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B craThe mpencTaBieHO ONMMCaHWE AaHTHBUTAIBHOTO M CYHIMAAIBHOTO MOBEICHUS MPU 00CECCHBHO-KOMITYJILCHBHOM
paccrpotictBe (OKP) u connansHOM TpeBox)HOM pacctpoiictBe (CTP). AHamu3nupyroTcst COBpeMEeHHBIE PabOTHI OTHO-
CHUTEIFHO YCIIOBHA, KOMOPOUIHBIX COCTOSHHMA, MOBBIIAOMUX puck cyurmaansHoctd mpu OKP u CTP, B ToM gncne
TPAaHCIUATHOCTHYECKHE OCOOCHHOCTH, KOTHHTHBHBIE M 3MOIMOHAJIBHBIE MPEIUKTOPHI CYHIUAAIBHOTO ITOBEICHUS
(pymuHamu, poKycHpOBKa Ha OMIMOKE, MephEeKIINOHN3M, HapyIICHHE PETYISLNHN SMOIHH, anekcuTuMusi). OTMedeHa
POJb OOIIMX KOTHUTHBHBIX MEXaHW3MOB M OCOOCHHOCTEH KOTHHUTHBHOTO CTHJIS NPEICTaBICHHBIX PacCTPONCTB JINY-
Hoctu. VccnenoBanusi mokaseiBaroT, uto npu CTP yacto Hapymmaercs colpaibHOE B3aUMOJCHUCTBUE, COMIPOBOXKIae-
Moe 0OJIe3HEHHBIM YyBCTBOM MPUHAJICKHOCTH U TIEPEKUBAHMEM BOCHPUATHS ce0sl Kak 00y3bl, 4TO CO3JaéT yCIOBHE
JUIsL TIOBBIIIEHHOTO pHCKa cyunuaanbHoro noeneHus. [Ipu OKP ormeuaercst 3Ha4MMOCTh 4yBCTBa OE3HA/IEKHOCTH
W/uiy OECTIOMOIIHOCTH MTPY BO3HUKHOBEHHH CYHIIMJIAIBHBIX MBICIIEH M COOTBETCTBYIOIETO NoBeneHus. O0o3HaueHa
JMCKYCCHOHHAs TeMa OTHOCHUTEIbHO JEIPECCUBHBIX COCTOSHUNA M UX POJIM B MOBBIMICHUH pHUCKa caMoyoOuiicTsa. Ilo-
Ka3aHa 3Ha4yMMasi MPOTHOCTHYECKas POJIb MCTOPHUM IOMBITOK CaMOyOMICTBa B KOHTEKCTE BEPOATHOCTH OyIylIero
CYWIMIAIBHOTO TIOBEICHMS, YTO COIJIACYEeTCSl C OTCYECTBCHHOW KOHIICIIIMEH OTHOCHUTEIBHO OOImMX (Commo-
JaeMorpaIecKnX, ICHXUATPHUIECKHX) (hakTopoB pucka. CyHnuaaibHOE OBEICHHE PAcCMaTpUBACTCA KaK AMHAMMIY-
HBIH, pa3BOPAaYMBAIOIINIICS BO BPEMEHHU MPOIIECC, YTO 0OYCIABIMBACT BBIACICHUE NIEPBUYHBIX M MPOU3BOJHBIX HAPY-
LIEHUH B CTPYKTYpe IICUXUUYECKOH nesrenbHocT. OOCy)naeTcs Ba)KHOCTh pa3rpaHWYEHHH COOCTBEHHO CYHIMAANb-
HBIX MBICJIEH U HaBSI3UMBBIX WJAEH, CBA3aHHBIX C ayToarpeccueil. [loqHUMaeTcss BOIPOC OTHOCHUTENBHO MEXAHU3MOB
Pa3BUTHS CYMUIUAATBHOCTH: COJEpKaHUE 00CeCCHil M HaBS3YMBBIX PYMHHALMH, ITPaBUjIa BEIHECEHHS CY)XKICHHMH HIIN
XpOHUDUKALMS KYMYJIATUBHOTO HANPSDKEHHS B IICHXOJIOTMYECKOM Toie»? PaccMaTrpuBaroTcs MpeacTaBieHns] OTHO-
CUTEJIHO PONIM NeppeKINOHN3Ma KaK CHCTeMbl JAUCQYHKIMOHAIBHBIX MbICIEH M 0COOOr0 KOTHUTHBHOI'O CTHIISI B
(dhopMHUpPOBaHUHU CaMOYOHUIICTB IPH M3y4aeMbIX HapylieHUsX. [lokazaHa HEOIUHAKOBAs POJIb 00CECCHi U KOMITYJILCHI
Ha pasHbix dTanax TedeHuss OKP npu dopmupoBaHnM CcynuuaanbHOCTH. VIMITYyJIbCHBHOCTB paccMaTpUBAeTCsl Kak
HEWPOICHXOJIOrMYECKasi 0COOEHHOCTh, XapaKTepu3yolias XpOHU(UKAIMIO NaTOJOIMYECKOT0 COCTOSIHUS M TIOBBIIIA-
I0IIasi PUCK CYHIUAANBHOTO noBeaeHus. [loqHMMaeTcst BOMPOC M0 MOBOAY OOIIMX M Pa3IMYHBIX yCIOBHH (OPMHUPO-
BaHusa cyuuuaaibHocty npu OKP u CTP. HMcnonp3oBaHue Takux cTpaTeruil KOHTPOJIS NCUXUYECKON NEATENbHOCTH,
KaK TpeBora, 0ECIoKOHCTBO, KaTacTpo(u3alns CBsI3aHO C MOBBIIIEHHEM cyuuuaansHoro pucka y ymn ¢ OKP. Tpe-
BO’KHBIF KOMITOHEHT KBaJIU(PHUIIUPYETCS KaK JOIOJHUTEIHHBI UCTOYHUK HApacTaroLIEero HANPSDKEHUs, 3aTpadnBaro-
I KOMIIEHCATOPHBIE Pecypchl yenoBeka npu odomx HapymieHusx. s CTP xapakrepHO HapymieHHe peTyIisiiuu
SMOIMH B CHUTyallMH OLIEHUBAHUS, AKTyaJIM3allysi HEONOCPEJOBAHHOTO MOBEACHHS, HAIPABIEHHOTO Ha IOWCK 0e3-
omacHocTH. O003HauyaeTcs mpobiemMa B HAIpaBICHNN KOMITJIEKCHOM OLIEHKH CYHIMAAIBHOTO pHcka. B pycne monenn
AHTHBUTAJIIFHOTO WM CYWIMIAIBHOTO TOBEACHMSA, NMpeUIokeH Mexanm3M cyurmnansHoctd mpu CTP, OKP B Buae
HapacTaloNIEr0 KyMyIATUBHOTO HAIPSKEHUS, HEaJalTHBHOW KOMITYJILCHBHOM PEryianny HaBsI3UMBOCTEH C SBIICHHS-
MH JI€KOMIICHCAIIH YMOIHOHANBHO-TMYHOCTHON Cephl B yCIOBHUAX 3BOIIONNH HEPAPXUH MOTHBOB M KPHU3HCA Pa3BH-
Tus. [Tokasano HamboJee 3HAUNMOE BIMSTHHE MBICITUTEIIFHOTO KOMIIOHEHTA KaK 3aITyCKAIOIIEr0 MEeXaHu3Ma Pa3BUTHS
MIaTOJIOTMYECKUX MPOLECCOB, KOMITYJIbCHH — KaK (haKTopa MHBAJIMIM3AIMHI U KaTalu3aTopa caMoyOuicTB. JTa MOJeNb
cBsi3aHa ¢ KoHuenuuei A.I'. AMOpyMOBO#H OTHOCHTENBHOTO CYHIMAAIEHOCTH KaK KOMIUIEKCHOTO ()eHOMeHa. AHau-
3UpyeTcs ePCHEeKTHBa JAIBHEHIINX UCCIEeJOBaHUH, B TOM YHCIIE 110 TaKOW TeMe, KaK NMpHOOpeTeHHe JTMYHOCTHOTO
CMBIC/IA XKU3HEESITEABHOCTH B KOHTEKCTE KOPPEKIMH CAMOMOBPEXKIAIOIIEr0 TOBEACHUSI.

Kniouegvie cnosa: 06cecCHBHO-KOMITYJIECHBHOE PAacCTPOICTBO, COIMAIbHOE TPEBOXKHOE PACCTPOHCTBO, aHTHBU-
TAJIFHOE U CYWIMAAIBHOE NOBEAEHHE, HANPSDKEHNE B (IICHXOJOTMYECKOM I0JIe», PyMUHAIMH, OECIIOKOWCTBO, dyB-
cTBO OE3HAEKHOCTH, MePHEKINOHNZM

CoBpeMEHHBII B3IJIA] Ha XapaKTEPUCTHKY IIPEMOp- The modern view on the characteristics
OMITHBIX CBOWCTB JINYHOCTH, 3aKOHOMEPHOCTEH Pa3BUTHS U of the premorbid personality traits, the pat-
MOIEPKAHUS TICHXMYECKHX PaCcCTPOMCTB, OCOOEHHOCTH terns of development and maintenance of

KJIMHUYECKON KapTUHBI, BEPOSTHOCTHBIA MIPOTHO3, a TAKKE ment:al disorders, the pe.cu.harltles Of, the clini-
cal picture, the probabilistic prognosis, as well
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KOMOPOUAHOCTh IICUXOJOIMYECKUX CHHIPOMOB BO MHOTOM
OTpakaeT CTPYKTYPHYIO, OCHOBaHHYIO Ha BBIACICHUU AHa-
THOCTHYECKUX KPHUTEPUEB JIOTUKY IIOCTPOEHHS BEIyLINX
kimaccudukaruit 0one3neit. OMbIT HEBPOJIOTHICCKUX, TEHE-
TUYECKUX, TICHXOJIOTHYECKUX SKCIIEPUMEHTOB CIIOCOOCTBY-
€T ONPEAETICHUIO YCIOBHBIX TI'PAaHHUI CHUMOTOMAaTUKU TeX
WIM WHBIX NCUXMYECKUX HApyLICHWH, YTO pPEIIaeT 3aAady
nuddepeHInauyd MaTOJOTMYECKUX COCTOSIHUHA TpH II0-
CTaHOBKE AxarHo3a. Tak, HampuMep, 0OCECCHBHO - KOM-
mynbcuBHOE pacctpoirictBo (OKP), panee Bxopsmee B
TpyMNIly TPEBOXHBIX PAcCTPOMCTB, HA AaHHBIA MOMEHT B
DSM-V u MKbB-11 cocraBisier caMOoCTOSTENEHYIO pyOpH-
Ky «O0cecCUBHO-KOMITYJIbCUBHOE U CBSI3aHHBIC C HUM pac-
ctporictea (OCRD)». OqHuM M3 BaXXHBIX apryMEHTOB Ta-
KOT'0 IIEpeCMOTpa SIBUJIOCH BBRIPAXKEHHOE IEPEeKUBAHUE IPU
OKP HE TOIBKO TPEBOTH, HO U CHEIU(PUIESCKAX TYBCTB —
YYBCTBAa «HE3aBEPUIEHHOCTH», «IPABHIBHOCTUY», CTHIIA,
BuHHI [1]. B akTyanmpHO cpopMHUpPOBaHHYIO TPYIITY TaKXKe
BXOZSIT OOOHSTENFHOE PacCTPOMCTBO, TPUXOTHILIOMAHHS,
9KCKOPHAIIMOHHOE paccTporcTBO, cuHApoM TyperTa u ap.,
KOTOpbIE paHee He PACCMaTPUBAINCH B HENIOCPEICTBEHHON
omuzoctn ¢ OKP. Ilo MKB-11 ocHOBHOW KIMHWYECKHH
MpU3HAK OOBbECAMHEHUS ICUXUUYECKUX CHHAPOMOB — MOBTO-
psroIIecs: HeXxelaTellbHbIe MBICITH, 00pa3bl, MO0y KASHMS /
HMMITYJIECBI U CBSI3aHHOE C HUMU MOBTOpsIIoIIeecs (CKpbITOe
u/unu siBHOe) moBeneHue. Hoszomornyeckue TpaHcdopma-
LUK KacalTCs U COLMAIBHOI'O TPEBOXKHOTO paccTpoiicTBa
(CTP): B8 MKbB-11 Ha cMeHy OTHECEHMs pPaccTpoOilcTBa K
BuaaM (oduii (conmanbHas GoOus) MPUXOJUT aHAIU3 IIEP-
BUYHOI'O TPEBOXKHOIO KOMIOHeHTa. JlaHHbIE TpaHchopma-
LMK CBA3aHBI CO 3HAYMMBIMHM HAYYHBIMH pPE3yJIbTaTamH,
[IOKA3aBUIMMU BECOMBIA BKJIAJl HEHPOKOTHUTUBHBIX, KO-
THUTUBHBIX U METAaKOTHUTUBHBIX MEXaHHU3MOB B (hOPMHUPO-
BaHWU W TOJAJIEp)KaHUe paccTpoiicTBa. [Ipu oboux pac-
ctpoiictBax (OKP, CTP) 3HauuMbIMH TepeKHBaHUAMHU
OTMEUAIOTCSI YyBCTBO BHHBI U CTBIJA, a TAKXKe OCOOBINA KO-
THUTUBHBIN CTWIb (POKYCHpOBKa Ha OLIMOKE, MOHUTOPUHT
OIIMOKK, pyMUHAIMK'), CBS3aHHBIA C MOBBILIEHHON BEPO-
SATHOCTBIO ()OPMHUPOBAHUSI BTOPUYHBIX CUMIITOMOB JIETIpeC-
CUH U CyHIINJAIEHOM PHUCKOM.

