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Ha cerognusimmamii aeHs paccTpoiicTBa numieBoro moeneHus (PIIIT) mpeacraBisroT cnekTp 3a00eBaHUN, UMCIOIIUI
OJIMH M3 Hanbosee BBHICOKMX KOA(PQUIIMEHTOB CMEPTHOCTH (B TOM YHCIE CYWIMAAIBHON) CPEIH JIUI C NMCUXUYECKOH
natonorueil. Mimeercsa ycroifunBoe mpeayoexaenue, uro PIIII B GOmbmieli cTeneHM MOABEPKEHBI JIUIA XKEHCKOTO
110J1a, OJHAKO B IMOCJTETHHE TOJbI CUTYAIHsl KOPEHHBIM 00pa3oM m3MeHwmiachk: auarao3 PIIIT (B wacTocTH, HEpBHOM
Ooymumun (HB)) BcE wamie BeICTaBiseTCs JIMIAM MYKCKOTO Tona. [leas uccredosanus — N3y4eHNe CyHMIUI0IOTHYC-
CKMX XapaKTepHUCTHUK MOJIOJBIX MYXXUHMH, CTPAJAIOIINX HEpBHOH Oynmumuei. Mamepuanet u memooul. VccnenoBaHbl
106 mononeix My>kuuH B Bo3pacte oT 20 1o 24 net, oOyuatoniuxcs B BY3e. 13 nux 30 umenu auarso3 Hb u Bomm B
uccienyemyto rpymiy. KoHTponsHyIo rpymmy cocTaBmiid 76 MOJNOIBIX MYX4YHH 0€3 JaHHOTo aAuarHosa. B xauectse
JMAarHOCTHYECKNX WHCTPYMEHTOB HCIIOJIb30BaHbI: KIMHUKO-aHAMHECTUYECKHH OTPOCHUK, HAIIPaBJIEHHbIA HA BBISBIIC-
HHE ayTOarpecCHBHBIX NATTEPHOB B MPOULIOM U HACTOSIIEM; KOI(PQHUIHUESHT MPOCYHLIUAAILHON HANpPsHKEHHOCTH
(KTICH); Tect OCP (ompocHuk cyununansHoro pucka) B Mmoaudukauuu T.H. Pasymosckoii. Marematudeckas o0pa-
00TKa JaHHBIX OCYIIECTBJIEHAa ¢ MoMouibio nporpaMmel SPSS. Pesyaismamer u oocyscoenue. Tlpu rccienoBanuu He
BBISIBJICHA CTATUCTHYECKH 3HAYMMAasi Pa3HUIA B OTHOIICHWH KJIACCHYECKHX ayTOArpPECCHBHBIX MAaTTEPHOB, OJIHAKO
KOJIMYECTBO MYXXUYMH, Pa3MBIIUIABIINX O BO3SMOXXHOCTH COBEPIICHUS CaMOyOHIICTBA 3a MOCIeIHUE JABa TO/a B HCCIe-
JyeMoii rpyIne B 1Ba pa3a OoJblile, 4eM B Ipynre KoHTpours. [loxoskas cutyanust Habmroaercsi B oTHoIIeHHH addek-
TUBHOTO NPOQUIIS PECIIOHJICHTOB: y MyX4HH ¢ Hb B mocnennue nBa roga ctaTUCTUUECKH 3HAYMMO Yallle OTMEYaroT-
cs: HaBSA3YMBOE YyBCTBO BHHEI (27% 1 11% B KOHTPOJIBHOI TpyIne, cooTBETCTBEHHO), cThina (30% u 11%, coorser-
CTBEHHO), YyBCTBO 0e3bI1cX0HOCTH (40% 1 9%, COOTBETCTBEHHO), ONIYIIICHHE COOCTBEHHON HenoMHOoneHHOCTH (37%
u 7%, coorBercTBeHHO). OOpamaer Ha ceOs BHUMaHHE YacTOTa TaOaKOKypeHHs B rpymme myxduH (40% u 7%),
CKJIOHHOCTb B IIOCJICIHUE JIBa I'0/1a K HeonpaBaaHHOMY pucKy (20% mpotus 5%, cooTBETCTBEHHO). Bricokmii npocyu-
IUAATBHBIA MOTEHIINAI MOJIOABIX Myx4uH ¢ Hb noareepxmaercs Beicokumu 3HaueHUsIMH mkan OCP, mokazaTtensmu
KITHC, mmpoko mpeacTaBiIeHHBIMU NPEJUKTOpaMU ayTOarpecCUBHOTO INoOBeAeHUs. Bwuigoowvi. HecmoTps Ha oTcyT-
CTBHE CTaTUCTUYECKU 3HAYMMBIX OTJIUYUI B OTHOLIEHUHU NPEJCTABICHHOCTH KIACCUUECKUX MATTEPHOB CyHIUAAIBHO-
rO MOBEJEHHS, UCCIeayeMas TPyIna MoIoAbIXx MyX4nH ¢ Hb sBisercss BecbMa HeOIaromoIy4dHOW ¢ TOYKH 3PEHHS
CYHIMJIOJIOTUYECKOI OLEHKHU; PU OOHApYKEHWH MATTEPHOB ayTOarpeCCHBHOTO IOBEJICHNS Y MOJIOABIX MYKUYHH Clle-
JyeT paccMaTpuBaTh BEPOSTHOCTH NPUCYTCTBHS B KadecTBe mx npuuusel Hb (1 HaoOopor). Llenecoobpasna paspa-
00TKa CKPMHUHT-THCTOB Amst auarHoctuku HB y mumm, oOpamaromuxcst K CMEXHBIM CHELIHAICTaM 110 MOBOLY «HE
CBSI3aHHBIX C MUTaHHEM» NpobieM. B cynmnmponormdeckoi mpaxkTuke mpu padoTe ¢ MOJOABIMU MYKYMHAMU (TIpH
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OCYIIECTBJIICHUU HpO(i)I/IJ'IaKTI/I‘{eCKI/IX U CKPUHHUHI'OBBIX MepOHpHﬂTHﬁ) CJIeayeT 0oJibllle BHUMAHUS YACTATH BbISICHE-

HHIO 0COOCHHOCTEH MHUIIIEBOTO MOBEACHUS.

