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B craTtbe nmpuBen€H aHanu3 COBPEMEHHBIX AMHUIEMHUOIOTHYECKUX XaPAKTEPUCTHK CYHIMIAIBHOTO MOBEIECHUS B
3abaifkanbCKOM Kpae, aHa OICHKA BIHMSHUS MaHJCMUU HOBOH KopoHaBupycHOU uHpekmu COVID-19 na mo-
Ka3aTesM CyMIWJAIBHOW aKTHBHOCTH HACEJCHUS, a TAaKXKe MPEACTAaBIICHBI MEPBBIC PE3yJIbTATHI MOHUTOPHHTA
CaMOITIOBPEXKICHUH, BHEAPEHHOTO B CyObekTe Ha ocHOBe WHCTpyMeHTa BO3. YcraHoBneHo, uro B 3abalikanbe
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COXpaHsETCA MOJIOKHUTENbHAS JUHAMHUKA B CYIIECTBEHHOM CHIDKEHHH YHCJIA CaMOYOHMIICTB, XOTA IOKa3aTelb
3aBepmIEHHBIX cyuuaoB B Kpae B 2,5 pasa Belmie cpeanepoccuiickoro u B 1,5 pasa Beime, yem B JlanbHeBo-
CTOYHOM (heziepalIbHOM OKpyTe. Pacrpoctpanenue HOBoM kopoHaBupycHoi nHpekmun COVID-19 u cBs3anHbIe
C Hell HeOmaronpusaTHbIE COLUATbHO-I)KOHOMUYECKUE TOCIEACTBHS NPUBEIM K 3aMEJICHUIO CHIDKEHUS 4HCIa
caMOYOMICTB U yBeNUYEHUIO B 1,5 pa3a uncna CyuluaaabHbIX TONBITOK Cpean HaceneHus pernona B 2020 roxy.
Crangaptu3upoBaHHblii BO3 MOHUTOPHHI CaMONIOBPEKAAOLIETO MOBEACHUS O3B0 OoJiee AeTalbHO aHATH-
3MPOBATH AMUAEMHOIOTNIECKHE OCOOCHHOCTH CYHIUIATIBHBIX MOMBITOK B PETHOHE.

Kniouesvie crosa: cMEPTHOCTD, CyHIIIATIBHOE TIOBEJEHUE, CAMOYOHIHCTBO, CyHIIUIATbHAS TIONBITKA, MOHH-

topusr, COVID-19

B nocnennue asa necsatuietus B Poccuiickoin ®e-
Jiepaliy MPHUCYTCTBYET IMOJIOKUTEIbHAST AMHAMHUKA B
CHIJKEHUU CMEPTHOCTH HACEJIEHUS [0 MPUYHMHE CaMO-
yowmiict, B 2020 ronay mokasarenb coctaBwi 11,3 Ha
100 TbIC. )uTenei [1, 2, 3]. [Ipu 3TOM Cyunmabl 1Mo yuc-
Jy YHOCHUMBIX >KM3HEH, MO-TPEKHEMY, 3aHUMAIOT OJHO
U3 JIMIUPYIOUIMX MECT B CTPYKTYpe HACHIBCTBEHHOMN
cMepTHocTH [4, 5, 6].

JpyruM HeratuBHBIM (PaKTOM CJEIyeT CYUTATh KO-
JIOCCAJbHYI0 PErMOHAJIBHYIO pa3HUIy IO pPaclpocTpa-
HEHHOCTU CMEPTHOCTH OT CaMOYOUICTB, KOTOpasi COCTa-
Buia B 2020 roay 431 pa3 (ot 0,1 ma 100 ThIC. B YeueH-
ckoii Pecnybnuke no 43,1 na 100 Teic. B PecmyGuuke
Adraif) [1]. 910 ompezenseT HEOOXOAMMOCTh U3yUEHUS
OCHOBHBIX (paKTOPOB, BIUSIONIMX HA BEJIUYMHY CYHIIHU-
JI0B B KOHKPETHBIX cyObekTax [7, 8].

Kpome Toro, akryanbHbIMH SBIISIIOTCS BOIPOCHI Op-
raHu3aly HalMOHAJIbHOIO MOHUTOPUHIA CYHIIMJANb-
HOTO TOBEACHUS U TU(PepeHIIMPOBAHHBIX MOIXOIOB K
OpraHu3alMy OKa3aHWs CYMIUJ0JIOTUYECKON MOMOIIN
Hacenenuto Poccuiickoit @enepanuu [9, 10, 11]. Takas
HE0O0XOIMMOCTh MNPOJMKTOBAHA KaK BBICOKOH pacmpo-
CTPaHEHHOCTBIO CMEPTHOCTH IO MPUYMHE CaMOYOHMICTB
B OTIEJNbHBIX CYOBEKTax, TaK U OTCYTCTBHEM E€IUHOMN
MporpamMMbl CyMIMAOJOTHYeCKON mpeBeHnuu [12]. B
OOJIBLIIMHCTBE TEPPUTOPUI HAIICH CTpaHBI O HACTOS-
[IETO BPEMEHH 3TOT BUJ MTOMOIIHU JINOO MOJHOCTHIO OT-
CYTCTBYET, TMOO OpraHN30BaH JuIIb yactuaHo [10, 12].

[Ipu >TOM B TOCIEAHHWE JBa TOAA AKTyaJbHBIMH
CTaJId MCCIEAOBAaHUSl KacaTelIbHO BIIMSHUS MaHIEMUU
COVID-19 na ncuxuveckoe 310pOBbE HACEJIEHHUS, B TOM
Yuclieé Ha SMUIEMHOJIOTHYECKHE TI0Ka3aTean CyULu-
JAJIbHOTO ToBeJeHMs. Tak, B HayaJlbHBIM MEPHOJ MaH-
JIEMUYECKON CaMOU3O0JSIMH OBIJIO OTMEUEHO CHIDKEHHE
quciaa CaMOYOMMCTB M Jpyrux (GOpM CYUIHIAIBHOTO
noBegenus [13, 14]. B nocnenyroiieM BbISIBICHBI pa3HO-
HaIpaBJIEHHbIE U3MEHEHUs] CYUIMIaIbHOW aKTUBHOCTU
HACeJICHUs1 Ha Pa3HbIX TEPPUTOPHUSAX, KaK U B pa3HBIX
cyObekTax Hamed ctpansl [15, 16, 17]. TloaTomy nainb-
HEHWIIMe HUCCIIEOBAHUSA B 3TOM HAIPaBJICHUU MPOJIOJI-
AT OCTaBaThCS JIOCTATOYHO BaKHBIMH.

In the past two decades, there has been
a positive trend in the Russian Federation in
reducing death from suicide, reaching the
figure of 11.3 per 100 thousand inhabitants
in 2020 [1, 2, 3]. At the same time, suicides
still take one of the leading places in the
structure of violent deaths in terms of the
number of lives they take [4, 5, 6].

Another negative fact should be con-
sidered a colossal regional difference in the
prevalence of mortality from suicide, which
amounted to 431 times in 2020 (from 0.1
per 100 thousand in the Chechen Republic
to 43.1 per 100 thousand in the Altai Re-
public) [1]. This determines the need to
study the main factors influencing the
magnitude of suicides in specific subjects
[7, 8].

In addition, the issues of organizing
national monitoring of suicidal behavior and
differentiated approaches to organizing the
provision of suicidological assistance to the
population of the Russian Federation are
still relevant [9, 10, 11]. This need is dictat-
ed by both the high prevalence of mortality
due to suicide in individual subjects, and the
lack of a unified program of suicidological
prevention [12]. In most territories of our
country, this type of assistance is either
completely absent or only partially orga-
nized [10, 12].

At the same time, in the last two years,
studies have become relevant regarding the
impact of the COVID-19 pandemic on the
mental health of the population, including
epidemiological indicators of suicidal be-
havior. Thus, in the initial period of pan-
demic self-isolation, a decrease in the num-
ber of suicides and other forms of suicidal
behavior was noted [13, 14]. Subsequently,
multidirectional changes in the suicidal
activity of the population in different territo-
ries, as well as in different subjects of our
country, were revealed [15, 16, 17]. There-
fore, further research in this area continues
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[lens paOoOTHI: OmHMCaHHE COBPEMEHHBIX AIIHIE-
MUOJIOTHYECKUX XAPAKTEPUCTUK CYHUIMIAIBHOIO IOBE-
JieHus y HaceneHUs 3abalKanbCKOTO Kpas Ha OCHOBE
BHEIpPEHHOTO MHCTpymeHTa BO3 st ynydiueHus cu-
CTeMbl MOHUTOPHHTA 32 CAMOTIOBPEKICHUSIMH.

Xapaxmepucmuxa 3abaiikanibcko2o Kpas, MOHUMO-
PpUHE CYUYUOAIbHO2O NOBEOEHUS U COCMOsANUE KPUSUCHOT
CyoHcobl

3abaiikanbCckuii kpait — cyObekT Poccuiickoii Dene-
pannu, oopazoBan 1 mapta 2008 roma B pe3ysbrare 00b-
equHeHus YutuHCckol 001acTH 1 ATHHCKOTO bypsTcko-
ro aBToHoMHOro okpyra. C 2018 roga BXoauT B cocTaB
JlanibHEeBOCTOYHOTO  (heIepalIbHOTO  OKpyra. AIMHHHU-
CTpPaTUBHBIN HEHTp — ropoa Ywura. B pamMkax MyHHIH-
nansHOTO ycTporcTBa B Kpae oOpazoBanst 410 MmyHuUIu-
MaJTbHBIX 00pa3oBaHMii: 4 TOpoJICKHX OKpyra u 31 my-
HULUIAJIBHBIA palioH, NOCIEIHNE BKIIOYAIOT 45 ropon-
ckux ¥ 330 cenbCKUX MOCEJICHUN.

