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O0630p UTEpaTyphl OCHOBAH Ha MOKUCKE MO KIIFOUEBHIM CIIOBaM «IIOTPAHUYHOE paccTpoitcTBo uyHocTm» (ITPJI),
«HECYHLHJAIBHOE caMOIoBpexaeHue» u «cyununanbaoe noseaenne» B MEDLINE u PsycINFO crareit ¢ 2000
r. B 0630pe 0CHOBHOE BHUMAaHUE YAEICHO CTAThIM, HAHOOJIee aKTyalbHBIM JUIS CICAYIOIINX BOIPOCOB: (haKTo-
pel pucka Hecyunmnansaoro (HCII) u cymummaneaoro mosenenus (CII) GOJBHBIX ¢ TOTPaHUYHBIM PacCTPOU-
ctBoM nraHocTH (ITPJI); ocobennoctu HCII n CIT 60ompubIx TTPJI.

Kniouegvie cnosa: NOrpaHUYHOE JUYHOCTHOE PacCTPOMCTBO, CYULUAAIbHBIE U HECYMLHJAJIBHBIE CaMO-
MTOBPEKICHUS

JKu3Hb 4yenoBeka BBIHYKAET MHOTO€ Human life requires a lot

JIeNnaTh T00pOBOJIBHO. to be done voluntarily.

Eocu Jley Jerzy Lec

Paccmpoiicmea nuunocmu (PJI) ¢ MKB-11 npen- Personality disorders (PD) in ICD-11

CTABJIAIOT TOTAIbHBIA OTHOCHTENLHO YCTOWYMBBIN Mart- represent a total, relatively stable pattern of

lem. Jlro6os E.B., 3otos I1.5. HamepeHHOE CaMONOBPEXAAIONIEE MOBEACHUE MPU MOPAHMYHBIX JUYHOCTHBIX PAacCTPOMCTBAX.
Yacrts I: cratuka u nunamuka. Cyurnmponorus. 2023;14 (3): 84-95. [Lyubov E.B., Zotov P.B. Intentional self-harming behavior in
borderline personality disorders. Part I: statics and dynamics. Suicidology. 2023; 14 (3): 84-95. (In Russ / Engl)] DOI:
10.32878/suiciderus.23-14-03(52)-84-95
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TEepH HapyUICHWI caMOCO3HaHMs (CaMOBOCIPHSITHSA, Ca-
MOOTHOILIEHUSI M CaMOPETYJISLMK) ¥ HapyUICHUH COLHU-
IbHOTO (PYHKLIMOHUPOBAHMS MPU JACKOMIICHCAILIUH, HeE-
00513aTeNTbHO MOKU3HEHHBIX. Y JasieHbl 0coObIe THIbI PJI
B IOJIb3y OOIIEro IUarHo3a, HO MOTPaHUYHOE JTHYHOCT-
Hoe pacctpoiicTtBo (ITPJI) coxpaneHo ocoObIM marTep-
HOM [1]. ITPJI — omHO U3 mecatu PJI 8 DSM-5.
®axkrtopsl pucka HCII u CII

Ilon. Myxx4uHbI peo0sIaialoT Cpeau KEepPTB CaMo-
yOuicTB Bcex BO3pacToB [2, 3], HO, MOAUEPKHUBAs CYULIH-
JAJIbHBIN MapaioKC, OONBIIMHCTBO MOBTOPHBIX MOMBITOK
Y MOJIOJIBIX JKeHIUH [4, 5].

VY Cunrun aenpeccus, y Iommu u JHxopaxuHbl —
m30hpeHns, a y MEHs — pacCTPOMCTBO XapakTepa [6].

Bospacm. CII «bonee TpeBOKHO» y MOJ0OAbIX [7, 8].
Cpennuii Bo3pact kepTB camoyouiict 30 ner npu 15-
netHeM [9] wnu 37+10 ner npu 27-netHem [10] HaOmro-
nenusix. To ectb Ha 5-10 neT panee, uem B 001IeM Hace-
nenuu (B PO~40).

IIpemop6uo. «bypHOe NETCTBO» C IUCCOLHUAIBLHBIM
noBeneHueM. CekcyanbHOE HaCHIUE B JIETCTBE MPOTHO-
3UpyeT CyMUMJaIbHbIe nonsITky [11, 12].

I'epounst «Cteina» (k/¢ BenukoOpuranus, Kanana, CIIA,
2011) — >xepTBa HACHJIHMA B JETCTBE, OpocaeTcs B OOBATHS JIHO-
6oMy BCTpeuHOMY. becliepeMOHHO BTOpraercsi B *H3Hb HE3/0-
poBoro Oparta u Mmo-AeTcku TpedyeT 3a00Tel. OTBEpruyTas, He
BUJIUT BBIX0JIa, KPOME TOMBITKK caMoyOuiicTBa.

Knunuueckue gpakmopui

OTHOCHUTENBHO OJHOPOJAHBIE HAOOPHI CHUMIITOMOB
coctaBistoT noaTunsl (momensl) [TPJI [13, 14].

Tpexdakropnas wmonens [IPJI [15] Brimowaer
HapyLIeHUs KOHTPOJISI SMOLMN U MOBEACHMS, B3aUMOOT-
HomeHuit [16-18]. O6mactu ncuxomnaronoruu [TPJI xa-
pakTepu3yroTcs HecTabuiIbHOCTHIO [19].

Cumnroms! [IPJI mpOoCHeKTUBHO MNpeAcKa3bIBAIOT
CIl paxe npu uckmouyenun kpurepus HCII, To ecthb
cBsa3b ¢ npusHakamu [IPJI He oObscHeHna nuib nepe-
KpbITHEM Kputepues [20].

OMouuoHanbHas cdepa. OMoUMOHAIbHAs He-
ycroiunBocTs [20, 21] kak yHukanbHas yepta [1PJI [10,
13] npencrapiseT MpoOILECC C MHOXKECTBOM B3aMMO/IEH-
CTBYIOHIMX KOMITOHEHTOB. ITox e€ 30HTHKOM 000CTpEH-
Hasi 9yBCTBUTEIILHOCTh «4eJOBEeKa 03 dMOIMOHATHHON
koxu» (mo M. Linehan), HeycToilunBbIii HeraTMBHBIN
ad ekt (oaun u3 kaoueBbix gomeHoB PJI, mo MKbB-11),
HEZ0CTAaTOK YMECTHBIX U M30BITOK HEAaJEKBATHBIX CTpa-
Teruil perymsauuu [22]. Bmecto nenpeccuu Ui MaHUU
OT HeAeNlb [0 MECSIEB MOJHUEHOCHBIE XAOTHYECKUE
nepenajsl HaCTPOEHUs], CIIOHTAaHHO WM B OTBET Ha Ma-
JeHime KU3HEHHbIE COOBITHS.

disturbances in  self-awareness  (self-
perception, self-attitude and self-regulation)
and disturbances in social functioning dur-
ing decompensation, not necessarily life-
long. Specific types of PD have been re-
moved in favor of a general diagnosis, but
borderline personality disorder (BPD) has
been retained as a specific pattern [1]. BPD
is one of ten PDs in DSM-5.

Risk factors for nSB and SB

Sex. Men predominate among suicide
victims of all ages [2, 3], but, emphasizing
the suicidal paradox, the majority of repeat-
ed attempts occur in young women [4, 5].

Cynthia has depression, Polly and
Georgina have schizophrenia, and I have a
character disorder [6].

Age. SB is “more alarming” in young
people [7, 8]. The average age of suicide
victims is 30 years with a 15-year follow-up
[9] or 37+10 years with a 27-year follow-up
[10]. That is, 5-10 years earlier than in the
general population (in the Russian Federa-
tion ~40).

Premorbidity. "Tumultuous childhood"
with dissocial behavior. Childhood sexual
abuse predicts suicide attempts [11, 12].

The character of “Shame” (UK, Cana-
da, USA, 2011) is a victim of childhood
violence and throws herself into the arms of
anyone she comes across. She unceremoni-
ously invades the life of her unhealthy
brother and demands care like a child. Re-
jected, she sees no way out other than at-
tempting suicide.

Clinical factors

Relatively homogeneous sets of symp-
toms make up the subtypes (domains) of
BPD [13, 14]. The three-factor model of
BPD [15] includes disturbances in the con-
trol of emotions and behavior, and relation-
ships [16-18]. Areas of BPD psychopathol-
ogy are characterized by instability [19].

BPD symptoms prospectively predict
SB even when the nSB criterion is exclud-
ed, that is, the association with BPD symp-
toms is not explained by criterion overlap
alone [20].

Emotional area. Emotional instabil-
ity [20, 21] as a unique feature of BPD [10,
13] represents a process with multiple inter-
acting components. Under its umbrella there
is the heightened sensitivity of “a person
without emotional skin” (according to M.
Linehan), unstable negative affect (one of
the key domains of PD, according to ICD-
11), a lack of appropriate and an excess of
inadequate regulation strategies [22].
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Tabnuya / Table 1

Cdepsr xmroueBsix cumntoMoB [TPJ] kak kmuamyecknx paxtopos pucka HCII u CIT
Areas of key symptoms of BPD as clinical risk factors for nSB and SB

Cdepa / Area

Cummtomsl / Symptoms

OMonmoHaIbHAs cdepa

Emotional area yIpaBJIEHUs] THEBOM.

Upe3mepHasi SMOLMOHATIbHASL YyBCTBUTEIBHOCTb. MeEIJIEHHBIN BO3BpAT K UCXO-
HOMY YPOBHIO 3MOLMH. XpOHMYECKOE YYBCTBO OILyCTOIIEHHOCTH. TpyaHOCTBH

Excessive emotional sensitivity. Slow return to the original level of emotions.
Chronic feeling of emptiness. Difficulty managing anger.

KoruutusHas cdepa
COI[MATHBHBIC TTEPEKUBAHHS.
Cognitive area

PaCCTpOﬁCTBa I/I)ICHTI/I(l)I/IKaHI/II/I. Hpexo,uﬂmne IICUXOTUYCCKHUEC CUMIITOMBEI. Z[I/IC-

Identity disorders. Transient psychotic symptoms. Dissociative experiences.

IToBenenueckas chepa

Behavioral area
nSB, SB as such.

NmnynbcuBHOE NOBecHKE (Oe3paccyIHbIC TPaThl, IEpeeaanue, 3I0ynoTpeoie-
uue ITAB). HCII, CII camu 1o cebe.
Impulsive behavior (reckless spending, overeating, substance abuse).

Me>KITMIHOCTHBIE OTHOIICHHUS
Interpersonal relationships

Unstable. Fear of rejection.

Heycroitunsel. Ctpax oTBEpKEHUS.