Kniouegvie cnosa: paccTpoWCTBO MUIIEBOTO MOBEICHUS, HEPBHAS OyJIMMUS, MOJIOJbIE MY>KYHHbBI C HEPBHOH Oy-

JTUMEEH, HECYHITUIATbHOE TTOBENICHIE, ayTOATPECCHsl, CYHIITHIOIOT Hs

B nactosmee Bpemst 10 70 MIJIIIMOHOB YEJIOBEK CTpa-
JarT pacctpoiictBoM muiieBoro noeenenus (PIII) [1]. B
Poccun PIIII BeisBsitoTCs B cpenHeM y 4% HaceneHus,
IIpH 3TOM COOTHONICHHWE HepBHOW aHopekcnmm (HA) u
HepBHOW Oynumun (HB) mpubnusurtensHo maputeTHo (IO
JAHHBIM pa3HbIX HCTOYHUKOB IepBas OOHAPYKHUBACTCS Y
2,5-3,7% mnanmentos, BTopast — y 1,1-4,2% [2-4]). HocTta-
TOYHO LIMPOKHUK pa3Opoc 3HaueHHi (0 YeTHIPEX pa3 mpu
HB) oObsicHseTcsl CIOXHOCTSMH JAWATHOCTUKU: MHOTHE
MAlMEHTHl He 00paIIatoTcs 3a CHEeLHaIU3UPOBAHHON ICH-
XUATPUYECKOU MOMOILBI0, «OCEeAash» y Bpauell coMmaruye-
CKOTo TpoduJIsi (TeparneBToB, TaCTPOIHTEPOIIOTOB, JAUETO-
JIOTOB, HYTpUIHONOTOB) [5]. TpyaHOCTH AMATHOCTUKA CBSI-
3aHBI, B YACTHOCTH, C YOXKIEHHOCTHIO B 00SM3aTENFHOCTH
IIPUCYTCTBUSL HEKHMX BHEIIHUX W3MeHeHuil npu Hb, mo-
CKOJIBKY, TIpU Kyna Oonee BceM 3Hakomon HA, neiictBu-
TEJIbHO, UMEETCS] P OOBEKTUBHBIX HMHIUKATOPOB, CIO-
COOHBIX 00paTUTh BHUMaHKE OJIM3KUX JIFOJIEH WK Crienna-
JIUCTOB (MIPEXKIEC BCEro, OpOCaroIuics B Tja3a JISHHUIMT
Beca). OmHAKO 3aMeTHBIC W3MeHeHUs BHemHoctH Mt Hb
COBEPILICHHO HE XapaKTepHBI, MMALUEHTHl JOJIIO€ BpPEMs
JiepKaT B CEKPETe CYIIECTBYIOIINE POOJIEMBI C TUTAHHEM,
U JaXe caMble OJM3KHE JIOIM JaKe HE JOTajblBaloTCs O
passuBatomieMcs PIIII. ITauuentsr ¢ Hb siBnsitotest roctsaMu
JUETOJIOrOB, TEPANeBTOB, HYTPHUIMOJIOTOB C «0€30TMacHbI-
MU» JKano0aMU Ha HEBO3MOKHOCTh MOXYAETh MPH SKOOBI
cOaaHCMPOBaHHOM MUTAaHUH, HA MPOOJIEMBI C MHUIIEBAPU-
TEJIbHOW CUCTEMOM, aCTEHUIO U HEYCTOMYMBOE HACTPOEHHUE.
W yacro Oynumudeckas mpupoja (TICHXUaTpUYECKas Co-
CTaBJISIIOILAS) TIPENBSBISEMBIX KaI00 ocTaéres «3a CKOO-
KaMn» OKa3bIBA€MOM HMOMOIIM: BHE MOJISI AMATHOCTUYECKO-
ro IOUCKA OCTAKTCS 4acTo NMpucyTcTByromue npu Hb ne-
pHOABI pa304yapoBaHUS M O€3bICXOAHOCTH, HNPUCYTCTBYIO-
M TIEpMaHEHTHBI MHTPAICUXUIeCKuii KOHMIHUKT [3, 6-
8]. B 31Ol CBSI3M HAOMHUM, 4TO cMepTHOCTH mpu PIIIT
ABIISIETCS] OHON M3 CaMbIX BBICOKHX CPEIN BCEX MCHUXUYE-
ckux 3aboneBanmii: mpu HA oHa mocturaer mopsiaka 5-
18%. Ilpm 3TOM Kakmas msiTasi CMEPTh BO3HUKAET B pe-
3yapTaTe caMoyouiictBa, mpu Hb TakoBas cocraBiseT oko-
10 3,9%, 1, Kak MUHIMYM 4€TBEPTh CMEPTEH, IPUXOAUTCS
Ha cyuiuasl [9-14]. OyeHsb BEpPOATHO, UYTO UMEHHO BBIIIE-
YHOMSIHYTBIE TEPUOJBI OTUASHHUSA M O€3HaIEKHOCTH (Tak
PEAKO BBISBISIEMbIE CIIEITHATIMCTAMH CMEXHBIX C TICHXHUAT-
pHell crienuanbHOCTEeH) ONPEAEsIOT BBICOKYIO (1, BEPOSIT-
HO, CEphE3HO HEOOICHEHHYI0) CYHWIMIAIbHYI0 aKTHB-
HOCTh martmenToB ¢ PIIIT [15, 16].

Brityer yOexnenne, yto Hb — mpeporartusa uckiro-
YUTEIBHO JEBYLIEK MOJIOJOTO BO3pacTa, CTPEMALINXCS
MOOBIMU TIYTSIMU JTOCTUTHYTH HIeajaoB KpacoTsl [17-20],
HO MOA00HOE MPEONI0KEHHE TATEKO OT UCTHHBI: MY>KUH-

