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Hexp: Crarbs mocBsIIeHa aHANMNM3Y O(UIIMATIBHON CTATUCTUKU CMEPTHOCTH HaceneHus 49 rybepruit EBpomeiickoit
YacTH CTPAHBI OT CAMOYOHMICTB W MpPUYHMHAM €€ HEMOJHOThL. MaTepuanbsl U METOABI: B KadecTBe XpOHOJIOTHYE-
CKoro mepuona BeicTymaoT 1876-1892 rr. — rozpl, korna B Poccuiickoit UMITEpUH Hadaiau MPOWU3BOIUTHCS COOp U
MyOJIUKAIMS CBEJICHUM 00 YMEPIINX B PE3yJIbTATEC HACHIBCTBEHHBIX IPUYHH, a TAK)KE 0OHAPYKECHHBIX MEPTBBIX Telax,
KOTOpBhIE MOTYT PacCMaTpPHUBATBhCS KaK CBOCOOPA3HBIA «pe3epByap» HEYUTEHHOH HACHIIBCTBEHHOW CMEPTHOCTH — OT
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yOuiictB u camoyOwuiicts. s nmoxydeHust 6oiee MONHOW KapTUHBI CMEPTHOCTH HACENICHUS OT CaMOYOUICTB UCIIOJIb-
3YIOTCS CBEICHHUS CyNeOHO-METUIIMHCKUX AKCIEPTH3 OOHAPYKEHHBIX MEPTBHIX Tel. PesynbraTei: Kak cBumerens-
CTBYET CTATHUCTHKA, B OOINEM KOJHYECTBE YMEPIINX OT CKOPOIMOCTHHBIX, HACHIBCTBEHHBIX MPHUYMH U HECYACTHBIX
ciydaeB B 1eiioM 1o Poccwmiickoi mmmepun B 10,9 cirydaeB npuYuHBI CMEPTH YEJIOBEKa OCTABAJIHMCh HEU3BECTHBIMHU.
KonuvecTBo ymMepux B ropojax OT HEM3BECTHBIX MPUYUH B OOIIEM MTOTE YMEPIIUX 3aHUMAJIO 0oJice 3HAUUTEIHHOS
mecto — 15,4, uem B cenenusax — 10,3. KoanuecTBO yMepIInX MY>KYUH, Y KOTOPHIX He ObLIa YCTAHOBJICHA IPHYHHA
cMmepTH B 1iesioM 1o Poccun B pacuére Ha 100 ymepiiux 060€ero 1mosa, B 3TOT Iepuoj cocTaBuiao 11,2 uenoseka. ¥V
JKEHIIIUH 3TOT Mokas3ateib Obul 8,1 yemoBek. Ha 100 ymepIuux My»K4uH, y KOTOPBIX IPUYHUHBI CMEPTH OBLIN HE yCTa-
HOBJICHBI, B TOPOJaX MPHUILIOCH 29,2 KEHINUHBIL, a B cenenusix — 20,9. Boobiie mo Poccuiickoii HMIIEpUn 3TOT MOKa3a-
Tenb coctaBmi 22,2. Takum oOpazom, Ha 30 THICSY HATMIHOTO TOPOJACKOTO HaceneHus 1,1 deroBek ymupai OT HEBHI-
SICHCHHBIX Npu4rH. [IpoBeAGHHBIN aHATN3 Pe3yJIbTaTOB CyIcOHO-MEIUIIMHCKAX OCMOTPOB U BCKPBITHIA OOHApY>KEH-
HBIX MEPTBBIX TEJ, MPOBOAMBINUXCS Ha NMpoTsmKeHHH 1876-1892 rr., BeIABMI TOT (hakT, uTo B 63,3% ciydasx Obutn
BBISIBIICHBI HACWIILCTBCHHBIC MPUYUHBI CMEPTH. B TeX ciydasx, Korja CyAcOHBIMH MEIUKAMH KOHCTaTHPOBAIACH
HACWJIBCTBEHHAS! CMEPTh, B cpeHeM B 19,1% ciydasix oHa sBIsIach ciaeacTBUEM camoyouiictBa u B 30,9% ciyyasx —
3JIOHAMEPEHHBIX YOUicTB. BriBoAbI: TakuM 00pa3oM, IUIs MOJYYCHUS HMPUOIMKEHHONW K JCHCTBUTEIBHOCTH CTATH-
CTHKH TOTHOIINX OT HACHIBCTBEHHBIX MPUYHH cMepTH B Poccuu Bo Bropoii monoBuHe XIX croneTns He0OX0AUMO K
Oq)HHHaHI;HOﬁ CTaTUCTUKE OTACIIbHBIX BUI0B CMCPTHOCTH ]106aBI/ITI> COOTBETCTBYIOLINE paCCYUTAHHBIC CPEAHUE TIPO-
[ICHTHBIC 3HAYCHHUS.

Kniouesvie cnosa: caMoyOUICTBO, HEAOYYET JKEPTB CyHUIIMIA, OOHAPYKCHHBIC MEPTBBIC Teia, MOpeOPMEHHOE
pa3BUTHE, CYICOHO-MEAUIIUHCKAs CTATUCTHKA

The problems of violent mortality in
modern Russia are extremely acute. The situa-
tion is aggravated by the significant extent of
underestimation of certain types of mortality,
which led to the emergence of scientific arti-
cles on this issue. From a sufficiently large
list, we single out two articles [1, 2]. In the
article by A.E. Ivanova et al. [1] the methods

[TpoGiieMbl HACHILCTBEHHON CMEPTHOCTH HACEJICHUS B
coBpeMeHHOU Poccuu ctosT upes3BbIuaiino octpo. Curya-
LU yCYTyOJIAeTCs 3HAYUTEIbHBIMU MacITadaMu HeJI0y4E-
Ta OTHENBHBIX BHJIOB CMEPTHOCTH, YTO CIIOCOOCTBOBAJIO
MOSABJICHUIO HAYyYHBIX CTAaTE€W, MOCBAIIEHHBIX JAHHOM MpO-
oneme. M3 mocTaToyHO OOJNBIIOTO TEPEYHsS BBHIICIUM JIBE
[1, 2]. B cratee A.E. FIBanoBa u coaBT. [1] uCOIB30BaHbI

METObl KOMIIOHEHTHOI'O aHAJIM3d, 4YTO IIO3BOJIJIO JOKa-
3aThb UCKAXKEHUE CTPYKTYpPbl BHEIIHUX IPUYUH 3a CUET 3a-
HWKEHUSI CMEPTHOCTH OT YOWICTB M CyMIIMIOB B pyOpHKe
«IIOBPEXKJECHMSI C HEONPENENEHHBIMA HAMEpPEHUsIMW». B
pabore H.A. TyHuHo# [2] aHanM3upyrOTCs MacmTaObI
BHYTpUCEMENHOr0 Hacuiausg B Poccuu, B TOM 4HCIE €ro
JIATEHTHAasl COCTABJIAIONIAs. ABTOp JIeNaeT BBIBOJ, YTO OT-
CYTCTBUE PEaJbHON CTATHUCTUKHU MO CEMENHOMY HACWIHUIO,
C y4éTOM MHOTOYMCIIEHHBIX 3apyOe’KHBIX HCCIIEJOBAHUH,
yKa3bIBaeT Ha TO, YTO OIpeJeNE€HHbIe 3a00eBaHus SBIIS-
FOTCSl CJIEACTBUEM €CTECTBEHHOM JIATEHTHOCTH BHYTpHUCE-
MEWHOIO HACUJIMSL.

be3ycnoBHO, 3Ta cuTyalyst HE BO3HUKIIA B OJIHOYACHE.
[Mosromy HaxoxjeHue HambOonee 3(PHEKTHBHBIX MEXaHU3-
MOB CHMKEHUSI YPOBHSI HAaCHUJIBCTBEHHOM CMEPTHOCTH BBbI-
HY>KJAIOT UCCIIeZIOBATENIeH BCE vare oopararbes K HCTOpU-
YECKOMY OIIBITY MX PELIEHUs B NpoluIoM. B mocnennue ro-
IBl OTHENBHBIMHA KaK POCCHHWCKHMMH, TaK M 3apyOeKHbIMU
aBTOpaMu ObLIM OIyOJIMKOBAHBI PabOThI, MOCBSIIEHHBIE
TUHAMUKE W OCOOEHHOCTAM CYWITMIANBHOW aKTUBHOCTH
HaceneHusi B Poccuiickoil mmmepun Ha pybexxe XIX — XX
BekoB [3-7].

Llenr wmccnemoBaHHWA: PAacCMOTpPEHHE MacmTaloB,
JUHAMUKHU M TEHJEHUUN CMEPTHOCTH HACEJICHUsI B UMIIEP-
ckoii Poccum oT camoyOuWIiCTB, a Takke BBISIBICHHE «pe-
3epByapa» Hemoydyéra oQUIMaIbHONW CTATUCTHUKOM MOruo-
IIMX B PE3yNbTaTe ayTOArPECCUH.

Matepuan u MeTOAbl HCCIENOBaHUSI. XPOHOJIO-
FMYECKUM IEPUOAOM Ul M3ydeHHUs O0O0O3HAYEeHHBIX IpPO-

of component analysis were used, which made
it possible to prove the distortion of the struc-
ture of external causes due to the underestima-
tion of mortality from homicides and suicides
grouped under the heading “Damage from
uncertain intentions”. In the work by N.A.
Tunina [2] the scale of domestic violence in
Russia is analyzed, including its latent compo-
nents. The author concludes that the lack of
real statistics on family violence, considering
numerous foreign studies, indicates that cer-
tain diseases come as a result of the natural
latency of domestic violence.

Of course, this situation did not occur
overnight. Therefore, finding the most effec-
tive mechanisms to reduce the level of violent
mortality makes researchers turn to the histori-
cal experience of solving them in the past
more and more often. In recent years, several
Russian and foreign authors have published
works on the dynamics and characteristics of
the suicidal activity of the population in the
Russian Empire at the turn of the 19" — 20™
centuries [3-7].

The purpose of this study is to ex-
amine the extent, dynamics, and tendencies of
suicide mortality in imperial Russia, as well as
to identify the “reservoir” of underreporting by
official statistics of deaths from auto-
aggression.

Material and research methods.
The first decades following the fall of serfdom
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0JieM SIBUIIUCH TIEPBBIC NECATHIIECTHS, MOCIEAOBABIINE T10-
cJe mageHust KpermoctHoro npasa B Poccum — 1870-1893 .
Bri6op maHHOTO BPEMEHHOTO Ieproaa OBUT Mpemornpene-
n€H NBYMS OCHOBHBIMH OOCTOSITENBCTBAMHU: BO-TIEPBBIX,
3TO TOIBI MacmTaOHBIX pedopM BO Bcex cdepax >KU3HHU
poccuiickoro o0IIecTBa, KOTOPBIE CIIOCOOCTBOBAIM KPYTOH
JIOMKE OJKOHOMHYECKOT0, COIHMaabHOro (yHIaMeHTa,
TpaHchopMaIysIM MEHTATLHOCTH; BO-BTOPBIX, Ha4ajao cOo-
pa Oomee wWiIM MeHEe YIOBIETBOPUTEIHHOW CTATHCTHUKU
HACWJIbCTBEHHOW ¥ BHE3AITHOW CMEPTHOCTH B TYyOEpHHIX
Poccuiickoif mmmepun. B To ke BpeMs, cTaTHCTHKA OOHA-
PY’KEHHBIX MEPTBBIX TE€1 B OTEUYECTBEHHOW MOIMILIEHCKOMN
CTaTHCTUKE Havajia BecTuch ¢ 1875 r.

B pabote Taxke MCToNb3yeTcsl 3SHAYUTENFHBI MacCHB
pe3ynbTaToOB CyNeOHO-MEIUIIMHCKUX 3JKCIIEPTH3 OOHapy-
JKEHHbIX MEPTBBIX Ted. OnmHako ao 1876 r., a takxke 3a
1889, 1890 rr. maHHBIX CBeleHUI OOHAPYKUTH HE yIaJI0Ch.
B memom, pe3ynpTarthl cyneOHO-MEIUIIMHCKUAX IKCIEPTH3
SIBIISIFOTCS JOTIOTHUTENFHBIM UCTOYHUKOM, TTO3BOJISIFOIIIAM
CKOPPEKTUPOBaTh O(PHIMATBHYIO CTATHCTUKY ITOTHOIINX
oT camoyOuiicTB B mopedopmenHorr Poccuu. B pabote
WCTIONB3YETCS METOJl AWHAMUKH PAIOB OpHIMaIbHON CTa-
TUCTUKH CMEPTHOCTA OT 3aKOHYEHHBIX CaMOyOWHCTB B
nopeOpMeHHBIE TOIBI.

Hayunsiit 0630p.

OctpoTta mpoOieM HACHIBCTBEHHOH CMEPTHOCTH, B
TOM YHCJIe HETIOTHOTHI €€ y4éTa He MOTIIN OCTaBUTh B CTO-
POHE OTEUYECTBEHHBIX CHEIHAIUCTOB €MI¢ 3aJ0NT0 JI0 OT-
MEHBI KPerocTHOTO npaBa. O TPYAHOCTSIX BBISIBICHUS ACH-
CTBUTEIILHOW MPUYNUHBI CMEPTH, OCOOCHHO Y TOTO YeJIOBe-
Ka, KOTOPBIN CKOHYaJCs 0e3 cBuieTeNel 1 OblT 00Hapy)KeH
CIIyCTSl ONPENEIIEHHBI TMPOMEXYTOK BpPEMEHH, Hadalld
TOBOPHTH cyneOHbIe Meauky enié B Hadane 1830-x rr. Tak,
B omryOnuKkoBaHHOM B 1832 r. BecbMa 00CTOSTENTFHOM TPY-
e akageMuka Mmneparopckol Meauko-Xupyprudyeckoit
akagemun Cepres ['poMoBa, MOCBSIIEHHOMY HIHPOKOMY
CIIEKTPY BOIIPOCOB CyNeOHOW METUIIMHBI, KOHCTAaTHPOBa-
nock: «Ecnu ycnenn Mbl OTKPBITh U JOKa3aTh, YTO YEIIOBEK
NIEHCTBUTEIHLHO yMEp HACHIBCTBEHHOH CMEpTHIO: TO He-
peAKo HampamuBaeTcs emE, caM JIM OH ObLI NMPUYNHOU
OHOM, MJIM KTO-JIMOO JAPYTOH, YMBIIUICHHO WJIN HEYMBIIII-
neHHo? PerieHue Bompoca cero 4acTo COMpPSsDKEHO ObIBaeT
C BEJIMKUMHU 3aTPyIHECHUAMH, 1a>K€ UHOT/Ia, U COBEPLICHHO
HEBO3MOXHO...» [8].

MacmrabHast nubepanu3anus OOUIECTBEHHO - MOJH-
TUYEeCKOW XU3HU B Poccum, TOMTYOK KOTOpO# ObLT maH ¢
Hauyana 1860-X rr., B KauecTBe MIHPOKO 00CYKIAEMBIX BbI-
JIBUHYJIa T€ BONPOCHI, KOTOPBIE paHee IeyaTh CTapajlach
00X0uTh CTOpOHOW. OJTHOW M3 TaKUX TEM OKa3alluCh pe-
aJbHBIE MaclITa0bl HACUJIBCTBEHHOW CMEPTHOCTH B CTPAHE.

W3BecTHBI pOCCHMICKHMH ClIeNUaIicT MO MpodiieMam
JBIDKEHUS HacesieHus BTOpod mojoBuHbBl XIX cronetus
B.A. bynskoBckuii mnpusHaBan: «Bmpouem, B cTporom
CMBICTIC, €CTh OJHA MOCTOSHHAS MPUYWHA, KIOHSIIASACT K

in Russia — 1870-1893 — were chosen as the
chronological period to study the indicated
problems. The choice of this time period was
predetermined by two main circumstances:
first, these were the years of large-scale re-
forms in all spheres of life of the Russian soci-
ety, which contributed to a steep breakdown of
the economic and social foundation, transfor-
mation of mentality; second, then began the
collection of more or less satisfactory statistics
of violent and sudden mortality in the provinc-
es of the Russian Empire. At the same time,
statistics on found dead bodies came into
place in 1875 by national police.

The work also uses a significant array of
the results of forensic medical examinations of
dead bodies. However, until 1876, as well as
for 1889, 1890. Data could not be found. In
general, the results of forensic medical exami-
nations are an additional source that allows
you to adjust the official statistics of victims of
suicide in post-reform Russia. The paper uses
the method of dynamics of the series of offi-
cial statistics on mortality from completed
suicides in the post-reform years.

Scientific review.

The severity of the problems of violent
mortality, including the incompleteness of its
registration, could not leave aside national
specialists long before the abolition of serf-
dom. Forensic doctors began talking about the
difficulties in identifying the real cause of
death, especially for persons who died without
witnesses and were not discovered immediate-
ly, in the early 1830s. So, in a very comprehen-
sive work published in 1832 by the academician
of the Imperial Medical and Surgical Academy
Sergei Gromov on a wide range of issues in
forensic medicine, it was stated: “If we man-
aged to discover and prove that a person really
died from a violent death, there comes the next
question — whether he himself was the cause of
it or someone else, intentionally or unintention-
ally? The solution to this question is often asso-
ciated with great difficulties, and sometimes,
even completely impossible ... ”[8].

Large-scale liberalization of socio-
political life in Russia, the impetus of which
has been given since the beginning of the
1860s as widely discussed, put forward those
issues that the press had previously tried to
avoid. One of these topics turned out to be the
real extent of violent mortality in the country.

The famous Russian specialist in field of
problems of population movement in the sec-
ond half of the 19th century V.Ya. Bunyakov-
sky admitted: “In the strict sense, there is only
one constant reason for a certain decrease in
the observed mortality figures noticed by all
statisticians: in the general opinion, births lists
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HEKOTOPOMY YMEHBIICHUIO HAaOJII0JaeMbIX (P CMEpTHO-
CTH, 3aMeyvaeMasi BCeMH CTaTUCTaMH: 10 OOIIeMy MHEHHIO,
CIIMCKH O POXKACHUSX BCETAA BEAyTCs UCIPaBHEE, YEM CITHC-
K1 00 ymepmux. 1 B camoMm aene, JOJKHO TMPUHSTH B COO0-
pakeHHe, 4To B Macce HapoJia, HEMAJIOe YUCIIO JIOAEH, po-
MaBmKMX Oe3 BECTH, YTOHYBILUMX, MOTHOIINX HACHUILCTBEH-
HOH CMEpThIO, CaMOyOWilll, yMHUparoOINX 3a TpaHuled u
MpOoY., HE BHOCUTCS] B CMEPTHBIE CIIMCKH, TOT/Ia KaK OHU ObI-
JIM 3aHECEHbI B BEJIOMOCTH O pokaeHusX. [lo orcyrcTBHIO
HaJIS)KHBIX JAaHHBIX, BBIYUCIUTH BIHSHHE, KOTOPOE MOM00-
HBIE MPOITYCKHA MMEIOT Ha YBEJIMUCHUE LUPPBI CMEPTHOCTH,
OKa3bIBACTCS COBEPIIICHHO HEBO3MOXKHBIMY [9].

Hayunblii nHTEpEC pOCCHICKUX YUEHBIX K TpoOieMam
HAaCHUJIbCTBEHHOM CMEPTHOCTU B OIPEACIEHHON CTEIEHU
JUKTOBAJICS YKEJIaHWEM BBISIBUTh 3aKOHOMEPHOCTH pPa3BH-
THS HAaCUJIbCTBEHHOH CMEPTHOCTH OT JABYX OCHOBHBIX CO-
CTaBJISIOIINX — 3JIOHAMEPEHHBIX YOUHCTB M caMOyOHIACTB,
a TaK)ke HAaMETHUTb MTyTH UX CHIKEHUS.

AHanu3upysi COOTHOIICHUE KOJUYECTBA MOTHUOIIUX OT
yOUICTB K MOKOHYHMBIIMM XH3Hb CAMOYOUIICTBOM H3BECT-
eIl poccuiickuit skoHomucT K.C. BecemoBckmii emé B
koHie 1840-x TT. BBICKa3aj CJICAYIOIIee MPEANON0KECHHE.
YuéHble, 3aHUMaBIINECS NPWIOKECHUEM CTaTUCTUKH K CY-
neOHoW MeauuHe, o0paTuid 0ocoboe BHUMAaHUE Ha CpaB-
HEHUE YHCJIa CaMOYOMICTB ¢ YMCIIOM YOUHCTB. DTO CpaB-
HEHHUE, N0 €r0 MHEHHUIO, MOXKET BECTH K 3aKIIOYEHHUIO «O
BEPOSITHOCTU TOTO: OT CBOCH WIJIM OT UYXKOH PYKH TIOTHO
YEJIOBEK, HAlWJIEHHbIM MEPTBBIM; Pa3yMEETCsl — B TEX CIy-
yasix, KOrja o TIIATeIbHOMY HCCIIEZIOBAHHUIO, HE OKa3bIBa-
€TCsl HUKAaKUX JTOKa3aTEeNbCTB TOrO UM APYroro MCKIIOYH-
TeapbHo. Ho, kpome 3TOH Iienu, 1mojgo0HOe CpaBHEHHUE, KO-
HEYHO, MOXET BECTH K APYTUM BaKHBIM COOOPaKEHUSAM O
HapoOJHO! HPAaBCTBEHHOCTW». B moaTBepikaeHUE 3TOMY
aBTOp MPHUBOJUT cleAyromue aprymeHTsl. B 1825-1831 rr.
B Poccuiickoil uMmnepuu B CpEIHETOJJOBOM HCYHUCIEHUU
MPUXOAUIOCH camoyouiictB — 1140 u yOuiicte — 1187. B
1833-1841 rr. camoyOwmiictB — 1484 u yOwmiictB — 1121.
IToutn K TakoMy XK€ pe3ynbTaTy HPUILENT OAUH U3 IEPBBIX
OTEYECTBEHHBIX CIIEIUAINCTOB, COCTABUBIIUX TaOIHUIIBI
CMEPTHOCTH CpEAM DPOCCHICKOTO HAaceNeHHs, aKaJeMHK
Poccwmiickoit Akanemnn Hayk K.@. I'epman B cBOEM [0-
KJIaJle 0 HapomaHOW HpaBcTBeHHOCTH 3a 1819 m 1820 rr.
K.C. BecenoBckuii pe3loMUpPYET: €KErOTHOE YUCIIO CaMO-
yOUHCTB ObIBaeT MOYTH paBHO uucity youiicts [10].

Opnako AaHHOE YTBEPXKACHHWE aBTOpa HE TOATBEp-
JKJIa€TCsl POCCUNCKOM CTAaTUCTUKON CMEPTHOCTH HACEJIEHUS
OT HAaCHJIbCTBEHHBIX IPUYHH B ITOCIEAYIONINE AECATUIECTHS
ociie OTMEHBI KPEMOCTHOTO TpaBa. Tak, eciii Mbl CpaBHUM
clly4ad CMEpTOyOHMiicTBa M camoyOuiicTBa B XapbKOBCKOM
rybepanu ¢ 1866-1870 rr. mexnay co0oii, TO mMpUAEM K
JIOBOJIBHO MHTEPECHBIM 3aKITFOYCHHUSIM.

B ropomax XappkoBckoi TryOepHHM caMOyOHMiicTBa
CIyJaJINCh Yalle 3J0HAMEPECHHBIX YOWWCTB B 3 pasa, a B
yesnax — Toipko B 1,62 paza. Takum o0pa3om, CTpeMIICHUE

are always kept better than deaths lists. And in
fact, it must be taken into consideration that in
the masses of people, a considerable number
of people who went missing, drowned, were
killed violently, committed suicide, died
abroad, etc., are not included in the deaths
lists, while they were recorded in the births
list. Due to the lack of reliable data, it turns
out to be completely impossible to calculate
the effect that such omissions have on increas-
ing mortality figures” [9].

The scientific interest of Russian scien-
tists in the problems of violent mortality was
dictated to a certain extent by the desire to
identify patterns of development of violent
mortality from two main components — intend-
ed murder and suicides, as well as to outline
the ways to reduce them.

Analyzing the ratio of the number of
deaths from murders and suicide attempters,
the famous Russian economist K.S. Veselov-
sky back in the late 1840s. made the following
assumption. Scientists involved in the applica-
tion of statistics to forensic medicine paid
special attention to comparing the number of
suicides to the number of murders. This com-
parison, in his opinion, can lead to the conclu-
sion “about the likelihood of whether the per-
son found dead died from his own or someone
else's hand, of course, in those cases when,
upon careful investigation, there is no evi-
dence of either one or the other exclusively.
But, besides this goal, such a comparison, of
course, can lead to other important considera-
tions about popular morality.” In support of
this, the author gives the following arguments.
In the years 1825-1831 in the Russian Empire
the average annual figures for registered sui-
cides were 1140 and for murders — 1187. In
1833-1841 there were registered 1484 suicide
and 1121 murders. Almost the same result was
reached by one of the first Russian specialists
who compiled mortality tables among the Rus-
sian population, academician of the Russian
Academy of Sciences K.F. German in his re-
port on folk morality in 1819 and 1820. K.S.
Veselovsky summarizes that the annual num-
ber of suicides is almost equal to the number
of murders [10].

However, this statement by the author is
not supported by Russian statistics on mortali-
ty from violent causes in the following dec-
ades after the abolition of serfdom. So, if we
compare the cases of murders and suicides in
the Kharkov province from 1866-1870, we can
come to quite interesting conclusions.

Suicides occurred 3 times more often
than intended murders in the cities of the
Kharkov province and only 1.62 times in
counties. Thus, the desire to take one’s own
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B TOpOJaX, CPaBHUTENBHO C ye3aamu yomBaTh ce0s B 1,92
(moutm B 2 pasa) Oomblie CTpeMJICHHS YOWBATH IPYTHX.
[lopa3sutenbpHee BCEro OTHOLICHUSI B HEKOTOPBIX ye3Jax U B
XappkoBe. Uncmo camoyOuil] OTHOCHTCS K CMEpPTOyOuii-
cTBaM: B XapbkoBe — 3.4 k 1; B XappkoBckom yezne — 1,05
K 1. Pe3ynpTarel nomyyaroTcs JOBOJIBHO NIPUMEYATEIIbHBIE,
€CIIM MBI CPaBHUM XapbKOBCKYI0 T'yOEpHHIO C IPYTHMHU:
umeHHO B [lontaBckoit TyOepHUN camoyOuiicTBa BCTpeda-
JUCH dalle, He)Xenn cMepToyOuiictBa B 1,9 pasa, mpakTu-
YECKH TaKOE K€ OTHOIIEHHE ObUIO BBIABICHO M A Xapb-
KoBckoi. HampoTtus Toro, B CumOupckoit ry0epHIn camo-
ybuiicTBa ciaydanucek pexxe B 1,6 pasa; B BsrTckoii rybep-
HUU camoyoOwmiicTBa — pexe B 1,75 pa3, a B UpkyTckoit —
pexe B 1,5 paza, Hexxenn cMepToyOuiicTBa.

Kak pgenaroT BBIBOA HOPEBOJIOLMOHHBIE CTATHCTBHL:
«pyrumMu cioBaMH B CEBEPHBIX I'YOEpHHUSX, C OOJBIINM
KOJINYECTBOM MHOPOALIEB U OpOISUEro HAacEJICHUs, KU3Hb
JKUTEJIEH IOCTaBJIieHa B TAaKHE AypHbIE HPABCTBEHHBIC U
MaTepHajbHbIC YCIOBUS, YTO OHU BEAYT CKOpEE K YHHYTO-
JKEHUIO YY>KOU JIMYHOCTHU, HEXKENIH CBOCH; MEXIY TEM Kak
CyMMa YCJIOBHUI >KM3HU HapOIOHACENICHUS FOXKHBIX I'yOep-
HHi, a MOXKeT OBITh M caM CKJaJ XapakTepa HapoIa TakKo-
BbI, YTO SIBISETCS CHJIbHOE HOOYXICHHE CKOpee CaMoMy
COWTH CO CIIEHBI )XKU3HH, HEXXEIH YOUTh mpyroro» [11].

B menom, ¢ mawana XIX cronerus mpobiema pocrta
yycaa CaMOYOMHCTB CTaja IOCIIEAOBATEIbHOTO CEPhE3HO
oboctpsaTecs. Ecmm B Poccum B 1810-1820-x rr. Kommde-
ctBO camoyowmiicTB Ha 100000 >xuTeneit Konedaroch MeXIy
16 u 17,6, B 1830-x rr. oHO yke Bo3pociio A0 27,5, To B
1870-x rr. ono pocrturio yxe 30. Kak cuuraer H.1. My-
XHMH, JAaHHOE YBEIMYEHHE OTHOCUTEIHHOTO YHCIA CaMo-
yOuICTB HE 3aBHCENI0 OT HPUPOCTa, OONBLIEH I'YCTOTHI WK
0OJTBIIIOro KOJIMYECTBA HAaceaeHus [12].

Jiist BBISICHEHMSI MaclITabOB W AWHAMHMKH CYWIUANIb-
HOW aKTHMBHOCTH HacelleHHs TyOepHuil EBpometickoit Poc-
CHUU W KOJHW4YecTBa OOHApyKEeHHBIX MepTBHIX Tenl B 1870-
1893 rr. 0OpaTHMCcs K OPUIMATBFHONW CTATUCTHKE, KOTOpast
U3 TYOEpPHCKHX CTaTHCTHYECKHMX KOMHTETOB HOCTyHajga B
Hentpanbubiid cratuctuyeckuid komurer MBJl Poccuit-
ckoii umnepuu (tabdmn. 1) [13, 14, 15].

Kak BUIHO W3 MpeacTaBiIeHHBIX B ATOH Tabiuie cBe-
JICHHUH, Ha TIPOTSHKEHUH JIAHHOTO MOPePOPMEHHOTO TIEPUO-
J1a HaOJII0Jaoch yBEJIMUCHHUE YHCIIa POCCHSH, TIOTHOINX B
pe3yabTaTe camoyouiicTe. B 1893 r. mokoHuuio ¢ codoii B
1,81 pa3a Gonbie, ueM B 1874 r. UTo KacaeTcs KOITUYeCTBa
oOHapyKeHHbIX MEPTBBIX TEN, TO JUHAMHKA TOTO IMOKa3a-
TeJis, HANpOTHB, XapaKTepu30Bajlach IMOCTENCHHBIM CIa-
moMm. K 1893 r. konmdecTBO HaWICHHBIX MEPTBBIX TEN HA
TeppuTopun TyOepHuHii EBpomneiickoii uactu Poccunm
yMeHbIIWIOCH Ha 74% oT ypoBHs 1875 .

Kaxnp1it ciydail HACUIBCTBEHHOW U BHE3ATHOU CMep-
TH B 00S3aTENIBHOM TOPSJIKE MOJIeKal paccleIOBaHUIO
NOJHMLEHCKUMHA OpraHaMH, Ha TEPPUTOPUU KOTOPBIX HPO-
M30LIEN MHIUAEHT CO CMEPTEIbHBIM UCXOJOM, MO0 ObLIO
00Hapy)XeHO MEPTBOE TEJO.

life is 1.92 (almost 2 times) higher than the
desire to kill others in the cities compared to
the counties. Most striking is the relationship
in some counties and in Kharkov. The ratio
between suicides and murders is 3.4:1 in
Kharkov and 1.05:1 in the Kharkov district.
The results are quite remarkable if we com-
pare the Kharkov province with other provinc-
es. In Poltava province suicides were 1.9 times
more often than murders, almost the same
ratio as was found in Kharkov. On the contra-
ry, in Simbirsk province the number of sui-
cides were 1.6 times, in the Vyatka province
1.75 times, and in Irkutsk less than 1.5 times
lower than the number of murders.

The pre-revolutionary statisticians con-
clude: “In other words, in the northern prov-
inces, with a large number of foreigners and
tramps, the lives of residents are put into such
bad moral and material conditions that lead
more to taking someone else’s life rather than
their own; at the same time, the combination
of the living conditions of the population in
the southern provinces, and perhaps the very
way of character of the nation is such that
there is a strong urge to take one’s own life
rather than kill someone” [11].

In general, from the beginning of the 19th
century, the problem of an increase in the
number of suicides became progressively seri-
ous. If in the 1810-1820 s. in Russia the num-
ber of suicides per 100,000 inhabitants ranged
between 16 and 17.6, it increased to 27.5 in
the 1830s., and to 30 in the 1870s. According
to N.I. Mukhin, this increase in the relative
number of suicides did not depend on growth
of population, its density, or a number of peo-
ple [12].

To determine the extent and dynamics of
suicidal activity of the population of the prov-
inces of European Russia and the number of
dead bodies detected in 1870-1893 let us turn
to official statistics, which came from the pro-
vincial statistical committees to the Central
Statistical Committee of the Ministry of Inter-
nal Affairs of the Russian Empire (Table 1)
[13, 14, 15].

As can be seen from the information pre-
sented in this table, during this post-reform
period there was an increase in the number
deaths by suicide in Russia. In 1893 the num-
ber of suicides committed was 1.81 times
higher than in 1874. As for the number of
dead bodies discovered, on the contrary, the
dynamics of this indicator was characterized
by a gradual decline. By 1893, the number of
dead bodies found in the provinces of the Eu-
ropean part of Russia decreased by 74% com-
pared to the level of 1875.
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Tabnuya 1/ Table 1

[okazarenu AMHAMUKKM CMEPTHOCTH HaceneHus 49 ryoepuuit EBponeiickoii uactu Poccuiickoii nMnepun
0T CaMOYOHHCTB U KOJIMUECTBA HalJeHHbIX MepTBBIX Tel (1875-1893 rr.)
The dynamics of mortality in 49 provinces of the European part of the Russian Empire from suicides and the number
of dead bodies found (1875-1893)

Bcero moru0mux ot caMoyOHiCTB Bcero o6HapykXeHO MEPTBBIX TeI
Deaths by suicide, total Dead bodies discovered, total
T'og Temmsl pocTa (+) / CHUKEHHUS Temner pocta (+) / cHIKEHUS
Year | OOmiee KOIUIECTBO (-) X mpenBIayIIEMY TORY Oobm1ee KOIMIEeCTBO (-) K mpeapIayILEMY TOxy
Total number Increase (+) / decrease (-) Total number Increase (+) / decrease (-)
compared to the previous year compared to the previous year
1870 1647 - no data -
1871 1756 109 no data -
1872 1698 -58 no data -
1873 1755 57 no data -
1874 1757 2 no data -
1875 1783 26 2290 -
1876 1747 -36 2621 331
1877 1708 -39 2520 -101
1878 1758 50 2172 -348
1879 2030 272 2424 252
1880 2186 156 2863 439
1881 2046 -140 2291 -572
1882 2158 112 2113 -178
1883 2303 145 2081 -32
1884 2392 89 2006 -75
1885 2481 89 1941 -65
1886 2399 82 1708 -233
1887 2379 -20 1899 191
1888 2478 99 1688 211
1889 2856 378 1674 -14
1890 2795 -61 1565 -109
1891 2958 163 1448 -117
1892 2799 -159 1685 237
1893 2986 187 1696 11

[Tonuuelickum opraHam OBUIO IIPEIOCTABIEHO MPABO
BBIJIaBaTh Pa3pelICHUE Ha 3aXOPOHEHUE YEeJOBEKa, KOTO-
pBIil yMep B pe3yibTaTe HEHACHILCTBEHHOM CMEPTH.

K manmHOMY pony cMepTH OBUIM OTHECEHBI IMOCIHE/I-
CTBUS THOENH JIUIA OT IbSHCTBA, yrapa, MOpaXeHusl MOJ-
HUEH, yTOIUICHUs, HEYassHHOTO yIInOa, a TakkKe OT CaMo-
yOUIHCTBA OT U3BECTHOTO yXKE MOMENIATEIhCTBA yMa.

B cinywae ecnu monuuedcKuil mpu O3HAKOMIICHUH C
TEJIOM TOTHOIIETo, OOHAPYXKUBAJI CJIE/bI HEECTECTBEHHOM
CMEpTH, TOT/Ia OH 00s3aH OBLT BBI3BaTh CYJIEOHOTO Bpauya.
OpHako Ha MpaKTUKE, M3-32 HEXBATKU CYACOHBIX MEIUKOB
B POCCUHICKOW TIIyOWHKE, JOBOJILHO YacTO IMOJIHIIEHCKHE
YUHOBHUKHA TPH HEOOXOJUMOCTH BBI3BIBAIM OOBIYHOTO
Bpada. be3ycnoBHO, 3TO HE CIIOCOOCTBOBAJIO TIOBHIIICHUIO
KadecTBa MPOBEACHUS SKCIIEPTU3BL.

Each case of violent and sudden death
was mandatory to be investigated by the police
in the territory where the fatal incident oc-
curred or the dead body was found. Police
authorities were given the right to bury a per-
son who died as a result of non-violent death.
The types of death that were classified as non-
violent included death from alcohol consump-
tion, intoxication, a lightning strike, drowning,
an accidental injury, and suicide in case of
known dementia.

If a policeman found traces of unnatural
death during examination of the body of the
deceased, he had to call a forensic doctor.
However, in practice, due to the shortage of
forensic doctors in the Russian far away coun-
ties, police officials quite often called upon a
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OpvH U3 OTBETCTBEHHBIX YHHOBHUKOB MEIUIIMHCKOTO
nemnapramenta MBJI Poccuiickoit uMnepuu, JOKTOp MEaU-
uuael H.U. Po3oB o 3ToMy moBoay otmedain: «... ITpak-
THUKa Hapy>KHBIX OCMOTPOB ITOKa3bIBAET, YTO MOIHIIEHCKIE
YUHBI IPUTJIAMIAIOT Bpadya K HapYy>KHOMY OCMOTPY Tel co0-
CTBEHHO JIJISl TOTO, YTOOBI CKOpee M Oe30TBETCTBEHHEE IS
ce0st OKOHYHTH JJO3HaHKE 00 00CTOATENHCTBAX U MIPHYUHAX
CMEpTH, ciarasi 3aTeM IOCIEACTBUS HEYyIOBIECTBOPUTEb-
HOTO JO3HAHMS Ha 3aKiIfoueHre Bpada» [16].

B nmagane 1870-X IT. OTHENbHBIE POCCHHCKHUE CIICIIHA-
JUCTHl HAadall OTKPBITO 3asBIATH O HEYAOBIETBOPHUTEIH-
HOW CHTyallWd, CIOXHBIIEHCS B cdepe ydéra HACHIIb-
CTBEHHOU M BHe3anmHou cmepTHOCTH B Poccun. Emé onnoi
W3 WITIOCTPAUKA MOXET CIYXUTh MHEHHE 3HAMEHHTOTO
nmerepoypreckoro mcuxuarpa M.P. IlacrepHarkoro, Koto-
pbIii nipu3HaBan cienytoiee: «lIpexae yeM mpencTaBUTh
ciaydau camoyouiictB B IleTepOypre, MbI 0OpaTHM BHHUMA-
HUE YnTaTeNell Ha Te 00CTOATENbCTBA, Oarogaps KOTOPHIM
YHUClla 3TH OKa3bIBAIOTCS HEBEPHBHIMU. B THEBHHKE mMpH-
kiroueHni IleTepOyprckoil MOMUIEHCKONH Tra3eThl KpoMe
CIIy4aeB CcaMOyOHWIiCTBa NMPUXOAWUTCS YHUTaTh, YTO B TOM
WIH IPYrOM MeCTe BCIUTBUIO WM HaWIeHO MEPTBOE TEIIO,
MIPH 9eM HEBOJILHO SBISIETCS PSA BOIPOCOB: TMOUYEMY JKe
3TO TEJIO TTONANI0 B BOAY, HE C CaMOYOHHIIEH 1 MBI HMeeM
JIeN0, WU 3TOT TPYN — €CTh JKepTBa YOWIICTBa WIIH
HecyacTHOM chydaiiHocTH?.. PelieHue BONpPOCOB O TOM,
caM JIM YeJIOBEK JINIIHII ce0sl )KU3HU, WITH KTO-TH00 Ipyroi
OBLT TOMY NIPUYMHON, B TTOJIOOHBIX CIy4asX OYeHb 3aTPY-
HUTEIFHO, HO BMECTE C TEM U OYEHb BKHO JJISI CTATUCTH-
Kd. ... [IpyHMMas ke BO BHUMaHHE, YTO YHCIO MEPTBBIX
Ten, HaxonuMeix B [lerepOypre, mo BenmuumHE CBOEH He
yCTyHaeT 4uCily CaMOyOWHIl, TTO3BOJIUTENHHO JyMaTh, YTO
W3BECTHBIA MPOIEHT ATUX MEPTBBIX TEN MOXET MPHUHAJ[IE-
XKaTh caMoyOmiiaM. ... BcerencTBue »THX paccyXaeHHui
MBI MOXEM TOBOPHTH TOJBKO O CaMOYOWKCTBaX BIIOJIHE
JIOKa3aHHBIX, YHCIO KOTOPHIX, IO HameMy MHEHHIO,
MEHBIIIE AeicTBUTEIbHOTO» [17].

Kak cBuzerensCTByeT OT€YeCTBEHHAs! CTATHCTHKA TI0-
pedOpMEHHBIX ACCITUIIETHI, B OOIEM KOJIHYECTBE yMep-
IIUX OT CKOPOIOCTHXKHBIX, HACHIBCTBEHHBIX MPHYUH U
HECYACTHBIX CITydaeB B IeJIOM 1o Poccuiickoit uMmepun B
10,9 ciiyyaeB MPUYMHBI CMEPTH YEJIOBEKA OCTABAIKCH HE-
u3BecTHBIMU. Konn4yecTBo yMmepmux B ropofax OT HEH3-
BECTHBIX NMPUYHH B OOIIEM HTOTE yMEPIIUX 3aHUMAaJo 00-
JIee 3HAUMTeIbHOEe MecTo — 15,4, yeM B cenenusax — 10,3.
KonudectBo ymepmmx My»K4rH, Y KOTOPHIX He ObLIa ycTa-
HOBJICHA ITPUYHMHA CMEPTH B 1iesioM 110 Poccun B pacuére Ha
100 ymepumx oboero mosa, B 3TOT Neproa coctaBuio 11,2
yenoBeka. Y KEHIIUH 3TOT Moka3arenb Obut 8,1 yenoBek. Ha
100 ymepImux My>K4YHH, y KOTOPIX MPHYUHBI CMEPTH OBLIH
HE YCTaHOBJICHBI, B TOPOJIaX MPHUILIOCH 29,2 KEHIIUHEI, a B
cenenusx — 20,9. Boobmie o Poccuiickoii umrepun 31oT
nokasatenb coctaBun 22,2. Takum oOpazom, Ha 30 Teicsd
HAJIMYHOTO TOPOJACKOro HaceneHus 1,1 4yemoBek ymwupai ot

regular doctor in case of need. Of course, this
did not contribute to improving the quality of
the examination.

One of the responsible officials of the
Medical Department of the Ministry of Internal
Affairs of the Russian Empire, doctor of medi-
cine N.I. Rozov noted on this occasion: “... The
practice of external examinations shows that
police officers invite a doctor to an external
examination in order to complete the inquiry
about the circumstances and causes of death
faster and take off themselves the responsibility,
and in case of the unsatisfactory inquiry the
could blame the doctor’s opinion” [16].

In the early 1870s some Russian experts
began to openly declare an unsatisfactory situ-
ation in the field of accounting for violent and
sudden mortality in Russia. Another illustra-
tion is the opinion of the famous St. Peters-
burg psychiatrist I.R. Pasternatsky, who admit-
ted the following: “Before presenting the cases
of suicides in St. Petersburg, we will draw the
attention of readers to those circumstances due
to which these numbers turn out to be incor-
rect. In the diary of the adventures of the St.
Petersburg police newspaper, besides cases of
suicide, you will read that a dead body sur-
faced or was found in one place or another,
and a number of questions are unwittingly
asked: why did this body fall into the water, is
that a suicide or a victim of murder or an acci-
dent? .. Understanding whether a person took
their own life or someone else did that is very
difficult in such cases, but at the same time it
is very important for statistics. ... Considering
that the number of dead bodies found in St.
Petersburg is no less than the number of sui-
cides, it is reasonable to assume that a certain
percentage of these dead bodies came from
suicides. ... As a result of these considerations,
we can only talk about suicides that are fully
proven, the number of which, in our opinion,
is less than the real one” [17].

According to the national statistics of the
post-reform decades, in the whole of the Rus-
sian Empire the causes of death remained
unknown in 10.9 cases of the total number of
deaths from sudden, violent causes and acci-
dents. In general, the number of deaths from
unknown causes in cities were higher com-
pared to similar index in villages — 15.4 and
10.3 respectively. The number of deceased
men with unidentified cause of death during
this period amounted to 11.2 people per 100
deaths of both sexes. For women this index
was 8.1 persons. For every 100 men who died
of unknown cause of death, there amounted
29.2 women in the cities and 20.9 in the vil-
lages. In general, for the Russian Empire, this
figure reached 22.2. Thus, for 30 thousand of
the present urban population, 1.1 people died
from unexplained causes.
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HEBBIICHEHHBIX PUYHH.

B Tabnuue 2 mpencTaBieHbl CBEACHUS O KOJIUYECTBE
CyAeOHO-MEUIMHCKUX OCMOTPOB W BCKPBITHH MEPTBBIX
Tel, TPOM3BEAEHHBIX BpadyaMHM C IEJbI0 YCTaHOBJICHHA
WCTHHHOW NMPUYUHEBI CMEPTH uenoBeka (tabm. 2) [18-32].

CormacHo Ortyéram MeauIMHCKOro —JenapTaMeHTa
MBJI Poccuiickoit ummnepun «O COCTOSHHM HapOJHOTO
3apaBus» 3a 1876-1892 rr. Bcero ObUIO MPOHM3BEACHO
252296 cyneOHO-MEAMIIMHCKUX BCKPBITHH W OCMOTPOB
MepTBbIX Ted. Ilpm 3TOM HEOOXOOMMO OTOBOPHUTHCS, YTO
CBEJICHUI O KOJIMYECTBE CYACOHO-MEANIMHCKUX BCKPBITUH 1
OCMOTPOB MEPTBBIX TeJ A0 1876 I. 0OHApY HUTh HE yAATOCH.

B kauectBe emE OAHOrO YTOYHEHHS HEOOXOIMMO
YIOMSIHYTh TO, YTO, HauMHasA ¢ 1888 r. 3HaUMTENHHO yBe-
JUYUBACTCS YUCIIO MPOBEAEHHBIX CYIAcOHO-METUIIMHCKUX
9KCHEPTH3 — MPAKTHYECKH Ha OAHY TpeTh. OObsSCHEHHE
3TOMY KpoeTcst B TOM, 4To ¢ 1876 mo 1887 rr. u3 rybepuuit
B MeauIMHCKHIA enapTaMeHT MpeICTaBisuiach HHpopMa-
LU O KOJIMYECTBE MPOU3BEAEHHBIX CYAeOHO-MEAMIIMHCKIX
BCKPBITUNA MEPTBBIX TeMd, a ¢ 1888 I. BCKPBITHS U OCMOTPHI
MEPTBBIX TEJ CTAld CYMMHPOBAThCs B OJTHOHU Tpade oTuéra
— «KOJIMYECTBO MPOU3BEAEHHBIX IKCIIEPTURY.

The following table provides information
on the number of forensic examinations and
autopsy of dead bodies performed by doctors
in order to establish the true cause of death of
a person (Table 2) [18-32].

According to the Reports of the Medical
Department of the Ministry of Internal Affairs
of the Russian Empire "On the state of public
health" for 1876-1892 there were performed
252296 forensic autopsies and examinations of
dead bodies in total. It should be noted that
information on the number of forensic autop-
sies and examinations of dead bodies until
1876 could not be found. It must also be noted
that starting with 1888, the number of forensic
examinations carried out significantly in-
creased — by almost one third.

The explanation for this lies in the fact
that from 1876 to 1887 provinces provided to
the Medical Department only the number of
forensic autopsies performed on dead bodies,
and after 1888, both autopsies and examina-
tions of dead bodies were presented in one
column of the report — “the number of exami-
nations performed”.

Tabnuya 2 / Table 2

CratucTrueckre okazaTelu cyaeOHO-MEeTUIIMHCKIX OCMOTPOB M BCKPBITHI MEPTBBIX Ten B 1876-1892 rr.
Statistical indicators of forensic examinations and autopsy of dead bodies in 1876-1892

Yuciio 0CMOTPOB U BCKPBITUN MEPTBBIX TEI
The number of examinations and autopsies of dead bodies
Ton BCEro MPOU3BE/ICHO | B TOM YHCIIE TIO TOBO- TIPUYNHBI CMEPTH OCTAJNCh
Year IKCIEPTU3 JIy HaCHJIbCTBEHHOM CMEpTH OT GOIE3HEHHbIX HEBBIICHCHHBIMHU
/ total number of exam- CMepTH TIPHHHIH /unspecified causes of
inations / violent deaths / deaths due fo disease death

1876 14294 10667 3627 977

1877 13786 9966 3820 1370

1878 13558 9448 4110 1043

1879 13773 9682 4091 924

1880 13151 8337 4814 883

1881 14874 8479 6395 1253

1882 14341 10227 4114 1281

1883 16503 11775 4728 973

1884 13590 8665 4925 758

1885 14887 9087 5800 722

1886 16674 9983 6691 1037

1887 18153 10901 7252 1172

1888* 24578 13817 10761 898

1889 HET cBelleHnii / no data

1890 HET cBelleHnii / no data

1891 25246 14562 10684 917

1892 24888 14290 10598 881
Uroro / Total 252296 159886 92410 15089

Ipumeuanue: *c 1888 roma B oTuérax mo CyneOHO-MEIUIMHCKOW YaCTH BCKPBITUS MEPTBBIX TEN CTAIU CyMMHPOBATBHCS C
ocmoTpamu MEPTBBIX Ten / Note: * after 1888 the autopsies of the dead bodies started to be combined with examinations of

the dead bodies in the forensic medical reports.
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Nmerommasicss B pacmopsHKeHUH CTATUCTHKA 1O Cyneo-
HO-MEJULMHCKON YacTH OTYETOB MEIUUMHCKOrO naenap-
TaMeHTa 32 TaHHBIEe 15 JeT CBUIETENbCTBYET, YTO OOIbIIAs
94acTh OCMOTPOB M BCKPBITUH MEPTBBIX TEN MPOU3BOINIACH
0 TIOBOJy YTOYHEHHUSI HACHIILCTBEHHOTO XapaKTepa cMep-
TU. B 3TH TOABI 0 JaHHOMY MOBOAY CyIEOHO - MEAMILIMH-
CKOMY OCBUETEITHCTBOBAaHMIO ObLTO ToaBeprayTo 159886
MEPTBBIX TeN, 4TO cocTaBmwio 63,3% OT 00Iero Koaude-
CTBa Cy/IeOHO-METUIIMTHCKUX IKCIIEPTH3. 3aTeEM IO KOJINIe-
CTBY OCMOTPOB M BCKPBITHI CJENOBaId SKCHEPTH3BI 10
YTOYHEHNIO OOJIE3HEHHBIX NMPUYMH, IMPUBEAIINX K CMEPTH.
JlaHHBIX CyneOHO-MEIUIIMHCKUX JKcrepTu3 3a 1876-1892
rT. 66u10 TIpoBeacHo 92410, uro cocraBmiio 36,7% oT 00-
LIEr0 YUCIa IPOBEIEHHBIX OCMOTPOB M BCKPBITUH MEPT-
BBIX TelL

B 15089 cnyuasx cyneOHO-MEIUIIMHCKUM 3KCIIepTam
YCTaHOBUTH TPUYMHBI CMEPTH YEIOBEKA YCTAaHOBHTH HE
yAaJ0Ch, KaK MpaBWIIO, «M3-32 THWJIOCTH Tpyma». ITO CO-
craBuio 3,8% oOT oOIIero Kojau4yecTBa MIPOM3BEICHHBIX
CyJeOHO-METUIIMHCKUX OCMOTPOB M BCKPBITHIA.

Wraxk, Oonbmias 4yacte CyJeOHO-METUITMHCKIX KCIIep-
THU3 B 3TOT IMEPHO MPOBOAWIACH JJIS YCTAaHOBIEHUS TNPH-
YUH HaCHUJIBCTBEHHOTO XapaKTepa CMEPTH YelIOBEKa.

Hapsiny ¢ 0000ménHo#l cTatuctukoit cyneOHO-
MEAUIIMHCKAX OCMOTPOB M BCKPBITHI MEPTBBIX Tel B Me-
JuuuHCkuil nenaprameHT MBJI Poccuiickoit ummepuu,
Ha4yuHasi co BTOPOU moiaoBuHbI 1870-X IT. CTanu MOCTYNATh
CBEJICHUS O KOJMYECTBE BBIBJICHHBIX CIY4aeB HACHIIb-
CTBEHHOW CMEpTH, B KOTOPBIX OTJIENHHO BBIICISIINCH MTPH-
YUHBl cMepTH — yOwuiicTBa wim camoyoOuiictBa. Urak, B
1876-1892 rr. nuHaMHKa BBIIBICHHOW HACHJILCTBEHHOU
CMEpTH B 0OIIeM KOJIWYECTBE MOABEPTIIMXCS CYACOHO -
MEAWIIMHCKAM OCMOTPaM W BCKPBITHSAM MEPTBBIX TN BHI-
IJIsIJIeNa CeayoIUM 00pa3oMm.

B 1876 r. HacunbCTBeHHAss CMEPTh ObLIa KOHCTATHPO-
BaHa y 10667 u3 14294 ocBumeTenbCTBOBaHHBIX MEPTBBIX
T€J, UTO COCTaBUIIO 74,6% OT BCEro 4nciia UCCIeIOBAHHBIX
Tpynos; B 1877 r. — B 9966 ciyuasx (72,2%); B 1878 r. — B
9448 cnyuasx (69,6%); B 1879 r. — B 3682 ciyuasx
(70,2%); B 1880 r. — B 8337 cimyuasix (63,3%); B 1881 r. —B
8479 caywasx (57,1%); B 1882 r. — B 10227 cnyvasx
(71,3%); 8 1883 1. — 11775 cmyqasx (71,3%); B 1884 1. — B
8665 ciyuasx (63,7%); B 1885 r. — B 9087 ciyuasx (61%);
B 1886 r. — B 9983 cmyqasx (59,8%); B 1887 r. — B 10901
ciyqae (60%); B 1888 r. — B 13817 ciyuasx (56,2%); B
1891 r. — B 14562 cayuasx (57,6%); B 1892 r. — B 14290
cinyvasx (57,4%). Takum obOpaszom, B 1876-1992 rr. B
CpelHEM HACWIIBCTBEHHAs CMEpTh BBIABISIach B 64,3%
CyJIeOHO-MEIUIIMHCKUX 3KCIEPTH3 HCCIIEIOBAHHBIX MEPT-
BBIX Tl

AHau3 BCero MaccuBa CBEIEHHH O pe3ysbTaTax Cy-
JeOHO-METUITMTHCKIX JKCIIEPTU3 B pacCMaTPUBAaEMBINA Bpe-
MEHHOM OTPE30K MO3BOJISET BBIABUTH JOJIH MOTHOIINX OT
3IIOYMBIIIICHHBIX YOHUCTB M CAMOYOUHCTB B OOIIEM KOJIH-
YeCTBE MCCIIEJOBaHHBIX MEPTBBIX TEII.

B 1876 r. oOmiee 4ucio XepTB YOHHCTB U caMo-

The available statistics on the forensic
part of the reports of the Medical Department
for these 15 years indicate that most of the
examinations and autopsies of the dead bodies
were carried out to clarify the violent nature of
death. During these years, 159886 dead bodies
were subjected to forensic examination in this
regard, which accounted for 63.3% of the total
number of forensic medical examinations.
These were followed by examinations in order
to clarify the causes of death by disease. Ac-
cording to the data of forensic medical exami-
nations in 1876-1892, 92410 such autopsies
and examinations were carried out, which
amounted to 36.7% of the total number of
examinations and autopsies of dead bodies.

In 15089 cases, forensic experts could
not establish the causes of the death of a per-
son, as a rule, "because of the rottenness of the
corpse." This amounted to 3.8% of the total
number of forensic examinations and autopsies
performed.

So, most of the forensic medical exami-
nations during this period were carried out to
establish the causes of the violent nature of a
person’s death.

Along with the generalized statistics of
forensic examinations and autopsy of dead
bodies in the Medical Department of the Min-
istry of Internal Affairs of the Russian Empire,
since the second half of the 1870s there was
presented information on the number of cases
of violent death identified, in which murder or
suicide were singled out as separate causes of
death. So, this is how the dynamics of the
revealed violent death of the total number of
victims of forensic medical examinations and
autopsies of dead bodies looked in 1876-1892.

In 1876, violent deaths were reported in
10667 of 14294 examined dead bodies, which
accounted for 74.6% of the total number of
investigated corpses; that index reached 9966
cases (72.2%) in 1877; 9448 cases (69.6%) in
1878; 3682 cases (70.2%) in 1879; 8337 cases
(63.3%) in 1880; 8479 cases (57.1%) in 1881;
10,227 cases (71.3%) in 1882; 11775 cases
(71.3%) in 1883; 8665 cases (63.7%) in 1884;
9087 cases (61%) in 1885; 9983 cases
(59.8%) in 1886; 10901 cases (60%) in 1887;
13817 cases (56.2%) in 1888; 14562 cases
(57.6%) in 1891; 14290 cases (57.4%) in
1892. Thus, on average in 1876-1992, violent
deaths were detected in 64.3% of forensic
examinations of the examined dead bodies.

Analysis of the entire volume of infor-
mation of the results of forensic medical ex-
aminations in the considered time period al-
lows us to identify the share of victims of in-
tended murder and suicide among the total
number of dead bodies investigated.

In 1876, the total number of victims of
murders and suicides amounted to 4088 peo-
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youtictB coctaBuno 4088 denoBek wiu 38,3% ot 00IIErO
KOJIMYECTBA OCBHIICTEIHLCTBOBAHHBIX MEPTBBIX TeIT; B 1877
r. — 4088 uemoBek nmm 41%; B 1878 r. — 4553 denoBeka
nin 48,1%; B 1879 1. — 4595 yenosek unun 53%; B 1881 r.
— 5117 genosex unu 60,3%; B 1882 1. — 5224 4yenopeka
min 51%; B 1883 r. — 5364 yuenoseka unu 45,5%; B 1884 r.
— 4531 genoBek niu 52,2%; B 1885 r. — 4137 denoBek uiu
45,5%; B 1886 1. — 4550 yenosek wim 45,5%; B 1887 1. —
6115 uenoBek mim 56,1%; B 1888 r. — 7515 yenoBek wim
54,3%; B 1891 1. — 8145 yenosex umu 55,9%; B 1892 . —
7960 uenoek unm 55,7%. Takum oOpazom, B cpemHeM
OKOJI0O TIOJOBHHBI OT OOIIEro KoimdecTBa CyAeOHO-
MEUIIMHCKUX OCMOTPOB U BCKPBITHI MEPTBBIX TEN IO TO-
BOJY HAaCHJIbCTBEHHOW CMEPTH MOATBEPKAAIHN, YTO TIPUIH-
HaMH JICTAJIbHOTO MCXOJa SBISUIMCH 3J0YMBIIIJICHHOE
yOHIICTBO MM CaMOYOHMIICTBO.

B oO0mieM komudyecTBE yCTAaHOBIEGHHBIX B PE3yJIbTaTe
CyneOHO-METUITMHCKIX BCKPHITUH HACHIILCTBEHHBIX IIPH-
YUH CMEPTH OBUIO BBISBICHO CIICIYIOIIEE PACIIPEICICHIE.
B 1876 1. u3 uncna ciay4aeB HaCHJIbCTBEHHOW CMepPTH ObI-
0 camoyouiicte 1784 wmm 16,7%, yoOwmiicte 2304 wnm
21,5%. B 1877 r. — camoyOwmiicte 1688 wmu 16,9%,
yowuiict 2400 umu 24,1%. B 1878 1. — camoyOwuiicts 1924
i 20,3%, youiictB 2629 nmm 27,8%. B 1879 1. — camo-
youiicts 1878 wmm 19,3%, yOuitcts 2717 umm 28,1%. B
1880 r. — camoyOwmiicte 1811 nnm 21,7, youiictB 2614 nmn
31,3%. B 1881 r. — camoyOwuticts 2061 wnu 24,3, youicT
3056 nmm 36,4%. B 1882 r. — camoyOwuiicts 2024 wiu
19,7%, yowmiicte 3200 wmm 31,2%. B 1883 r. — camo-
youticts 2238 wim 19%, youiicts 3126 nim 26,5%. B 1884
r. — camoyoOwuiictB 1643 wunu 18,9, yOuiicte 2888 wiun
33,3%. B 1885 . camoyOwutictB 1736 wim 19,1%, yOuiicT
2401 wmu 26,4%. B 1886 r. — camoyowuiicte 1907 wiun
19,1%, yowmiictB 2643 wm 26,4%. B 1887 r. — camo-
youticte 2312 wmm 21,2%, youiicts 3803 wunu 34,8%. B
1888 r. — camoyOwuiictB 2215 nim 16%, youiicts 38,5%. B
1891 r. — camoyOwuiicte 2572 wunu 17,7%, yowuiictB 5573
i 38,3%. B 1892 r. — camoy6wuiicte 2391 wmm 16,7%,
yowuiictB 5569 i 38,9%.

PesynbraTsl u 00cyxaeHHE.

CoracHo yCTaHOBICHHOMY TOPSIIKY, CITydad HACHIIh-
CTBEHHOH, CKOPOTIOCTHMKHOM M CIIy4ailHOM CMEpTH KOHCTa-
THPOBAIKNCH TOJIUIICHCKO-METUITMHCKAM HCCIICIOBAHUEM.
OpHako He Bcer/a MoJUIleiicKas CTaTUCTUKA cpabaThiBalia
4€TKO M KOppeKkTHO. MHorma ciydanuch OIMMOKH H3-3a
TOTO, YTO Ha CTaJIMU PETUCTPAIUH (aKTa CMEPTH, ITH JIaH-
HbIE BHOCWJINCh B HEHa/IEXarnyro pyopuky. Hampumep,
CKOHYABIIHUICS OT WH(papKTa WIH WHCYJIHTa BO BpPEeMsl KY-
MaHusi MOT ObITh OTHECEH K YTOHYBILIKM, a HE K CKOPOIIO-
CTIDKHO yMepIuM OT Ooine3Hu. OMMOKH TEeXHHUYECKOTO
XapakTepa TaKXe MOIIA TMPOU30HWTH MPHU KOHCTATALUH
(hakTOB HACWIIBCTBEHHOW CMEpPTH: CaMOYOWHIIBI MOTIIH
OBITh OTHECEHBI K MMOTHONIMM OT YOUICTB, WK HA00OPOT.

PaccMatpuBasi cTaTUCTUKY HACHILCTBEHHON CMEPTHO-
ctu B Poccun m ananm3upys mpoOIeMbl HETIOTHOTHI YIETa
ATOrO BUJAa CMEPTHOCTH Cpelu HaceleHus EBpomeiickoit

ple, or 38.3% of the total number of dead bod-
ies examined; that index was 4088 people or
41% in 1877; 4,553 people or 48.1% in 1878;
4,595 people or 53% in 1879; 5117 people or
60.3% in 1881; 5,224 people or 51% in 1882;
5364 people or 45.5% in 1883; 4,531 people
or 52.2% in 1884; 4137 people or 45.5% in
1885; 4,550 people or 45.5% in 1886; 6115
people or 56.1% in 1887; 7515 people or
54.3% in 1888; 8145 people or 55.9% in
1891; 7960 people or 55.7% in 1892. Thus, on
average, intended murder or suicide were con-
firmed as causes of deaths in about half of the
total number of forensic examinations and
autopsies.

