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HecyuunansHple caMOTIOBPEXACHUS U CyHIIUIATbHBIE MBICIH SBISIFOTCS CEPhE3HOI MEIMIIMHCKON MpobieMoH, mo-
CKOJIbKY HECyT B cebe puck cynuuaa. L{enp uccienoBaHus: U3YYUTh NCHXOJOTHYECKNE XaPAKTEPUCTUKN CYHIIH-
JaTbHBIX TAIIMEHTOB B OCTPOM IICHXOJIOTHYECKOM KPU3HCE, IMEIOIINX MM HE UMEIOIINX OIBIT CYHIUAATIBHBIX MOTIBI-
TOK, TIPAKTUKYIOIIUX WJIN HE NMPAKTUKYIOINX HECYUIMIAIbHBIE CAaMOIIOBPEXICHN. Y YacTHUKH: B muccienoBanun
yuacTtBoBaiu 146 manuenTos, 105 sxenmmH (72%) u 41 myxunHa, Bo3pacT oT 16 10 48 net (cpeannii — 23,1£5,9). 59
MAlMEHTOB HE MPAKTHKOBAIM HECYWIMIalbHbIE CaMOIIOBPEXICHUs, y 87 Takoil onbiT Obul. [TombITKH cyuuuaa co-
Bepmasn 73 genoseka (50%), U3 HUX 25 4eTOBEK COBEPINMIN HECKOJIBKO MOMBITOK. MeToauku: OnpocHuku «Co-
4qyBCTBUE K cebey, «bynmymee “s”», «BocrnpuHuMaeMasi couuainbHas NOIJEpKKa», «ONbIT OIU3KUX OTHOILEHUIY,
mikainsl «IlosutnBHOTO Mponutoro» n «HeratuBHoro mponutoro» «OnpocHUKa BpeMeHHOH nepcrnekTuBsl d. 3umobap-
no», «[loutu coBeprieHHas mkaia», «lllkama 0esnanexuoctu A. bekay, «Illkana gymeBHONW 60am». AHAIU3 TaHHBIX
npousBoawics B mnporpamme SPSS 20.0. PesynbsTathl: Haubosee 3HaYMMBIE Pa3iauyus OBUIM TTOJyYEHBI MEXKIY
JIFOJIBMH, ITPAKTHKOBABIIMMHU U HE NMPAKTHKOBABIIMMHU HECYHIUAAIBHBIE CaMOIOBpexaeHus. OHM pa3inyaliuch MexX-
ny coOoii mo mkanam: caMmokputuku (t(144)= -2,067; p=0,041), nonrocpounoro Oynymero (t(144)=3,228; p=0,002),
no3uTrBHOTO Mponuioro (t(144)=2,407; p=0,017), 6e3nanexxnoctu (t(144)= -2,734; p=0,007) u ne3amanTUBHOTO Iep-
¢dexunonmnsma (t(144)= -2,960; p=0,004). bunapHas morucTudeckasl perpeccus rnokasana HauOOJIBUIYI0 3HAYUMOCTD
nepeMeHHoM JoNrocpouHoro Oyaymero (obmas onenka mozxenu y2(5)=19,168; p=0,002; R? Heiimxenkepka =0,166).
Kpowme Toro, Opi1a 3HAYMMAa MOJIETIB, OIEHUBAIONIAS BKJIAl B CAMOIIOBPEXKIAIOIIEE ITOBEICHIE BOCHIPUATHS HOIIEPXK-
KU 3HAYUMOTO OJIM3KOTO M CTpaTeruu u3beranus B npusszanHoctH (x2(3)=10,062, p=0,018, R? Heiimxenkepka =0,09).
Jnis roziedt ¢ CyMIuIaNbHBIMU MBICISIMY, COBEPIIABIIMMH U HE COBEPIIABIINMH CyHIIHIAIbHBIE MOTBITKY, ObLIa 3HA-
9UMa MOJENb, YIUTHIBABIIAS BHUMATENHHOCTE K CBOMM YyBCTBAM M MBICIH O Oymymem (x*(2)=13,208; p=0,001, R?
Heitmoxenkepka =0,115). BerBoasr: Jl7ast OLEHKH OCTPOTHI COCTOSIHUS CYMIMAAIBHOTO MAMEHTa CTOMT YYHUTHIBATh
€ro CKJIOHHOCTb K HECYHIUAAIBGHBIM CaMOIIOBPEXICHUSIM, TaK KaK 3TOT IOKa3areib Jiydme auddepeHnupyeT namnm-
€HTOB M0 Py ICHXOJIOTHYECKNX NepeMeHHbIX. KpoMe Toro, BakHBIM (paKTOPOM TSHKECTH COCTOSIHUS CYHIUAATBHBIX
MAIMEHTOB SIBJISIETCS CIIOCOOHOCTD MPEACTABILTE CBOE TONTOCPOUHOE OyyIiee U CKIIOHHOCTD B II€JIOM 33yMBIBATHCS
0 HEM, a TaKXKe CII0OCOOHOCTh OaJlaHCUPOBATH CBOM SMOLMOHAIBHBIE COCTOSHMS, BHUMATEILHOE M OCO3HAHHOE OTHO-
LIEHHE K HUM — 9TH Ka4eCTBa IIOMOTAIOT JIIOSIM HE NEPEXOJUTh OT CYUIHIAIbHBIX MBICIEH K JEHCTBHAM.

Kniouesvie cnosa: cyniun, cyunuiansHas IONbITKA, CyHIUIATBHBIN KPU3UC, HECYHLIUAATIBHBIE CAMOMIOBPEXKIE-
HHUSI, IOITOCPOYHOE OyayInee, 0OCO3HAHHOCTh
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HecyununanpHble CaMONOBPEXICHUA U CYUIHIAJIb-
HBIC MBICIIH SIBJISIFOTCSL CEPHE3HON METUIIMHCKOW IMpobIie-
MOM, TIOCKOJIBKY HecyT B cebe puck cyummpa [1, 2]. Ux
pacnpocTpaHEHHOCTh B HOIYJISIMU BEJIHMKA, HO B IOCIJIE]-
Hee BpeMsl, 110 JaHHbIM 3apyOe)KHBIX HCCIEI0BAaHUN, CpeaAn
Mostonéxu Bo3zpactaeT [3]. Ilpm 3TOM, ecium MOAPOCTKU
Yale COOOMIAI0T O CYMIMIAIBHBIX MBICISIX W 4Yalle Mpak-
TUKYIOT HECYHUIHJAJIbHBIE CAMOIIOBPEXICHHS, TO CMepTel
BCJIEJICTBHE CyUIHIa OOJbIle B TIEPHOAE CPEAHEH B3pOCIIO-
cti [4]. Tak, B HeaBHEM KpPYITHOM HaI[IOHAJIBHOM HCCIe-
noBannu B lloTnananu, HecynuuaaabHbIE CaMOIIOBPEXIe-
HUS TIpeoOnafanyu cpenu oaen 18-23 ner, a cyurnumanb-
HBIC TIONBITKY OBUIM OOJNBIIE pacopocTpaHeHsl y mozaei 30-
34 pet [5].

Hecyuyuoanvuvie camonospexicoenus U UX CBSI3b C Cy-
WUUAATBHBIM MTOBEJICHUEM.

[To3unuu wuccienopareneil Mo BOIPOCY CaMOMNOBpe-
JKOeHu pacxonsarcs. HexoTopele monararoT, 4To CydUU-
JalbHOE HAMEpPEHHE MPENCTaBIsIeT cO00M KOHTHHYYM, K
TOMY K€ B3IJISIJI MallMeHTa U KIMHULKCTA Ha COOBITHE MO-
XKET pa3nuyaThCs, MO3TOMY CJIEAYET YUHMTBHIBATh TOJIBKO
(hakT HaHEceHUs YeToBeKoM Bpena camomy cebe [1]. Takue
aBTOPBI, KaK MPAaBUIIO, UCHIONB3YIOT TepMuH self-harm. OHu
IpeUlaraloT MoJenb aiicoepra sl ONMHCAHUSI YacTOTHI
BCTPEYaEMOCTH CaMOIOBPEXKACHHUH, YKa3blBas Ha OIPOM-
HYI0 paclpoCTPaHEHHOCTb 3TOTO MOBEAEHUS B MOMYJISAIHIH,
KOT/Ia JIF0JTM He 00paliaroTcst 3a MOMOIIBIO K BpauaMm, MpH-
4YEM 3Ta YaCTOTAa OUYEHb BBICOKA B PAHHEM ITOJPOCTKOBOM U
FOHOIIIECKOM Bo3pacte [6]. Barmsn, orpaxxéunsiii B DSM-5,
HaIpOTHB, pPa3IN4aeT HECYUIIUAATIbHBIE CAMOTIOBPEKACHHUS
(non-suicidal self-injury / non-suicidal self-harm) — name-
PEHHBIE aKThI, COBEPIIEHHBIE Oe3 pacuyéra Ha TO, YTO OHHU
MOBJIEKYT CMEPTh, U COOCTBEHHO CYHMIIMAATbHBIC MOMBITKH
[7]. OT cynuuaanbHbIX MOMNBITOK HECYUUUAATBHBIE CAMO-
MOBPEXJCHUS OTJIMYAIOTCSI HaMEPEHHEM, YacTOTOl u
PHCKOM JIETAJILHOCTH [8].

HecynnmaansHoe camMomoBpexaaoniee IMOBEJCHHE
(HCII) naunnaetcst B 13-15 et uimm HECKOIBKO paHee, ero
gacTora pacTéT A0 25 ner, a 3aTeM MIET Ha Craj, Ipeario-
JIOKUTENBHO, yCTyMHasi MecTo Oosiee aJanTHBHOMY TOBEJe-
HUIO, WIN €, HAIlPOTHB, MEPEXOAy B CYyWLHIAIbHBIE I10-
NBITKH, BJEKylMe cMmepTh [5]. JlaHHBIE MO TreHAEepHBIM
pa3IMuMsAM TMPOTUBOPEYMBEHI: YacTh HCCIenoBaTeNeil mu-
meT o npeobnaganuu HCII y peBymiek, 9acth cooOIIaeT o
paBHOI npecTaBieHHOCTH 000uX 1ooB [9]. EcTh nannsie
0 TOM, YTO JI€BYIIKH OTJIMYAIOTCA OOJiee paHHUM HadajioM
Takoro noseneHus [ 1, 6].

MeraananuTrueckuii 0030p Hay4YHOH JuTeparypsl [9]
ceuzetenscTByet, 4To HCII siBnsieTcs CUIbHBIM MPEIUKTO-
POM CYHMIIMJANBHBIX MBICIIEH U MOBeJeHMUs, U 3TOT 3 dekT
COXpaHsUICS MpH Y4ETE KaK JeMOrpapuuecKux, TaKk U ICH-
XOJIOTHYECKUX IoKa3arTened (nemnpeccuu, Oe3HanEKHOCTH,
CeMEHHOro YyKJaja, HOIpPaHUYHOIO JIMYHOCTHOTO pac-
ctpoiictea, I[ITC u 3noymnorpedieHuit B neTcre). B Heko-
Topeix HccaenoBanusx wacrora HCII mpenckassiBana

Non-suicidal self-harm and suicidal
thoughts are a major medical problem, as they
are fraught with the suicide risk [1, 2]. Their
incidence in population is high, and in the last
years, according to the foreign research, is
growing among youth [3]. Along with that,
while adolescents more often report on suicid-
al thoughts and practice non-suicidal self-
harm, there is a prevalence of suicide deaths
in adults [4]. For example, in a large recent
national research from Scotland, non-suicidal
self-harm was prevalent among people aged
18-23, while suicide attempts were more
common among adults 30-34 years of age [5].

Non-suicidal self-harm and its link to su-
icidal behavior

There are two major perspectives on the
question of self-harm. Some believe that sui-
cidal intent is a continuum, besides, a view on
the situation by a patient and a clinician may
differ, that’s why we need to take into consid-
eration only the fact that a person performed a
destructive act on themselves [1]. Such au-
thors generally use a term “self-harm”, “non-
fatal self-harm”. They suggest the iceberg
model to portray the frequency of such a be-
havior in a population, when people don’t
refer to medical services, and this frequency is
very high in adolescent and young age [6].
The view of DSM-5, on the contrary, distin-
guishes non-suicidal self-harm (or “non-
suicidal self-injury”) — intentional acts, per-
formed without expectation to entail death;
and suicide attempts per se [7]. Non-suicidal
self-harm differs from suicide attempts by
intent, frequency and risk of lethality [8].

Non-suicidal self-harm (NSSH) mani-
fests in the age of 13-15 or earlier, it’s fre-
quency grows till the age of 25, and then fol-
lows a decline, supposedly giving way to a
more adaptive behavior, or, on the contrary, to
suicide attempts, sometimes lethal [5]. The
data on gender differences are contradictory:
some researchers write about prevalence of
NSSH in girls, some report on the equal repre-
sentation of both genders [9]. There exists
data that girls have an earlier manifestation of
such a behavior [1, 6].