OKP xapakrepusyercsi BBIpa)KEHHBIMH HAPYIIECHUSIMH
B cdepe COUMaIbHOTO B3aMMOJEHCTBHUS, MPO(HECCHOHATb-

as the comorbidity of psychological syn-
dromes, largely reflect the structural logic of
the construction of the leading classifications
of diseases, based on the selection of diagnos-
tic criteria. The experience of neurological,
genetic, psychological experiments contrib-
utes to the determination of the conditional
boundaries of the symptomatology of certain
mental disorders, which solves the problem of
differentiating pathological conditions during
diagnostics. So, for example, obsessive-
compulsive disorder (OCD) previously in-
cluded in the group of anxiety disorders, con-
stitutes at the moment an independent catego-
ry of "Obsessive-compulsive and related dis-
orders (OCRD)" in both DSM-V and ICD-11.
One of the important arguments for such revi-
sion was expressed experiencing of not only
anxiety, but also of specific feelings such as
feelings of “incompleteness”, “correctness”,
shame, guilt in OCD [1]. The currently
formed group also includes olfactory disorder,
trichotillomania, excoriation disorder, Tou-
rette's syndrome, and others, which were not
previously considered in close proximity to
OCD. According to ICD-11, the main clinical
criteria that unifies these mental syndromes is
repetitive unwanted thoughts, images, urges /
impulses and associated repetitive (hidden and
/ or explicit) behavior. Nosological transfor-
mations also happened to social anxiety disor-
der (SAD): in ICD-11, the classification of the
disorder as a type of phobia (social phobia) is
replaced by the analysis of the primary anxie-
ty component. These transformations are as-
sociated with significant scientific results
supported with a significant contribution of
neurocognitive, cognitive and metacognitive
mechanisms in the formation and maintenance
of the disorder. In both disorders (OCD,
SAD), significant feelings of guilt and shame
are noted, as well as a special cognitive style
(focusing on error, monitoring errors, rumina-
tion!) associated with an increased likelihood
of secondary symptoms of depression and
suicidal risk.

'"Pymunanus (ruminatio; naT. mepeKeBEIBAHHE) — CBOJHOE OOO3HAYECHHE CIOCOGOB HEANATITHBHOTO OCO3HAHHOTO MBIILICHHS,
BpAII[AIONIErocsi BOKPYT ONpPeieNEHHON TeMbI, 4aCTO CBS3aHHOH ¢ HEraTMBHOHN MH(OpMalueil; MOBTOPHbIC M MACCHBHBIC Pa3MBbIII-
JICHHSI O CHMIITOMax JCHPECCUH, X BOSMOXHBIX NpH4nHax M mocieacTusx (S. Nolen-Hoeksema). DTo0 METaKOTHUTHBHBIH TIpoO-
11ecc, CBA3aHHbIM ¢ 00yMBIBaHHEM MOTEPb, HEyCIIeXa, HANPaBJICHHBIH B MPOIIOE, CIIOCOOCTBYIOINI «3aCTPEBaHUIO» BHUMAHMSA
Ha yrpo3e M YCWICHHIO «H30eraHus». PyMHHanus — KIIIOUeBOH KOMIIOHEHT KOTHMTHBHOTO CHHApPOMa BHHMMaHUs (cognitive
attentional syndrome, CAS), moaiep>xMBaroInii CMMITOMBI Iicuxudeckux paccrpoiicte (OKP, paccrpoiictBa addekTrBHOTO Criek-
Tpa), HaIlpaBJICH Ha MOMBITKY CIPABUTHCS ¢ HETATUBHBIME NepekuBaHmsiMu (A. Wells).

Rumination (ruminatio; lat. Chewing) is a combined definition of ways of non-adaptive conscious thinking revolving around a
certain topic that is often associated with negative information; repeated and passive reflections on the symptoms of depression,
their possible causes and consequences (S. Nolen-Hoeksema). This is a metacognitive process associated with thinking about loss-
es, failure, directed to the past, contributing to holding attention on the threat and strengthening of "avoidance". Rumination is a key
component of cognitive attentional syndrome (CAS), which supports the symptoms of mental disorders (OCD, affective spectrum
disorders), and is aimed at trying to cope with negative experiences (A. Wells).
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HOW JIEATENFHOCTH YeJIOBEKa, MMEET XPOHUYECKOe Teye-
HHe, HepeaKO MpHUBOIsIee K mHBaMau3anyu [2]. Ha dbone
pactpocTpaH€HHOCTH JaHHOTO cuHApoMa y 1,5-3,5%
HaceneHus [3] yactora nonelTok cynnuaa npu OKP goctu-
raer 14,6%. Takum 00pa3oM, pUCK CYHIHIATHHOTO MOBE-
neuns npu OKP comocTaBuM ¢ aHAJTOTHIHBIM PHCKOM TTPH
JPYTUX TSHKEBIX ICUXUYECKUX PAcCTPOMCTBaX, HAPUMED,
TaKuX Kak jenpeccus U mu3odpeHus, u 6oyee BBICOK, YeM
MIPH TIOCTTPaBMAaTHYECKOM CTPECCOBOM PaCcCTPOMCTBE WIIH
pacctpoiictBe ynorpebnenus ankorois [4]. Kak npu OKP,
tak u CTP cTpamaeT ka4ecTBO >KM3HH, BKIIOYEHHOCTH B
CUCTEMY TPHWBBIYHBIX JJISI MEHTAJIHHOCTH BHIIOB JIEATEIb-
HocTtu. B Teuenue xu3nu npu CTP mombITku cyuruaa co-
Bepwatotes B 12-15% cmyuaes [5, 6], 1o 35% mnanueHToB
UMEIOT cyunuaanbueie Meiciu [7]. B pamkax Mutepnepco-
HanbHOU Moaenu cyunuaa [8] K.A. Arditte u coat. [9] a3To
o0BsicHsIOT TeM, uto npu CTP wacro Hapymiaercs comm-
albHOE B3aWMOJIEHCTBHE, COMPOBOXKIAEMOE HapyIIEHHBIM
YyBCTBOM IMPHHAJISKHOCTH M TIEPE)KUBAHMUEM BOCTIPHSITHS
cebst kak 00y3bl. Bkyne ¢ mpruoOpeTéHHOM B TEUCHHE JKU3-
HU CIIOCOOHOCTBIO K CaMOYOMHCTBY (CHW)KEHHE CTpaxa
CMEpTH, TOJICPAHTHOCTh K OOJIM), YacTO COMPSIKEHHOM C
HaJIMYUEM TIONBITOK CYHIMA B TPOILIOM, TaHHBIE OCO-
OCHHOCTH BBICTYIAIOT BECOMBIM PHUCK - (PaKTOPOM CYHIIU-
nanpHoro noseaenus npu CTP.

HecMmoTtpst Ha coBpeMeHHbIE JTOKa3aTeNbHBIE TaHHBIE,
HCTOPUYECKH CUHMTAIOCh, uTo marueHTel ¢ OKP umerot
HU3KHA PUCK COBeplleHus monbiTok cyunuaa [10]. O6o-
3HAYEHHBIE MPOTUBOPEUYMBBIE PE3YIbTATHl OTHOCHUTEIHHO
cBsi3u Mexy OKP u nomnbiTkamu caMoyOHiiCTBa OOBSICHS-
JUCh TEM, YTO JUIS MAlHEHTOB C JIAHHBIM CHHIPOMOM Xa-
pakTepHa TEHIEHIWS PEryJIUpOBaTh CBOW arpecCHBHBIC
WMITYJIbChI, U30€TaTh CUTYyallud B BHICOKOW BEPOSITHOCTHIO
MpUYHHEHUS Bpeaa, yiepOa, PUKCHpoBaTh M KOHTPOIUPO-
BaTh CYHUIIMIAJbHBIE MBICIH U COOTBETCTBYIOIIEE MOBEIC-
HUE, OCOOEHHO TIpU HAIMYMH COIYTCTBYIOIIMX pac-
crporicts [11].

IL.b. 3otoB u E.B. JIro60B BBIAEISAIOT OOIIHE (COLHO-
nemorpadudeckue, rcuxuaTpudeckue) (akTopsl pUCKa
CYULHMJAIBHOTO TIOBEICHUS, CPEAN KOTOPBIX CYHLUIANb-
Has MONBITKA B MPOILIOM HapsAy ¢ UCTOpHUEH caMOyOMii-
CTBa B CEMbE BBICTYIIAIOT CAMbIM Ba)KHBIM IPOTHOCTHUYE-
ckuM (akropom cynuuaa [12]. B. Dell’Osso u coast. [13]
OTMEUAIOT, YTO O0Jiee BHICOKME MTOKA3aTeIN PUCKa CYyUIHIa
HaOmogaroTcss y marueHToB ¢ OKP, wumerommx ombIT
OpebIAYIINX TOCTIUTATU3aui, 0COOEHHO 10 MTOBOAY CyH-
IUAATBHBIX MTOTBITOK, B TO ke Bpems L. Fernandez-Cruz u
coanT. (2017), F. Velloso u coast. (2016) oOHapyxuiwy,
YTO HAJIMYKME MBICIIEH O CaMOyOMIICTBE TOYTH YIBaWBaeT
PUCK TONBITKM cyuinuna B katamuese [14, 15]. Oreue-
CTBEHHBIE aBTOPHI TaK K€ OTMEYAOT, YTO MPOILIAs MOTbIT-
Ka caMOyOHWICTBa SBJISIETCS BaXXHBIM (DAaKTOpPOM €€ MOBTO-

OCD is characterized by severe disorders
in the sphere of social interactions and profes-
sional activities, has a chronic course, often
leads to disability [2]. Even though the preva-
lence of this syndrome in the population is
only 1.5-3.5% [3], the frequency of suicide
attempts in OCD reaches 14.6%. Thus, the
risk of suicidal behavior in OCD is compara-
ble to that in other severe mental disorders,
such as depression and schizophrenia, and is
higher than in PTSD or alcohol abuse disorder
[4]. In both OCD and SAD, the quality of life
suffers, as well as the inclusion in the system
of activities habitual for the mentality. During
life with SAD, suicide attempts are made in
12-15% of cases [5, 6], up to 35% of patients
have suicidal thoughts [7]. Within the frame-
work of the Interpersonal model of suicide [8]
K.A. Arditte et al. [9] this is explained by the
fact that SAD often disrupts social interaction,
accompanied by a sense of thwarted belong-
ingness and perception of self as a burden.
Together with the ability to commit suicide
acquired during life (reduced fear of death,
tolerance to pain), often associated with the
presence of suicide attempts in the past, these
features are a significant risk factor for suicid-
al behavior in SAD.

Despite the current evidence, historically
OCD patients have been considered to have a
low risk of attempting suicide [10]. The indi-
cated conflicting results regarding the rela-
tionship between OCD and suicide attempts
were explained by the fact that patients with
this syndrome tend to regulate their aggressive
impulses, avoid situations with a high proba-
bility of causing harm or damage, record and
control suicidal thoughts and corresponding
behavior, especially in the presence of con-
comitant disorders [11].

P.B. Zotov and E.B. Lyubov identify
common (socio-demographic, psychiatric) risk
factors for suicidal behavior, among which a
suicide attempt in the past, along with a histo-
ry of suicide in the family, is the most im-
portant predictor of suicide [12]. B. Dell'Osso
et al. [13] note that higher rates of suicide risk
are observed in patients with OCD who have
experience of previous hospitalizations, espe-
cially for suicidal attempts, at the same time
L. Fernandez-Cruz et al. (2017), F. Velloso et
al. (2016) found that the presence of thoughts
of suicide almost doubles the risk of attempted
suicide in the follow-up [14, 15]. Domestic
authors also note that the past suicide attempt
is an important factor in its repetition in the
future: "once crossed the line ..." [16].
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peHus B OyIylIeM: «IEpecTyNMBLIMNA YEPTY OAHAXKIBL...»
[16].

CornacnHo xonnemnmu A.I'. AmOopymoBsoit (1980), cyu-
LUJATBHOE TTOBEIEHUE — CIIEACTBUE COLMAIBHO - IICUXO0JIO-
THYECKOM Ne3aAanTaliy JUYHOCTH B YCIOBHSX MEpeKHUBa-
emoro MukpoconuaigbHoro koudmaukra [17]. U.A. Kyapss-
ueB (2013) ocwmeicisger caMOyOMHCTBO KakK TsDKEIEHIINN
pe3ysbTaT HapyUIeHHUs COLMATIbHOM aJanTalM 4eJloBeKa,
BBIpQ)KEHHOE BIIMSHUE HA 3aKOHOMEPHOCTH (POPMUPOBAHHUS
KOTOPOTO UMEIOT 00IIHe CMBICTIOBBIC 00pa30BaHUS JIHYHO-
CTH, PETYJIMPYIOIINE PEIICHUE «3a4aul Ha CMBICI UCXOs
U3 BBICHIMX LIEHHOCTEH M KOHKPETHBIX MOTHBOB CYHIIH-
nmanpHOTO moBenenus [18]. HayuHoe mncuxomormueckoe
OOIIECTBO TMPH HW3YyYCHHH TMPOOJEMBl CYHIUAATBHOCTH
ONUPAETCsl Ha CUCTEMHBIH aHalIM3 CIOXHOIO OIOCPENO-
BaHHOT'O B3aWMOJCHCTBUS pAda NEPEMEHHBIX, JISKAIIUX B
ocHOBe camoyOuiicTB. Tak, B KOHIENIUSAX CYWUIHIATBLHO-
ctu [19, 20] HeraTUBHBIA KH3HEHHBIA OITBIT, COIHAILHO -
neMorpaduyeckue yCIoBHs, SMOIMOHANBHO - THYHOCTHBIC
0COOEHHOCTH COCTaBJISIIOT BayKHEWIIHe (akTopbl (HOpMH-
POBaHUs CyHLIUAAIBHOTO [TOBEICHUS.

