they went through growing
economic problems typical of the "wreckage
of the empire", painful stages of reform and
reduction of personnel. It should be empha-
sized the program was developed for highly
qualified specialists, flight and engineering
personnel, who found themselves in the condi-
tions of uncertainty, the inability to maintain
their professional level (due to lack of fuel for
aircraft) and the constant threat of dismissal. It
is not surprising that from 1991 to 1999 there
were 41 suicides in the corps, which averaged
32.6 per 100,000 per year, while in 1999 alone
9 suicides occurred, which reached the rate of
74.7 per 100,000 (Table 2).

The prevention program was carried out
at the beginning of 2000. It included a series
of seminars held for command personnel,
starting with unit commanders, as well as for
educational officers, unit psychologists and
medical workers, followed by training with all
personnel [48]. The educational program in-
cluded a lecture part (objective knowledge
about suicidal behavior, main risk factors,
myths and facts, etc.), a training part (identifi-
cation of a suicidal threat, actions at different
levels to prevent suicides) and discussion part
(development of specific measures for imple-
mentation at the level of individual depart-
ments). 1.5 years after the first 5-day work-
shop, a supporting workshop was held.

Tabauya 2 / Table 2

Cnyyau cynmuga B 5 ABK ¢ 1991 mo 2003 r. Beienen cyunuganbaeiii kpuszuc 1999 rona.
Ilepron BHeIpeHUs 00pa30BaTEIbHON MPOTrpaMMBbI IpeBeHIMN — Hadano 2000 r.
Suicide cases in the 5" Aviation Corpse in 1991 — 2003. Suicidal crisis in 1999 is shaded. Timing of the educational
program — beginning of the year 2000

Kareropus Tl'ox / Year

BOCHHOCITYKaIIUX
Military personnel category 91 | 92| 93 | 94| 95 | 96 | 97 | 98 | 99 [ 00 [ O1 | 02 | 03 )
Odurnepst
Officers 1 1 2 1 1 3 1 2 12
Tpanopuuic 2 | 4 2 5 1 14
Ensigns
Boennocnyxamue o
KOHTPAKTy 0
Contract soldiers
CepikaHTBI 1 1
Sergeants
ConyaTbl-CpOYHNUKI
Soldiers by conscription 2 ! 3 3 2 4 2 ! ! 19
Boennociyxarmue 1o
KOHTPAKTY (’KEHIIINHBI) 0
Contract soldiers (women)
Bcero: 3 1 6 7 4 3 5 3 9 0 2 3 0 47
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Tabnuya 3 / Table 3

Cynnupnansaeie nonsITkd B 5 ABK ¢ 1991 mo 2003 r.
Suicide attempts in the 5™ Aviation Corpse in 1991-2003

Kareropus

Ton/ Year

BOCHHOCITY KaIIIX
Military personnel
category

91 | 92 | 93 | 94 | 95 | 96

97

98 199 | 00 | O1 | 02 | 03 z

Odunepst
Officers

IIpanopmuku
Ensigns

Boennocnyxaiue
M0 KOHTPAKTY
Contract soldiers

CepxaHTbI
Sergeants

COJ'I,I[aTBI-CpO‘IHI/IKI/I

Soldiers by conscription 12 3 3

32

BoeHHOCTy)aIHe 10
KOHTPAKTY (’KCHIIINHBI) 1
Contract soldiers (women)

Bcero: 3 6 5 14 4 4

40

Ilcuxoobpa3oBaHue OCYLIECTBISUIOCH B PaMKax MoJie-
T «TPEHHUHTOB JUII OTBETCTBEHHBIX JIMID) HA HECKOJBKUX
ypoBHSX: 1) IUIsl BCEro JUYHOTO COCTaBa (CHIIAMH TIOJTO-
TOBJICHHBIX B X0/I€ CEMHUHAPOB TPEHEPOB); 2) IS MIIaIINX
oduLEepoB, cepKAHTOB, MPANIOPIINKOB; 3) A npodeccro-
HaJBHBIX Tpymi (oduIepsl MO0 BOCIUTATENBHOH pabore,
TICUXOJIOTH, MeAunuHckue paboTHuku). I[lommmo cob-
CTBEHHO CEMHHApOB OCYIIECTBISUIACH MAaccoBasl paszjiada
MaTepuaoB — KaXKAblii BOCHHOCTY KAl nosryuni «BouH-
CKYI0 KHW)KKY TIO TpeIyNpeXJICHUIO CaMOyOHHCTB» Kap-
MaHHOTo (popmara, a OTBETCTBEHHBIE 32 IICUX000pa30BaHHE
T, B YACTHOCTH O(HIIEPHI TI0 BOCTIUTATENBHON padoTe n
MJIA/ILIAE KOMaHIUPBI — METOIUYECKYIO Pa3paboTKy C Mpu-
MEPHBIMH TIAHAMU B TEKCTaMH BBICTYIUICHUH [48]. Pesyib-
TaThl peajn3alyy NporpaMMbl OLIEHUBAIN OJlarofapsi MOHU-
TOPHHTY CYyWIMJAJIbHOTO MOBEICHHSI B TCUCHHUE TMOCIIEAYIO-
mux 4 JieT, BIJIOTH 10 PacOpMHUPOBAHMS BOMHCKON YacCTH.
Wroru 310i1 paboThl CyMMUpPOBaHBI B TA0J. 2 1 3.

Kak BugHO M3 Tabin. 2, HEMOCPEICTBEHHO IOCIE pea-
JU3AIMU TIPOTPAMMBI OB JOCTUTHYT PE3YJIbTaT, KOTOPBIH
BIICUATJIMJI BCEX, BKIIOYas KOMaHJOBaHHE KOPIyCOM — Ha
dhone 9 camoy6wmiicte B 1999 r., nocie cemunapa 8 2000 r.
3a Bechb roJl HE MPOU30LUI0 HU OAHOTO ciryyas. B mocie-
JYIOIKME TOAbl HAaOJIIOMAIUCh CaMOYOHICTBA, HO 3aMETHO
MEHbIIe, YeM B IMpeablayliee aecstuiaerne. lIpumepHo
Takas e KapThHa HaOJII0Jallach B OTHONICHWH CYHWIIH-
JaIBHBIX TOMBITOK (Tadn. 3). Dddext Habmaromaics B OT-
HOIICHUU COJIJIAT-CPOYHHUKOB, MPANIOPIIUKOB U O(PHIIEPOB,
TO €CTh Cpellu BCEeX KaTeropuidl. B 3HauMTEeNnbHOH cTeneHn
ycrex ObUI MpenonpenesiéH OTHOIIEHHEM KOMaHIOBaHMS,

Psychoeducation was carried out within
the framework of the model of "trainings for
responsible persons" at several levels: 1) for
the entire personnel (by the forces of trainers
trained during the seminars); 2) for junior
officers, sergeants, warrant officers; 3) for
professional groups (educational officers,
psychologists, medical workers). In addition to
the seminars themselves, a massive distribu-
tion of materials was carried out — each soldier
received a pocket-sized "Military Book on
Suicide Prevention", and those responsible got
materials on psychoeducation, for example,
educational officers and junior commanders
received a methodological material with ap-
proximate plans and texts of speeches [48].
The results of the implementation of the pro-
gram were assessed by monitoring suicidal
behavior in the unit over the next 4 years, up
until the disbandment of the military unit. The
results of this work are summarized in tables 2
and 3.

As can be seen from the Table 2, imme-
diately after the implementation of the pro-
gram, the result achieved impressed everyone,
including the corps commanders — while there
were 9 suicides in 1999, after the seminar in
2000, there was no single case for the entire
year. In subsequent years, suicides were ob-
served, but noticeably less than in the previous
decade. Approximately the same picture was
observed in relation to suicidal attempts (Ta-
ble 3). The effect was observed in relation to
conscripts, warrant officers and officers, that
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KOTOpOE € caMOro Havaja IpOsBISUIO OOJIBLIYIO 3auHTEpe-
COBaHHOCTH B Pe3yJbTaTe W MPUHUMAJO BCE HEOOXOIUMEBIE
OpraHU3allMOHHBIE MEpPBHI, a TaKKe HOBM3HOH mHoaxona U
Mo00POM TEMATUKH JIEKIIUH U CEMHUHAPOB.

OmnpenenEHHy0 pOb CHIMPANH MPHEMbl aKTHBU3ALUH
y4acTHUKOB 00yueHus (0(UIEpOB MO BOCHUTATEIHLHOU
paboTe, TICUXO0JIOTOB U MIJIAJIIITUX KOMaHIHUPOB), KOTOPBIC B
X0€ AMCKYyCCHH caMHu pa3padaThiBald MpPOTpaMMBbl Ipe-
BEHIIMU JJIS1 CBOMX IMOJpPA3CNICHUN, 3CKaIpUINN U TapHU-
30HOB.

OOpazoBaTenpHasi CTpaTerwsi, BUAOU3MEHSSICh C Y4E-
TOM peanuii U ocobeHHocTel, ocraércst Bemymed B BC
pasnmmuHbIX crpaH [47]. B To ke BpeMs TpHXOAWT BCE
Oospliee MOHMMaHHUE TOTO, YTO HE TOJIKO caMma TeMa ca-
MOYOHIICTB, a B O0JIe€ IMHUPOKOM KOHTEKCTE — OOCYKICHIE
TEMBbl TICHXHYECKOTO 370POBBSI H COOTBETCTBYIOIINE YCH-
TSl IO YKPEIJICHUIO MCUXUYECKOTO 3J0POBbS BOCHHOCIY-
JKaero — ABJIACTCA IMMPUOPUTETOM. B YaCTHOCTH, Ha 3TOM
nocTpoeHa nporpamma npeseHuuu B BC Uzpauns, kiroue-
BBIM KOMIIOHEHTOM KOTOPOM SIBJISIETCSI TOSIBJICHUE JIOJIXK-
HOCTH «o(uiepa Mo MCUXUYECKOMY 3I0POBBIO» B HaCTIX,
BKJItOUas camblii 0a30BbIi ypoBeHb [49]. [1o 3ambicy, 3TH
o(uLepsl XOpOLIO 3HAKOMBI C JINYHBIM COCTaBOM, HAIIps-
MYIO TIOAYUHSIIOTCS. KOMaHIUPY NOApa3eliCHHs U PElIaioT
BOIIPOCHI ICUX000pa30BaHMsI, IOMOTasi KOMaHAUPaM 3ame-
4YaTb IPU3HAKU CYHHHI[aHBHOﬁ YIpo3bl U 3aaaBaTb COOT-
BETCTBYIOIIME HPSMbIE BOIPOCHl CBOMM HOJYUHEHHBIM.
Ounn xe o6y11a}0T JIMYHBIA COCTaB BBISBJISATH CHMIITOMBI
JeTIpeccud U JAucTpecca y ce0s M CBOMX TOBapuIleH, a
TaK¥X€ TOMY, YTO O6paTI/ITLC5[ 3a IOMOIIBIO IPpHU CUMIITOMAaxX
JETPECCUH He SABJSETCS Mpu3HaKoM ciaboctu [49].

BmecTo 3akinro4eHHus.

YTBepKOaroT, 4To BO BpeMsi MTalbSHCKOro 10OXoja
Bonamaprt, 00ecriOKOEHHBI KOJIMYECTBOM CaMOyOWICTB B
psnax cBOeW apMHM, M3Jall CIELUAIBHBIN MPHKa3, B KOTO-
pom roBopuiock: «Conaarsl! HyHO ymMeTh npeosoneBathb
cepaeunsle crpaganus! s Toro 4toObl BBIAEPKATH Iy-
IICBHBIC HEB3IOJbI, HOTpeGHO HE MCHBIIC CHJIBI BOJH U
MYXKECTBa, YeM [UIi TOTO, YTOOBI BBLAEP)KATh 3aJIOBBIN
oroup Hempusres!» [50]. B coBpemenHOM Mupe, HaBep-
HOE, MOKHO OBIJIO OBI CKa3aTh, YTO HE MEHBLIE CHIIBI BOJIU
U MyXecTBa TpeOyeTcsi, 4TOObI MPOTHBOCTOSTH JAETpec-
CHBHBIM, KOH()DJIUKTHBIM WJIM OTKPOBEHHO JIOXKHBIM MOCHA-
HUAM B COLOUAJIBHBIX CETAX, KOTOPBIC MHOI'MM 3aMCHAIOT
peanbHOe O0ILIEHHE U CO3AAI0T WILTIO3HIO PEaIbHOM KU3HH.
Cmyx0a B BOOPYKEHHBIX CHJIaX, HECOMHEHHO, COTIPOBOXK-
JIaeTCsl CTpecCcaMy, CBSI3AaHHBIMHU C OCOOCHHOCTSIMH CPE[IHl,
(1)H31/I‘ICCKI/IMI/I " IICUXOJIOTUYCCKUMU Harpy3kamMu. O)IHaKO
IpU 3TOM HE CHHUMAETCS POJIb CTPECCOPOB IPaXKIAHCKON
KHU3HH, KOTOpbIE BHOCST CBOM BKJIaJl B T€ HapyLIEHUS IICHU-
XHYECKOTO 3[I0POBbsl, KOTOPbIE MOXXHO YBHJAETh M Cpeau

is, among all categories. To a large extent,
success was predetermined by the attitude of
the command, which from the very beginning
showed a great interest in the result and took
all the necessary organizational measures, as
well as the novelty of the approach and the
selection of topics for lectures and seminars. A
certain role was played by the methods of
activating the training participants (education-
al officers, psychologists and junior com-
manders), who themselves developed preven-
tion programs for their units, squadrons and
garrisons in the course of discussions.

The educational strategy, being modified
by the realities and peculiarities, remains the
leading one in the Armed Forces of various
countries [47]. At the same time, there is an
increasing understanding that not only the
topic of suicide itself, but in a broader context
— the discussion of the topic of mental health
and the corresponding efforts to improve the
mental health of the military personnel — is a
priority. For example, this is the basis of the
program of prevention in the Israeli Armed
Forces, a key component of which is the
emergence of the position of "mental health
officer" in units, including the most basic level
[49]. By design, these officers are well ac-
quainted with the personnel, are directly sub-
ordinate to the unit commander and resolve
issues of psychoeducation, helping command-
ers notice signs of a suicidal threat and ask
appropriate direct questions to their subordi-
nates. They also train personnel to identify
symptoms of depression and distress in them-
selves and their comrades, and that it is not a
sign of weakness to seek help for symptoms of
depression [49].

Instead of a conclusion.

It is said that during the Italian campaign,
Bonaparte, worried about the number of sui-
cides in the ranks of his army, issued a special
order which said: “Soldiers! You need to be
able to overcome heartache! It takes no less
willpower and courage to withstand mental
adversity than to withstand a volley of fire
from an enemy! " [50]. In the modern world,
one could probably say that no less willpower
and courage are required to resist depressive,
conflicting or outright false messages on social
networks, which replace real communication
for many and create the illusion of real life.
Service in the armed forces is undoubtedly
accompanied by stresses related to the peculi-
arities of the environment, physical and psy-
chological stress. However, this does not re-
move the role of stressors of civilian life,
which contribute to the mental health prob-
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MOJIOZBIX JIFOZIeH, KOTOphle MOTYT CTaTh IOTOJIHEHHEM
3aBTpa, U CPed TeX, KTO BHILIEN W3 apMEHCKOW Cpemsl.
Tak, amepuKkaHCKHE aBTOPHI OOpamIaloT BHUMAaHUE Ha BO3-
MOYKHYIO SBOJIIOIUIO IMOHSATHS «BETEpaH» — CETrOIHS 3TO
«BETEpaH DIOXH IMOCTMOJEPHa», TO €CTh OTHOCHTEIHHO
MOJIOZIOH YENOBEK, BEPHYBIUMICS B COLMANBHYIO CpEndy,
KOTOpasi 3a BpeMsl er0 OTCYTCTBUS U IPEOBIBaHUS B )KECTKO
periaaMeHTHPOBaHHOM BOWHCKOM KOHTHHIEHTE, TJC 3a He-
ro OTBEYaJO KOMaHAOBaHWE W TJI€ OH MOAYUHSIICSA TPHKa-
3aM, U3MEHHIIIACh A0 Hey3HaBaemocTH [51]. B atoit cpene
OH MOJKET MOYYyBCTBOBATh Ce0s Uy)KaKOM, HE CIIOCOOHBIM
ajanTtupoBarbcs. B emé Oomblel CTENeHW 3TO Kacaercs
HOBOOpAHIIEB, B CaMBIX DPa3HBIX PErHMOHAX HaOromaeTcs
NPUMEPHO OJHO M TO K€ — MHOTHE MOJIOJIbIE JIIOAU Jie3a-
JMANTHPOBAHBI U YK€ UMEIOT IICUXUYECKUE PacCTPOUCTBA U
UCTOPHIO CYHUIIUAAILHOTO MOBEACHHMS, a ciyx0a B BC mpu-
BOJIUT K aKTYyaJIH3aIld U 00OCTPEHUIO STUX PACCTPOUCTB U
TeHaeHIuH [52].

B menmom MOXHO CKa3aTh, YTO MBI HAaOIIIOIaeM OYEHBb
OBICTPO M3MEHSIIOIIYIOCS CUTYallMi0 B MHUpE, KOTopas OT-
pakaeTcsi Ha caMOyOHMIiCTBax B BOOPYKEHHBIX cmiax. Cpe-
na kak 3a npeaenamu BC, tak u BHytpu BC craHoBuTCS
Bc€ Oomee cTpeccoBod M Bc€ Oonee yHU(DUIIMPOBAHHOM,
cinyx0a B BC Bcé Oombliie mpeBpamaeTcs B CTPECCOBYIO
paboTy, mpu 3TOM HOBOH OOJNBIION BOWHBI B MHpE HET,
OJTHAKO JIOKAJIbHBIE BOCHHBIE KOH(MIMKTHI CTAHOBSITCS PY-
THUHOM, CO3/1aBasi BRICOKMH YPOBEHb HAINPSDKEHUS M CTPEC-
ca. B HOBBIX YCIIOBUAX HeO6XOI[I/IMBI HOBBIC YCUJIUA JISA
MMOHUMaHUS CYUIIUAOB B BOOPYKEHHBIX CHIIAX, YeMY MOTYT
IMOMOYb HE€ TOJIBKO TPAaAWLIMOHHBIC, OCHOBAHHBIC HA B3IJIA-
nmax JlropkreiiMa, HO U OoJlee COBpPEMEHHbBIE KOMITIEKCHBIS
MOJIENIN CYHIIUIANBHOTO TOBeAeHus. HapyiieHus ncuxu-
YECKOTO 3/I0OPOBBS BBIXOAST Ha TEPBBIE MO3WUIUN B YUCIIEC
(hakTOpOB PUCKa, U 3TO CKOPEE BCETO SIBISETCS CIECTBUEM
MIPUBHECEHUS B apMEHCKYIO Cpely PHCKOB M3BHE, KOTOPHIS
MMpUXOJAT C KaXXAbIM HOBBIM IIOKOJICHUEM HOBO6paHHeB u
KOHTPAaKTHUKOB. B CBSI3M C 3TUM aKTyanbHOU 3ajjavyeil siB-
JISIETCSL YKPEIUICHUE B3aWUMOJECHCTBUS MEXIY BHYTpPHUBE-
JOMCTBEHHBIMH M TPOKJAHCKUMH CHELUAINCTaMH, paspa-
0OTKa HOBBIX mmporpaMm IMpEeBEHUNU, COUYCTAIOUIUX ITPHUH-
LUITBI CUCTEMAaTUYECKUX U MPOEKTHBIX, IPOAKTUBHBIX Mep,
a TakXke JallbHEWIee COBEPIICHCTBOBAHME Mep OTOOpa U
KOHTPOJISI IPY NPUBJICYEHUHN MOJIOABIX Jrosiel B psinbsl BC.

lems that can be seen among young people
who may become recruits tomorrow, and
among those who have left the military envi-
ronment. So, American authors pay attention
to the possible evolution of the concept of a
"veteran" — today it is a "veteran of the post-
modern era", that is, a relatively young man
who returned to the social environment, which
changed beyond recognition while he was
staying in a strictly regulated military envi-
ronment, where the command was responsible
for him and where he obeyed orders [51]. In
this new social environment, he may feel like a
stranger, unable to adapt. This applies to an
even greater extent to recruits, in various re-
gions there is approximately the same thing —
many young people are maladjusted and al-
ready have mental disorders and a history of
suicidal behavior, and service in the Armed
Forces leads to the actualization and exacerba-
tion of these disorders and tendencies [52].

In general, we can say that we are wit-
nessing a very rapidly changing situation in
the world, which is reflected in suicide rate in
the armed forces. The environment both out-
side and inside the Armed Forces is becoming
more and more stressful and more unified,
service in the Armed Forces is becoming more
and more stressful work, while there is no new
major war in the world, however, local mili-
tary conflicts are becoming routine, creating a
high level of tension and stress. In the new
environment, new efforts are needed to under-
stand suicide in the AF, which can be realized
not only through traditional, Durkheim- based
views, but also through more modern complex
models of suicidal behavior. Mental health
disorders are coming to play as a risk factor,
and this is most likely a consequence of the
introduction of outside risks into the military
environment that arise with each new genera-
tion of recruits and contract soldiers. In this
regard, an urgent task is to strengthen interac-
tion between intradepartmental and civilian
specialists, develop new prevention programs
that combine the principles of systematic and
project-based, proactive measures, as well as
further improve selection and control
measures when attracting young people to the
Armed Forces.
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SUICIDES IN THE ARMED FORCES - A SUICIDOLOGICAL ANALYSIS
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Psychiatry and Neurology, Saint-Petersburg, Russian Federation; v.rozanov@spbu.ru

Abstract:

This narrative review aims to explore historical and modern understanding of suicides in the armed forces in the
international comparative context. Durkheim's views on suicide in the military still influence our understanding of this
phenomenon, but new trends in the mental health of young people are becoming more significant. Suicides in the
armed forces largely depend on the prestige of the army in the given society and the standards that are practiced while
conscription or recruitment of volunteers into service. As a rule, due to initial selection, the suicide rate in the armed
forces is lower than among the corresponding gender and age groups of the civilian population, although there are
exceptions. The recent research on risk factors for suicidal behavior in the United States military, as well as observa-
tions of military psychiatrists in Russia, indicate that the mental health of recruits and military personnel is gaining a
leading position in comparison with socio-economic circumstances. In many countries of the world, prevention pro-
grams in the armed forces are being developed and are operating, the most effective of them are those that are imple-
mented in the partnership between military and civilian specialists. Moreover, most effective programs are designed as
proactive projects. The core of most programs is the strategy of psychoeducation aimed to inform wide contingent,
from commanders to private soldiers. Topics include objective knowledge about suicide, mental health awareness,
opportunities for getting support, and the ability to help a friend when signs of a suicidal threat appear. The review
provides an example of a successful prevention program based on a psychoeducation strategy.
Keywords: suicide, suicidal behavior, risk factors, mental health, armed forces, prevention programs
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B crathe npeanaraercs noHATHe cynuuaaabHoro Happarusa (CH) kak KOMIIOHEHTa IOAOCTPOTO COCTOSHUS B paMKax
Monenu HappaTHBHOTO CyHIMAAIBHOTO Kpu3nuca. CH — 3TO «TYNHUKOBBIN» HappaTUB XKU3HM, IEPEHITHIA U3 KOHCTPYK-
Ta HAppaTHUBHOHM HIACHTHYHOCTH, KOTOPBIM CHOCOOEH CIPOBOLMPOBATH OCTPOH MpecyHuuAaIbHoe cocTosiHue, CHH-
JPOM CyMIMAAIBHOTO Kpu3uca. l{esip ucciaenoBanus: alalTUPOBATh Ha POCCHUICKOI BEIOOpKE «OMPOCHUK CYHIIH-
JAIBHOTO HappaTHBay. Y YaCTHUKH: BBUIM HCIOIB30BaHbl JaHHBIE HHTEPHET-0Npoca 537 pecroHIEeHTOB B IEPHUOJ C
16 wutons mo 22 Hos0ps 2020 roga. Bospact yuactaukoB — 18-74 rona (M=26,96, SD=12,86), 128 yuyacTHUKOB ObLTH
Myx4uuHaMmu (24%), 393 — xenmmHamu (73%), 16 BbIOpaiM MHYIO TeHIEpHYIO MAeHTHYHOCTH (3%). MeTonuku:
«OnpoCHUK CYyMIUIANBbHOTO HappaTuBay, mikana «CodyBcTBUS K cebey, «lllkama cynmumaambHOCTH». Pe3ynbTaThl:
KoH(pupMaTOpHBbIil (aKTOPHBIA aHATH3 MOKa3al XOPOIIee COOTBETCTBHE MOJEIM SMITHPHUECCKHM JaHHBIM ()’ [637]
=2017,93, p<0,001, CFI=0,99, TLI=0,99, RMSEA=0,06, SRMR=0,06), ogHako aHaan3 KOHCTPYKTHOW BAJIUIHOCTH
nmokazaja HeobxomumocTh aopaboTku cyoOmkan «llepdexknmmonmsmay u «OTkaza oT nenw». BeiBonbi: CyOmmKaisl
«HapyenHoll npuHaIeKHOCTHY, «BocnpuHumaemoii odpemMenurenbHOCTHY, «[lopaxenus», «3anaanu» n «Crtpaxa
YHIKEeHUS» U3 «ONpOoCHUKA CYHIUAATIBHOTO HappaTHBa» MOTYT HCIIOIB30BAThCS AT HCCIIECAOBAHUSA CYHUIIMIATBEHOTO
HappaTHBa, B TO BpeMs Kak NepEeKIMOHN3M KaK JUIHOCTHBIA CTHIIb CYHLIMACHTA U IeJIeNojlaraHie Kak 3JIeMEeHT CyH-
[IUIAIBHOTO HappaTuBa TpeOyeT JanbHEHIIero u3ydeHus, BO3MOXKHO, C HCIOIb30BAHUEM OTHENbHBIX, Ooee pa3Bép-
HYTBIX OTIPOCHUKOB.
Kniouesvie cnosa: cynnua, cyniuaaibHBIN HAppaTUB, MOJIENIb HAPPATUBHOTO CyHIUAaIsHOTO Kpuznca, COVID-19

[Mangemus COVID-19 crama BBI30BOM IS 3IpaBOOXpa-
HEHHUS BCEX CTpaH, MOIMYTHO O0OCTpWUB TPoOIEeMBI B cdepe
TICUXUYECKOTO 3/I0pOBBS, BKJIOYAs CYyHMIHJAIbHYIO AaKTHB-
HocTh [1]. Ha poccuiickoil BBIOOpKE OBUIO 3aMeUeHO ycuie-
HUE CYUIUAAIBHOW HIeallud y PECHOHIEHTOB WHTEpPHET-
ornpoca MO Mepe pa3BUTHUS 3MUIEMHH, HE3aBUCUMO OT MeEp
CaMOM3O0JISIIHY [2], ¥ B 3a/1a41 HAIIIETO MCCIICIOBAHUS BXOIUT
YTOUHEHHE 3TOr0 (PeHOMEHA.

Teopernueckas OCHOBa JAaHHOTO WCCIEIOBAHHUSA TIPEA-
cTaBjieHa MOJENpI0 HappaTHUBHOTO CYHMIMJIAIBHOIO KpHU3HCa,
KoTopasi Obuta paspaborana U. [Nanprakepom u koseramu [3].
Mopnens HappatuBHoro cyunuaansHoro kpusuca (MHCK)
BKJIFOUAaeT B ce0sl (aKTOPhl XPOHUYECKOTO M THHAMHYECKOTO
pUCKa MHOTOCTYIIEHYaTOM MOJENH AUATe3-CTpecca U co3aHa
JUTSL OTIEHKH OJIM3KOTO CYWIIMAAIBHOTO PHUCKA, BOSHUKAIOIIETO
BCJICJICTBHE B3aMMOBIIMSHHSA JOJTOCPOYHBIX (DAKTOPOB PHCKA,
cTpeccoBbIXx coObiTuit xu3Hu (CCXK), cynnmnansHoro Happa-
tuBa (CH), a Taxke OCTPOro NMpecyMUuAaIbHOTO COCTOSHHSA,
BKIfoUaroniero ap@exkTuBHbIe U KOTHUTHBHBIC CHUMITOMBI —
cunapom cyuimaansHoro kpusuca (CCK) [3, 4]. B MHCK

The COVID-19 pandemic gave an
additional strain on the world population,
leading to mental health problems, includ-
ing increase in suicidal activity [1]. In a
Russian sample, the severity of suicidal
thoughts in people were found to indeed be
rising with the unfolding of the epidemic,
irrespective of the lockdown measures [2],
and our study sought to investigate this
phenomenon.

The theoretical basis of the study is
presented by the Narrative Crisis Model of
suicide, developed by I. Galynker and his
team [3]. Incorporating both chronic and
dynamic risk factors in the diathesis-stress
multi-stage model, the Narrative Crisis
Model (NCM) was uniquely developed to
assess imminent suicide risk evolving
through confluence of long-term risk fac-
tors, stressful life events (SLEs), the Sui-
cidal Narrative (SN), and an acute pre-
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YTBEP)KIAETCs, YTO IIPU CTOJIKHOBEHHU CO CTPECCOBBIMU CO-
OBITHSAMU KU3HU YeJIOBEK, 00J1aaTeNb JONTOCPOUHBIX (haKTo-
POB CYUIIMIAIBHOTO PUCKa (YSI3BUMBIX Y€PT), MOXKET Pa3BUTh
CYOBEKTUBHO HENPUATHYIO HApPaTUBHYIO WACHTHYHOCTH, KO-
TOpasi IPUBOAUT K OCO3HAHHMIO HEIpUEMIIEMOro OyIyiiero,
CH. Iomoctpsiii CH (koTOpblii pa3BHBaeTCs B TEUCHUE HE-
CKOJIbKUX IHEH) MOKET 3aIllyCTUTh HEBBIHOCUMO OOJIC3HEH-
HOe, ocTpoe KorHutuBHo-addektuBHOe coctostaue CCK (ko-
TOpO€ AJUTCSA Yachl, MUHYTHI), MpPEICTaBIIIONICEe OJIIN3KUN
CYyHLUAAIBHBIA pUCK [3].