Bi. ConoBbEB (peaMruo3HbI MBICIHUTENb, BO3MOXKHO, HE
ctpagan [1PJI. E.5.) mpou3Boaus BIieYaTICHUE OTHOBPEMEH-
HO TIyOOKO# JUYHOCTH U OCTPSKA, JIIOOUTEIS IIYTOK M «CO-
TEHBIX» aHEKIO0TOB, 0aJOBCTBA M BCSIKOW rOMOpUCTHKH. Co-
BPEMCHHHKH: <«3IOPOBBI ONUMIIMACKANA CMEX HEHUCTOBOTO
MJasieHa Wi Me(pucToenbCKUii CMEIIOK ,,Xe-Xe™ WU TO H
JPYyroe BMECTE». «...4aCTO OH ObIBaJl MpadeH W TOCKIIMBO-
yTpIoM, OBIBaJ U CKYYEH... pa3IpakuTeNieH ObIBall OpaT MHO-
raa u 6e3 MpavyHOro U TOCKIMBOIO HACTPOCHUS, U TOrJa He-
KOTOpPBIE BENIW JIETKO MOTJIM IOBECTH €r0 N0 OCIICHCTBAY.
CoBpemeHHuK: «YMa nanata. bieck HeBeposTHbi. Cam —
arocToN armoctojoM. JIWIo BIOXHOBEHHOE, TJa3a CHSIOT.
OuapoBan Hac BceX... M BAPYT — CIOBHO YTO-TO 3alIETKHYJIIO.
Cran yrproMsli, HACMEIIUIUBBIN, TJ1a3a yHBUIBIE, 37bl€... Jlo-
THKa OCTpasi, pe3Kas, HEyMOIUMasl, CapKa3Mbl CTpaIlIHbIC. .. A
OH — TO CMEETCsI, TO — CJIOBHO €ro ceidvac KUBBIM B Ipod Kiia-
IOYT...».

KpoBb u Tien «norpanngaoro CepeOpsiHoro Bexka»: Be-
CEITUTHCS — TaK BECENUTHCS, TOJIBKO KaK YK€ MOIJIO CIYYHTh-
ca, Uto oxgua s u3 Hux xuBa? A. Axmamosa «llosma 6e3 2e-
PO

N3 21 ymepummx no 1917 r. no3ToB 1m1ecTh MOKOH-
YUK ¢ COOOM.

Kunu B HencTOBOM HaIlpsH>KEHUHU, B BECUHOM BO36y)K}IC-
HUHW, B O0OCTpEHHOCTH, B JMxopanke. JXumu pa3om B He-
CKOJIBKHX IJIaHaX. B KOHIIE KOHIIOB, OBbLIIM CIIOXKHEHIIIE 3aIy-
TaHBI B OOIIYIO CEeTh MOOBEH W HEHABHUCTEH, TMYHBIX W JIUTE-
parypHbIX... OTCIOAa: NHXOpaJovHas MMOTOHS 32 SMOLHUSIMH,
0e3pa3u4Ho 3a KakuMH. Bce «mepeXuBaHUSD) MOYHTAITUCH
Oyiarom, JuIb ObI UX OBUIO MHOTO, U OHHM OBUIM CHIIbHBI. B
CBOKO OYepe/lb, OTCIO/IA BBHITEKAIO OE3pa3IUdYHOE OTHOIICHHE
K MX MOCIIEI0BATEILHOCTH U 11e71ecO00pa3sHOCTH. «JIMUHOCTH
CTaHOBIJIACH KOINWIKON TEPEeKUBAHUMN, MEIIKOM, KyJa CCBHI-
MAJMCh HAKOIUICHHBIE 0e3 pazbopa amormu ... B.@. Xoodace-
euyu «Hexpononvy

Instead of depression or mania, there are
weeks to months of lightning-fast chaotic
mood swings, spontaneous or in response to
the slightest life events.

VL. Solovyov (a religious thinker, may
not have suffered from BPD. E.B.) gave the
impression of being both a deep personality
and a wit, a lover of jokes and “salty” anec-
dotes, self-indulgence and all kinds of humor.
Contemporaries: “the healthy Olympian
laughter of a frantic baby or the Mephistophe-
lian laugh of “he-he” or both together”. ... he
was often gloomy and sadly gloomy, he was
also boring... his brother was irritable some-
times even without a gloomy and sad mood,
and then some things could easily drive him
into rage.” Contemporary: “Really smart,
incredibly glamorous. He looked like an apos-
tle. His face is inspired, the eyes were shining.
He charmed us all ... And suddenly, it was as
if -something clicked. He became gloomy,
mocking, his eyes sad, angry... The logic is
sharp, harsh, inexorable, the sarcasms are
terrible ... And he either laughs, or gloomy as
if they are now putting him alive in a coffin...”

Of the 21 poets who died before 1917,
six committed suicide.

Uniquely suicide attempts (but not
their severity) are predicted in non-clinical
and clinical samples [23] of adolescents
[24, 25, 26] and adults [27, 28] for two to
16 years and when controlling for DD [29,
30]. Neurobehavioral changes influence
motivation and emotion regulation in ado-
lescents [31]. The gap between cognitive
control and emotional processes will ex-
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OnHO3HAYHO  TpeAcKa3blBaeT IMOMNBITKM  CaMo-
yOMICTB (HO HE MX TSOKECTh) B HEKIMHMYECKUX M KIIH-
HUYeckuX BblOOpkax [23] mompocTkoB [24, 25, 26] u
B3pocibiX [27, 28] B TeueHue nByx — 16 €T u Mpu KOH-
tponie [IP [29, 30]. HeiliponoBenendeckue u3MEHEHUS
BIUSIOT HA MOTHUBALMIO M PETYJIALMIO IMOLUHN MTOAPOCT-
koB [31]. Pa3psiB MeXay KOTHUTHUBHBIM KOHTPOJIEM M
SMOLIMOHAJILHBIMH TIPOIIECCAMU OOBSICHUT CKIOHHOCTh K
HX PUCKOBaHHOMY MoBeaeHuto [32, 33].

Hezamuenvie aggexmusnvie cocmosanus TECHO
CBsI3aHBl C CYHUIIUJATBHBIMU MBICISIMUA B3pOCibIX [34].
Arpeccus ¥ THEB B KIIMHUYECKUX BBIOOPKAX OTIMYAIOT
CYMLIMJIEHTOB OT JENpPECCHBHBIX, HO Bpa)xaeOHOCTbH
MBITABIIMXCSA M HE THITABIIUXCS MOKOHYUTDH JKU3HB Ca-
MOYOHICTBOM IpH KOHTpoJie comyTcTByromero IIPJI
cxoana noBenenus [35]. TIPJI ¢BA3aHO ¢ HHTEHCUBHBI-
MU ¥ OOJIC3HEHHBIMU HETATUBHBIMHU SMOIMOHAIBHBIMU
NepeKUBaHUAMU (IICUXAJITUEN ), TOPOl HEBBIHOCUMBIMU
[36].

XpoHudeckoe uyscmeo onycmowéHnocmu  [37]
HE/I00LIEHEHO Ha (hoHE sIpKOM apPeKTUBHOM HecTaOUIb-
HOCTH, YIOMSIHYTO B MOJIEJM PAaCCTPOMCTB JIMYHOCTHU
Pa3nena III DSM-5.

s 4enoBeka MoJA CTEKISIHHBIM KOJIAKOM, OIy-
CTOLIEHHOT'O U 3aCThIBILETO, CJIOBHO MEPTBOPOKACHHBIH
peOEHOK, caM MUD SIBJISETCS KOIMIMAPHBIM CHOM ... Jlo
KOHIIA CBOMX JHEH sl CTaHy pa3pbIBaTbCS MEXIY ABYMS
B3aMMOMCKJIIOUAOIMMKU  BemamMu [38]. 3HauuTenbHas
YacTh APAMaTUYHOTO MOBEACHMS MOTPAHUYHBIX JUYHO-
CTEH CBsi3aHa C HEIMPECTaHHBIM MOMCKOM YEro-TO, YTO
3aIOJTHIIIO OBl MYCTOTY, MOCTOSIHHO MPECIIEIYIONIYIO UX.
OTHOLIEHHUsST U HAPKOTHUKH — JBa OCHOBHBIX MEXaHHU3Ma,
K KOTOpPBIM OHM IpUOEraroT, 4ToObl MOOOPOTh OAMHOYE-
CTBO M yXBaTUThCS 32 OLIYLIEHHE CYLIECTBOBAHUS B MU-
pe, KOTopbli Kaxkercss peanbHbIM [39]. OTnuuasch OT
OJM3KMX KOHCTPYKTOB OJMHOYECTBA W OE3HAIEKHOCTH,
OTpa’kaeT YyBCTBO OTOPBAHHOCTH OT cels u aApyrux [40]
KaK LEHTPaJIbHbIA AJIEMEHT KOHLENTYalbHbIX MOJeNel
CII [41, 42, 43] u cBsa3aHO ¢ MHOrosieTHUM puckom CIIT
[44].

A omymana ce0s O4YeHb TUXOH W OYEHb IYCTOH —
KakK MépTBaﬂ TO4YKa TOpHAnOo, 663p0HOTHO nepeMenaromasica
C MECTa Ha MCCTO MOCPECAN OKPYNKKArOIECTO e€ HeMCTOBCTBA
ctuxuit ... Ecnu xenatb 0THOBPEMEHHO JABYX B3aHMOUCKIIIO-
YarwIlux Bemeﬁ 0O3Ha4Ya€T HEBPACTCHUIO, YTO K, JJAAHO, TOr1a
y MeHs1 HeBpacTeHusi. [loToMy, YTO 0 KOHIIa CBOMX JIHEH
sl HAMEpPEHa METAaThCs OT OJTHOM TaKkou Bemu K Apyrou [38].

Ces3ano ¢ xymmumu 3¢ ¢dexToM sedeHust u QyHK-
LUOHAJIbHBIMU PE3YJIbTATAMHU.

OTkyna-HuOYIb M3JIAJIEKa S YBUKY YEJIOBEKa, KOTOPBIH
MOKAXKETCS MHE Oe3yNpedHbIM, HO, KaK TOJILKO OH MOJOUIET

plain the propensity for their risky behav-
ior [32, 33].

Negative affective states are strongly
associated with suicidal ideation in adults
[34]. Aggression and anger in clinical sam-
ples distinguish suicidal people from de-
pressives, but the hostility of suicide at-
tempters and non-suicide attempters is simi-
lar when controlling for comorbid BPD
[35]. BPD is associated with intense and
painful negative emotional experiences
(psychalgia), sometimes unbearable [36].