Y4EHBIMU aKTUBHO OOCYKIAaeTCsl BOIPOC OTHOCHTEIb-
HO ()aKTOPOB, YCJIOBHI, KOMOPOUIHBIX COCTOSHHIA, ITOBBI-
mwaromux puck cyuuuaansHocTd npu OKP u TpeBokHBIX
pacctpoiictBax. OJHaKO MeTaaHaJIW3 CYIIECTBYIOIUX pa-
00T MOKa3bIBacT (ParMEHTAPHOCTh TCHUXOJIOTHUECKUX HC-
CJICIOBAHUH OTHOCHUTEIBHO BBISIBICHUS MEXaHU3MOB JaH-
HOTO TIOBEJIEHUS, OOJILIIMHCTBO PabOT KOHICHTPUPYETCS
Ha M3y4YEHUH TMPOM3BOAHBIX MPOIECCOB, CBSI3aHHBIX C aH-
TUBUTAIBHON HANpPaBJIEHHOCTHIO JIMYHOCTH U CyMLIUAANb-
HOCTBIO, TIPH ATOM KBIU(UKAIHS TEPBUYHBIX HAPYIICHHN
OKa3bIBaeTcs BHe nouisd uccienoanus [21]. Hapany ¢ atum
uctopuueckas 6muzocte OKP u TpeBOXKHBIX paccTpOMCTB,
BEpPOATHO, MOXKET OTBETHTh Ha BOIPOCHI, KacaeMmble He
TOJILKO OOHAPYKEHUSI KAYECTBEHHBIX Pa3JInUnil MPOIECCOB
CHUHIPOMOOOPA30BaHUs JaHHBIX HAPYILIEHUH, HO M OOLINX
MEXaHM3MOB Pa3BUTHS M TOAJEPKAHUS IMaTOJOTMYECKUX
MIPOIIECCOB, B YaCTHOCTH, CYHIMJAIBHOTO TOBeAeHHA. B
pabotax mokaszaHbl 00IIMe KOTHUTUBHBIE MEXaHU3MBI CYyH-
MUIATBHBIX HAMEPEHHUH W TOBEJICHHS, XapaKTepHBIE MPH
HaBA3YMBBIX MBICISIX M COIMATIBHOW TPEBOTE, CBSI3aHHBIE C
0COOBIM THUIIOM KOTHUTHBHOTO CTWJIS, KOTHUTHBHBIM CHH-
IpOMOM BHHMaHUS. HaBs34umBBIi XapakTep yrproMoro o06-
OyMBIBaHUs, «HarHeteHus» («glooming»), pymMuHanui, a
TaKXe CKJIOHHOCTh K MOHMTOPHHTY OIIMOKH / HECOOTBET-
cTBHA, caMO(OKYCHUPOBKEe BHUMaHUs, — (popMUpyeTr ycio-
BUE JJISi HApacTaHWsl HANpsDKEHUs B TCHXMYECKOW Jes-
TEIBHOCTH M HEBO3MOYKHOCTH IEPEKIIOYEHUs, €T0 CBOE-
BPEMEHHOH «pa3psiiku». BTOpHYHBIE NONBITKH IPEphIBa-
HUS ¥ KOHTPOJISI HUKINYECKU 3aMKHYTOU (pa3bl HABSI3UUBO-
IO pa3MBIIUIICHUS 10 MEXaHU3MY MaTOJOTUYECKOTO KpyTra
JWIIb YCUIMBAIOT TPEBOKHOE OOJyMBIBAHUE, MPOHCXOIUT

According to the concept of A.G. Am-
brumova (1980), suicidal behavior is a conse-
quence of the socio-psychological maladjust-
ment of the personality in the conditions of the
experienced microsocial conflict [17]. LA.
Kudryavtsev (2013) comprehends suicide as
the most difficult result of a violation of social
adaptation of a person, a pronounced influ-
ence on the patterns of formation of which is
made by the general meaning formations of
the individual that regulate the solution of the
“task for meaning” based on the highest val-
ues and specific motives of suicidal behavior
[18]. When studying the problem of suicidali-
ty, the scientific psychological society relies
on a systematic analysis of the complex medi-
ated interaction of a number of variables that
underlie suicide. Thus, in the concepts of sui-
cidal behavior [19, 20], negative life experi-
ences, socio-demographic conditions, emo-
tional and personal characteristics are the most
important factors in the formation of suicidal
behavior.

Scientists are actively discussing the fac-
tors, conditions, comorbid states that increase
the risk of suicidality in OCD and anxiety
disorders. However, a meta-analysis of exist-
ing works shows that psychological research
regarding the identification of the mechanisms
of this behavior is fragmented; most of the
works concentrate on the study of derivative
processes associated with the antivital orienta-
tion of the personality and suicidality, while
the qualification of primary disorders is out-
side the field of study [21]. Along with this,
the historical closeness of OCD and anxiety
disorders can probably answer the questions
concerning not only the detection of qualita-
tive differences in the processes of syndromic
formation of these disorders, but also the gen-
eral mechanisms of development and mainte-
nance of pathological processes, in particular,
suicidal behavior. The works show the general
cognitive mechanisms of suicidal intentions
and behavior, characteristic of obsessive
thoughts and social anxiety, associated with a
special type of cognitive style, cognitive
attention syndrome. The obsessive nature of
gloomy thinking, “glooming”, rumination, as
well as a tendency to monitor errors / incon-
sistencies, self-focus of attention, form a
condition for an increase of tension in mental
activity and the impossibility of switching it
off timely or to “release” it. Secondary at-
tempts to interrupt and control the cyclically
closed phase of compulsive thinking by the
mechanism of the pathological circle only
intensify anxious thinking, tension in the
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AKKyMYJISIUSL HANpsOKEHUs B TICUXUKE. PymMuHauu BbI-
CTYMAIOT TPAaHCAMATHOCTHYECKHM MEXaHH3MOM (OPMHPO-
BaHWS CyMIIMJANBHBIX WIealnid W MOBEICHUS MPH CBS3aH-
HBIX C TPEBOTOH paccTpoicTBaX, XapaKTepU3YIOT (UKCH-
POBAaHHOCTh Ha HEMPHUSTHOM OINBITE WM IEPEKUBAHUSIX
(meycmex), a TaxKe MPUIWHAX W TTOCIEICTBUAX STOTO OITBI-
Ta. PymMuHanum no noBogy HETaTMBHOI'O OMbBITa BTOPUYHO
BBI3BIBAIOT IUCTPECC B CBSI3U C 0€3yCIENTHBIMHU MOMBITKAMHA
MIPOM3BOJIBHO OIIOKUPOBATH MIOBTOPSIOIHECS IIOMHUMO BOJIN
MBICITH.

Ponv anexcumumuyeckozo npocmpancmea B hopmu-
POBaHHHU AETIPECCUBHBIX U CYHUITUAATBHBIX ITPOSBICHMIA.

B mocneanue roapl, n3ydas BKJIAJ MCUXOJIOTMUYECKUX
0COOCHHOCTEW B (POPMHUPOBAHHE PACCTPOIMCTB TPEBOKHO-
JETIPECCUBHOTO CIEKTpa, MCCIeaoBaTend oOpamalTcs K
npobJeMe aleKCUTHMUH, CBSI3aHHOM C HapyLICHHUEM CIIO-
COOHOCTH K Pacro3HABAHHUIO M CIIOBECHOMY 00O03HAUYEHHIO
3MOLMI. BOJIBINMHCTBO U3 HUX PAacCMaTPUBAIOT AJEKCUTH-
MHIO KaK COBOKYIHOCTb IPHU3HAKOB, XapaKTEpU3YIOLINX
OCOOBI IICUXWYECKHH CKjJIaJ WHAUBHIAOB, CO3IAIOIIAN
MPEpPaCTIONOKEHHOCTh K 3a00JI€BaHUSAM MCHXOCOMaTHYe-
ckoit cnenuduunoctu [22, 23]. Cnenyer OTMETUTh, YTO
TaHHBI ()EHOMEH CBSI3BIBACTCS C IIUPOKAM KPYIOM TICH-
XMYECKHUX HapylleHUil (JIenpeccuu, BTOPHUUHBIE ICHXOCO-
MaTHYEeCKHE PacCTPONCTBA MPH XPOHUYECKUX 3a00JICBaHU-
SIX).

BoJbIIMHCTBO TPOBOAMMBIX HCCIIEIOBAaHUN Mpe.y-
CMaTpUBAJIO CPaBHEHHE TPYMI aJeKCUTUMHUYHBIX U He-
AIeKCUTUMUYHBIX TanueHToB. Halirogamm HECKOIbKO
Oosbiyto pacnpocrpanéHnocts CTP, OKP wu comaro-
(OPMHBIX DPacCTPOHCTB Cpea CTAIllMOHAPHBIX alleKCHTHU-
MUYECKHX TAaIMeHTOB, a Takke Ooliee BHICOKYIO YacTOTY
MMAHUYECKUX PACCTPOUCTB [24]. AJIEKCUTUMUIO paccMaTpu-
BalOT KaK CHCTEMHOE KOMIICHCATOPHO-aAaliTHBHOE 00pa3o-
BaHUWE, MPOSBILIONIee ce0sl HA MHTPANICHXMYECKOM, MOBE-
JNEHYECKOM M COMAaTHYeCKOM YPOBHSX MCHUXUYECKOW aK-
TUBHOCTH 4esioBeka. Ha WHTpamcumxudeckoM ypoBHE MpHU
HACBIIIEHHOCTH TPEBOKHOTO  COCTOSHUS  pa3iIMYHBIMU
HETaTUBHBIMH TEPEKUBAHUSIMH, OO CYOBEKTUBHON HH-
TEpIpeTallii BHEITHUX COOBITHI KaK HETaTUBHBIX, YIPO-
KAOIMX, a Takke oO0ImeM JepHUIHUTE SMOLUOHAIBHOIO
OTIBITa, AJEKCUTUMHUS MOXET BBICTyHaTh B KadecTBe (hak-
TOpa pUCKa CyHIMJAIBHOrO MoBeAEHHUs [25].

B naneHeilimeM npeacTaBieH TEOPETUKO - METOMO0JIO-
TUYECKUN aHaJN3 aKTyaJIbHBIX MOIXOA0B M SMIUPHUECKUX
HCCIIEIOBAaHUH OTHOCUTENFHO MEXaHU3MOB (pOPMUPOBAHHUS
AHTUBUTAJIBHOTO W cyurmnanpHoro moseneaus (ABCII)
pu CTP u OKP.

Yyecmao 6e3HadéxncHocmu Kax 0enpeccusHbvlil KOMNo-
neum u pazeumue ABCII npu OKP: 00vachumenvHas KOH-
yenyusi uiu OnocpeoyIowull heHomen?

Ilokazarenu pacnpoCTpaHEHHOCTH COIYTCTBYIOIUX

psyche tends to accumulate. Rumination acts
as a transdiagnostic mechanism for the for-
mation of suicidal ideations and behavior in
anxiety-related disorders, characterizes fixa-
tion on unpleasant experiences or experienc-
es (failure), as well as the causes and conse-
quences of this experience. Ruminations
about negative experiences again cause dis-
tress due to unsuccessful attempts to inten-
tionally block thoughts that are repeated
against their will.

The role of alexithymic space in the for-
mation of depressive and suicidal manifesta-
tions.

In recent years, while studying the con-
tribution of psychological characteristics to
the formation of anxiety-depressive spectrum
disorders, researchers have turned to the prob-
lem of alexithymia associated with impaired
ability to recognize and verbalize emotions.
Most of them consider alexithymia as a set of
features that characterize the special mental
makeup of individuals, which creates a pre-
disposition to diseases of psychosomatic
specificity [22, 23]. It should be noted that
this phenomenon is associated with a wide
range of mental disorders (depression, sec-
ondary psychosomatic disorders in chronic
diseases).

Most of the studies conducted involved
comparison of groups of alexithymic and non-
alexithymic patients. There was a slightly
higher prevalence of SAD, OCD and somato-
formed disorders among inpatient alexithymic
patients, as well as a higher incidence of panic
disorder [24]. Alexithymia is considered as a
systemic compensatory-adaptive formation
that manifests itself at the intrapsychic, behav-
ioral and somatic levels of a person's mental
activity. At the intrapsychic level, when anxie-
ty state gets saturated with various negative
experiences, or when subjective interpretation
of external events tends to be negative or
threatening, as well as a general deficit of
emotional experience, alexithymia can act as a
risk factor for suicidal behavior [25].

Further, a theoretical and methodological
analysis of current approaches and empirical
studies on the mechanisms of the formation of
antivital and suicidal behavior (AVSB) in
SAD and OCD is presented.

Feelings of hopelessness as a depressive
component and the development of AVSB in
OCD: an explanatory concept or a mediating
phenomenon?

The prevalence of comorbid mental ill-
ness in people with OCD is strikingly high (up
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ncuxudeckux 3aboneBannit y nmui ¢ OKP mopasurensHO
BbICOKH (10 80%), CUMTAIOTCSI OTHUM M3 HanOoJIee BaXKHbBIX
(hakTOpOB WHBATMAM3AINN TP JaHHOM CHHApome [26],
TaK KaKk B3aUMOBIIHMSHHE KOMOPOUIHBIX CHHIPOMOB CBsI3a-
HO CO 3HAYHUTENbHBIM IOBBIIIEHUEM PHUCKA HETATHBHBIX
TTOCIIEICTBHH BO BeexX cepax AesITeILHOCTH denoBeka [27,
28]. Kpome toro, xxu3as ¢ OKP MoxkeT BOCIpUHUMATELCS U
0CO3HABATHLCS MEPMAHEHTHO 3a/1al0MIeH MOBBIICHHBIE TPe-
00OBaHMA K 4YEJIOBEKYy, 3HAUMTEIbHO 3aTpavyMBaroOILCil ero
pecypcehl, UTO CBSI3aHO C MEPEKUBAHUEM TPEBOTH, PA3BUTH-
eM JeNpeCcCUy U CyMIIMIaabHOro noBeneHus [29].

Hanbonee koMOpOUIHBIM W OTSATOIIAIONIAM CHHAPO-
moM 1pu OKP Beictymaer nmenpeccus (ot 12% mo 70%)
[30], mpu stoM B MKb-11 oTmedaercs BO3MOXKHOCTH H
BaXHOCTb OJHOBPEMEHHOW IHArHOCTHKH JIEIPECCHBHOTO
coctossHud U OKP Kak NCUXMYECKUX PacCTPOUCTB, KOTO-
pPBIM TpeOyeTcsl pa3IuyHOe JieueHrne; OONBIINHCTBO UCCIIe-
JOBaTeJei COTJIacHbI C IAHHBIMH, YTO OJIHA TPETh MaLlMEH-
ToB ¢ OKP nMMEIOT 0lHOBPEMEHHO JAETPECCUBHOE COCTOSI-
HUE Ha MOMeHT oOcienoBanus [31]. J. Angst u coaBt. [32]
BbICKa3bIBacTCsl MHeHue, uto Joau ¢ OKP He nomydaroT
JIOCTaTOYHYIO MM COLHUAJIBHYIO MOJIECPKKY, OKpYKaroline
YacTo OIEHMBAIOT UX COCTOSHUE KakK He TpeOyrolee oco-
00ro BHUMaHHs, YTO BJIMSET HA Pa3BUTHE O€3HANEKHOCTH
1 OECIOMOITHOCTH KaK MPEJUKTOPOB (OPMHUPOBAHHS Jie-
npeccud. JlokazaHo, 4To codetaHHocTh Aenpeccun u OKP
CBs3aHa C XpoHH(uKanmued u BblpakeHHoCThIO OK-
CHUMIITTOMATHKH, 3HAYUTEIBHBIMU TPYAHOCTSIMH B BHINOJI-
HEHHH JIFOJIbMH Pa3HbIX BUIOB JEATEILHOCTEH, HHTEHCHB-
HOCTBIO YyBCTBa O€3Ha/IeKHOCTH W/UITH OECIIOMOIIHOCTH U
ABCII [29].

