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B mepBoii yacTn 0030pa nuTEpaTyphl COOOIIEHO 0 MECTE M OCOOEHHOCTSIX KadeCTBEHHBIX HccienoBanuii (KU) kak 06-
LICNIPHUHATHIX HAYYHO JOKa3aTeIbHBIX ITOX0/IaX C IPUBJIEYEHHEM YMECTHBIX IPUMEPOB B ACTIEKTE CYyHUIMAOIOTUH. JlaHbl
OCHOBHBIE NPEACTABICHNS O METOAOJIOT UK, STHIECKUX NPHHIUIIAX, O'paHMYEHISX ¥ nepcrekTiBax passurus K.

Kniouegvie cnosa: cynimaanbHOeE MOBEACHNE, HECYUIMIAIbHbIE HAMEPEHHbIE CaMOTIOBPEKACHHSI, KAUeCTBEHHBIE
aHaJIN3, METOAOJIOTHSL, STHUECKHE TIPHHIIHITBI

«®akToM BearyanIie BaXKHOCTHU SBISIETCS TO, “The fact of the greatest importance is

YTO 51 BOOOIIIE MOTY JIaBaTh OMKCATEIbHbIC TTOKa3aHWsI. that I can give descriptive evidence at all.

OT0, IO MEHBLIEH Mepe, TaK XKe XapaKTepHO AT MEHS, This is at least the same for me

KaK TO, YTO S JbILIY U MUTAIOCH like what I breathe and eat"

K. Koggxa [1] K. Koftka [1]

KauectBennpie wuccnegosanuss (KW) mpusHaHbl Qualitative research (QR) is recognized as
HAy4HO JI0Ka3aTeNbHBIMH B KIMHHYECKOH MeIHUIMHE [2, scientifically evidence-based in clinical medi-
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3]. bonee 20 met mporokon KM mucnonp3yroT McuXuaTpu-
YECKUE HCCIICIOBAaHMS KaK IEHHBIA CIOCO0 TOIy4YCHUS
OOIIMPHBIX TAHHBIX, HEAOCTYIHBIX WHBIM MeTodaM [4, 5,
6]. Oxrako, GONBITMHCTBO MCCIIEOBAHUN CYHUIIMAAIBHO-
ro noseaenus (CII) — xonuuectBenHsle. Menee 3% cra-
Tell B BeQyIIUX JKypHaJax 1mo cyurnumonoruu (kak Crisis,
Suicide and Life-Threatening Behavior, Arichives of Sui-
cide Research) ucnone3oBamu KU [7]. Coycrs nexamy
nonst KM (ma mpumepe oTedecTBeHHOTO XypHana «Cywu-
LIUAOJIOTH») HE BBIPOCIA, MPOTHB OXUIAHWHA JHTYy3Ha-
croB. Tak, mo manueiM Medline Ha 3 urons 2021 r., momns
KU cpenn kKIMHWYECKUX CYWITUAOIOTHYECKUX HCCIEO0-
BaHui — MeHee 1,5%.!

Hennocts KU nas cyuUUIONOTHU U XKHU3ZHHU
B MHOTOMEPHOM («XOJMCTUYECKOM)) OIMCAHUN MOTHBOB
CII («ycTamocTu OT MONUIONW >KU3HW» C OXXHIAHHEM TI0-
CMEpPTHOTO HPaBCTBEHHOTO MepepokacHus], mo JlocToes-
CKOMY), YOexaeHui (Kak, MOTpeOHOCTH B KPU3IHUCHON
MOMOIIX), dMOLUMKA U OTHOIICHHM, MOBEIACHUS, B3aUMO-
JCHCTBHIA, COOBITHIA IOBCEAHCBHOMN KU3HU CYULIUICHTA U
ero ONMKHEro Kpyra C BBIIEICHHEM HeMaTepHaTbHBIX
(haKkTOPOB Kak IeHJICPHBIC POJIH, COLUATBHO-KYJIbTYPHBIN
KOHTEKCT [8].

Coszoanue eunomesvi. KM co3maror «demoBedeckoe
m3mepenre CII mocpencTBOM TOAPOOHOTO OIMCAHUS
JINYHOTO, a TOTOMY YHHUKAJIbHOIO, OIBITA; MPEJIaratoT
HawIy4ilee NpUOIMKeHNEe K OOBEKTUBHEIM, HEIMPEIB3s-
TBIM HaOJIIOJICHUSIM M CTAHOBUTCS KPacyroJIbHBIM KaMHEM
dhopmysmpoBku Teopun CII. [Tonumanue CIT KOHTEKCTY-
AMM3UpPYeT W HUCTOPU3HPYET TNepekunBaHue (Hampumep,
TICUXAITUH, OTYASHUSA).

Pacmupenne monnmanus CII. KU oco6o monxonsar B
W3YYEHUU TOYEK 3PEHUS, KIU3HEHHOTO OIBITA ¥ BHYTPEH-
mero mupa xeptB CII [9, 10]. [Ipeanaras yHUKaIbHYIO
MEPCIEeKTHRY «CyHIUIaIbHOr0 yMma», KW BhIBIAIOT
anemeHThl CII, HeoCTyHBIE TPAAUIIMOHHBIM METO/IaM.

Tak, 0630p oguaHaanaté KM BocTOUHOA3MaTCKUX BBIOO-
pox [11] xacamcs cnemyronux TeMm: 1) BIMSHHS KyJbTYypPHBIX
yOexxaenuii; 2) poan HeOpMalbHBIX ONEKYHOB; 3) ocoboro
COIMOJIOTHYCCKOI0O KOHTEKCTA.

Merogonorus KW cornmacoBana co cCTaHAapTaMu
TICUXOJIOTHYECKOTO HUCCIIEAOBAHUS C TPUBJICUCHUEM IIe-
JIOCTHBIX «HACBHIIICHHBIX OMMCAHUNY» U UHTEPECOM K €IH-
HUYHBIM CIIydasM «U3HYTpH». DOEHOMEHOJOTHYeCKU
METOJI TOMOTaeT TMCUXHUATPY MOHSATH, BXKHUTHCS, BCMOT-
peTbest B MupoBHjeHue OonpHOTO [12]. Uccnenoarenu
WCTIONB3YIOT COOCTBEHHBIE TJla3a, YIIH W, KEJIATEIhHO,
MO3r JijIsi cOOpa, BCECTOPOHHETO OINKMCAHUS W aHaliu3a
BBIOOPKH CYMIIMICHTOB C IOMOIIBIO Pa3HBIX METOOB,
9acTO HE MEHEe JBYX.

cine [2, 3]. For more than 20 years, the QR
protocol has been used by psychiatric research
as a valuable way to obtain a wealth of data not
available to other methods [4, 5, 6]. However,
most studies of suicidal behavior (SB) are quan-
titative. Less than 3% of articles in leading jour-
nals on suicidology (such as Crisis, Suicide and
Life-Threatening Behavior, Archives of Suicide
Research) used QR [7]. A decade later, the share
of QR (as in the example of the domestic maga-
zine "Suicidology") did not grow, against the
expectations of enthusiasts. So, according to
Medline as of June 3, 2021, the proportion of
clinical trials among clinical suicidological stud-
ies is less than 1.5%.

The value of QR for suicidology and life
in a multidimensional ("holistic") description of
the motives of SB ("fatigue from a vulgar life"
with the expectation of a posthumous moral
rebirth, according to Dostoevsky), beliefs (like
the need for crisis help), emotions and relation-
ships, behavior, interactions, events of daily life
of the suicide and his inner circle with the alloca-
tion of intangible factors such as gender roles,
socio-cultural context [8].

Creation of a hypothesis. QR creates the
“human” dimension of SB through detailed
descriptions of personal, and therefore unique,
experiences; offer the best approximation to
objective, unbiased observations and becomes
the cornerstone of the SB theory formulation.
Understanding SB contextualizes and histori-
cizes the experience (for example, psychology,
despair).

Expanding understanding of SB. QR is es-
pecially suitable for studying the points of view,
life experience and inner world of SB victims
[9, 10]. By offering a unique perspective on the
"suicidal mind," QR identifies elements of SB
that are inaccessible to traditional methods.

Thus, a review of eleven QR from East
Asian samples [11] dealt with the following
topics: 1) the influence of cultural beliefs; 2) the
role of informal guardians; 3) a special socio-
logical context.

The QR methodology is consistent with
the standards of psychological research with the
use of holistic “rich descriptions” and interest in
isolated cases “from the inside”. The phenome-
nological method helps the psychiatrist to un-
derstand, get used to, peer into the patient's
worldview [12]. Researchers use their own eyes,
ears, and, preferably, the brain to collect, com-
prehensively describe, and analyze a sample of
suicides using a variety of methods, often at

TpoussosbHbii nouck 6e3 Guinbtpos (1,4%) u uepes unnexc The Medical Subject Headings, wiu MeSH (0,5%)
Random search without filters (1.4%) and through The Medical Subject Headings index, or MeSH (0.5%)
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Uctounuku u popmel KU crenyromue: nonesbie
3aMeTKH, ayauo (BH[EO) 3al¥CH U CTEHOTpaMMEbI (cole-
celloBaHUS B OOJNBPHUYHON Tanare WKW JOMe 3a HeKHd
MIEpHOJ] BPEMEHH).

Ucrounmkamu  (eHOMEHOJIOTHYECKOTO  aHaJH3a
CIy’)KaT coOdepoicanue BU3YANbHBIX U TEKCTOBBIX MaTepH-
VOB TPU MHTEPIPETAIlMA CJIOB M M300paKEeHUH U3
(hUITEMOB, TIPOM3BEACHUH UCKYCCTBA, My3bIkd 1 CMU, HO
0ojee — caMOOTIMCaHUH, THEBHUKOB, COJEPKAIINX «BaXK-
HbIC MHTYWIIMU, OOTaThIe M YyTKHE OMUCAHHS JyIICBHOU
YKU3HU, YKa3bIBAIOIINE crenn(puyecKnue XapakTepUCTHK,
KOMITOHEHTBI, COCTaBBI ITepekuBanuin» [13].

IIuceMa roHOrO BepTepa ykasblBarOT IOCIEA0BATEIbHBIE
OTanbl CYHIUAO0ICHE3a, a OMMMCAHNEC arOHUU IOAHO IJIA oT4éTa
cyneOHOTO KCIepTa.

Bboinee coBpemeHHbI TpuMep:

JAHCBHUK KCPTBbI CaM0y6HﬁCTBa HCHOPOJIb30BaH MJid aHaJIn3a
BHyTpeHHUX (hopMm CII exxemecsano mo rudenn [14].

Cepus U3 COTHHM HCNOBeAaNbHBIX HcTopHui «IIpeomore-
Hue» [15] umenoB Bceepoccuiickoro oOmiecTBa CaMOIOMOIITH
Z[yLHeBHO6OJ'IBHBIX «HoBBIE BO3MOKHOCTH) MPUBJICKACT BHMH-
manue Kk CII B mepro HENe4eHOTo MCUX03a U aHTUCYUITUIaTTb-
HBIX (akTopax (Kak KpeaTMBHOCTb) B pycjie JIMYHOCTHO-
COIIMAJIBHOI'O BOCCTAHOBJICHHA.

HccnenoBaTeny AeIatoT BbIBOBI, KaK UCIIOJIb30BaHbI
clioBa W M300pakeHUS B UX YHHUKAJIbHOM KOHTEKCTE.
AHanmu3 1nu@POBBIX MaTepUANOB TOJIb30BATENEH COIH-
AITBHBIX CeTeH pacmpocTpanEH B cyunuaoaoruu [16, 17].

Bo3MoxeH TUHTBUCTHYECKUI aHAIN3 MUceM (MOJIO-
JIOTO YeJloBeKa JIPYTy 3a JiBa Toja JI0 caMOyOHiicTBa) ¢
MIpHUBJIEYCHNEM KOMIIBIOTEPHOM MporpaMmsl [ 18].

Haubonee pacnpoctpaneHsl: 1) HemocpeacTBEHHOE
HaOmo/ieHNe; 2) yriayOnéHHble (TTyOMHHbBIE) HHTEPBBIO U
3) doxyc-rpynmbl. Kaxaplii MeTo; mOAXOaUT uist coopa
OTIpEICJICHHOT0 THTIA JaHHBIX [19].

Habnioodenue «3a cTeKIoM» 3a €CTECTBEHHBIM ITOBE-
JICHUEM CYHIIMJICHTa B OOBIYHOM OKPYXXCHUHU 0€3 ero Be-
noMma (rpu coOII0JIeHnH KOH(UAeHMaTbHOCTH). DeHo-
MEHOJIOTHYECKasi TICUXOJIOTUSI 00pallieHa K OMbITYy CyObh-
€KTa B OMMCAaHUU CTOPOHHETO HabmomaTerst [20].

I'nybunneiii onpoc ¢ riiazy Ha Tjla3 ONTUMaJIeH ISt
cOopa JIaHHBIX O JIMYHOW MCTOPHU, OTBITE «JICTUKATHON
temb» CII. HMccnemoBaTens mpucTymaeT k cobecemoBa-
HUIO C 3aroTOBJICHHBIM Ha0OPOM OTKPBITHIX BOIPOCOB
WM TeM O0CYKJICHHS, HO ITO3BOJISIET PA3BUTh Pa3roBOpP B
3aBHCHMOCTH OT OTBETOB ONPAIIMBAEMOI0; OIpPEaesseT
TEMBI, TPEACTABISIONINEe WHTEepeC (Kak MOTHBBI CaMoO-
TTOBPEKICHNS ), TIO3BOJISISl YUACTHUKY O€CeI0BaTh CBOMMU
CIIOBaMH.

