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B 0030pe nuTepaTypbl pacCMOTPEHBI MPOQMIAKTHIECKHE CTpaTernu cyunugansHoro moseneHus (CIT) mogpocTkos,
WX 0COOCHHOCTH, COJep:KaHNE U CTPYKTypa. B paMkax yHuUBepcanbHOW (MepBHYHON) MPO(UIAKTHKA TIOKa3aHa POJb
LIKOJIBHBIX TPOTPaMM, IporpaMm o0y4eHHsl CIEHAINCTOB CUCTEMBbl 00pa30BaHUs U IIEPBUYHOTO 3BE€HA aMOyiaTop-
HOW MeauIuHCKON moMomnu. PaccmoTrpensr ocodernoct padoTsl co CMU. Ocoboe MecTo B CeeKTUBHON MpoduIak-
TUKE 3aHUMaeT CKpUHUHT prucka CII HecOBepIIEHHONIETHNX ¢ MEIUKO-TICHXOJIOTHIECKOTO conpoBoxaeHneM. [Toka3za-
HBl XapaKTepHBIE CHUMIITOMBI M SMOIMOHANIBLHBIE MIEPEXUBAHHS MAIIEHTOB B OCTPOM MPECYHIUAATEHOM NEpPHOAE U
Hay4YHO JOKa3aTCJIbHBIC 3(1)(1)6KTI/IBHI)IG TMCUXOTEPANICBTUICCKUC TOAXO/bI. Omnucanbl SN U OTaIlbl KpPI3HCHOI71 IICUXO0-
normdeckor momomu mocie CII B mkome. OcBemeHa OpraHU3amisl CYUIUI0IOTHISCKON TIOMOIIH B HOBOH (opme
AQHTUKPU3UCHOMN CITy>KOBI MOJPOCTKOB: Hay4HO-npakTHYeCKOM LeHTpe MPOQUIaKTHKH CyHIHIOB U OIIACHOTO MOBEJIe-
HUsI HECOBEPLICHHOJIETHUX Ha 0Oaze HalMOHaIbHOTO MEIMIIMHCKOTO HCCIIE0BATENLCKOTO LEHTPa MCUXUATPUU U

Hapkoyoruu uM. B.I1. CepOckoro.

Kniouesvie crosa: MOAPOCTKH, CYHIIUAAJIBHOE ITOBCICHUEC, HpO(bI/IJ'IaKTI/IKa

Cyunun — BTOpast o pacnpocTpaHEHHOCTH NMPUYKHA
cmeptd B 15-29 ner [1], TpeThsi MmO YacToTe NPUYHHA
cmeptu B 10-19 ner Bo BcéM mupe [2], u ypoBEeHb caMo-
youtictB mononéxu 15-19 ner pactér ObicTpee, ueM cpe-
nu HaceseHust B uenom [3]. IloapocTkoBbI Bo3pacT 3Ha-
MEHyeT HauyaJlo M ObICTpO€ Pa3BUTHE MHOIMX ICHUXHYe-
CKHX PacCTpOMCTB (Hampumep, JeNpeccuu, TPEBOru), Cro-
COOCTBYIOIIIMX TOBBIIICHHOMY PHUCKY CaMOyOHWicTB [4].
Ha kaxxayio cMepTh OT caMOyOUICTB OJAPOCTKOB MPHXO-
nutcst 50-100 monbiTok cyunuaa [5]. [Tokazarenu cmept-
HOCTH OT CyHMLUJAa B OTOW BO3PAaCTHOW IpyNIe BBILE Yy
oHoweld. CynuuaanbHbele MBICIH peaku y aereid no 10
JeT, HO pe3ko yuamawrca B 12-17 ner [6]. Muorue
B3pPOCJIbIE CYULIMIEHTHI JyMaJld WM IBITATUCh TOKOHYUTh
¢ coboil moapoctkamu [7, 8], YTO MOJYEPKHUBAET BaXK-
HOCTb paHHEH NPOPUIAKTUKH CYUIMJAIBHOTO ITOBEICHUS
(CII).

[MpodunakTudeckne cTpaTerny BKIOYArOT [9]: yHH-
BepcallbHbIE (BceoOImue; mepBuYHas npoduiakTuka), 00-
pai€HHble KO BCEM MOJPOCTKAaM JJisi HUHPOPMUPOBAHUS O
pucke u ompenenenun CII; cenexTuBHbIE (M30HpaTEIIb-
Hble, BTOpUYHAsI MPOPHUIAKTUKA), TPOTHUBOJAEHCTBYIOIINE
(dakTopaM pHcka B 0cO00# TpyIIe, 3TO «JIIOU, Ha TEKY-
IIMA MOMEHT HE TPOSBIISIIONINE CYHIMIAIBHBIX HAKJIOH-
HOCTEM, MOTYT OBITh TIOJIBEP>KEHBI TTOBBIIICHHOMY PHCKY B
OMOJIOTHYECKOM, TICUXOJIOTHYECKOM MJIM COLMAIBHO - 3KO-
HOMHMYECKOM OTHOILEHUW»; aHTUKpu3ucHble [10] ocy-
LIECTBIIAIOTCA B MPECYULUAATBHOM U OMMKalIIeM MocT-
CYMLUJAIHOM TEpHOJaxX U HalpaBieHbl Ha Hperynpe-
KJICHNE peal3allid CYULUJAJbHBIX HAMEPEHUH M IUIa-
HOB, a TaKKe KyNHpPOBAHHE CYMIMJAIbHBIX 3aMBICIIOB U
HaMEPEHUH JINLI, COBEPUIMBIINX CYULIUAAIBHYIO OIBITKY,

Suicide is the second most common
cause of death at the age of 15-29 [1], the
third most common cause of death at the age
of 10-19 worldwide [2], and the suicide rate
of 15-19-year-olds is growing faster than
among the population in the whole [3]. Ado-
lescence marks the onset and rapid devel-
opment of many mental disorders (e.g., de-
pression, anxiety) that contribute to an in-
creased risk of suicide [4]. For every death
from suicide of adolescents, there are 50-
100 suicide attempts [5]. Death rates from
suicide in this age group are higher for
young males. Suicidal ideation is rare in
children under 10 years of age, but sharply
increase in frequency at the age of 12-17
[6]. Many adult suicide attempters have
thought or tried to commit suicide during
adolescence [7, 8], which emphasizes the
importance of early prevention of suicidal
behavior (SB).

Prevention strategies include [9]: uni-
versal (universal; primary prevention), ad-
dressed to all adolescents to inform about
the risk and determine SB; selective (selec-
tive, secondary prevention), counteracting
risk factors in a special group, these are
“people who currently do not show suicidal
tendencies may be at increased risk in bio-
logical, psychological or socio-economic
terms”; anti-crisis [10] are carried out in the
pre-suicidal and immediate post-suicidal
periods and are aimed at preventing the im-
plementation of suicidal intentions and
plans, as well as stopping the suicidal inten-
tions and intentions of persons who have
committed suicidal attempt, indicative (indi-
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unouxkamusnvie (YKa3yroIiue; TpeTUIHas MpoduIaKTuka —
MOCTBEHIIMS) CTpAaTeruu oOpaiieHa K OTJAENIbHBIM YSI3BU-
MBIM HMHJUBHJAM, HanpuMep, MPOSBISAIOIUM paHHUE
NPU3HAKU CYMUUAAIBHOTO IOTEHLUAJAa WIM COBEPIIMB-
LIMM TONBITKY CaMOYOMHCTBA, UX OKPYKEHUIO, BKIHOYAET
COLMAJIbHO-TICUXO0JIOI'MYECKOE CONPOBOXKJIECHHE OKpYKe-
HUSI ONMU3KUX JKEPTBHI CYWIMA U MPEIOTBPAILCHHUE IO
paxarenbHoro CII.

YHuBepcanpHble cTpaTeruu (mepBudHas npodu-
JIAKTHKA) CTaBAT LEJbI0O OXBATUTh HACEJIEHHE MepaMH,
HalpaBIECHHBIMU Ha BCEMEPHOE YIy4dlLIeHHE 370pOBbs U
cBelleHne kK MuHuMyMy pucka CII nmytém ycTpaHeHus
NPENATCTBUN K MOMOIIM, OOJeryeHuss AocTyna K IOJ-
JEpKKE, YKPEIJICHUs] COUMAIBbHON MONACPKKH, YIIydlle-
HuUs cpenoBbix ycioBuid (BO3, 2014). O6bexTOM niepBHY-
HOW MPO(UIAKTUKH SBIAIOTCA JIIOAM 0€3 CyMIUAaTbHBIX
MBICJIE M HAMEpPEHHH; €€ Lenb — MUHUMM3ALUs pHUCKa
CYUIMJIAIbHBIX HAaMEPEeHUH y NCHXOJOIMYecKH OJiaromno-
JY4YHBIX CyOBEKTOB.

OcnoBHast nenp npopunakruku CII moapocTkoB —
yMeHblIeHHe (PaKTOpOB pHCKa M MPOTHBOACUCTBHE UM. B
cBsa3u ¢ poctom CII ¢ BozpacTom, MOIPOCTKU — IJIaBHAs
MmuieHb npopunaktukd. B Poccum moppoctku (Heco-
BEPLICHHOJIETHHUE) MIPECTABIISIIOT BO3PACTHYIO I'PYIITY /10
18 ner mox 3amMUTON rOCYAapCTBEHHBIX OPraHOB U O(U-
[IMAJIbHBIX ONEKYHOB (poauTesnei, OJIM3KUX, MOIeYuTe-
Jeil), rapaHTUPYIOIIKX 3a00Ty, 3alIUTY U OXpaHy KU3HU U
3n0poBbs. [lonpocTku kKak 0cobasi cOUUaIbHO YsA3BUMAst
rpynna noanazaatot noa denepanpHbiii 3aKkoH «O0 OCHOB-
HBIX rapaHTHusax npas pebénka B Poccuiickoit dexepaiinm
or 24.07.1998 r. Ne 124-®3. B Pacnopsoxkenun [lpasu-
tenbcTBa P® ot 26 ampens 2021 r. N 1058-p yrBepxaén
KoMIUIeKC Mep 10 2025 roga mo COBEPIICHCTBOBaHHIO
CHCTEMBbl NPOPHUIAKTHKH CYHIIUAA CPEIU HECOBEPILIECHHO-
JIETHUX, BKIIIOYAIOMUN ¥ pa3pabOTKy METOAMYECKUX
pexoMenaanuii no npodunaxktuke CII, BbIsBIEHUIO paH-
HUX CyMLUJAIBHBIX NPU3HAKOB Y HECOBEPILICHHOJIETHHX;
npoBesieHre 00ydaromuX CEMHHAPOB, JEKIMHA A7 Ieaa-
TOroB, IIKOJBHBIX Bpaueil W IeNaroroB-TICUXOJIOTOB, CO-
TPYAHUKOB MOJPA3JIEIECHUN 1O J1e]laM HECOBEPIICHHOET-
HUX, JPYTUX CHELMAIUCTOB, 3aHATHIX pabOTON C Heco-
BEPILICHHOJIETHUMH, C yYaCTHEM Bpauyei-NICUXUATPOB IO
BOIpOcaM opraHuzauuu padots! no npodunaxkruke CII
HECOBEPILICHHOJETHUX C pa3bsICHEHHEM (DAKTOPOB PHUCKA,
MOBEJICHUECKUX TPOSBICHUH, aJIropuT™Ma COOCTBEHHBIX
JEUCTBUN.

LlxonvHvle npoepammel. Hanpumep, Savingand Em-
powering Young Livesin Europe (SEYLE) — panaomu3zu-
pPOBaHHOE KOHTPOJIUPYEMOE HCCIIEAOBAaHUE IIOJIEPKKU
NICUXUYECKOr0 37I0POBbs U 30pOBOr0 o00Opa3a KH3HH,

cating; tertiary prevention — postventive)
the strategy is addressed to certain vulnera-
ble individuals, for example, those who
show early signs of suicidal potential or
who have attempted suicide, their environ-
ment, includes the socio-psychological
support of the environment of relatives of
the suicide victim and the prevention of
imitative SB.

Universal strategies (primary pre-
vention) aim to provide measures aimed at
improving public health and minimizing the
risk of SB by removing barriers to care,
facilitating access to support, strengthening
social support, and improving environmental
conditions (WHO, 2014). The objects of
primary prevention are people without sui-
cidal thoughts and intentions; its goal is to
minimize the risk of suicidal intentions
among psychologically healthy individuals.

The main goal of prevention of SB in
adolescents is to reduce risk factors and
counteract them. Due to the increase in SB
with age, adolescents are the main target of
prevention. In Russia, adolescents (minors)
represent the age group up under 18 years of
age who are still under the protection of
state bodies and official guardians (parents,
relatives, trustees) that guarantee the care,
provision and protection of life and health.
Adolescents as a special socially vulnerable
group fall under the Federal Law "On the
Basic Guarantees of the Rights of the Child
in the Russian Federation" of 07.24.1998 N
124-FZ. In the Order of the Government of
the Russian Federation of April 26, 2021 N
1058-r, a set of measures until 2025 was
approved to improve the system for the pre-
vention of suicide among minors, including
the development of methodological recom-
mendations for the prevention of joint ven-
tures, identification of early suicidal signs in
minors; conducting training seminars, lec-
tures for teachers, school doctors and educa-
tional psychologists, employees of minors'
affairs departments, other specialists work-
ing with minors, with the participation of
psychiatrists on the organization of work on
the prevention of juvenile joint ventures
with an explanation of risk factors , behav-
ioral manifestations, the algorithm of their
own actions.

School programs. For example, Saving
and Empowering Young Lives in Europe
(SEYLE) is a randomized controlled trial
of mental health and healthy lifestyle sup-
port, psychopathology and SB prevention
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npodunaktuku ncuxomnarosorud u  CII  mogpocTkos.
[IpodunakTuyeckue BMeEIIATENbCTBA, OOpaIEHHBIE K
YUUTEISAM U IIKOJIBHOMY NE€pPCOHAIly, NpoQeccuoHanaM U
y4eHHUKaM M0o3BoJawIn Ha 50% COKpaTUTh CyMIMIaIbHbBIE
MOMBITKA U YacCTOTY BBIPAXKEHHBIX CYMLMIAJIbHBIX MBIC-
Jeil ¥ m1aHoB, Ha 30% — ciayyau KIMHUYECKOM enpeccun
[11].