HccnenoBatenu orMedaroTr, uro 6,4% IalueHTOB C
OKP coo0maroT 0 cyuuuaaibHbIX MBICIAX B TEUCHHE MO-
clieIHeTO Mecsia, 26,9% — B TeueHHUe >KU3HM UMEIOT JIaH-
HBEII OIIBIT; MOMBITKH CaMOyOHMIICTBA OOHApPYKUBAIOTCA y
9% mnanuentoB. OQHAKO HEKOTOPHIE aBTOPHI BHICKAa3bIBa-
10TCA 32 0oJee BBICOKME IMOKAa3aTeNd BCTPEUAEMOCTH CyH-
nuaanpHoro nosenenus manmueHToB ¢ OKP — no 20% [33,
34]. B paccmaTpuBaeMsbIX HccienoBaHusx y moaei ¢ OKP
YyBCTBO 0€3HAAEKHOCTH, IEIPECCUBHOE COCTOSIHHE, MPE-
CTaBJIEHHE O cebe Kak O OeCIIOMOIIHOM, HECIIOCOOHOM
MPOTUBOCTOSTH CTPECCOBBIM CHTYaLUsIM OCMBICIISIETCS] KaK
npenukrop paszsutus ABCIL. Bmecre ¢ Tem P. Kamath n
coaBT. (2017) oTmeuaroT, YTO HCTOPHS IOMBITOK CaMO-
yOuiictBa npucyrctByer y 27% mnanuento ¢ OKP, a ne-
npeccuio W 0e3HaNI&KHOCTh ATH aBTOPHI PaccMaTPHUBAIOT
KaK OT4YacTH HEeoO0XoIuMoe, HO BCE K€ HEeJOCTaTOyHOe
yCIIOBHE COBEpIIEHMsI camoyOuiicTBa. D10 00ycnaBiuBaeT
KOHIIGHTPAIMIO BHUMAaHUS YYSHBIX Ha MOKCKE crieruduye-
CKuX ()aKTOPOB AWHAMUKH CYULIMIAIBHOCTH y MAIIHEHTOB C
OKP B mpoTHBOBEC KOHLENTYAIbHBIM OOBSICHEHUSIM
ABCII nenpeccUBHBIME ITEpeKUBaHUIMH [35].

to 80%), and is considered one of the most
important factors of disability in this syn-
drome [26], since the interinfluence of comor-
bid syndromes is associated with a significant
increase in the risk of negative consequences
in all areas of human activity [27, 28]. In addi-
tion, life with OCD can be perceived and
thought of as permanently setting increased
demands on the person, significantly spending
his resources, which is associated with the
experience of anxiety, the development of
depression and suicidal behavior [29].

The most comorbid and aggravating syn-
drome in OCD is depression (from 12% to
70%) [30], while the ICD-11 notes the possi-
bility and importance of the simultaneous
diagnosis of depression and OCD as mental
disorders that require different treatment; most
researchers agree with the data that one third
of patients with OCD are simultaneously de-
pressed at the time of examination [31]. J.
Angst et al. [32] suggest that people with
OCD do not receive sufficient social support,
others often assess their condition as not re-
quiring special attention, which affects the
development of hopelessness and helplessness
as predictors of depression. It has been proven
that the combination of depression and OCD
is associated with the chronicity and severity
of OCD symptoms, significant difficulties in
people performing different types of activities,
the intensity of feelings of hopelessness and /
or helplessness and AVSB [29].

The researchers note that 6.4% of pa-
tients with OCD report suicidal thoughts in
the last month, 26.9% have this experience
during their lifetime; suicide attempts are
detected in 9% of patients. However, some
authors advocate higher rates of suicidal be-
havior in patients with OCD — up to 20% [33,
34]. In the studies of people with OCD under
consideration, feeling of hopelessness, depres-
sive state, the idea of helplessness, feeling
unable to withstand stressful situations were
interpreted as predictors of the development of
AVSB. At the same time, P. Kamath et al.
(2017) note that a history of suicide attempts
is present in 27% of patients with OCD, and
these authors consider depression and hope-
lessness as partly necessary, but still not a
sufficient condition for committing suicide.
This explains the focus of scientists on the
search for specific factors in the dynamics of
suicidality in patients with OCD, as opposed
to the conceptual explanations of AVSB by
depressive experiences [35].

Is the presence of a comorbid mental ill-
ness, for example, depression, a phenomenon
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HayuHo-npaxmuueckuil HYpHaL

SBnsieTcsl M MPUCYTCTBHE COMYTCTBYIOIIETO ICHXH-
YeCKOoro 3a00JIeBaHUsA, B YACTHOCTH JAeNpeccud, (HeHome-
HOM, HCYEPIBIBAIOLIE OOBSCHIIOMUM IOBBIIICHHBIA YpO-
BeHb camoyOuiictB? C 0JHOI CTOPOHBI, OTMeuaeTcs edu-
LUT 3KCIIEPUMEHTAIbHO-IICUXOJI0IMYECKUX HCCICIOBAHUM,
OOBSCHSIOMMX Omocpenyiomnyto cBs3p Mexay OKP u cyn-
UUAATBHOCTBIO, C JPYrod, MEpCIeKTUBHOE NPHUMEHEHHE
MEAWATOPHOIO aHauu3a [yl BBIABICHHS M JaJbHEWIIEro
N3y4YeHHs MOTCHUHUAIbHON POJIM NENPECCUU U OPYTHX CO-
nyTcTByrommx 3adoneBanuii mpu OKP MokeT oTBEeTHTH Ha
Bompoc oTHocuTedbHO (opmupoBanuss ABCII y Ttakmx
nanueHToB. HaMm mpezncraBisercst nenecooOpasHbIM pac-
CMaTpHBaTh YYBCTBO O€3HaEKHOCTH, MBICITH O cebe KaK O
0ecIoMOITHOM, HECTIOCOOHOM aIalTHPOBATHCS B YCIOBHSIX
00JIe3HN KaK MPOM3BOHbBIC HAPYLIEHUs, HOBOOOPA30BaHMUsI
B CUCTEeME YOeKACHUH MalenTa, MPU3HaKH HAKOTIJICHHOTO
HANPSDKCHUS» B YCIOBUAX OONE3HH, KAaK €AMHUIBI, CO-
CTaBJISIIOIIME [ETh OMOCPENYIOUIMX 3BEHBEB MEXIY CO0-
CTBEHHO MEXaHW3MOM Pa3BUTHs CYWUIHJAILHOCTH TpPH
OKP u nomeiTkamMu caMmoyOHHCTBA.

Brrao nassazuusocmeti 6 pazsumue ABCII.

CyiiecTByeT MHasi TOYKa 3pEHUS] B paccCMaTpUBAEMOM
mpoOyieMe — 3HAaYMMOCTh KadeCTBEHHBIX OCOOCHHOCTEH
OKP u OTHEeNbHBIX CUMIITOMOB B Pa3BUTHH CYWUIHIAIBHO-
CTH. YCTaHOBJIEHO, 4YTO 00mas TsKecTh cumiTomMoB OKP
UMeeT 3HAYUTENbHBIH BKJIAA B (POPMUpPOBAHHE KIMHUYE-
CKOW KapTHUHBI CYUIMJATBHOTO TOBEICHUS, HO HEKOTOPHIE
WCCIIEI0OBATENH PUBOJIAT JaHHBIE, YTO ITOT BKIAJ CTaHO-
BUTCSI BTOPOCTENIEHHBIM, 8 HanboJiee 3HaYMMOe BIIMSIHUE Ha
CTaHOBJICHHE IaTOJIOTHYECKOTO MpOoIlecca OKa3bIBAIOT CO-
nyterBytone OKP ncuxuueckue pacctpoiictsa [36]. On-
Hako E. Hollander u coaBt. oOHapyXwiau, 4TO BBICOKAs
BEPOSITHOCTH TOMBITOK camoyOwuiicta npu OKP Habmona-
eTcs Kak MpH HATMYMU KOMOPOWIHBIX 3a00JI€BaHUM, TaK U
0e3 Hux [37].

OOHapykeHO, YTO HaBsI3UMBBIE MbICIN (00Oceccun)
3HAYMMO CBSI3aHBI C CYUIMJAIBHOCTBIO 10 CPAaBHEHHIO C
HaBSI3YMBBIMU ACUCTBUAMHU (KOMITYJIbCUSIMH), TIPHYEM OT-
JIeNTbHBIE HMCCIICAOBATEN MTPEAIOJIATaloT, YTO TSDKEIbIe
HaBSI3YMBBIC MJIEM MOTYT PacCMaTpPUBATHCS! KaK EPBUYHOE
HapylleHHe TICUXUKH, Beaylee K ¢opmupoBanuio ABCII
[35]. B 3aBucumocTH OT TOTO, KaKHUe CBOWMCTBA OOCECCHi
Kak MbIcnuTenbHoro xkommnonenra npu OKP crastca Bo
riaBy yria: ¢opMa HOCTpOEHUS] 0OCECCUBHBIX YMO3AKIIO-
YeHU# (€CIH ..., TO), CMBICIIOBOE HACHIIIEHNE HaBSI3UUBBIX
ujeHd, TMHAMUKa HaBA3UMBBIX MBICIEH U NEHCTBUH, epMa-
HEHTHOE TEPEXHBAHNE TICUXOJIOTUYECKOTO HANPSHKEHUS U
€ro KyMyJISIUsi TI0 MOBOJY HHTPY3Hii! — YCIOBHO MOYKHO

that fully explains the increased suicide rate?
On the one hand, there is a lack of experi-
mental psychological studies explaining the
mediating relationship between OCD and
suicidality, on the other hand, the promising
use of mediator analysis to identify and fur-
ther study the potential role of depression and
other concomitant diseases in OCD can an-
swer the question of how AVSB is formed in
such patients. It seems appropriate to us to
consider the feeling of hopelessness, the
thought of oneself as helpless and/or unable to
adapt to the conditions of illness as derivatives
of those disorders, neoplasms in the patient's
belief system, signs of accumulated "tension"
in conditions of illness, units that make up a
chain of mediating links the actual mechanism
for the development of suicidality in OCD and
suicide attempts.

The contribution of obsessions to the de-
velopment of AVSB.

There is another point of view on the
problem under consideration — the signifi-
cance of the qualitative features of OCD and
individual symptoms in the development of
suicidality. The overall severity of OCD
symptoms have been established to have a
significant contribution to the formation of the
clinical picture of suicidal behavior, but some
researchers cite data that this contribution
becomes secondary, and mental disorders
associated with OCD have the most signifi-
cant influence on the development of the
pathological process [36]. However, E. Hol-
lander et al. found that a high probability of
suicide attempts in OCD is observed with and
without comorbid diseases [37].

Obsessive thoughts (obsessions) were
found to be significantly associated with sui-
cidality in comparison with obsessive actions
(compulsions), and some researchers suggest
that severe obsessions can be considered as a
primary mental disorder leading to the for-
mation of AVSB [35]. Depending on what
properties of obsessions as a mental compo-
nent in OCD are put at the forefront — the
form of building obsessive inferences (if ...
then), semantic saturation of obsessive ideas,
the dynamics of obsessive thoughts and ac-
tions, permanent experience of psychological
stress and its accumulation due to intrusions' —
we can conditionally distinguish several cog-

"MuTpy3us (MO3IHENATHHCKOE INtrusio — BHEAPEHHE, OT JIaT. intrudo — BTAJIKKWBATh) — HABA3UMBOE [IOBTOPHOE MEPEKUBAHUE COObI-
THS1, CONPOBOKIAIONIEECs 00pa3aMu, MBICIAMH, IEPEKUBAHUAMH; CyOBEKTHBHOE OLIYIIEHUE IECTPYKTHBHOTO BTOPXKEHHS BO BHYT-
pennuit Mup. Hanpumep, u. mpiciu npu OKP — HaBA34MBbIE MBICIIH, BOCIIPUHUMAIOLINECS KaK COOCTBEHHbIE, OHAKO CYOBEKTHBHO
HENPHSATHBIC W/WIN HeTpUeMJIEMbIe, BEI3BIBAIOIINE YyBCTBO AMCKOM(OpTa M MOOYKICHHE M30aBHTHCS OT HUX (KOHTPOJMPOBATH,
OnoxupoBath). KOHTPOIIb ¥ MONBITKY "He yMaTh" BTOPraloIUecs: MBICIH YacTO IPUBOMAT K 00paTHOMY S (EKTy — MX YCUIICHHIO.
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BBIETTUTh HECKOJIBKO KOTHUTHBHBIX MOJIENEeH OTHOCHTENb-
HO BKJIajia ooceccuii B pazsutue ABCIL

IIpu CTP HaBs3umBbIe pyMUHAIINN, HETATUBHBIE TIOCT-
CUTyaTHUBHBIC W TPE-CUTyaTUBHBIE WHTPY3UBHBIE 00pa-
361 M MBICIM YacTO CBSI3aHBI C HEJAaBHUMH WM MPEACTOS-
IIMMHA COLMATBHBIMI B3aHMOJICUCTBUSIMHU U TIPEATIONarae-
MBIMH TIOCTieICTBUAMHU. OTMedaeTcsi, YTO BBIPAKEHHOCTH
PYMHUHATUBHOTO LIMKJIA MPHUBOAUT K MEperpy3Ke MCHXHYe-
CKO#l JesITeThHOCTH, HEBO3MOXHOCTh MEPEKITIOUYUTHCS MO-
JKET TPOBOLMPOBATh HApyIIEHHWE CHA W KadecTBO OOIp-
ctBoBanus [38, 39]. OTo Mo MEeXaHU3MY MATOJIOTHMUYECKOTO
LWKJIA JIAITH YCUIMBAET HANPSDKEHUE U IePEeTPY3Ky IICHXH-
YECKOW CHCTEMBI, U MOXET MPOBOLUPOBATH PUCKH CYHIIH-
JABHOTO TIOBEICHHSL. YTPIOMBIE («grooming») pyMHHAIMH
TIpH COIMAITbHOM TpeBore, ucxoasd u3 padot 1. Orue u co-
aBT. (2014), BEICTYNarOT orocpenyoommuM GhakTopoM, 00b-
SICHSIIOIIMM CBSI3b MEXKJy KOTHUTHBHBIMH HEaJIalTHBHBIMU
cxemamu npu CTP u cumnoToMamu JempeccUy, aHTHUBU-
TanpHOM HacTpoeHHOCTH [40].

Temamuueckoe codepoicanue obceccuit u ABCII npu
OKP.