In the total number of violent causes of
death established as a result of forensic autop-
sies, the following distribution was revealed.
In 1876, of the cases of violent death, there
were 1784 or 16.7% suicides and 2304 or
21.5% murders. There were 1688 or 16.9%
suicides and 2400 or 24.1% murders in 1877.
In 1878, there were 1924 or 20.3% suicides
and 2629 or 27.8% murders. In 1879, there
were 1878 or 19.3% suicides and 2717 or
28.1% murders. In 1880 there were 1811 or
21.7 suicides and 2614 or 31.3% murders. In
1881, there were 2061 or 24.3 suicides and
3056 or 36.4% murders. In 1882, there were
2024 or 19.7% suicides and 3200 or 31.2%
murders. In 1883, there were 2238 or 19%
suicides and 3126 or 26.5% murders. In 1884,
1there were 643 or 18.9 suicides and 2888 or
33.3% murders. In 1885, there were 1736 or
19.1% suicides and 2401 or 26.4% murders.
In 1886, there were 1907 or 19.1% suicides and
2643 or 26.4% murders. In 1887, there were
2312 or 21.2% of suicides and 3803 or 34.8%
murders. In 1888, there were 2215 or 16% sui-
cides and 38.5% murders. In 1891, there were
2572 or 17.7% of suicides and 5573 or 38.3%
murders. In 1892, there were 2391 or 16.7%
suicides and 5569 or 38.9% murders.

Results and discussion.

According to the established procedure,
cases of violent, sudden and accidental deaths
were recorded by a police medical investiga-
tion. However, police statistics was not always
recorded clearly and correctly. Sometimes
errors occurred because at the stage of regis-
tration of the fact of death, these data were
entered into an inappropriate section. For ex-
ample, a person who died from a heart attack
or stroke during bathing could be attributed to
those who drowned, and not to those who died
suddenly from the disease. Mistakes of tech-
nical nature could also occur when stating the
facts of violent death — suicides could be at-
tributed to those killed by murderers or vice
versa.

Considering the statistics of violent mor-
tality in Russia and analyzing the problems of
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Hayuno-npakxmuueckuil sKYpHAL

Poccun, HEOOXOMMMO YYHTHIBATH €IIE€ OJAHO OOCTOSTEh-
cTBO. Jleno B TOM, YTO TOMYOK cyAeOHOH pedopme ObLI
maH B 1864 1., HO e€ BOIIIOMIEHNE B KU3Hb PACTAHYJIOCH Ha
JecSITUIETHs. DTO caMbIM HENOCPEICTBEHHBIM 00pa3oM
CKa3aJI0Ch Ha Pa3BUTUH CyI€OHO-MEAUIIMHCKON SKCIEepTH-
3b1 10 TIOBOJYy ONpEACTICHHS MPUYUHBI CMEPTH YMEPIIEro
YeJI0BEeKa, 0COOEHHO B TEX CIy4asX, KOAA y MOJMLEHCKUX
OpraHoB OBLTO COMHEHHE B HAIWYHMHU CJIEIOB HACUIbCTBEH-
HBIX JE€HCTBUH.

dopmanbHO CyneOHO-METUIIMHCKUE aKThl COCTaBIIs-
JHUCh BpayaMH 0 TPeOOBAHUSAM CyAEOHBIX WIHM aJAMUHU-
CTPaTHBHBIX BJIACTEH MO Pa3HBIM MOBOAAM, B TOM YHUCIE
IUId ONpEAETICHUs] POoAa WU NPUYMHBI CMEPTH — HACHIIb-
CTBEHHOW WJIM OT OOJIE3HEHHBIX MPUYUWH, IS ONPEACICHUS
CBOWCTB M 3HaU€HHsI MOBPEKICHUH, MPUBEALINX K CMEPTU
YeoBeKa.

Uro kacaercst CyaeOHO-MEAUIMHCKON IKCIIEPTU3BI, TO K
koHIry 1870 — navamy 1880-X IT. CIOXIIUCH ONpeneIEHHBIE
Pa3IMuMsa MEXIy TeMHU I'yOepHHUSIMH, B KOTOPBIX ObuIa Mpo-
BezieHa cyneOHas pedopma, Tam, Tie TPOAOIDKAIH JEHCTBO-
BaTbh CTapble CY/bl, a TAK)KE TEMH, TA€ PSIIOM C HOBBIMH CY-
JNeOHBIMU YUPEKICHUSIMUA COCEACTBOBAIH MPEKHHE.

B cBsI3u ¢ TakUM MOJIOKEHUEM BeELEH BO MHOTHX Me-
crax EBpomneiickoii yactu Poccuun cioxwunace cBoeoOpas-
Has JIBOMCTBEHHOCTb, CJIEACTBHEM KOTOPOH SIBJISUINCH
CIIO)KHOCTH B JCATENBHOCTH TYyOEpHCKHUX MEIUIIMHCKUX
YUpexKACHUN. ITO 3aKI0YANIOCh B TOM, UTO B T€X ye31aX U
ryOepHHSX, B KOTOPBIX YK€ (DYHKIIMOHHPOBAIU HOBBIC
cyleOHbIE yUpeKIeHHs, KOJINIECTBO CyleOHO - MEAMLIMH-
CKHX HCCIIEIOBaHUI OKa3aoch ropaszio 00JbIle, YeM B TeX
ye3znax U ryOepHHUsiX, B KOTOPBIX MPOJOJIKANa COXPAHITHCS
npexHss cyaeOHast cuctema. Jleno B TOM, 4TO OJHOU M3
0COOEHHOCTE HOBOT'O CYJIONIPOM3BOJICTBA SIBJISUIOCH TO,
YTO Kak JiMIa CyJqeOHOro BEJIOMCTBA, TaK M Pa3INYHBIC
cyleOHbIe YUpeKICHUS MOyYHIIU NIPaBo TpeOOBaTh CaMo-
CTOATEIBHO M HEMOCPEICTBEHHO OT Bpaya T€ WM WHBIE
CyJeOHO-MEIUIIMHCKUE AKTHI.

BriBoEbI.

[IpoBen€nHbIl aHAIN3 PE3yNBTATOB CyNeOHO - MEOH-
UHCKHX OCMOTPOB M BCKPBITHH MEPTBBIX TEN, MPOBOIHMB-
muxcsi Ha nOpoTsbkeHun 1876-1892 rr., mokasan, 4To B
63,3% cimyyasx ObIIM BBISBICHBI HACHIBLCTBEHHBIE TPUIH-
HBI CMepTH. B Tex ciyyasx, korjaa cyaeOHbIMH MEAUKaMU
KOHCTaTHPOBAJaCh HACHIIBCTBEHHAs! CMEPTh, B CPEIHEM B
19,1% ciryyasix oHa SBISUIACH CIIEICTBHEM CaMOYOMHCTBA U
B 30,9% cmyuasix — 3moHaMepeHHbIX youiicT. [lo Hamemy
MHEHUIO, MTOJYYEHHBIMU CPEIHUMH IOKA3aTEeNSIMH OOILEro
KOJINYECTBA MOTHOIINX OT HACHIILCTBEHHONW CMEPTH, B TOM
YHcie OT CaMOyOMICTB WM YOMHCTB MOKHO BOCIIONB30-
BaThCA ISl KOPPEKTUPOBAHHMS YHCIIA IOTHOIINX OT JAHHBIX
NPUYMH HACHJILCTBEHHOH cMmepTH B Poccum mopedopmen-
HOTO Teproaa. CBOeoOpasHBIM «pe3epPBYyapoOM» IS TTONTY-
yeHus 0osee MOJTHOM CTaTUCTUYECKOW KapTHHBI MOTUOIINX
oT camoyouiictB B Poccuu B mopedopMeHHBIH MEPHO SIB-
JSIeTCSl MPAKTUYECKH TISITasi 4acTh OT KOJMYECTBa HalaeH-
HBIX MEPTBBIX TEIl.

incomplete accounting of this type of mortality
among the population of European Russia, one
more circumstance must be taken into consid-
eration. The fact is that the impetus for judicial
reform was given in 1864, but its implementa-
tion was extended over the decades. This di-
rectly affected the development of the forensic
medical examination in regards of the deter-
mination of the causes of death of a deceased
person, especially in the cases where police
had doubts about the presence of traces of
violent acts.

Formally, forensic records were made by
doctors according to the requirements of the
judicial or administrative authorities for vari-
ous reasons, including determining the nature
and cause of death — due to violence or disease
— in order to determine the properties and
nature of injuries that led to human death.

As for the forensic medical examinations
performed at the end of 1870s and the begin-
ning of the 1880s, there were observed certain
differences between the provinces in which the
judicial reform was actually carried out, and
those where the old courts continued to oper-
ate, as well as those where the old judicial
institutions ran along the new ones.

As a result, in many areas in the Europe-
an part of Russia a specific duality was devel-
oped that caused difficulties in the activities of
provincial medical institutions — in the coun-
ties and provinces where new type of judicial
institutions started to function, the number of
forensic medical experts turned out to be much
larger than in those counties and provinces
where the old judicial system continued to be
maintained. One of the peculiarities of the new
legal procedure was that both the persons of
the judicial department, and various judicial
institutions now got the right to require medi-
cal reports on their discretion and directly
from the doctor.

Conclusions.

An analysis of the results of forensic ex-
aminations and autopsy of dead bodies carried
out during the years 1876-1892 showed that in
63.3% of cases, violent causes of death were
identified. In cases where forensic doctors
confirmed violent death, on average in 19.1%
of cases it was caused by suicide and in 30.9%
of cases it was caused by intended murder. In
our opinion, the obtained average indices of
the total number of deaths from violent death,
including both suicides and murders, can be
used to correct the number of deaths from
violent causes in the post-reform period in
Russia. A kind of “reservoir” for obtaining a
more complete statistical picture of those who
died from suicide in Russia in the post-reform
period is almost one fifth of the number of
dead bodies found.
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SUICIDES IN THE RUSSIAN EMPIRE AFTER THE ABOLITION OF THE SERFDOM: OFFICIAL
STATISTICS AND THE REAL NUMBER OF SUICIDE VICTIMS

S.V. Bogdanov, N.A. Zhukova, A.S. Mamin, V.G. Ostapyuk

Belgorod State National Research University, Russia; dr.bogdanov_sv@mail.ru

Abstract:

Aim: The article is devoted to the analysis of official statistics on mortality of 49 provinces of the European part of
the country from suicides and the reasons for its incompleteness. Materials and methods: during the chronological
period of 1876-1892 the Russian Empire started the collection and publication of information about deaths that came
as a result of violent causes, as well as discovered dead bodies that can be regarded as a kind of “reservoir” of unac-
counted violent deaths — f rom murders and suicides. To obtain a more complete picture of the mortality rate from
suicide, the information of forensic medical examinations of dead bodies is used. Results: According to the statistics,
among the total number of deaths from sudden, violent causes and accidents all around the Russian Empire, the causes
of death remained unknown in 10.9 cases. The number of deaths from unknown causes in cities, in general, exceeded
the number of similar deaths in villages — 15.4 vs. 10.3 respectively. The number of men who died of unestablished
cause of death in Russia during this period amounted to 11.2 people per 100 deaths of both sexes, while the number of
women reached 8.1 people. For 100 deceased men with unidentified causes of death, there were 29.2 women in the
cities and 20.9 women in the villages. In the Russian Empire in general, this indicator was 22.2. Thus, for 30 thousand
of the present urban population, 1.1 people died from unexplained reasons. The analysis of the results of forensic ex-
aminations and autopsies of detected dead bodies conducted during 1876-1892 revealed that violent causes of death
were detected in 63.3% cases. In cases where forensic doctors stated violent death, on average 19.1% were caused by
suicide and 30.9% were violent deaths. Conclusions: Thus, in order to obtain approximate statistics of deaths from
violent causes in Russia in the second half of the 19th century, it is necessary to add the corresponding calculated aver-
age percentage values to the official statistics of individual types of mortality.

Keywords: suicide, underestimation of suicide victims, dead bodies detected, post-reform development, forensic
statistics
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B cepun 0630pOB CUCTEMATU3UPOBAHBI 1 KPUTUYCCKHU OCMBICJICHBI PE3YIIbTATBI OTCUCCTBCHHBIX, BKIIFOYaA OPpUTMHAIb-
HBIC, U 3apYOSKHBIX UCCIICIOBAHUI C OMOPOM Ha JIOKa3aTeIbHbIC TaHHBIC O CYUIMIAIFHOM MOBEICHUU. B HacTosIeM
Coobmennn | maroTcs 4éTkne XapaKTEpPHUCTHKH OTHCIBHBIX (POPM CYMLIHAAIHHOTO IMOBEACHHS M HECYHIHIAIHLHOTO
CaMOTMOBPEXKICHUS, UX Pa3JIMUMsl, SIUIEMUOJIOTHYECKUE MOKa3aTeay B MOAPOCTKOBOM IEPHUOJAE U B CPaBHEHHU CO
B3pocioi nomyssiueit. [TogpobHo paccMaTpuBarOTcs (PaKTOPBI PUCKA M aHTUCYWITUAATBHON 3alTUTHI, CIIOCOOBI CyH-
OUAaTBHBIX aedicTBuid. OOCyX)maeTcs poiib B CYHIMIATBHON aKTHBHOCTH JIMI] JTaHHON BO3PACTHOW KaTETOPHH TaKUX
IoKa3aresel Kak MoJj, BO3pacT, paca M ATHHYECKas MIPUHAAICKHOCTH U Ap. IIpn omeHke CyHIuIaiIsHOTO prCcKa OKa-
3aHa Ba)KHAs POJIb CYHIUAATBHOTO aHaMHe3a (NMOKYIICHHS Ha CYHITUI B IMPOIUIOM) U HAJIH4YHE HECYHIUAAIbHBIX Ca-
MOTIOBPEXICHHA, PUCKOBAaHHOTO MoBeneHu. [IpuBoasarcs naHable 00 ad(heKTHBHBIX, KOTHUTHBHBIX M COIHAJIHHBIX
(hakTOpax pHCKa CYMIUAATBHOTO TOBEACHUS, TNYHOCTHBIX U IICUXOJOTHYECKUX 0COOCHHOCTSIX. B yacTHOCTH, MOKa3a-
Ha POJb B CYHMIIUIOTEHE3€ arpecCHd W WMIYIbCHBHOCTH, HEHpOTH3Ma, HETaTHBHOW a(eKTHBHOCTH, HU3KOH camo-
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OIICHKH, HEIOCTATOYHON CTPECCOYCTONYMBOCTH, CEKCyalbHOU OpHeHTaluy, yrnoTpeonenus [TAB u np. B 3akniode-
HUH aBTOPHI JICNAIOT BBIBOJ O MHOTO(AKTOPHOCTH Pa3BUTHS CYUIMIATHLHOTO TIOBEIACHUS B OJPOCTKOBOM BO3pacTe U

HEOOXOIUMOCTH JAbHENIIINX UCCIIEOBAHNMN.

Krouesvie cnosa: ayroarpeccusi, CyUln, CyUIUIaTbHAS TIOMBITKA, TOJPOCTKY, MOJICIH CYHIIUAOTeHe3a, (HaKTo-

PHI pucKa, TPOGUIAKTHKA CYUIIHAA

Kaxxnprit TpeTuit 3eMISTHIH — peOEHOK (110 KOHBEHIINH
OOH, kaxnaprii yenoek mutamme 18 mer). [ToapocTKOBBIM
BO3pAacT — Ba)XXKHEUIIMKA B pa3BUTHH. BypHbIE cTpeccoreH-
Hble OMOJOrMYEeCKHE U IICUXOCOLUAIbHbIE H3MEHEHUS BTO-
POTO JECATUIIETUS] OTPA’KAIOTCSI Ha BCEX ACHEKTax XKU3HU
HOJPOCTKOB; YHUKAJIbHBIN NEPUOJ IMKJIA Pa3BUTHS BaKeH
JUTST TAPMOHU3AINH TYIIeBHOTO W (U3WYECKOro Oiaroro-
Jy4us B JalbHEHIIEM.

Cynmmnaneaoe nosenenne (CII) mereit m moapocTkoB
KaK HEW3MEHHO aKTyajbHas MpoOiieMa OOIIECTBEHHOTO
3IPaBOOXPAHEHHS BBI3BIBAET OCOOYI0 03a00YEHHOCTH IO
psiy IPUYHH.

Tpers 13 800000 rTHOHYIIMX €XKETOTHO OT CAMOYOUICTB
B Mupe — Monojeie. CaMOyOHICTBO O/THA W3 BEAYIIUX TPH-
YMH CMEPTHOCTH B MHpE BO Bcex Bozpactax [1]: 1,5% Beex
cMepTel B MUpe, WK 18 MeCcTo B paHXUpe MPUYUH CMEPTH,
HO BTOpas IO 4acTOTE MPUYMHA CMEPTEH NEeTel U MOAPOCT-
koB EBpomsr m CUIA Bcien AOpOXXKHO - TPaHCHOPTHBIM
HecyacTHBIM ciydasM [1]. Ha camoyOwmiicTBa mpuxomsrcs
8,5% cmepreil moapocTKOB U MONIoAbIX 15-29 ner, oHu xe —
OCHOBHAasl MpHUYMHA UX CMEPTH B Mupe [2, 3].

B mozmpocTkoBOM BO3pacTe — Hawajuo OOJIBLIMHCTBA
NOTCHIUAIBHO CYWIUIOTEHHBIX IICUXMYECKHX (Kak Je-
IpeccHst) U psizia COMaTHYECKHX (Kak ayTOMMMYHHBIE) pac-
CTPOMCTB.

B cBasu ¢ poctom CII ¢ BO3pacToM, MOAPOCTKH —
rJIaBHasi MULIEHb NpoduiuakTuku. OCHOBHas Lesib npodu-
naktuku CII moppocTkoB — ymMeHbIIeHHE (HAaKTOPOB PUCKA
Y IPOTHUBOACHUCTBHE UM.

CII noapocTkoB CBsI3aHO C (PU3MYECKHMMU U HEBPOJIO-
THYECKUMH TIOCIEACTBUSIMA WM HMHBAIWIAHOCTBIO; BIICUET
TSDKEJIOE COLMAIbHO-3KOHOMHYECKOE M IICUXOJOTHYECKOE
Opems [1], moaToMy y mporpamMm HpOQIIAKTHKH TyMaH-
HBII B pecypcocOeperaromunii moTeHIa.

Ioapoctku ¢ CII 1 ux O’IM3KHE CKIOHHBI YKIOHSATHCS
OT THIIOBOH Mpo¢)ecCHOHATBHON MOMOLIH, Maj0 COOTBET-
CTBYIOIIEH BO3pacT - cHEHM(PUIECKHM M 3IACTHYHBIM I10
Mepe pa3BUTUS UX MOTPEOHOCTSIM, YTO MOOYKIAeT pa3BH-
THE HOBBIX (OPM B pycCiie MaTPHUIBI OOLIECTBEHHOTO 3/1pa-
BOOXPaHEHUs, OPUEHTUPOBAHHOTO HA JIMYHOCTHO - COLH-
aIbHOE Pa3BUTHE (BOCCTAHOBIICHHE).

Hayuno noxaszarenbHo 3¢(eKTUBHBIE JIEUEHHE U MPO-
¢unaktuka CII moapoCTKOB T'yMaHHBI M HECYT pecypco-
cOeperaromnii moreHMai1. Bmecre ¢ TeM HemoCTaTOYHO
u3y4yeHbl MHOTooOpasHeie (akropsl pucka CII B auHamu-
YECKOM B3aWMOJEHCTBUM C 3AIIUTHBIMH (PAKTOpaMH, CyH-
UIOTEHE3, HEAOCTATOYHO pa3paboTaHbl HOBBIE U OLICHEHBI
CYIIECTBYIOLINE OpraHW3alMOHHO-PYHKIHOHATIBHEBIE (Op-

Every third inhabitant of the earth is a
child (according to the UN convention, a child
is any person under 18 years of age). Adoles-
cence is the most important age in humna de-
velopment. Violent stressful biological and
psycho-social changes in the second decade
are reflected in all aspects of adolescent life; a
unique period of the development cycle is
important for the harmonization of mental and
physical well-being in the future.

Suicidal behavior (SB) of children and
adolescents as a constantly topical public
health problem is of particular concern for a
number of reasons.

A third of the 800,000 deaths per year
from suicides in the world is by young people.
Suicide is one of the leading causes of death in
the world at all ages [1]: 1.5% of all deaths in
the world, or 18th place in the ranking of
causes of death, but the second most common
cause of death of children and adolescents in
Europe and the United States following road
traffic accidents [1]. 8.5% of the deaths of
adolescents and young people aged 15-29 are
suicidal, and this is the main cause of youth
death in the world [2, 3].

The onset of most potentially suicidogen-
ic mental (like depression) and a number of
somatic (like autoimmune) disorders happens
in adolescence.

Since SB is growing with age, adoles-
cents are the main target of prevention. The
main goal of prevention of suicide behavior in
adolescents is to reduce risk factors and coun-
teract them.

SB of adolescents is associated with
physical and neurological consequences and
disability; entails a heavy socio-economic and
psychological burden [1], therefore, preven-
tion programs have a humane and resource-
saving potential.

Adolescents with SB and their relatives
tend to evade from standard professional help
because it doesn’t usually address age specific
demands including its elasticity and need to
evolve. As a result, new forms in line with the
matrix of public health focused on personal
and social development (recovery) are encour-
aged to develop.

Scientifically effective treatment and pre-
vention of SBs of adolescents are humane and
bear resource-saving potential. At the same
time, the diverse risk factors of SP in dynamic
interaction with protective factors, suicidogen-
esis are not sufficiently studied, new organiza-
tional and functional forms of care in a hetero-

Tom 10, Ne 4 (37), 2019 Cyuyudosozus

17


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5867204/#R219

Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

MBI TIOMOLIHM B Pa3HOPOAHOM TPyIIe MOAPOCTKOB - CyHLIH-
JICHTOB U MX OJM3KUX C Y4ETOM BO3PACTHOTO dTara pa3BU-
THSL ¥ XpoHOToma (IIKOJNa, I0M, HHTEpHAT, OOJILHULA, Tie-
HUTEHIMAPHOE YUPEKACHUE).

Opranuzanys ¥ anpodanus pe3yabTaTUBHOCTH, C IPHU-
BJICUCHHEM MO3UIUH CYMLUUACHTOB W MX ONU3KUX, MOJ-
POCTKOBOTO CEKTOpa CYHLUAO0IOTHYECKOM MOMOIIH BIIKCA-
HBI B pyciio «CTpaTerul pa3BUTHA CUCTEMBI OXPaHbI IICHU-
XHUYECKoro 370poBbst B Poccuiickoit ®enepaunn g0 2025
I.», MOpedycMaTpHuBaioleil obOecrieueHne HEeoOXOIMMbIX
yCIOBUH A7 pa3pabOoTKH HHHOBAMOHHBIX, pecypcocoepe-
raplUX MNPOrpaMM MCHXONPOPHUIAKTHKH, TICUX000pa3o-
BaHUs M IICUXONPOCBELICHUS, aJ[peCOBAHHBIX MOTpeOuTe-
JIIM TICUXUATPUYECKOM IMOMOIIM U HaceJIeHUIO B LIEJIOM Ha
Pa3HBIX 3Talax KU3HEHHOTO ITUKJIa YeI0BeKa.

Omnpenenenus u ¢peHomenonorus CII.

IToapoCTKOBBIM BO3pACT — NEPEXOAHBIA IEPUOL pPa3-
BUTHS YEJIOBEKAa MEXY JETCTBOM M 3penocThio. CoriacHo
tepmuHoiorud @onga OOH B obnacTu HapomoOHACENEHUS,
noapocTku — nuna 10-19 ner (paHHU MOAPOCTKOBBIN BO3-
pact 10-14 ner; mo3mHuil HMOAPOCTKOBBIM Bo3pacT 15-19
JIeT).

B nureparype mmpoko ompenenenne CII BHe moce-
JIOBAaTENbHBIX CHUCTEMAaTHKH W pPabOuYMX OIpeesieHHH.
Kaxnpie Heckonbko nieT oOHoBieHa takconomus CII. B
uccnepoBanusax CII  Bo3MOXHBI  (heHOMEHOIOTHYECKHE
pa3nuYMs: aKTHBHbIC WM TACCHBHBIE MBICIH; MOIBITKA
caMoyOHIiCTBA C MEIUIIMHCKUMH ITOCIEICTBUSIMU Win 0e3
HuX. [Ipu HEsSCHOCTH TakKCOHOMHH W Habopa omeparuo-
HaJbHBIX OTpeneieHnid 0e3 AeTaau3aliy 3Tara CyUIHI0-
reHe3a B BBIOOpKax CTpaJaeT BHYTPEHHsISI BAIUHOCTh UC-
cliefioBaHUN (KaK «CIy4ail-KOHTPOJIb») C «Iuddy3ueii»
TPy W3yYeHHS W KOHTpOIs. BaxkHO neranmu3upoBath U
cTa"napTusupoars onpezaenenue CII.

Cyuyuoanvivie Mbiciu B HACTOsIIEeM 0030pe — pas-
MBILICHHUS WJIH JKeJIaHUE TMOKOHYHUTH C COOOH OT OTHOCH-
TEJIHHO MACCUBHBIX (JKeJTaHHE YMEPEeTb) 10 aKTUBHBIX (Ke-
naHue yOUTh ce0sl iTH MJIAHUPOBAHHMS, KaK 3TO CAeTaTh), O
npuuuHeHnH cebe Bpena mnm camoyoOuiictBe. OObIYHO B
WICCIIETIOBAHUSAX «CEPHE3HBIE» MBICIH O CyHIIHIE HE OTIH-
YaroT OT AaHTUBUTAIBHBIX ITEPSKUBAHUH.

B 0030pe mpuiiensHO HE OOCYXKJCHBI IJIaHBI CaMo-
yOMIACTB M3-3a OTCYTCTBHSA KOHCEHCYCHOTO ONPEEIICHUS U
3aJIOKyMEHTUPOBAHHOTO OTJIMYUS HECOOTBETCTBHUS JIHII,
COOOMIAIONTNX O 3aITAHUPOBAHHBIX U HE3AIIAHWPOBAHHBIX
TMOTIBITKAX.

CII ompezneneHo Kak YMBIIIJIEHHOE WM COBEPILIAEMOE
HEOCO3HAHHO (PH3MYECKOE CaMOIOBPEKICHUE, UYpeBaTOe
MEIUITUHCKUMH TIOCIIEICTBUSIMHA U CMEPTHIO.

CyunmnanpHoe moBeneHue [4] oObenuHSIET MpOsBiIe-
HUS CyMIMJAJIBHON BHYTPEHHEH M BHEIIHEW aKTHMBHOCTHU:
MBICJIM, HaMEpPEHMs, BbICKa3bIBAHWS, YIPO3bl, MOIBITKH,
cyuru. TepMuH 0co00 IPUMEHUM K IOAPOCTKOBOMY BO3-
pacty, Korja CyMUuAaibHble MPOSBICHUS MHOIOOOpAa3HBL.

geneous group of adolescents — suicides and
their relatives are insufficiently developed and
evaluated, taking into account the age stage of
development and chronotope (school, home,
boarding school, hospital, penitentiary institu-
tion).

The organization and testing of effective-
ness, involving the position of suicides and
their relatives, the teenage suicidological care
sector are included in the mainstream of
“Strategies for the development of the mental
health system in the Russian Federation until
20257, which provides for the provision of the
necessary conditions for the development of
innovative, resource-saving general programs of
psychoprophylaxis, psychoeducation and psy-
choeducation, addressed to consumers of psy-
chiatric care and to the population as a whole at
different stages of a person's life cycle.

Definitions and phenomenology
of the SB.

Adolescence is a transitional period of
human development between childhood and
adulthood. According to the terminology of
the United Nations Population Fund, adoles-
cents are people of 10—19 years of age (early
adolescence is the period between 10 and 14
and late adolescence is between 15 and 19).

In the literature, the definition of a SB is
too broad and has few consistent systematics
and working definitions. Every few years, SB
taxonomy is updated. In SB research, phe-
nomenological differences are possible: active
or passive thoughts; suicide attempt with or
without medical consequences. If the taxono-
my and the set of operational definitions are
unclear without specifying the stage of suicide
genesis in the samples, the internal validity of
the studies suffers (as in “case-control”) be-
cause there will be “diffusion” of the study
and control groups. It is important to detail
and standardize the definition of SB.

The suicidal thoughts, or suicide ideation,
in this review means thoughts or the desire
about harming oneself or committing suicide
that can take either relatively passive (the desire
to die) to rather active forms (the desire to kill
oneself or planning how to do this). Usually in
studies, “serious” thoughts of suicide do not
distinguish from anti-vital experiences.

The review did not specifically address
suicide plans due to the lack of a consensus
definition and the documented difference in
the mismatch of individuals reporting planned
and unplanned attempts.

SB is defined as intentional or uncon-
sciously committed physical self-harm that can
lead to medical consequences and death.

Suicidal behavior [4] combines the mani-
festations of suicidal internal and external
activity: thoughts, intentions, statements,
threats, attempts, suicide. The term is especial-
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Kontnayym oT cymmmmanpHON MbIcTu g0 cyurmuma [1],
HPEACTaBISOT Homoca cekrpa pucka CII.

Ionvimka camoybuiicmeéa — HECMEpTEIbHOE, CaMo-
paspyLINTENbHOE JEHCTBUE C SIBHBIM WJIM IIpelIojarae-
MBIM HaMepeHueM ymepeTs. [lombiTka camoyOuiicTBa mMoa-
poctkoB Hamie (60-80%) 3ammanupoBana [5]. B mpotuso-
BEC OTEYECTBEHHBIM HaHHBIM. Jlumb y 10% noapoctkos
UCTHHHOE JKEJaHHWE IMOKOHYUTH C COOOH, Yy OCTaJbHBIX —
«KpPHUK O HOMOLIW». Y TMOIPOCTKOB Pa3lWive MEX HCTHH-
HBIMHU U IEMOHCTPAaTHUBHBIMH CyMLUAATIbHBIMU ITONBITKAMU
3arpynHeHo. Ilpu «HEsICHBIX» MOIBITKAaX NEHCTBUS OIpe-
neneHbl OypHBIM ad(deKToM IpU YTHETEHHH PacCyIOYHON
JeSTeIbHOCTA. MatoomacHbI MM OpYTalbHBIN CITOCOOBI
MOTYT OBITH BBRIOpAHBI CITydaifHo [6].

Camoybuticmeo — caMOTIOBPEXKTAIONITHI CMEPTETHHBIN
MOCTYIOK C SIBHBIM HJIM MPEAINOJIaraéMbIM HaMEpeHHEM
JUIIATH ce0s >KU3HH, YTO YacCTO OMNPEAEICHO CYIAMEIIKC-
NEPTOM HJIM JOBEPECHHBIM JIULIOM.

B o00630pe paccMOTpEeHBI W HecyuyuoaibHvle CaMo-
nospescoenus (HC), cynnunanbHBIA KeCT, MapacyuIlum),
TO €CTh CaMOIIOBPEXICHHS 0€3 CyMLUUAAIbHOIO Hamepe-
Hus. [lupe: mapacyuuuapl — CyMIMIOANbHBIE MOMBITKA U
HaMEpEeHHBbIE CaMOINOBPEKACHUS 0e3 HaMepeHHsS yMEpeTh
[71.

Hecyuyuoanvrnoe camonogpesicoenue ectb NeiicTBue ¢
HECMEPTEIbHBIM JIETAJIbHBIM UCXOIIOM, IIPH KOTOPOM JIHIIO
NpeJHaMEPEHHO JEMOHCTPUPYET HENPHUBBIYHOE IS ceOs
NOBEJICHNE, TPUBOJSIIEE, IPH OTCYTCTBUU BMEILIATEIbCTBA
CO CTOPOHBI, K CAMOIOBPEXKACHUIO, JINOO MpeIHAMEPEHHO
NPUHUMAET Kakoe-TM00 BELIECTBO B J03€, MPEBbIMIAIOIICH
NPEANHUCaHHYIO, LIEIbI0 YETr0 CIYXHUT OCYILECTBJICHHE XKe-
JaeMbIX JAHHBIM JIMLIOM IIEPEMEH MOCPEICTBOM (aKTHde-
CKUX WJIN OXHJAeMbIX (PU3NUECKUX TOCIEACTBUH.

Tepmun «npeonamepennoe camonospexcoenuey mpu-
MEHMM W JJI CaMONOBPEXKACHHUH, HE MNpPEeANOoJararoLinx
CYMLMJAIBHBIX HAMEPEHHH € LEJbI0 «I100eray, a He cMep-
TH.

Y monpoctkoB codetaercss HecyuuupanbHoe u CII,
(eHOMEHONOTHYECKH pa3Hble. ['paHuIa MEXIy CyHIH-
JAIBHBIMH M HECYHUUAAJIbHBIMA HaMEPEHHBIMH CaMO-
NOBPEKACHUSIMH Pa3MBITa, MPOUCXOIUT «IEPEXIECTY, U
KBaJM(PULIMPOBATH MOIBITKY, 0CO00 PETPOCIEKTUBHO U Y
MOJIPOCTKOB, HEJIETKO.

3amuTHeId pakTOp 0bo3HaAUaem Gakmop, yMeHbula-
rowull 2pynnosotl u unousuoyanvuulii pucku CI1

Onunemuonorus CII moapocTkoB.

Cyuyuoanvuvie moicau penku 10 10 ner ¢ mukom B 12-
17 ner [5]. CynuumanbHble MBICIA THIIMYHBI OCOOCHHO Y
JIEBOYEK.

MHorue CyMUMACHTH TOMBIIUISUIA O CYMLUHUAE HIIH
IBITAIMCH TIOKOHYHUTH € COO0H emé moapoCcTKaMH, 4To yKa-
3bIBaeT BaXXHOCTh panHed npoduuaktuku CII. CamooTué-
THl 1 MOHUTOPUHT B PEKUME PEaIbHOTO BPEMEHH CBHUJIE-
TEJIBCTBYIOT, YTO MOAPOCTKH €CIU YK Pa3MBILUIAIOT O CyH-

ly applicable to adolescence when suicidal
manifestations are diverse. The continuum
from suicidal thought to suicide [1] represents
the poles of the risk spectrum of SB.

A suicide attempt is a non-lethal self-
destructive act with an explicit or alleged in-
tention to die. Attempted suicide of adoles-
cents is more often (60-80%) planned [5] in
contrast to domestic data. Only 10% of ado-
lescents have a true desire to commit suicide,
while the rest use it as a “cry for help”. In
adolescents, the distinction between true and
demonstrative suicidal attempts is difficult.
With "unclear" attempts, actions are deter-
mined by tempestuous affect with the rational
activity suppressed. Low-risk or brutal meth-
ods can be chosen randomly [6].

Suicide is a self-harming death act with
an explicit or implied intent to take life, which
is often determined by a medical examiner or a
trustee.

The review also considers non-suicidal
self-harm (NSSH, suicidal gesture, parasui-
cide), that is, self-harm without suicidal intent.
To take it wider: parasuicides are suicidal
attempts and intentional self-harm without the
intention of dying [7].

Non-suicidal self-harm is an action with a
non-fatal outcome when a person either inten-
tionally demonstrates some non-typical behav-
ior that can lead to self-harm in the absence of
outside interference, or intentionally takes
some substances exceeding the prescribed
dose, with the purpose of initiating some de-
sired by that person changes through actual or
expected physical consequences.

The term intentional self-harm is also
applicable to self-harm that does not involve
suicidal intentions with the "escape" rather
than death motive.

In adolescents, non-suicidal and SB are
intertwined even though they are phenomeno-
logically different. The border between suicid-
al and non-suicidal intentional self-harm is
blurred, with an “overlap” occurring, and it is
not easy to identify an attempt, especially
retrospectively in adolescents.

A protective factor refers to a factor that
reduces the group and individual risks of SB.

Epidemiology of adolescents SB.

Suicidal thoughts are rare up before 10
years of age with a peak at 12-17 [5]. Suicidal
thoughts are more typical of girls.

Many suicide attempters thought of sui-
cide or tried to commit suicide as teenagers,
which indicates the importance of early pre-
vention of SB. Self-reports and real-time mon-
itoring indicate that if adolescents think about
suicide, they tend to do it moderately often,
for example, “once a week”.

So, every fifth or fourth teenager in dif-
ferent countries thinks about suicide [5, 8].
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LuzAe, TO YMEPEHHO 4acTo, HAIpUMeEp, «OJUH pa3 B Hefe-
mo». Tak, KaKAbli NATHIM-YETBEPTHINA MOAPOCTOK Pa3HbIX
cTpaH aymaet o cyuuuze [, §]. HactoTa BHOBb BBISIBICH-
HBIX CYMIMJANBHBIX MBICIEH MOAPOCTKOB 15-25%, mo Ti-
YKECTH OT MBICIEN O CMEPTH U NMAaCCUBHBIX MBICIIEH 10 KOH-
KPETHBIX CYHIUAAIBHBIX MBICIICH ¢ HAMEPEHHUEM WU ILIa-
HOM.

YacToTa MBICIIEl TOAPOCTKOB O caMOyOUiCTBax cinabo
KOppEeNIUpyIOT € HAlUMOHAIBHBIMH YPOBHSAMHU CYUIUIOB
(YC) npu oTcyTcTBHM HaAEXKHBIX JAHHBIX PETUCTPALUU
AKTOB TPa)KAAHCKOTO COCTOSHHSA B OOJNBIIMHCTBE CTPaH M
3aHWKEHUH WJIM HEBEPHOW Kiaccu(UKaluu caMoyOHuiicTB,
0c000 MOIPOCTKOB.

IInanupoBanue pexe: 6 U 2% HOBBIX CIy4YaeB B TOJ Yy
JIEBOYCK M MAJIbYUKOB-IIOJIPOCTKOB COOTBETCTBEHHO [9]. B
CEMbSIX C MaNbIMH JA0X0JaMH NoApocTKU 16-18 et mposs-
JIAIOT CYUIUAANBHYIO0 aKTUBHOCTS B 1,5 pasa yatue [10].

YacTble, cepbEé3HbIE W XpOHWUYECKHE (HEOTCTYITHBIE)
pa3ayMbsl O CyHIIUE CBSI3aHBI C €ro MombITKOM [11] B Te-
yerne 1-2 net [12] ¥ KIMHUYECKH MPEACTaBICHBI OOBIYHO
nenpeccueit / muctumueii [5]. Jdymaromue o cyunmae noj-
pocTKH B 12 pa3 BeposiTHee coBepiIaT MonbITKy K 30 romam
[13], Oonee Tpetu — cymiun [I].

Je3ananTuBHBIMU (popMaMH «OTBJICUCHHSD» OT TATOCT-
HbIX MbIciel ciayxar HC u /unu ynotpebienue [1AB.

B GonbIHCTBE CTpaH CyWIMIAaIbHOE MBIIUICHHE 00Y-
CIIOBJICHO TpaBieH M (QHU3WYECKUM HACHJIMEM, OJIMHOYE-
CTBOM, HEIOCTATOYHOM MOJCPIKKON pPOIUTENICH, yrnoTpeo-
JIEHUEeM CIHUPTHOTO U TabakokypeHueM [14], To ecTh cxoi-
HBIMH (hacaHBIMU MTPUYMHAMHE, Kak U BHEMHUX Gopm CIT.

Cyuyudanvubie nonvimky — Ha4al0 HECKOJIBKO TO3XKE
MBICIIEH; penku A0 12 ner, ydamasch B IOJPOCTKOBOM
Bo3pacrte [5, 12], BeIxomaT Ha miato mocie 20 JerT.

Pacnpocmpanénnocms mOTBITOK caMOyOUNCTB B Te-
yenue xu3nu 3-10,5% [5, 15]; y 1,3-3,8% manpuukoB u
1,5-10% neBouek, yarie — y JAEBYIIEK-CTapIIUX MOIAPOCT-
k0B [9]. [IOoNBITKN C MEAUIIMHCKUMU TIOCIEICTBUSIMH, BO3-
MO’KHO, COCTaBJISIIOT He Oosiee 1-3% OT BceX, HO pealibHOE
WX YUCJIO 3aHWKEHO, MOCKOJIBKY OOJBITMHCTBO HE 00Opa-
maercsd 3a MEIUIIMHCKOW ITOMOIIBIO, MOMBITKA HETOYHO
3aJI0OKyMEHTHPOBaHHI [9].

B knuHMYeckHX BBIOOpKaX CYWIHUIAIBHBIC MOTBITKH
CTapUINX TMOAPOCTKOB OOBIYHO TOBTOPHBIE C yIJIHHEHHUEM
naTepBaia. [losroproe CII (6onee mpomymanHoe U Opy-
TaJbHOE) MOXKET OBITh PEBECTHUKOM CaMOYyOHUCTBA.

Hecyuyuoanvnvie camonospescoenus (HC), gacto mo-
BTOpHBIE, XapaKTEePHBI IS TOAPOCTKOB [16, 17] ¢ mukom B
12-14 ner [18]. Tak, 7,5-46,5% (B cpemHeM KaKObli IIsi-
ThIi) moapocTkoB B Mupe cosepmaror HC mpotus 4-23%
B3pocieix. Yactora HC eBpomeiickux MmMoapoCcTKOB HE Me-
Hee 10-13%; meBymku BTpoe dame coobmarTr o HC. B
psane crpan HC — Bemymme TPUYUHBI TOCHHUTATA3AIII
MOJIPOCTKOB B MHOTONPO(MWIbHBIE OOJNBHUIIBI, HO Maas

The frequency of newly identified suicidal
thoughts of adolescents is 15-25%, and they
range in severity from thoughts of death and
passive thoughts to detailed suicidal thoughts
with an intention or plan.

The frequency of teenagers' thoughts on
suicides is weakly correlated with national sui-
cide rates in the absence of reliable data on
registration of acts of civil status in most coun-
tries and an underestimation or incorrect classi-
fication of suicides, especially for adolescents.

Frequency of planning is gender- and so-
cially related: there are reported to be 6 and
2% of new cases per year for adolescent girls
and boys respectively [9]. In families with low
incomes, adolescents 16-18 years old show
suicidal activity 1.5 times more often [10].

Frequent, serious and chronic (persistent)
thoughts about suicide are associated with a
suicide attempt in the last 1-2 years [11, 12]
and are usually clinically represented by de-
pression / dysthymia [5]. Teenagers who think
about suicide are 12 times more likely to at-
tempt suicide by the age of 30 [13] and more
than one third of them would commit actual
suicide by that time [5].

Disadaptive forms of “distraction” from
painful thoughts are NSSH and / or substance
abuse.

In most countries, suicidal ideation is
caused by bullying and physical abuse, loneli-
ness, insufficient parental support, alcohol and
tobacco smoking [14], that is similar facade
reasons that are observed for external forms of
SB.

Suicidal attempts usually begin a little
later after thoughts start; they are rare before
the age of 12, become more frequent in ado-
lescence [5, 12], and reach a plateau after 20
years of age.

The prevalence of suicide attempts in life
is 3—-10.5% [5, 15]; it is 1.3-3.8% for boys and
1.5-10% for girls, more typical for late-
adolescent girls [9].

Attempts with medical consequences
probably make up no more than 1-3% of all
attempts, but their real number is underesti-
mated, since most attempters do not seek med-
ical help and attempts themselves are not ac-
curately documented [9].

In clinical samples, suicidal attempts by
older adolescents are usually repeated with an
extended interval. Repeated SB (more planned
and brutish) can be a predictor of suicide.

Non-suicidal self-harm (NSSH), often re-
peated, is characteristic of adolescents [16, 17]
and peaks at 12-14 [18]. Thus, 7.5-46.5% (on
average one in five) of adolescents in the
world commit NSSH while 4-23% adults do it.
The incidence of NSSH in European adoles-
cents is at least 10-13%; girls are three times
more likely to report NSSH. In a number of
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mois mpuberatomux kK HC moapocTkoB oOparmaercst 3a
TICUXOJIOTHYECKON M TICHXHATPUICCKOH mmoMoIbio [16].

PacnpocTpaH€HHOCTh M KIMHUYECKAs! BaKHOCTh I103-
BomIA paccMaTpuBaTh HC mMarHoCTHYeCKOM KaTeropuei
DSM-V.

®daxkrtops! pucka HC mompocTKoB cxeMaTHIHO pasie-
JIeHbI Ha BHEIIHUE (CPeJOBbIC MM IICUXOCOHAaIbHbIEC (DaK-
TOPBI W TpaBMaTHUYECKHWE COOBITHS) W BHyTpeHHHe (JIid-
HocTHBIE) [19]. Ilprunast HC 00bsicHeHbl Aucperymsanuei
sMoIMit W mnpwuBiiedeHHeM BHuUMaHHUA. Koppemarsr HC
BKJIOYAIOT HMCTOPHIO CEKCYAJIBHOI'O HACWINS, AJIEKCUTH-
mun, Bpaxaconoctu [20], cxomuo ¢ CII. Ilpu satom HC u
CYULIMJIAJIbHBIC CaMOIIOBPEKACHUS COCYIIECTBYIOT.
HawnbGonee Baxnspie daxtops! pucka HC u cynnmmanbHbIX
HOIBITOK MTOJPOCTKOB: BO3PAcT M KEHCKUH I0JI, a TaKKe
HE3aHATOCTh, U3MEHEHMS )XKU3HEHHON CHUTYaIlMH, TICUXUYe-
CKOE paccTpoiicTBO (Kak JenpeccHs, NOrpaHUYHOE JINY-
HOCTHOE PacCTPOMCTBO) U MPEIBIAYIITIE MapacyuIuast [7].

B oreuectBenHo# BeIOOpKE 150 CTONMMYHBIX ydamuXcs
okoio 14 mner, cosepmmBmmx HC, % neBymex [21].
Haunbonee wactel camomnopessl (65%). Beinenenst addex-
TUBHBIE U uMIyibcuBHBIe HC a7t o0nerdyeHust HeBHIHOCH-
MOTO HaNpsDKEHUS, C MOCIEAYIOIUM pacKasHUEM; MPOaY-
MaHHbIE C TIOAABJICHHOCTHIO, THEBOM C MOTHBOM IPOTECTA.
Bo3MmoxxHa cMepTh H3-32 HEAOOLEHKU MOCICACTBUU H3-
Opannoro croco6a. HC Ha ¢oHE CHIKEHHOTO HAaCTPOCHUS
y 45% nns oOnerdeHus NCUXUYECKUX mepekuBaHui. Kak
NPaBUIIO, MOJPOCTKH UILYT HOMOLIH, couyBcTBHs. Ha done
3aHM)KEHHON CaMOOLICHKH, HeyBepeHHOCTH coBepatoT CII
C LIeTIbI0 JOKa3aTh ce0e M OKPYKAIOLINM COCTOSITENBHOCTb.
CII yacto HOCUT 0OCECCHBHO - KOMITYJILCHBHBIM XapakTep.
OtHowenue Kk CII 1BOKCTBEHHOE B 3aBUCHUMOCTHU OT IO3U-
UM OKPYXKAIOLINX, Pa304apoOBaHUE CMEHIETCS YyBCTBOM
ropzroctu 3a cebs. IlcuxonaronogoOHbI MEXaHU3M CBS3aH
C aKUEHTYalUsIMU JMYHOCTH MOTPAHUYHOIO M HAPLHCCH-
YECKOI'0 THIIOB B COCTOSIHUM a()()eKTHBHO CYKEHHOI'O CO-
3HaHUs, HEHABUCTH K ce0e U OKpyX)aromuM. MOTUB «BO3-
BpalleHusi B PEaJbHOCTb», MECTU. J|eMOHCTpaTHBHO-
mrantaskHoe CII mo3BonsieT mokaszaTh UCKIIIOYHTENBHOCTS,
MaHHMITYJIMPOBATh OKPYKAIOIIIMH.

Cyuyuouvl, peku y AeTeil, Ho onucansl ¢ 5-8 ner [22,
23] n vame k 15-19 romam. HanbGoabmmmit ckadok YC mex
PaHHUM MOJIPOCTKOBBIM M MOJIOABIM Bo3pactamu [3], BbI-
pactas Ha nBa nopsaka. YC OOBIYHO BBILIE Y FOHOIIEH B
OTIMYHME OT CYMUIUAAIBHBIX MOMNBITOK («TE€HIEPHBIA mapa-
nokcy). Beemupnas Ilcuxuarpudeckas Accounanus cpeau
VSI3BUMBIX K CAMOYOMHCTBaM BO3PACTHBIX T'PYII BBIAEISET
cTapuInx noapocTkoB 15-19 ner [24].

Ycpenuennsie YC B mupe 10,5; 13,7 u 7,5 (3nech u
nanee Ha 100000 cBepCcTHUKOB) y IOHOLIEH M JIEBYIIEK CO-
OTBETCTBEHHO [3].

Y C 0co00 BBICOKHM B TOCTCOBETCKUX cTpaHax (JlarBuw,
VY36ekucrane) 14,5-24 y nogpoctkoB u Monogsix u 0,3-2,8
— nereit u nmogpoctkoB [25]. YC noapoctkoB 10-14 ner —

countries, NSSH is the leading causes of ad-
mission of adolescents to multidisciplinary
hospitals, but a small proportion of adoles-
cents that practice NSSH seek psychological
and psychiatric help [16].

The prevalence and clinical importance
made it possible to consider NSSH as a diag-
nostic category of DSM-V.

Risk factors for adolescent NSSH are
schematically divided into external (environ-
mental or psychosocial factors and traumatic
events) and internal (personality related) [19].
The causes of NSSH are explained by dysregu-
lation of emotions and attracting attention. Cor-
relates of NSSH include a history of sexual
violence, alexithymia, hostility [20], which is
similar to the SB. In this case, NSSH and sui-
cidal self-harm coexist. The most important risk
factors for NSSH and suicide attempts for ado-
lescents are age and female gender, as well as
inoccupation, changes in life situation, mental
disorder (such as depression, borderline person-
ality disorder) and previous parasuicides [7].

In the domestic sample of 150 students of
capital schools aged 14 who committed NSSH,
% are females [21]. Self-cuts are most common
(65%). Affective and impulsive NSSH types are
highlighted that are used to alleviate unbearable
stress (often followed by remorse) and carefully
thought over with low-spiritedness and anger
with a motive of protest. Death becomes possi-
ble due to underestimation of the consequences
of the chosen method. NSSH can take place on
the basis of decreased mood in 45% to facilitate
mental experiences. As a rule, teenagers are
looking for help and sympathy. Because of low
self-esteem or feeling insecure, they can attempt
suicide in order to prove themselves and others
their worthiness. SB is often obsessive-
compulsive in nature. Attitude to SB is dual and
depends on the position of those around the
teenager, disappointment is transformed into
self-pride. The psychopathic mechanism is
associated with personality accentuations of
borderline and narcissistic types in a state of
narrowed consciousness, hatred of self and
others. This can take on motive of "returning to
reality" or revenge. Demonstrative intimidate
SB allows them to show their exclusivity and to
manipulate others.

Suicides are rare for children but are re-
ported from 5-8 years of age [22, 23] and hap-
pen more often around the age 15-19. The
greatest leap in suicide rates is observed be-
tween early adolescence and youth [3], with a
two-fold increase. Suicide rate is usually higher
for young men, in contrast to suicidal attempts
(“gender paradox”). The World Psychiatric
Association identifies older adolescents aged
15—-19 as a vulnerable suicidal age group [24].

The average suicide rates in the world are
10.5 (hereinafter per 100,000 persons); with
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1,6, B 15-19 net — 8,4. CneacrBeHHsblil komMuTeT PO ykaszbl-
BaeT BABOE OOIbIIE HECOBEPILIECHHOJIETHUX XEPTB CYHIHU-
na. YC censH (2,3) Beille BTpOE TaKOBOTO y TOPOXKaH, B
o01eM HaceJeHUuH — BaBoe. [1ooBoe COOTHOIIEHHE KEPTB
cyunuaa (ronomu / aeByniku) 3:1 npu 6osbmem YC 1oHO-
el moutu BABOe; cooTHoueHne YC MOAPOCTKOB MyXK-
CKOI'0 U KEHCKOI'0 MOJIOB B pa3HbIX cTpanax 2-8:1 [26]. YC
B Denepanbupix okpyrax (PO) pasnuuHbl 10 MOPSIKA.
Pernonsl ¢ Hanbonpmumu YC MOAPOCTKOB OTIUYAIOTCS U
MakcuManbHOH dYactoror YC obmero Hacenenus. YC
MOJIPOCTKOB — oTpakeHue Y C B3pOCIbIX HA PETHOHATIHHOM
Y TOCYJapCTBEHHOM ypoBHsIX [27, 28, 29]

B rpynny ctpan c¢ Bbicokumu YC MOJOJEXH BXOAST
Oumstaaust u SAnonus. Tennennuu YC mOAPOCTKOB HE
00s13aTeNbHO 3epKaibHOE OTpaXkeHHne HanuoHanbHoro YC.
Tak, Y30exkucraH BXOAUT BO BTOPYIO COTHIO pEHTHHra
BO3 no YC; HoBas 3enanaus 3aHHMAaeT BBICOKOE MECTO
[0 CpPaBHEHHUIO ¢ IpyruMHu ctpaHamu o Y C monoaexu (5-
29 ner) npu otHOcuTenbHO HU3KOM YC B nenom. Y Ben-
IpUH TPAJUIMOHHO JUAUPYIOLIee MECTO B MUpE TI0 001Ie-
My YC npu OTHOCHTEIHFHO HU3KOM — MoJjionéxu. B Jlutee
u JlatBun Beicokn YC MONOAEXKH U B 00LIIEM HACEITICHUH.

BbonsmmnacTBO nccnenoBanuii CII mogpoctkoB u3 Ce-
BepHO AMepuku W 3ananHoil EBpombl, HO Hambomnbline
YC B «He3amaaHbIx» cTpanax [3].

CamMoyOwuiicTBa — akTyajibHas MpoOJieMa «OOraThIxX»
cTpaH (C BBICOKMM YPOBHEM f0xoia), Ho 80% CyHImIoB B
CTpaHax C HU3KHM W CPEJIHUM YPOBHSIMH, HECYIIUX OOJIb-
HIyl0 YacTh OOLIeMHPOBOro OpeMeHH caMoyOuiicTB. B
CTpaHax C HU3KAM M CPEIHHM J0XOJaMH JKUBYT Ooiiee
90% monpocTKOB MUpa, onpeaensronux 75% cMmepTeit ot
cyunuzioB [1]. YC oboux 1mos10B MUHUMaIIBHBL 710 15 ser. B
HEKOTOPBIX peruoHax mupa YC HEyKIOHHO pacTeT C BO3-
pactoMm, HO B apyrux nuk YC momonmexu. B crpanax c
HU3KUM W CPEJIHHM YPOBHEM JI0XO/Ja y MOJIOJBIX BBIIIE
YC, uyeM y CBEpCTHHKOB B CTpaHax C BBICOKMM YPOBHEM
noxona [1]. IIpm aTom bacToTa CyHMIMIOB IOAPOCTKOB
HEJI00IIeHeHa MHUHUMYM Ha TpeTh (o ropkreiimy, ucka-
YKEHHE CTaTUCTHKH HAYMHAETCSA C CEMBbH); HO U Y B3POCIBIX
— 10 100% u 6omee [30].

Jonzoepemennas mendenyus. B TedeHHe TOCIIETHETO
JOECSATHIIETHS B PsJie CTPaH 3HAYNTEIHHO YMEHbBIIEHUE ca-
MOYOMHCTB NOJPOCTKOB NpH cHImkeHnn Y C o0Iero Hace-
nenns. Bosmoxkasie o0bsicaenus cmana B CIIIA u ABctpa-
WU CBs3aHBl ¢ Ooyiee CTPOTUMH 3aKOHAMH OO OPYXKHH.
DapMaKodHIEMHUOJIOTHIECKIE HCCIIEOBAHNS TIOKa3alln
3aBHCHMOCTh  «/103a—OTBET» yBEIWYECHHA Ha3HAYCHHUU
(mpomax) CMO3C u camxenns YC ronbix [31]. Bonee xa-
paKTepHBI MHOTOKpaTHBIe KoyieOaHus YC TOIPOCTKOB B
pasnuunblie ronel. [Ipuanner pocta YC HEACHBI U HE 00b-
SCHUMBI JINIIb JIyYIIed BBISBISIEMOCTBIO (KaK HEepeKomu-
POBKOH HeTIpeaHAMEPEHHON ac(hUKCHUU MOJAPOCTKOB, UTPa-
IONMX B «YIyIMICHHUE») WU CYUIMJIOTCHHBIM 3(PQHEKTOM
aHTUCTpecCcaHTOB. Bo3MOXKHbBIE OOBSICHEHHS: POCT YIIO-

average 13.7 and 7.5 for boys and girls respec-
tively [3].

Suicide rates are especially high in post-
Soviet countries (Latvia, Uzbekistan) 14.5-24
in adolescents and young people and 0.3-2.8
in children and adolescents [25]. Suicide rate
for 10-14 year-old teenagers reaches 1.6 and
for 15-19 years-olds - 8.4. The Investigative
Committee of the Russian Federation indicates
twice as many juvenile victims of suicide.
Suicide rates for teenagers living in villages
(2.3) is three times higher than for those living
in towns, in the general population it is twice
as high. The sex ratio of suicide victims (boys
/ girls) is 3: 1, with suicide rates for boys al-
most doubled; the ratio of suicide rates for
adolescent males and females in different coun-
tries is 2—-8: 1 [26]. Suicide rates in Federal
Districts (FD) are dramatically different. The
regions with the highest suicide rates for ado-
lescents also differ in the maximum frequency
of suicide rates for the general population. Sui-
cide rates of adolescents can be viewed as a
reflection of the suicide rates of adults at the
regional and state levels [27, 28, 29].

The group of countries with high youth
suicide rates includes Finland and Japan.
Trends in suicide rate of youngsters is not
necessarily a mirror image of the national
suicide rate. For example, Uzbekistan is in the
second hundred of the WHO ranking on sui-
cide in general public; New Zealand ranks
high in comparison with other countries in
terms of youth suicide rates (5-29 years) with
a relatively low suicide rate in general. Hunga-
ry has traditionally taken the leading place in
the world in terms of general suicide rate with
a relatively low one for youth. In Lithuania
and Latvia, both youth population and general
population are high in suicide rates.

The majority of studies of SB of adoles-
cents come from North America and Western
Europe, but the largest suicide rates are in
"non-Western" countries [3].

Suicides are an urgent problem for “rich”
(high-income) countries, but 80% of suicides
take place in low- and middle-level countries
bearing the bulk of the global suicide burden.
More than 90% of adolescents in the world live
in low- and middle-income countries, account-
ing for 75% of deaths from suicide [1]. Suicide
rate of both sexes is minimal up to 15 years of
age. In some regions of the world, the suicide
rate is growing steadily with age, but in others,
it peaks in adolescence. In low- and middle-
income countries, young people have higher
suicide rate than their peers in high-income
countries [1]. Moreover, suicide rate for adoles-
cents is underestimated by at least a third (ac-
cording to Durkheim, the distortion of statistics
begins with the family); but the picture is simi-
lar for adults —up to 100% or even higher [30].
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Tpebierns [IAB, nmempeccuu, ceMeWHONW W CONMAIBLHOM
Je30praHu3anny, o0jerdieHue A0CTyla K CPeACTBaM CyH-
uza.

Cmoco6sl cynnua.

Benymue crnocoObl y MOIPOCTKOB MPEACTaBIIEHBI Ca-
MOTIOBEIICHHEM (TPEHI POCTa), CAaMOOTpPABJICHHEM (IIepe-
JO3MPOBKA JIEKAPCTB, HACTOPAKUBACT — ICUXOTPOIHBIX) U
orHectpenamu [22]. CaMmoynymieHue damie y IeTei, dem
MTOJAPOCTKOB, a HOKU (OpHUTBHI) YaIle BEIOMPAIOT IMOAPOCT-
KH, 4eM B3pocibie. [logpocTku u geTu, sKepTBBI CaMOyOHii-
CTBa, [0 CPAaBHEHHUIO CO B3POCIBIMH, PEXKE B OIBSIHEHUHU
WM COBEpINAIH paHee MOMBITKKH camoyowmiictB [32]. Cymn-
LU NPBDKKOM C «MOCTOB CaMOyOHMMI» pemoK, HO pe3o-
HaHCHO, Onaromaps CMMU. B reorpadudecknx permoHax
pasinuus CBSI3aHBI C JOCTYIOM K CMEPTEIbHBIM Cpel-
ctBaM. Tak, cMepTh B pe3yibTaTe NPBDKKA IOA Kojeca
(moe3na) 4are y moJpOCTKOB B PErroHaX C Pa3BUTOH JKe-
JIE3HOIOPOKHOM CEeThIO, a OOIBIIE YTOIDICHHH B ITOCENICHH-
AX, BUANMO, Y PEKU 1 BOIOIAJIOB.

IlokaszarenpHa M KOropra (paHIy3CKHX IOAPOCTKOB
mo 15 meT mocne cywmmMOaNbHON MOMBITKH (CaMOOTpaBIe-
HUs 'y 84%), TpeOyroliell KpaTKOCPOYHOM rOCIUTAIN3aLNuT
B 00m1yt0 6onpHUIY. CYHITUACHTH OOJbIIeH YacThio (86%)
JEBOYKH MEHEE TPETH >KUJIM B MOJHON ceMmbe, y 27% cHU-
JKEHa YCIIEBAaeMOCTb. Y TIOJIOBUHBI BBISBICH «XOTS OBl
OJIMH ICUXUATPUYECKUH CUMITOM» (HO MOJOBUHA «IICUXH-
YEeCKH 370pOBa» NpHU MCUXUATPHUECKOM oOcienoBannn). B
TE4eHHEe rojia okojao 15% rocnuranu3upoBaHbl B ICUXUAT-
pUUECKyl0 OOJIBHHIY B CBS3M C IOBTOPHOH IOIBITKOM,
21% He nony4anu peKoMEHI0BaHHOI O JeueHus [33].

@akTOpHl pUCKA U aHTUCYHIUAJIbHBIE (PaKTOPHI.

Daxmopwl pucka u 3aujumel pacCMOTpeHsbI [34] Ha:

1) ¢usuyeckoM wuiaM OMOCOMATHYECKOM YPOBHSX,
BKJIIOYAIOUINX (U3HUUECKHE OOCTOATENILCTBA, T'€HETHKY,
3]10pOBbE U OOJIE3HH;

2) INCUXWUYECKOM MWJIM IICUXOJIOTUYECKOM YPOBHSX,
O3HAYAIOIUX MCUXUYECKOE 3/I0POBbE, CAMOOLIEHKY H CIIO-
COOHOCTb CIHPaBISATHCA C TPYAHBIMH OOCTOATENILCTBAMH,
YIPaBIATH SMOLUSIMH WIIN TUCTPECCOM;

3) KyJbTypHOM YpOBHE, WM B 0ojiee IIHUPOKOH KHU3-
HEHHOM cpeze (couuasbHble, MOJIUTHYECKUE, HKOJIOTHYe-
CKHE U SKOHOMHYECKHE (PaKTOPBI, CHOCOOCTBYIOIINE J10-
CTYIHBIM BapHaHTaM U KaueCTBY >KU3HH);

4) couManrbHOM YpPOBHE: OTHOLICHUS M y4YacTHE C
JIOBMH (CeMBbsI, Ipy3bs, COTPYAHUKH, Oojee MIMPOKOE COo-
0O0ILECTBO M YyBCTBO MPHHAIIC)KHOCTH K YEJIOBEUECTBY);

5) nmyXOBHOM YypoBHE (Bepa, Halexna, MUIIOCEpIUE,
OTYasiHHE, CIIACCHUE).