Currently, up to 70 million people suffer
from an eating disorder (ED) [1]. In Russia,
EDs are diagnosed in an average of 4% of the
population, while the ratio of anorexia nervosa
(AN) and bulimia nervosa (BN) is approxi-
mately equal (according to various sources,
the former is found in 2.5-3.7% of patients,
the latter — in 1.1-4.2% [2-4]). A fairly wide
range of values (up to four times for BN) is
explained by the difficulties of diagnosis:
many patients do not seek specialized psychi-
atric help, "settling" with somatic doctors
(therapists, gastroenterologists, dieticians,
nutritionists) [5]. Difficulties in diagnosis are
associated, in particular, with the belief that
certain external changes are mandatory for
BN, since, with the much more familiar AN,
there are indeed a number of objective indica-
tors that can attract the attention of loved ones
or specialists (primarily, a noticeable weight
deficit). However, noticeable changes in ap-
pearance are completely uncharacteristic for
EDs; patients keep existing eating problems a
secret for a long time, and even their closest
relatives are unaware of their developing eat-
ing disorder. Patients with BN often visit die-
titians, therapists, and nutritionists with
"harmless" complaints about the inability to
lose weight despite a supposedly balanced
diet, digestive problems, asthenia, and mood
swings. And often, the bulimic nature (psychi-
atric component) of the presented complaints
remains "outside the brackets" of the care
provided: periods of disappointment and
hopelessness, often present in BN, and the
permanent intrapsychic conflict [3, 6-8] re-
main outside the scope of diagnostic search. In
this regard, it is worth recalling that the mor-
tality rate for eating disorders is one of the
highest among all mental illnesses: in AN, it
reaches approximately 5-18%. Moreover,
every fifth death is a result of suicide; in BN,
this figure is approximately 3.9%, and at least
a quarter of deaths are due to suicide [9-14]. It
is very likely that it is precisely the aforemen-
tioned periods of despair and hopelessness (so
rarely identified by specialists in specialties
related to psychiatry) that determine the high
(and, probably, seriously underestimated)
suicidal activity of patients with eating disor-
ders [15, 16].

There is a belief that BN is the exclusive
domain of young women striving to achieve
beauty ideals by any means necessary [17-20],

Tom 16, Ne 3 (60), 2025 Cyuyudosozus

121


https://spokoino.me/blog/statistika-rpp-krik-sovremennosti
https://spokoino.me/blog/statistika-rpp-krik-sovremennosti

HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

HBI B COBPEMEHHOM MHpPE JaBHO BKJIFOUWIINCH B OECKOHEY-
HyI0 TOHKY 3a uaeanpHbIMU mHponopuusmu [21, 22]. Co-
BEPIIICHHO €CTECTBEHHBIC (PU3NOIIOTHIECKUE MOTPEOHOCTH,
KacaroIuecs: pasHooOpa3HOro DJHEPreTHYecKH OOoraToro
MUTaHUS, YXOAAT Ha BTOPOW IUIaH, YCTyHas MeCcTO OeKo-
BBIM JHeTaM, MPOTEMHOBBIM KOKTEHISAM, Pa3inuyHbIM XH-
MHYECKHM BerecTBaM [23, 24], MOMOTAIOIMHUM TTOICPHKH-
BaTh TpeOyemyto durypy [25-28]. CymiecTByIONIMIA TPEHT
y>K€ TPUBEN K 3aMETHOMY pPOCTY YHUCIIa MY)KUMH, CTpaja-
rommx PIIIT (1o gyeTBepTH BeeX BBIABISIEMBIX B HACTOSIIIEE
Bpems cirydaeB) [29, 30].

TakuM 00pa3oM, Y4WTBIBasI PaclpoCTpaHEHHOCTH Ma-
nueHToB Hb B coBpemenHOM oOmiecTBe (TIpw KpaliHe He-
BBICOKOW WX CIIOHTAaHHOH BBIABIISIEMOCTH) M TPEIIOI0KH-
TEIFHO BBICOKUM CYUIIMJAIBHBIM MTOTeHIHAIoM [2-4, 31], ¢
MO3UIINH CYHIUIAIBHON HACTOPOKEHHOCTH, MUMEETCS Cy-
IIECTBEHHAs «cJemas 30Ha», TpeOyromnas BCECTOPOHHETO
W3yUYeHHS U TMOUCKa YPPEKTUBHBIX PELIICHUH.

Lenvio Odammnoco ucciredoeanus SBISETCS H3Yy4YEHUE
CYHILIUOJOTHYECKAX XapPAKTEPUCTHK MOJIOJBIX MYXKYHH,
CTpaJIaloIUX HEPBHOW OyTUMHCH.

Mamepuanvi u memoowt

B uccnenoBannu npunsnu yuactue 106 pecrioHaeH-
TOB: U3 HUAX B UCCIEIyEeMYyI0 Tpymniy Bommid 30 MOIOIBIX
MyxuuH, uMeronux HbB, B KoHTponbHYI0 — 76 MOJOABIX
My>KYUH, JAHHOTO JHarHo3a He uMermux. Cpednuil 603-
pacm PECTOHJIEHTOB B HCCIEAYEMOU TpYIIIE COCTABUI
21,3+£2,2 rona, B KOHTpOJIbHOU Tpymme — 22,1+£0,8 roxa.

B xadecTBe TMarHOCTMYECKUX MHCTPYMEHTOB HCIIOJNb-
30BaHbl: KIIMHUKO-aHAMHECTHYECKHUH OIMPOCHUK, HAIPaB-
JICHHBI Ha BBISBIEHHE AayTOATrPECCUBHBIX MATTEPHOB B
npouuioM U HactosimeM [32]; rect OCP (onpocHuk cyutiu-
nanpHOTO pucka) B Momudukanuu T.H. Pazysaesoii [33];
pacuér KIICH (xo3¢¢unmeHT npocynuuaaabHON Hampsi-
xkéunoctH) [34].

Kputepuu BKIIOUEHHUS B UCCIEAYyEMYIO TPYIINY: yCTa-
HoBieHHBIM guarHo3 HB cormacHo MKbB-10; corimacue Ha
ydacTue B UCClieZioBaHuu, Bo3pacT oT 20 a0 27 jer, dakr
oOyuenusi B BY3e Ha MOMEHT NpOBEICHUS UCCIIC0BaHUS.
Kpurepun nckimodeHns: HaTMYUEe WHBIX TICUXUYECKUX pac-
CTPOMCTB, CHOCOOHBIX OKa3bIBaTh 3HAYMMOE BIHUSHHE Ha
OIIEHWBAaEMbIE€ NTEPEMEHHBIE; OTKa3 OT y4acThs B HCCIIEJO-
BaHUM Ha JIFOOOM 3Tare ero OCYLIECTBICHUS; MPUCYTCTBHE
COMAaTHYECKHX 3a00JICBaHM, CAMIITOMAMH KOTOPBIX MOTIIN
SIBIIATHCSI BTOPUYHBIC HAPYIIICHUS TTUIIIEBOTO ITOBEICHUSI.

I'pynimy KOHTPOJISI COCTaBUIIM MOJIOJIbIE MY>KYHHBI TO-
ro e BO3pacTa C CONOCTaBUMBIMU COLIMAIBHO - IEMOrpa-
(pryecKMMH XapakTepUCTHUKAMH, HE WMEIOIINe IWarHo3a
Hb, He npuHHMaromKMe NPENapaToB, BIMSAIOMIMX HA arle-
TUT.