Ilpu pa3paboTke TEOPEeTUYECKON MOAENH CYHIH-
JAIBHOTO KPHU3WCa LEHTPAIbHBIM MOXET OBITH BOIPOC:
«KakoBo 3aMpIIIIATE CyUIUA?». 3aTeM — MHTEPBBIO JIJIS
YTIyOJICHHOTO M3YYCHHS BBIICJICHHBIX MEPBHYHBIM aHa-

least two.

The sources and forms of QR are as
follows: field notes, audio (video) recordings,
and transcripts (interviews in a hospital room or
home over a period of time).

The sources of phenomenological analysis
are the content of visual and textual materials in
the interpretation of words and images from
films, works of art, music and the media, but
even more — self-descriptions, diaries containing
“important intuitions, rich and sensitive descrip-
tions of mental life, indicating specific charac-
teristics, components, composition of experi-
ences” [13].

Young Werther's letters indicate the suc-
cessive stages of genesis of suicide, and the
description of the agony is suitable for a foren-
sic report.

A more modern example:

the diary of a suicide victim was used to
analyze the internal forms of SB on a monthly
basis until death [14].

A series of hundreds of confessional sto-
ries “Overcoming” [15] by members of the All-
Russian Society for Self-Help of the Mentally
Il “New Opportunities” draws attention to SB
during the period of untreated psychosis and
anti-suicidal factors (like creativity) in the
mainstream of personal and social recovery.

Researchers draw conclusions about how
words and images are used in their unique con-
text. Analysis of digital materials of users of
social networks is widespread in suicidology
[16, 17]. A linguistic analysis of letters (from a
young man to a friend two years before self-
murder) is possible using a computer program
[18].

The most common methods are: 1) direct
observation; 2) in-depth (in-depth) interviews
and 3) focus groups. Each method is suitable for
collecting a certain type of data [19].

"Behind the glass" observation of the natu-
ral behavior of a suicide attempter in a normal
environment without them knowing it (while
maintaining confidentiality). Phenomenological
psychology refers to the experience of the sub-
ject in the description of an outside observer
[20].

In-depth, face-to-face interview is optimal
for collecting data on personal history, experi-
ence of the “delicate topic” of SB. The re-
searcher starts the interview with a prepared set
of open-ended questions or discussion topics but
allows the conversation to develop depending
on the respondent's answers; identifies topics of
interest (as motives for self-harm) allowing the
participant to converse in their own words.
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JIU30M OCHOBHBIX TE€M JIMYHO, MO Tele(hOHYy WU DIIeK-
TPOHHOM MoYTe, C BHUMAHUEM K HPEANOYTEHUsIM ydacT-
HUKA.

Tak, aHTONOTHS (HAKTOPOB «MYMKCKOTO CYHITHIA»
[21] HEyIOBIETBOPUTEIBHO OOBSACHSET YSI3BUMOCTH OJI-
HuX Myx4iH K CII u cToiikocTh Apyrux moj rHETOM He-
ONaronpHUATHBIX JKU3HEHHBIX COOBITHHA W TICHXOIATOJO-
TUH.

[MomycTpyKTypHpOBaHHBIN yTITyONEHHBIN ompoc 15 Myx-
gpH 20-76 5eT, TOCIUTaTU3UPOBAHHBIX B OCTPOM IOCTCYHITH-
JajdbHOM Iiepuoze [22] oOBACHSET CTHIJ 3a «HEYAAuHYIO» I10-
MBITKY» IPOBAJOM MY>KCKOI'O Hjeana caMOKOHTpoJs. IIpucso-
€HHEC OTBETCTBECHHOCTH, YPOBCHb PEINMMOCTH U OCMBICICHHO-
CTH JICHCTBHS 3HAYUMBI JJIs1 MPOrHo3a U npenotsparienus CII,
HCXO0/s U3 PyTUHHBIX [e€HJICPHBIX KyJIbTYypHBIX ciieHapueB CII.

KU cynmmpa mompocTka MposicHSAET oTcyTcTBUE d(ddekra
ncuxotepanuu [23].

Yemuoui pacckas cnoxeHn moJIpoOHBIMU  JUTATENb-
HBIMH (XOPOIIIO — 33AYIIEBHBIMI) OecelaMu C OJTHUM HITH
HECKOJIbKUMH YYaCTHUKAMU.

bruskuit skepTBBI cyuIMaa («BBDKHBIIUID) BBICTYHAeT
OKCIICPTOM CBOCH KH3HU, €CTECTBEHHBIN S3BIK pacckasa (nepe—
KUTOT'O oana) CTaHOBUTCA CPEACTBOM aHaJIM3a CMBICJIOB.

HccenenoBarens BHUMATEIBHO BCIYIIUBAETCS B CIIO-
Ba coOeceqHNKa, B3aMOJEHCTBYSI C HUM, COTJIACHO WX
WHIMBUAYABHBIM OCOOCHHOCTSIM U TPUBBIYKAM, OOy K-
JTaeT YTOYHUTH (TIPOSICHUTH) OTBETHI.

@okyc-epynna 3 5-15 y4acTHUKOB OOCYXKHaeT BO-
npocel KU, Hanpumep, nopabaThIBaloT COCTaB BOIPOCOB
MOy CTPYKTYPUPOBAHHOI'O UHTEPBBIO.

Omuozpaguueckoe nabnodenue — Hanbonee UHTEH-
CUBHBIA M YTIIyONEHHBIA METOJI, MPHUIIEANINI U3 aHTPO-
nosioruu (BcmoMHUM Mukityxo Makias). McenenoBatens
KaK yYaCTHHK COOBITHH, CAMOIIMYHO MTPHOOPETAET OIBIT B
IpyIMIe Yy4aCTHUKOB HECKOJBKO MECSIIEB-JIET JJIsl YIriyo-
NEHHOTO JIOJITOCPOYHOTO OTYETa O COOBITHSX WM TEH-
JEHUUSAX COLMUAIbHBIX B3aUMOJCUCTBUM, MOBEIEHUS U
BOCHIPUATHS B IPyIax y4aCTHUKOB [24].

UiteHBI TPYIIIBI CAMOIIOMOIIM COO0INAT 00 O0JIerYeHun
ropst CO BpEMCHEM IIpHU BO3BpAIllCHUU K OOBIYHOHN KH3HH HU
JCIIATCA Hapa6OTaHHBIMI/I Cpe€acTtBaMm COBJIAIaHUA C CYUIIU-
JaJIbHBIMHW MBICIISIMHU.

CTI/IFMaTI/BI/IpOBaHHI)IC 1 OOBIYHO H36era101une oMo
airenbl JITBT cooOmiectBa coobmiaror o BeicokoM prcke CII
[25].

Hab6op yuactaukoB KMU. CornacoBaHHOE MOHH-
MaHHUE MPEINOCHUIOK U LIeJeH, MOTUBUPYIOIINX yYaCTHH-
Ka, IIOMOraeT pa3BHBaThb U COBEPILICHCTBOBATH KOMIIE-
TEHTHOCTh B cOOpEe KaueCTBEHHBIX AaHHBIX. Llenyn nccre-
JIOBaHHA M XapaKTEPUCTUKU HCCIETyEMON COBOKYITHOCTH
(manpumep, pasmep © pasHOOOpa3we) CYHITUACHTOB
OTIPEIEIISIOT pa3Mephl U XapaKTePUCTUKU BHIOOPKH.

['maBHBII HUCCICAOBATCIIb W YJICHBI HCCHGHOB&TCHLCKOﬁ
TPYIIBl TECHO (JKENaTesbHO) B3aWMOJCUCTBYIOT C «IPHBpAT-

When developing a theoretical model of a
suicidal crisis, the central question may be:
"What is it like to contemplate suicide?" fol-
lowed by an interview for in-depth study of the
main topics highlighted by the initial analysis in
person, by phone or e-mail, with attention to the
preferences of the participant.

Thus, the anthology of factors of “male su-
icide” [21] unsatisfactorily explains the vulner-
ability of some men to SB and the resistance of
others under the yoke of unfavorable life events
and psychopathology.

A semi-structured in-depth survey of 15
men aged 20-76 years hospitalized in the acute
post-suicidal period [22] explains the shame for
“unsuccessful “attempt” by the failure of the
male ideal of self-control. Assignment of respon-
sibility, the level of determination and meaning-
fulness of action are significant for predicting and
preventing SB, based on the routine gender cul-
tural scenarios of SB.

QR of adolescent suicide clarifies the lack
of effect of psychotherapy [23].

Oral story is complicated by detailed long
(intimate) conversations with one or several
participants.

The loved one of the suicide victim (the
“survivor”) acts as an expert on their life; the
natural language of storytelling (experience)
becomes a means of analyzing senses.

The researcher listens attentively to the
words of the interlocutor, interacting with them,
according to their individual characteristics and
habits, encourages to clarify (clarify) the an-
SWers.

A focus group of 5-15 participants discusses
QR issues, for example, finalizing the set of
questions for a semi-structured interview.

Ethnographic observation is the most in-
tensive and in-depth method that came from
anthropology (remember Miklouho Maclay). A
researcher, as a participant in events, personally
gains experience in a group of participants for
several months or years for an in-depth long-
term report on events or trends in social interac-
tions, behavior and perception in groups of par-
ticipants [24].

Self-help group members report grief relief
over time by returning to normal life and share
their best practices for coping with suicidal
thoughts.

Stigmatized and generally avoidant mem-
bers of the LGBT community report a high risk
of SB [25].

Recruitment of QR participants. A
consistent understanding of the prerequisites
and goals that motivate the participant helps to
develop and improve competence in collecting
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HUKaMW» (‘lHeHaMI/I COO6IH€CTBE[ Ha O(l)I/IHI/IaJ'II)HI)IX nin HeO(l)I/I—
IUATBHBIX JODKHOCTSIX) TPU pa3padoTke IIaHa Habopa ydacT-
HuKoB. Kputepnu or6opa MOTYT OBITH THOKO W3MEHEHEI, €CIH
HOBBIC TEMbI, BOIPOCHI WU TPYIIbl YYaCTHHUKOB BaXHbI JIA
KW, HauanpHbIi cOOp AaHHBIX WM IPYIIIHI JIFOAEH OecIioe3Hbl
JJIsL BOITPOCOB UCCIICOBAaHUA.

B KU 006b14HBI CrieayIomye METO bl BHIOOPKH.

Lenenanpasnennas (yenesas) 6vlOopxa TPYNIUPYET
YYaCTHUKOB COTJIACHO IIEJIM MCCIICJIOBAHUS M M30PaHHBIM
KPUTEpHSM BKJIIOUEHHs (HampUMep, CTOJUYHBIC LIKOJIb-
HUKH C HECYMUUJATbHBIMH CaMOTIOBPEKACHUSIMH WIN
OIM3KHe KEPTBHI CYHINIA, TOTOBBIE 00maThes ). Pasmepst
BBIOOPKM ONpeseICHbl pecypcaMyd M BpeMEHeM, LesIMU
HCCIIEIOBAHNSA, TEOPETHUECKON HACHIIIEHHOCThIO (HOBBIE
YYaCTHUKHA HE TMPHUOABISIOT JOTIOTHUTEIHHBIX 3HAHUN).
Bri6opka Haubosiee ycrieniHa, korjaa coop, 0030p 1 aHa-
JIU3 JaHHBIX OTHOBPEMEHHBI.

Keommnas evibopra, WHOT/Ia OTHECEHHAS K IIEIIEBOM,
XOpollia B OLIEHKE KOJINYECTBA YYACTHUKOB C ONpeAeEH-
HbIMH (COLIMO-TeMOTrpadnIeCKIMH, KIMHHYECKAUMHU) Xa-
PaKTEepPUCTUKAMH, COTJIACHO KPUTEPUSM BKIIOUCHUS U
WCKJIIOYEeHHs, HalpuMep, BO3pacT (IeTH U TOJIPOCTKH),
MECTO JKUTENIbCTBA (CellsTHe), HAHOCHINE ce0e HEeCYHIIH-
JTAITBHBIE CAMOTIOBPEXKACHUS (TIOPE3BI).

CrpaTteruu CX0KH1 B HAMEPCHUU BBIJICIUTh YIaCTHH-
KOB Ha OCHOBe M30paHHBIX KpuTepreB. KBoTHast BRIOOpKa
KOHKpETHEE B BEIOOPE pa3MepoB M MPOIIOPIIUAN TTOITPYTIIL,
9TOOBI OTPa3UTh COOTBETCTBYIOLIHME MPOIOPIHHU, HATPH-
Mep, MOJIOBOE COOTHOIIIEHHE, KaK B BO3PACTHOW IMOMYJIs-
LMK B JIaHHOW MecTHOCTH. lleneHanpaBieHHas BBIOOpKa
WCTIOJIb30BaHa, KOTJa YHCIIO YYaCTHUKOB MPHOIU3UTEIh-
HO.

Ombop «cuedxcHviM KOMOM» («UETHas» BBIOOPKA),
BapHaHT IICJICHAIIPABICHHONW BBIOOPKH. YYacTHUKUA U /
Wi WHPOPMATOPHI TOCPEJACTBOM COIMAIBHBIX CeTel
MIPUBIIEKAIOT HOBBIX YYAaCTHUKOB M3 «CKPBITHIX TPYIII
Hacenenus» (Hanpumep, u3 JII'BT coobmecTsa).

Tpyonocmu mabopa. KW — urepaTuBHBIN TpoIiecc,
MOTOMY JIOIyCTUMO MEHSTh CTpaTeruu Habopa NpH co-
[JIACOBAaHUM C KOMHUTETOM Mo 3THmke. Hampumep, m3me-
HUTh HA0Op KPUTEPUEB BKIFOYCHUS WU YBEIUYUTH BbI-
OOpKy.