[Ipn HEemocTaTKe HKCIEPUMEHTAIBHBIX HCCIEI0BaHUI
(He Bceraa BBIMOJHUMBIX IO ATUYECKUM COOOpPaKEHUSIM),
aeMorpaduyeckue, CpeJoBble, KIMHUYECKHE U OHOoJIornde-
CKue (aKTOpbl HENb3si aBTOMAaTHYECKH COOTHECTH C TIPH-
YMHHBIMU. B3aMeH ykazaHbl KOppensThl U (JaKTOPBI PHCKA,
cBsizaHHble (cuHXpoHu3upoBanHbie) ¢ CII (kak MbIcin)

Long term trend. Over the past decade, in
a number of countries, there has been a signif-
icant reduction in suicides of adolescents with
a similar decrease in suicides in general popu-
lation. Possible explanations for the recession
in the United States and Australia can be relat-
ed to implementing stricter gun laws. Pharma-
co-epidemiological studies have shown a
dose-response relationship with an increase in
prescribing (sales) of SSRIs and a decrease in
the young people's suicide rates [31]. Multiple
fluctuations in adolescents suicide rates in
different years are characteristic. The reasons
for the growth of suicide rates are unclear and
cannot be explained only by better detectabil-
ity (like recoding unintentional asphyxia of
adolescents playing "strangulation") or by the
suicidogenic effect of antidepressants. Possi-
ble explanations: increased substance abuse,
depression, family and social disorganization,
easier access to suicide means.

Methods of suicide.

The leading methods for adolescents are
represented by self-hanging (tends to grow),
self-poisoning (overdose of drugs, with an
alarming trend for psychotropics) and firearms
[22]. Self-suffocation is more common in chil-
dren than adolescents, and knives (razors) are
more often chosen by adolescents than adults.
Adolescents and children who are victims of
suicide are less likely to become intoxicated or
have previously committed suicide attempts
compared to adults [32]. A suicide by jumping
from the "suicide bridges" is rare, but reso-
nant, due to the media coverage. In geographic
regions, differences are associated with access
to lethal means. For instance, death as a result
of jumping under trains is more common
among adolescents in regions with a devel-
oped railway network, and there are apparent-
ly more self-drowning cases in settlements
near rivers and waterfalls.

A studied cohort of French adolescents
under 15 after a suicide attempt is also indica-
tive: self-poisoning that required short-term
hospitalization in a general hospital was cho-
sen in 84%. Suicide attempter are mostly fe-
males (86%), less than a third of them lived in
a complete family, and 27% had low school
performance. Half showed ‘“at least one psy-
chiatric symptom” (but the other half were
“mentally healthy” according to a psychiatric
examination). Within a year, about 15% were
hospitalized in a psychiatric hospital because
of the second attempt, 21% did not receive the
recommended treatment [33].

Risk factors and anti-suicidal factors.

Risk and protection factors are consid-
ered [34] for:

1) physical or biosomatic levels, includ-
ing physical circumstances, genetics, health
and illness;
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WINM B TOCIEAYIOMHUNA MOMEHT BpeMeHH. OHM OTIHYaroTCs
OT NMPHUYMHHBIX (AKTOPOB PHCKA, M3MEHEHHE KOTOPHIX B
OIMH MOMEHT BpPEMEHH NpEAIECTBYET U COOTBETCTBYET
nzmenenuto CII. [To »TuM npuunHaM peyb O MOTEHIHAIb-
HOM, a He (PAKTHYECKON STHOJIOTHH.

Psn xoppensiumii 1 (akTOpoB pUCKa B TUTEPATYpE OT-
HECEHBI K 3THOJIOTHH, HO HEMOCPEACTBEHHO HE TECTHUPYIOT-
csi. HeoOXoauM OCHOBaHHBIM Ha CHMITOMAax MOJIXOJ K BbI-
SIBICHUIO TIOTEHLUAIBHBIX ATHOJOTHYECKUX MEXaHU3MOB.
B 0030pe ocBemieHsl OonblIel YacThiO MPOCIEKTUBHBIC
uccrnenoBanus (aKTOPOB pUCKa (TMPOCHEKTHBHO W TO3U-
TUBHO CBSI3aHHBIX C CYMUUAAJIBHBIMH HMCXOAAaMH) U 3d-
wumnvlx (MIPOCTIEKTUBHO W HETAaTHBHO CBS3aHHBIX C HUMHU
xe). Ocoboe BHUMaHUE YIENEeHO ATUTEIbHBIM HUCCIIeI0Ba-
HUSM, HauboJiee YMECTHBIM JUIS BBISIBICHUS (HaKTOPOB
pucka. Pe3ynbTaTel OpraHu3oBaHbl 10 CTENEHH MX JIOCTO-
BEPHOCTH, a MPOCIIEKTUBHBIE HCCIICAOBAHUS U MHOTOMEp-
HBI aHAU3 KBaJU(PHUIUPYIOTCS KaK yOeauTeIbHbIC JTOKa-
3aTeIbCTBA, MOATBEPKAEHHbBIE IMONEPEYHBIMH HCCIEN0Ba-
HUSMH W / wund cBs3siMi. CTeneHb 0Ka3aTelnbHOCTH HE
npupaBHeHa K BenuumHe 3¢ddekra: y koppensuuii u dak-
TOpPOB pHCKa JIOBOJIBHO CKpoMHBIe mocienctBus. CII —
CJIO’KHBIN OMOTICUXOCOIMATIBHBIA U TyXOBHBINA (PEHOMEH.

KakoB myts paszButus CII (cymmmmorenes)? Kakoe
CIIMSTHHE YHUKAIBHBIX (aKTOPOB 3acTaBiIsSeT IMOAPOCTKA
OyMaTh O CaMOYOMICTBE, MBITAThCS MOKOHYUTH C COOON?
KopoTkuii 1 4eCTHBII OTBET: HE 3HAEM JIOCTATOYHO M TOY-
Ho. HecMoTpst Ha BbIsBIIEHHBIE (PAKTOpHI, HE 3HAEM U HE
MOKeM 3HaTh MCTHHHBIX npuuuH CII, xomu OHO MHOTO-
npuuuHHOEe. bonblas yacTh JUTEpaTypel COCPENOTOYEHA
Ha Koppeisitax W (pakTopax pHcKa, MOJaraeMbIX CTaTHY-
HbIMH 0€3 OOBSCHEHWI JUHAMUKUA PUCKA CaMOYOHICTBA.
[MoMuMO BHUMAaHUS K WHIMBHYaTbHBIM CYWIHJIAIEHBIM
MeicisiM 1 CII, mpencTouT u3ydeHue NepexooB U JJU-
TEJIHHOCTH 3TAIlOB CYHIIUOTEHE3A.

Hdemorpaduueckne GakTOpHI.

CorpanbHo-fieMorpa)UuecKue  TPYIIbl  BBICOKOTO
pucka CII HemocTaTOYHO MPEICTABIEHBI B JUTEpaType.
Hanpumep, 6onpmmacTBO HecnenoBanuii CII orpannyeHo
TOPOJICKMMH IIKOJIbHUKAMH, TOTla Kak HanOonpmmii YC y
censH [26, 29, 35].

Ilon mpencTaBisSieT XOPOIIO YCTAHOBICHHBIM Mapa-
JIOKC: JIEBYIIIKH Yallle UCTIBITHIBAIOT CYHIIUIABHBIE MBICIIN
W COBEpIIAIOT TMOTMBITKK caMOyOWICTBa, IOHOIIM Yalle I0-
rubatot ot cyunuaa [36]. o 11 jger HeT BbIpaXKeHHOI TO-
JIOBOW pa3HUIIB! PACTIPOCTPAHEHHOCTH WIIM CTENEHH TsKe-
cru. Hebompiime paznuuusi B Bo3pacte Hadana (CyWIIM-
JABHBIX MBICIIEH KEeHIWH, OoJiee paHHEee HAa4dallo CYHUIIH-
JAITBHBIX MOMBITOK MYXYWH), XOTSI OTH MOJIEN Pa3INIHbI
B 3aBUCHMOCTH OT KIMHHYECKOH TsoxecTH [37]. CMmemaHsl
JaHHBIE O MEPEXO0Je OT MOJPOCTKOBOTO K MOJIOJIOMY BO3-
pacty: coo0ImaT 00 YMEPEHHBIX WM TIOCTOSHHBIX TPYII-
NOBBIX pasnuuusax. Pazmuuust mo momy B YC Mononexu,
Kak npasuio, ¢ YC B3poCibIX, 1 MaJIbUUK{ U FOHOIIHN CO-

2) mental or psychological levels, mean-
ing mental health, self-esteem and the ability
to cope with difficult circumstances, emotions
or distress;

3) cultural level, or a wider living envi-
ronment (social, political, environmental and
economic factors that contribute to affordable
options and quality of life);

4) social level: relationships and partici-
pation with people (family, friends, employ-
ees, wider community and a sense of belong-
ing to humanity);

5) spiritual level (faith, hope, mercy, des-
pair, salvation).

Because of the lack of experimental stud-
ies (not always possible for ethical reasons),
demographic, environmental, clinical, and
biological factors cannot be automatically
matched with causal factors. Instead, corre-
lates and risk factors associated (synchro-
nized) with SB (like thoughts) or at a subse-
quent point in time are indicated. They differ
from causal risk factors the change of which at
one moment in time precedes and corresponds
to the change in SB. For these reasons, we are
talking about a potential, not an actual etiology.

A number of correlations and risk factors
in the literature are related to etiology, but are
not directly tested. A symptom-based ap-
proach is needed to identify potential etiologi-
cal mechanisms. The review mostly covers
prospective studies of risk factors (prospec-
tively and positively related to suicidal out-
comes) and protective (prospectively and neg-
atively related to them). Particular attention is
paid to long-term studies that are most appro-
priate for identifying risk factors. The results
are organized according to the degree of their
reliability, and prospective studies and multi-
variate analysis are qualified as convincing
evidence, confirmed by cross-sectional studies
and / or relationships. The degree of evidence
is not equal to the magnitude of the effect:
correlations and risk factors have rather mod-
est consequences. SB is a complex biopsycho-
social and spiritual phenomenon.

What is the path of development of SB
(suicide genesis)? What combination of
unique factors makes a teenager think about
suicide, try to commit suicide? A short and
honest answer: we don’t know enough and
accurately. Despite the identified factors, we
do not know and cannot know the true causes
of SB, since its nature is multi-cause. Most of
the literature focuses on correlates and risk
factors considered static without explanation
of the dynamics of suicide risk. In addition to
attention to individual suicidal thoughts and
SB, the study of transitions and the duration of
the stages of suicide genesis is ahead.

Demographic factors.

Socio-demographic groups of high risk
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BEpLIAIOT CaMOyOMiicTBa wyallle BIBOE-BTPOE IEBOYEK U
JIEBYIIIEK COOTBETCTBEHHO. YC JeBOYeK B OOIBIIMHCTBE
CTpaH HIDKE B KOHTPACTe C YaCTOTOW CyHMUNAAIBHBIX MbIC-
JIed W TOMBITOK C B3pocieHueM. ['eHnepHbie paznuyus,
CKOpee Bcero, OOyCJOBIEHBI OOINBINEeH BEPOSTHOCTHIO Y
IOHOIIIEH MHOXECTBEHHBIX (DaKTOpOB pHCKa, KaK COILyT-
CTBYIOIIIME PAacCTPOMCTBA HACTPOCHHUS H 3JI0yNOTPEOICHUS
CHHMPTHBIM, O0JIee BEICOKMM YPOBHEM arpeccuy U BBIOOPOM
CMEPTOHOCHBIX CHOC000B camoybuiicTBa. llpm pazButun
TeH/IEPHBIX poiell B cpepe Tpyaa u 0Opa3oBaHUS TEBOYKH-
MOJIPOCTKU (0CO00 B BOCTOYHBIX CTpaHaX) MOTYT CTaJIKH-
BaThCS C JOMOJIHUTEIbHBIMU CTPECCAMHU.

Bospacm. BONBIIMHCTBO HUCCIENOBAHUN BKIIOYAIOT
MOJPOCTKOB 10 18 mer Oe3 pazmeneHuss HA MIANMIAX U
CTapIlliuX, YTO CKPBIBAET BKJIAJ HOPMATHBHBIX CIBHUIOB B
pazsutun pucka CII. Mano MOXHO CKa3aTh O 3aKOHOMEp-
HOCTSIX Mepuoja pa3BUTHS 0e3 CpaBHEHUS BO3PACTHBIX
rpyIL.

Y C nocnegoBaTenbHO pacTeT C BO3PACTOM, BOZMOXKHO,
n3-3a OONBIIEH PacTIpPOCTPAHEHHOCTH TCHXUYECKHX pac-
CTPOWCTB y CTapLIMX IMOIPOCTKOB, COYETAHUS C 3JI0YIIO-
TpebnerneM mncuxoakTuBHBEIME BemecTtBamu (I1IAB). Ilon-
pocTku 6ojiee MOTYT IUIaHUpPoBaTh U ucronHUTH CII 1 mo-
Ka3bIBalOT OONbIIIee HAMEpPEHHWe, YeM Miaimmue. Y crap-
MIMX MOJPOCTKOB OOJIBbIIE CAMOCTOATEIBHOCTH U MEHbBILE
Ha/J30pa W conuanbHON moamepkku pomureneii. CII o0y-
CJIOBJICHO Pa3BUTUEM: CYHLUABI PEAKH Y AE€TeH W MIIAALINX
NOJPOCTKOB (YIOMSIHYTHI cTaTHCTHUKON Poccrara ¢ 5 ner),
HO PHUCK pacTET BIUIOTH IO CTAap4YeCKOro Bo3pacTa. Ypo-
BEHb CYMUUAAIbHBIX IMOMBITOK PACTET IO Mepe Iepexona
OT PaHHEro K CTaplieMy HOAPOCTKOBOMY BO3pacTy, UAET
Ha CIajl B MOJIOAOCTH, 0CO00 Y I€BYIIEK.

Bpemss myOepTaTHBIX NEPEXOHOB CIYXHUT MOTEHIIH-
QIBHO KPUTHYECKUM (PaKTOPOM IOIPOCTKOB, ITOCKOJBKY,
HalpuMep, IO3JHEE II0JIOBOE CO3PEBAaHHE CBS3aHO C
PHCKOM CaMOIIOBPEKICHUH M MOIBITOK CaMOyOMICTB U
1ocjie KOPPEeKTUPOBKU BO3pacTa U kiacca ooyuenus. Kak u
NOYeMy 3TO MPOUCXOAUT (HampuMep, B MO3Te, pojb rop-
MOHAJIbHBIX, (PU3NYECKUX U3MEHEHUH ) MAJIO U3yUYE€HO.

CamoyOwuiicTBa cTapmmMx IMOJPOCTKOB dYalle, 4YeM Y
JeTedl W MiIaAmuX MOoApocTKOB. B pasHbeix crpanax YC
CTapIUINX MOJPOCTKOB U MONOABIX (15-29 ner) mo MeHbIel
Mepe Ha MOPSAIOK BBIIIE, YEM y JETEH U MOAPOCTKOB 5-14
jer. OTa TEHJACHLUS B HEKOTOPOW CTENEHU OOBACHSIETCS
OonplIell pacpoCTpPaHEHHOCTBIO TCHXOIMATONIOTHH, Kak
3noynoTtpebnenuss [IAB u cyunuoanbHbBIX HaMEpeHHH.
PaznuuHbl Bo3pacTHBIE MOAETH BbIOOpa criocoda cyruuaa.

Paca u smnuueckas l’lpuH(laﬂe.DfCHOCWlb.

BrICTpBIil KyNbTypallbHBIN MEPEX0]] CIIOCOOCTBYET PO-
cty YC moapocTKoB. ACCHMWISLMS U yTpaTa TpaJulMoH-
HBIX KYJBTYPHBIX MPAaKTUK MOXET YCHJIHMTH OTUY)KICHHE,
KOH(JIUKT MOKOJEHUH W CO31aTh CUTYallHio, B KOTOPOH
NOJPOCTOK HE YyBCTBYET ceOs TECHO CBSA3aHHBIM HH C Tpa-
JUIIMOHHOW, HHM C aJbTEpPHATUBHOW KynbTypoil [38].

SB are not well represented in the literature.
For example, most studies of SB are limited to
urban schoolchildren, while villagers have
higher suicide rate [26, 29, 35].

Gender presents a well-established para-
dox: girls are more likely to experience suicid-
al thoughts and attempt suicide, while boys are
more likely to die from suicide [36]. Under 11
years of age, there is no marked gender differ-
ence in prevalence or severity of SB. There
are slight differences in the age of onset (like,
earlier onset of suicidal thoughts for women
and of suicidal attempts for men), although
these models differ depending on the clinical
severity [37]. Data on the transition from ado-
lescence to young age are mixed: they report
moderate or permanent group differences.
Differences in sex in of young people suicide
rates are the same as in suicide rates for adults,
with boys and men committing suicides twice
or three times more often than girls and wom-
en. Suicide rates for girls in most countries are
lower compared to the frequency of suicidal
thoughts and attempts while growing up. Gen-
der differences are most likely caused by the
greater likelihood of multiple risk factors typi-
cal for young males, such as accompanying
mood disorders and alcohol abuse, higher
level of aggression and the choice of lethal
suicide methods. With the development of
gender roles in the working and education
environment, adolescent girls (especially in
eastern countries) may face additional stresses.

Age. Most studies consider adolescence a
period before 18 without dividing into younger
and older, which hides the contribution of regu-
latory shifts to the development of risk of SB.
Little can be said about the laws of the devel-
opment period without comparing age groups.

Suicide rates have been increasing steadi-
ly with age, possibly due to the greater preva-
lence of mental disorders in older adolescents,
combined with substance abuse. Teenagers are
more likely to plan and execute SB and show a
greater intention than children. Older teens
have more autonomy and less parental super-
vision and social support. SB is caused by
development: suicides are rare in children and
younger adolescents (recorded by Rosstat
statistics from 5 years of age), but the risk
increases up to senile age. The level of suicid-
al attempts increases with the transition from
early to older adolescent age, is declining in
youth, especially among girls.

The time of puberty transitions is a poten-
tially critical factor for adolescents, since, for
example, late puberty is associated with the
risk of self-harm and attempted suicide even
after adjusting the age and class of education.
How and why this happens (for example, in
the brain, the role of hormonal, physical
changes) has been little studied.
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Haunbonee mocnenoBaTenbHBIM MEXHALMOHANBHBIM BBIBO-
JIOM siBIsieTCsl OoJiee BBHICOKMH PUCK CaMOYOHMICTB MOJIO-
JIeKH KOPEHHBIX HApOJOB BO BCEX yacTsIX Mupa [26]. Ymo-
tpednenue I1AB, OGemHocTh / Oe3paboTuila, Jierkas ao-
CTYIHOCTb CPEACTB CYUIH/IA, TPABMa MEKAY MOKOJICHUIMHU
U TOTepst KyJAbTYphl / WACHTHYHOCTH HAa3BaHBI MOTEHIU-
IBHBIMH (DaKTOpPaMU PUCKA, & OOIIHOCTH / CeMeiHbIE CBSI-
31 ¥ OOIIEHUE HAa3BaHbl MOTEHIMATBHBIMU 3aIUTHBIMU
¢akTopamu. BeIBozbI, Kacaromiecs HHBIX PACOBBIX / STHH-
YECKUX MEHBIIMHCTB, CIEHU(QHUYHBI IS PEeruoHa, THIIA
pe3yibTaTa, CBI3aHHOTO C CAMOYOHIICTBOM, BPEMEHH.

Tak, moxpocTKu-adpoaMepuKaHIbl peke MOIyMbIBa-
I0T O CYUIMJE, HO YCTOWYMBA TEHIACHIIUS POCTa IOMBITOK
CaMOYOHICTB M CYWIHIIOB a)poaMEpHKaHIIEB 110 CpaBHE-
HUIO ¢ O€JBIMH CBEPCTHUKAMH, BBIIIE CMEPTHOCTH YEPHO-
KOXKHX JIeTeH MO CPaBHEHHIO C YEPHOKOKUMH MOJIPOCTKA-
mu. [IBenckue neTr moaBepKeHbl OONbIIEMY PUCKY CaMO-
yOuiicTBa, €Clii ¢ POOUTEISIMU-OMUTPAHTAMH OOHTAIOT B
paiioHe, TJe OKa3aJIMCh MEHBITMHCTBOM; HAIPOTHUB, B paii-
OHax, rje Oonbpllas 4acTh HACENIEHHsT WHOCTPAHIBI, OHU
3alIMIIeHbl OT PHCKa caMoyOuiicTBa. AHaJOTMYHBIE B3au-
MOJICHCTBUSI MEXAy WHAWBUAYAIBHBIMH JeMorpaduue-
CKMMM XapaKTEPUCTUKAMH U OKPYXKAWOIIEH Cpenod B
rpynnax MEHBIIUHCTB: HCHAHOM3BIYHBIC TOAPOCTKH B
CIIA u roxHnoaszuarckue — Coenunennoro KopomneBcTBa
[39, 40, 41].

CyunuaoaoruuyecKkue aHaMHe3 U CTaTyc.

[ToHnMaHue CyuIHIOTeHe3a PACIIUPSAET BOZMOKHOCTH
TPYIIOBBIX U MHIUBH/YaTbHBIX OAX0/I0B C TPUMEHEHHEM
HIMPOKOTO Kpyra apMaKo- U NCHXOTEPANIeBTUIECKUX TeX-
HUK, Hay4yHOTO OOOCHOBaHHS CIICHUATU3UPOBAHHBIX U
muddepeHnnpoBaHHbIX TporpamMMm npodunaktukn HC n
CII mosipocTKOB.

Cyuyudanvubie mbvicau TIOAPOCTKOB CTPOTO M TPO-
cupektuBHO cBsizaHbl ¢ CII [42] u uHBIX MpoOJIeM MCHUXH-
YEeCKOT'O 3/I0POBbS B 3pEJIbIE TOIBI.

PaccmarpuBas puck cyunmnanbabix Meicieit u CII oT-
JeNTbHO, 0c000 ClIeyeT U3Y4UTh MPEIUKTOPHI, HE3aBUCUMO
CBSI3aHHBIC C HUMU. J[JIUTENbHBIE HCCIIEOBAHMS TIOKA3AIIH,
4TO 4YeM TspKellee (BhICOKA CTEIeHh HAMEPEHHWH WM Iia-
HUPOBAHMWS) M MHTEHCHBHEE (YacToTa W / WM MPOJOIDKU-
TENBHOCTh) CYHIIUIANBHBIE MBICIIH, BEPOSTHEE MX BOILIO-
HICHHWE B TIOMBITKY. Y TIOKYIIAIOMIUXCS C HEOTCTYITHBIMU
CYUIMJIAIGHBIMU MBICTISIMH, TUIAHOM W / WM CHIBHBIM
HAaMEPEHHEM — BBICOK PHCK MTOBTOPHOM TTOTIBITKH.

Ipeovidywas nonvimka cyuyuda — CUIbHEHIINN (ak-
Top pucka noapoctkoBoro CII B cirydaii-kOHTpOIb U TIPO-
CIIEKTHBHBIX WCCIIENOBAHMSIX [1], MOBHIMIAS PUCK CYHIIHIA
B 10-60 pa3 [9], mpuuém pUCK TOBTOPHOW TMOMBITKH B IIEp-
BBIE 3-6 MecsIeB HanOONBIIHA, HO TOBBIIICH MO CpaBHE-
HUIO ¢ OOIUM HaceJeHneM He MeHee JByX Jer. YC mocie
CYyHIMAATBHBIX MOMBITOK B 30 pa3 BhIlle, YeM B HACEICHUU
B 1ienioM; 20% MBITaBIINXCS TOKOHYUTH KU3Hb CaMOYOHii-
CTBOM CJHEJAIOT €IIe OJHY TOIBITKY B TEUEHHE MEPBOTO

Suicides are more common for older ado-
lescents than in children and younger adoles-
cents. In different countries, suicide rates of
older adolescents and young people (15-29
years old) are higher than that of children and
younger adolescents aged 5-14. This tendency
is to some extent explained by the greater
prevalence of psychopathology as substance
abuse and suicidal intentions. The choice of
the method of suicide is also different for dif-
ferent ages.

Race and ethnicity. A rapid cultural tran-
sition contributes to the growth of the adoles-
cent suicide rates. The assimilation and loss of
traditional cultural practices can strengthen
estrangement, generational conflict and create
a situation in which a teenager does not feel
closely connected with either traditional or
alternative culture [38]. The most consistent
international conclusion is a higher risk of
suicide among indigenous youth in all parts of
the world [26]. Substance abuse, poverty /
unemployment, easy access to suicide means,
intergenerational trauma, and loss of culture /
identity are identified as potential risk factors,
and community / family relationships and com-
munication are identified as potential protective
factors. Conclusions regarding other racial /
ethnic minorities are specific to the region, such
as suicide-related outcomes of time.

Thus, African-American teenagers are
less likely to think about suicide, but there is a
steady tendency in increase of suicide attempts
and suicides of African-Americans in compar-
ison to their white peers, mortality of black
children is higher compared to black teenag-
ers. Swedish children are at greater risk of
suicide if they live with an emigrant parent in
an area where they are a minority; on the con-
trary, in areas where most of the population is
foreign, they are protected from the risk of sui-
cide. Similar interactions are observed between
individual demographic characteristics and the
environment in minority groups: Hispanic teens
in the United States and South Asian teens in
the United Kingdom [39, 40, 41].

Suicidological history and status.

Understanding suicide genesis expands
the possibilities of group and individual ap-
proaches using a wide range of pharmaco- and
psychotherapeutic techniques, the scientific
justification of specialized and differentiated
programs for the prevention of NSSH and CB
adolescents. Suicidal thoughts of adolescents
are strictly and prospectively associated with
SB [42] and other mental health problems in
adulthood.

Considering the risk of suicidal thoughts
and SB separately, it is especially necessary to
study the predictors that are independently
associated with them. Long-term studies have
shown that the more severe (high degree of
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roga, u 5% noruOHYT OoT camoyOuiicTBa B TeueHue 9 jer
[43]. IlogpocTok ¢ OMBITOM CYWITUAAIBHON TOIBITKH, BO3-
MOJKHO, TIOJaraeT, 4YTO HaMEN YHHBEPCAIBHBIN CIIOCO0
yX0/1a OT KH3HEHHBIX HEOJarONpHUITHBIX COOBITHIA C MpH-
00peTEHHBIM OIBITOM W TIPH CHIDKCHHH Oaphepa cTpaxa.

Hecynumpansasie camonoBpexaenus (HC) moapocTtka
— BaXKHBIM mpemukTop ero momtopa, CII, mcumxuyueckux
paccrpoiicts [17], kak GopMHpyeMOro MOTPaHUIHOTO pac-
CTPOMCTBA TMYHOCTH U PACCTPOMCTB NMpUEMA MUIIIH.

Msicnu o camonoBpexaenusix 1 HC moryr mpenrmie-
ctBoBarh «uctuHHOMY» CII, a HC wmnm momsiTku camo-
yOuiicTBa — CaMOYOHICTBY.

Hamepenue u momusayus.

CyuyuoanvHoe Hamepenue (BBIPRXXEHHOCTHh CTpeMIIe-
HUS) YMEpEeTh — MOIHAs TUCKPUMHHAHTHAS W TTPOTHOCTH-
yeckas nepemeHHast peuuauBa CII: cocTOUT U3 4YeTBIpEX
nepeMeHHBIX: 1) yOekn€HHOCT, B HAMEPEHUH; 2) TOATO-
TOBKa TIOTBITKY; 3) TpeaoTBpalieHne oOHapyxeHus (Io-
MoOIIN); 1 4) B3auMoaeicTeue [44].

Kpurepun, pasnuuaromye «3aBepuIuTesicd U MOKyIla-
IONUXCS», BKIIOYAIOT JIOKA3aTENbCTBA IJIAHUPOBAHMUSA,
BEIOOp BpEMEHH IMOMBITKA BO H30ekaHWe OOHAPYKEHHUS,
3a07aroBpeMEeHHOE PACKPBITHE CYHIHJAIBHBIX IUTAHOB H
BEIpaXCHHE KEIIaHUST YMEPETh.

Momusayus — «tpuunHa ClI», ykazanHas xepTBod u /
WK er0 OMM3KUMHA. J1JIs TPEeTH MOKYIIAIOIIUXCS C BEHICOKAM
CYyHIIMJATEHBIM HaMEPEHUEM — YMepeTh I HaBCeTAa W3-
Oexarp (yOexaTh OT) IICHXOCONHAIBHOTO AucTpecca (He-
OJIaroNpUSsITHON )KMU3HEHHOHN CUTYyaIlin). Y TaKUX MOAPOCT-
KOB 0CO00 BBICOK PHCK TOBTOPHBIX TIOIBITOK CaMo-
youtictB. Motussl CII yka3blBaroT HEOCTATOK COIHAIb-
HBIX HaBBIKOB.

Tpueeep. Hanbonee pacrpocTpaHEHHBIMA (acaTHBIMU
noBogamu CI1 mogpocTKOB Ciry:kaT MEXIUYHOCTHBIE KOH-
(bmukTEl WM TOTEpH, ocobo 3moymorpednstonx [TAB.
Paznmop (ccopa) — dakTop pucka caMOyOHICTB M TIOTIBITOK.
Uem Ooree «HEpa3pelIMMbBDy Pa3HOTIIACHS, TEM BEpOSITHEE
MOBTOpHAsE TOMBITKA. lIpu paccrpoiicTBax TOBENEHUS U
ynotpebienuu [1AB nmpaBoBble W JUCHMIUIMHAPHBIE TPO-
onembl — oOmue npuunHsl CII, oTpakas BKiajg MMITYyib-
CHUBHOCTH, arpeccu u ynorpeodnenue [IAB B cynumpans-
HBIH PUCK.

Bzaumocesazannoe puckosannoe noseoenue. CII game
COITyTCTBYET APYI'MM BHJAM PHUCKOBAHHOTO ISl 30POBBS
M OTYACTH OKPYXKaIOIIMX IOBEACHUs, KaKk OO0KOpCTBO,
IBbSHCTBO, KypeHUE, HOLICHUE OPY>KUS M HEe3alIMIIEHHBINA
cekc [45]. Cpenu Gonee 11 Thic. mKOTBHUKOB 14-16 neT B
10 crpanax EDC ymnotpebnenue crimptaoro (13%), kype-
Hue tabaka (31%), ¢usudeckas runonunamus (33%), ma-
ToJIOTHYecKoe moTpedieHue nareprera (4%), con meHee 8
yacoB. [lcuxonoruueckue (akTopsl, KaK IEHpeccHs, Tpe-
BOra, HU3Kas CaMOOLEHKa, OE3HaIeKHOCTh U cladble co-
nuanbHele ceTd cBsizanbl ¢ CII moapocTkoB B cTpaHax c
pasHbIM ypoBHeM goxona [1]. O0mumu dakropamu pucka

intentions or planning) and more intense (fre-
quency and / or duration) suicidal thoughts
are, the more likely they lead to an attempt.
Attempts with persistent suicidal thoughts,
plan, and / or strong intention have a high risk
of reoccurrence.

The previous suicide attempt is the
strongest risk factor for adolescent SB in case-
control and prospective studies [1], increasing
the risk of suicide 10-60 times [9], and the risk
of retrying in the first 3-6 months is greatest,
but increased compared to the total a popula-
tion for at least two years. Suicide rates after a
suicide attempt is 30 times higher than in the
general population; 20% of suicide attempters
will make another attempt in the first year, and
5% will die from suicide within 9 years [43].
A teenager with experience of suicidal attempt
may think that he has found a universal way of
avoiding life's adverse events with acquired
experience and while lowering the fear barrier.

Non-suicidal self~harm (NSSH) of a
teenager is an important predictor of suicide
repetition, SB, mental disorders [17], as a
formed borderline personality disorder and
eating disorders.

Thoughts about self-harm and NSSH can
precede a “true” SB, while thoughts about self-
harm and suicide attempts can precede suicide.

Intention and motivation.

Suicidal intention to die (the severity of
the desire) is a powerful discriminant and
prognostic variable for relapse of SB. It is
made up of four variables: 1) assurance of
intention; 2) preparation of the attempt; 3)
prevention of detection (assistance); and 4)
interaction [44].

Criteria that distinguish between suicide
committers and attempters include evidence of
planning, timing of attempts to avoid detec-
tion, early disclosure of suicidal plans, and
expression of desire to die.

Motivation is the cause of SB that the vic-
tim and / or their relatives reported. A third of
the attempters with high suicidal intent reports it
to be the desire to die or to forever avoid (run
away from) psychosocial distress (adverse life
situation). Such adolescents are particularly at
high risk of repeated suicide attempts. SB mo-
tives indicate a lack of social skills.

Trigger. The most common facade causes
of SB of adolescents are interpersonal con-
flicts or losses, especially substance abuse.
Discord (quarrel) is a risk factor for suicides
and attempts. The more “unsolvable” the dis-
cord is, the higher the risk of another attempt
is. In case of behavioral disorders and sub-
stance abuse, legal and disciplinary problems
are common causes of SB reflecting the con-
tribution of impulsiveness, aggression and
substance abuse to suicidal risk.

Interconnected risky behavior. SB is of-
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OKa3aJMCh MOBEPXHOCTHAs CBA3b POAMTENEH M MOJPOCTKA
(06€3HaI30pPHOCTH), MOAPOCTKA M IIKOJIBI IPHU TATOTEHUH K
JIEBUAHTHBIM CBEpCTHHKaAM [46].

AddexTuBHBIC, KOTHUTUBHBIC U COIUAJIbHBIC
¢daxTopsl pucka CII uamepeHsl yepe3 caMOOTUETHI, MO-
BeJIcHUE M MaTO(U3NOJIOTUICCKUE TPOOKI. Adghexmuervie
OTHOCSTCS OOJBIICH YacThi0 K HeraTMBHOMY addekry.
Koenumuenvie — K ynpaBiIeHUIO UMITyJIbCaMH (MMITYJIbCHB-
HOCTH) U OTPa)XaroT UCKaKeHUs] 00paboTKH MHQPOPMAIHH.
CoyuanbHvie — K BOBIECYEHHOCTH B MEXJIUYHOCTHBIE OT-
HomeHusi. HeraTueHble ad()eKTUBHBIC MTPOIIECCHI HAUOOIIEES
JI0Ka3aTeNbHO MOJAepKaHbl MCCIEAOBAaHUSIMU Kak (hakTo-
pet pucka CII, a KOTHUTHBHBIE U COIMAIBHBIC (HaKTOPHI
(Iporiecchl) — yMEpEeHHO.

JIudyHOCTHBIE / ICUXOJOTHUECKHE PAKTOPHI.

Hmnynvcuenocmv u / unu agpeccus. Aepeccus 3aHu-
MaeT BeJyliee MecTo B cynuuaoreHese. Tak, BepOanbHas 1
¢u3nueckas arpeccs CBsi3aHa C TONBITKAMH CYUIHIA
oAPOCTKOB [47]. ATpecCUBHOCTD KaK JIMYHOCTHAS YepTa U
BHEIIIHEE BBIPAKCHUE THEBA CBSI3aHBI C PUCKOM CYHUIIUAA
JETIPECCUBHBIX MalbUUKOB. VIMITyIbCHBHAS arpeccusi Kak
MICUXOJIOTMYECKasl yepTa — OTBET Ha pa3oyapoBaHUE WU
npoBokanuio, npeapacnonaras k CII; BoBnedyeHa B ¢eHo-
MEHOJIOTHIO, HEUPOOHOIOTHIO U ceMeiinyro nepenaay CII.
Bonbmias mong aerelt M MoAPOCTKOB, COBEPIIMBIINX CaMO-
yOUIICTBO, MPOSBISIIN arpecCHBHOE IMOBEICHHE, HE 3aBU-
camiee ot aenpeccuu. [1ogpocTku MOTYT OBITH 0OJIee MM-
MIyJIbCUBHBI TPU TPUHATHU PEMICHHH M COCPEAOTOUYUTHCS
Ha OJIMKaMIIMX IMOCJIEACTBHAX IOBEICHUs, HO HE OTIAJIEH-
HBIX TeNsX. IMITyThCUBHOE TIOBEJICHHUE MTOJIPOCTKOB ITPOBO-
LUpyeT TpyIHOCTH Kak moBoabl auctpecca win CII Taxk,
HUMITYJIbCUBHOCTb M arpeccusl YCIOXKHSIOT OOIIeHHe, IIKOIb-
HbIE ITPOOJIEMBI U cOOJIrOIeHHE 3akoHa. MeTadopa nmoapoct-
Ka: CIIOPTHBHBIA aBTO C TypOO-3apsHKEHHBIMH UYyBCTBAMH
pu ¢aa0bIX HaBbIKAX BOXKAEHUS. CBsI3b UMITYJILCUBHOCTH U
CI1 moapocTkoB ocialieHa KOHTPOJIEM O€3HaIEKHOCTH,
HEBPOTH3Ma, BHEIIHETO JIOKyca KOHTpOJIS, CAMOOLIEHKH U
skcTpasepcun [9]. Jlns mpemoTBpamieHys He3alIaHUPOBaH-
HBIX CaMOYOHMICTB B HMMITYJIbCHUBHOW IOATPYIIIE CIICAYET
OTPaHUYUTh AOCTYII K CPEACTBAM CYHITH/IA.

My I5CUBHOCTH, OOBIYHO IO CaMOOTYETaM, YMEPEH-
HO TOATBEp)K/JECHA HCCIIEJOBATEISIMA Kak (DakTop pHCKa
CII mogpoctkoB u Monoaeix [48]. Bo3MOXHO, CBS3h MM-
MyJIbCUBHOCTH C CYHIMAATLHBIMU MBICIISIMH ci1aba, HO B
COYETAaHUU C arpeccueil (MMITyJIbCHBHOM arpeccruu) Koppe-
qsaus Oonee HanéxkHA M (pakTop pucka cuiaéH. Mmmyiib-
CHUBHOCTH IMIPENCKa3bIBAET CEMEWHYI0 Nepenady CyHIlH-
JTATBHOTO pHCKa («CyHWImmanbHOe Tocianue») [49] u mo-
TIOJTHSAIOT MCCIIEZIOBAHUS THEBA M arpeccHy Kak IPOCIIEK-
TuBHBIX (hakTopoB pucka CII 0cob0 y MOAPOCTKOB MyXK-
CKOIO I0Ja W NPU IEPEKPBITHM C PEryssiuued 3MOLHMH,
«SIPOCTHOW» pyMHUHAIIMEN, CHU)KEHUEM CAMOKOHTPOJIS.

Heeépomusm — TeHIEHIMS pearnpoBaTh Ha YTpo3y,
pa3oyapoBaHUE W IMOTEPIO HeraTHBHBIM addekTom; my-

ten accompanied by other types of behaviors
that are risky for their own health and for oth-
ers, such as gluttony, drunkenness, smoking,
carrying weapons and unprotected sex [45].
Among more than 11 thousand schoolchildren
aged 14-16, in 10 countries of the European
Union, drinking alcohol (13%), smoking to-
bacco (31%), physical inactivity (33%), patho-
logical Internet consumption (4%), sleep less
than 8 hours. Psychological factors such as
depression, anxiety, low self-esteem, hope-
lessness and weak social networks are associ-
ated with adolescent SB in countries with dif-
ferent income levels [1]. The common risk
factors turned out to be the superficial connec-
tion between the teen and their parents (ne-
glect), the teen and their school especially if a
teen is inclined to deviant peers [46].
Affective, cognitive, and social risk factors
for SB are measured through self-reports, be-
havior, and pathophysiological tests. Affective
factors are mostly related to negative affect.
Cognitive factors relate to control impulses
(impulsiveness) and reflect the distortion of
information processing. Social factors suggest
involvement in interpersonal relationships.
Negative affective processes are most conclu-
sively supported by research as the highest risk
factors for SB, while cognitive and social fac-
tors (processes) are supported moderately.
Personal / psychological factors.
Impulsivity and / or aggression. Aggres-
sion takes a leading place in suicide genesis. For
instance, verbal and physical aggression is asso-
ciated with teenage suicide attempts [47]. Ag-
gressiveness as a personality trait and an out-
ward expression of anger are associated with
suicide risk for depressed boys. Impulsive ag-
gression as a psychological trait is a response to
disappointment or provocation, predisposing to
SB; involved in phenomenology, neurobiology
and family transmission of SB. A large propor-
tion of children and adolescents who committed
suicide showed aggressive behavior that did not
depend on depression. Adolescents may be
more impulsive when making decisions and
tend to focus on immediate consequences of
behavior rather than distant goals. Impulsive
behavior of adolescents provokes difficulties as
it causes distress or SB. Impulsiveness and
aggression complicate communication, aggra-
vate school problems and can lead to problems
with law. The following metaphor can describe
a teenager: a sports car with turbo-charged feel-
ings and poor driving skills. The connection
between impulsiveness and SB in adolescents is
weakened by the control of hopelessness, neu-
rotism, the external locus of control, self-esteem
and extraversion [9]. To prevent unplanned
suicides in an impulsive subgroup, access to
suicide means should be limited.
Impulsivity, usually based on self-reports,
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HOCTHAasl CKJIOHHOCTb IIEPE)XUBATh 0ojiee IUPOKUHI CIEKTP
HETaTUBHBIX SMOLMMH, JOIT0e BpeMs B OTBET HAa AMCTPECC
[9] — cnyxur 3HauMMBIM (pakTopoMm pucka CII mpum wmc-
KIIIOUEHUH JIPYTruxX (pakTopoB pHCKa, MPEIUKTOPOM PETOC-
NUTAIN3aLUH B TeueHHH roaa B cBsi3u ¢ CII.

Heeamusnas aggpexmusnocms, JIUYHOCTHAsL dYepTa,
XapaKTepU3yIoLIasicsd CKJIOHHOCTBIO K AJMTENbHOMY U BbI-
paXeHHOMY HeraTmBHOMY a(deKTy B OTBET Ha CTpecc,
BEIZICICHA B KadecTBE JIUYHOCTHOHM mpemmcmozumum CII
[50] mocne xoHTpOIS IpyTruX GaKTOPOB PUCKA.

Huskas camooyenxka TPOTHO3UPYET IMOMIBITKH CaMO-
yOHUHCTB TIOJPOCTKOB, HO CBSA3b ClabeeT mocie KOHTPOIS
nerpeccuu u 0e3HaaékHoCTH [51].

IHepghexyuonusm. He oOHApyKEHO CBS3H C CaMOYOHii-
CTBOM, HO HEpEaJbHO BBICOKHE OXXKUAAHUS CIyXaT (haKTo-
pom pucka CII moapocTKoB; CBS3b OCIa0IeHa KOHTPOJIEM
MICUXOIATOIOTUH. Y MOAPOCTKOB, COBEPILIMBILINX IMOMBITKY
caMOyOHIACTBa, CONMAIHHO TMPHUIHCHIBAEMBIA MepEKINo-
HU3M HE CBsi3aH ¢ Oe3HaA&KHOCTBIO B OTIMYHE OT -
aIPECOBAHHOr0 NepHEKINOHN3MA U CKIOHHOCTBIO KPUTH-
koBaTh cels. llepdeknmoHucTckie craHmapThl camoIpe-
3eHTanuu (MOTpeOHOCTh Ka3aThCs HIICANBHBIM) U COIUANb-
HO MIPUITUCHIBAEMBbIi epHEeKIMOHU3M IETeH U HOAPOCTKOB
TECHO CBS3aHBI ¢ OYIUIMHTOM M COIMAILHOW Oe3Han&XHO-
CTBIO («HET HaJEXIbl Ha YAOBJIECTBOPSIOIINE OTHOLICHUS)
u, B utore, ¢ CII [52, 53].

Heoocmamounas cmpeccoycmotiuugocms CBOWCTBEH-
Ha MOJIPOCTKAaM - CyHUUAEHTaM. BvlaeneHsl ocoOble mat-
TEPHBI COBJaJaHHs MOAPOCTKOB C JI€BUAHTHBIM ITOBEICHU-
€M U aHTHBHMTAJIILHBIM HACTpOEHHEM: u3beranue, GOKyc Ha
HETaTUBHBIX acleKTaX U NEepeKWBAaHMIX, OTKa3 OT Keja-
HUH, orpuuanue. IlogpocTku ¢ mpearnoyTeHreM 3MOLKO-
HaJIbHO-C(POKYCHPOBAaHHOTO CTWISI B cTpecce u ¢pycrpa-
iy Hed()(HEeKTUBHO MIIAHUPYIOT KHU3HbB, Pa3pelIaroT THIIO-
BbIE NTPOOJIEMBI, OHU OoJiee AenpeccuBHbI. JleByiku Oonee
NoJIararoTcs Ha SMOLMOHAIBHO-CPOKYCHPOBAHHBIN KOMUHT
¥ PYyMUHALMIO, BBIPAKCHHE AMOLMH, TOTAa KaK IOHOIIHU
Oonee CkIOHHHI K oTBIedeHUIo. [IpobmemHo - dokycupo-
BaHHBII KOMMHI PEXE MCHOIb3YETCs IOAPOCTKAMH C HCTO-
pueil HMMIOYJIbCUBHBIX TONBITOK CYHWLHUAA, CKJIOHHBIMH
NPEAOCTaBUTh MPOOJIEME Pa3pELIMTHCS CaMOW, «BBIOPO-
cuth e€ u3 ronose» [54]. KoHppoHTaNMS U TUCTAHIIMPO-
BaHHE OoJiee BBIPAXKEHBI Y CYHLMACHTOB [55] B coueTaHnu
C HEJIOCTaTOYHBIMH HABBIKAMU IUIAHUPOBAHHS PELICHUS
npoOJeMbl, TMO3UTHBHOM NEPEOLCHKH, CAaMOKOHTPOIS U
MIOWCKA COLMATIbHOM MOIEPIKKH.

Hanpotus, no3uTUBHBIC HABBIKA COBJIAJaHUS CBSI3aHBI
¢ Oonee n€rxkoil nenpeccuel, MEHbLIEH BBIPAXKEHHOCTHIO
AKTUBHBIX CYWIMJAIBHBIX MBICICH M HaMepeHHWiH; Hpo-
OJIEMHO-OpUEHTUPOBAHHBIA CTHUJIb COBJIAJaHUsI HETaTUBHO
CBSI3aH C Jenpeccueil B 00I1eM HaceleHUH U KIIMHUYECKON
BeIOOpKe. OTCIOAA CTpaTernu COBIAJaHNs U UX U3MEHEHUE
CIIyKaT BakHOW MuieHblo npodunaktuku CII. Ctparerun
CaMOKOHTPOJISL, MPUHSATHA OTBETCTBEHHOCTH, ILUIAHUPOBA-

is moderately confirmed by researchers as a risk
factor for adolescent and young adults [48].
Perhaps the connection between impulsivity and
suicidal thoughts is weak, but in combination
with aggression (impulsive aggression), the
correlation is more reliable and the risk factor is
strong. Impulsivity predicts the family transmis-
sion of suicidal risk (“suicidal message”) [49]
and complement studies of anger and aggres-
sion as prospective risk factors for SB especial-
ly in male adolescents and when overlapping
with the regulation of emotions, “furious” rumi-
nation, and decreased in self-control.

Neurotism is the tendency to respond to
threat, disappointment, and loss by negative
affect; personal tendency to experience a wid-
er range of negative emotions, a long time in
response to distress [9] works as a significant
risk factor for SB excluding other risk factors,
a predictor of rehospitalization during the year
due to SB.

Negative affectiveness, a personality trait
characterized by a tendency to prolonged and
pronounced negative affect in response to
stress, is highlighted as a personal predisposi-
tion of SB [50] after checking other risk factors.

Low self-esteem predicts suicide attempts
by adolescents, but the relationship weakens
after controlling for depression and hopeless-
ness [51].

Perfectionism. No association with sui-
cide was found, but unrealistically high expec-
tations are a risk factor for adolescent SB;
association is weakened after psychopathology
control. In adolescents who attempted suicide,
socially attributed perfectionism is not associat-
ed with hopelessness, unlike self-addressed
perfectionism and a tendency to criticize one-
self. Perfectionist standards of self-presentation
(the need to seem ideal) and the socially at-
tributed perfectionism of children and adoles-
cents are closely related to bullying and social
hopelessness (“there is no hope for a satisfying
relationship”) and, as a result, to SB [52, 53].

Insufficient stress resistance is character-
istic of adolescent suicides. Special patterns of
coping with adolescent behavior and anti-vital
mood are highlighted: avoidance, focus on
negative aspects and feelings, rejection of
desires, denial. Teenagers with preference of
an emotionally focused style in stress and
frustration do not plan their lives efficiently,
solve typical problems, they are more de-
pressed. Girls are more likely to rely on emo-
tionally focused coping and rumination, ex-
pression of emotions, while boys are more
prone to distraction. Problem-focused coping
is less commonly used by adolescents with a
history of impulsive suicide attempts, who are
inclined to let the problem resolve itself,
“throw it out of my head” [54]. Confrontation
and distancing are more pronounced among
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HUS pelIeHus MpoOsieM U MO3UTHBHOM MEpeoleHKH Oonee
ucnonb3yloTes noapoctkamu 6e3 CII.

Cexcyanvhas opuenmayuss U 2eHOepHas UOEHMUY-
Hocmo. Ilpennonaraempie GpakTOPBI, OMOCPEAYIOIINE CBSI3b
MEXIy OpHEHTaluueil reeB, JECOMSHOK M OHCEKCYyanoB
(GLB) u camoy0wmiicTBa, BKIIOYAIOT KIIMHUYECKUI YPOBEHb
paccTpoicTB HacTpoeHus u 3noynoTpednenus [1AB, Buk-
TAMH3AINIO U OTBEPIKEHNE CEMbH.

OHBIe necOusiHKY, Ten, OrceKcyanbl, TpaHCTEHIEPhI ’
«KOJICOITIOINECS» TEMOHCTPUPYET OoJiee BHICOKYIO 4acTO-
1y CII, yem rerepocekcyaibHbIi KOHTpPOIb [56] u mocie
yu€Ta genpeccuu, Oe3HaAEKHOCTH, 37I0yNOTPeOIeHUs aj-
KOTOJIEM U HEIaBHEW BUKTHMU3ALIMU B IIKOJIE U AOMA.

Bpems cekcyanbHOro MEHBIIMHCTBA 3aBUCHUT OT COLU-
aJbHOM cpelpl U cTenenu noanaepxkku mectHeix JIIBT co-
obmectB. FOuwie JITBT moaBepkens Ha 20% Oonpmiemy
PHUCKY TIONBITKM CaMOyOWHCTBAa B «HEMIOAXOJAIIEM pai-
OHE» C PEIKOCTHIO OJTHOTMOJBIX COI030B B IIKOJAX; OTCYT-
CTBHEM IIKOJBHBIX MPOrpaMM OOpBOBI ¢ M3/1€BATEIBCTBA-
MU U JUCKpuMuHaiuei yuamnmuxces — JIIB [57].

HecmoTpst Ha noka3aTenbcTBa MOBBIIIEHHOIO PHCKA
CII cekc MEHBUIMHCTB, IpyNNa yKkazaHa B MeHee 2% JUTH-
TENBHBIX UCCIIE0BAHNH (PaKTOPOB PUCKA CYHIIUAA.

Kaunuueckue ¢GakTophl / MCUXUYECKHUE pac-
CTpOMCTBA.

Bonpiias 4acTe nIuTEpaTyphl COCPENOTOUEHA HA KIIU-
Huueckux ¢akropax pucka CII [58, 59]. [lcuxuarpuyeckue
JUAarHO3bl TIOMOTAIOT BBISIBUTH T'PYIIBI BBICOKOTO PHCKA,
HO OHHW Pa3HOPOJHBI, M CIIOKHO OOBSCHUTH, KaK U MOYEMY
BozamKaeT puck CII. YV 90% moapocTkoB, XKEpPTB caMo-
yOuiCcTB (Kak M B CTAapIIMX BO3pacTax, mo naHHeiM BO3)
BBISIBIICHBI (OOBIYHO PETPOCIIEKTUBHO) TICHXMYECKHE pac-
cTpoiictBa, B 9 pa3 Beime puck cyunmaa; 80% MOMBITOK
cyunu/a — Ha (pOHE MCUXOTMATOIOTHUYECKUX CHMITTOMOB.

XpOHMUECKOE TEUEHHE U TSHKECTh PACCTPOWCTB IO-
BBHIIAIOT PUCK camoyOwuiicTB. CunpHeWmuM (HakTopoM
pucka CII ciy’XuT HEBBISIBIIEHHOE U HeJleueHHoe (aJeKBaT-
HO) TIICHXWYECKOE PACCTPOMCTRBO.

CII noapocTkoB — mpodiieMa «ITOTPaHHUYHOW» TICUXH-
aTpUM: UL 5% CYHITUIOB | MOMBITOK Ha (DOHE TICHX030B,
Kor/a Henb3s yrBepkaaTh uctuaHoe CII. Okomo Y4 mereit
¥ TIOAPOCTKOB CTPAAAIOT OT IMOBEIACHUYECKUX M TCHUXHYe-
CKUX PacCTPOMCTB, NIeOIOT KOTOPBIX MPUXOAUTCS Ha 3TH
rogel. [Toutn 30% 15-netaHnx neBymiek u 13% CBEpCTHUKOB
— I0oHOILIEH B EBpone NpU3HAINCh O «IUIOXOM HACTPOECHUW
gaime, 9eM pa3 B HeNemo; Kakmerid 10-if mompocTok K 15-
neTHeMy Bo3pacty (9% aeBymiek n 16% roHoMmIEH) perymsip-
HO YHOTpPEOIISsIT aJTKOTOJIh HE pexe pasa B Heaemo [3].

[Ipu nenpeccun, 3aBucumoctu [1AB u mmzodpennun
PHUCK caMOyOHICTB 0c000 BBICOK B TIEPBBIN IO/ BEpHU(UKa-
uuu auarnosa [60], 9To 0ObsICHIMO OCO3HAHUEM MCHUXUYe-
CKOT'O PAacCTPOMCTBA W €r0 IOCIEACTBHH (OrpaHHYCHUEM
BO3MOXKHOCTEH, pacmanom «5»). B aToit cBsa3m HE0oOX0mU-
MbI (haza-crenuduueckue nporpaMmbl mpodunakTuku CIT,

suicide attempters [55] in combination with
insufficient skills in planning a solution to a
problem, positive re-evaluation, self-control,
and the search for social support.

On the contrary, positive coping skills are
associated with milder depression, less pro-
nounced active suicidal thoughts and intentions;
a problem-oriented coping style is negatively
associated with depression in the general popu-
lation and clinical sample. Hence, coping strat-
egies and their changes are an important target
for the prevention of SB. The strategies of self-
control, acceptance of responsibility, problem-
solving planning and positive re-evaluation are
more used by adolescents without SB.

Sexual orientation and gender identity.
Perceived factors mediating the relationship
between gay, lesbian, and bisexual (GLB)
orientation and suicide include the clinical
level of mood disorders and substance abuse,
victimization, and family rejection.

Young  lesbians, gays, bisexuals,
transgender people and “hesitant” show a higher
incidence of SB than heterosexual control [56]
when analyzing depression, hopelessness, alco-
hol abuse and recent victimization at school and
at home.

The burden of the sexual minority de-
pends on the social environment and the de-
gree of support for local LGBT communities.
Young LGBT people are at a 20% greater risk
of attempted suicide in an “unsuitable neigh-
borhood,” with the rarity of same-sex unions
in schools; the lack of school programs to fight
bullying and discrimination of LGB students
[57].

Despite evidence of an increased risk of
SB of sex minorities, the group is listed in less
than 2% of long-term studies of suicide risk
factors.

Clinical factors / mental disorders.

Most of the literature focuses on clinical
risk factors for SB [58, 59]. Psychiatric diag-
noses help identify high-risk groups, but they
are heterogeneous, and it is difficult to explain
how and why the risk of SB arises. 90% of
adolescents, victims of suicide (according to
the WHO, in older ages as well) have psychi-
atric disorders (usually retrospectively), have
9 times higher risk of suicide; 80% of suicide
attempts happen with psychopathological
symptoms in the background.

The chronic course and severity of the
disorder increase the risk of suicide. The
strongest risk factor for SB is an undiagnosed
and untreated (adequately) mental disorder.

Adolescent SB is a problem of “border-
line” psychiatry: only 5% of suicides and at-
tempts happen at psychoses when it is impos-
sible to state the true SB. About % children
and adolescents suffer from behavioral and
mental disorders, the onset of which falls on
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HamprMep, B KIIMHUKaX MepBoro smu3ona Oomnesnu. [lox-
POCTKH C MICUXOTHYECKHMH CHMIITTOMaMH, 3HAIOIIHAE O pac-
CTPOWCTBE, HO THITOBOH mmoMotnn, B 20 pa3 6ojee CKIIOHHBI
K caMoyOmiicTBY, deM umrytiue e [61].

CriocoOHOCTE HAONMIONATh W PETYIHPOBATH SMOIHU
BaXHA JJISI TEPEKUBAHUS HETATUBHOTO W TO3UTHBHOTO
addexra. JlmuTeapHbIC HCCIEAOBAHMS TIOKA3aId, YTO dMO-
MuoOHaJbHas mucperyisimus cBssana ¢ CII moapocTkoB.
TpyaHOCTH OIpeneseHnus MO U OrpaHudIeHN > dek-
TUBHBIX CTPATETHIl PETyISAIUU IPEICKa3bIBAIOT TOIBITKY
CyHIIMJa TP KOHTPOJIE MCXOMHBIX NENPECCUBHBIX CHMII-
TOMOB [62].

OrpaHndeHHBIC CTPAaTETHH PETYJAINH dMouuii Oonee
MPOTHOCTHYECKH 3HAYMMBI, YeM TPYAHOCTH WACHTHU(HKA-
1uH 3Moril. OcoOble TOXOABI K PETYIANNN IMOIUH, J1e3-
aJlaNTHBHbIE KOTHUTHBHBIE CTPATETHH, KaK yMCTBEHHAas
JKBayka (pyMHUHALWS) W TIOJIABJICHHE HETATHBHBIX MBICIICH
W 9YBCTB, CBSI3aHBI C CYHIIMJAITBHBIMHI MBICIISIMH TIOAPOCT-
KOB ¥ MOJIOZIBIX B3POCIEIX [63].

AJIaNITHBHBIE CTPATeTWH IOHBIX, KaK OTBIEYCHUE BHU-
MaHUS U pelIeHre MPOoOJIeM BBIABISIOT MHOTOOOCIIAOIINE
aHTUCYHUIMIATbHBIE (DaKTOPHI U O0JIee MpeacKa3yeMbl, 9eM
ne3anantuBHbIe [63], Kak THOKOCTh CTpaTeTuil peryJssiun
MO (TT0aBIIEHUE HITH BHIPAYKEHUE dMOIIHIA)

Jluunocmuvie paccmpoiicmeéa — CUIbHBIA MOTEHIU-
anpHBIA TUIHOCTHEIN mpemukTop CII, ocobo mpu gexoM-
neHcanuy. llcuxoJoruueckrne ayTOINCHUHM yKa3bIBaIOT pac-
CTpPOICTBAa TUYHOCTH y XKEPTB caMoyOuiicTB. B KOHTpOIH-
PYEMOM HCCIIEJIOBAaHUN PACCTPOMCTBO JIMYHOCTHU CBSI3aHO C
2,9 pa3 GoNpIIUM PUCKOM CaMOYOHIACTB U 8,5-KpaTHO — ¢
JUCCOLMANBHBIMHM,  TOTPAHUYHBIMH,  HCTEPUYECKUMH,
HApIUCCUYECKVMH  PACCTPOMCTBAMU  TOCIE  KOHTPOIS
HacTpoeHwus, yrorpednenus [IAB [9].

Baxnoii cocrapnsitoneil B natoreHese CII cimyKuT Bbl-
POKEHHOCTh UMITYJILCBHOCTH, AMOIMIOHAJILHON HecTa-
OMIIBHOCTH, CKIIOHHOCTH K ayToarpeccud. J[aHHBIM TIOBe-
neruecknM u addexruBHpIM marrepHam B MKbB cootert-
CTBYIOT TIOTPAaHUYHASI U HAPIMCCUYECKAs JIMIHOCTHBIE JTUC-
no3uiuy. [lorpaHUYHBIN THIT XapaKTePU3yeTCsl TOCTOSTHHON
TPEBOTOH, OIIyIIeHHEeM OpOLICHHOCTH W WMITYJIbCUBHBIMU
noctynkamu, Hepenko ¢ CII. CamomnoBpexaroee noBese-
HHE TIPOSBISETCS B A3apTHBIX WIPax, TPAHKHUPCTBE, YIO-
Tpebnenun I[IAB kak mnposBIeHUS XPOHMYECKOW CYHIIH-
JanbHOCTH. PaccTpoiicTBa coMaibHOTO MOBEIACHUS CBSI3aHbI
¢ 3-6 KpaTHO OOJBIINM PUCKOM CaMOYOHUIHCTB TOAPOCTKOB U
BeposaTHee BeayT K CII npu 3noynorpednenun [TAB.

Agghexmusnvie paccmpoticmea yBEIMYUBAIOT PHUCK
CII obowx TOJNOB, MO JUIUTENBHBIM HUCCIe0BaHUAM. Jle-
npeccus — Beaymas npuarHa CII nmoppoctkoB. Puck cyu-
IUJa NEnpeccUBHbIX moapocTkoB 8-30% [9]. Ilo ncuxono-
THYECKUM ayTorcusiM okojio 60% MOApOCTKOB COOTBET-
CTBOBAIM KPUTEPUSIM  JCTPECCUBHOTO  paccTpoiicTBa
(DSM-1V) npu cyuuuzae [49]. ¥V 90% mun ¢ paccTpoii-
CTBaM{ HAacCTPOCHHS B JIETCKOM BO3pacTe B aHAMHE3€ BbI-

these years. Almost 30% of 15-year-old girls
and 13% of young males in Europe admitted
to being “in a bad mood” more than once a
week; every 10th teenager by the age of 15
(9% of girls and 16% of young men) regularly
consumed alcohol at least once a week [3].

The risk of suicide is especially high in the
first year of verification of the diagnosis for
depression, substances abuse and schizophrenia
[60], which is explained by awareness of mental
disorder and its consequences (limited ability,
disintegration of self). In this regard, phase-
specific programs for the prevention of SB are
necessary, for example, in clinics of the first
episode of the disease. Adolescents with psy-
chotic symptoms, who are aware of the disorder
and its typical care, are 20 times more likely to
commit suicide than those who seek it [61].

The ability to observe and regulate emo-
tions is important for experiencing negative
and positive affect. Long-term studies have
shown that emotional dysregulation is associ-
ated with adolescent SB. The difficulty in
determining the emotions and limitations of
effective regulatory strategies is predicted by
suicide attempts to control the initial depres-
sive symptoms [62].

Limited strategies for regulating emotions
are more predictive than the difficulties of
identifying emotions. Special approaches to
the regulation of emotions, maladaptive cogni-
tive strategies, like mental chewing (rumina-
tion) and suppression of negative thoughts and
feelings, are associated with suicidal thoughts
of adolescents and young adults [63].

Adaptive strategies of young people, such
as distraction and problem solving, reveal
promising anti-suicidal factors and are more
predictable than maladaptive ones [63], as the
flexibility of strategies for regulating emotions
(suppression or expression of emotions)

Personality disorders are a strong poten-
tial personality predictor of SB, especially
with decompensation. Psychological autopsies
indicate personality disorders in suicide vic-
tims. In a controlled study, personality disor-
der is associated with a 2.9-fold higher risk of
suicide and 8.5-fold higher risk of dissocial,
borderline, hysterical, narcissistic disorders
after mood control, and substance abuse [9].

An important component in the patho-
genesis of SB is the severity of impulsivity,
emotional instability, and a tendency to auto-
aggression. These behavioral and affective
patterns in the ICD correspond to borderline
and narcissistic personality dispositions. The
border type is characterized by constant anxie-
ty, a feeling of abandonment and impulsive
actions, often with SB. Self-harming behavior
is manifested in gambling, shopping sprees,
substance abuse as manifestations of chronic
suicidality. Disorders of social behavior are
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SIBIISIIOTCS Pa3udHble (POPMBI CYHLIMAATIBHOTO MOBEICHHUS;
y 63% — mpouuible MONBITKA camoyOuiicTBa. B xozae mo-
crenytomero Haomoaenus: 40% mNanMEeHTOB JIEMOHCTPH-
PYIOT cyHIMAaIbHOE MOBeAeHUE; 7% COOOIIAIOT O MOMBIT-
Kax camoyOuticTBa [64].