A metaanalytic review states that NSSH
is a strong predictor of suicidal thoughts and
behavior [9], and this effect remains even with
the controlling of demographical and psycho-
logical variables (depression, hopelessness,
family situation, borderline personality disor-
der, posttraumatic stress, abuse in childhood).
In some studies the frequency of NSSH pre-
dicted higher frequency of suicide attempts.
NSSH predicted future suicide attempts in 6
months period, while previous suicide at-
tempts were not a significant predictor of fu-
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00JBIIyI0 YacTOTy cyuiuaaibHbIX monsiTok. HCII mpen-
CKa3bIBaa OyayIlnue CyMIUIAIBHBIC IONBITKA CITYCTS MOJI-
rozia, B TO BpeMsl KaK MPeAbLAYIIUE CyUITUAATbHbIC TOMbBIT-
KU He SBISUTACH 3HAYUMBIM MPEIUKTOPOM TOCIEIYIOIIEro
CYHIIMJATBHOTO TOBEJICHUS, a TAKXKE CaMO CYHIIUAAIBHOE
noBeneHue He npenckassiBanio HCIT [10, 11]. Kak Tsoké-
moe, Tak U ymepennoe HCII mpenckaspiBano cyuiumans-
Hoe noBegenue, Ho Tsoxenoe HCII sBisuiocs 0ojiee CHITb-
HBIM TpenukTopoM [12].

Cyununansasie nanuentsl ¢ HCII npenckasyemo ne-
MOHCTPUPOBAINA OONBIIYID TSKECTh TCUXOJIOTUYECKOTO
COCTOSIHMSI, YeM TAIMCHThI U PECIIOHACHTHI U3 OO0IIeH Mo-
nyssiuud ¢ HCIT u 6e3 cyunuaanbHBIX TOMBITOK: Y HUX
OBLIT BBIIIC YPOBEHB JIEMPECCUU, O€3HAAEKHOCTU, UMITYJIb-
CHBHOCTH, aHTEJIOHHMH, HETATUBHOW CaMOOIICHKH, OHHU CO-
o0IIanyM 0 MEHBIIEM KOJIMYeCTBE MPUYHMH IS KU3HU [9].
OHHM TaKXKe OTIIHYAIUCH OOIBIIEH Jae3aganTallied u HexKe-
nmaHueM obpamarbes 3a nmomorisio [13]. Iammentsr ¢ HCIT
Y CyMIHJANTbHBIMH TTONBITKAMH TaKXe ObLTH OOJbIle yBe-
PEHBI B JIETaIFHOCTH CBOETO METOJa, COOOIIamu O OOJb-
el pemrMOCcTd M KOMIIETEHTHOCTH B WCIONHEHUH CYyH-
IUAATEHOTO HAMEpPEHUs, JeMOHCTPHUPOBAIH TOBBIIIICHHBIC
MOKA3aTeIM arpecCUBHOCTH, TPEBOKHOCTH, O€3HAIEKHO-
CTH, HEMPOTHU3Ma, OJMHOYECTBA, Yallle COOOIIaIN O CEMEH-
HOM KOH(JHMKTE W OIbITe (U3NYECKUX HaKa3zaHWH; XOTS
OBUIM M UCCIICJOBAaHUs, KOTOPHIC HE HAXOJWIM 3HAUYUMBIX
pasnuuuii MEXIy STHMH AByMs BbIOOpkamu [9]. Tem He
MEHE€, €CTh JaHHbBIC, YTO JIIOJH C CYHITHIATLHBIMH MOMBIT-
kamu ¥ 6e3 HCII otnuuarorcss O0IbIIEH TSHKECTHIO CHMII-
tomatukH, 4em jroau ¢ HCIT u 6e3 cyuruuanbHbIX HOIbI-
ToK [9]. Takum oOpa3om, ecTh yKazaHUs Ha TO, YTO JIOIM,
MPAKTUKYIOIINE Pa3HOOOpas3Hble (HOPMBI CaMOTIOBpEXIa-
IOIIETO TIOBEJCHHS, KaK CyWIIMJAIBHOTO, TaK W HECYHIIH-
JATBHOTO, SBIISIOTCS Ooyiee TSHKENOW KIMHHYECKOW TpyT-
TIOH, XOTS JIFOU € CyuIuaaibHpIMu nonbiTkamu 0e3 HCII
MEPEeKUBAIOT OONBIINI TICUXOJIIOTUYECKHH IUCTpecC TI0
cpaBHEHUIO ¢ MroabMu Toabko ¢ HCIL.

Cy1iecTByeT HECKOIBKO Teopui, cBs3biBaronux HCII
U CyHIHIAILHOE TTOBeJeHNE. Bo-TIepBhIX, 3TO TEOPHUS BXO-
na (gateway theory) [14, 15]. B Heli mpeanonaraercsi, 4To
CaMOTIOBPEKICHUS — 3TO KOHTHHYYM, KOTOPBIA HaYMHAET-
cst ¢ HCII u 3akaH9uBaeTCsl CYUITUAOM, YTO TTOATBEPIKIA-
ercst ammupudeckn: HCII mpeamiecTByeT CyHIuIaIbHBIM
MIONBITKAM OHTOTEHETHYECKH, JyUIlle MPEACKa3bIBACT CYyH-
UUAABHBIC TIOMBITKY, YeM JeMorpaduiyecKue, ICHXO0IaTo-
JIOTUYECKUE U TICUXOJIOTMYECKHE IepeMeHHble. Teopus
TpeThell nepeMeHHol [16] mpeamnonaraer, 4To CymecTByeT
JATEHTHAas epeMeHHas1, koTopas oobsicaseT kak HCII, Ttak
U CyULUJAIbHBIE TIOMBITKH, U 3TOM MEPEMEHHON pa3HbIe
HCCIEAOBATENN CUUTAIOT MCUXUATPUUECKUM TUArHO3, WU
TICUXOJIOTHYECKUH HUCTPECC, WIM OHOJOrHuYecKue (hakTo-
pBI, HampuMep, TeH, KOTOPBIM OTBEUaeT 3a OOpAaTHBIA 3a-
XBaT cepoToHMHA. Teopust nproOpeTaeMoil CrioCOOHOCTH K
cynuuay T. Joiner cumraer HCII moaAroToBko# K CyuIiH-
IanpHBIM AeiicTBusM [17]. OHa oTIWYaeTCs OT TEOPHH
Bxoma TeM, 4to paccMmarpuBaeT HCII mumb kak ogHO U3
BO3MOXKHBIX IEUCTBHM, YCHIMBAIOIIAX CIIOCOOHOCTH K CY-

ture suicidal behavior; suicidal behavior also
didn’t predict NSSH [10, 11]. Both severe and
moderate NSSH predicted suicidal behavior,
but severe NSSH was a stronger predictor
[12].

Predictably, suicidal patients with NSSH
showed a more acute psychological state, than
patients and respondents from the general
population with NSSH and without suicide
attempts: the former were higher on depres-
sion, hopelessness, impulsivity, anhedonia,
negative self-esteem, they reported on a lesser
reasons for living [9]. They also had a marked
maladjustment and a reluctance to request
help [13]. Patients with NSSH and suicide
attempts also were more sure in lethality of
their method, reported on a higher determina-
tion and competence to act on their suicidal
intent, showed higher aggressiveness, anxiety,
hopelessness, neuroticism, loneliness, more
often reported on a family conflict and physi-
cal abuse; though still there were studies, that
didn’t find any significant differences between
these two groups [9]. Nevertheless, there is
data, that people with suicide attempts and
without NSSH have a more severe psycho-
pathology than people with NSSH without
suicide attempts [9]. Thus, there is an indica-
tion, that people, who practice various forms
of self-destructive behavior, both suicidal and
not, constitute a more severe clinical group,
though people with suicide attempts and with-
out NSSH undergo a stronger psychological
distress in comparison with those who self-
harm, but are not suicidal.

There are several theories, which link
NSSH with suicidal behavior. Firstly, there is
a gateway theory [14, 15]. It suggests that
self-harm is a continuum, which starts with
NSSH and ends in suicide, which is confirmed
empirically: NSSH precedes suicide attempts
ontogenetically; it predicts suicide attempts
better, than demographical, psychopathologi-
cal and psychological variables. Secondly, the
theory of a third variable [16] supposes, that
there exists some latent variable, which ex-
plains both NSSH and suicide attempts, and
some researchers think that this variable may
be a psychiatric diagnosis, or psychological
distress, or biological factors, for example, a
gene accountable for the uptake of serotonin.
Thirdly, the theory of acquired capability for
suicide by T. Joiner views NSSH as a rehears-
al of suicide [17]. It differs from the gateway
theory, as it views NSSH as only one of the
many possible actions, which heighten the
capability for suicide. The author also doesn’t
believe that NSSH is enough for exhibiting
suicidal behavior: for that also such factors as
perceived burdensomeness and social isolation
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niuay. ABTop Takke He cumtaer, yto HCII mocraTouno
JUTS TIOSIBJICHHUA CYHUIMIANBHOTO TOBENSHUS: IS 3TOTO
HeoOXoanMBI emeé Takue (QakTOphl Kak OIIyIIeHue ceds
00y30if 1 connanpHasg m3omsausa. C. Hamza u komneru uH-
TErPUPOBAIN BCE MEPEUUCIEHHBIE MOJEINU B OJIHY, Hpe.-
MOJIOKHB, YTO BCE TMEpEUUCTICHHBIE (PAaKTOPBI BHOCAT BKIIA
B CyUIIMJAIBHOE TIOBeACHUE [9].

Icuxonozuueckue komnonenmor HCIIL

Kpome Toro, cymecTByer psa Mojaenei 3MOLUOHATb-
Hoil perynsinuu, oObscHstommx HCII. OtnenbHble Mccie-
nosarenu npumensor k HCII mpormeccyanbHyro Mozens
SMOIMOHANLHOM perynaiuu [18], B KOTOpoil BBIAEISICTCS
JIBA THUIA CTPATErHM PETyJALUU 3MOLMI: OHAa HaYMHAET
NIefCTBOBATh IO TOTO, KaK SMOIHS BO3HUKAET M BOCTIPUHU-
MaeTcs (dMOIMOHANBHAS TEepPEeolleHKa), a JApyras — yxke
nociie (IoaBaeHUe 3MOIUi). bputo mokasaHo, 4To mpeoo-
JaJaHde CTpPATeTUH TOAABICHUS SMOIMH IOBBIIIAET WH-
TEHCHUBHOCTh HETaTUBHBIX TMEPEKUBAHUN M CIIOCOOCTBYET
HCITI, a o6y4yenue sMmoLIMOHaIBHON NIEPEOLIeHKE, HAIIPOTUB,
cHmkaeT Takoe mopeaeHue [19]. IlocmenoBarenu monaenu
TPYIHOCTEH SMOIIMOHANEHON perysiiuu [20] yTBEpKIaroT,
yto moau ¢ HCII meHbpIie CKIIOHHBI OCO3HABATh U MPUHU-
MaThb CBOM IMOLIMH, YTO KOCBEHHO IOJITBEp)KIaeTcs He-
XBaTKOM BHUMATENBHOCTH (Oco3HaHHOCTH, mindfulness) y
mozaei ¢ HCII [21]. Mogaens u3beranus nepexusannii (Ex-
periencial Avoidance Model) [22] yTBepkaaeT, 4To HEKOTO-
pBI€ JTFOIW TIPOSIBIISIOT TEHJICHIINIO K M30€TaHUIO0 TIepeKHBa-
HUIl ¥ BOBJIIEKAIOTCSA B COOTBETCTBYIOIIHE IEHCTBUS (3II0-
yIoTpeOJieHne ajKorojieM, TOJABIEHHE MEBICTeH), U 3TO
ocobenHo sipko mposinsercs npu HCII. Mopens 3mMormo-
HAJIBHOTO KacKajla HeymnparisieMoro moBerieHus T. Joiner
[23] ocHoBEIBaeTcs Ha padorax M. Linehan [24] o momsx ¢
[IOTPaHUYHBIM PACCTPONCTBOM JIMYHOCTH. 110 MHEHuUIO aB-
TopoB, 3noynoTrpebienne [IAB, HapymieHus muTaHusS W
HCII oTBnekaroT OT HEraTUBHBIX NEPEKUBAHUM U 3amycKa-
0T LMKJ «3MOIIMOHANBHBIX KackaZoBy». Bce HaumHaercs c
SMOLIMOHAIBHBIX CTUMYJIOB, KOTOPBIE YCHJIMBAIOTCS IIHK-
JIOM PYMHHAIIUN — MOBTOPSIOMIMXCS MBICIEH O MPUYHHAX,
CUTYalMOHHBIX (DaKTOpax U IOCIEACTBUSIX HETaTHBHOTO
SMOIIMOHANIFHOTO onbITa. KpoMe Toro, HemaBHO Oblia mpe-
JIOKEHa KOTHUTHBHO-3MoIMoHanbHass Mozens HCII, unTe-
rpUpyroIas BbILIENEpEUUCIICHHbIe Moaenu [25]. B welt
YTBEp)KIAETCsl, YTO JIOAN CO CKIOHHOCTBHIO K AMOIMOHAIb-
HOW PEaKTUBHOCTH, HETATUBHBIMU CXEMaMH «SD», OXKHIAHU-
simu, yTo HCII moMokeT UM IOCTUYB KENaeMOro 3MOIHO-
HAITLHOTO COCTOSTHHS U YOSKIEHHOCTBIO B CBOEH CIIOCOOHO-
ctu k HCII, a takxke co cnaObMy CIOCOOHOCTAMH K PETyJIsi-
LIUH MOLIMH, 00JIee CKJIOHHBI K TAKOMY ITOBEACHHIO.