Ecnu dakropel pucka yHHUBEpCAJbHBI, MOYHO BBI-
SIBUTh IIKOJBHUKOB Tpynmnsl pucka CII. IIlkonpHble TIpo-
¢unakTHueckue MeponpustTus cHmxkaroT yactoty CII
MOAPOCTKOB B Pa3BUTHIX cTpaHax [12].

PykoBoauTenn MmKOM W POAMTENH / OINEKYyHBI He
CKJIOHHBI 00CYKIaTh MPOOJIEMBI ICUXUIECKOTO 37J0POBBS,
sMouuoHanbHble nepexxkuBanus u CII ¢ mogpocTtkamu.
TecHoe coTpynHHUECTBO ¢ 00pa30BATENbHBIM CEKTOPOM
O3HayaeT OOy4YeHHE SMOLMOHAIBHBIM U COLMAJIbHBIM
HaBbIKaM ¢ ydetoM pucka CII, HauuHasg ¢ Muaamen Bo3-
pPacTHOM TpyMNIbl; yJIy4lUIEHHE OCBEAOMIEHHOCTH (BBISB-
JeHue npenynpexaaromux npuzHakoB CII) yuureneil kak
«TPUBPATHUKOBY, POJIUTENCH / ONEKYyHOB, MOJIKIIOYCHUE
CaMMX TOJIPOCTKOB K pa3paboTKe U OLEHKE NMpO(UIaKTU-
4YecKux mporpamm [13].

BaxxubIM 3TanoM nepBUYHON NPOPUIAKTUKH CITY>KUT
oOydeHue CHeIHraTucTOB 00pa30BaTENbHBIX OpraHU3aIHi
OCHOBaM BO3pPAaCTHOW KPU3UCHOW MCHXOJIOTUH, CYHMIIHJIO-
soruy. CrneuuanicTbl OTMEYAIOT MOSIBIEHUE HOBBIX Tpe-
OOBaHMIA K KOMIIETEHIMSM MIKOJIBHOTO IICUXO0JIOTA B CBSA3H
¢ mpobyieMaMH KpU3UCHOTO BMemiarenbcTa [14], ocoboit
POJIBIO MICHXOJIOTa B peaii3alMy MporpaMm npoguiIakTi-
ku CII mogpoctkoB [15], u, B LenoM, paclIupeHueM Iie-
peuHs cuTyauui, TpeOyromux BHMMaHus ncuxonora. C
y4€TOM Ba)KHOCTHU 00pa30BaTeNIbHOM Cpeibl B YKPEIUIEHUU
MICUXUYECKOTO 370POBbsI MOJAPOCTKOB U UX MCHUXOJOTHYE-
CKOM mozsiepx kot [16], 3¢ (heKTHBHOCTH MIKONBHBIX MPO-
rpamm npodunaktuku CII [17], ponu mKONIBHOTO NCHXO0-
Jiora B BBISBIICHHH WM TOAJEP)KKE OOYYaIOUIMXCS TPYIIIBI
pucka CII [18], akTyanbHO COBEpIIEHCTBOBAHHE KOMIIE-
TEHIMI NICUXO0JIOroB 00pa30BaTeNbHbIX opranusaunuii Poc-
CHH.

ITporpammMbl 00ydeHUsI U UX JOCTYITHOCTh HE OTBe-
Yaf0T TACTHYHBIM MTOTPEOHOCTSM IIKOJIBHBIX TICHXOJIOTOB
[19, 20], Ba)XHO MpPUMEHEHUE CTaHIAPTU3UPOBAHHBIX Me-
TOJWK MocTBeHnuu [21].

B Poccun, xak u B apyrux crpanax, npesenuus CII
oOyyaromuxcs SBIseTCs KOMaHAHOW paboToil cnennanu-
CTOB 00pa30BaTEeNbHONW OpraHW3aldu — IPEICTaBUTENEH
aJIMUHHUCTPALINH, COIHAIBHO-TICHXOJIOTHYECKOM CITyKOBbI,
3aMecTUTeNel TUPEeKTopa 0 BOCHUTATENIbHON padoTe, 1o
6e3onacHocTu. OHAKO TPaJULMOHHO OCHOBHAs J10JIs OT-
BETCTBEHHOCTH 32 OpPraHU3alMI0 TakoM paboThl U 3a €&

in adolescents. Preventive interventions
addressed to teachers and school staff, pro-
fessionals and students allowed to reduce
suicidal attempts and the frequency of pro-
nounced suicidal thoughts and plans by
50%, and cases of clinical depression by
30% [11].

If the risk factors are universal, it is
possible to identify schoolchildren at risk of
SB. School preventive measures reduce the
incidence of SB in adolescents in developed
countries [12].

School leaders and parents/guardians
are reluctant to discuss mental health issues,
emotional experiences, and SB with adoles-
cents. Working closely with the education
sector means teaching emotional and social
skills in a risk-sensitive manner, starting
with the younger age group; improving
awareness (identifying warning signs of SB)
among teachers as "gatekeepers", parents /
guardians, connecting adolescents them-
selves to the development and evaluation of
prevention programs [13].

An important stage in primary preven-
tion is the training of specialists from educa-
tional organizations in the basics of age-
related crisis psychology and suicidology.
Experts note the emergence of new require-
ments for the competence of a school psy-
chologist in connection with the problems of
crisis intervention [14], the special role of
the psychologist in the implementation of
programs for the prevention of SB for ado-
lescents [15], and, in general, the expansion
of the list of situations requiring the atten-
tion of the psychologist. Taking into account
the importance of the educational environ-
ment in strengthening the mental health of
adolescents and their psychological support
[16], the effectiveness of school programs
for the prevention of SB [17], the role of the
school psychologist in identifying and sup-
porting students at risk of SB [18], it is im-
portant to improve the competencies of psy-
chologists educational organizations of Rus-
sia.

Training programs and their accessibil-
ity do not meet the flexible needs of school
psychologists [19, 20]; it is important to use
standardized postventive methods [21].

In Russia, as in other countries, the
prevention of SB of students is a team work
of specialists of an educational organization
— representatives of the administration, so-
cial and psychological service, deputy direc-
tors for educational work, for safety. How-
ever, traditionally, the main share of respon-
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pe3ysbTaThl JIOKUTCS Ha IIKOJBbHYIO ICHUXOJIOIHMYECKYIO
ciny:)k0y wnm meparora-ncuxojora. [lemaror-rncuxosmor
o0Opa3oBaTenbHON OpraHu3alu HHHOPMUPYET U 00ydaeT
yUUTENeH U POAUTENCH ydaluxcsi, MPOBOAUT IPYIIIOBHIE
3aHATHS C 00YYAIOIUMHUCS, HAIPABIISIET IO HEOOXOIMMO-
CTH TIOCJIE TECTHPOBAHHS OOYYAIOIIMXCS U UX POAUTENEH
B MPOQWIEHBIE MEINKO-TICUXOJIOTHUECKUE OpraHu3aluu
[22]. OgHako negaroru-ncuxoJIord UCHbITHIBAIOT 3aTPY /-
HEHUS B MOHMMAaHUU MeXaHu3MoB ¢opmupoBanus CII u
ero mnpodwiakTuky. I[Ipy npoBeneHMH NTPAKTHUYECKUX
YHpaXHEHUH MPOrpaMMbl JTOTIOJIHUTEILHOTO MpodeccrHo-
HAJIBHOTO OOpa3oBaHUs MJIsi OTPAOOTKH MPAKTHUECKUX
HAaBBIKOB OOILEHUS C MOAPOCTKOM B KPU3UCHOM COCTOS-
HUH, y CIyliaTeliell HU30K ypOBEHb TOTOBHOCTU K paboTe
B YCJIOBUSIX, IPUOIIKEHHBIX K peaibHbIM [23].

Paboma co CMHU. PexomeH0BaHO aKTHBHO KOHTPO-
mupoBath coobmmenust CMU, 4ToObl onepaTHBHO MPOTH-
BOJICMCTBOBAaTh «CEHCALMOHHBIM» CTaThsIM; MPOBOJIUTH
TPEHUHTH U MH(POPMAIMOHHBIE CECCUHU AJsl paOOTHHUKOB
CMU; nobyxnate CMU Kk OCBEIICHHIO UCTOPHIA ycrexa
WIH CTPECCOYCTOWYMBOCTH B AHTHCTUTMATH3AI[MOHHBIX U
IIPOCBETUTEINIbHBIX KaMIaHUsIX. Bce Gornee nokas3aresnbeTB
toro, yto CMMU oka3pIBalOT Kak MOJOKUTENIBHOE, TaK U
otpuniatensHoe Bo3zaeicteue Ha CII [24, 25, 26, 27, 28].
Benymas poias B aHTUCYMUMAAIBHON MPEBEHIUN MUILIE-
HUaNoB 3aKkoHOMepHO oTBeneHa Cetu («dxddext Ilamare-
HO» IPOTHB MHU(OJIOTM3HUPOBAHHOIO «CUHIpoMma Bepte-
pa») KaK aHTUCYHMIMJAIbHBIE CAWTHI M TaJKETHI, TIO3BO-
JISIOIIME OHJIAH KOHCYJIBTUPOBAHHE U CAMOOIICHKY.

Dhgexmusnocmev npocpamm nepeuyHou npo@uiak-
muxu. Meta-ananus [29] oueHu1 psJ TUIIOBBIX CYHULUAO-
JIOTUYECKMX BMENIATEIbCTB. 3HAUUM J(PQPEKT OrpaHuye-
HUSL JOCTyNa K CpeacTBaM cyuuuja (MEIUKaMEHTHI,
orpaxkaeHuss Ha MocTax). llIkombHBIE MPOCBETUTENHCKHUE
MPOrpaMMBbl CHM)KAJIM KOJUYECTBO TOMBITOK CYHIUIA U
4acTOTy CYMIIMAANBHBIX MbICIEH. HemocTtaTouna mokasa-
TENbHOCTh J(PeKTa CKPUHUHIA W PYKOBOACTB ISt
CMMU, oOyueHust «IpuUBpPaTHUKOB», Bpadeil, MOIAECPKKU
yepe3 UHTEPHET U «ropsiuedt nuaum». KomOuHamu Hayy-
HO-0OOCHOBAHHBIX CTPAaTerwii HA WHAMBHUIYAJILHOM H TIO-
MyJIAIIMOHHOM YPOBHSX CIIEYeT OLIEHWBATH C MOMOIIBIO
HaJEKHBIX UCCIIEA0BATEIBCKUX TTPOSKTOB.

Jis OIep KKK M OXPAHBI TICUXHUYECKOTO 3I0POBbS
MOJIPOCTKOB MpeJIaraeTcs MHOKECTBO KOHLEMIUM, MOJI-
XOJI0OB M BMematreabcTB. VX 3¢ dekTuBHOCTH mpoaHaiu-
3upoBaHa MeTa-aHanu3oM Oonee 300 Hay4yHBIX cTaTeil 1Mo
3akazy BO3 [30]. MexayHapoHble JaHHBIE JIOKa3bIBAIOT,
YTO HaIlpaBJICHHbIE HA POAMTENEH BMELIATEIbCTBA, BKIIIO-
YaroIIMe pa3BUTHE COUAIBHBIX U SMOLMOHAIBHBIX HABBI-
KOB, BEAYT K 3HAUYMMBIM IMOJIOKUTEIBHBIM pe3yJibTaTaM

sibility for organizing such work and for its
results lies with the school psychological
service or the educational psychologist. A
teacher-psychologist of an educational or-
ganization informs and trains teachers and
parents of students, conducts group sessions
with students, and directs, if necessary, after
testing students and their parents to special-
ized medical and psychological organiza-
tions [22]. However, educational psycholo-
gists are experiencing difficulties in under-
standing the mechanisms of SB formation
and its prevention. When conducting practi-
cal exercises of the program of additional
vocational education to develop practical
skills in communicating with a teenager in a
crisis state, the students have a low level of
readiness to work in conditions close to real
[23].

Working with the Media. It was rec-
ommended to actively monitor media reports
in order to promptly counteract "sensational"
articles; conduct trainings and information
sessions for media workers; encourage the
media to highlight stories of success or resil-
ience in anti-stigma and education cam-
paigns. There is growing evidence that the
media have both positive and negative ef-
fects on SB [24, 25, 26, 27, 28]. The Lead-
ing role in the anti-suicidal prevention of
millennials is legitimately assigned to the
Web (the “Papageno effect” versus the my-
thologized “Werther syndrome”) as anti-
suicidal sites and gadgets that allow online
counseling and self-assessment.

Effectiveness of primary prevention
programs. A meta-analysis [29] assessed a
range of typical suicidological interventions.
The effect of limiting access to means of
suicide (medicines, fences on bridges) is
significant. School education programs re-
duced the number of suicidal attempts and
the frequency of suicidal thoughts. There is
a lack of evidence for the effect of screening
and media guidelines, training for gatekeep-
ers, doctors, and online and hotline support.
Combinations of evidence-based strategies
at the individual and population levels
should be evaluated through robust research
projects.

Many concepts, approaches and inter-
ventions are proposed to support and protect
adolescent mental health. Their effectiveness
has been analyzed by a meta-analysis of
more than 300 scientific articles commis-
sioned by WHO [30]. International evidence
suggests that parental interventions that
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JUISL ICTEl U UX pojuTeseH, MpuuéM MaKCUMAabHBIN 3¢-
¢dexr B rpynmnax Haubonbmero pucka CII. Hanéxuer no-
Ka3aTelbCTBA JIOJTOCPOYHOTO BIUSHUS  BBICOKOKaude-
CTBEHHBIX JOLIKOJBHBIX IIPOrpaMM Ha 3MOLIMOHAIBHOE U
colpanpHOe ONaronojy4ue, KOIHUTHBHbIE HaBBIKH, IO-
TOBHOCTb K IIIKOJIE M YCIIEBa€MOCTh HauOoJiee ysI3BUMBIX
neter. OOydYeHHe cOlMaibHBIM U AMOIIMOHATILHBIM HABBI-
KaM B MIKOJIE OKa3bIBa€T BO3CHCTBHE HA OTHOILCHUE
YYEHHUKOB K CaMHUM cede, ApYyruM JIIJM U LIKOJIE, JIF0-
0OBb K HIKOJE JETeH C Pa3HbIM >KU3HEHHBIM OIBITOM M
HIKOJIbHYIO yCTeBaeMoCTh. OOLIEIIKOIBHBIN MOIX0 CIO-
co0eH CHM3UTh PUCK W3JIEBATENIbCTB, POOIEMHOIO MOBE-
JICHUSI U 3JI0YMOTPEOJICHHs] TICUXOAKTUBHBIMU BEIIECTBa-
MH, a LeJICHANpPaBICHHbIE BMEIIATEIbCTBA CO CTOPOHBI
LIKOJIBI MOTYT YMEHBIIUTh PUCK ACTIPECCHH, TPEBOKHOCTH
u CII. Pactér nokaszareiabcTB 3()()eKTUBHOCTH BHEIITKOJIb-
HBIX ¥ TPOTpaMM, B OCOOCHHOCTH HAIIEJICHHBIX Ha MOJ-
POCTKOB B HEOJIArOMOIyYHbIX paliOHaX W OTHOCSIIYIOCS K
rpynmnaM pucka. Mcnonbs3oBanue 1mupoBbIX MHCTPYMEH-
TOB JIJIS1 NPO(QHUIAKTHKH TPEBOXKHOCTH U JETIPECCUU TAaET
00Ha&KNUBAIOLINE PE3YJIbTATHI.