Psin sMmmpudecknx WCCenoBaHWNA OOHApYXKWJI 3HAYH-
MbIE CBSI3U MEXIY XPOHMUYECKUMH MPEAUCTIO3UIUOHHBIMU
(akTopaMu yS3BUMOCTH M CyMLUAAIBHBIMUA MBICIAMU U JEH-
CTBUSIMH Ha NPOTSHKEHUU KU3HU. DTH XapaKTEPHUCTUKU BKITIO-
YaroT KaK MEXJIMYHOCTHBIE (hakTophl (Oe3ydacTHBIH poOIu-
TENBLCKUI KOHTPOJIb, [5]), colMaibHbIe IEPEMEHHEIE, BKITIOYAs
3aKpeIIEHHOE B KyJNbType OTHOLIEHHWE K CYHLUAY, CTaTyc
sMurpanta [3], ¥ TCHUXOJOTUYECKHE JIMYHOCTHBIE YEPTHI,
HaIpuMep, UMITYJIbCUBHOCTH U TTepPeKInonn3M [6]. Bo3mox-
HBI MeXaHH3M, KOTOpbIil cBs3bIBaeT 3TH nepemenHsle, CCK.
ABTOpHI OIIPENENSIOT €T0 KaK OMmocpeayonuil 3 et Mex Iy
YSI3BUMBIMH YepTaMH, BKJIIOYas HepPEKIUOHU3M, HUMITYIIb-
CHUBHOCTH, XpOHHYECKoe 3noyrnoTpednenue 1IAB, Henanéx-
HYIO TIPUBSI3aHHOCTH, CINAa0YI0 COIMANBHYIO MOAJIEPKKY, JET-
CKUIl TpPaBMAaTHYECKUIl ONBIT, U CyHLUUAATbHBIMUA MBICISAMU U
JNEHCTBUSIMH Ha MPOTSDKEHUH KU3HM, YTO OBUIO TIOATBEPIKAC-
HO B HccienoBaHusax [7]. XOTs ys3BUMBIE Y€PThI OCTAKOTCS
OTHOCHUTEJIFHO MOCTOSHHBIMU M OTJAJIEHBI OT OCTPBIX CYHIIH-
JaNbHBIX MOOYXAEHUH, OHM BHOCST BKJIaJA B JIOJITOCPOYHBIN
CYMIIMJIAJIBHBIN PUCK U NMPOLUIbIM CyHLIUJANbHBIA ONBIT B LE-
oM. Cxoxum oOpazom, CCX, BkItoUas moTepro WM TOKE-
nyto Ooyie3Hb OJM3KOTO 4YelIOBEeKa WM IHTOMIIA, CTPECC OT-
HOIIEHMH, COMANbHYIO U (U3NYECKYIO Yyrpo3y «SI», u npyrue
COOBITHSI, SIBJISIFOTCSL OMOCPENYIOMMM (DaKTOpPOM MEXIY Ys3-
BUMBIMH Y€PTaMH M MOBBIIICHHBIM PHUCKOM IPOBOKALUHU
OCTPOTO COCTOSIHMSI, TIPUBOJASAIIETO K CYHIIMJAIBHBIM MBICISM
Y TIOBEJICHUIO B HEJTAIEKOM Oyaytiem [8].

Teopust cyunuIanbHOrO HappaTHBa OINHpaeTcs Ha Teo-
puio0 HappaTuBHOW uzaeHTHYHOCTH [9-11]. OHa ompenpenseT
CYUIMJIANIHBIA HappaTUB KaK COTJIACOBaHHBIE MEXKIY COOOH,
HETaTHUBHBIC CXEMBI ce0sl U APYTHX y CYMIMIAIBHOTO YellOBe-
Ka, BO3HUKIINE W3 XPOHHYECKHUX YSA3BHMBIX YEpT, KOTOPHIE
BBI3BIBAIOT IOCTATOYHO CTpPecca JUIsl TPOBOKALMU BO3MOXHOIO
CYyMIIMIAIBLHOTO TIOBeneHus [3, 4]. B3sTeie U3 Mpeaplaynnx
SMIUPUYECKUX HCCIICOBAHUN, KOMIIOHEHTH! CYHIUAAIbHOIO
HappaTHBa BKIIOYAIOT HAPYIIEHHYIO MPHHAUIEKHOCTh, OIIY-
mieHue cedst 00y30i (BOCIPUHUMAEMYIO OOpPEMEHUTENBHOCTD ),
colpaigbHOE TMOpPaXEHHe, CTpax YHIDKEHHUS (MEXIMYHOCTHAS
OpHEHTAINs), HECTIOCOOHOCTh OCTaBUTh HEAOCTHKUMBIC LENTH
Y TIEPEKITIOUNTRCS Ha TOCTIKUMBIE (IeJIeNoIaranne), a TakKe
nepdekunoHn3M M omymeHne 3anaaHu [4]. C momorirsio
«OmnpocHUKa MEXKIUYHOCTHBIX MOTPEOHOCTEH» B IMpPEIbIIy-
LIUX MCCIEN0BAHUAX YAAIOCh YCTAHOBUTH OTUYETIMBBIC U 3HA-
YUMBbIE CBS3U MEXKAY CYMLUAAIbHBIM XKeJlaHUEM, HapylIeHHOH
MPUHAAJICKHOCTBIO (TICHXOJOTUYECKH OOJE3HEHHBIM JYIIEB-
HBIM COCTOSIHHEM, BBI3BAHHBIM HEYIOBICTBOPEHHON 0a30BOI

suicidal state of negative affective and
cognitive symptoms, the Suicide Crisis
Syndrome (SCS) [3; 4]. The NCM postu-
lates that, when facing stressful life events,
an individual with long-term risk factors
for suicide may develop an internally aver-
sive narrative identity that leads to no ac-
ceptable future, the SN. The subacute SN
(days) can then trigger an intolerably pain-
ful acute cognitive-affective state of SCS
(hours, minutes), which is associated with
imminent suicide risk [3].

A number of empirical studies have
established significant associations be-
tween chronic dispositional vulnerabilities
and lifetime suicidal thoughts and behav-
iors, identifying both interpersonal factors
(e.g., parental affectionless control; [5]),
social elements, including cultural attitudes
towards suicide and immigration status [3],
and psychological vulnerabilities, such as
impulsivity and perfectionism [6]. One
possible mechanism behind the association
is the SCS, which accounted for the asso-
ciation between trait vulnerabilities, in-
cluding perfectionism, impulsivity, chronic
substance abuse, insecure attachment, poor
social support, and childhood trauma, and
lifelong suicidal ideations and attempts in
one sample [7]. While remaining compara-
tively static and distal to imminent suicidal
urges, trait vulnerabilities contribute to
long-term suicidal risk and past suicidality
in general. Similarly, the occurrences of
stressful life events (SLEs), including harm
to close person or pet, relationship stress-
ors, threats to self-role/identity, and threats
to self-personal safety, among others, were
found to explain the relationship between
trait vulnerabilities and a higher risk of
triggering acute state leading to both recent
and future suicidal phenomena [8].

Derived from the long-established
theory of narrative identity [9-11], the
framework of suicide narrative is concep-
tualized as the coherent negative schemas
of a suicidal individual and others, evolv-
ing from chronic trait vulnerabilities, that
became distressing enough to induce the
possibility of suicidal behaviors [3, 4].
Extracted from previously validated empir-
ical research, components of the SN, in-
cluding thwarted belongingness, perceived
burdensomeness, social defeat, fear of
humiliation (Interpersonal Orientation),
and failure to disengage from unattainable
goals and engage with more adaptive and
achievable goals (Goal Orientation), are
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HOTPEOHOCTHIO B CBS3SIX C APYTHMMH JIFOJbMH), U OLLYLICHUEM
ce0s1 00y30ii, BEI3BAHHOU HEYIOBIECTBOPEHHON MOTPEOHOCTHIO
OBITH comMambHO KOoMITeTeHTHBIM [12]. Cxoxum oOpa3om,
€CTh JaHHbIe, MOATBEPKIAIOIINE, YTO CYHIUAAIbHBIC MBICITH
U IIOBEJCHUE BO3HUKAIOT M3 CTpaxa YHIDKCHMA, a TaKXKe M3
JKeJTaHus N30eKaTh YyBCTBA mopakeHus [13-16].

Fmé onuH KOMIOHEHT CyWIUAANbHOIO HappaThBa yKa-
3bIBaeT Ha TPYIHOCTH aJanTanud K (pakTy CyliecTBOBaHUS
HEJOCTIKAMBIX IIeJiel U Ha YPOBEHb CTOSIIEH 3a 3TUM (DeHo-
MEHOM KOTHHUTHBHOW PUTUAHOCTH. OTH (HaKTOpPBHl 3HAYMMO
MPEICKa3bIBAlOT OyMYIIyI0 CyHIUIANbHYI0 naeanwio [17, 18].
BeposiTHO, HEcrOCOOHOCTh [OCTHYL JKU3HCHHBIX Leled u
HAalTH HOBBIE MPOBOLUPYET (PyCTPALHUIO, BOSMOKHO, IIPUBO-
ISl K OIYIEHUIO OTCYTCTBUS CMBICIIA B KHU3HH U, TEM CaMBIM,
YCUJIMBAET KPATKOCPOUHBIM CYUIIHIAIBHBIA PUCK.

[Mocnenumii anement MHCK, cunapoM cyuiuaaibHOTO
kpuzuca (CCK), onuceiBaeT 0CTpoe KOTHUTHBHO - apexTus-
HOE COCTOSIHWE, MPHUBOASIIEE K OJM3KOMY CYHIUIATBHOMY
pucky. CHHIPOM COCTOUT U3 ISITH SMIMPUYECKH YCTaHOBIICH-
HBIX CHMITOMOB, KOTOpPbHI€ OIICHHUBAIOTCA MOCPEICTBOM
«OrmpocHuka cyununaipHoro kpmuca» (OCK), n Bximrodaror
HaIIpsKEHHOC OLIYHICHUE 3alaHu B COYCTAHHUU C CHUIIBHBIM
a¢(eKTUBHBIM BOJIHEHHEM, ITOTEPEH KOTHUTUBHOTO KOHTPOJLS,
TUIEePBO30YKICHHEM M COLMAILHBIM OTUyKaeHueM [19]. Ak-
tuBanusa CH, koTopast BeIpaskaeTcsl B HEraTUBHBIX HUCTOPUAX O
camoM ce0e, pPa3BUBLIMXCS BCJICJCTBHE JJIUTEIBHO JEHCTBY-
IOIMX YSA3BUMBIX YEpPT XapakrTepa, 3Hauumo cBsazaHa ¢ CCK.
Octpoe cocTosiHnE KOTHUTHBHOM 1 a(PeKTHBHOM JTUCPETyIIs-
LMY MOXET B JaJbHEHIIEM MIPUBECTH K IMOBBILICHUIO OJHM3KO-
IO PUCKa CYHIIUAA.

Co3nanne «OnpocHUKa CYHMLIUAAIBHOTO Happa-
tuBa» (OCH)

B nmanHO#H cTatbe MBI COCPEAOTOUMIIMCH Ha aJanTaluu
«OrmpocHuka cynnuagansHoro Happatusa» (OCH) Ha poccuii-
CKOM BBIOOpKE B KauecTBE IEPBOro IIara npoBepku Mozaenu
HappaTUBHOTO CYMIMAAIbHOrO Kpusuca. OpuruHaabHas Bep-
cuss OCH [4] Obuta copmupoBaHa A1 HCUEPHBIBAIOIIEH
OLICHKH KOHCTPYKTOB, COCTABJISIFOIIUX CYMLUUAAIBHBIA Happa-
TUB (CBSI3HYIO KOTHUTHBHO-a)(EKTUBHYIO CTPYKTYPY, B KOTO-
poii penipe3eHTalus ceds 0 OTHOIICHHUIO K APYT'MM OKa3bIBa-
€Tcs JIOCTaTOYHO HENPHUSTHOM, YTOOBI CyWIUJI Hadajd pac-
CMaTpUBATLCA YCIIOBEKOM KaK BO3MOKHBIN BapHaHT pCUICHUA
npobiembl). KOMIIOHEHTB! CyMIIMAaIbHOTO HappaTHBa ObLIH
OTO6paHBI N3 OMIIMPUYCCKU HCCICAOBAHHBIX IICHUXOJIOrHYC-
CKUX COCTOSHMH, 3HAYMMO CBSI3aHHBIX C CYWIHJIBHBIMHU
MBICIISIMH M JACHCTBUSMU. OJTO KOHCTPYKTHI «Hapyrmennas
NpUHAUIEKHOCTH» U «Ouryiienue cedst 00y30ii (BocnpuHUMa-
eMasi 00peMeHHTENLHOCTE)» [12, 20], onynieHue nopaxeHus,
3amajHu, YHIDKEHHs, Nep(eKUuOHU3M, a TaKkKe TPYAHOCTH
MIEPEKIIIOUEHHUs] ¢ HEAOCTIKMMBIX Iieniell Ha HoBble [21, 22].
[Ipennomnaranock, 4T0 3TH KOMIOHEHTHI CBA3BIBAIOTCA B €IH-
HbII KOHCTPYKT, U KOIJa OH aKTHMBUPYETCS, OH IPUBOJHUT K
OCTPOMY IICHXOJIOTHYECKOMY COCTOSIHUIO, PEILIECTBYIOLIEMY
HOBBIIIEHUIO OJNM3KOro pucka cyuimaa. [IyHKTBI mepBoHa-
YaabHOTO ONMPOCHUKA [4] OBUIM B3ATHI U3 BaJHIN3UPOBAHHBIX
mKaj, BKrodas «OmMpoCHUK MEKINIHOCTHBIX TTOTPEOHOCTEH»

established as primary components of the
SN [4]. Using the Interpersonal Need
Questionnaire (INQ), previous research
was able to establish distinct yet both sig-
nificant associations between suicidal de-
sire, thwarted belongingness, a psycholog-
ically painful mental state due to unful-
filled fundamental connectedness, and
perceived burdensomeness, which is
caused by the insufficient need for social
competence [12]. Likewise, evidence has
also raised the possibility that suicidal
thoughts and behaviors emerge in response
to the fear of humiliation, along with the
desire to escape from the feeling of being
defeated [13-16].

Another component of the SN indi-
cates difficulty in readjusting from unat-
tainable goals, the levels of cognitive rigid-
ity behind which were identified as signifi-
cant predictors of prospective suicidal
ideation [17, 18]. It is plausible that the
failure to pursue life goals and the inability
to commit to new ones would induce frus-
tration, possibly impairing the meaningful-
ness and purposefulness of living, and
therefore, intensify short-term suicide risk.

As the last step of the NCM, the SCS
describes an acute cognitive-affective state
leading towards imminent suicide risk
through five empirically-established symp-
toms: including an intense feeling of en-
trapment, accompanied by affective dis-
turbance, loss of cognitive control, hyper-
arousal, and social withdrawal [19]. Acti-
vation of the SN, characterized by negative
self-stories that evolved from long-term
trait vulnerabilities, is significantly associ-
ated with SCS. This acute state of cogni-
tive and affective dysregulation may fur-
ther lead to an increase in imminent suicid-
al risk.

The Construction of the Sui-
cidal Narrative Inventory (SNI)

In the present paper, we focus on the
adaptation of the Suicidal Narrative Inven-
tory (SNI) into Russian as the first step of
verification of the Narrative Crisis Model
of suicide in this population. The original
version of the SNI [4] was developed to
comprehensively assess constructs posited
to comprise a suicidal narrative (i.e., a
coherent cognitive-affective structure in
which one’s representation of oneself in
relation to others becomes sufficiently
distressing as to make suicide a viable
option). Components of the suicidal narra-
tive were drawn from empirically-validated
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[23], «MHOTOMepHYIO mKany nepdeximonnzmay [24], «llka-
My OTKaza U cMeHsl nenm» [25], «lllkamy BocnpuHHMMaeMoit
KpuTHKN» [26], «OmpocHuk yHmkeHus» [27] n «Kpatkyio
LIKaTy MOpakeHWs W 3amagHu» [28]. Pe3ynpTaTsl ncuxoMer-
pudeckoro ananmza opuruHanbHOro OCH moka3zanm, 9ro Bce
CyOIIKanbl BHYTPEHHE COTJIACOBAHBI U CBS3aHBI MEXIY COOOH,
KaK 1 0’KHIIAJIoCh [4].

HNccnenoBaHue

Hama rumoTe3a B maHHOW paboTe 3akimoyanach B
ToM, 4To cTpykTypa OCH Ha poccuiickoii BBIOOpKE MOKaXeT
YAOBJIETBOPUTEIHHOE COOTBETCTBHE SMIHPUYECKUM JTaHHBIM
1 XOPOIIYIO0 KOHCTPYKTHYIO BaJIUIHOCTb.

Matepuanbl U METOIHI.

Xapaxmepucmuxa 6160pKu

UccnepoBanue Havanoch 16 utona 2020 roga u npoaod-
JKaeTcs 10 CUX Mop. B aHanm3e uCHoap30BaHbI TaHHEIE MO 22
HOs10pst 2020 Troma. Beero Ovmio momydeHo 836 oTBeTOB, U3
Yyciia KOTOPBIX MBI BbAETWIN 537 pecloHAEHTOB, 3amoJ-
HuBminx OHC, u 274 pecnoHAEHTOB, 3alOJIHUBIIMX IIKATY
«CouyBcTBUSL K ceOe», UCIOJIB30BAaHHYI) HaMH B KadecTBE
WHCTPYMEHTa JUIA MPOBEPKHA KOHCTPYKTHOW BaJHMIHOCTU HC-
CJIETyEeMOT0 OIpPOCHUKA (M0 TEXHUYECKUM INpUYMHAM, OHa
ObL1a MoOaBienHa mo3xe, 13 aBrycra 2020 roma).

Bospact yuactHukoB — 18-74 roma (M=26,96,
SD=12,86), Ho Moga W MeAWaHa IMOKa3aJli, YTO B OCHOBHOM
YYaCTHUKM ObUIM MoJoabIMH Jogsmu (Me=21, Mo=19). B
BBIOOpKE W3 537 denoBek 128 ydacTHHKOB OBLIM MYyKUYMHAMH
(24%), 393 — xenmmuaamu (73%), 16 BeIOpan HHYIO TEHAEP-
HyI0 uaeHTHYHOCTh (3%). ['eorpadust yuacTHUKOB Obljia ciie-
nyromied: 248 denoBek mpoxkuBanu B UyBaimickoi pecmyOnu-
ke, 157 — B MockBe 1 MOCKOBCKO#H 00J1acTH, OCTaJIbHEIE pe-
THOHBI CTPAHbI COCTABIIAIN MeHee 3%.

Onpocruku.

1. «Onpocuuk cyunuganbHoro HappatuBa» (OCH) —
IKanxa, KOTopas BKIIOYaeT (PakTOphl KOTHUTHBHOTO PHCKa
CyHLIUJa B COOTBETCTBHH C PA3IUYHBIMU MOJEISMH CYHUIIH-
JansHoro mnoseneHus, B ToM uucie MHCK. OpurunansHas
Bepcus cocTouT u3 132 myHKTOB, HO JUISl 3a/ad HAIIETO HC-
CJIEIOBaHMS OTIPOCHUK OBLT cOKpamiéH. B qaHHOM uccienopa-
HUW OH COCTOSUT U3 38 MyHKTOB, KOTOPHIE B MPEABIYIIUX HUC-
CIIEAOBAHMAX JaBaJii OOJbIIE BCEr0 HArpy3Ku Ha COOTBET-
cTBytomue mkansl. OHM OLEHWBAIOTCSA MO MATHOAIIHFHON
mkane Jlukepra ot 1 (abcomoTHO HeBepHO) 10 5 (KpaifHe
BepHO). CyOIIKaibl cleIyronue:

— «Hapymennas npunaiexxHoctb» (5 myHkToB) u «Boc-
IpUHUMAaeMasi OOpPEMEHHUTETHLHOCTEY (5 MyHKTOB) — CYOIIIKaIBI
«OnpocHuKa MEXIMYHOCTHBIX MOTpeOHOoCcTei» [23, poccuii-
ckas amanTarus 29], KOTOphIe ONMUCHIBAIOT OIIYIIEHUE, YTO
YeJIOBEK HE NPUHAUICKHUT K 3HAYMMBIM JUIsI HETO TpyMram
JMOIEH W JyBCTBYET cebOst 00y30¥ mist mo0uMbIX. [Ipumepst
MYHKTOB: «B HacTosIIee BpeMs sl cHaCTIIMB, YTO Y MEHS MHOTO
3a00TIUBBIX U TOJIEPKUBAIOIINX MeHs npy3ei» (HIL, obpart-
HBIA TyHKT); «B Hacrosiee BpeMsi MHE KaKeTCs, YTO MOs
cMepTh ObLTa OBl 00JICTYeHHEM I OKpyxaroiux» (BO).

— «Ctpax yHwkeHust» (5 TYHKTOB) — cyOmkama Wu3
«OmpocHUKa YHIDKCHHS» [27], KOTOpBHIN OIKCHIBAET CTpax

psychological states that are significantly
related to suicidal thoughts and behaviors:
thwarted belongingness and perceived
burdensomeness [12; 20], defeat, entrap-
ment, humiliation, perfectionism, and dif-
ficulties disengaging from unattainable
goals [21; 22]. Specifically, these compo-
nents were thought to cohere into a unified
construct that, when activated, leads to an
acute psychological state precipitating
increases in suicide risk. Items for the orig-
inal measure [4] were drawn from validat-
ed scales, including the Interpersonal
Needs Questionnaire [23], Multidimen-
sional Perfectionism Scale [24], Goal Ad-
justment Scale [25], Perceived Criticism
Scale [26], Humiliation Inventory [27],
and the Short Defeat and Entrapment Scale
[28]. Results from an initial psychometric
analysis of the original SNI indicated that
each of the subscales was internally con-
sistent and related to other scales in ex-
pected directions [4].

Study

We hypothesized that in our study,
the structure of the SNI will show satisfac-
tory fit to the empirical data and good
construct validity in a Russian community
sample.

Materials and methods:

Characteristics of the sample

The study started on June, 16, 2020,
and continues today. The answers till No-
vember, 22, 2020, were used: 836 respons-
es in total, of which 537 people answered
SNI, and 274 answered Self-Compassion
Scale, used for construct validity (due to
technical reasons, it was added later, on
August, 13, 2020).

The age of participants ranged from
18 to 74 years, M=26.96, SD=12.86, but
Mode and Median showed that main pool
of participants was younger (Me=21,
Mo=19). In the sample of 537 people, 128
participants were males (24%), 393 were
females (73%), and 16 stated some other
gender identity (3%). The geography of the
participants varied: 248 were from Chu-
vash Republic, 157 were from Moscow
and Moscow region, and other regions of
the country were presented by less than
3%.

The instruments:

1. Suicidal Narrative Inventory — a
composite scale, which includes cognitive
risk factors for suicide according to vari-
ous models of suicidal behavior, including
the Narrative Crisis Model of suicide. The
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ocMmestHUA W TpaBnu. [lpmmep myHkTa: «S Goroch m3neBa-
TEJIbCTBY.

— «lTopaxkenue» (5 myHKTOB) 1 «3amagHsa» (5 MyHKTOB) —
cyOmkansl «KpaTkod mIKambl MOpaykKeHHs W 3amagHm» [28].
OHM ONKCBHIBAIOT CUTYAIUIO MOPAXKEHUSI U OLIYIIEeHUs, OyATo
y 4YeJoBeKa HEeT NMpUEMIIEMOro BbIxona. IIpuMeps! MyHKTOB:
«41 uyBcrBytO, uTO NMMmMICA cBoed yBepeHHocTm» (II); «VY
MEHSI 4acTO OBIBACT TAKOE YYBCTBO, KOT/Ia MHE XOYETCS Mpo-
cTo coexats» (3).

— «Cwmena uenu» (5 myHktoB) M «Otka3z oT meiam» (3
MyHKTa) — cyOmKkansl u3 «lLkambr oTka3a u CMEeHBI Tenm» [25,
poccuiickast agantanus 30], KOTOpbIE ONMUCHIBAIOT TPYJHOCTH
OTKJIFOYEHHS OT HEIOCTIDKUMON LeNu U (POKYyCHPOBKY Ha ApY-
rux, Ooiee >KWU3HECTIOCOOHBIX Lenax. lIpumepsl MyHKTOB:
«Ecnu MHe MPUXOIUTCS OTKa3aTbCs OT Ba)KHOHM LIETW B MOEH
JKU3HH, s TyMal0 O JPYTHX, HOBBIX HLENSX, KOTOPbIE S MOTY
nmoctraby (CLI); «MHe TpyIHO TIpeKpaTUTh JOOWBATHCS SN
(OL.

— «llepdexunorm3m» (5 mMyHKTOB) — cyOmikana u3 «MHo-
roMepHOM mKajibl nepdexkunonnsma [24, poccuiickas aganTa-
st 31], KOoTopast ONUCHIBAET OPHUEHTAIIMIO YelloBeKa Ha 0e3-
ynpeuHoe ucnonHenue. IIpumep nynkra: «f Bcerma I0JDKeH
BBIKJIQIBIBATHCSL HA TIOJTHYIO).

XO0Ts HEKOTOpBIC IKAaJbl, KOTOPbIE BOLLUIN B CyOIIKaJbl
OCH, ObuTH TIEpeBeNeHBI M aJalTHPOBAHBI APYTUMH aBTOpa-
MU, MBI [IEPEBENN BCE IMYHKTHI 3aHOBO, YTOOBI OHU COCTaBHIIU
cBsizHOe wLenoe. Ilockonbky I'nmaBHbll UccnepgoBarens ¢ ame-
PUKaHCKON CTOPOHBI XOpOIIO BIAJEET PYCCKUM SI3BIKOM, OH
NPOBEPHJI U BHEC HCHPABICHUS B IEPEBOJ IYHKTOB, IOCIE
YEero MBI TIepeInTd K TECTUPOBAHUIO OTIPOCHUKA.

2. Illxana «CouyBcTBHE K cebe» [32, poccuiickas ajgan-
tauud 33]. OnpocHuk coctouT u3 6 mkain, 26 MyHKTOB, Ole-
HUBamouxcs no miane Jlukepra ot 1 (mouyru HUKOrga) 1o 5
(moutu Bcerza), KOTopble o3ariaBieHbl «Kak s oTHoUIyCh K
cebe B TpyaHble BpemeHay. CyOmkansl: 1ooporta k cede («S
CTaparoch OTHOCUTHCA K cebe ¢ JH000BbI0, KOTa UCTIBITHIBAO
IYIMIEBHYIO 00IbY»), caMOKpuTHKa («5 He omo0psio M OCyX-
JJal0 CBOM HEJOCTATKU M IPOMaxXmu»), OOIIHOCThH C YesloBeye-
ctBoM («Korza gena uayT mioxo, s paccMaTpuBa0 TPYAHOCTH
KaK 4acThb JKM3HH, Yyepe3 KOTOPYIO MPOXOAST BCE»), CAMOHM30-
msimst («Koraa s ;ymaro o CBOMX MpoMaxax, s 4YyBCTBYIO ce0sl
OTIENEHHBIM, OTPE3aHHBIM OT OCTAJIBHOIO MHPa»), BHUMa-
TesnbHOCTh («Korga MeHst 9To-To oropuaer, st CTaparoch ypas-
HOBEIIMBAaTh CBOM SMOLMH»), Ype3MepHas HACHTH(UKaLusI
(«Korma MeHs1 4TO-TO OropYaeT, YyBCTBA 3aXJIECTHIBAIOT Me-
HS»).

3. «lllxana cynmunansHocTé» (12 MyHKTOB, OTBETHI «Ja /
HET», CyOIIKajbl CyUIIMJATFHON aKTHBHOCTU B TEUCHUE JKU3-
HH U 3a MOCJIEIHUI Mecs1), UCTIONb30BaHHAsl B TOM HCCIE0-
BaHUM, NpeAcTaBisia coboil mpomsBonHyto KomymOuiickoi
IIKaJbl CaMOOTYETa OLEHKU CYMIUAANbHON TspkecT [34], u
Obula JONOJHEHA MyHKTaMH, KOTOPBIE YTOUYHSIOT CYyWIHIANIb-
Hble JCUCTBHA, HE OXBaueHHBIC OPUTHMHAIBHOM Bepcueit
onpocHuKa. Jlid 3aad NaHHOTO HCCIEIOBaHMS, BCE IMYyHKTHI
1o cyOIIKajgaM CyWIUIANbHOW aKTUBHOCTH B TEUCHHE >KU3HU

original version of the scale consisted of
132 items, but for the present purposes of
the study the questionnaire was abridged.
In this study it consisted of 38 items, which
loaded strongly on the appropriate sub-
scales in previous study. They were as-
sessed on a 5-point Likert scale from 1 —
“absolutely untrue” to 5 — “extremely
true”. The subscales are:

— Thwarted Belongingness (5 items)
and Perceived Burdensomeness (5 items)
are the subscales from the Interpersonal
Needs Questionnaire [23, Russian adapta-
tion 29], which describe a feeling of not
belonging to the significant groups of peo-
ple, and being a burden for the loved ones.
The examples of the subscales are: “These
days, I am fortunate to have many caring
and supportive friends” (TB, reversed);
“These days, I think my death would be a
relief to the people in my life” (PB).

— Humiliation (5 items) is a subscale
from Humiliation Inventory [27], which
describes the fear of being ridiculed and
bullied. The example is: “I fear being har-
assed”.

— Defeat (5 items) and Entrapment (5
items) are the subscales from the Short
Defeat and Entrapment Scale [28]. They
describe the situation of failure and being
in a state, when no acceptable outcome is
possible. The examples are: “I feel that my
confidence has been knocked out of me”
(D); “I often have the feeling that I would
just like to run away” (E).

— Goal Reengagement (5 items) and
Goal Disengagement (3 items) are the
subscales from the Goal Adjustment Scale
[25; Russian adaptation 30], which de-
scribe the difficulty to withdraw from the
unattainable goal and to focus on other,
more viable goals. The examples are: “If [
have to stop pursuing an important goal in
my life, I think about other new goals to
pursue” (GR); “I find it difficult to stop
trying to achieve a goal” (GD).

— Perfectionism (5 items) is the sub-
scale from the Multidimensional Perfec-
tionism Scale [24; Russian adaptation 31],
which describes the strategy of the person
for a flawless performance. The example
is: “I must work to my full potential at all
times”.

Despite that some of the scales,
which constitute the subscales, were trans-
lated and adapted elsewhere, we translated
all the items anew, so that they constituted
a coherent scale. As the Principal Investi-
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Y 3a TIOCJIeTHUI MecsI] CyMMupoBaiuch. M3 537 oreeros, 116
YeJIOBEK IPU3HAIU CYULMJAIBHYIO aKTUBHOCTD 3a IOCIIEAHUI
Mecsr (0T MBICJICH 0 TUTAaHOB W AcicTBUi — oT 1 mo 12 Gain-
JIOB), U 283 4eloBeK MPU3HAIH pa3Hble (POPMBI CYHUIHAATHHO-
CTH B TEUCHHUE JKU3HHU.

PesynpTaThl

Kongupmamopnoui  paxmopuonii  ananuz «Onpocuuxa
CYUYUOATILHO20 HAPPAMUBA Y.