UccnenoBanmust motuBoB HCII y kaHagckux mompocTt-
KOB B HEKJIMHWYECKOW BHIOOpKE TOKa3aso, YTO OHHU pas-
JIWYHBl Y MaJb4MKOB U AeBouek 13-18 mer [26]: neBouku
qaie cooOlIaad O YyBCTBE OTUYAsSHHS BCIJIEACTBHE MHTpa-
MyHUTUBHBIX (DAaKTOPOB (HEHABHCTU K ceOe, caMOHaKa3a-
HUSI, TIOIaBJIEHHOCTH, OTUHOYECTBA, JeTIePCOHATN3ALNH), B
TO BpeMsl KaK MallbUUK{ Yaile ACHCTBOBANU Ui B3aHMO-

are necessary. C. Hamza and colleagues inte-
grated the aforementioned models into one;
they suppose that all these factors make input
into suicidal behavior [9].

Psychological components of NSSH

Besides there is a number of models of
emotional regulation, which explain NSSH.
Some researchers apply to NSSH a process
model of emotional regulation [18], in which
two strategies of emotional regulation are
distinguished: one initiates before an emotion
is perceived (cognitive reappraisal), and the
second starts working after that (expressive
suppression). It was shown that the prevalence
of emotional suppression heightens the inten-
sity of negative feelings and brings forth
NSSH, while the skills of emotional reap-
praisal, on the contrary, lessen such a behavior
[19]. The followers of the model of difficulties
in emotion regulation [20] state that people
with NSSH are less inclined to bring into
awareness and accept their emotions, which is
indirectly supported by the fact that people
with NSSH lack mindfulness [21]. The expe-
riencial avoidance model suggests that some
people tend to avoid their feelings and get
involved into certain activities (alcohol abuse,
thought suppression), which is most broadly
seen in NSSH. The emotional cascade model
for dysregulated behaviors is based on works
by M. Linehan [24] about people with border-
line personality disorder. According to the
authors, substance abuse, eating disorderly
and NSSH distract from negative feelings and
start a cycle of “emotional cascades”. It starts
with some unpleasant emotional stimuli,
which are strengthened by ruminations. Be-
sides, recently a new cognitive-emotional
model of NSSH was proposed, which inte-
grates the previous ones [25]. It states that
people with the propensity to emotional reac-
tivity, negative self-schemas, expectations that
NSSH will help them to achieve the desired
emotional state and a belief in their ability to
self-harm, as well as with weak abilities to
emotion regulation, are more susceptible to
such a behavior.

The study of the motives for NSSH in
Canadian adolescents in a non-clinical sample
showed that they are different in boys and
girls 13-18 years of age [26]: girls more often
reported on the feelings of despair due to in-
trapunitive factors (self-hate, self-punishment,
depression, loneliness, depersonalization),
while boys more often acted, because they
wanted to interact with others, to influence
someone, or out of boredom. Girls more often
self-harmed, while they were alone, and boys
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NENCTBUS C APYTUMH, YTOOBI TTOBIUATH HA KOT'O-TO, WJIH U3
CKykH. JIeBOUKM 4Yalne HaHOCHIN ce0e MOBPEXACHHS, KO-
raa ObUTM OfHU, a MalbYUKH — CO CBEPCTHHKAaMH, B Kaye-
CTBE «IIPOBEPKH CHJIBI BOJM». YUEHBIE OTMEUAIOT, 9TO MX
WCCIIeIOBaHNE HE TopaepkuBaeT yoexaenne, oyaro HCII
M0 CBOEH CyTH MaHUIIYJATHBHO U MPOU3BOAUTCS AJIS MIPH-
BIedeHNs1 BHUMaHUA. OHU TPUAEPKUBAIOTCS BEPCHH, UTO
CaMOTIOBpeXAeHne Hec€T B cebe (YHKIUIO peryisiuu
SMOLMM, XOTh OHO M HEaJaNTUBHO, MMOCKOJBKY IOCIE aKTa
MOJPOCTKH CKJIOHHBI UCTIBITHIBATH BHHY, CTBIl M OTBpalle-
wue. Tpymuoctu perymsmum >mormid npu HCII moarsep-
JKIAIOTCS U Ha pOCCUICKO BBIOOpKE [27, 28].

Tem He MeHee, psiI McCIeJOBaHU OTMEYaeT BaXKHOCTD
couuansHoro Mmotusa B HCII, ocobeHHO B 3amycke Takoro
THIMa noBeAcHus [29]: MoJIoabIe JIFOAX OTMEYaId, YTO 3JIH-
JUCHh Ha KOTO-TO WJIM XOTENH, YTOOBI KTO-TO 3aMETHI HX
nuctpecc. Jlpyrue aBTOpbl OTMEYAIOT JEQHUIUT MEKINY-
HOCTHBIX HaBBIKOB [30] ¥ TpyAHOCTH B pa3pelIeHud COIH-
anpHBIX mpoOieM [31]. O MEXIMYHOCTHBIX TPYAHOCTSIX
coO0IaeT W HeJaBHEE NTHEBHHKOBOE HcciemoBaHue [32]:
rpynna ¢ HCII meHpine o0manack ¢ pOACTBEHHUKAMHU U
IpY3bSMH, OIMyIana MEHbIIE MOIICPKKHA OT HHUX ITOCIe
B3aMIMOJCHUCTBUS C HUMH. JTH Pa3NIU4us OOBICHSIIHACH Oa-
30BBIM YPOBHEM COIHAIBHON TPEBOKHOCTH W MEHBIIUM
WCTIONB30BaHUEM TOAACPIKKH JUIsl COBJIAJaHUsl CO CTpec-
coM. Jlromu ¢ HCII Obuim Gosniee CKIIOHHBI TONAraTthcsl Ha
BHYTPHJIMYHOCTHBIE, YeM Ha MEXIMYHOCTHBIC KOIMHT-
crparernn. OHAKO OHM WMeNU OONBIIMKA KOHTaKT C PO-
MaHTUYECKHMHU TMapTHEpaMH, HE Pa3IUYaINCh OT KOH-
TPOJIBHOW TPYIIBI 10 BOCIPHUATHIO MOJACPKKA B POMaH-
THYECKUX OTHOHICHUsX. I yem Oolibllie COIMAaNbHOW Tpe-
BOXKHOCTH M M30€TaHus POBECHUKOB IPOSBIISUIH MOJIOJbIS
moau ¢ HCII, Tem Ooibllie OHU TONAranuch HA POMaHTH-
YEeCKUX NapTHEPOB [UIsI TOIIACPKKHA H TIOATBEPKICHUS
4yBCTB NapTHepa. MccnemoBareny BOCIPUHUMAIOT 3TO KaK
TPEeBOXHBIN (DaKT: Takoe MmopeneHue (reassurance seeking,
TpeOOBaHME MOJITBEPKIACHUS YyBCTB) MOXKET IEPETpyKaTh
OTHOIIIEHUS W TUIOXO BIIMATH HAa HUX B JOJITOCPOYHOU Tep-
CIIEKTUBE.

Cyuyuoanvuvie MblCaU U nepexoo K CYUYUOATbHbIM
NONbIMKAM.

CylecTByeT HECKOJIBKO MOJIeNel CYUIHIAbHOTO TM0-
BEACHUS, OOBACHSIOIINX IIEPEX0]] OT MBICIEH K JACHCTBUSAM
[17, 33, 34]. R. O’Connor B cBOEH MOJENU AUATE3-CTPECCa
MoJIaraeT, YTo K MBICISIM O CaMOYOHMICTBE YeloBeKa MOJI-
BOJIUT COYETAaHUE CPEIOBBIX (PAKTOPOB U MHAMBUIYAITLHOU
PaHMMOCTH, a TIepexo] OT MbICIed K ACHCTBHAM OCY-
IIECTBIsIETCS yepe3 BoyeByro da3y [33]. B wactHOCTH, T10-
ClIeJIHEee WCCIE/IOBAaHUE TOJITBEPAMIO CIOCOOHOCTH BOJIE-
BBIX ()aKTOPOB (TOTOBHOCTb K CYHIMIY, CYHIH] OJM3KUX U
HUMITYJIbCUBHOCTB) Pa3iNyaTh JI0JIei, KOTOphIE TOIBKO JIy-
MAaloT 0 CaMOYOHICTBE, OT TeX, KTO COBEPIIANl CYHIIHAAIb-
HBIE TIOTIBITKH, B TO BpEMS KaK Pa3IMYHbIe MOTUBAIMOHHBIC
(bakTOpBl OTIMYANH CYUIUAATBHBIX JIIOJNEH B IEJIOM OT
KOHTPOJIBHOM TPyMITEl U He AuepeHIpoBanu ux MexIy
co6oii [35]. T. Joiner numeT 00 omryiieHuu cedst 00y30i U

did this while they were with peers, as a “test
of will”. The authors state that their study
does not support the belief that NSSH is ma-
nipulative in its core and is performed to at-
tract attention. They stick to the version that
self-harm has a function of emotion regula-
tion, though it is non-adaptive, as after the act
adolescents feel guilt, shame and disgust. The
difficulties in emotion regulation in NSSH are
supported on a Russian sample as well [27,
28].

Nevertheless, some researchers note the
importance of the social motive in NSSH,
especially at the initiation of such a behavior
[29]: young people admitted that they were
angry at someone or wanted someone to see
their distress. Other authors note a deficit in
interpersonal skills [30] and difficulties in
social problems resolution [31]. A recent diary
study also reports on interpersonal difficulties:
the group with NSSH had fewer interactions
with relatives and friends, perceived less sup-
port from them after interactions. These dif-
ferences were explained by a baseline level of
social anxiety and a lesser usage of support for
coping with stress. People with NSSH were
more inclined to rely on intrapersonal, than on
interpersonal coping-strategies. But they con-
tacted their romantic partners more and were
not different from the control group on per-
ceived support in romantic relationships. The
more social anxiety and avoidance of peers
showed young people with NSSH, the more
they relied on romantic partners on support
and reassurance seeking. The researchers see
it as an alarming fact: such a behavior (reas-
surance seeking) may overload the relation-
ships and have a bad influence in a long-term
perspective.

Suicidal thoughts and transition to sui-
cide attempts

There are several models of suicidal be-
havior that explain the transition from
thoughts to actions [17, 33, 34]. R. O’Connor
in his diathesis-stress model suggests that
thoughts about suicide are triggered by the
combination of environmental factors and
individual vulnerability, and a transition from
thoughts to actions is performed through the
volitional phase [33]. Specifically, a recent
study supported the ability of volitional fac-
tors (capability for suicide, suicide of a close
other and impulsivity) to distinguish people,
which think of suicide, from those who had
suicide attempts, while different motivational
factors differentiated suicidal people from the
control group, but didn’t differentiate the sub-
groups of ideators and attempters [35]. T.
Joiner writes about the perceived burden-
someness and thwarted belongingness, which
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HapyIIeHHOM YyBCTBE NPUHAJIEKHOCTH, KOTOPBIE SIBIIS-
IOTCS KJIFOUEBBIMM  (haKTOpaMH BO3HUKHOBCHHS CYUIIH-
JATBHBIX MBICJICH, a TIEPEXO0/I K IMOMBITKAM OCYIIECTBISCTCS
Yyepe3 MpUOOpeTaeMyr0 TOTOBHOCTH K cyunuay [17]. D.
Klonsky ocHOBHBIMHE TTEpeKUBAHUSIMHE, CIIOCOOCTBYIOIIHMH
Pa3BUTHIO CYMIMIAIBHBIX MBICIEH, CUUTACT JYIICBHYIO
0omp W Oe3Ham&KHOCTh, a Iepexoi, IO €ro MHEHHIO,
OIIATH-TaK! OCYIIECTBISIETCS YePe3 TOTOBHOCTD K CYHITUAY
(BposkAeHHYIO U / WK IpHoOpeTeHHyIo) [34].

Ilenu U rUTIOTE3BI UCCICIOBAHHUS.

Xots 3apyOexHble pabOTBl COOOIIAIOT O Ba)XKHOCTH
pa3auueHUusT MOTHBAIIMOHHBIX M BOJIEBHIX (DaKTOPOB, B
MPEIbIIYINEM HUCCIICOBAHUN MBI OOHAPYX UM, YTO TaIH-
€HTBl B OCTPOM IIOCTCYHMIUIC C OTKAa30M, OJHOM M He-
CKOJIBKMMH TOTIBITKAMU Pa3In4aIich HMEHHO 10 TICHXOJIO-
THYECKUM XapakTepuctukaMm [36]. MBI mocTaBWIn Tiepen
co0Oi IeNb MCCIEAOBATH ICHXOJOTHIECKHE XapakTe-
PUCTHKH CYHIMIANBHBIX TAIlHEHTOB B OCTPOM TICHXOJIOTH-
YEeCKOM KpH3HCe, JyMAIOMIUX O CYHUIIH]IE, UMEIOIIUX OIBIT
CYHIIUJANBHBIX TOMBITOK, B TOM YHCJEe HEJaBHUI (B Tede-
HUE TIOCIEHET0 MECAIa), MPAKTUKYIOMINX W HE MPaKTH-
kyromux HCIL.

B kauecTBe nmepeMeHHBIX IS CPAaBHEHHUS MBI BHIOpAH
MICUXOJIOTHYECKUE XapaKTEPUCTUKH, KOTOPHIC 3asBUJIM CE-
0s1 KaKk 3HauMMble (aKTOPHI B Pa3BUTHU CYHIUIAIBLHOTO
MOBEJICHUS: COUYBCTBHE K cebe [37], mepdekiuonusm [38],
olrymaeMas coruanbHas noanepxka [39], 6e3nanéKHOCTh
u aymeBHas 00ib [34, 40]. Mbl Takke BKJIIOYMIN B OJIOK
METOJIMK OIPOCHUKH, UCCIIEIYIOIIEe BPEMEHHYO TIepCIIeK-
THUBY MPOLLIOr0 U OYAYIIEro, a TAaKXKe CTUJIU HPUBS3aHHO-
CTH, TIOCKOJIBKY B TIPEIBIIYIIEM UCCIEIOBAaHUU OHH 3ape-
KOMEHIOBaH ce0sl KaK BaKHbIE IIepeMeHHbIe [36].