CenexTtuBHBIE (M30UpaTEeNbHBIE WIM BTOPUYHAS
npopuIakTUKa) CTpaTerud. PaHHee BBIABICHUE JIHI C
OMOJIOTMYECKUMU, JTIMYHOCTHO-TICUXOJIOTUYECKUMH U KITH-
HUYECKUMH (TICUXMYECKHUMM PACCTPONUCTBAMM) JIETEPMHU-
HanTamu CII. IlepBuyHas [uarHOCTHKa CyMIMI0OMACHBIX
COCTOSIHMM B 00mIed MemumuHckon cetn. OOecriedenue
sy rpynnsl pucka CII agexkBaTHOM MEIUKO - ICUXOJIOTH-
YeCKOH M MEIUKO-COLMAIbHOM ImoMombio [31].

Bpauu nepBruuHO# aMOynaTOpHON CETH CIIy»KaT KIIO-
4eBbIMU (UTYpaMHu, BISIBISIOMUMU (akTopsl pucka CII
«CTICMATM3UPOBAHHBIX, HO HE CEHCUTHBHBIX» K TCUXO-
COIMAIBHBIM TPYJIHOCTSM NanueHToB [32]. bonemmHCTBO
(77%) Bpauell COOOLIMIIM, YTO HEPETYJSPHO MPOBOISAT
ouenky noapoctkoBoro CII m npyrux ¢akTopoB pucka
caMoyOMiCTB MpH BbICOKUX (47%) 4acToTy HaOIIOIEHUI
MOAPOCTKOBBIX CYHUITUAANBHBIX MOMBITOK [33].

BrisiBnenne necnenmduueckux daxropoB pucka CII
¥ CaMOTIOBPEKIAIONIETO MOBEJICHUS B OOIIEH MOMyJISITuN
MpY TOMOIIM CKPUHUHTOBBIX MPOLEAYp SBISETCS OJHUM
13 0a30BbIX (POPMATOB MEPBUUHON MPOPUIAKTUKHI CYHULIU-
nanbHOro pucka [34, 35]. B 3apyOexHbIX NporpamMmax
Yarme MpoBOIST IUArHOCTHKY CIIEAYIOMUX (GaKTOPOB pHC-
ka CII: menpeccun, snoymnorpebnenust [1AB, snm3omoB
CYMIUJAIBHBIX TONBITOK W HECYHIMIAIBHBIX CaMo-
noBpexxJaeHniH. MacmTaOHble CKPUHHHIOBBIE IPOEKTHI
kak Teen Screen, National Survey on Drug Use
and Health, WHO European Network on Suicide Preven-
tion opueHTHpoOBaHbl Ha oneHky pucka CII B cybnomys-
MU TOJPOCTKOBOro Bo3zpacra. CorpyaHukamMu MOCKOB-

include developing social and emotional
skills lead to significant positive outcomes
for children and their parents, with the
greatest effect in populations at greatest risk
of SB. There is strong evidence for the long-
term impact of high-quality preschool pro-
grams on emotional and social well-being,
cognitive skills, school readiness and the
performance of the most vulnerable chil-
dren. Teaching social and emotional skills in
school influences students' attitudes towards
themselves, others and school, the love of
school for children from different back-
grounds, and school performance. A whole-
school approach can reduce the risk of bully-
ing, problem behavior and substance abuse,
and targeted school interventions can reduce
the risk of depression, anxiety, and SB.
There is growing evidence of the effective-
ness of out-of-school and programs, espe-
cially for adolescents in disadvantaged areas
and those at risk. The use of digital tools to
prevent anxiety and depression is showing
promising results.

Selective (selective or secondary
prevention) strategies. Early identification of
persons  with  biological, personality-
psychological and clinical (mental disorders)
determinants of SB. Primary diagnosis of
suicidal conditions in the general medical
network. Provision of persons at risk of SB
with adequate medical-psychological and
medical-social assistance [31].

Doctors of the primary outpatient
network serve as key figures in identifying
risk factors for SB that are “specialized but
not sensitive” to the psychosocial difficul-
ties of patients [32]. The majority (77%) of
doctors reported that they do not regularly
assess adolescent SB and other risk factors
for suicide at a high (47%) frequency of
observations of adolescent suicidal at-
tempts [33].

The identification of nonspecific risk
factors for SB and self-harming behavior in
the general population using screening pro-
cedures is one of the basic formats for pri-
mary prevention of suicidal risk [34, 35].
Foreign programs often diagnose the follow-
ing risk factors for SB: depression, sub-
stance abuse, episodes of suicidal attempts
and non-suicidal self-harm. Large-scale
screening projects such as Teen Screen,
National Survey on Drug Use and Health,
WHO European Network on Suicide Pre-
vention are focused on assessing the risk of
SB in adolescent subpopulations. Employees
of the Moscow State Psychological and

72 Suicidology (Russia) Vol. 12, Ne 3 (44), 2021



https:/ /cynnmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

CKOTO TOCYJapCTBEHHOTO ICHXOJIOT0-IIeJarOrn4ecKoro
yuuBepcutera (MITIITY) nmpu mogmepskke HMMUII TTH
uM. B.II. CepOckoro npoBenén ckpunuar (n > 6000) mo-
TEHIUAJIBHBIX M aKTyallbHBIX (akTopoB pucka CII Heco-
BepiieHHosneTHUX [36, 37]. U3 oOcnenoBaHHBIX K YCIIOB-
HOlt HOopMme oTHeceHbl 3810 (63,5%) oOyuaromuxcs; K
MPEIONIOKUATEIFHOW TPyINIle pUCKa MO AaKTyalbHBIM U
noTeHIMaIbHbIM (akTopam — 2190 (36,5%) omporien-
HeIX. VI3 Tpymmer pucka (n=2190) mo pe3yibTataM CKpH-
Hunara 339 (15,5%) onpolieHHBIX MOKa3adu YMEPEHHYIO -
TSOKENYIO CTENeHb TMepekuBaHus Oe3HanéxHocTH. Ilo
KJIFOYEBBIM BoIpocaM MeToaukuh A. beka («0Oe3Haméx-
HOCTBY») rpymmna pucka coctaBwina 123 (5,6%). ¥V 523
(23,9%) pecrnoHIEHTOB BBISBIEHA BBICOKAs BbIPAXKECH-
HOCThb TepeKuBaHusl omuHodyecTBa (> 34 Oamios). Ilo
KITIOYEBBIM BOIIPOCaM ONPOCHUKA oxnHoYecTBa Paccemna
rpynna pucka ymensmmiack a0 208 (9,5%). Ilo dop-
MaJbHBIM KpUTepusiM omnpocHuka «MHIEKC Xoporiero
caMO4yBCTBMsA» MposiBieHus aenpeccun y 908 (41,5%)
orporieHHbIX. Takast GoJpmas 10 00bICHEHA YaCTHIMHU
*anmo0aMH Ha HEJJOCBINIaHKUEe, TPEBOKHOCTH. [ pymma pucka
c Jkaso0aMM Ha aHTEeJOHUIO M YCTOMYMBOE CHH)KCHUE
HacTtpoeHus coctaBmia 256 (11,7%). CxinoHHOCTD K (u-
3uueckoil arpeccuu y 830 (37,9%), raeBy — 854 (39%),
BpaxxkneoHoctu — 918 (41,9%) pecronnentoB. «Hopmbi»
[0 METOJUKE pa3paboTaHbl TOJIBKO YIS B3POCIBIX M BO3-
MOJKHO, YTO Y HECOBEPIICHHOJIETHHX BBIIIE TOKA3aTEeNN
orpocHuka bacca-Ileppu B cumy Hu3KOTrO YpoBHS audde-
pEeHLIMAIMKA SMOLMI M cTpareruii cosiananus. Pazpabo-
TaH AJITOPUTM CTPATETHH COTMPOBOXKICHUS 00YYaIOIIEToCs
B 3aBUCUMOCTH OT BBIPAKEHHOCTH TICUXHYECKOTO Hebua-
ronoiay4us: 1) KOHCYJIbTaTUBHOE (IICHXOJIOTHYECKOE) CO-
MPOBOXKJIEHUE Ha Oa3e 0O0pa3oBaTENbHON OpraHu3anuu; 2)
amMOynaTopHoe (MEIHKO-TICHXO0JIOTHYECKOE) COMPOBOXKIE-
Hue 0e3 OTphIBa OT 00yueHus; 3) cTanmoHapHoe (MeIUKO-
TICUXOJIOTMYECKOE) COMPOBOXKIACHUE B YCIOBUSAX MEJU-
UHCKHUX YYPESIKICHUH.

AHTUKPHU3HUCHBIE CTPAaTETHHd B TMPECYUITUAATEHOM
n OmKaiieM MoCTCyMIUIAIbHOM IEpHUOIaX Harpasiie-
Hbl Ha TMPEIyNpeKICHUE peaau3alii CYUIHIATbHBIX
HaMepeHui u TuiaHoB, KynupoBaHue CII, coBepmmBIIMX
CYUIMJIATBHYO TOMBITKY. JKH3HEHHO Ba)KHO JIEHCTBOBATH
OBICTPO, MOIIHO, TBOPYECKHM U KOMIUJIEKCHO, YTOOBI
YMEHBIIUTh TPArHYeCKHE MEPEKUBAHUS TPABMBI U TIOTEPU
BCJIEJICTBUE CYHUIIMIOB U caMomnoBpexaeHuu [38, 39].

Ilpusnaku Kpusucnoeo CyuyuoaibHO20 COCMOSLHUA.
[lepexuBanus, Ha KOTOpbIE HEOOXOAMMO OOpaTUTH BHU-
Manue [40]: mepeKuBaHUE COLMAIBHOTO MOPAKEHUS HITH
JUYHOTO YHWKEHHMsI, Yalle BO3HMKAIOIIEEe y MOIPOCTKOB
NpU HEBO3MOXKHOCTH ONPAaBAATh OXHUIAHHS POIMTENCH

Pedagogical University (MSPPU) with the
support of State Scientific Center for Social
and Forensic Psychiatry named after V.P.
Serbsky performed screening (n> 6000) of
potential and actual risk factors for SB in
minors [36, 37]. Of the surveyed, 3810
(63.5%) students were classified as condi-
tional; 2,190 (36.5%) of the respondents to
the presumptive risk group for actual and
potential factors. From the risk group (n =
2190), according to the results of screening,
339 (15.5%) respondents showed a moderate
to severe degree of feeling of hopelessness.
On the key questions of A. Beck's method-
ology (“hopelessness”), the risk group was
123 (5.6%). 523 (23.9%) respondents
showed a high severity of feeling of loneli-
ness (> 34 points). On the key questions of
the Russell loneliness questionnaire, the risk
group decreased to 208 (9.5%). According
to the formal criteria of the “Index of well-
being” questionnaire, manifestations of de-
pression in 908 (41.5%) respondents. Such a
large share is explained by frequent com-
plaints of lack of sleep, anxiety. The risk
group with complaints of anhedonia and
sustained decrease in mood was 256
(11.7%). Tendency to physical aggression
was reported by 830 (37.9%), anger was
reported by 854 (39%), hostility was report-
ed by 918 (41.9%) respondents. According
to the methodology, the “norms” have been
developed only for adults and it is possible
that minors have higher scores on the Bass-
Perry questionnaire due to the low level of
differentiation of emotions and coping strat-
egies. An algorithm has been developed for
the strategy of student support, depending on
the severity of mental distress: 1) consulta-
tive (psychological) support on the basis of
an educational organization; 2) outpatient
(medical and psychological) support without
interruption from training; 3) stationary
(medical and psychological) support in med-
ical institutions.

Anti-crisis strategies [38] in the pre-
suicidal and immediate post-suicidal periods
are aimed at preventing the implementation
of suicidal intentions and plans, stopping SB
of those who committed a suicide attempt. It
is vital to act quickly, powerfully, creatively
and holistically to reduce the tragic experi-
ences of trauma and loss due to suicide and
self-harm [39].

Signs of a suicidal crisis. Experiences
to pay attention to [40]: the experience of
social defeat or personal humiliation, which
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WIN pa3BUBAIOLIEECs MPH TpaBie; NepeXuBaHUe ceOs Kak
OpeMeHM i IPYTUX, B IEPBYIO OYEPEb JUIsl POAUTENCH.
HauOonee uyacto BcTpeuarolieecs U My4HUTENIBHOE Iepe-
KHUBaHUE. SIBIsIETCS HE3aBUCHMBIM NPEAUKTOPOM CYHIIU-
JaNbHBIX MBICTICH B Pa3IMYHBIX BBIOOpPKaX, BHE 3aBHCHU-
MOCTH €CThb JH 3a00JIeBaHHE WM HET; IEPeKHBAHUE
0€3bICXOTHOCTH, TOAPOCTKH TOBOPSAT, YTO UYBCTBYIOT
«cebsl B JIOBYIIIKE CBOUX HECUACTHUN», «C 3aKPBITOW JBE-
pbIO», «cTpagaHue 0e3 BO3MOXKHOCTH I1o0Oera», co3iaro-
Iiee MYUYUTEJIbHOE IEePeXHBAHUE, BBI3BIBAIOIIEE CaMO-
yOHIACTBO.