MHorue uccnenoBaHUs HalpaBleHbl Ha U3Y4YEHHE CO-
JepkaHusl oOceccHid B OTHOIICHUH Pa3BUTHUS CyHIIUAAIb-
HOTO TIOBEJICHHSI; IMEHHO crienn(uKa TeMaTHIECKON Tpe-
CTaBJICHHOCTH HAaBSI3YMBBIX UJEH, TI0 MHEHHIO HEKOTOPBIX
aBTOPOB, BHICTYIIAIOT TEM OMOCPEIYIOLINM 3BEHOM, 00bsC-
ustomuM dopmupoBanue npu OKP ABCIL. PaGotsr moka-
3BIBAIOT MOBBIIICHHYIO PACIPOCTPAaHEHHOCTh PUCKA CYHUIIH-
Ja y JI0JIel ¢ CHMITTOMaMH YMCTOTHI U 3arpsi3HeHus (57%),
pemurno3abpiMu (45%) n cekcyanbHbiME (33%) HaBS34H-
BBIMHU HJIESIMH, HaBA3UMBBEIMU putyanamu (31%) u ap., Ta-
KHe KaK OTPEeOHOCTh PUKOCHYTHCS K YeMY-JTHOO0 H YTO-TO
ckazatb / cupocuth (26%) [30]. B oTnenbHBIX uccienoBa-
Husx [38, 41] momydeHsl JaHHBIC, TTOATBEPKIAFOIITNE THUIIO-
T€3y O TOM, YTO HaBSA3YMBEHIC WJIEW HACWIIHS MIPAIOT OCO-
Oyto posib B pa3BuTum cyunuaanbHocTH ipu OKP momumo
BIIMSIHUSL JICTIPECCUBHBIX CHUMNOTOMOB. OTMedaeTcsi CBS3b
(dopMHUpOBaHUS CYWUIMJAIBHBIX MBICIICH Yy IalUeHTOB C
OKP He TONBKO ¢ OENpPECCUBHBIMU CHMIITOMaMH, BO3pac-
TOM, IETCKUMHU HapyIICHUSIMA ¥ CHMIITOMaMH TPEBOTH, HO
TaKxke ¢ 00CecCUsIMI CUMMETPHUH, MOPSIKA, HABI3YUBBIMU
UAESIMHU T10 TIOBOAY CEKCYyaJlbHOCTH, PEJIUTHH.

V. Balci u L. Sevincok (2010) momuepkuBaroT poib
arpecCUBHBIX HaBSI3UMBBIX WACH Hapsay C HaIUYHEM Je-
npeccuu, 0e3HaAEKHOCTH U OOIEH TSHKECTH CUMIITOMATH-
ku OKP kak 3Ha4MMBIX (HhaKTOPOB pEIMIUBA TIEPEKUBAHHS
CynuuaanbHeIX Mbicied y nanueHTtoB ¢ OKP [42]. Hapsany
C 3TUM, MOKa3aHa MapaJoKcalbHasl CBSA3b MEXKIY IMEPEekKH-

nitive models regarding the contribution of
obsessions to the development of AVSB.

In SAD, obsessive ruminations, negative
post-situational or pre-situational intrusive
images and thoughts are often associated with
recent or upcoming social interactions and
anticipated consequences. The severity of the
ruminative cycle is noted to lead to an over-
load of mental activity, the inability to switch
can provoke sleep disturbance and the quality
of being awake [38, 39]. This, according to
the mechanism of the pathological cycle, only
increases the tension and overload of the men-
tal system, and can provoke the risks of sui-
cidal behavior. Gloomy ("grooming") rumina-
tions in social anxiety, based on the work of I.
Orue et al. (2014), act as a mediating factor
explaining the relationship between cognitive
maladaptive schemes in SAD and symptoms
of depression and antivital mood [40].

Thematic content of obsessions and
ABSB in OCD.

A lot of researches have been focused on
the content of obsessions in terms of the de-
velopment of suicidal behavior; it is the speci-
ficity of the thematic representation of obses-
sions, in the opinion of some authors, that acts
as a mediating link that explains the formation
of AVSP in OCD. The works show an in-
creased prevalence of the risk of suicide in
people with symptoms of cleanliness and con-
tamination (57%), religious (45%) and sexual
(33%) obsessions, obsessive rituals (31%),
etc., such as the need to touch something or
say / ask something (26%) [30]. Certain stud-
ies [38, 41] found the data to support the hy-
pothesis that obsessions with violence play a
special role in the development of suicidality
in OCD, besides the influence of depressive
symptoms. There is a connection between the
formation of suicidal thoughts in patients with
OCD not only with depressive symptoms, age,
childhood disorders and symptoms of anxiety,
but also with obsessions of symmetry, order,
obsessions about sexuality, religion.

V. Balci, L. Sevincok (2010) emphasize
the role of aggressive obsessions along with
the presence of depression, hopelessness and
the overall severity of OCD symptoms as
significant factors in the relapse of suicidal
thoughts in patients with OCD [42]. Along
with this, a paradoxical relationship between
the experience of anger and suicidality is

Intrusion (late Latin intrusio - introduction, from Lat. Intrudo - push in) - an obsessive re-experiencing of an event, accompanied
by images, thoughts, experiences; subjective feeling of a destructive intrusion into the inner world. For example, and. thoughts in
OCD - obsessive thoughts, perceived as their own, but subjectively unpleasant and / or unacceptable, causing a feeling of discom-
fort and the urge to get rid of them (control, block). Controlling and trying to "not think" intruding thoughts often lead to the oppo-

site effect - their amplification.
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BaHMEM THEBA U CYWIUAANBHOCTBIO: TaK, CTPECC, C OIHOU
CTOPOHBI, TIOBBIIIAET PHUCK HACHILCTBEHHOTO arpECCHBHOTO
MIOBE/ICHNUS, C APYTO CTOPOHBI, YMEHBIIIAET PUCK TKEIBIX
cyunuaanbHeIX nevicteuit [43]. CiaenoBarenbHO, MPOTUBO-
pednBEBIe JaHHBIE 000CTPSIOT BOIPOC JAbHEHIIEro n3yde-
HUS B TaHHOM HAIPaBJICHUH U 0003HAYAIOT CAMOCTOSATENb-
HYI0 MpoOJeMy ONOCPElOBaHUS HACHUIBCTBEHHBIX HaBSI3-
YUBBIX HJEH B KOHTEKCTE arpeCCUBHOTO W CYHUITUAAIHLHOTO
roBeneHus [44]. Bmecte ¢ TeM, Ha 3TOM (DOHE OTKpHIBAET-
csl Ipyrasi Hay4Hasl TeMa OTHOCHUTEIIbHO PEIKUX, IPOHU3BO-
IIHUX OOIIECTBEHHBIH PE30HAHC CUTYaIHid: CaMOYOHMICTB,
COBEpIIEHHBIX TIOCNE YOHMIICTBA, WM «PACIIMPEHHBIX Ca-
MOyOuiicTB», koTopbie A.B. [ojieHKOB ompenenser Kak
MMOCTTOMHIIUAHBIE camoyowmiicTBa [45]. B uccnenoBanum S.
Flynn u coart. (2009) oOHapyxeHa pacnpoCTPaHEHHOCTh
TPEBOXKHBIX, MAHUYECKUX U 00CECCHBHO-KOMITYJIHCUBHBIX
PacCTpPOCTB y JIHII, COBEPIIAIONINX «PACIHIHPEHHBIE CaMO-
youtictBay [46].

THepgexyuonusm rax cucmema OUCHYHKYUOHATbHBIX
ybeocoenuti u ABCII. 1. Kim u coast. (2016) yka3bBaroT,
YTO TaKHe NICHUXOJIOTHYECKUEe (PEHOMEHBI, KaK alleKCUTHMUS
U nepPEeKIMOHN3M, MOTYT CIIOCOOCTBOBATh Pa3BUTHIO BhI-
COKOTo pucka cyununaaibHoctd y nanueHtoB ¢ OKP u
CTP, 4To OCMBICIsiETCS KaK 3aBBIIICHHBIC TPEOOBaHUS K
cebe, (ukcamms Ha COOCTBEHHBIX OIIMOKAaX, OCOOBIA KO-
THUTHBHBIA CTHIIb 10 TOCTPOSHHUIO OTHOIICHHS K cebe,
JPYTUM JIIO/SIM M MUY B LIEJIOM Ha ()OHE HECTIOCOOHOCTH
BepOAIbHO OMOCPEZOBaTh CBOW MEPEKUBAHUS WIH JIHIC-
(hyHKITMOHABHOTO YOEXIEHHsI O TOM, 4TO BepOain3anus
MICUXOJIOTHYECKOTO COCTOSIHUS SIBJISIETCSI KOCBEHHBIM JIOKa-
3aTeIbCTBOM HEKOMIIETEHTHOCTH 4einoBeka [47]. Tlepdek-
[IMOHM3M SIBJISIETCS (PAKTOPOM pHUCKA pa3BUTHUS U COO-
crBeHHo OKP. Onnako 03a004€HHOCTH OIIGHKAMU JAPYTHX
W BBICOKHME CTaHJApTHl B CTOJIb )K€ BBIpAXKEHHON Mepe xa-
pakrepusl 1 ipu CTP, SBissCH OTIIPaBHBIM ITyHKTOM (Op-
mupoBaHus «safety behavior» B mogenu D. Clark (noseze-
HUe, HallpaBJIEHHOE Ha MOUCK 0€30MacHOCTH).

[IpoayKTOM OCMBICICHHUS 3apyOEXKHOTO OIBITA Olepa-
MUOHAIN3AIMH KOHCTPYKTa «Iep(EeKIMOHNU3M» B pyclie
OTEYECTBEHHOW MNCHXOJIOTUYECKOH MIKOJBI CIYXHT TpeX-
(dakTopHass Mozenb JaHHOro (eHOMeHa, pa3paboTaHHAs
H.I'. Tapansa, A.b. Xommoroposo#t, T.}O. IOneesoit
(2018) (03200UEHHOCTH OLIEHKAMH CO CTOPOHBI APYTHX
JoAed mpu HeONaronpusTHBIX CPaBHEHUSIX ceOs C HUMU;
BBICOKHE CTaHIApThl W TpeOoBaHWsI K ceOe; HeraTMBHOE
CeNIEKTUpOBaHUE W (hUKcalMsg Ha COOCTBEHHOM HECOBEP-
LICHCTBE), CIy)Kallasg 3HAYUMBIM JTUArHOCTHYECKHM HH-
CTPYMEHTOM, HANpaBICHHBIM Ha H3y4eHHe MepdeKIno-
HU3Ma TaKXe CO CTOPOHBI 0COOEHHOCTEH MEKIMYHOCTHBIX
B3auMoJIeUcTBUH [48].

CwMmpIciioBOE 00pa3oBaHHe «IEPPEKIIUOHU3MY» OTpaXKa-
€T HE TOJNBKO CHUCTEMY TEMaTHYEeCKUX ANCHYHKIHNOHAIIb-

shown: for example, stress, on the one hand,
increases the risk of violent aggressive behav-
ior, on the other hand, it reduces the risk of
severe suicidal actions [43]. Consequently,
conflicting data exacerbate the issue of further
study in this direction and indicate an inde-
pendent problem of mediating violent obses-
sions in the context of aggressive and suicidal
behavior [44]. At the same time, in this con-
text another scientific topic of relatively rare
situations that produces a public resonance
opens up: suicides committed after a murder,
or "extended suicides", which A.V. Golenkov
defines as post-homicidal suicide [45]. The
study by S. Flynn et al. (2009) revealed the
prevalence of anxiety, panic and obsessive-
compulsive disorders in people who commit
"extended suicide" [46].

Perfectionism as a system of dysfunction-
al beliefs and AVSB. 1. Kim et al. (2016) indi-
cate that psychological phenomena such as
alexithymia and perfectionism can contribute
to the development of a high risk of suicidality
in patients with OCD and SAD, which is in-
terpreted as excessive demands to oneself,
fixation on one's own mistakes, a special cog-
nitive style for building attitudes towards one-
self, other people and the world as a whole in
the context of being unable to verbally medi-
ate their experiences or having a dysfunctional
belief that the verbalization of a psychological
state is an indirect proof of a person's incom-
petence [47]. Perfectionism is a risk factor for
the development and development of OCD
itself. However, preoccupation with the as-
sessments of others and high standards are
equally pronounced in SAD, being the starting
point for the formation of "safety behavior" in
D. Clark's model (behavior aimed at finding
safety).

In the national psychological school the
three-factor model of perfectionism developed
by N.G. Garanyan, A.B. Kholmogorova,
T.Yu. Yudeeva (2018) (concern about evalua-
tions from other people in case of unfavorable
comparisons of oneself with them; high stand-
ards and requirements for oneself, negative
selection and fixation on one's own imperfec-
tion) can be viewed as product of compre-
hending foreign experience to operationalize
the construct "perfectionism". The aforemen-
tioned model serves as a significant diagnostic
tool aimed at studying perfectionism also from
the point of view of peculiarities of interper-
sonal interactions [48].

Conceptual notion "perfectionism" re-
flects not only the system of thematic dys-
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HBIX yOeXIeHul, HO U 0coOble MCKaKEHHBIE MPABIJIA BbI-
HECEHUS CY)KIECHHUH o cebe, Ipyrux JOAIX 1 MUpPE B LETIOM
(s1 moyKeH, WHaYe...; €CIH S JOIYIIY OMHUOKY, TO 3TO CBH-
JIETENECTBO MOEH HEKOMIIETEHTHOCTH; HEIOYCTHMO HECO-
BEpILICHHOE TMOBelIeHHe Ha myOnuke). M3ydenune mepdex-
[IMOHM3MA KaK CJIOXHOTO IICHXOJOTHYECKOT0 KOHCTPYKTa
SIBIIIETCSl TIEPCTIIEKTHBHBIM B IUTaHE OOBSICHEHHS OOIINX
Mexann3mMoB OKP u CTP, 4To oTKphIBaeT HOBBIE BO3MOX-
HOCTH TIOHWMAaHHS IMPEIUKTOPOB, COMYTCTBYIOIINUX YCIIO-
BHEM, omnpesesonux noseimenHsrid puck ABCII y namu-
entoB ¢ OKP [49].

MHorue CymecTBYIOIINE HUCCIEAOBAaHUS MMOKA3hIBAIOT,
TICUXOJIOTHYECKUH TUCTpECC y JIOAeH ¢ mpeobiiajaHneM B
MOTHBAIIMOHHO-IICHHOCTHOU cdepe TepPeKIIMOHUCTCKIX
yOXKIeHHUI TIOJIOXHUTEIFHO KOPPETUpyeT C OEeCIOoKOH-
ctBoM U pymuHanusamu [50, 51, 52], KoTopble UTparoT 3Ha-
YUMYI0 pOJb B Mpolecce (OPMUPOBAHHA W JWHAMUKU
ABCII npu paznuuHBIX ICHXUYECKHUX 3200JIeBaHUSAX.