Otnueckue Bompockl KU [26]. MccnenoBaTens-
CKasl 3THKa KacaeTcsl B3aUMOJICHCTBHSI UCCIeloBaTesIei n
yuactHukoB KU. CornacoBanHble cTaHAAPTH HCCIIEI0BA-
TEITECKOW ITUKU MTOMOTAIOT TapaHTUPOBATh YUET MOTPEO-
HocTeil m nHTepecoB yuacTHukoB KU. Ilpodeccronans-
Hasl dTUKa WMEET JEJNO JOTIOIHHUTEIHHO COTPYIHUYECTBA
WCCIIeIoBaTeNIe, HACTABHUYECTBA, WHTEIUIEKTYaIbHON
cOOCTBEHHOCTH, (abCU()UKAIUK JaHHBIX U TJIaruara.

Criermanuctel B 001acTAX OMOMEIWIMHBI M O0IIe-
CTBEHHOTO 3paBOOXpaHEHHs 0e3 3HaHWH COIHAIbHBIX
HayK CTpeMsITCsi COONIOCTH MPAaKTUKy OMOAITHUKH, IMpen-

quality data. The objectives of the study and the
characteristics of the target population (for ex-
ample, size and diversity) of suicides determine
the size and characteristics of the sample.

The Principal Investigator and Research
Team members will work closely (preferably)
with gatekeepers (community members in for-
mal or informal positions) to develop a recruit-
ment plan. Selection criteria can be flexibly
modified if new topics, questions or groups of
participants are important to the QR, the initial
collection of data or groups of people are not
useful for the research questions.

The following sampling methods are
common in QR.

A targeted (targeted) sample groups par-
ticipants according to the purpose of the study
and the selected inclusion criteria (for example,
Moscow schoolchildren with non-suicidal self-
injuries or relatives of suicide victims who are
ready to communicate). Sample sizes are deter-
mined by resources and time, research objec-
tives, theoretical saturation (new participants do
not add additional knowledge). Sampling is
most successful when data collection, review
and analysis are simultaneous.

A quota sample, sometimes referred to as a
target sample, is good at assessing the number
of participants with certain (socio-demographic,
clinical) characteristics, according to inclusion
and exclusion criteria, for example, age (chil-
dren and adolescents), place of residence (vil-
lagers), inflicting non-suicidal self-harm (cuts).

The strategies are similar in intent to select
participants based on selected criteria. Quota
sampling is more specific in choosing the sizes
and proportions of subgroups to reflect the corre-
sponding proportions, for example, sex ratio, as
in the age population in a given locality. Targeted
sampling is used when the number of participants
is approximately.

Sampling "snowball" ("chain" sampling),
a variant of targeted sampling. Participants
and/or informants use social networks to attract
new participants from ‘“hidden groups of the
population” (for example, from the LGBT
community).

Difficulties of recruitment. QR is an itera-
tive process, therefore it is permissible to
change recruitment strategies in consultation
with the ethics committee. For example, change
the set of inclusion criteria or increase the sam-
ple.

Ethical issues of QR [26]. Research
ethics concerns the interaction of researchers
and participants in QR. Agreed research ethics
standards help ensure that the needs and inter-
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JIO’)KWB 00513aTh HCCIIeIOBATENs YBaXaTh [IEHHOCTH U MH-
Tepechl 00IIecTBa U, IO BO3MOKHOCTH, 3alIMIIATh €r0 OT
Bpena [27]. Ecnu mpencTouT BEIOOP MEXKITY BO3MOKHBIM
BpeIOM y4yacTHUKY u ymiepoom KU, xepTBytoT ncciemo-
BaTeNbCKUM HHTEpecoM, HO B KU penok Takoii BEIOOP.

VYyactHuk KW yBaxkaeM W 3a0uIIEH B acleKTaxX He-
3aBUCHMOCTH, aHOHUMHOCTH, KOH(HUACHINATHHOCTH,
CTpaBeJIMBOCTH, OJarOTBOPUTENBHOCTH M HEI00pOCco-
BECTHOCTH (9KCITyaTaIuy ysi3BuMocTh) [28].

brazomseopumenvrnocmes  (OnaronessHue) O3HAYACT
«CTIPABE/JTUBOC» YMEHBIIICHUE ICUXOCOIUAIBHBIX PHC-
KOB TIPHU yBEJIWYCHHWN BBHITOJl YYACTHHWKOB. Tak, mocnen-
HUE JIOJDKHBI TOIB30BATHCS MPEUMYIIECTBAMH TMOTYUYCH-
HbIxX 3HaHUi (0 pucke CII).

Tlonp3a CaMOOLCHKH IICUXHUYCCKOI'O COCTOAHUA N0 U ITIOCIIC
KN JABOsKasA: OTCICKHUBAHHUC 6naron0nqu Y4aCTHUKOB U IIO-
Oy’K/IeHHne MX K CAMOKOHTPOJIIO TIPH JIy4IlIeM TTOHUMaHHHU BIIMS-
HUA UCCIICA0BAHMA HA HUX, YTO Ba>XHO U AJIA 6y,I[yH.lI/IX HCCICa0-
BaHHH.

3HaHUs, [IEHHOCTH U OTHOIIICHUS B 00IIecTBe (IIpe-
crasienus o CII) mmeroT pemaroriee 3Ha9€HUE IS yCIIe-
xa KM u MoryTt, B cBOIO ouepesb, 3aBUCETh OT IpoLecca
WM UX Pe3yJIbTaTOB.

B oOecneuennn O1aroTBOPUTENBHOCTH, YBaXKEHHUS
YeJIOBEYECKOro JOCTOMHCTBA M CHPAaBEJIMBOCTU — TPU
OCHOBHBIX NpuHIMNa 3THKK. KU He HecyT puck ¢uszmye-
CKOT'O BpeJia, KaK MHbIE MEIUIMHCKHE BMEIIATEIbCTBa, HO
He OesomacHel. Tak, cobecenoBaHue, AIUTEIBHOE, YIITyO-
neHHoe, 1o dyBctBuTenbHoi Teme (CII), BocnpuHnMaeTcs
HaBSI3UMBBIM M HeNpuATHbIM. CHpaBeaIMBOCTh O3HAYALT,
YTO y BCEX YYACTHUKOB PABHOE OTHOILCHHWE M MPaBO
yuactBoBath B KU. MccnenoBatenu, BBITIOMHSST TPUHITHI
OJIarOTBOPUTENLHOCTH, W30ETaoT «HEYJIOOHBIX» U / WIN
HE)KEJIAaeMBbIX BONPOCOB (KaK M IPU IICUXHATPUUYECKOM
«3OH/IUPOBAHUNY).

['paxknane MOryT NpUBIEKaTh JIMAEPOB U MECTHBIC
OpraHM3alii K OTBETCTBEHHOCTH 3a HEHAOPa3yMEHHUS WU
Jpyrue TpoOJieMbl, BbI3BaHHBIE ITOBEICHHEM IMEepCOHana
KU.

Konguoenyuanonocmy. YETkne cTpaTerul 3amluThl
paccMartpuBaioT 10 cobopa mamaeix KU. Kak B Memuina-
CKMX HCCIIEIOBaHUSX, 00s3aTeNbCcTBAa KOH(UICHIHAb-
HOCTH 3alUIIAIOT JTOCTOMHCTBO M IpaBa YYacTHUKA, MH-
HUMH3HPYET PUCK Bpella pasriIallieHus JIMYHOW HHOp-
Maiuu. Tak, MCIONb30BaH KOJ (IIOCIE0BATEILHBIA HO-
Mep) y4YacTHHKa (BMECTO JMYHBIX JAaHHBIX) B OTYETE.
Kon¢puaeHnnanbHOCTh TapaHTUPOBAaHA XpPaHEHHWEM 0a3bl
nanHeix KM B Ge3omacHOM MecTe ¢ JOCTYIOM TOJBKO
WCCIIeIoBaTeNiel ¢ MmapojeM B TOYTOBOM TporpaMme
gmail; JaHHbBIe YHUUYTOXAT CITyCTS IISTH JIET.

OTHueckue MpoOJIeMbl BO3HHKAIOT IMPH H300paxke-
HUM YYaCTHUKOB U 3alllUT€ aHOHMMHOCTH JeTanell JlaH-
HEIX [29, 30, 31].

ests of QR participants are taken into account.
Professional ethics deals additionally with re-
search collaboration, mentoring, intellectual
property, data falsification and plagiarism.

Professionals in biomedicine and public
health without knowledge of the social sciences
strive to adhere to the practice of bioethics by
suggesting that the researcher be obliged to
respect the values and interests of society and,
where possible, to protect it from harm [27]. If
there is a choice between possible harm to the
participant and damage to the QR, research
interest is sacrificed, but such a choice is rare in
QR.

The QR participant is respected and pro-
tected in the aspects of independence, anonymi-
ty, confidentiality, fairness, charity and bad
faith (exploitation of vulnerabilities) [28].

Charity (beneficence) means “equitably”
reducing psychosocial risks while increasing the
benefits of the participants. So, the latter should
take advantage of the knowledge gained (about
the risk of SB).

The benefits of self-reported mental health
before and after QR are twofold: tracking the
well-being of participants and encouraging them
to self-control with a better understanding of the
impact of the study on them, which is important
for future research as well.

Knowledge, values and attitudes in society
(perceptions of QR) are critical to the success of
QR and can, in turn, be influenced by the pro-
cess or its outcomes.

There are three basic principles of ethics in
ensuring charity, respect for human dignity and
justice. QR does not carry the risk of physical
harm like other medical interventions, but they
are not safe. So, an interview, long, in-depth, on
a sensitive topic (SB), is perceived as intrusive
and unpleasant. Fairness means that all partici-
pants are treated equally and have the right to
participate in QR. Researchers, following the
principle of charity, avoid “uncomfortable” and /
or unwanted questions (as in psychiatric “prob-
ing”).

Citizens can hold leaders and local organi-
zations accountable for misunderstandings or
other problems caused by the behavior of QR
staff.

Confidentiality. Clear protection strategies
are considered prior to collecting QR data. As in
medical research, confidentiality obligations
protect the dignity and rights of the participant
and minimize the risk of harm from disclosing
personal information. So, the participant's code
(sequential number) was used (instead of per-
sonal data) in the report. Confidentiality is guar-
anteed by keeping the QR database in a secure
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IlokazaTenpHa peakusa OOJILIINHCTBA COaBTOPOB C60p-
nuka «[Ipeomomenme» [15] Ha Bompoc paspemieHus ITyOIrKa-
i ux OO u dororpadmit: «KOHEYHO, €CITH 210 KOMY-TO
TIOMOKET».

Oonarxo.

Jlunep Beepoccuiickoro o0miecTBa CaMOIIOMOIITH, CHSATHIIN
MHOTI'0 JICT Ha3aJ € INCUXUATPUYCCKOTO Ha6J'I}OZ[eHI/Iﬂ B CBA3U C
COUHAIbHO-JIMYHOCTHBIM BBI3JIOPOBJICHUEM, TPETEPICTT HCOKU-
JAaHHBIC TPYAHOCTH MPU NPOAAKE HEABIKMMOCTH, TaK KakK II0-
Kynarejin 06Hapy>1<1/mp1 B Cetu ero BBICTYIUICHHMC Ha CbE3JC
«HOBBIX BO3MOXKHOCTEH» U Tpe6OBaJ'II/I ((HCPIXPIaT‘pH‘IeCKOfI OKC-
TIEPTU3BI».

OOmue TepaneBTHYECKUEe OTHOLICHHUS MCCIIEN0BaTe-
JIl U Y4YaCTHUKOB BIJIEKYT JOTOJIHUTENIbHBIE 3THYECKHE
tpeboBanus [32]. KU ects auamor, W BaXHBI TpaHUIIBI
MEX/1y TeM, YTO TOBOPUT YYaCTHUK M UTO MCCIIEJ0BaTeINb
— y4acTHHKY. Pa3roBop — coOIManbHBIN aKkT, TpeOyrOmuii
B3aUMHBIX YCTyHOK. VccrienoBaTenu «Imony4aroT» HH-
(dbopManrio y4aCTHHKOB M «OTHAIOT» — B3aMeH. Bcem
HpaBUTCS TOBOPUTH O TOM, YTO CJBIIIAT U H3YyYaloT, U
HUCCIEAOBATENN — HE HCKIOYEHHE. YUYACTHUKH MOTYT
0OJIE3HEHHO OTHOCHUTHCS K JIFOOBIM KOMMEHTapHsM MpU
pasrialleHuy UX IEPCOHAINM U OTKPOBEHUH.

PackpsiTue namepenus: CII yqacTHUKOM MOAHUMAET
(dyHIaMeHTalbHbIE OJTHUYECKHE BOIPOCHI, HAIPUMeEp,
MOKHO CYHMTaTh JIM CaMOYOHMHCTBO PasyMHBIM BBIOOPOM,
€CTh T TPaBO HAPyIIaTh KOH(HUIESHIUAIBHOCTD IS
npenorepanienus CIT [33-35]. [IpumaT koHbUACHIMATb-
HOTO OOIICHHUS MallMeHTa U npodeccroHaia He aOdCoIo-
TEH TPU PUCKE T OOJIBHOTO U / WITH OKPYKAFOIIHX.

JwuneMMa TUNMYHA IS TPAaKTHKHU « TeneoHoB ToBEpHs».

CynompousBoacto aecstka mratoB CIHIA onmupaercs Ha
«IIpeueACHT Tarasoff»: TNICUXOTCPANCBT OTKPbBUI TOJHUIHUHA
HaMepeHMs MalMeHTa-cTalkepa youTs OenHyro TaTesHy, dTO,
YBBI, HE IPEIOTBPATHIIO TPAr€IUH.