B npocnekTHBHOM UCCIIEIOBAHUH «CITy4aid-KOHTPOIIb)
B3pPOCIIBIX, CTPAAAIOIIUX KINHUYECKON JAerpeccueit ¢ moj-
pocTkoBOTO Bo3pacta B TeueHue 10 yet u 6onee 8% camo-
youiictB mpotuB 0% «3mopoBbIx» (0e3 gempeccuil B
aHaMHe3€ W HbIHE) MPH MATUKPATHOM POCTE PUCKa MEPBOI
MOTIBITKY camMoyOuticTea [65].

Henpeccust yxynmaeT couuanbHoe, ceMeiiHoe, (yHK-
LIMOHUPOBAHKE, IIKOJBHYIO YCIIEBAEMOCTb, CONpPSIKEHA C
pPHUCKOM BO3Bpara, 3noynorpebienuem [1AB (uactoe cpen-
CTBO CaMOJICUYCHHs), TO €CTh YCYryoyseT (hakTophl pHCKa
CII u HC. BonpmmHCTBO AeTel W MOJPOCTKOB € CyOCHH-
JIpOMaibHOM Jenpeccued (0T 4acTH HW3-3a MEpeKUBaHUI
0e3HaEKHOCTH U HUKYEMHOCTH) HE TOJIydaeT npodeccu-
OHAJIbHOM MTOMOIIIH.

OpHako yTBEpXKICHHE, UTO JAerpeccHst — QakTop puc-
ka CII, mano mposCHSET 3THOJOTHIO M3-32 MHOTOYHCIICH-
HBIX COYETAaHWH JENPECCHBHBIX CHMITOMOB, MOATHUIIOB,
TPACKTOPHUI U COMYTCTBYIONIMX 3a00JjieBaHWi. BaxxHO BbI-
JCJICHUE 4YepT «CyHIUAalbHOW» nenpeccun. Hauboiee
yacteie arpuOyThl CII menpeccMBHBIX MOAPOCTKOB: Oe3Ha-
NEKHOCTh, OECIepCleKTUBHOCTh, TEPEeKUBAHUS 3a0po-
IIEHHOCTH, HEHYXHOCTH, OJWHOYECTBAa OT IACCHUBHOTO,
MICUXOJIOTHYECKH TOHATHOTO YPOBHSI JIO HAaBS3YMBBIX H
CBEpXIIEHHBIX 0oOpa3oBaHuil. PacnpocTpaneHa xamoba Ha
«CKYKY», IYCTOTY XH3HH (KOTOPYIO IOPOH HAIMOJHSIOT
acollMalbHO) B paMKax aHTHUBUTAJIHHOTO HacTpoeHus. le-
MIPECCHUBHBIE OIyIIEHHEe OECIONe3HOCTH M HH3Kas caMo-
OIIEHKAa KaK IOKa3aTeJX HEraTHBHOTO camopedepeHTHOTO
MbIlUIeHUsT TpeackasbiBatoT CII mpu KoHTpoJe Apyrux
CUMIITOMOB Jnienipeccuu u ucxoanoro CII [63].

besnaoéaucnocmpy — MECCUMUCTHYHBIN B3IV HA OyIy-
iee, B KOTOPOM He OKHIAeIb JIyUIlero, Ipu OeCIioMOIIHO-
CTU Tiepe]] Hen30e)KHBIMU HEOIarONpPUSITHBIMHA COOBITHSIMH,
Hapsily € JEeQUIMTOM HaBHIKOB PEUICHUs U HECIIOCOOHO-
CTBIO ONUPATHCS HA KU3HEHHBIN OMbIT. be3HaIEKHOCTh KaK
CIIeICTBUE TUCHYHKITMOHATBHBIX AMOIIMOHAIIBHBIX CBs3EH C
POIUTENSIMUA M HU3KOTO CONMAIbHO-3KOHOMHYECKOTO IOJIO0-
JKEHUSI CeMbH (JJIs1 JICBOUEK BayKHEE MEPBBIE, JJISI MATbUHUKOB
Bropoe) crocodctByer CII u HC [66]. Puck CII moapoctka
BO3pacTaeT, €ClIW B CTPYKType MAEMPECCHH NepeKUBaHHE
0€3HaZIEKHOCTH, & CEMbs TUCPYHKIMOHATIBHA, TO €CTh, IIPO-
OsremMaTraHa HeQopMmanpHas moamepxkka [67].

IIpu KOHTpOJIE ICUXONATONOTHH (OOBIYHO JETIPECCHN),
0e3HaIEHOCTh CBOMCTBEHHA IOJPOCTKAM C «XpPOHHYE-
CKAMM» CYWIMAAIBHBIMU MBICIAMU [68], mpuuem Oe3Ha-
n&XKHOCTh — Oosee BaxHbIN npenukrop CII, wem mempec-
cust. [logpocTkam ¢ CyUIMIAILHBIMU MTOMBITKAMH, B OTIIH-
YHe OT PasMBIIUIAIONUX O CYWIMAE, CBOWCTBEHHBI BBHIpa-
JKEHHBIE TIEpeXUBaHU 0e3HaaE&KHOCTH, OAUHOYECTBA TPHU

associated with a 3-6-fold greater risk of sui-
cides in adolescents and are more likely to
lead to SB in case of substance abuse.

Affective disorders increase the risk of
SB for both sexes, according to longitude
studies. Depression is a leading cause of SB in
adolescents. The risk of suicide of depressed
teenagers is 8-30% [9]. According to psycho-
logical autopsy, about 60% of adolescents met
the criteria for Depressive Disorder (DSM-IV)
in case of suicide [49]. In 90% of people with
mood disorders in childhood, a history of var-
ious forms of suicidal behavior is observed;
63% have past suicide attempts. During fol-
low-up, 40% of patients demonstrate suicidal
behavior; 7% report suicide attempts [64].

In a prospective case-control study of
adults suffering from clinical depression from
adolescence for 10 years and more, there are
reported to be 8% of suicides versus 0% of
“healthy” ones (no history of depression to-
day) with a five-fold increase in the risk of the
first attempt - killing [65].

Depression worsens social and family
functioning, school performance, is associated
with a risk of reoccurrence, substance abuse (a
frequent means of self-medication), that is,
aggravates the risk factors of SB and NSSH.
Most children and adolescents with low de-
pression (partly due to feelings of hopeless-
ness and worthlessness) do not receive profes-
sional assistance.

However, stating that depression is a risk
factor for SB does not make clear the etiology
as there are numerous combinations of depres-
sive symptoms, their subtypes, trajectories,
and comorbid diseases. It is important to high-
light the features of "suicidal" depression. The
most common attributes of SB of depressed
adolescents are hopelessness, feelings of
abandonment, uselessness, loneliness that can
take different degrees from passive, psycho-
logically understandable to obsessive and
overvalued. It is common to hear complaints
about “boredom”, the emptiness of life (which
is sometimes filled with asocial behavior) but
it is part of the anti-vital mood. Depressive
feelings of uselessness and low self-esteem as
indicators of negative self-referential thinking
predict SB when controlling other symptoms
of depression and the initial SB [63].

Hopelessness is a pessimistic view of the
future when one does not expect better things
to come, feels helpless when facing inevitable
adverse events, and lacks decision skills and
ability to rely on life experience. Hopelessness
comes as a result of dysfunctional emotional
relationships with parents and the low socio-
economic situation of the family (the first is
more important for females, and the second
matters for males) and contributes to SB and
NSSH [66]. The risk of adolescent SB in-
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HEe)XeTTaHUM 00CYXJIaTh MepekuBaHus. besHaméxHOCTh —
npeaukTop noTropHOoro CII moapocTkoB 00OHMX ITOJIOB
pasubix ctpad [69]. IlogpocTku, COBEPIIMBIINE TMOMBITKY
CcaMOyOHIICTBa, YKA3bIBAIOT CBA3h OE3HAAEKHOCTH C PAIOM
TUCHYHKIIMOHAIBHBIX JMYHOCTHBIX XapaKTepUCTHK («3a-
TOPMOKEHHOCTE» U «CEHCHTHUBHOCTBY») HECIIOCOOHOCTHIO
perynnpoBats ap(eKT U HeTaTHBHON CaMOOIIEHKOH.

[Ixama 6e3nanéxuocTn beka — MHCTPYMEHT CKpUHHIHTA
MTOIPOCTKOB B OOIIEH MEIUITMHCKON W IICHXHATPHICCKOM
MIPaKTUKE B €€ MBYXMEPHOH BEpCHH — IIKAJbl HAIEXKIIBI U
oesranéxkuHoctr. OmHako Oe3HANEKHOCTh — BAKHEHUIIHN
IyXOBHBIH (haKTOp, — JIHIIH TUCTANBHBIA ()aKTOp pHCKa, HE
npeznckaspiBas CII mpu KOHTpOsE MCTOPHU TIOMBITOK CaMO-
yOuiicTBa ¥ AETIPECCHUS B OTIIMIHE OT MOJIOJIBIX B3POCIBIX.

AHeedoHuss — OCEBOHM JETPECCHBHBIA CHUMITOM, IIO
MKB-10, nporHo3upyer CyuuuAalbHbIE IONBITKA IPU
KOHTPOJIE HM3HAYAIBHBIX CYHIMJANBHBIX MEBICIEH, CEeKCY-
ANBHBIX TPaBM, MTOTPAHUYHOTO TUYHOCTHOTO PACCTPOHCTBA
[50].

becconnuya (HapyieHus 1UKIa CHa-O00JPCTBOBAHMS)
pacmpocTpaHeHa y NEMPEeCcCUBHBIX KaK MPOSBICHUE COMa-
THYecKoro cuHapoma [70]; HapyImaeT CyXAeHUS TOIPOCT-
KOB, KOHIICHTPAIIMI0 BHHMAHUSA, KOHTPOIb HUMIIYJIHCOB,
crrocooctBys CII.

bunonaprnoe paccmpoiicmeo 1l Thuma (He BBIICICHO
MKB-10), cmemaHHBIE COCTOSHHUS YBEIHYUBAIOT PHUCK
TIOTIBITOK.

Tpesooicnoe paccmpoiicmeo cBsizano ¢ CII moapoct-
KOB, XOTSI B HEKOTOPBIX HCCIEIOBAaHUSIX €T0 BKJIAl B CyH-
MUIATBHBIA PUCK YMEHbBIIAaeTcsl MpHu yuére adeKTUBHBIX
paccTpoicTB, HO TMAHWYECKHE aTaKd MOTYT YBEIUYHUTH
puck CII u nmocie Takoro KOHTPOJISL.

Paccmpoticmea nuwesozo nogedenus. Yactora camo-
yOUHCTB TOAPOCTKOB 14-25 ner, cTpadaroliuXx HEPBHOU
aHopeKcHuel, B § pa3 MpeBhIIIaeT TAKOBYIO B O0IIIeM Hace-
JIEHUH, 0CO00 TIPU COYETAHHH C JUCCOIHMATBHBIMU, TTOTPa-
HUYHBIMH, UCTEPUYECKUMH, HAPIUCCUIECKUMH PaCCTPOii-
ctBamu [71]. PaccTpoiicTBO NUILIEBOr0 MOBEACHUS CBSI3aHO
C TIOBBIIIIEHHBIM PUCKOM TSKEIbIX IOMBITOK CAMOYOHICTB,
a y JIeBOYEK, COBEPIUMBIIUX IOMBITKH CaMOyOUHCTBa, 4a-
1Ie TaKkue paccTpoiicTra [46].

Ilocmmpasmamuueckoe cmpeccogoe paccmpoucmseo
(IITCP). ]JlaHHbIE TICUXOJIOTHYECKOW ayTOIICHH HE CO00-
maroT o gactore IITCP. Onnako IITCP moBeimaer puck
CIl mKoJpHUKOB W TOChe yu€Ta mojia M jaenpeccud. B
MPOIOJIBHOM HcclefoBanuu  panHee (14 7er) Hagano
IITCP cBsi3aHO C TOMBITKAMH CaMOYOWICTB B TEYEHHE
JKU3HHU, HO HE OOHApYKEHO OJHOBPEMEHHOH accolualiu
[13]. Ceszp IITCP u CII ¢ kIWHHYECKOW aemnmpeccuei B
TEYEHHE XU3HH, TO-BHIMMOMY, OIOCpPEIOBaHA YacTOTOM
KOMOPOHTHOCTBIO PACCTPOMCTB JTUYHOCTH C JTUCCOLHAITH-
HBIMH, MOTPaHUYHBIMHU, UCTEPHUYECKIMH, HAPIIMCCHYECKH-
MU paccTporCTBaMH.

Ynompeobnenue I1AB (ankoronb / WHbIE HAPKOTHUKH)
MOPOM KaK CPEICTBO CaMOJIEUYEHUS, UTPAET 3HAUUTEIHHYIO

creases if the structure of depression is experi-
encing hopelessness and the family is dysfunc-
tional, that is, informal support is problematic
[67].

When controlling psychopathology (usu-
ally depression), hopelessness is characteristic
of adolescents with “chronic” suicidal
thoughts [68], and it is a more important pre-
dictor of SB than depression. Adolescents with
suicidal attempts, in contrast to those with
suicide ideation, are characterized by pro-
nounced experiences of hopelessness, loneli-
ness and unwillingness to discuss experiences.
Hopelessness is a predictor of another attempt
for adolescents of both sexes in different coun-
tries [69]. Adolescents who attempted suicide
indicate a particular connection between hope-
lessness and a number of dysfunctional per-
sonality characteristics (“lethargy” and “sensi-
tivity”), the inability to regulate affect and low
self-esteem.

The Beck Hopelessness Scale is a screen-
ing tool for adolescents in general medical and
psychiatric practice in its two-dimensional
version - the hope and hopelessness scale.
However, even though hopelessness is the
most important spiritual factor, it is only a
distal risk factor, not predicting SB when mon-
itoring the history of suicide attempts and
depression, in contrast to young adults.

Anhedonia, an axial depressive symptom,
according to ICD-10, predicts suicidal at-
tempts to control initial suicidal thoughts,
sexual trauma, and borderline personality dis-
order [50].

Insomnia (disturbances in the sleep-wake
cycle) is common among depressed people as
a manifestation of the somatic syndrome [70];
distorts adolescents judgments, concentration,
impulse control, contributing to SB.

Type Il bipolar disorder (ICD-10 is not
isolated), mixed conditions increase the risk of
attempts.

Anxiety disorder is associated with ado-
lescent SB, although in some studies its con-
tribution to suicidal risk is reduced when af-
fective disorders are taken care of, panic at-
tacks can increase the risk of SB after such
control.

Eating Disorders. The suicide rate of ad-
olescents aged 14-25 suffering from anorexia
nervosa is 8 times higher than that in the gen-
eral population, especially when combined
with dissocial, borderline, hysterical, narcissis-
tic disorders [71]. Eating disorder is associat-
ed with an increased risk of severe suicide
attempts, and girls who have committed sui-
cide attempts are more likely to have these
disorders [46].

Post-Traumatic Stress Disorder (PTSD).
Psychological autopsy data do not report the
incidence of PTSD. However, PTSD increases
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porb B CII, ocobo crapmmux NoApOCTKOB MYKCKOT'O TI0JIa C
COMYTCTBYIIMMH  a(GEKTHBHBIM  PACCTPOHCTBOM  HIIH
HapyILIEHHEM COLMalbHOrO noBefeHus. [IpTaromuecs mo-
KOHYHTH ¢ co00ii "ame ynotpebmsroT [1AB, yem pa3mpiii-
JSIOIIKE O CYWIHIE «HAeaTOpPhbD»: BO3MOXKHO, YHOTpebIe-
Hue ITAB crmocoOcTByeT nepexoay OT HaeH K AeHCTBUI0. Y
18-36% ymotrpeomsiomux [IAB moapocTKOB OTMEUYEHO
CII; ynorpebnenne IIAB B 3-4 pa3a moBBIIIAET PUCK CYH-
UUAATBHBIX TOMBITOK, B 5-13 pa3 BeposTHee 3aBHCHMBIC
moApocTkH THOHYT oT cymmmma [69]; 15-50% wmomombix
CYHLUACHTOB CTpajganu 3aBucumocteio oT [IAB. Vmo-
Tpebnenne [IAB (xak mposiBiIeHHEe XPOHWYECKOTO CYHIIH-
na, no K. Mennunrepy), u CII — B3aumocBsi3aHHBIE MPO-
6meMbl. OYHKIIMOHAIBHO Yy HAX, BO3MOXHO, 0011He (haKTo-
PBI PUCKA, YSI3BUMOCTHU M 3alUThl. Tak, XpOHUYECKUN UC-
Tpecc, Kak KOH(IUKT B ceMbe, cIyKuT Tpurrepom st CIT
n ynorpebienust [TIAB. IToapocTok meitaetrcst youThb cebs,
4TOOBI M30€kKaTh ceMeHHBIX mpoOieM. OH K€ YSI3BHM K
ynotpeonenuto [TAB st «camosieueHus» wim Oerctsa ot
HENPHATHBIX OINYIIEHUH U / Wiau mpoobneM. 3aoymorpede-
Hue [TIAB yka3piBaeT MoJeny MpeAnOUYTeHUH, KaK UCIIONb-
30BaHME CHHTETHYECKMX KAaHHAOWHOUAOB B YS3BUMBIX
rpymnmnax MmoApOCTKOB U3 YHCIA CEKCYAIbHBIX MEHBIITMHCTB
U C CONYTCTBYIOIIMMH IICUXMYECKHMMHU PacCTPONCTBAMHU
[72].

Ilcuxo3. bonbHbIe OABEPKEHBI MOBBIILIEHHOMY PHUCKY
CII. Otaecenne CII ncuxoTudeckoro 00JBHOIO K «HCTHH-
HOMY» cyununay (kak pgomyckana A. AmOpyMoBa) Win
HECYACTHOMY CIIy4al0 — IpeaMeT IUCKYCCHH, 3aTyMaHH-
BaIOLIEH TOYHOCTH UAEMHUOIOTHYECKOT0 aHAIN3A.

Paccmpoiicmea wusogpenuueckoeo cnexmpa. B CII
MOJPOCTKOB THIIMYHBI aMOWBAJIEHTHOCTb, CYWLHIAJILHBIC
MBICJIM CKPBIBAIOTCS OT OKpyxaromux [6]. MoTuBsl camo-
MOBPEXJACHUH OONBHBIX MIM30(PEHUEH MOJPOCTKOB Clie-
OYIOIINE: «HeompenéneHHass yrpo3a» (IepeXHBaHUS WH-
TEHCHBHOI'O KAaueCTBEHHO HEONpPENEIEHHOI0 CcTpaxa IIo
TUITy HajaBUTaroulelcs karactpodsl, Tpemsl, 1o Konpaxy;
«yrpo3a JIMYHOCTHOT'O OIYCTOLICHHUs W JAerpazanum» (me-
pEeKMBaHHE HapacTaloUleld NCUXUUECKON 1e30praHn3alin);
«M3MEHEHHE CaMOOIIYIIEHHUs» (NepeknBaHUE COOCTBEH-
HOW M3MEHEHHOCTH); IEPBUYHAS yTpaTa CMBICIIA KU3HN
(mepexxuBaHue OeclEIbHOCTH M OECCMBICICHHOCTH COO0-
CTBEHHOTO CyllecTBoBaHus) [73].

Icuxuampuueckaa komopbuonocms. Ilcuxonoruue-
CKas ayTomcus mokazana, 4yTto 10 70% MOJIOABIX >KEpTB
CaMOYyOHIICTB CTpajaly COIMYTCTBYIOIIMMH PacCTPOHCTBA-
MU, IpHYEM PUCK CaMOyOMIICTBA YBEIMYMBACTCS C UX KOJIU-
gectBoM [49]. Coueranue (KyMyJsIIusl PUCKOB) PacCTPOUCTB
HACTpOEHHs W ToBefeHus, 3noynoTpedienus [IAB ocoGo
cyunuaoonacHa. JKepTBbl caMOyOUICTB OOBIYHO CTPaiaroT
MCUXUYECKUMU U / WM QU3MYECKUMH PAaCcCTPOCTBAMH, HO
(axTOphl pHCcKa HE 00SA3aTENBbHO MPUCYTCTBYIOT B KaXKIIOM
cllydae ¥ OTIMYAIOTCS B CTpaHaX, HAa HHAMBUIYalTbHOM
YPOBHE B 3aBUCUMOCTH OT KYJIBTYPHBIX, TMOJUTHYECKHX,
(lyXOBHBIX) 1 SKOHOMHYECKUX OCOOCHHOCTEH.

the risk of schoolchildren with SB after if gen-
der and depression are considered. In a longitu-
dinal study, the early (14 years) onset of PTSD
was associated with suicide attempts during life,
but no simultaneous association was found [13].
The association of PTSD and SB with clinical
depression throughout life is apparently mediat-
ed by the frequency of comorbidity of person-
ality disorders with dissocial, borderline, hyster-
ical, narcissistic disorders.

Substance abuse (alcohol / other drugs),
sometimes as a means of self-medication,
plays a significant role in SB, especially for
older male adolescents with comorbid affec-
tive disorder or a social behavior disorder.
Those who try to commit suicide are more
likely to abuse substances than those with
suicide ideation — possibly substance abuse
facilitates the transition from idea to action. In
18-36% of adolescents with substance abuse,
SB was noted; substance abuse increases the
risk of suicide attempts 3-4 times, and addict-
ed adolescents die from suicide 5-13 times
more likely [69]; 15-50% of young suicides
were addicted. Substance abuse (as a manifes-
tation of chronic suicide, according to K.
Menninger) and SB are interrelated problems.
Functionally, they may have common risk,
vulnerability, and protection factors. So,
chronic distress, as a conflict in the family,
serves as a trigger for SB and substance abuse.
A teenager is trying to kill himself to avoid
family problems. He is also vulnerable to ad-
dictions for "self-medication" or flight from
discomfort and / or problems. Substance abuse
indicates preference models, such as the use of
synthetic cannabinoids in vulnerable groups of
teenagers from sexual minorities and with
comorbid mental disorders [72].

Psychosis. Patients are at increased risk
for SB. The attribution of a psychotic patient's
SB to “true” suicide (as A. Ambrumova admit-
ted) or an accident is a matter of discussion
that obscures the accuracy of the epidemiolog-
ical analysis.

Schizophrenic spectrum disorders. In ad-
olescent SB ambivalence is typical, suicidal
thoughts are hidden from others [6]. The mo-
tives for self-harm of teenagers with schizo-
phrenia are the following: “an undetermined
threat” (experiencing intense qualitatively
indefinite fear as an impending catastrophe,
trema according to Konrad; “threatening per-
sonal devastation and degradation” (experi-
encing increasing mental disorganization);
“change of self-awareness” (experiencing
one’s own change); “primary loss of the mean-
ing of life” (experiencing the aimlessness and
senselessness of one’s own existence) [73].

Psychiatric comorbidity. Psychological
autopsy showed that up to 70% of young vic-
tims of suicide suffered from comorbid disor-
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CII «300pogvix», 0€3 SBHOTO TICHXHYECKOTO pac-
ctpoiictBa u / wnu ynotpebnenus [1AB: 40% xeptB cyu-
maga g0 16 mer ObUIH «3MOPOBE» TPH HaTTepHE Ooliee
HU3KOTO HaMepeHWs W OOJbIIed JOCTYITHOCTH CPEICTBa
cynuupaa, ucropun CII, mpoGmemax ¢ 3aKOHOM W JTUCIIH-
winHOH. Jlump Y4 sxepTB cynuuaa 10 12 jgeT cooTBETCTBO-
BaJIM KPUTEPHUSAM ICUXHATPUUECKOT0 AWarHo3a, Ho y 30%
JIETPECCUBHBIE CHUMMTOMBI (pedb O CyOCHHApPOMAaTbHOU
nenpeccun) [74]. @opmanmmzanus CII kak muarHoctwde-
CKOH KaTeropuu ob6JIerdaeT OpraHU3alMOHHYIO TPoOIeMy,
HO JTaHHBIC CBOJST Ha HET KIMHHYECKyI0 3HaumMocTh CII
KaK IIeJb JINIIh MEJUIIMHCKOTO BMEIIaTeIhCTRA.

Knunuueckue gpaxmopol / menecnvle 6one3nu. XpoHH-
yeckas 00b M (PYHKIIMOHAJBHBIE OTPaHWUYEHHS CBS3aHBI C
CII maxe mocne ydera Apyrux (hakTopoB pucka. Bozmoxna
cBs13b CII ¢ KOHKpEeTHBIMH XPOHHYECKUMHU OOJIE3HSIMH, KaK
caxapHBbIi uabeT u pak [75]. Y moapocTka HET BBICTpaiaH-
HOTO OITBITa TPEOIOJICHHSI MyUHTENBHBIX OOJIe3HEH, ITONCKa
pecypcoB nomory. Jlnarao3 TshKeIol MeIUuIHCKON 0ores-
HHU MOXeET IPUBECTH K 0OPBIBY MaJl0 IIEHUMOH (KaK MpH 3~
HAYaIBHON JIeTIPeCcCHn) Ku3HU. K THITy XpOHUYECKOTO CyH-
[IU/1a TIPIMBIKAET OTKa3 OT HeOOXOAMMOTO JICUSHUSI.

Kocnumuenvie napyuienus MOTYT OBITh TIPUBS3aHBI K
BO3PACTHOMY epHO.Ty, BEIXO/S 32 HOPMaTHUBHBIE paMKH U /
WA OBITH BBIPAKCHHEM NICUXUYECKOTO U / WIIM COMaTHYe-
CKOTO paccTpoiicTBa (KakK JENpecCHd, 3aBUCHUMOCTH OT
ITAB) u / wim HexenaTenbHBIM ASHCTBAEM JIeKapcTB (CITo-
coOcCTByeT yKJIOHEHUIO OT JiedeHus). [loBenendyeckue 3ama-
YW JIy4YIlle BBISBISIOT ITOJPOCTKOB, IBITABIIUXCS COBEP-
AT CaMOyOUHCTBO, YeM caMOOTYETHI [9]. ¥V mbITarommx-
Csl COBEPIINTH CaMOYOUNCTBO NEeUIUT YCTONYNBOTO BHH-
MaHUs (THIIMYHAS >Kajio0a JENpPEecCHBHOTO MOJPOCTKA Ha
«pacCestHHOCTh») W OIUTENBHOCTH, TO €CTh CETH TpPEe.y-
MpeXIeHUsT BHUMaHUs [76] 0e3 TpynmoBBIX pa3Id4uii B
OPUEHTHPYIOIINX, HCIOIHUTENFHBIX CETSIX BHUMaHUA. Y
MBITABIINXCS TOKOHYUTH C COOOM IMOAPOCTKOB aBTOOMO-
rpadguyueckue BOCIIOMWHAHHS Ype3MEpPHO OOOOMIEHBI U
Hecnenn(pUIHbI, HE3aBUCUMO OT 3MOIIMOHAIBHON OKpacCKH
[77], HO BO3MOKHO HUX HCKa)X€HUE, NMUTAOIIEE HKCTpaIy-
HUTHBHOCTH (OOBMHEHUS ONM3KUX B «HENPaBHILHOM BOC-
MTUTaHUNY, IPUTECHEHHSX ).

Coyuanvrvie ghaxmopuwt / npoyeccwi. IlogpocTku yyat-
Csl IOTOBapuBaThCA CO CBEPCTHUKAMHU MPHU MEHBILIEM ydYa-
CTHM M KOHTPOJIE B3pOCJBIX, MEHEE IOJIaraloTCcsl Ha MOJ-
JEPKKY CTapIIuX U OoJbIlle Ha CBEPCTHUKOB. CTpeMsch K
OTHOLICHUSM BHE CEMbH, OHH UYBCTBHUTEIBbHBI K MHEHHIO
CBEPCTHHUKOB, YTO IOBBIIIACT YPOBEHb CTpEcca, PHCK OT-
BepeHus H, onocpenoBanHo, CII. Ilogpoctku yuarcs po-
MaHTUYECKUM W JIIOOOBHBIM OTHOIIECHHUSIM, U MX pa3pbIB
yBenmmuunBaet puck CII [78]. K Haubonee pacnpocTtpaH€H-
HBIM COLMAJIBHBIM MPOLECCaM OTHOCHTCS MEKIMYHOCTHAS
CBSI3b, HAIIPUMEP, OAUHOYECTBO.

Coyuanvhasn uzonayus (00UHOYECME0) MOXKET UTpaThb
HEHTPATBHYIO POJIb, OMOCPEAYS CBSA3b COIMAIBHON TPEBO-
T U TOCIEAYIOMNX CyHUUAATbHBIX MBICIEH MOIPOCTKOB

ders, and the risk of suicide increases with
their number [49]. The combination (cumula-
tion of risks) of mood disorders and behaviors,
substance abuse is especially suicidal. Suicide
victims usually suffer from mental and / or
physical disorders, but risk factors are not
necessarily present in each case and differ in
countries, on an individual level, depending on
cultural, political, (spiritual) and economic
characteristics.

SB of “healthy” adolescents who didn’t
report any obvious mental disorder and / or
substance abuse is characteristic of the follow-
ing — 40% of suicide victims under 16 years of
age were “healthy” with a pattern of lower
intent and greater accessibility to suicide, his-
tory of SB, problems with law and discipline.
Only % victims of suicide over 12 met the
criteria for a psychiatric diagnosis, 30% had
depressive symptoms (talking about subsyn-
dromal depression) [74]. Formalization of SB
as a diagnostic category facilitates the organi-
zational problem, but the data negate the clini-
cal significance of SB as the goal of only med-
ical intervention.

Clinical factors / somatic diseases.
Chronic pain and functional limitations are
associated with SB even after taking other risk
factors into account. A possible association of
SB with specific chronic diseases such as dia-
betes mellitus and cancer [75]. Teenagers do
not have an experience of overcoming painful
diseases or searching for resources of help. A
diagnosis of a serious medical illness can lead
to a break in life that is of little value (as with
the initial depression). The type of chronic
suicide is associated with the rejection of the
necessary treatment.

Cognitive impairment can be associated
with the age period, going beyond the norma-
tive framework and / or be an expression of a
mental and / or somatic disorder (such as de-
pression, substance addiction) and / or unde-
sirable effects of medication (contributes to
avoidance of treatment). Behavioral tasks
identify adolescents who tried to commit sui-
cide better than self-reports [9]. Attempts to
commit suicide have a deficit of sustained
attention (a typical complaint of a depressed
teenager about “distraction”) and alertness,
that is, attention warning networks [76] with-
out group differences in orienting, executive
attention networks. Autobiographical memo-
ries of adolescents who attempted suicide are
overly generalized and nonspecific, irrespec-
tive of emotional coloring [77], but they can
be distorted as it nourishes their extrapunitivi-
ty (accusations of relatives of “improper up-
bringing”, oppression).

Social factors / processes. Adolescents
learn to negotiate with peers and involvement
and control of adults goes down, less rely on
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WIN TIOTIBITOK CaMOYOHMICTB y>K€ BO B3pPOCIIOM BO3pacTe.
OTO BaXHBIM IUTEIBHBIA MPETUKTOP IMOIPOCTKOBOU Je-
MIpECCHN U CYMUUAATBHBIX MbIciel [79]. YMmepeHHsle 10-
Ka3aTeNbCTBA OJMHOYECTBA KaK MPSAMOro M HENOCpen-
crBeHHoro (akropa pucka CII moxpocTtkoB. Biausnue omu-
HouecTtBa Ha CII moxpoCTKOB OMOCpPENOBaHO IICHXOIATO-
jJorueil. Y MOAPOCTKOB C HEPa3BUTBIMHU COLMAIbHBIMU
HaBBIKAMU BCJIEICTBHE MCKa)KEHHBIX OTHOULICHUI ¢ poIu-
TEISIMU B JIE€TCTBE — TPYAHOCTH YCTAHOBJIEHUS NPUATENb-
CKHX OTHOmeHnH. HecrmocoOHOCTh yHOBIETBOPHUTH IIO-
TpeOHOCTh B JIMYHBIX KOHTAaKTaXx BEAET K OAMHOYECTBY.
besnanéxHocTh U oquHOYecTBO CBsi3aHbl ¢ CII 1 mopo3Hsb,
HO 0c000 mpu ux coueranud [10].

OCOOECHHOCTSIMH COLIMAJIBHOTO B3aUMOJEHCTBUS IIbI-
TAIOIIKUXCS OKOHYUTH C cOOOW MOAPOCTKOB CIIy>KaT IaT-
TEPHBl MPOCOJUYECKUX U KadeCTBEHHBIX OCOOEHHOCTEH
rojoca, HalpuMep, C MPHIBIXaHWEM, YTO MO3BOJIAET MX
OUCTAaHIIMOHHOE BBISIBICHHE M OOyYEHHE IOCPEACTBOM
MAaIIMHHOTO 00yYeHHsI AMHAMHUYECKUM KOMIIOHEHTaM Ipo-
comuu 1 Bokamm3aruu [80]. B Oyaymmx miuTeIsHBIX HC-
CJICIOBAHMUAX BAKHO PAa3TPaHUYUTH MEPEKHUBAHUS OAUHO-
YeCTBa U JCNPECCUBHBIC CUMIITOMBI AJIs1 OOJIBLICH TPOTHO-
CTHUYECKOH LIEHHOCTH.

Hebnazonpusmuvie (cmpeccozenuvie) HusHenHble Co-
Oblmusi CyUIMIEHTOM-TIOAPOCTKOM BOCIIPMHUMAIOTCS HE-
BBIHOCUMBIMU U HempeoponumbiMu. He menee 60% ponu-
TeJe cooO0ImarT, 9T0 WX PeOEHOK MEepPEeKH CTPECCOBBIM
KOH(JIMKT [0 CyHIMJa, OOBIYHO HE BOCIHPHHUMAEMBIH
OKpY’KaroIlMMH (B3pOCIBIMM) Kak TpareauiHeldi. OHu
CTBIAATCS, KOTZIa, €My YKa3bIBalOT Ha IPOCTYIIOK M YHH-
XKaroT ero AocToMHCTBO. [lompocTok Goe3HEeHHO pearupy-
€T Ha KOMMEHTapHH 10 3TOMY [TOBOAY, CTBII — MyYUTEIHHO
MEPEHOCUMOE YYBCTBO, @ B COYETAaHUHM C JIMYHOCTHBIMU
YepTaMu YSI3BUMOCTH M UMITYyJIbCUBHOCTH, MOXET OKa3aTh-
cst onacHbIM. OTCIO/Ia CaMOYOHIICTBO MOKET MPEACTABIIAT
MIOTIBITKY peOeHKa «CMBITH 1T030p» [81].

Kougpnuxkm mesxciuunocmuvix omuowenuu. Ilo man-
HBIM IOCMEPTHBIX MCHXOJOTO-TICUXUATPUUECKUX DKCIIEp-
TH3, TPETU CaMOYOUICTB IOHBIX MPEIIIECTBYET CEPbE3HBIN
KOH()JIMKT OTHOIIEHUH B MOCJIEJHUE JIBE HEACIN KU3HHU WIN
TaKkol KOH(IMKT MpeJcKasyeM B CIEAYIOIIUE JBE HEIENu.
OcraBmmecss B HMBBIX YacTO YKa3bIBaIOT, YTO KOH(MIMKT
JIMYHBIX OTHOLIEHHUH YCKOPHJI MOMBITKY cynuuaa [82].

«petigh». TlompocTku 0e3 ecTeCTBEHHBIX PECYpCOB
HNOJJIEPKKH  (Opy3bsl, ONU3KHE), TOABEPKEHBI BBICOKOMY
PHCKY caMOyOHiCTBa, 0CO00 B KOHTEKCTE IPYTHX (haKTOpOB
pHCKa, CIOCOOCTBYIOIIMX «Apeidyromemy» crarycy. Ku3Hb
0e3 pomurteneil — (akTop pHUCKa MOMBITKA CaMOyOMHCTBa
Jaxe rocie y4uéra qpyrux (pakTopoB pucKa. YBEIUUESH PUCK
MOMBITOK CaMOYOMICTB LIKOJIBHUKOB Ha TPAHU OTUHCIICHUS
U cpeau OpOCHMBIIMX YY€HHE, a TakKe NMPHHATHIX BHOBb U
Ha000pOT, TOJIOKHUTENIBHASL CBSA3b CO IIKOJIOW M aKageMuue-
CKMMH JToCcTkeHusiMu 3amtuinaet oT CIT [83].

Tpyonocmu yuébwl U NaBJICHNUE HECBEIYLINX B JIyIIEB-
HBIX MpoOJjeMax MOJOINEYHBIX yYUTENIeW — OAMH W3 TJIaB-

support from adults and more on support from
peers. Seeking relationships outside the fami-
ly, they are sensitive to peers’ opinions, which
increases stress levels, the risk of rejection
and, indirectly, SB. Adolescents get involved
into first romantic and love relationships and
breaking them up increases the risk of SB
[78]. The most common social processes in-
clude interpersonal communication, for exam-
ple, loneliness.

Social exclusion (loneliness) can play a
central role, mediating the connection of social
anxiety and subsequent suicidal thoughts of
adolescents or suicide attempts in adulthood.
This is an important long-term predictor of
teenage depression and suicidal ideation [79].
There is slight evidence of loneliness as a
direct and immediate risk factor for adolescent
SB. The effect of loneliness on adolescent SB
is mediated by psychopathology. Adolescents
with undeveloped social skills due to distorted
relationships with parents in childhood have
difficulty establishing friendships. Failure to
meet the need for personal contacts leads to
loneliness. Hopelessness and loneliness are
associated with SB and separately, but espe-
cially when combined [10].

The features of social interaction of teen-
agers trying to commit suicide are patterns of
prosodic and qualitative voice features, for
example, aspirated, which allows their remote
identification and training through machine
learning of the dynamic components of proso-
dy and vocalization [80]. In future long-term
studies, it is important to distinguish between
feelings of loneliness and depressive symp-
toms for greater predictive value.

Unfavorable (stressful) life events by a
suicidal teenager are perceived as unbearable
and insurmountable. At least 60% of parents
report that their child experienced a stressful
conflict before suicide, which is usually not
perceived as tragic by others (adults). Teenag-
ers are ashamed when, they are told to mis-
conduct and their dignity is humiliated. A
teenager reacts painfully to comments on this
subject; shame is a painfully tolerable feeling,
and in combination with personality traits of
vulnerability and impulsivity, it can be dan-
gerous. Hence, suicide may represent a child’s
attempt to “wash away the shame” [81].

Conflict of interpersonal relationships.
According to post-mortem psychological and
psychiatric examinations, a third of young
suicides are preceded by a serious conflict of
relationship in the last two weeks of life, or such
a conflict is predictable in the next two weeks.
Survivors often indicate that a conflict of per-
sonal relations hastened suicide attempt [82].

"Drifting". Adolescents without natural
support resources (friends, relatives) are at
high risk of suicide, especially in the context
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HBIX (akTopoB prcka CII ys3BumbIx moapocTkos [82, 84] B
CBSI3M, C Ye€M HYXXHO I[eJIeBOo€ OOy4UeHHE «BAaXTEPOB» W3
YHCIIa MKOJBHBIX YIUTENEH U TICHXOJIOTOB.

Yacmoeie nepee3dvi. HeszaBucuMo OT  JETCKO-
POIUTETHCKOTO0 KOH(IIHMKTA, moAapocTku 11-17 mer darie
CoBepIIaii TIOMBITKH camoyoOwmiictBa [85]. BeposarHocTb
CyHIIMa TIepeexaBIero moapoctka 3-5 pas u 6omnee 10 — B
2,3 u B 3,3 pa3 BbIIIE COOTBETCTBEHHO, YEM Yy OCEIIIBIX),
TOTJa KaK y TeX, KTo mepeexan 6ornee yeMm 10 pa3 B 3,3 paza
0O0JIBIIIEe TIIAHCOB COBEPIINTH caMOyOmiicTBo [86]. M3mene-
HUS IIKOJIBI, KJacca, IoTepst «OIMKHEro Kpyray npusTenen
— CIYXXHUT OUCTpeccoM H o0emHsieT (BpeMeHHO?) Hedop-
MaJTbHYIO CETh MOIEPKKH.

CeMeilinple QaKTOPBl pUCKA U KOPPEISIIUH.

HauGonee yOemutenbHBI JOKa3aTeIbCTBA CPENOBOTO
pHUCKa, CBA3aHHOTO C >KECTOKMM OOpalleHneM W H3IeBa-
TENhCTBAMH B JeTcTBe. HeoqHO3HAYHBI CBUAETEIHCTBO
BIUsiHUS cBepcTHHKOB 1 CMU Ha KimacTtepHble caMOyOmii-
ctBa. llpenBapuTenbHbl JaHHBIE O CPOKax (IKCIO3UIINH)
YKECTOKOTO OOpallleHns B paHHEM BO3pacTe, HETPAAUIIHOH-
HBIX (opMax BUKTUMHU3AIMN CBEPCTHHKAMH (KHOep3arry-
TUBaHU) U BIUSAHUS Yepe3 HHTEPHET.

Hckaorcenue cemeiinoii cmpykmypul. Pa3mbiBanue ce-
MEWHBIX IEHHOCTEeH, HU3Kas CIUIOYEHHOCTD, J1e€3aJalTHB-
HBIE HSMOIMOHATbHBIE KOMMYHHUKAIIMU YCHJINBAIOT MIHC-
(hyHKIIMOHANBHBIN IMOTEHIMAT CEeMBbH M CIIOCOOCTBYIOT
YBEJIIMYCHHUIO JIECTPYKTUBHOCTH, HANPaBIEHHOW BOBHE M /
Wi 00paIIéHHONW MOAPOCTKOM Ha caMoro ceOs. JKepTBwl
CaMOyOHICTB BEPOATHEE U3 CIIOBPEKIEHHBIX» CEMEH, XOTS
cBs3b pazBopa u CII MoxkeT OBITH OOBSICHEHA TMOBBIIICH-
HBIM YpPOBHEM IICHXONATOJIOTHH POAWTENEH, YbU Opaku
pacnanuce. CBs3p CII ¢ kpymeHueMm Opaka poaurtenen
MOXKET OBITh OIMOCpPEAOBaHA HHBIMHU IICHXOCOIMAIBLHBIMA
(hakTOpaMu pEICKa, KaK XPOHHYECKUM KOH(IIMKTOM B Ce-
Mb€, HU3KUM YPOBHEM IPUBSI3aHHOCTH [87].

Y npenpeccWBHBIX IOAPOCTKOB HEIOCTATOYHOE B3aH-
MOJICHCTBHE CEMbH U CeMelHbIe KOH(IHMKTHI CIIyKaT Tpe-
JUKTOpaMU TIOTIBITOK CaMOYOMIICTBA B TEUEHUE ToJla II0-
cie oneHkd. HeOpexxeHne B BOCIMTAaHWU TMOBBIIIAET PUCK
CII moxpoctka [88]. ®opmanbkHO MONHAS, HO Pa300IIEHHAS
CeMbsl, 3apaXEHHas KOHCIOMEPH3MOM, MOXKET Ka3aThCs
051aronoyyHol («CHPOTCTBO MPH >KUBBIX POJUTEISIX», 110
B.C. Tlonoxemy), HO W THUIEpPONEKa MPEMATCTBYIOT (Qop-
MHUPOBAHHUIO HE3aBUCUMOCTH, CBOETO «SI».

Pooumenvcran ncuxonamonoeuss Xax genpeccus, 3J710-
ynotpebnenue [1AB cnyxur daxkropom pucka CII u nocne
KOHTPOJISL ICUXOIATOJIOTUH TTOIPOCTKOB.

Cemetinoe CII. YCbIHOBIEHUE, UCCICAOBAHUS OIH3HE-
OB U ceMel yOenuTeNbHO noka3biBaroT, uro CII sBusercs
CEeMEWHBIM M, BO3MOXHO, TeHETHYECKIM, CKIOHHOCTB K CI1
nepenaércsi B CEMbSX HE3aBHCUMO OT IICHXWYECKUX pac-
CTPOWCTB KaK TaKOBBIX. Y MpoOaHIOB C MOMBITKOW caMo-
yOuiicTBa MOBBIIIEH PUCK caMOyOHUiicTBa B ceMbe, a y TIpo-
0aHI0B, COBEPIIMBIINX CYUIH]I, TOBBIIIEH PUCK MOIBITKH,

of other risk factors that contribute to a “drift-
ing” status. Life without parents is a risk factor
for attempted suicide even after taking care of
other risk factors. The risk of attempting sui-
cide is increased for schoolchildren on the
verge of expulsion and among those who
dropped out of school, as well as those who
are accepted again and on the contrary, a posi-
tive connection with the school and academic
achievements protects against SB [83]. Diffi-
culties of studies and the pressure of mentees
who are ignorant of the mental problems are
one of the main risk factors for vulnerable
teenagers [82, 84] and requires targeted train-
ing for school teachers and psychologists.

Frequent relocations. Regardless of the
parent-child conflict, adolescents aged 11-17
made suicide attempts more often [85]. The
likelihood of suicide of a teenager who has
moved is 3-5 times is 2.3 times higher com-
pared to settled teens, and those who moved
more than 10 times are 3.3 times more likely
to commit suicide [86]. Changes in school,
class, the loss of the "inner circle" of friends -
serves as a distress and impoverishes (tempo-
rarily?) the informal support network.

Family risk factors and correlations.

The most convincing is evidence of envi-
ronmental risk associated with child abuse and
bullying. The evidence of peer and media
influence on cluster suicides is ambiguous.
The data on the timing (exposure) of abuse at
an early age, non-traditional forms of victimi-
zation by peers (cyberbullying) and influence
via the Internet is yet under analysis.

Distortion of family structure. The cor-
ruption of family values, low cohesion, and
maladaptive emotional communications in-
crease the dysfunctional potential of the family
and contribute to an increase in destructive-
ness directed outward and / or turned by the
teenager towards himself. Suicide victims are
more likely to come from distorted families,
although the connection between divorce and
SB can be explained by the increased level of
psychopathology of the parents whose mar-
riages have broken up. The relationship be-
tween SB and the collapse of the parents' mar-
riage can be mediated by other psychosocial
risk factors, such as a chronic conflict in the
family and a low level of attachment [87].

In depressed teens, inadequate family in-
teractions and family conflicts are predictors
of suicide attempts within a year of evaluation.
Neglect in bringing-up increases the risk of
adolescent SB [88]. A formally complete, but
fragmented family infected with consumerism
may seem prosperous (“orphaning with living
parents,” according to B.S. Polozhyi), but
hyperprotection also hinders the formation of
independence and Self.

Parental psychopathology such as de-
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MOATBEP)KIasi MHEHHE, 4TO TMepeaaBaeMblii (PeHOTHIT ObLI
CKIIOHHOCTHIO K CII, OTIHYHBIM 11O cMepTeNbHOCTH [89].

Y POICTBEHHHUKOB XKEPTB CaMOYOUIICTB cpey OJpOCT-
KOB B 2-6 pa3 Boimie yactora CII, naxxe npu yuére ncuxormna-
TOJIOTUM POJCTBEHHUKOB U TMOTOMKOB. [lokazaHo 5-6-
KpaTHOE YBEJIMYEHHE PUCKA MOIMBITOK CAMOYOHICTB MOTOM-
KOB MX COBEPIIUBIIMX, HE3aBUCHMO OT JIENIPECCHU U MHOU
ncuxomnatonoruu. Bosmoxno, «pannee» CII umenno ce-
meitHoe. [lepenaua CII ot pomutens peOEHKY onocpeaoBaHa
HUMITYyJIbCUBHOM arpeccueil Kak MOBEeIEeHYECKUM SHI0(EHO-
THIIOM, OTIUCHIBAIOIIMM reHeTnaeckuit nuares CII [90, 91].

Ilomeps ponutens u3-3a CMEpTH WM pas3Bojaa (0co0o
1o 12 ner), ®U3Hb OTJCIBHO OT POJUTENCH CIYXHUT (aKTo-
pom pucka CII. ¥ npyseit, OpatbeB U cecTép MOJPOCTKOB,
COBEPIIMBIINX CaMOYOHMICTBA, MOBBIIICH PUCK JIETPECCHH,
He CII, HO TpW ATUTENLHOM HaOMIOJCHUH, TMOCTOSHHOE
TpPaBMAaTHUYECKOE rope ObUIO OOBIYHBIM SBJICHUEM M acCOLIH-
HUPOBAIOCH C MATHUKPATHO OOJNBIICH BEPOSITHOCTHIO CYHIIHU-
JABHBIX MBICIIEN TIPH KOHTpOJIe Aenpeccuu [92].

Cemetinvie pazodopul cBsizanbl ¢ moapoctkoBsiM CII, HO
s ekt ocrnadiieH KOHTPOJIEM POJIUTEIBCKONW M MpoOaH/-
HOM nmcuxonaronorud. KauecTBo oTHOmEHUH poaureneil u
nereit Taxoke BakHBIN (akTop CII. OtcyrcTBre poaurenei
— BaXHBIA QakTop pucka mnoapoctkoBoro CII. Pacman
(mucyHKIUS) ceMbU U3-3a Pa3OPOB, HACHIIMS BBI3BIBACT
CyMIIMIATFHBIC MBICTH HoapocTKa [93].

VXyaieHue OTHOWIEHUM ¢ POAUTENSAMH (POIUTENEM)
Hambosee paclpoCTpaHEHBl KakK MPEIBECTHHUKH CaMo-
yOuiicTB. [laTtTepH, AEMOHCTPUPYIOUIMI IOCIEI0BATEIb-
Hoe npojsuxenue k CII, Moxer ObITh ciienyromum. [loj-
POCTKH CTaJKUBAIOTCS C OAHOW WJIM HECKOJbKMMH MpO-
OnemMaMu, BEIYHIMMHU K YYBCTBY OJJMHOYECTBA U 0oOpeme-
HEHHOCTH, MBICIISIM, TUTAHAM WJIM MOTBITKaM CaMOyOUICTB.
IToctosgHHOE BO3/IEMCTBUE HETATUBHBIX MEPEKMBAHUN U
MBbICIIEH / TUIaHOB O CaMOyOWMHCTBE WM / WIJIM CaMOIIOBpE-
KIAMOIINX JEHCTBUM BeIET K caMOyOHuicTBY [94].

JKecmoxoe obpawenue 6 demcmee: cekcyaibHoe, Gu-
3UYECKO€ M OSMOLMOHAIBHOE HACWIIMe, MPEICKa3bIBAIOT
CYUIMJIAJIbHBIE MBICTH M TIOINBITKA camMoyOuiicTBa MOIO-
nexu. [IpocniekTUBHBIE KOTOPTHBIE WCCIIEIOBAHUS U U3Y-
YeHne ONM3HENOB MOKa3aJld YHHUKaJbHOE BIHMSIHHE CEKCY-
aNbHOTO HACWJIMS Ha TIOMBITKHM CaMOYOHWIICTBAa W CMEpTh
MIOIPOCTKOB M MOJIOABIX, HE3aBUCUMO OT KOHTEKCTyallhb-
HBIX (PaKTOPOB, KaK XapaKTEPUCTUKU POJUTENCH U IeTeH U
KauecTBO CEMEWHOTo OKpyxeHus [95]. Arpeccusi poaute-
neit Bned€T CII meteit u moapocTKOB. Prck mombITkl camo-
yoOwuiicTBa B 6 pa3 BBIIIE Y KEHIIMH U B § pa3 y MyXKUWH U3
ceMel ¢ JoMamrHuM HacuiueMm [96].

Qu3suueckoe U cexcyanbHoe Hacuiue TECHO CBSI3aHBI C
CII [90, 97] He3aBUCHMO, KUBYT JIM OHH JIOMa WA B TICHU-
XUATPUUECKH YUPEKACHHUAX, MPABOHAPYIIUTENH, O€3/10M-
HEL. CBsI3b (DM3UYECKOTO M CEKCYAThbHOTO HACHIINS B JIET-
CTBE C TIOMBITKAMH CaMOYOHIICTBa TIOJPOCTKA HE 3aBUCHT
OT TI0JIa, BO3PAcTa, pachl WM 3THUYECKON MPHHAIEKHO-

pression, substance abuse, serves as a risk
factor for SB even after controlling the psy-
chopathology of adolescents.

Family SB. Adoption, studies of twins
and families convincingly prove that SB is
familial and, possibly, genetic; the tendency to
SB is transmitted in families regardless of
mental disorders as such. Probands with at-
tempted suicide have an increased risk of sui-
cide in the family, and probands who commit
suicide have an increased risk of attempt, con-
firming the view that the transmitted phenotype
was prone to SB, different in mortality [89].

Relatives of adolescent suicide victims
have 2-6 times higher incidence of SB, even
when the psychopathology of relatives and
descendants is taken care of. A 5-6-fold in-
crease in the risk of suicide attempts is shown
for descendants of suicide attempters, regard-
less of depression and other psychopathology.
It is possible that when SB is observed at
young age it is simply a family trait. Transmis-
sion of SB from parent to child is mediated by
impulsive aggression as a behavioral endo-
phenotype describing the genetic diathesis of
SB [90, 91].

Loss of a parent due to death or divorce
(especially before 12), as well as living sepa-
rately from parents is a risk factor for SB.
Friends, brothers and sisters of teenagers who
commit suicide have an increased risk of de-
pression, not SB, but with long-term follow-
up, constant traumatic grief was common and
was associated with a five-fold greater likeli-
hood of suicidal thoughts in controlling de-
pression [92].

Family contention is associated with ado-
lescent SB, but the effect is weakened by the
control of parental and proband psychopathol-
ogy. The quality of parent-child relationships
is also an important factor in SB. Lack of par-
ents is an important risk factor for adolescent
SB. Disintegration (dysfunction) of the family
due to contention, violence causes suicidal
thoughts of a teenager [93].

Deteriorating relationships with parents
(parent) are most common of suicide predictors.
A pattern demonstrating consistent progress
towards SB may be the following. Adolescents
face one or more problems leading to feelings
of loneliness and burden, thoughts, plans, or
suicide attempts. The constant impact of nega-
tive feelings and thoughts / plans for suicide and
/ or self-harming actions leads to suicide [94].

Child abuse: sexual, physical and emo-
tional abuse predict suicidal thoughts and
youth suicide attempts. Prospective cohort
studies and the study of twins showed the
unique impact of sexual violence on the at-
tempted suicide and death of adolescents and
young people, regardless of contextual factors,
such as the characteristics of parents and chil-
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CTH, CEMEHHOI'0 COLUAIbHO-3KOHOMHYECKOTO CTaTyca WiIn
YpOBHS 00pa30BaHUs ONEKYHA; COXPAHIETCS HE3aBHCHUMO
OT IICUXOJIOTHYECKOr0 CTpecca B AETCTBE U B PAHHEM IOJ-
POCTKOBOM BO3pacTe, NEHNPECCHH, PUCKOBAHHOIO IOBEe-
HUSI, CONYTCTBYIOUIMX HHTEPHANMU3YIOIIUX U HKCTEPHAIH-
3YIOIIMX CUMIITOMOB M MPEABIAYIIUX HOIBITOK caMOyOuii-
ctBa [90] ucroprm CII, ICHXWUIECKUX PACCTPOUCTB H 3JI0-
ynotpebnenns 1IAB B cempe [97]. ®dusnyeckoe U cekcy-
AJIbHOE HAaCWJINE B I€TCTBE COUYETAIOTCSI M HE3aBUCHMO CBSI-
3aHbl ¢ TIOBTOPHBIMU IONBITKAMH CaMOYOHICTBA NP KOH-
TpOJIC APYTHX HEOIArONPHUATHBIX (PaKTOPOB AeTcTBa [98].

He menee 1,5% crynentoB u 8,4% crymentok CLIA
NOJBEPIJINCh WM3HACWIOBAHUIO 4YJeHaMu ceMbu. VHnect
ceszan ¢ CII gereit m moapoctkoB [99]. ¥V cekcyaiabHOTO
Hacuius OoJiee JOIrOCPOYHbIe TOCIEACTBUS, YeM (pusnude-
ckoe [90], Oyayum cunpHeWmmuM dakropom pucka CII
[100, 101] He3aBUCHMO OT COITMATBHO - SKOHOMHYECKOTO
CTaTyca CEMbH, AMCCOLMATUBHBIX CUMITOMOB MOJIOJCKHU,
HETaTUBHBIX JKU3HEHHBIX COOBITHH, CUMITOMOB IICHXHYe-
CKOT'0 370POBbS, Pa3IyKu ¢ OJIU3KUMH, TIOPEMHOTO 3aKIIO-
YeHHUs, YPOBHS 00pa30BaHMS U W3MEHEHHUS B IOIEUYHUTEINE.
Puck nomeiTku camoyOwuiictea B 15 pa3 BbIle y TIOIPOCT-
KOB MY>KCKOTO I10Jla, CTaBIIMX >KEPTBAMHU CEKCYaJbHOTO
HacHIus, yeM nesodek [102].

Honynsmmonustit arTpudyTrBHEI puck (PAR) momsr-
TOK caMOyOHHCTBa MOJPOCTKOB B MOITYJISILIUOHHBIX HCCIIe-
JoBaHMAX 16,6-19,5%, mpuuem ropasgo Beime puck CII
nocJe cekcyanbHoro Hacunus [87]. XoTs OCHOBHOE BIUSI-
HHUe cekcyanbHoro Hacunus Ha ClI omocpenoBaHo pruckoM
ncuxonaronoruu [90], BO3MOXeH HE3aBUCHMBIH 3PQexT
JUIS PUCKa W paHHEH MOMNBITKK caMOyOHicTBa, Aa)e Mocie
KOHTPOJISI TOBBIIIEHUSI PUCKA IICUXONATOJIOTHH U APYTHX
(haktopos [46].

Omoyuonanvroe Hacunue MeHee U3y4eHo, HO U TOBBI-
[IaeT BEPOSTHOCTb CYMLIMAAIBHBIX MBICIECH JIeTel crapiie-
ro BO3pacTta U MOJIPOCTKOB MPH KOHTPOJIE UCTOPUHU CYHIH-
JAIBHBIX MBICJICH, AEMPECCUBHBIX CHMITOMOB, a WHOTZA
KOBapUaHThl KOHTPOJIMPYIOT CEKCyaJbHOE U (HU3HUECcKOe
Hacuiue [103]. DMonuoHansHOE HAacHIUe, a He mpeHeope-
KEeHHE K MOTPeOHOCTIM peOEHKa (BOCIUTAHUIO), CBA3aHO C
CII He3zaBUCHMO OT MPOOJEM C ICUXMYECKHM 3I0POBHEM,
WHBIMHU CEMEHHBIMU nepeMeHHbIMU [104].

[Ipu KyMynsiyMy BceX THIIOB HACHJIMSI TIOIBITKH CaMO-
yOuiicTBa MOJIPOCTKOB, B MEPBYIO OUEPEb, CBA3AHBI C CEK-
CyalbHBIM U HMOLMOHAJIBHBIM. B cucremaTnueckoM 0030-
pe [105, 106] oTHOIIEHHE TAHCOB MOMBITOK CaMOyOUICTBa
3,4 nast GU3NUECKOTO U SMOLMOHAIBHOT'O HACKHIIUS U 2 st
npeHeOpeKeHHS.

UccnenoBanus (OTOenbHBIE ONMUPAIOTCS Ha TOIEped-
HBI TU3aiiH ¥ / WM PETPOCIIEKTUBHBI CaMOOTYET) cMe-
HIEHBl B CTOPOHY BBISBICHHS BPEMEHHBIX XapaKTEPHCTHK
JKECTOKOTro obOpaieHus (TO eCTh Hadyaja MepBOro KOHTaK-
Ta, BOBHUKHOBEHHSI BO3JICHCTBUS B TCUCHHE ONPEAETIEHHO-
ro nepuoja pa3sutus), cBsazaHHbix ¢ CII. [Tomydens! cme-

dren and the quality of the family environment
[95]. Aggression of parents entails SB of chil-
dren and adolescents. The risk of suicide at-
tempt is 6 times higher in women and 8 times in
men from families with domestic violence [96].

Physical and sexual violence are closely
related to SB [90, 97] regardless of whether
they live at home or in psychiatric institutions,
are offenders or homeless. The relationship of
physical and sexual violence in childhood with
teenage suicide attempts does not depend on
gender, age, race or ethnicity, family socio-
economic status or educational level of the
guardian; it stays regardless of psychological
stress in childhood and early adolescence,
depression, risky behavior, comorbid internaliz-
ing and externalizing symptoms and previous
suicide attempts [90], the history of SB, mental
disorders and substance abuse in the family
[97]. Physical and sexual violence in childhood
are combined and are independently associated
with repeated suicide attempts in the control of
other adverse childhood factors [98].

At least 1.5% of male and 8.4% of female
students in the United States were raped by
family members. Incest is associated with SB
of children and adolescents [99]. Sexual vio-
lence has more long-term consequences than
physical [90], being the strongest risk factor
for SB [100, 101], regardless of the socioeco-
nomic status of the family, dissociative symp-
toms of youth, negative life events, symptoms
of mental health, separation from relatives ,
imprisonment, level of education and change
in trustee. The risk of suicide attempt is 15
times higher in male adolescents who are vic-
tims of sexual violence than girls [102].

The population attributive risk (PAR) of
teenage suicide attempts in population studies
is 16.6-19.5%, with a much higher risk of
SBafter sexual abuse [87]. Although the main
influence of sexual violence on SB is mediated
by the risk of psychopathology [90], an inde-
pendent effect is possible for risk and early
suicide attempts, even after controlling the
increase in the risk of psychopathology and
other factors [46].

Emotional violence is less studied, but it
also increases the likelihood of suicidal
thoughts in older children and adolescents
when controlling the history of suicidal
thoughts, depressive symptoms, and some-
times covariant control sexual and physical
violence [103]. Emotional violence, and not
neglect of the child’s needs (upbringing), is
associated with SB regardless of mental health
problems or other family variables [104].

Of all types of violence, suicide attempts
by adolescents are primarily associated with
sexual and emotional types primarily. In a
systematic review [105, 106], the ratio of
chances of suicide attempts is 3.4 for the phys-
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LIaHHBIC JaHHBIE OTHOCUTENBHO YYBCTBUTEIBHBIX IMEPHO-
JIOB BO3JICHCTBUS )KECTOKOTO OOpalIeHus, IpUIEM HEKOTO-
pble TIOJAYEPKHUBAIHM BIHMSHUAE B CEPeIUHE MOJPOCTKOBOTO
BO3pacTa WM B JAOIIKOJBHBIE TOABI U PaHHEM [JETCTBE
[107]. Hekotopble (hakTOphl 3aBUCAT OT TOJa WM THIA
KECTOKOT'O OOpaIIeHus..

bynnune (npeciienoBaHue CBEPCTHUKAMH). AKTHBHOE
3amyruBanue (BepOajbHOE, PpeNIUOHHOE, (UINUECKOE)
cBsi3aHo ¢ CII mompocTKOB OT/AEICHUS! HEOTIOXKHOW TIOMO-
. JauTenbHbIe UCCIeI0OBaHUs MOKA3ald BIUSHUE COLU-
IBHOTO HCKJIIOUEHHS, CIOBECHOTO / (PM3MYECKOTO KECTO-
Koro oOpalleHusi U TPHUHYKACHUS CBEPCTHUKAMHU B JIET-
CTBE M pPaHHEM IIOAPOCTKOBOM BO3pacTe Ha IMO3/AHEiIee
CII [108] mpu KOHTpoOJIE ACTIPECCUH U APYTUX MICUXHATPH-
YECKHX CUMIITOMOB M 0C000 TPOYHBI JUIS TpPECieayeMbIX
MOJIPOCTKOB-/IEBOYEK.  JIMTENbHOCTh  TpeciieIOBaHHI
CIly’)KUT KIIIOYeBBIM (akTopoMm yBenudenusi pucka CIIL
[IpecTynHUKH U €ro >KepTBa, CBHIACTEIH TPAaBIU COCTaB-
nsitoT rpyniry pucka CIT [109].