HmnynbcusHocms  Kax  HetUpOKOSHUMUBHASL 0COOEH-
nocmo u ABCII. Ha done paccMmoTpeHus oOceccuil Kak
neHTpaipHOro (akropa paszsutusi ABCII nmpu paccmartpu-
BaeMOM PacCTPOMCTBE, BIUSHHE 00CECCHH M KOMITYJIbCHIA
Ha pasubeix ctagusx tedeHus: OKP paznuuno. Cuutaercs,
YTO 3allyCKAIIMUM MexaHnu3sMoM passutus OKP saBisercs
VMEHHO MBICIUTENIbHBI KOMIIOHEHT, BMECTE C TEM 10 Me-
pe TAaTOJOTH3alluu COCTOSHHS BCE OOJIBIIYIO POJIb HAYU-
HAIOT WIPaTh KOMIYJIbCHHM KakK pe3yJbTaT AUChYHKIHO-
HaJIbHOM aJanTalui JIMYHOCTH K o0ceccusiM, MpU ATOM
MOBEJICHYECKHI KOMIIOHEHT 0CO00 CBSI3aH C TKECTHIO
CUMNTOMATHKU ¥ HWHBaTWAnW3anuel denoeka. Ha ocHoBe
Toro (akra, 4TO CHUCTEMHOE B3aUMOOTHOLICHHE MBICITHU-
TENBHBIX U TOBeAeHYecKnX KommoHeHToB mpu OKP He-
OIMHAaKOBO, B paHHuX Bepcusix MKDB Bbeiensncs takoi
nontun OKP, mpu KOTOpOM MallMeHThl HE COOOMIAIT O
Hamnuun koMmnyascuil. B MKb-11 moaruner OKP 6putn
yAalieHbl, TaK KaK B JTUHAMHYECKOM H3YYCHHU OOJBIIWH-
CTBO TAalMEHTOB IEPEKMBAIM KaK OOCECCHH, TaK M KOM-
mynbcuu, BMecte ¢ TeM tunonorua OKP Hukak He Biuser
Ha MporHo3 JeueHus [1].

I'pymma wuccnenoBareneit Bo rmaBe ¢ A.G. Guzick
(2017) obHapyxuBaroT Ha MO3MHUX dTanax tedeHus: OKP
TaKyl0 HEHPOKOTHUTHUBHYIO OCOOCHHOCThH MAllMEHTOB, KaK
KOMITYyJIb.CUBHOCTh. B pe3ynbrare cpaBHEHHS XapaKTepH-
cTUK KiuHn4Yeckux kaptuH npu OKP u cunnpome neduim-
Ta BHUMaHus U runiepaktuBHocTH (C/IBI") ObL1O MMOKa3aHO,
YTO MalMueHThl, uMmeromtue oxHoBpemerHo OKP u CIIBI,
XapakTepusylorcsi 6onee paHHuM HadanoM pa3Butusi OKP
C BBIPAXCHHBIMH CHMIITOMaMHM, TaKK€ Y HHUX BBISBJICHA
BBICOKAsI BEPOATHOCTD COITyTCTBYIOIIMX IICHXHMYECKUX pac-
CTPOMCTB M COBEpIICHHUS MOMBITOK camoyoOwiicTBa. Km-
MyJBCUBHOCTD, SBIIAIOMIASACS KAaYeCTBEHHBIM CBOMCTBOM
kak OKP, tak u CABI', mo muenuro A.G. Guzick u coaBr.,

functional beliefs, but also the special distort-
ed rules for making judgments about oneself,
other people and the world as a whole (I must,
otherwise ...; if I make a mistake, this is evi-
dence of my incompetence ; imperfect con-
duct in public is unacceptable). The study of
perfectionism as a complex psychological
construct is promising in terms of explaining
the general mechanisms of OCD and SAD,
which opens up new possibilities for under-
standing the predictors associated with the
condition that determine the increased risk of
AVSB in patients with OCD [49].

Many existing studies show that psycho-
logical distress in people with a predominance
of perfectionist beliefs in the motivational-
value sphere positively correlates with anxiety
and ruminations [50, 51, 52] that play a signif-
icant role in the process of formation and dy-
namics of AVSB in different mental illnesses.

Impulsivity as a neurocognitive feature
and AVSB. When considering obsessions as a
central factor in the development of AVSB in
this disorder, the influence of obsessions and
compulsions at different stages of the course
of OCD is different. The triggering mecha-
nism for the development of OCD is believed
to be precisely the mental component, howev-
er, as the state becomes pathologized, compul-
sions begin to play an increasingly important
role as a result of dysfunctional adaptation of
the personality to obsessions, while the behav-
ioral component is especially associated with
the severity of symptoms and disability. Based
on the fact that the systemic relationship of
thought and behavioral components in OCD is
not the same, in the early versions of the ICD,
a subtype of OCD was distinguished in which
patients did not report the presence of com-
pulsions. In ICD-11, the subtypes of OCD
were removed, since in the dynamic study
most patients experienced both obsessions and
compulsions, however, the typology of OCD
does not in any way affect the prognosis of
treatment [1].

A group of researchers led by A.G. Guz-
ick (2017) found such a neurocognitive fea-
ture of patients as compulsiveness in the late
stages of OCD. As a result of comparing the
characteristics of clinical pictures in OCD and
attention  deficit hyperactivity  disorder
(ADHD), it was shown that patients with both
OCD and ADHD are characterized by an ear-
lier onset of development of OCD with severe
symptoms, and they also have a high probabil-
ity of concomitant mental disorders and com-
mitting suicide attempts. Impulsivity, which is
a qualitative feature of both OCD and ADHD,

92 Suicidology (Russia) Vol. 11, Ne 2 (39), 2020


https://www.ncbi.nlm.nih.gov/pubmed/?term=Guzick%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=28966908
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guzick%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=28966908

https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

BBICTYMaeT TOW HEHPOKOTHUTHBHOM OCOOEHHOCTBHIO, 00Y-
CJIaBJIMBAIOIICH TSHKECTh OOIICH CHMITTOMATHKH W Pa3BH-
THE CYWLUAAIBHBIX MBICICH, OCOOEHHO CyHIMIAIbHBIX
nevctBuid [53]. Otmeuaercs, yro mauuentsl ¢ OKP npen-
IIPUHUMAIOT IIONBITKH KOHTPOJMPOBAaTh B CBOEM IOBEE-
HUM UMITYJIbCUBHBIX IPOSIBICHUH, a TI0 MEpE AEKOMIIEHCa-
MM MEXaHU3MOB PETYJIHPOBAaHUSA M ONOCPENOBAHUS 3MO-
LHUOHAIBHBIX M NOBEICHYECKUX KOMIIOHEHTOB HapacTaro-
1iee HaNpsHKEHUE MOXKET HAaXOAWUTh CBOE BBIPAXKEHHE B
HUMITYJIbCUBHBIX JCHCTBUSIX.

Hapymienue perynauuu 5MOLHANA B CUTyalUsiX OLCHU-
BaHus 1pu CTP BbI3bIBaeT HEONMOCPENOBAHHYIO TEHICHLINIO
K U30CraHuI0 y4acTHs B IIEJIOM Psie CUTyaluil nepdoman-
ca WIN MOBEJCHHUIO, HAIIPaBJIEHHOMY Ha IOMCK 0€30IacHO-
cTH (OoJiee MHUPOKUI MAaTTEPH MOBEIEHYECKUX CTPATErHi,
MPUMEHAEMBIX K KOHKpETHOW cutyanuu). Takoe moBeje-
HUE 3aKpPEIUIETCS B ONBITE U aKTYaIN3UPYeTCs B CTpecce B
3HAYUTENIbHOM Mepe aBTOMATUYEeCKH, YacTO CBS3aHO C
yOeXKIEHHOCTEI0O O HEOOXOAMMOCTH KOHTPOIUPOBATH
BHEIIHUE MPU3HAKU TPEBOTH U MPEAYIIPEXKIATH OCYKICHHUE
npyrumy. Hapsiy ¢ BBIpa)K€HHBIMH COLIMANBHBIMH MOTH-
BaMU (B MPU3HAHHUH, 0J00PEHUM U TIPUHSITHH) TaKOE MOBE-
JeHWE TNPHUBOAUT K HEraTHUBHBIM IOCIEACTBHUAM, B TOM
YHCJie CPBIBY pPeaTU3aliy 3HAYUMBIX MOTHBOB JTHYHOCTH.

Pymunayuu u 6ecnoxoucmeo kax mpancouazHocmuye-
CKUe Mexanusmvl npu mpegodicHvix paccmpoticmeax u OKP
6 popmuposanuu u noodepaicanuu ABCII.

OTnenpHYIO BeXy B U3yU€HHH B3aMMOCBS3H U BEPOST-
HOCTHBIX MEXaHH3MOB Pa3BUTHS CYWLMIAIBHOCTH y TMalH-
eHToB ¢ OKP cocraBisier paccMoTpeHre Npu TaHHOM TICH-
XMYECKOM 3a00JIeBaHHM COMYTCTBYIOIIETO TPEBOXKHOTO
pacctpoiictsa. [lo HenaBHero BpeMenun OKP ocmsIcisocs
B paMKaxX TPEBOXKHBIX PAaCCTPOMCTB, OJJHAKO Ha oHe cho-
KYCHPOBAaHHOCTH Ha IIOMCKE CHHAPOMAJIBHBIX Ppa3TUuuit
BbIIensAeTCsl QyHIaMEHTaIbHas MpoOyieMa BBISBICHHS 00-
UX 3aKOHOMEPHOCTEM MNPOTEKAHUS ICUXUYECKOW Jesi-
TenpHOCTH Kak mpu OKP, Tak 1 npu TpeBOKHBIX paccTpoii-
CTBax IpU CpPaBHEHHHU ¢ HOPMOML. Perienne 0603HaueHHOTO
BOIIpOCa MOXKET JaTh 3HAHWS 00 OCHOBOIIOJIATAIOIINX 3a-
koHax pa3zsutusi ABCII npu 3a0o0neBaHusX, OTHUM U3 LIEH-
TPaJIbHBIX YCIOBUM (HOPMHUPOBAHUS U MOAJIEPKAHUS KOTO-
PBIX SIBISETCS TPEBOXKHBIN KOMIIOHEHT.

Pacnpoctpan€HHOCTE KOMOPOUAHBIX TPEBOXKHBIX pac-
crpoiictB y nanueHtoB ¢ OKP cocraBnser 25-75%. Ilpu
3TOM HaJM4YHE COMYTCTBYIOIIUX JETIPECCHUBHBIX M TPEBOXK-
HBIX CHMIITOMOB, 3HAUWTEJbHAs BHIPR)KEHHOCTHb HABSI3UH-
BBIX HMJIEH CBs3aHBI C MOBBILIEHHEM pPUCKa caMoyOuiicTBa
mpu OKP [30]. [Toka3zaHO, 94TO TPEBOXKHBIE PACCTPONCTBA
(8 Tom unciie u OKP) 3HaYMMO CBSI3aHBI ¢ HAIMYHEM CYyH-
UUJATBHBIX MBICIEH U COOTBETCTBYIOLIETO MOBeACHUs [54,
55]. C mpyroii croponsl, npoBen¢Husii B A. Kanwar u co-
aBT. CHCTEMAaTHUYECKHH 0030p B3aUMOCBS3U MEXIY Tpe-

according to A.G. Guzick et al., is that neu-
rocognitive feature that determines the severi-
ty of general symptoms and the development
of suicidal thoughts, especially suicidal ac-
tions [53]. It is noted that patients with OCD
make attempts to control impulsive manifesta-
tions in their behavior, and as the mechanisms
of regulation and mediation of emotional and
behavioral components decompensate, the
growing tension can find its expression in
impulsive actions.

Impaired regulation of emotions in situa-
tions of assessment in case of SAD causes an
immediate tendency to avoid participation in a
number of performance situations or behavior
aimed at seeking safety (a broader pattern of
behavioral strategies applied to a specific
situation). Such behavior is fixed in experi-
ence and actualized in stress to a large extent
automatically, often associated with a convic-
tion about the need to control external signs of
anxiety and prevent judgment by others.
Along with pronounced social motives (in
recognition, approval, and acceptance), such
behavior leads to negative consequences, in-
cluding the disruption of the realization of
significant personal motives.

Ruminations and anxiety as transdiag-
nostic mechanisms in anxiety disorders and
OCD in the formation and course of AVSB.

A separate milestone in the study of the
relationship and probabilistic mechanisms of
the development of suicidality in patients with
OCD is the consideration of concomitant anx-
iety disorder in this mental illness. Until re-
cently, OCD was conceptualized within the
framework of anxiety disorders, however,
when focusing on the search for syndromic
differences, the fundamental problem of iden-
tifying general patterns of mental activity in
both OCD and anxiety disorders stands out
being compared to the norm. The solution to
this issue can provide knowledge about the
fundamental laws of the development of
AVSB in diseases, one of the central condi-
tions for the formation and maintenance of
which is the component of being alert.

The prevalence of comorbid anxiety dis-
orders in patients with OCD is 25-75%.
Moreover, the presence of concomitant de-
pressive and anxiety symptoms, a significant
severity of obsessions are associated with an
increased risk of suicide in OCD [30]. Anxiety
disorders (including OCD) have been shown
to be significantly associated with the pres-
ence of suicidal thoughts and related behavior
[54, 55]. On the other hand, a systematic re-
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BOXKHBIMH PacCTpPOHCTBaMHU M CYHIUIANBbHOCTBIO HE O0Ha-
pPYXHBaeT J0Ka3aTelIbCTB TOro, yTo y namnueHtoB ¢ OKP
BBICOKA BEPOATHOCTD MOTBITOK caMoyoOuiicTBa [56].