Co6op nansabix KU tpebyer O60xabiiero, yem ciryyaii-
HOe oOImieHne. ['paHuIlbl OTHOMIEHUH TPEOYIOT TIIATEh-
HOTO 00CYXJIEHHSI, BO3MOXKHO, IOBTOPHOT'O, ITPH 0COOOM
BHUMAaHUHU K NPAaBUIBHOMY UX 3aBeplueHHI0 [36], 4ToObI
YYaCTHUK HE TMOYYBCTBOBAN (a BAPYT) CeOS «HMCIOIB30-
BaHHBIM MaTEPHUATIOM.

Hupopmuposannoe coenacue (MC) — BaxHeHmINi
WHCTPYMEHT, TapaHTUPYIOUINI YyYaCTHUKAM OTBETCTBEH-
HO Y OCO3HAHHO PEeIIUTh, XOTAT JI1 yuacTBoBaTh B KU, nx
yBakeHne B ux xoje. I[Ipouemypst MIC ocHoBaHBI Ha
HAIlMOHAJIBHBIX WM MEXJIYHAPOJHBIX MPHUHIMIAX OSTHKU
nccnenosannid. [lepsoit 3amaueit UC ciyxutr uHPOpMU-
poBanue o KM B mousaTHOH (opme. DTO MHOTO3TAIHbIN
nporecc. MoXHO 00paTuUThCA K HeGopMaabHBIM U (Qop-
MaJbHBIM TOMOIIHAKAM CyHIHJIEHTOB (0C000 — Malo-
JIETHUM) U «IPUBPATHUKAM» JUIsI OOBSCHEHUSI Pe3yJbTa-
toB KU, opranm3oBath (OopyM 3aHMHTEPECOBAHHBIX JIHII,
MIpHUBIIEKast JOOPOBOJIBIEB M 3aIIUTHUKOB IIPaB MAI[EH-
TOB, TJI€ 3aMHTEPECOBAHHbIE MOTYT y3HaTh U CIPAIINBAThH

place with access only to researchers with a
password in the gmail mail program; the data
will be destroyed after five years.

Ethical concerns arise in portraying partic-
ipants and protecting the anonymity of data
details [29-31].

The reaction of the majority of the co-
authors of the collection “Overcoming” [15] to
the question of permission to publish their
names and photographs is indicative: “of
course, if it helps someone”.

However.

The leader of the All-Russian Self-Help
Society, removed from psychiatric observation
many years ago due to their social and personal
recovery, experienced unexpected difficulties in
the sale of real estate, as buyers found his
speech on the Web at the New Opportunities
convention and demanded a "psychiatric exami-
nation"

The general therapeutic relationship be-
tween the researcher and the participants impos-
es additional ethical requirements [32]. QR is a
dialogue, and the boundaries between what the
participant says and what the researcher says to
the participant are important. Conversation is a
social act that requires mutual concessions.
Researchers “receive” information from the
participants and “give” it back. Everyone loves
to talk about what they hear and study, and re-
searchers are no exception. Participants may be
sensitive to any comments when disclosing their
personalities and revelations.

The disclosure of the intention of the joint
venture by the participant raises fundamental
ethical questions, for example, whether suicide
can be considered a reasonable choice, whether
there is a right to violate confidentiality to pre-
vent the joint venture [33-35]. The primacy of
confidential communication between the patient
and the professional is not absolute at the risk to
the patient and / or others.

The dilemma is typical of the Helpline
practice.

The judicial proceedings of a dozen US
states are based on the "Tarasoff precedent": a
psychotherapist revealed to the police the inten-
tions of a stalker patient to kill poor Tatiana,
which, alas, did not prevent the tragedy.

Collecting QR data requires more than cas-
ual communication. The boundaries of relations
require careful discussion, possibly repeated,
with special attention to their correct completion
[36], so that the participant does not feel (and
suddenly) that he is “used material”.

Informed consent (IC) is an essential tool
that guarantees participants to responsibly and
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o KW, pacrpoctpanuTh HHGOPMAIMOHHBIC OIOJIICTCHU,
peKIamMHbIe 0OBSIBICHUS WU OpPOIIIOPHI, IPUBJICYL MECT-
Heie CMU, co3gath KOHCYJIBTAaTHBHBIN OOIIECTBEHHBIN
coBeT. M nccaenoBarenu 1-2 Hemeau pa3roBapuBaroOT C
MOTCHIIMANIBHBIMUA YYACTHUKAMU OJIMH HA OJIUH JJISl 3aBO-
eBaHUs JoBepus u moHnMaHus. Horma tpebyercs mpen-
BapuTEIbHOE OGUIINATHLHOE pa3pelIeHue JTUACPOB CO00-
LIECTBA UIH IIPUBPATHUKOBY.

NC moaxomuT misi OMOMETUITMHCKIX UCCIIEAOBaHUI
kak KM ¢ MuUHUManbHBIM PUCKOM, KOTJ1a B3aUMHOE JJOBE-
pue uccuenoBaTeNss U y4acTHUKAa COMHUTENBHO. DTHYe-
CKMM KomuTeT yTBepxkznaer nporokon KU, ompenpenser
HeobOxoaumocth MC (ms Bcex KU, kxpome HaOmo1eHMs).
Wnorna UC yuacTHUKOB HEBO3MOXKHO W HE 0053aTEIhb-
HO, KaK TP aHaJIM3e aHOHUMHBIX apXWBOB 3apErHCTPH-
POBaHHBIX MIEKTPOHHBIX MUCEM O3 TMPSIMOTO KOHTAaKTa C
y4aCTHUKaMH, OIIEHKH MJIM BMEIIaTebCTBA.

[Ipomecc MC BrimtouaeT 4€Tkoe OOBSICHEHNE MPOEK-
Ta, KOMMEHTapUU C YYETOM COLMAIBHO-KYJIBTYPHOIO
¢boHa u 00pa3oOBATENBHOTO YPOBHS IMOTEHIMAIHHBIX
YYaCTHUKOB, Ay nmoHuMaHus ueian KW, oxunanuil ot
HUX, TapaHTHH KOHQHUICHIUATLHOCTH M TOOPOBOJIBHO-
CTH. YYaCTHHKY W/WIIM €ro OJIM3KOMY CJIeyeT COOOUIUTh
M 0 3aTpaTax BpeMeHHU (TpUMepHas JTUTEIBHOCTD OTPO-
ca) u aeHer (moesaka s cobeceqoBaHus); OXKUIACMbBIC
PHUCKH U TICHXOJIOTHYECKNE U COIIMATIbHBIE BHITOIBI.

[leuatnas ¢opma UC c ommcanunem KU u comps-
JKEHHBIX C HHM PHCKOB, W TIOJNB3bI yTBEPXKICHA JTHYE-
CKUM KOMHTETOM; TOJIIMCaHa YYaCTHUKOM, HCCIIEH0Ba-
TelleM, BO3MOXHO, cBujeTeiaeM. B Omanke MC — ums u
KOHTaKTHasi UHQOPMAIMsI MECTHOTO BEAYIIECrO MCCIIEeNO-
BaTeNsl, C KOTOPHIM MOYKHO CBSI3aThCSI TIO BOIIPOCAM WIIH
po0JieMaM HCCIIeIOBAHUS; UMsI U KOHTaKTHast HHpOopMa-
s auna (0OBIYHO TpeceaaTelNss MECTHOTO KOMUCCUU TT0
3THKE), C KOTOPBIM MOXKHO CBSI3aThCS 110 BOIIPOCaM TIpaB
ydacTHUKa ucciefoBanus. HWMHbopMmarus TOHATHA Ha
SI3BIKE U COOTBETCTBYET 00pa30BaHHIO YHaCTHHUKA.

OTHUYecKre KOMHUTETH TpeOyIOT TOYHOTO yKa3zaHUs,
kak u xorza momydeHo MC. Ywactnuk KU w/wim ero
dbopmanbHBI WM HeOpMaNLHBIA OINEKyH (B3pOCIbIiA)
MOANMCHIBAET (POpPMY, JOKYMEHTAJIBHO MOATBEPKIAs CO-
rmacue Ha KW (ompoc). HerpamMOoTHBIM 3a4MTBHIBaIOT
TEKCT, OHHU CTaBAT OTMETKY («KPECTHK»), BCIEN — TIOA-
MUCh CBUJETENS MOJUIMHHOCTU cOTjacus. Y CTHOE corja-
CHE O3HaYaeT, YTO YYaCTHUK WH(POPMHUPOBAH M COTIIACEH
Ha yuwactue; npuemsiemo s KW ¢ MUHUMalbHBIM
PUCKOM WJIM KOT/Ia HapylIeHHe KOH(PHUICHINAILHOCTH U
€CTh OCHOBHOM puck, a nogmucanHoe MC cranoButcs
€IMHCTBEHHBIM JIEMEHTOM HICHTU(OHUKAITIH.

Hobposonvrocms yuacmus. IC npuBiekaeT BHUMA-
HUE K MPUYMHAM Y4YacTUS U JOIyCKAET €r0 PeryJsipHBIN
MepecMOTp. YUYaCTHUKHA CBOOOJHBI OT MPUHYKIACHHUS WIIN

consciously decide whether they want to partic-
ipate in QR, their respect in their course. IC
procedures are based on national and interna-
tional principles of research ethics. The first
task of the IC is to inform about QR in an un-
derstandable form. This is a multi-step process.
You can turn to informal and formal suicide
assistants (especially juveniles) and gatekeepers
to explain the results of QR, organize a stake-
holder forum, involving volunteers and patient
advocates, where interested people can learn
and ask about QR, distribute newsletters, adver-
tisements or brochures, involve local media,
create a public advisory council. Or, the re-
searchers spend 1-2 weeks talking with potential
participants one-on-one to gain trust and under-
standing. Sometimes, prior authorization from
community leaders or “gatekeepers” is required.

IC is suitable for biomedical research as a
QR with minimal risk when the mutual trust of
the researcher and the participant is questionable.
The Ethics Committee approves the protocol of
the QR, determines the need for IC (for all QRs,
except for observation). Sometimes IC of partici-
pants is not possible or necessary, as in the analy-
sis of anonymous archives of registered emails,
without direct contact with participants, evalua-
tion or intervention.

The IC process includes a clear explana-
tion of the project, comments, taking into ac-
count the socio-cultural background and educa-
tional level of potential participants, to under-
stand the purpose of the QR, expectations from
them, guarantees of confidentiality and volun-
tariness. The participant and / or his relatives
should be informed about the time spent (ap-
proximate duration of the survey) and money
(trip for the interview); anticipated risks and
psychological and social benefits.

The printed form of the IC with a descrip-
tion of the QR and the associated risks and ben-
efits was approved by the ethics committee;
signed by the participant, researcher, possibly
witness. The IC form contains the name and
contact information of the local lead researcher
who can be contacted about research questions
or problems; the name and contact information
of the person (usually the chair of the local eth-
ics committee) who can be contacted regarding
research participant rights. The information is
understandable in language and corresponds to
the education of the participant.

Ethics committees require precise indica-
tion of how and when IC is obtained. The QR
participant and / or his formal or informal
guardian (adult) signs the form, documenting
their consent to the QR (survey). The text is
read out to the illiterate, they put a mark
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HeoOocHoBaHHOTO TOOY)neHus k KW uccnenoBatensimu
W WHBIMA JTAaMu (Onm3kuMu). Bo3MoxkeH OecripensT-
cTtBeHHBI 0T3pIB MIC B mro0oe Bpewms, KelaTelnbHO, C
oObsicHeHreM mpuyrH. Kak B JI0OBIX MEAWIUHCKUX HC-
cnenoBanusax, npuHOMNEl MC n KOHPHIEHITHATEHOCTH
3alUIIAI0T JIOCTOMHCTBO W TpaBa yYacTHHUKA, CHIDKAs
PUCK BOJBHBIX W HEBOJBHBIX 3J0YNOTPEONCHUH W
HEOPE)KHOCTH MCCIICOBATEIICH.

[loTeHnmanbpHBIE YYACTHUKH KOMNEMEeHmMHbl TTIPUHH-
MaTbh OCO3HAHHBIC U B3BCIICHHBIC PEUICHUSI 00 y4acTHH B
KU. [lcuxuaTpuaeckuii quarao3 cam 1o cebe u puck CII
HE O3HaYaeT ampuopw HecmocoOHoctn moHmManus HC,
HO JIMIIb YacTh €ro KoHTekcTa [37].

[lepconan KU (Bce HampsMyro KOHTaKTHUPYIOIIHE C
y4acTHUKaMH), B Hjieaye, 00y4eH ITHKE Hay4HBIX HcCcie-
JOBaHUI U cepTU(HUIMPOBAH JI0 TIOJEBBIX padoOT.

Pasnuuusa kommyecTBeHHBIX uccnenoBanuid u KI.

KonuuectBo u cratuctudeckas 3HadumMoctb. Komu-
YEeCTBEHHbIE HCCJIeI0OBaHMs: a) OILEHMBAIOT paclpocTpa-
HeHHocTh CII B rpynmax pucka (KIMHUKO - SITHIEMHUOIIO-
rHYecKre uccieoBanus); 0) ompenenstorT 3hEeKTHB-
HOCTb KPU3HCHOTO BMEILIATEIbCTBA; B) OLIEHUBAIOT IPYII-
noBsIe (akTopsl prcka CII.

Onucamenvruasi ¢ KW u nocuuecxas (Inferential)
cmamucmuka.

TurnmyHOEe KOJNMYECTBEHHOE WCCIEOBaHUE Cpe/l-
CTBaMHM JIOTUCTUUECKOIN pPerpeccHd BBIICISIET JieMorpadu-
YeCKUe XapaKTEPUCTUKH, CYUIUAaTbHBIE MOMBITKA B MPO-
IIUTOM ¥ YIIOTpeOJIeHNe CITIMPTHOTO Kak npeaukTops! CII.

Ho motepst poautens moapoctkoM (o Ouorpadusm) 06-
JIETYaroT MOHUMaHUE KU3HU U cMepTH MapuinrH Mospo.