CraTucTuuecKkuii aHaM3 W 00pabOTKY IaHHBIX IMPO-
BOJAMIIM TIOCPEICTBOM HEMapaMEeTPUIECKHX METOIOB MaTe-
MaTHUYeCKOH CTaTHCTUKU: JUIS CPAaBHEHUS KayeCTBEHHBIX
MoKasaTeyied B HE3aBUCUMBIX BBIOOPKAX HCHOIb30BAJICS
kputepuii IIupcona ()°); I KOJIUYECTBEHHBIX ITOKA3aTe-

but this assumption is far from the truth: men
in the modern world have long been engaged
in an endless race for ideal proportions [21,
22]. Completely natural physiological needs
related to a varied, energy-rich diet are fading
into the background, giving way to protein
diets, protein shakes, and various chemical
substances [23, 24] that help maintain the
desired figure [25-28]. The existing trend has
already led to a noticeable increase in the
number of men suffering from eating disor-
ders (up to a quarter of all cases currently
identified) [29, 30].

Thus, given the prevalence of patients
with NB in modern society (with an extremely
low spontaneous detection rate) and the pre-
sumably high suicidal potential [2-4, 31], from
the standpoint of suicidal alertness, there is a
significant “blind spot” that requires compre-
hensive study and the search for effective
solutions.

The aim of this study is to study sui-
cidological characteristics of young men suf-
fering from nervous bulimia.

Materials and methods

The study involved 106 respondents: 30
young men with BN were included in the
study group, and 76 young men without the
diagnosis were included in the control group.
The mean age of respondents in the study
group was 21.342.2 years of age, while in the
control group it was 22.1+0.8 years of age.

The following diagnostic tools were
used: a clinical and anamnestic questionnaire
aimed at identifying autoaggressive patterns in
the past and present [32]; the SRQ test (sui-
cide risk questionnaire) as modified by T.N.
Razuvaeva [33]; calculation of the coefficient
of pro-suicidal tension (CPST) [34].

Study group inclusion criteria: estab-
lished diagnosis of BN according to ICD-10;
consent to participate in the study, aged from
20 to 27, fact of studying at a university at the
time of the study. Exclusion criteria: presence
of other mental disorders that can have a sig-
nificant impact on the assessed variables;
refusal to participate in the study at any stage
of its implementation; the presence of somatic
diseases, the symptoms of which could be
secondary eating disorders.

The control group consisted of young
men of the same age with comparable socio-
demographic characteristics, not diagnosed
with BN, and not taking medications that af-
fect appetite.

Statistical analysis and data processing
were carried out using nonparametric methods
of mathematical statistics: the Pearson
criterion (%) was used to compare qualitative
indicators in independent samples; for quanti-
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JIe ¢ HEHOPMAJIbHBIM pachpenesieHneM — Kputepuid Man-
Ha-Yutau (U skcr.). BeiOopoyHble JeCKpUNITHBHBIE CTaTH-
CTHKH TIpeJICTaBlieHbl B Buae M (m) (cpenHsisi (craHmaprt-
HOE KBaJpaTHIHOE OTKJIOHeHme)). s HemapameTpuye-
CKUX KPUTEPHEB OIMCAHUE JAHHBIX IPEACTABICHO B BUIE N
(%) (abconroTHOE KOJIMYECTBO MPHU3HAKOB TPYIIBI U €ro
MIPOLICHTHOE OTHOLICHUE K OOIIeMYy KOJIMYECTBY YYaCTHH-
KOB rpynmsl). ['paanier moBeputensHOTO MHTEpBana (1)
JUIs. OTHOILCHHMS IaHCOB yKa3zaHbl B Buje HinkHer (HI'IN)
u BepxHe#l rpanunsl (BI'AM). Pesynbratsl onpenensiuch
KaK CTAaTHUCTUYECKH 3HAYMMble NPH YPOBHE 3HAYMMOCTU
p<0,05. MaTtematndeckyto o0pabOTKy JaHHBIX MPOBOIUIH
¢ moMo1kko mporpammsl SPSS.

Peszynomamaor u ux obcyscoenue

B oTHOWIEHNH NpEACTaBIEHHOCTH MATTEPHOB KJIACCH-
YECKOr0 ayTOarpecCUBHOTO TMOBEACHHUS (CyHIMIANbHBIX
MOTBITOK ¥ MBICIIEH) HE OOHAPYKEHO CTATHCTHYECKH 3Ha-
YUMBIX OTJIMYMA. W ecnm 4uciio cyMuuaaibHBIX MOMBITOK
B 00eux Tpymmnax ObUIO CyHNIECTBEHHO HWXKE OJHOTO IPO-
LIEHTa, TO 3HAUYEHHUE MPEICTABIEHHOCTH CYHIMJAIBHBIX
Mmeicneit y mur ¢ Hb 3acimyxuBaer Toro, 4to0bl 00CYAHTH
TakoBoe mojpoOHee (Tab. 1).

Cpasy oOpaTiM BHUMaHHUE Ha B JIBa pa3a OoJee yactoe
NPUCYTCTBUE CYHLMIAIBHBIX MbIcield y MyxuuH ¢ Hb B
NepUoJ MOCIeHUX 2 JeT (IIPU COBEPLIEHHO MapUTETHBIX
3HaYEHMSIX 3a BeCh MEepHOoJ aHaMmHe3a). Jlaxe mpu oTcyT-
CTBHUHM CTAaTUCTHYECKH 3HAYMMBIX OTJIMYHH, yBEIWYCHHE
paccMaTpUBaeMOro IMoKas3areis B IMOCIEIHUE TOJbl KU3HU
(coBnanaromum ¢ nepuogoM GopmupoBanus HB), kak mu-
HUMYM, JIOJDKEH HacTOpaxuBaTh. HamomMHHM, 4YTO mpHU
AQHAJIOTUYHOM CpPaBHEHWH JKeHCKUX Tpymnm [35] Obu1 00Ha-
PYXEH pAI CTaTUCTHUYECKH 3HAYMMBIX OTJIMYHMHA B OTHO-
IIEHUH pacCMaTpPUBAEMBIX TIEPEMEHHBIX. BeposSTHBIM
00BsICHEHHEM OOHapy>KEHHBIX OCOOCHHOCTEH, SBISETCA
TeHJIEPHBbIM acnekT BepuuKauuu Hanbojee OAMO3HBIX
BapUaHTOB ayTOArPECCUBHOTO MOBEIEHHUS: MY>KUMHBI Tpa-
JTUIIMOHHO OOJiee CKPBITHHI (IM3aiH e MUCCISAOBAHUS Ha
JaHHOM JTale MOoApa3yMeBall NpsIMbIEe BOIPOCH Bpaya-
HCCIIEI0BATEINS).

tative indicators with a non-normal distribu-
tion, the Mann-Whitney criterion (U exp.).
Sample descriptive statistics are presented as
M (m) (mean (standard deviation)). For
nonparametric tests, data are presented as n
(%) (the absolute number of group
characteristics and its percentage of the total
number of group participants). Confidence
interval (CI) boundaries for the odds ratio are
shown as the lower (LLCI) and upper (ULCI).
Results were defined as statistically signifi-
cant at a significance level of p<0.05.
Mathematical data processing was performed
using SPSS.