«HeBBIHOCHMOCTD CTpaiaHUs» MPUBOJUT K CHHIPO-
My CYHIIMIaIbHOTO Kpusuca [41] B aMonmMoHaIbHOM cde-
pe: SMOLMOHANBHOE CTPaJaHue, «IyleBHass OOJb», TO-
TajgbHas 0e3paJoCTHOCTh (OCTpas aHTEIOHMS), HTHTEHCUB-
HbII OECIPUUMHHBIN CTpaxX; B KOTHUTHUBHOW cdepe: (puk-
calysl Ha MEPEeKUBAHUSAX, COOBITUSAX, TPUBEIIINX K KPH-
3UCHOMY COCTOSIHHIO, HEBO3MOXKHOCTh MIEPEKIIIOUUTHCS HA
MO3UTHBHBIE COOBITHS; B TIOBEACHUU: 3HAUYUTEIHLHOE CHH-
KCHHE COIMAIBbHOM AaKTHBHOCTH, H30eraHHe CBs3eil C
OMMKHUMHU; B COMAaTHYECKOM cepe: xpoHudeckue 601e3-
HEHHbIE OIIYIIEHHWs] B TeJe, HapylleHus Bcex ¢a3 cHa,
IICUXOCEHCOPHbIE pacCTpOiCTBA: OILIyLICHHE W3MEHEHUs
cebst 1 OKpYyKaroliero Mupa (JIenepcoHain3anus — aepea-
nu3anms), OOJe3HEHHOE TMCHUXUYECKOe OeCdyBCTBHE, BbI-
pakaromieecsi B CIOBaxX «s HE JKHUBY, S CYLIECTBYIO», «s
CTaj Kak poOoT».

Meouxkamenmo3suaa mepanus u cyuyuoaibHoe nose-
Oenue. PapmakoTeparnusi HECOBEPIICHHOJIETHUX, COBEp-
MIMBIIAX CYWUIUAAIBHYIO MOTBITKY W/WIA UMEIONINX CYH-
[UadbHble HaMEpPEeHMs, MPOJODKAET OCTAaBaThCS Majo
UCCIIEIOBAaHHON 0051acThi0. 3apyOekKHbIe aBTOPBI OTMeE-
YalT, YTO IO JaHHOMY BONPOCY B HACTOAIIEEC BpEMSs
BCTPEYAIOTCS JIUIIb EJUHUYHBIE DPa0OThl, B KOTOPBIX
MPENICTaBICHBl OT/ENbHBIE JMIHUPUYECKHE JaHHBIC 10
aTOM TpobemaTuke [42, 43].

Hopmotumuku. Yo6enurtenbHbl nanubsie [44] o Towm,
YTO Teparus MpernapaTaMy JUTHS TTO3BOJISIET CYIIeCTBEH-
HO CHU3UTh PUCK CYMIUJA IPU PacCTPOMCTBaX HAcTpoe-
HUS, BKJIIOYash HEKOTopble (opMbl mu30ap(HEeKTUBHOTO
paccTpoiicTBa. ABTOpPbl OOBICHSIOT AHTUCYLMJIATbHBIN
3¢ (deKT TUTHS eTO TIOJIOKUTEILHBIM BIMSHHEM Ha OCHOB-
Hoe 3a0oseBaHue (CTaOMIN3AIMs SYMOIMOHAIBHOTO (OHA,
CHIDKEHHE 4YacTOThl DPELHUINBOB PACCTPONCTB HACTpoe-
Hus). CHMKEHHE WHTEHCHUBHOCTH AarpecCUBHOTO U UM-
MyJIbCUBHOTO pEarupoBaHHUsi MOXHO paccMaTpuBaTh B
KauecTBE MEXaHU3Ma, OMOCPEAYIOLIEr0 aHTUCYMLUIAIb-
HBIH 3 DEKT TUTHS.

AntunenpeccanTsl. HekoTopsie aBTOPBI OTMEYAIOT,
YTO TPHUIMKINYECKUE AHTHIEHPECCAHThl U HHTHOUTOPHI

often occurs in adolescents when it is impos-
sible to meet the expectations of parents or
develops during bullying; experiencing one-
self as a burden for others, primarily for
parents. The most common and painful ex-
perience is an independent predictor of sui-
cidal thoughts in various samples, regardless
of whether there is a disease or not; the ex-
perience of hopelessness, adolescents say
they feel “trapped in their misfortunes,”
“with the door closed,” “suffering without
escape,” creating a painful experience that
causes suicide.

"Unbearable suffering”" leads to the
syndrome of a suicidal crisis [41] in the
emotional sphere: emotional suffering,
"mental pain", total joylessness (acute anhe-
donia), intense causeless fear; in the cogni-
tive sphere: fixation on experiences, events
that led to a crisis state, inability to switch to
positive events; in behavior: a significant
decrease in social activity, avoidance of
connections with neighbors; in the somatic
sphere: chronic painful sensations in the
body, disturbances in all phases of sleep;
psychosensory disorders: a feeling of change
in oneself and the world around us (deper-
sonalization - derealization), painful mental
insensibility, expressed in the words “I do
not live, I exist”, “I have become like a ro-
bot”.

Drug therapy and suicidal behavior.
Pharmacotherapy of minors who have at-
tempted a suicidal attempt and / or have
suicidal intentions continues to be a poorly
researched area. Foreign authors note that at
present there are only a few works on this
issue, in which separate empirical data on
this issue are presented [42, 43].

Normotimics. There is convincing data
[44] that therapy with lithium preparations
can significantly reduce the risk of suicide in
mood disorders, including some forms of
schizoaffective disorder. The authors explain
the antisucidal effect of lithium by its posi-
tive effect on the main disease (stabilization
of the emotional background, reduction in
the frequency of relapses of mood disor-
ders). A decrease in the intensity of aggres-
sive and impulsive responses can be consid-
ered as a mechanism mediating the anti-
suicidal effect of lithium.

Antidepressants. Some authors note
that tricyclic antidepressants and monoam-
ine oxidase (MAO) inhibitors can be lethal
when taken in high doses; therefore, they
should be avoided in depressed patients
with suicidal thoughts [45]. On the contra-
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MoHoaMuHOKcHAa3el (MAQ) MoryT OBITH JIeTaJIBHBIMH
npu npuéMe B BBICOKUX JI03aX, TOITOMY CieayeT u30erath
WX Ha3HAUEHUS JETPECCHBHBIM MAIlMEHTaM C CyHLUIallb-
HBIMH MbICTSIME [45]. HanpoTus, HHTHOUTOPBI 0OpPaTHOTO
3axBaTta ceporoHuHa (CHO3C) mpeacTaBistoTCS MeHEe
OMACHBIMH TPU BO3MOXKHOU TepeI03UpOBKE, MOITOMY UX
Ha3HaueHHE MPH CYHIUAATLHOM pUCKe Oosee mpeanodTu-
TenbHO [46]. Ilpu 3TOM yOenauTenbHBIX TaHHBIX O OO0JIb-
meit 3ddextuBHOocTH TpemapatoB CUO3C B neueHun
CYMLUJAIBHBIX MAIUEHTOB, IO CPAaBHEHUIO C aHTHICTIPEC-
CaHTaMHU JPYTUX TPYIII, 10 CUX MOP HE MOTYUYEHO.

B 2004 rony YnpasiieHue 110 CaHUTapHOMY Haa30py
3a KayeCTBOM IHILIEBHIX NPOJYKTOB W MEIWKAMEHTOB
CIHIA (FDA) nmpeaymnpeansio 0 BO3MOKHOM MOBBIIIIEHHOM
pHUCKe camMoyOmiicTBa JeTeil M MOAPOCTKOB, MPUHUMAIO-
[IMX aHTUACTIPECCAHTHI 110 CPAaBHEHHMIO ¢ IU1anedo. Y moa-
POCTKOB, TMOJyYalOIIMX AHTHACTIPECCAHThI, B J[Ba pa3a
0oJbIlle PUCK pPa3BUTUS CYHMIUIAIBHBIX MBICICH WIH
ayTOarpecCUBHOTO MOBEACHUS 110 CPABHEHUIO C TEMH, KTO
npuHUMaeT rianedo — 4 nporus 2% [47]. B 2007 roxy,
nocjae 0030pa MCCIEeNOBaHWN B3aMMOCBS3H aHTUACIIPEC-
CaHTOB M CYHUIMIAJIbHOIO IOBEIEHUS B3pocibix [48],
FDA pacmupuino cBo€ npeaynpexaeHne, BKIIOYHB B HErO
MOJIOJIBIX JIt0JIel B Bo3pacte 18—24 ner.

Merta-aHanu3sl TPUMEHEHUS AHTHICNIPECCAHTOB C
CYMIUJAIBHBIM TIOBEIEHUEM Yy B3POCIBIX IMOKa3all HX
3pPEKTUBHOCTh B PEAYKIHMU CYUIHMIHBIX MbIcied [49,
50], omHaKo pe3ynbTaThl UCCIEAOBAHUIA MPUMEHEHHS aH-
TUICTIPECCAHTOB JIMI]AM MOJIOKE 25 JIET OCTaloTCs HE Ta-
KUMU 0iHO3HauHbIMU [51, 52]. [IpuMenenne anTuaenpec-
CaHTOB HE yBEJIIMYMBACT CYHIUAAIBHBIA PUCK U «MOKHO
MPENIOJIOKNATh, YTO YBEIWYCHHE TMPOSABICHUN CYHIIH-
JTATBHOTO TIOBEJICHUSI B CBSI3M C JICUEHHEM HE SIBIISETCS
CTOJIb 3HAYUTEJILHBIM PUCKOM, Kak yka3zano» FDA [53]. B
HacTosIee Bpemsi Bc€ Oolbliee KOJUYECTBO HCCIIEI0Ba-
HUH CTaBAT MOJI COMHEHHE METOA0JIOIHUECKYI0 CTPOTOCTh
ananu3a FDA [54], craBs Bompoc 0 IelIecoo0pa3HOCTH
OTIOPHI HA BIUATEILHOE, HO CIIOPHOE «IIPEIYTPEKICHUE O
4€pHOM suKe», BeimynieHHoe FDA u EBponelickum me-
JTUIIMHCKIM areHTCTBOM, O TOM, YTO aHTHICTPECCAHTHI
MOTYT MOBBIILIATh PUCK CYULIUJAIBHOTO MOBEAeHUS [55].

[IpumeHeHrne mapoKceTHHA y JeTell cO CMellaHHbIM
COCTOSHMEM B paMkaX a((EeKTUBHBIX PAaCCTPOMCTB, MO-
BBIIIATN CYUIUAAIBHBIA PUCK, B OTIMYNE OT IPUMEHEHUS
cepTpaliiHa TIPY CMEIIaHHBIX, 0C000 — TPEBOXKHBIX COCTO-
sanax [56]. Takum obpazom, npumenenns CHUO3C B ne-
YeHUH JCTIPECCUBHBIX IMAIIMEHTOB C BBIPAKCHHBIMH CyH-
UUAATBHBIMA TEHJICHIMSIMH CJIETyeT paccMaTpuBaTh B
KauecTBE MOTEHIMAJIBHO MOJIE3HOM MPaKTUKU, HO €€ pe-
aJlbHbIE IPEUMYIIECTBA TPEOYIOT NanbHeeil Bepuduka-

ry, serotonin reuptake inhibitors (SSRIs)
seem to be less dangerous in case of possi-
ble overdose, therefore their prescription
for suicidal risk is more preferable [46]. At
the same time, convincing data on the
greater efficacy of SSRI drugs in the treat-
ment of suicidal patients, compared with
antidepressants of other groups, have not
yet been obtained.

In 2004, the US Food and Drug Ad-
ministration (FDA) warned of a possible
increased risk of suicide in children and
adolescents taking antidepressants compared
to placebo. Adolescents receiving antide-
pressants are twice as likely to develop sui-
cidal ideation or auto-aggressive behavior as
those taking placebo — 4% versus 2% [47].
In 2007, following a review of studies on the
relationship between antidepressants and
adult suicidal behavior [48], the FDA ex-
panded its warning to include young people
aged 18-24 years.

Meta-analyzes of the use of antidepres-
sants with suicidal behavior in adults have
shown their effectiveness in reducing suicid-
al thoughts [49, 50], however, the results of
studies on the use of antidepressants in per-
sons under 25 years of age are not so unam-
biguous [51, 52]. The use of antidepressants
does not increase the suicidal risk and "it can
be assumed that the increase in the manifes-
tations of suicidal behavior in connection
with treatment is not as significant a risk as
indicated" by the FDA [53]. A growing
body of research is now questioning the
methodological rigor of the FDA's analysis
[54], questioning whether it is advisable to
rely on the influential but controversial
black box warning issued by the FDA and
the European Medical Agency that antide-
pressants may increase the risk of suicidal
behavior [55].

The use of paroxetine in children with
a mixed state in the framework of affective
disorders increased the suicidal risk, in con-
trast to the use of sertraline in mixed, espe-
cially anxiety states [56]. Thus, the use of
SSRIs in the treatment of depressed patients
with severe suicidal tendencies should be
considered as a potentially useful practice,
but its real benefits require further verifica-
tion.

The physician, carrying out clinical ob-
servation of the mental state of a teenager
taking antidepressants should:

1. If agitation, anxiety, internal tension,
insomnia, irritability occurs, reduce the dose
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Bpau, ocyuiectBisis KiIMHHUYECKOe HaOMIOJEHHE 3a
MICUXUYECKUM COCTOSTHHEM IMOJPOCTKA, MPUHUMAIOIIETO
AHTHUJICTIPECCAHTBI JOJKEH:!

1. Ecim Bo3HWKaeT BO30YyXIeHUE, OCCIIOKOHCTBO,
BHYTpPEHHEE HampsDKeHHe, OCCCOHHHMIA, Ppa3IpakKUTellb-
HOCTh YMEHBIIUTH 03y WIH IPUOCTAHOBUTH TEPAIHIO
aHTUJETIPECCAHTAMU.

2. Ha3HauyuTph aTUMWYHBIA AHTUIICUXOTHUK, TPOTHUBO-
CYJOpOXXHOE WM CEJaTMBHOE CPEACTBO U PacCMOTPETh
BOIIPOC O TMpHEME JIUTHS OCOOCHHO TPHU HEaJeKBaTHOMN
peakUuy Ha aHTUACNPECCAHTHI, COMPOBOKIAIOIIECHCS aK-
THUBHBIMH CYUIMIaIbHBIMU HHTEHLIUSIMU.