MBI TIPEeINONOKUIN, YTO, TOCKONIBKY BCE MAIHEHTHI
HaXOJATCSI B OCTPOM CYHIMIAIBHOM KpPU3HCE, OHH OYIyT
Oonpire pasnuuatrbes no ckiaonHoctn k HCII, wem mo
HETOCPE/ICTBEHHO CYHIMJAILHOMY OIBITY. |'mmoresa 3a-
KIIFOYAJIaCh B TOM, YTO TKECTh MCUXOJIOTUIECKOTO COCTO-
ssHUSL OYyJeT YCHJIMBAThCS MPH HATUYMAK CYUIUAATIBHBIX
MOTIBITOK M HECYUITUAATBHBIX CAMOTIOBPEIKICHU.

Marepualyibl © METOIHI.

Xapaxmepucmuxa evibopxu. B uccienoBaHun ydvacrt-
BoBanM 146 manueHToB KPHU3UCHOTO CYHITMIOIOTHIECKOTO
CTallMOHApa, y KOTOPBIX HAONIONANCh CYHUIHIATBHBIE
MBICIT WJIM TIOTBITKU cyuimaa. MccnenoBanue 6pu10 106-
poBOJbHBIM. OHO SIBISUIOCH YacThIO JUATHOCTHYECKOTO
mpolecca M TNCUXOJIOTUYECKOTO KOHCYJIBTUPOBAaHUS TIPU
JICYCHUH, OJTHAKO TAIMEHTHl MOTJIH OTKa3aThCs U 6 Yelo-
BEK 3TO CJCNIaIM — OHU HE BOILIM B OKOHYATEIILHYIO BHI-
Oopky. IlanmenTam naBanack oOpaTHas CBSI3b O pe3yJbTa-
Tax o0cIeI0BaHusl.

Bruto onpomeno 105 xenmmn (71,9%) u 41 myxunHa
(28,1%), Bo3pact ot 16 no 48 ner (cpemumii — 23,1£5,9).
XOTs MBI PEIIWIN HE OTPaHHYMUBATHCS mepuomoM 1o 30
JIET, U ONpAIIMBaTh U MAIMEeHTOB a0 50 JieT, IepBhIX OKa-
3anock OompimHCTBO — N=131 (90%). [lomoBunHa — 54,8%
(n=80) "yemoBeK HE UMEH TTaphl HA MOMEHT 00CTIeIOBaHMSI,
45,2% (n=66) — BCTpeUYaInCh, KWIH C TApPTHEPOM WJIH CO-

are the key factors of triggering suicidal
thought, while the transition to attempts is
performed through the acquired capability for
suicide [17]. D. Klonsky believes that the
main feelings, which contribute to suicidal
thoughts, are psychache and hopelessness, and
the transition is realized through the capability
for suicide (which may be inborn of acquired)
[34].

The aim and the hypotheses of
the present study

Though the foreign authors assert the im-
portance of differentiating motivational and
volitional factors, in a previous study we
found that patients in an acute postsuicide
with denial, one and several attempts differed
in psychological characteristics [36]. In the
present research we set a goal to study psy-
chological characteristics of suicidal patients
in an acute psychological crisis, who think of
suicide, have an experience of suicide at-
tempts, including a recent one (during the last
month), who practice and do not practice
NSSH.

We chose following psychological char-
acteristics as the variables, which proved
themselves as significant factors in develop-
ment of suicidal behavior: self-compassion
[37], perfectionism [38], perceived social
support [39], psychache and hopelessness [34;
40]. We also included the questionnaires on
past and future time-perspectives, as well as
attachment styles, as in the previous study
they proved to be the important variables [36].

We supposed that, as all the patients were
in the acute suicidal crisis, they would be dif-
fering more on their inclinations to NSSH,
than on their suicidal experience. The hypoth-
esis was that the severity of the psychological
state would be heightening with the presence
of suicide attempts and NSSH.

Materials and methods

Characteristics of the sample

One hundred forty six patients of the Cri-
sis Suicidology Department, who had suicidal
thoughts or suicide attempts, participated in
the study. The participation was voluntary,
and though it was part of diagnostic and psy-
chological consultation during the treatment,
patients were free to refuse the assessment and
6 people did this, they are not included in the
final sample. Patients received the feedback
on the results of their individual assessment.

One hundred five women (72%) and 41
men were studied, their age was 16-48 (mean
age 23.145.9). Though we decided not to limit
to the period of 30 years of age and recruit
people including the age of 50, the young ones
constituted the majority — 131 people (90%).
Eighty people didn’t have a couple at the time
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crosmu B Opake. 17,1% (n=25) wemoBek uMmenu cpemHee
mKoJIkHOEe oOpaszoBanue, emé 17,1% (n=25) — cpennee
cnenuansHoe, 65,8% (n=96) — Briciee UM HEOKOHYEHHOE
Belciiee. PaboTamu wium y4ywmiuch, BKJIIOYAs axaIeMude-
ckuil oTiryck 66,4% denosek (n=97). Y 15,7% mnamuentoB
(n=23) OblIa AMArHOCTUPOBAHA HEMATOJOTHYECKas CUTya-
nmoHHas peaknus, v 8,9% (n=13) — paccTpoiicTBO mm30-
(dhpenngeckoro crekrpa (mmu3oahHEKTUBHOE WIIH ITH30TH-
MUYECKOe PaccTpoicTBo), ¥ 32,9% (n=48) — paccTpoiicTBO
JUYHOCTH (MPEUMYIIECTBEHHO SMOIMOHAIBLHO HEYCTONYH-
BO€ pAacCTPOMCTBO, HWMIIYJbCUBHBIA WM MOTrPAHUYHBII
tum), y 42,5% (n=62) — addexTuBHOE paccTpoicTBO (Tpe-
BOJKHOE WJIM JCMPECCHBHOE, a TaKKe OWIONSpHOE pac-
CTpPOICTBO).

VY OGonbmeit yactn — 59,6% (n=87) mamueHToB OBLI
OTIBIT HECYMUUAAIBHBIX camonoBpexaenuit, 40,4% (n=59)
ero He uMen. [lanenTs! Jamie Bcero mpuoderain K camo-
mopesaM, pexe cooOmmanu o0 o)korax W HaHeCeHWH cebe
yImuOoB, LApanuH, YKYCOB M HPEISITCTBUH 3aXXKUBJICHHIO
pan. HCII gacto BocIipHHHMMANOCh MallMEHTaMH Kak 3ame-
Ha CyHMIUJAILHOTO TOCTYIKa, HaHeceHue cebe Ooree NET-
KOTO TMOBPEXJCHUS, YTOObI CHATH HANpsDKEHUE U3-3a Ke-
JaHUs YOUTH ceOsl.

24% (n=35) yenoBeKk NpPU3HABAIH, YTO 3JIOYNOTPEO-
nst0T ankoroneM, 16,4% (n=24) — napkotukamu. [loneiTku
cyunuza cosepmanu 73 genoseka (50%), u3 Hux 25 gemno-
BEK COBEPIIMIN HECKOJIBKO MOMBITOK. Kaxabiii 4eTBEPTHIN
(n=35) Haxoxmics B OCTPOM HOCTCYHUIHMZAE (Mecsl mocie
MIOTIBITKY CaMOyOUHCTBA).

Memoouku (8 nopsoke npedvasieHus):

1. OnpocHuk «CouyscTBHe K cebe» (Self-Compassion
Scale) [41, amanTanust 42]. ONpOCHUK COCTOUT U3 6 IIIKAl,
26 MyHKTOB, OIleHUBaromuxcs mo mkane Jlukepra ot 1
(moutm HEKorma) o0 5 (MOYTH Bcerja), KOTOPhIE O3ariiaB-
nenbl «Kak s oTHOmych K cebe B TpYJHBIE BpEMEHay.
[xamer: goopota k cede («S craparoch OTHOCUTHCS K cebe
¢ J1000BBIO, KOT/Ia UCTIBITHIBAIO TYLIEBHYIO OOJIB»), caMo-
KpuTHKa («5 He 0JI0OPSI0 M OCYXKJAI0 CBOM HEIOCTATKH U
npomMaxm»), oOIHOCTh ¢ uenoBedecTBoM («Korma nena
WAYT TUIOXO, S PACCMATPHUBAIO TPYJHOCTH KaK 4acTh KH3-
HU, Yepe3 KOTOPYIO HNPOXOIST Bcey), camomnzoisiuus («Ko-
raa s JyMaro O CBOMX IpOMaxax, s 4yBCTBYIO ceOs oTne-
JICHHBIM, OTPE3aHHBIM OT OCTAJIFHOIO MUPAa»), BHUMATEIb-
HocTh («Korga MeHs 4To-TO oropdvaert, sl CTaparoch ypas-
HOBEIMBATH CBOM SMOIIUWY), Ype3MEpHast HICHTUPHUKAIINS
(«Korma MeHst 4TO-TO Oropyaer, 4yBCTBa 3aXJIECTHIBAIOT
MeHs»). Hamu Opu1 mpoBenéH koH(uUpMaTopHbI (akTop-
HBI aHANW3 ONPOCHHWKA Ha Marepuayieé BEIOOPKH HOPMBI
(n=498), n cTpykTypa OmpocHHKa ObLIa MOATBEpKAEHA
(x*(184) =452,074; CFI=0,956; TLI=0,923; RMSEA=0,055
(0,048; 0,061), SRMR=0,028). MbI aHaTU3UPOBAIH pe-
3yJIBTaThl KaK 10 OTAEIbHBIM IIKaTaM, TaK U [0 CBOAHOMY
0ayuTy COIYBCTBHS K ceoe.

2. Hlkama «bynymero s» [MoguduinpoBaHHas METO-
nuka 43, amanranus 42] cocTouT W3 4 MyHKTOB C 3 TO-
IIyHKTaMH KaXJbli (Kak 51 BUXKY ce0sl CILyCTsl HEEeNlo, Me-

of the interview, 66 people dated, lived with a
partner of were married. Twenty five people
had secondary education, 25 studied in a tech-
nical college and 96 received a higher educa-
tion or graduated from a university. Ninety
seven people (66.4%) were studying or work-
ing. Twenty three people were diagnosed with
a nonpathological situational reaction, 13
people — with a schizophrenia spectrum disor-
der (schizoaffective or schizotypal disorder),
48 people — personality disorder (mostly emo-
tionally unstable disorder, impulsive or bor-
derline type), 62 people had affective disorder
(anxiety, or depressive, or bipolar disorder).

Fifty nine patients didn’t practice NSSH,
87 people had such an experience. Patients
mostly practiced cuts, more rarely burns,
bites, beats, scratches and hindrance to wound
healings. NSSH was often perceived by pa-
tients as a substitution of suicide attempts, as a
lesser self-harm, to relieve tension that moti-
vated them to kill themselves.

Thirty five people admitted alcohol
abuse, 24 admitted drug abuse. Suicide at-
tempts performed 73 people (50%), 25 of
them had several attempts. Thirty five people
were in acute postsuicide (a month or less
after the suicide attempt).

Questionnaires (in order of presenta-
tion):

1.Self-Compassion Scale [41, adaptation
42]. The questionnaire consists of 6 Likert-
scales from 1 (almost never) to 5 (almost al-
ways), 26 items with a heading “How I typi-
cally act towards myself in difficult times”.
Scales are following: self-kindness (“I try to
be loving towards myself when I’'m feeling
emotional pain”), self-criticism (“I’'m disap-
proving and judgmental about my own flaws
and inadequacies”), common humanity
(“When things are going badly for me, I see
the difficulties as part of life that everyone
goes through”), isolation (“When I fail at
something that's important to me, I tend to feel
alone in my failure”), mindfulness (“When
something upsets me I try to keep my emotions
in balance”), and over-identification (“When
something painful happens I tend to blow the
incident out of proportion”). We performed
confirmatory factor analysis of the scale on a
student sample (n=498), and the structure of it
was confirmed (y*(184)=452,074; CFI=0,956;
TLI=0,923; RMSEA=0,055 (0,048; 0,061),
SRMR=0,028). We analyzed the results of the
subscales and the combined score of self-
compassion.

2.Future Self Scale [modified question-
naire 43; adaptation 42] consists of 4 items
with 3 subitems each (how I see myself in a
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CsAII, TOX), ONCHWBAeMBIX Mo mmKaie Jlmkepra ot 1 g0 9,
OTBETHI JEJATCS Ha 3 MIKAIBI: CIIOCOOHOCTH MPECTABISATh
CBOE KpaTKOCpOuYHOE Oynylnee (Hemeds W MECSI), JOITo-
cpouHOe Oyxayrmiee (To) U CKIIOHHOCTh TyMaTh O OyayIieM
B IIEJIOM (4YTO OYJET Yepe3 HEeIeIr0, MECSIl U TOJ).