3amyruBaHue — PEIKO EAMHCTBEHHBIH (akTop, CHO-
cooctryromuii CII, HO pe3yabTaT B3auMOACUCTBUSA OUOJIO-
THYECKHX, TICUXOJIOTUYECKUX U COLUAIBHBIX (akTopoB. Y
MOJIPOCTKOB, MOJBEPTalOIIUXCsl HU3JeBaTEIbCTBAM, O0paT-
Has cBs3b Mexay CII u obOpamenunem 3a momomisro. s
W3BECTHBIX JKEPTB W3/ICBATENbCTB BHE3AIIHOE M HEOOBsIC-
HUMOE TpeKpalleHne Kano0 Ha U3/1eBaTeIbCTBA WIH OTPH-
HaHWe TPEABIAYIINX CTPAJaHUN MOXET OBITh MPU3HAKOM
pucka camMoyOuiCTRa.

Knacmepur u «sapasicenue» CII. Manoe, HO cTaTUCTH-
YEeCKH 3HAYMMOE YUCIIO CaMOYOHWIICTB M TOIBITOK MPOUC-
XOZHUT B TPOCTPAHCTBEHHO - BPEMEHHBIX KjlacTepax, Co-
[JIACHO MeXaHm3MaM 3apakeHus u umutanuu [110] u
OrpaHUYeHbl MOJAPOCTKAMHU M MOJIOJBIMU. CaMouaeHTH(U-
Kalis KOPEHUTCSI B HOpMax TPYIIbl CBEPCTHUKOB, YBEIUYH-
Basi PUCKH IOBEJICHUECKUX M AMOIMOHAIBHBIX HAPYIICHUH,
Brimovyas CII. Tak, CBEpCTHHKHM MOTYT MMHUTHPOBATh WU
monenupoBath CII. BpemeHHo-pocTpaHCTBEHHBIE KJla-
CTEepHBIE CYHIHJIBI (TO €CTh TOYEYHBIC KJIACTEPhI) pacIpo-
CTpaHEHBI y TOJIPOCTKOB 15-19eT, peske crapre 24 jer.

Hexoe obvachenue kiacmepos B TEOPUH COITUATBHOTO
o0yuenus (Social learning theory) momnepkaHo JIUTENb-
HBIMHU HCCIIEIOBaHUAMU. [10pOCTOK, IPYT KEPTBHI CYHITU-
na (momeITkn) — rpynne pucka CII [46] 1 B OCIHOXHEHHOM
TOpPEeBaHUM, COIMAIbHON UHTETPAIlMY B BUJIC aCCEPTHUBHBIX
OTHOUIICHUH (CXOJHO yS3BUMbIC HHIMBHIIBI TSHYTCS JIPYT K
JPYTY U CXOJIHO BOCTIPUMMYHBEI K )KU3HEHHOMY JIUCTPECCY
[111].

Bausnue CMH. MaccoBble KIacTepbl, CyHIIUIbI, YaCTO
nocpeactsoM CMU, cBsizaHbl, HO OTJIMYHBI OT TOYEHHBIX
KiactepoB. MeHee J0KazaTellbHbl JIaHHBIE O MAaCCOBBIX
Kjactepax, 4eM ToueuHbX. llokazanel kmactepsr CII B
Pa3HBIX CTpaHax BCJEN MIUPOKO pPACTUPAKUPOBAHHOTO
cyniuaa [112]. ®akTopsl, NOBBIMIAIOINE BEPOATHOCTH
MOJIpakaHusl, BKIIOYAIOT CTEIIEHb MyOIMYHOCTH M U3BECT-

ical and emotional

Studies (some are based on a transverse
design and / or retrospective self-report) are
biased towards revealing the temporal charac-
teristics of ill-treatment (that is, the onset of
the first contact, the occurrence of exposure
during a certain period of development) asso-
ciated with SB. Mixed data were obtained
regarding sensitive periods of exposure to
abuse, with some emphasizing the influence in
the middle of adolescence or in pre-school
years and early childhood [107]. Some factors
depend on gender or type of abuse.

Bullying (chasing by peers). Active bully-
ing (verbal, relational, physical) is associated
with SB in adolescents in the emergency de-
partment. Long-term studies have shown the
effects of social exclusion, verbal / physical
abuse and coercion by peers in childhood and
early adolescence on late SB [108] in control-
ling depression and other psychiatric symp-
toms and are particularly strong for targeted
teenage girls. The duration of the persecution
is a key factor in increasing the risk of SB.
The criminals and their victim, witnesses of
bullying constitute a risk group for SB [109].

Intimidation is rarely the only factor con-
tributing to SB, but the result of the interaction
of biological, psychological and social factors.
Bullying teens have an inverse relationship
between SB and seeking help. For famous vic-
tims of child abuse, a sudden and unexplained
termination of complaints of bullying or denial
of previous suffering may be a risk of suicide.

Clusters and "contingency" of SB. A
small but statistically significant number of
suicides and attempts occurs in spatiotemporal
clusters, according to contingency and imita-
tion mechanisms [110] and are restricted to
adolescents and young people. Self - identifi-
cation is rooted in the norms of a group of
peers, increasing the risks of behavioral and
emotional disorders, including SB. So, peers
can imitate or model SB. Temporary spatial
cluster suicides (i.e. point clusters) are com-
mon in adolescents aged 15-19 and happen
less often after 24 years of age.

A certain explanation of the clusters in
the theory of social learning (Social learning
theory) is supported by lengthy research. A
teenager, a friend of a suicide victim (attempt-
er) is at risk for SB [46] because of complicat-
ed grief, social integration in the form of as-
sertive relationships as similarly vulnerable
individuals are drawn to each other and are
similarly susceptible to life distress [111].

The influence of the media. Suicides in
mass clusters are often connected through the
media, but they are different from point clusters.
Data on mass clusters is less convincing than on
point clusters. The clusters of SB in different
countries are shown after widely propagated
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HOCTH XepTBhl. [Ipeacrapnenne camoyOuiicTBa B (hakTude-
CKOM cBeTe (O0OBSCHEHHE NCHXHYECKHM PacCTPOWCTBOM)
M0 CPaBHEHUIO C POMAHTHYECKOW MHTEpIIpeTanueil cpsza-
HO ¢ OoJsiee HU3KUM PUCKOM UMHUTAIMU. IMuTanus 3aBUCUT
ot merozna CII (BEIOOp «MOITHOTO»).

[IpocniekTBHBIE HCCIENOBAaHMUS HE YKA3bIBAIOT POCTa
ciaygaeB CII gpyseit xepTB caMOyOWICTB, CBEPCTHHUKOB-
MOAPOCTKOB, IPH MOBBIIIEHHOM pucke aenpeccun u [ITCP.
OpmnHako B morepedHoM wcciemnoBanuu [113] cBepcTHHUKOB
KUTaHCKUX TOAPOCTKOB, COBEPLIMBIIMX IOMBITKH M CaMo-
yOwuiictBo, Bbime nokazarenu ClI maxe mocne yaéra Bo3pac-
Ta, mona 1 (HaKTOpOB MOTCHUHMAIBHOTO pHcka. HemaBHss
TIOTTBITKA CAaMOYOHIACTBA JPyTa CIYXKHUT BAXKHBIM MPEIUKTO-
POM TIOMBITKA CaMOYOHMICTBa «BBDKHBIIET0» 0OCO00 TIpH
«acCOPTUBHO» MPUBA3aHHOCTH C YIETOM JETIPECCHH U TICH-
XOCOLMAILHBIX (DAKTOPOB PUCKA.

Unmepnem CIy’)XUT OCHOBHBIM HMCTOYHHUKOM HH(DOP-
maruu o CII (MeTonmax, oOIIeHKE), U Ype3MEPHOE MOTPEO-
JIeHWEe WHTEPHETa MOXET COACHCTBOBAThH YSA3BHMBIM IIOI-
poctkam ocymectButs CII. Pag ctpan OmokupyroT mpo-
cynuuaaple BeOcaiTel. [lozutuBHBIN >ddexkt Cetn B 1O-
MOIIH U noaaepxke [114].

Kubep3anyrupanne moxoxke Ha TPaIWIIMOHHOE 3aIry-
TUBaHUE M YaCTO MPOHUCXOAMUT OAHOBPEMEHHO C HHM, HO C
MOMOIIIBIO AIIEKTPOHHBIX yCTPOWCTB, KaK MOOWIIBHBIE Te-
nedoHBl MM KOMIBIOTEPHL. Jpyrue OTIMYUTENbHBIE 0CO-
OeHHOCTH KuOep3amyruBaHusl BKJIIOYAIOT aHOHUMHOCTH
NPECTYIHHUKA, MOTEHIHAIbHYI0 YacTOTy M XPOHUYHOCTH
mpecieoBaHusl (HalpuMep, BO3MOXXKHOCTh 3aIlyTHMBaHUS
cyTkamu Hanposiér). Y kuOep3amyruBaHus, BO3MOXKHO,
JIaxe Oornee cHibHbIE 3(PQEKTh, YeM Y TPaJUIMOHHBIX
tdopm. IlpecrnenoBaTeny W KepTBHI KUOEp3amyruBaHus B
rpynne pucka CII. MccnemoBanus moKa3bIBalOT, YTO Y UC-
OBITABIINX KHOEp3almyruBaHUe, PHCK CaMOIIOBPEXKICHUN
TOBBITIIaeTCS B 2,3 pas3a, a PUCK CYUITUAATBLHON ITOTIBITKA —
B 2,5 paza. Camu kubep3armyTruBaronine IpecTymTHUKH, XOTh
W B MEHBIIEH CTENEeHHW, HO TaK e TOJBEPIKEHBI CYHIIH-
JanpHOMY pucky (B 1,2 paza) [115].

3aBucumocth 0T CerH, KHOEpOYJUIMHT TOBBIIIAIOT
puck CII, Oymyuu CBs3aHBI C JCTPECCHEH, HHBIMU TICUXHU-
YecKHMHU paccTpoiictBamu M HaobopoT. [loxpoctku ¢ CII
UCTIOJIE3YIOT MHTEPHET KaK CPEJICTBO COBIIQJIAHUS C JIHC-
TpPeccoM, MOIHATHA HACTPOCHMS. 3aBHCHMBIE C TPYIOM
BBITIOJTHSIOT y4eOHBIE U COIMAbHbBIE O0SI3aHHOCTH, CKJIOH-
HBl K M30€raroleMy M JKECTKOMY CTHJIIO COBJaJaHHsi Kak
CII nipy CTONKHOBEHHHU C )KM3HEHHBIMH JTUCTpeccaMu. 3a-
BUCHUMOCTb OT CeTH, BO3MOXHO, CBS3aHAa C ICUXUYECKUM
paccTpPOMCTBOM, W MAaJIOJICTHUE TyIICBHOOOJBHBIE W3TOU
ucnonb3ytoT CeTh Kak cypporar oOLeHHS.

Y Cern TOTEHIMAIFHO BPEIOHOCHBIM W 3allATHBINA
(anTHCYMIMANBHEIN) moTeHnuansl BausHUS Ha HC u CII
(tabm. 1). Cnoxnas mpupoaa conmanbubix cereit, HC u CII
TpeOyeT KOMIUIEKCHOro mnoaxona. lloTenuman nHTepHETa
KaK cpeabl aHTUKPU3UCHBIX MEPONPHUATHH HEOJHO3HAYEH,
HO B IEJIOM Pa3HOBO3PACTHBIC YYACTHHKH OLICHWIH €T0
MOJIO’KUTENBHO.

suicide [112]. Factors that increase the likeli-
hood of imitation include the degree of publicity
and popularity of the victim. Presentation of
suicide in an actual light (explanation of mental
disorder) compared with a romantic interpreta-
tion is associated with a lower risk of imitation.
Simulation depends on the method of SB (the
choice of a "fashionable" one).

Prospective studies do not indicate an in-
crease in cases of SB among friends of suicide
victims, teenage peers, with an increased risk
of depression and PTSD. However, in a cross-
sectional study [113] of peers of Chinese ado-
lescents who attempted and committed sui-
cide, the SB indicators are higher even after
considering age, gender and potential risk
factors. A recent suicide attempt by a friend is
an important predictor of the suicide attempt
of a “survivor”, especially with “assortment”
attachment, taking into account depression and
psychosocial risk factors.

The Internet is the main source of infor-
mation about SB (methods, communication),
and excessive consumption of the Internet can
provoke SB in vulnerable adolescents. A
number of countries block prosuicide web-
sites. There is positive effect of the Network in
helping and supporting as well [114].

Cyberbullying is similar to traditional
bullying and often occurs simultaneously with
it, but using electronic devices like mobile
phones or computers. Other distinctive fea-
tures of cyberbullying include the anonymity
of the offender, the potential frequency and the
chronicle of the persecution (for example, the
possibility of bullying for days and nights).
Cyberbullying may have even more powerful
effects than traditional bullying forms. Perse-
cutors and victims of cyberbullying are at risk
for SB. Studies show that in those who experi-
ence cyberbullying, the risk of self-harm is
increased by 2.3 times, and the risk of suicide
attempt increases 2.5 times. The cyber-
intimidating criminals themselves, although to
a lesser extent, are also exposed to suicidal
risk (1.2 times) [115].

Network addiction, cyberbullying in-
creases the risk of SB being associated with
depression, other mental disorders and vice
versa. Adolescents with SB use the Internet as
a means of coping with distress, raising their
spirits. They hardly carry out educational and
social duties, are prone to the avoiding and
tough styles of coping as SB when faced with
life distress. Addiction to the Web may be
related to mental illness, and young mentally
ill outcasts use the Web as a substitute for
communication.

The Network has potentially harmful and
protective (anti-suicidal) potentials of influ-
ence on NSSH and SB (Table 1).
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Tabnuya 1/ Table 1

Heonmno3naunoe BnustHne nHTEpHET-cpenst [110]*
The ambiguous impact of the Internet environment [110]*

Cpena / Environment

Bausawue / Influence

TTonoxurensHoe / Positive

OtpunarensHoe / Negative

O6ee
HCIIOIb30BAHUE
HHTEpHeTa
General use of
the Internet

YMepenHoe ucmnosb3oBanue CeTu CBsi-
3aHO C MEHBIIMM PUCKOM JUISl TICHUXH-
YECKOTO 37I0POBbS MOIPOCTKOB, YeM
Manoe u upe3mepHoe. [loTeHuuanbHo
3alIMTHOE BIIUSHAE HHU3KOTO YPOBHS
UCIIONIb30BaHUSl 110 CPABHEHUIO C €ro
orcyrcTBHeM. MHpopmanus o pecyp-
cax KpU3HCHOM MOMOILY.

Moderate use of the Internet is associ-
ated with less risk to the mental health
of adolescents than small and excessive
use of it. Low use might have potential-
ly protective effect compared to its
absence. Information on crisis assis-
tance resources.

Hopmanuzaiyss HaMepeHHBIX CaMOIOBPEKICHHH.
ObneruéHHOE pacrpocTpaHeHne HWHPOPMAIUN O
CII; oTnenbHBIE W KJIaCTEpHBIE caMOyOMICTBa ysi3-
BUMBIX IIOIPOCTKOB. AKTHBHOE HCIIOJIb30BaHUE (>
2 4acoB B JIEHb) CBSI3aHO C HU3KOW CaMOOILIEHKOM
NICHXUYECKOTO 30POBbS, HEYIOBICTBOPCHHOW ITI0-
TPEOHOCTBIO €ro MOIJIEPKKH, MCHXOJIOTHYECKUM
JHUCTPECCOM M YYaIIeHHEM CYHLUIATbHBIX MBICIICH.
Normalization of intentional self-harm. Facilitated
dissemination of information about SB; single and
cluster suicides of vulnerable adolescents. Active
use (> 2 hours per day) is associated with low self-
evaluation of mental health, unsatisfied need for its
support, psychological distress and increased sui-
cidal thoughts.

Wurepuer
3aBUCUMOCTE
Internet addiction

OOliieHre U yIOBIETBOPEHHOCTh HKH3-
HBIO «3aBUCHMBIX).
Communication and satisfaction with
the life of "addicts".

HescHblil BEKTOp NPUYMHHO-CIIEACTBEHHON CBSA3H
(xomu ectb) ¢ HC u CII xepTB u npecieaoBaTenei.
An unclear vector of causal relationship (if any)
between NSSH and SB of victims and offenders.

M CTOYHUKH TOMOIIM
Sources of assistance

OHNalilH MOHMTOPHMHI JENPECCUH U

CYULUJAIIBHOIO  PUCKA;  JOCTYyIHas
KOTHUTHBHO-TIOBE/ICHUECKAs]  Teparnus
(menpeccun).

Online monitoring of depression and
suicide risk; affordable cognitive -
behavioral therapy (depression).

CTpeccoreHHbIC IEKTPOHHBIC THChMa TTO0YKIAI0T
pemars npodIeMbl CAMOCTOSATEIBHO.

Stressful emails encourage you to solve problems
on their own.

Conmanpueie ceTn**
Social media

Iouck HedopManbHON MOMOIIM U MOJ-
JIEp)KKH, OOIEHHWE C TOBAPHIIAMH II0
Hec4acThlo, O0JierieHre THEBa U pas3o-
gapoBanusi. CooOmieHne o OenCTBEH-
HOM TMOJIOKEHUH («KPHK O MOMOLIN)
1o / mocite HC u CII.

Seeking informal help and support,
communicating with fellow sufferers,
and alleviating anger and frustration.
Reporting distress (“cry for help”) be-
fore / after NSSH and SB.

IToompenue (mpocnasnenne) U Hopmanuzanus HC
u CII. Crpeccorennsie coobmenus cas3anbl ¢ CI1
YSI3BUMBIX TIOJIPOCTKOB.

Encouragement (glorification) and normalization of
NSSH and SB. Stressful messages associated with
SB of vulnerable adolescents.

Dopymer**
Forums

Ymenbmienne wuzonsuuu. [lognepikka
TICUXUIECKOTO 37I0POBBSI, COBIIAJAHNE C
JIUCTPECCOM, CHIDKEHUE pHCKa CYHULU-
IabHBIX MBICAeH. OHIaH JUAarHOCTH-
ka pucka HC u CIIL

Decrease of isolation. Mental health
support, coping with distress, reducing
the risk of suicidal thoughts. Online
diagnosis of the risk of NSSH and SB.

[oompenne mmaHOB camoyOmiicTB. JleTanbHEIC
MpeaNIoKeHUsT MeTo1a camoybuiictBa. Hopmanmsa-
U CaMOTIOBPEXKICHUA W OOCYXICHHE CIIOCOOOB
ux cokpeitusi. Brustane Ha puck HC HescHo.
Promotion of suicide plans. Detailed suggestions of
the suicide method. Normalization of self-harm and
discussion of ways to conceal them. Impact on
NSSH risk is unclear.

IIpocyunuaasie
CaNThI
Pro-suicide websites

TTouck momoru
Seeking help

Hopmammzamust u ykpemienne Hameperns HC wu
CII. Ionck eITMHOMBIIIEHHUKOB JUIS CYHIIUAJIb-
HOTO JIOTOBOPA.

Normalization and strengthening of intentions of
NSSH and SB. Search for like-minded people for a
suicidal contract.

AHTUCYULIIAIbHbIE
CalThI
Anti-suicide websites

Bo3moskHas moas3a
Possible use

HewnsBectHo
Unknown
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Tabauya 1 (npodonxcenue) / Table 1

OobmeH
BH/ICO-
n300paKeHusIMU* *

Video sharing

OceenomiierHocth 0 CII B TUCKPUMHHU-
POBAHHBIX U M30ETAIOIINX TOMOIIN TPYII-
max. AJIbTEpPHATHBA WM CACPKUBAIOIIUIA
¢axrop camonoBpexaeHmit. OOMEH OIbI-
TOM COBJI3JIAHUSI C AUCTPECCOM.
Awareness of SP in discriminated groups
that avoid help. An alternative or deter-
rent to self-harm. Exchange of experience
in coping with distress.

KomMeHTapun ¥ mpocMOTp I MOAJIEp)KaHHMs, I10-
OyxneHns K (oJpakaTeIbHOMY) CaMOIIOBPEXKICHHUIO.
«Kaptunkm» kxak tpurrep CII. OmuryiieHue «copeBHO-
BaHHsD» KTO U 4TO Xyke. OOMEH OIBITOM [1e3a[anTHB-
HOT'O COBJIQJIAHUS C AUCTPECCOM.

Comments and viewing to maintain, induce (imitative)
self-harm. "Pictures" as a SB trigger. The feeling of
"competition" who and what is worse. Exchange of
experience of maladaptive coping with distress.

Broru**
Blogs

HewnsBectHO
Unknown

PacnpocTtpanenne NOTEHUMAIBHO BpPEJOHOCHOW HH-
(dopManuu: yXWIIPEHUH yTaMBaHHUS CaMOIOBPEXIC-
HUI 1 METOJIOB CaMOyOHIiCTB.

Spreading potentially harmful information: tricks to
hide self-harm and suicide.

*B cHCTEMaTHYECKUX 0030pax COMOCTABMMO COOTHOIIEHHE HCCIICOBAHHIl C IOJOKUTEIPHBIMU U OTPULIATEIBHBIME PE3YJIbTaTaMH.
DOMITHpHUYECKHe UCCIIeI0BaHNs OTpaHIYeHbl IIPY PacIIMpeHnH aHamu3a BosaeicTBuid Cern. **IccnenoBaHns COMUANBHBIX CeTe, (o-
PyMOB, 0OMeHa BHICON300pasKeHUSIMH, OJI0TaMi MEHBIIIE U XYK€ Ka9eCTBOM CO CMEIIAaHHBIMU pe3yibraramu / * In systematic reviews,
the ratio of studies to positive and negative results is comparable. Empirical research is limited in expanding the analysis of the effects

of the Internet. **Research on social networks, forums, video sharing, blogs is of less and worse quality with mixed results.

3aknioueHue. CucTeMaTU3NPOBaHHBIN 0030p pe3yabTaTOB
OTEYECTBEHHBIX, BKIIOYasi OpPUIHHAJbHbIC, W 3apyOekKHbBIX HC-
CIEIOBaHUI C OMOPOM Ha JOKa3aTEJIbHbIE JAHHBIE CBUIETEIb-
CTBYET O TOM, YTO CYHIMIAJbHOE MOBEIEHHE B MOAPOCTKOBOM
BO3pacTe — MHOTo(akTopoe siBlicHHE, B OCHOBE (DOPMHUPOBAHUS
KOTOPOTO MMEET CIJIO)KHOE COYETaHHOE BO3ACHCTBHE KaK Hera-
TUBHBIX BHCIIHUX, TaK U MHAUBUAYAJIbHBIX JAYHOCTHBIX q)aKTO-
poB, Ha (oHe ocimabieHHus 3auIUTHBIX (AKTOPOB, CHCTEMATH3H-
POBaHHEIN 0030p PE3yIHTATOB OTECYECTBEHHBIX, BKIIOYAsT OPUTH-
HaJIbHBIE, M 3apyOeKHBIX HCCIEIOBAaHUII C ONOPOH Ha JOKa3a-
TCJIBHBIC ANAaHHBLIC CBUACTCILCTBYET O TOM, YTO CYHMIHUAAJIBHOC
NOBEJICHUE B IOJIPOCTKOBOM BO3pacTe — MHOTrO(akTopoe sBJe-
HHUE, B OCHOBE (POPMHUPOBAHHSI KOTOPOTO MMEET CIOXKHOE COYe-
TaHHOE BO3/ICHCTBUE KaK HETaTUBHBIX BHEIIHUX, TaK M WHIWBU-
JIyaJbHBIX JTUYHOCTHBIX (haKTOPOB, HA QOHE OCIA0ICHUS 3alUT-
HBIX (akTOpoB. Mexay TeM, OTAENbHbIE CYHMIUAATbHON aKTHB-
HOCTH 3TOM BO3PAaCTHOM KaTErOpUM M3y4E€HbI HEAOCTATOYHO, YTO

The complex nature of social net-
works, NSSH and SB requires an inte-
grated approach. The potential of the
Internet as an environment for anti-crisis
events is ambiguous, but on the whole,
participants of different ages rated it
positively.

Conclusion: a systematic review
of the results of domestic, including orig-
inal, and foreign studies based on evi-
dence suggests that suicidal behavior in
adolescence is a multifactorial phenome-
non, the formation of which has a com-
plex combined effect of both negative
external and individual personality fac-
tors on the grounds of weakening of pro-
tective factors. The need for further re-
search is indicated.

YKa3bIBacT Ha H606XOI[I/IMOCTI> ,I[aJ'ILHefIH.IPIX HCCHGﬂOBaHHﬁ.
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In a series of reviews, the results of national, including original, and foreign studies based on evidence of suicidal be-
havior are systematized and critically interpreted. This Message I gives clear characteristics of individual forms of
suicidal behavior and non-suicidal self-harm, their differences, epidemiological indicators in adolescence and in com-
parison with the adult population. Risk factors and antisuicidal protection, methods of suicidal actions are examined in
detail. The role of such indicators as sex, age, race and ethnicity, etc. in the suicidal activity of people of this age cate-
gory is discussed. When assessing suicidal risk, the important role of suicide history (attempted suicide in the past) and
the presence of non-suicidal self-harm, risky behavior are shown. The data on affective, cognitive and social risk fac-
tors for suicidal behavior, personality and psychological characteristics are given. In particular, the authors discuss the
role of aggression and impulsivity, neurotism, negative affectivity, low self-esteem, insufficient stress resistance, sexual
orientation, the use of surfactants, etc. In conclusion, the authors surmise that the development of suicidal behavior
in adolescence is multifactorial and needs further research.
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HecyunmnansHple CaMOTIOBPEXACHUS M CyHITUIANBHBIE MBICTH SIBISIOTCS CEPhE3HOIN METUIMHCKON MpoOIeMoi, mo-
CKOJIBKY HeCyT B cebe puck cyuuuzaa. Llenp mccienoBaHUA: U3YYUTh NCUXOJIOTHUECKUE XapAaKTEPUCTUKU CYHIIH-
JAJIBHBIX MAIMEHTOB B OCTPOM IMCHXOJOTMYECKOM KPHU3HUCE, NMEIOIINX WM HE UMEIOIINX OIBIT CYHIUAATBHBIX MOTbI-
TOK, MPaKTUKYIOIINUX WM HE MPAKTHKYIOMIHUX HECYUIMJAIbHBIE CAMOIOBPEXKACHUS. Y yaCTHUKHU: B nccrenoBanun
yuacTBoBaiu 146 marmentos, 105 sxenmuH (72%) u 41 myxuuna, Bo3pact ot 16 no 48 ner (cpemguuit — 23,1£5,9). 59
MAIIMEHTOB HE MPAaKTUKOBAIHM HECYUIHIAIBHBIE CAMOIIOBPEXICHNUS, Yy 87 Takoil onbIT ObU1. [lombITKH cynimaa coBep-
manu 73 denoseka (50%), U3 HUX 25 4eNOBEK COBEPIIWIA HECKOJILKO MOMBITOK. MeTtoauku: OnpocHuku «Couys-
cTBHE K cebey, «bymyiee “s”», «BocrmpuHuMaeMasi COlManbHas MOAACPKKa», «OMBIT OJHM3KUX OTHOIICHHU», IIKAJIBI
«ITosutuBHOTO Mpomioro» u «HeratusHOTro NMponutoro» «OMpocHUKa BpeMeHHOH nepcenekTuBbl @. 3umbapaoy, «Ilo-
YTH coBepieHHas mkanay, «[llkana 6e3nanexnoctu A. bekay, «lllkana aymeBHoi 60n». AHANU3 JAaHHBIX TPOU3BO-
muncst B mporpamMe SPSS 20.0. PesynpraTsi: Hambosee 3HAYMMBIE PaziIHyUs OBUIM TONYyYEHBI MEXKIY JIIOJBMH,
MPaKTUKOBABIINMH M HE NMPAKTUKOBABIINMH HECYWIIMJATBGHBIE CaMONOBpexIeHUA. OHHU pa3inyaluch MEXIy co0oit
mo mkanam: camokpuTHkH (t(144)= -2,067; p=0,041), nonrocpounoro Oyaymero (t(144)=3,228; p=0,002), mo3uTHB-
Horo mponutoro (t(144)=2,407; p=0,017), 6e3nanexnoctu (t(144)= -2,734; p=0,007) u ne3agantuBHOTO MepeKIno-
Hm3Ma (t(144)=-2,960; p=0,004). bunapHas J0orECTHYECKAs perpeccrs MoKa3aja HanOOIBIIYI0 3HAYUMOCTh IIEPEMEH-
HOM JI0/ITOCpOYHOro Gymymiero (o6mast omeHka momern y (5)=19,168; p=0,002; R? Heiimkenkepka =0,166). Kpome
TOro, OBUTA 3HAYMMA MOJIENb, OLIEHUBAIONIAS BKIAJ B CaMOTIOBPEKAALOLLIEE MOBECHHUE BOCTIPHATHA TONIEPKKH 3Ha-
9UMOT0 GITM3KOTO ¥ CTpaTernn m3beranns B mpussizanHocTH ()°(3)=10,062, p=0,018, R? Heiimkenkepka =0,09). Jst
JFO/IeH ¢ CYHIMAAIBHBIMH MBICIIIMHU, COBEPIIABIINMHI 1 HE COBEPIIABIINMH CYMIIHAAIbHBIC TOMBITKH, ObUIa 3HaYNMa
MOJIeITh, YIHTHIBABIIAS BHUMATEIBHOCTh K CBOMM 9UyBCTBAM M MBICTH 0 OymymeMm (x*(2)=13,208; p=0,001, R* Heii-
mxenkepka =0,115). BeiBoasi: i OlIGHKH OCTPOTHI COCTOSHUSI CYMIIMIAILHOTO TMAIMEHTa CTOUT yYUTHIBATH €T0
CKJIOHHOCTh K HECYHIHJAIFHBIM CaMOIIOBPEXKICHUAM, TaK KaK 3TOT MOKa3aTelb JIydle audhepeHnupyeT TaiueHToB
0 PAAY TICUXOJIOTHYECKHX TepeMeHHBIX. KpoMe Toro, BayKHBIM (PaKTOPOM TSKECTH COCTOSHHS CYyHITUIANBHBIX TaIlH-
€HTOB SABIIIETCS CIIOCOOHOCTH IPEACTABIATH CBOE MOITOCPOYHOE OyayIiee M CKIOHHOCTH B IIEJIOM 3aJyMBIBaThCS O
HEM, a TaKke COCOOHOCTH OaTaHCHPOBATh CBOM SMOLMOHAIBHBIE COCTOSIHNS, BHUMATEIBHOE M OCO3HAHHOE OTHOIIE-
HHUE K HUIM — 3TH Ka4ecTBa IIOMOTAIOT JIOIIM HE MEPEXOANUTh OT CyHIIUIATBHBIX MBICTICH K JCHCTBHUSM.

Kniouesvie cnoea: cynimp, cynuuaanbHas MOMNbBITKA, CyMLIUAANBHBIA KPU3UC, HECYUIMJANIBHBIE CaMOIOBPEKIE-
HUSI, JONTOCPOYHOE OyayIee, 0CO3HAHHOCTh
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HecynnnnaneHele caMOMOBPEXIEHUS U CYULUAATb-
HBIE MBICITH SIBJIIIOTCS CEPhEIHOW MEIHUIIMHCKOW MpobITe-
MO#, MOCKOJIbKY HecyT B cebe puck cymnupna [1, 2]. Ux
pacnpocTpaHEHHOCTh B IMOMYJISILUK BEJIHMKA, HO B IOCJIEN-
Hee BpeMsl, [0 JaHHBIM 3apyOeKHBIX UCCIICAOBAHHN, Cpean
mononéxu BospactaeT [3]. Ilpum sTOM, eclim MOAPOCTKH
qaie cooOINAOT O CYWIUAANBHBIX MBICIAX U Yalle Mpak-
TUKYIOT HECYUIMJAIbHBIC CAMOIIOBPEXIEHHS, TO CMEpPTEl
BCJIECTBHE CyHIHIa OOiblle B MEpUOJE CpelHel B3poc-
moctu [4]. Tak, B HemaBHEM KpPYITHOM HaI[IOHAIBHOM HC-
cnenoBanuu B llloTnanauy, HecynuuaaabHble CaMONOBpe-
XKACHUS Tpeobnamanu cpenu moned 18-23 mer, a cywmu-
JanbHBIE TOMBITKA ObUIM OOJbBIIE PAaCTIPOCTPaHEHBI Y JIIO-
nett 30-34 ner [5].

Hecyuyuoanvuvie camonogpesicoenus v ux cBsi3b C Cy-
WUIHUAIBHBIM TIOBEICHUCM.

[To3unuu wuccienoBarenel Mo BOMPOCY CaMONOBpE-
JKIOeHu pacxonarca. HekoTopele momararoT, 4To CyULHU-
JalbHOE HaMepeHHe MPEACTaBIseT COOOW KOHTHHYYM, K
TOMY K€ B3IV NAlMEHTa M KIMHULICTA Ha COObITHE MO-
XKET pa3Inyarbcs, MOITOMY CleAyeT YUYUTBIBaTh TOJIBKO
(hakT HaHeceHHUs YeIoBEeKOM Bpema camomy cebe [1]. Ta-
KHE aBTOPBI, KaK MPaBUIIO, UCTIONB3YIOT TEPMUH self-harm.
OnHu npejyrararoT Mozenb aiicoepra Uit OMUCaHUs 9acTo-
Tl BCTPEYAEMOCTH CaMOINOBPEXIEHHUM, YyKa3blBasg Ha
OTPOMHYIO PacHpOCTPaHEHHOCTh 3TOr'0 MOBEACHUS B MOITY-
JSIMY, KOTAA JIIOAW He o0paliaroTcsi 3a MOMOIIBI0 K Bpa-
YyaM, IpUU€M 3Ta 4acTOTa OYCHb BHICOKA B paHHEM MOJ-
POCTKOBOM U IOHOIIIECKOM Bo3pacte [6]. B3rmsm, oTpaxén-
Heli B DSM-5, HampoTuB, pa3nuyacT HECYyWLIUAAIbHBIE
camorioBpexacHus (non-suicidal self-injury / non-suicidal
self-harm) — HaMepeHHBIE aKThl, COBEPIIEHHBIE Oe3 pacué-
Ta Ha TO, YTO OHH TOBJIEKYT CMEPTh, U COOCTBEHHO CYHITH-
JanbHble TONBITKK [7]. OT CyMUMOANbHBIX TOMBITOK
HECYULIUJAbHBIE CAaMOIIOBPEXACHUA OTIMYAIOTCS Hame-
PEHUEM, YaCTOTOM U PUCKOM JIETAILHOCTH [§].

HecynnmpansHoe camoIOBpeXxaaoiee IOBEACHNE
(HCII) naunnaetcs B 13-15 et uiam HECKOIBKO paHee, €ro
gacToTa pacTtéT A0 25 JieT, a 3aTeM UAET Ha CHaj, MPEaro-
JIOXKHUTENBHO, YCTynasi MecTo 0oJjiee aJanTHBHOMY IIOBEJE-
HUIO, WU K€, HAIPOTHUB, MEPEXOIy B CYHIMIANbHbIE TO-
NBITKH, BIEKyle cMmepTh [5]. JlaHHBIE TO TeHAEpHBIM
pa3IMUnsAM TMPOTUBOPEYMBEHI: YacTh HCCIEIOBaTeNIeH MH-
et o npeobnananun HCII y neBymiek, yacte coobmaer o
paBHOI TpeAcTaBIeHHOCTH 000uX 1oJ0B [9]. EcTh nanHbIe
0 TOM, YTO JIEBYLIKH OTIMYAIOTCA OoJiee paHHUM HA4aioM
Takoro nosenenus [1, 6].

MeTtaananuTiuyeckuii 0030p Hay4qHO# nuTepatyps [9]
cBuzaerenscTByeT, 4To HCII sBnsieTcss CUNBHBIM PEIUKTO-
POM CyHUUAATIBHBIX MBICIEH U MOBeAeHHS, U 3TOT 3P deKT
COXpaHsUICS MpH y4ETe KaK JIeMOrpapUuecKuX, TaK U TICH-
XOJIOTHYECKHX TOKa3zarened (mernpeccuu, Oe3HaAEKHOCTH,
CEMEMHOro yKiazna, MOTPAaHWYHOTO JIMYHOCTHOTO pac-
crpoiictBa, IITC u 3m0ynorpebienuii B nercrse). B Heko-
Topelx wmccnmenoBanmsax dvactora HCII mpenckasbiBana
00npUIyI0 YacTOTy cyunmaansHeix mombiTok. HCII mpen-

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

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

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

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

A metaanalytic review states that NSSH
is a strong predictor of suicidal thoughts and
behavior [9], and this effect remains even with
the controlling of demographical and psycho-
logical variables (depression, hopelessness,
family situation, borderline personality disor-
der, posttraumatic stress, abuse in childhood).
In some studies the frequency of NSSH pre-
dicted higher frequency of suicide attempts.
NSSH predicted future suicide attempts in 6
months period, while previous suicide at-
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CKa3bIBajia OyAyIIye CyHIUIAbHbIE TIOMBITKA CITYCTS TTOJ-
rojia, B TO BpeMs KaK MPEIbIIyIUe CYUITUAATBHBIC MOTBIT-
KM HE SIBIIUTNCH 3HAYMMBIM TPEIUKTOPOM TTOCIETYIOMIETO
CYHIIMIAILHOTO MOBENICHUA, a TAKXKE CaMO CYULUJATBHOE
noBeAeHue He npeackassBasio HCIT [10, 11]. Kak Tsoké-
noe, Tak U ymepenHoe HCII mpenckaspiBano cyunmaaib-
Hoe noBeaeHue, HO Tspkenoe HCII sBisiocs 0oJiee CHIlb-
HBIM OpeaukTopoM [12].

Cymmunaneaeie manuedTsl ¢ HCII npenckasyemo ne-
MOHCTPUPOBAIA OOJIBIIYI0 TSKECTh TICUXOJOTHYSCKOTO
COCTOSIHFISI, YeM TAIMEeHTHl W PECTIOHACHTHI U3 O0IIeH To-
nynsiun ¢ HCIT u 6e3 cyuInmIanbHBIX MOMBITOK: Y HUX
OBLJT BBIIIIE YPOBEHH JIEMIPECCHH, 0€3HANEKHOCTH, MMITYIIb-
CUBHOCTH, aHTCJIOHUM, HETaTUBHOW CaMOOIICHKH, OHH CO-
o0IIany 0 MEHbIIeM KOJIHYECTBE NMPUYHH IS KU3HU [9].
OHH TaxKe OTIMYAIUCH OOJIBIICH Je3aianTalieid 1 Hexe-
naHueM oOpamarbes 3a momoiisio [13]. [Nammentsr ¢ HCIT
U CyMIUIAIBLHBIMU IMOMBITKAMU TaKKe ObLIN OOJbIIE yBe-
PEHBI B JIETAJHLHOCTH CBOETO METOJa, cOOOIamu O OOJb-
e PEeIUMOCTH ¥ KOMIICTCHTHOCTH B HCIIOJHEHHH CYyH-
[UAATFHOTO HAaMEpPEHUs, JEeMOHCTPUPOBAIH TOBBIICHHBIS
MOKa3aTeJId arpeCCUBHOCTH, TPEBOXKHOCTH, Oe3HAIEKHO-
CTH, HEMPOTHU3Ma, OJMHOYECTBA, Yallle COOOIIAN O CeMEei-
HOM KOH()IMKTE M OmbITe (U3NYECKUX HaKa3aHWUH; XOTS
OBUTM M WCCIIEIOBAHUSA, KOTOPhIE HE HAXOIWIM 3HAYAMBIX
pasnuumuii MeXIy STHMHU ABYyMs BbeIOOpkamu [9]. Tem He
MeHee, eCTh JIaHHBIC, YTO JIOAH C CYUIMIaTbHBIMU TOTIBIT-
kamu U 0e3 HCII oTin4aroTcst OOJBINEH TSKECThEO CHMII-
tomatuku, yeM Jroau ¢ HCII u 6e3 cyunumanbHBIX MOTIBI-
Tok [9]. Takum 00pa3oM, eCTh yKa3aHUs Ha TO, YTO JIFOIM,
MPAKTUKYIOIIME pa3HOooOpaszHble (OPMBI CaMOITOBpPEXIa-
IOIIET0 TMOBEJCHMS, KaK CYMIIMJAIBHOIO, TaK U HECYHIIH-
JATBHOTO, ABIISTIOTCS Oosiee TSHKENOW KIMHUYECKOH TpyT-
MO, XOTS JIFOJM ¢ CyUITUAAIbHBIMU TTonbITkamu 6e3 HCII
MIEPEKUBAIOT OONBIINI TICUXOIOTUYECKUH AMCTpecc II0
cpaBHEHUIO ¢ 0 pMHU Tolbko ¢ HCIL.

Cy1ecTByeT HecKobko Teopul, csasbiBatommx HCII
U CyHIIUJIaTFHOE TOBeJeHNE. Bo-TIepBhIX, 3TO TEOPHUS BXO-
na (gateway theory) [14, 15]. B Heli npeanonaraercs, 4To
CaMOTIOBPEIKIACHHUS — 3TO KOHTUHYYM, KOTOPBI HauWHACT-
cs ¢ HCII u 3akaHYMBaeTCsl CYUIIMIOM, YTO TOJTBEpPXKIa-
ercs smnupudecku: HCII npemiiecTByeT CydIUaaaIbHBIM
TIOTIBITKAM OHTOTE€HETHUYECKH, JYUIlle MPEICKa3bIBaeT CyH-
LUAJIbHBIC TIOMBITKH, YeM JeMorpapuiecKkue, ImCUxXonaTo-
JIOTUYECKHE W TICHXOJOTHYeCKHe TNepeMeHHbe. Teopus
TpeTbel mepeMeHHoH [16] mpeamonaraeT, 9YTo CyImecTByeT
JaTeHTHAas NepeMeHHas, koTopas o0bsicaser kak HCII, Ttak
U CYMIMJAIbHBIC IOIMBITKH, ¥ 3TOM IEpEeMEHHON pa3HbIe
WCCIIEIOBATEIN CUUTAIOT TICHXUATPUYECKUHA AMATHO3, WA
MICUXOJIOTMYECKUH THUCTPECC, MM OMOJIOTMYeCKUe (akKTo-
pBl, HampuMep, T'eH, KOTOPBI OTBEYaeT 3a OOpaTHBIA 3a-
XBaT CepOTOHMHA. Teopust mprodbperaeMoli CIIocOOHOCTH K
cyntiuay T. Joiner cumraer HCII moarotoBkoit K Cyuiim-
manpHeIM neicTBusaM [17]. OHa OTIWYaeTcss OT TEOPHH
Bxoja TeM, uto paccmarpuBaeT HCII numbs xak ogHO U3
BO3MOXXHBIX JTEUCTBHM, YCHIMBAIONIAX CIOCOOHOCTH K CY-

tempts were not a significant predictor of fu-
ture suicidal behavior; suicidal behavior also
didn’t predict NSSH [10, 11]. Both severe and
moderate NSSH predicted suicidal behavior,
but severe NSSH was a stronger predictor
[12].

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

There are several theories, which link
NSSH with suicidal behavior. Firstly, there is
a gateway theory [14, 15]. It suggests that self-
harm is a continuum, which starts with NSSH
and ends in suicide, which is confirmed empir-
ically: NSSH precedes suicide attempts onto-
genetically; it predicts suicide attempts better,
than demographical, psychopathological and
psychological variables. Secondly, the theory
of a third variable [16] supposes, that there
exists some latent variable, which explains
both NSSH and suicide attempts, and some
researchers think that this variable may be a
psychiatric diagnosis, or psychological dis-
tress, or biological factors, for example, a gene
accountable for the uptake of serotonin. Third-
ly, the theory of acquired capability for suicide
by T. Joiner views NSSH as a rehearsal of
suicide [17]. It differs from the gateway theo-
ry, as it views NSSH as only one of the many
possible actions, which heighten the capability
for suicide. The author also doesn’t believe
that NSSH is enough for exhibiting suicidal
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uuuay. ABTop Takke He cuutaeT, uro HCII moctatouno
JUTS TIOSIBJICHHUS CYHIMIATBHOTO TOBENEHWS: IS 3TOTO
HEO0OXOMUMBI emié Takue (aKkTOpbl KakK OIIyIICHHUE ceOs
00y3o0ii u connanpHast u3omsanusa. C. Hamza u korern uH-
TErPUPOBAIN BCE MEPEUUCICHHBIE MOJEIN B OJHY, Hpe.-
TIOJIO’KHB, YTO BCE MEPEUNCIICHHBIE (PAKTOPBI BHOCST BKJIA
B CyuIMAalIbHOE TIoBeAcHUE [9].

Icuxonozuueckue komnonenmsi HCII.

Kpome Toro, cymectByer psa Mojaeneil SMOLMOHATb-
HoO# perymsamun, oobscaaomux HCII. OtnensHble Hccie-
nosarenu npumenstoT k HCII mponeccyanbHyto Mozens
SMONMOHANBFHON perynsanuu [18], B KOTOpo# BBIAENseTCS
JIBA THUIA CTPATErHM PETYJIALUU 3MOLMI: OJHAa HaYMHAET
NIEefCTBOBATh 0 TOTO, KaK 3MOIIMSI BO3HHUKAET W BOCIIPH-
HUMaeTcs (3MOIMOHANIbHAS TEepPEeolieHKa), a Apyras — yxe
nocre (ImogaBiIeHne dMonni). beluto mokaszaHo, 9To mpeoo-
JaJlaHue CTpaTeruy TOJABJICHHS AMOLMUI IOBBIIAET WH-
TEHCHUBHOCTh HETAaTHBHBIX MEPEKUBAHUN M CIIOCOOCTBYET
HCII, a o0y4yeHune 3MOIMOHAIBHOW IEPEOIICHKE, HAmpo-
THB, CHIDKaeT Takoe mosencHue [19]. IlocmenoBaTenn Mo-
JeIu TPYAHOCTEH AMOIMOHAIBHON perymsiiuu [20] yTBep-
xkpaarot, uyto droan ¢ HCII MeHbIIe CKIIOHHBI OCO3HABATh U
MIPUHUMATh CBOM SMOIIMH, YTO KOCBEHHO MOJTBEPKAAETCS
HEXBaTKOW BHUMATENBHOCTH (0co3HaHHOCTH, mindfulness) y
mozei ¢ HCII [21]. Mopaens u3beranus nepexxuBanuii (Ex-
periencial Avoidance Model) [22] yTBep>kmaer, 4T0 HEKOTO-
pbI€ JIIOAM MPOSIBIISIFOT TEHACHIMIO K M30eTaHnIo0 TIepeKHBa-
HUIl ¥ BOBIIEKAIOTCS B COOTBETCTBYIOIIHME NEHCTBUS (3710-
yrnoTpeOIeHne ajlKorojieM, IOJIaBIE€HHE MbICTe), U 3TO
ocobeHHo sipko mpossiserca npu HCIL. Monens smonmo-
HAJIBHOTO Kackaja HeympasisieMoro moBeneHus T. Joiner
[23] ocHoBBIBaeTcst Ha paborax M. Linehan [24] o momsx ¢
[IOTPaHUYHBIM PACCTPOMCTBOM JIMYHOCTH. 110 MHEHUIO aB-
TopoB, 3nmoynoTrpebnenne [IAB, HapymieHWs nuUTaHus |
HCII otBnexaroT OT HEraTUBHBIX MEPEKUBAHUM U 3aIycKa-
0T IUKJ <«3MOITUOHAIILHBIX KacKaJIoBy». Bce HaumHaeTcs ¢
SMOILIMOHANBHBIX CTUMYJIOB, KOTOPHIE YCHJIMBAIOTCS IIHK-
JIOM PYMUHAIUI — MOBTOPSIFOIIUXCS MBICIIECH O MPUYHHAX,
CUTYallMOHHBIX ()aKTOpax M IIOCIEACTBUSIX HEraTHBHOTO
AMOIMOHAITLHOTO OTbITa. KpoMe Toro, HejaBHO OBLIA TIpe/I-
JIO)KEHa KOTHHUTHBHO-dMoLMOHAIbHas moxaeinb HCII, unte-
TpUpYIOIIas BBILIENIEpeUnCIieHHble Mojenu [25]. B Hei
YTBEP)KIAETCS, YTO JIFOAW CO CKIOHHOCTBIO K 3MOILIMOHATb-
HOW PEaKTUBHOCTH, HETaTUBHBIMU CXEMaMH «sI», OXHIaHHU-
smu, uro HCIT moMokeT UM JTOCTHYB KeJIaeMOT'0 3MOIHO-
HAJIBHOTO COCTOSIHUSA U YOSKAEHHOCTBIO B CBOEH CIIOCOOHO-
ctu k HCII, a takxe co cliaObIMU CITIOCOOHOCTSIMH K PeryJisi-
UM SMOLHI, 00JIee CKJIOHHBI K TAKOMY TOBEJICHHUIO.

Uccnenoanust motuBoB HCII y xaHanckux mompoct-
KOB B HEKJIMHUYECKOW BBIOOpKE IOKa3ajo, 4TO OHH pa3-
JUYHBI y MaNbYUKOB U neBodek 13-18 mer [26]: meBoukm
qaie cooOUany 0 4yBCTBE OTHYASHHS BCIIEACTBUE WHTpa-
MMyHUTUBHBIX (HaKTOpOoB (HEHaBHCTH K cebe, camMOHaKasa-
HUSI, TTOJIaBICHHOCTH, OTUHOYECTBA, ACTIEPCOHATN3ALNH), B
TO BpeMsl KaK MaJb4WKH dalle ACHCTBOBAIM IJISl B3aHMO-
JEUCTBUS C APYTHUMH, YTOOBI IOBIHATH HA KOTO-TO, WIIU U3

behavior: for that also such factors as per-
ceived burdensomeness and social isolation
are necessary. C. Hamza and colleagues inte-
grated the aforementioned models into one;
they suppose that all these factors make input
into suicidal behavior [9].

Psychological components of NSSH

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

The study of the motives for NSSH in
Canadian adolescents in a non-clinical sample
showed that they are different in boys and girls
13-18 years of age [26]: girls more often re-
ported on the feelings of despair due to intra-
punitive factors (self-hate, self-punishment,
depression, loneliness, depersonalization),
while boys more often acted, because they
wanted to interact with others, to influence
someone, or out of boredom. Girls more often
self-harmed, while they were alone, and boys
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cKyKkd. JleBouky Hare HaHOCWIH ce0e MOBPEXICHHS, KO-
raa ObUIM OJJHM, a2 MaJbUYUKH — CO CBEPCTHHKAMH, B Kaye-
CTBE «IIPOBEPKU CHJIBI BONH». YUEHBIE OTMEYAIOT, 9TO MX
ucclieloBaHre He mojaepkuBaet yoexaenue, oyaro HCII
M0 CBOEH CyTH MaHUITYJISITUBHO W TPOU3BOIUTCS TSI TIPH-
BiIeYeHUs1 BHUMaHHs. OHHM TPUACPKUBAIOTCS BEPCHH, YTO
caMoOTIOBpeXIeHne HecéT B cebe (DYHKIMIO perymisnuu
3MOLIMH, XOTh OHO U HEaJalTUBHO, IIOCKOJIBKY IOCJE aKTa
MOJIPOCTKY CKJIOHHBI UCTIBITHIBATH BUHY, CTHII M OTBpAIIIe-
Hue. TpynHoctu perymsimuu smounit npu HCII moarsep-
JKIAIOTCS U HAa POCCUHCKOM BEIOOpKE [27, 28].

Tem He MeHee, psiA HCCIIeIOBaHUH OTMEYAET BaKHOCTh
commanpHOro MotnBa B HCII, ocobeHHO B 3aITycKe TakoTro
TUMa noBeaeHus [29]: MOJ0bIe IO OTMEYaNIH, YTO 3JIU-
JUCh HAa KOTO-TO WM XOTEIH, YTOOBI KTO-TO 3aMETHII UX
muctpecc. Jlpyrue aBTOpbl OTMEYAIOT JACPHUIUT MENKINY-
HOCTHBIX HaBBIKOB [30] ¥ TpyAHOCTH B pa3pelieHu# COIH-
anpHBIX TpobaeM [31]. O MEKIMYHOCTHBIX TPYHAHOCTSIX
coo0IaeT W HemaBHee NTHEBHHKOBOE HcciemoBaHue [32]:
rpynna ¢ HCII menbine oOmianack ¢ poJICTBEHHUKAMH U
JPY3bsSMH, OIMyIIala MEHbIIE MOMIEPKKA OT HUX IIOCIe
B3aUMOJICHCTBUS ¢ HUMU. DTH Pa3iuuusi OOBSCHIINCH Oa-
30BBIM YPOBHEM COIHAIbHOW TPEBOKHOCTH W MEHBIIAM
WCIIOJIb30BaHUEM TOJIEPKKH Ul COBIAJaHUs CO CTpec-
com. Jlromu ¢ HCII Gbimm Gosiee CKIOHHBI TONAaraThCs Ha
BHYTPWIMYHOCTHBIC, Y€M Ha MEXKJIMYHOCTHBIC KOIIHMHT-
ctparernn. OHAKO OHM WIMENH OONBIIUN KOHTAaKT C PO-
MaHTHYECKUMHU TapTHEpaMH, HE pa3IU4yaluch OT KOH-
TPOJBHON TPYIIBI IO BOCTIPHUATHIO MOIJICPKKH B POMaH-
TUYECKUX OTHOHICHUsX. Y yem Ooipllie CONMANbHOW Tpe-
BOXKHOCTH M M30€TaHusi POBECHUKOB IMPOSBISUIH MOJIOZBIE
moau ¢ HCII, Tem Oosibllie OHU TOJArajirch Ha POMAaHTH-
YECKUX NApPTHEPOB Ul TOINACPKKA H TIOATBEPXKICHUS
YyBCTB NapTHepa. MccnenoBarenu BOCIPUHUMAIOT 3TO Kak
TPEeBOXKHBIN (DaKT: Takoe moBeneHue (reassurance seeking,
TpeOoBaHUE MOATBEPIKICHHS YyBCTB) MOXKET MEperpyxartb
OTHOIIICHUS ¥ TUIOXO BJIMATH HA HUX B JOJTOCPOYHOM Tep-
CIIEKTHUBE.

Cyuyuoanvuvie MulCIu U NEpexoo K CYUYUOATbHBIM
HONBIMKAM.

Cy1ecTByeT HECKOJIBKO MOJIENEH CyHIUAAIBHOrO I10-
BEJICHHSI, OOBSICHAIOMINX TEPEX0] OT MBICIEN K AEHCTBUAM
[17, 33, 34]. R. O’Connor B cBOeH MOJENH AUATE3-CTPECCa
MOJIaraeT, YTO K MBICISIM O CaMOYOHIICTBE YeIOBEKa ITOA-
BOJIUT COYETAHHE CPENOBBIX (PaKTOPOB U WHAWBUAYAITLHON
PAaHUMOCTH, a NEPEXO] OT MBICIEH K JIEUCTBUSIM OCY-
HIeCTBIsIETCs Yepe3 BoyieByto a3y [33]. B wactHOCcTH, TI0-
cleiHee MCCleOBaHNUE TOATBEPIMIO CIIOCOOHOCTH BOJIE-
BBIX ()aKTOPOB (TOTOBHOCTH K CYULMIY, CYHULH] OJIU3KUX U
WMIYJIBCUBHOCTH) DPAa3IWYaTh JIOJIeH, KOTOpBIE TOJIBKO
OyMaloT O caMOyOWHCTBE, OT T€X, KTO COBEpIIAN CYWIH-
JANTLHBIE TIOTBITKH, B TO BPEMS KaK pa3JInYHbIe MOTHBAIH-
OHHBIE (PAKTOPBI OTIIMYAIN CYHIUAATIBHBIX JIOIEH B IEJI0OM
OT KOHTPOJLHOW Tpymmbsl W He JUPGEPEHIMPOBATH HX
Mexay coboit [35]. T. Joiner numer 00 omrymernn ceOs
00y30if ¥ HapyIIEHHOM YYBCTBE MPHUHAIIEKHOCTH, KOTO-

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

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

Suicidal thoughts and transition to sui-
cide attempts

There are several models of suicidal be-
havior that explain the transition from
thoughts to actions [17, 33, 34]. R. O’Connor
in his diathesis-stress model suggests that
thoughts about suicide are triggered by the
combination of environmental factors and
individual vulnerability, and a transition from
thoughts to actions is performed through the
volitional phase [33]. Specifically, a recent
study supported the ability of volitional factors
(capability for suicide, suicide of a close other
and impulsivity) to distinguish people, which
think of suicide, from those who had suicide
attempts, while different motivational factors
differentiated suicidal people from the control
group, but didn’t differentiate the subgroups of
ideators and attempters [35]. T. Joiner writes
about the perceived burdensomeness and
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pBIe SBISIFOTCS KIIOYEBBIMUA (DAKTOpaMH BO3HUKHOBCHHS
CYyHIIUAANBHBIX MBICIIEH, a Tepexo] K TOMBITKaM OCY-
LIECTBIIACTCS Yepe3 MproOpeTaeMylo TOTOBHOCTh K CYHIIH-
oy [17]. D. Klonsky ocHOBHBIMH TepeXMBaHUSMH, CIIO-
COOCTBYIOIIMMH Pa3BUTHIO CYHUIMIAIBHBIX MBICIICH, CUH-
TaeT AYIIEBHYIO O0Jb U 0e3HAIEKHOCTD, a TIEPEXOI, IO €ro
MHEHHUIO, OMATH-TAKU OCYIIECTBISETCS Yepe3 TOTOBHOCTh K
cynnuay (BpoKaeHHYI0 U / wiu mpruoOpeTeHHyo) [34].

Llenu U rUmoTe3bl UCCIACTOBAHHUS.

Xotsi 3apyOexxHble pabOTHl COOOIIAIOT O BaKHOCTH
pa3auueHUsT MOTHBAIIMOHHBIX M BOJIEBHIX (DAaKTOPOB, B
MIpEeNbIAYIIEeM HCCIeTOBAaHIH MBI OOHAPYXHIIH, YTO TAIH-
€HTBl B OCTPOM IOCTCYUIHJIE C OTKa30M, OJHOH W He-
CKOJIBKUMH TIOTIBITKAMH Pa3IHdaINCh WUMEHHO IO TICHXO-
JIOTUYECKUM XapaKkTepucTukam [36]. Mbl mocTtaBuiu nepen
co0Oi IeNb MCCIEAO0BATH IICHXOJIOTHUYECKHAE XapakTe-
PUCTHUKH CYMLIMAAIBHBIX MAlHCHTOB B OCTPOM IICHUXOJIOTH-
YEeCKOM KpH3HCe, AyMAIOMINX O CYHIIH]IE, IMEIOIIUX OIBIT
CYUIHMJAILHBIX TIOTBITOK, B TOM YHCJIEe HENaBHUM (B Tede-
HUE TIOCTIEHETO MECAIa), MPAKTUKYIONINX W HE MPaKTH-
kyroux HCIL.

B kauecTBe mepeMeHHBIX AJI CPAaBHEHHS MBI BEIOpAH
MICUXOJIOTHYECKHE XapaKTEPUCTHKH, KOTOpBIC 3asBUIN
ce0st KaK 3HAYMMBbIe (JaKTOPHI B Pa3BUTHH CYHIHIATBHOTO
MOBEJICHUS: COUYBCTBHE K ceOe [37], nepdekimonusm [38],
olrymaemMas connaibHas moaaepxka [39], 6e3HanéxHOCTh
u nymieBHas 6ok [34, 40]. MBI Takke BKIOYHIN B OJIOK
METOJIUK OIPOCHUKH, UCCICAYIONINE BPEMEHHYIO TIEPCIIeK-
THUBY TPOLIOTO U OYAYIIEro, a Tak)Ke CTUIH MPUBSI3AHHO-
CTH, TIOCKOJIBKY B TIPEIBIIYIEM HCCICOBAHUNA OHH 3ape-
KOMEHI0BaJIM ce0s KaK BaXKHbIE IiepeMeHHbIe [36].

MBI TIpeanoNOKUIHA, YTO, TTOCKOJBKY BCE MAIEHTHI
HaXOJSATCSI B OCTPOM CYHMIUAAIBLHOM KpHU3UCE, OHH OyIyT
Oonpire pasnmuuatbes mo ckimoHHoct K HCIIL, wem mo
HETIOCPEACTBEHHO CYUIMIAIBLHOMY ombITy. ['mmoresa 3a-
KIIF0YaJIach B TOM, YTO TSKECTh TICHXOJIOTHYECKOTO COCTO-
sSHUSL OyJeT YCWIMBAThCS TPU HAIMYHU CYHIUAATBHBIX
MIOTIBITOK W HECYUITUIAIBFHBIX CAMOTIOBPEXKICHUH.

Marepualibl ¥ METOJBI.

Xapaxmepucmuxa evibopku. B nccnenoBaHuH ydacT-
BoBaiM 146 manueHToB KpU3MCHOTO CYHIIHUIOIOTHYECKOTO
CTallMoOHapa, y KOTOPBIX HAOIOJANKNCE CYUIMIaIbHbIE
MBICIT WJIM TIOTBITKU cyuiaa. MccenenoBanne 6pu10 100-
poBosibHBIM. OHO SIBISIOCH YacTblO JUArHOCTHYECKOTO
mporiecca M TICUXOJIOTUYECKOTO KOHCYJIBTHPOBAaHUS TPH
JICYCHUH, OJTHAKO TMAIUEHTHl MOTJIHM OTKa3aThCs W 6 Yeno-
BEK 3TO CJIENIAId — OHW HE BOILIM B OKOHYATENHLHYIO BBI-
Oopky. Ilanmentam naBanack oOpaTHas CBS3b O pe3yJbTa-
Tax obciea0BaHusl.

Bruto onpomeno 105 sxenmmn (71,9%) u 41 myxunHa
(28,1%), Bo3pact ot 16 o 48 net (cpemnmit — 23,1+5,9).
XOTs MBI pelmwd HEe OrpaHWYHMBaThCA Tepuosiom jao 30
JIeT, ¥ ONpalivBaTh M MAIMEHTOB J0 50 Jer, mepBbIX OKa-
3anmock OonpIHCTBO — N=131 (90%). ITonoBuHa — 54,8%
(n=80) "yemoBeK HE UMEIH TTaphl HA MOMEHT O0CJICIOBaHHUS,
45,2% (n=66) — BCTpeUaNUCh, KN C MapTHEPOM HIIU CO-

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

The aim and the hypotheses of
the present study

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

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

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

Materials and methods

Characteristics of the sample

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

One hundred five women (72%) and 41
men were studied, their age was 16-48 (mean
age 23.1£5.9). Though we decided not to limit
to the period of 30 years of age and recruit
people including the age of 50, the young ones
constituted the majority — 131 people (90%).
Eighty people didn’t have a couple at the time
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crosimu B Opake. 17,1% (n=25) gemoBex mMmenu cpemnHee
IKOJIbHOE OOpa3zoBanue, emé 17,1% (n=25) — cpennee
cnieransHoe, 65,8% (n1=96) — BICIIEe MM HEOKOHUYEHHOE
Beiciiee. PaboTany WM y4YWiIMCh, BKIIIOYAs aKaJeMude-
cKHi oTIycK 66,4% venmosek (n=97). Y 15,7% mamueHTOB
(n=23) Ob1a AMAarHOCTHPOBaHA HEMATOJIOTUYECKasi CUTya-
muoHHas peakuus, y 8,9% (n=13) — paccTpoiicTBo mm30-
¢penndeckoro crnektpa (mm3zoadPeKTHBHOE WM MIM30TH-
MUYIEeCKOe PaccTpoicTBo), ¥ 32,9% (n=48) — paccTpoiicTBO
JUYHOCTH (MPEUMYILECTBEHHO SMOLMOHAILHO HEYCTONYH-
BO€ pacCTPOMCTBO, HMMIIYJIbCUBHBI WM MOIPaHUYHBIA
tun), y 42,5% (n=62) — adpdekruBHOE paccTpoiicTBo (Tpe-
BOXKHOE WJIM JAETPECCHBHOE, a TakKe OWIOJSIPHOE pac-
CTPOMCTRO).

