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B Hacrosmuit MOMEHT CYIIECTBYIOT €IUHUYIHBIE pabOTHI, Kacaloluecs IIOCMEPTHON OIEHKH paHee BBICTABIICH-
HBIX TICUXHATPHUYECKUX TUATHO30B JIMIIAM, BIIOCIEICTBHN MOKOHUYHMBIINMU C cOOOW. [enu uccredosanus: usy-
YUTh NPEJICTABICHHOCTh YCTAHOBIEHHBIX ICUXMATPUUECKUX JUArHO30B CpeJu MOKOHUUBIIUX CO00H mocpen-
CTBOM CaMOIIOBELIECHUS U IpbIXKa ¢ BHICOTHI B 2013-2015 1 2019-2021 roas! (Ha npumepe Ps3anu, Ps3anckoro
u PriOHOBCKOTO pailoHOB). Mamepuansl u Memoosl: pOaHATU3UpoBaHO Oojiee 20 THICSAY aKTOB O CMEPTH, U3
KOTOpBIX BBIOpaHbl 540, Britoyarome koapl MKbB-10 mo AByM mpHuYMHAM HACTYIUICHWS CMEPTH: TIOBEIICHHUE,
VAyIICHWE W yIaBJICHUE ¢ HeollpeneéHHbIMA HamepeHusmu (ko MKbB-10 — Y20) u npennamepeHHOe camo-
MOBpEXICHUE IMyTEM TIpbDKKa ¢ BeICOTHI (kog MKB-10 — X80). Ha BTOpoM 3Tane wmccienoBaHus MPOU3BEACHO
COOTHECEHHE JaHHBIX MOTMOIMUX ¢ 6a3aMu JaHHBIX paHee OOpaIlaBIIMXCA 3a NCUXUATPUUYECKOH MM HapKoJo-
rudeckoit momonipio B [BY PO «O6nacTHYO KIMHHYECKYIO McUXuaTprueckyro oonpHuiyy uM. H.H. baxxenoBay
u I'bY PO «OO6nacTHOM KIMHUYECKHH HApKOJIOTUYESCKUU JHCIAHCEP», KOTOPBIM OBLI MPH 3TOM YCTaHOBJICH
TICUXHUATPUYCCKUH MITM HAPKOJIOTHUECKUI auarHo3. Pezyrsmamul. U3 o0mero yncna HabmoaeHui (540 akToB)
B 26,5% cmy4yaeB ObUIM OOHApYKEHBI NPWKU3HEHHO YCTAHOBJICHHBIC IICHXHATPHUECKHE W HAPKOIOTUIECKHUC
nuartossl (143 aktoB). M3 406 morubmux myxuud 109 (26,9%) umenu Bepu(pUIMPOBAHHBIA IUATHO3; B JKEH-
CKOH TpyIIie JaHHbBIM ToKa3aTeib cocTaBmi 25,4% (34 cnyuas u3 134 nabmionenuit). B paccmatprBaembie Bpe-
MEHHBIE OTPE3KH, IIPU IIOr0I0BOI OIICHKE OTMEUAETCs CYIECTBEHHBII pa3dpoc 3HaUCHUH U3ydaeMoro mapaMeT-
pa (ot 0 mo 60%), KOTOPHIi CYIIECTBEHHO CTIIAKHUBAJICS IPH YKPYITHEHUH OIICHUBAEMBIX IIEPUOIOB 10 TPEX JIET,
Haxozsich B auana3oHe 20-36%. YacTtoTa BBISBICHUS NPUKU3HEHHO YCTAHOBJIEHHBIX NCHUXMATPUUYECKUX WIH
HApKOJIOTHUECKHUX IHAarHO30B HE MMEET 3aMETHOH CBSI3H C CIIOCOOOM OCYIIECTBIICHUS CyHIA (TaJeHne ¢ BEI-
COTBHI U CaMOIIOBEIIEHHE) U TOJOM MOrubmux. B rpynme mokoH4MBIINX ¢ cOOOH My»X4HH, Hanbojiee 4acTo
BCTpEYaeMbIMH AMATHOCTHUECKUMHU pyOpukamu Obuta (1o Mepe yObiBanus 3HaueHuit): F10 (Ilcuxuueckue u
MOBEIEHYECKHUE PACCTPOICTBA, BhI3BaHHBIE yroTpeOnenuem ankorois), F00-09 (Opranndeckue, BKItOYas CUMII-
TOMaTH4eCKue, IICHXHIecKkue pacctpoiicta), F11-19 (Ilcuxuueckue paccTpoiicTBa M pacCTpOCTBA MTOBEACHUS,
CBsI3aHHBIC C (BBI3BaHHBIC) YNMOTPEOJICHUEM TCHXOAaKTUBHBIX BemecTB), F20-29 (IIuzodpenus, mm3oTumnye-
CKHe W OpelioBbIe pacCTpOMCTBa). B yKeHCKOW TIpyrie aHAJOTWYHBIN CIIMCOK BBIDISAIUT CIEAYIOINIMM 00Opa3oM:
F00-09 (Opranmueckue, BKIIOYash CUMITOMAaTHYECKUE, MCUXHUUecKue paccrpoiictea), F20-29 (Iuzodpenns,
IM30TUITHYECKUE U OpesoBble paccTpoiictBa), F10 (Ilcuxudeckre u moBeaeHYECKHe pacCTPONCTBA, BI3BAHHBIC
ynotpebnennem ankorois), F30-39 (PacctpoiictBa Hactpoenus (addekruBHbIe paccTpoiicTtBa)). Criocod ocy-
IIECTBIICHUS CYHIINIA HE OKA3aJl CYIIECTBEHHOTO BIMSHUS HA BBIIBICHHBIN PEHTHHT JHAarHO30B, KaKk U HE OBLIO
0OHapyKEHO 3aMETHBIX OTJIMYWH B OllCHUBaeMble BpeMeHHbIe ieproibl (2013-2015 rr. u 2019-2021 rr.). Boiso-
Obl: YaCTOTA TEX MM WHBIX JANarHOCTHYCCKHUX py6pI/IK 0XHUAAa€MO CBsA3aHa HE TOJIBKO € UX «UMHIACKCOM) IPO-
CIIEKTUBHOW CyMIIUJIOT€HHOCTU: B 3HAUYUTEIbHON CTEIIEHU JAHHbIE 3HAUCHMs ONPEIEIIAIOTCS UX paclpoCTpaHEH-
HOCTBIO U BEPOSATHOCTHIO OOpaIieHus (J00pOBOIBLHOTO MM HEAOOPOBOIBHOTO) 3a CTICUAIN3UPOBAHHON MeU-
IMIUHCKOM ITOMOIIBIO.

Kniouesvie crosa cynmmaonorusi, cCaMOyOHICTBO, CYHITHII, MPXU3HEHHO YCTAHOBJICHHBIC IICUXHUATPHUC-
CKHE TUarHO3bl Y HTOKOHYHBIINX C COOOM

Hu mis koro He sABISETCS CEKPETOM, UYTO CpEaH It is no secret that among those who
JIML, TOKOHYUBIIMX COOOM, CYIIECTBYET HEKOE KOJIUYE- committed suicide, there are a certain num-
CTBO TaKOBBIX, CTPAJAOIINX MCUXUYCCKUMH 3a00JieBa- bir of those s?;fgrmg frortr)l mefntal ilne;s.
HUAMH. VI3BECTHO JI0CTATOYHOE YKMCIIO PaboT, B KOTOPBIX There are a sufficient number of works that

discuss the quantitative and percentage rep-
00CYXKJIAIOTCS KOJIMUECTBEHHAsT W TIPOIIEHTHAs IPej-

resentation of diagnoses in suicide victims,
CTaBJICHHOCTh JUArHO30B Y CYUIIUJCHTOB, KaK, BIIPOYEM, as well as their potential suicidogenicity [1,

paccMaTpuBaeTCs M MX IOTEHIMAbHAs CYMIUIOrE€H- 2, 3, 4, 5]. According to various sources,
Hocte [1, 2, 3, 4, 5]. Tlo pasHeiM jganHbIM, OT 30 10 from 30 to 100% of people who committed
100% w1, MOKOHYMBIIUX C COOOM, MMEIH MM MOIJIH suicide had or could have had some kind of
Obl MMETh KaKOW-THO0O NMCHUXHATPHUUYCCKUI TUAarHo3 Ha psychiatric diagnosis at the time of suicide
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MOMEHT COBepIleHus cyunuaa [6, 7, 8]. Ognako moao0-
Hble HU(PBI, 0COOEHHO CTpEMSIINECs K CTa MPOILIEHTaM,
OOBIYHO KOHCTATUPYIOTCS HE B pe3ysbTaTe H3YYCHUS
MMEIOIIENCS] MEIUINHCKOW JOKYMEHTAllHH, IO3BOJISIO-
el 00bEeKTUBHO (HOpPMaIM30BaTh MPUCYTCTBHUE JHATHO-
30B, a C MPUBJICUCHHEM IICUXOJIOTUYECKON WM TICUXH-
atpuueckoit aytorncuu [9]. To ecTh, MPUKUZHEHHO JHa-
THO3 YCTaHOBJIEH HE ObLI, peub CKOpee HIET O BEposT-
HOM TPEIIOJIOKEHUU HAJIU4YUsl TaKOBOIO, OCHOBAHHOTO
Ha pasroBOpe ¢ POJACTBEHHUKAMH, aHAJIHN3E MOCTYIIKOB B
NPeCyMIUAAIHLHOM Nepuo/ie, H3YUCHUH HEKUX JTOKYMEH-
TOB (HampuUMep, SMUCTOJSIPHOTO XapaKTepa) U MHOTOTO
JPyToro.