Results and discussion

No statistically significant differences
were found in the prevalence of classic auto-
aggressive behavior patterns (suicidal attempts
and thoughts). While the incidence of suicide
attempts in both groups was significantly less
than one percent, the prevalence of suicidal
thoughts in individuals with BN warrants
further discussion (Table 1).

We immediately note the twice-higher
incidence of suicidal ideation in men with BN
in the last two years (with completely equal
values for the entire anamnesis period). Even
in the absence of statistically significant dif-
ferences, an increase in this indicator in the
last years of life (coinciding with the period of
BN development) should be, at a minimum,
alarming. Let’s recall that a similar compari-
son of female groups [35] revealed a number
of statistically significant differences in the
variables under consideration. A likely expla-
nation for these observed differences is the
gender aspect of verifying the most odious
types of autoaggressive behavior: men are
traditionally more secretive (the study design
at this stage involved direct questions from the
research physician).

Tabnuya / Table 1

IIpencTaBneHHOCTD CYHITUAATBHBIX MBICIICH Y MOJOABIX MYXYHH C HEPBHOW OyJIMMUCH
Prevalence of suicidal ideation in young men with bulimia nervosa

Uccnenyemass | KouTtponbHast
rpymma rpymma
Kpurepuit Experimental | Control group, ) P o1 At
Criterion group, n=30 n=76 X OR
HI'’AW | BI'/AU
o, 0
! & " o LLCI | ULCI
Mpeicnu 0 camoyOuiicTBe BooOIIE B
aHaMHE3e 5 16,67 12 15,79 | 0,01 | 0,91 | 1,07 0,34 3,34

History of suicidal ideation in general

Mplciu 0 caMOyOMICTBE B MOCIIEAHUE 2
rozga 4
Thoughts of suicide in the last 2 years

13,33 5

6,58 1,26 | 0,26 | 2,18 | 0,54 8,77
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IIpoananusupyem Tenepp NpPeACTaBICHHOCTb B IPYII- Let us now analyze the representation of
nax Hauboliee 3HAYMMBIX Il CYHIHIOIOTHYECKON TpaK- the most significant predictors of self-
THKH TPEIUKTOPOB ayTOATPECCHBHOTO MOBEICHHSA M IIPO- aggressive behavior and pro-suicidal emotion-

al states in the groups. Statistically significant
differences are presented in Table 2.

As can be seen from the table, the study
group has a large number of significant differ-
ences, characterizing it as having a signifi-

CYHIUIATBHBIX dMOIMOHAIBHBIX COCTOSHUHI. CTaTrcTiye-
CKY 3HAYMMBIC OTJINYMSI IPUBEIICHBI B TAOIUIIE 2.

MOXXHO OTMETHTB, YTO HCCIIeAyeMasl TpyIia HMeeT
0O0JIBIIIOe YMCIIO 3HAYMMBIX OTIIMYHM, XapaKTePH3YIOIIHX €€,

KaK MMCIOLLYI0 CYIIECTBEHHO Oosiee BBICOKHI ayToarpec- cantly higher autoaggressive potential in com-
CHUBHBIN IIOTCHIMAJ B CpaBHCHHH C KOHTpOJ'II:HOfI rpynnoﬁ. parison with the control group. Many of the
MHorue uccienyemMble IepeMeHHbIe B 2-3 pas3a Jalre oTMe- studied variables are 2-3 times more often
YaKTCS UMEHHO y MOJIOABIX My>kuuH ¢ Hb. observed in young men with BN.

Tabauya / Table 2

IpeacTaBaeHHOCTD MPEIUKTOPOB ayTOAPECCUBHOTO TIOBEIEHUS Y MOJIOJIBIX MYXUYHH C HEPBHOH Oynumueit
Prevalence of predictors of autoaggressive behavior in young men with bulimia nervosa

Uccnenyemas | KoutponbHas

rpynmna rpynmna an
Kpurepwuii Experimental | Control group, ) P )11 Cl
Criterion group, n=30 n=76 X OR
Hr AU | B A
o, 0
" & " & LLCI | ULCI
Jonro nepexuBacMoe 4yBCTBO BUHBI B
MocleiHue 2 To1a
Long-term feelings of guilt over the past 8 26,67 8 10,53 14,371 0,03 13,091 1,03 9,21
2 years
CKJIOHHOCTD UCTIBITBHIBATH HABA3YUBOE
UYBCTBO CTRIAA 9 30 8 | 10,53 |6,06]| 0,02 |3,64]| 1,24 | 10,62

A tendency to experience obsessive
feelings of shame

[Teproibl 6€3bICXOAHOCTH B MOCIIECIHNE
2 rona 12 40 7 9,21 |13,86| 0,001 | 6,57 | 2,26 | 19,09
Periods of despair in the last 2 years
ONH30/1bI HCYE3HOBEHHUS CMBICIIA KH3HH
B rocyieiHue 2 rojia

Episodes of loss of meaning in life over
the past 2 years

OuryieHre coOCTBEHHON HEMOIHOLCH-
HOCTH B IIOCJIEAHKE 2 rojia

Feelings of inferiority over the past 2
years

O1iyiieHre HEeloJHOIIGHHOCTH paHee
MOCJIE/IHUX 2 JIeT 17 56,67 23 30,27 12,21 0,0005 | 5,66 | 2,01 | 15,94
Feelings of inferiority for the last 2 years
CteI 32 CBOE TEJIO B IOCTIEIHUE 2 rojia
Body shame for the last 2 years

CrtbI/1a 32 CBOE TeJo paHee MOCIEeTHUX 2
Jer 17 56,67 23 30,26 | 6,38 | 0,02 | 3,01 | 1,25 7,21
Body shame before the last 2 years
[oBbImeHHast arpecCUBHOCTD B TIOCIIEI-
HHE 2 Toaa