K.J.D. Allen u coasr. (2016) oOHapyXWIH, 9TO JOAH
¢ OKP, monBepkeHHBbIE BBICOKOMY PHCKY CyHIIUAa, B OC-
HOBHOM HCIIOJIB3YIOT OECIIOKOICTBO B KAUECTBE CTPATEruu
KOHTPOJII COOCTBEHHBIX MBICIIEH, HAIPABICHHON Ha OyIy-
mye COOBITHSE, U TaKUX JIIOJCH XapaKTepHO HE TOJIBKO
(uKcUpoBaHUE HA HABA3YMBBIX HENPHUEMIIEMBIX HAEAX U
[OBEJCHYECKUX MAaTTEPHAX, HO TaKXe HEOOXOIMMOCTh
KOHTPOJIMPOBAaTh, MO BO3MOXXHOCTH, BCE OOCTOSITEIHCTBA
KU3HEIEATeTLHOCTH, n30erath auckoMdopTa, «rmepectpa-
XOBBIBATECS», YTO BIUSIET HA (POPMHUPOBAHUE YCTONUMBOMN
(dbpycTpupyIOIIeH CUTyalMy, HECIIOCOOHOCTH PacCiIa0UTh-
cs. MccnenoBareny NpuUILIM K BBIBOAY, YTO HCIIOJIB30Ba-
HUe OECIOKOWCTBA B KAUECTBE CPEIACTBA KOHTPOJIS CYHUIIH-
JANBHBIX MBICIHEH TOJOXKUTENBHO KOPPEIHPYET C TOBBI-
LICHHBIM PUCKOM CaMOYyOMICTBa y JIMIL, UMEIOLIUX HCTO-
puo monbITOK cyuiuaa [57]. B kayecTBe BakHBIX (DakToO-
POB pa3BUTHsI CyuIHIaIbHOCTH Y manueHToB ¢ OKP rpyn-
ot yuensix Bo riase ¢ D. Katz (2018) paccmarpuBaercs
HE TOJBKO 0OECMOKOHCTBO Kak dHEpro3arparHas CTpaTerus
COBJIAJIaHHS C HAaBS3YMBBIMH WAESIMH, HO U KatacTpoduza-
OUsl B OTHOUICHWH OLEHKH BHEUIHUX ITOTEHIMAJIbHBIX
yrpo3, BO3MOKHOTO TPUYMHEHHUS yilepOa ¥ COOCTBEHHBIX
MbICJIel W moBeAicHUs. [1o MX MHEHHIO, HaBsI3UMBBIC UICH
CTaHOBSATCS 0CO00 TATOCTHBIMH, HENPHEMIIEMBIMHU B pe-
3yJbTaTe KOTHUTHBHOM KaTtacTpo(u3ain, a BO3HHKAIOIIEe
B pe3yJbTaTe MCUXOJOTHUECKOe COCTOSHHUE B BUJE YCTOM-
YUBOTO COCTOSIHUSI TOTOBHOCTH, MOHHUTOPUHIA YIPO3 MO-
KeT, B KOHEYHOM CYETe, MPUBECTH K TIOBBILICHUIO CYHUIIH-
JIanpHOrO pucka [58].

Excessive reassurance seeking (ERS) paccmarpusaer-
sl KaK KJII0UeBOH (DakTop MOJIepKaHUsI TPEBOXKHOTO KOM-
MIOHEHTa TPHU MCUXUYECKUX paccTtpoicTBax [59, 60], korto-
PBIf 3aKJIIOYAETCS] B «MHTPY3UBHOM IOJIyYE€HHH OT JPYTUX
Joel nHpopMaluu 0 0€30MaCHOCTH, YIPOXKAIONIIEM 00b-
€KTe, CUTyallud WIH MEXJIMYHOCTHBIX XapaKTePUCTHKAX,
HECMOTPS Ha TO, YTO JIFOJAU YK€ 00J1aaloT JaHHOH HHGOP-
Maruei» [61] ¢ menpio penyKIuu MepeKuBaHUS TPEBOTH.
[Ipenmonaraercs, uto ERS urpaer BaxHyt0 posib B XpOHH-
¢uKanuyu HanpsDKeHHsS HPU PaccTpPOCTBaX TPEBOXKHOTO
CIEKTpa, BKIIOYAs COIMAJIbHOE TPEBOKHOE PaCCTPOHCTBO
(CTP) [62] u OKP [60]. PaccmoTpenue oOrmiero 3akoHa
poTekaHus neuxudeckor nearensHocTd pu CTP u OKP
B BUJIC PYMUHATUBHOTO CTHJISI MBIIUICHUS II€JIeCO00pa3HO
Ha OCHOBAaHUM TICUXOJIOTHYECKHX HKCIEPHUMEHTOB, IO]-
TBEPKAAIOUINX 3aMHTEPECOBAHHOCTH 03a00YEHHOCTH OT-
HOCHUTENIFHO MOTEHIMAIBHBIX yIPO3 B CHTYallMd B MPOTH-
BOBEC posid caMoolleHku B pa3zutuu kak CTP [59], Tak u
OK-cumnromatuku [63].

B nonosnHeHue K pasMbILUIEHUSM O CTpaTeruu «oec-

view conducted by A. Kanwar et al. on the
relationship between anxiety disorders and
suicidality finds no evidence that patients with
OCD are more likely to attempt suicide [56].

K.J.D. Allen et al. (2016) found that peo-
ple with OCD at high risk of suicide primarily
use anxiety as a strategy to control their
thoughts towards future events; such people
are characterized not only by fixation on ob-
sessive unacceptable ideas and behavioral
patterns, but also by the need to control, if
possible, all life circumstances, avoid discom-
fort, “reinsure”, which affects the formation of
a stable frustrating situation, inability to relax.
Researchers concluded that the use of anxiety
as a means of controlling suicidal thoughts is
positively correlated with an increased risk of
suicide in individuals with a history of suicid-
al attempts [57]. As important factors in the
development of suicidality in patients with
OCD, a group of scientists led by D. Katz
(2018) considers not only anxiety as an ener-
gy-wasteful strategy for coping with obses-
sions, but also catastropizing in relation to the
assessment of external potential threats, possi-
ble harm and personal thoughts and behavior.
In their opinion, obsessions become especially
painful and unacceptable as a result of cogni-
tive catastropizing, and the resulting psycho-
logical state in the form of a steady state of
readiness, monitoring of threats can ultimately
lead to an increase in suicidal risk [58].

Excessive reassurance seeking (ERS) is
viewed as a key factor in maintaining the anx-
iety component in mental disorders [59, 60],
which in order to reduce the experience of
anxiety requires “intrusively receiving infor-
mation from other people about the safety,
threat object, situation or interpersonal charac-
teristics, despite the fact that the person with
OCD already has this information ”[61]. ERS
has been suggested to play an important role
in the chronicity of stress in anxiety spectrum
disorders, including social anxiety disorder
(SAD) [62] and OCD [60]. Consideration of
the general law of the course of mental activi-
ty in SAD and OCD in the form of a rumina-
tive style of thinking is advisable on the basis
of psychological experiments confirming the
interest of concern about potential threats in
the situation as opposed to the role of self-
esteem in the development of both SAD [59]
and OCD symptoms [63 ].

In addition to thinking about the “worry”
strategy, some of the pathological thinking
patterns characteristic of OCD and anxiety
disorders fit into the concept of repetitive
negative thinking: post-situational and pre-
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MOKOHCTBO» HEKOTOPBIE MATOJOTHYECKHE MATTEPHBI MBILI-
nenns, xapaktepbie s OKP 1 TpeBOKHBIX pacCTpPOMCTB,
YKIIAABIBAIOTCS B KOHIENT repetitive negative thinking:
MOCT-CUTYaTHBHBIE W TPE-CUTYaTHBHBIC PyMHHAIMH, CBSI-
3aHHBIE C AaKKyMyJILIMEH M HEBO3MOKHOCTBIO BHELIHEH
peanmzannu addexra, caMmopoKyCHpOBKa Ha OMMOKAX Kak
OTpa)KeHHE MPHUCTPACTHOCTH BHUMaHUs. OJHUM U3 BBISB-
JeHHBIX pakTopoB prcka pazeutus ABCII, koTopsrit 06pa-
T Ha ce0s BHUMaHWe, SBiserca pymuHarus. CoriacHo
teopuu S. Nolen-Hoeksema (1991), pymunanuu npencras-
JISIOT COOOH MEePHOAMYECKOe U MACCUBHOE (POKYCHPOBAHHE
Ha CHUMIITOMax AWCTpecca W Ha BO3MOXHBIX NMPUYMHAX U
MOCTE/ICTBUAX ITHX CUMIITOMOB, W, B OTJIMYHE OT OecIio-
KOWCTBa, HANpaBICHb Ha (UKCAIIUIO TMPOIUIBIX COOBITHN
[64]. BaxxHO OTMETUTH, YTO PYMHUHATHBHOE MBIIUICHHE
oTpesieNsieTcsl He COAEp)KaHHeM MBICIH, a CKOpee CBOM-
CTBOM HaBS3UMBOCTH U (PUKCHPOBAHHOCTH MBICIIH, KOTOPOE
HE TPUBOIUT K AKTUBHOMY MPOAYKTHBHOMY PELICHUIO
npobsiem [65]. K.C. Law u R.P. Tucker [66] npeamnonara-
IOT, YTO TAaKOW CTHIIb MBIIUICHUS YBEITUYHBAET YYBCTBO
WHTPY3UBHOCTH U 0€3HAAEKHOCTH, YTO MOXKET CIIOCO0-
CTBOBaTh PACCMOTPECHHUIO CaMOYOHICTBA B KadecTBE IIO-
TEHIIMAIFHOTO BBIXO/Ia WX CUTYaIlUU IHUCTPEcca W Mepexo-
JIy OT MBICJICH O CyMIIMJIE K TOIbITKAM CaMOYOHUICTBa IO-
CPEACTBOM AECEHCHOMIU3AIMN BOCIPUHIUMAEMON TSDKECTH
MIepeKMBaHUs pyMHUHAIIH.

OfHUM U3 CIOCOOOB peryaupOBaHUS HHTCHCUBHOCTH
CBOHUX 3MOILUI, OTBJIEYEHHUS OT CTPECCOBBIX BO3ICUCTBUMN B
KOHTEKCT€ OSMOIMOHANBHBIX IUCPETYJSIHUNA BBICTyHaeT
HECYMIIUJATBHOE CaMOIIOBpEX IatoIIee MOBe/IEHUE
(HCCII) [67, 68]. UccnenoBanust mokaspiBaroT, uto HCCII
HE JaéT 0XKHUIaeMOTro pe3yiabTaTa B W30eraHuN HEraTHBHO-
ro addekra [69]. Hapsimy ¢ 3TuM naHHas Jie3aqanTUBHAS
CTpaTerus peryJsiud COOCTBEHHOI'O COCTOSIHHSI BBICOKO
KoppenupyeT ¢ mnomnsiTkamu camoyouiictea [70]. HCCII,
Hanpumep, y nanuentoB ¢ OKP Moxer BBICTyIIaTh B Kade-
CTBE KOMITYJIBCHBHOI'O pHUTyala MO TMPEOJOJICHHIO HaBs3-
YUBBIX TepexuBaHui. OgHAKO B paMKaX KyJIBTypHO-
NEeSTeTbHOCTHOM METOJOJIOTHH 0 MEXaHM3MY «CABHTra
MOTHBA Ha LEJb» BO3MOXKHO NMPHOOPETEHUE JIMYHOCTHOTO
CMBICJIa ayTOArPECCUBHOTO MOBEIEHHS, YTO TAKXKE CUUTA-
€TCsl 3HAYUMBIM YCIOBMEM pPHCKa IEpexoia K KpaiHeu
TOYKE CYUIMIAIBHOIO TOBEACHMSA: IOIBITKE caMOyOuii-
CTBa.

Mooenv ABCII: pacnpocmpanenue onvima usy4enus
CTP na paccmompenue OK-cumnmomamuxu.

Hanwume oryacTu MpOTHMBOPEYMBEHIX JAHHBIX B pac-
cMaTpuBaeMol TeMe, «Oellble TISITHA» OTHOCUTENBHO Tpe-
JUKTOPOB Pa3BUTHUS MAaTOJIOTMYECKOTO IpoIecca, MO3any-
HocTh KapTuHbl popmuposanust ABCII npu OKP oGycrnas-
JUBAIOT CJIIOKHOCTHh CHCTEMHOTO OOOOIIEHHS METOOJIOTH-
YEeCKH Ppa3poO3HEHHBIX HCCICIOBAHWMI B W3ydyaeMoil mpo-

situational ruminations associated with the
accumulation and inability of external realiza-
tion of affect, self-focusing on mistakes as a
reflection of attention bias. One of the identi-
fied risk factors for the development of
AVSB, which attracted attention, is rumina-
tion. According to the S. Nolen-Hoeksema
theory (1991), rumination is a periodic and
passive focusing on the symptoms of distress
and on the possible causes and consequences
of these symptoms, and, in contrast to anxiety,
it is aimed at fixation on past events [64]. It is
important to note that ruminative thinking is
determined not by the contents of the thought,
but rather by the obsession and fixation fea-
ture of the thought, which does not lead to
active productive problem solving [65]. Law
K.C. and Tucker R.P. [66] suggest that this
style of thinking increases feelings of intru-
siveness and hopelessness, which may lead to
seeing suicide as a potential way out of their
distressing situation and shifting from suicidal
thoughts to attempting suicide by desensitiz-
ing the perceived severity of rumination.

One of the ways to regulate the intensity
of one's emotions, distract from stressful in-
fluences in the context of emotional dysregu-
lations is non-suicidal self-injurious behavior
(NSSB) [67, 68]. Studies show that NSSB
does not give the expected result in avoiding
negative affect [69]. Along with this, this mal-
adaptive strategy for regulating one's own
state is highly correlated with attempts at sui-
cide [70]. NSSB, for example, in patients with
OCD it can act as a compulsive ritual to over-
come obsessive compulsions. However, in
terms of the cultural-activity methodology
according to the mechanism of "shift from the
motive to the goal", it is possible to acquire a
personal meaning of auto-aggressive behavior,
which is also considered a significant condi-
tion for the risk of transition to the extreme
point of suicidal behavior: attempted suicide.

AVSB model: dissemination of experi-
ence in studying SAD to consider OK symp-
toms.

The presence of partially contradictory
data on the topic under consideration, “white
spots” regarding predictors of the develop-
ment of a pathological process, a mosaic pat-
tern of AVSB formation in OCD cause the
complexity of the systemic generalization of
methodologically scattered studies in the
problem under study, which creates difficul-
ties in assessing the possibility of an OCD
patient attempting suicide.

On the basis of the above mentioned
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OieMe, 9TO CO3/IAaeT TPYIHOCTH OIIEHKH BO3MOXXHOCTH CO-
BepiureHus nanuentom ¢ OKP nomnbiTku cyurma.