Paccrosinue 1o MockBel — 6074 kM, pa3HuLa BO
BpEMEHM: +6 4acoB, perMoH rpaHu4uTr ¢ MoHromauen u
Kuratickoii HapogHo pecmyOnukoi. [Tnomans — 431,9
thICc. kM2 (12-¢ MecTo cpenu cyObexToB P®), mpoTskéH-
HOCTbH ¢ 3anaja Ha BocTok — 1000 kM u ¢ ceBepa Ha 1T —
900 xm. 3abaiikagbe MMEET PEe3KO KOHTUHEHTAJIbHBIN
KJIMMAT, B OTHEJBHBIX pallOHaX — yJIbTpa PE3KO KOHTH-
HEeHTaJbHbIM. TeppuropuanbHas 0COOEHHOCTb — 3TO
OoublIasi OTAAJIEHHOCTh HACENEHHBIX IMyHKTOB PaliOHOB
OT KpaeBOro LEHTPa, TPYAHOAOCTYITHOCTh YacTH Hace-
JIEHHBIX MMyHKTOB [ 18].

Ha 1 saBaps 2021 rojga 4MCIEHHOCTh HACEJICHUS
3abaiikanbckoro kpas coctaBmia 1053,5 TeIC. YeoBek.
[TnoTHOCTH HaceneHus HU3Kas — 2,48 wen. Ha 1 kM2, Jlo-
ns ropojackoro Hacenenus — 68,3%. OcHOBHas yacTh
HACEJICHUS PO’KUBAET B I0XKHBIX U LEHTPAIbHBIX paiio-
HaxX Kpas, CeBEpHbIC paiiOHBI 3acenieHbl ciado. [opon-
cKas KyinbTypa B 3alailikanbe pa3BuTa ciabo u3-3a Ime-
pudepuiitHocTn U crabopa3BuToil cetu roponos. [lo-
MPEKHEMY, OCTAIOTCS TIOCEJICHUS, B KOTOPBIX OTCYT-
CTBYET COTOBAs CBSI3b U MHTEPHET.

Tun sxoHOMUKK 3a0aliKalbCKOTO Kpas XapaKTepH-
3yercs kak nepudepuitnbiii [19], pervon sBusercs ao-
TaunoHHbIM. ColManbHO-AeMorpaduyeckas CUTyalus: B
3a0aliKabCKOM Kpae CI0XKHAs.

C nHavana 90-x TOI0B IPOILLIOro BeKa AJs CyObeKTa
XapaKTepPHBI:

— SKOHOMHYECKHI CIaJ U JUTUTEIbHAs JIEpeccus B
OOJBIIMHCTBE OTPACTIEH MPOU3BOJICTRA;

— JIOTAllMOHHOCTH OOJIKETa, 3aBUCUMOCTb OT dejie-
PaJIbLHOTO LIEHTPA;

— CHWKEHHE YMCIICHHOCTH HACEeJICHUs B CBSI3U C aK-

to be quite important.

Aim: description of modern epidemio-
logical characteristics of suicidal behavior
in the population of the Trans-Baikal Re-
gion based on the implemented WHO tool
to improve the monitoring system for self-
harm.

Characteristics of the Trans-Baikal
Region, monitoring of suicidal behavior and
the state of the crisis service

Trans-Baikal Region is a constituent
entity of the Russian Federation, formed on
March 1, 2008 as a result of merging of the
Chita Region and the Aginsky Buryat Au-
tonomous Okrug. Since 2018, it has been
part of the Far Eastern Federal District. The
administrative center is the city of Chita. As
part of the municipal structure in the Re-
gion, 410 municipalities were formed: 4
urban districts and 31 municipal districts,
the latter include 45 urban and 330 rural
settlements.

Distance to Moscow — 6074 km, time
difference: +6 hours, the region borders on
Mongolia and the People's Republic of Chi-
na. The area is 431.9 thousand km 2 (12th
place among the subjects of the Russian
Federation), the length from west to east is
1000 km and from north to south is 900 km.
Transbaikalia has a sharply continental cli-
mate, in some areas the climate is ultra
sharply continental. A territorial feature is
the great remoteness of the settlements of
the districts from the regional center, the
inaccessibility of some settlements [18].

As of January 1, 2021, the population
of the Trans-Baikal Region declined to
1053.5 thousand people. The population
density is low with 2.48 people per 1 km?.
The share of the urban population is 68.3%.
The main part of the population lives in the
southern and central parts of the region, the
northern regions are poorly populated. Ur-
ban culture in Transbaikalia is poorly de-
veloped due to its peripheral position and
underdeveloped network of cities. As be-
fore, there are settlements in which there is
still no cellular communication and the In-
ternet.

The type of economy of the Trans-
Baikal Region is characterized as peripheral
[19], the region is subsidized. The socio-
demographic situation in the Trans-Baikal
Territory is complex.

Since the beginning of the 90s of the
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THUBHOW OTPHUIATEIHLHOM MUTPAIMEH TPYAOCTIOCOOHOTO
HACEJICHUS;

— BBICOKUU YPOBEHb CMEPTHOCTH OT BHELIHUX IpHU-
Y1H, 0COOCHHO B TPYIOCTIOCOOHOM BO3pacTe;

— IPOIOJIKAIOLIUICS MPOLIECC CTAPEHUS HACETICHMS,

— HU3KHUH YPOBEHbB OJIATOYCTPONCTBA JKUIIBSL.

K mpo6nemam Kpast Tak:ke MOKHO OTHECTH KaJapo-
BbII JeUIUT B CUCTEME 3[paBooXpaHeHHs. B HekoTo-
pBIX paifonax nedunut Bpaued gocturaer 87,0%. B 53
céax MOJHOCTHIO OTCYTCTBYIOT MEAUIIMHCKHE pabOTHU-
KH.

Nmeromasicst conuaiibHas HanpsHKEHHOCTH B 3a0aii-
KaJibe, 0€3yCIOBHO, OTPAaXKaeTCsl HA COCTOSHUU ICHXU-
YEeCKOro 3/10poBbsl HaceneHus permona. B Kpae coxpa-
HSIOTCS BBICOKHE TOKa3aTelu OOJIE3HEHHOCTH TCHXUYe-
CKUMH U TIOBEJIEHYECKHMMH pPacCTPOMCTBAMH, CYHIIHU-
JTAIbHOTO ¥ KPUMHUHAJIBHOTO TIOBEJEHUS, a TakKe O0JIb-
[I0€ YKCJIO WHBAJUIOB BCJIEJCTBHUE MCUXUYECKUX 3a00-
JICBaHUU.

Benymeit npuunHON HHBATWIHOCTA MO TMCHXHAYE-
CKHUM pacCTpoiicTBaM B JE€TCKOM BO3pacTe, Kak U B MPO-
[UIbIE TOJBI, OCTAETCS YMCTBEHHAsl OTCTanocTh. Kpome
Toro, 3abalKaabCKUi Kpail XapaKTepu3yeTcsl BBICOKUMU
MOKAa3aTeJSIMA  TIOJJPOCTKOBOM TMPECTYNHOCTH W TOJ-
POCTKOBBIX CYUIIMI0B. BCE 3TO npoaomkaeT onpeaensirsb
HEOOXOIMMOCTh HE TOJBKO OCYIIECTBIIATH MOCTOSTHHBIN
MOHHUTOPHHI CUTYalllU, HO U BHEAPATh U pa3BUBAaTh HO-
BbIE OpraHM3alMOHHBIE (OPMBI HAa BCEX JTamax OKasa-
HUSA ICUXHUATPUYECKON MOMOIIM C LEJBIO MOBBIIIEHUS €€
JIOCTYITIHOCTH U KadecTBa [20].

HeoOxomumo oTMETHTH, YTO emié ABaALATH JIET
Ha3aJ O3BYUYCHHBIC IMOKa3aTeian B 3a0ailkaJbCKOM Kpae
ObUIM 3HAYUTEIBHO XyXke. B ToM umcne Gmaromaps pe-
(OPMHPOBAHUIO TICUXUATPUYECKON CITy)OBbl yIanoch
JOCTUYb CYIIECTBEHHBIX TMOJOKUTEIBHBIX PE3yJIbTaTOB:
CHIDKAETCSl KOHTHHTEHT TICUXWYECKH OOJBHBIX, YMEHbB-
miaeTcs ToKa3aTellb MEePBUYHON 3a00JIeBa€MOCTH, CHH-
KaeTcsl TOoKa3aTelh WHBAIHMIW3AIWN BBHIY TICHXUYE-
CKHUX PAacCTpPOMCTB, MOKa3aTelb CaMOYOMICTB YyMEHb-
muics B 3 pasa.

Kax yxe Obl1o ykazaHo, uctopuuecku 3abalkaib-
ckuil kpail (panee — YuruHCKas 00NacCTh) OTIMYAICS
BBICOKMMH TIOKA3aTeNsIMH CMEPTHOCTH HACEJICHHS I10
npudarHe camoyouicTs: B 80-90-e To/bl IpoNIuIoro Beka
oH cocrasis okoyo 40,0, ¢ 1993 roga — 6oisee 60,0 Ha
100 ThIcSY HaceneHWs. MakcuMyM OBLT 3aperucTpPUpO-
BaH B 2002 roay — 93,4 na 100 Teic. Hacenenus. MuHU-
MaJjbHasi CMEPTHOCTh OT CYUIIUI0B OTMEUAIach TOJBKO B
MepUOJT aHTHUAJIKOTOJBFHOW Kammnanuu. Hauwnas ¢ 1993
rona, B teuenue 20 yet 3abaiikanbCKUil Kpail BXOIWI B

last century, the subject has been character-
ized by:

— economic recession and prolonged
depression in most industries;

— subsidized budget, dependence on
the federal center;

— population decline due to active neg-
ative migration of the able-bodied popula-
tion;

— high level of mortality from external
causes, especially of the working age;

— the ongoing process of population
aging;

— low level of housing improvement.

The problems of the region also in-
clude a shortage of personnel in the health
care system. In some areas, the shortage of
doctors reaches 87.0%. There are no medi-
cal workers in 53 villages.

The existing social tension in Trans-
baikalia, of course, is reflected in the state
of mental health of the population of the
region. The Region retains high rates of
morbidity with mental and behavioral dis-
orders, suicidal and criminal behavior, as
well as a large number of people with disa-
bilities due to mental illness.

The leading cause of disability due to
mental disorders in childhood, as in previ-
ous years, remains mental retardation. In
addition, the Trans-Baikal Region is charac-
terized by high rates of juvenile delinquency
and teen suicide. All this continues to de-
termine the need not only to constantly
monitor the situation, but also to introduce
and develop new organizational forms at all
stages of the provision of psychiatric care in
order to increase its accessibility and quality
[20].