Y Oompmieit wactu — 59,6% (n=87) mammeHTOB OBLI
OTIBIT HECYMIIMJAIBHBIX camonoBpexaeHuit, 40,4% (n=59)
ero He nMend. llanweHTs yame Bcero mpubderanu K camo-
nopesam, pexe coolman 00 oxorax W HaHeceHWH cede
yIIruOOB, TaparuH, YKyCOB M TPEMSITCTBUU 3a)KUBIICHUIO
pan. HCII yacto BoCIprHMMAJIOCh MAallMEeHTaMHU Kak 3aMe-
Ha CYWIIUIAIBHOTO IIOCTYIKa, HaHeceHue cebe Ooree NET-
KOTO IMOBPEXKICHUS, YTOOBI CHATH HANpsDKEHUE W3-3a Ke-
naHus yOUTh ceOsl.

24% (n=35) 4enoBeK MpHU3HABAIM, YTO 3JIOYMOTPEO-
nstoT ankoronem, 16,4% (n=24) — vapkotukamu. [lonbiTkn
cynuua copepuranu 73 venoseka (50%), uz Hux 25 veno-
BEK COBEPLIMJIM HECKOJBKO HOMBITOK. Kaxkaplil ueTBEPTHI
(n=35) Haxoamics B OCTPOM MOCTCyWIUAE (MecsI] rmocie
TIOTIBITKH CaMOyOHUICTBA).

Memoouxu (8 nopsioxke npedvsenenus):

1. Onpocuuk «CouyBctBue k cebe» (Self-Compassion
Scale) [41, aganrtaius 42]. ONpPOCHUK COCTOUT U3 6 IIKaJ,
26 MyHKTOB, OLlCHMBarouXcs no mkane Jlukepra ot 1
(moutn HMKOTAA) 10 5 (MOYTH Bcerja), KOTOphIe O3ariiaB-
nensl «Kak s oTHomrych K cebe B TPyAHBIE BPEMEHa.
Ikaner: nobpora k cede (« craparock OTHOCUTBCS K cebe
¢ JF0O0BBIO, KOTJIa UCTIBITHIBAIO NYIIEBHYIO OOJBY), cCaMo-
KpuTHKa («51 HE 0OOpPSAI0 M OCYKAal0 CBOM HEOCTATKH U
nmpoMaxmy»), OOMIHOCTH ¢ dYenmoBedecTBoM («Korma mema
WIYT TJI0XO0, Sl pACCMATPHUBAIO TPYAHOCTH KaK 4YacTh KH3-
HH, 4epe3 KOTOPYIO HMPOXOIAT Bcey), camounzonsus («Ko-
I7ia s yMarm O CBOMX IpoMaxax, s YyBCTBYIO ceOsi OTie-
JICHHBIM, OTPE3aHHBIM OT OCTAJILHOI'O MHPAa»), BHUMATEIIb-
HocTh («Korga MeHs 4To-TO Oropdaet, si CTaparoch ypas-
HOBEIINBATh CBOW SMOLIMKY), Ype3MepHas uaeHTH(GUKALNSI
(«Korma MeHsT 4TO-TO OTOpYaeT, YyBCTBA 3aXJIECTHIBAIOT
MeHs»). Hamu Obu1 npoBenéH KoHGUPMATOPHBIA (GaKTop-
HBIH aHallu3 ONPOCHUKA Ha MaTepualie BHIOOPKU HOPMBI
(n=498), 1 CcTpyKTypa ONpPOCHHKA ObLIa IOATBEPKICHA
(x’(184) =452,074; CFI=0,956; TLI=0,923; RMSEA=0,055
(0,048; 0,061), SRMR=0,028). Mbl aHamM3UpOBaIN pe-
3yJIbTaTHl KaK 110 OTJENHHBIM MIKallaM, TaK U 110 CBOJHOMY
0aJury couyBCTBHS K cebe.

2. llkana «byayiero si» [MogudHUIMpoBaHHAS METO-
nuka 43, agantamnus 42] cocTouT u3 4 MyHKTOB C 3 MOJ-
MyHKTaM{ KaXablil (Kak s BUKY ceOs CITyCTsI HEAEII0, Me-

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

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

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

Questionnaires (in order of presenta-
tion):

1.Self-Compassion Scale [41, adaptation
42]. The questionnaire consists of 6 Likert-
scales from 1 (almost never) to 5 (almost al-
ways), 26 items with a heading “How I typi-
cally act towards myself in difficult times”.
Scales are following: self-kindness (“I try to
be loving towards myself when I’'m feeling
emotional pain”), self-criticism (“I’'m disap-
proving and judgmental about my own flaws
and inadequacies”), common humanity
(“When things are going badly for me, I see
the difficulties as part of life that everyone
goes through”), isolation (“When I fail at
something that's important to me, I tend to feel
alone in my failure”), mindfulness (“When
something upsets me I try to keep my emotions
in balance”), and over-identification (“When
something painful happens I tend to blow the
incident out of proportion”). We performed
confirmatory factor analysis of the scale on a
student sample (n=498), and the structure of it
was confirmed (X2(184):452,O74; CFI=0,956;
TLI=0,923; RMSEA=0,055 (0,048; 0,061),
SRMR=0,028). We analyzed the results of the
subscales and the combined score of self-
compassion.

2.Future Self Scale [modified question-
naire 43; adaptation 42] consists of 4 items
with 3 subitems each (how I see myself in a
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s, TOM), OLICHUBaeMBbIX o mikane Jlukepra ot 1 mo 9,
OTBETHI JEJATCS Ha 3 IIKABI: CIIOCOOHOCTH MPEICTABISATH
CBOE KpaTKOCpO4YHOE Oyayluee (Hemens M MECSID), JOJIro-
cpouHOe OymyIee (rol) U CKIOHHOCTh AyMaTh O OyIyrmiemM
B IIEJIOM (4YTO OyZeT Yepe3 HeACII0, MECSIII U TOJ).

3. MuoroMepHasi IIKaja BOCHPHATHS COITHATHHOM
nonaepxkku (Multidimensional Scale of Perceived Social
Support), [44, amanramms 45]. Ilkama coxepxutr 12
YTBEP)KACHUH M OLIEHMBAET BOCHPUATHE HANUUUS H -
(heKTUBHOCTH COIMAIBHON MONACPKKH IO 3 TITKajgaM: Io/I-
JepKKa CeMbH, Apy3ed, 3HauMMoro Omu3koro. IIyHKTBHI
orieHUBaIOTCA 1Mo mKkaie Jlukepra ot 1 (coBepiieHHO He
cornacet) 10 7 (IOJHOCTBIO COTJIACEH).

4. Kpatkas Bepcust «IlepepaboTaHHOTO ONPOCHHUKA —
OmneiT 6mm3kux otHomenui» (Experience in Close Rela-
tionships — Revised) [46, amanTamus 47]. OnpocHUK co-
CTOUT U3 14 yTBepKAEHUH, 2 MIKal: TPEBOXKHOCTh B U30e-
ra"ue, ¥ OIEHUBAET MPeobaaHne NaHHBIX MePeKUBAHUN
B ONM3KHUX OTHOIICHHSAX (C JIOOMMBIM YEIOBEKOM WIIH
ONIM3KUM JIPYTOM), TMYHKTHI OIIEHWBAIOTCA MO Ikaie Jlu-
kepta OT 1 (COBEpIICHHO HEBEPHO) a0 7 (COBEPIICHHO
BepHO). [lpmmepsr yTBepkneHwid anst mkaimbl «TpeBox-
HOCTB»: «MOU OTHOLICHHUS C JIIOOMMBIM YEJIOBEKOM HYacTO
JIal0T MHE IIOBOJI COMHEBATLCS B ceOey, s mKaibl «M30e-
ranue»: <« mpeanovuTaro He CIMIIKOM JOBEPATH JIIOOU-
MBIM ITFOJISTM.

5. OnpocHuk BpeMeHHOH nepcrnekTuBbl @. 3umbapao
(Zimbardo Time Perspective Inventory), [48 amanmranms
49], mKkanel MO3UTUBHOTO (9 MYyHKTOB, IPUMEP YTBEpPHKIE-
HUs «3HAKOMBIE C JIETCTBA KapTUHBI, 3BYKH, 3aIIaXd 4acTO
MPUHOCAT € COOOW TOTOK 3aMeyarelbHBIX BOCIIOMHHA-
HUI») 1 HeraTuBHOTO Tpotworo (11 myHKTOB, puMep «51
4acTo JyMar O TOM, YTO JOJDKEH ObUI cIenaTh B CBOCH
YKU3HU MHAYEY), KOTOPhIE OIEHNBAIMCH 10 TiKaie JIukepra
oT 1 (coBepIIEeHHO HEBEPHO) 110 5 (COBEPIIIEHHO BEPHO).

6. «lloutnm coBepmennas mkama» (Almost Perfect
Scale) [50, aganTanus 51], koporkuii Bapuant. CocTOUT U3
36 MyHKTOB ® 2 IIKaJ: aJanTUBHBIN («5 opraHn3oBaHHBIN
YeNoBeK») U Jie3alanTuBHbIN nepekiuuonn3m («To, uro s
JIeNIal0 OYeHb XOPOINO, HWKOT/A He KaKeTCs MHe JI0CTa-
TOYHO COBEPIICHHBIMY); MyHKTHI OIEHUBAIOTCS MO IIKale
Jlukepra ot -3 (coBeplIeHHO HEBEpPHO) 10 3 (COBEPIIECHHO
BEPHO).

7. llkana 6e3nanexxnoctu A. beka (Beck Hopeless-
ness Scale), [52, aganranus 53], cocrout u3 20 yTBepxie-
HUH, KOTOpBIE OTPaXKarOT OTHOIIEHHE PECIIOHICHTOB K
cBoeMy OymymieMy, hopMHpPYIOIIeecs Ha OCHOBE MX HACTO-
SIIEr0 ¥ MPOLUIOTo ONbiTa. BO3MOKHBI OTBETHI HET; CKO-
pee HeT, 4yeM Jia; CKopee Jia, YeM HET; Jla, KOTOPbIe 3aTeM
MepeBOISITCS B UeThIpexOambHyto mKany Jlnkepra.

8. lllkana nymesHoit 6osu (The Psychache Scale) [54,
amantauust 55]. Ulkama pa3paboTaHa Ha OCHOBE KOHIEII-
uuu ayumiesHoi oomu O. llHedamana [56]. OnpocHUK co-
JIepkuT 13 yTBepKAeHU, 9 OLICHUBAIOT HATMYKUE U XapaK-
TEPUCTHUKY JYIIEBHON 00nu («Y MEHs IEMHUT BHYTPHY), &
4 — e€ nHTCHCUBHOCTH («S He Mory OoJblle TEpHETh ATY

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

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

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

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

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

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

8.The Psychache Scale [54; adaptation
55]. The scale was developed on the basis of
E. Schneidman’s concept of psychache [56].
The questionnaire has 13 items, 9 of them
assess the presence and characteristics of the
psychache (“I seem to ache inside”) and 4 of
them assess its intensity (“I can’t take my pain
anymore”). The items are estimated on a 5-
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001b»). OlLleHUBaHKE MPOUCXOIUT 1O MATHOAIUTBEHON IITKa-
ne Jlukepra: 4yem BblLe Oayl, TeM CHIbHEE IylICBHAs
00Bb.

9. Kpome Toro, mocie 3anojiHeHUs OIMPOCHUKOB, KJIH-
HUIICT 3alOJHI MHAUBUAYAIBHYIO aHKETy Ha Ka)I0TO
NalyeHTa, YTOYHssI ero CeMEeWHBI cTaryc, o0pa3oBaHME,
3aHSATOCTh, ANJUKINHN (AIKOTOJIHHYI0O M HAPKOTHUYECKYIO),
CKJIOHHOCTh K CaMOTIOBPEXICHHUAM, HaJHMYUE CyHLUAaTb-
HBIX TIOTIBITOK U MIX KOJIMYECTBO, a TAKXKE BpeMs IOCIeTHEH
TIOTIBITKH.

Ob6paboTka pe3yIpTaToOB.

AHanu3 MaHHBIX Tpou3BoAwWicsS B mporpamme SPSS
20.0 ¢ ucmombp3oBaHWEM KpuTepus coracus Ilupcona, t-
kputepus CThIOIEHTa [Tl HE3aBUCUMBIX BBIOOPOK, d KosHa,
onHo(akTtopHoro anHamm3za ANOVA c¢ post hoc anammzom
Iefimca-Xoyaina 1 OWHAPHOM JIOTHCTHYECKOM PErpecCcHy.

PesynbraTel uccnenoBaHUA.

1. Ananuz demoepaguueckux xapaxmepucmux 6bl00pKuU.

3HauMMBIE B3aMMOJEWCTBUS MEXIy nemorpadmde-
CKMMH NEPEMECHHBIMHM TI0Ka3aHbl B Tabumuax 1-3. Kak Bua-
HO w3 Tabn. 1, Mroam ¢ HECYHIMOANBHBEIMH CaMOIIOBpE-
KACHUSIMH OTIMYAIUCH OO0Jiee MOJIOJBIM BO3PACTOM: ITHK
npuxowics Ha 21-25 ner, 70,4%, 1 9acToTa pe3ko majaana
nocne 30 et (31 rox u Beie — 20% ¢ caMONOBpEKICHH-
SMH), B FOHOIIECKOM BO3pPacTe WX PAacIpOCTPaHEHHOCTH
Take Benmuka, 58,9%. DTOT TUIN TOBEACHHS MY>KUHUHBI
npaktukoBanu pexe (56,1% wmyxumH u Tonbko 34,3%
skennuH He ocymectisuin HCIT), HCIT mpeBanupoBan y
Jro/iel ¢ TMYHOCTHBIMH paccTpoiictBamu (79,2%), MeHbIIe
BCETO WX HAOIIOAANOCh y MAlMEHTOB C PacCTPOHCTBAMHU
mu3odpenndeckoro cnexrpa (38,5%).

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

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

Processing of the results

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

Results

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

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

Tabnuya 1/ Table 1

Ta6HI/HH)I COTIPSKCHHOCTH IJIA HIOL[eﬁ C HECYHIIUJAJIBHBIMU CAMOIIOBPEKIACHUAMU U 663 HUX
Cross-tables for people with and without NSSH

bes HC HC
IMpu3Hax Without NSSH With NSSH 2
Parameter (n=59, %) (n=87, %) x p
n % n %
Juarnos / Diagnosis: 12,213 0,007
CutyaluroHHasl HENATOJOTHYECKAas peaKLus 11 47,8 12 52,2
Situational nonpatological reaction
PaccrpoiicTBa mm3odpeHnUEcKOro CeKkTpa 8 61,5 5 38,5
Schizophrenia spectrum disorder
JInuHOCTHBIE paccTpoiicTBa 10 20,8 38 79,2
Personality disorders
AddexTuBHbBIE paccTpoiicTBa 30 48,4 32 51,6
Affective disorders
ITon / Gender: 5,826 0,016
Kenmunel / Females 36 34,3 69 65,7
Myxuunsl / Males 23 56,1 18 43,9
Bospact / Age: 12,426 | 0,006
Jo 20 ner / 20 years and less 23 41,1 33 58,9
21-25 ner /21-25 y.a. 16 29,6 38 70,4
26-30 net / 26-30 y.a. 8 38,1 13 61,9
31 rox u crapmie / 31 and older 12 80,0 3 20,0
HC — necynmansasle camonospesxaeHus / NSSH — non-suicidal self-harm
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Tabnuya 2 | Table 2

[Ipoune 3HaUMMBIE B3aMOJICHCTBHS IIEPEMEHHON BO3pacTa
Other significant interactions of the age variable

Ho 20 mer Ot121 1025 | Or26 1030 | Crapme 31
IIpuzHak <20 years 21-25 y.a. 26-30 y.a. 31 and > 2
Parameter n=56 n=54 n=21 n=15 X p
n % n % n % n %
Hammame maptaepa / Romantic partner 8,041 | 0,045
Her / Absent 37 66,1 30 55,6 8 38,1 5 333
Ecrtp / Present 19 33,9 24 44.4 13 61,9 10 66,7
ObpazoBanue / Education 12,207 | 0,058
Cpennee / Secondary 16 28,6 8 14,8 1 4.8 0 0
Cpennee cnennansHoe / College 10 17,9 10 18,5 3 14,3 2 13,3
Briciiee 1 HEOKOHYCHHOE
BeIciIee / University 30 53,6 36 66,7 17 81,0 13 86,7
3ansTocts / Employment 8,083 | 0,044
Her / Absent 11 19,6 22 40,7 9 429 7 46,7
Ectb / Present 45 80,4 32 59,3 12 57,1 8 53,3

Kpowme Toro, 6sm10 nokazano (Tabm. 2), uto mo 20 ner
OTIPOIIICHHBIE PEXe HAXOIWINCh B ONM3KUX OTHOIICHHSIX
(66,1% 0Oe3 mapsl), yaie napTHep ObUI y IO B BO3pacTe
26-30 u crapme 31 roma (61,9% u 66,7%, cOOTBETCTBEH-
HO). PaboTtany wnm y9unuchk damie JTIOIN MIIAANIETO BO3-
pacTa (80,4%).

[lorpaanyHo 3HaUYMMO OBLTO B3aUMOJIEHCTBHE TIEepe-
MEHHBIX BO3pacTa U 00pa30BaHUs: JIOEH C BEICIIUM 00pa-
30BaHUEM ObLIO Ooubie B Bo3pacte ot 26 1o 30 u crapire
31 rona (81% u 86,7%, cooTBeTCTBEeHHO). TO €CTh B IICJIOM
MAIUEHTHI T03)Ke HaXOAWIN ce0e POMaHTHYECKOTO TMapT-
Hepa, OJHAKO Yallle OKa3bIBAJINCh COIUAIBHO HE 3aHATHIMU
B 3pPEJIOM BO3pacTe.

Jltoau ¢ BeICTIIIM 00pa3oBaHWEM Yaile ObUIH 3aHSATHI —
paboramu wim yumnucsk (Taom. 3).

Hukakux 3Ha4YMMBIX B3aMMOJEHCTBHU Jemorpadude-
CKHX TEPEMEHHBIX C HAIMYUEM WM OTCYTCTBHEM CYUIIH-
JABHBIX TONBITOK HE HAOOANOCH (aHAN3 TPOBOIMICS
JUTST TUXOTOMUYECKON TIEPEMEHHOW — €CTh / HeT MOIBITOK,
W 17151 JeTieHHUs. Ha MBICTH, | TIONBITKY U HECKOJIBKO).

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

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

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

Tabnuya 3 / Table 3

Tabnwma conpsyKeHHOCTH 00pa30BaHUS U 3aHATOCTH
Cross-table for education and employment

He pabotaer n He yuurcs Pabotaer munu yuaurcs
IIpusnax Doesn’t study or work Works or studies 2
Parameter n=49 n=97 x p
n % n %
OopazoBanue / Education 6,083 | 0,048
Cpennee / Secondary 10 40,0 15 60,0
Cpennee cnenunansHoe / College 13 52,0 12 48,0
Bricniee 1 HEOKOHUEHHOE BBICIIEE
University 26 27,1 70 72,9
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Tabnuya 4 / Table 4
CpaBHEHHE CYHIIUIATBHBIX MAMEHTOB C HECYHIIHANEHBIMU CAMOIIOBPE)KACHUSMH U 6€3 HHX, t-TECT UL
He3aBUCHMBIX BEIOOpOK / Comparison of suicidal patients with and without NSSH, t-test for independent samples

Bes HCII

. HCII
N | s | s | e ||
(n=59)

Jo6pota k cebe / Self-kindness 2,15(x0,79) 1,99(x0,77) 1,181 H3 / ns

CamoxpuTtuka / Self-criticism 3,82(£0,75) 4,07(x0,71) -2,067 0,041 | (-0,49;-0,01) | 0,34
O6mHOoCcTh / Common humatity 2,31(+0,70) 2,20(x0,79) 0,857 H3/ns

W3omstus / Isolation 3,79(+0,90) 3,97(+0,71) -1,305 H3/ns

f/l‘i‘zgﬁiﬁ‘s’som’ 2,61(+0,78) | 2,63(x0,86) | -0,187 | m3/ns
gﬂiﬁﬁgﬁ;‘g’;?ﬁ?ﬁ“‘mKa“m 423(x0,71) | 431x0,67) | 0,641 | m3/ns

Couyscraue K cebe 2,20(£0,45) | 2,07(x0,50) 1,606 | m3/ns

Self-compassion

Kpatxocpouroe Oynymiee 5,96(x1,77) | 5,51(x1,96) 1,383 | m3/ns

Short-term future
HonrocpouHoe Oyayiiee
Long-term future
Mpicnu o Oymymiem
Future thoughts
HeratusHoe npouuioe
Past Negative
Tlo3uTnBHOE MpouuIoe
Past Positive
besnanexHoCTh
Hopelessness
JymeBHas 6016
Psychache
ITonnepxka ceMbu
Family support

5,14(x2,14) 4,06(£1,83) 3,228 0,002 (0,42;1,73) | 0,54

5,50(x2,51) | 4,78(+2,51) 1,700 | m3/ns

3,63(£0,71) | 3,65(x0,61) | -0,156 | mu3/ns

3,14(+0,77) | 2.,81(+0,85) 2,407 | 0,017 | (0,06;0,60) | 0,41

2,36(£0,54) | 2,62(x0,59) | -2,734 | 0,007 | (-0,45;-0,07) | 0,46

3,45(x0,77) | 3,68(x0,79) | -1,765 | mu3/ns

4,11(x1,86) | 4,05(=1,65) 0,823 | mu3/ns

Tonnepsixa apyseit 4,02(£2,05) | 433215 | -0.881 | ms/ns
Friends support

Tlonnepxka 3HAUMMOTO OJIU3KOTO 4,44(£1,91) 5,02(£1,68) 11,867 0.065
Support of significant other

TpeBoxHocTh / Anxiety 4,14(%1,25) 4,45(%1,49) -1,318 H3/ ns
W30eranue / Avoidance 3,06(+1,22) 3,40(£1,44) -1,513 H3/ ns

Je3aganTuBHEIN ephEeKINOHI3M
Maladaptive perfectionism
AnanTHBHBIA NepHeKITHOHN3M
Adaptive perfectionism

5,14(+0,98) 5,61(%0,92) -2,960 0,004 | (-0,78;-0,16) | 0,49

4,88(£1,31) | 4,72(+1,12) 0,795 | m3/ns

2. AHanu3 ncuxonoeudeckux pasiuyuil y CyuyuoaibHolx 2. Analysis of psychological differences
NAYueHmos ¢ HeCyuyuoaIbHbIMU CAMONOBPENCOCHUAMU U in suicidal patients with and without NSSH.
6e3 Hux. As can be seen from the Table 4, signifi-

Kak Bugno u3 Tabu. 4, HaOmoqanuch 3HAYUMBIE Pa3- cant differences were observed between peo-
au4Ks Mexy JoapMu ¢ U 6e3 HCIT: nanueHTsl, CKIOHHbIE ple with and without NSSH: patients, prone to

NSSH, reported more maladaptive perfection-
ism, more hopelessness, less tendency to view
their past positively and use it as a resource,
they were less able to envision their long-term
future and more prone to self-criticism. The

K CaMOIIOBPEKICHHUSAM, OTIMYAIHCH IOBBIIICHHBIM J€3a-
JANTUBHBIM TIep(HEeKIUOHU3MOM, OOJbIIel Oe3HaIEKHO-
CTBIO, MEHBIIICH CKIIOHHOCTHIO OIICHHMBATH CBOE MPOLLIOE
MO3UTHBHO M HCIIOJB30BaTh €ro Kak pecypc, OHH XyKe
NPEACTaBISLIN CBOE TOJTOCpOYHOE Oymyiiee u Obutn Ooee
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CKJIOHHBI K CaMOKpUTHKe. Paznmuusi ObuUIM 3HAYMMBI Ha
CpeIHEM YpOBHE.

3. Bwidenenue wnaubonee 3HAUUMBIX NEPEMEHHDBIX,
npeocKazvl8aowux NonaoaHue 8 2pynny ¢ Hecyuyuodib-
HbIMU CAMONOBPENCOCHUAMU.

IIpu ¢dopcupoBaHHOM BBEIEHHWH B ypaBHEHHE BCEX
3HAYUMBIX MIEPEMEHHBIX, BBIICJICHHBIX C ITOMOIIbIO aHATH-
3a HE3aBHCHMBIX BBEIOOPOK, 3HAYMMOHN TNEPEeMEHHOM OCTa-
JIaCh TOJILKO CITOCOOHOCTH MAIUEHTOB IMPEJACTABIATh CBOE
nonrocpounoe Oymymee ( = -0,195, S.E. =0,099, Banpna
x2(1)23,886, p=0,049, Exp(B)=0,822 (0,677; 0,999); Tect
Xocmepa-Jlementosa y*(8)=10,194, p=0,252; obuias omeH-
ka momemu y(5)=19,168, p=0,002; R’ Heiimxenkepka
=0,166). CeH3UTUBHOCTHh JAaHHOW MOJICITH OKa3aJlach paBHA
80,5%, omHako cnenuduuHOCTh OblIa HeBenuka — 40,7%;
o0Iasi TOYHOCTh OTHECEHHS IAIUEHTOB K BEPHBIM TPYII-
raM Ha OCHOBE JJaHHBIX NIEPEMEHHBIX cocTaBuia 64,4%.

MBI TakKe pemnin MPOBEPUTHh NEpeMEHHbIe, Kacaro-
mMecst OJU3KOro OOIIeHUs (MOAIepIKKA 3HAYUMOTO OJIn3-
KOTO W CTHJIW NPUBA3aHHOCTH, Tabi. 5), MOCKOIBKY OHHU
ObUIM TIOIPAaHWYHO 3HAYUMBI NPHU MPOBEIACHUM t-TecTa, a
TaK)Ke BBIJEIUINCH B KA4eCTBE 3HAUYMMBIX MEPEMEHHBIX B
HEKOTOPBIX HCCIIeTOBaHUAX [32].

CeH3UTUBHOCTE MOJCHN cocTaBuia 86,2%, OxHAKO
cnenu(UUHOCTh OIATh Obula HeBenuka — 27,1%, oOmas
TOYHOCTh — 62,3%. DTO 3HAYUT, YTO XOTS OOJLIIUHCTBO
MAaIUEHTOB C CAMOIOBPEKICHUSIMH ObLITU CKJIOHHBI K U30¢-
TarolIeMy CTHIII0O TPUBS3aHHOCTH W HAIWYHIO 0COOOTO
3HAYKMMOTI'O YeJIOBEKa B MX KMU3HHM, B 3HAUNTEIHHOM CTEIe-
HU TaKOW TAaTTepPH OTHOIIEHWH HAONIOMANCS U y NIPYTHX
CYMIIMIATIFHBIX MAIMEHTOB 6€3 CaMOTIOBPEXKACHHIA.

4. Ananuz ncuxonocuyeckux pasiuyuili nayueHmos ¢
CYUYUOATLHBIMU MBICTAMU, OOHOU U HECKOAbKUMU NONbLIN-
Kamu.

Kak BumHO u3 Tabn. 6, pa3nuuuTh MO MCUXOJIOTHYE-
CKAM XapakTepUCTHKaM IOJIeH ¢ CYHIMIATbHBIMU MBIC-
JIAMHU UM TOMNBITKaMU 0Ka3ajioCh ropas3jo cioxkHeil. TeM He
MeHee, OHU Pa3INYalIicCh 110 BHIPAXKEHHOCTH TaKOW BaXKHOU
XapaKTePUCTUKH, KaK BHUMATEIbHOCTh K CBOMM 3MOIIHO-
HaJbHBIM COCTOSIHHSIM (OCO3HAHHOCTB): CITOCOOHOCTH 0a-
JIAHCUPOBATh CBOM IEPEKUBAHUSA M CKJIOHHOCTH paccMart-
pUBaTh CBOM YYBCTBa M CUTYAIHIO C JIFOOOTBITCTBOM U He-
MPEB3ATOCTHIO OKA3aIach KIOUYEBBIM (DaKTOPOM.

differences were significant on a medium lev-
el.

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

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

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

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

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

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

Tabnuya 5/ Table 5

BrHOMHUaIbHAS JIOTHCTHYECKAS PErPECCHOHHAS MOJIEIb, OLICHHBAOMIAS TATTEPHBI OOMICHUS CYHIAAATBHBIX
MAIMEHTOB C HECYUIIUAATLHBIME CaMOIIOBPEKICHUAME 1 0e3 Hux / Binomial logistic regression model, which
estimates patterns of communication of suicidal patients with and without NSSH

Hiepenermuie B SE. | Wald’s (1) p Exp(B), CI
gfﬁﬁfﬁ”éﬁi;ﬁ%fﬁir&ﬁ?fmm 0,257 0,104 6,099 0,014 1,294 (1,055; 1,587)
TpeBoxkHOCTB / Anxiety 0,173 0,127 1,853 0,173 1,189 (0,927; 1,525)
H3beranue / Avoidance 0,274 0,139 3,895 0,048 1,316 (1,002; 1,728)
Koncranra / Constant -2,460 0,968 6,452 0,011 0,085

OO01as oLEeHKa TaHHON MOJIEIU x2(3)=10,062, p=0,018, Tect Xocmepa-Jlememona X2(8)=1,394, p=0,994, R* Helimkenkepka
=0,09 / Overall model fit X2(3) =10.062, p=.018, Hosmer-Lemeshov test X2(8)21.394, p=.994, Nagelkerke’s R’= .09
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Tabnuya 6 / Table 6

CpaBHEHHE TPYII MAIUCHTOB C CYHIUAAIBHBIMUA MBICIISIMHU, OJTHOW Y HECKOJIBKUMH MOTbITKaMu, ANOVA,
kpurepuit post hoc I'efimca-Xoyamma / Comparison of groups of patients with suicidal thoughts, one and

several attempts, ANOVA, Games-Howell post hoc

Heckonpko Mpiciu — | Meiciy — | 1 mombsITKa —
Mpeicnu | 1 mombITKa
HepeMeHHLIe Thoughts| 1 attempt Several F2.143 1 MOmBITKA | HECKOIBKO | HECKOIBKO
Variables (n=73) (n=43) attempts ’ Thoughts —| Thoughts —| 1 attempt —
(n=25) 1 attempt |several att. | several att.
Ho6poTa k cebe M 2,19 1,96 1,82 2,703
Self-kindness SD 0,86 0,72 0,56
CaMOKpHUTHKA M 3,89 4,00 4,12 1,010
Self-criticism SD 0,79 0,67 0,68
OOIIHOCTH C YenoBeyecTBOM | M 2,33 2,22 2,07 1,143
Common humanity SD 0,81 0,68 0,73
Wzonsis M 3,84 3,97 3,94 0,450
Isolation SD 0,84 0,80 0,65
BuumaTensHOCTH M 2,81 2,47 2,34 4,539% 0,35%
Mindfulness SD 0,86 0,68 0,90
UpesmepHas uneHTnuKammsi| M 4,30 4,22 4,32 0,223
Over-identification SD 0,64 0,78 0,68
CouyBcTBHE K cebe M 2,21 2,07 1,97 3,056*
Self-compassion SD 0,53 0,38 0,46
Kpatkocpounoe Oymymee M 5,58 6,07 5,29 1,657
Short-term future SD 1,93 1,76 1,99
Honrocpounoe Oynyrmiee M 4,46 4,70 4,50 0,476
Long-term future SD 1,95 2,10 2,16
Meicau o Oyaymem M 5,52 4,53 4,79 2,419
Future thoughts SD 2,39 2,52 2,77
HeraTtusHOe mpomutoe M 3,55 3,58 4,01 5,185%%* -0,46%** -0,42%*
Past Negative SD 0,64 0,73 0,35
[To3uTtHBHOE TIpOIIIOE M 2,93 3,14 2,62 3,345% 0,52*
Past Positive SD 0,76 0,88 0,84
be3nangexxHocth M 2,54 2,48 2,51 0,156
Hopelessness SD 0,53 0,57 0,75
JymeBHas 601b M 3,53 3,63 3,66 0,368
Psychache SD 0,78 0,75 0,90
IToanepxka cembu M 4,26 4,22 3,26 3,470*
Family support SD 1,67 1,69 1,82
Iloanepxka npyzei M 4,30 4,22 3,88 0,372
Friends support SD 2,03 2,22 2,18
IToanepxka 3HAUUMOTO M 4,63 5,22 4,40 2,334
JIPYTOTO SD 1,70 1,76 2,02
Support of significant other
TpeBokHOCTH M 443 3,98 4,66 2,378
Anxiety SD 1,26 1,43 1,66
W30eranve M 3,29 3,36 2,99 0,653
Avoidance SD 1,26 1,50 1,38
Jle3amanTHBHBIM M 5,38 5,41 5,53 0,206
nepHeKIUOHN3M SD 0,95 0,91 1,15
Maladaptive perfectionism
AnantuBHbIi epdekiponnzM M 4,73 4,81 4,90 0,197
Adaptive perfectionism SD 1,30 1,01 1,25

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

OTHoOIICHHE K MPOIIJIOMY pa3Indajio JIOAEH ¢ CyHITH-
JANBHBIMI MBICTISIMH ¥ HECKOJBKHUMH TIONBITKAaMH (HEera-
THBHOE TIPOIIIOE) W JIFOJAECH C OJHOW M HECKOJBKUMU I10-
MBITKaMU (HETaTUBHOE W TTO3UTHBHOE MPOIILIOE ).

Attitude towards past distinguished people
with suicidal thoughts and several attempts
(negative past), and people with one and several
attempts (negative and positive past).
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Tabnuya 7/ Table 7

buHOMMaNEHAs JTOTUCTHYECKAs PETPECCHOHHAsI MOJIETb, OLICHUBAIOIIAs! 3HAYMMOCTh CIIOCOOHOCTH
K BHUMATEJILHOMY OTHOLIEHHUIO K CBOUM 4yBCTBAM M Pa3MBILIJICHUSIM O CBOEM OYIyIIEeM JUIS TAIINEHTOB
C MBICIIIMH O CYHIIUAC U C CYHIIMOATBHBIME TTonbITKaMu / Binomial logistic regression model, estimating
the significance of mindfulness and thoughts about the future for patients with suicidal thoughts and suicide attempts

IIepemennslie )

Variables B S.E. Wald’s (1) p Exp(B), CI
Buumarensrocts 0,617 0,219 7,945 0,005 0,539 (0,351; 0,829)
Mindfulness
Meici o Gynymen -0,148 0,070 4,551 0,033 0,862 (0,752; 0,988)
Future thoughts
Koncranta 2,367 0,710 11,111 0,001 10,669
Constant

OO1as oleHKa JaHHON MOJIEIH XZ(Z)=13,208, p=0,001, Tect XOCMCpa-.H?MeIJ.IOBa X2(8) =4,610, p=0,798, R’ Henmxenkepka
=0,115 / Overall model fit X2(2)213.208, p=.001, Hosmer-Lemeshov test ¥ (8)=4.610, p=.798, Nagelkerke’s R’=.115

Jiom ¢ HECKOJIHKUMHU TOMBITKAMU OBITH OoJjee
CKJIOHHBI BOCIPHHHMATh CBOE IPOILUIOE KaK TpaBMaTHY-
HOE, B KOTOPOM OHH XOTE€JIH ObI 09€Hb MHOT'O€ U3MEHUTh, U
B KOTOPOM OHH HE HAXOJSIT TEIIBIX BOCTIOMIHAHHUIM.

5. Bwidenenue Haubonee 3HAUUMbBIX NEPEMEHHBIX,
NpeoCcKaA3vbl8aAIOWUX NONAOAHUE 8 SPYNNY C CYUYUOATbHIMU
NONbLIMKAMU.

MsI pemuiy NpoBEPUTh MOJIEh, IPEICKA3bIBAIOIIYIO
MoTalaHie B TPYIILY JIFOACH C CYHIMAaIbHBIMHU TIOMBITKA-
MH, C HE3aBUCHMBIMH MEPEMEHHBIMH BHUMATEIHHOCTH U
MbIcTelt 0 OyaymeM (mocnemHsss Oblla MOTPAaHWYHO 3HA-
ynma B oxHodaktopHoM aHanmmze ANOVA). CeH3UTHB-
HOCTh JJAaHHOW Mojenu cocTtaBuia 61,6%, cnenuduaHocTb
—60,3%, obmas TouHocts — 61,0%. Takum 0Opa3om, oHa ¢
YMEPEHHOW TOYHOCTBIO TI03BOJISIIA OMPEEUTh, COBEPIIAT
JIA 9eJIOBEK CYUITUIAIBHYIO TOMBITKY.

Mopnens C TO3UTUBHBIM W HETATUBHBIM IPOILIBIM,
HAIPOTHB, OKa3agach HesHaunmoit (x°(2)=3,170; p=0,205).
[IpenmonoxxuTenbHO, 3T MIEpeMeHHbIe yutie nuddepeH-
HUPYIOT JIFOJICH C OJHOM W HECKOJIBKUMU TOTMBITKAMH, Y€M
JOJIEH C TIOTIBITKAMU M CYHIIAJATbHBIMEA MBICIISIMHU.

O6cyxnenue.

Takum 00pa3om, TaHHOE WCCIIEIOBAaHHE MOATBEPAUIIO
TUTIOTE3Y, YTO CYUIUIATBHBIC JIFOJH C OMBITOM U 0€3 OIThI-
ta HCII Gompmie ormnuyaroTcs Opyr OT Apyra, 4em II0
HaJUYWIO0 WM OTCYTCTBHIO CYWIUJAIHHOW IOTBITKH B
anamuese. HCII sBnsieTcs oJJHUM U3 BOJIEBBIX (DAKTOPOB B
MOJIETISIX MEPEX0JIa OT MbICIEN K JIEUCTBUIO, U 3TO BaXKHOE
yKa3aHWE, YTO OCTPOTa TMCHUXOJIOTUYECKOTO HEOJIaromoiy-
Yusl W CyHWIHJadbHAsl TOTOBHOCTH JIYYINE OICHHWBAETCS 10
TakoMy (popMabHOMY TPU3HAKY, KaK HAJIW4YUE Yy CYHWIIU-
JATHHOTO TMAIMEeHTa HECYUITUAAIBHBIX CAaMOIIOBPEK ICHHM.

B nameii Beibopke, nanuentoB ¢ HCII Obwio Gonbiie
CpenH KEHIWH, YTO COOTBETCTBYET PSIY HCCIICIOBAHHUA
[1], u ¢ BO3pacTOM MPOSIBICHUM TAKOT'O MOBEACHUSI CTAHO-
BIJIOCh MEHbBINIE. TakuM TarMeHTaM dYaie CTAaBHIIU JHa-
THO3 JIMYHOCTHOTO PACCTPOMCTBA, XOTS Y MHOTHX OOHapy-
xuBanmn ad(PeKTHBHOE PacCTPOICTBO, YTO TAK)KE COOTBET-
CTBYET JaHHBIM IPYTHUX YUYEHBIX [24]

Cpeny TICHUXOJOTHYECKHUX IEPEMEHHBIX, yKa3bIBaro-
IUX Ha TPUHAIICKHOCTh manueHToB K rpymme ¢ HCII,

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

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

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

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

Discussion

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

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

Among psychological variables that pre-
dicted the belonging of patients to a group
with NSSH, the most important was a charac-
teristic, of which V. Frankl spoke [57]: it was
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Hamboyiee 3HAYMMON OKa3anach XapaKTEpPHCTHKa, O KOTO-
poit mucan emg B. ®@pankin [57] — cmocoOHOCTh MpeICTaB-
JSATH CBOE JOJTOCPOYHOE Oymymiee (B HAIIeM HCCIIEIOBa-
HUM, TOJ). DTa MpOCTasi, HO BaKHAas OICHKAa — MOXKET JI
YeIIoBeK BOOOpa3nTh, OyJeT i OH cebe HPaBUTHCS CITyCTS
roJl, HACKOJBbKO BOIUIOMIEHHBIMH OKAXYTCS €ro IUIaHBI,
HACKOJIBKO OBICTPO, IO €ro MHEHHIO, MPOUAET 3TOT OTpe-
30K BPEMEHM — OKAa3bIBAa€TCS PEUIAOLIEH IS JIIOAEN ¢
HCII, 6oee BaxkHOM, YeM HepPEKIIMOHN3M, CAMOKPHTHKA,
0C3Ha/ICKHOCTh, HEJOCTATOK IMO3UTHBHOW OICHKH MPO-
[ITOTO. DTO TOBOPHUT O BAKHOCTH Pa3BUTHA HABBIKOB ILTA-
HUPOBAHUS M aKTUBHOTO BOOOpaXKeHUs OYAYIIEro y Talfu-
€HTOB C TaKUM THUIIOM TMOBEIEHUS, YMEHHS BOBpPEMS OTKa-
3BIBATHCSl OT HEAOCTHXKUMBIX IIEJICH W MEePEeKII0YaThCs Ha
JpyTrHe 3HaYuMBble 3a1a4u [58, 59, 60].

Kpome Toro, monrBepAamiuch NTaHHBIE APYTOTO UCCIe-
nmosanus [32], uro moau ¢ HCII 6onee CKIOHHBI BRIACISITH
OJIHOTO 3HAYMMOTO OJIM3KOT0, HO MPHU 3TOM HEJI0CTATOYHO
JIOBEPATH Naxe eMy. Takue OTHOIIECHHUS HE SBISTFOTCS PaB-
HOBECHBIMH M JIOCTATOYHO HAJEKHBIMU B TICHXOJIOTHYE-
CKOM cMbIcie [61], 1, MPenrnoIoKUTENBHO, CITOCOOCTBYIOT
BHYTPEHHEMY OIIYIIEHUIO OJIMHOYECTBA, a KOrAa 3TOT 3Ha-
YUMBIH 9eITOBEK OKA3bIBAETCS HEIOCTYIICH HIIN HE B COCTO-
SIHUW TIOMOYb, 3TO, BEPOSITHO, MOXKET IPUBOJMUTH K CYHIIHU-
nanbHeiM nepexuBanusM U HCII. Takue OTHOIIECHHS Tak-
K€ HYKJIAIOTCS B MATKON IICUXOJIOTMYECKONH KOPPEKLUU —
B 00y4YeHHH JOBEPHIO U B IMOUCKE W PACHIMPEHUH CETH CO-
IIUATBHBIX CBSI3EH.

[larueHTsl ¢ CyMITUAANBHBIMA MBICISIMH OTIUYAJIVChH
OT JIOJIEH C CYWIIMIAIBHBIMHU TOMBITKAMHU TOJBKO OoJiee
Pa3BUTOMN CIIOCOOHOCTHIO K BHUIMATEIIEHOMY OTHOIIEHHIO K
CBOMM MEPEKUBAHUAM U OOJIBIICH CKIOHHOCTHIO Pa3MBbIIII-
TATh 0 cBOEM OymymieM B mejoM. Bropoe, Ha Hamn B3TJsi,
MOJKET YKa3bIBaTh Ha OOJIbIlICE OTYASHUE MMAIUEHTOB C I10-
MBITKAMU, Ha PEaKIUI0 cAauu, ollyllieHue Tynuka [33, 60,
62]. [lepBas mepeMeHHas MOKa3bIBAET, 4TO 00yUYEHHE CYH-
UIATBHBIX MMAllMEHTOB MPAaKTHKaM BHUMATEIbHOCTH (0CO-
3HAHHOCTH) JEHCTBUTEIBHO MOXKET OBbITH OJaroTBOPHO U
CIOCOOHO TIPEMATCTBOBATh IEPEXOAY OT CYHWIUIATBHBIX
MEBICTIeH K JaeicTBHsIM [63].

OTHOIICHHE K MPOIUIOMY OKa3aJloCh BaXHO JUIsl pas-
JIMYCHUS JTIOACH C OJHOM M HECKOIBKMMH IOIBITKAMH, U
3TO 00BSCHUMO, IMOCKOJIBKY ¢ KOJIMYECTBOM IOMBITOK YCH-
JIMBACTCS HETaTHUBHBIN, TPaBMAaTUYECKHI OIBIT U yXy/IIa-
eTcsl OLICHKA MPOILIOTo Kak pecypca. Kpome Toro, uccie-
JIOBaHHUS aBTOOMOTpaUUecKOd NaMITH CyMIMIATbHBIX
MAIMEHTOB TIOKAa3aJIM, YTO TaKWE JIIOAU 0ojiee CKIOHHBI
BCIIOMHMHATD MTO3UTHBHBIC COOBITHS CBEPXOOOOIIEHHO, YTO
BIMSET HA IPOJYKTUBHOCTD IIPUHATHS pelIeHnH [64].

B 1ieitom, Xxotenoch Obl OTMETHTH 3HAYMMOCTH BPEMEH-
HOUW TIEPCIIEKTUBBI, TIPOSIBUBIIICHCS B JAHHOM UCCIICIOBaHUH,
HE TOJILKO TIPOIILIOro, HO U Oymymiero. Ha Hain B3rjsia, cyu-
UIATBHBIC TIOCTYIIKU M HECYUIMJAILHBIE CaMOTIOBPEXK/IE-
HUS TIPE/ICTABISIIOT COOOW TpaBMaTHYECKHE MEpeKMBaHUS,
MIPEPHIBAIOIINE JUTUTCIBHOCTh «S1», MEIIAIOIINE ILIaHUPO-
BaTh Oy/yIee U CIOCOOCTBYIOIINE HETATHBHOM MEPEOIICHKE

an ability to envision own long-term future (in
our study, a year-term). This simple, but im-
portant estimation — if people can imagine,
whether they will like themselves in a year,
whether their plans will be realized, how quick
this period of time will pass — is crucial for
people with NSSH, more important, than per-
fectionism, self-criticism, hopelessness, lack
of positive estimation of past. This emphasizes
the need for development the skills of plan-
ning and active imagination of future in pa-
tients with such type of behavior, of the ability
to abandon unattainable goals in time and to
switch to other meaningful tasks [58, 59, 60].

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

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

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

In a whole, we would like to emphasize
the importance of the time perspective, which
manifested in this study, both of the past and
the future. In our opinion, suicidal acts and
NSSH give people traumatic experience,
which interrupt their self-continuity, hinder
future planning and promote negative reap-
praisal of the past [65], which leads to para-
doxical positive evaluation of death [66, 67];
and rehabilitation should happen with consid-
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MPOIILIOr0, MPUBOJAIINE K MapajoKCATEHONW TO3UTHBHOM
OIICHKE cMepTH [65, 66, 67]; U BOCCTAaHOBIICHHE UYEIOBEKA

JIOJDKHO TIPOMCXOUTH ¢ YYETOM 3TOTO (haKTa.

Oepanuuenusi u cuivible cmopoHvl pabomsl. OrpaHu-
YCHUEM JJAHHOW Pa0OTHI SIBIISICTCS KOPPEIAIUOHHBIN Xapak-
TEp HCCIENOBaHMs, YTO He AT BO3MOXKHOCTU BBIHOCHTH
3aKIIOYCHUS O MPUYMHHO-CIICIICTBCHHBIX CBs3X. Kpome
toro, Hanmuare HCII onennBanock tnxoToMuyHO, 6e3 yaéra
JTABHOCTH OTIBITA, YaCTOTHI U TSXKECTH 3TOTO MOBEJCHMUS, YTO
MOTJIO OBI CITOCOOCTBOBATEL OOJIBIICH TOYHOCTH B OMpEeIie-
HUM 3HAYUMBIX TICUXOJIOTUYECKUX IEPEMEHHBIX, COITYT-
CTBYIOIIIMX JAHHOMY THITy TIOBeIeHMs. TeM He MeHee, WC-
CJICZIOBATEISIM yJIAJIOCh BBISIBUTH OCHOBHBIC 3HAUMMBbIE (Dak-
TOpHI, BHOCSIKE BKiIan B ¢popmupoanre HCII u mepexoma
OT CyHnIUAaJIbHbIX MBICJIEH K CyniuaaJIbHBIM MOIIBITKAM.
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CHARACTERISTICS OF YOUNG PEOPLE IN ACUTE SUICIDAL CRISIS WITH
AND WITHOUT NON-SUICIDAL SELF-HARM AND SUICIDE ATTEMPTS

i 1
K.A. Ch.zstopolskaya ) IEramishantsev City Clinical Hospital, Moscow, Russia; ktchist@gmail.com
S.N. Enikolopouv? 2Mental Health Research Centre, Moscow, Russia; enikolopov@mail.ru

Abstract:

Non-suicidal self-harm (NSSH) and suicidal thoughts are a major medical problem, as they are associated with suicide
risk. Aim: The aim of the research is to study psychological characteristics of suicidal patients in acute psycho-
logical crisis who have or don’t have an experience of suicide attempts and practicing or not practicing NSSH. Par-
ticipants: One hundred forty six patients participated in the study: 105 females (72%) and 41 males, aged 16-48
(mean age 23.145.9). Fifty nine patients didn’t practice NSSH, 87 patients had such an experience. Seventy three pa-
tients (50%) had suicide attempts in the past, 25 of them had multiple attempts. Instruments: Following instruments
were used: Self-Compassion Scale, Future Self Scale, Multidimensional Scale of Perceived Social Support, Experience
in Close Relationships — Revised, Past Positive and Past Negative scales from Zimbardo Time Perspective Inventory,
Slaney’s Almost Perfect Scale, Beck Hopelessness Scale, Psychache Scale. Results: The most prominent differences
were found between people who practiced and didn’t practice NSSH. They differed by the following scales: self-
criticism (t(144)= -2.067, p= .041), long-term future (t(144)=3.228, p= .002), positive past (t(144)=2.407, p= .017),
hopelessness (t(144)= -2.734, p= .007) and maladaptive perfectionism (t(144)= -2.960, p= .004). Binary logistic re-
gression showed the grimary significance of the long-term future variable (overall fit of the model y*(5)=19.168, p=
.002; Nagelkerke’s R"= .166). Besides, the model yielded significance, which evaluated the input of perception of so-
cial support from significant others and avoidant style of attachment in NSSH (y*(3)=10.062, p= .018, Nagelkerke’s
R’=.09). For people with suicidal thoughts, who did and did not tried to end their life through suicide, the model was
significant, which evaluated the input of mindfulness and thoughts about the future (y*(2)=13.208, p= .001,
Nagelkerke’s R*= .115). Conclusions: To evaluate the acuteness of the psychological state of a suicidal person, it is
worth noting their tendency to NSSH, as this fact better differentiates patients on a range of psychological variables.
Besides, their ability to imagine their long-term future and generally think about their future is an important factor to
assess the severity of the psychological state of suicidal patients. Also their ability to balance their emotions and gen-
eral awareness of them help people not to move from suicidal thoughts to suicidal acts.
Keywords: suicide, suicide attempt, suicidal crisis, non-suicidal self-harm, long-term future, mindfulness
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ANKOrosibHasi 3aBUCUMOCTb, NO-TIPEKHEMY, SBIISIETCS OJHON M3 OCHOBHBIX MPUYMH CYHIIMIOB U MX IOMBITOK B MYX-
ckoil momysinuy. CyIIecTBYIOT pa3fiMyHble KJIACCU(HMKAIMM, KOTOPBIE OIMKMCHIBAIOT YCIOBHO «CIOKOMHBIX» U «OyH-
HBIX» JIUL, 3I0YTIIOTPEOIIIOIINX aJIKOTOIeM. B OBITOBOM acnekTe NPUHSATO CUUTATh, YTO «THXHE», CTPaAAIOIINe ajKo-
rosbHO# 3aBucuMocTblo (MCA3) Gosee CKIIOHHBI K CyMIIMIalIbHBIM JEUCTBUSM, a YCIOBHO «OyiHbIe» MCA3 Haob0-
poT, GoJiee )KU3HEYCTOWYMBBIE U TeJOHUCTHYHBL. J[aHHas TeMa 0 CHUX TMOp OCTAETcsl OTKPHITOM. [JIst peleHus 3Toro
Borpoca ObuT npousBenéH aHanu3 rpynnsl MCA3, CKIOHHBIX K aHTUCOIMAIBHBIM JeHcTBusAM. L{ens mccnenoBa-
HUS: U3Y4EHHE CYUIMJOJIOTMYECKHX XapaKTepUCTUK TPYIIBI MYKYHMH, CTPAJAIOIIUX aJKOTOJbHON 3aBHCUMOCTEIO,
CKJIOHHBIX K aHTHOOLIECTBEHHOMY/aHTHCOLMAJIBHOMY MoOBeleHHI0. Matepuansl 1 Metoasl. Ob6cienoBano 146
YEJIOBEK, CTPaJaroLIUX AJKOTOJIbHOW 3aBHCHMOCTBIO, HAXOASIINXCS HA BTOPOH cTaanu 3abosieBanus. beum chopmu-
posassl rpynisl MCA3, CKIIOHHBIX K aHTHOOIIECTBEHHBIM JEHCTBUSAM U HE CKJIOHHBIX. B kauecTBe qUarHoCTHYECKOro
HHCTPYMEHTA UCIOb30BaNICA OMPOCHUK JUIS BBIBICHHS ayTOArpecCUBHBIX MATTEPHOB U MX NPEAUKTOPOB B MPOILIOM
U HacTosieM, a Taxke Tectel: LSI, MiniMult, [llkana pogurenbckux npenmnucanuii. Pe3ynbTaThel U 00CYyXKICHHUE.
JlaHHBIC MCCIICIOBAHUS MPOTHBOPEYAT «OBITOBBIMY mpencTaBicHusaM. MCA3, CKIOHHBIC K aHTHOOIICCTBCHHBIM JICH-
CTBUSIM, B CEMb pa3 Yallle UMEIOT B aHaAMHEe3€ CyUIUIanbHbIe MOnbITKY (16,6 % mpotus 2,1%), B 4eThipe paza yaiie y
HHUX OOHapyXMBArOTCsl cynumiaibHble Mbiciau (42,5% npotuB 13,0%). Taxke oHM 3aMETHO OOJBIIE TTOABEPKEHBI
TUIIOTUMUHM B a0CTUHEHTHOM U THocTabcTuHeHTHOM nepuoaax (53,7% mportus 21,7%). Te e TEHICHIUH KacalOTCs
PHUCKOBAaHHBIX MOJIyCOB TIOBEACHUS, TEPMUUECKOM MaTOIOrUU. BHISBICHHBIE KITMHUKO-TICUX0JIOTHYECKHE 0COOCHHOCTH
COOTBETCTBYIOT 0OHAPYKEHHBIM KIMHUKO-CYUIINI0JIOTMYECKUM crienupuKanusiM. BoiBo ab1: OOMEenpUHITHIN KUTEH-
CKHI{ CTEPEOTHUI CYUIMI0IOTHYECKH 0E30MacCHOr0 «HECTIOKOMHOI0) allKOToJIMKa sIBIsieTcst He Oosee, ueM Mudom. s
CHENHANUCTOB 00pa3 «aHTucouuansHoro MCA3y» noikeH SBIATHCS BeChbMa HacTOPaXXMBAOLIMM B IUIaHE HAUYUA
CYHITJIAIBHON M HeCYUIIMIAIBHOM ayToarpeccu.

Kniouesvie cnosa: ankoronpHasi 3aBUCUMOCTb, ayToarpeccusi, CyuIuJaIbHOE TTOBEICHHE, aHTHUCOIMAIbHOE TOBE-
JIeHHe

Alcohol dependence continues to remain
the main problem of modern addictology. This
disease accounts for the ‘lion’s share’ of the
mortality rate of men of the working age [1-3].
In the meanwhile, in the modern scientific
literature a large amount of publications can
be found concerning search for identification

ATKOTOJIbHAs 3aBUCHUMOCTb, MO-TIPEXKHEMY, OCTaETCs
OCHOBHOW TIpo0JIeMOi B COBPEMEHHOH aJJIMKTOJIOTHH.
PaccmaTprBaemoe 3aboeBaHNe BHOCHUT «JIBBUHYIO JOJIO»
B TIOKa3aTeld CMEPTHOCTH MOJOABIX MYXYHUH TPYIOCIIO-
cobnoro Bo3pacta [1-3]. Mexay Tem, B COBpPEMEHHOMU
Hay4YHOW JINTEPAType MOXHO HAWTH Maccy IMyOJIMKaIluii,

MTOCBAMIEHHBIX MOUCKY «CYUIIUIOTCHHON TPYIIBI aJTIKOTO-
JINKOB, TJIABHBIX MPOBOIMPYIONINX WM MPEAUCTIOZUPYIO-
mmx ¢pakrtopoB [4-8]. MOXHO C YBEPEHHOCTBIO CKa3aTh,
YTO, HECMOTpPs, Ha OOILIUPHBIC HAYYHBIC HCCIICIOBAHMS,
MPOBOJMMBIC B STOM HaIpaBJicHHH, IpoldiieMa JajeKa OT
CBOET0 OKOHYATEILHOTO PEIICHUS.

XopoI1110 U3BECTHA KIacCH(PUKAIMI 3aBUCUMBIX OT aJl-
koroJs sin C. Cloninger [9], KOTOpBIi BBIJEISII JBE OTHO-
CUTEIHPHO TOJSIPHBIE TPYMIBI: TACCUBHO-3aBHCHMBIE CO
CHIKEHHOM CaMOOLIEHKON — MOJUYMHSIEMBIE, CTPEMSIIIHECS
K M30C€TaHWI0 HETPUATHOCTEH, MECCHMHUCTHYHEIE, CKPOM-
HEIE, 3aCTCHUNBEIE, CKIIOHHBIC K TPEBOTE, pOOKHE, IMOITHO-
HaJbHO 3aBHUCHUMBIC OT OKPYXKAIOUUX W BTOPYIO TPYIIY:
JIUIa ¢ 3aBBIIIEHHON CaMOOIIEHKOW M aHTHCOIMAJIbHBIMU
YCTAaHOBKAMH — CTPEMSIUECS K JHACPCTBY, HEIOOICHU-
BAOIINE OITACHOCTH, CAMOYBEpPEHHBIC, ONTHMHCTHYHEIC,
OeccTpalrHblie, HEKEIAOINE CIIeIOBATh 3aBEACHHOMY I10-
PAAKY, BO30YIUMBIC M UMITYJIbCUBHBIC.

3aMeTHM, 4TO MOJ00HBIX KIACCH(HUKAINHN CYIIECTBYET
nanexko He oxHa. JIroOasi KUTEThbHWIIA HAIleW CTpaHbI C
JIETKOCTBIO OOBSICHUT, YTO OOJIbHBIE AJIKOIOJILHOM 3aBUCH-
MOCTBIO YCIIOBHO JEJIATCS Ha «THXUX» H «OyHHBIX»:
CKIIOHHBIX K IIEJIOMY PSAYy OIHUO3HBIX, HEOAOOPSIEMBIX B

of ‘suicidogenic’ groups of alcoholics, and of
the main provoking and predisposing factors
[4-8]. It may be said with confidence that de-
spite extensive scientific research being con-
ducted in this direction, the problem is far
from its final salvation.

There exists a well-known classification
of alcohol-dependent individuals of C. Clon-
inger [9], who distinguished two relatively
polar groups: passively dependent individuals
with reduced self-esteem — subordinated indi-
viduals, modest, shy, inclined to anxiety, tim-
id, emotionally dependent on the surrounding
people, pessimistic, trying to avoid problems;
and the second group: individuals with inflated
self-esteem and antisocial settings — striving
for leadership, underestimating danger, self-
confident, optimistic, fearless, not desiring to
follow the established order, excitable and
impulsive.

To note, this classification is far not a sol-
itary one. Any female citizen of our country
will easily explain that patients with alcoholic
dependence are conventionally classified to
‘quiet’ and ‘violent’: apt to certain odious,
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HaIIeM OOIIeCTBE MOCTYIKOB, COBEPIIAEMBIX MPEUMYIIe-
CTBEHHO B COCTOSIHUHW aJIKOTOJIRHOTO onbsHeHwM [10-12].

B KxoHTEKcTe KIMHUYECKOW CyHIHIOJIOTHH JIFOOOIIBIT-
HBIM SIBJIIETCS TOT (haKT, YTO IO YCTOSBIIEMYCS KXUTEH-
CKOMY MHEHUIO, alpuopH, HanOoJee CYHUIIHI0OMACHBIMU
SBIISIIOTCS «THXHUE)» aJIKOTOIWKH, CKIOHHBIE K JIETIPECCHH
[13]. I'pynma ke «HapymmTenae Mopaim» OOBIYHO HE ac-
COIIMUPYETCSl ¢ TPUYMHEHWEM OCO3HAHHOTO Bpena cebe
(oHM cKOpee CKJIOHHBI TPUYHHATH €r0 OKPYKAIOIINM).
[Tomo6HO# yCTaHOBKH TPUIESPKUBAIOTCS U MHOTHE CIIEIH-
AIHCTHI B 00JIaCTH HAPKOJIOTHH (HAIIM HEOMyOJINKOBAHHBIE
nmaHHble). Hackombko BepHA 3Ta yMO3pUTENbHAS WM HHTY-
WUTHBHAS «yCTaHOBKA» — 3TOT BOIIPOC TPeOyeT yTOYHEHHUS B
KOHTEKCTE KIIMHUYECKOU CYHITUAO0TOTHH.

Lenp wccinemoBaHUS: W3YYCHHE CYHUIUAOIOTHUE-
CKHX XapaKTEePUCTUK TPYIIIBI MY>KIHH, CTPAJAIOIINX aJIKO-
TONBFHOW 3aBHCUMOCTBIO, CKJIOHHBIX K aHTHOOIIECTBEHHO-
My / aHTHCOITHAIIEHOMY TIOBEICHHIO.

OcCHOBHOI1 3aauell Uccleq0BaHUs SBJSIETCS IPOBEPKa
TUTNOTE3bI MMPOTEKTUBHOW (DYHKIIUM aHTHUCOIIUAIBHOTO II0-
BEJICHHSI B KOHTEKCTE CaMOpPa3pyIIAIOIIEeTo MOBEACHHUS.

Martepualbl U METOABI.

Jia perieHns MOCTaBICHHOW 1eTH Oblia 00cie0BaHa
penpe3eHTaTUBHAS TPYIa MYKYHH, CTPaJAONIUX ajKo-
ronbHON 3aBucuMOCThI0O (MCA3). O6ciemoBaHHbIC KITH-
HUYECKH HaXOJWIMCh HAa BTOPOU CTaJWM AIKOTOIHHOW 3a-
BUCUMOCTH. THIT yrmoTpeOIeHNs aJKOToIIs — TICEBA03aII0H-
HBIA. Bce cocrosuin B OpayHBIX OTHOMIEHUSX W UMEIH
CXOJHBIE COITUATBHO-IEMOrpaUIECKUe XapaKTEePUCTHKH.