['opa3mo OOBIINIT METOMOJIOTUYECKUN B OpraHHU3a-
LIMOHHBI HMHTEpPEC NPEJCTABIACT W3YYCHHUE YCTaHOB-
JICHHBIX TICUXUATPUUECKUX U HAPKOJIOTHMYECKUX THATrHO-
30B y NOTHOIINX C LIEJbI0 aHalu3a Ka4YeCTBEHHBIX U KO-
JMYECTBEHHBIX XapaKTEPUCTUK KOHTAKTa OyIylIuX CyH-
[UJICHTOB C IICUXUATPUIECKOH c1yx)00ii. MBI mpekpacHo
0co3HaéM, 4To caM (hakT oOpalieHns K ICUXUATPy SIBIIS-
€TCsl MPEIUKTOPOM, TOBBIIIAIOIIUM H3y4YaeMble PHCKH.
Ho TpamuimonHo naneko He Bce B MOJOOHOM MOMOITH
HY’KJAIOIIHecs 3a TAKOBOM 00paIiaroTcs, 4YTo CBSA3aHO CO
MHOKE€CTBOM NPUYHH, HATIPUMED, CTPAXOM CTUTMAaTH3a-
mun. bonee Toro, MHOrMe AMArHo3 MOJMYYHIH «HE IO
no0poii Boje» (NMPUHYIUTEIbHBIE TOCHHUTAIN3ALUN B
CBSI3U C TSDKECTBIO COCTOSIHHSI, TIOCTAHOBKA HA HAPKOJIO-
TMYECKHUN YUYET I0CNIEe NEPEHECEHHOIO NCUXOTHUECKOTO
cocrosiHUs). TeM He MeHee 3HaYMTeNbHas YacTh HAIIUX
MAIMEHTOB BCE yalie oOpalraercs 3a MoMoIIbI0 100po-
BOJIBHO M BIIOJTHE CAMOCTOSATEIBHO, PEICTABIAS COO0M
JOCTaTOYHO YHUKAJIBHBIA Cpe3 «IUI] C JUarHO3aMu».
[Tockonbky B mocjieqHeM ciaydae pedyb 4YacTo HAET O
«HECEepPBhEZHOW» MATOJOTHU, HANPUMEpP, HEBPOTHUYECKUX
paccTpoiicTBax, MBI JOJDKHBI OT/AaBaTh cebe OT4ET B
TOM, HACKOJIbKO 3TOJUCTOHHBIM M CyOBEKTUBHO TSKEIIO
NIEPEHOCUMBIM JIOJDKHO OBITh 3TO <«JIETKoe 3aloseBa-
HHUE», pa3 YeJIOBEK He Mo0osuics OOpaTUTHCS 3a CTOJb
«cnienupuyeckoit» nomouisio. M 3710, ¢ 60161101 A0d€iH
BEPOSTHOCTH, TAKXKE JItOJIU, TpeOyrole BHUIMAHUS CyH-
LUUA0JIOTHUECKOM CITYKOBI.

B HacTosAmmii MOMEHT MMEIOTCS HEKOTOphIE 0000-
IEHHBIE MPEICTABICHHSI O COOTBETCTBYIOIICH CYHITUIO-
FEHHOCTH JUArHo30B, O TaK HAa3bIBAEMOH «OOJIBIION
Tpoiike», BKiItoyaroleil B ceds pyopuku: F10-F19 (ncu-
XMUYECKHE pacCTPOMCTBA M PacCTPOMCTBA MOBEIEHUS,
CBSI3aHHBIE C YNOTPEOJIEHUEM TIICUXOAKTHBHBIX Be-
mectB), F20-F29 (mm3odpenus u apyrue OpenoBbie
paccrpoiictBa), F30-F39 (pacctpoiicTBa HacTpoeHws,
ad(eKTHBHBIE PAcCTPONCTBA), OJHAKO IMPOCIEKTUBHBIC

[6, 7, 8]. However, such figures, especially
those tending to one hundred percent, are
usually established not as a result of studying
the available medical documentation, which
makes it possible to objectively formalize the
presence of diagnoses, but with the involve-
ment of a psychological or psychiatric autop-
sy [9]. That is, a diagnosis was not estab-
lished during lifetime; rather, we are talking
about a probable assumption of the presence
of one, based on a conversation with rela-
tives, an analysis of actions in the pre-
suicidal period, the study of certain docu-
ments (for example, epistolary) and much
more.

Of much greater methodological and
organizational interest is the study of estab-
lished psychiatric and drug addiction diag-
noses in the deceased in order to analyze the
qualitative and quantitative characteristics
of the contact of future suicide attempters
with psychiatric services. We are well
aware that the very fact of contacting a psy-
chiatrist is a predictor that increases the
risks being studied. But traditionally, not
everyone who needs such help applies for it,
which is due to many reasons, for example,
fear of stigmatization. Moreover, many
received the diagnosis “not of their own free
will” (forced hospitalization due to the se-
verity of the condition, registration with
drug treatment after suffering a psychotic
state). Nevertheless, a significant portion of
our patients are increasingly seeking help
voluntarily and quite independently, repre-
senting a rather unique cross-section of “di-
agnosed individuals.” Since in the latter case
we are often talking about a “non-serious”
pathology, for example, neurotic disorders,
we must be aware of how egodystonic and
subjectively difficult to tolerate this “mild
illness” must be, since a person was not
afraid to seek such a “specific” help. And
these, with a high degree of probability, are
also people who require the attention of a
suicide service.

At the moment, there are some general-
ized ideas about the corresponding suicido-
genicity of diagnoses, about the so-called
“Big Three”, which includes the headings:
F10-F19 (mental disorders and behavioral
disorders associated with the use of psycho-
active substances), F20-F29 (schizophrenia
and other delusional disorders), F30-F39
(mood disorders, affective disorders), how-
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PUCKU JAJIEKO HE BCErAa IMO3BOJISIIOT IPEICTaBUTH pe-
aJIbHBIE MOTEPU MO TEM WIM HHBIM JIHAarHOCTUYECKHM
pyOpuxkam [10, 11].

Kaxk Ob1 TO HM OBLIO, Y HAC CYIIECTBYET JABa «IOTO-
Ka» MOrMOIIMX B pe3ysbTaTe camMOyOWHCTB: MOIMAaBIINE
710 OCYIIECTBJICHUSI CyUIMJa B [OJIE 3PEHUS ICUXUATPOB
WJIA HApKOJIOTOB, U HeT. KakoBO 4KCII0 MEpBBIX B OOLIHX
MOKa3aTessiX CYWIHUIANbHOW THOeNr, Kakue JUarHo3bl
HamOoJIee YacTO BCTPEYAIOTCS y TMOTHUOIINX, CBSI3aH JIH
[OJI CYULHMJIEHTa C BEPOSATHOCTHIO IOCMEPTHOro OOHa-
pYXEHHUsl AMarfo3a — OOJBIIMHCTBO M3 3THUX BOIPOCOB
TpeOYyIOT YyTOUHEHUs C LENIbI0 KOPPEKTUPOBKU psiia op-
TaHU3AIMOHHBIX MEPONPUATHH.

Llenv uccneoosanus: M3y4UTh HPEICTABIECHHOCTb
YCTAaHOBJICHHBIX IICUXMATPUUYECKUX JUATHO30B Cpeau
MOKOHYMBIIHUX COOOW MOCPEACTBOM CaMOIOBELIEHUS U
npbDKKa ¢ BeICOTHI B 2013-2015 u 2019-2021 rozas! (Ha
npumepe Psszanu, Pssanckoro m PriGHOBCKoOro paifo-
HOB).

3ajau: CpaBHUTEJBHBIM aHAINU3 YUCIA CYyHLUICH-
TOB C MPWKU3HEHHO YCTAaHOBJICHHBIMU IICHUXUATpUYE-
CKUM JHMarHo3oM W 0e3 Hero; CpaBHUTEIbHBIN aHaIU3
qucaa CYULIMJEHTOB C INPWKU3HEHHO YCTAaHOBJIEHHBIM
JIMarHO30M C Y4€TOM MeXaHU3Ma OCYIIECTBIICHUS CyH-
nua0B (MTOBEIICHNWE WJIM TaJIEHWE C BBICOTHI); CpaBHU-
TEJbHBIM aHAIU3 CYUIUJIEHTOB C IPIKU3HEHHO YCTa-
HOBJICHHBIM JIMarHO30M U 03 Hero ¢ y4éToM I0Ja; BbI-
SIBIICHUE JIMAarHO30B, HawOoJiee CBS3aHHBIX C (hakToM
3aBEPIIEHHOTO CYHIUAA.

Mamepuanst u memoouvl

B xoze mpoBenenus uccnenosanus Ha 6aze 'bBY PO
«bropo cyneGHO-MenuIMHCKO sKkcnepTu3bl umenu [1.1.
Mactbayma» (r. Ps3anb) OblmM mpoaHanu3upoBaHO 00-
nee 20 ThICSY aKTOB O CMEPTH Ha YCJIOBHAX aHOHUMHO-
CTH, corylacHO cTatbe 13 @DenepalbHOrO 3aKOHa OT
21.11.2011 Ne323-®3 «OO0 ocHOBax OXpaHbl 3/10POBbS
rpaxnaH B Poccuiickont @enepanym», B COOTBETCTBAN C
aktom JIOK [12]. B kauecTBe BpeMEHHBIX MEPHUOOB
cpaBaeHus BoIOpanbl: ¢ 2013 mo 2015 romer u 2019 mo
2021 rompl, acCCOIMMPOBAHHBIE C ABYMS HECTAOMIBHBIMU
NPOMEXyTKaMHu ((pHHAHCOBO-IKOHOMHYECKHH KPHU3HUC U
nangemus COVID-19).

Ha nepBomM sTame M3 BCeX PacCMOTPEHHBIX AKTOB
obutn BeIOpanbl 540, Brmovaromme koasl MKB-10 mo
JIBYyM TpUYMHAM HACTYIUICHHSI CMEPTH: IIOBEIICHHE,
yAyIIeHHE W yJaBJIEHHE C HEeonpeAenEHHbBIMHU Hamepe-
ausimu (kon MKB-10 — Y20) u npegramepeHHOE camo-
MOBpEXJICHNE MyTEM IpbDKKa ¢ BICOTHI (Kog MKbB-10 —
X80). Hpyrue komsr MKb, kacarommecs: moTeHIIMATIBHO

ever, prospective risks do not always allow
us to imagine real losses according to certain
diagnostic categories [10, 11].

Be as it may, we have two “streams” of
deaths as a result of suicide: those who came
to the attention of psychiatrists or nar-
cologists before committing suicide, and
those who did not. What is the number of the
first in the overall indicators of suicide
deaths, what diagnoses are most common
among those who died, is the gender of the
suicidal person associated with the likelihood
of a post-mortem diagnosis — most of these
questions require clarification in order to
adjust a number of organizational measures.

Aim of the study: to study the represen-
tation of established psychiatric diagnoses
among those who committed suicide by
self-hanging and jumping from a height in
2013-2015 and 2019-2021 (using the exam-
ple of city of Ryazan, Ryazan and
Rybnovsky districts).

Objectives: comparative analysis of the
number of suicides with and without a life-
time psychiatric diagnosis; comparative
analysis of the number of suicides with a
lifetime diagnosis, taking into account the
mechanism of suicide (hanging or falling
from a height); comparative analysis of
suicides with and without a lifetime diagno-
sis, taking into account gender; identifica-
tion of diagnoses most associated with the
fact of completed suicide.

Materials and methods

During the research on the basis of the
State Budgetary Institution of the Russian
Federation “Bureau of Forensic Medical
Examination named after D.I. Mastbaum"
(Ryazan), more than 20 thousand death
reports were analyzed on conditions of ano-
nymity, in accordance with Article 13 of the
Federal Law of November 21, 2011 No. 323-
Federal Law "On the fundamentals of pro-
tecting the health of citizens in the Russian
Federation", in accordance with the Local
ethical committee act [12]. The time periods
for comparison chosen were from 2013 to
2015 and 2019 to 2021, associated with two
unstable periods (financial and economic
crisis and the COVID-19 pandemic).