It should be noted that even twenty
years ago the announced indicators in the
Trans-Baikal Region were much worse. In
particular, thanks to the reform of the psy-
chiatric service, significant positive results
have been achieved: the contingent of men-
tally ill is decreasing, the primary morbidity
rate is decreasing, the disability rate due to
mental disorders is decreasing, the suicide
rate has decreased by 3 times.

As already mentioned, historically, the
Trans-Baikal Territory (formerly the Chita
Region) was distinguished by high rates of
mortality due to suicide: in the 80-90s of the
last century it was about 40.0, since 1993 —
more than 60.0 per 100 thousand popula-
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rpynmy cyowsektoB Poccmiickoli ®Deneparu co cBepX-
BBICOKOW CMEpPTHOCTBIO HACEJIEHMs IO MPUYMHE CaMo-
youiicTB (mokazarens npesbiman 60 na 100 Teic. Hace-
JICHUS).

B nmocnennue nBa mecATWIETUS PETUCTPUPYETCS
CHIDKEHHE CMEPTHOCTH OT CYUIUAOB CPEeIr HaceleHHs
3abaiikanbs. Tak, ecnmu B 2000 romy mokasareib camo-
yowmiictB coctaBisur 81,7 Ha 100 ThIC. HacemeHus, TO B
2020 romy — 28,8 Ha 100 THIC. HaceneHUs (YMEHBIIICHNE
B 2,8 paza).

JluHamuka mokazareneid CMEPTHOCTH IO TMPUYUHE
camoyouiicTB B 3abaiikanbckoM kpae u Poccuiickoii ®e-
Jiepaly npejacTaBieHa Ha puc. 1.

[Ipu sTOM yacTOTa 3aBEpIIEHHBIX CYHLUAOB B 3a-
OaifikaJIbcKOM Kpae B 2,5 pa3a BbIIIE CPEAHEPOCCUNCKOMN
u B 1,6 pa3a Beime, yeMm B JlambHEBOCTOUHOM (eepaib-
HoM okpyre (18,0 Ha 100 Thic. Hacenenus B 2020 roay).

Ha npoTtsikeHun nociaeaHux IeCATUICTUN U3yUEHU-
€M pPAa3MYHBIX ACMEKTOB CYMIUIAIBHOTO TOBEICHHS C
BHE/IPEHHEM CHCTEMbl MOHUTOPHHTA U (pOpMUpOBaHHEM
KPU3UCHOH CIy»Obl 3aHMMaeTCs KaJIpOBBIH COCTaB Ka-
(benpsl NCUXUATPUH, HAPKOJIOTUU U MEAUIUHCKON TCH-
xonmorun UI'MA u KpaeBoil KITMHUYECKON NCUXHATPHU-
YeCKOH OOJILHUIIEI.

Tak, B 2009 rony npu MuHHCTEPCTBE 3paBOOXpa-
HeHUsl 3a0aliKkaabCKOTO Kpast ObUI CO37aH MEKBEIOM-
CTBEHHBI KOOPAMHALMOHHBIN COBET IO OKa3aHUIO IO-
MOILM JHMIAM C KPU3UCHBIMH COCTOSIHUSIMU W CYWULU-
JAJIbHBIM TOBEJEHUEM, YTO MO3BOJMIO CKOOPAMHUPO-
BaTh JEWCTBUS 3aWHTEPECOBAHHBIX HCIOJHUTENIBHBIX
OpPraHoOB TOCYJIaPCTBEHHOM BIIACTH CYOBEKTa MO CHUIKE-
HUIO YPOBHS CYUIU/IOB.

100

tion. The maximum was registered in 2002
constituting 93.4 per 100,000 population.
The minimum death rate from suicides was
noted only during the period of the anti-
alcohol campaign. Starting from 1993, for
20 years, the Trans-Baikal Territory was
included in the group of subjects of the Rus-
sian Federation with an extremely high sui-
cide mortality rate (the figure exceeded 60
per 100 thousand of the population).

In the last two decades, there has been
recorded a decrease in death from suicide
among the population of Transbaikalia. So,
if in 2000 the suicide rate was 81.7 per 100
thousand of the population, in 2020 it
reached 28.8 per 100 thousand of the popu-
lation (a 2.8 times decrease).

The dynamics of suicide mortality
rates in the Trans-Baikal Region and the
Russian Federation is shown in Fig. one.

At the same time, the frequency of
completed suicides in the Trans-Baikal Re-
gion is 2.5 times higher than the national
average and 1.6 times higher than in the Far
Eastern Federal District (18.0 per 100,000
population in 2020).

Over the past decades, the study of
various aspects of suicidal behavior with the
introduction of a monitoring system and the
formation of a crisis service has been car-
ried out by the staff of the Department of
Psychiatry, Narcology and Medical Psy-
chology of the ChSMA and the Regional
Clinical Psychiatric Hospital.
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Puc. / Fig. 1. CMepTHOCTb 11O IpUUMHE camoyOuiicTB B 3abaiikanbckom kpae u PD (na 100 ThIc. 4es0BEK HaceNeHHs).
Suicide mortality in the Trans-Baikal Region and the Russian Federation (per 100,000 people).
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B 2014 romy nmaHHBIN KOOpPAWMHAIIMOHHBIA COBET
cTaJl (PYHKIMOHUPOBATH YK€ MPH 3aMECTUTENE IMpeJice-
natens [IpaButenbcTBa 3abaliKaabCKOTO Kpasi MO COLM-
aJIbHBIM BOIIPOCAM.

Hapsany c¢ perucrtpanueld 3aBepIIEHHBIX CYHIIMAOB
Ha Tepputopuu pernona ¢ 2012 roma cram OCyIecTB-
JIATBCS. ONEPATUBHBI MOHUTOPHHI CIIy4aeB CYyHUIIMalb-
HBIX TIOTIBITOK.

B 2014 rogy B paMkax peopraHu3alidyd NCUXUATPU-
YecKo ciyk0bl 3a0alKaabCKOTO Kpasl C LENbI0 YIIyd-
LIEHHs] IOMOIIHM JINLAM € KPU3UCHBIMU COCTOSIHUSIMHU U
CyMuuaaibHbIM moBeaeHueM, Ha 6aze ['KY3 «Kpaesas
KIMHAYECKass TCUXHaTpuieckas OonpHHMIAa uM. B.X.
Kangunckoro» Obuta co3mana Kpusuchas ciyx0Oa, co-
crosimas u3 ornenenus «Tenegon nosepus» u kabuHera
MEJIMKO-COI[MAIbHO-TICUX0J0rnyecko mnomoiu. Opra-
HU30BaHa paldoTa BBIE3THBIX CHEIMATU3UPOBAHHBIX
Ncuxosoruyeckux oOpuraz B pailonsl Kpas.

Bt pa3paboTan pernoHaNbHBI KOMILIEKC Mep IO
CHIDKCHHIO CMEPTHOCTH HACEJIeHUsI OT CaMOyOWICTB, B
TOM 4YHCJIE Cpeld HECOBEpIIEHHOJETHUX, Ha IEPHUOJ
2017-2020 roxel. OTpaboTaH MOPSIOK MEXKBEIOMCTBEH-
HOTO B3aMMOJIEUCTBHSI CIIELMAIUCTOB B Cllyyae He3a-
BEPLICHHOTO CYHIHJa HECOBEPILIEHHOIETHETO C LEIbI0
MpenyNpexIeHUsT PEUUAUBHOIO MOBEACHUS U CTaOMIIH-
3alUM TICUXOJIOTHYECKOro COCTOsIHUS pebeHka. Omnpene-
JIeHa MaplIpyTu3alusi MOAPOCTKOB C KPU3HCHBIMHU CO-
CTOSIHUSIMU U CYMIMIAJIBHBIM TOBeneHueM. beul otpa-
00TaH MexaHW3M HH()OPMAIMOHHOTO B3aMMOJICHCTBHS
MpU OKAa3aHWW MEAMIIMHCKON TMOMOIIM JHUIAaM C KpH-
3UCHBIMU COCTOSTHUSIMU M CYHMIIHIAJIbHBIM MTOBEJCHUEM,
KOTOPBIM OIpeAesIEH MOPSI0K PErUCTPallii, XpPaHEHUHN
JAHHBIX O CYMIIMJAJbHBIX MOMbBITKaX M BEACHUS Kpae-
BOI'O PETUCTpa JIMIl C CYUUUAAIbHBIM IOBEICHHUEM, B
TOM uucie aereit 1o 17 ner BkmountensHo. Ilogroros-
JIEHBI METOJMYECKHE PEKOMEHIAINH i PaOOTHUKOB
o0pa3oBaHMs.

B nensx mpemynpexaeHds CYWIMAOB W JAIbHEMN-
Iero YTOYHEHUS MNpPEeINpUHUMAEMbIX Mep Mo npodu-
JAKTUKE CYHUIMJIAJIbHOIO TMOBeACHUA, 3abalKalbCKUN
kpait B 2019 roxy BoméEn B yUCIO TPEX MUIOTHBIX IJIO-
maaok BcemupHON opraHuzanum 3ApaBOOXPAHEHUS B
Poccuiickoit @enepanuu 1 yIydIIEHUS CHCTEMBI MO-
HUTOPUHTA W HAOTIOJCHHS 32 CAMOIOBPEKIACHUSMHU C
Lenblo o0ecreueHusl CTaHIapTU3alMd Ha CyOHaIMo-
HaJIbHOM YPOBHE PETUCTPALMU CYULIUAATbHBIX TOMBITOK,
YTO SABJSETCS JOCTATOYHO CJIOKHBIM, HO Ba)XHbIM C
npakTHueckux no3uimii [21]. B nocnenyromem npeamno-
JaraeTcs paciiupeHue BBIPAOOTAaHHBIX METOAMK Ha
HallMOHANBHBIA ypoBeHb. Jkcnepthl BO3 mpakTudecku

So, in 2009, an interdepartmental co-
ordinating council was created under the
Ministry of Health of the Trans-Baikal Re-
gion to provide assistance to people with
identified crisis conditions and suicidal be-
havior, which made it possible to coordinate
the actions of the interested executive bod-
ies of state power of the region to reduce the
level of suicides. In 2014, this coordinating
council began to function under the Deputy
Chairman of the Government of the Trans-
Baikal Territory for social issues.