Increased aggressiveness over the past 2
years

Kenanne oOpaTUTHCS 3a TIOMOILBIO K
MICUXUATPY, ICHUXOJIOTY,
MICUXOTEPAIeBTy B MOCIEHIE 2 To/a
Desire to seek help from a psychiatrist,
psychologist, psychotherapist in the last
2 years

11 36,67 8 10,53 9,99 | 0,002 | 4,92 | 1,73 | 13,96

11 36,67 5 6,58 |15,1910,0001 | 8,22 | 2,54 | 26,54

16 53,33 13 17,1 |14,21]0,0002 | 5,53 | 2,17 | 14,08

11 [3667| 5 6,58 [15,19]0,0001 | 8,22 | 2,54 | 26,54

12 40 11 14,47 | 8,25 | 0,004 | 3,93 | 1,49 | 10,39
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OO6pamaer Ha ceOs BHUMaHHE TOT (pakT, 4TO OOJB-
IIMHCTBO MHTEPECYIONIMX HAC MPU3HAKOB UMCKOT CTaTH-
CTUYECKU 3HAYMMBIC OTJIMYHMS WMEHHO B TIEPUOJ TOCIE/-
HUX JBYX JIET, IPUXOMAIINXCS Ha MOMEHT C(OPMHUPOBAH-
Hoit Hb.

«CtapToBbley K¢ MO3UIMH (TPEACTaBICHHOCTh U3Y-
YaeMbIX TMPU3HAKOB 32 BECh MEPHOJ XU3HU) B TpyIIax
gaIie BCEro CXOMHBI, YTO €€ pa3 MOATBEP)KIACT BEPOST-
HYIO CBSI3b TAKOBBIX, BBISABISCMBIX B IOCJICIHHUE J[BA TOJA,
MMEHHO C Pa3BUTHEM PACCTPOMCTBA MUIICBOTO MOBEIACHHUS.
Jro6ombITHO U TO, 9TO MouTH TosoBuHA (40%) pecrioHaeH-
TOB u3 Tpymmsl MyxuuH ¢ Hb »xemama Obr oOpaTtuthes K
CHCIHMAITUCTY B OOJIACTH JYIICBHOTO 3J0POBBs (YTO KOC-
BEHHO yKa3bIBaeT Ha OCO3HAHWE MPUCYTCTBHUS aKTYaIbHBIX
mpo0uieM, TpeOYIONMX BMEIIaTeIhCTBA), HO, K COKAICHUIO,
HaMU HE OOHapy>KEHO 3HAYUMBIX OTIMYUN B KOJIUYECTBE
(aktryecku oOparuBmuxcs (3,33% u 2,63%, cooTBeT-
cTBeHHO). TeM He MeHee, MaHHAs OCOOCHHOCTH CO3HAET
«OKHO BO3MOHOCTEW» [JI MOTEHLHAIBHON TeEpaneBTU4e-
CKO# M TPOUITAKTHYECKOH PabOTHI.

CrnenyrommM STanmoM UCCIEAOBaHUS ObLIa OICHKA
MIPUCYTCTBHS B TPyNIax HECYHUIIUAAIBHBIX ayTOArPECCHB-
HBIX MAaTTEPHOB (CTATUCTUYCCKH 3HAYMMBIC OTJIMYHUS IMPH-
BeIleHHI B Ta0. 3).

Uwncno KypsAMmMX 3aMeTHO MpeobianaeT B HCCIemye-
MOH TpyIllie, KaK M YHUCJIO PECIOHJICHTOB, OTMETHBIIIHMX
YBEJIIMYCHHUE YKCJIA BBIKYPHBACMBIX CHUTApPET B IOCIICIAHHE
nBa roja. Iloutn momoBuHa M3 Kypsamux MyxxuuH ¢ Hb
Havaju notpediieHre Tabaka MMEHHO B ITOCIICAHHME OJMH-
JIBa rojia, IPSMO CBS3bIBas 3TOT (PAKT C MOMBITKAMH KOH-
TPOJMPOBATh ANNETHUT, JTUOO YMEHBIIUTh YPOBEHH OTME-
yaBmmxcs y HUX ad(eKTUBHBIX HapyiieHwuid. llarTepHsI,
CBSI3aHHBIC C HEOTPABJIAHHBIM PUCKOM (OTMEYaEMBbIC TAKIKE
B TIOCTIETHUN NIBYXJIETHUW TIEPUO[T), Hanbollee 4acTo BO3-
HUKanu Ha (hOHE TepekWBaHUs OE3BICXOJHOCTH WU TI0-
JIaBIICHHOCTH.

It is noteworthy that most of the charac-
teristics of interest to us have statistically sig-
nificant differences precisely in the period of
the last two years, which falls at the time of
the formation of NB.

The "starting" positions (representation
of the studied characteristics over the entire
period of life) in the groups are most often
similar, which once again confirms the proba-
ble connection of those identified in the last
two years with the development of an eating
disorder. It is also curious that almost half
(40%) of the respondents from the group of
men with BN would like to contact a mental
health specialist (which indirectly indicates an
awareness of the presence of current problems
requiring intervention), but unfortunately, we
did not find any significant differences in the
number of actual applicants (3.33% and
2.63%, respectively). Nevertheless, this fea-
ture creates a "window of opportunity" for
potential therapeutic and preventive work.

The next stage of the study was to assess
the presence of non-suicidal autoaggressive
patterns in the groups (statistically significant
differences are presented in Table 3).

Smoking is significantly overrepresented
in the study group, as is the number of re-
spondents reporting an increase in the number
of cigarettes smoked in the past two years.
Almost half of the male smokers with BN
began smoking in the past one to two years,
directly associating this with attempts to con-
trol their appetite or reduce their reported
affective disorders. Patterns associated with
unjustified risk-taking (also observed in the
past two years) most frequently arose in the
context of feelings of hopelessness or depres-
sion.