At the first stage, 540 people were se-
lected from all the acts examined, including
ICD-10 codes for two causes of death:
hanging, strangulation and strangulation
with undetermined intentions (ICD-10 code
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BO3MOKHON CYMUUAQIBHONW MPUYUHBI CMEPTH, HE HC-
M0JIb30BAJIMCh BBUIY CJIOKHOCTH BepH(PHUKAIIMH CYULHU-
JanbHOUM mpupoAsl cMepTh. M3 uccnenoBanus uckitoya-
JIUCh U CIy4Yauh BO3MOYKHON HACWIIBCTBEHHOW MPUYUHBI
CMEpPTU B pe3yJbTaTe NEHCTBUS IPYTHUX JIHI, a TaKxkKe
YCTaHOBJICHHbIE (paKThl HACTYIUICHUSI CMEPTH B Pe3yJib-
TaTe€ HECUACTHBIX CIy4yaeB M HEOCTOPOXKHBIX JNEHCTBUMN
(B OCHOBHOM, TIOCTIEIHHAE OOCTOATEIHCTBA KacaluCh JIULI,
MOTUOIINX B PE3yJIbTATE MaICHUI C BHICOTHI).

Pacnipenenenue cyuruioB mo rojaam, mojry U BapH-
aHTaM OCYULIECTBIICHUS MpUBEeHO B Tabmuie 1.

Takum oOpazom, y 157 morubmux (29%) uz 540,
MPUYUHONW CMEpPTH OBLIO TaJCHHWE C BBICOTHI, B 383
Habmonenusix (71%) cMmepTh HacTymuia B pe3ylibTare
CaMOIIOBEIIECHUS.

Crnenyrommii 3Tanm HMCCIEIOBaHMS MOJpa3yMeBall
AHOHMMHOE COOTHECEHHE MOTUOIINX, BKIIOYEHHBIX B
UCClleIoBaHME Ha MEPBOM 3Tane, ¢ 0a3aMM JaHHBIX pa-
Hee 00pallaBIINXCs 32 NCUXHATPUUYECKON MM HapKOJIO-
rudeckoil momotisio B I'BY PO «ObnactHyto kinHHUYe-
CKyI0 TICMXuaTpuyeckyro OonbHHIly uMm. H.H. Baxeno-
Ba» U ['BY PO «O06nacTHOW KIMHUYECKUH HAPKOJIOTH-
yeckuil aucraHcep» (aMmOynartopHass W CTalMOHApHas
MIOMOII[b), KOTOPBIM ObUI NPH 3TOM YCTAHOBJIEH IICHXH-
aTpPUYECKUI WM HAPKOJIOIMYEeCKUi auarHo3. Bee nua-
THO3BI O(OPMIICHBI MEIYUPEKICHUSIMU B COOTBETCTBUHU
¢ MKb-10.

— Y20) and intentional self-harm by jump-
ing from a height (ICD-10 code — X8&0).
Other ICD codes regarding a potential sui-
cidal cause of death were not used due to
the difficulty of verifying the suicidal nature
of death. Cases of possible violent causes of
death as a result of the actions of other per-
sons, as well as established facts of death as
a result of accidents and careless actions
(mainly, the latter circumstances concerned
persons who died as a result of falls from a
height), were also excluded from the study.

The distribution of suicides by year,
gender and mode of implementation is
shown in Table 1. Thus, in 157 deaths (29%)
out of 540, the cause of death was a fall from
a height, in 383 observations (71%) death
occurred as a result of self-hanging.

The next stage of the study involved an
anonymous correlation of the dead, included
in the study at the first stage, with databases
of those who had previously sought psychi-
atric or drug treatment at the “Regional
Clinical Psychiatric Hospital named after.
N.N. Bazhenov" and "Regional Clinical
Narcological Dispensary" (outpatient and
inpatient care), which established a psychi-
atric or drug addiction diagnosis. All diag-
noses were formalized by medical institu-
tions in accordance with ICD-10.

Tabauya / Table 1

Ommcanue n cosiepKaHue aKTOB SKCIIEPTU3BI, BOIIEAIINX B HCCIICAOBAHUE
Description and content of examination reports included in the study

AKTBI IAZICHHS C BBICOTEHI AKTBI CAMOTIOBELICHHS
Tox Acts of falling from heights Acts of self-hanging
Year Myskuunsl | Kenmuupr | O6amona | Myxunasl | Xennmusr | O6a mona
Male Female Both sexes Male Female Both sexes

2013 5 3 8 56 19 75
2014 12 5 17 67 16 83
2015 15 7 22 54 20 74
Oo1m1ee 9nciI0 aKTOB 32 MEPHOA
2013-2015
Total number of acts for the 32 15 47 177 33 232
period 2013-2015
2019 29 13 42 42 9 51
2020 22 11 33 38 9 47
2021 20 15 35 46 7 53
Oo1m1ee 9nciI0 aKTOB 3a MEPHOA
2019-2021
Total number of acts for the 7 39 10 126 25 151
period 2019-2021
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B paGore wuCmonb30BaHbI METOIBI OIHCATEIBHOMN
CTaTUCTHKH.

Pezynomamot u ux obcysrcoenue

N3 obmiero uncna Habmonenwii (540 aktoB) B 143
city4yasix ObUTH OOHApy>KeHbI MPIKU3HEHHO yCTaHOBIICH-
HbIE TICUXHMATPUYECKUE M HAPKOJOTMYECKUE THArHO3BI
(26,5%), TakoBble OTCYTCTBOBAIM B OCTaBIIUXCA 397
HAOJIIOJICHUSAX, YTO COOTBETCTBEHHO cOCTaBHIIO 73,5%.
N3 406 morubmmx myxuun — 109 (26,9%) umenu Bepu-
(UIMPOBAaHHBIA JMATHO3; COOTBETCTBEHHO B IKCHCKON
rpymre u3 134 nabmoaenuit B 34 cimydasix ObUTO TIPYIKA3-
HEHHO JMarHOCTHPOBAHO MCUXUYECKOE WIIM HAPKOJIOTH-
YeCcKOe paccTpOMCTBO, 4TO coctaBwio 25,4%. Ilon cyu-
nujeHra (6e3 yuéra BpeMEHHbBIX NEpHOIOB M NPUYMHBI
CMEpTH) HE OKa3bIBaJ, TAKMM 00pa30M, 3aMETHOTO BIIUS-
HUS Ha BEPOSITHOCTh MPUCYTCTBUSI HICKOMBIX THarHO30B.

The work used descriptive statistics
methods.
Results and its discussion
Of the total number of observations
(n=540), in 143 cases lifetime psychiatric
and drug addiction diagnoses were found
(26.5%), which were absent in the remaining
397 observations, which respectively
amounted to 73.5%. Of the 406 dead men,
109 (26.9%) had a verified diagnosis; Ac-
cordingly, in the female group of 134 obser-
vations, 34 cases were diagnosed with a
mental or drug addiction disorder during
their lifetime, which amounted to 25.4%. The
gender of the suicide victim (without taking
into account time periods and cause of death)
thus did not have a noticeable effect on the
likelihood of the presence of the desired di-
agnoses.
Tabnuya / Table 2

AHanu3 HaTU4us IPHKU3HEHHO YCTAaHOBJIGHHBIX JHArHO30B Y MYXUUH U JKEHIIHH, TOTHOLINX B pe3yIbTaTe
IIPeAHaMEPEHHOTO CaMOTIOBPEXXICHUS ITyTEM MaCHUS C BBICOTHI
Analysis of the presence of intravital diagnoses in men and women who died as a result of intentional self-harm
by falling from a height

O611ee KoJI-BO aKTOB, Kon-Bo ymepmux ¢ |, % U1 000UX TOJIOB
% JINI yCTaHOB-
YUUTBHIBAIOIIUX YMEPIIHX B TIPIKU3HEHHO HHHLIM C YCTAHOBIJICHHBIM
T'on pe3yJbTare najeHus ¢ YCTaHOBIICHHBIM HArHO3OM JIHarHO30M OT OO0IIEro
Year BBICOTHI (A) JIUaTrHO30M 5 of people yHcia akToB (A)
Total number of acts taking| Number of deaths o ot peop % of persons of both
. . . n with an estab- .
into account died as a result] with a lifetime lished diacnosis | SEX€S with an estab-
falls from height (A) diagnosis £ lished diagnosis from
M K MK M WK MK M sk | the total number of acts
M F M+F | M | F | MtF | M F (A)
2013 5 3 8 3 0 3 60 0 37,5
2014 12 5 17 1 1 2 8,3 20 11,8
2015 15 7 22 2 0 2 13,3 0 9,1
% I ¢ yCTaHOBJICH-
HBIM JIMArHO30M OT
00111eT0 YncIa akToB 3a
2013-2015 rr.
% of persons with an 272 20 19,5
established diagnosis of
the total number of acts
for 2013-2015
2019 29 13 42 14 31,0 | 38,5 33,3
2020 22 11 33 8 13,6 | 45,5 242
2021 20 15 35 9 30,0 20 25,7
% JHI C yCTaHOBIICH-
HBIM JIHATHO30M OT
o011ero yucna akToB 3a
nepros 201 9-2921 249 | 346 277
% of persons with an
established diagnosis of
the total number of acts
for the period 2019-2021
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PaccmoTpum netanpHee BpEMEHHBIE HPOMEKYTKU
2013-2015 rr. u 2019-2021 rr. B OTHOLIEHUH YaCTOTHI
OoOHapy KeHMs NCUXUATPUUECKUX WM HAPKOJOIMUECKUX
JIMarHO30B Y JIML, MOTUOLIMX B pe3yJbTaTe HajeHUs ¢
BBICOTHI (TabI. 2).

B nepBoM olLeHMBaEMOM BPEMEHHOM IEpUOJIe
(2013-2015 r1r.) HabmromaeTcs OOCTATOYHO 3aMETHBIN
KOJIMYECTBEHHBII pa30poc JMIl KaKk MY>KCKOTro, Tak U
KEHCKOT'0 110J1a, UMEIOIUX HA MOMEHT CMEPTH YCTaHOB-
JIeHHBIA quarHo3. Ecny oneHuBaTh COBOKYIIHBIE 3HAYe-
HUS 3a TPEXJIETHUE IEPUObI, Pa3HULA MEXIY CpaBHU-
BAa€MbIMU OTpE3KaMH 3aMETHO criaxuBaerca. OdeHb
JH0OONBITHBIM SBIISETCS TOT (DAKT, 4TO B )KEHCKOM rpyn-
ne B 2019-2021 rr. HaGmogaeTcsi CyIeCTBEHHBIH MpH-
POCT JIUI] C YCTAaHOBJIEHHBIM JMAarHO30M, JOCTUTAIOLIUH
MakcumaiabHoro 3HadeHus B 2020 r. (45,5%). D10, BO3-
MOXKHO, BMeeT oTHoIeHne K mangemun COVID-19, co-
IIPOBOYK/IABLIEHCS yBEIMUEHUEM 4YMCIa JIMI, OOpaTHB-
HIMXCSl K ICUXUATpy Ha (oHEe BO3POCIINX HEPBHO-
NICUXUYECKUX MEeperpy3oK, JIMO0 OOBICHAETCS BO3POC-
IIMM YHCJIOM CYMLUAOB Y JIML, YK€ MMEBLIMX paHee
YCTAQHOBJICHHBIM UarHo3, Ha (OoHE BCe TOH ke BO3pOC-
1ieil SMOLMOHAIbHON Harpy3ku. KoHkperusanus BpeMe-
HU TIOCTAHOBKU COOTBETCTBYIOLIUX JUATrHO30B IUIAHUPY-
eTcs B ajbHENIIel HayuHO! paboTe.