Along with the registration of complet-
ed suicides in the region, there has been
carried out operational monitoring of cases
of suicide attempts since 2012.

In 2014, as part of the reorganization
of the psychiatric service of the Trans-
Baikal Region in order to improve assis-
tance to people with crisis conditions and
suicidal behavior, on the basis of the Re-
gional Clinical Psychiatric Hospital named
after [.I. V.Kh. Kandinsky, a Crisis Service
was created, consisting of the Helpline de-
partment and the office of medical, social
and psychological assistance. The work of
visiting specialized psychological teams in
the regions of the Territory was organized.

A regional set of measures was devel-
oped to reduce during the period 2017-2020
the suicide death rate of the population in-
cluding minors. The procedure for interde-
partmental interaction of specialists in the
event of an incomplete suicide of a minor
has been worked out in order to prevent
recurrent behavior and stabilize the psycho-
logical state of the child. The routing of
adolescents with crisis conditions and sui-
cidal behavior is determined. A mechanism
for information interaction was developed
in the provision of medical care to people
with crisis conditions and suicidal behav-
ior, which determined the procedure for
registering, storing data on suicidal at-
tempts and maintaining a regional register
of people with suicidal behavior, including
children under 17 years of age. Methodo-
logical recommendations for educators have
been prepared.

In order to prevent suicide and further
refine the measures taken to prevent suicidal
behavior, in 2019 the Trans-Baikal Territory
was among the three pilot sites of the World
Health Organization in the Russian Federa-
tion to improve the monitoring and surveil-
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€XKEMECAYHO MPOBOJIMIM BCTPEYU U CEMHUHAPBI C Npe.-
CTaBUTEJISIMU BCEX MUIOTHBIX PETHOHOB.

B pesynprate KOHCyIbTaUMi pa3paboTaH U YTBEp-
XKIOEH €OUHBIM TepeueHb IOoKa3aTeleil MOHUTOpPUHIA
aKTOB camoloBpexaeHUs. OCHOBHBIM WHCTPYMEHTapH-
€M CTajla CTAaTUCTUYECKas KapTa — 3TO OIpPEAeIEHHBIM
o0pa3oM CTPYKTYpHO OpraHW30BaHHBIH HaOOp BOMPO-
COB, KaX/Jblil U3 KOTOPBIX JIOTMYECKU CBS3aH C LEH-
TpajabHOW 3a7adell MUIOTHOro mpoekrta. Kapra Bkimroua-
eT cienyouye OJOKHU: COLUalIbHO-AeMorpaduieckue
(bakTopbl, MeIUIMHCKUE (AKTOPhl M HHTEHIIMOHHBIC
¢dakropsl. B 2020 rogy BBUAY NaHIEMUU HOBOM KOpOHa-
BUPYCHOH MH(peKIMu 10 pekoMeHaauu 3xkcnepros BO3
ObUI CBOCBpEeMEHHO BHecEH MyHKT o BiausHuH COVID-
19 Ha caMOTIOBPEKICHUSI.

B pesynbpTate BceXx MOATOTOBUTENBHBIX MEPOIPHS-
Uil MuHuCTepcTBOM 311paBoOXpaHeHuss 3abaiikanbCKo-
ro kpas uznas Ilpukas Ne 169/0/1 «O coBepiieHCTBOBa-
HUU MOHHUTOPHHTa U TPOPWIAKTHKH CYHIIHIATBHOTO
MOBEJICHUS Cpelu HaceleHHs B 3a0aiikabCKOM Kpaey, B
KOTOPOM B TOM 4YHcJie ObUTH YTBEP>KACHBI HEOOXOAUMBIE
yuétHble (opMbl. J[aHO pacmopsKeHHEe PYKOBOJUTEISIM
MEJUIMHCKUX OpraHM3alMidi Ha3HAYMTh JIMI, OTBET-
CTBEHHBIX 3a MHCIIOJIHEHUE HACTOAILIETO IIpHUKasa IIo
yupexaeHuto. KyparopamMmm MOHUTOpUHIAa OPraHU30BaHO
COTPYJHUYECTBO C OTBETCTBEHHBIMM IO paiioHaM 3a-
Oaiikambsi, MpoBeAeHO OOyueHHe, OTpadOTaHBI KaHAJBI
nepenaun naopmaryu. [Ipu KpuzucHoit ciyx6e I'KY3
«KpaeBast kimuHHMYecKas TCHXUATpHUECcKas OOJbHHIA
nM. B.X. Kanguackoro» ObUIO CO3MaHO OTHEABLHOE IOI-
paznenenue — «LleHTp MOHUTOpPHHra akTOB CaMOIIOBpE-
XK/IeHUs B 3a0aiKaIbCKOM Kpaey.

CaMbIM Ba)KHBIM HalpaBJICHUEM Pa3BUTHSI MOHHUTO-
pHHTa CTajl MpPOIECC aBTOMATH3AIMU TMepeaadn HHQop-
Mali U OOpabOTKH TOJIyYEHHBIX JaHHBIX. 3aKyIUICH
HOBBIH cepBep, KOTOphld Obul ycTaHoBieH B Kpaepoit
MICUXUATPUUECKON OOJIbHUIIE U MOJAKIIIOUEH K 3alUIIEH-
HOM ceTH; HamKcaHa anb(a-BepcHs MPOrpaMMbl, BeAETCs
HAaIllACaHWE OTYETHOM YacTH IPOrPaMMBI, aHAIMTHUE-
CKMX W cTaTHCTHYecKux BblOOpok. IIpemocraBien mo-
CTyH K CEPBEPY APYIMM MEAMLMHCKUM OpPraHU3aLUIM,
HaXOSAIIUMCS Ha TeppUTOpUH 3a0aiikaibCKOro Kpas.

CrneunanbHOe U3BELICHHE O CIyyYae CyHUUIaIbHON
MOMBITKH, HE 3aKOHYMBIIEHCS CMEpPThIO, B TeueHue 24
4acoOB C MOMEHTA IEPBUYHOTO OOpaIleHus! CyHIIUACHTa
B MEAMIMHCKOE YUYpEeXICHHE MOJAETCSA MO 3allMIIEH-
HOMY KaHaJly C COOJIIO/IEHHUEM IMOPSIKA 3AIIUTHI IepCco-
HaJbHBIX JaHHbIX B Kpusuchyio cinyx0y ['KY3 «Kpae-
Bas KJIMHHMYECKas TICUXUATpUueckas OOJIbHULIA UM.
B.X. KanauHckoro».

lance system for self-harm in order to en-
sure standardization at the subnational level
of registration of suicidal attempts, which is
rather complicated, but important from a
practical point of view [21]. In the future, it
is planned to expand the developed methods
to the national level. WHO experts were
supposed to hold meetings and seminars
with representatives of all pilot regions al-
most every month.

As a result of consultations, a unified
list of indicators for monitoring acts of self-
harm was developed and approved. The
main tool was a statistical map — a set of
questions structurally organized in a certain
way, each of which is logically related to
the central task of the pilot project. The map
includes the following blocks: socio-
demographic factors, medical factors and
intentional factors. In 2020, due to the pan-
demic of a new coronavirus infection, upon
the recommendation of WHO experts, a
point was promptly added on the impact of
COVID -19 on self-harm.

As a result of all the preparatory activi-
ties, the Ministry of Health of the Trans-
Baikal Region issued Order No. 169/0D
“On improving the monitoring and preven-
tion of suicidal behavior among the popula-
tion in the Trans-Baikal Region”, which,
among other things, approved the necessary
registration forms. An order was given to
the heads of medical organizations to ap-
point persons responsible for the implemen-
tation of this order in the institution. The
curators of monitoring organized coopera-
tion with those responsible for the regions
of Transbaikalia, conducted training, and
worked out channels for transmitting infor-
mation. At the Crisis Service of the Region-
al Clinical Psychiatric Hospital named after
L.I. V.Kh. Kandinsky, a separate division
was created — the Center for Monitoring
Self-Harming in the Trans-Baikal Region.

The most important direction in the
development of monitoring has become the
process of automating the transmission of
information and processing the received
data. A new server was purchased, which
was installed in the Regional Psychiatric
Hospital and connected to a secure network;
an alpha version of the program has been
written, the reporting part of the program,
analytical and statistical samples are being
written.
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JluHamMuKa TOKa3aTesed 3aperuCTPUPOBAHHBIX CYHIIMIAIb-
HBIX MOTBITOK (110 JaHHBIM O0paIeHN B MEIUIIMHCKUE OpraHu-
3anmun) B 3a0aiikabCKOM Kpae TpeCcTaBlieHa Ha PUCYHKE 2.
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Puc. / Fig. 2. Peructpupyembie CyMIIUAaIbHBIC MOMBITKA B 3a0alikaib-
ckoM kpae (Ha 100 TeIc. yenmosek HacemeHus) / Registered suicide at-
tempts in the Trans-Baikal Region (per 100,000 people)

Kak BumHO U3 puCyHKa, [TOKa3aTelb 3aperuCTPUPOBAHHBIX
MapacyuII0B UMEN TEHJISHIMIO K CHIKEHUIO 3a aHaJu3Hupye-
MbIil ieprof, HO B 2020 rony yBenuuwics Ha 57,1% B cpaBHe-
Huu ¢ 2019 rogom.

Hexomopule snudemuonozuveckue xapakmepucmuku camo-
youticma 6 3abatikanbckom Kpae

Ha ocHoBe ananu3sa matepuanos, noaydeHHsIX B ['Y3 «3a-
OaifkabcKoe KpaeBoe OIopo CyneOHO-MEeIUIIMHCKON IKCIEPTH-
3p» U TeppuropuanbHOoM oprane denepanbHOI CIykObI ToCy-
JapCTBEHHOW CTATUCTHKHU MO 3a0alKanbCKOMY Kparo 3a MEPHOJ
2016-2020 rr., mpencTaBIeHbI CISAYIOIINE 0COOEHHOCTH CaMo-
yOUICTB B peTHOHE.