Chronic feelings of emptiness [37] are
underestimated against the background of
pronounced affective instability, mentioned
in the DSM -5 Section III model of person-
ality disorders.

For a man under a glass bell, devastat-
ed and frozen, like a stillborn child, the
world itself is a nightmare ... Until the end
of my days I will be torn between two mu-
tually exclusive things [38]. Much of the
dramatic behavior of borderline individuals
stems from a constant search for something
to fill the emptiness that constantly haunts
them. Relationships and drugs are the two
main mechanisms they resort to in order to
overcome loneliness and grasp the feeling
of existing in a world that seems real [39].
Distinguished from the related constructs of
loneliness and hopelessness, it reflects a
feeling of disconnection from oneself and
others [40] as a central element of concep-
tual models of SB [41, 42, 43] and is asso-
ciated with long-term risk of SB [44].

I felt very quiet and very empty — like
the dead center of a tornado, moving resign-
edly from place to place in the midst of the
fury of the elements surrounding it ... If
wanting two mutually exclusive things at
the same time means neurasthenia, well,
okay, then I have neurasthenia. Because for
the rest of my days I intend to rush from one
such thing to another [38].

Associated with poorer treatment re-
sponse and functional outcomes.

From somewhere far away I will see a
person who seems impeccable to me, but as
soon as he comes closer, I will begin to
discover one flaw in him after another, and
in the end I will decide that he is no good at
all [38].

Hopelessness (regarding helping out-
comes) and helplessness (e.g., in interper-
sonal relationships) predict SB [45, 46].

42 Suicidology (Russia) Vol. 14, Ne 4 (53), 2023


https://citaty.info/topic/mesto
https://citaty.info/topic/veshi
https://citaty.info/topic/chelovek-lyudi
https://citaty.info/topic/mesto
https://citaty.info/topic/veshi
https://citaty.info/topic/chelovek-lyudi
https://citaty.info/topic/chelovek-lyudi

https:/ /cyunrmnnoaorus.pd /

HayuHo-npaxmuueckuil HKYypHaL

HO6J'II/I)KC, s HAYHY OTKpbIBATH B HEM OIWH HCAOCTATOK
3a JpyTUM, ¥ B KOHIIE KOHIIOB pellly, YTO OH BOOOIIe HUKY/Aa
He roauTcs [38].

besznaoéocnocms (1 B OTHOLIEHUH PE3yJbTAaTOB IO-
MOIIHN) U becnomowHocms (HaAPUMEP, B MEKINYHOCT-
HBIX OTHOMIEeHUsX ) iporHo3upytot CII [45, 46].

Koruutusuas cdepa. Hapymenus uaeHTU4HO-
CTH B BHJI€ XPOHMYECKHX CIIOKHBIX JUCCOLUATHUBHBIX
COCTOSIHUH, JeNepCOHANN3aluN / Iepeann3alud B OIH-
HOYECTBE W/MIM JucTpecce («kak OyaTo 3TO HE CO
MHOI») [47, 48] HapylleHHs HIEHTUYHOCTH M Camo-
OIIyIIICHUE TIPOSIBIICHBI C B3pociieHneM (45-68 ner) [49].
Hapymenust Bocipusitusi ce0si M IpyTrux 3aHUMAeET IeH-
TpansHoe Mecto B PJI [50].

OTKyI[a—HI/I6yI[L H3JaJICKa 1 YBUXKY UYCJIOBCKA, KOTOpLII;'I
IIOKAXCTCA MHEC 663pre‘{HI>IM, HO, KaK TOJBKO OH HOZ[OfIIIeT
HO6J'II/I)KC, g HA4YHY OTKpbIBaTh B HEM OJUH HCIOCTATOK
3a IpyTUM, ¥ B KOHIIE KOHIIOB pEIlly, YTO OH BOOOIIe HUKY/1a
He rojuTcs [38].

Ecnu smoumoHnanbHas HECTaOWIBHOCTh M MMITYJIb-
CUBHOCTh — TpumeTra IOHOCTH (1 He Tonbko [IPJI),
HapyUICHUS UISCHTUYHOCTH U CAaMOOINYIICHUS 3aMeTHEee
¢ 3penocThio [49, 51, 52]. 3atpyaHeHus IIIaHUPOBAHUS B
MMO3UTUBHOM KIIFO4€ (CBSI3b C O€3HAAEKHOCTBIO U HM-
MyJIbCUBHOCTBIO), COCPENOTOYEHHOCTh HA HACTOSILEM,
MEXIIMYHOCTHBIE KOH(MJIMKTBI M MOTEPU KaK IEHTPab-
ubie uepthl [IPJI (u, Hampumep, AUCCONMAILHOTO) BIle-
kyT CII [53]. Bo3moxHa CBsI3b aT€KCUTUMUU U HMOIIHO-
HanpHOM aucperyinsauuu [54]. He oco3natouue cBou
YyBCTBA MPHU CHIKEHHOW CIIOCOOHOCTH TyMaTh U TOBO-
PUTh O HHUX TPYyIHEE KOHTPOJIUPYIOT SMOIMOHATBHYIO
B030yuMocTb. Ilpy  KOHQAMKTHBIX  OTHOLIEHMSX
HanpspKeHue Ui auctpecce yBenununBaroT puck CII [55,
56].

[ToBenenueckas cdepa.

€CIM TMAalMeHT IUI0OXO0 KOHTPOJUPYET CBOE
HMOIIMOHAIBHOE COCTOSIHUE (YETO CIEAYET 0KUAATH OT
WH/INBH]IOB c HeaIeKBaTHOU HMOIMOHATEHOM
perynsiuen), To OH €Ba JU CMOKET NPUMEHUTh CBOU
MOBEICHYECKUE BO3MOKHOCTH Ha mpakTuke [13].

NmnynscuBaocts [10, 29], ckopoe neiictBue 06e3
pasayMuii O TIOCIENCTBUSAX, Oojiee CBOMCTBEHHA MOJIO-
neiM (18-25 mer) [45, 49, 51] B BO3MOXKHOW CBSI3H CO
CHIKEHHOM aKTHBHOCTBIO MpPe(POHTAIBHONH KOpBI M
HEZ0pPa3BUTUEM TOJAKOPKOBBIX CTUMYJIHPYIOLIUX CXEM
[57]. Tlpu moI0BOM CO3pEBAHUM MPOUCXOMSIT IMOITHO-
HaJbHBIC M COIMANIbHBIE M3MEHEHMs [58] u co3peBaroT
KOTHUTUBHBIE cTpaTernn KOHTpoJs [59]. Ummynbcus-
HocTth cBsizana ¢ CII [60, 61] mpu yacTeix [62, 63] u He-
3arIaHUpOBaHHBIX [64] mombiTkax. CamoyOWiicTBO —

Cognitive area. Identity disturb-
ances in the form of chronic complex disso-
ciative states, depersonalization / derealiza-
tion in loneliness and/or distress (“as if this
is not with me”) [47, 48] disturbances in
identity and sense of self manifest with
adulthood (45-68) [49]. Impaired percep-
tions of oneself and others are central to PD
[50].

From somewhere far away 1 will see a
person who seems impeccable to me, but as
soon as he comes closer, I will begin to dis-
cover in him one flaw after another, and in the
end I will decide that he is no good at all [38].

If emotional instability and impulsivity
are a sign of adolescence (and not only
BPD), disturbances in identity and sense of
self are more noticeable with maturity [49,
51, 52]. Difficulties in planning in a positive
way (connection with hopelessness and
impulsivity), focus on the present, interper-
sonal conflicts and losses as central features
of BPD (and, for example, dissocial) lead to
SB [53]. There may be a connection be-
tween alexithymia and emotional dysregula-
tion [54]. Those who are not aware of their
feelings and have a reduced ability to think
and talk about them find it more difficult to
control emotional excitability. In conflictual
relationships, tension or distress increases
the risk of SB [55, 56].

Behavioral area.

.. if the patient has poor control over
their emotional state (which is to be
expected from individuals with inadequate
emotional regulation), then they are unlikely
to be able to apply their behavioral
capabilities in practice [13].

Impulsivity [10, 29], rapid action with-
out thinking about the consequences, is
more typical of young people (18-25 years
old) [45, 49, 51] in a possible connection
with reduced activity of the prefrontal cor-
tex and underdevelopment of subcortical
stimulating circuits [57]. During puberty,
emotional and social changes occur [58] and
cognitive control strategies mature [59].
Impulsivity is associated with SB [60, 61]
with frequent [62, 63] and unplanned [64]
attempts. Suicide is a variation of premedi-
tated murder. ... For suicide to succeed,
thoughtful preparation and a cool mind are
needed, but neither of these should, as a
rule, be expected from a person in a suicidal
state [6]. Impulsivity and affective instabil-
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BapHalys NpeayMbIIIJICHHOro youiicTBa. ... UToObI ca-
MOYOHIICTBO ynajaoch, Hy’Ha BIyM4YMBas MOATOTOBKA U
XOJIOMHBIA YM, HO HM TOTO, HH JAPYTOr0 HE CTOUT, KaK
MIPABUJIO, OKHJIATh OT YEJIOBEKA B CYHLUAAIBHOM COCTO-
ssaAn [6]. UmmynscuBHOCTE M adpekTrBHAST HECTAOMITh-
HOCTh [13] — HeoTbeMIIeMble YacTH TOHUMAHHS PHUCKA
CII [65].

Camonospesicoenus u ITIPJI, KOHUENIUN C pa3HOU
pacnipoctpanéHHocThi0 (cM. Yacth 1), cBs3aHBI TIO-
pa3HOMY: KaK Mapkep paHHero BhIsiBlieHHs OpJl u kak
€r0 OTJIMYUTENBHBIA 3HAaK (2 HE CYOBEKTHUBHBINH CHMII-
TOM).

IIcuxuueckue paccrporictBa, Bkitouas [1PJI, cBs3a-
ubl ¢ HCIT u CIT [66, 67, 68, 69]. Tak, nuua ¢ PJI u / niun
WHBIMH TICUXUYECKUMH PAacCTPONCTBAMHU BEPOSITHEE CO-
BEpLIAT IOMBITKU camoyOuiicTBa, npuuem 40% HeonHO-
kpatHO [70]. HCII, npamMatuyeckoe MOBEIEHUE, JIEr4e
OoOHapy’>KMBaeMoe, 4eM TOAJIeKAIINe CHMIITOMBI, TPO-
THO3UPYET TCUXUYecKoe paccrpoiictBo [71] kak ITPJI
[72]. uCII onpeneneHo KaK Kak MPsIMOE U YMBIIIUICHHOE
MOBPEXKACHUE TKaHeH Tena 0e3 CynuuaalbHOTO HaMepe-
Hus [73]. IloBeneHre MpOTUBOPEYUT NPUHIUIIAM MUHU-
MHU3alUK OOJM M MaKCUMH3AIMH YIOBOJIBCTBHS, PYKO-
BOJISIIIIUMU OOJIBIIMHCTBOM JTFOCH.