3. MuoromepHas IKajga BOCHPHUSTHA COLMAIbHON
nonaepxkku (Multidimensional Scale of Perceived Social
Support), [44, anantanus 45]. Hlkana cogepxut 12 yrBep-
XKICHUH M OLICHUBAET BOCIPHUATHE HATHYHUS U dPPEKTHB-
HOCTH COLMAJBbHOW MOJAEPKKU 10 3 MIKajgaM: MOJACPiKKa
ceMbH, Apy3el, 3Haunmoro Omu3koro. [IyHKTHI oneHuBa-
foTcs 1o mkajne JInkepra or 1 (COBEpIIEHHO HE COTJIACEH)
110 7 (TIOJTHOCTBIO COTJIACEH).

4. Kpatkas Bepcusi «IlepepaboTaHHOTO OINPOCHHUKA —
Oneir 6mm3kux otHomenni» (Experience in Close Rela-
tionships — Revised) [46, amanTamms 47]. OnpocHUK co-
cTouT u3 14 yTBep>AeHWH, 2 IIKall: TPEBOKHOCTh U M30e-
ra"ue, U OIEHUBAET MPeoOialaHne JAHHBIX NepeKNBAHUN
B ONU3KMAX OTHOWICHHAX (C JIOOMMBIM YEIOBEKOM WIN
ONMU3KKUM JIPYroM), MYHKTBHl OLIEHUBAIOTCS Mo mKane Jlu-
kepTa oT 1 (COBEpIIEHHO HEBEPHO) 10 7 (COBEPIIICHHO BEP-
HO). [Ipumepsl yTBep K ACHUN IS MKAIB! « TPEBOKHOCTHY:
«Mowu OTHOUICHUSI C JTIOOMMBIM YEIOBEKOM YacTO AA0T
MHE IIOBOJI COMHEBATLCA B cebey», mus Imkanel «M30era-
HUE»: «5] TpennoynTao He CIUIIKOM JOBEPATH JTIOOMMBIM
JOSIMY.

5. OmpocHuk BpeMeHHOH mniepcriekTuBbl @. 3umbapmo
(Zimbardo Time Perspective Inventory), [48 amantanus
49], mkanbl MO3UTHBHOTO (9 MYHKTOB, IPUMEP YTBEPIKIC-
HUS «3HAKOMBIE C JIETCTBA KAPTHHBI, 3BYKH, 3aIIaXd YacTO
MPUHOCAT C COOOH TIOTOK 3aMevarelbHBIX BOCIOMHHA-
HUI») 1 HeratuBHoro nponwioro (11 myHkToB, mpumep «51
4acTo AyMar O TOM, YTO JIOJDKEH ObLT cielaTh B CBOEH
YKU3HU MHaue), KOTOPbIe OLEHUBAIMCH M0 mIKajie Jlukepra
oT 1 (coBepIieHHO HEBEPHO) 710 5 (COBEPIICHHO BEPHO).

6. «llournm comepmenHas mkama» (Almost Perfect
Scale) [50, apanrarust 51], kopoTkuit Bapuant. CocTouT U3
36 MyHKTOB M 2 IIKaJ: aJanTHBHBIN («S opraHn30BaHHBIN
YeNoBeK») U Je3ananTuBHbIi nepdekunonnsMm («To, uro s
JIeJIal0 OYeHb XOPOIIO, HUKOT/IA HE KaXKETCS MHE JIOCTa-
TOYHO COBEPIICHHBIMY); MYHKTHI OLEHUBAIOTCS MO IIKaJe
Jlukepta ot -3 (COBEpIICHHO HEBEPHO) M0 3 (COBEPIICHHO
BEPHO).

7. lllxama Oe3nagexxnoctu A. beka (Beck Hopeless-
ness Scale), [52, aganramus 53], coctout u3 20 yTBepxKie-
HUH, KOTOPbIE OTPa)Kat0T OTHOLLIEHHE PECIIOHAEHTOB K CBO-
emy Oynymemy, ¢popMuUpyroIieecs Ha OCHOBE UX HACTOS-
IIETO W TPOINIOrO ONbITa. BO3MOXHBI OTBETHI HET; CKOpee
HET, YeM J1a; CKOpee Jia, YeM HET; Jia, KOTOphIe 3aTeM Iepe-
BOJISTCS B YETHIpeXOabHYIO IIKany JIukepra.

8. lllkana nymesnoii 6onu (The Psychache Scale) [54,
aganTarus 55]. llkana paspaboTrana Ha OCHOBE KOHIICTIIIHH
nymeBHoW Oomu 3. Ilueiinmana [56]. OmpocHUK conep-
KUT 13 yTBepKIeHUH, 9 OIIEHMBAIOT HAJIMYHE M XapakTe-
PUCTUKY OyIMIEBHOM 001 («Y MEHS IMEMUT BHYTPH»), a 4 —
e€ uHTeHCHBHOCTH («S1 He Mory Oousblie TepHeTb 3Ty

week time, in a month, in a year), evaluated
on a Likert-scale from 1 to 9, and the answers
are aggregated into 3 scales: ability to envi-
sion one’s short-term future (week and
month), long-term future (a year) and a ten-
dency to think about the future (what will
happen with me in a week, a month, a year).

3.Multidimensional Scale of Perceived
Social Support [44; adaptation 45]. The scale
consists of 12 statements and assesses percep-
tion of presence and effectiveness of social
support according to 3 scales: support by fam-
ily, by friends, by a significant other. The
items were estimated on a Likert-scale from 1
(absolutely disagree) to 7 (absolutely agree).

4. A short version of Experience in Close
Relationships — Revised [46; adaptation 47].
The questionnaire consists of 14 statements, 2
scales: anxiety and avoidance; and it measures
the prevalence of these experiences in close
relationships (with a romantic partner or a
friend), with a Likert-scale from 1 (absolutely
disagree) to 7 (absolutely agree). Examples of
items for Anxiety scale: “My romantic partner
makes me doubt myself’, for Avoidance
scale: “I prefer not to be too close to romantic
partners”.

5.Zimbardo Time Perspective Inventory
[48; adaptation 49], scales of Past Positive (9
items, example: “Familiar childhood sights,
sounds, smells often bring back a flood of
wonderful memories”) and Past Negative, 11
items, example: “I often think of what I
should have done differently in my life”),
which were estimated on a Likert-scale from 1
(absolutely disagree) to 5 (absolutely agree).

6.Slaney’s Almost Perfect Scale [50; ad-
aptation 51], short form. It consists of 36
items, 2 scales: adaptive (“I am an organized
person”) and maladaptive perfectionism (“I
am never satisfied even when I know I have
done my best”); items are estimated on a Lik-
ert-scale from -3 (absolutely disagree) to 3
(absolutely agree).

7.Beck Hopelessness Scale [52; adapta-
tion 53], consists of 20 items, which reflect
respondents’ attitude toward their future,
which is formed on the basis of their present
and past experiences. Possible answers are:
no; more likely no, than yes; more likely yes,
than no; yes; which are converted to a 4-point
Likert-scale.

8.The Psychache Scale [54; adaptation
55]. The scale was developed on the basis of
E. Schneidman’s concept of psychache [56].
The questionnaire has 13 items, 9 of them
assess the presence and characteristics of the
psychache (“T seem to ache inside”) and 4 of
them assess its intensity (“I can’t take my pain
anymore”). The items are estimated on a 5-
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001b»). OlleHNBaHHE MPOUCXOIUT TIO MATHOALTEHON IIIKa-
ne Jlukepra: yeMm BbIlIe Oajll, TEM CHIIbHEE IyIICBHAs
00b.

9. Kpome Toro, mocie 3arojHEHUs] OPOCHUKOB, KIIU-
HULMCT 3allOJHJI WHIMBUAYAJIbHYIO AaHKETy Ha KaKIOIro
MmalyeHTa, yTOYHssl ero CeMeHbI craryc, oOpa3oBaHHE,
3aHATOCTh, AJAUKLUUYU (AJKOTOJbHYI0 M HApKOTHYECKYIO),
CKJIOHHOCTb K CaMOIIOBPEKICHUSAM, HAIWYHE CYULUIANIb-
HBIX TIOTBITOK ¥ X KOJIMYECTBO, a TAKXKE BpeMs MocIeqHen
MOTIBITKH.

O6paboTKa pe3ynbTaTOB.

AHann3 MaHHBIX TPOM3BOAWICS B mporpamme SPSS
20.0 ¢ ucnonp3oBaHueM Kpurtepusi cornacus [lupcona, t-
kputepust CThIOZIEHTA [T HE3aBUCUMBIX BBIOOPOK, d KosHa,
omHo(akTopHoro aHamm3za ANOVA c¢ post hoc anammzom
Iefimca-Xoyana 1 OMHAPHOM JTOTMCTHYECKOM PErpecCHH.

Pe3ynbraTsl uccinenoBaHus.

1. Ananuz demozpaguyeckux xapaxmepucmux 8bl00pKuU.

3HauMMble B3aUMOJACUCTBHA MEXAY JAeMorpaduue-
CKHMMH NEPEeMEHHBIMH MOKa3aHbl B Tabmunax 1-3. Kak Bua-
HO u3 Tabn. 1, Monu ¢ HECYHUITMAATFHBIMA CaMOTIOBPEXKIC-
HUSIMHM OTJIMYAJICh OOJiee MOJIOJBIM BO3PAcTOM: HMHK IIPH-
xonuncst Ha 21-25 met, 70,4%, U 4yacToTa pe3KO Magana
nocie 30 ner (31 rox u Beime — 20% ¢ caMONOBPEXKICHH-
sIMH), B IOHOILIECKOM BO3pacTe HMX pPacHpOCTPaHEHHOCTH
Takke Benmuka, 58,9%. DTOT TUI TOBEACHHUS MY KUUHBI
npakTHUKoBasu pexe (56,1% myxuun u Tompko 34,3%
xeHumH He ocymectsisuin HCIT), HCII npeBanupoBan y
JOJEH ¢ IMYHOCTHBIMU paccTpoiicTBamu (79,2%), MeHbIIe
BCEro MX HaOIIOAaJOCh y MAlMEHTOB C PAaCcCTPOWUCTBAMHU
mm3o¢penndeckoro cnekrpa (38,5%).

point Likert-scale: the higher the value, the
stronger the psychache.

9.Besides, after filling out the question-
naires, the clinician completed the individual
checklist for each patient, asking them about
their family status, education, employment,
addictions (alcohol and drugs), whether they
practice NSSH, whether they had suicide at-
tempts and how many, as well as the time of
the last attempt.

Processing of the results

The data analysis was performed in SPSS
20.0. Chi-squared test was used, as well as
Student t-test for independent samples, Cohen’s
d, one-factor ANOVA, Games-Howell post hoc
analysis, and binary logistic regression.

Results

1. Analysis of the demographic charac-
teristics of the sample

Significant interactions between the de-
mographic variables are shown in the Tables 1-
3. As can be seen from the Table 1, people with
NSSH were younger (the peak for them is 21-
25 years of age, 70.4% with NSSH, and after
30 years NSSH becomes much less wide-
spread (31 years and older — 20% with NSSH),
in the adolescence its prevalence is also high,
58.9%. Such type of behavior was less frequent
in males (56.1% of males and only 34.3% of
females didn’t practice NSSH). NSSH was
prevalent in people with personality disorders
(79.2%), the least was observed in patients with
schizophrenia spectrum disorders (38.5%).

Tabauya 1/ Table 1

Tabuuibl CONMPSKEHHOCTHU JUIS JIFOCH ¢ HECYUIHIATbHBIMU CAMOIIOBPEXKICHUSIMHU U 0€3 HUX
Cross-tables for people with and without NSSH

Bes HC HC
ITpusznak Without NSSH With NSSH 5
Parameter (n=59, %) (n=87, %) X p
n % n %
Huarno3 / Diagnosis: 12,213 0,007
CuryanioHHast HETIATOJIOTHUECKast PeaKIus 11 47,8 12 52,2
Situational nonpatological reaction
PaccrpoiicTBa mm3o(peHNUECcKOro CreKTpa 8 61,5 5 38,5
Schizophrenia spectrum disorder
JInmuHOCTHBIE paccTpoiicTBa 10 20,8 38 79,2
Personality disorders
AddexTuBHBIE paccTpoicTBa 30 48,4 32 51,6
Affective disorders
ITon / Gender: 5,826 0,016
JKenmunel / Females 36 343 69 65,7
My>xuunsl / Males 23 56,1 18 439
Bospact / Age: 12,426 0,006
Jo 20 net / 20 years and less 23 41,1 33 58,9
21-25 ner /21-25 y.a. 16 29,6 38 70,4
26-30 net / 26-30 y.a. 8 38,1 13 61,9
31 rox u crapure / 31 and older 12 80,0 3 20,0
HC — necynnmaansaeie camonoBpexxaenust / NSSH — non-suicidal self-harm
Tom 10, Ne 4 (37), 2019 Cyuyudonozus 55
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Tabnuya 2 | Table 2

[Ipoune 3HaUMMBIEe B3aUMO/IEHCTBHS IIEPEMEHHON BO3pacTa
Other significant interactions of the age variable

Jo 20 net Otr21 1025 | Or26 1o 30 | Crapme 31
IIpusHak <20 years 21-25y.a. 26-30 y.a. 31 and > y
Parameter n=56 n=54 n=21 n=15 X p
n % n % n % n %
Hanmume naptrepa / Romantic partner; 8,041 | 0,045
Her / Absent 37 | 66,1 30 | 55,6 8 38,1 5 33,3
Ects / Present 19 33,9 24 44.4 13 61,9 10 66,7
Obpazoanue / Education 12,207 | 0,058
Cpennee / Secondary 16 28,6 8 14,8 1 4.8 0 0
Cpennee cnenmanpaoe / College 10 17,9 10 18,5 3 14,3 2 13,3
Briciee 1 HEOKOHYCHHOE
BeIciiee / University 30 | 53,6 | 36 | 66,7 17 | 81,0 13 86,7
3ansitocts / Employment 8,083 | 0,044
Her / Absent 11 19,6 | 22 | 40,7 9 42,9 7 46,7
Ectb / Present 45 80,4 | 32 | 593 12 | 57,1 8 53,3

Kpowme Toro, 6su10 nmokaszano (Tab:m. 2), uro no 20 ner
OTIPOIIICHHBIE PEKe HAXOAWIUCH B ONM3KUX OTHOIICHHSIX
(66,1% 06e3 naps), yale mapTHEp ObLT Y JIFOJICH B BO3pacTe
26-30 u crapme 31 roga (61,9% u 66,7%, cCOOTBETCTBEH-
HO). PaboTtany wnu ydunmch Yaiie JIFOIU MIIAAIIETO BO3-
pacTa (80,4%).