Houoepagpuueckue (idiographic) u nHomomemuye-
ckue (nomothetic) nooxoovt [38]. IlepBblil (B KoJIHYE-
CTBEHHBIX aHAJIN3aX) — UMEeT JEN0 CO CTaTUCTUKOW U
ob6o0menusmu. Bropoii (B KW) — mpexamonaraer uHTeH-
CUBHOE M3yYEHHE YHUKAIBbHBIX JuuHOCTEeH [39].

Denomenonozuueckue U UHMepnpPemayuoHHvle noo-
x00bt. Jlnanbie (Y. Craiipon, C. Ilnar) uiam cucremaru-
3MpPOBAHHBIE CAMOOIMCAHHUS CTPAJAIONINX OT BH3WTA
«uEpHON IaMbl»' (PEHOMEHONIOIHYHEL, a ICUXOAHAIUTH-
4yeckas Teopust n3o0minyer untepnperauusimu. B KU wer
uugp, Yncen W ONMUCATEIHHONW WM JIOTHYECKOH CTaTH-
CTHKH, HO B M3yYEHHH WHJWBUIYYMa €CTh MECTO CTaTH-
ctuke. [Ipu Baxknoctn p<0,05 M y3KHX JTOBEPUTENIBHBIX
MHTEPBAJIOB YEJIOBEK HE paBeH nudpe, W KOIMYECTBEH-
HbIE MCCIIEIOBAHUS OTPaHUUEHBI onucanuem HaKTopoB, a
He 00bACHeHUeM UIU NOHUMAHUEM.

Tak, vexoe 8-nenenpHoe PKI mokazano yMeHbIEHHE Cy-
HIUJAIBHBIX MBICIIEH TOJIPOCTKOB C IMOMOIIBI0 MOOHMIBLHOTO

("cross"), followed by the signature of the wit-
ness of the authenticity of the consent. Verbal
consent means that the participant is informed
and agrees to participate; acceptable for QR
with minimal risk, or when breach of confiden-
tiality is the main risk, and the signed IP be-
comes the only element of identification.

Voluntary participation. 1C draws atten-
tion to the reasons for participation and allows
for regular revision. Participants are free from
coercion or unreasonable inducement to QR by
researchers or other persons (relatives). Unim-
peded revocation of IC is possible at any time,
preferably with an explanation of the reasons.
As with all medical research, the principles of
IC and confidentiality protect the dignity and
rights of the participant, reducing the risk of
voluntary and involuntary abuse and negligence
of the researchers.

Potential participants are competent to
make informed and informed decisions about
participation in QR. Psychiatric diagnosis in
itself and the risk of SB does not mean a priori
inability to understand IC, but only a part of its
context [37].

QR staff (all in direct contact with partici-
pants) are ideally trained in research ethics and
certified prior to fieldwork.

Differences between quantitative stud-
ies and QR.

Quantity and statistical significance.
Quantitative studies: a) assess the prevalence of
SB in risk groups (clinical and epidemiological
studies); b) determine the effectiveness of crisis
intervention; c) assess group risk factors for
joint ventures.

OR descriptive and Inferential statistics.

Typical quantitative logistic regression
studies highlight demographic characteristics,
past suicide attempts, and alcohol use as predic-
tors of SB.

But the loss of a parent as a teenager (bi-
ographies) makes it easier to understand the life
and death of Marilyn Monroe.

Idiographic (idiographic) and nomothetic
(nomothetic) approaches [38]. The first (in
quantitative analyzes) deals with statistics and
generalizations. The second (in QR) presuppos-
es an intensive study of unique personalities
[39].

Phenomenological and interpretive ap-
proaches. Personal (W. Styron, S. Plath) or
systematized self-descriptions of those suffering
from the visit of the "black lady" are phenome-

! Hanpumep, IOxannncon K. Mcropus menamxomun: O cTpaxe, CKyKe M 9yBCTBHUTEILHOCTH B MPEKHUE BPEMEHA M
tenepb. [lep. mBeack. HoBoe nureparypaoe o603penue, 2019. / For example, K. Johannison A Story of Melancholy: On
Fear, Boredom and Sensitivity in the Old Time and Now. Per. Swedish New Literary Review, 2019.
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TIPWIOKEHWA, HO B NMOATPYNII€ 3THUYECCKUX MEHBIIWHCTB HET
a¢pdexra. Dokyc-Tpynma WIH WHAWBHAYaIbHBIE WHTCPBBIO
TIOMOTYT TIOHATH, nowemy. BOSMO)KHO, HU3KasA TIPUBEPIKECH-
HOCTb CBSI3aHa CO CTUIMOW CBEPCTHUKOB. Pe3ynbTaTbl MOTyT
IIOMOYb B CO3OaHHH Ooitee AOCTYITHOTO BMEIIATEIBCTBA JIA
MOAPOCTKOB U3 STHUYCCKUX MCHBIIMHCTB.

Obvscuenue npomus nonumanus. IIOHITHBIE CBSI3U
OTJIMYHBI OT Kay3anbHbIX. Tak, monnMaeM CII, ucxoxas us
MOTHBOB (TIOTIafasi B JIOTHYECKYIO JIOBYIIKY «BCE, YTO
IIOCIIe 3TOTO — M3-32 ATOTO»), a Kay3aJbHO — CIIEACTBHEM
HapylIeHns O0ajaHca HEKHX TpaHCMHUTTEpoB. [loHumanme
MICUXUYECKOTO SIBIIEHUS, UCXOJ U3 APYroro, Ha3bIBaIOT
MICUXOJIOTHYECKUM OOBsICHeHUEM. [IOHATHBIC TCUXUYE-
CKH€ CBSI3W Ha3BaHbl BHYTPEHHEH Kay3aJbHOCTBIO B OT-
JINYUE OT «HACTOSIIEH», BHEIIHEW Kay3aabHOCTH. Terneo-
JIOTHYECKHUE KOJIMYECTBEHHBIE HCCIICIOBAHUS 03aa4eHBI
BOIIPOCOM «3aueM, C KakoW IIeNbI0?» MPOCThIM JINHEH-
HBIM MPUYUHHO-CIeACTBeHHBIM TTyTéM [40, 41], HEemocTa-
TOYHBIM TSI TITyOOKOTO MOHNMaHus U 00bsicaeHus CII.

Teoperuxku BumsT u Haxoaat npuunHbl CII (metep-
MUHAHTBl TParudHOTO BHIOOpA) B TeHaX W MAaTO(U3HUOIIO-
UM, IPYTHE — B COIUAIBHBIX (MUKPOCOIHMAIbHBIX) (hak-
Topax, TpeThu — paccmaTpuBaioT CII Kak KOMIUICKCHBIIM
(bnoncuxoconmanbHbIN) pernomeH [42].

TpynHOCTh TIOHMMaHWS ¥ OIEHKH pPe3ylbTaToB
npegotBpauieHusi CII — B OTHOCUTENBHO pEeaKOM Aruje-
MHUOJIOTHYECKON YacToTe (0c000, ciiaBa bory, cyurumos).
UroObl >¢dexTuBHEE NpenoTBpamarb camMoyOuicTBa,
CJIeyeT TOBBICHTH YPOBEHb camoyOuicTB. «Tombko TO-
raa Mbl cMOXeM ero cHu3uTh!» [43]. [loaTomy nepBooye-
pEeAHbIE aHTUCYHIIMIANFHBIE YCHIUS 0C000 TOKa3aTeib-
HBI B PErMOHAaX CO CBEPXBBICOKUMH (BBICOKMMH) TOKa3a-
TEJSIMU CYUIIMJIOB U B JieMOrpauuecKux U / Win KIMHU-
YeCcKHUX rpymmnax Beicokoro pucka CII.

Bompoc: «llouemy mromm yOuBarorT cebs?» mocie
MHOTHUX JIeT u3ydeHus Hepazpemum (3. Opeiiny BTOpUT
3. Hnaiiaman). CoepmraroT cyurnuasl B 90% nwima BHE
MOJISl BHUMAaHUSI CTICLUAITICTOB, H OOJIBITUHCTBO U3 TPYII-
TIBI BEICOKOTO pucKka — He peanm3yioT CII [44].

Paznuuusa konmmyecTBeHHBIX uccienoBaHuit u KU
CyMMHpOBaHHbI B Tabnuue 1 [45-47].

Orpannuenus KU. OcHOBHBIC HETOCTATKU — Me-
TO/IOJIOTMYECKHUE: JTIOCTYM K JaHHBIM HEMHOTOYHCIICHHBIX
1 BbIOOPOYHBIM YYACTHHUKOB YaCTUYHBINA U BIOOPOYHBIN:
MOXKET OBITh HE YYTEH TeHJepPHBIH (BO3PACTHOM) acIeKT
CII ipu aHanm3e coOOIEHUH COIUATLHOM CETH.

Pesynbrater KM He Bcerma BO3MOXHO OOOOIIHTH
(generalizability) B ipyrux KOHTEKCTaX.

B BbIOOpKE MOJIOABIX MYXKYMH U JKEHIIUH C SIAHUY-
HBIMH 1 MHO>KECTBEHHBIMU CYUIUIATLHBIMU TIOTTBITKAMH,
pa3IUYHOM  TPOJOJKUTEIBHOCTH  MOCTCYULHJATBHOTO
Meproaa M JEUEHHBIX B Pa3HBIX OOJBHUIAX PE3yNHTATHI
MO>XHO OO0OOIINTH TONBKO HA MOJOBIX, U OTHOIICHHE
MOXET OTJIMYATHCS B IPYTHUX CTpaHaX (pernoHax).

nological, and psychoanalytic theory is replete
with interpretations. There are no numbers,
numbers, or descriptive or logical statistics in
QR, but there is room for statistics in the study
of the individual. For p <0.05 and narrow confi-
dence intervals, the person is not a digit, and
quantitative research is limited to describing
factors rather than explaining or understanding.

Thus, a certain 8-week research showed a
decrease in suicidal thoughts in adolescents
using a mobile application, but there was no
effect in the subgroup of ethnic minorities. A
focus group or one-to-one interview can help
you understand why. Possibly low adherence is
related to peer stigma. The findings may help
create more affordable interventions for ethnic
minority adolescents.

Explanation versus understanding. Under-
standable connections are different from causal
ones. So, we understand SB, proceeding from
the motives (falling into the logical trap "every-
thing that is after that is because of this"), and
causally as a consequence of the imbalance of
some transmitters. Understanding a mental phe-
nomenon based on something else is called a
psychological  explanation.  Understandable
psychic connections are called internal causa-
tion as opposed to "real", external causation.
Teleological quantitative research is puzzled by
the question "why, for what purpose?" simple
linear causal path [40, 41], insufficient for a
deep understanding and explanation of SB.

Theorists see and find the causes of SB
(determinants of tragic choice) in genes and
pathophysiology, others believe it lies in social
(microsocial) factors, and some others consider
SB as a complex (biopsychosocial) phenome-
non [42].

The difficulty of understanding and as-
sessing the results of prevention of SB is in a
relatively rare epidemiological frequency (espe-
cially, thank God, suicides). To better prevent
suicide, the suicide rate should be increased.
"Only then can we reduce it!" [43]. Therefore,
priority anti-suicidal efforts are especially indica-
tive in regions with ultra-high (high) suicide rates
and in demographic and / or clinical groups at
high risk of joint ventures.

Question: "Why do people kill them-
selves?" after many years of study it is unsolva-
ble (Z. Freud is echoed by E. Schneidman). In
90% of people commit suicide outside the field
of attention of specialists, and most of the high-
risk group do not implement SB [44].

The differences between quantitative
studies and QR are summarized in the table
[45-47].
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Tabnuya / Table 1

Pazmmaus xommvecTBeHHBIX nccienoBanuii m KU / Differences between quantitative studies and QR

ITonxon
Approach

KonnyecTBeHHBIE MCCIIEIOBAHUS
Quantitive research

KU1
QR

O0mue pamMKu

Common
frmaes

B onpocHukax XECTKUN CTUJIb BBISABICHUS U
KaTeropu3aliy OTBETOB. BBICOKO CTPYKTYypH-
pOBaHHBIE METOJbl (aHKETBI, ONPOCHI H
HaOJIIOIEHU ).

Questionnaires have a rigid style of identify-
ing and categorizing responses. Highly
structured methods (questionnaires, surveys
and observations).

UccnenoBanue sBrneHwns. [WOKWt WTepaTHBHBIN
CTHJIb BBISBJICHUS M KaTEropusanuu OTBeTOB. [lo-
JYCTPYKTYPUPOBAHHBIC METOIbI (TIOAPOOHBIC WH-
TEpBBIO, (DOKyC-TPYNIIBI U HAOIIOJCHUE 32 YyJacT-
HUKaMH).

Study of the phenomenon. Flexible iterative style of
identifying and categorizing responses. Semi-
structured methods (in-depth interviews, focus
groups and participant observation).

Henu*

Aims*

KonmmuecTBeHHast oneHka Bapuanuu (pucka
CII). IlporHo3upoBaHue MPUYMHHO - CIIEA-
CTBEHHBIX CBsi3eld. OnucaHne XapaKTepUCTHUK.
Ionreepxnenue rumotessl (o CIT). [IpoBepka
rurnorte3sl. OnpeneneHue (HakToB, TPUINHHO-
CJICJICTBEHHBIX CBsi3ei, pe3ysbpraTtoB. 0000-
IIEHUE Pe3ybTaTOB B OCOOBIX IpyNmax Hace-
nerns (3QPEKTHBHOCTD CEIEKTUBHOW MPOQH-
JIAKTHUKH).

Quantification of variation (risk of SB). Pre-
dicting causal relationships. Description of
characteristic sticks. Confirmation of the hy-
pothesis (about SB). Hypothesis testing. De-
termination of facts, causal relationships, re-
sults. Generalization of results in special
groups of the population (the effectiveness of
selective prophylaxis).