Tabauya / Table 3

IIpencraBieHHOCTh HECYHIUIATBHBIX ayTOATPECCUBHBIX MATTEPHOB Y MOJIOABIX MYXUHH C HEpPBHOW OynuMuen
Prevalence of non-suicidal autoaggressive patterns in young men with bulimia nervosa

Uccnenyemass | KourponbHas
rpymnmna rpynmna an
Kpurepuii Experimental | Control group, ) P ol CI
Criterion group, n=30 n=76 X OR
HI'IY | BI' 1
0 o,
" o " & LLCI | ULCI
Tabaxoxypenue 14 | 46,67 | 13 | 17,11 | 9,90 | 0,002 | 424 | 1,66 | 10,78

Smoking

VYBenuueHue Ynucia BIKypUBaEMbIX
cUraper B rnocienHue 2 roaa
Increase in the number of cigarettes
smoked in the last 2 years

12 40 5

6,58 |17,84|0,0000| 9,47 | 2,95 | 30,33

CKJIOHHOCTB K HEOTIPAaBIAHHOMY PHCKY B
MOCHEIHNE 2 TOAA

Tendency to take unnecessary risks in the
last 2 years

5,26 | 547 | 0,02 | 437 | 1,14 | 16,83
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Tabauya / Table 4
3uragenns mkaix OCP u KIICH y my»x4uH ¢ HepBHOM OynuMueit
Values of the SRQ and PSTC scales in men with bulimia nervosa
Kpurepuii HccnegyeMaﬂ rpynmna KonTponbnas rpynna
Criterion Experimental group, Control group, U p
n=30, M+m n=76, M+m
OCP / SRQ
MHrerpanbHblii HOKa3aTENb 12,164 2844 4 4
Integral indicator ,16£8,55 8,28+4,53 843,50 0,0
AddexTuBHOCTD
Affectivity 1,91+1,87 1,04+1,31 822,00 0,03
Y HHKATLHOCTS 1,241,65 0,43+0,85 790,50 0,01
Uniqueness ’ ’ ’ ’ ’ ’
HecoctostensHoCTD 5 654171 | 584
Insolvency ,65€1,7 ,58+0,86 709,50 0,003
KIICH /PSTC
KIICH 3a nocneanue 2 roaa
+ +
PSTC for the past 2 years 2,21£2,05 0,84+ 1,19 580,50 0,0001

JIto60mBITHBI pe3yabTaThl OMPOCHUKA CYHIUAATIBHOTO
pucka (OCP) u 3naueHust Kod3pPUIINEHTA TPOCYUITUIATH-
HOTO HampspkeHHust (B CBET€ OTCYTCTBYIOLIMX 3aMETHBIX
pa3aMuuil B OTHOLIEHHM KJIACCHUYECKHUX ayTOarpeCCHBHBIX
naTTepHoB). [lomyueHHbIe pe3ynbTaThl MPUBEACHBI B Ta0-
nuite 4.

IIpexne Bcero, Ha cebs oOpallaeT BHUMAaHUE 3HaYe-
HUe uHTerpanpHoro nokasarens OCP, cratuctuuecku 3Ha-
9uMO 0oJiee BBICOKOIO B McclenyeMoil rpymme. Taxe TeH-
JeHLus] HaOJIoNaeTcs U B OTHOLIEHWH OTAETBHBIX LIKall
onpocHuka (adpeKTUBHOCTh, YHUKAJIBHOCTh, HECOCTOS-
TEJILHOCTh). BpIcOKHMe 3HaueHust mKaibl ad@eKTUBHOCTU
CBHJIETENILCTBYIOT B IIOJIB3Yy MpeoOiajaHusi SMOLMOHAIIb-
HOCTH HAaJ WHTEJIEKTYyaJbHBIM KOHTPOJIEM B CIIOKHBIX
cUTyauusix (YTO COIJacyercsi ¢ BBICOKMMHU 3HAYECHUSIMH
pHUCKOBaHHBIX ()OpM TMOBeeHHs B rpymie myx4uud ¢ HB).
Bricokne 3HadeHMs WIKadbl YHHMKAJIBbHOCTH TOBOPST B
MOJIb3y 3aBBILICHHBIX PaMOK OTHOMICHHUS K cebe, co3aaro-
IIMX HEpeaTNCTUYHbIE, 3aBBIIICHHBIE OKUIAHMS U pa3oda-
pOBaHMA TIPH HEYJa4axX UM COOTBETCTBOBATh, YTO TOIJIEP-
XKUBaeT nMeronmiica y iun ¢ Hb uaTpancuxuveckuii KoH-
(¢aukT (CBSI3aHHBIA C KOMIYJBCUBHBIMH, HO BCeTJa He-
YCHEIHBIMH TOTBITKAMH KOHTpOJs Beca). Illkama Heco-
CTOATENBHOCTH COIpPSPKEHA C HETaTUBHBIM OTHOILIEHHEM K
COOCTBEHHOU TIEPCOHE, HECITOCOOHOCTH JTOOUTHCS JKejae-
MOTO, YTO YCHJIMBAETCS M MOJAEP)KUBAETCS IEPMaHEHTHON
Yyepelol CpBIBOB «IPABUIBHOIO THMTAaHUS». 3HA4YEHUS
KIICH (omnenuBaeMble 3a BeCh TIEpUO/ )KU3HHU U TIOCTICTHHE
JIBa T0Jla) CTATUCTHYECKH 3HAYMMO OTIMYAIOT HCCIexye-
MYI0 TpyHIly UMEHHO B mepuoj copmupoBannoro PIIII
(mocmeaHMe ABa TOMA YKU3HHU), UTO HEOJIArOMPUATHO Xapak-
TepU3yeT e€ B CYHUIUI0JI0IMUECKOM IIIaHE.

The results of the Suicide Risk Question-
naire (SRQ) and the pro-suicidal tension coef-
ficient (PSTC) are of interest (given the lack
of significant differences in relation to classic
autoaggressive patterns). The results are
presented in Table 4.

First of all, the value of the integrated
SRQ indicator is striking, statistically signifi-
cantly higher in the study group. The same
trend is observed for individual scales of the
questionnaire (affectivity, uniqueness, and
inadequacy). High values on the affectivity
scale indicate a predominance of emotionality
over intellectual control in difficult situations
(which is consistent with high values for risky
behaviors in the group of men with BN). High
values on the uniqueness scale indicate an
inflated self-image, creating unrealistic, inflat-
ed expectations and disappointment when they
fail to meet them. This maintains the intrapsy-
chic conflict existing in individuals with BN
(associated with compulsive, but always un-
successful, attempts to control weight). The
inadequacy scale is associated with a negative
attitude toward oneself and the inability to
achieve what one desires, which is reinforced
and maintained by a permanent series of fail-
ures in the "healthy eating" lifestyle. The val-
ues of the PSTC (assessed for the entire period
of life and the last two years) statistically sig-
nificantly distinguish the study group precise-
ly during the period of the formed eating dis-
order (the last two years of life), which unfa-
vorably characterizes it in suicidological
terms.
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Buisoowi:

HecMmoTpss Ha OTCYTCTBHE CTATUCTHYECKH 3HAYUMBIX
OTIMYMN B OTHOUICHWH IPEICTABIEHHOCTH KJIACCUYECKHX
MATTEpPHOB  CYUIMJAIBHOTO TIOBEICHMsS, HCCIEqyeMas
rpynma MoJnoabix myxxunH ¢ HB sBiseTcss Becbma HeOna-
TOIOJIYYHOM C TOYKHU 3PEHUS CYMIIUI0IOTHUYECKON OIIEHKH.
Bricokuii mpocyuUUAANBHBIA MOTEHIMANT MOJOABIX MYX-
ynH ¢ Hb moaTrBepknaeTcst BBICOKMMHU 3HAYEHUSMH KAl
OCP, nokazarensmu KIITHC, mmpoko mpeacTaBlIeHHBIMU
MIPEeIMKTOPaMH ayTOarpeCCUBHOIO MTOBEICHUS.