[MorpannyHO 3HA4YMMO OBUIO B3aUMOJCHCTBHE Mepe-
MEHHBIX BO3pacTa U 00pa30BaHUs: JIO/IeH ¢ BBICIIUM 00pa-
30BaHueEM ObLI0 Oosibiie B Bo3pacte oT 26 1o 30 u crapie
31 rona (81% u 86,7%, cOOTBEeTCTBEHHO). TO €CTh B I[€JI0M
MAIUEHTHl TI03)Ke HaXOAWIN ce0e POMaHTHYECKOTO TMapT-
Hepa, OJJHAKO Yallle OKa3bIBAJMCh COIIMATIbHO HE 3aHITHIMU
B 3pEJIOM BO3pacTe.

Jltogu ¢ BeICIIMM 00pa3oBaHUEM Yaille ObUTH 3aHITHI —
paboranu wim yumnuck (Tabi. 3).

Hukakux 3HauMMBIX B3aMMOJCHCTBUMN JeMorpaduye-
CKHX TEPEeMEHHBIX ¢ HAJIMYMEM WM OTCYTCTBHUEM CYHIIH-
JAJIBHBIX TOIBITOK HE HAOJII0NANOCH (AaHAIN3 HPOBOIUIICS
JUISL TUXOTOMUYECKON TIEPEeMEHHON — €CTh / HET IMOTBITOK,
Y IS ICTICHHSI HA MBICIH, | TIOTBITKY U HECKOJIBKO).

Besides, it was shown (Table 2) that pa-
tients who were less than 20 years, more often
didn’t have a partner (66.1% without a part-
ner), while people aged 26-30 and 31 and
older more often had a romantic partner
(61.9% and 66.7, correspondingly). Studied or
employed were younger people (80.4%). The
interaction between age and education was
close to significant: there were more people
with higher education aged 26-30 and 31 and
older (81% and 86.7%, correspondingly).
Thus, in the whole, patients tended to find a
romantic partner later in life, but they were
more often unemployed in adulthood.

People with higher education (university)
were more often socially employed (either
studied or worked, Table 3).

No significant interactions of the demo-
graphic variables with presence or absence of
suicide attempts were found (the analysis was
performed for dichotomous variable: absence /
presence of an attempt; and for subgroups
with suicidal thoughts, 1 attempt and several
attempts).

Tabnuya 3 / Table 3

Tabmuma conpsbkKeHHOCTH 00pa30BaHus U 3aHATOCTH
Cross-table for education and employment

He paboTtaer u He yaurcs Pabortaer wim yantcs
IMpu3zHak Doesn’t study or work Works or studies 5
Parameter n=49 n=97 X p
n % n %
O6pazoBanue / Education 6,083 0,048

Cpennee / Secondary 10 40,0 15 60,0
Cpennee cnernmansaoe / College 13 52,0 12 48,0
Beiciiee 1 HEOKOHUEHHOE BBICIIIEE
University 26 27,1 70 72,9

56 Suicidology (Russia) Vol. 10, Ne 4 (37), 2019



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

Tabnuya 4/ Table 4

CpaBHeHHE CyHITMIATBHBIX MAIIMEHTOB C HECYUIIMAAIBHBIMU CAMOIIOBPEXICHUSIMU U 0€3 HUX, t-TECT IS
He3aBHCUMBIX BbIOOpok / Comparison of suicidal patients with and without NSSH, t-test for independent samples

Ilepemennas EV?Z‘[EI&? . HCIT
Variable NSSH W1th_NSSH t(144) p CI d
(n=59) (n=87)
Hobporta k cebe / Self-kindness 2,15(x0,79) 1,99(%0,77) 1,181 H3 /1S
Camoxputuka / Self-criticism 3,82(£0,75) 4,07(+0,71) -2,067 0,041 | (-0,49;-0,01) | 0,34
O6mHocTh / Common humatity 2,31(+0,70) 2,20(£0,79) 0,857 H3/1ns
W3omsius / Isolation 3,79(x0,90) 3,97(x0,71) -1,305 H3/ns
fﬁg‘ﬁiﬁ?:om’ 2,61(£0,78) | 2,63(x0,86) | -0,187 | m3/ns

UpesmepHas naeHTH(GUKAIHS

Over-identification 4,23(0,71) 4.31(x0.67)

-0,641 H3 /1S

CouyBcTBHE K ceOe

Self-compassion 2,2020,45) 2,07(20,50)

1,606 H3 /1S

KparkocpouHoe Oynymee

Short-term future 3,96(£1,77) 3,51(£1,96)

1,383 H3 /1S

Honrocpounoe Oynymiee

Long-term future > 14(2,14) 4,06(=1,83)

3,228 0,002 (0,42;1,73) | 0,54

Mpiciu o Oyayiem

Future thoughts 3,502,51) 4.78(+2,51)

1,700 H3/ns

Herarusnoe npouuioe

Past Negative 3,63(=0,71) 3,65(+0,61)

-0,156 H3 /1S

ITo3uTnBHOE MpouLIoe

Past Positive 3,14(+0,77) 2,81(£0,85)

2,407 0,017 (0,06;0,60) | 0,41

be3nanexxnocts

Hopolessness 2,36(x0,54) | 2,62(0,59)

-2,734 0,007 | (-0,45;-0,07) | 0,46

HymesHas 60ib

Psychache 3,45(0,77) 3,68(x0,79)

-1,765 H3 / ns

Honnepxka cempn

Family support 4,11(+1,86) 4,05(=1,65)

0,823 H3 /1S

Hoanepxka npyseit

Friends support 4,02(2,05) 4,33(£2,15)

-0,881 H3 /1S

Honnmepxka 3HAYHMOTO OJIM3KOTrO 4,44(x1,91) 5.02(+1,68) 1,867 0.065
Support of significant other

TpeBoxHoCTh / Anxiety 4,14(%1,25) 4,45(%1,49) -1,318 H3/ ns
W3beranne / Avoidance 3,06(x1,22) 3,40(£1,44) -1,513 H3 /1S

Je3amanTuBHbIN epheKINOHI3M

Maladaptive perfectionism 3,14(x0,98) 3,61(x0,92)

-2,960 0,004 | (-0,78;-0,16) | 0,49

AIanTUBHBIN TEPPEKIITOHI3M

Adaptive perfectionism 4,88(1,31) 4,72(+1,12)

0,795 H3 /1S

2. AHanU3 NCUXONOSUYECKUX PASTUYULL Y CYUYUOATbHBIX
NayueHmos ¢ HecyuyuoaibHbIMU Camon08PeHCOeHUAMU U
0e3 Hux.

Kak BugHo m3 Tab6u. 4, HaOJt0aIKMCh 3HAYUMBIC pas-
nruns Mexy o pMu ¢ 1 6e3 HCIT: marueHTsl, CKIOHHbIE
K CaMOTIOBPSKICHHUSAM, OTIMYAIHNCH TOBBIIMICHHBIM J€3a-
JANTUBHBIM TIep(HEeKIMOHU3MOM, OOnbIel Oe3HaIEKHO-
CTBIO, MEHbIIEH CKIOHHOCTHIO OIIEHHBATH CBOE MPOIILIOE
MO3UTHBHO ¥ HCIIONB30BaTh €ro Kak pPecypc, OHU XyXKe
MPEICTaBIsUTH CBOE JA0JITOCPOYHOE Oyayiiee u ObuH Oojee
CKJIOHHBI K CaMOKPHUTHKE. Paznuums ObUTM 3HAYMMBI Ha

2. Analysis of psychological differences
in suicidal patients with and without NSSH.

As can be seen from the Table 4, signifi-
cant differences were observed between peo-
ple with and without NSSH: patients, prone to
NSSH, reported more maladaptive perfection-
ism, more hopelessness, less tendency to view
their past positively and use it as a resource,
they were less able to envision their long-term
future and more prone to self-criticism. The
differences were significant on a medium
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CpEe/IHEM YPOBHE.

3. Buvidenenue Haubdonee 3HAUUMBIX NePEMEHHbIX,
NpPeoCKasvblearowux nONadaHue 6 Zpynny ¢ HeCyuyuodib-
HbIMU CAMONOBPENCOCHUMU.

IIpu ¢opcupoBaHHOM BBEJCHWUH B YpaBHEHHE BCEX
3HAYUMBIX [IEPEMEHHBIX, BBIJICICHHBIX C IIOMOIIbIO aHAJIH-
32 HE3aBUCHMBIX BBIOOPOK, 3HAYMMOW IMEPEMEHHOM OCTa-
JIACh TOJIKO CITOCOOHOCTH TMAI[MCHTOB IPEACTaBISATh CBOE
nonrocpounoe Oymymee ( = -0,195, S.E. =0,099, Banpna
v*(1)=3,886, p=0,049, Exp(B)=0,822 (0,677; 0,999); tect
Xocmepa-Jlememosa ¥*(8)=10,194, p=0,252; obwmas orueH-
ka momemu x*(5)=19,168, p=0,002; R?> Heiimkenkepka
=0,166). CeH3UTUBHOCTHh JAHHOW MOJICIH OKa3ajach paBHA
80,5%, omHako cnernuduuHOCTh OblIa HeBenuka — 40,7%;
00I11asi TOYHOCTh OTHECEHHsI MAI[MEHTOB K BEPHBIM TPYII-
[1aM Ha OCHOBE JJaHHBIX IIEpEeMEHHbIX cocTaBuia 64,4%.

MpI Takke pellid MPOBEPUTh NEpEMEHHbBIE, Kacaro-
mMecst OJIM3KOro OOIICHUs (MOAJEPIKKA 3HAUMMOTO OJIH3-
KOTO W CTHJIM TPHUBA3aHHOCTH, Tabm. 5), MOCKOIBKY OHHU
ObUTM MOTPaHWUYHO 3HAYMMBI TIPU MPOBEICHHUU t-TecTa, a
TaKXXE BBIJCISUINCH B KAQYECTBE 3HAYUMBIX MEPEMCHHBIX B
HEKOTOPBIX UCCIEeTOBaHMsIX [32].

CeH3UTUBHOCTE MOJEIN coctaBuia 86,2%, OIHAKO
cnenu(UUHOCTh OIATh Obula Hepenuka — 27,1%, oOmas
TOYHOCTH — 62,3%. DTO 3HAYUT, YTO XOTS OOJBIIMHCTBO
MAIMEHTOB ¢ CAMOTIOBPEKACHUSIMUA ObUTHA CKIJIOHHBI K N30e-
rarolieMy CTHIIIO TPUBS3aHHOCTH M HAJIUYHIO 0CO00T0
3HAYMUMOI0 YEJIOBEKAa B MX JKWU3HHU, B 3HAUUTEIILHOM CTere-
HU TakoW TMATTEPH OTHOIICHWH HAOMIOJANCS U Y JPYTrUx
CYHIUJIATBHBIX MAIIMEHTOB 0€3 CaMOTIOBPEKICHHH.

4. Ananuz ncuxono2uyeckux pasiuduil NayueHmos ¢
CYUYUOATILHBIMU MBICAAMU, OOHOU U HECKOAbKUMU NONbIN-
Kamu.

Kax Bumno m3 Tabn. 6, pa3nu4uTh MO MCUXOJIOTHYE-
CKUM XapaKTePUCTHKAM JIFOJIeH ¢ CYUIUIATbHBIMUA MBICIISI-
MU U TOMBITKAMU OKAa3aJoCch Topaszo ciokHed. Tem He
MEHEE, OHU Pa3INYaIUCh M0 BBIPAXKEHHOCTH TAKON BayKHOU
XapaKTePUCTUKH, KaK BHUMATEIBHOCTh K CBOMM 3MOIIMO-
HaJbHBIM COCTOSIHHSM (OCO3HAHHOCTB): CITOCOOHOCTH 0a-
JIAHCUPOBATh CBOM IEPEKUBAHUS U CKIOHHOCTH paccMart-
pUBaTh CBOM YYBCTBA M CUTYAIUIO C JIFOOOIBITCTBOM M He-
MPENB3ATOCTHIO OKA3alIaCh KITFOYEBEIM (PAKTOPOM.

level.

3. A search for most significant variables
to predict NSSH in patients with suicidal
thoughts.

With the forced entry of all the signifi-
cant variables into the equation, which were
found with the t-test for independent samples,
the only significant variable left was the abil-
ity of patients to envision their long-term fu-
ture (B= -.195, S.E= .099, Wald’s
1*(1)=3.886, p= .049, Exp(B)= .822 (.677;
.999); Hosmer-Lemeshov y*(8)=10.194, p=
.252; overall fit of the model 3*(5)=19.168, p=
.002; Nagelkerke’s R?>= .166). Sensitivity of
the model equaled 80.5%, but specificity was
not high — 40.7%, so overall precision of the
allocation of the patients to the groups with
these variables equaled 64.4%.