Kondupmaropnsiii pakropusrii ananns (KDA) 6s11 mpo-
n3BeAEH A MPOBEPKH (DAKTOPHOH CTPYKTYPHI PYCCKOSI3BIU-
Ho#t Bepcur OCH © ero COOTBETCTBHS OPUTHHAIBHON, aHTIIO-
SI3BIYHOM BEPCUM. A MMEHHO, ITyHKTHI JOJKHBI ObUIM JaBaTh
Harpy3Ky Ha COOTBETCTBYIOIIME (haKTOPbI: HAPYILIEHHOMN MpH-
Ha/JISKHOCTH, BOCIIPHUHUMAEeMOM OOpPEeMEHHUTEIbHOCTH, CTpa-
Xa YHW)KEHUS], IOPaKeHHMs, 3aMagHy, neppeKuronnsmMa, oTKa-
3a 1 cMeHbl 1enu. I1ockonbKy MyHKTBI OLEHMBAINCH IO IMO-
psaakoBor mKane (mATuOautbHOM mmKane Jlumkepra), WCIONb-
30BaJICS B3BCLICHHBIH METOJ HAMMEHBIIMX KBAApaTOB
(BMHK). CootBeTcTBrE MOJENN ONEHUBAIOCH 110 OITyOIIHKO-
BAaHHBIM peKOMeHAauusM [35, 36], BKmOUYas CTAaTUCTHKY X,
cpaBHHUTENBHBIN HWHIEKC cornacust bentnepa (CFI), mHmexc
Takepa-JIptouca (TLI), xopeHb cpenHEKBaIPATHYECKOU
omm6Oku anmpokcumaru (RMSEA) u crangapTH3npoBaHHBINA
KOpeHb cpemHekBaapaTmdeckoro ocratka (SRMR). A nmen-
HO, Mbl OLICHUBAJIM XOPOILEE COOTBETCTBHE MOEIH HpPHU J0-
CTWKCHUH IOKa3aTeneld He3HaUMMON CTaTUCTHKH XU-KBaJpar,
CFI1>0,95, TLI >0,95, RMSEA <0,06, 1 SRMR <0,08. Ilpo-
MyLICHHBIC JAaHHBIE YAASUTUCh BO N30€KaHHE UCKYCCTBEHHO-
ro BMEHEHHS TOYEK JaHHBIX. Bech aHamu3 ObUT NpOM3BEIEH B
R ¢ ucrons3oBanneM nakera lavaan [37].

Pesynbratel BockMudakropaoro KOA Ha pyccKos3bId-
Hoil Bepcun OCH mnoka3anu xopoliee COOTBETCTBHE AMIMPHU-
YECKUX JaHHBIX TEOPETUYECKOM MOJAENM U OpPUTMHAIBHOMN
BEpCUU OINPOCHUKA (X2[637] = 2017,93, p<0,001, CFI=0,99,
TLI=0,99, RMSEA=0,06, SRMR=0,06). CrangapTu3znpoBaH-
HbIe (haKTOPHbIE HArPY3KH MpeacTasieHsl B Tadmn. 1. B nemom,
(akTOpHAs CTPYKTYpa ONPOCHHUKA ObLIa MOATBEPXKICHA, U BCE
MYHKTHl Jajdd 3HAYMMYI0 Harpy3Ky Ha COOTBETCTBYIOIINE
¢dakrtopsl. Anba KponbGaxa ObuiM BBHICOKH BO BCeX IIKalax,
3a uckimoyeHneM «OTKaza OT Lenu», Ui JaHHON LIKaJIbl Mo-
kazarenb ObU1 ymepeHHbIM (0,689) (Tabm. 2, 3HavyeHus B
CKOOKax Mo JHaroHaln).

Koncmpyxmnaa eanuonocmes « Onpocruka cyuyuoanbHo-
20 Happamusay

CHayvana Mbl MPOBEPUIM KOPPESLHIO CyOIIKanm MexXAy
co00i, 4ToOBl yTOUHNTH UX OTHOmIEeHHs (Tabn. 2). Mel BU-
IUM, 4YTO HauboJee CHIIbHBIE KOPpeAUUH HaOIr0AatoTes
Mexy mkanamu «[lopaxkeHus» u «3amagHm», 4TO MOKa3biBa-
€T UX CEMaHTHYECKOe CXOACTBO. DTH CyOIIKaJbl TAKXKE BBICO-
KO KoppenupyioT ¢ «BocnmpuHuMaemoil 0OpeMEeHHUTENbHO-
ctto» (r>0,6), «Ctpaxom yHmwxkeHus» (r>0,45) n «Hapymen-
HOHM TIpUHAIIICKHOCTRION (1>0,35), yoke Ha 3TOM dTare MmokKa-
3pIBasi HanboJee CUIIbHBIE (PaKTOPHI pHCKa CYHUITUIA.

gator of the study from the American side
has a good knowledge of Russian lan-
guage, he verified the translation and made
some corrections.

2. Self-Compassion Scale [32, Rus-
sian adaptation 33]. The questionnaire
consists of six 5-point Likert subscales
from 1 (almost never) to 5 (almost always),
26 items with a heading “How I typically
act towards myself in difficult times”. Sub-
scales are following: Self-Kindness (“I try
to be loving towards myself when I'm
feeling emotional pain™), Self-Criticism
(“I'm disapproving and judgmental about
my own flaws and inadequacies”), Com-
mon Humanity (“When things are going
badly for me, I see the difficulties as part
of life that everyone goes through”), Isola-
tion (“When I fail at something that's im-
portant to me, I tend to feel alone in my
failure”), Mindfulness (“When something
upsets me [ try to keep my emotions in
balance”), and Over-Identification (“When
something painful happens I tend to blow
the incident out of proportion™).

3. Suicidality scale (12 items, yes/no
answers, for lifetime and last month sui-
cidal activity) used in the study is a deriva-
tive of the Columbia Suicide Severity Rat-
ing Scale [34], complemented by the items,
which specify some suicidal behavior, not
captured by the initial C-SSRS interview.
For the present research purposes, all an-
swers on the scale were summed up to
form both lifetime and recent suicidality
scores. Out of 537 responses, 116 people
admitted at least some recent suicidal ac-
tivity from thoughts to plans and behaviors
(from 1 to 12 points), and 283 people ad-
mitted some form of lifetime suicidality.

Results

Confirmatory Factor Analysis of the
Suicidal Narrative Inventory

A confirmatory factor analysis (CFA)
was conducted to test the factor structure
of the Russian SNI and examine whether it
was consistent with the original, English,
version of the SNI. Specifically, items
were set to load on their respective sub-
scale factors: thwarted belongingness,
perceived burdensomeness, fear of humili-
ation, defeat, entrapment, perfectionism,
goal reengagement, and goal disengage-
ment. Because items were ordinal (i.e.,
rated on a 5-point Likert scale), diagonally
weighted least squares (WLS) estimation
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Tabauya 1/ Table 1

CraHaapTu3upoBaHHbIe (haKTOPHBIC HATPY3KH ITYHKTOB
Ha cyOuikasbl «ONpOCHHUKA CYHIIUIATBHOTO HAPPATHBA»
Standardized factor loadings of the items on subscales
from the Suicidal Narrative Inventory

CybGmkana Ne DakxTOpHBIE HATPY3KU
Subscale Items # Factor loadings

3 0,846

Hapyiennas 6 0,823
MPUHAIEXKHOCTD 16 0,708
Thwarted Belongingness 23 0,654
30 0,785

19 0,894

Bocnpunumaemas 24 0,844
00peMeHUTENBHOCTh 28 0,878
Perceived Burdensomeness 36 0,882
35 0,958

5 0,890

Crpax yHIKCHUS ! 0,925
Fear of Humiliation 12 0.866
21 0,721

26 0,900

14 0,802

[MopaxxeHue 15 0,824
Defeat 22 0,894
31 0,768

37 0,860

1 0,773

CwMeHa 1enu 13 0,770
Goal Reengagement 20 0.869
33 0,821

38 0,843

OrKa3 oT nenu 9 0,792
Goal Disengagement 27 0,609
29 0,658

11 0,664

3armaaHs 17 0,814
Entrapment 25 0.864
32 0,885

34 0,811

2 0,798

ITepdexumonnzm 4 0,792
Perfectionism 8 0,777
10 0,763

18 0,810

Hampotus, «Cmena nenm», «Otka3 ot renu» u «llepdek-
[IUOHU3M» OKa3aJINCh MEHEE OTUETIIMBEIMU (paKTOpAMHU PUCKA.
OHU MOJNIOXKUTENBHO KOPPEIUPYIOT APYT C APYrOM U OTpHULIA-
TenpHO — ¢ «HapylieHHON NpUHAIIeKHOCThIO». MOXHO To-
HSTh, YTO JIFOJIU, CTPEMSIIIUECS K COBEPIIEHCTBY, MOTYT OBITh
MeHee CKJIOHHBI OpOcaTh HEJIOCTIKUMBIE LIEIH, HO, C IPYron
CTOPOHBI, Tep(EeKIHOHU3M — 3T0 (AKTOp CYUIMAATHLHOTO
pUcKa, B TO BpeMs KaK KOHCTPYKTBI OTKa3a U CMEHBI IEIH —
aHTUCYUIMIATbHBIE (DAKTOPHI, TAK YTO B3aUMOJCHCTBUE OKa-
3bIBaETCs 00JIee CIIOKHBIM.

Bwmecrte ¢ 3TuM, oTpHIIaTeNbHAS KOPPEISAIUs CyOITKabI

was used. Model fit was evaluated using
published recommendations [35, 36], in-
cluding the chi-square statistic (y°), com-
parative fit index (CFI), Tucker-Lewis
index (TLI), root mean squared error of
approximation (RMSEA), and standard-
ized root mean residual (SRMR). Specifi-
cally, good model fit was indicated by a
non-significant y” statistic, CFI > .95, TLI
> .95, RMSEA < .06, and SRMR < .08.
Missing data were handled using list-wise
deletion to avoid artificial imputation of
data points. All analyses were conducted in
R using the /avaan package [37].

Results of an eight-factor CFA of the
Russian version of the SNI resulted in
good model fit (}’[637] = 2017.93, p <
.001, CFI= .99, TLI = .99, RMSEA = .06,
SRMR = .06). Standardized factor load-
ings are presented in Table 1. Overall, the
factor structure replicated that of the Eng-
lish version of the SNI, in that all items
significantly loaded onto their respective
factors. Cronbach’s alphas were high in all
the scales, except for Goal Disengagement,
in which it was moderate (0.689) (Table 2,
diagonal, in parenthesis).

Construct validity of the Suicidal
Narrative Inventory

First, we correlated the subscales with
each other, to verify their relations (Table
2). We see the most prominent correlation
between Defeat and Entrapment scales,
which shows their semantic similarity.
Defeat and Entrapment also correlate
strongly with Perceived Burdensomeness
(r>0.6), and Fear of Humiliation (r>0.45),
and Thwarted Belongingness (r>0.35),
which mark the most pressing risk factors
for suicide.

On the contrary, Goal Reengagement,
Goal Disengagement and Perfectionism
turn out to be less straightforward risk
factors. They correlate positively with each
other and negatively with Thwarted Be-
longingness. It’s understandable that those
who seek perfection may be less prone to
leave unattainable goals, but on the other
hand, Perfectionism is a risk factor for
suicide, while goal adjustment constructs
are protective against suicide, so the inter-
action here is more complex.

But the negative correlation of Per-
fectionism with Thwarted Belongingness
and no correlation with Perceived Burden-
someness cast a doubt on the validity of
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«[lepdexmmonmma» ¢ «HapymeHHOW TPHHAUIEKHOCTHIO» U
oTCyTCTBHE Koppemsanuu c «BocmpuHuMmaemoit obpemeHH-
TEJTHHOCTHIO» OpOCaeT T€Hb Ha BAUIHOCTH STOW CYOIIKAIIBI
IUIS MCIOJIb30BaHMUs €€ B CYHLUIOJOTHYECKUX HCCIICAOBAHU-
six. B cootBercTBHM ¢ Teopueii 1. XpronTTa, mmepheKITMOHUCT
nMeeT IIyOOKO MCKaXEHHOE BOCHPUSATHE COLMANBHBIX OTHO-
LICHUH, BCIEACTBHE Y€ro U OpocaeTcs Ha MOUCKU Hieana —
9TOOBI OOpECTH yBaKeHHWE, JIOOOBb M YTPAaueHHYIO CBS3b C
ommskumu [38]. TlosToMy MBI OXHIATH BBICOKYIO ITOJOXH-
TENBbHYI0 KOPPEISILHIO ¢ 3TUMH (PaKTOpaMH PUCKA, & OTCYT-
CTBHE ITHX CBS3€H yKa3blBaeT HA HEOOXOOUMOCTH JajbHEU-
LIMX UCCIIEAOBAHUN 3TOW CyOILIKaNIbl, M Ja’Ke OTIEJIBHOIO HC-
[I0JIb30BAHUS TTOJIHOW IIKajbl NepPEKIUOHN3MA B MOCIELYIO-
LIMX CyMLUA0JIOTHIECKUX UCCIIEIOBAHUSX.

Cy6mkana «CTpaxa yHIDKEHHS», K HallleMy yIWBICHUIO,
He KoppeimpoBaina ¢ cyomkanamu «OTkaza oT menn» u «Cme-
HBI LIEJINY», HO UMEJIa HEBBICOKYIO TOJIOKUTEIbHYIO (OXKHIae-
MYy¥0) CBsi3b ¢ cyOmmkanoi «llepdexmmonnzmay.

Koppemsimmu cybmkan OCH co mkanoit «CodyBCcTBHS K
ce0e» BHOBb IIOKa3bIBAIOT, YTO HanOoJiee TPEBOKHBIE KOMIIO-
HEHThl CyMLUUAAIBHOIO HappaTuBa — 3TO KOHCTPYKTHI «Boc-
MPUHUMAEMONH OOpEMEHHUTENBHOCTH», «CTpaxa YHMKECHHS,
«[Topaskenus», «3anagHm», MOCKOJIbKY OHH ITOKA3bIBAIOT yMeE-
PEHHO-BBICOKHE OTPHLATENbHBIE KOPPEISIIUU C CyOIKazaMu
«CouyBcTBus K ceOey. «HapyiienHass npuHaIIeKHOCTb» Je-
MOHCTPUPYET OONBLUIMHCTBO OKUAAEMBIX KOPPEISLHi, HO
MEHBILIETO MOpsAKa.

the subscale for suicide research. In P.
Hewitt’s theory, perfectionist has a deeply
problematic perception of their social rela-
tionships, which throws them on a quest
for perfection — to gain respect, and love,
and a lost connection [38]. So we would
expect strong positive links with these
social risk factors, and the absence of them
shows the need for further study of this
subscale, and maybe a separate use of
some perfectionism scale in other studies
of suicidality.

The Fear of Humiliation subscale,
surprisingly, has no correlations with goal
adjustment measures, but has a small posi-
tive (expected) correlation with Perfection-
ism.

Correlations of the SNI subscales
with Self-Compassion Scale again prove
that the most worrisome components of the
suicidal narrative are Perceived Burden-
someness, Fear of Humiliation, Defeat and
Entrapment constructs, as they show mod-
erate to high negative relation with self-
compassion subscales. Thwarted Belong-
ingness demonstrates most of the expected
correlations, but to a lesser degree.

Tabnuya 2 | Table 2

Koppemnsinun cyonikan «OnpocHuKa CyHIHIATEHOTO HappaTHBay MKy co0oit
Intercorrelations of the Suicidal Narrative Inventory subscales

CybGukana
Subscale M (SD) ! 2 3 : 6 ’ s
1. Hapymiennas
NPUHAICHKHOCTD 1,38 o Hok kx| kx| Hekesk sk | _ stk
Thwarted (0.83) (0,827) | 0,35 0,12 0,38 0,41 0,31 0,40 0,33
Belongingness
2. Bocipuanmaemast
00peMEHUTENHLHOCTh 1,80 . . ok sk
Perceived (0.86) (0,917) |0,33 0,64 -0,26 -0,08 | 0,67 0,04
Burdensomeness
3. Ctpax yHIKEHHS 3,20 . sk ok
Fear of Humiliation | (1,04) (0,904) 1 0,48 0,06 008 0,52 0,13
4. TTopaxxenue 2,35 Sk * sk
Defeat (0.92) (0,893) |-0,26 -0,09 0,90 0,07
5. CmeHa nenu 3,41 2xk sk stk
Goal Reengagement | (0,86) (0.885) 10,26 024 0,20
6. OTKa3 OT 1eIn 3,36 ok sk
Goal Disengagement (0,76) (0.689) | -0.12 043
7. 3ananus 2,44
Entrapment (0,92) (0.870) 0:02
8. Ilepdexrponn3m 3,36
Perfectionism (0,83) (0.864)

IMpumeuanue: Jocroeprocts p<0,05 - *, p<0,01 - **, p<0,001 - ***
Note: Levels of significance: p<0,05 - *, p<0,01 - ** p<0,001 - ***
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Tabnuya 3 / Table 3

Koppemsmm cyomrkan «OnpocHIKa CYHIMAAIBHOTO HappaTuBay co mkanoi «CouyBcTBHS K cebe» (274 oTBeTa)
Correlations of Suicide Narrative Inventory subscales with Self-Compassion Scale (274 responses)

0 = ? = = el ¢ s
1) < o @ = -~
| 8% | EZ |2EZ S c% | 858|273
E 9 Q = A3 <
Cytucans 3| 2| 2 |g82| B3| 52 |Es%|ic
Subscale s M 20 5 & g SR g o Z2E S = o
= | &2 | 22 |gc:| g2 | £& |2E=| g9
S8 | S& 2E| §4 | E2 | TE5| £
°0 M Slo”
1. Hapymiennas 121
MIPUHAIICIKHOCTD (0384) -0,30%** 0,12* -0,21%*%* | (0,15% -0,27%** 0,06 -0,28***
Thwarted Belongingness ’
2. BocnpuauMaemast
0GpeMEHHTELHOCTS L8O | g 30%ex | 03500% | 002 | 039% | 026+ | 026%+% | 0,435
Perceived (0,84) ’ ’ ’ ’ ’ ’ ’
Burdensomeness
3. Crpax yHWKEHUSA 2,98 sk sk % xx stk Sk
Fear of Humiliation (1.02) -0,19 0,47 0,13 0,62 -0,10 0,62 -0,52
4. Tlopaxenue 2,23 w3k *k%k *kk *kk Rk Rk
Defeat (0.81) -0,33 0,43 -0,06 0,58 -0,29 0,51 -0,59
5’ CMeHa e 3’36 sksksk skekk * sksksk sksksk
Goal Reengagement (0.89) 0,26 0,02 0,33 -0,13 0,26 -0,03 0,24
6. Otkas ot uenu 3,39 sk sk sk "
Goal Disengagement (0.75) 0,21 0,12 0,28 -0,03 0,22 0,06 0,13
7. 3anazHs 2,28 *kok *okok *kok *kok koK koK
Entrapment (0.86) -0,36 0,45 -0,07 0,60 -0,30 0,53 -0,63
8. Ilepdeximonnsm 3,45 " - - o "
Perfectionism (0.78) 0,14 0,23 0,16 0,05 0,16 0,12 <0,01
M (SD) 3,03 2,83 2,90 2,70 3,16 2,94 3,11
(0,80) (0,88) (0,84) (1,00) (0,82) (0,98) (0,56)

[Mpumeuanue: JloctoBepHOCTh p<0,05 - *, p<0,01 - ** p<0,001 - ***,
Note: Levels of significance: p<0,05 - *, p<0,01 - **, p<0,001 - *¥%*,

HIxkaner «OTtka3a oT memam» U «CMeHBI HEIN» MOKa3bIBAIOT
YMEPEHHO-HU3KHE KOPPEJSIIMU C HO3UTHBHBIMH KOHCTPYKTaMHU
couyBcTBHS K cebe (¢ «JloOpoToii k cedey, «OOIIHOCThIO ¢ Yelo-
BeuecTBOM», «BHumarenbHOCTBIO», 00mmM Oamiom «CouyB-
CTBHS K ce0e», TO €CTh HEyMEHHE OTKa3aThCsl OT HEAOCTHKHMOM
LIeJIM CKOpee paccMaTpUBAETCS JIFOABMHU KaK HEUTO IMMO3UTHBHOE),
HO HE JTAIOT KOPPEeJsAuil ¢ HeraTUBHBIMU acriektamu. CyOrikana
«llephexunonnsma», HaIPOTUB, BEAET ceOS HEMOCIEI0BATEIbHO
Y TIOJIOKUTENIBHO KOPPETUPYET C MO3UTUBHBIMU U HETaTHBHBIMH
aCIeKTaMHU COYYBCTBUS K ceOe, YTO BHOBb TOBOPUT O HEOOXOIM-
MOCTH 0oJjiee CIIOKHOHW M YyBCTBUTEIHLHOM IIKANBI JUISI U3MeEpe-
HUSI Pa3pyLIUTENbHOCTH MEePPEKINOHN3MA.

IIpedsapumenvhvii sman npogepku Moodenu nappamugHozo
CYUYUOANLHO2O KPUSUCA: CBS3b CYUYUOATbHO20 HAPPAMUBA C
CYUYUOANbHOCMbIO

3arem Mbl IpoBepun cBsi3u cyOmkan OCH ¢ peanbHbIM Cy-
WIUIATIFHBIM TTIOBEACHUEM, O KOTOPOM JIFOM COOOIIMIIH B IIKAJIe
camooruera («lkane cyunmpmansHOCTH»). ONSATH-TaKH, KOH-
CTpYKTHl «BocnpuHuMmaemonl oOpemMeHHTeNLHOCTHY, «[lopaxe-
HUS» U «3anagHuy» TpOSBUINCH KaK Hanboliee CHIIbHbBIE (PaKTOPHI
pHCKa U KOMIIOHEHTbHI CYHLUAAIBHOr0 HappaTuBa. KOHCTPYKTBHI
«Hapymennoil npuHaanexxHocTw», «CMeHbl nenu» u «Crpaxa

Goal adjustment subscales show
moderate to small correlations with
positive constructs of self-compassion
(Self-Kindness, Common Humanity,
Mindfulness, general SCS score, which
means that inability to disengage from
unattainable goal respondents viewed
as a positive quality) and no correla-
tions with negative aspects. Perfection-
ism subscale, on the contrary, behaves
inconsistently and has positive links
with both positive and negative aspects
of self-compassion, which again speaks
for the need of a more complex and
sensitive measure to capture the de-
structiveness of perfectionism.

The preliminary step of testing the
Narrative Crisis Model of suicide: a
link of suicidal narrative with suicid-
ality

Then we checked the relations of
the SNI subscales with actual self-
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YHUKEHUSD) OBUTH TOXKE 3HAYUMBI, HO MEHBIIIE, a CyOrmkanmsl «OT-
kaza oT 1enum» u «llepeximonn3mMa» He MoKa3adu 3HAYMMBIX

CBSI3€EH.

Tabnuya 4/ Table 4
Koppensiwu cy6mkan OCH ¢ cyunuaanbHOCTBIO Ha POTSHKEHUH

KU3HU U 3a l'[OCJ'IeI[HI/Iﬁ MECAILL

Correlation of the SNI subscales with lifetime and recent suicidality

Ha mporsoxenun 3a nociaeaauit
Csyfbuslé(ia KI3HA MecsI]
Lifetime suicidality | Recent suicidality

1. Hapymennas
TIPUHAICKHOCTD 0,28*** 0,21 %**
Thwarted Belongingness

2. Bocipuanmaemast
00peMeHUTENBHOCTh 0,32%** 0,39%**
Perceived Burdensomeness

3. Ctpax yHWKEHUS sk sk
Fear of Humiliation 0,25 0,14

4. g?;:;’fem 0.36%+ 0,355

5. Cmena nenu " sk
Goal Reengagement 0,10 0,15

6. OTKa3 ot uenu
Goal Disengagement -0,08 0,07

7. 3amagHs 0.40%** 0,375
Entrapment

8. Hep(l)el?LII/I.OHI/ISM 0,07 0,02
Perfectionism

[pumeuanwne: JoctoBepHocts p<0,05 - *, p<0,01 - ** p<0,001 - ***,
Note: Levels of significance: p<0,05 - *, p<0,01 - **, p<0,001 - **¥*,

reported suicidal behavior (Suicidality
scale). Again, Perceived Burdensome-
ness, Defeat and Entrapment constructs
were the most pressing risk factors and
components of suicidal narrative.
Thwarted Belongingness, Goal Reen-
gagement and Humiliation constructs
were important, but to a lesser degree;
Goal Disengagement and Perfectionism
subscales showed no significant corre-
lations.

We performed linear regression
analysis to find out the most important
risk factors for the lifetime and recent
(one month) suicidality. It showed that
Thwarted Belongingness and Entrap-
ment constructs (and, marginally, Fear
of Humiliation) have the highest pre-
dictive value for lifetime suicidal be-
havior (Table 5), while for the recent
suicidality these factors were Perceived
Burdensomeness and Entrapment (Ta-
ble 6).

Interestingly, but Entrapment
worked both as a lifetime and a short-
term factor of suicidal behavior, and
Perceived Burdensomeness was slight-
ly more pressing factor for the recent
suicidality, than Entrapment.

Tabnuya 5 / Table 5

INouck Hauboee 3HAYUMBIX (HAKTOPOB, IPEICKA3bIBAIOIINX CYNIUIAIBHOCTE HA MPOTDKeHUHN sKu3HH (311)
A search for the most predictive risk factors of lifetime suicidality (DV)

HecrannaptusupoBaHHble
Crann. koad.
ITokazarennb KOO pOULHCHTSI Std. Coef.
. Unstandardized Coefficients ) )
Indicator t P
B Cr.ommbka Beta
Std. Error
Cwmena nem 0,161 0,139 0,051 1,160 0,246
Goal Reengagement
Iepderimornsyu 0,175 0,152 0,054 1,149 | 0,251
Perfectionism
Hapywiennas npusaexiocts 0,457 0,159 0,141 2,874 | 0,004
Thwarted Belongingness
Crpax yHixenns 0,219 0,121 0,085 1,815 0,070
Fear of Humiliation
Orwas ot ueH 0,030 0,161 0,009 0,189 | 0,850
Goal Disengagement
Sanams 0,920 0,280 0,314 3,281 0,001
Entrapment
Topasenne 0,161 0,268 -0,055 0,602 | 0,548
Defeat
Bocan/IHI/IMaeMaﬂ 00peMEeHUTENHLHOCTD 0251 0.169 0,080 1.486 0,138
Perceived Burdensomeness

IpumMeuanue: XapakrepucTika Mogemu R? = 0.19, F = 15.521, p < 0.001
Note: Characteristics of the model R?=0.19, F = 15.521, p < 0.001
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MBI mpoBenM JTUHEHHBIM PErpPeCCHOHHBIA aHaIN3, YTOOBI
oIpenesInTh HanOosee 3HaYnMble (PAKTOPHI PUCKA VIS CYHIIH-
JAIbHOCTH Ha MPOTSHKEHUM JKU3HU U 3a MOcieAHui Mecsu. bel-
70 OOHApyKEHO, YTO KOHCTPYKThHI «HapymeHHoi npuHamiex-
HOCTH» U «3amagam» (M, ¢ TOrPaHMIHON 3HAYNMOCTHIO, «CTpax
YHIKEHHU») UMEIOT CaMyl0 OOJBIIYI0 HEHHOCTb Ui MpeAcKa-
3aHHA CYWIUAATFHOCTH Ha MpoTshkeHnu xu3au (Tadm. 5), B To
BpeMs KaK CYMIMIAIBHOCTh Ha MPOTSHKEHUHM Mecsla IpeacKa-
3bIBAJIACH B OCHOBHOM dYepe3 KOHCTPYKThI «BocmpuHumaemoi
obpeMeHHUTETLHOCTI» U «3amamgam» (Tadm. 6).

JIro00mbITHO, YTO KOHCTPYKT «3alafHs JeMCTBOBAT U KaK
JOJATOCPOYHBIM, M KaK KPATKOCPOUHBIM (akTOp CyHMIHIAIBLHOIO
nosezieHus, a «BocnpuHuMaemas oOpeMEHUTEIBHOCTD» OKa3a-
Jach 9yTh OoJee CHIBbHBIM (aKTOPOM, BHOCSIIUM UyTh OOJb-
mM{A BKJIAJ B HEJAaBHEE CYMLIMIAIBHOE MOBEICHUE, Ye€M KOH-
CTPYKT «3amagHu». Ha nepBblil B3MIsiA, 3T0 NpoTUBOpeuuT MH-
TErpaTUBHONH MOTHBAIIMIOHHO-BOJIEBOM MOZETH CYHLMIAIBEHOIO
moBeeHus [22], KoTopasi CTaBUT MEPEKMBAHUE 3allaHu OJVDKe
K BOJIEBOMY 3Tally CyuMIMAalbHOro nmpouecca. Ho B Hamel mo-
JeNId YYUTHIBAJICS KOIHUTHBHBIM KOHCTPYKT «OTCYTCTBHS Oy-
IOyLIEro», W, MOXO0XeE, JIIOAU MOTYT KUTh C KOTHUTUBHOM KOH-
LENTyaln3alel cBoel KU3HHU KaK HEKOH JIOBYILIKH, C OLLYyIle-
HUEM 0e3BICXOHOCTH. B0O3MOXXHO, UMEHHO COLMANBHBIN (ax-
TOp NPUAAET MM MOTHBALMIO K CYHUIMIOAIBHBIM JAEHCTBHUAM
(6ynp TO BOCIIpMHHMMAaeMO€ OTCYTCTBHE HNPUHAIUIEKHOCTH HIIU
omrymieHne ceds 00y30i s OMU3KHX), 9YTO OOIBIIE COOTBET-
cTByeT MexnuuHOCTHOU Teopuu cyununa [23]. «HapymenHas
NPUHAUIEKHOCTE» U «CTpax YHMKEHHsD) AEHCTBOBAIM KaK OT-
JasieHHble (XpoHHUYeCcKHue) (GaKTOpbl CyHLIUAAIBHOCTH.

At first glimpse, it contradicts with
the Integrated Motivational Volitional
Model of suicidal behavior [22], which
puts Entrapment closer to volitional part
of the suicidal process. But in our model
the cognitive construct of “no future”
was assessed, and it seems that people
may live with the cognitive conceptual-
ization of their life as a trap, and proba-
bly it is the social factor that gives them
motivation for suicidal action (be it the
perception of not belonging or of being a
burden), which is more consistent with
the Interpersonal Theory of Suicide [23].
Thwarted Belongingness and Fear of
Humiliation worked as distal (or chronic)
factors of suicidality.