3. ObecneueHre JOCTYMHOCTH Bpaya JJsl JIOTIOJIHU-
TEJbHBIX TMOCEIEHNH WM KOHTaKTOB, OCOOCHHO B JKC-
TPEHHBIX CIydasX.

4. 3apy4yuThCsl IOMOIIBIO YJIEHOB CEMbHU, AJI1 OLIEHKU
COCTOSIHUSI MTOJIPOCTKA U 00ecreueH s perysipHOro, KOH-
TPOJIUPYEMOTO JICUEHUS.

Heliponentuku. XoOTs HECKOJNBKO HCCIEIOBAHUN
MPOJAEMOHCTPUPOBATM  3(PPEKTUBHOCT,  ATHIUYHBIX
HEHPOJIENITUKOB B IEJUaTPUYECKON IPAKTUKE AJIS Jede-
Husl arpeccun (pucnepunoH) [57, 58], manuu npu Gumno-
JSIPHBIX paccTpOMCTBaxX (KBETHANMH M 3UIpasuioH) [59,
60], uccnenoBanuii 3pPEKTUBHOCTH KOHKPETHO B OTHO-
HIEHUH CYHMLUJAIBHOTO IMOBEACHHUS HE MPOBOAWIOCH. B
psle HUCCIENOBAaHMNA pPacCMaTPUBAETCS BO3MOXKHOCTh
MPUMEHEHHSI aHTHIICUXOTHYECKOTO TperapaTa KJI03aniH B
Tepanuy CyUIMAaIbHOTO MOBEACHHUS MAIUEHTOB C IIHU30-
¢bpenueit, mu3oadHEeKTUBHBIM PACCTPOICTBOM M TSIKE-
asIMU (hopMaMu OMTOJISIPHOTO paccTpoiicTsa [61, 62, 63].
JleyeHue HelposienTUKaMU MOKET NPUBECTU K aKATU3HH,
SKCTpanMpaMHUIHbIM CUMIOTOMaM, KOTOpbIE, B CBOIO Oye-
peab, TPaJWLMOHHO aCCOLUHPOBAINCH C JEnpeccueil u
CyMIUAAIBHOCTRIO [64] U B manbHEWIIEM MNPUBOJUIN K
mucopun [65]. Takum 006pa3oM MeXaHU3MBI, Y4aCTBYIO-
1I¥e B yCUJICHUH CYUITUIAIbHBIX MBICTICH 1 TIOBEJIEHUS BO
BpeMsI JIeUeHHsI, TPEOYIOT JaIbHEUIIIETO YTOUYHCHHS.

HUnousuoyanvnas ncuxomepanusi. Meta-aHanu3 nei-
CTBEHHOCTH MEIMKAMEHTO3HBIX + COLMAIbHBIX WM TCH-
XOTEparneBTUYECKUX BMEIIATEIbCTB B CHIDKEHUHM pPHCKa
CYUIMJIAIBHOTO W HECYHIIMJHOTO CaMOMOBPEKAAIOIIETO
MOBE/ICHUST TIOJPOCTKOB TMOKa3al: 3(PQPEKTUBHOCTD Tepa-
MEBTUYECKMX BMEMIATEIILCTB B HAUOOJBIICH CTETICHN ObI-
JIU CBSI3aHBI C NMPOBEJICHUEM JUAIEKTUYECKOW TOBEAEHYE-
ckoil tepanuedt (DBT), KOrHUTUBHO-NIOBEAEHYECKOMN Te-
panueit (CBT) u Tepanueii, 0CHOBaHHOI Ha MEHTaJM3a-
nun (MBT). He BbIsSIBIEHO 3HAYMMOW pasHHIBI B JICH-
CTBEHHOCTH M 0€30MaCHOCTH TICUXOJOTHYECKUX W MEIH-
KaMEHTO3HBIX BMEMIATEILCTBOM ISl TIOJPOCTKOB C CYH-

or suspend antidepressant therapy.

2. Prescribe an atypical antipsychotic,
anticonvulsant, or sedative and consider
taking lithium, especially if there is an inad-
equate response to antidepressants, accom-
panied by active suicidal intentions.

3. Ensuring the availability of the doc-
tor for additional visits or contacts, especial-
ly in case of emergency.

4. Seek help from family members to
assess the adolescent's condition and provide
regular, supervised treatment.

Antipsychotics. Although several stud-
ies have demonstrated the efficacy of atypi-
cal antipsychotics in pediatric practice for
the treatment of aggression (risperidone)
[57, 58], mania in bipolar disorders (quetiap-
ine and ziprasidone) [59, 60], studies of
efficacy specifically in relation to suicidal
behavior was not carried out. A number of
studies are considering the possibility of
using the antipsychotic drug clozapine in the
treatment of suicidal behavior in patients
with schizophrenia, schizoaffective disor-
der, and severe forms of bipolar disorder
[61, 62, 63]. Treatment with antipsychotics
can lead to akathisia, extrapyramidal symp-
toms, which, in turn, have traditionally
been associated with depression and suicid-
ality [64] and subsequently led to dysphoria
[65]. Thus, the mechanisms involved in the
intensification of suicidal thoughts and
behavior during treatment require further
clarification.

Individual psychotherapy. A meta-
analysis of the effectiveness of medication +
social or psychotherapeutic interventions in
reducing the risk of suicidal and non-
suicidal self-injurious behavior in adoles-
cents showed that the effectiveness of thera-
peutic interventions was most associated
with the conduct of dialectical behavioral
therapy (DBT), cognitive behavioral therapy
(CBT) and mentalization-based therapy
(MBT). There was no significant difference
in the efficacy and safety of psychological
and drug interventions for adolescents with
suicidal attempts and non-suicidal self-
harm. The authors emphasize the need for
further implementation of psychological
interventions in the work with adolescents
with suicidal behavior, primarily dialectical
behavioral therapy (DBT), cognitive behav-
ioral therapy (CBT) and mentalization-
based therapy (MBT) [66]. The potential of
short-term cognitive-behavioral or prob-
lematic approaches to learning or strength-
ening adaptive coping skills, combating
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LUAATBHBIMA [ONBITKAMA W HECYMIMJAIBHBIM  CaMo-
MOBPEXJICHUEM. ABTOpaMHU MOTYEPKUBACTCS HEOOXOAM-
MOCTb JIaJIbHEHMIIEro BHEAPEHHUS MCUXOJOTHUYECKHX BMeE-
IaTeNbCTB B pabOTy € MOAPOCTKAMHU C CYHMIHMIATbHBIM
MOBE/ICHUEM, B MEPBYIO OYepe/b JUATCKTHUECKYIO MOBe-
nenueckyto tepanuio (DBT), KOTHUTHBHO - mMOBeaeHYE-
ckyto Tepanuto (CBT) u Tepanuio ocHOBaHHYIO Ha MEHTa-
nuzaruu (MBT) [66]. TloTennnan KpaTKOCPOUHBIX KOTHHU-
TUBHO-TIOBEJICHYECKUX WIH MPOOIEMHBIX MOIX0/I0B 00y-
YeHHUsI WU YKPEIUJICHHs alaiTUBHBIX HABBIKOB COBJIAJIa-
HUsl, OOpHOBI C HEraTUBHBIM MBINUICHHEM (KaK Hpu Je-
MPECCUH), COMTOCTABUM 10 JIOJITOCPOYHON 3(h(HEKTUBHOCTH
¢ (papmaxorepanueii B cHmxeHur yactoTsl CII [67].

DBT-A u IPT-A-IN npeBocXOAsT aKTHUBHBIM KOH-
TPOJb B CHI)KEHUU TSDKECTU CYMLIMJAIBHBIX MBbICIEH
HECOBEPUICHHOJIETHUX B T€YEHUE Kypca jeueHus. [lonro-
cpounbie 3G GhEKTHI JIedeHU n30upaTenbHee, TaKk Kak I0-
kazaHo, 4ro DBT-A cHWXaeT pHUCK CyHLIUAAIBHBIX U
HECYMIIUJAIBHBIX CAaMOIIOBPEXICHUN, HO HE CYHUIUIAIIb-
HBIC MBICJIH [68] TIpY TOAMYHOM HAOIIOACHUHU, a U3yYCHUE
IPT-A-IN ne cooOmaet monrocpouynbie qanHsie. Heooxo-
MBI JTOTIOJTHUTEIbHBIE UCCIIEIOBaHMS JJI1 OLEHKU J0JI-
TOCPOYHBIX IMMOCIIEICTBUI ITHX BMeIAaTeIbCcTB U dddekra
DBT-A s yMeHbIIEHUS PUCKa CyMIMJAIBHBIX U HECYH-
IUAATBHBIX CAMOTIOBPEKICHH.

I'maBuas 3agaua MBT — crabunusaius 3MoLul, Tak
KaK HEKOHTPOJHPYeMbld ap(eKT NPUBOIUT K HMITYJIb-
CUBHOMY noBeneHuto. [lokazaTenu mauumeHTOB C CyHIH-
JadbHBIMM NONBITKAMU, poxoauBminx MBT, nydme, yem
MOJTy4aBIIUX OOBIYHOE JieueHue [69].

[Tcuxotepanus [70] cocpegoTroyeHa Ha BBISBICHUU
tpurrepoB CII nns ninanupoBanust 3¢(eKTUBHOTO COBJa-
JaHWsl ¢ TaKUMH CUTyanusMu B Oynymem. OOydeHue
HaBbIKaM pELIEHHUs MpOoO0JIEM CHOCOOCTBYET BBISBICHUIO
CUTyaluil ¢ BBICOKUM CYHUIMJATbHBIM PUCKOM U ITOMCKOM
noBeneHyeckux anprepHatuB ClI, korga moapocTok cTa-
KHMBAeTCs C Hepa3pellMMbIMH JJisl Hero cutyauusmu. Ca-
MOKOHTPOJIb SIBIIIETCSl TJIABHOM TENBIO TPOMUITAKTHKA
penmauBoB. bynymue wuccienoBaHUS TOJHKHBI KacaThCs
MyTel YCTAaHOBJICHHUS WM YKPEIUICHUS IyBCTBA KOHTPOJIS
U TPUHATHS PELIEeHUH MOJPOCTKOM. YUMTBHIBas pOJb
CBEPCTHUKOB Kak mnojanepkku win (akropa pucka CII,
rpynmnoBas Tepanus oopaiieHa K peleHu0 KOH(YIUKTOB ¢
Humu [71]. KoHkpeTHble cpencTBa wiiM METOMBI MPE0Io-
JICHUSI CTPECCOTCHHBIX CUTYAIlUil CTAHOBSTCS MMOHSITHBIMHU
nonpoctkam ¢ CII, HapaGaTeIBaroIMMu HOBBIE KOTIMHT-
cTpareruu win — Mbiciu [72]. CtpaTeruu ncuxorepanes-
TUYECKUX BMEIATENbCTB 3aBUCAT M OT OcoOeHHOCTel
JUYHOCTH mojpocTka [73]. OOmiasi cTpaterus ncuxorepa-
neBTa B paboTe ¢ MOJPOCTKOM C CEHCUTUBHO - IIIU30UTHBI-

negative thinking (as in depression), is
comparable in long-term effectiveness with
pharmacotherapy in reducing the frequency
of SP [67].

DBT-A and IPT-A-IN are superior to
active control in reducing the severity of
juvenile suicidal ideation over the course of
treatment. Long-term treatment effects are
more selective, as DBT-A has been shown
to reduce the risk of suicidal and non-
suicidal self-harm, but not suicidal ideation
[68] with a one-year follow-up, and the IPT-
A-IN study does not report long-term data.
More research is needed to assess the long-
term effects of these interventions and the
effect of DBT-A in reducing the risk of sui-
cidal and non-suicidal self-harm.

The main task of MBT is to stabilize
emotions, since uncontrolled affect leads to
impulsive behavior. Patients with suicide
attempts who underwent MBT performed
better than those who received conventional
treatment [69].

Psychotherapy [70] focuses on identi-
fying SB triggers for planning effective
coping with such situations in the future.
Problem solving skills training contributes to
identifying situations with high suicidal risk
and the search for behavioral alternatives to
SB, when a teenager faces situations that
they believe that cannot solve. Self-control
is the main goal of relapse prevention. Fu-
ture research should look at ways to estab-
lish or reinforce a sense of control and deci-
sion-making in the adolescent. Given the
role of peers as a support or risk factor for
SB, group therapy is focused on resolving
conflicts with them [71]. Specific means or
methods of overcoming stressful situations
become understandable to adolescents with
SB, developing new coping strategies or
thoughts [72]. The strategies of psychother-
apeutic interventions also depend on the
personality traits of the adolescent [73]. The
general strategy of the psychotherapist in
working with an adolescent with sensitive-
schizoid, narcissistic traits is to turn the
aggression towards the therapist (into the
therapeutic space) with the formation of
repentance and hope. Individual work de-
velops new ways of cognitive processing of
emotionally significant events. The psycho-
therapist's strategy in working with adoles-
cents with emotionally unstable (borderline),
impulsive traits is to join, create an atmos-
phere of acceptance through an open expres-
sion of emotional support, sympathy, relieve
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MU, HapLUUCCUYECKHMHU YepTaMH 3aKJII0YaeTCsi B pa3BOpO-
T€ arpeccuy Ha TepareBTa (B TepareBTHUECKOe MPOCTPaH-
CTBO) ¢ (DOPMUPOBAHHMEM pacKasHUS W HalIexabl. Hau-
BHIyallbHasi paboTa BeIpaOATHIBACT HOBBIE CITOCOOBI KO-
THATUBHOM TMepepaboTKH SMOLMOHAIBHO 3HAYMMBIX CO-
ObiTHii. CTpaTerus mcuxoTepareBTa B padoTe ¢ MOJAPOCT-
KaMd C SMOLMOHAIBHO-HEYCTOWYHUBBIMH (IIOTPAaHUYHBI-
MH), UMITYJIbCUBHBIMU YepTaMU — B MPHUCOEAMHEHUH, CO-
3laHUU aTMOC(Epbl MPUHITHUA Yepe3 OTKPHITOE BBIpaXke-
HUE DSMOIMOHAIBHOM TOJACPKKH, CHUMIIATUH, CHATUHU
SMOILMOHAIIBHOTO HAMPSKEHUS Yepe3 «THITHOTUYECKYIO
MECHb» C JUPEKTUBHBIMH YCTAaHOBKAMH Ha JEHCTBUS;
YCHJICHUH aHTHUCYHIMIAIBHBIX TEHICHLUH, XapaKTePHbBIX
JUISL XapaKTepPOJIOTUYECKOTO TUIA: HAIWYHE B JKU3HU 0e3-
YCIIOBHOTO aBTOPUTETA, CTpax mepes 0osbto, pusnuecku-
MU CTpaJlaHusIMU, HEU3BECTHOCTHIO, CTPEMJICHUE Y4YECTh
00IIIECTBEHHOE MHEHHE U H30eXKaTh OCYKICHUS OKpY’Ka-
foummx. [lonxoa co3maeT OTHOIIEHHS «B3aUMHON MOpab-
HOW OTBETCTBEHHOCTH», B OTJIMYHE OT «CYHIUAAIHLHOTO
nranTaxay. Llepio KpU3NCHOTO BMEIIATEeNbCTBA IS MO
POCTKOB C JICTIPECCUBHBIMH, TPEBOKHO-MHHUTEIHHBIMU
YepTaMu SBJSUIOCH II€PEOCMBICICHHE COOBITHH, BOCCTa-
HOBJICHHE CMBICJIOBOM IE€PCIIEKTUBBI Ye€pe3 SMOLIMOHAIIb-
HYIO TTOJJIEPIKKY, TIOMOIIb B OCO3HAHUH CBOMX IEPEKUBa-
HU, YMIIATUYECKOE BBICIYIIMBAaHHE, HACTOMYMBOE yOeK-
neHue / mepeyOexaeHne, oOpamieHue K BBICIIAM [IEHHO-
CTSIM.