We also decided to check variables,
which depicted intimate relationships (support
of significant other and styles of attachment,
Table 5), as they gained borderline signifi-
cance in t-test, and were significant in some
studies [32].

Sensitivity of the model was 86.2%, but
specificity was low — 27.1%, overall precision
— 62.3%. This means that though most pa-
tients with NSSH were prone to avoidant style
of attachment and a special significant person
was more likely present in their lives, such a
pattern was also often observed in other sui-
cidal patients without NSSH.

4. Analysis of psychological differences
of patients with suicidal thoughts, one and
several attempts.

As can be seen from the Table 6, it was
much harder to distinguish people with suicid-
al thoughts and attempts, than with and with-
out NSSH. Nevertheless, they differed on such
an important characteristic as being mindful to
one’s own emotional states: ability to balance
own emotions and tendency to view own feel-
ings and situation with curiosity, unbiased, -
this was the key factor.

Tabnuya 5/ Table 5

BbuHOMMaNbHasK TOTUCTHYECKAs] PETPECCUOHHAsI MOJIEIb, OLICHHBAIONIAs TIATTEPHBI OOILEHNUS CYHIIUIAIBHBIX
MAMEHTOB C HECYHIINAAIbHBIMUI CaMOTIOBPEXAEHUIMH 1 06e3 HuX / Binomial logistic regression model, which
estimates patterns of communication of suicidal patients with and without NSSH

TlcpoenELe B SE. | Wald’s (1) p Exp(B), CI
gﬁggjﬁ"gﬁ lifﬁ‘ggfr?tr g tﬁg‘“oro 0,257 0,104 6,099 0,014 1,294 (1,055; 1,587)
TpeBoxkHOCTS / Anxicty 0,173 0,127 1,853 0,173 1,189 (0,927; 1,525)
Us6eranue / Avoidance 0,274 0,139 3,895 0,048 1,316 (1,002; 1,728)
Koncranra / Constant -2,460 0,968 6,452 0,011 0,085

O61mas ouenka ganHol Mozeu x*(3)=10,062, p=0,018, rect Xocmepa-Jlememona ¥*(8)=1,394, p=0,994, R? Heilijxenkepka
=0,09 / Overall model fit ¥*(3) = 10.062, p=.018, Hosmer-Lemeshov test ¥*(8)=1.394, p=.994, Nagelkerke’s R?>= .09
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Tabnuya 6 / Table 6

CpaBHEHHE TPYIII MAIEHTOB C CYHUIMIATEHBIMU MBICIISIMH, OHON M HECKOJIBKUMHU monbITkamu, ANOVA,
kputepuii post hoc I'elimca-Xoyamna / Comparison of groups of patients with suicidal thoughts, one and

several attempts, ANOVA, Games-Howell post hoc

M Heckonbko Mseicim — | Meiciu — | 1 mombITKa —

picad | | momeITKa

HepemeHHLIe Thoughts| 1 attempt Several F2.143 1 MOmBITKA | HECKOJIBKO | HECKOJIBKO
Variables (n=73) (n=48) attempts ’ Thoughts —| Thoughts —| 1 attempt —

(n=25) 1 attempt |several att. | several att.

Hobpora k cebe M 2,19 1,96 1,82 2,703

Self-kindness SD 0,86 0,72 0,56

CaMoOKpUTHKA M 3,89 4,00 4,12 1,010

Self-criticism SD 0,79 0,67 0,68

OOGIIHOCTH ¢ YeoBeYecTBOM | M 2,33 2,22 2,07 1,143

Common humanity SD 0,81 0,68 0,73

W3onsanus M 3,84 3,97 3,94 0,450

Isolation SD 0,84 0,80 0,65

BuumaTenasHOCTH M 2,81 2,47 2,34 4,539% 0,35*

Mindfulness SD 0,86 0,68 0,90

UpesmepHas uaeHTuukammsi| M 4,30 4,22 4,32 0,223

Over-identification SD 0,64 0,78 0,68

CouyBcTBHE K cebe M 2,21 2,07 1,97 3,056*

Self-compassion SD 0,53 0,38 0,46

Kpatkocpounoe Oymyiiee M 5,58 6,07 5,29 1,657

Short-term future SD 1,93 1,76 1,99

Jomnrocpoytoe Oyayiee M 4,46 4,70 4,50 0,476

Long-term future SD 1,95 2,10 2,16

Msicnu o OyaymieM M 5,52 4,53 4,79 2,419

Future thoughts SD 2,39 2,52 2,77

HeraTtusHoe mpomnuioe M 3,55 3,58 4,01 5,185%* -0,46%** -0,42%*

Past Negative SD 0,64 0,73 0,35

[o3utHBHOE TIpOMIIOE M 2,93 3,14 2,62 3,345% 0,52*

Past Positive SD 0,76 0,88 0,84

be3nagexxHoCTh M 2,54 2,48 2,51 0,156

Hopelessness SD 0,53 0,57 0,75

HyuieBHas 006 M 3,53 3,63 3,66 0,368

Psychache SD 0,78 0,75 0,90

oanepxka ceMbu M 4,26 4,22 3,26 3,470*

Family support SD 1,67 1,69 1,82

Hoanepxka npyseit M 4,30 4,22 3,88 0,372

Friends support SD 2,03 2,22 2,18

[Hoanepxka 3HAUUMOTO M 4,63 5,22 4,40 2,334

JIPYyToro SD 1,70 1,76 2,02

Support of significant other

TpeBoxkHOCTH M 4,43 3,98 4,66 2,378

Anxiety SD 1,26 1,43 1,66

H30eranue M 3,29 3,36 2,99 0,653

Avoidance SD 1,26 1,50 1,38

JezamanTuBHBIN M 5,38 5,41 5,53 0,206

nepeKnnoHn3M SD 0,95 0,91 1,15

Maladaptive perfectionism

AnanTuBHBIN niepdeKIuo- M 4,73 4,81 4,90 0,197

HU3M SD 1,30 1,01 1,25

Adaptive perfectionism

HoctoBepHocTh: p<0,05 — *, p<0,01 — **, p<0,001 — *** / Levels of significance: p<0,05 — *; p<0,01 — **; p<0,001 — ***

OTHONICHHE K MPONIJIOMY Pa3IMdaio JIOACH ¢ CyHITH-
JABHBIMA MBICISIME M HECKOJIBKMMH TIOMBITKAaMU (Hera-
THBHOE IPOLLIOE) U JIOACH C OJHOM M HECKOJIBKUMU IO-
MIBITKaMHA (HETaTHBHOE W TIO3UTHUBHOE IPOIILIOE).

Attitude towards past distinguished people
with suicidal thoughts and several attempts
(negative past), and people with one and sever-
al attempts (negative and positive past).

Tom 10, Ne 4 (37), 2019 Cyuyudonozus

59



HayuHo-npakxmuuecKuti s YypHan

https://elibrary.ru/

Tabnuya 7/ Table 7

buHOMMaNEHAS TOTHCTHYECKAS PETPECCHOHHAS MOJIENb, OLICHUBAIOIIAs 3HAYMMOCTh CIIOCOOHOCTH
K BHUMATEJIbHOMY OTHOIICHHIO K CBOMM YyBCTBaM M Pa3MBILIUICHUSIM O CBOEM OYyILeM sl MAllNeHTOB
C MBICIIIMH O CYHIIHJE ¥ C CyHIUIaTbHBIME monbITkamu / Binomial logistic regression model, estimating
the significance of mindfulness and thoughts about the future for patients with suicidal thoughts and suicide attempts

IIepemennslie )

Variables B S.E. Wald’s y*(1) p Exp(B), CI
BrumarensHocts 0,617 0,219 7,945 0,005 0,539 (0,351; 0,829)
Mindfulness
Mercom o Gy ymenm -0,148 0,070 4,551 0,033 0,862 (0,752; 0,988)
Future thoughts
IéOH"T"‘HTa 2,367 0,710 11,111 0,001 10,669

onstant

O61as oleHKa JaHHOM Mozenn y*(2)=13,208, p=0,001, tect Xocmepa-Jlememona ¥%(8) = 4,610, p=0,798, R? Heiimkenkepka
=0,115 / Overall model fit y*(2)=13.208, p=.001, Hosmer-Lemeshov test 3*(8)=4.610, p= .798, Nagelkerke’s R>=.115

JIromm ¢ HECKOJABLKMMM IIONBITKAMH OBUIM Ooliee
CKJIOHHBI BOCIIPUHUMATh CBOE MPOILIOE KaK TpaBMaTH4-
HOE, B KOTOPOM OHH XOTeJIH OBl 09€Hb MHOTO€ U3MEHUTh, U
B KOTOPOM OHH HE HaXOJIAT TEILJIBIX BOCIIOMUHAHHIM,

5. BulOenenue naubonee 3HAYUMBIX NEPEMEHHDIX,
npeocKazvl8anuux NOnadarue 8 pynny ¢ CyuyuoaibHoLMu
NONbLIMKAMU.

MpbI penmiy MpoBEPUTh MOEIb, MPEICKa3bIBAIOIIYIO
MOTaJJaHue B TPYIILY JFOJCH C CYWUIIUAAIbHBIMU TIOIBITKA-
MH, C HE3aBUCHUMBIMH ITEPEMEHHBIMH BHUMATEIHHOCTH U
MBbICJIEeH 0 OyaymieM (mocenHsisl ObUIa MOTPaHNYHO 3HAYM-
Ma B ogHodakropHoMm aHanmu3e ANOVA). CeH3UuTUBHOCTh
naHHOW Moxenu coctaBmwia 61,6%, crnenupuIHOCTh —
60,3%, obmas TouHocth — 61,0%. Takum oOpazom, oHa ¢
YMEPEHHOW TOYHOCTBIO MMO3BOJISIA OMPEICIIUTh, COBEpIIA
JIY YeJIOBEK CYHMIUAIBHYTO TTOTBITKY.

Mopnens ¢ TO3UTUBHBIM W HETaTHBHBIM IPOIUIBIM,
HAIpOTHUB, OKa3zanachk HesHaunmoit (¥*(2)=3,170; p=0,205).
[IpenmooxxuTeNIbHO, 3TU MEepeMeHHbIe Jyulie auddepeH-
LIUPYIOT JIFOJIEH ¢ OJJHOW M HECKOJLKHMH TIOTIBITKAMH, Ye€M
JIFOJICH ¢ TIOTIBITKAMH U CYUIIUQIbHBIMHA MBICIISIMHU.

O6cyxaeHue.

Takum 00pa3oM, TaHHOE HCCIIEOBAHHUE ITOATBEPAUIIO
TUIOTE3Y, YTO CYHMIIUJAIBHBIC JIFOJIU C OIBITOM U 03 OIbI-
ta HCII Oojblile OTAMYAIOTCS IPYr OT Apyra, 4eM II0
HAJIWYUIO WIA OTCYTCTBUIO CYUIUAANBHOW TIOMBITKH B
anamuese. HCII sBnseTcs ogHUM U3 BOJNEBBIX (PAKTOPOB B
MOJIETISIX MEPEX0JIa OT MbICIEN K JEUCTBUIO, U 3TO BAXKHOE
yKa3aHHe, YTO OCTPOTa MCHUXOJOTHUECKOro Hebaromoiy-
YU U CyMIIMJAIbHAs TOTOBHOCTh JIyYIlle OIIEHUBAETCS ITI0
TakoMy (popMaTbHOMY TPU3HAKY, KaK HAIAYHE Y CYHIHU-
JIAJIBHOTO MallieHTa HECYMIIUAAbHBIX CAMOIIOBPEKICHHIA.

B nameii Beibopke, nanuentoB ¢ HCII Obio Gosbiie
CpeIu JKEHIWH, YTO COOTBETCTBYET PSIIy HWCCIEIOBaHUN
[1], u c BO3pacTOM MpPOSBICHUNA TAKOTO MOBEIECHHUS CTAaHO-
BUJIOCHh MEHbIe. TakuM MalMeHTaM dYallle CTaBHIM Jua-
THO3 JIMYHOCTHOTO PACCTPOWCTBA, XOTSI Y MHOTHX OOHapy-
xkuBanu ad(HEKTHBHOE PACCTPOMCTBO, UYTO TAKIKE COOTBET-
CTBYET TaHHBIM JPYTUX YUEHBIX [24]

Cpenu TICHUXONOTHYECKUX TEPEMEHHBIX, yKa3bIBarO-

People with several attempts were more
prone to view their past as traumatic, they
wanted to change a lot in it, and found few
warm memories there.

5. Distinguishing most significant varia-
bles to predict suicide attempts in suicidal
patients.

We decided to test a model, which pre-
dicts allocation to the group of people with
suicide attempts, with independent variables
of mindfulness and thoughts about the future
(the last had borderline significance in ANO-
VA). Sensitivity of this model was 61.6%,
specificity  60.3%, overall predictability
61.0%. Thus, this model with moderate preci-
sion allowed distinguishing, whether a patient
had a suicide attempt.

The model with past positive and past
negative variables, on the contrary, didn’t
yield significance (¥%(2)=3.170, p= .205).
Supposedly, these variables better differenti-
ate people with one and several attempts, than
people with attempts and suicidal thoughts.