C uenbr0 BbyIeNeHUs] HEOOXOJUMBIX TPy B CBOEH
paboTe MBI OmUpaINch Ha OOIIME KPUTEPUU aHTHOOIIe-
CTBEHHOTO TOBeNleHus, chopmymnupoBanHbie B Denepanb-
HOM 3akoHe oT 23.06.2016 Nel82-®3 «O06 ocHOBax cucTte-
MBI IPOQHIIAKTUKA TIpaBoHapylieHnii B Poccuiickoit de-
nepanuny. CormacHo 1. 6 ct. 2 @3, mox aHTHOOIIECTBEH-
HBIM TIOBEJICHUEM ITOHMMAETCS «HE BJIEKYIHe 3a COoOOoH
aJMUHHACTPATUBHYI0 WJIH YTOJOBHYK) OTBETCTBEHHOCTH
JedcTBUs (DU3MYECKOTO JIUIA, HApYIIAIONIHe OOIIeTPUHSI-
ThI€ HOPMBI TIOBEICHUSI U MOpaJli, [IpaBa U 3aKOHHBIC WH-
Tepechl Opyrux JIuiy». B cBoell paboTe MBI MCHONB30BAIN
PSA BOMPOCOB, MO3BOJISIIOMIMX C YBEPEHHOCTHIO OTHECTH
MYXYWH, CTPaJaloUIMX aJKOTOJbHON 3aBUCHUMOCTBIO, K
rpyniiaM CKJIOHHBIX K aHTHOOIIECTBEHHBIM ACWUCTBHUSIM U
HE CKJIOHHBIM K TaKOBBIM. B 4acTHOCTH, MCHONB30BAINCH
BOIIPOCHI TaKHe Kak: «Bbl IEeTKO MOXKeTe HapyIIHUTh 0O1ie-
CTBEHHBIC HOPMBI HPAaBCTBEHHOCTH W Mopanu? CKIOHHBI
a1 Bel K HapymieHusiM OOIIECTBEHHOTO MpaBONOpsIKa?
Wmenn a1 BBl «CTOJKHOBEHUS» C MPaBOOXPAHUTEIbHBIMU
opranamu? IIpeneOperaere i Bbl COOCTBEHHON U 4YXKOH
6e3onacHocteio? IlpoBouupoBanu 1u Bel Apaku?» Ml
NOHUMAaEM, YTO KIIMHUYECKH MHOTHE PECIIOHACHTHI Hccie-
JyeMOH TpYHIIbI COOTBETCTBOBAIH OBl KPUTEPHUSIM aHTHCO-
UaJIbHOTO paccTpOiCTBa JIMUHOCTH, OJHAKO AaHHBIN aUa-

depreciated in our society actions mostly
committed in the condition of drunkenness
[10-12].

In the context of clinical suicidology of
interest is the fact, that according to the estab-
lished opinion, the most dangerous in respect
of suicide are ‘quiet’ alcoholics inclined to
depression [13]. As to the group of ‘moral-
breakers’, these individuals are usually not
associated with doing deliberate harm to them-
selves (they rather tend to do harm to other
people). This attitude is supported by many
specialists in the field of narcology (our non-
published data). The question to what extent
this theoretical or intuitive attitude is correct —
requires explicitation in the context of clinical
suicidology.

So, the aim of the given work was to
study suicidological characteristics of a group
of men suffering from alcohol dependence and
inclined to antisocial behavior.

The main aim of study was verifica-
tion of the hypothesis of protective function of
antisocial behavior in the context of self-
destructing behavior.

Materials and Methods.

To solve the set aims a representative
group of men with alcohol dependence
(MWAD) was examined. The examined pa-
tients were in the second stage of alcohol de-
pendence. The type of alcohol intake was pre-
binge drinking. All the patients were married
and had similar social-demographic character-
istics.

To isolate the required groups, we relied
in our work on the common criteria of antiso-
cial behavior presented in the Federal Law
Nel182-®3 of 23.06.2016 “On Basics of the
System of Prophylaxis of Delicts in the Rus-
sian Federation”. According to position 6 of
Clause 2 of the Federal Law, antisocial behav-
ior is understood as “action of a private indi-
vidual that infringes the common precepts of
decency, ethics, rights and legal interests of
other individuals, and does not involve admin-
istrative or criminal liability”. In the work we
used a number of questions permitting to reli-
ably divide men with alcohol dependence to
groups inclined or not inclined to antisocial
actions. In particular, we used questions: “Can
you easily infringe the social rules of morali-
ty? Are you inclined to infringement of social
order? Have you ever had ‘confrontations’
with law-enforcement authorities? Do you
neglect your own safety and safety of other
people? Have you ever provoked fighting?”
We understand that clinically many respond-
ents of the studied group would meet the crite-
ria of antisocial personality disorder, but,
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THO3 B MOMEHT MPOBEACHUS McCIeI0BaHus HEe BepupUIu-
poBasics, IOTOMY B pabOTe OCTAHOBHMCSI Ha MPABOBOM U
MOBEJCHYECKOM TEPMHUHE «aHTHOOIECTBEHHOE IOBEe-
HUEY.

Hcxonuplii MaccuB 00cIeIOBaHHBIX OBLT pa3ieiéH Ha
nBe moarpynisl: MCA3 CKIOHHBIE K aHTHOOIIECTBEHHBIM
JEHCTBUSM M HE CKIOHHBIE K TaKOBBIM. COOTBETCTBEHHO B
HCCIIelyeMyI0 TPYIITy BOUUTH 54 uenoBeka (CpeJHHN BO3-
pact 41,243,8 roga). B xonTponsHyr0 rpynmy — 92 yeno-
Beka (cpenuuii Bospact — 42,5+4,7 rona).

B kauecTBe AMarHOCTUYECKOTO MHCTPYMEHTA WCIIONb-
30BaJICSl ONPOCHUK JJISl BBISBIICHHS ayTOArPECCUBHBIX IaT-
TEPHOB U UX MPEIUKTOPOB B MPOILJIOM U HacTodleM [14].
B kxadecTBe MHCTpyMEHTA JJIsl OLIEHKHU JIMYHOCTHBIX XapaK-
TEPUCTHK PECTIOHIEHTOB ucnoiab3oBaH Tect (LSI) IlnyTun-
ka-Kemrepmana-Konre [15], Tect MiniMult [16], a Takxke
«Illxana poautensCKkux npeanucanui» [17], mupoko uc-
MoJib3yeMasi B paMKax TPaHCAaKTHOT'O aHaJln3a.

s pemieHus MOCTaBICHHON 3a7aui ObLIO MPOBEACHO
«(hpoHTaTbHOE» CPAaBHEHUE BCEX M3Y4aeMbIX MPHU3HAKOB B
noArpynmnax (CyuuIoI0THUeCKUX, TNYHOCTHO - TICUXOJIO-
TUYECKHUX).

CraTHCTHUECKUI aHanu3 U 00paboTKa AaHHBIX TPOBO-
JUIach TIOCPEACTBOM IMapaMeTpUYeCKUX M HelapaMeTpH-
YECKHX METOJIOB MAaTeMaTHYECKOH CTAaTHCTHKH C HCIOJb-
30BaHmMeM KpuTepues CThIONEHTa, ), X~ ¢ TONpaBKoii Mer-
ca. [Tapamerpuieckre JaHHbIE B Pa0OTe MPEACTABICHBI B
Buge M+m (cpenHee apudmMeTHueckoe + CTaHJAPTHOE OT-
kioHeHue). OnrcaHue CTaTUCTUYECKUX JaHHBIX JJIsl Hema-
paMeTpUYecKNX KpUTEpHEB MpejcTaBieHo B Buae n (%)
(abCoONFOTHOE KOJMYECTBO MPU3HAKOB TPYIIE M €ro mpo-
LEHTHOE OTHOIIEHUE K O0IIEeMy KOJHYECTBY YIEHOB IPyII-
mel). MaTeMaTHuecKylo 00pabOTKy JaHHBIX MPOBOAMIHN C
nomotsio porpamm SPSS-Statistics u Statistica 12.

PesyasTaThl u ux o6cyxaeHue.

[Mpoananu3upyem CyHIUAANBHYIO HaNpaBIEHHOCTb
peanu3aluy ayTOAarpecCUBHBIX HMMIIYJIBCOB B H3y4YaeMbIX
rpynmnax. CTaTUCTUYECKH 3HaYMMbIEe OTJIMYHUS MPEJICTaBIIe-
HBI B Tabsmne 1.

however, this diagnosis was not verified at the
moment of study, therefore in our work we
shall concentrate on legal and behavioral as-
pect of the term ‘antisocial behavior’.

The initial group of the studied individu-
als was divided to two subgroups: those in-
clined and not inclined to antisocial actions.
The studied group involved 54 individuals.
The control group involved 92 individuals.
The average age in the group of study was
41.243.8 years, in the group of control
42.5+4.7 years.

A diagnostic tool was a questionnaire for
identification of autoaggressive patterns and of
their predictors in the past and present [14].
Tools for evaluation of personality characteris-
tics were Plutchik-Kellerman-Conte (LSI) test
[15], MiniMult test [16], and also Scale of
Parental Prescriptions [17] widely used in
transaction analysis.

To solve the set aim, a ‘frontal’ compari-
son of all the studied parameters was conduct-
ed in the subgroups (suicidological, personal-
psychological). Statistical analysis and pro-
cessing of data were conducted using paramet-
ric and non-parametric methods of mathemati-
cal statistics with use of Student’s tests, y°, x*
tests with Yates’s correction. Parametric data
in the work were presented in the form of M +
m (arithmetic mean and standard deviation).
Statistical data for non-parametric criteria
were described in the form of n (%) (absolute
number of parameters in the group and its
percentage in the total number of group mem-
bers). Mathematical processing of the data was
performed using SPSS-Statistics and Statistica
12 programs.

Results and Discussion.

Let us analyze suicidal tendency in reali-
zation of autoaggressive impulses in the stud-
ied groups. Statistically significant differences
are presented in Table 1.

Tabnuya 1/ Table 1

Hpe}ICTaBHeHHOCTB CYHIIMJAJIBHBIX IMATTEPHOB B U3Yy4YAEMBIX I'pyIIiax
Presentation of Suicidal Patterns in Studied Groups

MCAS3 ckionnsie k aHTHo0- | MCA3 He CKIIOHHBIE K aHTH-
IIECTBEHHBIM JENCTBUAM 0OILIECTBEHHBIM JIEHCTBUAM
Ipusnax MWAD inclined MWAD not inclined ” P
Parameter to antisocial actions, n=54 to antisocial actions, n=92
n % n %
Cynqnganwax TIOMBITKA B aHAMHE3e 9 16,67 ) 2.17 4,30 0.04
A suicidal attempt in anamnesis
CynnuganbHbIE MBICITH B aHAMHE3E
YHIIAILHBIC M ; 23 42,59 12 13,04 9,15 | 0,002
Suicidal ideation in anamnesis
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XO0poIIo BUAHBI 3HAYUTENBHBIE OTIIMYHS B OTHOIICHUH
KaK CyMIUIAIBHBIX MOMBITOK, TAK U CYHIUIAIBHBIX MBIC-
neit y MCA3, CKIOHHBIX K aHTHOOIIIECTBEHHBIM JIEHCTBH-
SIM, YTO MPEACTABJISACT MPAKTHUSCKUN HHTEPEC IJIs CYUIIHU-
JOTIOTHYECKON MPAKTHKH, & TAK)KE CYIIECTBEHHO PacIIpsi-
eT Halllh MPEJCTaBICHUS O CBS3U ABYX paccMaTpHUBaeMbIX
SIBIICHUSI.

Paccmorpum moapoduee o6paz MCA3, CKIOHHOTO K
aHTHOOIIECTBEHHBIM neicTBUsAM. CpemHnui BO3pacT OKOJIO
copoka JneT. Yacto — OTCyTCTBHME NOCTOSHHON pPadOTHI,
b0 OHAa WMEET «IEePUOAWYECKHUID MIIM BaXTOBBIA Xapak-
Tep (OrOBOpPHMCS, YTO B HAIllel MpPaKTUKE BCTPEYaJoCh U
3HAYHATEIHLHOE KoNMM4uecTBO padorarommx MCA3 ¢ amu30-
JaMHM aHTHOOILECTBEHHOI'O MoBeneHMs. B manHOM ciydae
paccMaTpuBaeMoe IOBEICHHE HE HOCHUIIO «CHUCTEMHOTO»
xapakTepa, a cKopee — BO3HUKaJIO Ha (hOHE MPOBOLUPYIO-
IIMX BHEIIHUX 00cTosATeNbCTB). [logBoas Komer, apy3ei u
POJCTBEHHUKOB Ha aJKOTOJIBHOW MOYBE, HE YYBCTBYET ceOs
BUHOBATHIM, a HA000pOT emé OOibIle 3IUTCA Ha TO, YTO
€ro He MOHUMAIOT. JTO TE€ JIUIA, KOTOPhIE KOTJa-TO BBIH-
BaJIM C IENIbI0 «HAOpaThcs XpabpocTuy», a Tereph Ha (oHe
MOCTOSIHHOTO 3JIOYNOTPEOJICHUSI — Ha «IIOJABUTH» TSIHET
MOCTOSIHHO. OTMETUM TaKOH MOMEHT, B TPE3BOM COCTOSI-
HUU — 9TO OOBIYHO JIFOJU HE CTOJb KOH()IMKTHBIC U 0Oe3-
JlyMHBIE, KaK TOTO MOXKHO OBUIO OBI OKUAATH (YTO B OOIB-
IIMHCTBEC CJIYYacB MO3BOJJIACT HAM UCKIIIOYUTH JIMYHOCTHYIO
MIPUPOJTy PACCTPOWCTBA, O YEM MBI MHUCAIN BBIIIE). MBI
BHUJIUM HEKYIO JTUCCOITMAITMIO, KOT/Ia Mepea HaMH Kak Obl
JIBA COBEPIIEHHO Pa3HBIX YEJIOBEKa. JTO ITO3BOJISIET HaM
MMPEATIOJIONKUTE MPEUMYUICCTBECHHO MMEHHO aJIKOTr'OJIbHYIO
MPHUPOJTy, PACCMATPUBAEMOTO HAMH aHTHOOIECTBEHHOTO
IIOBECACHHUA. MeHHO B anKOTrOJIbHOM ONBSHEHWHW OHHU CTa-
HOBSITCS a3apTHBIMH, JKH3Hb HAITOIHSETCS KpacKamu BCe-
JN03BOJNIGHHOCTH.  [losiBisieTcss ~ CBEPXKOH(IMKTHOCTB.
Haunnaer «tsHyTH» Ha cBeprieHus. [losBusercs nmpuaup-
YMUBOCTL, IMPOBOKaUUWA ApaK WU MPUMCHCHHA CUJIBI CO CTO-
POHBI COTPYJIHHUKOB TPaBOOXPAHUTENBHBIX OpPraHoB. [ pom-
KHUE€ CKaHJaJlbl, JOMAaIIHCC HACHIINEC, IIbSIHBIC ILC6OHH/I u
BEYHOE XKEJIaHWE «KyJa-TO UATH». JIaHHBII THITaXX XOPOIIOo
3HAKOM HacCeJIEHHWIO Halllel cTpaHbl. Bce nepexxuBaroT 3a
«HECUACTHYIO CYNPYTy», KOTOpas €KEHEIEeNbHO cracaer
€ro U3 pa3iauyHbIX cuTyanuid. Camu e 3aBHCHUMBIE KUBYT
M0 MPUHIIUITY «MHE BCE JOJDKHBDY, «MHE BCE J03BOJICHOY.
Hukaxkux yrpeizeHnii coBecTd. ITO OT MOJOOHBIX TEPCO-
Ha)KeH 4acTO MOYKHO YCJIBIIATh CIeIyIolIee:

«BpI mymaere MeHs yBoamiu 3a nmbstHCTBO? Het. Pyko-
BOJICTBO JIOJDKHO OBIJIO MEHsl o0eperath M LIEHUTH 3a TO,
4YTO 4 MOTy CACIaTh JIy4dlIc, 4e€M OCTaJIbHBIC. A BbBIIMBKA
MHE HUKaK HE MeIIaeT. B monumiuio monai, Tak COTPYAHH-
KU TIOJIMIIMU CaMHU TIPUCTAaJIH, 3epKalio B Kade — yxe JIom-
HyTO€ OBLIO, 3a4eM Ha TOJIOBY MaMSTHHUKY 3ajie3 — HE TTOM-
HI0, a HuKo1as — 1aBHO HA0 OBLIO IPOYYUTHY.

W cknagpiBaeTcs 0OMaHYMBOE BIEYATIICHUE, YTO IIO-
I00HOE «CBEpx0€33a00THOE)» OTHOIICHHUE K JKU3HH U COOBI-
THSAM B HEW MOXKET CIIY)KUTh HEKUM IIPOTEKTOPOM OT ayTo-
arpecCHMBHBIX YCTPEMJIEHUN, B YaCTHOCTH — CYWUIIUIOB. B

Significant differences are well seen in
both suicidal attempts and suicidal ideation in
MWAD inclined to antisocial actions, which is
of practical interest in suicidology, and, be-
sides, it considerably extends our understand-
ing of relationship between the two studied
phenomena.

Let us consider in more detail an image
of a man with alcohol dependence. His aver-
age age is about 40 years. Often he does not
have permanent work, but only periodical
work, or works under a rotation system (we
should say that in our practice there was a
sufficient amount of working men with alcohol
dependence with episodes of antisocial behav-
ior. In this case it was not ‘systemic’ behavior,
but was rather provoked by circumstances).
The patient fails his colleagues, friends and
relatives on the ground of alcoholism, but does
not feel guilty, on the contrary, he becomes
angry with other people because they do not
understand him. These are individuals that
some time ago were taking alcohol ‘to pluck
up heart’, and now, with permanent abuse of
alcohol they feel a constant desire to commit
‘heroic deeds’. To note, in the sober condition
these people are not that conflictive and light-
minded as could be expected (which in most
cases permits to exclude the personality origin
of the disorder about which we wrote earlier).
We see a sort of dissociation, as if these were
two different individuals. This permits to sug-
gest that the studied antisocial behavior is
mostly related to alcohol. Only under influ-
ence of alcohol these individuals become ven-
turesome, and their life fills with colors of
permissiveness. The result is extreme prone-
ness to conflict. A desire to commit ‘heroic
deeds’ appears. The individual begins to find
faults, provokes fighting with the use of force
from the part of representatives of law-
enforcement agencies. Huge scandals, home
violence, drunken brawls and a permanent
desire ‘to go somewhere’. This type is well
known to the population of our country. Eve-
rybody sympathizes with an ‘unhappy wife’
who every week saves her husband from dif-
ferent situations. But the addicts themselves
live according to the principle ‘everybody
owes me’, ‘everything is permitted to me’. No
twinges of consciousness. One can hear the
following from these character types:

“You think I was dismissed from job be-
cause of excessive drinking? No. The admin-
istration should preserve and value me be-
cause I might do my job better that others. As
to drinking, it in no way interferes with my
life. T was taken to police because policemen
themselves stuck to me, and the mirror in the
café was already cracked. Why had I climbed
the head of the monument? I don’t remember
really, and Nicolai should have been taught a

Tom 10, Ne 4 (37), 2019 Cyuyudosozus

69



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

MPaKTUYEeCKOH paboTe 4acTO MPUXOTUTCS CHBILATH MPH-
ONMM3HUTENPHO TaKWe BBICKA3bIBaHUS: «/Jla dero ske oH Tak
BIIPYT ¢ co00#, HUYETo HE MpeBeniaio, Bcé eMy BCE paBHO
ospu10. Hu yrpeizenuii, Hu aenpeccwii. Beernma ymeroancs,
KU XOTh U MbSHBIN, HO HA MOJHYIO KAaTYIIKY. ..».

MmuoruM kaxercs, 4To Takou tumnaxk MCA3 He cTaHeT
CBOJOUTH CUETHI C JKU3HBIO, & «CKOpPEE OKPYNKAIOIIUX IO
JTOT0 TOBEIETY.

Hapkomnorn wacro cipimatr B cBoeil pabore: «ITOT
MIPOTIONIIa BCIO XU3HB JUIA ceOs MPOXKUII, 9TO C HUM CTa-
Hetca? Ha cebs pyku Hukoraa He Hajoxut. OH U cobak
TOHSIET, COXKUTENBHUITY OBET, @ 9yTh UTO C HAM CIIy4aeTcs
cpasy K BpauaM OEKHUT 3a MOMOILBIO.

OpHako MOy4eHHBIE TaHHBIE, CKOpee, TOBOPST 00 00-
patHoM. MCAS3, CKJIOHHBIE K aHTHOOIIECTBEHHBIM JICH-
CTBHUSIM, B CEMb pa3 dYalle UMEIOT B aHAMHE3€ CYHIIHATh-
HBIC TOIBITKY, B YETBIPE pa3a y HUX Yalle 0OHAPYKUBAIOT-
Csl CYyWIIUAANbHBIE MBICIH C OOJyMBIBaHHEM KOHKPETHBIX
MyTei U cocOOOB UIIEHUS ceOs KU3HU.

WNnave toBops — BHemHss oOomouka MCA3 mamno
uMeeT OOIIero C BHYTPEHHUM ero cojepkanuem [10].
[IpuxoauTcss MpEeAnoIOXKUTh, YTO U B HAPKOJIOTHYECKOM
MpaKTUKE 4acTo cpabaThIBaeT MOJOOHBINA CTEPEOTHII, CYH-
uuganbHeiM BUIUTCE MCA3 yrproMblid, OTKPBITO AETpec-
CHBHBIM, JK€JIaTeJIbHO, C BEPEBKOM, TOpUAILIEW U3 KapMaHa.

lesson a long time ago”.

And one may get a deceptive impression
that such ‘supercareless’ attitude to life and to
events can protect an individual against auto-
aggressive intentions, in particular, against
suicide. In practical work one may hear such
opinions: “How it happened that he committed
such a thing to himself? Nothing boded for it,
he did not care about anything. No twinges of
consciousness, no depression. Always smiling;
although drunk, he, nevertheless, lived the full
life...”

Many people think that this type of addict
will not ‘settle accounts with’ life, he will
rather bring other people to it.

Narcologists often hear in their work:
“This hard drinker lives all his life for himself,
what can happen to him? He will never lay
hands on himself. He is idling, beating his
wife, but if anything happens to him, he im-
mediately runs to doctors for help”.

However, the obtained data speak about
the opposite. Men with alcohol dependence
inclined to antisocial actions, commit 7 times
more suicidal attempts in anamnesis, they have
4 times more episodes of suicidal ideation
with thinking over specific ways of depriva-
tion themselves of life.

Tabnuya 2 | Table 2

IIpencraBiaeHHOCT NPETUKTOPOB ayTOATPECCUBHOTO MOBECHUS M HECYHIIUAATIBHBIX ayTOAIPECCUBHBIX TATTEPHOB
Predictors of Autoaggressive Behavior and Non-Suicidal Autoaggressive Patterns

MCA3 cxionssie k aHTHO0- | MCA3 He CKIIOHHBIE K aHTH-
LICCTBEHHBIM JCHCTBUIM OOLIECTBEHHBIM ACHCTBHAM
[Tpuznax MWAD inclined MWAD not inclined 2 p
Parameter to antisocial actions to antisocial actions x
n=54 n=92
n % n %
[Meprop! IUTETBHOTO CHUKCHUS
HACTPOCHI B NOCHICAHHE 2 TONA 29 53,70 20 21,74 10,67 | 0,0011
Periods of prolonged reduction of mood
in the last 2 years
[Meprop! IUTETBHOTO CHUKCHUS
HACTPOCHUsI B aHAMHE3e
Periods of prolonged reduction of mood 33 61,11 26 28,89 10,791/0,001
in anamnesis
[epronbl 6€3bICXOAHOCTH B MOCIIEAHUE
2 roza 26 48,15 20 21,74 8 |0.0061
Periods of hopelessness in the last 2 ’ ’ ’
years
Hepnomﬂ 663LICXO)IHOC"1.“I/I B aHAMHE3e 29 53.70 23 3043 549 10,0192
Periods of hopelessness in anamnesis
HaBH3‘{.I/IBLIe TepEKHMBAHKE CTI/IA 31 26.26 3 34.78 510 |0,0239
Obsessive preoccupation with shame
CIIOHHOCTE K HEONPABIAHHOMY PHCKY 31 57,41 32 34,78 5,10 |0,0239
Inclination to unjustified risk
Obmopoxerne B anamiese 23 42,59 16 17,39 6,24 |0,0125
Frostbite in anamnesis
ObpoposLiBaiiie B anamiese 21 38,89 14 15,12 5,78 10,0162
Robbing in anamnesis
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Tabnuya 3 / Table 3
CrpyKTypa 3alUTHBIX ICUXOJIOTHYECKIX MEXaHU3MOB H Psi/ia IMYHOCTHBIX XaPAKTEPUCTUK B U3ydaeMbIX TPYyIIIax
Structure of Protective Psychological Mechanisms and of Some Personality Characteristics in Studied Groups

MCA?3 CKJIOHHEIE K aHTHOO- MCAS3 He CKIIOHHEIE K aHTHU-
MousHa [[ECTBEHHBIM JICHCTBHUIM 0OILECTBEHHBIM JICHCTBHIM
pH3HaK MWAD inclined MWAD not inclined P
Parameter .. . .. .
to antisocial actions to antisocial actions
n=54, M+m n=92, M+m
3aIUTHBINA ICUXOJOTHYECKUI MEXaHU3M
«BbITeCHeRHE) . 6,0942,62 5,0242,26 0,032
Protective psychological mechanism
‘Repression’
3aIUTHBINA ICUXOJOTHYECKUN MEXaHU3M
«Perpeccus . . 6,74+3,02 5,1142,88 0,007
Protective psychological mechanism
‘Regression’
3alIUTHBINA ICUXOJOTMYECKUI MEXaHN3M
«3amelmenncy . . 6,57+£2,91 3,8742,65 0,000
Protective psychological mechanism
‘Substitution’
IIxaia / Scale MiniMult «Pd» 9,13+3,34 7,48+3,23 0,014
IlIxana / Scale MiniMult «Pty» 7,72+3,62 5,98+3,52 0,017
IIxaia / Scale MiniMult «Sch» 9,24+4,68 6,63+3,95 0,004

ITepeiiném K oLleHKE MPEACTAaBICHHOCTH MPEIUKTOPOB
ayTOoarpecCUBHOTO TIOBEJEHUS W HECYWIUAAIBHBIX ayTo-
arpecCUBHBIX TATTEPHOB B HM3y4aeMbIX TpyIMax, 4TO OT-
pakeHo B TabnuIe 2.

YV MCAS3, CKIOHHBIX K aHTHOOILIECTBEHHBIM JIE€HCTBU-
M, CTAaTUCTHUYECKH 3HAYMMO dYamie OOHapyXuBaeTcs
CKIIOHHOCTh K THUIOTHUMHH, UYBCTBO OE€3BICXOIHOCTH,
HaBS3YMBOE IMEPEKMBAHUE CTHIAA 32 CBOW TMOCTYIIKH U TIO-
BeJIeHHE B aOCTUHEHTHOM U MTOCTa0OCTHHEHTHOM IepHOIax.
HamomHMM, 9TO HMMEHHO JTH «OTPE3KW» aIKOTOJBHOU
KITMHUYECKON TUHAMHKH C TO3WUIUN CYWIUIOIOTHHA U SIB-
JIAIOTCA caMbIMU onlacHbIMU [ 18-20].

B Tabnwuie 3 oToOpaXkeHbl OTIIMYHSI MEXY TPYIIaMH,
KacarouIuecs psijia MCUXOJOTMYECKUX XapaKTEPUCTHUK.

YV MCAS3, CKIOHHBIX K aHTHOOIIECTBEHHBIM IE€HCTBU-
sIM, HaOJIFOJTAeTCsl BBICOKAsT YacTOTa HMCIIOJIb30BaHUS OIpe-
JISJICHHOTO «HAa00pay 3aIIMTHBIX ICHXOJOTHYECKHX MeXa-
HU3MOB. [IpoananusupyeM ux. BeITecHEHUS! TpaJIULIMOHHO
AT BO3MOXKHOCThH MAllUEHTaM HEOCO3HAHHO YCTPaHATH B
Oecco3HaTeNIbHOE OCO3HAHUE 3HAYMMOCTH CBOMX MOCTYII-
KOB, TEM CaMbIM YMEHbIIIAas aKTyalbHbIH YPOBEHb TPEBOXK-
HocTH. K coxkaneHunto, HaM XOpOIIO U3BECTEH BPEMEHHBIN
XapakTep TAaKOro PEIICHUs], YTO PAaHO WJIU MO3JHO MOXKET
MPUBOJUTH K BBIIMIIECKY aKKYMYJIUPOBAHHBIX BHITECHEHHBIX
nepexxuBanuil [21]. Perpeccust cHI»KaeT 3HaYMMOCTh KOH-
(bMUKTHBIX CUTYyallMii, BO3BpaIlaeT K OoJjiee paHHUM M HH-
(haHTWIIEHEIM (pOpMaM TOBECHUSI, YTO MHOTUMH aBTOPaMU
(heHOMEHOJIOTMYECKHU OTHCHIBACTCS B KOHTEKCTE CKIOHHO-
CTH K HEOOJYMaHHBIM MOCTYIIKaM, B YACTHOCTH — aHTHUCO-

In other words, the ‘outer sheath’ of a
men with alcohol addiction has little in com-
mon with his inner contents [10]. We have to
confess that the narcological practice often
follows the stereotype of a suicidal man with
alcoholic dependence being morose, obviously
depressive, and desirably with a rope in the
pocket.

Let us proceed to evaluation of predictors
of autoaggressive behavior and of non-suicidal
autoaggressive patterns in the studied groups,
presented in Table 2.

MWAD inclined to antisocial actions,
show a more frequent statistically significant
inclination to hypothymia, feeling of hopeless-
ness, obsessive feeling of shame for their ac-
tions and for behavior in abstinence and post-
abstinence periods. It should be reminded that
these periods of alcoholic clinical dynamics
are most dangerous from the point of view of
suicidology [18-20].

Table 3 shows differences in some psy-
chological characteristics between groups.

MWAD inclined to antisocial actions are
characterized by a high frequency of using a
certain ‘set’ of protective psychological mech-
anisms. Let us analyze them. Repression tradi-
tionally enables patients to unconsciously
transfer recognition of significance of their
actions to the unconscious, thus reducing the
level of anxiety. Unfortunately, the temporary
character of such decisions is well known, and
accumulated repressed feelings will sooner or
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uuansHOMy ToBeAeHuto [21, 22]. 3amenieHus, BIOJHE
BO3MOXKHO, 00BsicHseT ckioHHOCTh MCA3 u3 wmcciemye-
MO TPYNIbI «CPHIBATHCS» HA JIOASX WIM OOBEKTaX, He
MMEIOUINX HU MaJICHIIero OTHOUIEHHS K aKTyaJlbHOW KOH-
¢nukTHOW cutyauuu. Bc€ 510 cozmaét oOMaHUYMBBIN
BHEIIHUI 00pa3 «OecroKOHHOro 1 0ECCOBECTHOTO allKOTO-
JIMKa», aKIEHTHPYS Hallle BHUMaHHE (Kak >KUTEHCKOe, Tak
Y 4acTO KJIMHUYECKOE) JINIIb Ha BHEIIHEH, NOBEIeHYECKON
KapTUHE 3a00JICBaHUSI.

IIpeBamupoBaHue  NCUXOMATHYECKOIO  paaMKaia
BIIOJIHE OKUJAeMO B Hccieayemol rpymme. MmeHHo oH
OTBEYAET 32 SMOLMUOHAIBHYIO JIAOMJIBHOCTD, MMITYJIbCHB-
HOCTb. DTO JIIOAU COBEPIIAIOT MOCTYNKHU «HA 37I0%», IPOBO-
Katopbl. IMeHHO A1 HUX XapaKTepHbl MEXaHU3MBI 3aMe-
HIEHUST U perpeccud. B KOH(PIUKTHOH cHTyaluu 3TO
HapyLIUTEIN MOPATIBHBIX, COIIMAIBHBIX HOPM U LIEHHOCTEH,
OHM COBEpIIAIOT MOCTYIKH, KOTOpbIE MPOTUBOpEYAT 3/pa-
BOMY CMBICITY, HO HIMEHHO OJlarojiapsi 3TUM MOCTYIKaM OHU
OIYIIAIOT YYBCTBO OOJICTYCHUSI.

Becpma nmo0ombiTeH OOHApYKEHHBIH BBICOKHI YpO-
BEeHb IIKaNbl MU30MAHOCTH. OIHAKO, €CTd BCIIOMHUTH
«TUCCOLHMAIINIO» MEX]Ty TPE3BBIM U HETPE3BBIM COCTOSHH-
eM MCA3 co CKIOHHOCTBIO K aHTHOOIIECTBEHHBIM Ieii-
CTBHSAM, OOHAPYKCHHBIC MTOKA3ATEIH YK€ HE KAKYTCS YeM-
to ynuButenbHbIM. MCA3 ¢ mpeoOmamanueM mo00HBIX
JUYHOCTHBIX YEPT «CTaparoTcsi yoexarb OT JIeHCTBUTEIb-
HOCTHY. [|JI HUX OKPYKAIOUIN MUP HETIPUATEH U 9yXI. B
TPE3BOI KU3HU — 3TO YACTO 3aCTEHUMBBHIE U HE3aMETHBIE
JIFOTU, HaJIeJICHHBIE TIeJbIM Ha0OpOM Pa3IUYHBIX KOMIUIEK-
COB U OrpaHHYeHUil. B HETPE3BOM — 3TO yXKE YepThbl aHTU-
0OIIIECTBEHHOCTH, aHTHCOIMAIILHOCTA U OpaBajibl, MPOSIB-
JIEHUE albTeParo KJIACCHYECKOTO IKCIMAHCHUBHOIO IIN30HM1a
[23]. Takoii yenoBek coBepIIaeT aHTHOOIECTBEHHBIE JIEH-
CTBUSI C UENbI0 «YyJIy4IIMTh MHpP, CTPEMHUTCA [0Ka3aTh
CBOIO TOYKY 3pE€HHs, 4TOOBI ee MpHHIN Joam». [lcmx-
ACTEHUYECKHUI pajJuKali JHYHOCTH «obecreunBaer 0oies-
HEHHO paHWMOE CaMoJr0ueM. Bonblryr0 4acTh JKWU3HU
MIPOBOJST «B TEHW» M3-32 HEPEIINTEIbHOCTH, MHUTEIbHO-
CTH, 3aCTEHYMBOCTH. JKM3HEHHBIH «HE yCIeX» JeNaeT UX
emié Ooyiee BUHOBATBIMU Iepes camMuMu coOoi. ITocTostH-
HO€ YyBCTBO BHHBI HACTOJIBKO TATOCTHO, YTO OHHU CTPEMSIT-
cs1 M30aBUTHCS OT HETO BCE OONBIIUM YyIOTpeOIeHneM aj-
Korojs. Yacto coBepmIaroTCsl MOCTYIKH, «IIPOJUKTOBAaH-
HBIE» YyBCTBOM BHHBIL. UTOOBI HaTH MOMOIIH CO CTOPOHBI
MIPEUMYILECTBEHHO IOJIb3YIOTCSI MEXaHU3MOM PErpeccui, a
JUIS KOMITEHCAIINH «TUIEPTPEBOKHOCTH» TMPHUOETaroT K
BBITECHEHUIO.

B 3akmioueHHHM paccMOTPHM CIEKTP POAMTEIHCKUX
MIpEeNNUCaHNi, CTATUCTHYECKH 3HAYMMO XapaKTEepPH3YIO-
it MCA3 cO CKIOHHOCTBIO K aHTHOOIIECTBEHHBIM JEH-
CTBUSIM.

later outburst [21]. Regression reduces signifi-
cance of conflict situations, returns a patients
to earlier and infantile forms of behavior, that
is phenomenologically described by many
authors in the context of inclination to rash
acts, in particular to antisocial behavior [21,
22]. Substitution probably explains a tendency
of MWAD of the studied group to ‘unload on’
individuals or objects having no a slightest
relation to the actual conflict situation. All this
creates a deceptive image of an ‘anxious and
unscrupulous alcoholic’ with accentuation of
the attention (both common-sense and clinical)
only on the external, behavioral aspect of the
disease.

Prevalence of psychopathic radical is ab-
solutely expected in the group of study. It is
psychopathic radical that determines emotion-
al lability, impulsiveness. These people act ‘to
spite’, they are provokers and use mechanisms
of substitution and regression. In conflict situ-
ations they are breakers of ethic and social
norms and values, they commit acts that con-
tradict common sense, but it is due to these
acts that they feel relief.

Of interest is a discovered high level of
schizoidness scale. However, if to recollect a
‘dissociation’ between a sober and drunk con-
dition of MWAD with inclination to antisocial
actions, the found parameters no longer seem
surprising. MWAD with predomination of
such personality traits strive to ‘escape from
reality’. The surrounding world is unpleasant
and strange to them. In sober life they are
often shy and unnoticeable people burdened
with a number of complexes and limitations.
Drunkenly — they exhibit the characteristics of
antisociality and bravado, manifest alter ago of
a classic expansive schizoid [23]. Such an
individual commits antisocial acts with the aim
‘to improve the world, and tries to substantiate
his point of view for it to be accepted by peo-
ple’. Psychasthenic radical of the personality
backs up a painfully vulnerable individual
with self-esteem. Because of hesitancy, vale-
tudinarianism, shyness, such individuals spend
most time of their life ‘in the shadow’. ‘Un-
success’ in life makes them more guilty before
themselves. The permanent feeling of guilt is
that distressing that they try to get rid of it by
intake of alcohol in increasing doses. They
often commit actions ‘dictated’ by guilty feel-
ing. To receive help from the outside, they
often use mechanism of regression, and to
compensate for ‘hyperanxiety’ resort to re-
pression.

In the end, let us consider a spectrum of
parental prescriptions that characterizes
MWAD with inclination to statistically signif-
icant antisocial actions.
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Tabnuya 4 / Table 4

CTpyKTypa pOIUTENILCKUX MPEAMTUCAHUN MYXKUUH, CTPAAAI0IINX aTKOTOJIbHOI 3aBUCHUMOCTBIO,
CKJIOHHBIX K aHTHOOIIECTBEHHBIM JISHCTBHUAM
Structure of parental prescriptions of men with alcohol dependence inclined to antisocial actions

MCA3 cknonnsie K antuodme- | MCA3 He CKIIOHHBIE K aHTH-
CTBCHHEIM JICHCTBUSM. 0OILECTBEHHBIM JICHCTBHIM
IIpuzHak N U
MWAD inclined MWAD not inclined P
Parameter L. . L. .
to antisocial actions to antisocial actions
n=54, ntm n=92, M+m
Poaurennckoe nocnanue
«He 0ynp 61u30K»
.o + +
Parental prescription ‘Don’t be close to 22,13£7,33 18,1127,17 0,007
people’
Pomurennckoe gopﬂal‘{ne <<}{e JleJI.aI/’I 3TO» 22.8948.27 19.26+8.86 0,036
Parental prescription ‘Don’t do this
Ponurennckoe gopnaljne «’He gnytn» 20,4848,99 15,7247.07 0,004
Parental prescription ‘Don’t think

[Ipoananu3upyem OOHApYKCHHYIO MNPEo0IIaIaloNyIo
KOMOHMHAIIMIO POAMTEIbCKUX Npeanucanuii [24]. Uccnemy-
eMas Tpymna Jull IPEUMYIIeCTBEHHO HEe UCIBITHIBANIA YyB-
CTBa TNPHUBI3AHHOCTH, HE HMICHTU(HUIMPOBAIACH C TEMHU,
KTO 0 HuX 3aboTwics. Jleduuut o0BU M O€30MaCHOCTH
OOBIYHO TMPHUBOAUT K pPaHHEH OTBETCTBEHHOCTH 3a COO-
CTBCHHOE BbDKUBaHKE. B OONbIIMHCTBE CBOEM HCHOIB3YIOT
JONIEH JUISl BBITOMBI, C JIETKOCTHIO MaHUIYJIUPYIOT, YTOOBI
JOCTHYB 1IeTIM — «BCEMOTYIMe ciabaku». B cembsx, riae
NPOXKUBAIOT TaKWE JIIOJU, HEPEIKO OTMedaeTcs ObITOBOE
Hacmiue [25]. MCA3 He nenstcs ¢ ceMbE BHYTPEHHUMHU
MEPEeKUBAHUSAMH, 3JIATCA, KOT/Ia UM 33/1al0T «HEYyJAOOHbIE
BOMPOCH». BeIMematoT arpeccrto Ha OIM3KUX JoasaX. Ec-
J¥ BCIIOMHHUTH TPO YacTOTy OOHApPYXKEHHs HIM30MIHOTO
paauKana JUYHOCTH TO, AJKOTONU3AIlUs B COUYETAHUH C
KOHTPIPEAINNCAHUEM «YTOXKAAN IPYTrUM» MPEIONPEAETSIET
«xopoliee» MOBEACHNE 1T KOTO yroJHO, HO HE JJIS 4Jie-
HOB CeMbH aJIKorosivka. «He nmymaii» — caMoe KpacHOpedu-
BOE MOCJIaHHWE B KOHTEKCTE aHTHOOIIECTBEHHOTO MOBEJIe-
Hus. He Birogait mo3r — nerictByit. OCHOBHOM CTpaTeTrHei
MOBEJICHUS SBIISETCS: «BCE caMo co00i oOpasyercsy, JInbo
«aBOCH CaMO pemuTca». PoauTenbckoe ke Mpernrcanne
«HE Jenal 3T0» — KOMIIEMEHTAPHO NCHUXACTEHHYECKOMY
JIMYHOCTHOMY pajiukany. UTo W co31a€T BO3MOXKHBIN U
Tparuueckuii BHYTpHIUYHOCTHBINH KoHpmukT MCA3 co
CKJIOHHOCTBIO K aHTHOOIIECTBEHHBIM JIEHCTBHIM.

C onmHOW CTOPOHBI: HETPE3BbIE MOABUTH M «OYHT», C
JIPYTOM CTOPOHBI — TOXMEIBHBIE YTPBI3CHUS COBECTH U
BHHA.

BriBoakbr:

1. BonpHBIE aJIKOTOJIbHOM 3aBUCHMMOCTBIO, CO CKJIOH-
HOCTBIO K aHTHOOIIIECTBEHHBIM JCHCTBUSAM, MPEACTABIISIOT
co0oit rpymiy ¢ 3aMeTHO 00Jiee BHICOKUM aHTHBUTAIbHBIM
paaukamoM. DTO KacaeTcsl KJIACCHYECKHX CYyHMIHIATbHBIX
ayTOarpecCUBHBIX IATTEPHOB, a TaKXKe ps/la MATTEPHOB,
OTpaKaIIINUX HECYUIMIATIbHBIE MTyTH peaTn3allii aHTHBH-

Let us analyze the discovered predomi-
nating combination of parental prescriptions
[24]. The studied group of individuals in most
cases did not experience affection to and did
not identify themselves with those who took
care of them. Deficit of love and of safety
usually leads individuals to early responsibility
for self-survival. In most cases these individu-
als use people to benefit from them, easily
manipulate them to achieve their own purpos-
es — ‘almighty weaklings’. In families where
such people are living, domestic violence is a
common thing [25]. MWAD do not share their
feelings, and become angry when asked ‘in-
convenient questions’. They displace their
aggression on close people. Bearing in mind
the rate of discovery of schizoid radical of
personality, it should be said that alcoholiza-
tion in combination with prescription ‘cater for
other people’ predetermines ‘good behavior’
for anybody else, but not for members of alco-
holic’s family. ‘Do not think’ is the most ex-
pressive message in the context on antisocial
behavior. Don’t switch on your brain — just
act. The main strategy of behavior is ‘things
will strengthen out by themselves’, ‘never
mind, everything will be OK’. As to parental
prescription ‘Do not do this’, it is complemen-
tary to psychasthenic personality radical that
creates probable tragic intrapersonal conflict
in MWAD inclined to antisocial actions.

On the one hand: drunk deeds and ‘riot’,
on the other hand — bites of consciousness and
a guilty feeling the morning after.

Conclusions.

1. Patients with alcohol dependence
inclined to antisocial actions present a group
of individuals with a distinctly high antivital
radical. This concerns classic suicidal
autoaggressive patterns, and also a number of
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TabHOTO TMOTEHIMada. B 3HAYMTENbHON CTENEHH HX Xa-
PaKTEepU3YIOT U Pl MPEAUKTOPOB ayTOArPECCUBHOIO I0-

BCACHMUA.

2. JIMYHOCTHO-TICUXOJIOTUYECKUH TPO(UIb TPYyMIIBI
TaK)Xe SBIISETCS BECbMa HACTOPaKUBAIOIIUM B OTHOLIEHUH
peai3aliy  ayTOAarpecCUBHBIX HMIYJIbCOB M SBISETCA

JIOTUYHBIM NPOAOJIKCHUEM KJIWMHAYECKON COCTaBJISIONICH.

3. [lpodunb poauTENbCKUX MOCTAHUKA B LIEIOM KOM-
IJIEMEHTapeH ypoBHIO ayTtoarpeccuBHocth MCA3 co

CKJIOHHOCTBIO K aHTI/I06HleCTBCHHOMy IIOBCACHHUIO.

4. OOmenpuHATHI XKUTESHCKUN CTEPEOTUI CYUIHI0-
JIOTMYECKH O€30MacHOr0 «HECIIOKOWHOI0» AJIKOTOJINKA —
sBIsieTcsl He Oonee, ueM Mudom. J{is crienuanuctoB oopas
«anTuconuansHoro  MCA3»
HacCTOPaXKMBAIOIIUM B IJIaHE HAIWYMS CYHMIUJAIBHOH WU

HECYHIIMIATBHON ayToarpeccuH.

12.

13.
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ASOCIALITY IN CLINICAL PRESENTATION OF ALCOHOL ADDICTION: ITS RELATION TO
AUTOAGGRESSIVE PATTERNS AND SUICIDAL BEHAVIOR

A.V. Merinov, D.M. Vasilyeva, O.V. Kazaeva, Ryazan State Medical University, Ryazan, Russia
A.S. Novichkova. Yu.A. Paramonova. N.L. Merinov Odintsovo narcological dispensary, Odintsovo, Russia
. ) A , N.L.

Abstract:

Alcohol addiction is still one of the main causes of completed suicide and suicide attempts for male population. There
exist different classifications describing so-called ‘quiet’ and ‘violent’ alcohol addicts. As a rule of thumb it is assumed
that ‘quiet’ men with alcohol addiction (MWAD) are more inclined to suicidal actions while so-called ‘violent’
MWAD, on the contrary, are more vital and hedonistic. This issue still remains open. To clarify this issue, a group of
alcohol abusers inclined to antisocial actions was analyzed. Aim. To study suicidological characteristics of a group of
men with alcohol addiction with a tendency to antisocial behavior. Material and Methods: 146 Individuals suffer-
ing from alcohol addiction with the second stage of the disease were examined. Groups of alcohol abusers were
formed: inclined and non-inclined to antisocial actions. Aa a diagnostic tool a questionnaire for identification of auto-
aggressive patterns and of their predictors in the past and present was used, as well as LSI, MiniMult tests, parental
prescriptions scale. Data processing was carried out on the basis of computer programs SPSS-Statistics and STATIS-
TICA 12. Results and Discussion. The data of study contradict commonly accepted thinking. Alcohol addicts
inclined to antisocial actions have 7 times more suicidal attempts in anamnesis (16.6% against 2.1%), and exhibit sui-
cidal ideation 4 times more often (42.5% against 13.0%). Besides, they are notably more inclined to hypothymia in
abstinence and postabstinence periods (53.7% against 21.7%). The same tendencies are observed in risky modes of
behavior and in thermal pathology. Discovered clinico-psychological peculiarities correspond to their clinico-
suicidological specifications. Conclusions: A common stereotype of ‘unquiet’ alcoholics being suicidologically safe
is nothing less than a myth. An image of ‘antisocial’ alcohol addict should alert a specialist in regard to possible sui-
cidal and non-suicidal autoaggression.
Keywords: alcohol addiction, autoaggression, suicidal behavior, antisocial behavior
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[lenpto HacTOAMETro HCCIECAOBAHUS SBISUIOCH OIPEACICHHE CBA3M MEXKAY CYyWIHMIAIbHBIM IOBEACHHEM B
aHaMHe3€ U OCOOCHHOCTSMH KPUMHHAIBHOW arpeccuu y OonpHBIX mm3oppenneil. Matepuan u metons: Obcie-
JIoBaHO 276 OONBHBIX MM30(PEHUEH M IMU30THIMYECKHIM PACCTPOHCTBOM, COBEPIIMBIIUX OOIIECTBEHHO OIACHBIC
JeSTHAS W TPOXOJUBIIUX CcyneOHO-Ticuxuarpudeckyto skcneptusy B ®I'BY «HMUIL] [TH um. B.I1. Cepbekoro» Mun-
3npaBa Poccun. Y Becex 00ciieoBaHHBIX B aHAMHE3€ OTMEUAINCh CyHIUAANBHBIE TTONBITKH. B BccnenoBaHny HCHONb-
30BaJINCh KIMHUKO-TICHXOMATONOTHYECKHI M TICHXOMETPUIECKUH MeToabl. OleHKa KIMHUYECKUX CHMIITOMOB IIN30-
(pernn npoBoamnack ¢ momoimbio Ilkanxel MO3UTHBHEIX W HeraTWBHBIX cuHIpoMoB (PANSS). B 3aBucmMoctu oT
TSDKECTH COBEPIIEHHOTO NPOTHUBOIIPABHOTO ASSHUS 0OCIeyeMble ObUTH pa3eeHbl Ha IB€ TPYIIIL: | — ¢ MposiBIeHH-
aMu rerepoarpeccun u I — 6e3 TakoBoil. MaTeMaTHuecKylo 00pabOTKy JaHHBIX MPOBOAMIN C IIOMOIIBIO IIPOTpaMM
SPSS-Statistics u Statistica 12. Pe3ynsTaTsl: YCTaHOBICHO, YTO XapaKTEPUCTUKN CYHUITHIAIEHOTO TIOBSICHNS Y T1a-
IIUEHTOB | TPyNIIBl JOCTOBEPHO OTIMYANUCH O0Jiee BBHICOKMMH IOKa3aTEIsIMU MO COBEPIICHHIO IIEPBOTO aKTa ayTo-
arpeccuy B BO3pacTHOM mepuone 26-30 e, Ha HavaJbHBIX 3Tanax 3a00eBaHMs, IPE0OIalaHNI0 UCTHHHBIX CYHIIH-
JaTbHBIX MOMBITOK, NX aCCOLMHUPOBAHHOCTU C YHOTPEOJICHHEM AJIKOTOJBHBIX HAITMTKOB, MEHBIIEH IPOAOIKUTEIBHO-
CTH MHTEpBala MEXIY CYMIHIAIbHBIMH M KPUMHHAJIBHBIMU ACHCTBUSIMU MO CPAaBHEHHIO C manueHTamu I rpymmsr
[Ipn B meOM COMOCTaBUMBIX JAHHBIX O IICHXOIIATOJOTMYECKMX MEXaHW3MaX COBEPIICHHUS OOIIECTBEHHO OINACHOTO
JEsTHUS, BEIYIIEM CHHIPOME, pa3JIdusl B TPYMINax HaOIIOAINCh MO TTapaMeTpaM AIUTEIBHOCTH 3a001€BaHNs U TSDKE-
CTH KIMHUYECKOH cummnroMaTuky no mkaine PANSS, 3a cuér BeIpakeHHOCTH OOIIMX NCHXONATOJIOTHYECKUX CHMITTO-
MOB WM OTPHLATENBHBIX 3HAUYCHHH KOMIIO3UTHOTO WMHJEKCA. BBIABIEHB! JOCTOBEPHO 3HAYMMBIC NPSIMBIE M OOpaTHBIC
KOPPEISAIMOHHBIE CBS3M MEXAY TSDKECThIO KPHMHHAIBHON arpeccHH M PAIOM XapaKTEPUCTHK CYHIMAAIBHBIX JEeH-
CTBHI — BO3pacToOM IepBoro axrta ayroarpeccut (0,56), HECUXOTHYECKIMH IICHXONAaTOIOTHIECKHIMHU PacCTPOHCTBAMH
(0,81), anmukTuBHBIME (popmamu moBeaeHHs (0,62), KOIMIECTBOM paHEe COBEPIIEHHBIX CYHWIMIAJIBHBIX MOMBITOK
(0,77), NCTHUHHBIM BapUaHTOM CYWUIHOATBHBIX AedcTBuil (-0,68), BpeMEHHBIM WHTEPBAJIOM (CyHIUI-KpUMHUHAT) (-
0,71). 3aknrouenue: [lomydeHHBIE pE3yNbTAaThl MMOKA3BIBAIOT, YTO MEXKIY TSDKECTHIO OOIIECTBEHHO OIACHBIX JEH-
CTBHH, COBEpIIAEMBIX MAIMEHTAMH C PACCTPOMCTBAMH IIU30()PEHHMUYECKOTO CIEKTPA, U OTACIBHBIMU HPOSBICHHAMHI
ayTOarpecCHBHOTO MOBEICHHS CYIIECTBYET TECHas B3aUMOCBS3b, IIPH 3TOM IIOCJIETHHE MOTYT BBICTYIIATh B KadeCTBE
MPENKTOPOB COLMAIBHON OIIACHOCTH TaKNX OOJIbHBIX.

Kniouegvie cnosa: mmzoppeHys, MHU30THIMYECKOE PACCTPOMCTBO, CyMIIMAAIBGHOE MOBEICHHE, TeTepoarpeccus,
OOIIIECTBEHHO OIaCHBIE ICHCTBHS

[Iporuo3upoBaHue CONMATBEHON OIMACHOCTH OOJBHBIX
mm3oppeHuei ocTaéTcst OAHOM W3 aKTYaIbHBIX MPOOIIEM
Cy/IleOHON TICUXUATPUH, TMOCKOJIIbKY UTPAET BAXKHYIO pPOJIb
JUIsL pa3pabOTKU Mep Kak 1o €€ MEePBUYHON, TaK M BTOPHU-
Holi mpodumnakruke [1, 2]. Cpeau M3ydaeMbIX NPEAUKTO-
POB KPMMHUHAJIBHON arpeccuu Jul ¢ pacCTpONCTBAMM IIU-
30()pEHUYECKOTO CIEKTpa, B IOCICIHUE T'OJbI OOJIBIIOE
BHUMAaHHE YZEJNsSeTCs] MCCIEAOBAHUIO Pa3IMYHBIX MaTTep-
HOB TIOBEJICHHS TaKWX MAIMEHTOB, B TOM YHCIE CYHIIH-
JanbpHOM HampasieHHocTH [3, 4, 5]. MHTepec k maHHOU
mpoOJeMaTHKe OOYCIIOBJICH, MPEXIE BCETO, BBISBISICMBIM
BBICOKMM PHCKOM ayTOarpeccuu y OONBHBIX IMH30(peHH-
eif, coBepmmBIIMX 00mecTBeHHO omacHbie aesHus (OO/)
[6, 7].

B psne pabor mokazaHa B3aMMOCBSI3b CYUITHIAIBLHBIX
TIOTBITOK B aHAMHE3€ C TSHKECTHIO MPAaBOHAPYIICHWH, MX
HANPAaBJICHHOCTHIO HA JIMII U3 OJMIKHErO OKpyxeHus [8],
MOCTTOMUITUAHBIMA ayTOArpECCUBHBEIMHU ACHCTBUSMU [9].
BonpmMHCTBO HccnenoBaTesied Npu M3YyYEHUM arpecCuB-
HBIX JEHCTBHI MAllMEHTOB C PACCTPOHCTBAMHU IN30(PEHH-
YEeCKOT0 CIIEKTpa OMHUPAIOTCS HA MHOTO(AKTOPHYIO MOJIENb
(hopMHpOBaHUS COIMAIBHO OMACHOTO IOBEJCHHS, BKIO-
YaIOIIyI0 TPUATy «CHHIPOM — JIUIHOCTH - cuTyarus» [10].
[Ipu 5TOM B mOCTIEAHNE TOABI MOSIBIIIMCH MCCIIETOBAHMS, B

Prediction of the social danger of patients
with schizophrenia remains one of the urgent
problems of forensic psychiatry, since it plays
an important role in the development of
measures for both primary and secondary pre-
vention [1, 2]. Among the studied predictors
of criminal aggression of persons with schizo-
phrenic spectrum disorders much attention has
been recently paid to the study of various pat-
terns of behavior of such patients, including
suicidal orientation [3, 4, 5]. Interest in this
issue is primarily due to the identified high
risk of auto-aggression in patients with schiz-
ophrenia who have committed socially dan-
gerous acts (SDA) [6, 7].

A number of works have shown the rela-
tionship between a history of suicidal attempts,
the severity of offenses, often directed at peo-
ple from the inner circle [8], and posthomicide
autoaggressive actions [9]. Most researchers
when studying the aggressive actions of pa-
tients with schizophrenic spectrum disorders
rely on a multi-factor model of the formation
of socially dangerous behavior, including the
triad “syndrome — personality — situation”
[10]. Moreover, recent studies have appeared

Tom 10, Ne 4 (37), 2019 Cyuyudosozus

77



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

KOTOPBIX TMPEANPUHUMAIOTCS TMOMBITKA TPUMEHHUTH JaH-
HYI0 MOJENb JUIsl CO3JaHMA KIMHUYECKOW THUIIOJOTMH Me-
XaHU3MOB Pa3BUTHUS CyuIuAanbHoro nosenaenus [11]. On-
HaKO BOIPOCH AWQQEpeHIUal TPUINH U KIUHUKO-
MICUXOJIOTMYECKUX MEXaHU3MOB COCYIIECTBYIOIIEH Yy OJTHO-
ro MalueHTa ayTo- U TeTepoarpeccuu, OTAEIbHbIE ACIIEKTHI
B3aMMOCBSI3M Pa3HOHAIIPABIEHHBIX AarpecCUBHBIX Jeil-
CTBHI, a TakXe IPOTrHOCTHYECKAass 3HAYUMOCTBH JAaHHBIX
SIBJICHUM TSI OLEHKHU PUCKA TOBTOPHOCTH KPUMHUHAIBLHOTO
MOBE/ICHUSI OCTAIOTCs Malou3ydeHHbIMU. [IpencraBnsercs,
YTO TMIOSBJICHUE HOBBIX JAHHBIX IT03BOJIUT PACIIUPHUTH
CHEKTP COBPEMEHHBIX B3TJISIOB HA arpeccuio OONBbHBIX
mu3o(peHucii B MeJI0M, YTOUHUTh MOAXOJbI K MPEIUKIIUN
arpeccuBHbIx OO[Jl, CcyneOHO-IICHXUATPUUECKON OIICHKE
JaHHBIX COCTOSHHUM, MperynpexIeHUI0 PHUCKOB BHYTPH-
OOJNEHUYHOW arpeccud NpU OCYIIECTBICHUW TPUHYAH-
TEJIBHBIX MEP MEIUIIMHCKOTO XapaKTepa.

Ilenpro wucciaenOBaHUSA ABISIOCH OIpeAeTeHHE
CBSI3M MEXAY CYWIUJAJIbHBIM MOBEIECHHEM B aHaMHE3€ U
0COOEHHOCTSIMU KPUMHUHAJIBLHON arpeccuu y OOJbHBIX IIH-
30(hpeHHEH.

Marepualibl ¥ METOJBI.

O6cneaoBano 276 manueHToB (MY>K4YMH) ¢ Hm3odpe-
Huel, coBepmmBmux OO/, npoxoauBmIUX CyAeOHO-
necuxuarpuueckyro skcnepruzy B OI'BY «HanuoHanbHbII
MEAUIMHCKUN HCCIIEIOBATENIbCKUI IIEHTP INCUXUATPUU U
Hapkojyioruu um. B.I1. CepOckoro» Munsnpasa Poccuu, B
neproA ¢ 2014 o 2018 rr. B BeIOOpKY BKIIOYATUCH HAIH-
€HTBl C BepU(QUIMPOBAHHBIM JHArHO30M IMH30()PEHUU
(F20 mo MKB-10) ¥ MIM30THUNHYECKUM PaCCTPONCTBOM
(F21), y KOoTOpBIX B aHaMHe3€ OTMEYaJIUCh CYUIHIaIbHbIE
MIOTBITKU. B nccnenoBanye He BKIIOYAIKCH JIMIA TOAPOCT-
KOBOTO BO3pacTa, MAalMeHThI C MMH30()PEHOMOT00HBIMU
pacCcTpOMCTBAMM  Pa3JUYHOM HO30JIOTMUECKOW IIPHHAJ-
JISKHOCTH, a TaK)Ke cly4yad Hadana 3a0olieBaHHS TOCIe
cosepménnoro OO/,

Bo3spact mammentoB 6pu1 ot 18 1 mo 60 met (B cpen-
HeM — 34,51£8,16 ner). Cpenu o0OcCie0BaHHBIX JIUI, CO-
CTOSTHHE KOTOPBIX COOTBETCTBOBaNo pyOpuke F20 (n=92),
npeobnagamm (81,5%) manueHTsl ¢ mapaHouaHoW (Gopmoit
mu3odpenun, B 10,9% ciayyaeB quarHOCTHpOBaHa HeAM)-
¢depennupoBannas ¢opma (F20.3), B 4,3% - mnpocras
(F20.6) u B 3,3% — ocrarounas mm3odperus (F20.5). [lu-
3otunyeckue paccrpoiictBa (F21) mabmomamuce y 184
MAaIMEHTOB U ObUIM MPEJCTaBICHBI B OOJIBIINHCTBE Cyda-
eB  (85,9%) mceBmomcuxomarndeckod —mu3oppeHuen
(F21.4), B 9,2% — ncesnouesporuueckoit (F21.3), B 3,3% —
oemnoit cumnromamu (F21.5) u B 1,6% — mm3otunmye-
CKHM JIMYHOCTHBIM paccTpoiictBom (F21.8). JlnurensHOCTD
3aboneBanus coctaBmia oT 1 roma mo 39 mer (B cpenneM
13,84+9,26 ner).

OCHOBHBIMH METO/IaMHU MCCIIEOBAHNUS OBLITN KIMHUKO-
MCUXOMATOJOTUYECKUM, TICUXOMETPUUYECKHUM, CTaTHUCTHYE-

that attempt to apply this model to create a
clinical typology of the mechanisms of devel-
opment of suicidal behavior [11]. However,
we still poorly understand the issues of differ-
entiating the causes and clinical and psycho-
logical mechanisms of auto- and hetero-
aggression coexisting in one patient, certain
aspects of the relationship of multidirectional
aggressive actions, as well as the prognostic
significance of these phenomena to assess the
risk of repeated criminal behavior. It seems
that the emergence of new data will expand
the range of modern views on the aggression
of patients with schizophrenia in general, clar-
ify approaches to predicting aggressive SDA,
forensic psychiatric assessment of these condi-
tions, and the prevention of risks of nosocomi-
al aggression in the implementation of coer-
cive medical measures.

The aim of the study was to deter-
mine the relationship between a history of
suicidal behavior and the characteristics of
criminal aggression in patients with schizo-
phrenia.

Materials and methods.

We examined 276 patients (men) with
schizophrenia who performed SDA and un-
derwent a forensic psychiatric examination at
the Ministry of Health of Russia FSBI Nation-
al Medical Research Center for Psychiatry and
Narcology after V.P. Serbsky, from 2014 to
2018 The sample included patients with a
verified diagnosis of schizophrenia (F20 ac-
cording to ICD-10) and schizotypal disorder
(F21), who had history of suicidal attempts.
The study did not include adolescents, patients
with schizophrenia-like disorders of various
nosological affiliations, as well as cases of the
onset of the disease after a complete SDA.

The age of the patients varied from 18 to
60 years (average — 34.51£8.16 years).
Among the examined individuals whose con-
dition corresponded with F20 (n=92), patients
with paranoid form of schizophrenia prevailed
(81.5%), undifferentiated form (F20.3) was
diagnosed in 10.9% of cases, simple type was
discovered in 4.3% (F20.6) and 3.3% reported
residual schizophrenia (F20.5). Schizotypic
disorders (F21) were observed in 184 patients
and were represented in most cases (85.9%)
by pseudo-psychopathic schizophrenia
(F21.4), by pseudo-neurotic in 9.2% (F21.3),
poor in symptoms in 3.3% (F21.5) and schizo-
typal personality disorder in 1.6% (F21.8).
The duration of the disease ranged from 1 year
to 39 years (average 13.84+9.26 years).