Ha ocHOBe BBHIIEN3NOKEHHBIX YCIOBHH, (HaKTOPOB
pucka pazsutus ABCII mpu OKP B koHTeKcTe 00mMUX C
TPEBOXKHBIMU paccTpoiicTBamu, B yactHocTH CTP, ocoben-
HOCTEH U 3aKOHOB OCYIIECTBIICHUS [ICUXUYECKOHN NEesTeNb-
HOCTH PacCMOTPHUM BEPOATHOCTHYIO CTPYKTYpPY pPa3BHTHS
ABCII mpu OKP, Oasupyromryrocs Ha MOJACTH AHTHBH-
TaJhHOTO U CyWIIUAAIbHOTO ToBeneHus B KoHTekcTe CTP,
paspabatsiBaemoii B Tpynax O.A. Caranakosoii, [1.B. Tpy-
esueBa, 1.4. CrosHoBoii [71, 72, 73]. UccnenoBarenu pac-
CMaTpPUBAIOT TPAHC(HOPMAITUIO AHTUBUTAIHLHOTO TTOBEICHUS
KaK CPEICTBO pa3psAKH HANPSHKEHHUS B AHTHBUTAIBHYIO
MOJIETIb TIOBEJICHUs, KOTOpas XapaKTepusyercd Kak Leb,
Ja)ke MOTUB CHATHS TATOCTHOTO HANPSHKEHHS B «IICHUXOIIO-
TUYECKOM TI0NIe JIMYHOCTH». VICXOAs W3 MPUHIUIIOB HX
KOHIEMNINH, MEXaHU3MOM CYUIIUJAJIBHOIO MOBENEHUS MpU
OKP, ckopee, sBIsETCA HapacTaroUlee «HEpaszpshKaeMoe
JUHAMHYECKOE HAIPSDKEHUE» Ha OCHOBE HEd(PPEKTUBHOU
KOMITYJIbCUBHOH pETyJSIHA 00CECCUBHBIX KOMIIOHEHTOB B
CUCTEME€ TICHXUYECKON IesSTeNbHOCTH (PUTHAHBIN IC-
(hyHKITMOHAIBHBIN XapakTep PEryysiud U KOHTPOJs, Py-
MUHAIWH, OECTIOKOMCTBO) BMECTE C SIBICHUSIMU JEKOMIICH-
calii  AMOIMOHATHHO-IIMYHOCTHONH ceprl (mepdeKimo-
HU3M, TIEpeXKMBaHUE CThIAA, TPEBOTH, YyBCTBAa OC3HAIEXK-
HOCTH, HE3aBEPIIEHHOCTH, YYBCTBO OTHOCHUTENHHO CHM-
METpHH / TIOPSAKA) B YCIOBHUAX JBOJIOINH HEPAPXUU MO-
THUBOB (comoIurHeHre cep KU3HA OTHOCHTEIILHO yIOBIIe-
TBOPEHHIO MOTPEOHOCTH — MPOTHUBOCTOSIHHUIO HABA3YMBBIM
ujesM, Jalrie MOCPeICTBOM HEaJalTUBHBIX PUTYalIoOB) U B
00JIe3HN Kak KpHu3uca pa3BuTus. Hapsity ¢ mpounmu mpo-
M3BOJHBIMU HAPYUICHHUSIMH, PEIIAIOIIAM, B KOHEYHOM CYE-
T€, BBICTYTAET «CIABUT MOTHBA Ha IIeNIb» B KOHTEKCTE BO3-
HUKHOBEHHS JIMYHOCTHOTO CMBICIa COOCTBEHHO aHTHBH-
TAJIbHBIX U CYULIUJIAJIbHBIX I€VCTBUMN.

BrlmmensnoxxeHHass MOJETh COTJIACYeTCs C TMpeCcTaB-
nenusimu A.I'. Am6pymoBoit (1986) o paccMoTpennu cyu-
UMAATFHOTO TIOBEIEHUS KaK KOMILIEKCHOTO HOBOOOpa3o-
BaHUs B CIIO)KHOW CHCTEME INCUXWYECKOH IesSTeIbHOCTH
[74]. Curyarust moTepu KOHTPOJIS HaJ CBOUM IOBEACHHEM
B BHJE HApacTalOIUIE MO Mepe MaTOJOTHU3ALUU U XPOHH-
(vKaMM WUMIYITBCUBHOCTH KaK HEHPOICHUXOJIOTHYECKON
O0COOCHHOCTH, BEPOSITHO, BBICTYIAET KaTaJU3aTOPOM pas-
BUTHUS aHTHUBUTAJIHHOTO U CYUIMJIATBHOTO MOBEIEHUS TpU
OKP u / unm myCKOBBIM MEXaHH3MOM, «IIOCIICIHEW Karl-
JIei» B CIIO)KHOW CHCTEME PETYJIALMHM ICUXUUYECKOU Ies-
TEJNBHOCTH B YCJIOBUSAX OOJIE3HU.

3aKJIIOUYEeHHE.

Takum obOpazom, mpobiema W3ydeHus 3aKOHOMEPHO-
CTeM mpoTeKaHHd Ncuxuueckoi nearensHocTH npu OKP,
oOycnapnuBaronmx passutue ABCII, ocraércs skcmepu-
MEHTAJILHO HEPEemICHHOH, TpeOyromeld He TOJBKO CIEITH-

conditions, risk factors for the development of
AVSB in OCD in the context of general anx-
iety disorders, in particular SAD, the charac-
teristics and laws of the implementation of
mental activity, let us consider the probabilis-
tic structure of the development of AVSB in
OCD, based on the model of antivital and
suicidal behavior in the context of SAD , de-
veloped in the works of O.A. Sagalakova,
D.V. Truevtseva, 1. Ya. Stoyanova [71, 72,
73].

Researchers consider the transformation
of antivital behavior as a means of stress relief
into an antivital behavior model, which is
characterized as a goal, even a motive for
relieving painful stress in the “psychological
field of the personality”. Based on the princi-
ples of their concept, the mechanism of sui-
cidal behavior in OCD is rather the growing
"non-dischargeable dynamic tension" based
on ineffective compulsive regulation of obses-
sive components in the system of mental ac-
tivity (rigid dysfunctional nature of regulation
and control, ruminations, anxiety) together
with phenomena of decompensation of the
emotional and personal sphere (perfectionism,
feelings of shame, anxiety, feelings of hope-
lessness, incompleteness, feeling about sym-
metry / order) in the context of the evolution
of the hierarchy of motives (the subordination
of the spheres of life in relation to the satisfac-
tion of needs — opposition to obsessions, more
often by means of maladaptive rituals) and in
illness as a developmental crisis. Along with
other derivative violations, ultimately decisive
is the "shift from the motive to the goal" in the
context of the emergence of a personal mean-
ing of anti-vital and suicidal actions proper.

The above mentioned model is consistent
with the ideas of A.G. Ambrumova (1986) on
the consideration of suicidal behavior as a
complex neoplasm in a complex system of
mental activity [74]. The situation of loss of
control over one's behavior in the form of
impulsiveness as a neuropsychological feature
that grows with pathologization and chronici-
ty, probably acts as a catalyst for the devel-
opment of antivital and suicidal behavior in
OCD and / or a trigger mechanism, the “last
straw” in the complex system of regulation of
mental activity under conditions disease.

Conclusion.

Thus, the problem of studying the regu-
larities of the course of mental activity in
OCD, which determines the development of
AVSB, remains experimentally unsolved,
requiring not only special detailed studies, but
also correct formulations of the hypotheses.
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HayuHo-npaxmuueckuil HYpHaL

aNbHBIX Pa3BEPHYTHIX UCCIEAOBAaHUI, HO U BEPHBIX MOCTa-
HOBOK rumote3. B manHoil Teme ocTaroTcsi Kak MpPOTUBOpE-
YKBbI€ JJaHHbIE, TAK ¥ MHOTOYHMCIICHHBIE BOIPOCHI O€3 HC-
YepNBIBAIOIIMX OTBETOB, 4YTO OCOOEHHO MOJYEepPKHBAET
Ba)XHOCTb HE TOJIBKO BBIIEJICHUSI CaMOCTOSITEIbHOTO CHH-
JPOMHOTr'O CTaryca IAHHOTO PAacCTPOWCTBA, HO M KOHLCH-
Tpauuyu Ha OOIIMX MEXaHW3MaX C TPEBOKHBIMHU HapyLICHH-
sMu. OparMeHTapHOCTh U Y3KOHANPaBJICHHOCTh PE3yJIbTa-
TOB HCCJIEAOBAaHUN MOTEHIMAIBHO MPEOAOINUMBI B KOHTEK-
CT€ MHTETPATHBHOTO METOJOJIOTHYECKH BBIBEPEHHOI'O MOJ-
X0Za K KBaJM(UKALUHU IOJyYaeMbIX SIMIUPUYECKUX TaH-
HbIX. [lepcieKTHBHO M3ydeHne OCOOEHHOCTEH PyMHUHATHB-
HOTO MBIIIJICHUSI ¥ OECITOKOHCTBA KaK 3HAYMMBIX (PeHOME-
HOB, 3auHTepecoBaHHbIX B pa3zButuu ABCII npu OKP u
CTP. Ponp MOHHUTOpUHTA MOTEHIHAIHHON YTPO3Bl U BaXK-
HOCTb MHTCPIICPCOHAIBHBIX OTHOILIIEHUM B CTAaHOBJICHUU H
noaaepxkanun OK-cumnromatuku u CTP oTKphIBatoT BO3-
MOKHOCTH 3KCIIEPUMEHTAIBHOTO HCCIEAOBAHHUS OOIINX
3aKOHOMEPHOCTEH M0 POPMUPOBAHUIO U TIOAJIEPKAHUIO HE
tobko ABCII, HO ¥ IpYruX MaTOJOTHYECKHUX MPOIECCOB.
[Ipobnema cynuuaanbHOTO MOBENEHHUS Kak AMCHYHKIINO-
HaJIbHOM CTpaTeTuu «COBJIAAaHUA» C SMOUHWOHAJIBbHBIM
HampspKeHueM (hOpMyIHPYET CaMOCTOSITENFHYIO0 TIPOoOIeMy
OTHOCHTEIBHO «CIy4YalHBIX» CaMOYOMICTB, a TaKke 00y-
CJIaBIUBAET OCMBICIICHHE «C/IBMIa MOTHBA Ha IEJb» U TIe-
PECTPOMKHM CMBICIIOBOM HEpAapXUH MOTHUBOB Kak (yHIaMeH-
TaNbHBIX 3aKOHOB (DYHKIMOHHPOBAHHS IICHXHKH KaK B
HOpME, TaK U TIPH MICUXUIECKUX 3a00JICBaHUSIX.

This topic contains both contradictory data
and numerous questions without exhaustive
answers, which especially emphasizes the
importance of not only highlighting the inde-
pendent syndromic status of this disorder, but
also focusing on common mechanisms with
anxiety disorders. The fragmentation and nar-
row focus of research results are potentially
surmountable in the context of an integrative
methodologically verified approach to qualify-
ing the obtained empirical data. It is promising
to study the features of ruminative thinking
and anxiety as significant phenomena interest-
ed in the development of AVSB in OCD and
SAD. The role of monitoring a potential threat
and the importance of interpersonal relation-
ships in the formation and maintenance of OK
symptoms and SAD open up possibilities for
experimental study of general patterns in the
formation and maintenance of not only
AVSB, but also other pathological processes.
The problem of suicidal behavior as a dys-
functional strategy of "coping" with emotional
stress formulates an independent problem
regarding "accidental" suicides, and also de-
termines the understanding of the "shift from
the motive to the goal" and the restructuring of
the semantic hierarchy of motives as funda-
mental laws of the functioning of the psyche,
both for the norm and for mental illness.
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Abstract:

This article describes the development of life-threatening and suicidal behavior in obsessive-compulsive disorder
(OCD) and social anxiety disorder (SAD). Current research on conditions and comorbid states that increase the risk of
suicidality in OCD and SAD including the transdiagnostic features and mechanisms of the suicidal behavior formation
(ruminations, focus on errors, perfectionism, impaired emotion regulation, alexithymia) are analyzed. The role of gen-
eral cognitive mechanisms and cognitive style features in SAD and OCD is revealed. Social interaction in SAD is
often disrupted, accompanied by a disturbed belongingness and perceived burdensomeness, which creates the condi-
tions for an increased risk of suicidal behavior. The importance of feelings of hopelessness and / or helplessness in the
process of developing suicidal thoughts and appropriate behavior in disorders is noted. The need to comprehensively
explain the increase of suicide risk in OCD due to depressive state is signified as a discussion subject. The significant
predictive role of the history of suicide attempts in the context of the future suicidal behavior likelihood is shown,
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which is consistent with the concept regarding common (socio-demographic, psychiatric) risk factors. Suicidal behav-
ior is considered as a dynamic, time-unfolding process, which causes distinguishing primary and derivative disturb-
ances in the structure of mental activity. It is discussed whether it is important to distinguish between suicidal thoughts
and obsessions associated with auto-aggression. The question is raised about the mechanisms of development of sui-
cide in OCD and SAD: what are the content of obsessions and intrusive ruminations, the rules for making judgments,
or the chronicity of cumulative stress in the “psychological field”? An opinion is expressed regarding the role of per-
fectionism as a system of maladaptive thoughts and a special cognitive style in the formation of suicides in the studied
disorders. The unequal role of obsessions and compulsions at different stages of the course of OCD and the develop-
ment of suicide is shown. Impulsivity is considered as a neuropsychological feature that characterizes the chronicity of
a pathological condition and increases the risk of suicidal behavior in OCD. The question is raised about common and
different conditions for the suicide in OCD and SAD. The use of worry, anxiety, and catastrophizing strategies for
controlling mental activity is associated with an increase in suicide risk in people with OCD. Gloomy anxious rumina-
tions and negative prognosis in SAD are associated with the risk of suicidal behavior. An anxiety component is quali-
fied as an additional source of increasing stress, spending human compensatory resources in both disorders. In SAD,
emotion regulation disturbance in the evaluation situation is typical, actualization of unmediated safety behavior is
characteristic. The problem in relation to comprehensive evaluation of suicide risk is signified. In accordance with the
model of life-threatening and suicidal behavior, the mechanism of suicidality in SAD, OCD in the form of increasing
cumulative stress, maladaptive compulsive regulation of intrusions with the phenomena of emotional and personal
decompensation is proposed in the context of the motives hierarchy evolution and the developmental crisis. The most
significant influence of the thought component as a triggering mechanism for the development of pathological pro-
cesses, compulsions as a factor in the disability of mental state and catalyst for suicide is shown. The model is associ-
ated with the concept of Ambrumova regarding suicidality as a complex phenomenon. The prospect of further research
is analyzed, including such a topic as the acquisition of an independent personal meaning in the context of self-
injurious behavior by the mechanism of “the shift from the motive to the goal”.

Keywords: obsessive-compulsive disorder; social anxiety disorder; life-threatening and suicidal behavior; tension
in the “psychological field”; ruminations; anxiety; feeling of hopelessness; perfectionis
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