Discussion

In sum, this study confirmed the hypoth-
esis that suicidal people differ more on the
experience of NSSH than on the fact of sui-
cide attempt(s) in the anamnesis. NSSH is one
of the volitional factors in the ideation-to-
action models of suicidal behaviors, and it is
an important indication that the acuteness of
psychological ill-being and suicidal aptitude is
better evaluated with such a formal character-
istic as presence of NSSH in a suicidal patient.

In our sample, more women engaged in
NSSH, which complies with a range of studies
[1], and with age this behavior decreased.
Such patients more often were diagnosed with
a personality disorder, though many of them
had an affective disorder, which also corre-
sponds to the results of other researchers [24].

Among psychological variables that pre-
dicted the belonging of patients to a group
with NSSH, the most important was a charac-
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X Ha TPUHAAIEKHOCTh maruentoB K rpymnme ¢ HCIIL,
HanboJiee 3HAYMMON OKa3ajach XapakTePHCTHUKA, O KOTO-
poii ucan emg B. @pankn [57] — cmoCOOHOCTH MpeICTaB-
JISATH CBOE JIONITOCPOYHOE Oymyiee (B HalleM HCCIelToBa-
HHH, TOA). DTa MPOCTas, HO BaKHAas OIICHKA — MOXKET JIH
4eJoBeK BOOOpa3uTh, OyAeT 1 OH ceOe HpaBUTHCS CITyCTS
TOJl, HACKOJBKO BOIUIOMIEHHBIMH OK&XKYTCS €ro IUIAHBI,
HACKOJIBKO OBICTPO, IO €ro MHEHHIO, MPOHUAET 3TOT OTpe-
30K BPEMEHH — OKa3bIBACTCs PEIIAOIIEH Ui JIIOJIEH C
HCTI, Gonee BaxxHOM, YeM nepeKIMOHU3M, CAMOKPUTHKA,
0e3HaIeKHOCTh, HEIOCTATOK MO3UTHBHON OIEHKH IPO-
[IUTOTO. DTO TOBOPHUT O BAXKHOCTH Pa3BUTHS HABHIKOB IIa-
HUPOBaHUS M aKTUBHOTO BOOOpakeHUs OyayIero y maru-
€HTOB C TAKUM THIIOM TOBEJECHUS, YMEHHUSI BOBpEMS OTKa-
3BIBATHCSl OT HEAOCTIDKAMBIX IIeJIel M TepeKII0YaThCs Ha
Ipyrue 3Ha4uMeble 3anaqu [58, 59, 60].

Kpome Toro, moaTBepAMINCH TaHHBIE APYroro Hccie-
moBanus [32], uro moau ¢ HCII Gonee CKIOHHBI BBIACIATH
OJTHOTO 3HAYUMOTO OJIM3KOTo, HO MPU 3TOM HEIOCTATOYHO
JOBEPSITH ke eMy. Takue OTHOIICHUS HE SIBJISIOTCS PaB-
HOBECHBIMH W JIOCTATOYHO HAAEKHBIMA B TICHUXOJIOTHYE-
CKOM cMpbIcie [61], U, PEAOI0KUATENBHO, CIIOCOOCTBYIOT
BHYTPEHHEMY OIIYIIEHHIO OJMHOYECTBA, a KOI/la 3TOT 3Ha-
YUMBIN 9eIIOBEK OKAa3bIBACTCS HEJOCTYIICH WM HE B COCTO-
SITHUY TIOMOYb, 3TO, BEPOSATHO, MOXKET NMPUBOANUTH K CYHUIIH-
nanbHbIM nepexkuBanusM U HCII. Takue oTHomeHus Tak-
K€ HYKJAIOTCSI B MATKOW ICUXOJIOTHYECKON KOPPEKLUU —
B 00yYEHUH JOBEPHUIO U B IMIOUCKE W PACIINPEHUH CETH CO-
IIUAIBHBIX CBSI3EH.

[TanieHTHl ¢ CyHITUAATBHBIMH MBICIISIMH OTINYAIIACH
OT JIFOJIEH C CYWIUAATBHBIMHU TIONBITKAMH TOJIBKO Ooiiee
Pa3BHUTOM CIOCOOHOCTHIO K BHUMATEIHPHOMY OTHOIIEHHIO K
CBOMM TEPEKUBAHUAM U OOJIBIICH CKJIOHHOCTBIO Pa3MBbIIII-
JATH 0 CBOEM OymyieM B IeioM. Bropoe, Ha Hamn B3I,
MOJKET YKa3bIBaTh Ha OOJbIIIEE OTYASHUE MAIUEHTOB C TI0-
MIBITKaMHM, HA PEAKINIO CAauu, olrylieHue tynuka [33, 60,
62]. IlepBas nmepeMeHHasl TIOKa3bIBAET, YTO OOYUYCHUE CyH-
IUAATBHBIX MMAllMEHTOB MPAKTHKaM BHUMATEIBHOCTH (0CO-
3HAHHOCTH) JEHCTBHUTEIHHO MOXXET OBITH OJaroTBOPHO U
CIOCOOHO TPEMATCTBOBATh MEPEXOAY OT CYUITUAAIBHBIX
MBbICIICH K IecTBUsSIM [63].

OTHoOIlIEHHE K IPOIUIOMY OKa3aJloCh BAXKHO ISl pas-
JIMYCHHUS NIOACH C OJHOM M HECKOJIBKHMHU IOIBITKAMH, U
3TO 0OBSCHUMO, TIOCKOJIBKY C KOJIMYECTBOM IOIBITOK YCH-
JIUBAETCS HETaTUBHBIN, TPAaBMAaTUYECKHI OIBIT U YXYy/IIa-
eTCsl OLIEHKa IMPOIUIOro Kak pecypca. Kpome toro, nccie-
JIOBaHUS aBTOOMOTpaUUECKON MaMITH CyHIIMIATbHBIX
MAIUEHTOB IOKA3alM, YTO TaKWe JIOAM OoJiee CKIOHHBI
BCIIOMHUHAThH MMO3UTHBHBIE COOBITHS CBEPXOOOOIIEHHO, YTO
BIIUSIET HA IPOAYKTUBHOCTh IPUHATHUS pereHnit [64].

B nenom, xotenock Obl OTMETUTH 3HAYUMOCTh BPEMEH-
HOM MepCHeKTUBHI, MPOSBUBIICHCS B JAHHOM HCCIEAOBa-
HUH, HE TOJILKO MPOILIOro, HO U Oyayiero. Ha Hamn B3rumsi,
CYWIMIAIbHBIE TIOCTYIIKA W HECYUIMIAIBHBIE CaMOIOBpPE-
KJICHUS TIPEACTABIIAIOT COO0H TpaBMaTHYECKHE MEPEIKUBA-

teristic, of which V. Frankl spoke [57]: it was
an ability to envision own long-term future (in
our study, a year-term). This simple, but im-
portant estimation — if people can imagine,
whether they will like themselves in a year,
whether their plans will be realized, how
quick this period of time will pass — is crucial
for people with NSSH, more important, than
perfectionism, self-criticism, hopelessness,
lack of positive estimation of past. This em-
phasizes the need for development the skills
of planning and active imagination of future in
patients with such type of behavior, of the
ability to abandon unattainable goals in time
and to switch to other meaningful tasks [58,
59, 60].

Besides, the results of another study were
confirmed [32], which showed that people
with NSSH are more prone to select one sig-
nificant other, but to be not trustful even to
them. Such relationships are not balanced and
safe enough in psychological sense [61], and,
supposedly, they contribute to the inner feel-
ing of loneliness, and when this significant
person becomes unavailable or not able to
help, this may provoke suicidal feelings and
NSSH. Such relationships also need some
careful psychological correction, so that pa-
tients could feel more trust in significant oth-
ers, as well as become able to search and wid-
en their social network.

Patients with suicidal thoughts differed
from people with suicidal attempts only in
stronger ability to be mindful of their feelings
and a tendency to think of their future. The
second result, to our mind, may indicate a
more severe desperation of patients with at-
tempts, a reaction of giving up, a feeling of
entrapment [33, 60, 62]. The first variable
shows that the mindfulness training for suicid-
al patients may indeed be beneficial and can
preclude the transition from suicidal ideation
to action [63].

The attitude towards past turned to be
important for distinguishing people with one
and several attempts, and it is explicable, as
the amount of attempts strengthen the nega-
tive, traumatic experiences, and the appraisal
of the past as a resource decreases. Besides,
studies of autobiographical memory of suicid-
al patients showed that such people are prone
to remember positive events overgenerally,
which influences the productiveness of their
decision-making [64].

In a whole, we would like to emphasize
the importance of the time perspective, which
manifested in this study, both of the past and
the future. In our opinion, suicidal acts and
NSSH give people traumatic experience,
which interrupt their self-continuity, hinder
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HUSI, IPEPBIBAIOIIUE [UTUTEIBHOCTD «S1», MEIIAIOIINE TJIaHU-
poBarh Oynyliee W CHOCOOCTBYIOIIME HEraTHBHOW Iepe-
OLICHKE TPOLLIOTO, MPHUBOAIINE K MapagoKCaIbHOU TMO3HU-
THBHOM OIIEHKE cMepTH [65, 66, 67]; 1 BOCCTAaHOBJICHHE He-
JIOBEKA JIOJDKHO MPOUCXOUTH C YIETOM 3TOTO (haKTa.
Ozpanuuenus u cunvHvle cmoponsl pabomul. Orpanu-
YeHUEM JTAHHOW PabOTHI SBISETCS KOPPEAIHOHHBINA Xapak-
TEp WCCIEOBaHMS, YTO HE AT BO3MOXKHOCTH BBIHOCHTH
3aKJIIOUEHUS] O MPUYMHHO-CIEACTBEHHBIX CBs3siX. Kpome
toro, Hannune HCII oueHunBanoch JUXOTOMHUYHO, 6€3 yuéTa
JTABHOCTH OTIbITA, YaCTOThI U TSDKECTH TOTO MOBEACHHUS, YTO
MOTJIO OBI CITOCOOCTBOBAThH OOJIBIICH TOYHOCTH B OMIpEeIe-
HUM 3HAYUMBIX TICUXOJIOTHUECKUX TMEPEMEHHBIX, COIYT-
CTBYIOIIMX JAHHOMY THITy TOBEICHHS. TeM He MeHee, UC-
CIIEIOBATEISIM YAAIOCh BBISIBUTH OCHOBHBIC 3HAUMMBIC (aK-
TOpbI, BHOCAIIME BKIaa B popmupoBanue HCII u nepexozna
OT CYHMIHUAAJIbHBIX MBICTIEH K CyniuaJIbHBIM MOIIBITKAM.
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CHARACTERISTICS OF YOUNG PEOPLE IN ACUTE SUICIDAL CRISIS WITH
AND WITHOUT NON-SUICIDAL SELF-HARM AND SUICIDE ATTEMPTS

. I ,

KA. Ch.lStopOlSkaya > Eramishantsev City Clinical Hospital, Moscow, Russia; ktchist@gmail.com
S.N. El’llkOlOpOU2 2Mental Health Research Centre, Moscow, Russia; enikolopov@mail.ru
Abstract:

Non-suicidal self-harm (NSSH) and suicidal thoughts are a major medical problem, as they are associated with suicide
risk. Aim: The aim of the research is to study psychological characteristics of suicidal patients in acute psycho-
logical crisis who have or don’t have an experience of suicide attempts and practicing or not practicing NSSH. Par-
ticipants: One hundred forty six patients participated in the study: 105 females (72%) and 41 males, aged 16-48
(mean age 23.145.9). Fifty nine patients didn’t practice NSSH, 87 patients had such an experience. Seventy three pa-
tients (50%) had suicide attempts in the past, 25 of them had multiple attempts. Instruments: Following instruments
were used: Self-Compassion Scale, Future Self Scale, Multidimensional Scale of Perceived Social Support, Experi-
ence in Close Relationships — Revised, Past Positive and Past Negative scales from Zimbardo Time Perspective Inven-
tory, Slaney’s Almost Perfect Scale, Beck Hopelessness Scale, Psychache Scale. Results: The most prominent dif-
ferences were found between people who practiced and didn’t practice NSSH. They differed by the following scales:
self-criticism (t(144)= -2.067, p= .041), long-term future (t(144)=3.228, p= .002), positive past (t(144)=2.407, p=
.017), hopelessness (t(144)= -2.734, p=.007) and maladaptive perfectionism (t(144)=-2.960, p=.004). Binary logistic
regression showed the primary significance of the long-term future variable (overall fit of the model ¥*(5)=19.168, p=
.002; Nagelkerke’s R?= .166). Besides, the model yielded significance, which evaluated the input of perception of
social support from significant others and avoidant style of attachment in NSSH (x%(3)=10.062, p= .018, Nagelkerke’s
R2=.09). For people with suicidal thoughts, who did and did not tried to end their life through suicide, the model was
significant, which evaluated the input of mindfulness and thoughts about the future (y*(2)=13.208, p= .001,
Nagelkerke’s R?= .115). Conclusions: To evaluate the acuteness of the psychological state of a suicidal person, it is
worth noting their tendency to NSSH, as this fact better differentiates patients on a range of psychological variables.
Besides, their ability to imagine their long-term future and generally think about their future is an important factor to
assess the severity of the psychological state of suicidal patients. Also their ability to balance their emotions and gen-
eral awareness of them help people not to move from suicidal thoughts to suicidal acts.
Keywords: suicide, suicide attempt, suicidal crisis, non-suicidal self-harm, long-term future, mindfulness
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