BputBa BpezaeTcs B Teno, peku TiTyOOKH, KACIOTa pa3b-
€1aeT KOXXy, HAPKOTHKU BBI3BIBAIOT CYZOPOrY, OPYXKHE HE3a-
KOHHO, BepéBKa PBETCs, 3amax ras3a HEBBIHOCHUM, IIO3TOMY
CTOUT XWTh... IlpepBanHas xu3Hb (k/¢ ['epmanus, CIIIA,
1999)

HCII u mombITKM camMOyOHiicTBa OTIMYHBI MOTHBA-
HUOHHBIMH (paKTOpamMH.

Buyrpunuunoctnas ¢ynkuus HCII B HeanmekBat-
HOHM cTpaTeruu peryjsluudyd 3MOIMHM (BBIXOJ U3 Hera-
TUBHOTO WJIM CO3JIaHWE MO3WTHUBHOTO COCTOSIHUN) WIIH
(MexxMmyHOCTHAS (PyHKIMSI) B COOOIIEHNN O OEJICTBHH,
MaHHUIYJSIUS oKpyxarommmu (cM. Yacts 1) [74, 75].
OO6uieryeHre NCUXMYECKOTO COCTOSTHUS (HeaJeKBaTHas
ayToTepanusi) He COOTBETCTBYET pabouyemMy KpPUTEPHUIO
YCWJICHHsI JUCTPEcca CHUHApPOMAa HECYUIUAAIbHBIX ca-
momnoBpexaenuii B DSM-5 [76]. HCII cayxur dakro-
pom pucka CII [77] 0ocob0 moapOCTKOB B MOJOIBIX [78,
79, 80, 81].

[IPJI — onvH M3 OCHOBHBIX MNPEIUKTOPOB CYHWIU-
nanbHbIX nonbiTok [82, 83]. IlombiTka camoyOuiicTBa
€CTh MOTEHIHAJILHO BPEIOHOCHOE Ul ce0sl MOBEACHUE,
HCXOJ] KOTOPOrO HE CMEPTEJICH NPU HAMEPEHUU yMEpEeTh
[84].

Mg TIPJI TUOWYHBI_MHOTOYMCICHHBIE C HHU3KOU
CMEPTENbHOCTBIO, BBI3BAHHBIX «HE3HAUUTEIIBHBIMH HWH-
MUACHTaMW» B CBs3U (4arme) ¢ ap(eKTUBHON HEYCTOM-

ity [13] are integral parts of understanding
the risk of SB [65].

Self-harm and BPD, concepts with
varying prevalence (see Part 1), are associ-
ated in various ways: as a marker of early
detection of EPD and as its hallmark (rather
than a subjective symptom).

Psychiatric disorders, including BPD,
are associated with nSB and SB [66, 67, 68,
69]. Thus, persons with PD and/or other
mental disorders are more likely to attempt
suicide, with 40% more than once [70].
nSB, dramatic behavior more easily detect-
ed than underlying symptoms, predicts men-
tal disorder [71] like BPD [72]. nSB is de-
fined as direct and intentional damage to
body tissue without suicidal intent [73]. The
behavior is contrary to the principles of
minimizing pain and maximizing pleasure
that guide most people.

nSB and suicide attempts have differ-
ent motivational factors.

The intrapersonal function of nSB in
inadequate emotion regulation strategies
(exiting negative or creating positive states)
or (interpersonal function) in communi-
cating distress, manipulating others (see
Part 1) [74, 75]. Relief of mental state (in-
adequate autotherapy) does not meet the
working criterion for increasing distress of
non-suicidal self-injury syndrome in DSM -
5 [76]. nSB serves as a risk factor for SB
[77], especially in adolescents and young
adults [78, 79, 80, 81].

BPD is one of the main predictors of
suicide attempts [82, 83]. A suicide attempt
is a potentially self-harming behavior, the
outcome of which is not fatal if the intention
is to die [84].

BPD is characterized_by multiple low-
mortality episodes caused by “minor inci-
dents” due to (more often than not) affective
lability, impulsivity, and/or comorbid de-
pression.

In fact, I only wanted to kill a part of
myself — the part that wanted to commit
suicide, forcing me to think about it all the
time, turning any window, any train, any
kitchen utensil into props for a rehearsal of
a tragedy. But I realized this after I ate fifty
aspirin pills [6].

At least 60-70% of patients with BPD
have committed it at some point in their lives
(in the field of view of psychiatrists, these are
the most severe patients. E.B.) [14].
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YUBOCTHIO, UMITYJILCUBHOCTBIO M / WIIH COMYTCTBYFOIIIEH
JIETIPECCUEN.

Ha camom gene s xoTena yOUTh TOJNBKO 4acTh ceOs — Ty
4acTh, KOTOpasi XOTesia MOKOHYUTh C COOOM, 3acTaBiisisi MEHS
BCc€ BpeMs pasMBIIUIATE 00 3TOM, IpeBpaias Jro0oe OKHO,
nr060# moe3s, MO0 mpeaMeT KyXOHHOH yTBapH B PEKBH3H-
THI Ha peneTuiuy Tpareann. Ho TMoHsa st 9T0 yKe mocie To-
ro, KaK chefia MAThAecAT TablIeToK acnupuHa [6].

He menee 60-70% 6onbubix ITPJI coBeprianu ux B
KaKOM-TO MOMEHT KHU3HH (8 noje 3peHus ncuxuampos —
Hauboee msicénvie nayuenmol. E.B.) [14].

YenoBek ¢ TaKk HAa3bIBAEMOIl ICHXOTHYECKUH JEmpeccH-
eil, KoTopbIil NbITaeTCsI TOKOHYUTE ¢ COOOH, ... yOuBaer ceos
MO TOH e MPUYHHE, TI0YeMy COPHITUBAIOT U3 OKHA TOPSIICH
BBICOTKH. ... Hy)KHO caMOMy OKa3aThbCsl B JIOBYIIKE U MMOYYB-
CTBOBATh IUIAMs1, YTOOBI MMO-HACTOSIIEMY OCO3HATh CTPaX Kyaa
OoipImui, YeM Tnepen maneHueM. /J[psuo0 Docmep Yonnec
«Becroneunas uymrkay

Onnum 3 yHukanbHbiX acniektoB [IPJI sBisroTCst
€XeHEBHBIE MHOTOJIETHHE MBICIH [85], BBI3BIBAIOIINE Y
OOJIBHBIX OLIyIIeHHE Oe3bICXOHOCTH Jake IpU ycIexe
neuenus. Xpouudeckoe CII [86] oTuactu 00BSICHUMO
(eHoMeHOM (pUKCAlMM B MaMATH HE3aKOHYEHHBIX JIEH-
crBuii (3erapuuk b.B.).

IlepemeHYMBOCTh MOTHBAIUK OPUBOAUT K MPEPHI-
BAaHUIO CYMIMAAILHOTO ACHCTBUS, MPUIEéM OOBHOM (KaK
J000M B IMOCTCYHUITUJIC) BBICTYIIACT HCHAIEKHBIM CBHUJIC-
TEJIEM HaMEPEeHUs] YMEPETh.

Mens cmermHas npuxoTh o0ysuia: / CeromHst HE TOBe-
mych — nogoxnay. 1. Yecmepmon

Y moapoctkoB u Monoawsix [IPJI — cunvretiwuii
npenukrop noBtopa CII, 3aTeM CleAyloT 4yBCTBO 0€3-
HaJIEKHOCTH, UCTOPUS MHOKECTBEHHBIX 31130108 HCII
u apdextuBHOE paccTpoicTBO [82]. CxomHbI pe3ynbTa-
Thl y B3pOCIIBIX: BOCHHOCHYXKAIIUX W TPAKIAHCKUX C
HCTOPHUEH MOTBITOK camoyOuicTs [87].

Knuaumucersr n Onmmskue 3a0imyxmaroTces, rmoJiaras,
yT10o noBTOpHOE CII CBUAETENLCTBYET O «HECEPHEZHOM»
HaMEpEHUU YMEPETH.

Mou MOTHUBEI 6[;1.]'[]/] OY€Hb COMHHUTCJ/IbHBIMU: BO-TICPBLIX,
s He XoTena mucats pedepar o ucropun CIIIA, a BO-BTOPBIX,
3a HECKOJIBKO MECSLEB O TOro 5 3a1ajach BOMPOCOM: «A
noveMy Obl MHE HE TIOKOHYHTB ¢ c000ii?» Ecmu Obl s ymepna,
TO HEOOXOUMOCTh B pedepate oTmana Obl. Jla U Ha MO BO-
MIPOC OTBETa MOKHO OBLIO OBI Oombine He uckaTh. CrozanHa
Keiicen «Ilpepsannas sicusnvy

[ToneiTkM camOyOuiicTBa B aHAMHE3€ CIIY>KaT CHIIb-
HeHmmM (HaKTOpOM pHCKa caMOyOHiicTBa.

ConyTcTByroIME NMCUXUYECKHE PACCTPOICTBAa Tec-
Ho cBs3anbl ¢ [1PJI [88, 89, 90, 91]. TTPJI npeacrasnser
HEOJHOPOJHOE COCTOSIHHE, CUMIITOMBI KOTOPOTO COBIIa-
natoT ¢ adPEeKTUBHBIMHU, MCUXOTUYECKUMH PacCTpPOi-

A person with so-called psychotic de-
pression who tries to commit suicide..kills
himself for the same reason why one jumps
from the window of a burning high-rise build-
ing... You need to trap yourself and feel the
flames to truly understand the fear that is
much greater than before falling. David Foster
Wallace "Infinite Jest"

One of the unique aspects of BPD is
the daily, multi-year thoughts [85], which
cause patients to feel hopeless even when
treatment is successful. Chronic SB [86] can
partly be explained by the phenomenon of
fixation in memory of unfinished actions
(Zegarnik B.V.).

The variability of motivation leads to
the interruption of the suicidal action, and
the patient (like anyone in post-suicide) acts
as an unreliable witness of the intention to
die.

A funny whim took over me: / I won’t
hang myself today — I’ll wait. G. Chesterton

In adolescents and young adults, BPD
is the strongest predictor of recurrent SB,
followed by feelings of hopelessness, a his-
tory of multiple episodes of SB, and affec-
tive disorder [82]. The results are similar in
adults: military personnel and civilians with
a history of suicide attempts [87].

Clinicians and loved ones are mistaken
in believing that repeated SB indicates a
“frivolous” intention to die.