Discussion and directions for
the further study

The adaptation of the Suicidal Nar-
rative Inventory on a Russian sample
went well. The confirmatory factor anal-
ysis showed a good fit of the theoretical
model to the empirical data, and the sub-
scales have good reliability and internal
consistency.

The construct validity, though,
found a less stable subscale (Perfection-
ism), which says that probably a full
measure is needed to capture the destruc-
tiveness of this personal strategy.

Tabauya 6 / Table 6

IMowuck Hanbosee 3HAYUMBIX (HAKTOPOB, MPECKA3BIBAIOIINX HEAABHIOK CyHIMAaTbHOCTD (311)
A search for the most predictive factors of recent suicidality (DV)

HecrannaptusupoBaHHbie
Crann. xo3.
Iloxa3aTenn KOdpuiLeHTI Std. Coef.
. Unstandardized Coefficients ' ] t p
Indicator
B CT. omimOka Bet
Std. Error cta
Cwmena nemm 0,041 0,079 0,023 0,518 | 0,605
Goal Reengagement
lepdexmonmsy -0,009 0,086 -0,005 0,109 | 0914
Perfectionism
HapyLieiHas npuHa/uieskHocTs 0,046 0,090 0,025 0,505 | 0,614
Thwarted Belongingness
Crpax yHikenis -0,082 0,068 -0,056 1,195 | 0,233
Fear of Humiliation
Orwas o nem 0,016 0,091 -0,008 0,176 | 0,860
Goal Disengagement
3ananns 0,363 0,159 0,220 2,285 0,023
Entrapment
Topascerme 0,002 0,152 0,001 0,013 0,989
Defeat
BocnannMaeMaa 00pEMEHUTENBLHOCTE 0.434 0.096 0.246 4,531 <0,001
Perceived Burdensomeness
IIpumeuanue: XapakTepucTuka MOJIEIH R2:0,18, F=14,445, p<0,001
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Note: Characteristics of the model R2=O,l 8, F=14,445, p<0,001

OO6cyxaeHne W nalpHEWIIWEe HAMpPaBICHUS WHC-
ClIeI0BaHUU

Ananranus «OTnpocHUKa CyWIMAATFHOTO HappaTHBa» Ha
poccuiickoii BeIOOpKe mpommia xopomo. KonbupmaTopHsiid
(haKTOPHBIN aHANHM3 MMOKa3aj XOpOIlee COOTBETCTBHE TEOPETH-
YEeCKOH MOJENN SMIMPHYECKHM JaHHBIM, U CyOIIKalbl Mpoje-
MOHCTPHPOBAIA XOPOIIYI0 BHYTPEHHIOIO COTJIACOBAHHOCTH H
HaJEXKHOCTD.

KoHcTpyKkTHas BalMaHOCTB, OJHAKO, [TOKa3aja MEHee CTa-
ounbHyto cyomkany («[lepdexuuonusm»), Tak 4TO, MPEANOIO-
XKHUTEIHHO, TpeOyeTcsl TOTHBIA OMPOCHUK, YTOOBI yIIOBHUTH pa3-
PYLIUTENBHOCTh 3TOr0 JHYHOCTHOro ctuis. Kpome Ttoro, B
npenpiaymux ucciaenoBanmsx B pamkax MHCK mepdexmmo-
HU3M paccMaTpUBAJICS KaK XPOHUYECKUH CyWIMIANbHBIA (ak-
TOp (JIMYIHOCTHAS YEPTa, YA3BHUMOCTH), M, BO3SMOXHO, IOATOMY
€ro CBsI3b C CyUIIUATBLHOCTHIO MeHee sipKa [8].

Cybmkana «CMeHa Ienn» WMeNna HU3KHE, HO OCMBICICH-
HBIC KOppEISIUU ¢ cyOmKanamu omnpocHHKa «COYyBCTBHS K
cebe» n «lllkamoif cynmuaamTsHOCTY», B TO BpeMs Kak CyOIKa-
na «OTKa3 OT LEeau» TMOJIOKUTEIBHO KOppeaupoBalia ¢ IMO3U-
TUBHBIMH cyOmikazamu «CodyBCTBHS K cebe» W He IoKaszania
cBs3eit co «I1lkanoi cynimaanbHOCTU», TO €CTh €€ CBS3b C CyH-
IUAATBFHBIM TIOBEJICHHEM He CTOJIb odeBHAHA. OHAKO B HEJAB-
HeM uccnenopanuu B paMmkax MHCK Obuto moka3zano [8], uto
KOHCTPYKT I[EJICTIONIaTaHNs, KOTOPBIA BEIpaYKaeTcsl B IIKaJaX
«OTKa3a U CMEHBI LIEJIN», COCTABISAET OTIENbHBIN (hakTop. OH
HaMpPSIMYIO CBS3aH C OYAYIIMMH CyHIIUJAEHBIMHA MTOTIHITKAMHU, B
00X0/l CHHIpPOMa CYHMIMAAJIBHOTO KpH3HMCa U CYyHMIUAAIbHOM
uneanuu. [1oaToOMy NaHHBIA KOHCTPYKT TpeOyeT JallbHEHIIeTo
W3Yy4eHHUS B CyMIIUJOJIOTHH U TOJDKEH YUUTHIBATHCS MPHU OLIEHKE
cTaryca CyHIMIATbHOTO TIAIIHeHTa.

Cy6mkansl «HapymeHHoW mpuHAIICKHOCTHY, «Bocmpu-
HUMaeMol oOpeMeHuTeNbHOCTH», «Ctpaxa yHWxkeHHs», «llo-
paxeHHus» U «3amaJHu», CO3JaHHbIE Ha OCHOBE MEXKIMYHOCT-
HOM Teopun cyuimaa u MHTerpaTHBHOW MOTHBAIIMOHHO - BOJIe-
BOM MOJIENM CYMIIMAAIBHOTO TOBEACHUS, MPOSBUIH ce0sl Kak
HauOosee CHIbHBIE (QakTOphl, Koppenupytomie u co «llkamoit
CYUIMJIAILHOCTH», M ¢ cyOmkanamMu «CodyBCTBUSI K ceOe».
KorHuTuBHBI KOHCTPYKT «3amagHu», NPU3BAHHBIA OLEHUTH
BOCTIPUSTHE «OTCYTCTBUS OYIYIIET0», «OECIPOCBETHOCTEY, NEH-
CTBOBAJl U KaK CHJIbHBIM XPOHUYECKHH, U KaK KPaTKOCPOUHBIN
(daxTop cyunuaanbHOrO NoBeneHus. AdGdeKTHBHAS YacTh 3TOTO
KOHCTpPYKTa, KPaTKOCPOYHOE, NHTEHCHBHOE OUC(HOPHIECKOE CO-
CTOSTHHE BXOIUT B CHHApPOM cynnuaansHoro kpusuca (CCK) u B
3TOM CMBICIIE HE MPOTHBOPEUYUT VHTErpaTUBHOW MOTHBALMOH-
HO-BOJIeBO# Mogenu [22]. Ho Takoe pa3aeneHue TpeOyeT Jaib-
HEHIIeTo MOTBEPKICHHS Ha POCCUICKON BEIOOPKE.

Mopens HappaTHBHOTO CYWIIUAAIBHOTO KpH3WcCa Mpen-
cTaByisgeT co00# BaKHBIH 1Iar B MHTETPAIlMKA HAYYHBIX 3HAHUH O
CYHLIUAATFHOM TOBEJIEHUH C YYETOM Pa3BUTHS CYUIMIAIBHOTO
mporecca BO BPEMEHM, C pas3jielieHueM (akTOpoB pHUCKa Ha
XpOHHYECKHE (IMCTAIbHBIE) M KPAaTKOCPOYHBIE (ITPOKCHMAlb-
Hble). OpHako TpeOyIoTCsl NalbHEHIINe HUCCIeA0BaHuI B paM-
Kax 9Toi Mozenu mo afgantanuu «llkanel cyunuaansHOTo KpH-
3Hcay, 9YTOOBI CBSA3aTh OCTPBIA MPECYULUA C TIOJOCTPHIM COCTO-

Besides, in previous studies in the
framework of NCM, perfectionism was
viewed as a chronic factor of suicidality
(personal trait, vulnerability), so, proba-
bly, that’s why its link with suicidality is
less pronounced [8].

The Goal Reengagement subscale
had low, but meaningful correlations
with Self-Compassion subscales and
Suicidality score, while Goal Disen-
gagement correlated positively with posi-
tive Self-Compassion subscales and had
no correlations with Suicidality, which
shows that it has a less decisive link to
suicidal behavior. Still, the recent study
in the framework of NCM showed [8]
that the construct of goal orientation, as
conceptualized in the Goal Adjustment
Scale, composes a separate factor. It is
directly linked with prospective suicide
attempts, bypassing the Suicide Crisis
Syndrome and Suicidal Ideation. This
shows that this construct needs further
study in suicide research and has to be
taken into consideration in assessment of
the suicidal patient.

Thwarted Belongingness, Perceived
Burdensomeness, Fear of Humiliation,
Defeat and Entrapment subscales from
the Interpersonal Theory of Suicide and
the Integrated Motivational-Volitional
Model of suicidal behavior proved to be
the strongest constructs to relate both
with Suicidality score and the self-
compassion subscales. The cognitive
construct of Entrapment, which was
aimed to assess the perception of “no
future”, acted both as a chronic and as a
short-term factor of suicidal behavior.
The affective part of this construct, a
short-living, intense dysphoric state is
accounted for in the Suicidal Crisis Syn-
drome (SCS), and in this sense, it does
not contradict the Integrative Motiva-
tional-Volitional Model [22]. But this
division needs further study on the Rus-
sian sample.

Narrative Crisis Model of suicide
presents an important step in integrating
scientific knowledge on suicidal behav-
ior, accounting for development of sui-
cidal process in time, dividing risk fac-
tors of suicide into chronic (distal) and
short-term (proximal). Still, further work
is needed in the framework of this model
to adapt the measure of Suicidal Crisis
Scale, in order to link acute presuicidal
state with sub-acute state, as conceptual-
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ADAPTATION OF THE SUICIDAL NARRATIVE INVENTORY IN A RUSSIAN SAMPLE

K.A. Chistopolskaya!, M.L. Rogers?, Eramishantsev Moscow City Clinical Hospital, Moscow, Russia
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6Center of psychological, pedagogical, medical help, Vsevolozhsk, Russia
Abstract:

The Suicidal Narrative (SN), a sub-acute component of the Narrative Crisis Model of suicide is introduced in the arti-
cle. SN is a dead-end life narrative derived from the construct of narrative identity that may give rise to the acute pre-
suicidal mental state, the Suicide Crisis Syndrome. Study objective: To adapt on a Russian sample the Suicidal
Narrative Inventory. Participants: The internet survey was conducted, and 537 responses from June, 16, 2020 to
November, 22, 2020 were used. The age of the respondents — 18-74 (M=26.96, SD=12.86), 128 respondents were
male (24%), 393 — female (73%), 16 has chosen some other gender identity (3%). Methods: Suicidal Narrative In-
ventory, Self-Compassion Scale, Suicidality Scale. Results: Confirmatory factor analysis showed good model fit
(x2[637] =2017.93, p<0.001, CFI=0.99, TLI=0.99, RMSEA =0.06, SRMR=0.06), but construct validity indicated, that
further work is needed for the subscales of Perfectionism and Goal Disengagement. Conclusions: Subscales of
Thwarted Belongingness, Perceived Burdensomeness, Defeat, Entrapment, and Fear of Humiliation from the Suicidal
Narrative Inventory can be used for suicidal narrative studies, while perfectionism as personal style of a suicidal person
and goal adjustment strategies as the elements of suicidal narrative need further research, possibly, with the use of
more elaborate questionnaires.
Keywords: suicide, suicidal narrative, narrative crisis model of suicide, COVID-19
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CamMoyOwiicTBa Ha JKEJE3HBIX JOpPOTax — CIOXKHAS M MaJoM3y4deHHas cepa 4acTHON CyHIMAOJOTHH. B Hacrosmem
o030pe mokazaHo, 4To B PoccHu eanHMYHBIE, MEPHOIMYESCKH HOSBISIOMINECS COOOLICHHS HE IO3BOJLIOT OLICHUTH
MacmTad mpoOiieMBl B CTpaHe B LEJIOM, BBIACTHTH (PAKTOPHI M TPYIIIBI PHCKA, U, KaK CIIEACTBHE, ONPEHCTHTh dhdek-
THUBHBIE MEPbl HHANBUIAYATEHOH NPOQIIaKTUKH. ONBIT OTAEIBHBIX CTPaH CBUIECTENHCTBYET O BO3MOXKHOCTH BHEApE-
HUS CIICIU(HICCKHX Mep IPEBSHIMH, PeaU3yeMbIX HEIIOCPEICTBEHHO HA JKEJIE3HOU I0POTe, B TOM YHCIIE C YCTaHOB-
KOW CHCTEeM OrpaHHYCHHH JOCTYNa K I10€31aM Ha CTAHLUSAX M OTKPBITHIX ITyTSAM IBIKCHHUS, JIOTUCTHYECKOTO PEeTYIIH-
POBaHUS OTOKOB ITACCAXKUPOB, BUACOKOHTPOJIS M TEMAaTHYESCKOH IOATOTOBKOI NepCoHAIa, TPAHCTIOPTHOH MOJIULUH 1
JOpyrux cnenuanuctoB. OmHAKO HE Bce MpeiaraeMbie Mephl IPOQIIIAKTHKH MOITBEPIKIAIOT CBOIO (P (PEKTHBHOCTS.
CHIXeHUE CyMIUIAIbHON CMEpTHOCTH B Poccuu, 6e3yciioBHO, akTyalbHas 3a4a4a, ¥ BOIPOCH! POQUIAKTHKH CaMO-
yOHMICTB Ha JXEJe3HBIX J0porax, TpeOyoT 0ojee ITyOOKOro M3Yy4YeHHs W BKIIOYCHHUS B OOLIYI0 MPOrpaMMy CyHIH-
JTaNbHOM TPEeBeHIMH. YUHTHIBas cHeUU(HUKY TEMbl, HEOOXOIUMO IPHBICYCHHE BCEX 3aUHTEPECOBAHHBIX CTOPOH,
BKJIIOYAs] NPOQIMIBHBIX CHEIHAIUCTOB [0 OPraHH3AlMKM ABWKCHHS HA JKEJE3HBIX JOPOrax, CIIyxKObl 0e30MacHOCTH,
JIOTUCTHKHU MACCaKUPOIIOTOKOB U TPAHCIOPTHOMN IMOJHIMY, & TAKKE MEIUIMHCKHX PAOOTHUKOB (NICHXUATPHI, Cyneo-
HbIC MEIWKH, TPAaBMAaTOJOTH) M Ip. ABTOpaMHU AENACTCS BBIBOJI O TOM, 4TO d(p(EKTHBHAs cCHCTeMa NMPO(UIAKTUKH
BO3MOYKHA JIMIIB NPH Y4€Te 0COOCHHOCTEH BCeX (PaKTOpOB, MMEIOIINX OTHOLICHHE K CYHIMAAIBLHOW aKTUBHOCTH. DTO
TpeOyeT CHCTEMHOT0 aHalli3a celu(UKH paboThl KEeJEe3HBIX JOpOr B POcCHU M acCOLMUPOBAHHBIX C HUMH CITyX0 U
BEIOMCTB, OoJiee MIyOOKO M3YYCHHUS OTCHIHAIBHBIX CYHIMACHTOB, CTPEMSLIMXCS K JKEIe3HBIM J0poraM, U noruda-
I0IIUX Ha HUX. OTBIT 3apYOSKHBIX CTPAH MOXKET OBITh TAKKE UCIOJIB30BaH M NPUMEHEH ¢ YIETOM 0CcOOCHHOCTEH oTe-
YECTBEHHOI CHCTEMBI CYyHIMIATEHOM IPEBESHIIMN U OPTaHU3aLUK PabOThI XKEJIS3HBIX AOPOT.
Knrouesvie crosa.: cynnun, caMoyOUICTBO, JKeJIe3Has 1opora

.... Anna looked for the train schedule in
the newspapers. In the evening it leaves at
eight oh two. “Yes, I’m getting it right.”

.... AuHa MMOCMOTpECIIa B ra3eTax pacrimcaHue noe3a0B. Beqep0M
OTXOOUT B BOCEMb 4aCOB JIB€ MUHYTEI. <<I[a, S IIOCIICKO».

«... OHa HE CIyCKaJa IJ1a3 ¢ KOJIEC MOIXOIIEro BToporo Barona. 1

POBHO B Ty MHHYTY, KaK CEepe/IiHa MEX/Iy KOJIecaMH IIOpaBHsIIACh C
HEIO, OHA ... , BXaB B IUIEYH F'OJIOBY, yIajia MO BaroH»
JI. Toncmoii «Anna Kapenuna»

’Kene3Hble NOpPOrH YK€ TPEThE CTOJIETHUE SIBISIOTCA
HEOTHEMJIEMOU YacThl0 U CUMBOJIAMU 3KOHOMHUYECKOT'O pa3-
BUTHSI MHOTUX cTpaH. C HUMHU CBSI3aHbl UCTOPUYECKHE CO-
OBITUS U JIMYHOCTH, CO3/IaHO MHOTO XYIOXXECTBCHHBIX U JIH-
TEpPaTypHBIX 00pa30B, HEPEIKO W3BECTHBIX BO BCEM MHDE.
OnHako BeCh MEPHOJI PA3BUTUS KEJIC3HBIX TOPOT, MTOMUMO
CBUJICTENBCTBA JTOCTHXKEHUM TEXHUYECKOrO Mporpecca, co-
MIPOBOKIAJICS BBICOKOW CTEIEHBIO TpaBMaTH3Ma W THOETH
JOIeH, B TOM YHUCJE MO YMBIIIJIEHHBIM MoTUBaM. Ceroaus,
Kak M BCE€ MPEIbLAYIIME TOJIbl, CYUIIU Ha >KEJIEe3HOJAOPOXK-
HOM TPaHCIIOPTE SBISIETCS aKTyaJIbHOHM mpoOieMol, a pas-
paboTka Mep TPEeXyNpPEKISHUS ITHX CIIy9aeB JIEBUAHTHOTO
MOBEJCHUS, MNPEJCTABISAET OJHY K3 BAKHEUIIUX MEIUKO-
COIMAJIBHBIX 3a7ad B OOIMIeH CHCTeMe CYWUIIUIATHHOU Ipe-
BeHIuu [1].

AKTyaJTbHOCTh TEMBI OTIPEAEISICTCS OTCYTCTBHEM BHST-
HBIX OTBETOB Ha MHOT'ME BOIPOCHI, BOZHUKAIOIIUX NIPU U3Y-
YeHUM 3TOoW TeMbl. Hanpumep, HE BHOJIHE TOHSATHBI MPUYHU-
HBI, [0 KOTOPBIM JIIOJHW NPEANOYUTAIOT yMHUpPaTh IMOCPEN-
CTBOM I10€3/1a, MIPU JAOCTATOUHBIX CPEJICTBAX U JOCTYIMHOCTU
IIUPOKOTO CHEKTPa CIIOCOOOB CYHIHIa B COBPEMEHHOM 00-

“... She did not take her eyes off the

wheels of a coming second carriage. And ex-
actly at that moment, as the space between the
wheels was right in front of her, she ..., press-
ing her head into her shoulders, fell under the
carriage. "

L. Tolstoy "Anna Karenina"

It has been for three centuries now that
railways are an integral part and symbols of
the economic development of many coun-
tries. Historical events and personalities are
associated with them, many artistic and liter-
ary images have been created, often known
all over the world. However, through the
entire period of railways development, these
evidence of the achievements of technical
progress have been accompanied with a high
degree of injury and death of people, includ-
ing those for deliberate reasons. Today, like
in all previous years, suicide on the railway
is an urgent problem, and the development
of measures to prevent these cases of deviant
behavior is one of the most important medi-
co-social tasks in the general system of sui-
cide prevention [1].

The relevance of the topic is deter-
mined by the lack of comprehensible an-
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mectBe [2]. YTOoOBI COKpATUTh YHCIO CaMOYOHIICTB M TIOIIBI-
TOK CYHIIUIA 10 KEeJIE3HOM JOPOTe, TaK K€ BaXKHO HAYUUTHCS
MpUHUMATL Oe30macHble Mephl BMemmarenbeTBa. OmHAKO
OYCHb MaJI0O U3BECTHO O TOM, KaK MJACHTU(UIIMPOBATH YEIIO-
BEKa, KOTOPHIA, BOZMOKHO, COOMPAETCS] COBEPIIUTH TOTBIT-
Ky camoyOuiicTBa Ha KeJIe3HOAOPOKHOM BOK3aie, BKIIOYas
METPO, ITO/I3EMHBIE TIEPEXO/IbI, HITH Ha OT/IENBHBIX MyTAX [3].

Lenpio HacTOALEr0 MCCIEAOBaHUS OBUIO omuca-
HUE OCHOBHBIX XapaKTEPHUCTUK CYUITUIOB, COBEPIIEHHBIX Ha
JKEJIEe3HON 0pore, Ha OCHOBE aHaIM3a JAaHHBIX JUTEPATyphl
C TIpUBJICYEHUEM COOCTBEHHOTO OTIBITA.

Pacnpocmpanénnocme.

B Poccun exxeromHo Ha 00bEKTaxX KEJIE3HOIOPOKHOTO
TPAHCIIOPTa TPABMUPYETCS OKOJIO TPEX THICSY YEIOBEK, U3
HUX 5% — AeTu ¥ noApocTKH [4]; 65% mocTpanaBImInX MOTY-
Yal0T TPaBMbl HE COBMECTUMBIE C KHM3HBIO M MOTHOAIOT [4,
5]. Cpean OCHOBHBIX NPUYHH TpPaBMAaTH3Ma yKa3bIBAIOTCH:
XOXKICHHE TIO YKEJIC3HOIOPOKHBIM IYTSIM / TIEPEX0/ B HEIO-
noxxeHHOM Mecte (mo 90%), Ha MemexXoJHOM Iepexoe
(~10%), pexxe — mombITKa B300paTbcs Ha TIATPOpPMy U
COpBITHYTh ¢ HeE, u np. [5]. Keammdukarmus rerambHOTO
Ciy4asi Kak peaqu30BaHHOM TMOMBITKH CYHIIHAA TPOBOIUTCS
HE BCET/a, TaK KaK Jake B YCIOBHUAX MOCMEPTHOM TICHXOJIO-
ro - MCUXUATPUUECKON SKCIEPTU3BI JIsI TAKOTO BBHIBOJA CO-
OpaHHBIX CBEACHUU MOXET OBITH HEAOCTATOYHO, a 32 HEKO-
TOPBIMH  «OOBEKTHBHBIMHY» TMPU3HAKAMU JIOOPOBOJIBHOIO
BEIOOpA MOTUOIIEr0, MOTYT CKPBIBATHCS YMBIIIIIEHHBIE JeH-
CTBUSI JPYTHX JIMII, MPOCTasi HEOCTOPOKHOCTb WJIH Jpyras
npu4uHa [6].

«... AHHymIKa yxe Tpojmiaa macio...» M. Byeraxoe «Ma-
cmep u Mapeapuma

Curyanuio ycyry0isieT ¥ OTMETHBIIUNCS B IMOCICIHUE
TOJIBI POCT TakuX (OopM JEBHAHTHOTO (PUCKOBAHHOTO) ITOBE-
JICHUS] KaK «3aleHUHr U «PyPUHD», CPeId KOTOPBIX YpO-
BEHb TPaBMaTU3Ma U CMEPTHOCTH OYE€Hb BBICOK [7].

Manut nojias Boja, MaHUT 3€MJISI C BBICOTBHI U C LIEPKOBHOM
KOJIOKOJIbHHU, MAaHHUT 1104 IIO€34 U C IIOE€3/a. b. Hunvnsx «CMep—
meJjlbHoe Marumy

Bonee mpucranpbHOE BHHMAaHWE K CIy4asMm AETCKOH
CMEPTHOCTH TIO3BOJISIET 0o0jiee TOYHO yKaszaTh MPUYHHY Je-
TaTBHOTO UCXOAa, B TOM uucie auddepeHnupoBarh
HECUaCTHBIA cydail OT npenHamepeHHoi cmepTtu. Tak, cpe-
mu 127 nereii u moapocTkoB, moruOmux B 2016 roay Ha xe-
JIE3HOZIOPO’KHOM TPaHCIOPTE, JIOJs 3alenepoB u pydepon
cocraBuna 35,4%, morubmux ot cynnuaa — 19,7% [8]. Bme-
CTEe C TE€M, YYUTHIBas OCOOCHHOCTH TpaBMaTH3Ma Ha XKele3-
HBIX JIOPOTaX, MOXHO MPEIINOIOKUTh, YTO U 3TU IUPPHI
TPeOYIOT YTOYHEHHUSI.

B 3apy0exHbIX cTpaHax J0Jisi CaMOyOUNCTB B pe3yibTa-
T€ CTOJIKHOBEHHS C Tmoe3noM coctaniser oT 0,7 mo 12% Bcex
CyHLUOB, TpU4éM 10 94% Bcex TpaBM MPUBOIAT K CMEPTH
[9, 10]. B I'our-Konre momns »eae3HOAOPOKHBIX CYHIIHIOB

swers to many questions that arise when
studying this topic. For example, the reasons
why people prefer to die by train are not
quite clear, given sufficient funds and the
availability of a wide range of methods of
suicide in modern society [2]. Learning how
to take safe interventions is also important to
reduce suicide and suicide attempts on the
railroad. However, very little is known about
how to identify a person who may be about
to commit a suicide attempt at a railway
station, including subways, underground
passages, or on standing-out tracks [3].

The aim of this study is to de-
scribe the main characteristics of suicides
committed on the railroad based on the anal-
ysis of literature data using our own experi-
ence.

Prevalence

In Russia, about three thousand people
are injured annually at railway transport
facilities, of which 5% are children and ado-
lescents [4]; 65% of victims receive injuries
incompatible with life and die [4, 5]. Among
the main causes of injury are indicated:
walking on railway tracks/crossing in the
forbidden place (up to 90%), at a pedestrian
crossing (~ 10%), less often — an attempt to
climb onto a platform or jump off it, etc. [5].
The qualification of a lethal case as a real-
ized suicide attempt is not always carried
out, since even under the conditions of a
mortal psychological and psychiatric exami-
nation, the collected information may not be
enough for such a conclusion, and some
"objective" signs of the voluntary choice of
the deceased may hide the deliberate actions
of other persons, simple negligence or other
reason [6].

"... Annushka has already spilled the oil

M. Buglakov "The Master and Margarita"

The situation is aggravated by the
growth of such forms of deviant behavior as
"hooking" and "roofing", noted in recent
years, among which the level of injury and
mortality is very high [7]. Closer attention to
deaths of children allows for more precise
identification of the cause of death, includ-
ing differentiating an accident from an inten-
tional death. Thus, among 127 children and
adolescents who died in 2016 on the rail-
road, the share of hookers and roofers was
35.4%, and those who died from suicide
constituted 19.7% [8]. At the same time,
considering the peculiarities of railway inju-
ries, it can be assumed that these figures also
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ot obmero yncna — 0,71% [9], ABctpamuu — 2% [11], An-
mmu ¥ Yassce — B cpeaneM — 4,1%, u 3a nepuog ¢ 2000 mo
2013 rox yBenmumiacek ¢ 3,5 mo 4,9% [12], bexsrum — 5,3%
[13]. B I'epmanun u Hunepnanaax ypoBeHb CYMIMIOB Ha
penascoBoM TpaHcnopTe emé Boime [14, 15]. s cpaBHeHUS
— Ha bpuTaHckMX >Kene3HBIX Aoporax camoyOuiicTBO co-
BepImaeTcsl Kaxasle 36 gaco [2], B ['epMannn — B cpeqHeM
peructpupyercs 18 ciyuaes B Henento [14].

Bo MHOTHEX cTpaHax permcTpupyemMble MoKa3aTeNnn yKa-
3bIBAIOT Ha YBEJIMYEHHE YMCIIA JKEIE3HOJOPOKHOTO CYHIUIa
[12, 13, 16], HO oTMe"aeTCs, YTO OPHUITHATHHOE KOJTHICSCTBO
ATOTO BUJA CaMOYOHIICTB MOXeET ObITh 3aHMkeHo [17]. Tak,
CPaBHEHHE PETUCTPOB BBISABIJIO, YTO I[TOKA3aTeNH CaMo-
youiicte EBpomelickoii 0a3pl AaHHBIX O CMEPTHOCTH OBLIH
3HAYUTENFHO BHINIE HAIMOHAIBHBIX ITAHHBIX 10 IIECTH W3
MATHAAIATU cTpaH EBpomnbl. B 001eit clI0XHOCTH CTaTUCTH-
ka EBpomneiickoii 0a3bl JaHHBIX O CMEPTHOCTH PETHCTPUPYET
Ha 34% Oouibliie caMOyOUHCTB U Ha 9% OoJIbIIIe KeIe3HO10-
POXKHBIX CMEpPTEH 10 CPaBHEHHIO C HAIMOHAJIHHBIMU CTATH-
cTHYecKHUMHU 0a3amu HeKoTopwix crpaH (Uranms, Opanmms)
[18]. Tak >xe yka3pIBaeTCs, 9TO Ka4e€CTBO MCCIIEOBAHUNA TIO
CyHLUJaM Ha JKEJEe3HBIX J0pOorax CHJIBHO BapbHpyeTcs C
YacTBIMH HEJOCTATKaMHU: OTCYTCTBHE OOOCHOBAHUS pa3Mepa
BBIOOPKH, OTCYTCTBHE WHPOPMAIIUK O HAAEKHOCTU U BAIU/-
HOCTH MeEp, OTCYTCTBHE OOBSICHEHHUS WU TEOPETUIECKOTO
MMOHMMAaHUS TOJyuYeHHBIX pe3ynbTaroB [19]. Tem He meHee,
MMOKa3aHo, 4To okojJo 60% Bcex KeNe3HOAOPOKHBIX CMep-
TEJIbHBIX CJIy4a€B Ha JKEJIE3HbIX Jioporax EBpomneiickoro
COr03a ABJIAIOTCS camoyowmiicTBamu [20].

Ceronnst B EBporie camoybwmiictBa cocTaBisiioT 1,4% ot
obmiero ymcna cMeprer [21], u mons morubarommx Ha Ke-
JIE3HBIX JIOpOTax B IeJIoM HeBenuka. OJHaKo, CMEPTHOCTD,
KOTOPYIO MOXKHO TIPEAYNPEIUTh, 00S3aTENbHO CIEAYeT yUu-
THIBATh TPH Pa3padboTKe Mep MPOPUIAKTHKH [1].