Tenepp oLEeHUM BpeMeHHbIE NPOMEXYTKH 2013-
2015 rr. u 2019-2021 rr. B OTHOLIEHWH YaCTOTHI OOHa-
PYXXEHHUs ICUXUATPUUECKUX MM HAPKOJIOTHUECKUX JTha-
THO30B CpE/IH JIML, MOTUOIINX B pe3yjbTaTe MpeaHame-
PEHHOT'O CaMOIOBPEXKICHUS MyTEM TOBEIICHUs, yIylie-
HUSL U YJABJICHHUSI C HEONpeNelEHHBIMU HaMEpPEeHHUSIMU
(Tabm. 3).

B nanHoMm ciydae He HaOJIOJAeTCsl CTOJIb 3aMeT-
HOTO pa3dpoca IMOJIyYeHHBIX 3HAUYEHUI B UCCIIETyEeMble
nepuobl. TpéxieTHUE MOKa3aTean B MYXKCKOU Ipymie
BEChMA COIIOCTABMMBI, YETO HEJb3s CKA3aTh O TAKOBBIX
B JKCHCKMX IOArpyMNIax, I1¢ BO BTOPOU OLICHUBAEMBIN
MEPHUOJ 3aMETHO BBIPOCIO abCOJIIOTHOE YHUCIIO TOTHO-
HIMX C paHee YCTaHOBJIEHHBIM ICUXUATPUUECKUM WIIU
HapKOJIOTUYeCKUM auarHosamu. Kpome Toro, B ompe-
JEJIEHHON CTENEHH U3MEHWJIACh U IPOMOPLMS» COOT-
HOILIEHUS KEHIIUH U MYXYUH C YCTaHOBJIEHHBIMU JlHa-
rHozamMu B 2019-2021 rr.: aGCcoNOTHOE YUCIIO MOTruo-
HIMX JKEHIIUH YBEJIMYWIOCh IOYTH B JIBa pas3a, TOrJa
KaK YHMCJIO MY>KYMH OCTaJ0Ch CXOJHBIM C NEPBBIM OLie-
HUBaeMbIM nepuojoM. Ilpu obuieit TeHaeHIun K CHU-
KEHHUIO B JaHHOM MEPUOJIE YMCia JKEHIIUH, MOru0muxX
B Pe3yJbTaTe€ CaMOIOBEIIEHUS, 3HAUUTEIBHO BBIPOCIIO
UX YHUCJIO C JUATHOCTHPOBAHHBIMU PACCTPOHCTBAMH.

Let's take a closer look at the time pe-
riods 2013-2015 and 2019-2021 in relation
to the frequency of detection of psychiatric
or drug addiction diagnoses in persons who
died as a result of a fall from a height (Table
2).

In the first time period assessed (2013-
2015), there is a fairly noticeable quantita-
tive spread of individuals, both male and
female, who had an established diagnosis at
the time of death. If we evaluate the aggre-
gate values over three-year periods, the
difference between the compared periods is
noticeably smoothed out. Very curious is
the fact that in the women's group in 2019-
2021 there is a significant increase in per-
sons with an established diagnosis, reaching
a maximum value in 2020 (45.5%). This
may be related to the COVID-19 pandemic,
which was accompanied by an increase in
the number of people who turned to a psy-
chiatrist against the backdrop of increased
neuropsychic stress, or is explained by the
increased number of suicides in people
who already had a previously established
diagnosis, against the backdrop of the same
increased emotional stress. Specification of
the time of making the corresponding di-
agnoses is planned in further scientific
work.

Now let’s evaluate the time intervals
2013-2015 and 2019-2021 in relation to the
frequency of detection of psychiatric or
drug addiction diagnoses among persons
who died as a result of intentional self-harm
by hanging, strangulation and strangulation
with uncertain intentions (Table 3).

In this case, such a noticeable scatter of
the obtained values in the periods under
study is not observed. The three-year indica-
tors in the male group are very comparable,
which cannot be said about those in the fe-
male subgroups, where in the second as-
sessed period the absolute number of deaths
with previously established psychiatric or
drug addiction diagnoses increased signifi-
cantly. In addition, the “proportion” of the
ratio of women and men with established
diagnoses in 2019-2021 also changed to a
certain extent: the absolute number of wom-
en killed almost doubled, while the number
of men remained similar to the first assessed
period.
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Tabnuya / Table 3

AHau3 HaTMYHS PHKU3HEHHO YCTAHOBJICHHBIX JHATHO30B Y MYXKYHMH W JKSHIIUH, IOTHOIINX ITOCPEICTBOM
HpEIHAMEPEHHOTO CAMOIIOBPEKICHHS ITyTEM IOBEIICHHS, YAYLICHUS 1 YAABICHHS C HeONpeeIEHHPIMU HaMEPCHUAMH
Analysis of the presence of intravital diagnoses in men and women who died due to intentional self-harm by hanging,
strangulation and strangulation with uncertain intentions

OO01iee KOJI-BO aKTOB, Kon-Bo ymepuinx ¢ % U1 000UX MOJIOB
% nu1 yCTaHOB-
YYUTHIBAIOIINX YMEPIIIHX B MIPHKU3HCHHO HCHHBIM C YCTQHOBJICHHBIM
Tox pe3ynbTaTe MajgeHus ¢ YCTaHOBIICHHBIM HAFHOZOM JTUarHO30M OT 00IIero
Year BbICOTHI (B) JIUarHO30M Oﬁ of people ymcia akToB (b)
Total number of acts taking| Number of deaths o ot beop % of persons of both
. . . r with an estab- .
into account died as a result with a lifetime lished diaenosis| S€X€S with an estab-
falls from height (B) diagnosis £ lished diagnosis from
M K MK M WK | MK M sk | the total number of acts
M F M+tF | M | F | MtF | M F (B)
2013 56 19 75 17 4 21 30,4 21,1 28
2014 67 16 83 23 3 26 343 18,8 31,3
2015 54 20 74 11 4 15 20,4 20,0 20,3
% JnHII ¢ yCTaHOBJICH-
HBIM JIHarHO30M OT
00IIIero 4ncia aKToB 3a
2013-2015 rr.
% of persons with an 284 19,9 26,5
established diagnosis of
the total number of acts
for 2013-2015
2019 42 9 51 16 4 20 38,1 44,4 39,2
2020 38 9 47 8 10 21,1 22,2 21,3
2021 46 7 53 10 3 13 21,7 | 42,9 24,5
% W1l ¢ yCTaHOBJICH-
HBIM JIAaTHO30M OT
00IIIero YrciTa akToB 3a
nepron 2019-2021
% of persons with an 27,0 36,5 28,3
established diagnosis of
the total number of acts
for the period 2019-2021
PaccMoTpuMm  rpaduyeckoe  COOTHOIIICHWE  JIMII, While there was a general downward

UMEIOLIMX TNPWKHU3HEHHO YCTAHOBJIEHHbBIM INCHXHATpPH-
YeCKUIl MM HapKOJOTHYECKHH AMAarHo3 Cpeau JIHI, Io-
KOHYHMBIIMX COOOW BCIIEACTBHE IPBDKKA C BBICOTHI H
camoroBenienus (puc. 1 u 2).

O06a mpuBenEHHBIX Tpaduka IEMOHCTPUPYIOT Ia-
paJuIeNu3M B OTHOIICHHU COXPAHSIOUIMXCS IPOMOPIUIA
MEXAy OOLIMM KOJIMYECTBOM YHCIAa MOTMOLIMX M YHC-
JIOM Cpelu HHX, MMEIOIIMX YCTaHOBJICHHBIC AUATHO3BI
(BHE 3aBHCHUMOCTH OT CIOCO0a OCYIIECTBICHUS CaMo-
yOwmiicTBa M y4€Ta 1moJia moruonmx).

B menom cxoxue rpaduku HaOIIOZAIOTCS TPU pas-
JIeNIeHUH HAOMIOACHUH MO MOy M Crocody ero ocy-
miectBieHus (puc. 3,4, 5 u 6).

trend in the number of women dying from
self-hanging during this period, the number
of women with diagnosed disorders in-
creased significantly.

Let us consider the graphical ratio of
persons with a lifetime established psychiat-
ric or drug addiction diagnosis among per-
sons who committed suicide as a result of
jumping from a height and self-hanging (Fig.
1, 2). Both of the graphs demonstrate paral-
lelism in the remaining proportions between
the total number of deaths and the number
among them with established diagnoses (re-
gardless of the method of suicide and taking
into account the gender of the dead).
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e © YIC/I0 UL, C NPUKN3HEHHO YCTAHOBAEHHbIM DS/
number of people with lifetime established DS

obLee uncno nuu, NorMbLInX NocpeacTBOM
nageHus / total number of people who died from
falling from height
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Puc. 1. lnraMuka gmucia caMOyOUICTB BCIICACTBUE MPBDK-
Ka C BBICOTHI: O0IIEe YHMCIIO IMOTHOMNX W YHUCIIO M3 HUX C
YCTaHOBJICHHBIMHU JHMarno3amu. Fig. /. Dynamics of the
number of suicides due to jumping from a height: the total
number of deaths and the number of them with established
diagnoses.

e+ YJIC/I0 }KEHLLMH C MPUKN3HEHHO YCTaHOoBNeHHbIM DS /
number of women with lifetime established DS

obLLee YNCIO0 KEHLLMH NOrMBLIMX NOCPEeACTBOM
nagexua / total number of women who died from falling

from height
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Puc. 3. JlnnamMyka 9ncina caMoyOuiiCTB BCIEACTBHE MPBDKKa
C BBICOTHI: 00IIIee YHCII0 MOTHOIINX U YUCJIO U3 HHUX C yCTa-
HOBIICHHBIMH JHarHO3aMu y dceHuyun. Fig. 3. Dynamics of
the number of suicides due to jumping from a height: the
total number of deaths and the number of them with estab-
lished diagnoses in women.

e« YUCJIO /UL, C NPUKMU3HE HHO YCTaHOBAEHHbIM DS /
number of people with lifetime established DS

o6Le e Ynucno uu, NorMbLLmMX Nnocpe ACTBOM
noseweHuii/ total number of people who died
from hanging
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Puc. 2. JluHamuka 4yucia caMOyOHMHCTB BCIIEICTBHE
TOBEICHHs], YAYIICHUs] U YAaBJICHUsI C HEOoNpeaeEH-
HBIMH HaMEPEHUSIMU: 00Ilee YKCIIO MTOTUONINX U YHCIIO
U3 HUX C yCTAHOBJIEHHBIMM IuarHozamu. Fig. 2. Dy-
namics of the number of suicides due to hanging, stran-
gulation and strangulation with undetermined inten-
tions: the total number of deaths and the number of
them with established diagnoses.