BONBIIMHCTBO 3HAYUMBIX A CyMIHIOJIOTHYECKON
MIPAKTUKU MHAUKATOPOB OOHAPYKHUBAIOTCS Y IIPEICTaBUTE-
Jell uccienyeMol TpyIbl UMEHHO B OTPE30K BpPEMEHH,
COBMAJAIONINA C MOMEHTOM BO3HMKHOBEHHUS M Pa3BUTHUS
Hb.

[Ipu oOHapyXeHHUU MATTEPHOB AyTOArPECCUBHOTO IO-
BEJICHUS Y MOJIOJIBIX MYKUYHMH CJIeIyeT pacCMaTpUBaTh Be-
POSITHOCTh TIPUCYTCTBHS B KadecTBe npuuuHbel HB (u
Ha000poT).

Myxunnel ¢ Hb Hy»xmaroTcs B mpucTaabHOM HaAOIIO-
JCHUW C CO3JIaHMEM HaJIeKaIluX NpOPHUIAKTUYECKUX H
TeparneBTHyeckux nporpamm. Llenecoobpasna pa3paborka
CKPMHHUHT-JIUCTOB Ui AuarHoctuku Hb y mun, obparmaro-
UXCSl K CMEXHBIM coenuanucraMm mno nosony napa-Hb
npobneM. B cynimmonoruueckoi ke mpakTuke mpu pabote
C MOJIOJIBIMU MY>KYMHAMH (OCOOEHHO MPH OCYIECTBICHUH
NpOoGUIAKTHYECKUX U CKPUHUHTOBBIX MEPOIPUSATHIH) Cie-
nyeT OoJblle BHUMAaHUS YACJSATHh BBUICHEHHIO OCOOEHHO-
CTEH IMUILIEBOI'O IIOBEIEHUS.

Conclusions:

Despite the absence of statistically sig-
nificant differences in the prevalence of clas-
sic suicidal behavior patterns, the study group
of young men with BN is quite disadvantaged
in terms of suicidological assessment. The
high suicidal potential of young men with
BN is confirmed by high scores on the SRQ
scales and the PSTC scores, which are wide-
ly recognized predictors of self-injurious
behavior.

The majority of indicators significant for
suicidological practice are detected in repre-
sentatives of the study group precisely in the
period of time coinciding with the moment of
the onset and development of BN.

When patterns of autoaggressive behav-
ior are detected in young men, the possibility
of the presence of NB as a cause should be
considered (and vice versa).

Men with BN require close monitoring
with the development of appropriate preven-
tive and therapeutic programs. It is advisable
to develop screening checklists for BN diag-
nosis in individuals seeking treatment from
related specialists for para-BN issues. In sui-
cidology practice, when working with young
men (especially when implementing preven-
tive and screening measures), greater attention
should be paid to identifying eating behavior
patterns.
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Abstract:

Today, eating disorders (EDs) represent a spectrum of illnesses with one of the highest mortality rates (including sui-
cide) among individuals with mental illness. There is a persistent prejudice that EDs are more prevalent among wom-
en, but in recent years, the situation has changed dramatically: the diagnosis of EDs (particularly bulimia nervosa
(BN)) is increasingly being made in men. The aim of the study is to study suicidological characteristics of young men
suffering from bulimia nervosa. Materials and methods. The study involved 106 young men aged 20 to 24, studying at
a university. Of these, 30 had a diagnosis of NB and were included in the study group. The control group consisted of
76 young men without this diagnosis. The following diagnostic tools were used: a clinical and anamnestic question-
naire aimed at identifying autoaggressive patterns in the past and present; the coefficient of prosuicidal tension
(CPST); Suicide Risk Questionnaire (SRQ) in the modification of T.N. Razumovskaya. Mathematical processing of
the data was carried out using the SPSS program. Results and discussion. The study did not reveal statistically signifi-
cant differences in classical autoaggressive patterns, but the number of men who thought about the possibility of
committing suicide over the past two years in the study group was twice as high as in the control group. A similar
situation is observed in relation to the affective profile of the respondents: men with NB in the past two years statisti-
cally significantly more often noted: obsessive feelings of guilt (27% and 11% in the control group, respectively),
shame (30% and 11%, respectively), a feeling of hopelessness (40% and 9%, respectively), a feeling of inferiority

128 Suicidology (Russia) Vol. 16, Ne 3 (60), 2025


https://doi.org/10.1186/s40337-015-0058-y
https://doi.org/10.1186/s40337-015-0058-y
mailto:merinovalex@gmail.com

https:/ /cynmmnnoaorus.pd / Hayuno-npakmuueckuil HypHan

(37% and 7%, respectively). Noteworthy is the frequency of smoking in the group of men (40% and 7%), a tendency
in the past two years to unjustified risk (20% versus 5%, respectively). The high suicidal potential of young men with
NB is confirmed by high scores on the SRQ scales and the CPST scores, which are widely recognized predictors of
self-harming behavior. Conclusions. Despite the absence of statistically significant differences in the prevalence of
classic suicidal behavior patterns, the study group of young men with NB is quite challenging from a suicidological
perspective. When patterns of self-inflicted behavior are detected in young men, the possibility of NB as a cause
should be considered (and vice versa). Developing screening checklists for diagnosing NB in individuals seeking
treatment from related specialists for non-eating-related problems is advisable. In suicidological practice, when work-
ing with young men (during preventive and screening measures), greater attention should be paid to identifying eating
behavior patterns.

Keywords: eating disorder, bulimia nervosa, young men with bulimia nervosa, non-suicidal behavior, self-
aggression, suicidology
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