IHon u 6o3pacm. Cpeny OTUOIMIUX OT CYUIMIa HA PEib-
COBOM TpPAaHCIIOpPTE B 2-4 pasza mpeo0iaaloT MyXYUHBI (CO-
otHomenue M : K — 2-4 : 1) [11, 22, 23]. Yame — 3T0 MyX-
YUHBI W JKCHIWHBI CpemHero Bo3dpacra [12], cpemHuii BO3-
pact xepTB — 42 rona [24]. Ho ectb u pasznuuus. Tak, B
I'epmannm >keHCKass TMOATPYIIA JOCTOBEPHO CTapIile MyX-
ckoii [22]. B llIBeiinapnu camMmoyOuiicTBa Ha XKele3HOU J0-
pore y netel u moaApocTKoB (o 19 ner, 06a mmoa) 3aHUMAarOT
TPEThE MECTO MOCIIE MOBELIEHUS U MPBLKKOB C BBICOTHI [25],
u Hambosee JacTel y aeBouek [26]. B Ksuncienne (ABcTpa-
Tus) — KOKIBIA TpeTwii norudmmii (36,6%) — B Bo3pacre 110
24 ner [11].

Coyuanvhvie xapaxmepucmuxky W30paBIIMX TaKYHO
dbopMmy cyummma, B IEIOM COBIAJAIOT C OOMmEH Tpymmoi
cyuuuaeHToB. [Ipeobnanator O6e3paboTHBIE, OIUHOKUE, HE-
JKEHAThIe, XO0JIOCThIE, pa3BeAEHHbBIE, C HEBBICOKMM YPOBHEM
00pa3oBaHMsl M JOXOAOB, U HAXOASAIIMECS MO NCUXHATPH-
YecKuM HaOmroaeHuem [9, 27, 28].

require clarification.

In foreign countries, the proportion of
suicides due to collision with a train ranges
from 0.7 to 12% of the general suicide rate,
with up to 94% of all injuries lead to death
[9, 10]. In Hong Kong, the share of railway
suicides of the total number is 0.71% [9], in
Australia it is 2% [11], England and Wales
have on average 4.1% of railway suicides,
and during the period from 2000 to 2013 it
increased from 3,5 to 4.9% [12], in Belgium
it is 5.3% [13]. In Germany and the Nether-
lands, the suicide rate on rail transport is
even higher [14, 15]. For comparison, on
British Railways, suicide is committed every
36 hours [2], and in Germany an average of
18 cases per week are recorded [14].

In many countries, the recorded rates
indicate an increase in the number of rail-
road suicides [12, 13, 16], but it is noted that
the official number of this type of suicide
may be underestimated [17]. Thus, a com-
parison of registers revealed that the suicide
rates of the European mortality database
were significantly higher than national data
for six out of fifteen European countries. In
total, the statistics of the European database
on mortality registers 34% more suicides and
9% more railway deaths compared to the
national statistical databases of some coun-
tries (Italy, France) [18]. It is also indicated
that the quality of studies on railway suicides
vary greatly and frequently have drawbacks:
lack of justification for sample size, lack of
information on the reliability and validity of
measures, lack of explanation or theoretical
understanding of the results obtained [19].
However, it has been shown that about 60%
of all rail fatalities on European Union rail-
ways are suicides [20].

Today in Europe, suicides account for
1.4% of total deaths [21], and the share of
those who died on railways is generally
small. However, mortality that can be pre-
vented must be considered when developing
preventive measures [1].

Gender and age. Among the victims of
railroad suicide, men prevail 2-4 times (the
ratio of M: F is 2-4: 1) [11, 22, 23]. More
often they are middle-aged men and women
[12], with the mean age of victims being
around 42 [24]. But there are also differ-
ences. Thus, in Germany, the female sub-
group is significantly older than the male one
[22]. In Switzerland, suicides on the railroad
among children and adolescents (under 19
years of age, both sexes) rank third after
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Icuxuueckue HapywieHus — 9acThIi CITyTHHUK TIPEATIO-
YTUTEFHOTO BHIOOpa JKEJIEe3HOH JOpOTH AN peann3aluu
CyHIMAANBHBIX HaMepeHnd. HAuBHIyaTbHO THArHOCTHPO-
BaHHOE MCHXHUYECKoe 3abonieBaHne B 6 pa3 yBEIWYHMBACT
Takou ucxoxn [29].

IIpu npoBeneHMM MOCTMOPTANBHOM INCHUXOJIOTO - IICH-
XUATPUIECKON IKCIIEPTHU3BI IICUXUATPUIECKIA TUarHO3 TO/I-
tBepxkaaercs y 40,4-83% xepTB caMOyOHMIICTBa Ha PENIbCO-
BoM Tpancmopte [10, 11, 24, 30]. Cpenn HapymieHui mpeoo-
nanaioT 3arshkHble HeaddeKTuBHBIE MCUX03bI M apPEKTHB-
HBIE pacCTpoiCcTBa C MpeobaagaHrueM ISIPECCUBHON CHMII-
TOMaTUKH. bombiras dacte moruOmux (53%) Ha MOMEHT
Tparefu Mmorydana MCUXuaTpudecKyro momoms [31].

OneHnBaeMble PUCKHM YKa3bIBAalOT Ha TO, YTO MOMHMO
OCHOBHOTO JIMarHO3a IMPEeIUKTOpaMH IKEIE3HOIO0POKHOTO
CyuluJa y 3THUX JHIl SBISIOTCA: CMEHAa Jiedallero Bpaya
(OR=22,86); cymmmpaneueie mbiciim (OR=7,92); otpuma-
TEJbHBIA WM  HEU3MEHHBIA  TEpPaNeBTUYECKUH  KypcC
(OR=7,73; P<0,001), morpebHOCTH B TONMM(apMaKOTEPAITHA
(OR=2,81) u 6e3paboruna (OR=2,72). B otnuune ot Apyrux
KaTeropuil CYHIHIEHTOB HU OECIOKOWCTBO, HU UMITYJIbCHB-
HOCTh HE TPE/IBENIAI0T CAaMOYOHICTBA STHX MaleHTOoB [28].

Anxoconvy y 3TOM KaTEropuM TaK K€ 3HAYMM, KaK U B
o0IIet TpyIne CyWIUIACHTOB, HO BBIABISCTCS pexe — B 20-
27% ciyuaeB [24, 32]. Y MonoabIx droned 3TOT HMPOLEHT
3HauuTeNpHO BhIme — 10 50% [11], y Kaxmoro Tperbero
(36%) moaTBepkmat0TCs HAPKOTUKH [24].

Cyuyuoanvroe nogeoeniue.

PacripocTpaHéHHOCTh CYHITMAANBHBIX MBICIEH, a TakKe
JIOJIsl AW O TPEANOYTHTEIILHOM BBIOOPE JKEJIE3HOH J0porn
JUTSL IX PeaNIN3allid B TIOMYJISIIUN HEN3BECTHA.

Pepnusen Ilo3qHBIIEB NCTIOBELYETCS CIIy4aliHOMY IOILyTUYH-
Ky (a komy xe emé): «CtpamgaHusi OBUTH TaK CHIIBHBI, YTO, TTOMHIO,
MHC€ IIpulljia MbICJIb, OYCHb ITOHPABUBIIAACA MHE, BBINTH Ha nyThb,
JIeub Ha PeJIbChl MOl BaroH U KOHUUThY. JI Toacmoti «Kpetiyeposa
coHamay

Y4uuTteIBasi BRICOKHH MPOIEHT PETPOCIIEKTHBHO BEISBIIS-
€MBIX TSDKEJBIX MCUXMYECKUX HapYIIEHWH Y TOTHOMIINX MO
M0€3/10M, MOKHO MPEANON0KUTh, YTO CYHIMIEHTHl C MEHEE
BBIPQXEHHBIMH CHMIITOMAMH, HO HWMEIOUIMMH HCTHHHbBIE
HaMepeHus1 TOrMOHYTh, OCTAaHABIMBAIOT CBOW BBIOOP Ha 00-
Jiee JOCTYIHBIX TPaBMATHYECKUX CIIOCO0AX, W THUITUYHBIX
JUTSL TAHHOM MOMYJISILMM — MOBELIEHUE, CAaMOCTpE], MaJieHNE
¢ BeICOTHI Wt 1p. [33, 34, 35, 36].

Jns mornOmux Ha jKeJIe3HOH Jopore He XapaKTepHa
uMIyiasCcUBHOCTE [19]. XoTs HemaBHO NPOBENEHHBIA OH-
naifH-onpoc 353 pecnoHIEHTOB, KOTOpHIE COOOIIANH O
HaMEpeHWH, a 23 U3 HUX O MONBITKE CaMOyOMIiCTBa B TI0€3-
Ie, MmoKasajl, YTo TPeTh U3 THX ClydaeB ObUIM UMITYJIbCHB-
HeiMH [2]. OmHAKO 3agBieHUS] O HAMEPEHUsIX He BCeTna Iie-
peXoasT B AEHCTBUE, U NPHU BCTPEUE C JKEIE3HOIOPOKHBIM
TPAHCTIOPTOM B PEATBHBIX YCIOBHAX MOTEHIHAIbHBIE CYH-

hanging and jumping from height [25], and
is more frequent among girls [26]. In
Queensland (Australia), every third person
dying this was (36.6%) is under the age of
24 [11].

Social characteristics of those who
chose this form of suicide, in general, coin-
cide with the general group of suicide at-
tempters. Unemployed, lonely, unmarried,
single, divorced, with a low level of educa-
tion and income, and those under psychiatric
supervision prevail [9, 27, 28].

Mental disorders are a frequent com-
panion of those whose preferred choice for
implementing their suicidal intentions is the
railway. An individually diagnosed mental
illness increases this outcome by a factor of
6 [29].

During the postmortem psychological
and psychiatric examination, the psychiatric
diagnosis is confirmed in 40.4-83% of vic-
tims of railway suicide [10, 11, 24, 30]. Pro-
tracted non-affective psychoses and affective
disorders with a predominance of depressive
symptoms prevail among the disorders. Most
of the victims (53%) were receiving psychi-
atric care at the time of the tragedy [31].

The assessed risks indicate that, in ad-
dition to the main diagnosis, the predictors
of railroad suicide in these individuals are:
change of the attending physician (OR =
22.86); suicidal thoughts (OR = 7.92); nega-
tive or unchanged therapeutic course (OR =
7.73; P <0.001), the need for polypharma-
cotherapy (OR = 2.81) and unemployment
(OR = 2.72). In contrast to other categories
of suicide, neither anxiety nor impulsivity
predict suicide in these patients [28].

Alcohol in this category is as signifi-
cant as in the general group of suicide at-
tempters, but it is detected less often — only
in 20-27% of cases [24, 32]. In young peo-
ple, this percentage is much higher and
reaches up to 50% [11], every third (36%)
confirms drugs [24].

Suicidal behavior.

The prevalence of suicidal thoughts, as
well as the share of ideas about the preferred
choice of the railroad for their implementa-
tion in the population, is unknown. Given the
high percentage of retroactively detected
severe mental disorders in those who died by
falling under a train, it can be assumed that
suicide attempters with less severe symp-
toms, but having true intentions to die, opt
for more accessible traumatic methods, and
typical for this population — hanging. fire-
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IUACHTH MOTYT OTKa3aTbcid OT MOAO0OHOTO crocoba perie-
HUA Bompoca. PeTpocneKTUBHBINA aHANIU3 CBUAETEIBCTBYET O
TOM, YTO TPW HATUYAWA UCTHHHBIX CYHIMIATBHBIX Hamepe-
HUH, IO 00BIYHO MPOAYMBIBAIOT CBOM MapIIpyT, Ie/IcHa-
MIPABIIEHHO WAYT HA JKEJIE3HYIO TOPOTY, YTOOBI TIOKOHYUTH C
coboii [19].

«Tymna! — roBopmia oHa cebe, TSI B TCHb BaroHa, Ha CMe-
IIaHHBIA C YIJIEM TECOK, KOTOPbIM ObUIM 3aCBIIaHbI mrmanbl, — Ty-
J1a, Ha CaMyI0 CEpeHHY, U sl HAKaXXy ero 1 M30aBIIOCh OT BCEX U OT
cebs». JI. Toncmou «Auna Kapenunay

Jis MHOTHX XapaKTepHO HEOJTHOKPATHOE ITOCEIIEeHUE
OyayIiero mMecra CyuIuaa, JEMOHCTPUPOBAHUE Pa3IHMYHBIX
MIPOSIBIICHH PHCKOBAHHOTO ITOBEACHHS B HEMIOCPEICTBEHHOU
OJIN30CTH K MOABUKHOMY COCTABY U YCIOBHAX YTPO3BI KU3HH.

«Bot TYT 4 W JATY», — nogyMall HaBen, BIJIAAbIBAsICh B
HeBUJUMBIE pelibehl. OH yKe 1eTyl0 HEJEeN0 XOAU CIofa U Mpu-
CMaTpuBajICiad, U TYT HPABHUJIOCh €My, TdK KaK BCC — W BO3AYX U
MOTHJIbHAS THIIMHA TOBOPWIN O CMEPTH M NPHOJIMIKAIHN K HEH. ...
Kaxxnyro BecHy, BOT yXe TpH roja, OH IyMal O CMEPTH, a B 3Ty
BECHY pEIIWI, 4T0 yMepeTh nopa. OH HU B KOTO He ObLT BIIIOOJIEH,
Y HETO HE OBLIIO HUKAKOI'O rops, U eMy O4YCHb XOTCJIOCh KUTb, HO
BC€ B MHUPC Ka3aJlOCb €MY HCHYXHbBIM, 6CCCMI)ICJ'IGHHBIM H OTTOI'O0
IPOTUBHBIM A0 OTBpAlCHHUA, 10 6p€3FHI/IBLIX Cyaopor B JIMIC. JI.
Anopees «Becnotiy'

B kagectBe Takux (HhOpM BBICTYHAIOT: IPBDKKU C TIATPOPMEI
CTaHIIMU Ha PCJIbChI, JIC)KAHUE Ha pEJIbCax, 6J'Iy)K]13HI/Ie 110 HUM HJIN
BOJIM3M JK€JIE3HOJOPOKHOTO TOJIOTHA, CTOSIHHE Ha MYTH Te-
pea mpHOIMKAIOIUMCS TTO€3/I0M MJIM Ha Kparo I1aT(hOpMBI,
K KOTOPOH mpuOIMKaeTcs moe3s / MeTpo, O3B0 MOe3 Ty
MPOXOIUTh MUMO. YacTo 3TH GOpMBI MOBEJICHHUS MOBTOPSI-
F0TCS, YePEAYIOTCS WIIH CIEIYIOT APYT 3a APYroM, HEPEIKO C
TIOBBINICHUEM CTETICHU BUTAILHOM yrpo3Hl [3, 32, 37].

[To ommcaHWiO COTPYAHHUKOB JKEIE3HOW JOPOTH, TPAHC-
MTOPTHOM TOJIUIIMHU, KOTOPbIE OBLIM CBUACTEISIMH ITOA00HOTO
MOBE/ICHUST M CaMOyOWHCTB, Cpeau APYruX MpeIIecTBYO-
X TIOBEICHUYECKNX MAaTTePHOB UMEIOT MECTO: OCTaBJICHUE
JUYHBIX Belled Ha CTaHIMH, W30eTraHue 3pUTEIHHOr0 KOH-
TakTa, OCCIOPAMOYHBIE >KECThl, MUMHKA WU JBIKCHUE,
OecuienpbHOE OyxJaHue, HEOOBIYHOCTE oxekAbl [32]. 3Ha-
HHUE 3TUX 0COOCHHOCTEH MOBEICHUS MOXKET OBITh HCIIOJIB30-
BAaHO 3aWHTEPECOBAHHBIMU CTOPOHAMHU, BKJIIOUYAsl MOCTABILIU-
KOB JKEJIC3HOJOPOKHBIX YCIYT, TPAHCTIOPTHYIO TTOTHUITHIO U
JIpyrue OpraHu3aliy, 3aHUMAIOIIMECs MpeAoTBpaIleHUEM
camoyOwuiicTs [3].

B nacrosiiee Bpemsi Majgo U3BECTHO O TOM, IMOYEMY BBI-
OupaeTcs KeIe3HONOPOKHOE CaMOyOUCTBO, HO MCCIIEIOBA-
HUS BBDKUBIIUX MMOKA3BIBAIOT O JOMUHUPOBAHUU CPEAU HUX
MIPEICTaBICHNH O HEMEUICHHOM, BEpHOI 1 0e30071e3HeHHON
cmeptu [19], npu obmel NErkol TOCTYMHOCTH K JKEJIe3HO-
JIOPOKHBIM CETSIM, KaK CPEACTBY CYHITHAA, MPAKTHUECKH B
M000€ BpeMsl CYTOK M Ce30Ha («BCer/ia B HATMYHMY), & TaK-

arms, fall from a height, etc. [33, 34, 35, 36].
Impulsiveness is reported as not typical
for those killed on the railroad [19]. Howev-
er, a recent online survey of 353 respondents
who reported their intent to commit suicide
on the railway, and 23 of them even attempt-
ed it, showed that a third of these cases were
impulsive [2]. Nevertheless, statements of
intent do not always translate into action,
and when seeing railway transport in real
life, potential suicide attempters may refuse
this method of realizing their plans. A retro-
spective analysis suggests that in the pres-
ence of true suicidal intentions, people usu-
ally think over their route, purposefully go to
the railroad in order to commit suicide [19].

"There! — she said to herself, looking
down into the shadow of the carriage, at the
sand mixed with coal that was covering all the
railway sleepers — right there, in the very mid-
dle, and I will punish him and get rid of every-
one and myself. "

L. Tolstoy "Anna Karenina"

For many suicide attempters it is typi-
cal to repeatedly visit the future place of
suicide, demonstrating various manifesta-
tions of risky behavior in the immediate
vicinity of the rolling stock and under life-
threatening conditions. For example they
may jump from the station platform to the
rails, lye on the rails, wander along them or
near the railway bed, stand on the railway
right in front of an approaching train or on
the edge of the platform with a train/subway
train approaching, allowing the train to pass
past. Often these forms of behavior are re-
peated, alternate or follow each other, often
with an increase in the degree of vital threat
[3, 32, 37].

According to the description of em-
ployees of the railway, transport police, who
witnessed such behavior and suicides,
among other behavioral patterns there are:
leaving personal belongings at the station,
avoiding eye contact, irregular gestures,
facial expressions or movement, aimless
wandering, unusual clothes [32]. Knowledge
of these behaviors can be used by the inter-
ested parties, including rail service provid-
ers, transport police and suicide prevention
organizations [3].

At present, little is known about why
railroad suicide is chosen, but studies of
survivors show they are mostly dominated
by the idea of immediate, certain and pain-

TMucatens pa3sHOO6GPA3HO, HO «HEYJAIHOY MBITAIICSA TOKOHUHTH C COGOI, a ero TOBAPHIL, MOMAB MO €r0 MpayHoe 00AsHHE, TOTHE

o4 IMoe310M.
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JKe JKeTlaHue n30ekaTh BMEMIaTeIhCTBA CO CTOPOHBI APYTHX
¥ BO3MO>XHOCTH TIOBJIHSATH Ha YCIHEIIHOCTh MOKYyIIeHHus [2].
Cpenu apyrux mpwduH — npuBiedeHne BanManuss CMU u
JIOCTHKEHHMSI OTPE/IeIEHHOM CTETIeHN N3BECTHOCTH, B CIydae
rUOETH MPU CTOJIKHOBEHUH C TTOE30M.

Ilpeocmepmuvie 3anucky B HEKOTOPOH CTETIEHH MOTYT
OTpa)kaTh XapaKTep CyUIUAAIBHOIO NOBEACHUS, B TOM YHUC-
ne u30paHHbBI cnocob. YacToTa coobuieHnii 06 ocTaBieH-
HBIX 3allACKaXx B Cllydae THOETN Ha KEIe3HOAOPOKHOM
TpaHcropTe HeBenuka — 10 15% [38], 4To BO3MOKHO HUXKE,
4yeM B 00Imel koropre cyuruaeHtoB — ot 19 mo 45,8% [39,
40, 41]. OtHOCHUTENBbHAS PEIKOCTH MOCIAHUM, OCTABISIEMBIX
IpU CYULUIE HA KEJIE3HOH nopore, He AAET BO3MOKHOCTH
npuBecTH OoJiee TOYHBIX XapakTepUCTUK. Jns cpaBHeHHs,
cpenu oOIeil Macchl CyHITUICHTOB 3aITUCKH Yallle OCTaBIIs-
0T JILIA C OTCYTCTBHUEM TUArHOCTHPOBAHHBIX MCUXUYECKUX
3a00yleBaHWH, HAJMYWEM JIOJITOB, BEICOKHM YpOBHEM 00Opa-
30BaHUsI, OTCYTCTBHEM TMPEIBIAYIINX TOMBITOK CaMOyOHii-
CTBa ¥ WCIIOJNB30BAHHEM METOIOB CYHIIH[A, TPEOYIOIIIX
MOJITOTOBKH, a TaK)Ke JKETaHUEM CKPBIThH (1) nHpOpMaIuio o
camoybuiicTBe. B mocnemHMe TOABI KaXKIO€ UETBEPTOE
(25,7%) mnocnanue odopmiseTcs B IEKTPOHHOH (opme,
KOTOpPOE Yalle MNOJOXKHUTEIbHO CBS3aHO C HAIMYUEM ICHXU-
YECKOr0 paccTpoiicTBa. BeposATHOCTh OCTaBUTH OyMaXkKHYIO
MPEACMEPTHYIO 3alUCKY OTPULIATEIIBHO CBSI3aHA C UCTOPHUEH
MOCTYIUIEHUS] B TICUXHATPUUECKOE OTAEJICHHE, HO YBEINYH-
BaeTcs ¢ Bo3pacToM morubmmx [41]. MHOTHE U3 yKa3aHHBIX
(hakTOpOB, COIJIACYIOTCS C OTMEUEHHBIMH BBIIIE OOIIUMH
XapaKTePUCTHKaMH JOOPOBOIHHO MOTHOAIOIINX HA PENbCO-
BOM TpaHCIIOpTE.

Cyuyuoanvusie nonvimky HE CTOIb YacTO PETUCTPH-
PYIOTCSI TIpY COBEpUICHUH CYUIMIAIbHBIX IEHCTBUI Ha Ke-
JIE3HBIX JOPOTax, YTO MOXET OBITh 00YCIIOBIIEHO BBICOKOW
CTETEHbIO TPaBMaTU3Ma M JIETATBHOCTH M30pPaHHOTO CHOCO-
6a [11, 19]. Cny4yan BBDKMBaHUSI MOTYT OBITh CBSI3aHBI C
OOBEKTUBHO «yJA4YHBIM» CTEUEHHEM OOCTOSATENBCTB, KOTa
CTENEHb TPAaBMAaTUYECKOI'O MOBPEXKACHMS OKa3ajaach MUHU-
MaJbHOM M CYHLHJEHT ClIy4ailHO ocTaics kuB. J[pyroi Ba-
PHAHT — «IIpEpBaHHAs» MONBITKA, IPU BMEUIATEILCTBE JPY-
TUX JIMII, CYMEBIINX BOBPEMS IIPEJOTBPATHTD TPATEAHIO.

u BOT, TOJIbBKO YTO IMapOBO3HBLIC OI'HU MOPABHAJIUCH C KOMIIa-
HUEH, OHA BAPYT LIEMYET Ha yXO Ipanopuiuky: «Bel BCE rosopure,
4TO JOOUTE MEHS. A BEb, €CJIM 1 BaM IPUKAXKY — Bbl, HABEPHO,
MoJT TI0e311 He OpocuTech». A OH, HU CIIOBA HE OTBETHB, OETOM — H
noJa I1oes3n. OH-TO, TOBOpPAT, BEPHO pacCCUUTAI, KaK pa3 MCEKAY
NEPEAHUMHA U 3a]THUMU KOJIECAMM: TaK OBI €ro AKKypaTHO IIOIIoJIaM
H nepepes3alo. Ho kakoii-To HUAWOT B3AyMal €ro YyACpPKUBATHL U
oTrankuBaTh. Jla He ocwini. Ilpanopiuk, Kak yuenuics pykaMmu
3a PeJIbCHI, TaK eMy 00€ KUCTH U OTTSNANIO ... CTall Monpomankoii...
3aMep3 rae-To Ha npuctanu B IlerepOypre. A. Kynpun «I panamo-
ebill Opaciemy

Bo3MOXkeH M BIOJHE «ECTECTBEHHBIN» OTKA3 OT Mafe-
HUS MO TT0€3]] N0 BHE3AITHO U3MEHMUBIIUMCS JTMYHBIM MOTH-

less death [19], with the general easy acces-
sibility to rail networks, as a means of sui-
cide, in almost any time of day and season
("always available"), as well as the desire to
avoid interference from others and the ability
to influence the success of the assassination
attempt [2]. Other reasons include attracting
media attention and achieving a certain de-
gree of publicity in the event of death in a
collision with a train.

Suicide notes may to some extent re-
flect the nature of suicidal behavior, includ-
ing the chosen method. The frequency of
messages about abandoned notes in case of
deaths on the railway transport is low and is
under 15% [38], which is possibly lower
than in the general cohort of suicides where
it ranges from 19 to 45.8% [39, 40, 41]. The
relative rarity of the messages left at the
railway suicide does not make it possible to
run a more accurate analysis. For example,
among the general mass of suicides, notes
are more often left by persons with no diag-
nosed mental illness, having debts, a high
level of education, with no previous suicide
attempts, with the use of suicide methods
that require preparation, as well as a desire
to hide (!) the information about suicide. In
recent years, every fourth (25.7%) message
has been issued electronically, which is more
often positively associated with the presence
of a mental disorder. The likelihood of leav-
ing a paper suicide note is negatively related
to the history of admission to the psychiatric
department, but it increases with the age of
the dead [41]. Many of these factors are
consistent with the general characteristics
noted above for those voluntarily dying on
rail transport.

Suicide attempts are not so often rec-
orded when committing suicidal acts on the
railways, which may be due to the high de-
gree of injury and lethality of the chosen
method [11, 19]. Survival cases may be as-
sociated with an objectively "successful”
coincidence of circumstances, when the de-
gree of traumatic injury was minimal, and
the suicide attempter survived accidentally.
Another option is an “interrupted” attempt,
with the intervention of other persons who
managed to prevent the tragedy in time. A
completely "natural" refusal to fall under a
train for suddenly changing personal motives
when entering a situation of threat of persons
initially disposed to suicide (for example,
was afraid of an approaching train, the pres-
ence of other people, etc.) [42]. It is clear
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BaM MPHU BXOXKACHHH B CUTYaLUIO YIPO3bI JIMIL, U3HAYAIBHO
HACTPOCHHBIX Ha CyWIUJa (Hampumep, UCIYTaJcs MPUOIIU-
JKAIOMIETOCS T0e37]a, MPUCYTCTBUS APYTHUX JIOAeH W T.J.)
[42].

BrmBomice manpmamMu B CBHIpBIE OpeBHa, OH HAIOJOBUHY
CIABUHYJICA C HUX U BBITAHYJ HOT'Y, KacasdCb HOCKOM 3E€MIJIH. U nmoza
ero ObUTM Takas, KaK y YeJOBeKa, KOTOPHI XOYeT chenaTrh OBICT-
pLIfI u peHII/ITeJ'ILHHﬁ IPBIKOK, U KOrjga CBCT q)OHapH ymaia Ha €ro
r71a3a, OHU OBUIM PACHIMPEHBI M B HUX OBUT yXac. MeUIleHHO, KaK
0OJIbHOW WK YCTambIi, mporién Mumo [laBna cnabo OCBEIEHHEBIH
11apoBO3, a 3a HAM, KaK TE€HH, NOTAHYJIHNCHh BaroOHbI, TPY3HO IOCTY-
KHMBasi U KoJjbIxasch. U YYBCTBOBAJIOCh, KaK TsKEJIa UX yIproMas
Macca M Kak OecromaaHo ApoOIIN ObI OHM TEJO, HOMAaBIIee MO
koueca. JI. Anopees «Becrnoiiy

[loHATHO, YTO cilyyau MPEPBAHHBIX M OCTAHOBJICHHBIX
MIOIBITOK IIPU OTCYTCTBUU MOBPEKACHUN U TPaBM PErUCTPH-
PYIOTCSL JIMIIb B €AUHUYHBIX CIy4asX U PEIKO MOMaaarT B
CTaTUCTUYECKHE OTYETHI. M 3TO, Ha HAIl B3TJISLA, MOMHUMO
AMEIOIIMXCSA CIOKHOCTEH OpraHu3auuu y4éTa CyMUUAAIIb-
HBIX JIEHCTBUU B 11eJI0M [43], MOXKET HETOYHO OTpa)aTh pe-
aJbHOE KOJHMYECTBO MOKYIICHUM Ha CBEIEHHUE CUETOB C HKH3-
HBIO C TIOMOIIIBIO KEJIE3HOIOPOKHOTO TPAHCIIOPTA.

B I'epmanuu snumps 9,4% mnepexuBaer CyHIMIaIbHOE
CcOOBITHE Ha JKENE3HOW NOpOre, a COOTHOIICHHE JIETAbHBIX
CYHIIUAOB M TOMBITOK coctaBisieT 9,6 : 1 [23], uto coBep-
IICHHO TMPOTHBOIIOJIOKHO IIOKa3aTelssM B OOIeH Koropre
CYMILIMJICHTOB, II€ M0 JaHHBIM Ha 1 cyunua npuxoautcs 10-
20 mokymenuii (cootHomenue 1 : 10-20) [1]. TTomoOnas
TEHJEHUUS MPOCIEKUBACTCA U B IPYTUX CTpaHaX, A€ HOJL
BBIKUBIIUX CYHIIHICHTOB IPU CTOJIKHOBEHUH C TOJIBIKHBIM
COCTaBOM Tak e Hepenuka [11, 19, 24].

Cyuyuo c NeTaabHBIM HUCXO0JIOM HamboJee TOYHO OTpa-
JKaeT UTOT TIOKYIICHNH Ha COOCTBEHHYIO JXM3Hb. B 3Ty Kate-
ropvo HanboJjiee 4acTO BXOJAT CTOJKHOBEHHS C IOKOMOTH-
BOM IpU HAaXOXKACHUM CYUIUACHTA HEMOCPEICTBEHHO Ha
pPEeIBCOBOM MYTH, MAJCHUS MO KOJIEca MTOIBIIKHOTO COCTaBa
CO CTOPOHBI OOOYHHBI, TA/ICHUE IO MPUOIKAIONIUIICS T10-
€3] ¢ TIaThOPMbI CTAHIIUH, NTAJICHHE MEX/y BarOHaAaMH JIBH-
JKYILIErocsl cocTaBa U Jip. Pexe — NphDKKU HEMOCPEICTBEHHO
¢ moe3za (U3 OKHa, IBEPH, TOTHOKKH, KPBIIITH).