My motives were very questionable: first-
ly, I did not want to write an essay on US histo-
ry, and secondly, a few months before, I asked
myself the question: “Why don’t I commit
suicide?” If I died, there would be no need for
an abstract. And there would be no need to look
for an answer to my question anymore. Su-
zanne Kaysen "The Interrupted Life"

A history of suicide attempts is the
strongest risk factor for suicide.

Comorbid psychiatric disorders are
strongly associated with BPD [88, 89, 90,
91]. BPD is a heterogeneous condition, the
symptoms of which coincide with affective,
psychotic disorders (sometimes difficult to
distinguish). The risk is aggravated by
comorbid disorders with similar symptoms
in psychiatric samples [11, 69], especially
with comorbid mood disorders (depressive
disorder, bipolar disorder, schizoaffective
disorder) [92].

Depressive disorder (DD). About 65%
of adults with BPD suffer from DD during
their lifetime [93, 94]. In adults, while BPD
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CTBaMU (TMOPOH CIOXKHO Pa3IMYUTh). Y CyryOsioT pUCK
CONYTCTBYIOIIME PacCTPOMCTBA CO CXOJHBIMH CHMIITO-
MaMH B TICUXHAaTpUYeCKUX BbIOOpKax [11, 69], ocobo ¢
COIyTCTBYIOIIMMHU paccTpoiictBamu HacTtpoeHus (1P,
BAP, mm3oaddextuBHOE paccTporicTBO) [92].

JIP. Oxono 65% B3pocneix 6oxbubIX [IPJI cTpana-
10T JIP B Teuenue xuznu [93, 94]. YV B3pocibIX mpHu ya-
ctom conaaenuu IIPJI u AP [91] oHu npencraBisroT
pasnuuHble KinHu4eckue (¢enorurnsl. B 10-netnem uc-
CJIeIOBaHUM OOpAILAIOLIUXCS 32 JICYCHHEM MAIlUeHTOB C
JP nonnexamee ITPJI (kak PJI knacrepa B) — nagéx-
HBI (DaKTOp MPOTHO3a TOMBITKUA cyunuaa [95] maxke c
MOTIPaBKOW Ha JemMorpaduueckue (moin, oOpazoBaHue U
3aHATOCTb) U KIMHUYECKUE (CEKCyalbHOE HACHUJIME B
JIETCTBE, PACCTPOICTBA, CBSI3aHHBIE C YMHOTpeOJICHHEM
I[TAB u IITCP) nepemennsie [83, 96]. JIP moBsimator
PHUCK TIOTIBITKH CaMOyOMICTBA B TEUEHHE JKU3HU 4Yepe3
HapyIIeHUEe PETYJIISIUU IMOIHA [26].

JP u ITPJI oka3pIBalOT B3aUMHOE JOJITOCPOYHOE OT-
pullaTeIbHOE BIUSHUE HA CTOWKOCTh pemuccuu [93, 97].
B urore yBennueH puck CyMIUAAIBHBIX MOMBITOK BBOE
M3-3a TOTO, YTO MAIUEHTHI OOJIBIIE BPEMEHHU JETPEeCCUB-
Hbl [98, 99]. Ilpu coueranuu IIPJI u JIP yame cyuuu-
JTaJIbHBIE TIONBITKY (TIepBas — B 60jiee paHHEM BO3pacTe),
arpeccusi, BpaXJIeOHOCTb, MMIIYJIbCUBHOCTb, OoJiee
MEXJIMYHOCTHBIX TPUITEPOB B TEUEHUE KU3HU, YEM Yy
MBITABIIMXCSA ITOKOHYUTH ¢ coboii Ttompko ¢ P [100,
101]. Hempeccust BocmnpuHuUMaeTcs OOJIBHBIMH Oolee
MYYHUTEJIbHON, CBS3aHHOW C MEXJIWYHOCTHBIMU HEYpS-
JunaMmu, 0ojiee CTOHKOM, Imoka He moiaeT Ha cuaf I1PJI
[102].

JIP — Benmymias mpuurHa CaMOyOHMICTB C BKJIaJIOM
oonee 60% B MaccuB cymnuaoB ompeneiser B 40 pa3
OoJbIIMK PHCK camoyOuiicTBa, yeM B Hacesnenuu [103].
Ecmu 16% 6Gonbabix JIP 1 60% — I1PJI coBepmarot cyu-
IUAATEHBIC TIOTBITKY B TEYCHNE JKU3HH, TIPU COYETaHUU
JP u 3pJI puck npesbitaet 90% [104].

Hxona cmuns M.M. BocrinTana B IpHUIOTax, 0alymika u
MaTh (OTLA He 3Hajla) YMEpIH B rcuxOonpHuIE. ONBIT CEeKCy-
aJbHBIX JOMOTATEILCTB B JIETCTBE. JIeBOUKOM MbITaNach OTpa-
BHUTLHCA Ta30M, CHOTBOPHBIMH. Brisisna HUCTCPUYUCCKUE H
HapuCCHUYCCKUEC YCPThHI. CTpaz[ana HereCCHCﬁ 1 3aBHCHUMO-
ctoto oT [IAB c¢ 18 ner. 3noynorpeOisiia MiacTHYECKUMU
onepanusMH, CIIMPTHBIM U CHOTBOPHBIMH, C YTpa — CTUMYJIA-
Topamu. Tpu Opaka HeymayHbl (BTOPOH MYK M30UBAN: «BEIAET
ce0s Kak MaJieHbKUH peOEHOK, HEHaBIKy»). B mocmennue
ToAbl Kapb€pa Mo YKIIOH. HCOZ[HOKpaTHLIC NOIBITKA CyruIMaa
(HCpCZ[OSI/IpOBKI/I CHOTBOpHBIX). B JHCBHUKAX «XYXKE BCEX»,
Hen3ObIBHAs AylieBHas mycrora. Cyuuup (mepeno3upoBka?)
TIOCJI€ BU3UTA K €)KEAHCBHOMY «TOJUIMBYJACKOMY» IICHUXOTEpa-
TIEBTY.

and DD often overlap [91], they present
different clinical phenotypes. In a 10-year
study of treatment-seeking patients with
DD, underlying BPD (as Cluster B PD) was
a strong predictor of suicide attempt [95],
even after adjusting for demographic (gen-
der, education, and employment) and clini-
cal (childhood sexual abuse, disorders,
substance use-related and PTSD) variables
[83, 96]. DD increases lifetime risk of sui-
cide attempt through emotion dysregula-
tion [26].

DD and BPD have mutual long-term
negative effects on the persistence of remis-
sion [93, 97]. As a result, the risk of suicide
attempts is doubled due to the fact that pa-
tients spend more time depressed [98, 99].
When BPD and DD are combined, there are
more frequent suicide attempts (the first at
an earlier age), aggression, hostility, impul-
sivity, and more interpersonal triggers
throughout life than in those who attempted
suicide only with DD [100, 101]. Depres-
sion is perceived by patients as more pain-
ful, associated with interpersonal troubles,
and more persistent until the BPD subsides
[102].

DD is the leading cause of suicide with
a contribution of more than 60% to the array
of suicides and determines a 40 times great-
er risk of suicide than in the population
[103]. If 16% of patients with DD and 60%
with BPD make suicide attempts during
their lifetime, when DD and EPD are com-
bined, the risk exceeds 90% [104].

Style icon M.M. was raised in orphan-
ages, her grandmother and mother died in
mental hospitals, she did not know her fa-
ther. There was experience of sexual abuse
in childhood. The girl tried to poison herself
with gas and sleeping pills. Later hysterical
and narcissistic traits got revealed. She suf-
fered from depression and substance abuse
since she was 18. She abused plastic sur-
gery, alcohol and sleeping pills, and took
stimulants in the morning. Three marriages
were unsuccessful (the second husband beat
her: “she behaves like a small child, I hate
her”). In recent years, her career has gone
downhill. She made repeated suicide at-
tempts (overdose of sleeping pills). In the
diaries, “the worst of all” is an inescapable
spiritual emptiness. She committed suicide
(overdose?) after visiting her daily “Holly-
wood” psychotherapist.
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Ilpunyecca «bbima mpekpacHasi, / [loroma beina
ykacHas». /In, 1o4b HEypaBHOBEIIEHHON MaTepy B pas-
BOJIE, CTpajaja JAENpeccHel, XpOHUYECKHMMU OJUHOYe-
CTBOM U ITyCTOTON B HECUACTIMBOM Opake, o0jerdyaemblie
npomuckyutetom, Oynumueit, HCII u CIIL.

BFAP. ®enomenosornyeckoe cxonctso IIPJI u BAP
co31aéT npolieMy pa3IHueHUs] U BBISBICHUS UX OJHO-
BPEMEHHOI'O0 BO3HHMKHOBEHMS, YTO Ba)XHO B acCHEKTax
neuenust, mpornosa u pucka CII. Ilpu coueranuu BAP
u IIPJI (mpeamonaraer mo3aHeimiee passutue BAP)
TSDKEJIee TeUEHME, MOBBIIIEH YPOBEHb MOIBITOK CaMo-
youiictBa, npuuém BiusHue I[IPJI Bbime, yem BAP
[105].

3asucumocms om [IAB B TeyeHHe KU3HU MOYTH y
80% 6onpubIX [TPJI [106]. TTPJI £ 3aBucumocts oT [TAB
npenckassiBaoT peuuaus CII B TeueHue Tpéx MecsleB
IIPY KOHTPOJIE UHBIX ICUXUYECKUX PACCTPOUCTB. YIO-
tpebnenue ITAB camo no cebe ciykHuT pakTopoM pHrcka
camoyoOuiicTBa (uUepe3 TMepeao3upPOBKY TOXKE), MOMKET
npuBecTH K Ooubiieit mMirysibcuBHOCTH [107, 108]. Co-
yetannbie ¢ [IPJI JIP w/mnm 3aBucumocts ot [TAB yBe-
JIMYMBAIOT KOJIMYECTBO U TKECTh CYUIMIAIBHBIX IIO-
MBITOK, puck cyunuma [88, 109].

PaccrpoiictBa numesoro noseneHus y 17% xen-
vl 1 3% myxuuH ¢ PJI [110]. Bynumus cBsizana ¢ uM-
MyJIbCUBHOCTHIO M IMOLMOHAILHONW HECTAOMIBHOCTBIO.
Jns morpaHM4HON JTUYHOCTH, MUpP KOTOPOW TakK SIBHO
paznenén Ha 4€pHoe M Oenoe, MepeMeHbl KaKYTCs eI
Oonee yrpokaromumMu. OHa MOXKET LETUIATHCS 32 KaKylo-
TO KpallHOCTb M3 CTpaxa MOTEepATh KOHTPOJb U yHacTb B
0e3nHy Apyroil kpaiiHocTH. Hampumep, morpaHUYHBIHN
AHOPEKCUK TOJIOAAET U3 CTpaxa, 4rTo ea — Jaxe Ma-
JIEHbKasi Kpoxa — MPUBENET K TIOJTHON yTpaTe KOHTPOJIS U
HEU30€KHOMY 0)KHPEHHUIO.