[TpuCyTCTBYIOT CYIIECTBEHHBIE Pa3IN4us IO 3TOMY IOKa-
3aTeN0 MEXIY MyHHIMIAIBHBIMUA 00pa30BaHUSAMH PETHOHA: OT
0 B nByx TeppuropuaynbHbix oopasoBanusx (3ATO u Tynrupo-
OnexkMuHCKHMI paiioH) mo mokazatenedd 102,8 m 103,3 Ha
100 ThIcsy (AnexcanapoBo-3aBoackuii u Kanranckuil paiioHsl
COOTBETCTBEHHO). PamKupoBaHHWE MYHHUIMINAIBHBIX 00pa3oBa-
HUH 3a0aifKaIbCKOTO Kpasi 0 YPOBHIO CYHITUIOB TIOKa3bIBAET,
YTO MpeBbIIeHNe KpuTudeckoro yposHs (20 Ha 100 ThIc. Hace-
JICHWS) OTMEYaeTcs B OOJBIIMHCTBE TeppuTopuit (27 u3 35, nnm
B 77,1% cnyuaeB). Ilokazarens menee 20 na 100 TbIC. peru-
crpupyercsi B KpaeBom nentpe (r. Uura), B ropone Kpacnoxa-
MeHcke u KpacHokameHckoMm paioHe, ropoae IleTpoBck-
3abaiikansckoM u IlerpoBck-3abaiikansckom paiione, Hlunkun-
CKOM U XHMJIOKCKOM paiioHax.

3a aHaNM3UPYEMBIHA MEPHUO OIS MY>KYHMH, COBEPIIUBIINX
cyurua, cocrtaBmia 82,3%, sxenmuH — 17,7 %; cooTHolIeHue
4,6 : 1.

Access to the server was
granted to other medical organiza-
tions located on the territory of the
Trans-Baikal Region.

A special notification of a
case of a suicide attempt that did
not end in death, within 24 hours
from the moment the suicide was
first contacted by a medical insti-
tution, is submitted via a secure
channel in compliance with the
procedure for protecting personal
data to the Crisis Service of the
Regional Clinical Psychiatric Hos-
pital named after V.Kh. Kandin-
sky.

The dynamics of indicators of
registered suicide attempts (accord-
ing to the data of applications to
medical organizations) in the
Trans-Baikal Region is shown in
Fig. 2. As can be seen from the
Figure 2, the rate of registered para-
suicides tended to decrease over the
analyzed period, but in 2020 it in-
creased by 57.1% compared to
2019.

Some epidemiological charac-
teristics of suicides in the Trans-
Baikal Region

Based on the analysis of mate-
rials received at the State Health
Institution "Transbaikal Regional
Bureau of Forensic Medical Exam-
ination" and the Territorial Body of
the Federal State Statistics Service
for the Transbaikal Territory for the
period 2016-2020, the following
features of suicides in the region
are presented.

There are significant differ-
ences in this indicator between the
municipalities of the region: from 0
in two territorial entities (ZATO and
Tungiro-Olekminsky  district) to
102.8 and 103.3 per 100 thousand
(Alexandrovo-Zavodsky and Kal-
gansky districts, respectively). The
ranking of the municipalities of the
Trans-Baikal Region according to
the level of suicides shows that the
excess of the critical level (20 per
100 thousand of the population) is
observed in most territories (27 out
of 35, or in 77.1% of cases).
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Cpenu HECOBEPLICHHOJIETHUX CYUIHJIEHTOB TaKXkKe
npeo0iasaroT JMa MY>KCKOTO I0ja, HO COOTHOIIEHHE C
YKEHCKHM TIOJIOM COCTaBJIsIeT Tosbko 2 : 1 (66,8% u 33,2%
COOTBETCTBEHHO).

Pacrnipenenenne mo BO3pacTHBIM TPYIIaM BBITIISAUT
cieayromuM obpazom: aetu — 1,0%; moapoctku — 3,1%;
nuna B Boszpacte 18-19 ner — 3,2%; 20-39 net — 49,9%;
40-59 net — 28,2%; 60 ner u crapme — 14,4%; B 0,2%
cllydaeB BO3pacT ompezeneH He Obul. B 79,9% cimyuaes
camMoyOMiicTBa COBEpUIAIOTCS JIIOJBMHU TPYIOCIOCOOHOTO
BO3pacTa.

Obpamraer Ha cebsi BHUMAaHUE CYIIECTBEHHAs! pa3HU-
a MEXIy YHCIOM YMEpUIMX [0 MPUYHHE CaMOyOUHCTB
CpeaH CeIIbCKOTO M TOPOJCKOro HaceJeHus: 3abalkanbs —
85,6% u 14,4% cooTBeTcTBEHHO (COOTHOIIEHKE 5,9 : 1).

CriocoObI CyHITUI0B TpeACcTaBiIeHbl B 83,7% ciydaes
camoroBelieHueM, B 8,1% — NpuMEHEHHEM OTHECTpEsb-
HOro opyxus, B 2,7% —camoorpasiieHueM, B 2,1% — ma-
JIEHUEM C BBICOTHI, B 1,7% — HaHEeceHHeM caMOIOpEe30B, B
1,0% — otpaBnenuem yrapHeiM raszom, B 0,4% — camoco-
#okeHneM 1 B 0,3% — nagenueM nop tpancnopt. [lokasa-
TeNb CaMOYOHWICTB, COBEPUIEHHBIX B COCTOSIHUU alIKO-
TOJILHOTO OTbsTHEHUS, paBeH 74,2%.

Brusnue nanoemuu COVID-19 na cyuyuoanvroe no-
sedenue 8 3a6alikatbCcKom Kpae

2020 rox o3HAMEHOBAJICS IIMPOKUM paCIpPOCTpaHe-
HUEM HOBOM KopoHaBupycHoi uH¢pexkuun COVID-19,
JUTUTENTBHBIM TIEPUOZOM CAMOM3OJISIIIMA U POCTOM Hampsi-
xEHHOCTHU B obuiecTBe. [109TOMY 3TOT acmekT Takke cral
BaXHBIM B W3YyYEHHH CYHMIUIAIBHOTO MOBEICHHS CpEIn
xuTenel 3abaiKkabs.

AOCOIOTHBIE BEIMYMHBI CAMOYOHICTB M CyHITHIah-
HbIX TonbITOK 3a 2019 u 2020 rr. B CpaBHUTEIHLHOM ac-

MeKTe MpeJICTaBIeHBI B Tabnumax 1 u 2.
Tabnuya / Table 1
Yucno camoyOwmiicTB B 3abatikanbckoM kpae B 2019 u 2020 rr.
The number of suicides in the Trans-Baikal Region in 2019 and 2020

IMokazarens / Index 2019 2020

Bceero / Total 306 302
Hecogepmennoneraue / Minors:

0-14 ner / years of age 2 8

15-17 ner / years of age 19 10

Bceero / Total 21 18
TpynocnocoOnstit Bo3pact (M+X)
Working age (M+F) 252 233

Myxunnsr, 16-60 ner

Males, 16-60 years of age 224 202
Kenmumnel, 16-55 ner 28 31
Females 16-55 years of age

ITencuonepst

Retired 49 >8

An indicator of less than 20 per 100
thousand is registered in the Regional
Center (Chita), in the city of Krasnoka-
mensk and Krasnokamensk district, the
city of Petrovsk-Zabaikalsky and Pe-
trovsk-Zabaikalsky district, Shilkinsky
and Khiloksky districts.

During the analyzed period, the pro-
portion of men who committed suicide
was 82.3%, women — 17.7%; the ratio is
4.6:1. Males also predominate among
juvenile suicides, but the ratio with the
female sex is only 2:1 (66.8% and 33.2%,
respectively).

The distribution by age groups is as
follows: children — 1.0%; teenagers —
3.1%; persons aged 18-19 — 3.2%; 20-39
years old — 49.9%; 40-59 years old —
28.2%; 60 years and older — 14.4%; in
0.2% of cases, the age was not deter-
mined. In 79.9% of cases, suicides are
committed by people of working age.

Attention is drawn to the significant
difference between the number of deaths
due to suicide among the rural and urban
population of Transbaikalia — 85.6% and
14.4%, respectively (ratio 5.9: 1).

In 83.7% of cases methods of suicide
are represented by self-hanging, in 8.1% —
by using firearms, in 2.7% — by self-
poisoning, in 2.1% — by falling from a
height, in 1.7% — by self-cutting, in 1
0.0% — by carbon monoxide poisoning,
0.4% — by self-immolation and 0.3% — by
falling under transport. The rate of sui-
cides committed while intoxicated 1is
74.2%.

The Impact of the COVID-19 Pan-
demic on Suicidal Behavior in the Trans-
Baikal Region

2020 was marked by a wide spread of
a new coronavirus infection COVID -19, a
long period of self-isolation and growing
tension in society. Therefore, this aspect
has also become important in the study of
suicidal behavior among the inhabitants of
Transbaikalia.

Absolute values of suicides and sui-
cide attempts for 2019 and 2020 in a com-
parative aspect are presented in tables 1
and 2.