XapakTep momnaaaHust noj MOABUNKHOU COCTaB HEPEIKO
OTIPEIEIISIETCS CKOPOCTBIO €ro JBIKECHHS W OJU30CTHIO
miardopmel craniuu. [lageHne co CTOPOHBI HACHITU Yallle
HaOIIOaeTCsl TPHU MPOXOXKIACHUN HECKOPOCTHBIX ITOE3/I0B,
KOTJla 4eJOBEK HMMEET BO3MOXHOCTh YMACTh M IONACTh B
MPOEM MeXIy KoJ€camu, U He OyeT OTOPOIIeH BO3AYITHBIM
nmotokoM. [lomoOHBIE cUTyaru Tak *e BO3MOXKHBI M TPU
MaJIOJBHKYIIIEMCSI COCTaBe MPH €ro (OPMHUPOBAHUH B YCIIO-
BUSIX Jemno. Tak, B IPaKTUKE OJHOTO U3 aBTOPOB HACTOSILIETO
0030pa OB OMBIT y4acTHS B AKCIEPTHOM pa3zdope ciyuas
camMoyOuiCTBa Ha XeJne3HoH jnopore. Ha rima3ax y cTosSBIIMX
Ha MIPUTOPOTHOI OCTAHOBKE JIFOJICH, BBITIIEAIIAS U3 aBToOyCa
JKEHII[MHA, HAPaBUJIACh B CTOPOHY pacmnojaraBuiuxcs B 30-

that interrupted and stopped attempts in the
absence of injuries and traumas are recorded
only in isolated cases and rarely get into
statistical reports. And this, in our opinion,
in addition to the existing difficulties in or-
ganizing the registration of suicidal actions
in general [43], may inaccurately reflect the
real number of attempts to commit suicide
using railway transport.

In Germany, only 9.4% survive after a
suicidal event on the railroad, and the ratio
of fatal suicides to attempts is 9.6:1 [23],
which is completely opposite to the rates in
the general cohort of suicides, where, ac-
cording to the data, there are 10-20 attempts
for 1 completed suicide (ratio is 1:10-20)
[1]. A similar trend can be traced in other
countries, where the proportion of surviving
suicide attempters in collisions with rolling
stock is also small [11, 19, 24].

The completed suicide most accurately
reflects the outcome of taking one’s own life.
This category most often includes collisions
with a locomotive when a suicide attempter
stands directly on the railway track, or falls
under the wheels of a rolling stock from the
side of the road, or falls under an approach-
ing train from a station platform, or falls
between cars of a moving train, etc. Less
often they jump off from a train (from the
window, door, steps, roof).

The nature of falling under the rolling
stock is often determined by the speed it
moves and the proximity of the station plat-
form. A fall from the side of a mound is
more often observed when low-speed trains
are passing, when a person has a chance to
fall and get into the gap between the wheels
and will not be thrown away by the air flow.
Similar situations are also possible with a
slow-moving train during its formation in a
depot. For example, one of the authors of
this review had practical experience of tak-
ing part in an expert analysis of a suicide
case on a railroad. In front of the people
standing at the suburban bus stop, a woman
got off the bus and headed towards railway
tracks located 30-40 meters away, where the
freight train was being formed. The chain of
cars and platforms with minor stops moved
in one direction or the other. The woman,
approaching the rail, knelt down, put a cross
on herself, and, removing her kerchief, put
her head on the rails under the slowly ap-
proaching wheels. Not showing a reaction to
the cries of people from the stop, who be-
came unwilling witnesses to this suddenly
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40 merpax >XeJIe3HOJOPOKHBIX IIyTeH, TN BBIMOIHSIOCH
(hopMHpOBaHUE TOBapHOTO cocTaBa. llemb BaroHOB W mjat-
(opM ¢ HE3HAUUTEIbHBIMH OCTAHOBKAMM JIBUTalach, TO B
OIIHY, TO B JpPYTYyI0 CTOpoHY. JKeHIIuHA, MOA0IAs K TUHHY,
OIlyCTWJIACh HA KOJIEHH, NIEPEeKPECTUIIACH, U, CHSB KOCBHIHKY,
MOJIOKHIIA TOJIOBY Ha PEIbChl MOJ MEAJCHHO MPUOIMKAI0-
muecs: konéca. He mposiBUB peakuny Ha NPU3bIBHBIE KPUKH
Jroel ¢ OCTaHOBKH, CTaBIIMX HEBOJBHBIMHU CBHICTEISIMU
3TOI BHE3AMHO Pa3bIIPhIBAIOIICHCS Tpareauu, B CIeIyOMUN
MOMEHT OHa moru6Ona. Kak BBISICHWIOCH B MOCIEAYIOIIEM
IpU SKCHEPTHOHN OLIEHKE, JKEHIIKMHA B 3TOT ACHb MOIy4HiIa
coobuienne o rubenu B OOEBBIX JEHCTBUSAX €JUHCTBEHHOTO
CBbIHA — COJIJATa-CPOYHHKA.

Bo3moxkHBl M MHOruWe npyrue BapuaHTel. Hampumep,
OTIMCaH CIyJail caMOyOHMIiCTBa, KOT/Ia JKePTBa Jiekalia BIOIh
JKEJIE3HOZOPOXKHOTO TMOJIOTHA B MOJIOKEHUH JIeKa Ha CIHMHE
U C BBITSHYTBIMH KOHEYHOCTAMHU. Komeca moe3ma BbI3Baiu
MPOAOIBHYIO MOTYCEKIMIO C MOJHBIM MOTpoLIeHneM [44].

«boiee ne BUJaJId ec JKMBOIO, TaK KaK OHa B 3TOT BCUCP 6p0-
CWJIach MOJ TO€3], U TMOE3]] MomoiaM mepepesan eé». JI. Anopees
«Monuanue»

BonbmmHCTBO caMOyOUHCTB MPOMCXOAUT HA OTKPHITOM
nyTH, Tpetb (36%) — Ha XKene3HOAOPOXKHBIX IUIaThopMax
[14]. Tlpu mnomeITKax 10N PEaTU30BAHHBIX B YCIOBHAX
CTaHUUHM HeMHOro Beitie — 43% [45]. Cpeau xepTB, CIIPbIT-
HyBIIMX ¢ miardopm, 70% BeiOuparoT BuaHOE MecTo [32],
YTO BIOJHE OOOCHOBBIBAET BBIBOJ O >KEJIAHUHM, MO KpaiHen
Mepe, HEKOTOPhIX M3 HUX, NpHBJIeYb BHUMaHue. Hambonee
3HaYMMBIMU (PAKTOPAMH PHUCKA JIETAILHOI'O UCXO0Ja SBIISIOT-
csi: oTKpBITHIN myTh (OR=2,95; 95% [u: 2,36-2,67) u maru-
CTpaJIbHAsl JKEJIE3HONOpPOKHAsT JHHHSA (TI0 CPaBHEHHUIO C
MECTHOH >kene3HogopokHou nuHuen: OR=2,29; 95% Jlu:
1,43-3,68) [23].

Hepenko mpociexnBaeTcss U MOBPEMEHHOE pacIipesie-
JICHHWE CYMLU/IOB, B OT/AEIBHBIX CTPaHaX CBs3b CO CBETOBBIM
nuéM. Tak, B 'epManuu HanOoJIbIee YUCIIO CIIydaeB J00po-
BOJILHOM CMEPTH Ha JKEJIE3HOH Jopore perucTpupyercs 1o
MOHEJEIbHUKAM M BTOPHHMKaM, dallle MEXIy LIECThI0 Jaca-
MU YTpa U TOJYyIHEM, a Takke MEXIy LIECThI0 YacaMH Be-
yepa u nmonyHoubio [20]. B Crokromsme camoyOuiicTBa He
pacmpenensioTcsi paBHOMEPHO B T€UEHHUE JHS, HO, KaK mpa-
BHJIO, TIPOUCXOAAT Harie B Oymuue aau. He HaGmromaeTcs u
ce30HHOCTH [46]. B Snonun 43% cyuuuaanbHBIX AEUCTBUM
peructpupyercs Houso (¢ 18% no 05%) [45]. Uccnenosa-
HUsI, IPOBOJIMMBIE B 3TOWM CTpaHE, TaK € yKa3bIBalOT Ha
MEHBIIIEE KOJIMYECTBO COJHEYHOTO CBETA B T€UEHUE 7 AHEM,
NpEeAIECTBYIOIIEe MOMBITKAM CaMOyOHiicTBa Ha KeJe3HOH
nopore [47]. IHTEpecHO, YTO B KA4ECTBE CPEICTBA MPEBCH-
TUBHOM MepBbl OBUIO MPEJJIOKEHO JONOJIHUTEIEHOE CBETOBOE
BO37IeiicTBHE (CHHMH WM SIpKUi OENbIid CBET) B MOe3aax,
0c0OEHHO KOTJa MPOTHO3UPYIOTCS MOCIEAO0BaTEeIbHBIE ITHU
0e3 comaednoro ceera [47]. CornmacHo maHHBIM [48] BBeme-

unfolding tragedy, she died the next moment.
As it turned out later, during an expert as-
sessment, the woman received a message on
that day about the death of her only son, a
conscript soldier, in combat operations.

Many other options are also possible.
For example, a case of suicide was described
with the victim lying along a railway track in
a supine position and with outstretched
limbs. The wheels of the train caused a lat-
eral half-section with full gutting [44].

Most suicides occur on the open track,
a third (36%) happens on railway platforms
[14]. When attempting suicide, the share of
those realized in the station conditions is
slightly higher and reaches 43% [45].
Among the victims who jumped off the plat-
forms, 70% choose a conspicuous place
[32], which fully justifies the conclusion that
at least some of them want to attract atten-
tion. The most significant risk factors for
death are: open track (OR = 2.95; 95% Di:
2.36-2.67) and main railway line (compared
to local railway line OR = 2.29; 95% Di:
1.43-3.68) [23].

The time-based distribution of suicides
is often traced, in some countries there is a
connection with daylight hours. For exam-
ple, in Germany, the largest number of cases
of voluntary death on the railroad is record-
ed on Mondays and Tuesdays, more often
between 6 am and noon, and between 6 pm
and midnight [20]. In Stockholm, suicides
are not evenly distributed throughout the
day, but tend to occur more frequently on
weekdays. Seasonality is not observed either
[46]. In Japan, 43% of suicidal acts are rec-
orded at night (from 18:00 to 05:59) [45].
Studies in this country also indicate less
sunlight during the 7 days preceding suicide
attempts on the railroad [47]. Interestingly,
additional light exposure (blue or bright
white light) on trains has been suggested as a
preventive measure, especially when con-
secutive days without sunlight are predicted
[47]. According to [48], the introduction of
blue lights reduced the number of suicides
by 74% at stations, but other studies did not
confirm these results, and it was concluded
that the installation of blue lights on plat-
forms in preventing railway suicides had a
much smaller effect than was previously
thought [45].

Specific risk factors directly related to
the railway, its operating conditions, loca-
tion, etc. include:

1. Living in an area with railroad tracks
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HUE CHHHMX OIHEH YMEHBIIMIO YHMCIIO caMoyOuicTB Ha 74%
Ha CTaHLMAX, HO APYTUE UCCIEI0BaHUSA HE MOATBEPAIN 3TU
pe3yibTaThl, ¥ ObUI CAENaH BBIBOJ, YTO YCTaHOBKA CHHHUX
OTHEeW Ha TaTgopMax B MPEIOTBPALCHUU YKEJIE3HOAOPOK-
HBIX CaMOyOHHCTB OKa3aia ropasfo MEHbIIee BO3/EHCTBHE,
YyeM mpemnonaraioch panee [45].

Cneyughuunvie ¢hakmopul pucka, CBI3aHHBIC HETIOCPEI-
CTBEHHO C EJIe3HOH JOpOrol, ycnoBusMu e€ (QpyHKIMOHH-
POBaHUs1, PACHOIOKEHHUS U AP. BKIIOYAOT:

1. IIpoxuBanue B palloHE C HAJIHMYMEM KEIE3HOJOPOK-
weIx myTeit (OR=1,8), B mpenemax ropona (OR=3.2) u ¢ 6o-
Jiee BBICOKMM oOmmM ypoBHeM camoyOuiictB (OR=1,02)
[29].

2. Bricokas miotHocTh (OR=1,49) u HHTEHCUBHOCTH
(OR=1,20) maccaxxupckux nepeBo3ok [15, 27, 49].

3. Dboénpmee dHCIO KENE3HOAOPOXKHBIX  CTAHIHM
(OR=1,30) [17].

4. JIocTylHOCTb K JK€JI€3HOJIOPOKHBIM IyTSIM, y3J1aM U
MpOoXoaIMM Toe3aam [15, 26, 50].

5. buM30CTBH XKeNe3HbIX JOpPOT K ICHUXUATPUYECKUM
yupexnaenusm [40].

Brinenenue 3Tux (akTOpoB pUCKa MO3BOIHIO cHopmMy-
JUPOBATh TOHATHE «20psAuux mouek» [51] — OTHenbHBIX
MECT W/WJIM YYacTKOB >KEJIE3HOW NOPOTH ¢ Hauboyiee BBHICO-
KHMH TI0Ka3aTelsiMH U BEPOSATHOCThIO camoyOwuiict. Komu-
YeCTBO TOYEK, TEPPUTOPHAILHBIE XapaKTEPUCTUKHU U y4acT-
BYIOIUX B UX ()OPMHUPOBAHNH (PAKTOPOB MOKET OTIMYATHCS.
B bensrum BeiaeneHo 34 ropsianx TOYKH, HA OO KOTOPBIX
npuxoautcst 35% ciydaeB cyuiluaa, B OCHOBHOM Bo Dnan-
puu [13]. B I'epmannu — 16 mect, 75% KOTOPBIX HAXOISATCS
B HENOCPEACTBEHHOH OJIM30CTH OT NCHUXUATPUUECKUX OOIb-
uut [14], ABctpuu — 15 Touek (17% Bcex Keae3HOAOPOK-
HBIX caMoyOwmiicTB) [52], ABctpanuu (mrar Bukropus) — 3
(35% cyummaos) [53].

Kak mpaBujio, TEppUTOpPUH 3TUX TOYEK HEOOJbLIHE.
Hanpumep, B ABctpun Bece 15 mect cocrasmsiroT b 0,9%
oT o0mel mpoTsk€HHOCTH TyTH. B ['epmanmm «ropsame
TOYKW» BKIFOYAIOT HEOOJBIIUE YUACTKH C KOJIUYECTBOM CO-
BEpIIacMbIX Ha HUX camoyOuiicTB oT 6 m0 29 B rox [14].
Brigenenue 3THX MeCT SBISIETCA BaKHBIM YCIOBUEM IS
MOHMMaHus (HAaKTOPOB PHUCKA, NEHCTBYIOUIMX B KOHKPETHON
TEPPUTOPUH U YUaCTKE IOPOTH, YTO MO3BOJIAET O0Jiee TOUHO
OTIPEIENINTh HEOOXOIUMBI MEPBI TPO(YUITAKTHUKH.

0O606wénnblli nopmpem cyuyudenmad.

[IpuBnekast naHHble 0030pa, MOKHO MOJIYYHUTH OOIIWI
MOTPET YeNIOBEKa, COBEPIIAIONIETO CyHIINAIbHbBIE AEHCTBUS
Ha eJe3HO nopore.

Kax mpasuio, ato MmyxunHa, 40 JeT, OMUHOKHM, IJIH-
TEIBHOE BpEeMs CTpafaeT MPOrPEAHUEHTHBIM ICUXUYECKHM
3a005IeBaHNEM, TI0 TTOBOIY KOTOPOTO MOIYyYaeT MCHUXOTPOI-
HYIO TEpaIruio U HaXOJUTCS MOJ CHCTEMAaTH4eCKUM HaOIro-
JeHueM Bpadya. MecTo NMpoXHUBaHUSL — IOPOA, C JOCTATOY-

(OR=1.8), within a city (OR=3.2) with a
higher overall suicide rate (OR=1.02) [29].

2. High density (OR = 1.49) and inten-
sity (OR=1.20) of passenger traffic [15, 27,
49].

3. Higher number of railway stations
(OR =1.30) [17].

4. Accessibility to railway tracks, junc-
tions and passing trains [15, 26, 50].

5. The proximity of railways to psychi-
atric institutions [40].

The isolation of these risk factors al-
lowed us to formulate the concept of “hot
spots” [51] — individual places and / or sec-
tions of the railway with the highest rates
and probability of suicide. The number of
spots, their territorial characteristics and
factors involved in their formation may dif-
fer. In Belgium, 34 hot spots have been iden-
tified, accounting for 35% of suicide cases,
mainly in Flanders [13]. In Germany there
are 16 places, 75% of which are in close
proximity to psychiatric hospitals [14], Aus-
tria -has15 points (17% of all railroad sui-
cides) [52], Australia (Victoria) has 3 (35%
of suicides) [53].

As a rule, the areas of these spots are
small. For example, in Austria all 15 spots
make up only 0.9% of the total length of the
route. In Germany, “hot spots” include small
areas with 6 to 29 suicides per year [14].
Highlighting these places is an important
condition for understanding the risk factors
operating in a specific area and section of
the road, which makes it possible to deter-
mine the necessary preventive measures
more accurately.

Generalized portrait of a suicide at-
tempter.

Using the survey data, one can get a
general portrait of a person committing sui-
cidal acts on the railroad.

As a rule, this is a man, 40 years old,
single, suffering from a progressive mental
illness for a long time, for which he receives
psychotropic therapy and is under the sys-
tematic supervision of a doctor. He resides is
a city with a sufficient presence of railway
transport, underground, which he uses regu-
larly, including for visiting a hospital. Sui-
cidal behavior is formed in conditions of
mental illness along with insufficient effec-
tiveness of its treatment and a decrease in the
level of social and material well-being. He
sometimes abuses alcohol. With suicidal
reasons, he periodically wanders along the
rails and the surrounding area, visits railway
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HBIM IPUCYTCTBUEM >KEJIE3HOIOPOKHOIO TPAHCIIOPTA, MET-
PO, KOTOPBIMU TOJB3YETCS PETYJIAPHO, B TOM YHCIE IS T10-
cemieHus cranuonapa. CynuaansHOe ToBeAeHne GOpMUpY-
eTcs B YCIOBHAX IICUXUYECKOT0 3a00sieBaHust Ha (POHE HENo-
cTaToyHOH 3()()EKTUBHOCTH JIEUCHUS, CHIDKEHHS YPOBEHb
COLMAIFHOTO W MaTepualbHOro Omaronoiyuus. Huorma
mpuderaer K 3noynorpedneHuro ankorois. [lo cymmumans-
HBIM MOTHBAaM MEPUOJUUECKH OIYKAaeT MO penbcaM U MpH-
JIeTaroIel TEPPUTOPUH, IOCeIIast KeJIe3HOJOPOKHBIC CTaH-
IIMU OLIEHMBAET BapHaHThl CyHIMJa. Peanmuzanuio mokyiie-
HUSI Ha (OHE YXyIIIEHHUs IICUXUYECKOTO0 COCTOSIHUS, yCUIIe-
HUS JETPECCUBHON CUMITOMATHKH U HU3KOTO KOMIUIagHca ¢
TEPaneBTOM, OCYIIECTBIIAET IMyTEM MaJeHUs HA PEJIbCHI Iie-
pea IBIXYUIMMCS TOE€37I0M BHE KEJe3HOJO0POXKHOM CTaH-
LML

OTOT MOPTpPET, KOHEYHO, YMPOIIEH, BO3MOXKHO, JIOCTa-
TOYHO THIHYEH, HO CKOpee oTpaxkaeT 00pa3 uyesioBeKa, XKU-
BYIIETO ¥ TIOrHOAOIIEr0 Ha JKeJe3HBIX JI0porax B CTpaHax
Epponbl. C omnpeneinéHHOM A0J€il yBEPEHHOCTU MOXHO
YTBEpXkAaTh, YTO 3HAUMTENIbHAS 4aCTh OTMEUYEHHBIX B MOPT-
pere uyepT, He XapaKTepHa Ul POCCHICKOTO CYWIHIICHTA,
n30paBIIero moaoOHbI MyTh. BMecTe ¢ TeM, OTCyTCTBUE
HAaYYHBIX HCCIIEZOBAaHUN B ATOM HANpaBJICHUU U JIOCTATOY-
HOT'O KOJIMYECTBa MyOJUKAIMKA, B HACTOSIIEE BpeMs HE TI03-
BOJIIeT C(OPMHUPOBATH XOTS OBl NMPUONM3UTEIHHBINA aHAIIO-
THYHBIA OTeuecTBeHHBIN BapuaHT. Kak u monropa cTojeTrus
Ha3aj, CErofiHs y MHOTMX OH acCOLMUPYETCS C MOJIOJOH,
KpacuBOM M YMHOW JKEHIIMHOW, HO HE HAIlIeAIIEeH Ipyroro
BBIXOJIa U3 CIIOKUBILEHCS XKU3HEHHON CHUTYaINH, YeM Iaje-
Hue noj moe3a. Kak uror, aTo orpaHMYrBaeT U BO3MOKHO-
cti d(hdekTHBHON MPOPHUIAKTUKA JAHHOTO CIIOCO0a WHIU-
BUJyaJIbHOTO CYHIIUAA.

Mepwvr npoghunaxmuxu camoyOUHCTB Ha KeJIe3HOU JIO-
pore, MOMUMO 00wux, BKIIOYAIOT crneyuguyeckue, mpeumy-
IIECTBEHHO HaIIPaBJICHHBIC Ha (PAKTOPHI PUCKa, BHISABIISIEMbIE
B «ropsunx Toukax» [19, 54]. Cpenn HUX MOYKHO BBIACTUTH:

1. OrpanudeHue I0CTyna K KeJIe3HOAOPOXKHOMY II0-
JOTHY IyTéM YCTaHOBKM (PH3MYECKHX OaphepoB: CHCTEMBI
aM, orpaxaenui [10, 51].

2. YcTaHOBKa Ha CTaHIMX TUIAT(OPMEHHBIX CETUATHIX
W/WIM Pa3OBIDKHBIX JIBEped Al OrpaHMYeHHs JOCTyHa K
mytsm [10, 30]. Beenenue TONBKO TaKUX OTPaHUYCHHNA TO3-
BOJIMJIO CHU3UTH 4YHCIO camoyOuiictB B ['onr-Konre Ha
59,9% [9], SAAnonnu — Ha 76% [55], FOxnoit Kopee — Ha 89%
[56], Kutae — Ha 90,9% [57]. bpuio 0TMEUeHO 3HAYUTENBHOE
CHIDKCHHE YMCIIa CaMOYOUICTB, COBEPIIAEMBIX OOJBHBIMH C
ncuxosamu [9].

3HaueHNe WMEeT BBICOTa 3arpaKIACHHWH, TaKk KaK OT-
JIeNbHBIE TMACCAXXHUPBl MOTYT Mepene3aTh depe3 HHUX [55].
Ecnn momHoMeTpakHbIe ABEpH MOTJIH OBl YCTPaHWUTH CaMo-
yOuiicTBa, MONHOCTHIO MPEAOTBpallas BXOJ IAacCaXUPOB B
30HY IIyTH, TO TOJYBBICOTHBIC, BBICOTOW 1,5 M m 1,2 M, Me-

stations and evaluates suicide options. The
suicide attempt takes place with a deteriora-
tion of his mental state, increased depressive
symptoms and low compliance with the ther-
apist and is carried out by falling onto the
rails in front of a moving train outside the
railway station.

This portrait is, of course, simplified,
and perhaps quite typical, but it generally
reflects the image of a person living and
dying on the railways in Europe. With a
certain degree of certainty, it can be argued
that a significant part of the features noted in
the portrait are not typical of a Russian sui-
cide attempter who has chosen this method.
At the same time, the lack of scientific re-
search in this direction and a sufficient num-
ber of publications currently does not allow
to formulate at least an approximate similar
national version. Like a century and a half
ago, today many people associate such sui-
cide attempter with a young, beautiful and
intelligent woman, who has not found anoth-
er way out of the current life situation than
falling under a train. As a result, this also
limits the possibilities of effective prevention
of this method of individual suicide.

Suicide prevention measures on the
railway would include both besides general
measures for suicide prevention and specific
ones, mostly aimed at risk factors identified
in "hot spots" [19, 54], among which are:

1. Restricting access to the railroad
track by installing physical barriers: pit sys-
tems, fences [10, 51].

2. Installation of reticulated and/or slid-
ing doors at platform stations to restrict ac-
cess to tracks [10, 30]. Only introducing
such restrictions made it possible to reduce
the number of suicides in Hong Kong by
59.9% [9], in Japan by 76% [55], in South
Korea by 89% [56], in China by 90.9% [57].
There has been a significant decrease in the
number of suicides committed by patients
with psychosis [9].

The height of the barriers matters, as
individual passengers can climb over them
[55]. While full-length doors could eliminate
suicides, completely preventing passengers
from entering the track zone, half-high
doors, 1.5 m and 1.2 m high, are less effec-
tive and reduce the number of suicides by
79.2% and 60.2%, respectively [57].

3. Increasing the quantity and quality of
video surveillance systems at railway sta-
tions only slightly reduces the risk of suicide
[17], but this is a means of increasing the
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Hee 3¢ (EeKTUBHBI ¥ CHIDKAIOT YHCIIO0 caMoyOmniicTB Ha 79,2%
u 60,2% cooTBeTCTBEHHO [57].

3. YBennueHne KOJIMYECTBA M KAa4eCTBA CHCTEM BHIEO-
HaOJIOACHUS Ha KeJe3HOJOPOKHBIX CTAHIMAX JIMIIb HE3HA-
YUTETHHO CHIDKAIOT pHcKa cymnuaa [17], HO 3To sBisercs
CPEACTBOM TOBBILICHUS! BEPOSITHOCTH BMEIIATEILCTBA Tpe-
Tbel CTOPOHBI (ITyTEM HAONIOEHUS U OOYUICHHS TIepCOHAa)
[51]. Bupeonabmioaenue, ocobeHHO C (YHKUIWEH 3amucu
MIPOUCXOZSIIETO BIIOJTHE BO3MOXXHO HCIOJB30BaTh M C Iie-
JIbI0 UACHTU(UKAIIMKA PUCKOBAHHOTO MOBEACHUS (TIPBIKKH C
m1aTGopMbl Ha PENbCHL, OMyXKIaHWE N0 HUM WIH BOJIM3H
KeJe3HOJOPOKHOTO MOJIOTHA, CTOSHUE Ha MyTH Mepe] MpH-
OJIIKAIOIMHUMCSI TIO€30M M ZIp.), a TaKXKe HACHTHU(UKAINH
JIMYHOCTH JIS TIOCIICAYIONICH MPO(UIAKTHIESCKON paOOTHI.

4. IToarotoBka nepcoHasna, BKIOYasi COTPYIHUKOB Ke-
JIE3HON JTOPOTH, TOJHILUKN U IPYTUX YYaCTHHKOB, 0Oecreyu-
BaOIIUX 0€30MacHOCTh M pabOTy TPAHCIIOPTHON CUCTEMBI. B
KOHEYHOM HTOTE 3TO TOBBIIIAET BEPOSITHOCTH BBISBICHUS
JUT, TIPEICTABIAIONUX TPYIINTy PHUCKA, O00ECIeYMBAET BO3-
MOKHOCTh CBOEBPEMEHHOT'O BMEIIATENLCTBA M IPEAYyIpe-
xaenns cynnuna [51, 58].

5. Mooupenue oOpaiieHUs 3a MOMOIIBIO (MyTéM pas-
MEIIeHNUS Ha CTAHIUSAX M MPUICTAIONINX TEPPUTOPHSIX BEIBE-
COK U Telie(hOHOB, O()OPMIICHHBIX B IOCTYITHON U HATJISAHON
dbopmax) [51].

6. [TloompeHne OTBETCTBEHHOTO OCBEIICHUS CaMO-
youicTB B cpeactBax MaccoBoil mHpopmauuu (CMU) mo-
CPEACTBOM PYKOBOJSIIMX MPHHIHIIOB Ui JKypHAJIHCTOB
[51].

CMU paccMmaTpuBaeTCs Kak OJMH U3 HauOoJiee BAXKHBIX
BHEIIHUX (DaKTOPOB, CIIOCOOHBIX OKa3bIBATH BIUSHHUE Ha
YPOBEHb CaMOYOHWIICTB B MOMYJISIIMU. PermopTaxu o cyuiu-
JaX WMEIOT CBS3b C TOCIEAYIONIEH peakIueil HaceleHus,
BEKTOp KOTOPOH 3aBUCHT OT XapakTepa myonukanuu. Cpenn
nHGOPMALMOHHBIX AJIEMEHTOB, oTpaxaeMblx B CMU, u
UMEIOIIMX Hauboliee CHIBHOE BIIMSHHE HA TIOBBIIICHUE
YPOBHSI CaMOYOUIICTB SIBISIOTCS: YTBEPXKICHHE O HEM30ekK-
HOCTH CaMOyOHMICTBa, akIleHTe Ha CIoco0e CyWIUAa, KU3HU
camoyOuiel, 3amuckax [59]. IlpuBneueHue BHHMaHUS K
JKeJIe3HBIM JIOpOTaM KakK K CPEJICTBY CYHUIIH/I, HAOII0Iat0TCs
naxe B cinydasx coobuieHusi B CMU o kene3HOZOPOXKHBIX
aBapusix ¢ rubenpto mojeit [60, 61]. [ToaToMy KypHAITHCTHI,
CMU wu opraHu3anuu JOJDKHBI TIIATENLHO H3y4YaTh KOH-
KpETHOE Ccojep)KaHWe COOOIICHHWH Tepen WX ITyOiuKaren
[59].

«... BCIIOMHUB O Pa3/IaBJIEHHOM YEJIOBEKE B JCHb €€ MEpBOil
BCcTpeuu ¢ BpoHckuM, OHa MoHsuIa, 4TO el Hajo nenatey. JI. Ton-
cmou «Auna Kapenunay

BezotBercTBeHHBIe coobmennss CMMU o xene3Hono-
POXHBIX CaMOYOHICTBAX MOTYT YBEIMYMTh MX YacTOTy H
MOBBILIATh PUCK CyMIIMJA Ha jkene3Hou mopore [19, 62], B
TOM 4HCIIe 10 MeXaHm3My mnoapaxkanus [17]. Tak, mocime

likelihood of third-party intervention
(through observation and training of person-
nel) [51]. Video surveillance, especially with
recording function of what is happening, is
quite possible to be used with the aim of
identifying risky behavior (jumping from a
platform to rails, wandering along them or
near a railway track, standing on the way in
front of an approaching train, etc.), as well
as identifying a person for subsequent pre-
ventive work.