PJI. OcunoBubie cumnromsl PJI knactepa B kak pe-
aKTUBHOCTb, HMITYyJIbCUBHOCTb, JIPAaMaTU4YECKOE U He-
ycroiunBoe noseeHue cesizanbl ¢ CIT u vCIT [111].

I'enoepnvie paznuuusa. Y XEHIIUH BBIpaXKeHa 00mIast
cumnromatuka [112]; «uHTepHanu3upyronas) KJIWHU-
yeckast kapTuHa uctepuueckoro PJI, I[ITCP, TpeBoxkHBIX,
ap(HEeKTUBHBIX PACCTPONCTB M PACCTPONCTB MHILEBOTO
noBeieHUs1. MyKUMHBI MOKA3bIBAIOT «IKCTEPHAIU3UPY-
IOLYI0» KapTUHY ¢ 00Jee BHICOKMMH MOKa3aTelsiMu 3a-
Bucumoctu oT [IAB, aucconnanbHOTO, HAPIUCCUUECKO-
ro u mu3otunudeckoro PJI.

Coueranue GaxkTOpOB pHCKaA (IOTEHIMPYEMbIE U
MEPETUICTAIOIINECS CUMITOMBI psla TICHXUYECKHX pac-
cTpoiictB) HezaBucumo nporuo3upyiot HCII u CII B He-
KIIMHUYECKUX U KIMHUYECKUX (aMOyJIaTOPHBIX, CTAIHO-
HapHbBIX) TpyHmax pa3HbIX Bo3pacToB. Cpeau MepBBIX

Princess “was beautiful, / The weather
was terrible.” Di, the daughter of an unsta-
ble divorced mother, suffered from depres-
sion, chronic loneliness and emptiness in an
unhappy marriage, alleviated by promiscui-
ty, bulimia, nSB and SB.

BAR. The phenomenological similarity
of BPD and bipolar disorder creates the
problem of distinguishing and identifying
their simultaneous occurrence, which is
important in aspects of treatment, prognosis
and risk of SB. When bipolar disorder and
bipolar disorder are combined (suggesting
later development of bipolar disorder), the
course is more severe, the level of suicide
attempts is increased, and the influence of
bipolar disorder is higher than bipolar dis-
order [105].

Substance abuse. Almost 80% of BPD
patients develop psychoactive substances
abuse disorder during their lifetime [106].
BPD =+ substance abuse predicts relapse of
SB within three months when controlling
for other mental disorders. The use of psy-
choactive substances in itself is a risk factor
for suicide (via overdose too) and can lead
to greater impulsivity [107, 108]. DD and/or
addiction to psychoactive substances com-
bined with BPD increases the number and
severity of suicide attempts and the risk of
suicide [88, 109].

Eating disorders can be found in 17%
of women and 3% of men with PD [110].
Bulimia is associated with impulsivity and
emotional instability. For the borderline
personality, whose world is so clearly di-
vided into black and white, change seems
even more threatening. They may cling to
one extreme for fear of losing control and
falling into the abyss of the other extreme.
For example, a borderline anorexic patient
starves out of fear that eating even the
smallest amount will lead to a complete loss
of control and inevitable obesity.

PD. The main symptoms of cluster B
PD such as reactivity, impulsivity, dramatic
and unstable behavior are associated with
SB and nSB [111].

Gender differences. Women have se-
vere general symptoms [112]; “internaliz-
ing” clinical picture of hysterical PD,
PTSD, anxiety, affective disorders and eat-
ing disorders. Men show an "externalizing"
pattern with higher rates of substance abuse,
dissocial, narcissistic and schizotypal PD.
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uctopusi HCII u CII, addexTuBHas HeCTaOMIBHOCTb,
MMITYJIbCUBHOCTb, XPOHHUYECKas IMyCTOTa W HapyIIEHUs
uaentuyHoctu [29, 77]. Tak, adhdexruBHas Heycroiuu-
BocTh, HCII m aucconmanusi, ceKcyaabHble MOCATraTellb-
CTBa, CAaMOYOUICTBO OINEKyHa, MPOCIEKTUBHO CBSI3aHBI C
CyMIIMIAIbHBIMU TIOTIBITKAaMU B TeueHue 16 net [69].
Amnanus kpurepues [IPJI (c mompaBkoil Ha colHMalIbHO-
nemorpaduyeckue U CBsI3aHHBbIE C HUMH KIMHUYECKUE
MEPEMEHHBIE) MOKa3all, YTo creuupuIeckue KpUTepuu
HapyLICHUS HJIEHTUYHOCTH, XPOHHMUYECKOr0 YyBCTBA ITy-
CTOTBHl M OTYASHHBIX IOMBITOK M30eXaTh 3a0pOIIEHHO-
CTH CBSI3aHBI ¢ onbITKaMu Yen. Hapymenus 1 u mex-
JUYHOCTHOTO (YHKIMOHUPOBAHUS COCTABIISAIOT S/APO
MICUXONATOJIOTUH JUYHOCTH M OLEHHUBAIOTCS MO KOHTHU-
HyyMy. [lumencuonansueie Moaenu IIPJI He kacarorcs
BO3PACTHOIO acrekTa [56], He MOo3BoJIsAs YUUTHIBATh U3-
MEHYHBOCTh M T€TEPOT€HHOCTb Pa3BUTHSI.

HCII u CII — ve cunonum OpJl. Kaxnapiii BTOpoi
BHeOOnbHNYHEIN nanueHT — 6e3 HCII u CII, Ho He oTiH-
YyaeTcsl OT CYMUUJEHTOB B acHeKTaX HCTOPUHU JETCKHX
TpaBM, KOMOPOHIIHBIX TMCUXUYECKUX PACCTPOMCTB, Ts-
KECTH JCTPECCHH U TPEBOTH, CHUKEHUS COLMAIBHO-
TpyaoBoro ¢yHkuuonupoBanus [113]. BonbHuuHBIE
nauuenTsl ¢ [1PJI + JIP 4daie coBepliaroT MOMBITKU ca-
MOyOMIICTBa, YeM «ToNbKO» JnemnpeccuBHbie [100]. Jle-
YeHHEe B CKOPOINOMOIIHOM OTJEJICHUU BCIEl CYyWULU-
JAJIbHOM TMOMBITKE MPOTHO3UPYET IOBBIIIEHUE pPHCKa
camoyowmiictBa Oosee, ueM BrnBoe [114]. YV B3pocmbix
OOMBHUYHBIX MAIMEHTOB puck peuuauBa CII B geBsaTepo
BBIIIE, YE€M Yy CTAlMOHApHBIX CyuiuaeHToB 6Oe3 IIPJI
[115]. Coumanbabie dakropst B DSM-5 PJI paccmotpe-
HBl KaK HapyleHUs (yHKIMOHUPOBAHUS, CBSI3aHHBIC C
onpe/IeIEHHBIMY MAaTOJIOTHYeCKUMHU YepTamu [ 116].

Moii ronoj, Mosl kKaxaa, MO€ OJUHOUYECTBO, MOsI CKYKa,
MO¥ cTpax ObLTH OpYyIHSMU, HAPABICHHBIMUA Ha MOETO TJIaB-
HOro Bpara — okpyxatomuil mup. Crozanna Keiicen «Ilpe-
PBAHHASA HCU3HDb )

[TPJI xapakrepu3yercss 4aCTbIMU (MOMEHTAIbHBIMH)
Y MHTEHCHUBHBIMH M3MEHEHMSIMH addexTa, UACHTUIHO-
CTH, TIOBEJICHUS M MEXJIMYHOCTHBIX CBSI3€H, HEraTUBHO
BIMSIONIMX Ha oOImee (yHKIMOHUPOBAHWE M OJarormo-
ayaue [117]. Hapymenusi uIeHTUYHOCTH, XPOHUYECKAs
MyCTOTa W TIOTBITKK W30€KaTh OTBEP)KCHUS TPEICTaB-
JIeHBI B acriekTe (yHKIIMOHUPOBAHUS JTUYHOCTU AJIbTEp-
HAaTUBHOW MOJENU paccTporcTB JuuyHocTh DSM-5 B
paznene I u MKb- 11.

Mera-ananu3 MTENBHBIX uccaenoBanuii  [1PJI
B3pOCJIBIX 0c000 BHUMATENIEH K TPOTHO3Y PEMHCCHH,
CIl, nenpeccHBHBIM CUMIOTOMAaM M PE3YJIbTHPYIOIIEMY
HapyUICHUIO TCHUXOCOIMAIBHOrO (YHKIIMOHUPOBAHUS.

A combination of risk factors
(potentiated and intertwined symptoms of a
number of mental disorders) independently
predict nSB and SB in non-clinical and clin-
ical (outpatient, inpatient) groups of differ-
ent ages. Among the first are a history of
nSB and SB, affective instability, impul-
sivity, chronic emptiness and identity dis-
turbances [29, 77]. Thus, affective lability,
nSB and dissociation, sexual assault, and
caregiver suicide were prospectively associ-
ated with suicide attempts within 16 years
[69]. Analysis of BPD criteria (adjusted for
sociodemographic and related clinical vari-
ables) revealed that specific criteria of iden-
tity disturbance, chronic feelings of empti-
ness, and desperate attempts to avoid aban-
donment were associated with Yen at-
tempts. Impairments of self and interper-
sonal functioning constitute the core of per-
sonality psychopathology and are assessed
along a continuum. Dimensional models of
BPD do not address the age aspect [56],
failing to take into account variability and
heterogeneity of development.

nSB and SB are not synonymous with
EPD. Every second out-of-hospital patient
doesn’t have nSB and SB, but they do not
differ from suicide victims in terms of histo-
ry of childhood trauma, comorbid mental
disorders, severity of depression and anxie-
ty, and decreased social and labor function-
ing [113]. Hospitalized patients with BPD +
DD are more likely to attempt suicide than
patients suffering only from depression
[100]. Treatment in an emergency depart-
ment following a suicide attempt predicts a
more than doubling of the risk of suicide
[114]. Adult hospital patients have a nine-
fold higher risk of relapse of SB than inpa-
tient suicidal inpatients without BPD [115].
Social factors in DSM-5 PD are considered
as dysfunctions associated with certain
pathological traits [116].