YMCNO MYXKUYUH C NP UKM3HE HHO YCTa HO BJ1€ HHbIM
DS /number of menwith lifetime established DS

o6Le e YNCN0 MY}KYMH NOTMBLINX NOCPeACTBOM
napgexus / total numberof menwho died from
falling fromheight
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Puc. 4. ]luHamuka 9uciia caMOyOWICTB BCIIEACTBHE
MPBDKKA C BBICOTHI: 00IIee YMCIO MOTUONINX W YHCIIO
U3 HUX C YCTAaHOBJICHHBIMU JIMATHO3AMH ) MYAHCUUH.
Fig. 4. Dynamics of the number of suicides due to
jumping from a height: the total number of deaths and
the number of them with established diagnoses in men.
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YMCNO XKEHLMH C MPUNKM3HEHHO YCTaHOBAEHHbIM DS /
number of women with lifetime established DS

06LLee YNCNO XKEHLMH NOrMBLUMX NOCPeACTBOM
camonoselleHusa / total number of women who died
from hanging
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16 56
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Puc 5. lunamuka 4gucia caMOyOWICTB BCIEICTBHUE IIOBE-
LICHHs, YAYUICHUs M YAABJICHUs C HEONpeleaEHHBIMU
HaMepeHUsIMHU: o0Ilee YUCIO MOTMOIINX M YHCIO U3 HUX C
YCTaHOBJIEHHBIMU JUAarHo3aMu y ogwcenwun. Fig. 5. Dynam-
ics of the number of suicides due to hanging, strangulation
and strangulation with undetermined intentions: the total
number of deaths and the number of them with established
diagnoses in women.

Wwmeromunecsi He3HAYUTENBHBIE OTIMYHS B TIPHBO-
JIMMBIX TpaduKax, CKOpee BCEro, TOBOPSAT B MOJb3y YHH-
BEPCAIILHOCTH CJIEIOBAaHMS KPUBBIX, YTO SIBIISIETCS BECh-
Ma IOKa3aTelbHOM (B CHIy YCTOHYHMBOCTU HMMEIOIIUXCS
MPOTIOPINiT) TEHICHIINEH.

B 3aknrouenun mpoaHanu3upyeM 4HacToTy OOHapy-
KEHHUSI T€X WJIM MHBIX BBICTABJICHHBIX TUArHO30B C Iie-
JbI0  OMpeneNneHus Hauboliee acCOIMUPOBAHHOM UX
TPYIIBI C TOCIEAYIOUMM CYUIMIAIBHBIM TTOBEICHHEM.
B Tabnune 4 npuBeneHsl 0000IIEHHBIE Pe3yabTaThl (€3
yu€Ta BpEMEHHBIX MEPHOJIOB, MOJIa U CIocoba peannsa-
U CYUITH]IA).

B mourn 40% naGnroneHnii paHee TUArHOCTHPOBA-
JIUCh PacCTPOICTBA, BbI3BaHHbIE MPUEMOM ajKoToJs (B
MOJABJSAIONIEM OOJIBIIMHCTBE CIIy4aeB peub Ijia o
c(hopMHUPOBAHHOHN aJTKOTOIBHOM 3aBUCMMOCTH). Ha BTO-
poMm mecte (y MATOH YacTH BCEX, MMEIOIIUX TPHIKU3-
HEHHBIC JIUAarHO3bl) — OpPTraHUYECKHEe TICHXHYECKHE pac-
cTpoiictBa. JlanHas pyOpuka chopMupoBaHa W3 JIHII,
JIMarHo3 KOTOpPhIM ObUI YCTaHOBJEH NpPU TMPOBEIECHUU
BOCHHO-TICUXUATPUUYECKOM HKCIEpPTU3bl (MYXK4YMH), a
TaKke, MepeHecluM pacctporictBa u3 pyopuxu «F06:
Jlpyrue ncuxu4eckue paccTpoiicTBa BCeACTBUE MOBpe-
KIEHUST WIH AUC(YHKIIMM TOJIOBHOTO MO3Tay, BKIIOYA-
IONyI0 B ceOsl OOIMIMPHBIA CHEKTP TNCUXHYECKUX pac-

YUCNIO MYXKYUH C NPUKNU3HEHHO YCTAHOB/IEHHbIM
DS / number of men with lifetime established DS

06LLEee YNCIO MYKUYMH NOTMBLINX NOCPEACTBOM
camonoselueHus / total number of men who died
from hanging

67
54
46
42 33
23
11 16
8 0
2014 2015 2019 2020 2021

Puc. 6. [luHamuKa dYWCiIa CaMOYOWICTB BCIICICTBHE
MOBEIICHUS, YAYIICHUS U yIABJICHUS C HEOMPEIe/EH-
HBIMH HAMEPCHHUAMHU: O0IIee YMCIIO MOTUONINX U YHC-
JI0 U3 HUX C YCTAHOBJICHHBIMHU JHATHO3aMU Y MYJICUUH.
Fig. 6. Dynamics of the number of suicides due to
hanging, strangulation and strangulation with undeter-
mined intentions: the total number of deaths and the
number of them with established diagnoses in men.

In general, similar graphs are observed
when dividing observations by gender and
method of implementation (Fig. 3, 4, 5 and
6).

The existing minor differences in the
given graphs most likely speak in favor of
the universality of following the curves,
which is a very indicative (due to the stabil-
ity of the existing proportions) trend.

In conclusion, we will analyze the fre-
quency of detection of certain diagnoses in
order to determine their most associated
group with subsequent suicidal behavior.
Table 4 shows generalized results (without
taking into account time periods, gender and
method of suicide).

In almost 40% of cases, disorders
caused by alcohol intake were previously
diagnosed (in the vast majority of cases it
was a case of established alcohol addic-
tion). In second place (in a fifth of all those
with lifetime diagnoses) are organic mental
disorders. This section is formed from per-
sons who were diagnosed during a military
psychiatric examination (men), as well as
those who suffered disorders from the sec-
tion “F06: Other mental disorders due to
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CTPOWCTB, [IOCTATOYHO YacTO BCTPEYAIOLIMXCS KaK B
YCIIOBUSIX CTallMOHApa, TaK U B aMOYJIaTOPHOM MPAKTHKE
(Hampumep, OPraHUYEeCKUil TaJUTIOIUHO3, OPraHUYECKOe
mu3odpeHonogodHoe, opranndeckoe addekTuBHOE
paccTpoicTBO U Jp.). TpeThe MEecTO 3aHMMArOT MOKOH-
YHBIIHE C COOOW C YCTaHOBJICHHBIM JAMAarHO30M HapKO-
THUYECKOM 3aBUCUMOCTH. [ 3aBeprmaer 4eTBEPKY Bedy-
[UX JIMArHO30B IMH30(PEHHMsI, YTO, B IICJIOM, SIBISICTCS
0’KHUJIAaEMBIM PE3YJIbTaTOM.

HanoMHuMM, 4TO B YCJIOBHOM MHPOBOM PEUTHUHIE
HanboJee CyHMIUAOTEHHBIX IHArHO30B IPHCYTCTBYET
MMOMHMO JIKOTOJIbHOW / HAPKOTUYECKON 3aBUCUMOCTH U

brain damage or dysfunction,” which in-
cludes a wide range of mental disorders,
quite often encountered both in hospital
settings and in outpatient practice (for ex-
ample, organic hallucinosis, organic schiz-
ophrenia-like disorder, organic affective
disorder, etc.).

Third place is occupied by those who
committed suicide with a diagnosis of drug
addiction. And the top four leading diagno-
ses are completed by schizophrenia, which,
in general, is the expected result.

Let us recall that in the conditional

world ranking of the most suicidal diagno-
ses, in addition to alcohol/drug addiction
and schizophrenia spectrum disorders, there
is also affective pathology, which is absent
in our general four.

pPacCTpONCTB IIN30(PEHUUYECKOTO CIEKTpa Takxke ad-
(bexTUBHAsI MATOJIOTHsI, KOTOpasi OTCYTCTBYET B HallleH
00001mEHHON 4eTBEpKe. Brpouem, Ha mepBbIi B3IJIL,
KaXeTCs CTpPaHHBIM IIPUCYTCTBUE B JIMJAEpax pasjena
«F00-09: Opranuueckue, BKIOYas CUMIITOMATHYECKUE,

IICUXHYCCKHUC paCCTpOfICTBa».
Tabnuya / Table 4
[IpencTaBneHHOCTh ICHXUATPHUYECKUX M HAPKOJOTHIECKUX ANArHO30B B OOIIEH TpyTIIe MOruoInX B pe3ynbTaTe
CaMOIIOBEUICHHUH U MaJIcHHH ¢ BBICOTHI (0€3 yuéTa BpeMEHHBIX IIEPHOJIOB, 1T0JIa U CII0Cc00a OCYIIECTBICHHS CyHIIUIA)
Representation of psychiatric and drug addiction diagnoses in the general group of those who died from self-hangings
and falls from heights (without taking into account time periods, gender and method of suicide)

143 mpwKU3HEHHO YCTAaHOBJICHHBIX MuarHo30B / 143 lifetime diagnoses

Koxer MKB-10 / ICD-10 codes n %

I'BY PO «Ob6nacTHas KIHHUYECKas Icuxuarpudeckast oonpauna uM. H.H. baxkxeHoBa»
State budgetary institution "Regional Clinical Psychiatric Hospital named after N.N. Bazhenov"

II. F00-09 (Opranmueckue, BKIIOYast CAMIITOMATHICCKUE, ICUXUISCKHAE PACCTPONUCTBA)

II. F 00-09 (Organic, including symptomatic, mental disorders) 30 21,0
IV. F20-29 (Hln_z‘ocppenn.ﬂ, LIHM30THITHYECKHE U 6pez[0131>1.e paccTpoicTBa) 14 9.8
IV. F20-29 (Schizophrenia, schizotypal and delusional disorders) ’
F30-39 (PaCCTpOI?ICTBa HACTPOCHHS (E.l(b(beKTI/IBHI)Ie paccTpoicTBa)) 5 15
F 30-39 (Mood disorders (affective disorders)) ’
F40-48 (HeBpOT.I/I‘IeCKI/Ie, CBA3RHHBIE CO CTPECCOM H coMaTo()OpMHBIEC pacCTPOWCTBA) 9 6.3
F 40-48 (Neurotic, stress-related and somatoform disorders) ’
F60-69 (PaCCTpoﬁCTBa JIMMHOCTH U TIOBE/ICHHA B 3pENIOM BO3pacTe) g 56
F 60-69 (Personality and behavior disorders in adulthood) ’
F70-79 (YMcTBEHHAst OTCTAIOCTD) 3 21

F70-79 (Mental retardation)

F90-98 (OMonmoHanbHbBIE paccTPOMCTBA U pacCTPONCTBA ITOBECHNUS, HAYMHAIOIINECS OOBIYHO B
JIETCKOM U TTOJIPOCTKOBOM BO3PACTe) 2 1,4

F90-98 (Emotional and behavioral disorders, usually beginning in childhood and adolescence)