Omnuncanne Bapmanmii. Ommcanue U OOBSCHEHHUE
B3aUMOCBSI3eH, WHIUBHIYAIBHOTO OIBITA, IPYIIIO-
BbIX HOpM. Pa3zButme konneniuu. M3ydeHue 3Ha-
yeHus (cMbicna). OnucaHue MHOKECTBEHHBIX pe-
apHOCTH M nepcrekTuB. Co3manue oOoOImaroneit
TEOPUH.

Quantification of variation (risk of SB). Predicting
causal relationships. Description of characteristic
sticks. Confirmation of the hypothesis (about SB).
Hypothesis testing. Determination of facts, causal
relationships, results. Generalization of results in
special groups of the population (the effectiveness
of selective prophylaxis).

Juzaitn

Design

3aBUCHUT OT CTAaTHUCTHUYCCKHX ):[OHyIlIeHI/Iﬁ u
YCIIOBHIf; TMpeRoNnpenesi€ét, CTPYKTYPHPOBaH,
HEU3MEHEH, NPEIIMChIBAIOIINIA, BOCIPOU3BO-
JuMbliA. OTBETBI yYaCTHUKOB (CYHLMACHTOB)
HEe BJIMSIOT HA HaIpaBJICHHE M COJIEpKaHUE
BOIIPOCOB HCCJICAOBATENS B Oy yIIEM.
depends on statistical assumptions and condi-
tions; predetermined, structured, unchanging,
prescriptive, reproducible. The answers of the
participants (suicide attempters) do not influ-
ence the direction and content of the re-
searcher's questions in the future.

UTEpaTUBHBIN (COOp JAaHHBIX M BOMPOCHI KOPPEKTH-
PYIOTCS B XO/€ HCCJIEHOBaHMS: H00aBJICHHE, HC-
KIIFOYeHue i GopMmynupoBka). PazBuBaeTcs (TH-
0OK), HENpepBIBHBIA, HEBOCHPOU3BOAUMBIN, He-
CTPYKTYpHUpOBaHHBINA. OTBETHI YYaCTHUKOB BIIUSIOT
Ha BOIIPOCHI HCCIICIOBATEIIS B CICAYIOLIEM MPOCK-
Te.

is iterative (data collection and questions are cor-
rected during the study: addition, deletion or word-
ing). It develops, is flexible, continuous, non-
reproducible, unstructured. The participants' an-
swers influence the questions of the researcher in
the next project.

®dopwmar
BOTIPOCOB

Questions
format

3akpeIThie (PUKCHpOBAaHHBIE BOMPOCH B 3a-
JTAHHOM TIOPSIZIKE JUI 3HAYMMOTO CPaBHEHHS
Y4aCTHHUKOB.

Closed fixed questions in a given order for
meaningful comparison of participants.

OTKpBITBIC BONPOCHI. YYaCTHUKH CBOOOTHO H IT0-
JIpOOHO OTBEYAIOT CBOMMH CIIOBaMH B OTJIHYHE OT
JMIUXOTOMHYECKUX «JIa» WM «HET», HEIPEIBUJICH-
HBIE TSI UiCCIieoBaTeN s, 0oraThie U OOBSICHUTEb-
Hble. MccnenoBaTesnb aganTHPyeT IOCIEAyIONUe
BOTIPOCHI [TOYEMY WU KaK K HAa4YaJlbHBIM OTBETaM
YYaCTHHKOB.

Open questions. Participants answer freely and in
detail in their own words, in contrast to the dichot-
omous "yes" or "no"; unexpected for the researcher,
rich and explanatory. The investigator adapts the
subsequent why or how questions to the partici-
pants' initial answers.
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JlanHbie

Data

CcTaTUCTHYECKUe, wu3Mepumbie. [Ipemompene-
néHHBIC TepeMeHHble. DopMaT  YHCIOBOM
(IpUCBOCHHE YHCIOBBIX 3HAUYCHHUH OTBETAM).

statistical, measurable. Predefined variables.
Numeric format (assigning numeric values to
answers).

OOIIMpHBIE (IKCTEHCUBHBIE), IIUPOKOMACIITAOHBIE.
@dopmar: OOIIMPHBIE «TEKCTBI» M3 ayJHOKacCeT,
BUJICOKACCET M IIOJEBBIX 3aMeToK. OrpaHndeHa
YHCI0Bast HHPOPMAIIHS.

extensive (detailed), large-scale. Format: extensive
"texts" from audio tapes, videotapes and field notes.
Quantative information is limited.

Bri6opku

Samples

[Tpeamets! (cyObekTs). bonpme (momysiim-
OHHBIC) PETPE3CHTATHUBHBIC BBIOOPKH B XOJE
CTpYKTypHupoBaHHOTO oTOOpa. KoHTpombHBIC
IpyMNIsl U maneo

Objects (subjects). Large (population-based)
representative samples in the course of struc-
tured selection. Control groups and placebo.

Onwucanus (cepun) ciydaeB Malioe 4YHCIO ydacT-
HUKOB B IIEJIEBOH M TEOpETHUECKOH BhIOOpKax. Her
HYX/Ibl B PEHPE3CHTATUBHOCTH. be3 KOHTPOJIBbHBIX
rpymnn / miane6o.

Descriptions (series) of cases. A small number of
participants in the target and theoretical samples.
No need for representativeness. No control groups /
placebo.

CBs3u
Y4aCTHUKOB

Participants
connections

OtaenpHbIE, OTIAJEHHBIE, C IENBI0 N30€XKaTh
cMelnlenust. Hukakoro B3aMMOJIEHCTBUS WU
BausiHUs. MccnenoBanne «HaUIMYHOCTHOEY.

Separate, distant, in order to avoid displace-
ment. No interaction or influence. Research is
"transpersonal".

OTHOIICHUsST y4YacTHUKOB. JloBepue W ONM30CTS.
CyObeKTHBHBIC, NPE/AB3SIThIC B3MIsiAbL. [Ipu3Hanue
BiauaHui. MccnenoBanue mofeil. OTHOIIGHUS HC-
crefoBatellsi M ydacTHHKa HedopmaibHbl. CHOH-
TaHHOCTb U aJIaNTalus B3aUMOJICHCTBHSI.
Relationship of the participants. Trust and close-
ness. Subjective, biased views. Recognition of in-
fluences. Researching people. The relationship
between the researcher and the participant is infor-
mal. Spontaneity and adaptation of interaction.

MeTto bl

Methods

DKCIepUMEHTaIbHbBIE, TOTYIKCIIEPUMEHTAIb-
Hble. AHKeThl. ONPOCHUKU. DNHUIEMHUOIOTH-
YECKUH.

Experimental, semi-experimental. Question-
naires. Questionnaires. Epidemiological.

Ompocel, HaOmopaeHue, (OKyc-TpyIbl, aHaIN3
JIOKYMEHTOB. TeopeTuuecKuil.

Polls, observation, focus groups, document analy-
sis. Theoretical.

HHcTpyMeHTHI

Tools

[Ikael, TECTHI, OMPOCHHUKHU, ammaparbl, WH-
CTPYMEHTHI.
Scales, tests, questionnaires, apparatus, tools

HccrnenoBatens U MHCTpyMEHTapuil. 3amuChIBaO-
mee ycrpoiictso. ['paduxn.

Researcher and their toolbox. Recorder device.
Graphs.

Ananus
aHHBIX

Data analysis

Uroroserid cO6op maHHBIX. CraTHCTHYECKas
o0paboTka. [TakeT KOMIBIOTEPHBIX TPOTPAMM.
JlenyKTUBHBIH.

Final data collection. Statistical processing A
package of computer programs. Deductive.

l'urmoresa cTpoWTCS B TEUCHHE HCCIICAOBAHHUS, I10-
BTOpHOro aHanusa. [Ipopomxkatoumuiicsa. [loBecTBo-
BaTCNGHBIA / JMHTBUCTHYCCKHN aHamm3. WMHIyK-
THBHEBIN.

The hypothesis is built during the study, re-
analysis. Continued. Narrative / linguistic analysis.
Inductive

PesynpraTs! [IpoBepka rumnotessl. CpaBHeHHE pe3ynbTaToB | Kpurtndeckuii oT36B Ha mpobieMy. IlnoTHoe omm-
¢ npyruMu ucciienoBanusiMu. CienyroT pyko- | caHue. Pa3zBuTre HOBOM IMITOTE3BI.

Results BOJISAIINM MPUHITUIIAM.
Hypothesis testing. Comparison of results | Critical feedback on the problem. Detailed descrip-
with other studies. Follow the guiding princi- | tion. Development of a new hypothesis
ples.

[Ipobnemsr Kontpons nmepemennsix. OTHOIeHNne K Heod- | HecranmapTusmpoBaHHBIE — Mpomexypel.  MHOro
HO3HAYHOW peanbHOCTH. CMeleHus, peayk- | CIIOB BMecTO 4uces. MHTeHCHBHOCTH. HeT mpocTo-
LIHOHH3M. ro orBera. Tpyno&MKoCTs.

Problems Control of variables. Attitude towards ambig- | Non-standardized procedures. Lots of words instead

uous reality. Displacements, reductionism.

of numbers. Intensity. There is no simple answer.
Labor intensity.

*enu xonmyectBenHoro u KU He B3aUMOMCKIIIOYAOLIME, MPEANoOaras pa3iudHble METOIbl U, CIIEA0BATENHHO,
HaBbIKH. [ MOKOCTH — HE MOKa3aTellb HAYYHOI TOYHOCTH MeToaa, Ho ero neneil. / The aims of quantitative and QR are
not mutually exclusive, suggesting different methods and therefore skills. Flexibility is not a measure of the scientific
accuracy of a method, but of its aims.
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IIpy aHanu3e 3JIEKTPOHHOU IOYTHI UCCIIENOBATEIU JIH-
IOEHBbI JOMOJHUTEIbHBIX BOIIPOCOB, HAIPUMEP, O HAMCPCHUU
O6paH.ICHI/I$I 3a IIOMOIIBIO, HCBO3MOXKCH aHaAJIUu3 ITOBCACHHSA B
MOMCKaX MOMOIIY B MPOLUIOM 0e3 MepBbIX cooleHui. Boi-
BOJIBI HE MOTYT OBITh 00OOIIECHBI 3a TpeJesiaMHu OTIIPABUTE-
e BHGKT]DOHHOI\/'I IIOYTHhI;, AOJIKHO OBITH KOJMYECTBEHHOE
SMUAEMHOJOTUYCCKOC HCCICAOBAHNUC PUCKAa W 3allUTHBIX
¢axropos CII.

Hctopun cynnmaeHToB TpeOYIOT BpeMEHHU U TepIie-
HUS, HO BHUMaHUE K WX MHEHHIO M HY)KJIaM YKperIsieT
JOBEpHUTENbHBIE OTHOIIEHHS ¢ ipodeccronanamu [48].

Pa3noo0Opa3ue ncropuii ¥ MOTPeOHOCTEH yJacTHH-
koB KU He BOUCHIBAIOTCS B paMKH TPYHIUPOBAHUS 10
ypoBHio pucka CII [49].

Hanpasnenue KU B Hekoil cTeneHu Hempeackasy-
€MO, U PHUCKH Yy4YaCTHHKA CJIO)KHO YCTaHOBHUTH H3Ha-
yanbpHO [50].

BzaumocBs3anbl 4yBCTBUTENBHOCTh TeMbl KU u
YSI3BUMOCTD (BCE/ICTBUE TICUXHUATPUUECKOTO PacCTPOii-
CTBAa) y4aCTHUKOB [51], HO OHU HE OTPaHUYUBAIOT BO3-
MoxkHocTH KU [52] mpu OAWUTENBHOCTH MCCIIETOBATENS.
OxugaemMbl TPYIHOCTH 0f00peHus 3Trnueckux HopMm KU
KacaTeJIbHO JNENUKAaTHON (HO He TaOyUpOBAHHOW) TEMBI
CII [53, 54] npu Hemoka3zaHHON B3anMocBsi3u prucka CII
u KU [55, 56]. Bpsn nmu ynomunanue CII 3actaBut me-
peiTH K AeWCTBUIO (K BOMPOCY «CHpAIINBAaTh WJIA HET
MarUeHTa»), HO BO3MOXKHO TIpeXojsiiee HeyJ00CTBO
[57, 58].

Hamporus,

HEKOTOPbIC COO6H.[I/IJ'II/I 00 YMEHbUICHUH CYHUIHUAAIbHBIX MbIC-
JIed W OTMETHJIU, YTO y4acCTUEC B KU mo3Bonmmino um BIIEP-
BbI€ OOCYIUTH JKUBOTpPENENIyIyo mpobaemy [59, 60].

Her enunoro mHeHus o kpurepusix kadectBa KU
[61].

«CyOBEeKTHUBHBIC) OIIYIICHUS B CHIIY UX HAIMYUS,
OOBEKTUBHBI, HO CIEIyeT HayKOOOpa3HO YTOYHHUTh
(hopMyJIUPOBKH OOJILHBIX M M30aBUTHCS OT JIOTMaTHYe-
CKOIl yCTaHOBKH, MpPEIB3SATOCTH Habmromarens (ciyma-
TeJs) B CHIIy OJHOCTOPOHHOCTH BOCIIPUSITHS M TEOpE-
trdeckor opueHrtaruu [3]. KW (cuHTE3) 3aBUCAT OT
CYXXJICHUS U TIOHUMAaHHS aBTOPOB.