BPD is characterized by frequent (in-
stantaneous) and intense changes in affect,
identity, behavior and interpersonal rela-
tionships that negatively affect overall func-
tioning and well-being [117]. Identity dis-
turbances, chronic emptiness, and attempts
to avoid rejection are presented in the per-
sonality functioning perspective of the Al-
ternative Model of Personality Disorders
DSM-5 in section III and ICD-11.

Metaanalyses of longitudinal studies of
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Tak, 10-neTHee uccienoBaHre MOAYEPKUBAET BAXKHOCTD
COIMAIBLHOTO, TPOGECCHOHATBHOTO U TICUXOCOIHUAIBHO-
ro ¢pynkumonuposanus B nporuosze CII mpu ITPJI [63] u,
OTCIOJIa, AKTYaJIIbHOCTh PAaHHUX BMEWIATEIbCTB IS
00JbHOTO U 00IIeCTBA.

... CKayeT TyJa-cloja OT 3aBHCHMOCTH IO SPOCTHOW Ma-
HUIYJSIUN, OT MPHIUBOB OJaroJapHOCTH JO MPHCTYIIOB Hp-
panmoHansHoro THeBa. OH OOUTCS OJUHOYECTBA, M MOTOMY
LETUISIeTCs 3a JF0JIeH; OH OOUTCS OBITH MOTIOMEHHBIM U TO-
3TOMY OTTAJIKUBaeT X OT ce0s. OH KaxIeT OJU30CTH, HO B
TO k€ BpeMs Ooutcs €. 3akaHuMBaeTcs BCE TeM, YTO OH OT-
MyTHBAET TeX, C KeM OOJIbIIIE BCETO XOUET COMU3UTHCS.

KoH(pMKTHRIE  B3aMMOOTHOIICHUS, HApYIICHUS
MIPHUBSI3aHHOCTH 00OCTPEHBI HEKOHTPOJIUPYEMBIMH HMO-
nusaMu (mopouHsiid kpyr) [118].

...9yBCTBa WHIWBHUIOB OTIMYAIOTCS YUPE3BBIYAHON CH-
0¥, WX ONIylIeHHe Mupa apamaTudHo. Hemoctatok »Toi
0COOCHHOCTH B TOM, YTO paccTaBaHWe, HAIPHMEpP, MOMKET
BBI3BaTh MIyOOKYIO, OOJE3HEHHYIO TOCKY; TO, YTO JJISl JPYTO-
ro 4ejoBeKa ObLIO OBI JISTKAM HeIopa3syMeHueM, OyaeT Boc-
MPUHATO WHANBHIAMH JaHHOW KAaTETOPUHU Kak KpaiiHee YHU-
JKEHHE; pa3Apa’keHNe MOXKET MEPEHTH B THEB; U3 MaJICHIIIET0O
YyBCTBA BHHBI MOXKET Pa3BUTHCS CHIIBHEHIINH CTHII; Omace-
HUE MOXET BBIPACTH B MAHUKY HIH HEMPEOTOIHUMBIN yxKac.
Uro kacaeTcs MOJIOKUTEIFHONW CTOPOHBI, TO TAaKUE WHIUBU-
JIbI MOTYT OBITH WJCAIMCTaMU, JIETKO BIOONSIOTCS. MM Jer-
9Ye pamoBaThCs, OHH BOCHPUUMYUBEI K ITYXOBHOMY OIBITY
[13].

HCII u CII cBs3aHBI ¢ MEXINIYHOCTHBIMH OTHOIIIEC-
HUSAMHU (MHUKPOCOIMATBHBIA KOHMIIUKT, IO A. AMOpyMO-
Boit) [119].

Benp 51 He ans xxu3HU. Y MeHs Bc€ — noxap! S mory Be-
CTH JIeCATh OTHOIIEHHWH (XOpOoIiH ,,0THOIIeHUs‘!), cpasy
U KaXIOT0, W3 IMyOodaiimeil riryOWMHBI, yBEpsATb, YTO OH —
SIWHCTBEHHBIA. A MalleHIero moBopoTa TOJOBBI OT CeOs —
He Tepiunto. MHe 6onbHO, moHnMaeTe? S 00oapaHHBIN Yeno-
BeK, a Brl Bce B OpoHE. Y Bcex Bac: HCKYCCTBO, OOIIECTBEH-
HOCTb, JpYXObI, pa3Ble4eHUsi, CeMbs, JONr, Y MeHs,
Ha TIIyOunHy, HU-4e-To. Bc€ cnamaer, kak Koxka, a 1Mo KOxXen —
KHUBOE MCO WiH OroHb: s — [lcuxes. S Hu B omHY (opmy
HE YMEIIAlCh — JTaKe B HAWIIPOCTOPHEUIIYI0 CBOMX CTHXOB!
He mory xutbh. Bcé ne kak y mrogeit... Uto mHe nemath — ¢
atuM?! — B )xu3Hm». M. [[semaesa (30 nem) A. Baxpaxy

Cpenoseie Tpurrepsl HCII u CII npu I1PJI onpene-
JIeHBI OOJNBINEH YacThI0 MEXKIMYHOCTHBIMU CTpeccopa-
MH.

... TOTOBWJIA €My YXKHH, a IIOTOM pe3ayia ce0e HOTH, 4TO-
Obl OHM HUKOrAa He ynui ot CaBBbl. S 3amperana ocTaHaB-
JUBaTh MHE KpOBb M CO BCEH CWIJION Omiia ero Io JuIly.
On MeHs He CITymIal, Tepred MoO0U U MBITAICS MEHS OCTaHO-
BUTh. Torma s HaYMHAJA HAHOCUTH VyAapbl KyJlaKaMu
10 COOCTBEHHOMY JIMILy U OMThCS rOJIOBOM 00 CTEHy ... Aena-
JIa HOBBIC pa3pe3bl Ha cebe, He MOIIa UMH yJOBJICTBOPHTHCS

adult BPD are particularly attentive to the
prediction of remission, SB, depressive
symptoms, and resulting impairment in psy-
chosocial functioning. Thus, a 10-year study
highlights the importance of social, occupa-
tional and psychosocial functioning in the
prognosis of SB in BPD [63] and, hence, the
relevance of early interventions for the pa-
tient and society.

...He jumps back and forth from de-
pendence to violent manipulation, from
bursts of gratitude to bouts of irrational
anger. He is afraid of loneliness, and there-
fore clings to people; he is afraid of being
absorbed and therefore pushes them away
from him. He craves intimacy, but at the
same time is afraid of it. It all ends with him
scaring away those with whom he most
wants to get close.

Conlflict relationships and attachment
disorders are aggravated by uncontrolled
emotions (vicious circle) [118].

...the feelings of individuals are extreme-
ly strong, their sense of the world is dramatic.
The disadvantage of this feature is that separa-
tion, for example, can cause deep, painful
melancholy; what would be a slight misunder-
standing for another person will be perceived
by individuals of this category as extreme
humiliation; irritation can turn into anger; the
slightest feeling of guilt can develop into ex-
treme shame; apprehension can grow into
panic or overwhelming terror. On the positive
side, such individuals can be idealists and fall
in love easily. It is easier for them to rejoice,
they are receptive to spiritual experience [13].

nSB and SB are associated with inter-
personal relationships (microsocial conflict,
according to A. Ambrumova) [119].

Environmental triggers of nSB and SB
in BPD are determined mostly by interper-
sonal stressors.

...I cooked him dinner, and then cut my
legs so that they would never leave Savva. I
forbade him to stop the bleeding and hit him
in the face with all my might. He didn’t
listen to me, took the beatings and tried to
stop me. Then I started punching my own
face and banging my head against the wall...
I made new cuts on myself, could not be
satisfied with them and stretched the edges
of the wound... the next morning we went to
the emergency room [120].

Stressful life events are particularly
significant due to the undeveloped coping
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W pacTArMBajia Kpas paHsl ...
[120].

Crtpeccorennble >KM3HEHHBIE COOBITHS 0CO00 3Ha-
YUMBI B CBSI3U C HEPA3BUTBIMU CTPATETHSMH IPEOI0JIE-
Hust url ¢ PJI. MexnmumaHocTHRIE KOH(IUKTHI (Kak Cie/-
CTBHE, HEYCTOWYNBOE TPYAOYCTPONUCTBO, MaTEpUaTbHBIN
yHazoK, ycyryOiasieMblii pPHCKOBAaHHBIM ITOBEJICHUEM)
MPEICTABISIIOT LIEHTPAIBHBIA 3JIEMEHT TMOTPAaHUYHOTO
¢yHKIMOHMpOBaHus. TpaBMaTuyecKkasi MPUBSI3aHHOCTD B
MepBBIE TOJBI KU3HU TECHO CBsI3aHA C T€HE3HCOM IICH-
XUYECKUX PACCTPOUCTB (JIUCCOIMATUBHBIX PACCTPOHCTB)
WIM JIPYIMX AUArHOCTUYECKUX KAaTE€ropuil, YTO YCIIOXK-
HSET KJIMHUYECKYI0 KapTUHY M YXYAIIAeT MPOTrHO3
[121].

HckaxEHHoe 4yBCTBO ce0sl U CBSI3U C JPYyTUMHU
A, 1, 1! Uro 3a nukoe cioro! / Heyxenu BoH TOT — 310 51?7 B.
Xooacesuu
3aTpyJHSAET CaMOYIpPAaBJICHHE, Pa3BUTHUE 3HAYUMBIX U
JUIUTENbHBIX MEKIMYHOCTHBIX OTHOIIEHUH, JTOCTHKEHUE
Lesei )KU3HU MPHU CMYTHBIX TPaHHLax «S1», TOHUMaHUU
npenHa3HayeHus. B MpOTHBHOM ciy4yae 3TH acleKThl
xu3Hu cMsarawin O0b1 CII, cormacHo MonessiM, BBISBIIS-
IOIUM COPBAaHHYIO NIPUHAJIEKHOCTh [41] U oTCcyTCTBUE
COITMAJIBHBIX CBs3eH [122] Kak KIIFOYEBbIC KOMITOHCHTHI
pucka CIIL.

Jlo OONBHMIIBI 5T 3aCOBBIBAJIA CBOKO TOJIOBY B YIaBKY
¥ MeuTana, 4ro0bl YacTh MEHs ymepiia. Sl He MOHMMaa, Kak
HaM JblIaTh Bpo3b. S xorena xuTh. S Medrana ymepeTb.
S Tounna HOX M OBLIA YBEpeHa, 4TO B CAMOYOHIICTBEHHOM aKTe
BCE OOJIC3HEHHBIE 3JIEMEHTHI MEHs OyIyT YHUYTOXKEHBI HaBCe-
raa, a 4 CMOry CymieCTBOBaTb HC3aBHUCHUMO OT IOPE3aHHOT'O
TeNa, KOTOPOE B COBEPIIICHCTBE YMEJIO BIUTHIBATL 00716 [120].