4. Training of personnel, including em-
ployees of the railway, police and other par-
ticipants, to ensure the safety and operation
of the transport system. Ultimately, this in-
creases the likelihood of identifying persons
representing a risk group, provides an oppor-
tunity for timely intervention and prevention
of suicide [51, 58].

5. Encouraging to seek help (by placing
signs and telephones at stations and adjacent
territories in an accessible and visual form)
[51].

6. Encouraging responsible media cov-
erage of suicide through guidelines for jour-
nalists [51].

The media is seen as one of the most
important external factors that can influence
the suicide rate in the population. Suicide
reports are linked to the subsequent reaction
of the population, the vector of which de-
pends on the nature of the publication.
Among the informational elements reflected
in the media, and having the strongest influ-
ence on the increase in the level of suicide,
are: the statement about the inevitability of
suicide, an emphasis on the method of sui-
cide, the life of a suicide attempter, notes
[59]. Drawing attention to railways as a
means of suicide is observed even in cases of
media reports of train accidents with the
death of people [60, 61]. Therefore, journal-
ists, the media and organizations should
carefully study the specific content of mes-
sages before publishing them [59] are:

"... remembering the man crushed on the
day of her first meeting with Vronsky, she
realized what she had to do"

L. Tolstoy "Anna Karenina"

Irresponsible media reports about rail-
road suicides can increase their frequency
and increase the risk of suicide on the rail-
road [19, 62], including through imitation
[17]. For example, after the railway suicide
of the goalkeeper of the German national
team R. Enke in 2009 widely discussed in
the media, the country saw a significant in-
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mupoko obcyxmaaemoro B CMU xene3HOTOpOKHOTO caMo-
yOwuiictBa Bpataps coopnoii ['epmanun R. Enke B 2009 rony,
B CTpaHe HaOIIOaNcs 3HAYUTENBHBIN POCT CynnuaoB [63].
[To cpaBHEHUIO ¢ MPENBIYIIMMHU TPEMs TOAaMHU KOJITUYECTBO
MOJIpaKaTENbHBIX CaMOYOHIICTB Ha KeJle3HOH Jopore B mep-
BoM kBapTasie 2010 roga yBenuuunocs Ha 81% [64], u co-
XPaHsJIOCh TOBHIIIIEHHBIM B cpeqHeM Ha 18,8% B mocnemy-
ol nByxietHui nepuon [64]. FOOunerinoro s¢dekra He
OBLJIO OTMEYEHO, HO POCT YHCJa CMEPTENBhHBIX JKeJIe3HOI0-
poxHbIX camoyouiicTs B epuon ¢ 2007 mo 2010 rog (25%)
CYIIIECTBEHHO OTIMYAJICSI OT OOIIEro YMciia caMOyOHWiiCTB B
I'epmannm (6,6%) [65].

C nmpyro#l CTOpPOHBI, MPH TPABHIBHO PACCTaBIECHHBIX
akieHTax cooOienuss B8 CMU MOryT UMETh M MOJIOKHUTEIb-
HbIe 2(()EKTHI, MpekIe BCEro HANPABICHHBIX HA ITOOLIPEHUE
K oOpallieHuI0 3a moMoInbeo [59, 60]. DTOT acmeKT MOXKET
UMETH OOJIBIIIOE 3HAYEHHE HE TOJBKO IS BBDKUBIIAX MOCIIE
CyuIHIa, HO M JIPYTUX BOBIEUEHHBIX B 3Ty TParuveckKyro
CUTYaIuio (CeMbsi, IPY3bsi, MAITHHUCTHI TIOE3/I0B, CBUIETEIN
MHINJIEHTA), a TAK)KE COTPYIHUKOB KEJIE3HOAOPOKHON CETH
U IAPOKO# obmecTBenHoctH [2, 10, 62, 63].

3aKIOUYeHHe.

CamMoyOwmiicTBa Ha JKeJIe3HBIX JOPOTrax — CI0KHAS U Ma-
JIoU3y4eHHas cepa YaCTHON CYyMIUIOJIOTHH. EIUHUYHBIC,
MIEPUOAMYECKN TIOSBIISIONINECS COOOIICHUS HE TMO3BOJISIOT
OIICHUTHh MacmTad MpoOJeMbl B HaIIEH CTpaHe, BBIJICIHUTH
(hakTOpHI W TPYNIIBI PUCKA, W, KaK CIEICTBUE, OMPEICIUTh
3¢ deKTHBHBIE MEPhI HHAWBUAYAILHON NMPOQUITAKTHKH.

OnBIT OTAETBHBIX CTPaH CBHUIETEIHCTBYET O BO3MOXK-
HOCTH BHEJIPEHUS crienn(UIEeCKUX Mep MPEBEHIIMHU, pPeau-
3yeMBIX HEMOCPEACTBEHHO Ha JKEJIEe3HON JIopore, B TOM YHC-
Jie C YCTaHOBKOW CHCTEM OTpaHHYeHHH JOCTYyIMa K Moe3/1aM
Ha CTaHIUAX M OTKPBITHIX MYTSIM ABMXKEHUS, JOTUCTHYECKO-
IO PeryJupoBaHHs MOTOKOB MAaCCaXUPOB, BUJCOKOHTPOIS U
TEMATHUYECKOH MOJATOTOBKOW IMEepPCOHaNa, TPAHCIIOPTHOM IT0-
JUIWY | ApYTuX cnenuanuctoB. OJHAKO HE Bce Mpejarae-
MbI€ MEpPBI MPOPHUIAKTUKA TOATBEPKAAIOT CBOIO A (HEKTHB-
HOCTH [45, 66].

CHmwxkeHHNe cynuuAaabHON cMepTHOCTH B Poccum, 6e3-
YCIIOBHO, aKTyallbHas 3ajJladya, W BOMPOCHI MPOQUIAKTUKH
caMOyOMICTB Ha KeJe3HBIX J0porax, TpeOyloT Ooiee IiTy-
0OKOT0 M3YYeHUS M BKIIOUCHHS B OOLIYIO MPOTPaMMy CyH-
UIANBHOW TPEBEHLIMHU. Y UUTHIBasi Ceuu(UKy TeMbl, HEOO-
XOJIMMO TIPUBJICYCHHUE BCEX 3aMHTEPECOBAaHHBIX CTOPOH,
BKJIIOYass MPOQWIBHBIX CIELUAINCTOB 10 OpraHu3aluu
JIBIDKCHUS Ha KEJIe3HBIX OpOTax, CIyKOBI 0€301MacHOCTH,
JIOTHCTUKH TAacCaXKUPOMOTOKOB U TPAHCTIOPTHOM TONHIUH, &
TaK)Ke MEAWIMHCKUX PAaOOTHHUKOB (IICMXWATPHI, CyAeOHBIC
MEIUKHU, TPABMATOJIOTH) U JP.

Db dexrtuBHas cucrema npoGUITAKTUKNA BO3MOXKHA JIUIIIb
npu yuére ocoOCHHOCTEH Bcex (paKTOpPOB, MMEIOLINX OTHO-
IMEeHNEe K CYUITUAATBHON aKTHBHOCTH. DTO TPEOYeT CHCTEM-

crease in suicides [64]. Compared to the
previous three years, the number of imitative
suicides on the railways in the first quarter of
2010 increased by 81% [64], and remained
on average 18.8% higher in the next two
years [64]. No jubilee effect was noted, but
the increase in the number of fatal railroad
suicides between 2007 and 2010 (25%) was
significantly different from the total number
of suicides in Germany (6.6%) [65].

On the other hand, with the right cov-
erage, media messages can also have posi-
tive effects, primarily aimed at encouraging
people to seek help [59]. This aspect can be
of great importance not only for survivors of
a suicide, but also for others involved in this
tragic situation (family, friends, train drivers,
incident witnesses), as well as employees of
the railway network and the general public
[2, 10, 62, 63].

Conclusion.

Railroad suicide is a complex and
poorly studied area of suicidology. Single,
periodically appearing messages do not al-
low us to assess the scale of the problem in
our country, to identify the factors and risk
groups, and, as a result, to determine effec-
tive individual prevention measures.

The experience of individual countries
indicates the possibility of introducing spe-
cific preventive measures implemented di-
rectly on railway stations, including the in-
stallation of systems for limiting access to
trains at stations and open traffic routes,
logistic regulation of passenger flows, video
monitoring and thematic training of person-
nel, transport police and other specialists.
However, not all of the proposed preventive
measures prove to be effective [45, 66].

Reducing suicidal mortality in Russia is
certainly an urgent task, and issues of suicide
prevention on the railways require deeper
study and inclusion in the general program
of suicide prevention. Considering the spe-
cifics of the topic, it is necessary to involve
all interested parties, including functional
specialists in the organization of traffic on
the railways, security services, passenger
traffic logistics and transport police, as well
as medical workers (psychiatrists, forensic
doctors, traumatologists), etc.

An effective prevention system is pos-
sible only when the characteristics of all
factors related to suicidal activity are taken
into account. This requires a systematic
analysis of the specifics of the work of rail-
ways in Russia and the services and depart-
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ments associated with them, a more in-depth
study of potential suicides seeking railways
and dying on them. The experience of for-
eign countries can also be used and applied
considering the peculiarities of the domestic
system of suicide prevention and the organi-
zation of the work of the railways.
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RAILWAY SUICIDE
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Abstract:

Railroad suicide is a complex and poorly studied area of suicidology. This review shows that in Russia, single, periodically
appearing messages do not allow to assess the scale of the problem in the country in general, to identify factors and risk
groups, and, therefore, to determine effective individual prevention measures. The experience of individual countries indi-
cates the possibility of introducing specific preventive measures implemented directly on the railway, for example, in-
stalling systems for restricting access to trains at stations and open paths, logistic regulation of passenger flows, video
monitoring and thematic training of personnel, transport police and other specialists. However, not all of the proposed
preventive measures prove their effectiveness. Reducing suicidal mortality in Russia is undoubtedly an urgent task, and the
issues of suicide prevention on the railways require deeper study and need to be included in the general program of suicide
prevention. Considering the specifics of the topic, it is necessary to involve all interested parties, including functional spe-
cialists in the organization of traffic on the railways, security services, services for logistics of passenger traffic and
transport police, as well as medical workers (psychiatrists, forensic doctors, traumatologists), etc. The authors conclude
that an effective system of prevention is possible only when the characteristics of all factors related to suicidal activity are
taken into account. This requires a systematic analysis of the specifics of the work of railways in Russia and the services
and departments associated with them, a deeper study of potential suicide attempters interested in railways and dying there.
The experience of foreign countries can also be used and applied, with the peculiarities of the domestic system of suicide
prevention and the organization of the work of railways being considered.
Keywords: suicide, railroad, railway suicide, suicide on the railways
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®akr ynorpeGiieHHs1 HAPKOTHYECKUX CPEJCTB acCOLMMPOBAH C HEOJIArONPHUATHBIMU IOCIEICTBUSMH, BKIJIIOYAsI ayToO-
arpeccuBHOE MOBEJICHHUE, B TOM YHCIIE CyHIHIAIbHOE. MHOXXECTBO pabOT OMMCHIBAIOT CITydaH MapacyHMIHI0B U CaMO-
yOMHCTB B COCTOSIHUM HAapKOTHYECKOTO ONbsHEHUs. CBs3b B TaKMX CIIydasx OLEHMBAJIAch C TOYKH 3PEHUS UMEHHO
c(hOopMHPOBAHHON HAPKOTHYECKOW 3aBUCHMOCTH. B mocieqHee BpeMs CTajay TOBOPHUTH O Pa3sTPaHWICHUH, C KIIMHUYE-
CKOH TOUYKHM 3pEHHMS, 3JI0yNOTPeOIeH!s HAPKOTHKAMH M HAPKOTHYECKOW 3aBHCUMOCTH. BO3HMKaeT BOIpoOC: CTOUT JH
paccMaTpuBaTh HECUCTEMAaTHYECKOe OTPeOieHNe HApKOTHYECKHIX BEIIECTB, KaK 3HAYNMBIN MHIUKATOP VIS CyHITUIO-
noros? Llens wcciieoBaHMUs: BBIIBUTH BO3MOXKHOE BIIMSHHE 3MN30JMYECKOTO YNOTPeOIeHHs HAPKOTHYECKNX Be-
IIECTB Ha CYWITUIOJIOTHUECKHE XapaKTEePHUCTUKU IOHOMIEH. MaTtepuanbl U MeTOAbl: oOciemoBaHbl 133 roHOIIH-
crynenra ot 18 no 22-x ner. Kpurepuii BKIIIOUEHHS B HCCIIEyEMYIO TPYIITY — HAJIMYME HECUCTEMAaTHYECKOTo MOTped-
JICHNSI HApPKOTHYECKHUX CPEACTB PA3MUYHBIX XUMHYECKUX TPYMII B aHAMHE3€; B KOHTPOJIBHYIO COOTBETCTBEHHO — OT-
cyrcTBHe (hakTa yrnorpednenus. Kpurepuil HCKIIOUeHUs — IPU3HAKK c()OPMHUPOBAHHON HAPKOTHYECKOH 3aBUCHMOCTH.
B 34,6% naGmonenuit (n=46) y fOHOIIEH BBISABIECH (DAKT HECHCTEMAaTHYECKOTO YHOTpeOiaeHuss HapKOTHKOB. KoH-
TPOJBHYIO TPYIIy cocTaBWiIM 87 roHomeHd. B kauecTBE AMAarHOCTUYECKOTO MHCTPYMEHTA HCIIOJIB30BAJICS ONMPOCHHUK
JUTS BBISIBIICHUS ayTOArPECCUBHBIX MATTEPHOB M X MPEIUKTOPOB B IPOIUIOM M HACTOSAIMIEM. MaTeMaTHIecKylo oopa-
0OTKY HNaHHBIX MPOBOWIM C moMmoliblo nporpamm SPSS-Statistics. PesynbTarsi: CyunuaanbHble IONBITKH B
aHaMHE3€ BCTPEYAINCH Yallle B TPYIIE FOHOIIEH, MMEIOMINX OIBIT HECHCTEMAaTHIEeCKOTO YHOTPEOIeHHS HapKOTHYe-
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ckux cpenacts (10,87% mportus 2,29%). CynmnansHabeie MBICTH OTMETHIH 17,39% pecroHneHToB ucceryeMon TpyT-
IIbl, B KOHTPOJIGHOW TpyIIie MPOLEHT cocTaBmil Juiib 3,44 % (pasHuna Oosee 4yeM B 5 pa3). DTH JAaHHBIE OTPAKAIOT
CBSI3b JTOHO30JIOTHYECKOTO TMOTPEOICHNSI HAPKOTHIECKUX BEIIECTB M CYNIMIATBHON ayTOarpeccuyl B IPYyIIE IOHOMIEH.
MOKHO TIPEAIOIoKUTh, YTO Aaxe Hecucremaruueckoe norpednenue [TAB, moxer paccmarpuBaTbesi Kak (akTop
pHCKa CyWIMIAIbHOTO TMoBeAeHUs. FOHOImM, MMEoImue ONBIT HECHCTEMAaTHYeCKOTO MOTPEOICHUS HApKOTHIECKUX
CpPEZCTB, OKa3aich OoJiee CKIOHHBI K HeonpaBaaHnHoMy pucky (32,61% npotus 14,94% B KOHTPOJIBHOM IpymIie), 4TO
COYETAeTCs] ¢ HAJIMYMEM Yy HHMX ONACHBIX JUIS JKH3HU X000u (45,65%). 71,73% pecrioHAEHTOB HCCIEIyeMOH TPYIIIIBI
OTMETWJIM y ce0sl CIIOCOOHOCTH JIErKO HAapyIIUTh OOLICHPUHSATHIE TPHHIMIIBI MOPaiX U HpaBCTBEHHOCTH. [leprombr
CHIDKEHHOTO HacTpoeHHs (43,48%) n nepexxuBaHust coOcTBeHHOH BUHBI (34,78%) MOCTOBEPHO Halle B HCCIETYCMOH
rpynme. BeiBonsr: Hecuctemarnueckoe norpebiieHne HApKOTHYECKHX BEIIECTB IOHOIIAMH, BEPOSTHO, 3HAYMMO I10-
BBIIIIAET PUCK ayTOArpecCHBHOTO MOBEACHHS, B TOM YHCIIE CYHIUIANBHOTO. CBsI3b JOHO30IOTHUECKUX (OPM MOTPeO-
JICHUSI TICMXOAKTHBHBIX BELIECTB M ayTOArPECCHBHOTO MOBEACHHUS, SIBIISICTCSI BAKHOM JUIS MOCTPOCHUS MPOQHIaKTHY e-
CKHX CXEM B OTHOILICHHUHM 3aTParuBacMoro KOHTHHIEHTA, a TaKKe — CO3MaHus () (PEKTUBHBIX CKPUHUHTOBBIX KOMITICK-

COB OIICHKU pUCKA CYHUIUAAJIbHOT'O IMOBEACHUS.

Kniouegvie crosa: cynummonorusi, HECHCTEMAaTHIECKOE YIIOTPEOICHNE HAPKOTHKOB, ayTOArPECCHs, CYHIUAANb-
HOE TTOBEJICHHUE, ayTOArPECCUBHOE MOBEICHNE, JOHO30I0THIecKe popMbl noTpedinenus ITAB

YnoTpeOiieHre HAPKOTUYECKHX BEIIECTB TPAJULIHOHHO
IUTOTHO aCCOIMHUPOBAHO C PSIOM KpaifHe HeOIarompHusTHBIX
MEIMKO-COLIMANIbHBIX TIOCNIEACTBUI, BKIIIOYas ayroarpec-
CHBHOE, B TOM 4YHCIle, CYHIUAaIbHOE, moBenerne [1-3], a
TaKke APYTUMH MPOOJIeMaMH MICUXHUKH (TIPEUMYILECTBEHHO
adGEeKTHBHOTO XapakTepa), MPEACTaBILIIONINX HENOCpe-
CTBEHHBIN HHTEPEC ISl CYHIIUIOTIOTHIECKOH CITyKOBI [4].

B otnuune OT ankorojgpHOM 3aBHCHMOCTH, HAPKOTH-
yecKas Jallle BCTpedaeTcs Cpeiyd MOJIOABIX JIoJel Tpyo-
CIIOCOOHOTO  BO3pacTa, IMPEUMYIIECTBEHHO  MYXYHH.
Haubonee omytumsl 3t omnmumsa B Bodpacte 20-39 ner
(pasHnna 10 ceMH pa3 B IOJIB3Y HAPKOTHYECKOH 3aBUCH-
MOCTH) [5, 6], 94TO TpeACTaBIsIeT HECOMHEHHBIA WHTEPEC
JUIST CYWITUJIONIOTOB, YYWTHIBas CYIIECTBYIOIIHE BO3PaCT-
HbI€ XapaKTePUCTHKH JIUI] C Pa3TUYHbIMH BHJAMH CaMO-
paspymaromiero noseneHus [7]. Tem Oonee, B mocneanne
rofbl TOsBIAeTCS BCcE Ooiblie paboT MOCTYIUPYHOIIUX
HaJIMYUE CBS3M MEXIy IMapacyWIUaMH, 3aBEpIIEHHBIMU
CYyHLUJAMH M COCTOSTHUEM HapKOTHYECKOTO ONbSHEHUS [ 8-
10]. IlomuepkHéM, YTO YyKa3aHHas CBSI3b OLICHUBAJAChH
WMEHHO Y IOHOIIEH ¢ CPOPMHPOBAHHON HAPKOTHUYECKOU
3aBUCHUMOCThIO. OJHaKO B TIOCTIEHEE BpEMS MOSBIAETCS
Bc€ OOJbINE yKa3aHUH, YTO C KIMHUYECKUX MO3MIINU BaX-
HO pa3iuyaTh CJIEICTBUS NMEHHO HAPKOTHYECKOH 3aBUCH-
MOCTH U 3JI0yNOTpeOIeHUs] HAPKOTHYECKIMHU BEIIECTBAMH.
JlornyHo, 4TO JIMIA HECHCTEMATHUYECKH YMOTPEOIISIOLINe
HapKOTHYECKHE BEIIECTBa, JAJEKO HE BCErla CTaHOBATCS
3apucuMbIME [11]. JlocTarodHo OOINBIIOE KOJTHYECTBO MO-
JOJBIX JHojiel «poOyeTy» HapKOTUYEeCKHE BEIECTBa, YTO
HOCUT JIMIIb SMHM30AWYECKUN XapakTep, y 3TOW TPYIIIbI
Jmoaed HeT cHOPMHPOBABIIMXCS TMPH3HAKOB HApKOTHYE-
ckoit 3aBucumocTu (F1x.2, F1x.1), 94TO 4acTo «BBIBOJIUT
WX W3 30HBI aKTUBHOCTH HApKOJIOTWYEeCKOW ciyxObl. Ilo-
no0Hoe ynotpebieHne — 0OHapy>KUBaeTCsl CKOpee Ha MpH-
éMax y TCHXOTEpareBTOB, MCHUXOJIOTOB, NMPU CKPUHHUHTO-
BBIX OOCIIEIOBaHMs, a Takke — OJMM3KuMH mojapoctka. Oc-
HOBHOW OOIIENpPHU3HAHHOW OMAcCHOCTHIO B 3TOM CIy4yae —
SIBIISIETCSL CTPaxX TpaHC(POPMAIIMH TaKUX MPOO B HAPKOTHYE-
CKYIO 3aBHCHMOCTb, YTO BIIOJHE TOHSATHO M OMPABIaHO, HO
MOKET JIM TOAOOHOE MOTpeOJIeHUE SIBISETCS 3HAYMMBIM
WHANKATOPOM ISl CYHUITUAOIOTOB?

The use of narcotic substances is tradi-
tionally closely associated with a number of
extremely unfavorable medical and social
consequences, including auto-aggressive, as
well as suicidal, behavior [1-3], as well as
other mental problems (mainly of an affective
nature) that are of direct interest to suicidal
service [4].

Unlike alcohol addiction, drug addiction
is more common among young people of
working age, mostly men. These differences
are most noticeable at the age of 20-39 (the
difference is up to seven times more for drug
addiction) [5, 6], which is of undoubted inter-
est for suicidologists, given the existing age
characteristics of persons with various types of
self-destructive behavior [7]. Moreover, in
recent years, more and more works have been
postulating the connection between parasui-
cides, completed suicides and the state of drug
intoxication [8-10]. Let us emphasize that this
connection was assessed precisely in young
men with formed drug addiction. However,
lately there have been more and more indica-
tions that it is important to distinguish from a
clinical point of view between the conse-
quences of drug addiction and drug abuse. It is
logical that people who do not systematically
use drugs do not always become addicted [11].
A fairly large number of young people "try
out" narcotic substances, which is only episod-
ic, this group of people does not have formed
signs of drug addiction (F1x.2, F1x.1), which
often "takes" them out of the zone activity of
the narcological service. Such use is more
likely to be identified at meetings with psycho-
therapists, psychologists, during screening
examinations, as well as by relatives of a teen-
ager. The main generally recognized danger in
this case is the fear of transformation of such
trying out acts into drug addiction, which is
quite understandable and justified. But can
such drug use be a significant indicator for
suicidologists?

Considering the fact that more and more

108

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



https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

YunteBas TOT (pakT, 4TO BCE Halle Kak MOTHB Hadaia
yrnoTpeOaeHus: 0003HAYACTCSl KaK: «IUIOXOE HACTPOCHUCY,
«OIMHOYECTBOY», «TPEBOTA», «OE3BICXOTHOCTEY, «OYIUIHHTY,
«y4eOHBIN CTPECCy, «KOH(IIUKTHI C POJUTEISIMU U CBEPCT-
HUKaMM», a 3TO yXe COCTOSHHS, IMEIOIINe HEMOCPEACTBEH-
HOC OTHOIICHUE K CYWITUJIOJIOTHH, BO3HUKACT JIOTUYHBIN
BOIIPOC — MIMEETCS JIA CBSI3b UMEHHO HECHCTEMAaTHYECKOTO
npuéma [IAB C MOBBIIICHHBIM PUCKOM COBEPIICHHUS ayTO-
arpeccMBHBIX aKTOB? DJTO CTAHOBUTCS OCOOCHHO aKTyallb-
HBIM B CBETE TOTO, YTO BJICUYCHHE K NCHUXOAKTUBHBIM BEIIlC-
CTBAaM MHOTHUMH aBTOpPaMH HAa4YMHAET pPacCMaTpPUBATHCS
MMCEHHO B TIOCKOCTH aHTHBUTAJILHON akTUBHOCTH [12, 13].

Takum 00pa3zoMm, MPUXOANUTCS KOHCTATHPOBATH, YTO B
HACTOsIIIEe BpeMsl Majlo BHUMaHHS YJENSETCS M3Y4YCHHIO
CBSI3M HECUCTEMATHIECKOTO YIIOTPEOICHNS HAPKOTHIECKIX
BEIIECTB U ayTOArpECCUBHOTO MOBeAeHNs. B Hamem noHu-
MaHUH, HAPKOJIOTHYECKAs! JOHO30JIOTHS — BAYKHBIA MOMEHT
B OTHOUICHWH (HOPMHUPOBAHUS MOCIEIYIOUIEH ayToarpec-
CHUBHOW TPAeKTOPWHU, YTO JEMOHCTPUPYIOT HAIIU TPEIbI-
nyume nyonukaruu [14, 15]. Ham mpencramisercs, 4To
CBOEBpEMEHHAs] TMATHOCTHYECKas W NPOQUIaKTHIECKas
pabota y nuIl, 3MU30ANYECKH TMOTPEOISIONINX HAPKOTHYE-
CKHE BEIIeCTBAa, MOXET CHU3UTh HMX BO3MOXHYIO ayTo-
arpecCUBHYIO aKTHBHOCTb.

Lenp mccimenoBaHUS: BEISIBUTH BO3MOXKHOE BIIHSI-
HHUE SIMU30JUUECKOr0 YMOTpeOICHUs HAPKOTUYECKUX Be-
IIECTB Ha CYUIUIOJIOTHYECKUE XaPAKTEPUCTHKHN IOHOIIEH.

3agauu: YCTaHOBUTH CBsI3b HECHCTEMAaTHUECKOTO
yHOTpeOIeHnsT HAPKOTUKOB U TATTEPHOB ayTOAarpecCUBHO-
T'0 TIOBEICHUS M IPEAUKTOPOB TAKOBOTO.

MaTepualibl U METOMBI.

Jiist pemenust mocTaBIeHHBIX 3a/1a4 ObLTH 00CiIe0Ba-
Hel 133 ronomm ot 18 mo 22-x ner. OcHOBaHHUEM IJIA
BKIIIOUCHUS B MEPBYIO TPYIITY CIYKHIIO HAJMYUE HECHUCTE-
MaTHYECKOTO ITOTPEOJIEHUS] HAPKOTHYECKUX CPEACTB pas-
JIMYHBIX XUMHUYECKHX T'PYII B aHaMHe3¢ (FOHOIIM, MMEHO-
M€ ONBIT HECHCTEMATHYECKOTO YIOTPEOJICHUS HApKOTH-
koB — FOHHapk+); B KOHTPOJIbHYIO COOTBETCTBEHHO — OT-
cyrcrBue (akra ynorpebsenust (FOuHapk-). Kpurepuem
UCKITIOYEHHsI  SIBISUIMCh ~ NPU3HAKKW  Cc(OPMHUPOBAHHOU
HApPKOTUYECKOW 3aBHCUMOCTH.

B 34,6% wnabnronenuii (n=46) y roHOIIEH ObLIO BBISB-
JICHO HECHUCTeMaTH4YeCcKoe YNOoTpeOJieHHEe HApKOTHKOB.
KoHTpoJIbHYIO TpyIIly COCTaBHIM COOTBETCTBEHHO 87
toHomel. CpeaHnii BO3pacT B UCCIIETyEeMOM IpymIe cocTa-
Bun 20,7+1,4 ner, B KouTpoasHOM — 20,1+1,2 ner.

B kauecTBe MUArHOCTHYECKOTO WHCTPYMEHTA HCIIONb-
30BAJICSl OMPOCHUK JIJISI BBISIBIICHHS AyTOArPECCUBHBIX TMaT-
TEPHOB U UX MPEAUKTOPOB B MPOILIOM U HacTosimeM [16].
Taxoke wcnonb3oBaiuch «TecT AMArHOCTUKU TCHUXOJIOTH-
yecKuX 3amuTHBIX Mexanm3moBy (Life Style Index) [17],
OTIPOCHUK POAWTENBCKUX mMpennucanuii [18], a Taxke me-
tonuka Mini-Mult [19].

CraTUCTHYCCKUH aHaau3 U 00paboTKa JaHHBIX OblLia
NpoM3BelleHa IOCPEACTBOM HEMapaMeTPUYECKUX CTaTH-
CTHYECKHX METOJOB MAaTEeMaTHYECKOW CTAaTUCTHKH C HC-

often the motive for starting to use is postulat-
ed as: "bad mood", "loneliness", "anxiety",
"hopelessness",  "bullying", "educational
stress", "conflicts with parents and peers", and
these conditions are directly related to sui-
cidology, a logical question arises — is there a
connection between non-systematic use of
psychoactive substances and an increased risk
of committing auto-aggressive acts? This be-
comes especially relevant in light of the fact
that the attraction to psychoactive substances
by many authors is beginning to be considered
from the point of view of antivital activity [12,
13].

Thus, we have to admit that currently lit-
tle attention is paid to the study of the relation-
ship between unsystematic drug use and auto-
aggressive behavior. In our understanding,
narcological prenosology is an important point
in relation to the formation of the subsequent
autoaggressive trajectory, which is demon-
strated by our previous publications [14, 15].
It seems to us that timely diagnostics and pre-
ventive work with people who occasionally
consume narcotic substances can reduce their
possible auto-aggressive activity.

Aim of the study is to identify the
possible influence of episodic drug use on the
suicidological characteristics of young men.

Our objective is to establish a connection
between non-systematic drug use and patterns
of auto-aggressive behavior and its predictors.

Materials and methods.

To achieve the set objective, 133 young
men aged 18 to 22 were examined. The basis
for inclusion in the first group was the pres-
ence of non-systematic drug use of various
chemical groups in the anamnesis (young men
with experience of non-systematic drug use are
marked as MaleDurgs+); in the control, re-
spectively it is the absence of the fact of use
(MaleDurgs-). The exclusion criterion was the
signs of formed drug addiction.

Unsystematic drug use was revealed in
34.6% of observations (46 males). The control
group consisted of 87 males, respectively. The
average age in the study group of young men
was 20.7 = 1.4 years, in the control group it
was 20.1+1.2 years.