I'BY PO «O6nacTHO# KIMHUYECKUI HAPKOJIOTHUECKHUH JTUCTIaHCEP)
State budgetary institution "Regional Clinical Narcological Dispensary"

I. F10 (ITcuxudeckne 1 MoBeIeHIECKHE PaCCTPOHCTBA, BBI3BAHHBIE YIIOTPEOICHHUEM aIKOTOJIS)

I. F10 (Mental and behavioral disorders caused by alcohol use) >6 392
1. F11-19 (ITcuxnueckue paccTpoiicTBa U paccTpOWCTBA IIOBEJICHNUS, CBSI3aHHBIE C (BHI3BAHHBIE)
yIoTpeOJIeHnEM ICUX0aKTHBHBIX BEIIECTB) 16 112

III. F11-19 (Mental and behavioral disorders associated with (caused by) the use of psychoactive
substances)
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[IepBble MBICIIN KOJUIET, YBUJEBIIMX MOJYYHUBIINECS
pe3ybTaThl: B HAIIEM PErHOHE (CTpaHe) HEeJOCTaTOYHO
4acTO U TOJIHOLEHHO TUarHoctupyercs adgextuBHas
[IaTOJIOTHUS, @ BOT B OTHOLLIEHUU BCEIO OPraHUYECKOro —
sIBHasl TUIEPAMArHOCTHKA, OTCIOAAa U TaKuUe CTPAaHHbIE
muaupytomue no3unuu. Ha camoMm xene peanbHOe Io-
JIOKEHHe JIeJ1 0OCTOUT COBEpIICHHO MHaYe. [[eno B ToMm,
YTO, 3Has MPEANoJiaraéMble PUCKU IS TeX WM HHBIX
HO30JIOTMH, MHOTHE HAYMHAIOT OLEHUBATh NEPCIEKTHUBbI
CYMITMIAJILHON THOETM UMEHHO ¢ 3TUX MO3UIMH (2 3Ha-
YUT, CPEIU YMEPIIUX TOJKHBI ObITh MPEUMYIIECTBEHHO
yKa3aHHBIE TPU JMarHo3a, pasyMeeTcs, BKIovas apgex-
TUBHYIO 11aTOJIOTHI0). B HacTosIeM uccieoBaHum ole-
HUBAJIOCH O0INEe YHCIO TMOTHOIINX, M YHCIO W3 HUX,
HMMEIOLINX JUAarHOCTUPOBAHHbIE 3a00JI€BaHUs, TO €CTh,
peub [UIa 0 HEKUX MPONOPLUUOHAIBHBIX BKJIAa/lax C yué-
TOM (aKTHUECKOW pacnpoCTpaHEHHOCTH TOM WJIM MHOU
JUAarHOCTHYECKOM rpynmsl. [Ipome rosops, eciau Mbl
UMEEeM 3HAYUTEIbHOE 4YHCIO JMIl C aJIKOrOJIbHOW /
HapKOTUYECKOM 3aBUCHUMOCTBIO (C MX MpelroiaraeMoi
BBICOKOM CYHIIMJAIBHOCTBIO), 3T0 0OOCHOBAHHO AT B
uTOre MX abCONOTHOE JMAEpCTBO. JlOCTaTOYHO YacTo
BBICTABJIIEMbIE B ICUXUATPUUECKOM MPAKTUKE TUATHO3bI
OpPraHUYECKOro CIeKTpa (0COOEHHO C Y4ETOM YacCTOTHI
UX HCHOJb30BAHUS B MPAKTUKE BOCHHO - NCHXHATpHYe-
CKOM AKCIIEPTH3BI) CIIOCOOCTBYIOT UX MOSIBICHUIO (J1axkKe
IIPU YCJIOBHO HEBBICOKOM COOTBETCTBYIOILEM PHCKE) B
auzaepax nocMmepTHoW oneHku. IIpecrnoByras pacmpo-
CTPaHEHHOCTh IN30()PEHUN B 30HE «OKOJIO MPOLICHTa»
HaceJIeHHs, TTOMHOXEHHAsi Ha COOTBETCTBYIOLIME JOCTa-
TOYHO CEPBE3HBIE PUCKH, (OPMHUPYET YBEPEHHOE YETBEP-
Toe MecTo. Ho naBaiiTe BCIOMHHMM paclpoCTpaHEHHOCTh
OUNONAPHOTO W PEKyppeHTHOro ag(EeKTHBHOIO pac-
CTPOWCTB, UX XPECTOMATUIHO BBICOKUM PUCKOM COBEp-
mieHus cyunuaa. VX oTHocurenbHas HU3Kas 4yacToTa Ja-
K€ TPU BBICOKOM PUCKE OCYLIECTBJICHUS CyHLUAa B ab-
COJIFOTHOM 3auéTe Aa€T HaM BECbMa CKPOMHbIE 3HAYCHHUSI.

To ectp, uem uamie OyJeT BBICTABIATHCSA TOT HIIU
WHOW Harfo3 (0OpOBOIBHO WU MPUHYAUTEIHHO), TEM
OoublIe BEPOSITHOCTHBIA PUCK y HETO OKa3aThCsl B COOT-
BETCTBYIOIIMX JINAEpax MpU MOCMEPTHOM oneHke. HTto-
TOBBI CIUCOK JIMAMPYIOUIMX JUArHO30B B 0OOLIEH KO-
ropre Noru0muX (04eHb BEPOSITHO, BHE 3aBUCUMOCTH OT
croco0a OCyIEeCTBICHUS Cyunua) Oyaer copMupoBaH
HE TOJIBKO CO 3HAKOMBIMH HaM PHCKaMH, HO U C 4acTo-
TOW paclpOCTPaHEHHOCTH, NHATHOCTHUPOBAHUS TEX WIIHU
MHBIX PACCTPONCTB (KaK M BEPOSITHOCTBHIO IOTAJaHUs
MAIMEHTOB B IOJI€ 3pEHUS MCUXUATPOB M HAPKOJIOIOB).
[Ipu oHOM U3 cambIX BBICOKUX KO3(DPHUIIMEHTOB CyUIU-
nanbHoro pucka npu bAP u PAP, kak u Boobmie nepe-

However, at first glance, it seems
strange that the section “F 00-09: Organic,
including symptomatic, mental disorders” is
among the leaders. The first thoughts of
colleagues who saw the results: in our re-
gion (country), affective pathology is not
diagnosed often enough and fully, but in
relation to everything organic there is obvi-
ous overdiagnosis, hence such strange lead-
ing positions.

In fact, the real state of affairs is com-
pletely different. The fact is that, knowing
the expected risks for certain nosologies,
many begin to assess the prospects of sui-
cidal death from precisely this position
(which means that among the dead there
should be predominantly the above three
diagnoses, of course, including affective
pathology). The present study assessed the
total number of deaths and the number of
them with diagnosed diseases, that is, we
were talking about some proportional con-
tributions taking into account the actual
prevalence of a particular diagnostic group.
Simply put, if we have a significant number
of people with alcohol/drug addiction (with
their supposed high suicidality), this reason-
ably results in their absolute leadership.
Quite often, organic spectrum diagnoses
made in psychiatric practice (especially
taking into account the frequency of their
use in the practice of military psychiatric
examination) contribute to their appearance
(even with a relatively low corresponding
risk) among the leaders in post-mortem
assessment. The notorious prevalence of
schizophrenia in the area of “about a per-
cent” of the population, multiplied by the
corresponding fairly serious risks, forms a
confident fourth place. But let's remember
the prevalence of bipolar and recurrent af-
fective disorders and their textbook high
risk of suicide. Their relative low frequency,
even with a high risk of suicide in absolute
terms, gives us very modest values.

That is, the more often a particular di-
agnosis is made (voluntarily or compulsori-
ly), the greater the probabilistic risk of be-
ing among the corresponding leaders during
post-mortem assessment. The final list of
leading diagnoses in the overall cohort of
deaths (very likely, regardless of the method
of suicide) will be formed not only with the
risks we are familiar with, but also with the
frequency of prevalence and diagnosis of
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HECEHHOM JETPECCUBHOM 3MH30/e («IOCTOMHBIM» 00-
palleHus K ICUXuaTpaM), Cpeid NOruoOmmx B pe3ysbTa-
T€ CyMIMJa rapaHTUPOBAHHO OKa)KeTCsl OOJjblle JIHUIl ¢
OpPraHUYECKUMU NICUXUUYECKUMHU PacCTPOMCTBAMH, ITyCTh
U C Ky/1a MEHBIIMMHU aHAJIOTHYHBIMH KO3 PHULIUECHTAMHU.

CoOTBETCTBYIOIIMIA AHTUCYMLUJAIBHBIN aKLEHT B
paboTe 3HAUMTENHPHO CMEUIEH B CTOPOHY XOpOIIO H3-
BECTHBIX «CYHMLUIOTCHHBIX» IuarHo3oB. Ho, oOparute
BHUMaHUe, 4yTo Oojiee pacHpoCTpaHEHHbIE MALUEHTHI ¢
HEBPOTUYECKUMH U JIMYHOCTHBIMH PacCTPOWCTBAMU
TaK)Ke OTNEePEek AT TAKOBBIX C aP(EKTUBHOM MATOIOTH-
et (BeposITHO, BCE IO TEM K€ IPHUIUHAM).

TToxoxuit aHanmu3, OPOBEAEHHBIA W30JUPOBAHHO B
Myxckoi rpynme (109 NpUKU3HEHHO YCTaHOBJIEHHBIX
JIMarHO30B), HE OOHAPYKUII CYHIECTBEHHBIX OTIIMYUNA OT
paHee NpUBEAEHHBIX NaHHBIX (Tabi. 5). lepen Hamu Te
Ke JIUAUPYIOIIME MO3MIMHU, OJHAKO CTaHOBHUTCA Oojee
3aMEeTHBIM MY’KCKOW BKJIaJ B OOLIYI0 HapKOJOIMYECKYIO
COCTaBJISIOUIYI0, YTO CKOpE€e JIUIIb MOJATBEPKIAET XO-
pOLIO H3BECTHBIE TEHACPHBIE OCOOEHHOCTH aJIKOTOJIb-
ACCOIMMPOBAHHON CYMIMAATLHON cMePTHOCTH [ 14].

certain disorders (as well as the likelihood
of patients coming to the attention of psy-
chiatrists and narcologists). With one of the
highest coefficients of suicide risk in bipolar
disorder and mental disorder, as well as in
general a depressive episode (“worthy” of
contacting psychiatrists), among those who
die as a result of suicide there are guaran-
teed to be more people with organic mental
disorders, albeit with much lower similar
coefficients.

The corresponding anti-suicidal em-
phasis in the work is significantly shifted
towards well-known “suicidal” diagnoses.
But note that the more common patients
with neurotic and personality disorders also
outperform those with affective pathology
(probably for the same reasons).

A similar analysis, carried out sepa-
rately in the male group (109 lifetime diag-
noses), did not reveal significant differences
from the previously presented data (Table
5).