He xaxneiii pecrioHneHT (TpodeccHoHAN WU
«TIPUBPATHUKY, «YEJOBEK U3 TOJIbI», CYUIHICHT W/
ero OJM3KWH) TOTOBBI IMOACIUTHCS MHEHHSIMHU B XOJIE
TPaJIMIIMOHHBIX HMHTEPBBIO WM o0cyxaeHus. Habop
JAHHBIX OTPaHWYeH OJMHMM (OPYMOM U OJIOTOM H3-3a
cxoxecTu opmaTa ¥ KOHTEKCTA.

YyactHUKH 00CIIeZIOBaHbl OOBIYHO B TIEPUO]T TICH-
XHATPUIECKOTO (TICHXOJIOTHYECKOT0) JIEYCHHS, PETPO-
cnextuBHO oniennBas CIL

Cuctrema nporHozupoBanus CII orpanuyeHa Tek-
CTOBBIMH COOOIICHHAMH Ha $3BIKE HCCIeqoBareis (K

Limitations of QR. The main disad-
vantages are methodological: access to data of not
numerous and selective participants is partial and
selective: the gender (age) aspect of SB may not
be taken into account when analyzing messages
from a social network.

QR results are not always generalizable in
other contexts.

In a sample of young men and women with
single and multiple suicidal attempts, different
lengths of the post-suicidal period and those treat-
ed in different hospitals, the results can be gener-
alized only for young people, and the attitude may
differ in other countries (regions).

When analyzing e-mail, researchers are de-
prived of additional questions, for example, about
the intention of seeking help; it is impossible to
analyze the behavior in search of help in the past
without the first communication. Findings cannot
be generalized outside of email senders; there
should be a quantitative epidemiological study of
the risk and protective factors of SB.

Suicide attempters’ stories take time and pa-
tience but paying attention to their opinions and
needs builds trust with professionals [48].

The variety of stories and needs of QR par-
ticipants do not fit into the grouping by the level
of risk of SB [49].

The direction of QR is somewhat unpredict-
able, and the participant's risks are difficult to
establish initially [50].

The sensitivity of the subject of QR and vul-
nerability (due to psychiatric disorder) of the
participants [51] are interrelated, but they do not
limit the possibilities of QR [52] with the vigi-
lance of the investigator. Difficulties in approving
the ethical norms of QR regarding the delicate
(but not tabooed) topic of SB are expected [53,
54] with an unproven relationship between the
risk of SB and QR [55, 56]. It is unlikely that
mentioning of SB will force one to proceed to
action (to the question “to ask the patient or not”),
but a transient inconvenience is possible [57, 58].

However,

some reported a decrease in suicidal
thoughts or noted that participation in QR allowed
them to discuss this burning issue for the first
time [59, 60].

There is no consensus on the quality criteria
for QR [61].

"Subjective" sensations, due to their pres-
ence, are objective, but one should scientifically
clarify the patient's formulations and get rid of the
dogmatic attitude, the bias of the observer (listen-
er) due to the one-sidedness of perception and
theoretical orientation [3]. QR (synthesis) de-
pends on the judgment and understanding of the
authors.
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BOIIPOCY «TPYAHOCTEW TiepeBoaa»). AHHOTHpPOBAHHE
COTEH TOCTOB 3aHUMAaeT MHOTO BpeMeHH. Kommbrotep-
HOE TIporpamMMHOE OOecIiedeHHEe ONpPaBIaHO OOJBITAM
00BEMOM JTAaHHBIX, HO KPUTHKYEMO 32 OECTIPUCTPACTHOE
00e3nnYrBaHue (JOCTOMHCTBO — B TOM XKe€).

Monoapie JKeHIIUHBI, )KUTEJIN CTOJIMYHON J[Kakap-
161 (MHmoHE3Ms), HA OHIAWH-TIATGOpME TETHUITHCH [62]
omnsitoM CII, yka3piBajau JTUYHBIE, CEMEHHBIE M COLM-
anbHBIC GaKTOPHI PUCKA, MPOOIEMBI TICUXHIECKOTO 370-
poBbs (mempeccuio). He ocBegomiieHBI O MECTHBIX
CITy’)k0ax OXpaHbl ICUXHYECKOTO 30POBbs, HO HaAMepe-
HBl OOpaTWTBCS 3a MPOQPECCHOHATBLHON ITOMOIIBIO; B
CYHIUIATGHOM KpH3UCE WINYyT TOMOINA OHJIaWH-
KOHCYJIBTAaHTOB, NpuOeraloT Kk HehopMalbHBIM U QOp-
MaJbHBIM HCTOYHHUKAM TMOMAEPKKH. OMaceHus CTUTMBI
u opemst CII (Bxirtouast puHAHCOBOE) MOTYT IMETH OCO-
ObIf KyJNIbTYpHBIA MeXaHu3M. HeoOXoauMbl TOCTYITHBIC
TOPOJICKHE CIYXKOBI OXpaHbl TCHXUYECKOTO 3I0POBBS,
MPOCBEICHNE, HAMIPABICHHOE Ha aKTUBHBIA MOWCK MO-
MoIH, uckopeHeHus: cturmbl CI1 B KyJnbTypHO 3HA4H-
MO IporpaMMe IpOoPUIAKTHKH.

IIpu yBennuenun unrepeca k KU, rumoressr CII
HEMHOTOUYHUCIICHHbl B CHJIy HEaJeKBATHOCTH CTaTHCTH-
YECKUX METOJIOB, Pa3HOPOAHOCTH («KauecTBa») HCCe-
noBaHuM 0e3 yuéra pazmepa 3ddekra [63].

Vkazanue orpannueHuit KM mossiaeTr qoBepue
My OMKAIUK, TTO3BOJISAS YATATENSIM OLIEHUTh BaKHOCTH
Y JOCTOBEPHOCTH PE3yJIbTaTOB.

Pazsutue KU.

Kauecmeennviii  cunmes (memacunmes). B KU
Ba)KHBI TIO3MIIMSI YYACTHUKA U MOCTPOEHHE C MCCIEN0-
BaTeJIEeM KOHTEKCTa MHOYKECTBEHHOM U CII0KHOW pealib-
HOCTH [64] IpH «IIepEeKPECTHOM MPUBSI3KE» K MHOTUM (4-
8 u OoJiee) mepeceKarouMcsl TeMaM, YTOObI BBIMTH 3a
TPaHUIIBI Pe3yJIbTaTOB OTJEIBFHOTO HCCIIEIOBAHHS U TIpe-
BpaTUTh «IIeJI0€ B HEYTO OOJIBIIEE, YeM IOIPa3yMEBAIOT
OTJIeJIbHBIC YacTm» [65].

Temarnueckuii cuHTE3 TPEOYET CHCTEMAaTHIECKOTO
nojxona K cOopy, aHaNKM3y U MHTEpIpETaluy pe3yJibTa-
ToB pactymero maccmBa KW m ux BceoObemitiomien
WHTepIpeTanuu [66-68] mpencrasiser HEYTO OOJBIIEE,
yeM cymMmy pesynbraroB. [lo Knomny Jlesu-Crpoccy
[69], bricoleur («macmep na sce pyku»), peopraHusyer
otaensHble yactu (3meck — KM) B enmHoe menoe amns
HOBOTO cMbicia [70]; u3ydaeT OMBIT U TMEPCHEKTHUBBI
YY9acTHUKOB Ti1yOoko, cormacHo KU, n mmpoko (mmpu
WHTETPallMi HCCIEAOBAaHUNA M3 Pa3TUYHBIX KOHTEKCTOB
MEAULUHBI U YyYaCTHUKOB).

HcuepnpiBatomyii  CUCTEMATUYECKUIT TIOUCK HC-
MoJb3yeT pacmupeHasie BbIOOpkH [66, 71]. Ilomxox
MPEACTAaBIsIET OMHMCATENbHYI0 WIIM TPAaHCUEHAEHTHYIO
(heHOMEHOJIOTHIO W3 Ps/Ia DTAMOB 3aKIIOYCHHUS B CKOOKH

Not every respondent (professional or "gate-
keeper", "person from the crowd", suicide at-
tempter and / or their loved one) is ready to share
their views in traditional interviews or discus-
sions. The dataset is limited to one forum and
blog due to the similarity of format and context.

Participants were usually examined during
the period of psychiatric (psychological) treat-
ment, retrospectively assessing SB.

The SB forecasting system is limited to text
messages in the language of the researcher (to the
question of “translation difficulties”). It takes a
long time to annotate hundreds of posts. Comput-
er software is justified by the large amount of data
but is criticized for impartial impersonalization
(dignity is the same).

Young women, residents of Jakarta the capi-
tal (Indonesia), on an online platform shared [62]
their SB experience, indicated personal, family
and social risk factors, mental health problems
(depression). They were not aware of local mental
health services but intended to seek professional
help; in a suicidal crisis, they seek for help of
online consultants, resort to informal and formal
sources of support. Fears of stigma and the bur-
den of SB (including financial) may have a dis-
tinct cultural mechanism. Accessible city mental
health services are needed, educating on actively
seeking help, eliminating SB stigma in a cultural-
ly significant prevention program.

With increasing interest in QR, the hypothe-
ses of SB are few in number due to the inadequa-
cy of statistical methods, heterogeneity (“quali-
ty”) of studies without taking into account the
size of the effect [63].

Specifying the limitations of QR increases
the credibility of the publication by allowing
readers to appreciate the importance and reliabil-
ity of the results.

QR development.

Qualitative synthesis (metasynthesis). In
QR, the position of the participant and the con-
struction with the researcher of the context of
multiple and complex reality [64] are important
when “cross-linking” to many (4-8 or more) inter-
secting topics in order to go beyond the bounda-
ries of the results of a separate study and turn “the
whole into something more. than the individual
parts imply” [65].

Thematic synthesis requires a systematic ap-
proach to collecting, analyzing and interpreting
the results of a growing body of QR and their
comprehensive interpretation [66-68] is more than
the sum of the results. According to Claude Lévi-
Strauss [69], the bricoleur ("jack of all trades"),
reorganizes the individual parts (here it is QR)
into a single whole for a new meaning [70]; ex-
amines the experiences and perspectives of partic-
ipants deeply, according to QR, and widely (while
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(bracketing), moHuManws, aHaim3a U onucanus [72, 73]
pe3ynbraToB KI.

3a 15 mer ymy4IIeHO «Ka4ecTBO KadeCTBEHHBIX
CHHTE30B»: 00€CTIeYeHUsI BOCIPOU3BOJMMOCTH U OLICH-
ku mepBruHbIXx KM, OxonuartenpHas BeIOOpka KU He
6oxee 2-3% oObIYHA JUTT METaaHATU30B [72].

Habop MHCTpYMEHTOB OIICHKH KadecTBa CHHTE30B
BKJTIOYAET HAyYHO-TIpaKTHUecKne pe3ynbratel KU [74].

Hawmbonee wucnons3yemas mporpamMmMa HaBBIKOB
kputndeckoit omnenku (Critical Appraisal — Skills
Program, CASP) pexomenmoBana KoxpaHOBCKUM co-
TPYIHUIECTBOM.

BripaxkeHre MeTacuHTE3a — MCTOPHUS HU3Y4aeMOIo
sierieHust (CII). Pe3ynpTathl ero crmoxeHsl TEMaM# pac-
CKa30B Y4YaCTHHUKOB, PaH)XMPOBAHHBIMH Ha IICPBBIH,
BTOPOH U TPETUH MOPSIIKH.

B teme <<Hepe>1<HBaHHe AUCTpEeCCa B MpeACyHnlUaalIb-
HOM MEpUOJAEC» OIMUCAHO, KaK MOJIOABIC OUlylIaIn ACIPECCUTO:
YyBCTBa I€YajH, AYIIEBHOW OONH, OTYASHUS, OTCTPaHEHHO-
CTH, THCBAa U PasapaKUTCIbHOCTH. MosxHO OpraHU30BaTh
3aMKHYTBIC CBA3aHHBIC YYBCTBA B HHANWBHUAYAJIBHOC «HEpC-
JKUBAHUE CTpalaHus» oe3 YIIOMUHaHUuA OCTIPECCCUU, TTOTOMY
YTO HEKOTOPLIC HpO(beCCI/IOHaHBI JAUArHOCTUPYIOT ACHPECCUIO
«HC Ha PETYyJIAPHO», a TAKIKEC B CHILY q)eHOMeHOJ'IOFI/I‘ICCKOFO
MOJIX0/1a, €CJIM JMCTPECC OXBaThIBAaeT 0OJice MIUPOKUA U
CJIOKHBIN OMBIT [75].

B «mpaBunpHOM» MeTacHHTE3e JOCTUTHYT OallaHC
KOMITOHEHTOB: 0OBEKTUBHOM CTPYKTYphI (0TOOP, BKIIIO-
yenne u onenka KIM), HayyHoro anamm3a JaHHBIX (IO-
[IaroBOr0 CYUITUIOTEHE3a), CYyOhEKTHBIU3MA HUCCIIEI0BA-
Tensi. Beé Oonee yueHBIX MPEANOYHUTAIOT WCIBITHIBAThH
kadectBo KU ropHIIOM MeTa-cuHTE3a.

Ha muckypc aBTOpOB CHHTE3a BIHSAET LEIb: OTBET
Ha KJIMHHYECKUE BOMPOCHI C MPEIJIOKCHHEM KOHKPET-
HBIX JEHCTBHI MM COOOpPaXEHUH IO BEACHHUIO CYHIIH-
JIEHTOB; 00CYXKICHHE U OTBETHI.

TakoB BeIBOJ MeTacuHTe3a [75]: kectokocth CII m
CTpax CMEPTH MPHUBOJAT K HEMOHUMAHWUIO W TIPETIAT-
CTBYIOT COYYBCTBHIO WICHAMHU CEMbH U TNpodeccrnoHa-
namu. [IpobGsema B TOM, YTOOBI CYLIMIMACHT ObLI MOHS-
TBIM M YCJBIIIAHHBIM, YTO CHU3UT puck peruauBa CII.
BriBox siceH u mpoCT, TOJIeH K HEMEIJICHHOMY MpUMe-
HEHUIO B KJIMHUYECKOM MPAKTHKE.