A questionnaire of auto-aggressive pat-
terns and their predictors in the past and pre-
sent was used as a diagnostic tool [16]. We
also used the Life Style Index [17], the paren-
tal prescription questionnaire [18], and the
Mini-Mult technique [19].

Statistical analysis and data processing
were performed using nonparametric statistical
methods of mathematical statistics using 7y, as
well as x> with Yates' correction. The odds
ratio (OR) was used to quantitatively describe
the closeness of the relationship between fea-
tures in the studied groups. The OR value of
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IIOJIb30BAHIEM )’, a TaKkKe y ¢ mompaBKkoil Merca. Jls
KOJIMYECTBEHHOTO OMHCAHHS TECHOTHI CBS3M NPU3HAKOB B
HCCIIEAYEeMbIX IpyInax ObUIO HCHOJIb30BAHO OTHOIICHHE
mrancoB (OLII). 3nauenue OLL Gonee enUHHUIIBI TOBOPHIIO O
MOJIOKUTENBHOW KOPPEJSILIMM MEXAY HCCIEAyeMOH IpyI-
MOW W BBISBICHHBIMHU Tpr3HaKamu. ONHCaHUE CTaTUCTHYE-
CKHX JAHHBIX U1 HENapaMeTPUUECKUX KPUTEPUEB IpoJie-
MoHCTpupoBaHo B Buue n (%) (abCoOmOTHOE KOIUYECTBO
NPU3HAKA B TPYIIE U €ro IIPOLIEHTHOE OTHOIIEHHUE K 00IIe-
MY KOJIMYECTBY WICHOB IPYMIIBI). | paHHLIBI JOBEPUTETHHOTO
naTepBana (W) anms oTHOIIEHHS MIAHCOB yKa3aHBI B BUJIE
nwkHerd (HI'IN) u Bepxueit rpanuust (BI'/I1). Ecnu rpa-
HULBl JOBEPUTEIILHOTO MHTEPBaja HE BKJIIOYAIHM COUHUILLY,
PE3YJIBTaThl CYUTAIIICH CTATUCTUYECKH 3HAYMMBIMH.

MaremaTtnueckyro 0OpaOOTKy JaHHBIX MPOBOIWIH C
nomotrsio mporpamm SPSS-Statistics. Hynesas rumoresa o
CXOJZICTBE OBYX IPYIII [0 OLIEHUBAEMOMY IPU3HAKY OTBEP-
rajiack npu ypoBHe 3HaunuMocTH p<0,05.

PesynbpTaThl U ux oOcyxaeHHe.

B oTHomieHun «kiaccu4eckux» (HopMm ayToarpeccuB-
HOTO TOBEACHUs, OOHAPYKEHbI CTATUCTHYECKH 3HAUYUMBIE
OTJIMYHS, TIpE/ICTaBIICHHEIC B Tabmuie 1.

B rpynne roHoLIEH, UMEIOIIUX OMBIT HECUCTEMATHYE-
CKOTO YNOTpeOJIeHHSI HAPKOTUYECKUX BEIECTB, KOJIUYE-
CTBO CYMUIMIAJIbHBIX IOMBITOK B aHAMHE3€ COCTABHIIO —
10,87%, B KoHTpOJBHOI rpynme — 2,29% (p=0,035). UnTe-
pecHa Jake He caMa CTAaTUCTUYECKH 3HAYMMasi pasHUIa,
4T0, CaMo 1O cebe, MpeACTaBIsIeT HECOMHEHHBIH UHTEpeC
Ul CYMUIMAONOTNYECKON NpakTHKU. BaxkHo, uyTo 0OHapy-
JKCHHbIC 3HAYEHUS B MCCIEIyeMOU TpyIllie — B HECKOIBKO
pa3 BbIIIE CPEIHECTATUCTHYECKHX I[IOKa3aTeneld B pac-
CMaTpUBAaEMOIl BO3pPacTHOW IpYyIIIE, YTO OTPAKAET BHICO-
KU CynuuaanbHbId MOTEHIMAN U3Y4aeMOU TPYIIIIbI.

Cyununanpasle Mpican otMmetunu 17,39% pecmoH-
JEHTOB HCCIIEAYEMOI IPyNIbl, B KOHTPOJIBHOM e IpyIe
WX HaJIW4ue OTMeTwid Jmiib 3,44% o0cnenoBaHHBIX (B
IAITH pa3 OoJIbIlIe, YeM B MHTEPECYIOIIEH Hac rpynme). 3T1o
TaKXke MOJYCPKUBACT TMPHCYTCTBHE HECOMHEHHOHN CBSI3U
JIOHO30JIOTUYECKOTO IMOTpeOJeHNUsT HApKOTHYECKHX Be-
LIECTB U CYMIIMJIAJIbHON ayToarpeccuu y roHomen. Mexons
U3 3TOT0, MOXXHO MPEANOI0XKNUTh, YTO HE TOJIBKO cHOpMU-
poBaHHasi HApKOTHWYECKas 3aBHUCUMOCTh WMEET OTUYETIIH-
BYIO CBsI3b C BBICOKOW CYMIIMIAIbHON akTUBHOCTBIO [20],
HO W HecucTeMaTHiyeckoe ynorpednenue [TAB.

more than one indicated a positive correlation
between the study group and the revealed
signs. The description of statistical data for
nonparametric criteria is shown in the form n
(%) (the absolute number of a feature in the
group and its percentage to the total number of
group members). The limits of the confidence
interval (CI) for the odds ratio are indicated as
the lower (LBCI) and upper boundary (UBCI).
If the boundaries of the confidence interval did
not include a unit, the results were considered
statistically significant.

Mathematical data processing was per-
formed using the SPSS-Statistics software.
The null hypothesis of the similarity of the two
groups in terms of the assessed attribute was
rejected at a significance level of p <0.05.

Results and its discussion.

In relation to the "classic" forms of auto-
aggressive behavior, statistically significant
differences were found and presented in Table
1.

In the group of young men with unsys-
tematic use experience of narcotic substances,
the number of suicidal attempts in history was
10.87%, while in the control group it was
2.29% (p=0.035). It is not even the statistical-
ly significant difference itself is interesting,
which, of course, is of undoubted interest for
suicidological practice. What else is important
is that the detected values in the study group
are several times higher than the average sta-
tistical indicators in the considered age group,
which reflects the high suicidal potential of the
studied group. Suicidal thoughts were noted
by 17.39% of the respondents in the study
group, while in the control group they were
registered in only 3.44% of those surveyed
(five times more than in our group of interest).
This also emphasizes the presence of an unde-
niable connection between prenosological
drug use and suicidal autoaggression in young
men. Based on this, it can be assumed that not
only the formed drug addiction has a clear
connection to high suicidal activity [20], but
also the unsystematic use of psychoactive
substances.

Tabauya 1/ Table 1

[IpencraBneHHOCTb CYHIMIANIBHBIX [TATTEPHOB ayTOArPECCUBHOTO TMIOBEJICHNUS B TPYIIIaX FOHOLIEH
Representation of suicidal patterns of autoaggressive behavior in groups of young men

2 Ol

IOuHapk+ IOuHapk-
MaleDrugs+ MaleDrugs-
B anamuese
. n=78 n=87
Anamnesis
n % n %

HIIA | BLOOU
p OR LBCI | UBCI

CyunuanbHbIe TTOTBITKA

Suicide attempts 5 10,87 2 2,29

4,43 0,035 5,18 1,48 23,45

CyunuaanbHbIE MBICITH

Suicide ideation 8 17.39 3 3.44

7,71 0,005 5,89 1,49 23,46
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W oHO NOKHO HACTOpPaXHMBaTh CHELMAINCTOB B OT-
HOILLIEHUM 3HAYUTENBHOIO pHCKa CYHIUAAIBHOTO TOBEJE-
Hust. K coxaneHuto, HaM OTJIMYHO W3BECTHO, YTO HECHUCTE-
MaTH4Yeckuil xapakTtep mnotpebnenus [1AB, wacto mompa-
3yMeBaeT HEBKJIIOUEHHOCTh €r0 B 30HY OTBETCTBEHHOCTHU
HApKOJIOTHYECKOW CIyKObI, U TeM OoJiee — CYyHUIIUIOIOTH-
yeckoit [14]. [lomuepkaém, uto Ooiee TpeTH CyWIUAATh-
HBIX TOMBITOK OBUTM TaK WM MHAYE CBS3aHBI C COCTOSHUEM
HapKOTHYECKOI'0 U aJIKOTOJIbHOT'O ONbSHEHUs (WIN UX CO-
YyeTaHus), ¥ ObLIM OKpAalleHbl HETaTHUBHBIMH 3MOLMOHAb-
HBIMH IEPEKMBAHUSMH, 3a4aCTyl0 — IMPEIIeCTBYIOUIMMU
yIoTpeOJICHUI0 HAPKOTUUECKUX NpenapaToB. DTO JIHITHUN
pa3 HoAu€pKUBaeT YacTOTy OTJIMYHBIE OT I'€IOHUCTHYE-
CKUX MOTHBOB 3MHU30UYECKOr0 NpUEMa HAPKOTHYECKHUX
BEILECTB, KaK MONBITKA OTCTPAHUTHCSI OT HENPHUATHON CH-
Tyalluy WIK NepexUBaHUM.

Ilepeiiném k aHamM3y HECyMIMOAIBHBIX ayToarpec-
CHBHBIX MATTEPHOB B IOHOIIECKUX Tpymnmnax. OOpamiaeT Ha
ce0s1 BHUMaHME TOT (aKT, YTO IOHOILIM C OIBITOM HECHCTE-
MaTHYECKOTO YMOTPeOJICHUS HAPKOTHYECKHX BEIIECTB,
MMEIOT 3HAYNUTENIbHOE KOJMYECTBO aTTEPHOB PUCKOBAHHO-
BUKTHMHOT'O XapakTepa, JOCTOBEPHO OTJIMYAIOMIUX HX OT
JUL KOHTPOJbHOHM rpynnsl. IIpexne Bcero, 3To KacaeTcs
BBIPQXEHHON CKJIOHHOCTH K HEOINpPaBIaHHOMY PpHCKY
(32,61% nportus 14,94% B KOHTPOJIBHOHU IpyMIIE), YTO JIO-
THYHBIM 00pa30M COUYeTaeTcsl ¢ HaJHYheM Y HUX Pa3H000-
pasHbIX X000M M NPHUBBIYEK, OLIEHMBAEMBIX MU Kak IIO-
TEHIMAIBHO OTMACHBIE U KM3HU: MX OTMETHIHN y cebs
45,65% pecrnoHAEHTOB HCCIENYEMOM TPYIIIEL.

And it should alert specialists about the
significant risk of suicidal behavior. Unfortu-
nately, we are well aware that the unsystematic
nature of the consumption of psychoactive
substances often implies that it is not included
in the area of responsibility of the narcological
service, and even more so — the suicidal ser-
vice [14]. Let us emphasize that more than a
third of suicidal attempts were one way or
another associated with the state of drug and
alcohol intoxication (or their combination),
and were colored by negative emotional expe-
riences, often preceding the drug use. This
once again emphasizes the frequency of episod-
ic use of narcotic substances, different from
hedonistic motives, as attempts to move away
from an unpleasant situation or experience.

Let's move on to the analysis of non-
suicidal auto-aggressive patterns in youth
groups. What draws attention is the fact that
young men with the experience of unsystemat-
ic drug use have a significant number of risk-
victim patterns that reliably distinguish them
from the control group. First of all, this con-
cerns a pronounced propensity to unjustified
risk (32.61% versus 14.94% in the control
group), which is logically combined with the
presence of various hobbies and habits that
they assess as potentially life-threatening: they
were noted by 45.65% of the respondents of
the study group.

Tabauya 2 | Table 2

[IpencTaBneHHOCTh HECYUIMAIBHBIX TATTEPHOB ayTOATPECCUBHOTO MMOBEICHHS B TPYIIIAX FOHOIIEH
Representation of non-suicidal patterns of autoaggressive behavior in groups of young men

IOuHapk+
IIpusnax MaleDrug+
Index n=46 n=87

IOuHapxk-

MaleDrug-

n % n %

2 OI1I

HIU
X p OR

LBCI

BI'IU
UBCI

Hannuune onacHbIX X0001
B aHAMHe3€ BOOOI1Ie
Having dangerous hobbies
in anamnesis

21 45,65 15

17,24

12,30 | 0,005 | 4,03 | 1,81 | 9,00

CKJIOHHOCTH K HEOTIPaBJaHHOMY
PHCKY 15 32,61 13
Inclination to unjustified risk

14,94

5,65 0,017 2,75 1,32 6,14

3noynotpedieHne aaKoroieM
(cyOBeKTHBHAS OIICHKA)
Alcohol abuse (subjective
assessment)

15 32,61 12

13,79

6,58 0,010 3,03 1,27 7,19

3noynotpebdieHne aaKoroJieM B
nociieiHue 2 roja (cyObeKTHBHAs
OIICHKA) 12
Alcohol abuse in the last 2 years
(subjective assessment)

26,09 10

11,49

4,64 0,031 2,72 1,07 6,89

Kypenue

Smoking 26 | 5652 | 29

33,33

6,67 0,009 2,6 1,25 5,42

CrnocoGHOCTb JIETKO HapyIIHUTh
HOPMBI MOPAJI U HPABCTBEHHOCTH
Ability to easily break morality and
ethics norms

33 71,73 41

47,13

7,39 0,006 2,8 1,32 6,14
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[Togo6GHBIM MOZENSIM TIOBEACHUS B UCCIIELyEMOM IpyIIe da-
CTO COITYTCTBOBAJM CEphE3HBIE TPaBMBbI, OHM Yallld CTAHOBUJIVCH
KEepTBAaMHU HACWIbCTBEHHBIX JeiicTBuil. CIOCOOHOCTH JIETKO
HapyIIUTH OOIENPUHSATHIE TPUHIUITEI MOPAJIX M HPaBCTBEHHOCTH
ormerunn y cebsa 71,73% B uccinemyeMoil rpymme, 4To HEPEIKO
COYETAN0Ch C KPUMUHAIBHBIMA (POpMaMH MOBEACHUs, TPOBOLIU-
PYIOLIMM M IAaCCHUBHO - arpecCHUBHBIM IIOBEIEHHEM. 3a4acTylo
noo0HbIe (OPMBI AEBHAIMK BCTPEYATHCh UMEHHO B MOMEHT
HapKOTHYECKOTO U aJIKOTOJBHOTO OIbsHeHUs. OCTaHOBUMCS I10O-
npoOHee Ha WX «OTHOIIEHMSX» ¢ ajkorojeM. OOpamiaeT Ha cels
BHUMAaHUE YacTOTa BCTPEYAaEMOCTH B HCCIEAYEeMOM TIpyIlne
c(OPMHUPOBAHHOTO CYOBEKTHBHOTO OILYLICHHUS 3M0YNOTPEOICHUS
QJIKOT0JIEM, YTO MOKET TOBOPUTH B M0JIb3Y BBIPA)KEHHOT'O a1 JUK-
THBHOTO MOJIIOCA JTUYHOCTH, MHOTUMHU aBTOpaMH paccMaTpuBae-
MOT0 KaK BO3MOXXHBI CaMOCTOSITENIbHBII IIyTh pean3alun ayTo-
arpecCUBHBIX UMITYJIBCOB.

Onuzoauueckue NpoObl HAPKOTUYECKUX BEILECTB CTATHCTH-
YeCKH 3HAYMMO CBSI3aHBI C MPUCYTCTBYIONIMM HEOIAromnoiryYHbIM
adhekTHBHBIM (POHOM, YTO OTPAKEHO B CIEAyoIei Tadnmie 3.

Xopomio 3aMeTHO 3HAa4YMTENbHOE TpeobianaHne B U3ydae-
MOW TIpyIIe MEPHOAOB CHWXKEHHOTO HACTPOEHHSI U 3aTSDKHBIX
MepekBaHU COOCTBEHHON BHHBI, SIBJISIFOIIUXCS BRXKHBIMH HH-
JUKATOpaMH IOBBIIIEHHOI'O CYWIMIAJIBHOTO PHCKa B JAaHHOM
BO3pacTHO# kareropuu [21], 3To cornacyercsi ¢ Haubosee 4acto
JNEeKJIAPUPYEMbIMH NPUYMHAMU MPOO HAPKOTHUUECKUX Ipenapa-
TOB, 0003HaYCHHBIX HAMH BO BBEJICHHU.

Cpenu PECIOHICHTOB, YHOTPEOJSMIOMIMX  AMHU30AUYECKU
HapKOTHYEeCKHEe BemecTBa, 45,65% oTMeTHwIN Hamu4due OTIla,
3710yNOTPEOISIIOIIET0  alKorojieM (B KOHTPOJBHOH rpynme —
27,58%), uTO coryiacyercs ¢ JaHHBIMU O (paKTopax pHCKa, Ipe/I-
CTaBJICHHBIMH JIPYTUME aBTopamu [11] B oTHOmEHNH chOpMUpO-
BaHHON HApPKOTHYECKOW 3aBUCHUMOCTH, KaK U pUCKA CyUIUJAb-
HOTO TIOBEZCHUSI.

AHanu3upyst pe3yapTaThl 3KCIEPUMEHTAIBHO - TCUXOJIOTH-
YECKMX METOJIUK, MEXIy IpyNIaMH IOHOMIEH He ObUIO HaWAECHO
CTaTHCTUYECKH 3HAYMMBIX OTJIMYHU, YTO B CYIIECTBEHHOU cTere-
HU OTJIMYAET UX OT JEBYIIEK, UMEIOIINX aHAJOTMYHBIN OIBIT HE-
CHCTEMAaTUYeCKOTO yIMOTpeOIeHNsI HAPKOTHUECKUX BEIECTB, MPH
B IIEJIOM, OY€Hb CXOAHBIX XapaKTEPUCTHKAX B OTHOIICHUH HaT-
TEPHOB CYUMUUAAIBHON M HECYWLHJAIBHOM ayTOarpeccHu, Ipe-
JUKTOPOB caMOpa3pyllaroliero noseaeHus [ 14].

In the study group, such patterns
of behavior were often accompanied
with serious trauma, and they often
became victims of violent actions. The
ability to easily violate the generally
accepted principles of morality and
ethics was noted by 71.73% in the
study group, which was often combined
with criminal forms of behavior, pro-
voking and passively aggressive behav-
ior. Often, such forms of deviation
were encountered precisely at the time
of drug and alcohol intoxication. Let's
dwell on their "relationship" with alco-
hol. The frequency of reporting formed
subjective feeling of alcohol abuse in
the studied group draws attention, as it
may speak in favor of the pronounced
addictive personality pole that is con-
sidered by many authors as a possible
independent way of implementing au-
toaggressive impulses.

Episodic drug use is statistically
significantly associated with the present
unfavorable affective  background,
which is reflected in the following table
3.

A significant predominance of pe-
riods of low mood and prolonged expe-
riences of suffering guilt in the studied
group, which are important indicators
of an increased suicidal risk in this age
group, is clearly noticeable [21], this is
consistent with the most frequently
declared reasons for drug trials, which
we indicated in the introduction.

Among the respondents who oc-
casionally use drugs, 45.65% noted the
presence of a father who abuses alcohol
(in the control group it is reported by
27.58%), which goes along with the
data on risk factors presented by other
authors [11] regarding the formed drug
addiction, as well as the risk of suicidal
behavior.

Tabnuya 3 / Table 3

IpexacraBneHHOCTh ahHEKTUBHBIX TPEIUKTOPOB AyTOArPECCUBHOTO MTOBEACHHS B TPYIIIaX FOHOIIEH
Representation of affective predictors of autoaggressive behavior in groups of young men

IOuHapk+ IOnHapk-
IIpusnak MaleDrug+ MaleDrug- 2 Ol | HIr Ay | Brau
Index =46 n=87 X P OR | LBCI | UBCI
n % n %
CKIIOHHOCTB K JIOJITO
MepeKNBAEMOMY UYBCTBY BUHBI 16 34,78 14 16,09 6,02 0,014 2,78 1,21 6,40
Inclination to suffer from guilt
Onu30/1p1 OECTIPUIMHHOTO
CHIDKEHHS HACTPOCHHS
B MOCJIETHHE 2 TO/a 20 43,48 23 26,44 3,99 0,046 2,14 1,01 4,54
Periods of unreasonable mood
decrease in the last 2 years
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BriBOoOEI:

1. Hecucrematnueckoe motpeOieHHEe HapKO-
TUYECKUX BELIECTB Yy FOHOIIEH acCOLMHMPOBAHO C
BBICOKUM PUCKOM OOHapy>KEHHs y HUX MaTTEPHOB
ayTOarpecCUBHOIO IOBEJCHMS, YTO, BEPOSITHO,
MOYKET yKa3blBaThb Ha OOJIBIIYI0 BEPOATHOCTH €TI0
MTOBTOPEHHUS B OYAyIIIEM.

2. llomyueHHbIE AaHHBIE TOBOPST B MOJB3Y
BBICOKOT'O HMHIMKATHBHOI'O 3HAYEHUS HECHCTeMa-
TUYECKOTO yMOTpeOJCHUS HApKOTHYECKUX Be-
IIECTB, COMIOCTABUMOM C TaAKOBOH y JIHII ¢ c(hopMu-
pOBaHHOH 3aBUCHMOCTBIO, YTO MMEET BaXKHOE TEO-
pPEeTHYEcKoe U MIPAKTUYECKOE 3HAYEHHUE ATl HapKo-
JIOTHYECKON M CYWUIHI0JIOTHYECKON MPAKTHK.

3. V3yueHne CBS3M JTOHO30JOTHYECKUX (HOpM
noTpeOJieHHsT TCMXOAKTUBHBIX BEIIECTB W ayTO-
arpecCUBHOIO TIOBEACHUS, SIBIACTCS BaXKHOH st
MOCTPOCHUS IPPEKTUBHBIX MPOPUIAKTHISCKUX
CXEM B OTHOILICHHH 3aTParuBacéMoro KOHTUHIEHTA,
a TaKke — co3aaHus 3PPEKTHBHBIX CKPUHUHTOBBIX
KOMIIJIEKCOB OLICHKHM PUCKa CYWIMJAIBHOIO IOBE-
JICHHSL.
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NON-SYSTEMATIC USE OF NARCOTIC SUBSTANCES: ITS INFLUENCE
ON THE SUICIDOLOGICAL CHARACTERISTICS OF YOUNG MALES

Ryazan State Medical University,
Ryazan, Russia; merinovalex@gmail.com

A.V. Merinov, K.V. Polkova, O.V. Kazaeva

The fact of drug use is associated with adverse consequences, including auto-aggressive and suicidal behavior. Many
works describe cases of parasuicides and suicides while intoxicated. The connection in such cases was assessed from
the point of view of formed drug addiction. Recently, there has been brough up a need to clinically differentiate drug
abuse and drug addiction. It arises a question: is it worth considering non-systematic drug use as a significant indicator
for suicidologists? Aim of the study is to identify the possible influence of episodic drug use on the suicidological
characteristics of young men. Materials and methods: 133 male students aged 18 to 22 were examined. The crite-
rion for inclusion in the study group is a registered unsystematic use of drugs of various chemical groups in the anam-
nesis; in the control, it is respectively the fact of no use. The exclusion criterion is the signs of formed drug addiction.
In 34.6% of observations (n=46), the fact of unsystematic drug use was revealed among boys. The control group con-
sisted of 87 boys. A questionnaire was used as a diagnostic tool to identify auto-aggressive patterns and their predictors
in the past and present. Mathematical data processing was performed using the SPSS-Statistics software. Results: A
history of suicide attempts was more common in the group of young men with experience of non-systematic drug use
(10.87% versus 2.29%). Suicidal thoughts were reported by 17.39% of the study group respondents, while in the con-
trol group the rate only reached 3.44% (the difference is more than 5 times). These data reflect the relationship be-
tween prenosological drug use and suicidal autoaggression in the group of young men. It can be assumed that even
unsystematic consumption of psychoactive substances can be considered as a risk factor for suicidal behavior. Young
men with experience of unsystematic drug use were more prone to unjustified risk (32.61% versus 14.94% in the con-
trol group), which is combined with their life-threatening hobbies (45.65%). 71.73% of the respondents in the study
group noted their ability to easily violate the generally accepted principles of morality and ethics. Periods of low mood
(43.48%) and feelings of their own guilt (34.78%) were significantly more frequent in the study group. Conclusions:
The unsystematic use of narcotic substances by young men probably significantly increases the risk of auto-aggressive
behavior, including suicidal behavior. The connection between prenosological forms of psychoactive substance con-
sumption and autoaggressive behavior is important for the construction of preventive schemes in relation to the affect-
ed contingent, as well as for the creation of effective screening complexes for assessing the risk of suicidal behavior.

Keywords: suicidology, unsystematic drug use, autoaggression, suicidal behavior, autoaggressive behavior,
prenosological forms of psychoactive substance use
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8. TloMuMO OOWIETIPUHSATHIX COKpAIICHUH
€IUHUL] U3MEPEHHUS, BEINYUH U TEPMUHOB JOIYyC-
KaloTcsa ab0peBUaTyphl CIOBOCOYCTAHHM, YacTO
MOBTOPSIIOIINXCS B TeKcTe. BBonuMele aBTOpOM
OykBeHHBIC 0003HaUYCHHUS U aOOpeBUATYPHI JOJIXK-
HBI OBITh pacm(pPOBaHBI TPU UX MEPBOM YIIOMHU-
HaHWH B TEKCTE CTaThU (HE MCIOJIB3YETCS B PE3I0-
Mme). He momyckarorcst COKpaiieHus IpoCThIX CIIOB,
JTaXKe €CJIM OHU YaCTO TIOBTOPSIOTCHL.

9. Cmamucmuxa. JlaHHble UCCIEIOBaHUN
JIOJDKHBI  OBITH CTaTUTCHYECKH O0paboTaHBl Ha
0aze xomImbloTepHON mporpamMmbl SPSS-Statistics
U OTIUCAHBI B TEKCTE.

10. Tabaumpl HOMXKHBI OBITH BBINIOJIHEHBI B
nporpamMe Word, KOMIIAaKTHBIMH, UMETh MOPSIJI-
KOBBIII HOMEp, Ha3BaHHE W YETKO 00O3HAUCHHBIC
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rpadel. Pacmonoxenne B TeKCTe — MO Mepe HX
YIIOMHHAHHS.

11 JImarpamMmmbl OOPMIISIOTCS B IIpOTpamMme
Excel. JlomxHBI UMETH TIOPSIKOBBIN HOMEp, Ha3Ba-
HUEe W 9E€TKO 00O03HaueHHbBIe Kareropwu. Pacmoio-
KECHHUE B TEKCTE — [10 MEPE MX YIIOMUHAHHUSL.

12. buGnumorpadudeckue CCBIIKH B TEKCTE
CTaThH JAIOTCs HU(paMu B KBaAPATHBIX CKOOKaX B
COOTBETCTBHH C MPUCTATEHHBIM CIHCKOM JIUTEpPa-
Typsl, opopmieHHbIM B cooTBeTcTBUU ¢ 'OCTom
W PacIoJIOKCHHBIM B KOHIIE CTaThH. Bce OmMOmo-
rpadUuecKue CCBUIKH B TEKCTE JOJDKHBI OBITH
MIPOHYMEPOBAHEI [0 Mepe UX yrmoMuHaHus. Damu-
JIMA UHOCTPAHHBIX aBTOPOB IPUBOIAATCA B OpUI'H-
HaJIbHOM TPaHCKPUIILUH.

B cnmcke nutepaTypbl yKa3bIBalOTCS:

a) ISt KypHANbHBIX crareil: amunus u Mau-
uaiel aBTopa (-oB; He Oonee Tpex). HasBanue cta-
TeU. JKypran. L'ox; ToM (HOMEp): CTPaHUIIBI «OT» U
«I10»;

0) mrst xaur: @amunus u VMHUMAns aBTopa.
[Tonnoe nazpanwme. ['opon (rae uznana): Haspanue
W3MIATeNbCTBA, ro n3aanus. KommuecTBo cTpaHui;

B) a1 aucceptanuu — Oamunst u MHUIMATET
aBtopa. llomHoe HazBanme: Mwucc.... kaHm. (wim
JIOKT.) Kakux Hayk. Mecto m3nanus, roa. Kommue-
CTBO CTPaHHUII.

13. B TekcTe peKOMEHAYeTCsI HCIOJIb30BaTh
MEXIyHapOJHbIE  Ha3BaHHWS  JIEKAPCTBEHHBIX
CpEeZACTB, KOTOPbIC MHIIYTCSI C MaJeHbKOH OYKBBI.

ToproBele Ha3BaHUS TMPEMapaToB MHUIIYTCS C
Oosb1I0# OYKBBI.

14. Peyensuposanue. VI3nanue OCymeCTBISIET
pelLEeH3UPOBaHNE BCEX MOCTYMAIINX B PEIAKIIUIO
MaTepraioB, COOTBETCTBYIOIINX TEMATHKE KypHa-
Jla, ¢ UEJIbI0 UX IKCIIEPTHOW OLEHKHU. Bce cmambvu
noogep2aromcs 08OUHOMY ClenoMy peyeH3uposad-
HUIO He3agucuMbviMu sxcnepmamu (CpoK: A0 ABYX
MmecsteB). [locne momydenus 3axmrouenus Pemak-
[{s HaNpaBlseT aBTOpaM KOMHMM PELECH3UN WU
MOTUBUPOBAHHBINA OTKa3. TEKCT PYKOIHCH HE BO3-
Bpalaercs. 3aMeYaHus PEIICH3CHTOB 00s3aTeIbHbI
JUTSL MCTIONHEHWS TPH TOCIenyromend mopaboTke
CTaThH.

Penaxmus octasisier 3a OO0 paBO HAYYHOTO
PEAaKTHPOBAHUSA, COKpAIICHUS W JIUTepaTypHOM
MIPaBKH TEKCTa, a TaK)Ke OTKJIOHEHUS paboTHI M3-3a
HECOOTBETCTBHUSI €€ MPOQHII0 WIKM TPeOOBaHUSIM
JKypHama.

15. Penakuusi He NMpUHUMAaeT Ha ceOs OTBET-
CTBEHHOCTH 3a HapyIIeHHE aBTOPCKUX W (prHAHCO-
BBIX TPaB, MPOHU3OIICAIINE 110 BUHE aBTOPOB IPH-
CITaHHBIX MaTEPHAJIOB.

Crath¥l B PENAKIUIO HAMPABISIOTCS MO DJICK-
TPOHHOM rmoure Ha azapec pemanuu:
note72@yandex.ru

[locne mpuHATHS CTaTbU B ME€YaTh HAIPABIIS-
I0TCSI TUCHMOM 110 ajpecy: 625041, r. TroMeHs, a/s
4600, penakuust xxypHana « CyuLUI0IOTHD.
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