Tabnuya / Table 5

IIpencraBaeHHOCTh TICUXUATPUYCCKIX M HAPKOJIOTUICCKUX TUATHO30B B TPYIIIE MY)KYMH, IOTHOLINX B pe3yJIbTaTe
CaMOMOBEUICHHIA U MAJICHUN C BBICOTHI
Representation of psychiatric and drug addiction diagnoses in the group of men who died as a result of self-hangings

and falls from heights

Koxmst MKB-10 / ICD-10 codes n %
I'BY PO «Ob6nactHas KJIMHIHYECKas ncuxuaTpudeckas 6onpHuma um. H.H. baxxenoBa»
State budgetary institution "Regional Clinical Psychiatric Hospital named after. N.N. Bazhenov"

II. F00-09 (Oprannueckue, BKIOYas CAMIITOMAaTHIECKUE, ICUXUIECKHUE PACCTPONHCTBA) 19 17.4
I1. F00-09 (Organic, including symptomatic, mental disorders) ’
IV. F20-29 (In3odpenns, mu3oTHIIYECKUE U OpeIOBBIE pacCTPOHCTBA) 7 6.4
IV. F20-29 (Schizophrenia, schizotypal and delusional disorders) ’
F30-39 (PaccrpoticTBa HacTpoeHus (ad(heKTUBHBIC paCCTPOHCTBA)) | 0.9
F30-39 (Mood disorders (affective disorders)) ’
F40-48 (HeBpoTHnueckue, CBsI3aHHBIE CO CTPECCOM M COMAaTO()OPMHBIE PACCTPONCTBA) 6 55
F40-48 (Neurotic, stress-related and somatoform disorders) ’
F60-69 (PaccTpolicTBa THYHOCTH U TIOBEACHUS B 3pEJIOM BO3pacTe) 7 6.4
F 60-69 (Personality and behavior disorders in adulthood) ’
F70-79 (YMcTBeHHast OTCTAIOCTB) 3 )3
F70-79 (Mental retardation) ’
F90-98 (OMornmoHambpHbIE pacCTPONCTBA U PACCTPONCTBA MOBEICHUS, HAYMHAIOIIHECS OOBITHO B

JETCKOM H TIOJJPOCTKOBOM BO3PACTE) 2 1,8
F90-98 (Emotional and behavioral disorders, usually beginning in childhood and adolescence)

I'BY PO «O06nacTHO# KIMHUYECKUH HAPKOJIOTHIECKHUM TUCTIAHCEP»
State budgetary institution "Regional Clinical Narcological Dispensary"

I. F10 (ITcuxudeckne 1 MoBeIeHIECKHE PacCCTPOHCTRA, BBI3BAHHBIE YIIOTPEOICHHEM aIKOTOJIS) 50 45.9
I. F10 (Mental and behavioral disorders caused by alcohol use) ’
III. F11-19 (Ilcuxuveckue paccTpoiicTBa U pacCTPOWCTBA NMOBE/ICHHS, CBA3aHHbIE C (BHI3BaHHBIE)

yHoTpeOieHHeM MICUX0AKTHBHBIX BEIIECTB) 14 12.8
III. F11-19 (Mental and behavioral disorders associated with (caused by) the use of psychoactive ’

substances)
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Tabnuya / Table 6

[pencraBieHHOCTD ICHXUATPUYSCKUX M HAPKOJIOTNYESCKUX TMAarHO30B B IPYIIIE JKSHIIUH, TOTHOMNX
B pE3yJIbTAaTE CAMOIIOBEILECHUN U MaJIEHUM C BBICOTHI
Representation of psychiatric and drug addiction diagnoses in the group of women who died as a result
of self-hangings and falls from heights

Koxer MKB-10 / ICD-10 codes n %
I'BY PO «Ob6nacTHas kiIimHUYecKas cuxuarpudeckas oonpHuna uM. H.H. Baxxenoa»
State budgetary institution "Regional Clinical Psychiatric Hospital named after. N.N. Bazhenov"

1. F00-09 (Opranunueckue, BKIOYasi CAMITOMAaTHYECKHE, ICUXHYECKUE PACCTPOICTBA) 11 304
I. F 00-09 (Organic, including symptomatic, mental disorders) ’
II. F20-29 (IIm3o¢dpenns, T30 THIIYECKUE U OpeIOBBIe pacCTPOHCTBA) 7 206
I1. F20-29 (Schizophrenia, schizotypal and delusional disorders) ’
IV. F30-39 (PaccrpoiictBa HacTpoerus (adhpeKTHBHBIE pacCTPONCTBA)) 4 118
IV. F 30-39 (Mood disorders (affective disorders)) ’
F40-48 (HeBpoTuueckue, CBsI3aHHBIE CO CTPECCOM M COMATO(QOPMHBIE PACCTPOICTBA) 3 3.8
F 40-48 (Neurotic, stress-related and somatoform disorders) ’
F60-69 (PaccTpoiicTBa TMYHOCTH U TIOBEACHHUS B 3pEIOM BO3pacTe) 1 29
F60-69 (Personality and behavior disorders in adulthood) ’
F70-79 (YMCTBEHHAs OTCTAJIOCTD)
F70-79 (Mental retardation) - B
F90-98 (OMonmoHaIbHbIC PACCTPOICTBA M PaCCTPOICTBA MOBEACHHUS, HAUMHAIOIIUECS OOBITHO B

JIETCKOM M IOAPOCTKOBOM BO3pACTE) - -
F90-98 (Emotional and behavioral disorders, usually beginning in childhood and adolescence)

I'BY PO «O6nacTHOM KIMHUYECKHUA HAPKOJIOTUICCKUH THUCTIAHCEP)
State budgetary institution "Regional Clinical Narcological Dispensary"

III. F10 (Ilcuxuueckue 1 MOBEACHYECKHE PACCTPONUCTBA, BEI3BAHHbIE YIIOTPEOICHUEM alTKOTOJIs) 6 17.6
II1. F10 (Mental and behavioral disorders caused by alcohol use) ’
F11-19 (Ilcuxuueckue paccTpoiicTBa U paccTpoiicTBa OBEICHNUS, CBSI3aHHBIC C (BEI3BAaHHEIC)

YIOTPeOJICHHEM NICUX0aKTHBHBIX BEILIECTB) ) 5.9
F11-19 (Mental and behavioral disorders associated with (caused by) the use of psychoactive ’

substances)

[Ipu M30IMPOBAHHOM HM3YUYCHHUH JKEHCKOH TOIIpYII-
bl (34 NPIKN3HEHHO YCTAaHOBJIEHHBIX JTUarHo30B), BbI-
SIBIICHHBIC JTUIUPYIOLINE MMO3UIIUN MEHSIOTCS, YTO OTpa-
’KE€HO B Ta0II. 6.

[lepBoe MecTO yOeaUTETHbHO 3aHUMAET «OPTaHHUKAY,
OJTHAKO B OTIUYHMU OT MYKCKOW TPYIIIBI, JUATHOCTUPO-
BaHHAsi UIMEHHO TIPU KOHTAKTE C TICHXUATPOM (BapHUaHT
BOCHHO-TICUXHUATPUIECKON DKCTIEPTH3bl B JAHHOM CIIy-
yae OTCYTCTBYET). ITO MOBOJ ISl JajbHEWIero oonee
MPUCTATLHOTO W3YUYCHHS CYUIIUI0JIOTHYECKOTO 3Hade-
HHUs JaHHOW TPYIIIBI PACCTPOUCTB, KaK B pacCMaTpHBa-
€MOM HaMH pETrMoHe, Tak M Ha ypoBHe Denepammu
(oueHb OBI IIOOOTBITHO OBLIO YBHIIETH TIOIOOHBIE TTH (-
pBI 1O APYTUM peruoHaM). 3aMeTeH M MPUPOCT IIU30-
(dhpennueckoit cocrapisitoniell y skeHmuH. C TpeThUM
MECTOM BCE€ JIOCTaTOYHO JIOTMYHO, aJIKOTOJIbHAs 3aBH-
CHMOCTH Yy KCHIIMH B TIOCJIEIHEE BpPEMsI BCTpEUaETCS
qamie, 00J1aas BRICOKMM ayTOAarpeCCUBHBIM TTOTEHITHA-
qomMm [15, 16].

We have the same leading positions,
but the male contribution to the overall drug
addiction component is becoming more
noticeable, which rather only confirms the
well-known gender characteristics of alco-
hol-associated suicidal mortality [14].

When studying the female subgroup in
isolation (34 lifetime diagnoses), the identi-
fied leading positions change, as reflected in
Table. 6.

The first place is convincingly occu-
pied by “organic”, however, unlike the male
group, it was diagnosed precisely through
contact with a psychiatrist (the option of a
military psychiatric examination is not
available in this case).

This is a reason for further closer study
of the suicidological significance of this
group of disorders, both in the region we are
considering and at the Federation level (it
would be very interesting to see similar
figures for other regions).
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Puc. 7. OTHOCUTENbHBIE TIOKA3aTENN MPUKUZHEHHO yCTa- Puc. 8. OtHOCUTENbHBIE MOKa3aTeIN NPUKU3HEHHO
HOBJICHHBIX TICHUXHATPUYECKUX JHArHO30B ) OJICEHUJUH. YCTAQHOBJICHHBIX ~ NCHXMATPUYECKHX JHArHo30B y
Fig.7. Relative rates of lifetime psychiatric diagnoses in myorcqun. Fig.8. Relative rates of lifetime psychiatric
women. diagnoses in men.

UeTBEpTOE MECTO: PACCTPOMCTBA HACTPOCHUS, AHA-
THO3, BEPOSITHO, B CYMIIMIOJIOTHYECKOM AaCIEKTE SIBJIS-
OIIUICA BHU3UTHOW KapTOYKOM JKEHCKOTO CYHWIHUIA.
Bo3MO0kHO, 3TO cBsS3aHO ¢ OOJIBINICH pacHpOCTpaHEHHO-
cThi0 ad)(HEKTUBHON TATOJIOTMH B PETHOHE Y KCHIIHWH,
YTO TUIAHUPYETCS KOHKPETU3MPOBATh Mo3aHee. Takxke
CTOUT OTMETUTD U CYIIIECTBEHHO MEHBIIIEe YUCIIO HAPKO-
3aBUCUMBIX (B J1Ba pasa), 0OHApy>KEHHBIX CPEAH MOKOH-
YUBILKX C COOOH JKEHIIMH.

[Hocnenyromue pa3OuBku oOUIEH rpynmsl MO Bpe-
MEHHBIM MEepUoJaM, crioco0aM OCYIIECTBICHUS CyHLIHa
(cmocobGam ¢ yué€ToM mojila MU NEepUo/a) CyIIECTBEHHBIM
0o0pa3oM He W3MEHHMJIO OOHApY)KEHHBIX COOTHOIICHHN
JIMarHo30B.

I'paduueckn oOHapyeHHbIE OCOOCHHOCTH TIpea-
CTaBJIEHBI Ha puc. 7, 8.