B pa6ore ¢ moapoctkammu ¢ CII wncmons30BaHbI
«TPAaKTUKA OCO3HAHHOCTW» [74]: KOTHUTHBHASI Tepamus,
OCHOBaHHasg Ha ocos3HanHoctH [75], DBT [76], Tepamus
MPUHSTUS U OTBETCTBEHHOCTH [77]. OCHOBHOW MHILIEHBIO
CIIy’)KaT CyUIMJANbHbIE MHTEHIIMU, a 3a/a4aMU — IOBbI-
mieHue ypoBHs X KoHTpods [78]. Tlogxoabl BKIOYArOT
pa3BUTHE HABBIKOB OCO3HAHHOCTH WM HCIOJIb30BaHHE
MOJXOJ0B K TMOHMMAHHUIO W BHIEHUIO CBOErO OMNbBITAa U
KU3HU Yepe3 MPU3MY ITHX MPAKTHUK.

D¢ dexr camxenns pucka CII mogpocTkoB B HOpMma-
TU3alliU TIOBEJICHUS, YIYUIIEHUH W YKPEIUICHHH MEX-
JUYHOCTHBIX cBsized. IlcuxorepaneBTHUECKHE METO[bI,
HallCJICHHbIE HA IICUXWYECKUE pacCTpoilcTBa HeCoBep-
LIEHHOJIETHUX, KakK Jernpeccuto [79], MOryT yMEHbIIUTh
BbIpakeHHOCTh CII. B paMkax NpeBEeHTUBHBIX IEHCTBUI
BaKHA paboTa ¢ Je3aJanTUBHBIMH (OpMaMH KOIMHTA H
pa3BUTHE TO3UTHBHBIX (POPM COBIANAIOMIETO TOBEICHUS
[80, 81]. MnnuBuayansHoe oOyuenue DBT, nanpasien-
HO€ Ha YKpEIUICHHE HaBBIKOB MEXJIMYHOCTHOU 3(]dek-
TUBHOCTH, BHUMATEIIbHOCTH, CTPECCOYCTOWYMBOCTU U
peryJisiliud  3MOLMH, aJanTHPOBaHO MJIs MOJIPOCTKOB
(DBT-A) [82].

Cembst kak 3BeHO mepBuuHON mnpodumaktuku CIIL.

emotional stress through a "hypnotic song"
with directive attitudes to action; strengthen-
ing of anti-suicidal tendencies characteristic
of the characterological type: the presence of
unconditional authority in life, fear of pain,
physical suffering, uncertainty, the desire
to take into account public opinion and
avoid condemnation of others. The ap-
proach creates a relationship of “mutual
moral responsibility” as opposed to “sui-
cidal blackmail”. The goal of crisis inter-
vention for adolescents with depressive,
anxious and suspicious traits was to rethink
events, restore a semantic perspective
through emotional support, help in under-
standing their experiences, empathic listen-
ing, persistent persuasion / persuasion,
appeal to higher values.

Mindfulness practices [74] were used
in the work with adolescents with SB: mind-
fulness-based cognitive therapy [75], DBT
[76], acceptance and responsibility therapy
[77]. The main target is suicidal intentions,
and the tasks are to increase the level of their
control [78]. Approaches include developing
mindfulness skills or using approaches to
understanding and seeing your experiences
and life through the lens of these practices.

The effect of reducing the risk of SB in
adolescents in normalizing behavior, im-
proving and strengthening interpersonal
relationships. Psychotherapeutic methods
aimed at mental disorders of minors, such as
depression [79], can reduce the severity of
SB. As part of preventive actions, it is im-
portant to work with maladaptive forms of
coping and the development of positive
forms of coping behavior [80, 81]. Individu-
alized DBT training, aimed at strengthening
the skills of interpersonal efficiency, mind-
fulness, stress resistance and emotion regu-
lation, is adapted for adolescents (DBT-A)
[82].

Family as a key in primary prevention
of SB. The effectiveness of psychotherapy
of family conflict, stressful events (for ex-
ample, parental divorce) in order to prevent
SB has been confirmed [83]. Psychothera-
peutic work with the family is aimed at im-
proving awareness of each other's emotional
reactions and expanding verbal opportunities
for expressing experiences; developing the
ability of elders to recognize the changes of
the younger and correct behavior; regulation
of the parental subsystem, harmonization of
relations in the marital subsystem.

A combination of individual and fami-
ly therapy is effective for juvenile suicides.
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D¢ (heKTUBHOCTh TCHUXOTEpANMKU CEMEHHOTr0 KOH(IIMKTA,
CTPECCOBBIX COOBITHH (HampuMep, pa3BoOJa POJHUTENEH) C
nenbto npenotspaienus CII nonreepxkaena [83]. Ilcuxo-
TepaneBTHUYeCcKas paboTa ¢ ceMbEN HampaBieHa Ha YIIyd-
HIEHHE OCBEJIOMIIEHHOCTH 00 3MOLMOHAJIBHBIX PEaKLHUAX
JpyT ApyTa U pacliupeHre BepOaTbHbIX BO3MOXKHOCTEHN B
BBIPQ)KEHUH TEPEKUBAHUN; Pa3BUTHE CHIOCOOHOCTH CTap-
LIMX [IPU3HABaTh U3MEHEHHS MIIAIIINX U KOPPEKTUPOBATH
MOBE/ICHUE; PETYIISLUI0 POIUTENBCKON MOACUCTEMBI, Tap-
MOHM3AIMIO OTHOLLIEHUH B CYNpPY>KECKOH TOJICUCTEME.

Coueranue MHAMBUAYAJBbHOM M CEMEHHOW Tepanmuu
3¢ (}EeKTUBHO JI1 HECOBEPUICHHOJETHUX CYULUIACHTOB.
WuTerpaTBHas KOTHUTHBHO-IIOBeJeHUecKass Tepanus (I-
CBT) coueraet nnnuBuayanbHyro u cemeinyto KbT, kak
Y KOMIIOHEHT oOyueHus O0mu3kux [84]. Cemelinas Tepanus
Ha ocHoBe mpuBsizaHHocTH (ABFT) nampasinena Ha mo-
BbILIEHUE KAayecTBa CBSA3EH uepe3 MEKJIMYHOCTHBIM MOJI-
X0l K MHIUBUIYAJIbHON U CEMEHHON Tepanuu, o0ydeHHue
HaBbIKaM poauTteneit [85]. CemeiiHas Tepanus Gokycupy-
eTcs Ha psAne obiacTell TPyIHOCTeH M KOHTEKCTax, B KO-
TOPBIX BO3HUKAIOT IOBEJACHYECKUE M 3MOLMOHAIbHbBIE
npobnemsl, nmpuBosiue Kk CIT [86].

Taxkum 00pa3om, OCHOBHBIMH MHILIEHSIMHU NPOQHIaK-
TUKU B pabore ¢ noapoctkamu ¢ CII sBistoTes cienyro-
Iue:

1. OOGyyeHue HaBBIKAM COBJIAJJAHUS CO CTPECCOM U
paciMpeHe penepryapa NaTTepHOB MOBEJIEHUS B CTpec-
COBOM CHUTYallHH.

2. BrpisiBieHne u npouiaakTHKa JEHpPECCUBHBIX CO-
CTOSIHUM, MAaCKHPOBAHHBIX CaMOMOBPEXIAIOLIUM MOBEIE-
HUEM.

3. OOy4eHune HaBbIKaM SMOIMOHAIBHON PETyISAIUU U
muddepeHnnany SMOIMOHAIEHOTO COCTOSHUSL.

4. YcrpaHeHHe AMCTapMOHMYHOCTU B CEMEHHBIX OT-
HOILICHUSX.

AHTUKpU3UCHBINA ypoBeHb npodunaktuku CII nepe-
CEKaeTCsl ¢ MHAUKATUBHBIMU CTPATETUAMU MPOPUIAKTUKHI
JIUI] B TIOCTCYUITUAAITLHBIA TIEPHOI.

Hnouxamueuvie cmpameeuu (yKasyrolue; Tpe-
TUYHAS TPOGUITaKTHKA-TIOCTBeHIM). Llenn u stansr kpu-
3UCHOI mncuxonoruyeckoil nmomouy nocie CII B mikore:
o0Jier4yeHre OCTPbIX CTPECCOBBIX PEaKUi MOCTPAAABILINX
(ywyamuecs W WX POAMUTENM, MEAArOTH, AAMUHHCTPALMS
00pa30BaTEILHOTO YUPEKICHNUS), ONTUMHU3ANNS UX aKTy-
QIBHOTO TICHXHYECKOTO COCTOSHUS; MpOo(dHUIaKTHKa Hera-
TUBHBIX AMOIMOHAIBHBIX PEAKIMA W TMOBTOPHBIX 3IH30-
nos CII. CemeiiHas Tepanusi Npu TOPEBaHMM I10Ka3aja
CHI)KEHUE COBOKYITHOM OLEHKU CYUIMIATIbHBIX MBICICH U
CII moxpoctkoB 10-15 mer mocne BmematenscTBa [87].
[Totepss GnM3KOro BCIENCTBUE CyHIMJIAa — KOMOWHAIUS

Integrative Cognitive Behavioral Therapy (I-
CBT) combines individual and family CBT,
as well as a loved one learning component
[84]. Attachment-Based Family Therapy
(ABFT) aims to improve the quality of
communication through an interpersonal
approach to individual and family therapy,
teaching parenting skills [85]. Family thera-
py focuses on a number of areas of difficulty
and contexts in which the behavioral and
emotional problems that lead to SB arise
[86].

Thus, the main targets of prevention in
working with adolescents with SB are the
following:

1. Teaching the skills of coping with
stress and expanding the repertoire of pat-
terns of behavior in a stressful situation.

2. Identification and prevention of de-
pressive conditions masked by self-injurious
behavior.

3. Teaching the skills of emotional
regulation and differentiation of the emo-
tional state.

4. Elimination of disharmony in family
relationships.

The anti-crisis level of prevention of
joint ventures intersects with indicative
strategies for the prevention of persons in
the post-suicidal period.

Indicative strategies (indicative;
postventive tertiary prevention). Goals and
stages of crisis psychological assistance after
SB at school: relief of acute stress reactions
of victims (students and their parents, teach-
ers, administration of an educational institu-
tion), optimization of their current mental
state; prevention of negative emotional reac-
tions and repeated episodes of joint venture.
Family therapy for mourning has been
shown to reduce the cumulative score for
suicidal thoughts and SB in adolescents 10—
15 years after the intervention [87]. Loss of
a loved one due to suicide is a combination
of grief and post-traumatic stress [88]. In
case of loss due to suicide, three questions
are common: “Why did he/she do it?”;
“Why couldn't I prevent it?”; "How could
he/she do this to me?" [89, 90, 91]. Survi-
vors experience shame and may be affected
by the stigma associated with suicide [92,
93, 94]. Thus, a woman threw herself off a
155 feet (47 meters) bridge and miraculous-
ly survived. Faced with negative reactions
from others, she experienced so much shame
that she jumped off that bridge again and
died. [95] Guilt is one of the common feel-
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ropst ¥ mocTTpaBMarudeckoro crpecca [88]. Ilpu ytpare
W3-3a CyMlUAa TUOUYHBI Tpu Bompoca: «llouemy on/oHa
ato caenan?y; «llouemy s He cmor(ia) 3TO MpeaoTBpa-
TuTh?»; «Kak Mor oH (0HA) Tak MOCTYNHTh CO MHOW?»
[89, 90, 91]. OcraBminecs B KUBbIX MEPEKUBAIOT CTHII, U
Ha UX [EPEKUBAHUE MOTYT BIMATH CBSI3aHHAs C CYULIMIOM
crurmatuzanus [92, 93, 94]. Tak, xeHIIHHA OPOCHIIACH C
MocTa BbICOTOH 155 ¢hyTOB (47 METPOB) U YyIOM BBIKHIIA.
CTOJKHYBIIMCh C HETaTUBHOM peakUuedl OKpYKaroIlUX,
Mepekuiia CTOIBKO CThIZA, YTO CHOBA MPBITHYJIA C 3TOTO
MocTa u norudna [95]. Buna — omHO W3 pacnpocTpaHEH-
HBIX YyBCTB «BBDKHMBIIMX» (OJNM3KHUX JKEPTBBI CYHIIUAA),
KOrja caMOyOMHCTBO B KOHTEKCTE MEXIMYHOCTHOTO
KOH(JIMKTA yMEpIIEro M OCTABLIETOCs B JKUBBIX. Pomure-
T TIOJIPOCTKA WCIBITHIBAIOT BHYTPEHHUI THEB, BOCIPHU-
HUMasi CMEPTh Kak oTBepxkeHue. IlonaBnsemslii THEB MO-
KET YCWJINBATh YyBCTBO BHHBI, a MEPEKUBAHUE OTBEPIKE-
HUS — BIMATHh Ha caMooLieHKy. CTpax — yacTasi peakuus Ha
CYUIH]I, OTHUM M3 MEPBBIX €0 MPOSIBICHUH MOXET OBITH
CTpax mepeJ; COOCTBEHHBIMU CaMOpa3pyIIUTEILHBIMU UM-
myiabcaMu. PoaurensM 4acTo BaXHO BUAETH B TOCTYIIKE
ux peOEHKa He JKelaHue ymepeTh (camoyOuiicTBO), a
HECYACTHBIM cllydail, MPUBOAS K CO3JAaHUI0 CEMENHBIX
MHU(DOB ¥ HCKAKEHHON KOMMYHHKAITIH.