The absolute number of completed
suicides in 2020 decreased by only 1.3%
compared to 2019. Although a year earlier
the decline rate was 10 times higher
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Tabauya / Table 2
Yucnno cyunuaanbHBIX MOMBITOK B 3abalikanbckoM kpae B 2019
u 2020 rr. / The number of suicide attempts in the Trans-Baikal
Territory in 2019 and 2020

IMokazarens / Index 2019 2020
Bcero / Total 465 726
Hecoepmennoneraue / Minors:
0-14 net / years of age 33 64
15-17 ner / years of age 79 106
Bcero / Total 112 170
Tpynocmoco6usrii Bo3pact (M+XK)
Working age (M+F) 372 379
Myxuunsl, 16-60 et
Males, 16-60 years of age 126 297
Kenmunel, 16-55 ner
Females 16-55 years of age 246 282
Ilencuonepsl
Retired >4 >3

AGCOIIIOTHOE YHCIIO 3aBEPHIEHHBIX cyruuaoB 3a 2020
rojJi CHU3WIOCh ToabKO Ha 1,3% B cpaBHeHuu c¢ 2019 ro-
oM. XOTs TO/IOM paHee TeMI CHUKEeHHs ObLT Bbilie B 10
paz (13,4%). CHuxeHue CyHUUAAIBHOW CMEPTHOCTU
Ha0JII01aJ710Ch Cpeid MOJAPOCTKOB U JIUI] TPYIOCIOCOOHO-
ro Bo3pacta. VICKIoueHHueM CTajld MPeACTaBUTENN IEH-
CHOHHOT'0 BO3pacTa, Cpeid KOTOPBIX OTMEUYEHA T€HACHLUS
K YBEJIMUYCHHIO caMoyOuiicTB Ha 18,4%, a Taxke et —
MPOU30ILIEN POCT B 3TOM BO3pacTHOM rpyiire B 4 paza. B
11eJIOM, O(HIMANBHBIA MOKa3aTedb CMEPTHOCTH IO MpH-
yiHe camoyouiictB B 2020 roxy cHusmics B 3abaiikalib-
ckoM Kkpae Bcero Ha 1,1% B cpaBHeHuu ¢ 2019 rogom
(28,5 u 28,8 Ha 100 ThIC. HaceneHUs COOTBETCTBEHHO).

AOCOIIOTHOE 4YHUCIIO 3aperUCTPUPOBAHHBIX CYHUIH-
IanbpHBIX TomnbITOK 32 2020 r. oxasanock Ha 56,1% 60mb-
me no cpaBHeHuo ¢ 2019 r. MakcuManbHbI IPUPOCT
MapacyyIUI0B YCTAHOBIIEH CpeIu HECOBEPIIEHHOIETHUX
—B 1,52 paza, HO MpeuMyIIECTBEHHO B Bo3pacte 70 15 ner
— B 1,9 pa3za. Takxe CylIeCTBEHHbII NPUPOCT YUCIIA CyH-
LUAJbHBIX MONBITOK OTMEUYEH CPEAU JIUL] TPYI0CHOCO0-
Horo Bo3pacta (B 1,56 paza), ocobeHHO MyxuuH (B 2,36
pasza). Y 1M1l MEHCHOHHOTO BO3pacTa IOKaszaTesln ObuIH
ctabmipHbIMU. OQuUIMaIbHBIN MOKa3aTedb 3aperucTpu-
poBaHHbIX napacynuuaos 3a 2020 rox yeenuuwics B 3a-
OaiikanmsckoM kpae Ha 57,1% B cpaBHenuu ¢ 2019 1. (68,5
u 43,6 Ha 100 ThIC. HaCEIEHUST COOTBETCTBEHHO).

Takum 00pa3oM, MOXXHO TOBOPUTb O HEraTUBHOM
BIIUSHUHA PAaCIPOCTPAHEHUs HOBOM KOPOHABHUPYCHOM WH-
¢exmn COVID-19 u cBs3aHHBIX ¢ HEW HeOIArompusT-
HBIX COLUAIbHO-3KOHOMHYECKHX MOCJIEICTBUI Ha CyHIIH-
JanbHOE TIOBE/ICHUE HaceleHns 3a0aiikaibCKOro Kpast.

Hexomopule snudemuonocuveckue xapakmepucmuxu

(13.4%). A decrease in suicidal mortality
was observed among adolescents and peo-
ple of working age. The exception was
observed among the retired group, among
whom there was a tendency to increase
suicide by 18.4%, as well as children —
there was an increase in this age group by
4 times. In general, the official death rate
due to suicide in 2020 in the Trans-Baikal
Region decreased by only 1.1% compared
to 2019 (28.5 and 28.8 per 100 thousand
population, respectively).

The absolute number of registered
suicide attempts in 2020 was 56.1% more
than in 2019. The maximum increase in
parasuicides was established among mi-
nors — 1.52 times, but mainly under the
age of 15 years — 1.9 times. Also, a signif-
icant increase in the number of suicidal
attempts was noted among people of
working age (by 1.56 times), especially
men (by 2.36 times). In persons of retire-
ment age, the indicators were stable. The
official rate of registered parasuicides for
2020 increased in the Trans-Baikal Region
by 57.1% compared to 2019 (68.5 and 43.6
per 100,000 population, respectively).

Thus, we can talk about the negative
impact of the spread of a new coronavirus
infection. COVID -19 and associated ad-
verse socio-economic consequences on
suicidal behavior of the population of the
Trans-Baikal Territory.

Some epidemiological characteristics
of suicide attempts in the Trans-Baikal
Region based on the results of monitoring
in 2019-2020

Analysis of the processed statistical
maps filled in during the monitoring of
suicide attempts in 2019-2020 in the
Trans-Baikal Region showed the follow-
ing results. The ratio of registered suicidal
attempts to suicide among the inhabitants
of the region averaged 1.9:1 over the last 2
years.

It should be noted that there are dif-
ferences in the data provided on the num-
ber of cases of suicide attempts between
the Ministry of Health of the Trans-Baikal
Region, the Investigation Department for
the Trans-Baikal Region and the Prosecu-
tor's Office of the Trans-Baikal Region.
This may indicate that some of the people
who committed parasuicide do not seek
medical help, or medical organizations do
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CYUYUOATILHBIX NONBIMOK 68 3abaiiKaibCKoM Kpae no pe-
synemamam mouumopunea 2019-2020 ze.

Ananu3 oOpaOOTaHHBIX CTATUCTHMYECKUX KapT, 3a-
MOJIHEHHBIX B IMPOILIECCE MOHUTOPHUHIA 33 COBEPILIECHUEM
CyMIIMAAIBHBIX MONBITOK B 2019-2020 rr. B 3abaiikaib-
CKOM Kpae, TIoKa3aJl CIeAyIoIne pe3yIbTaThl.

CooTHoOIIIEHNE 3apPETUCTPUPOBAHHBIX CYHIIUAATBHBIX
MIOTIBITOK K CAaMOyOHICTBAM y KHUTEJIeH pErHoHa COCTaBU-
JI0 B CpeJiHeM 3a 2 mocneaHux roga 1,9 : 1.

Heo0xoaumo 0TMETUTH, YTO MPUCYTCTBYIOT OTIUYHSA
B MPEOCTABIISIEMBIX JAHHBIX O KOJIMYECTBE CIy4yaeB CyH-
UIATBHBIX TIONBITOK MEXIy MHHHUCTEPCTBOM 3ApaBO-
oxpaHeHUs 3abalikanbckoro kpas, CieCTBEeHHBIM yIpaB-
nenveM 1o 3abaiikambckomy kparo u [Ipokypartypoit 3a-
0aifiKaJIbCKOTO Kpas. DTO MOXKET CBUIACTECILCTBOBATH O
TOM, YTO YaCTh COBEPIIUBIIMX MAPACYHIIU JIUI] HE 00pa-
MIAFOTCA 32 MEAUIMHCKON IOMOIIBIO, TU00 MEAUIIMHCKUE
OpraHM3aliy HE B TOJHOM 00BEME OCYIIECTBISIIOT Mepe-
Jla4y CBENEHUH O Ciy4yae CYHMIMIAJIbHOW TOMBITKH, HE
3aKOHYMBIICHCS CMEPTHIO.

MyX4rH cper OOpaTHBIIMXCS 3a MOMOIIBIO B Me-
JTUIMHCKUE OpraHW3aIliy 0 MOBOJIY CYHMIIMIAIBHBIX TO-
meITOK ObuI0 36,0%, keHmuH — 64,0%; cOOTHOIICHHUE
1 :1,8. Ha cenbckux »xureneit npuxoaurcs 63,0% 3aperu-
CTPUPOBAHHBIX CIlydaeB, Ha ropoiackux — 37,0% (coor-
Homenue 1,7 : 1).

Pacrnipenenerre o BO3pacTHBIM TPYTIaM BBITIISICIIO
crenyrommM obpazom: aeru (0-14 ner) — 23,0%; mon-
poctku (15-17 ner) — 29,0%; TpynocrnocoOHbIN BO3pact
(18-60 net) — 41,0%; 61 rox u crapue — 7,0%.

ConmanpHblii CTaTyC CYHMIUICHTOB: CTYACHTHI U
mkoneHukH — 50,0%, He paboraroutne — 25,0%, pabora-
tomue — 16,0%, Hepaboratonme neHcuoHepbl — 7,0%,
mpoune — 2,0%. CnenoBaTtenbHO, Hanboliee BBICOKUN
MPOIICHT MapaCyHIMIOB IPUXOIUTCS Ha yUYAIIUXCS U TPY-
J0CTIOCOOHOE HepaboTarolee HaceJICHHE.

KOHTHHIeHT CyMIMIEHTOB MO YPOBHIO 0Opa30BaHUS
pactpenenuics ClIenIyrImM 00pa3oM: HauOOIBIINI TTPO-
IIEHT uMeeT HeokoHueHHoe obmiee (51,0%) u momHoEe 00-
miee (33,0%) obpazosanue; 14,0 % uMmeroT cpeaHee Mpo-
(deccuonanpbHOE 00pa3oBaHKE; 3HAYMTEIHLHO PEXKe COBEp-
MIAI0T CYMIMIATBHBIE TTOTIBITKH JIFON C BBICIIAM 00pa3o-
BanueMm (2,0%).

YacroTa COBEpUICHHUs] CYUIUIATBHBIX TOMBITOK BBIIIE
y IOPOXKHUBAIOMIMX C POAUTEISIMH WM C COOCTBEHHOM ce-
Mbelr (89,0%), wem y omunokux (11,0%). Ilpu sTom
OOJBIIMHCTBO CYHMIMIEHTOB OQHUIIMAILHO HE COCTOST B
opake (82,0%) u He nmetot aereit (74,0%).

Kaxxnast BTOpasi cyuuianbHas OMBITKA COBEpPIIACT-
cs B BeuepHee Bpemsi, B gHeBHOE — 30,0%, ytpom — 12,0%,

not fully transfer information about a case
of a suicide attempt that did not end in
death.

Among those who applied for help to
medical organizations regarding suicidal
attempts, there were 36.0% of men, 64.0%
of women; ratio 1:1.8. Rural residents
account for 63.0% of registered cases,
urban residents — 37.0% (ratio 1.7:1).