Bv1600w1:

1. 13 ob6mero uucna Habmroaenuii (540 aktoB) B
26,5% OblIH OOHAPYXKEHbI NMPUKU3HEHHO YCTAHOBIICH-
HbI€ TMCUXMATPUYECKHE M HAPKOJOTHYECKUE JIUATHO3bI
(143 axta). Cpeau 406 norudbmux myxuus 109 (26,9%)
MMeNH BepupUIIMPOBaHHBIN AUAarHO3; B )KEHCKOM rpyIimne
JIAaHHBIN TTOKa3aTenb coctaBua 25,4% (34 ciyyvas u3 134
HaOIIOCHUI).

2. B paccmarpuBaemble BpeMEHHbIE OTpPE3KH, NpU
MOT0JIOBOM OLIEHKE OTMEYaeTCsl CYIECTBEHHBIN pazopoc
3Ha4YeHMI n3ydaeMoro napametpa (ot 0 mo 60%), koto-
PBIi CYIIECTBEHHO CTJIa)KUBaJICS MPU YKPYIHEHUU Olle-
HUBAaEMBIX NEPUOIOB A0 TPEX JIET, HaXOJICh B JMara-
30He 20-36%.

3. YactoTa BbISBICHUS NPUKU3HEHHO YCTAHOBJIEH-
HBIX TICUXUATPUYECKUX WJIM HAPKOJOTHYECKHX JMAarHO-

There is also a noticeable increase in the
schizophrenic component in women. In third
place, everything is quite logical; alcohol
addiction in women has recently become
more common and has a high auto-
aggressive potential [15, 16]. Fourth place:
mood disorders, a diagnosis that, in the sui-
cidological aspect, is probably the hallmark
of female suicide. This may be due to the
higher prevalence of affective pathology in
the region in women, which is planned to be
specified later. It is also worth noting the
significantly lower number of drug addicts
(twice) found among women who committed
suicide.

Subsequent breakdown of the total
group by time periods, methods of suicide
(methods taking into account gender and
period) did not significantly change the
detected correlations of diagnoses.

Graphically the detected features are
presented in Fig. 7, 8.

Conclusions:

1. Of the total number of observations
(540 reports), 26.5% were diagnosed with
lifetime psychiatric and drug addiction di-
agnoses (143 reports). Among the 406 dead
men, 109 (26.9%) had a verified diagnosis;
in the female group this figure was 25.4%
(34 cases out of 134 observations).

2. During the time periods under con-
sideration, with an annual assessment, there
is a significant scatter in the values of the
studied parameter (from 0 to 60%), which
was significantly smoothed out when the
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30B HE MMEET 3aMETHOMN CBSI3U CO CIOCOOOM OCYILECTB-
JeHus cyunuaa (majeHue ¢ BHICOTH U CAMOTIOBEIICHHUE)
U TI0JIOM MTOTHOIIHX.

4. Tlpu cpaBHeHWH TpapuKOB OOIIETO YHUCHIA TIO-
rHOMIMX W KOJIMYECTBA M3 HHX, OOJIATAIONIMX MPHKHU3-
HEHHBIMHM JMarHO3aMH, HaOII0JaeTcss MX JOCTaTOYHO
napajieNlbHOe CIIeJOBAaHUE C COXPAHEHUEM IPOJEMOH-
CTPUPOBAHHOW MPEACTABICHHOCTH MTOCIIEIHUX.

5. B rpynme NOKOHYHMBIIMX C COOOH MYKYHH,
Hanboyee YacTo BCTPEUAEMBIMH JHATHOCTHYECKHUMHU
pyOpukamu Obutu (110 Mepe yObiBaHus 3HadeHHi): F10
(ITcuxudeckre W TOBEICHYCCKUE PACCTPOMCTBA, BHI-
3BaHHBIE ymnoTpeOiennem ankoroiisi), F00-09 (Opranu-
YecKHe, BKIOYAas CHMIITOMAaTHYECKHE, IICUXUYECKHE
paccrpoiictBa), F11-19 (Ilcuxuueckue paccTpoiicTBa u
paccTpoiicTBa TOBEJCHHUS, CBS3aHHBIE C (BBHI3BAHHBIC)
ynotpeOJeHHEeM TICUXOaKTUBHBIX BemiecTB), F20-29
(ILIm3o¢penuns, mMU3OTHIIUYECKUE U OpemoBbIE pac-
CTpolicTBa). B >keHCKOW rpymie aHaJIOTHYHBIA CITMCOK
BRITIIANT cienyrommmM obpa3zom: F00-09 (Opranuue-
CKHE, BKIIIOYass CHUMITOMATHYECKHE, TICUXUYECKHEe pac-
ctpoiictBa), F20-29 (IlluzodpeHus, MM30TUITHICCKUE U
OpenoBbeie paccrpoiictBa), F10 (Ilcuxudyeckue u mose-
JICHYECKHE PACCTPOMCTBA, BBI3BAaHHBIE YHOTPEOICHHEM
ankorons), F30-39 (PaccrpoiictBa HacTpoeHus (addex-
TUBHBIE paccTpoiicTBa)). Crocod OCYIIEeCTBICHUS CYH-
oUa He OKasal CYIIECTBEHHOTO BIMSHUS Ha OOHapy-
KCHHBI PEUTUHT JUAarHO30B, KaK U HE OBUIO OOHApYXKe-
HO 3aMETHBIX OTJIMYMI B OLICHMBAaEeMbIe BPEMEHHBIE TIe-
puoasl (2013-2015 rr. u 2019-2021 rr.).

6. HacToTa TeX WM MHBIX TUArHOCTHYECKUX PYOPHUK
OXKHJIAa€MO CBSi3aHA HE TOJBKO C UX «HHIEKCOM)» IPO-
CTIEKTUBHOW CYHMIIUIOTEHHOCTH: B 3HAYUTEILHOW CTerie-
HU JIaHHBIE 3HAYEHUs ONPEICISIOTCS HMX pPacmpocTpa-
HEHHOCTBIO U BEPOSITHOCTBIO oOpatieHus (100pOBOIb-
HOTO MJIM HeIO0OPOBOJBHOIO) 3a CIEIHATH3UPOBAHHON
MEIULIMHCKON IIOMOILBIO.

assessed periods were enlarged to three
years, being in the range of 20-36%.

3. The frequency of detection of life-
time psychiatric or drug addiction diagnoses
does not have a noticeable connection with
the method of suicide (falling from a height
and self-hanging) and the gender of the vic-
tims.

4. When comparing the graphs of the
total number of deaths and the number of
them with lifetime diagnoses, they are ob-
served to be fairly parallel, maintaining the
demonstrated representation of the latter.

5. In the group of men who committed
suicide, the most frequently encountered
diagnostic categories were (in descending
order of values): F10 (Mental and behavior-
al disorders caused by alcohol use), F00-09
(Organic, including symptomatic, mental
disorders), F11-19 (Mental and behavioral
disorders associated with (caused by) the
use of psychoactive substances), F20-29
(Schizophrenia, schizotypal and delusional
disorders). In the female group, a similar list
is as follows: F00-09 (Organic, including
symptomatic, mental disorders), F20-29
(Schizophrenia, schizotypal and delusional
disorders), F10 (Mental and behavioral dis-
orders caused by alcohol use), F30-39
(Mood disorders (affective disorders)). The
method of suicide did not have a significant
effect on the detected rating of diagnoses,
and no noticeable differences were found in
the time periods assessed (2013-2015 and
2019-2021).

6. The frequency of certain diagnostic
categories is expectedly associated not only
with their “index” of prospective suicido-
genicity: to a large extent, these values are
determined by their prevalence and the like-
lihood of seeking (voluntary or involuntary)
specialized medical care
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PERSONS WITH AN ESTABLISHED PSYCHIATRIC DIAGNOSIS AMONG THOSE WHO
COMMITTED SUICIDE BY SELF-HANGING AND FALLING FROM A HEIGHT (BASED
ON THE EXAMPLE OF CITY OF RYAZAN, RYAZAN AND RYBNOVSKY REGIONS)

A.V. Merinov!, Z.E. Gazaryan!, Ryazan State Medical University, Ryazan, Russia; merinovalex@gmail.com

A.V. Kosyreval, S.V. Nagibina?, Regional Clinical Psychiatric Hospl.tal named’\
after N.N. Bazhenov, Ryazan, Russia; rokpb@ryazan.gov.ru
V.V. Komarov!

Abstract:

At the moment, there are only a few works concerning the post-mortem assessment of previously given psy-
chiatric diagnoses of persons who subsequently committed suicide. Aims of the study: to study the representa-
tion of established psychiatric diagnoses among those who committed suicide by self-hanging and jumping
from a height in 2013-2015 and 2019-2021 (using the example of city of Ryazan, Ryazan and Rybnovsky
districts). Materials and methods: more than 20 thousand death reports were analyzed, of which 540 were
selected, including ICD-10 codes for two causes of death: hanging, strangulation and strangulation with unde-
termined intentions (ICD-10 code - Y20) and intentional self-harm by jumping from height (ICD-10 code —
X80). At the second stage of the study, the data of the deceased was compared with the databases of those
who had previously sought psychiatric or drug treatment at the State Budgetary Institution of the Russian Fed-
eration “Regional Clinical Psychiatric Hospital named after. N.N. Bazhenov" and State Budgetary Institution
of Ryazan Region "Regional Clinical Narcological Dispensary”, which established a psychiatric or drug ad-
diction diagnosis. Results. Of the total number of observations (540 reports), lifetime psychiatric and drug
addiction diagnoses were found in 26.5% (143 reports). Of the 406 dead men, 109 (26.9%) had a verified di-
agnosis; in the female group this figure was 25.4% (34 cases out of 134 observations). During the time periods
under consideration, with an annual assessment, there is a significant scatter in the values of the studied pa-
rameter (from 0 to 60%), which was significantly smoothed out when the assessed periods were enlarged to
three years, being in the range of 20-36%. The frequency of detection of intravital psychiatric or drug addic-
tion diagnoses does not have a significant connection with the method of suicide (falling from a height and
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self-hanging) and the gender of the victims. In the group of men who committed suicide, the most frequently
encountered diagnostic categories were (in descending order of values): F10 (Mental and behavioral disorders
caused by alcohol use), F00-09 (Organic, including symptomatic, mental disorders), F11-19 (Mental disorders
and behavioral disorders associated with (caused by) the use of psychoactive substances), F20-29 (Schizo-
phrenia, schizotypal and delusional disorders). In the female group, a similar list is as follows: F00-09 (Organ-
ic, including symptomatic, mental disorders), F20-29 (Schizophrenia, schizotypal and delusional disorders),
F10 (Mental and behavioral disorders caused by alcohol consumption), F30-39 (Mood disorders (affective
disorders)). The method of suicide did not have a significant impact on the identified rating of diagnoses, and
no noticeable differences were found in the time periods assessed (2013-2015 and 2019-2021). Conclusions:
The frequency of certain diagnostic categories is expectedly associated not only with their “index” of prospec-
tive suicidogenicity: to a large extent, these values are determined by their prevalence and the likelihood of
seeking (voluntary or involuntary) specialized medical care.
Keywords suicidology, suicide, suicide, lifetime psychiatric diagnoses in those who committed suicide
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