TepaneBTy Jydlie TOBOPUTh «yMEpP BCIEACTBHE cCa-
MOYOHHCTBA», YeM «COBEPUIMII CaMOyOHIICTBOY», YTO MMe-
€T KpUMUHAIbHBIA OTTEHOK W MpEeaIojaraeT cTurMmaTusa-
unto [96]. TlomoraTe B moOMCKax CMBICIA 3TOM CMEPTH.
[TosiBsieTcss MOTPEOHOCTh OMPENETUTh, KaKHUM OBLIO Iy-
IIEBHOE COCTOSIHME TMOJPOCTKA mepen cmepthio. [lpuma-
HUE CMBICJIa CYHMIIUIY — CJIOKHBIA M OTHIOJIb HE JIHMHEU-
Hb1i niporiecc [97]. Tlpeacrout paboTarh ¢ MOAABICHHBIM
THEBOM U SIPOCThIO. DTH YyBCTBa TPEOYIOT OCO3HAHHS U
BBIPAYKEHUS] IPU OJHOBPEMEHHOM YKPEIUIEHUU KOHTPOJIS
HaJ STUMHU SMOIUSAMHU. B KOHCynIbTHpOBaHMH 3aMeyaTh
MOTEHIIMAT OTHITphIBaHUS. biu3kue Moryt moOuBaThes,
9TOOBI TEPANEBT WX OTBEPT, Aa0bI MOATBEPIANTHh MX HETa-
TuBHOE camoBocnpusitue. Hyxen mouuropunr CII u npy-
rUX ncuxuarpudyeckux npodnem [98]. Muorue Onuskue
YYBCTBYIOT, YTO UX HE MOXET MOHATh HUKTO U3 HE HMe-
IOLUX OIbITa NOA00HON yTpathl. [loae3Hb! rpymnmsl camo-
MIOMOIIM JUTS TPOPAOOTKU TEMBI CMEPTH, a HE CaMOyOUii-
CTBa.

KoncynpTupoBanue MOMKHO TPUBIEKATh CEMBIO H
00J1ee LIMPOKYIO COLMAIBHYIO CUCTEMY, 10 BO3MOKHOCTH.

WnauBunyanbHas paboTa ¢ MOJIPOCTKOM, COBEPIINB-
IIMM  CYUIMJAIbHYIO MOMBITKY (B MOCTCYHUIIMJIATbHBIN
nepuox). KoncynbtupoBanue GpoKycUpoBaHO HA AMHAMU-
Ky CyHMIUJAJIbHBIX HAMEPEHUH M CTAOMIM3alUI0 CHUTya-
nuy. Pacrno3HaBaHMe CyMIMIANbHBIX TEHACHIMA H KX

ings of “survivors” (loved ones of a suicide
attempter), when suicide is in the context of
an interpersonal conflict between the de-
ceased and the survivor. Parents of a teenag-
er experience inner anger at seeing death as
rejection. Suppressed anger can increase
feelings of guilt, and feelings of rejection
can affect self-esteem. Fear is a common
reaction to suicide; one of its first manifesta-
tions may be fear of one's own self-
destructive impulses. It is often important
for parents to see in their child's actions not
a desire to die (suicide), but an accident,
leading to the creation of family myths and
distorted communication.

It is better for the therapist to say “died
by suicide” than “committed suicide”, which
has a criminal connotation and implies stig-
matization [96]. Help in the search for the
meaning of this death. There is a need to
determine what was the state of mind of a
teenager before death. Giving meaning to
suicide is a complex and by no means linear
process [97]. You have to work with sup-
pressed anger and rage. These feelings re-
quire awareness and expression while
strengthening control over these emotions.
In counseling, notice the potential for acting
out. Loved ones can seek to be rejected by
the therapist in order to confirm their nega-
tive self-perception. Monitoring of SB and
other psychiatric problems is needed [98].
Many loved ones feel that they cannot be
understood by anyone who has not experi-
enced such a loss. Self-help groups are help-
ful for working through the topic of death
rather than self-murder.

Counseling should involve the family
and the wider social system whenever possi-
ble.

Individual work with a teenager who
has committed a suicidal attempt (in the
post-suicidal period). Counseling is focused
on the dynamics of suicidal intentions and
stabilization of the situation. Recognition of
suicidal tendencies and their dissimulation
are important to prevent recurrent episodes
of SB.

Psychological counseling for parents is
aimed at informing about the age and indi-
vidual characteristics of responding to crisis
situations and ways of coping with them;
recommendations for relationships with
children; informing about local resources of
anti-crisis assistance. Hotlines effectively
reduce the frequency of suicidal attempts
[99] and the suicidal risk of individuals with
past suicidal attempts [100, 101]. Telephone
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JUCCUMYJISILIMSL BaXKHBI 1711 IPEJOTBPAILECHUS TOBTOPHBIX
snu3onos CII.

[lcuxonoruueckoe KOHCYJIBTHPOBAHHE pPOAMUTENCH
HaIpaBJIeHO HA MHPOPMHUPOBAHHE O BO3PACTHBIX U UHIU-
BUYaJIbHBIX OCOOCHHOCTAX pPEarupoBaHUS B KPU3UCHBIX
CUTyallusiX U Croco0ax COBJIAJJaHUs C HUMHU; PEKOMEH/1a-
UM B3aMMOOTHOIICHUS C JI€TbMH; HH(POPMHPOBAHUE O
MECTHBIX pecypcax aHTHKPU3HCHON momoinu. «l opsuue
TUHAN Y(PPEKTUBHO CHIDKAIOT YacTOTy CYWIUIATBHBIX
MOMNBITOK [99] ¥ cyMUMOanbHBIA PUCK JUIl C CYUIIUIAITb-
HbIMH TIOnbITKaMu B mpouuioMm [100, 101]. Tenedonnoe
KOHCYJIbTUPOBAHUE YJIyUIIaeT MCUXUYECKOE COCTOSHHE
cyurunentoB [102, 103], u npuszHaHO 3aTpaTHON 3 dek-
tuBHOU ctparerueit npeaynpexaenus CII [104]. Cyunu-
JabHBIE MBICIIU TIOAPOCTKOB C CEMEHHBIMH MpoOiIeMaMu
— Ha IIITOM MeCTe Mo yacTore cpeau 11 kareropuii Tene-
(oHHOrO KOHCYNIbTHpOBaHuUs B Snonuu [105].

Opranu3anuoHHble U QYHKIMOHAJbHBIE MPO-
O6JeMBbl CyHIIUOTOTUIECKON TTOMOIIIN MOIPOCTKAM.

MeHee MOJOBHHBI KEPTB CYUIMIA MOMYYalIH MCUXU-
aTPUYECKYI0 MOMOIb, OXBAYE€Hbl MEIUKO-COLUATbHBIMU
Meponpustuamu. B CIIA ne Gonee 20% moapocTkos,
COBEPUIMBILUX CYyHLU, HAOIIOAAIUCH ICUXUAaTpoM 3a 1-3
Mecsa J1o camoyowuiicTsa [106].

[Mpodunaktuka CII mompocTKOB Kak OMOTICUXOCOIIH-
albHOTO (EeHOMEHa SBISETCS AKTYaJIbHOHW HAy4HO-
MPAKTUYECKON 3aJaueid, peleHrue KOTOPOi BO3MOXKHO Ha
MEXIUCUUIUIMHAPHOM U MEKBEIOMCTBEHHOM YPOBHSIX.

Jns pemeHns BOMPOCOB MEPBUYHOM, BTOPUYHOU U
TpetnyHOi mpodunaktuke 6aze HMUL] ncuxumatpum u
Hapkosioruu uM. B.I1. CepOckoro B COOTBETCTBUH C TIO-
pydenuemM Munszapaa PO  Ne 15-2/10/2-1159 or
22.02.2018 r. Ha 6aze HMUL] ncuxuaTpun 1 HApKOJIOTUH
um. B.II. Cepbckoro co3man HaydHo-mpakTHyecKuid
LHEHTP MPOGUIAKTUKU CYHIUIOB M OMACHOTO TOBEACHUS
HecoBepuleHHoeTHUX (nanee — Llentp). PykoBoaurtens
HIILI — mpocdeccop b.C. [Tomoxwuii.

Lens nesrenpHocTn HIILL: pa3paboTka u peanusamnus
KOMIUIEKCHBIX Mep TI0 MpPO(QWIAKTHKE, paHHEH IuarHo-
CTHKE, KPU3UCHON TIOMOIIN U PeadMINTAIIH CYHUITHIATh-
HOT'O U OTACHOTO MOBEJCHUS Y IeTel U MOAPOCTKOB.

3agaun HIILL:

1) MOHUTOPUHI U aHANU3 CYULMIAJIBHOU CHUTYyalUu
cpeau NeTel M MOJIPOCTKOB B cyObekTax P® m perymsp-
Hasl TOATOTOBKa MarepuasioB mig Munsnpasa PO u npy-
THX OPTaHOB TOCYJaPCTBEHHOW BIIACTH U yTIPABJICHHUS,

2) paspabotka kiaccudukanun cyobpekToB P®D 1o
YPOBHIO CYUIMAAIBHON HAMNpsHKEHHOCTH B JETCKOM U
MOAPOCTKOBOM TpyMIax HaceleHus. PaspaboTka mpesio-
KEHHUH N0 CTPYKTYpe M LITATHOM YHCIEHHOCTH CITYKO IO

counseling improves the mental state of
suicides [102, 103], and has been recognized
as a cost effective strategy for preventing SB
[104]. Suicidal thoughts of adolescents with
family problems are the fifth most frequent
among 11 categories of telephone counsel-
ing in Japan [105].

Organizational and functional
problems of suicidal assistance to adoles-
cents.

Less than half of the victims of suicide
received psychiatric care, covered by medi-
cal and social measures. In the United
States, no more than 20% of adolescents
who commit suicide were seen by a psychia-
trist 1-3 months before suicide [106].

Prevention of adolescents SB as a bi-
opsychosocial phenomenon is an urgent
scientific and practical task, the solution of
which is possible at the interdisciplinary and
interagency levels.

To address issues of primary, second-
ary and tertiary prevention at the base of
State Scientific Center for Social and Foren-
sic Psychiatry named after V.P. Serbsky in
accordance with the order of the Ministry of
Health of the Russian Federation No. 15-2 /
10/ 2-1159 dated 02.22.2018 on the basis of
State Scientific Center for Social and Foren-
sic Psychiatry named after V.P. Serbsky
established the Scientific and Practical Cen-
ter for the Prevention of Suicides and Dan-
gerous Behavior of Minors (hereinafter — the
Center). The head of the SPC is Professor
B.S. Polozhy.

The purpose of the SPC is to develop
and implement comprehensive measures for
the prevention, early diagnosis, crisis assis-
tance and rehabilitation of suicidal and dan-
gerous behavior in children and adolescents.

Tasks of the SPC:

1) monitoring and analysis of the sui-
cidal situation among children and adoles-
cents in the constituent entities of the Rus-
sian Federation and regular preparation of
materials for the Ministry of Health of the
Russian Federation and other bodies of state
power and administration;

2) development of a classification of
the subjects of the Russian Federation ac-
cording to the level of suicidal tension in
children and adolescents. Development of
proposals for the structure and staffing of
services for the prevention of suicides
among children and adolescents in accord-
ance with the level of suicidal tensions in the
region;
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npoUIaKTUKE CYMIMIOB CPeau AEeTeld U MOAPOCTKOB B
COOTBETCTBHH C YPOBHEM CYHUIIMIAJIbHOU HANPSKEHHOCTH
peruoHa;

3) pa3paboTKa TpPEUIOKEHUH 0 CO3MAHUI0 SIUHON
MEKBEJJOMCTBEHHON CTAaTUCTUYECKON OTYETHOCTH O CYH-
LUAAX y JeTel U MOAPOCTKOB;

4) dopmupoBaHue OaHKa JaHHBIX JETEH M TOIPOCT-
koB ¢ CII; onpeneneHne NOTEHUMAIBHBIX U aKTyalbHBIX
(akTOpoB pHUcKa U pa3pabOTKa METOJ0B paHHEHW IuarHo-
ctuku CII nereil v MoAPOCTKOB;

5) m3yuenune cBsizu mexay CII nerelt u moapocTKOB ¢
KJIIMHUYECKUMH, COLMAIBHBIMH, JINYHOCTHO - IICUXOJIOTU-
YECKHMU U JeMOTpapuuecKuMu haKTOpaMu;

6) pa3paboTka (HOpM U METOJOB CYHILIUI0JIOTUIECKOM
MOMOIIH JIETSIM U TIOJPOCTKAM B OOIIEMEIUIIMHCKOM CTa-
[MOHApE BCJIEICTBUE MOMBITKA CaMOYOHMICTBA C Y4ETOM
TSOKECTH COMATUYECKUX HApYIICHUH, MCUXUYECKOro CO-
CTOSIHUSL M YPOBHS CyMIIMJIAJIbHOIO PHUCKA;

7) oka3zaHue aMOyJaTOPHOW W CTAIIMOHAPHOW CYHIIH-
JIOJIOTUYECKOH (KPU3UCHOH, peaOMInTallMOHHOM) TOMOIIN
netsiM 1 noapoctkam ¢ CIT;

8) cozmaHne OpraHM3aIMOHHOW MOJENH CYHUIHUI0I0-
THYECKOH TTOMOIIHU JAETAM U MOAPOCTKAM;

9) ydacTHe B CO3J1aHMM PETUOHAIBHBIX CIyXkO IO
npopUIAKTUKE CYUIHIOB M OMACHOTO TIOBEACHUS JeTel U
MOAPOCTKOB B cyObekTax P®D ¢ Bosznmoxkenmem Ha HIIL]
00s13aHHOCTEN M0 KOOPJAUHALIMK U Hay4YHO-METOAMYECKOMN
MOJIIEPIKKE UX JEATEILHOCTH;