The distribution by age groups was
as follows: children (0-14 years old) —
23.0%; teenagers (15-17 years old) —
29.0%; working age (18-60 years) —
41.0%; 61 years and older — 7.0%.

The social status of suicide attempt-
ers: students and schoolchildren — 50.0%,
unemployed — 25.0%, employed — 16.0%,
non-working retired individuals — 7.0%,
others — 2.0%. Consequently, the highest
percentage of parasuicides occurs among
students and the able-bodied non-working
population.

The contingent of suicide attempters
by level of education was distributed as
follows: the largest percentage has incom-
plete general (51.0%) and complete gen-
eral (33.0%) education; 14.0% have sec-
ondary professional education; people
with higher education make suicidal at-
tempts much less frequently (2.0%).

The frequency of committing suicide
attempts is higher among those living with
their parents or with their own family
(89.0%) than among those living alone
(11.0%). At the same time, the majority of
suicide attempters are not officially mar-
ried (82.0%) and do not have children
(74.0%).

Every second suicide attempt is made
in the evening, 30.0% are made in the
daytime, 12.0% in the morning, 8.0% at
night. Perhaps this is due to the high fre-
quency of intra-family conflicts at this
time.

In 42.0% of cases the method to
commit an attempt was self-cutting, in
29.0% - self-poisoning, in 21.0% - self-
hanging, in 7.0% - falling from a height,
in 1.0% of cases - by other methods.
Women traditionally preferred self-
poisoning; while men chose self-cutting
and self-hanging more often.

In persons who have committed sui-
cide attempts, a psychiatric diagnosis was
established in every fifth case (21.0%).
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Houbio — 8,0%. B0O3MOXHO, 3TO CBSI3aHO C BBICOKOI 4Ya-
CTOTOM BHYTpUCEMEHHBIX KOH(DIUKTOB B TaHHOE BPEMSI.

Crioco06bl nokyeHuit 6putM npeactasieHsl B 42,0%
Clly4aeB HaHeceHHeM camonope3oB, B 29,0% — camo-
oTpaBneHusMH, B 21,0% — monbITKaMu CaMOTIOBEIIICHUS, B
7,0% — nagenusiMu ¢ BeICOTHI, B 1,0% ciayuyaeB — nipyrumu
crnoco6aMu. Y >KEHIIMH TPaJWLMOHHO MpeodsagaroT Imo-
MIBITKK CaMOOTPABIICHUS, Y MYXYHUH OOJIbIle Tpe/cTaBiie-
HBI CaMOTIOPE3bI U MOMBITKH CAMOTIOBELICHHS.

VY nun, COBEPIIMBIIMX CYWIUAATbHBIE MOIBITKY,
NICUXUATPUUECKUI TUAarHO3 YCTAHOBJICH B KaXKIOM IISITOM
ciyqae (21,0%). OcHoBHas Macca MPUILUIACH HA YMCTBEH-
HYIO OTCTaJOCTh, PAacCTPOICTBA JIMYHOCTH, PACCTPOICTBA
amanrtanuu u mu3odppenuto. [Ipumepno 20,0% panee yxe
o0palaamch 3a MCUXUaTPUIECKOI ITOMOIIBIO.

CyununanbHyIO MONBITKY B aTKOTOJIBHOM OTbSTHEHUN
copepuiniin 34,0% o0OpaTUBIIMXCS, B HAPKOTUYECKOM —
1,0 %. 1o maHHBIM MEAWIIMHCKON NTOKYMEHTAlluU, HaXo-
ISITCSA O HAOMIOIEHHEM Y HapKOJIOTOB C aJKOTOJIbHBIMU
paccrpoiictBamu 27,0% cyununenTos, eweé 5,0% — ¢ pac-
CTpOICTBaMH, CBSI3AHHBIMH C TNPUEMOM HAPKOTHKOB.
CaMu  pecroHIEHTHl TP  OMpOCe YKa3blBalOT Ha
3noymnorpebnenne ankoroiemM B 38,0% ciaywyaeB, Ha
ynoTpeOiieHrne HaApKOTUYECKUX BEIIECTB B aHAMHE3E — B
6,0% ciyudaes.

Cpenu cynnnnientoB 40,0% UMEIT XpOHUYECKOE 3a-
Ooneanue, mpu 3toM 12,0% cUHWTaOT, YTO HAIWYHE
3a00JIeBaHuUs CYIIECTBEHHO CHM)KAET Ka4eCTBO MX JKU3HH,
a 2,0% yka3bpIBalOT, YTO UX >KU3Hb KaXKETCS HEBHIHOCUMO
M3-32 XpOHWYECKoro 3aboneBanusa. MHBaTMAHOCTH ycTa-
HoBsIeHa y 5,0% nuu, COBEPIIMBILIUX CYyULUAAIbHBIE TO-
TIBITKH.

Ycranosneno, uto y 52,0% npanHas cyunujaibHas
MOTBITKA ObLIa MepBOM, 2-4 MOMBITKA B aHAMHE3€ UMENN
36,0% ompomenubix, 5-10 mombertok — 9,0%, Gomee 10
nonelToK B aHamHese — 3,0% pecnonaentos. [Ipu sTom
20,0% cyuimIeHTOB COBEPIIMIIN MPOIILIIOE CYUIUAATbHOE
CaMOIIOBpEKIeHHE B mpeabiayume 6-8 mecsaues. [logas-
nsronee 6onbHCTBO (75,0%) mapacyuiuioB coBepiia-
eTCsl I0OMa, B J)KUJIOM 3[aHUU, HO TOJILKO TPEThsl 4acThb — B
MIPUCYTCTBUM IPYTHX JIFO/ICH.

Hamepennss B OOJBIIMHCTBE  CIy4aeB  HOCHT
CYWITMIIABHBIA XapakTep, W3 YHcia KOTOPBIX TOJIOBHHA
MMeeT UCTUHHYIO MOTHBAIIMIO CYUIMIATEHOTO TIOBEICHNS,
a BTOpasi MOJIOBUHA MPEACTaBISIET COOOM 1€MOHCTPATUBHO-
maHtaxkHoe moseaeHue. Eme 10,0% onponieHHBIX He
CMOTJIM OTBETUTHh TOYHO Ha 3TOT BOIPOC.

AHanu3 MOTHBOB CaMOIIOBPEKACHUN M CYUITHIATBHBIX
JIEWCTBAN TIOKA3aJl CIIEMyIOIIEe: Ha MEPBOM MECTE CTOMUT
MoTuB npotecta 1 MectH (37,0%), Ha BTopoM — n3beranne

Typical diagnoses included mental retar-
dation, personality disorders, adjustment
disorders and schizophrenia. Approxi-
mately 20.0% had previously sought psy-
chiatric help.

34.0 % of suicide attempts were
made under the influence of alcohol while
under the influence of drugs there were
only 1.0% of attempts. According to med-
ical records, 27.0% of suicide attempters
are under the supervision of narcologists
because of alcohol disorders, and 5.0% are
observed due to disorders associated with
drug use. During the survey, the
respondents themselves indicate alcohol
abuse in 38.0% of cases, and a history of
drug use in 6.0% of cases.

Among suicide attempters, 40.0%
have a chronic disease, while 12.0% be-
lieve that the presence of a disease signifi-
cantly reduces their quality of life, and
2.0% indicate that their life seems unbear-
able due to a chronic disease. Disability
was established in 5.0% of persons who
made suicidal attempts.

It was found that for 52.0% of people
this suicide attempt was the first, 36.0% of
respondents had 2-4 attempts in history,
9.0% had 5-10 attempts, more than 10
attempts in history was recorded for only
3.0% of respondents. At the same time,
20.0% of suicide attempters committed
past suicidal self-harm in the previous 6-8
months. The vast majority (75.0%) of
parasuicides are committed at home, in a
residential building, but only a third is
made in the presence of other people.

Intentions in most cases are suicidal in
nature, of which half have a true motivation
for suicidal behavior, and the other half is
defiantly blackmailing behavior. Another
10.0 % of the respondents could not answer
this question accurately.

Analysis of the motives of self -harm
and suicidal actions showed the following:
the motive of protest and revenge (37.0%)
takes the first place, avoidance of
suffering, torment takes the second place
(19.0%), the third place is taken by refusal
associated with the loss of the meaning of
life (16.0%), the fourth place is taken by
appeal and self-punishment (14.0% each).

Depending on the severity of self-
harm, in 49.0% of cases medical care was
provided in an emergency form, in 33.0%
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oT crtpaganuii, mydenuil (19,0%), Ha TperbeM — OTKa3,
COIIPSKEHHBIN ¢ yTpaToi cMbicia ku3Hu (16,0%), Ha ver-
BEPTOM — MPU3BIB U camoHaka3zanue (mo 14,0%).

B 3aBuCcHMOCTH OT CTENEHU TSKECTH CaMOIIOBPEKIE-
HUSl MEJMILIMHCKAs MOMOIIb OKa3bIBajach B HEOTJIOKHOM
¢dopme B 49,0% ciyuaes, B 3xkcTpeHHOM hopme — B 33,0%,
B IUTAaHOBOM nopsanke — B 2,0% ciydaeB. B okazanumn me-
JULIWHCKOW oMoy He Hyxnamuck 16,0% oOpaTuBmImx-
csi. B pesynprate, MEAMUMHCKYIO MOMOIb B CTAallMOHAP-
HBIX ycIoBUsX noiayumwin 59,0% cyuuuaeHTos, B amOyia-
TopHbIX — 25,0%. IIpu stom 72,0% pecrnoHneHToB 00pa-
TWINCh 33 MEAMLMHCKON MOMOLIBIO B JIEHb COBEPIUEHUS
CYMLUJAIBHOM MOMNBITKH, OCTaJbHBIE — B TEYEHUE IOCIe-
JYIOIIUX HECKOJIBKUX JTHEH.