Konpaukr ¢ Onu3kumu (3HAYMMBIMU JTUIIAMH) —
BaxkHbll ipegukTop HCII u CII npu I1PJI + JIP. IToutn
40% moapocTKOB (BHE CBSI3U C JUATHO30M) COOOIIIMIIH,
YTO TPYAHOCTH C JAPY3bSIMHU CTaJld IJIABHBIM MPOBOLU-
pyIOIIUM MOMEHTOM CYWIMIANbHOM monbITku [111].
KaugecTBO MEXITMIHOCTHBIX OTHOIIEHUH CITY)KHUT KITFOYe-
BbIM (pakTopom ncuxomnartoiorun (HCII n CII) mompocT-
koB ¢ [IPJI, cBsi3aHHOI ¢ HEHANIEKHBIMU | / WIH JE30p-
TFaHW30BAHHBIMM NIATTEpHAMM NpUBs3aHHOCTH [123, 124,
125]. MexnununoctHas ¢pyukuus HCII u CII B coxpane-
HUU CBSI3M C 3HAYMMbBIM JIMIIOM B OTYasHHOM CTpaxe
oJlMHOYeCTBA (MOKUHYTOCTH) [83, 126]

[Iporuo3 CII 6ompabix [TPJI 3arpynuén n3-3a va-
CTOThl CONYTCTBYIOIIMX PACCTPOMCTB M HEOIArompusT-
HBIX JKU3HEHHBIX COOBITUH, OCOOEHHO CBSI3aHHBIX C
MEXJIMYHOCTHBIM JTUCTPECCOM U TNOTEpeH, HapylIeHHUs-
mu 3akoHa [101, 127]. Puck CII npu ITPJI HocuT XpoHu-
YyecKuil (0T MecsileB 10 JIeT) XxapakTep [4], OTIUYHBIA OT
TakoBOro B ocTpoM [IP.

HayTpO €Xalld B TPABMITyHKT

strategies of individuals with PD. Interper-
sonal conflicts (resulting in precarious em-
ployment, material decline, aggravated by
risky behavior) represent a central element
of borderline functioning. Traumatic at-
tachment in the first years of life is closely
related to the genesis of mental disorders
(dissociative disorders) or other diagnostic
categories, which complicates the clinical
picture and worsens the prognosis [121].

Distorted sense of self and connection
with others it complicates self-management,
the development of meaningful and long-
term  interpersonal  relationships, the
achievement of life goals with vague
boundaries of the “I”, and an understanding
of purpose. Otherwise, these aspects of life
would moderate SB, according to models
identifying thwarted belonging [41] and
lack of social connections [122] as key
components of SB risk.

Before the hospital, I put my head in a
noose and dreamed that part of me would
die. 1 didn’t understand how we could
breathe apart. I wanted to live. I dreamed of
dying. I sharpened the knife and was confi-
dent that in the act of suicide, all the painful
elements of me would be destroyed forever,
and I would be able to exist independently
of the cut body, which was perfectly able to
absorb pain [120].

Conflict with loved ones (significant
others) is an important predictor of nSB and
SB in BPD + DD. Almost 40% of adoles-
cents (unrelated to diagnosis) reported that
difficulties with friends were the main trig-
ger for a suicide attempt [111]. The quality
of interpersonal relationships serves as a
key factor in the psychopathology (nSB and
SB) of adolescents with BPD, associated
with insecure and/or disorganized attach-
ment patterns [123, 124, 125]. The interper-
sonal function of nSB and SB in maintain-
ing a connection with a significant person in
the desperate fear of loneliness (abandon-
ment) [83, 126]

The prognosis of SB in patients
with BPD is difficult due to the frequency
of comorbid disorders and adverse life
events, especially those associated with
interpersonal distress and loss, and viola-
tions of the law [101, 127]. The risk of SB
in BPD is chronic (from months to years) in
nature [4], different from that in acute DD.
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Tabnuya / Table 2
®axropsr pucka HCIT u CI1
Risk factors for nSB and SB

®akTOphl pUCKa
Risk factors

XapaKkTepUCTUKH
Charateristics

®axropsl pucka HCIT

Risk factors for nSB

JKeHCkmMit 10N, TMOXPOCTKOBEIM BO3pacT, ad(eKkTuBHAs HEYCTONYUBOCTS,
UMITYJIbCUBHOCTB. OCTPBII MICUXOCOUUATIBHBIA TUCTPECC.

Female gender, adolescence, affective instability, impulsivity. Acute psychoso-
cial distress.

CDaKTOpI)I PpUCKa cynauaa

Risk factors for suicide

My>KCKOH I0JI, MOJIOJIOW BO3pacT. UMITYJILCHUBHOCTh, COYETAHHE C ICHXHYE-
ckumu paccrpoiictBamu ([P, 3moynotpeonenune ITAB). HCII. INcuxocormans-
HBIA JucTpecc. YKIOHeHHE oT (aMOymaTOpHOTo) JedeHus. | ocruTamm3anun B
MHOTONPO(HIbHbIE OOJIBHUIBI B CBS3U C MEIUIHMHCKUMU IMOCIEACTBHSIMHU Ca-
MOIMOBpeXAeHUN. J[ocTyn K cCpencTBy cyuuuaa.

Male gender, young age. impulsivity, combination with mental disorders (DD,
substance abuse). nSB. Psychosocial distress. Avoidance of (outpatient) treat-
ment. Admissions to multidisciplinary hospitals due to medical consequences of
self-harm. Access to means of suicide.

®DakTophl pUCKA CYULUIAIBHON

XKenckwuit o, nogpoctkosslii / 1oHbIH BozpacT. Ucropus HCII u CII (ocoben-

TIOTIBITKU HO).
Risk factors for suicide attempt

Female gender, adolescence/young age. History of nSB and SB (especially).

Oco0bie (GakTOphl prcKa OOITBHBIX

Bospact >30 net. DMonmoHabHas HecTaOUIbHOCTB. Heycnex amOynaTopHoro

IIPJI JICUCHUSL.
Specific risk factors for patients Age >30. Emotional instability. Failure of outpatient treatment.
with BPD

Saxnrouenue Conclusion

ITPJI — KNTMHUYECKU HEOJHOPOIHOE PECYPCOEMKOE
BCJIE/ICTBUE 3HAUMTEIbHBIX OOJIE3HEHHOCTH M CMEpPT-
Hoctu PJI. YTOuHEHBI B3aMMOCBSI3M CUMIITOMATUKU U
¢axrops! pucka HCII u CII. HebnaronpusitHele ucxo-
asl B popmax HCII u CII ompeneneHsl coueTaHuEM U
KyMyJIsIIueH OMOTICHXOCOIHMANBHBIX (DAKTOPOB pHUCKa.
Cumnromsl [TPJI mpenckassiBator HCII n CII B kpat-
KOCPOYHOM M JIOJTOBPEMEHHOM NEpCHeKTUBaX U HX
peunauBbl. OcHoBHBIE cuMmnTOoMBI [1PJI criocoOcTByIOT
COXPAaHEHHUIO CaMOIOBPEXKICHNN, YyKa3blBas 3HAYU-
MOCTb MOCJIEJOBATENILHBIX neuebHo-
MPOQUIAKTUIECKUX MEPONPHUATHH KaK 3alUTHOTO
(akTopa. B3aumMocBsI3b MEXKy CTPECCOT€HHBIMU KU3-
HEHHBIMU COOBITUSMHU, CHUMITOMaMH M CaMOIIOBpe-
AKJICHUSAMHU HEJOCTaTOYHO U3ydeHa. Kaxplil 1onoiaHu-
TenabHbIN npu3Hak yBenanuuBaeT puck HCII u CII. Bos-
MOJKHO, ONpeAeiEHHBIH Ha0Op CUMNTOMOB (0c000
AMOIMOHANIbHAS HEYCTONYNBOCTh M IMITYJIbCHBHOCTH C
PE3YNBTUPYIONUMHI  HECTAOMIBHBIMU  OTHOIIICHUSMH )
TUTMIMYEH JJI1 BO3PACTHOIO MEpPUOJa, a CBA3b ONpene-
JIeHa U JIPYTUMH NEepeMEeHHbIMH, Kak JIP niau mexny-
HOCTHbIMM KOH(pmukTtamu. Ilpm «KOMOPOUAHOCTI»
PUCK ompenenéH HecTlemupUIeCKUMH (PaKTOpamH.

BakHO yTOYHUTH N3MEHUYMBBIE KIMHUKO -COLHAIIb-
Hble TpoOJIeMBbl TalnMeHTOB Ipu oueHke pucka CII

BPD is clinically heterogeneous re-
source-intensive due to significant morbidity
and mortality of PD. The relationships be-
tween symptoms and risk factors for nSB and
SB were clarified. Adverse outcomes in the
forms of nSB and SB are determined by the
combination and accumulation of biopsycho-
social risk factors. BPD symptoms predict
nSB and SB in the short and long term and
their relapses. Core symptoms of BPD con-
tribute to the persistence of self-harm, indi-
cating the importance of consistent treatment
and prevention interventions as a protective
factor. The relationship between stressful life
events, symptoms and self-harm is not well
understood. Each additional symptom in-
creases the risk of nSB and SB. Perhaps a
certain set of symptoms (especially emotional
instability and impulsivity with resulting un-
stable relationships) is typical for the age
period, and the connection is determined by
other variables, such as DD or interpersonal
conflicts. With “comorbidity” the risk is de-
termined by nonspecific factors.

It is important to clarify the variable clin-
ical and social problems of patients when
assessing the risk of SB, coupled with the
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BKYIIC C BBIABJIICHUEM U CTI/IMy.]'ISH_[I/ICf/'I AHTUCYUIIUaJ1b-
HBIX (hakTopoB. B TpeTbeil yactu 0630pa OyneT coob-
meHo o mnpornecce auarHoctuku HCII u CII u Hay4HO
JI0Ka3aTeIbHOM MOX0/1€ K BEACHUIO TAKHX IAlUEHTOB,
UCXOS U3 UX W3MEHYMBBIX KIMHUKO-COIMAIBHBIX T10-
TPEOHOCTEH.
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Abstract:

The literature review is based on keyword searches of borderline personality disorder (BPD), non-suicidal self-
harm, and suicidal behavior in MEDLINE and PsycINFO for articles since 2000. The review focuses on articles
most relevant to the following topics: risk factors non-suicidal (nSB) and suicidal behavior (SB) in patients with
borderline personality disorder (BPD); Features of nSB and SB in patients with BPD.

Keywords: borderline personality disorder, suicidal and non-suicidal self- harm.
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