10) pa3paboTka u ampoOaryst HOBBIX (OPM U METO-
J0B TIPOMIAKTHKN CYHUIIUIOB CPEIW JETed W TMOAPOCT-
KOB;

11) pazpaboTka MHPOPMAIMOHHO-MPOCBETUTEIBHBIX
MIpOrpaMM MO MPEAYNPEkKACHUI0 CYUIMIOB AeTel U MOA-
POCTKOB C HCIIOJIb30BAHUEM 3JIEKTPOHHBIX W MEYaTHBIX
CMMU u npuBjieyeHUEM CHEIUAINCTOB B 00JIACTH CyHIIU-
JIOJIOTUH, TICUXOJOTHH, TICUXUATPHUU, COIMOJIOTHH, JKYyp-
HAJINCTOB W TIPEACTABUTENEN TBOPUYECKOW HHTEIUTUTEH-
LU,

12) pa3zpaboTka 0OpazoBaTeNbHBIX U WH(OPMALIMOH-
HO - TPOCBETUTENBHBIX MPOTpaMM IO CYHUIHIATIbHOMY
MOBEJICHUIO J€Te W MOJPOCTKOB AJIsl POAMTENEH, yua-
IIUXCS YIeOHBIX 3aBEIIEHUH, MEIaroroB, MIKOJBHBIX ICH-
XOJIOTOB, IETCKUX U MOAPOCTKOBBIX Bpauei oOrmiel mpax-
TUKH, COTPYJHUKOB IMPABOOXPAHUTEILHBIX OPTaHOB;

13) pa3paboTka yHU(PHUIMPOBAHHOTO JAMArHOCTUYE-
CKOTO KOMIUIEKCa METOJIOB HCCIIEJOBAHUS CKIOHHOCTH
MOJIPOCTKOB K OMACHOMY (PUCKOBaHHOMY, caMopaspyliia-
IOLLEMY, AECTPYKTUBHOMY ) TOBE/ICHUIO;

14) pa3zpaboTka CHCTEMBI METUKO-TICHXOJIOTHIECKOTO
COIIPOBOKICHUS M peabWiInTaluy JeTeld U TMOAPOCTKOB C

3) development of proposals for the
creation of a unified interdepartmental statis-
tical reporting on suicides in children and
adolescents;

4) formation of a data bank of children
and adolescents with joint ventures; identifi-
cation of potential and actual risk factors and
development of methods for early diagnosis
of SB in children and adolescents;

5) study of the relationship between SB
of children and adolescents with clinical,
social, personality-psychological and demo-
graphic factors;

6) development of forms and methods
of suicidological care for children and ado-
lescents in a general medical hospital due to
suicide attempts, taking into account the
severity of somatic disorders, mental state
and the level of suicidal risk;

7) provision of outpatient and inpatient
suicidological (crisis, rehabilitation) assis-
tance to children and adolescents with SB;

8) creation of an organizational model
for suicidological assistance to children and
adolescents;

9) participation in the creation of re-
gional services for the prevention of suicides
and dangerous behavior of children and
adolescents in the constituent entities of the
Russian Federation with the assignment of
the SPC with responsibilities for the coordi-
nation and scientific and methodological
support of their activities;

10) development and testing of new
forms and methods of suicide prevention
among children and adolescents;

11) development of information and
educational programs to prevent suicides of
children and adolescents using electronic
and print media and the involvement of
specialists in the field of suicidology, psy-
chology, psychiatry, sociology, journalists
and representatives of the creative intelli-
gentsia,

12) development of educational and in-
formational and educational programs on
suicidal behavior of children and adolescents
for parents, students of educational institu-
tions, teachers, school psychologists, chil-
dren's and adolescent general practitioners,
law enforcement officers;

13) development of a unified diagnos-
tic complex of methods for studying the
tendency of adolescents to dangerous (risky,
self-destructive, destructive) behavior;

14) development of a system of medi-
cal and psychological support and rehabilita-
tion of children and adolescents with dan-
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OIaCHBIM ITOBEJACHHUEM.

B HIIL[ BHuMaHue yaenseTrcss KPU3UCHOM IMCHUXOTe-
panuu B pamkax DBT, CBT, ncuxonnHaMuyecKux MOJ-
XO0JI0B, TEJIECHO-OPUEHTUPOBAHHON mncuxorepanuu. IIpo-
BOJSTCS 3aHATHS O MOTHUBALIMOHHOMY KOHCYJBTHUpPOBA-
HMIO. MOTHUBAIIMOHHBIA TOJX0J, Peau3ys COIEpeKUBa-
FOLIUI CTWIIb ¥ IPUHUMAIOIME OTHOLIEHHS C MAlUEHTOM,
HaIpaBJieHa Ha OCO3HaHHWE NPOTHBOPEYHS MEXKIY IO-
TpeOHOCTAMH MAalMEHTa U Pe3yIbTaTaMU J1€3aJalTHBHOTO
MOBE/ICHUSI, pa3pEIICHUsI 3TOTO MPOTUBOPEYUS IMMyTEM BbI-
00pa KOHCTPYKTUBHBIX (hOPM MOBEICHUSI.

B pamkax ponroBpeMeHHOro coTpyaHuuectBa Hayu-
HO-TIPAKTUYECKOTO IIEHTpa MPO(YUIAKTUKA CYWUIUAOB M
OMAaCHOTO TIOBEJACHHS HECOBEPIICHHONETHUX Ha 0Oasze
HMMUI] ncuxuatpuu u Hapkosiorun uMm. B.I1. CepOckoro,
MITIITY pa3paboTaHa TEXHOJOTHs BBISBICHHS W COIPO-
BOXKJICHUSI HECOBEPILIEHHOJETHUX C CYHIIMIATbHBIMHI TEH-
JNEHIUSIMH, OOBEAUHAIONIAS TEPBUYHYIO, BTOPUYHYIO H
TpeTHuHyI0 npodunaktuky. HanaxxuBanue cucTeMsl mpo-
(UIAKTUKN CYUIMJAIBHOTO MOBEJCHUS y TMOAPOCTKOB B
00pa3oBaTEeIbHOM OpraHU3allMd TaKXKe IPEANoaraeT
(dbopMHpOBaHNE KOMIIETCHLUUH MEIUIIMHCKUX, MeNaroru-
YeCKHX pPa0OTHHKOB, IICHXOJOIOB II0 PAaCHO3HABAHHIO
npusHakoB CII o6yuarormxcs [107].

Ilepuunas npodunakruka CII HecoBepiieHHONET-
HUX JOJDKHA CTaTh NMPHOPUTETHHIM HAIPaBICHUEM Jes-
TEJIBHOCTU B 00JIACTH 3/1paBOOXPAHEHUS] U TOCYIapCTBEH-
HOM MOJINTUKHU, @ OCBEJOMJIEHHOCTh O CaMOYOUIICTBaxX Kak
0 mpoOieMe OOIIECTBEHHOTO 3/PaBOOXPAHEHUs IOJDKHA
MOBBILIATHCS ¢ YYETOM COLMAIBHO -3KOHOMUYECKHX, TCH-
XOJIOTHYECKHX U KyJIbTYpHbIX nociueactsuil CII.

TumoBass mncuxumaTpudeckas (QaHTUKPU3UCHAS) TIO-
MOIIlb MaJIO IOCTYIHA W HEMocTaTouHo 3¢ dekTuBHa 6€3
BHUMaHHUSI K OCOOBIM BO3PAaCTHBIM JJIACTUYHBIM IMOTPEO-
HOCTSIM Pa3HOPOJIHOM rpyNIbl CYHMLIUAEHTOB - HOJPOCTKOB
1 X OMM3KUX Ha (JOHE XPOHMUECKOTo AePHIIUTA LEIEBbIM
o0pa3oM 00YyYEeHHBIX KaJpoB (IPOPECCHOHANIOB U «IIPH-
BpaTHUKOBY»). CTpyKTypa U (yHKIMS MECTHOH (rocynap-
CTBEHHOM) MOJPOCTKOBOM CYHIIUIOIOTHIECKOMN CITy>KOBI B
paMKax HIMPOKOI CTpaTernu OXpaHbl 370POBBS HOApac-
TAIOLLET0 HACENICHUS IOJKHBI OBITh BO3pacTcrnennpuaHon
C OMopoi Ha MexIpodeccnoHanbHOE (OpUragHOe) U MEXK-
BEJIOMCTBEHHOE B3aUMOJICHCTBUS.

Heobxomuma HanmonanmpHasi ctpaTterusi mpeaoTBpa-
IICHUST CaMOyOMIACTB, OCHOBaHHAsl Ha (aKTUYECKUX NaH-
HBIX.

Hns peanmzannu 3QQPEKTUBHBIX CTpATETHH 1O Tpe-
OYTPEXKJIECHUI0 CcaMOyOUHCTB HEOOXOAMMO HAampaBUTh
YCHUJIUS Ha pElIeHUE CIEAYIOUX 3a/1ay:

B ynuBepcanbHOli crparerun npodumnaktuku CII

gerous behavior.

At the SPC, attention is paid to crisis
psychotherapy in the framework of DBT,
CBT, psychodynamic approaches, body-
oriented psychotherapy. Motivational coun-
seling classes are held. The motivational
approach, realizing an empathic style and an
accepting relationship with the patient, is
aimed at realizing the contradiction between
the patient's needs and the results of mala-
daptive behavior, resolving this contradic-
tion by choosing constructive forms of be-
havior.

Within the framework of long-term co-
operation of the Scientific and Practical
Center for the Prevention of Suicides and
Dangerous Behavior of Minors on the basis
of State Scientific Center for Social and
Forensic Psychiatry named after V.P.
Serbsky, Moscow State Psychological and
Pedagogical University developed a tech-
nology for identifying and accompanying
minors with suicidal tendencies, combining
primary, secondary and tertiary prevention.
Establishing a system for the prevention of
suicidal behavior in adolescents in an educa-
tional organization also presupposes the
formation of the competencies of medical,
pedagogical workers, psychologists in rec-
ognizing the signs of SB in students [107].

Primary prevention of SB in minors
should become a priority area of health and
public policy, and awareness of suicide as a
public health problem should be raised tak-
ing into account the socioeconomic, psycho-
logical and cultural consequences of SB.

Typical psychiatric (anti-crisis) help is
poorly available and insufficiently effective
without attention to the special age-related
elastic needs of a diverse group of suicide
attempters — adolescents and their loved
ones against the background of a chronic
shortage of purposefully trained personnel
(professionals and "gatekeepers"). The struc-
ture and function of the local (state) adoles-
cent suicidological service within the
framework of a broad strategy for protecting
the health of the growing population should
be age-specific, relying on inter-professional
(team) and interagency interaction.

An evidence-based National Suicide
Prevention Strategy is needed.

To implement effective suicide preven-
tion strategies, efforts must be made to ad-
dress the following:

In a universal strategy for the preven-
tion of SB, it is important to increase the
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BOXHO MOBBIIATE YPOBEHb  3MHUIEMHUOJIOTHYECKOTO
HaOJIO/IEHUs] ¥ HAYYHBIX MCCIIEJI0BAaHUM; MOBBIIIATH HMH-
(OpMUPOBAHHOCTh OOIIECTBA IMyTEM MPOCBETHUTEIBHBIX
MEpPONPUATHI; U3MEHATH B OJIATONPUSATHOM HAIPaBICHUN
OOIIIECTBEHHBIE YCTAHOBKM W MHEHHS M YCTPAHATH CTHI-
MaTU3alUI0 [0 OTHOLIEHHIO K JIIOJSAM C HApYyIIEHUSIMHU
MICUXUYECKOTO 310POBbs WM IEMOHCTPUPYIOLIMM CYHULIU-
JAJILHOE MOBEACHUE; COKpalaTh JOCTYI K CPENCTBAM CO-
BEpIICHUsI CaMOYOMICTBa; BCAYECKHM CTUMYJIUPOBATH
CMU k BHeapeHuto 0ojiee OTBETCTBEHHBIX IMOAXOJIOB K
MIPAaKTHUKE OCBEIICHUS CaMOyOUICTB.

B cenextuBHOU cTpaterun npodwmiaktuku CII mpen-
CTOUT BBISABJISITH U OXBATbIBaTh aJPECHBIMU BMEIIATENb-
CTBaMH YS3BUMBIE TPYIIIbI; MOIAEPKUBATh U YKPEIUIThH
CpeIOBbIE M MHIUBUAYATbHbIE 3aIIUTHBIEC (DAKTOPHI.

level of epidemiological surveillance and
research; increase the awareness of society
through educational activities; change in a
favorable direction public attitudes and opin-
ions and eliminate stigma towards people
with mental health problems or demonstrat-
ing suicidal behavior; reduce access to
means of committing suicide; to encourage
the media in every possible way to introduce
more responsible approaches to the practice
of suicide reporting.

In a selective strategy for prevention of
SB, it is necessary to identify and reach
vulnerable groups with targeted interven-
tions; maintain and strengthen environmen-
tal and individual protective factors.

In the anti-crisis prevention strategy for

B anTtukpusucHoit crparerun npodunaktuku CII

ClIe[lyeT COBEpLIEHCTBOBATh OLEHKY U Koppekuuro CII.

B wnaukatuBHOW crparerun mnpodmiaktuku  CIT
HY)KHO OKa3bIBaTh MOJICPIKKY JIHIIAM, TOTEPSBUIMX OIU3-

KHX B pe3yJIbTaTe CaMOyOUICTB.
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K. Yakhyaeva

Abstract:

The literature review considers the preventive strategies of suicidal behavior (SB) in adolescents, their characteristics,
content and structure. Within the framework of universal (primary) prevention, the role of school programs, training
programs for specialists in the education system and primary care of outpatient medical care is shown. The features of
working with the media are considered. A special place in selective prophylaxis is occupied by the screening of the
risk of SB in minors with medical and psychological support. The characteristic symptoms and emotional experiences
of patients in the acute presuicidal period and scientifically evidence-based effective psychotherapeutic approaches are
shown. The goals and stages of crisis psycho-logical assistance after SB at school are described. The organization of
suicidological aid in a new form of anti-crisis service for adolescents is highlighted: the Scientific and Practical Center
for the Prevention of Suicides and Dangerous Behavior of Minors on the basis of the National Medical Research Cen-
ter for Psychiatry and Drug Addiction named after V.P. Serbsky.
Keywords: adolescents, suicidal behavior, prevention
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