Bce cyunmaeHTsl ObUIM MPOKOHCYJIBTUPOBAHBI TICH-
XHAaTpOM, B OJHOM CJly4yae — ICUXHATPUYECKOE OCBHJIE-
TEJIbCTBOBAHUE JIMLIA BPAUOM-IICUXHATPOM IIPOBEIEHO 0e3
ero corjacus win 6e3 coriacusi ero 3aKOHHOTO IpescTa-
BUTEJNSI B CBA3M C HEMOCPEICTBEHHOM ONMACHOCTBIO Malu-
€HTa A ceOsl WM OKPYXAroIMX B mopsake 4. 1 ct. 24
3akoHa PO «O necuxuaTpuueckoi IMOMOIU U FapaHTUsAX
MpaB TpaKIaH MPH €€ OKa3aHWW», BO BCEX OCTAJIbHBIX
cllyyasix — C COINIacHsl MAIMEeHTa WM €ro 3aKOHHOTO
MIpeICTaBUTEIS.

[MocTcynnunanbHoe COCTOSIHUE OBLIO MPEACTaBICHO
MaHUTYJSTUBHBIM OTHOIICHHEM K COBEPIIEHHOW CYWIIH-
JanbHON monsiTke y 35,0% u3 yucna 3aperucTpUpOBaH-
HBIX JIMI] B MOHUTOPWHTE 33 JAHHBIN MEPHOM, aHAIUTHYIE-
CKuil Tun nmpucyTcTBoBaNl y 25,0%, KpUTUYECKUN U CyH-
nuaanbHo-ukcupoBaHHbiil — 110 20,0%.

Saxnrouenue

B mocnennee necstunetne B 3a0aiikadbCKOM Kpae
HAOIIIOTAeTCsl CTOMKAs MOJIOKUTENbHAS TUHAMUKA B CHU-
KEHHUH YHCclia cCaMOyOUICTB cpeay HaceleHus, Omaromaps
YeMy PETHOH mepemén u3 rpynmbl cyobekToB Poccuiickoit
®denepalii ¢ BBICOKOW CYMIMJAIBHOH CMEPTHOCTBIO B
rpynmny cyObeKTOB CO CPEAHEW CMEPTHOCTHIO HAaCcEIeHUs
10 IPUYUHE CAMOYOHHCTB.

HecMmoTpsi Ha TOJOXKUTENBHYIO JAMHAMUKY, TOKa3a-
TeNb 3aBepIEHHBIX cynnuaoB B Kpae (28,8 ma 100 Thic. B
2020 romy) B 2,5 pa3za BbIIIe CPETHEPOCCUICKOTO U B 1,6
paza Bbllle, 4eM nokaszarenab B JlampHeBocTouHOM Deje-
paJbHOM OKpYTE.

Monumopune 3a6epulénHbiX cyuyuoos 6 pecuone e-
0émcsi Ha OCHOBe Mamepuanos, noayyeHuvix 6 1'Y3 «3a-
batikanbckoe Kpaegoe 010pO CYOeOHO-MeOUYUHCKOU IKC-
nepmuzvly N TeppuropmansHoM oprane DenepanbHOU
CIIy’KObl TOCYJapCTBEHHOM CTaTUCTUKU MO 3abaiikaib-
cKoMy Kparo. OnepaTuBHBI MOHUTOPUHT CYUIMAAIbHBIX
MOTBITOK OCYIIECTBISETCS HAa OCHOBE JAHHBIX, MPEIo-

in an urgent form, and only in 2.0% of
cases in a planned manner. 16.0% of those
who applied did not need medical care. As
a result, 59.0% of suicidal patients re-
ceived medical care in hospitals, and
25.0% as outpatients. At the same time,
72.0% of respondents sought medical help
on the day of the suicide attempt, the rest
did that within a few following days.

All suicide attempters were consulted
by a psychiatrist, in one case — a psychiat-
ric examination of a person by a psychia-
trist was carried out without his consent or
without the consent of his legal repre-
sentative due to the patient's immediate
danger to himself or others in the order of
Part 1 of Art. 24 of the Law of the Russian
Federation "On psychiatric care and guar-
antees of the rights of citizens in its provi-
sion", in all other cases the consent of the
patient or their legal representative was
obtained.

The post-suicidal state was repre-
sented by a manipulative attitude to the
committed suicide attempt in 35.0% of the
registered persons in the monitoring for
this period, the analytical type was present
in 25.0%, critical and suicidal-fixed - in
20.0% each.

Conclusion

In the last decade in the Trans-Baikal
Region there has been a persistent positive
trend in reducing the number of suicides
among the population, due to which the
region has moved from the group of
subjects of the Russia Federation with high
suicidal mortality to the group of subjects
with an average suicide mortality rate.

Despite the positive dynamics, the
rate of completed suicides in the Region
(28.8 per 100,000 in 2020) is 2.5 times
higher than the national average and 1.6
times higher than the rate in the Far East-
ern Federal District.

Monitoring of completed suicides in
the region is carried out on the basis of
materials received from the State Health
Institution "Transbaikal Regional Bureau
of Forensic Medical Examination" and the
Territorial Body of the Federal State Sta-
tistics Service for the Transbaikal Region.
Operational monitoring of suicidal at-
tempts is carried out on the basis of data
provided by medical organizations upon
the fact that a person who committed a
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CTaBISICMbIX MEAMLUMHCKMMHU OpraHu3alusMu 1o (akrty
oOpalieHuss 3a MEAUIUHCKOM IIOMOILIbIO JIMIA, COBEp-
LIMBIIETO NapacyUIHI.

Peanuzyemsiit ¢ 2012 roja MOHUTOPUHT CYHIIHIAITb-
HBIX TOTIBITOK HE B MOJHOM 00BEME OTpaXkasl aKTyallbHOE
COCTOSIHME 3MHUJIEMHOJIOTMYECKONM CUTyallud B PEruoHe,
nmo3tomy BxokaeHue B 2019 roxy 3abaifkaibckoro Kpasi B
YUCIO TPEX MWIOTHBIX CYOBEKTOB [UI MCIOJIb30BAHUS
uHcTpyMeHTa BO3 mo HaOir0AeHHI0 32 CaMOIOBpEXK/Ie-
HUSIMM YK€ NPUBEJIO K COBEPLICHCTBOBAHUIO JEHCTBYIO-
1ieil CHCTEMBbI MOHUTOPHHTA.

[Tponomxaer aHaIM3UpPOBATHCA MHPOPMALUS 1O 3a-
BEPIIEHHBIM CIIy4asiM CYHMLUIOB, BBISBIEHO HEraTHBHOE
BIUSIHUE PACIPOCTPAHEHUS HOBOM KOPOHABUPYCHOM HH-
¢dexun COVID-19 u cBsA3aHHBIX ¢ HeW HeOiIaromnpusr-
HBIX COLIMAIbHO-9KOHOMMUYECKHUX MOCJIEACTBUI Ha CyHIIHU-
JalbHOE IOBEJeHHE HaceleHHs 3abalikanbCKOro Kpas B
2020 ronmy. ITanmeMust mpuBena K 3aMeJICHAI0 CHUXEHUE
qrciaa caMoOyOuiiCTB cpeau HaceleHHs, HO caMbIM HeOua-
TONPUSATHBIM SIBICHHEM CTajO yBeJIHYeHHe Ooyiee 4eM B
1,5 pa3a uncna cyunuaagbHBIX MOMBITOK, OCOOCHHO Cpean
MY>KYMH TpPYAOCIOCOOHOTO BO3pacTa M HOJPOCTKOB
MJIaLIE BO3PACTHOM IPYIIIBL.

CranpaprusupoBannelii BO3  MOHMTOpHMHI camo-
MOBPEXXAIOIIETO MOBEICHHUS IO3BOJIMI ONpPENeIUTh 00-
Jiee JIeTaJbHO SMHMIEMHOJIOTHYECKHE OCOOCHHOCTH CyH-
IUAATBHBIX TIOMBITOK B PETHOHE.

JIurepatypa / References: 7.

parasuicide seeks medical help.

Monitoring of suicide attempts im-
plemented in 2012 did not fully reflect the
current state of the epidemiological situa-
tion in the region, therefore, in 2019, the
inclusion of the Trans-Baikal Region in
the number of three pilot regions for using
the WHO tool for monitoring self-harm
has already led to the improvement of the
current monitoring system.

Information on completed cases of su-
icide continues to be analyzed, a negative
impact of the spread of a new coronavirus
infection COVID-19 and associated ad-
verse socio-economic consequences on
suicidal behavior of the population of the
Trans-Baikal Region in 2020 has been re-
vealed. The pandemic slowed down the
decline in the number of suicides among
the population, but the most unfavorable
phenomenon was an increase of more than
1.5 times in the number of suicide attempts,
especially among men of working age and
adolescents of the younger age group.

The WHO-standardized monitoring
of self-injurious behavior made it possible
to determine in more detail the epidemio-
logical features of suicide attempts in the
region.
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SUICIDAL BEHAVIOR IN THE TRANS-BAIKAL REGION: EPIDEMIOLOGICAL
CHARACTERISTICS, THE IMPACT OF THE COVID-19 PANDEMIC AND THE
IMPLEMENTATION OF THE WHO TOOL FOR IMPROVEMENT OF MONITORING SYSTEMS

AV Sakhan.)vl’ O.P. Stup inal?, IChita State Academy of Medicine, Chita, Russia; sakharov-chita@yandex.ru
M.S. Pasyutina? 2V.H. Kandinsky Regional Clinical Psychiatric Hospital, Chita, Russia
Abstract:

The article provides an analysis of the current epidemiological characteristics of suicidal behavior in the Trans-
Baikal Region, an assessment of the impact of the COVID -19 pandemic on the indicators of suicidal activity of
the population, and also presents the first results of self-harm monitoring implemented in the subject based on
the WHO tool. It has been established that in Transbaikalia a positive trend continues in a significant decrease in
the number of suicides, although the rate of completed suicides in the Territory is 2.5 times higher than the na-
tional average and 1.5 times higher than in the Far Eastern Federal District. The spread of a new coronavirus
infection COVID -19 and its associated adverse socioeconomic impacts have resulted in a slowdown in the de-
cline in suicide rates and a 1.5-fold increase in the number of suicide attempts among the population of the re-
gion in 2020. The monitoring of self-injurious behavior standardized by WHO has allowed a more detailed anal-
ysis of the epidemiological features of suicide attempts in the region.
Keywords: mortality, suicidal behavior, suicide, suicide attempt, monitoring, COVID-19
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