MeTtacuHTe3bl TpeoOpa3yroT pe3yibTaThl B Ooliee
abctpakTHble W 0000IIaeMble TEOPETUYECKUE, MPHUOIH-
JkKasl X K «KHOMOTETHYECKOMY KOHITy HIHOrpado - HoMo-
TETUYECKOTO KOHTHHYYMa», CO3JAl0T OCHOBY 00CYKje-
HUS, OPUTHHAIBHBIX THIIOTE3 M MPEIJIOKESHUN yJacTHU-
KOB, TIOJIC3HBIX WHAWBUAYAIU3UPOBAHHOMY KIMHHYE-
cKkoMy nonxony [76, 77].

Cunmesvl sviasasom npobeavt KU npu yerocmuou
oyenKe MeOUYUHCKUX B8MeuiamenbCme, TIOBBIIIAIOT
Hay4YHYH0 JoKa3zaTenbHOCTh KM B cMbIUKe ¢ HyX)aaMu

integrating research from different contexts of
medicine and participants).

An exhaustive systematic search uses ex-
tended samples [66, 71]. The approach presents a
descriptive or transcendental phenomenology
from a series of stages of bracketing, understand-
ing, analyzing and describing [72, 73] the results
of QR.

For 15 years, the "quality of high-quality
syntheses" has been improved: ensuring reproduc-
ibility and evaluating primary QR. The final sam-
ple of QR of no more than 2-3% is common for
meta-analyzes [72].

The set of tools for assessing the quality of
syntheses includes scientific and practical results
of QR [74].

The most used Critical Appraisal Skills Pro-
gram (CASP) is recommended by the Cochrane
Collaboration.

Expression of metasynthesis is the history of
the phenomenon under study (SB). Its results are
composed of topics from the stories of the partic-
ipants, ranked in the first, second and third orders.

The topic “Experiencing Pre-Suicidal Dis-
tress” describes how young people experienced
depression: feelings of sadness, heartache, des-
pair, detachment, anger, and irritability. It is pos-
sible to organize closed connected feelings into an
individual “experience of suffering” without men-
tioning depression, because some professionals
diagnose depression “on an irregular basis,” and
also because of the phenomenological approach,
if distress encompasses a wider and more com-
plex experience [75].

In the “correct” metasynthesis, a balance of
components has been achieved: objective struc-
ture (selection, inclusion and assessment of QR),
scientific data analysis (stepwise suicidogenesis),
and the subjectivity of the researcher. More and
more scientists are choosing to test the quality of
QR through the crucible of meta-synthesis.

The discourse of the authors of the synthesis
is influenced by the goal: to answer clinical ques-
tions with the proposal of specific actions or con-
siderations for the management of suicides; dis-
cussion and answers.

Here is the conclusion of metasynthesis
[75]: the cruelty of SB and fear of death lead to
misunderstandings and impede sympathy for
family members and professionals. The problem
is that the suicide attempter is understood and
heard out, which will reduce the risk of recur-
rence of SB. The conclusion is clear and simple,
suitable for immediate use in clinical practice.

Metasyntheses transform the results into
more abstract and generalizable theoretical ones,
bringing them closer to the “nomothetic end of
the idiographic-nomothetic continuum”, create
the basis for discussion, original hypotheses and
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MIPAKTHYECKOTO 3PaBOOXPAHEHHUS:

CII nompoctkoB u Mononsix — B nerrpe KH. Cnoco0-
CTBYIOIINM WIIM MIPEISTCTBYIOMUM (HaKTOPOM CBOEBPEMEHHOMH
Pe3yIbTATUBHON MOMOIIM IOJPOCTKAM - CYMIIUACHTAaM BBICTY-
MAFOT TO3UIMS MX OJM3KUX (CeMbs, Npy3bs) [78], Kak U mo3u-
st mpodeccronanos [79].

MertacuHTe3pl BOCTpeOOBaHBI CYHLUAOIOTHIESCKHU-
MH HCCIEOBAHUSMH B HUX TEPEXOAHOM IOJIOKEHUH,
noguepkuBas nporpecc nonnmanus CII u ero KIuHUKO-
COLMANIbHBIX, JKOHOMHYECKUX IOCIECACTBUM C DPa3HBIX
no3unmii [80, 81].

[Icuxnueckas AesITENbHOCTh MOCTPOEHA Ha AMAJO-
re crnoco0oB no3HaHus. [lepeBon Bcex KaueCTBEHHBIX
pa3nuuuii B KOJWYECTBEHHBIE, HJ€al €CTECTBEHHBIX
HayK, HeBO3MO)KeH. KOH(IMKT KOMMYECTBEHHOHN U «4H-
CTO» Ka4yeCTBEHHOW MapajurM MOOyAWIT 2ubpuoHbli,
cMemanHbiii MeTos1, OOBEKTHBHO-CYObEKTUBHBIE METO-
JbI BKJIFOYAIOT CAMOOTYETHI, PACKPBIBAIOLINE «IECKPHII-
THBHYIO» cTOpoHy CII. deHoMeHonorudeckoe, MOHU-
Marolee, MHTYUTHUBHOE HalpaBieHHE, B OTJIMYHE OT
WHAYKTUBHOTO, OOBSICHUTEIBHOIO, Kay3aJIbHOTO WIH
CTaTHCTUYECKOTO, HE MPETEHIYyeT Ha MOHU3M M MOHO-
nonu3M. KauecTBeHHass M KOJM4YECTBEHHasl MOJSpHAs
KOHCTpykuuu He xectkue. Ilo Scnepcy, HampaBieHus
«HE MEMIAIOT IpYT APYTY, U HA OJHO M3 HUX HE MMEET
OCHOBaHMI KPUTHKOBATh APYroe, Tak KaK MpecieryroT
pasnuusbie uend... OmunbovHa MONBITKA NOJMEHUTH U
MEpEeHeCTH 4YTO-TH00 M3 ONHOH 00JacTH B IPYTYIO»
[mut. o 3]. McTrHa — B KOMIIPOMHUCCE albTEPHATHB, HO
TUIOTE3bl OOBIYHO O3HAuYalOT KpaiHue nosuuuu. Oba
MOIX0Ja YCWIMBAIOT HWHIWBUAYAIbHO PEICBAaHTHYIO
TEOPHUIO ISl KIMHUYECKOW PabOThl U OOIIYI0 TEOPHIO
JUIs1 KOHKPETHBIX 00J1acTeil CynIUI0IOTHH.

bynymue KW, MHOrOueHTpPOBBIE M MEXIyHa-
pPOIIHBIE, CPaBHUTENbHBIE U NPOJOJbHBEIE, B Pa3sHOPO-
HBIX BBIOOpKax IMO3BOJIAT pa3paboTKy LeNeBbIX (Kyib-
TYPHO OPHEHTHPOBAHHBIX) T0Ka3aTeIbHO 3()H(HEKTUBHBIX
nporpamm jedeHus u npegotepamenus CII (Hanpumep,
OHJIallH MOHUTOPHUHI CyMIIMJAIBHBIX MBICIIEH B peKUMeE
peanbHOoro BpemeHu). Mzyuenue stuku KM mozBonut
YYaCTHUKAaM BBICKA3bIBATHCS B MPOIIECCE YTBEPKICHHS
COOTBETCTBYIOIIMX HOpM. IIpencTouTt coBepuieHCTBO-
BAaHME METOJOB cuHTe3a pe3yipraToB KU nns pemenus
IIMPOKOTO KPyra METOMOJIOTUYECKUX U DIMUCTEMOJIOTH-
YECKUX BOMPOCOB, OJHATHIX 3TUM ITOJXOI0OM.

3axnouenue

KW 6am3ku mpodeccnoHary, 9yTKOMY K TIepPekKH-
BAaHMSIM U YyBCTBaM CyHIIUeHTa [82].

Bxyne c¢ kosmuecTBeHHbIMM MeTonamu, KM kak
OOIIETTPUHATHIA THUI HAyYHOTO aHajn3a W CHHTE3a
($opMyIHpYET U OTBEYACT Ha BONPOC M3yUYCHHUs, CUCTE-
MaTUYECKH MCIIONb3YET MpPEIONpeneIbHHBI  Habop
IpoLeayp M MO3ULHI0 BHIOOPKU C JIOKa3aTeIbHbIMU

proposals of the participants, useful for an indi-
vidualized clinical approach [76, 77].

Syntheses reveal gaps in QR in a holistic as-
sessment of medical interventions, increase the
scientific evidence of QR in conjunction with the
needs of practical health care:

SB of adolescents and young people is in the
center of the QR. The position of their loved ones
(family, friends) [78], as well as the position of
professionals [79] act as a facilitating or hindering
factor in timely effective assistance to adoles-
cents-suicides.

Metasyntheses are in demand by suicidolog-
ical studies in their transitional state, emphasizing
the progress in understanding SB and its clinical,
social, and economic consequences from different
positions [80, 81].

Mental activity is based on a dialogue of the
methods of cognition. The translation of all quali-
tative differences into quantitative ones, the ideal
of the natural sciences, is impossible. The conflict
between quantitative and "purely" qualitative
paradigms has prompted a hybrid, mixed method.
Objective-subjective methods include self-reports
that reveal the "descriptive" side of SB. The phe-
nomenological, understanding, intuitive direction,
in contrast to the inductive, explanatory, causal or
statistical, does not pretend to monism and mo-
nopoly. The qualitative and quantitative polar
designs are not rigid. According to Jaspers, the
directions “do not interfere with each other, and
none of them has any reason to criticize the other,
since they pursue different goals ... An attempt to
replace and transfer something from one area to
another is erroneous” [cit. by 3]. The truth is in
the compromise of alternatives, but hypotheses
usually mean extreme positions. Both approaches
reinforce individually relevant theory for clinical
work and general theory for specific areas of sui-
cidology.

Future QRs are multicenter and interna-
tional, comparative and longitudinal, made in
diverse samples — they will allow the develop-
ment of targeted (culturally oriented) evidence-
based programs for the treatment and prevention
of SB (for example, online monitoring of suicidal
thoughts in real time). Studying the ethics of QR
will allow participants to speak out in the process
of approving the relevant norms. There is a need
to improve methods for synthesizing QR results
to address a wide range of methodological and
epistemological issues raised by this approach.

Conclusion

QR is close to a professional who is sensi-
tive to the feelings and feelings of a suicidal per-
son [82].

Together with quantitative methods, QR as a
generally accepted type of scientific analysis and
synthesis formulates and answers the question of
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HayuHo-npaxmuueckuil HYpHaL

BBIBOJAAMH, NPUMEHUMBIMH 3a TIpeleNaMd aHalu3a
(HampuMmep, B OpraHU3alMy U NPAKTUKE CYWUIUIIOJIOTH-
YECKUX CITyXkO0).

VHuKanbHas JUYHAs KMCTOPHS 3acTaBiseT ycCo-
MHHTBHCS B TIOJIE3HOCTH CTAaHAAPTHU3UPOBAHHBIX (OOIITHX)
yewuit npenynpexaenust CII nmpu mMHOTOOOpa3mu co-
YeTaHUH CYUIMIOTCHHBIX W aHTHCYMLIWAAIbHBIX (ak-
TOPOB.

IIpy orpaHuyYeHMH IOMHHHMPYIOLUIMX KOHTEKCTY-
QIBHBIX, OMOMETUIIMHCKUX, KOTMYECTBEHHBIX MTOAX0A0B
K OpenoTBpamicHuo cynununoB, KW wuneanuszupoBaHsl
KaK €MHCTBEHHBIH CIIOCO0 «IIPOABHHYTH» CYyHLUA0JIO-
TUIO, HO HE JIMILIEHBl OIPAaHUYEHUH, IPOTUBOPEUNN, CBSI-
3aHHBIX C YTBEPKICHHEM HOBBIX TOPU30HTOB HCTHHBI.

[My6nukamun KU CII ycinoBHO pa3zieieHsl Ha TpU
rpynnsl: a) onblT CII ¥ TUYHBIX pe3epBOB BOCCTAHOB-
JICHUS C Pa3HbIX MO3ULMH, BKIOYasg CYOBEKTHBHOE
OpeMsi «BBDKUBIINX»; 0) KOHIENTYaJIbHBIE MPEICTaBIIC-
Hust o CII ¢ yka3aHuWeM WHAMBUAYAIbHBIX (DAaKTOPOB
pHUCKa ¥ aHTHCYUINAAIBHBIX (3aIIUTHBIX) (DaKTOPOB; B)
npakTtuka tepanuu u npenorspamenus CII ¢ Beiaene-
HUEM UX «JICHCTBEHHBIX 3JIEMEHTOBY.

YacTu4yHOE COBMAACHHE IIHUPOKUX TEM M HX Iepe-
XJIECT MOMYEPKUBACT CIOKHYO (OHONICHUXOCOIUAIBHON U
nyxosHoil) npupony CII u ero mocneacTBuid, y4TEHHYIO
MEKAUCIMIUIMHAPHBIMU U MEXBEJOMCTBEHHBIMH HCCIIE-
JOBaHUSIMU. Boree moipoOHOMY OCBEIICHHIO YMECTHBIX
KW mocesitieHa BTOpas 4acTh 0030pa JIMTEpaTyphl B
npusme K.
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Abstract:

The first part of the literature review reported on the place and characteristics of qualitative research (QR) as generally
accepted evidence-based approaches using relevant examples in the aspect of suicidology. The basic ideas about the
methodology, ethical principles, limitations and prospects for the development of QR are given.

Keywords: suicidal behavior, non-suicidal intentional self-harm, qualitative analysis, methodology, ethical princi-
ples
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