The main research methods were clinical-
psychopathological, psychometric, statistical.
The data obtained during the survey were
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ckuii. [lomy4yeHHsle B Xxozne oOcnen0BaHNs AaHHBIE BHOCH-
JMCh B CIIEUUAIbHO pa3pabOTaHHYIO MOJ 3aJa4M HCCIeN0-
BaHMsI Oa3MCHYIO KapTy, SIBJIAIOLIYIOCS OCHOBOHM ISl IIO-
CIEeMyIOIed CTATUCTHYECKOW OOpabOTKH MaTepHuala.
OneHka KIMHUYECKUX CHMIITOMOB HIM30(PEHUH IPOBOIH-
nacb ¢ momouipto IlIkanmbl MO3UTHBHBIX M HETaTHUBHBIX
cuaapoMoB (PANSS). Hcmonp3oBanach COBpeMEHHAs Bep-
cus mkanel PANSS [12], cocrosimas n3 33 mpH3HAKOB,
OLIEHMBAEMBIX 10 7 IpafauusiM BbIpaXKEHHOCTH. Brraucis-
Jach TSKECTh MPOAYKTHBHOM cuMNTOMAaTvku (7 HpU3HA-
KOB), HETaTUBHBIX pacCTPOUCTB (7 MPHU3HAKORB), BBIPAXKEH-
HOCTH JIPYTUX TNCUXWYECKHX HapymieHui (16 mpu3HaKoB),
KOMIIO3UTHBIM MHAEKC (pa3HMLA CyMMbl OajUIOB ILIKaJbl
MO3UTUBHBIX CHHAPOMOB M IIKaJlbl HETAaTUBHBIX CHHAPO-
MOB). MaTeMaTH4ecKyro 00paOdOTKy JaHHBIX TIPOBOJIWIH C
nomotipio mporpamMm SPSS-Statistics u Statistica 12. Ka-
YEeCTBEHHbIE MPU3HAKH OMHCHIBAIU C IOMOLIBIO a0COIIOT-
HBIX U OTHOCHUTENBHBIX (%) ToKa3aTeneil, KOMNIeCTBEHHBIS
— C pacu€ToM cpenHell BEeTMYMHBI U CTAHIAPTHOI'O OTKIIO-
HeHus (M£SD). [Ipu npoBeneHNN KOPPENAIIUOHHOTO aHa-
JuM3a MpUMeHsUIach r-koppemsauust CnupMmena. 3a KpuTude-
CKUIl YpOBEHb 3HaUYMMOCTH P mpu mpoBepke rumotes Oblia
npussT 0,05.

PesynbpraTel u ob6cyxaeHue.

Cpenu Bcex 0OCIIEOBAaHHBIX MAIMEHTOB ¢ Im30dpe-
HUEH WM MIKW30TUIWYECKUM PacCTPOMCTBOM MpaBOHApYIIE-
HUsI, COIIPOBOK/AABILINECS BBIPAKEHHBIMU T'€TePOarpecCcHB-
HBIMHU JielicTBUsIMU (yOuiicTBa, HaHECEHHE TSDKKHUX TeJlec-
HBIX TOBPEXICHHUH, yrpo3a yOMIICTBOM, M3HACHUJIOBAaHHS),
coepmwin 45,3% (n=125) yenosek — I rpynma, kpumu-
HaJIbHBIE JIeTHUS 0€3 arpeCCUBHBIX TEHACHIMNA OTMEYaINCh
y 54,7% (n=151) namuentoB — Il rpynma. Takoe cooTHO-
HICHUE OTJIMYAETCS OT AaHHBIX JuTeparypsl [13], cBuge-
TEIBCTBYIOUIUX O TOM, 4TO nois Tsokkux OO/l, coBepiiae-
MBIX OOJBHBIMH C PAaCCTPOHCTBAMHU IIM30()PEHUIECKOTO
CIIEKTpa, COCTABIISIET OKOJIO TpeTH oT obmiero uucia. [lo-
Jy4eHHBIE PE3yNbTaThl MO3BOJIAIOT MPEANOIOKHUTb, YTO
PHCK TeTepoarpecCUBHBIX NPOTUBOINPABHBIX AEAHUH Yy mHa-
LUEHTOB C MIM30(pEeHUEH, B aHaAMHE3€ KOTOPBIX OTMeda-
JHMCh CyMUWAAJbHBIE TEHACHUUH, Bbime. OIHAKO NaHHAs
MHTEpIpeTalysl HYXAaeTcs B TOATBEPXKICHUH CpPaBHU-
TEJIbHBIMU HCCJIEJOBaHUSIMH, OCOOEHHO C YY€TOM CIIelH-
(UKM KOHTHHTEHTa JHUI, HaNpaBIAEMBIX Ha CyneOHO-
ncuxuaTpuyeckylo sxkcreptusy B Llentp CepOckoro.

Baxno ormeTuts, uTo B | rpynme nauueHTsl ¢ TMarHo-
3oM «lllm3odpenus» cocraBumm 44,8% (n=56) cnyuacs,
toraa kak Bo Il — mumb 23,8% (n=36), paznuuus craTu-
ctuyeckn nocroBepHbl  (p=0,00124). CooTBeTCTBEHHO,
«InzoTHnueckoe paccTporUCTBO» OBLIO AWATHOCTHUPOBA-
HO B 55,2% (n=69) HaOmoneHuii cpenu oOciaenoBaHHBIX |
rpynmsl 1 76,2% (n=115) — II. C ogHO# CTOPOHBI, TONIY-
YEHHOE pacIHpeAesieHue COTrjacyercsi ¢ HMMEIOIIMMUCS B
JUTEpaType AaHHBIMH O OoJjiee BHICOKOM PHCKE COBEpIIe-

entered into a base map specially developed
for the research tasks, which is the basis for
subsequent statistical processing of the materi-
al. The clinical symptoms of schizophrenia
were assessed using the Positive and Negative
Syndrome Scale (PANSS). We used the mod-
ern version of the PANSS scale [12], consist-
ing of 33 characters, evaluated by 7 gradations
of severity. The severity of productive symp-
toms (7 signs), negative disorders (7 signs),
the severity of other mental disorders (16
signs), and the composite index (difference in
the sum of the points of the scale of positive
syndromes and the scale of negative syn-
dromes) were calculated. Mathematical data
processing was carried out using SPSS-
Statistics and Statistica 12 programs. Qualita-
tive characteristics were described using abso-
lute and relative (%) indicators, quantitative
characteristics were calculated using the mean
value and standard deviation (M £+ SD). When
conducting a correlation analysis, Spearman r-
correlation was used. 0.05 was taken as a criti-
cal level of significance P when testing hy-
potheses.

Results and discussion.

Among all examined patients with schiz-
ophrenia and schizotypal disorder, offenses
accompanied by pronounced heteroaggressive
actions (homicide, serious bodily harm, threat
of murder, rape) were committed by 45.3%
(n=125) people of group I, criminal acts with
no aggressive tendencies were observed in
54.7% (n=151) patients of group II. This ratio
differs from the literature data [13], which
indicate that the proportion of severe SDA
committed by patients with schizophrenic
spectrum disorders is about one third of the
total. The obtained results suggest that the risk
is higher for heteroaggressive illegal acts in
schizophrenic patients with the history of sui-
cidal tendencies. However, this interpretation
needs to be confirmed by comparative studies,
especially taking into account the specifics of
the contingent of persons sent to the Serbsky
Center for forensic psychiatric examination.

It is important to note that in group I pa-
tients with a diagnosis of schizophrenia ac-
counted for 44.8% (n=56) of cases, while in
group II only 23.8% (n=36), the differences
are statistically significant (p=0.00124) Ac-
cordingly, “Schizotypic disorder” was diag-
nosed in 55.2% (n=69) of the observations
among the examined group I and 76.2%
(n=115) in the group II. On the one hand, the
distribution obtained is consistent with the
literature data on a higher risk of serious SDA
in patients with productive symptoms, and on
the other hand, it suggests that history of sui-

Tom 10, Ne 4 (37), 2019 Cyuyudosozus

79



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

U TsoKkux OO/l manpeHTamMu ¢ MPOAYKTHBHOW CHMIITO-
MaTHKOH, C IPyTrOH, MO3BOJSET MpeAIoiaraTb, 4To Hallu-
Yre CyHIUAATIbHBIX MOMBITOK B aHAMHE3€ MMEeT OOJIBIIYIO
3HAYUMOCThH JUISI MPOTHO3HPOBAHUS T'eTepOarpecCUBHOIO
KPUMHHAJIBHOTO TIOBEACHUS MPH IMINW30(QPEHHH, YeM MpU
HIM30THUITHYECKOM paccTpoiicTBe.

CpenHuii BO3pacT MalUeHToB [ rpynmnel Ha MOMEHT Hc-
crenoBanus ObuT paBeH 31,645,111, Il rpynmnsr — 37,249,47
rofaM, pa3auyusl JOCTUTAIH yPOBHSI CTaTHCTUYECKH 3Ha-
yumMbx (p=0,00346). [InutensHOCTh 3a00JI€BaHUS JTOCTO-
BEPHO MEHee MPOAOJDKUTEIbHOM Oblla y JIMI, COBEPIINB-
mux Tspkkue OO/, u coctapisiia B cpennem 10,7+4,24 ner
B [ rpynme u 16,44+6,11 — Bo 11 (p=0,02728).

BospacT BHepBble COBEPIIEHHBIX CYHUIUIANBHBIX TO-
MBITOK y 0OCJEIOBaHHBIX TALMEHTOB B 00EMX TpyImax
MIPUXOIWJICS TPEUMYIECTBeHHO Ha mnepuox 14-18 rer,
omHako B | rpynme mons Takux HaOmonenuit (55,2%;
n=69) Obuta nocTOBepHO HIKe, yeM Bo Il (81,5%; n=123;
p=0,01516). Cratuctudecky 3HAYUMbIC PA3IUYMs IO JIaH-
HOMY MOKa3aTel0 OOHApY>KUBAIMCH TaKXKe Ul BO3pacTta
26-30 met (30,4%; n=38 B I rpynmne u 4,6%; n=7 — Bo II;
p=0,00672), Torna kak B Apyrue Mepuojbl )KU3HU UX BbI-
SIBJICHO He ObLI0. Clemyer OTMETUTh, 4TO 0oJiee paHHHIA
BO3PACT TEPBBIX CYMIMAAIBHBIX ACUCTBHI ObUT XapakTe-
PEH Uil MallMeHTOB C TICEBIONICUXONAaTHYeCKON mu3odpe-
HUel, a Oojee cTapnii — U1t OOJBHBIX MAPaHOUIAHOM M-
30(hpeHHEH.

CpenHsisi TPOAOIKHUTEILHOCTh  MIM30(PEHUYECKOTO
mporecca 10 COBEpIUIEHHs MalMeHTaMHd IEPBBIX ayTo-
arpecCUBHBIX MOMBITOK ObLIa IOCTOBEPHO BhINIE B | rpymiie
5,943,12 net, uem Bo I — 2,8+1,56 net (p=0,00241). Jlo
MaHudectanun 3a00JieBaHUS TPHU3HAKUA CYUIHJATEHOTO
noBeieHns1 cratuctuaecku pexe (p=0,00822) obHapyxuBa-
su manuenTs! | rpynmst (12,8%; n=16), no cpaBHenuto co 11
(21,2%; n=32). Ha niepBble NsTh JIET TeUECHHUS MN30(PPEHUN
MPUXOJMIach OCHOBHAsl 4acTh, COBEPIIEHHBIX OOJIBHBIMU
ayToarpeccuBHbIX NeWCTBUH, B obeux rpymmax (72,8%;
n=91 u 68,2%; n=103, COOTBETCTBEHHO), 3HAYUMBIX Pa3IIU-
ymii He otMevanock (p=0,72). Ha Gonee oTnanéHHpIX dTamax
3a00JIEBaHUS MIEPBBIE aKThl AyTOATPECCHH BCTPEUAINCH PEXKe
U IOCTOBEPHO B IPyMIax He pa3anyaiuck (Tadi. 1).

cidal attempts is more important for predicting
heteroaggressive criminal behavior in schizo-
phrenia than with schizotypal disorder.

The average age of patients of group I at
the time of the study was 31.6+5.11, group II
— 37.2+9.47 years, the differences reached the
level of statistically significant (p=0.00346).
The duration of the disease was significantly
shorter for those who had severe SDA, and
averaged 10.7+4.24 years in group I and
16.4+6.11 in group II (p=0.02728).

The age of the first suicide attempt in the
examined patients in both groups fell mainly
between 14-18, however, in the first group the
proportion of such observations (55.2%;
n=69) was significantly lower than in the sec-
ond (81.5%; n=123; p=0.01516). Statistically
significant differences in this indicator were
also found for the age of 26-30 years (30.4%;
n=38 in group I and 4.6%; n=7 in group II;
p=0.00672), while in other life periods they
were not identified. It should be noted that an
earlier age of the first suicidal action was
characteristic for patients with pseudo-
psychopathic schizophrenia, and an older one
for patients with paranoid schizophrenia.

The average duration of the schizophren-
ic process until patients committed their first
auto-aggressive attempt was significantly
higher in group I — 5.9+3.12 years than in
group IT — 2.8+1.56 years (p=0.00241). Before
the onset of the disease, signs of suicidal be-
havior  were  statistically less likely
(p=0.00822) to be found in patients of group I
(12.8%, n=16), compared with group II
(21.2%; n=32). In the first five years of the
course of schizophrenia, the main part was
made by patients with autoaggressive actions
in both groups (72.8%; n=91 and 68.2%;
n=103, respectively), no significant differ-
ences were noted (p=0,72). At more distant
stages of the disease, the first acts of auto-
aggression were less common and did not
differ significantly between groups (Table 1).

Tabnuya 1/ Table 1

YacroTa BIICPBBIC COBepH_IéHHBIX CyHIaaJIbHbIX HeﬁCTBHﬁ B UCCIIEAYEMBIX I'pylIiax B 3aBUCUMOCTH OT dTara
mu3odperndeckoro npomecca / The frequency of the first committed suicidal actions in the studied groups,
depending on the stage of the schizophrenic process

YacroTa cyuMJanbHbIX AecTBUN
Oran mm30(ppPEeHNIEecKOro . .
nportecca Suicide actions frequency p
Schizophrenic process stage I rpymma / I group (n=125) II rpynma / 11 group (n=151)
n % n %

Homanudectnsrii / Pre-manifest 16 12,8 32 21,2 0,0082
[epBrie 5 net 3a001eBaHUSL

First 5 years of the disease o1 728 103 68,2 0,7200
Bonee 5 ner 3aboneBanus

Over 5 years of the disease 18 14,4 16 10,6 0,0936
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KonmdaecTBO COBEpmIEHHBIX MAMEHTAMH CYUYUOATb-
HbIX NONLIMOK B TIEPUOJ, TPEAINICCTBOBABIINKA ITPaBOHA-
pyIIeHHI0, OBUIO CYIIIECTBEHHO BHIIIE B | rpyImme u cocTas-
nsto B cpexpneM 3,7+1,85 ciydaes, Toraa kak Bo Il rpymme
— b 2,1+0,76 (p=0,02741).

N3ydeHne akTyaapbHOTO NMCUXWYECKOTO COCTOSHUS 00-
CJICIOBAaHHBIX OOJBHBIX HA MOMEHT COBEPIICHHUS aKTa
ayToarpeccuy IMOKa3allo, YTO y TAIHeHTOB 00enx TPYII
MpeoOIagaroIMU BBICTYIAN HETICHXOTHYECKHE COCTOSI-
HUS, IPEACTABICHHBIE IPEUMYIIIECTBEHHO PACCTPONCTBAMU
TICUXONATONOJO0OHOTO, B Psi/Ie CIydaeB, HEBPO3OMOJ00HO-
ro crekTpa (71,2%; n=89 B I rpymme u 78,1%; n=118 — Bo
), cymectBenHo pexe — ncuxorudeckue (28,8%; n=36 u
21,9%; n=33, coorBercTBeHHO). [IpM 3TOM aITUKTHUBHBIC
thopmMbl oBeneHns (B OONBITMHCTBE CIy4daeB ymoTpeoOIe-
HHE  aJKOTOJNIBHBIX  HAMMTKOB)  JIOCTOBEPHO  daIlle
(p=0,03082) comyTcTBOBANN CYHIUJAIGHBIM JEHCTBUSIM
nanuenToB | rpymst (47,2%; n=59), gem II (35,8%; n=54).

HcTuHHBIE CYWIIUAANBHBIC MOMBITKA CTAaTHCTUYECKH
3HaYMMO npeobsaganu y 6onbHbIX | rpynmsl (29,6%; n=37
npotuB 11,9%; n=18; p=0,14261), B TO Bpems KaK IeMOH-
CTPaTUBHBIC aKTHl ayTOArPeCCHH BCTPEYAINCh Y HUX JO-
CTOBEpHO pexe 1o cpaBHeHHIO co I rpymmoit (p=0,03188).
[lcuxomaTonorudeckas MOTHBAlUS CYWUIIUAAIBHBIX JEH-
CTBUI HaONIOAamach B OOEMX TPYIMIAaX C COMOCTaBUMOU
gacto#t (25,6%; n=32 B | rpynme u 29,8%; n=45 — Bo II;
p=0,254).

[IpoBenéHHpIit aHANHU3 TICUXWYECKOTO COCTOSIHHS 00-
CJIEJTOBAaHHBIX TAIIMEHTOB Ha IMEPHOJ] COBEPUICHHUS MPOTH-
BOTIPABHBIX JEUCTBUI MMOKa3aj, YTO B 00EUX TpyIIax Impe-
00JaaomuMi  BEICTYIAIM HETaTHBHO-TUYHOCTHEIE TICH-
xomarojorudeckne Mmexanmsmel OO/ (76,8%; n=96 B 1
rpynne u 80,1%; n=121 — Bo II; p=0,69), Benymumu B
KIIMHUYECKON KapTWHE dYalle ObUIM TICHXOIATONOA00HBIS
paccrpoiictBa (67,2%; n=84 u 74,2%; n=112 coorser-
ctBeHHO; p=0,182), mMONs MCUXOTHYECKUX CHHAPOMOB CO-
craBmsa 22,4% (n=28) B [ rpynme u 19,2% (n=29) — Bo 1l
(p=0,322).

The number of suicide attempts commit-
ted by the patients in the period preceding the
offense was significantly higher in group I and
averaged 3.7+1.85 cases, while in group II it
was only 2.1+0.76 (p=0.02741)

A study of the actual mental state of the
examined patients at the time of the act of
auto-aggression showed that for the patients of
both groups non-psychotic conditions were
predominant, represented mainly by disorders
of a psychopathic, in some cases, neurosis-like
spectrum (71.2%; n=89 in group I and 78.1%;
n=118 — in II), psychotic conditions were re-
ported much less often (28.8%; n=36 and
21.9%; n=33, respectively). Moreover, addic-
tive behaviors (in most cases, the use of alco-
holic beverages) were significantly more often
(p=0.03082) accompanied by suicidal actions
of patients of group I (47.2%; n=59) than
group II (35.8%; n=54).

True suicide attempts were statistically
significantly predominant in patients of group I
(29.6%; n=37 versus 11.9%; n=8; p=0.14261),
while demonstrative acts of auto-aggression
were significantly less common for them in
comparison with group II (p=0.03188). Psycho-
pathological motivation for suicidal actions was
observed in both groups with comparable fre-
quency (25.6%; n=32 in group I and 29.8%;
n=45 in group II; p=0.254).

The analysis of the mental state of the ex-
amined patients during the period of illegal
actions showed that negative and personal psy-
chopathological mechanisms of SDA were pre-
vailing in both groups (76.8%; n=96 in group I
and 80.1%; n=121 — in II; p=0.69), psycho-
pathic disorders were leading in the clinical
picture more often (67.2%; n=84 and 74.2%j;
n=112, respectively; p=0.182), the proportion
of psychotic syndromes was 22,4% (n=28) in
group I and 19.2% (n=29) in group II
(p=0.322).

Tabnuya 2/ Table 2

BrIpakeHHOCTB MICUXOMATOIOIMYECKOH CUMITOMATUKY U KOMITIO3UTHBINA MHEKC 1o 1mikaje PANSS B uccieayembix
rpymmax / The severity of psychopathological symptoms and the PANSS scale composite index in the studied groups

[Tkana PANSS / PANSS scale I rpymma /I group (n=125) | Il rpymma / I group (n=151) P
TlosHTHBHbIE CHMIITOMSI 24,4+3,53 23,14,12 0,0678
Positive symptoms
HeFaT'I/IBHBIe CHMIITOMBI 26.14531 25.6+4.92 0.2437
Negative symptoms
O6mmue TICHXOMATONOTHYECKHE CHMIITOMBI 65.5411.22 47.349.95 0.0286
General psychopathological symptoms
Obmmii G2 112,7+14,28 107,3+15,31 0,0581
Total
Kommosuiiii wreke -2,2+1,63 -0,4+1,13 0,0147
Composite index
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Tabnuya 3 / Table 3

WHTtepBan Mexny cyuiuaanbHON monbITkor 1 HactosmuM OO/ B uccieyeMbIx rpymnmax
The interval between the suicide attempt and the real SDA in the study groups

s vy comaoun oo | PIRCCEY T el T
The interval between suicide and SDA group group
n % n %

Jlo roma / Less than a year 17 13,6 9 59 0,0074
Ot roma no 3 met /1-3 years 41 32,8 26 17,2 0,0426
Ot 3 no 5 met /3-5 years 34 27,2 46 30,5 0,7839
Ot 5 1o 10 et /5-10 years 29 23,2 43 28,5 0,9215
Bonee 10 net / Over 10 years 4 3,2 27 17,9 0,0054

IlcuxomeTpuyeckass OLIEHKAa IICHXONATOJIOTHYECKON
cumnTomMaTuku no mkaie PANSS no3Bosimia ycTaHOBHTS,
YTO y NMAIMEHTOB | rpymnmbl CTATUCTHYECKH 3HAYMMO OoJiee
BBIpa)keHa ObLIa O0IIas MCHXOMATOJIOrHYecKass CHMIITOMA-
tuka (65,5£11,22 6amnoB), yem y marueHTOB I Tpyrmimer
(47,3£9,95 GamioB); Takke, KaKk U OTPHUIIATCIbHBIC 3HAYC-
HUSI KOMIIO3UTHOTO MHAeKca (-2,2+1,63 mportus -0,4+1,13).
[okazarenn MO3UTUBHOTO M HETaTUBHOTO CHUMITOMOKOM-
IUIEKCOB OBUTM CONOCTaBMMBI B OOEMX IpymIiax M CTaTH-
CTHYECKH JOCTOBEPHBIX pa3nuiuii He UMenH (Tadm. 2).

JuTensHOCTh epuoia MEXIY paHee COBEPIIEHHBIMU
ayTroarpeccuBHbIMU nedcTBUsMH U HacTosmuM OO/ B
paccMaTpuBaeMbIX TIpYNIax B CpPeOHEM COCTaBisuIa
5,1244,82 roma B I rpynmne u Obljla CYHIECTBEHHO HHIKE,
yem Bo Il — 7,64+6,11 roma (p=0,03844). IIpu sToM gocTo-
BEpHBIC Pa3NNuus ObUIM YCTaHOBIIEHBI MO Hauboliee Ko-
pPOTKUM MHTepBaJaM — 10 1 roma u ot roxa 1o 3 JerT, a
TaKXke M0 MaKCUMaJbHO MPOJOIDKUTEIbHOMY — Oonee 10
net (tabm. 3).

Ilo pesympraraM HpPOBEAEHHOIO KOPPEISLUOHHOIO
aHajM3a TOKa3aTeNb TSDKECTH TMPaBOHAPYLICHUS, COMpS-
KEHHOCTb €r0 C TeTepOarpecCMBHBIMHU JICHCTBUSIMH, Y
OOJIBHBIX C pacCTpoicTBaMH IMU30(PPEHUIECKOTO CIEKTpa
0OHapyXHUBAJM MPSMBIC, TECHBIE CBSI3U C TAKUMH XapaKTe-
PUCTHKAaMH CYWIMJIAILHOTO TIOBE/ICHUS B aHaMHeE3e, Kak
Bo3pacT nepBoro akra  ayroarpeccuu  (Rg,=0,56;
p=0,04319), ero accomMUpPOBaHHOCTh C HENCHUXOTHICCKU-
MH TICHXOINATOJIOTHYECKUMH paccTpoiicTBamu (Rg,=0,81;
p=0,0001) w amTUKTHUBHBIMH (QOpPMaMHU MOBEJCHUS
(Rsp=0,62; p=0,02536), komMueCTBOM paHee COBEPIIEHHBIX
cyuuuaaneHeix nonsltok (Rgp,=0,77; p=0,01552). Beipa-
JKCHHBIC OTPHIIATENILHBIE CBSI3U OBLTH YCTAHOBIECHBI MEKITY
TSOKKUMH KPUMHUHAIBHBIMA JISIMKTAMH M HCTUHHBIM Bapu-
aHTOM  ayroarpeccuBHbIX  gaedctBuii  (Rg,=  -0,68;
p=0,0229), a Taxxe BpeMEHHBIM WHTEPBAJIOM, pa3JIEisio-
MM HCCIeAyeMble pPa3HOHANPABICHHBIE MOBEICHUECKHE
akTel (Rgpy= -0,71; p=0,02271). KoppensunoHHble CBA3U
XapaKTEepPU30BAIUCH CIIa00W BBIPAKEHHOCTHIO IS ITOKa3a-
Tele CONpsDKEHHOCTHM  CYMUMJAIbHBIX  JICHCTBUM ¢
HayalbHBIMU  TIposiBIeHMsAMU 3aboneBanusa (Rgp;=0,22;
p=0,41), Hamuuus / OTCYTCTBHUS IICHXOIATOJOIMYCCKOM

The psychometric assessment of psycho-
pathological symptoms according to the
PANSS scale allowed us to establish that in
patients of group I the overall psycho-
pathological symptoms were statistically sig-
nificantly more pronounced (65.5+11.22
points) than in patients of group II (47.3+£9.95
points ); as well as negative values of the
composite index (-2.2+1.63 versus -0.4+1.13).
The indicators of positive and negative symp-
tom complexes were comparable in both
groups and did not have statistically signifi-
cant differences (Table 2).

The duration of the period between pre-
viously committed auto-aggressive actions and
the current OOD in the groups under consider-
ation was on average 5.12+4.82 years in group
I and was significantly lower than in group II -
7.64+6.11 years (p=0.03844). At the same
time, significant differences were established
for the shortest intervals - up to 1 year and
from one year to 3 years, as well as for the
longest — more than 10 years (Table 3).

According to the results of the correlation
analysis, the indicator of the severity of the
offense, its conjugation with heteroaggressive
actions, in patients with schizophrenic spec-
trum disorders revealed direct, close connec-
tions with such characteristics of suicidal be-
havior in history as the age of the first act of
auto-aggression (RSp=0.56; p=0.04319), its
association with nonpsychotic psychopatho-
logical disorders (RSp=0.81; p=0.0001) and
addictive behaviors (RSp=0.62; p=0.02536),
the amount of previously committed suicide
attempts (RSp=0.77; p=0.01552). Expressed
negative connections were established be-
tween severe criminal offence and true version
of auto-aggressive actions (RSp= -0.68;
p=0.0229), as well as the time interval divid-
ing the investigated multidirectional behavior-
al acts (RSp= -0.71; p=0.02271). Correlation
relationships were characterized by weak se-
verity for the indicators of the conjugation of
suicidal actions with the initial manifestations
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MotuBanuu ayroarpeccuu (Rg=0,36; p=0,285).
3aKaOUYeHHE.

[TomyuenHbIe B X0/1€ MTPOBEAEHHOTO UCCIIEIOBAHUS Pe-
3ylbTaThl CBUAETEIBCTBYIOT, MPEXKIE BCETO, O HATUYHAU
CBS3M MEXIYy OTAEINbHBIMHA XapaKTePUCTUKAMH CYHIIH-
JATBHOTO TIOBEICHUS IMAIMEHTOB C PACCTPOMCTBAMHU IITH-
30()pEHUUECKOTO CIEKTpa M TSDKECThIO OOMIECTBEHHO
OTIACHBIX [IeSHUI, KOTOPBIE COMPOBOXTAIOTCS arpecCHB-
HBIMH JIEHCTBUAMI. Y CTAHOBIIEHO, YTO MIPH MU30(PpEeHNIE-
CKOM TIPOIIECCE Y JIMII, COBEPIIMBIINX 0CO00 OTMacHBIE Mpa-
BOHApYIIIEHNS, BBIABISUTACH OOJiee BBICOKHE MOKa3aTeNn
MIEPBOTO aKTa ayTOarpecCHd B BO3pacTHOM mepuone 26-30
JIET, Ha Ha4aJIbHBIX (B MEPBBIC IIATH JIET) dTamnax 3aboseBa-
HUS, HaOMIOAI0Ch MpeolIaaHue UCTUHHBIX CYHIIHATb-
HBIX TIOMBITOK TPU MX aCCOIMHPOBAHHOCTH C YHOTpeOIIe-
HUEM aJKOTOJIPHBIX HAMUTKOB, MEHEE IMPOJIOIIKUTEITbHBIN
WHTEpBAJ MEXIy CYUIHIATbHBIMH W KPUMHHAIHHBIMU
JEHUCTBUSIMH TI0 CPABHEHHIO C MAlMEHTAMH, COBEPIIHBIIH-
MU JIETUKTHI HEOOIBIION TSKECTH.

C y4€ToM JaHHBIX, OJYYEHHBIX B IPOIIECCe KOppems-
OUOHHOTO aHaju3a, psJ OCOOCHHOCTEH CyHIHIaTbHOTO
MOBEICHUsT OOJBHBIX MOXKET PACCMaTPHUBATHCS B KAa4eCTBE
(haktopoB pucka TsoKkux OOJl, 4TO TpeEJCTaBIAETCS BaX-
HBIM IS JalbHEHINEro COBEPIICHCTBOBAHUS MEp IO Tep-
BUYHOW M BTOPUYHOU MPOPHIAKTHKE MPOTHUBOIIPABHBIX
JEUCTBUN JIUI] C ICUXUYECKUMHU PACCTPOHCTBAMH.

of the disease (RSp=0.22; p=0.41), the pres-
ence / absence of psychopathological motiva-
tion for autoaggression (RS=0.36; p=0.285).

Conclusion.

The results obtained in the course of the
study indicate, first of all, that there is a con-
nection between the individual characteristics
of suicidal behavior of patients with schizo-
phrenic spectrum disorders and the severity of
socially dangerous acts that are accompanied
by aggressive actions. It was found that during
the schizophrenic process, persons who com-
mitted especially dangerous offenses revealed
higher rates of the first act of auto-aggression
at the age of 26-30, at the initial (in the first
five years) stages of the disease, true suicidal
attempts dominated when associated with the
use of alcoholic beverages, a shorter interval
between suicidal and criminal acts was ob-
served compared to patients who committed
minor offences.

Taking into account the data obtained in
the process of correlation analysis, a number
of features of suicidal behavior of patients can
be considered as risk factors for severe SDA,
which seems important for further improve-
ment of measures for the primary and second-
ary prevention of unlawful actions of people
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SUICIDAL BEHAVIOR AS A RISK FACTOR OF SOCIAL DANGER IN PATIENTS WITH
SCHIZOPHRENIC SPECTRUM DISORDERS

LN. Vinnikova, A.S. Dmitriev, B.S. Polozhy, O.I. Pechenkina, D.Yu. Ermolaeva
V. Serbsky National Medical Research Centre for Psychiatry and Narcology, Moscow, Russia; irvinal@yandex.ru

Abstract:

The aim of this study was to determine the relationship between a history of suicidal behavior and the characteris-
tics of criminal aggression in patients with schizophrenia. Materials and Methods: 276 patients with schizophrenia
and schizotypal disorder who committed socially dangerous acts and underwent a forensic psychiatric examination at
the Federal State Budget Scientific Research Center after V.P. Serbsky. All examined patients had a history of suicidal
attempts. The study used clinical, psychopathological and psychometric methods. The clinical symptoms of schizo-
phrenia were assessed using the Positive and Negative Syndrome Scale (PANSS). Depending on the severity of the
committed illegal act, the subjects were divided into two groups: I - with manifestations of heteroagression and 1II -
without it. Mathematical data processing was performed using SPSS-Statistics and Statistica 12 programs. Results: It
was found that the characteristics of suicidal behavior of group I patients significantly differed by higher rates of the
commission of the first auto-aggression act at the age of 26-30, at the initial stages of the disease, the prevalence of
true suicidal attempts, their association with the use of alcoholic beverages, shorter intervals between suicidal and
criminal actions compared with II group patients. With generally comparable data on the psychopathological mecha-
nisms of committing a socially dangerous act, the leading syndrome, differences in the groups were observed in terms
of the duration of the disease and the severity of clinical symptoms on the PANSS scale, due to the severity of general
psychopathological symptoms and negative values of the composite index. Reliably significant direct and inverse cor-
relations were found between the severity of criminal aggression and a number of characteristics of suicidal actions -
the age of the first act of auto-aggression (0.56), nonpsychotic psychopathological disorders (0.81), addictive behav-
iors (0.62 ), the number of previously committed suicidal attempts (0.77), true version of suicidal actions (-0.68), the
time interval (criminal suicide) (-0.71). Conclusion: The results obtained show that there is a close relationship be-
tween the severity of socially dangerous acts performed by patients with schizophrenic spectrum disorders and individ-
ual manifestations of auto-aggressive behavior, while the latter can act as predictors of the social danger of such pa-
tients.
Keywords: schizophrenia, schizotypal disorder, suicidal behavior, heteroagression, socially dangerous actions
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]_HI/IpOKOC HCIOJIb30BaHUC aHTUACTIPECCAHTOB B Pa3JIMYHBIX obmactax MCIWIUHBI U, KaK IPABUJIO, JJIUTCIbHbBIC CPOKH
UX IIPUMCHCHHUA 3aCTABJISIIOT BC€ yare TOBOPUTH O COOTHOULICHUU “IONB3LI / pI/ICKa” Ipyu UX HA3HAYCHUU. B ugactHO-
CTH, IPUBJICKACT 0OJIBIIOE BHUMAaHHE BOIpOC O TOM, B KaKOM CTCIICHH HpI/IéM AHTUACTIPCCCAHTOB CB3aH C IMOBLIIICHU-
€M pHuCKa CYHIUAaJIbHOCTH. ]_[GJ'ILIO HCCICAO0OBaHUA ABIAIOCH NIPOBEACHNE HECUCTEMATUYCCKOT'O 0630pa " aHaJiu3a
JIMTEPATYpPhl HA TEMY CBS3U aHTHﬂerCCCI/IBHOﬁ TEepalr U pyUCKa CYMIUAAJIBHOI'O MMOBECACHUS. Pe3yJ’II)TaTLI npojae-
MOHCTpHUPOBAJIN, YTO OPUI'MHAJIbHBIC HMCCJICAO0BAaHUS BBIIIOJIHCHBI C MCIIOJIb30BaAHUEM HeO[[HOpOI[HOﬁ METOAOJIOTMH U
COIIPOBOXKAAIIUCHE TPOTUBOPCUYUBBIMU BbIBOJAAMMU. ITo OAHUM JAaHHBIM, PUCK CyUIIMJa NpU MPUMCHCHUN aHTUACTIPEC-
CAHTOB IMOBLIIACTCA B MOJIOAOM BO3pacTC U BO3PACTC, CTApLIC 65 ner. Bo3HukHOBeHUE CynuaajabHbIX MBICIICH apu
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Ha3HAYEeHHH aHTHICIIPECCAHTOB PEIKO BCTPEYAETCS Y B3POCIHBIX, U OOBIYHO MMEET TEHICHIMIO K HNPOIPECCHBHOMY
ociabieHuto B repBbie 4-6 Hexenb edeHus. K Hanbonee cTporuM npeiMKTopaM BO3HUKHOBEHHS CYHLIUAANBHBIX HICH
W TONBITOK CyHIU/A Ha (oHE Tepanuy aHTHICTIPECCAHTaMH OTHOCSATCS Takue (pakTopbl, KaK HAa4ayo TEPaIiu ¢ BBICO-
KHX 7103, OTCYTCTBHE OTBETa Ha JICYCHHUE, HAJIMYHE MOMNBITOK CYHLIUIA B IIPOIIIOM, KOMOPOHUIHAS cOMaTniecKas maro-
JIOTHSL U 3JI0YNOTpeOJieHne NMCHXOaKTUBHBIMU BellleCTBaMH. B To jxe Bpems, psa GpapMako - SMHIEMHOIOTHYECKUX
HCCIIeIOBaHUN CBHUJETEIBCTBYET O TOM, YTO JIEYEHHUE JENpeccuil ¢ MPUMEHEHUEM AHTHJEIPECCAHTOB B OCHOBHOM
CHIDKAaeT puck cyuuuaa. KpoMme Toro, BCKPHITHA ¢ TOKCHKOJIOIMYECKMM BBISBICHHEM AHTHEIPECCAHTOB MOKa3alH,
YTO caMOyOMICTBA Yallle COBEPIIAIOT HALMEHTHI C ACNPEccheil, He IpHHUMAaloIue Tepanuio. [IpuunHaMu nmoBbIIICHUS
nokaszareiel CyUIMJATIbHOCTH IOCIE€ HAa3HAYEHUs TEPaluU TAaKXKe MOTYT SBIATHCS COKPHITHE CYHIMIHBIX MBICIEH
MAlMeHTaMu JI0 Havasa JIeYeHHs] U TMIOAMAarHOCTHKa OunosspHoro ad(eKTHBHOTO paccTpoicTBa. B Hacrosmee Bpe-
Ms pacTE€T YMCIIO CBEJCHUH 00 y4acTHH T€HETHYECKUX (haKTOPOB M OMOJOTMUECKHX CHCTEM B (DOPMHUPOBAHHU pHCKa
cynnuna. MIMeroTcs gaHHble O pojid B CyHIMJANbHOM mnoBeaeHuu renoB BDNF, NTRK2, MAPKI, CREBI, CRHRI,
TBX19, FKBPS5, SKA2, CDHI10, CDHI2, CDHI13, CDHY, DLKI, DLK2, EFEMPI, FOXN3, IL2, LSAMP, NCAM]I,
NGF, u TBCIDI. Tlo pnanneiMm MPT y mui ¢ cyurnuaanbHBIM IOBEIEHHEM M CAMOIOBPEKACHUSAMHU OTMeEuaeTcs
yYMEHBLIEHHE CEPOro BELIECTBAa MO3ra B OCTPOBKOBOI U3BHIIMHE C IByX CTOPOH, B IPABOM HIDKHEH JIOOHOM U3BHIIMHE U
B JIPYTHUX COCEIHHX CTPYKTypaX, OTBETCTBEHHBIX 3a 3MOIMM U CaMOPETYJALUIO. Psa uccnenoBaHuil cTaBUIN CBOEH
LIEJIBIO BBIABUTH T€HETHYECKHE MapKephbl aKTMBH3AIMM CYHIUAAIBHOTO MOBEJCHUS IPU NMpHEME aHTHICIPECCAHTOB,
Obla BbIsIBIIEHA BOBICUEHHOCTh TeHOB GDA, CREBI, BDNF, NTRK2, GRIA3, GRIK2, ADRA2A, FKBP5, IL28RA,
PAPLN, TMEM138, CTNNA3, RHEB, CYBASC3 u AIMI. B T0o xe Bpems, HaAEKHBIX OMOMapKepoB MOKa HET, U B
HacCTOsIIee BpeMs BOIIPOC O POJIM aHTUACTPECCAHTOB B YBEIMUYCHUHN PUCKA CYHIIUIAa OCTAETCs OTKPHITHIM. ColuanbHas
3HAYUMOCTb TIPOOJIEMBI U OOJIBILION OOLIECTBEHHBIH PE30HAHC 3aCTABIISIOT PETYJINPYIOLINE OPraHbl IPHHUMATh B 3TOM
cllydae IMoclielIHble pemteHus. s 6ojee onpenenéHHOro pemeH s BOIpoca O BIUSHUN aHTHACTPECCAaHTOB Ha PUCK
cyunuaa HeoOX0IMMO TUIAHUPOBaHHE CIIELHUANBHBIX MaclITaOHBIX UCCIIEAOBaHUM, B KOTOPBIX I 00BEKTHBHOW OLICH-
KM CYHUIMIAJIBHON ONAacHOCTH IpenapaToB JOJDKHBI YUUTBHIBATHCS 3HAUUTENIBHOE YHCIO JIOTIOJHUTENBHBIX KIMHUYE-
CKHX H coltogeMorpaduyeckux (hakTopoB (BO3pacT MalMeHTa, MMoJl, TSHKECTh Ienpeccuu, yrnorpeonenue ITAB, Bepo-
STHOCTh JTMarHOCTHYECKOM OMIMOKHM, COOJIOICHNE peXUMa TepaIum), a TaKKe OMOJOrNYecKHe U TeHeTHIeCKUE TTOKa-
3aTeNu.
Kniouesvie cnosa: cynunonorusi, CaMONOBPEKICHUS, aHTHICTIPECCAHTHI, JENPECChs, TeHETHKA

IlepBble aHTHUAECTIPECCAHTHI MOSIBUINCH B KIIMHUYECKOU
npaktuke okoio 60 jet Hazax [1]. C Toro BpeMeHU PHIHOK
3THX TNpENapaToB, 3HAYUTENHHO YBEIWYMJIICS, a TAKXKE CY-
HIECTBEHHO paclIMpuiiach cdepa WX KIMHUYECKOTO TMPH-
MeHeHHs. B HacTosee BpemMsi aHTHIENPECCAHTHl IMPOKO
WCTIONIB3YIOTCS] HE TOJBKO B TEpAIUH JACTIPECCHH, HO U IS
JICYEHHUSI PACCTPOMCTB TPEBOKHOTO CIIEKTPa, a TaKkXkKe JIpy-
IUX TICHXMYECKHX 3a00JieBaHHN, B CTPYKTYpe KOTOPBIX
OTMeYaeTcs JCNpecCHBHAS CHMITOMAaTHKa (OUMIOJISIpHOE
apdextuBHoe paccrpoiictBo (BAP), mmzodpenns, mmpo-
KM KpPYyr pacCTpOMCTB TPEBOKHOIO CIIEKTPa, HAPYLICHUS
MUIIEBOTO MOBENEHUS U MPOU.). AHTHUACTIPECCAHTHI TAKKe
AKTUBHO TIPUMEHSIOTCSI B TEpanuyd HEBPOJIOTHYECKUX W
coMaTH4YecKnx 3a00JieBaHMM, dYallle BCEro ISl JIYCHUS
OoneBoit cummnromatuku [2]. bomee Toro, pactér umcio
JAHHBIX 00 3THONATOreHETHYECKOH 00OCHOBAHHOCTH WC-
MIOJIb30BaHUS aHTHIETIPECCAHTOB B TEPANTUU COMATHIECKHIX
3aboneBanuii [3]. Kak oTBeT Ha 3TH TEeHAEHINU B HEHpo-
ncuxo(apMakoIoTuu CTaHOBUTCS BcE Ooliee TOIMyISIpHON
“HOMEHKJIaTypa, OCHOBAaHHas Ha JaHHBIX HEWpPOHAYK”’
(Neuroscience-Based Nomenclature, NBN), dakruuecku
Mpeajiararonas 0TKa3aThCs OT KaTeropu3aIiil MCUXOTPOT-
HBIX TIpernapaToB, 3aMEHUB CYIIECTBYIOUINE KaTeTOPUU
(aTHOETIpECCAHTHI, AHTHUIICUXOTHUKH, AHKCHOIWUTHKHA U
T.1.) ommcaHueM npodwmis HeHpoxuMmuueckux 3(hdexTo
TOrO0 WJIM MHOTO IpernapaTa (XapaxkTrep BIMSHUS Ha TUIIBI
PELENTOPOB, TPAHCIOPTEPOB WM JIPYTUX 3BEHbEB CHHAII-
THYECKOU Tiepenadn) [4].

The first antidepressants appeared in clin-
ical practice about 60 years ago [1]. Since that
time, the market for these drugs has increased
significantly, and the scope of their clinical
application has also expanded significantly.
Currently, antidepressants are widely used not
only in the treatment of depression, but also
for the treatment of anxiety spectrum disor-
ders, as well as other mental illnesses, in the
structure of which there are depressive symp-
toms (bipolar affective disorder (BAD), schiz-
ophrenia, a wide range of anxiety disorders,
eating disorders, etc.). Antidepressants are
also actively used in the treatment of neurolog-
ical and somatic diseases, most often for the
treatment of pain symptoms [2]. Moreover, the
number of data on the etiopathogenetic validi-
ty of the use of antidepressants in the treat-
ment of somatic diseases is growing [3]. As an
answer to these trends in neuropsychopharma-
cology, the “nomenclature based on neurosci-
ence data” (Neuroscience-Based Nomencla-
ture, NBN) is becoming increasingly popular.
It offers to avoid the categorization of psycho-
tropic drugs, replacing existing categories
(antidepressants, antipsychotics, anxiolytics
and etc.) with a description of the profile of
the neurochemical effects of each drug (the
nature of the effect on the types of receptors,
transporters, or other links of synaptic trans-
mission) [4].

Such widespread use of antidepressants
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Cronp MIMPOKOE HCIIOIb30BAHUE AHTUIEIPECCAHTOB B
pa3nu4HbIX 00NacTAX MEAMLUMHBI M, KaK MpaBHIO, IJIU-
TEJIBHBIE CPOKHM WX HPUMEHEHHs! 3aCTaBISIIOT BCE dalle
TOBOPUTH O COOTHOIICHHH “TOJIB3BI / pUCKA” TPH HX
Ha3zHaueHUU. B wacTHOCTH, mpuBiekaeT OO0JbIIOe BHUMA-
HUE BONPOC O TOM, B KaKOW CTENEHH MpUEM aHTHUIEIpeC-
CaHTOB CBsI3aH C IOBBIIIEHHEM PHCKAa CYHLIUAAIBHOCTH.
Tak, FDA ocHOBBIBasch Ha psAle PaHIOMU3UPOBAHHBIX
kimanYecknx uctbitanuii (PKI) B 2004 r. 06s13a710 mpomns-
BOJWTENEH aHTUACTIPECCAHTOB pa3MellaTh Ha YHNaKOBKE
OpeaynpexIeHUe O IMOBBILIEHUH PUCKAa caMOyOuMCTBa y
JeTel u noApocTKoB. BenencTeue 3tux mpeaynpexeHuil,
KOJINYECTBO HAa3HAYEHUH aHTHIEIPECCAHTOB COKPATHUIIOCh
Cpelu TMalMeHTOB pa3HBIX BO3PACTHBIX KaTeropui [5].
Bwmecte ¢ TeM, OrpaHUYEHHOCTD U IPOTHBOPEUUBOCTD JaH-
HBIX O CBSI3U NMpHEMA aHTUICTIPECCAHTOB C CYHLUAATbHBI-
MU MBICJISIMH, TIONBITKAMH U 3aBEPIIEHHBIM CYHLIUIOM, I10-
MpeKHEMY, He TO3BOJIAET CAeNaTh OAHO3HAYHOE 3aKI0ye-
HUE 110 TaHHOMY BoIIpocy [6].

Orto ompezenseT HEOOXOIUMOCTh pa3odpaThCs € CO-
MHEHUSIMH B T0JIb3€ aHTUAEIIPECCAHTOB IPH JICUCHUHU Ha-
LIUEHTOB, Y KOTOPHIX YK€ €CTh UM, BO3MOXHO, MOTYT BO3-
HUKHYTb CyWLUATbHBIE MBICIIN U NIEPEKUBAHUSL.

OOmue cBeneHUs.

JlaHHasi Tema BIIEpBBIE CTajla aKTUBHO OOCYKIAThCS B
npodeccuonansHoM coobmiectse B 2003 T., Kora aHammu3
nanabix PKI nmokasan, 4To pUCK CyMUUAaIbHBIX UACH WU
MOMBITOK CaMOYOHMICTBA Yy MOJIOJBIX MAIlMEHTOB, MPUHU-
MAaIOIIMX aHTHIETPECCAHTBI, YABAUBAETCS 110 CPABHEHUIO C
TEMH, KTO IPUHUMAET T1anedo, 0JJHaKo HeHaMHOTo — ¢ 2%
B rpymme 1iane6o 10 4% [7]. CyliecTBeHHBIH HEIOCTATOK
JAHHOTO aHaju3a ObUI B TOM, YTO COOOIICHUS O MOMBITKaX
cyntuaa opanvicek u3 PKU, G0IbIIMHCTBO KOTOPBIX HE OBI-
JIM HalleJIeHbl Ha U3yYeHUE CYMIMJAIBHOCTH KaK TaKOBOM.
Kax Ob1 To HU ObLTO, TpenynpexaeHuss FDA u mmpoxoe
ocgereHue 31oif TeMel B CMU npuBenu K ToMy, 4TO Bpauu
CTajl Ha3HayaThb MEHbLIEC aHTUACIIPECCAHTOB Ja’Ke B TEX
CUTYyalusX, KOTrJa 3T0 ObUIO HEOOXOAMMO COTJIACHO MOKa-
3aHUSAM K pUMeHeHuto. bonee Toro, camu manmeHThl cTa-
T Omacatbcsi BO3MOXHBIX MOOOUYHBIX 3(deKkToB maHHON
TpYMIIBI IpenapaToB U OTKAa3bIBAINCH OT UX npuéma [5].

Puck cyunmpma mpu NpuMEHEHHH aHTUICIPECCAHTOB
0coOEHHO BEJHMK B MOJOAOM Bo3pacte. HenaBHuii ceTeBoit
MeTa-aHannu3, KOTOpBIA BKIto4an 34 uccnepoBanus ¢ 5260
yyacTHUKaMH H 14 aHTHOenpeccaHTaMy IJisi CpaBHEHHUS
3 PEKTUBHOCTH W TEPEHOCUMOCTH AHTHICTIPECCAHTOB Y
JIeTeE W IMOJPOCTKOB, CTPAAAIOIIMX JIENPECCUBHBIM pac-
CTPOICTBOM, BBISIBUJ OTHOCHTEIFHOE TOBHIIICHUE CYHIIH-
JAIBHBIX PUCKOB NpH NpHEMEe BeHyadaKCHUHA, ICHUTAIIO-
npamMa, UMHUIPaMHHA, TYJIOKCETHHA, (PIyOKCeTWHa W Ta-
pokcetuHa [8].

Bo3HUKHOBEHHE CYWMIMIAIBHBIX MBICJIEH MpU Ha3Ha-
YEHUH aHTHJICIPECCAHTOB PEIKO BCTPEUAETCS y B3POCIHbIX,
JJaKe €CJIM TaKOBbI€ M BO3HMKAIOT, TO OOBIYHO OHU MUMEIOT
TEHJICHIIMIO K MPOTrPECCUBHOMY OCNabJICHUIO B mepBbie 4-6
Hezenb jeueHusa. K Hanbosee CTporuM MmpeaukTopaM BO3-

in various fields of medicine and, as a rule,
long periods of their use make us speak more
often of the “benefit / risk” ratio for their pre-
scription. In particular, the question of the
extent to which the use of antidepressants is
associated with an increased risk of suicide is
drawing much attention. Thus, the FDA, based
on a series of randomized clinical trials
(RCTs) in 2004, ordered manufacturers of
antidepressants to place a warning on the
packaging about the increased risk of suicide
in children and adolescents. Due to these
warnings, the number of prescriptions of anti-
depressants decreased among patients of dif-
ferent age categories [5]. At the same time, the
limited and inconsistent data on the relation-
ship between the use of antidepressants and
suicidal thoughts, attempts and completed
suicide, still does not provide an unambiguous
conclusion on this issue [6].

This determines the need to deal with
doubts about the benefits of antidepressants in
treating patients who already have or may
have suicidal thoughts and feelings.

General information.

This topic was first actively discussed in
the professional community in 2003, when an
analysis of RCT data showed that the risk of
suicidal ideation or suicide attempts in young
patients taking antidepressants doubles com-
pared to those taking a placebo, but not by
much - from 2% in the placebo group to 4%
[7]. A significant drawback of this analysis
was that reports of suicide attempts were taken
from RCTs, most of which were not aimed at
studying suicide as such. Be that as it may,
FDA warnings and widespread media cover-
age have led doctors to prescribe less antide-
pressants even in situations where it was nec-
essary according to the indications for use.
Moreover, the patients themselves began to
fear possible side effects of this group of drugs
and refused to take them [5].

The risk of suicide with antidepressants is
especially high at young age. A recent network
meta-analysis, which included 34 studies with
5260 participants and 14 antidepressants to
compare the effectiveness and tolerability of
antidepressants in children and adolescents
suffering from depressive disorders, revealed a
relative increase in suicidal risks when taking
venlafaxine, escitalopram, imipramine, dulox-
etine, fluoxetine and paroxetetine [8].

The occurrence of suicidal thoughts when
prescribing antidepressants is rare in adults,
even if they occur, they usually tend to weaken
progressively in the first 4-6 weeks of treat-
ment. The most stringent predictors of suicidal
ideation and suicide attempts in the context of
antidepressant therapy include factors such as
a lack of response to treatment, previous sui-
cide attepmts, and substance abuse. In addi-
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HUKHOBEHUS CYUIMJIATBHBIX UJICH M TOMBITOK CyHIIUJa Ha
(hoHE aHTHAETIPECCUBHOMN Tepalid OTHOCATCS Takue (hax-
TOPBI, KaK OTCYTCTBUE OTBETA HA JICUCHUE, TOMBITKH CYH-
IMAa B TPOIUIOM U 3JOYIOTpeOieHHe TMCUXOaKTUBHBIMU
BemlecTBaMH. Kpome Toro, Havajo Tepanuu ¢ BHICOKHX /103
AHTHIETIPECCAHTOB, BEPOSTHO, TAaK)KE IOBBIIIAET PHUCK
CYMIIMIATLHBIX UJCH WK MOIBITOK cyuruaa [9].

C nmpyroii CTOPOHBI, IMEET MECTO BBICOKHI TOITyISIHU-
OHHBIM PUCK CYIICCTBOBAaHUS CYHMIMIAIBHBIX MBICICH WU
MONBITOK CYUIUAA Y JIFOACH C pacCTpOKMCTBAMH HACTPOCHUS
(mo 50%), a Taxxke 3aBEpIIEHHBIX CYMUIMIIOB y JIOJCH C
HACTOPHEH MEMPECCUBHBIX AIU30A0B (MPHOIHU3UTEITHEHO
60%) [5]. Ilpu 3TOM GOJBIIMHCTBO (hapMaKOIMUAEMUOIIO-
THYECKUX WCCIIEJIOBaHWH, OOJee penpe3eHTaTUBHBIX, YeM
PKU, neMOHCTpUPYIOT MOJNIOXKUTENbHBIN 3(dekT aHTHIEe-
MIPECCAaHTOB B OTHOIIEHHUH IMPEIOTBPAIICHUS CaMOYOHIICTB
[10]. Kpome TOro, BCKPBHITHS ¢ TOKCUKOJIOTHYECKUM BBISIB-
JIEHUEeM aHTHJENPECCAHTOB IOKa3BbIBAIOT, YTO CaMOyOWi-
CTBa Yallle COBEpPLIAIOT MAaIMEeHThI C AETpeccuel, He MpH-
HUMAIOIIHe aHTuaenpeccanTs [10].

Taxk, mera-ananu3 M. Stone ¥ COaBT. IO JaHHLIM HC-
CJIEIOBATEILCKUX TMPOEKTOB (PapMaKOIOTHUECKUK KOMIIa-
HUH, npeacraBicHHbIX FDA, BBISBUI HEOOJBIIOE TOBBI-
[IeHNe pPHUCKa CYWIHUIAITBHOCTH B IUTAle0O-TPYIIe BO3-
pacTHOrO nuanasoHa 25-64 roga (OTHOCHUTENBHBIN pUCK —
1:3) u 3HaUNTENHEHOE TIOBBIIIICHHE PHUCKA B BO3pacTe OT 65
U ctapuie (0OTHOCUTENbHBIN puck — 2:7) [11]. [lomyuenHusie
JaHHBIE HE COTJACYIOTCS C pe3yidbTaTaMH APYTUX MeTa-
AHaJIM30B 0 JAHHOMY BOIIPOCY ¥ OBLIH MMOJBEPTHYTHI KPH-
THKE, TaK KaK pSJl CIy4aeB CYHWIUIAILHOCTH HE OBLI
BKJIIOUEH B TPYMIy Tepamuu aHTuaenpeccantamu [12].
MHorue aBTOpBI TaKKe OOBSBHIU O TOM, YTO JIFOObIE MH-
JyCTPUAITLHO-CIIOHCUPYEMBIE UCCIIeIOBAHUS JIUIIEHBI 00b-
€KTUBHOCTU W HaMEPEHO NPEYMEHBINAIOT JTaHHBIE O PUCKE
CYMIMJIAILHOCTH, HampuMmep, 3aMeHsst e€ B paborax Tep-
MHHOM ‘‘OMOIMOHATbHAs JTaOMIsHOCTE [13].

[Mono6Has moneMuKa W pasHOTJacus BO MHEHHSX 3a-
CTaBJIAIOT TOJPOOHEE MCCIEeN0BaTh BHINIEYKa3aHHYIO TIPO-
0JieMy ¢ BHHUMATEIbHBIM M3YYCHHEM BCEX MOTEHI[HAIbHBIX
rpynn (akTopoB, KOTOPbIE MOTYT O0YyCIaBINBATh B3aUMO-
CBSI3b TE€PAIUU aHTHJICTIPECCAHTAMH U CYHITUIaTBHOCTH.

Juarnoctudeckue / KIMHUYECKHE (GAKTOPHI.

OpnHa W3 NPUYMH TIOBBIIMICHUS IOKa3aTeIed CyHIIu-
JAIBHOCTH TIOCTIE HA3HAYCHHS TEPAlTUM MOXKET SIBIATHCS
HEJOCTAaTOYHO [IOCTOBEPHOE H3JIOKEHHE CBEICHHI MaIu-
eHTaMHu J10 Havana jieueHus [14]. Tak, yacTh marueHToB (B
OCOOCHHOCTH, MOJIOJIOTO BO3pacTa) MOXET CKpPBIBaTh
HaJIMYUE CYUIMIAIbHBIX MBICIICH W TCHJIICHIWHA MpH Iep-
BUYHOM OCMOTpE, TaK KaK OlacaeTcs CTHUTMAaTHU3allud U
CTaroHapHOTO  JiedeHus. [lockonbky — OOJIBITMHCTBO
OTPOCHUKOB OIIEHKH PHUCKA CYHWIM/Ia OCHOBAHO MPEUMYIIIe-
CTBEHHO Ha WH(OPMAIINH, TPEAOCTABISIEMON MMaIUEHTAMH,
TO HU OJIHA M3 METOJMK HE SBISIETCS B TAKUX CIydasx ao-
COJIIOTHO JOCTOBEPHOIA.

Takke UMEIOTCS TIPEANOIOKEHHUS, YTO 0OoJiee HU3KHIA
pUCK cyHIHJa B BhIOOpKAaX MAI[MCHTOB, HE IMOJIYYaOIUX

tion, starting therapy with high doses of anti-
depressants is also likely to increase the risk of
suicidal ideation or attempted suicide [9].

On the other hand, there is a high popula-
tion risk of suicidal thoughts and suicide at-
tempts in people with mood disorders (up to
50%), as well as completed suicides in people
with a history of depressive episodes (approx-
imately 60%) [5]. Moreover, the majority of
pharmacoepidemiological studies, more repre-
sentative than RCTs, demonstrate the positive
effect of antidepressants in relation to the pre-
vention of suicide [10]. In addition, autopsies
with toxicological detection of antidepressants
show that depressed patients who do not take
antidepressants are more likely to commit
suicide [10].

For example, a meta-analysis of Stone et
al. based on the research projects of pharma-
cological companies presented by the FDA
revealed a slight increase in the risk of suicid-
ality in the placebo group of the age range of
25-64 years (relative risk — 1:3) and a signifi-
cant increase in risk for people aged 65 and
over (relative risk — 2:7) [11]. The data ob-
tained do not agree with the results of other
meta-analyzes on this issue and have been
criticized, as a number of cases of suicidality
were not included in the antidepressant thera-
py group [12]. Many authors have also an-
nounced that any industry-sponsored research
lacks objectivity and intentionally downplays
data on the risk of suicide, for instance, by
replacing it with the term “emotional lability”
[13].

Such controversy and disagreements in
opinions force us to study the above-
mentioned problem in more detail carefully
analyzing all potential groups of factors that
may determine the relationship between anti-
depressant therapy and suicidality.

Diagnostic / clinical factors.

One of the reasons for the increase in sui-
cidal indices after the appointment of therapy
may be insufficiently reliable presentation of
information by patients before treatment [14].
So, some patients (especially young ones) may
hide the presence of suicidal thoughts and
tendencies during the initial examination, as
they fear stigmatization and inpatient treat-
ment. Since most suicide risk assessment ques-
tionnaires are based primarily on information
provided by patients, none of the methods is
absolutely reliable in such cases.

There are also suggestions that a lower
risk of suicide in samples of patients not re-
ceiving therapy is associated with the fact that
the lack of treatment in such cases is associat-
ed with significantly less pronounced manifes-
tations of depressive symptoms, therefore, it is
incorrect to make such a comparison [15].

The presence of suicidal attempts at the
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TEpamuio, CBA3aH C TEM, YTO OTCYTCTBHE JICUEHHUS B TAKUX
CIIydasiX CONPSDKEHO CO 3HAYMUTENLHO MEHEE BBIPAKCHHBI-
MU IPOSIBICHUSMH JEHPECCUBHOM CUMITOMATHKH, I1O3TO-
MY IPOBOAMTH MOA0OHOE CpaBHEHHE HEKOPPEKTHO [15].

Hannuue cyunupanbHBIX IIONBITOK HAa HadaJIbHBIX
JTanax Tepanuy aHTHICTPECCAHTAMU MOXKET OBITH CBsI3a-
HO C pa3BUTHEM WHBepcHU ad(PeKkTa M CMEIIaHHBIX dITH30-
JIOB y TAIMEHTOB C HEIUarHOCTHPOBAaHHBIM paHee OWIIO-
nspHBIM adpexTuBHBEIM pacctporictBoM (BAP) [16]. B To
e BpeMsi, IMEIOTCSI CBECHHS O TOM, YTO YHCIIO CYHIIH/IOB
[pY WHULWALWY aHTUICTIPECCUBHON TE€paNiy y NalleHTOB
¢ BAP 3HaunMo BhIlIe, YeM y MaLMEHTOB C YHUIIOJISAPHOU
nernpeccueit [17].

Taxke HU OIWH aHTHIEHPECCAHT HE MOKa3all J10CTa-
TOYHOTO aHTUCYHUIUAANBHOTO 3 (deKkTa B BEIOOPKaX MaIu-
eHToB ¢ BAP, xoTst 1 0OpatHsIii 3¢ deKT (MOBBIICHUE CYH-
MUAATFHOCTH) IS HUX Takke oTMmedeH He Obut [18]. Ilpum
9TOM HAJI0 YYUTHIBATH, YTO AHTUJICNIPECCAHTHI HE SBIISIFOTCS
npenapaTaMy MepBOro BbIOOpa MPU JIEUCHUH OUMOISIPHON
JETpeccud, a WX TNPUMEHEHHE PEKOMEHIYETCS TOJIKO B
COUYeTaHWH ¢ HOpMOTUMHUKamu [19].

[IpenapaTtoM ¢ HaubounblIeH aHTHCYHUIUAATBHON 3¢-
(hekTHBHOCTBIO y manueHTOB ¢ bAP mo maHHBIM psiga wc-
CIIeIOBaHUM W MeTa-aHaiau3oB okazajics autuii [20]. Co-
IJIACHO TIOJYYEHHBIM pe3yibTaTaM, PUCK CMEPTHU OT CyH-
nuaa y naudeHtoB ¢ BAP mpu ero niuuTenbHOM MpUMEHe-
Hun cHmkancs [20]. B To xe Bpems, B Apyrux paborax
€CTh CBEJICHHUS KaK O TOM, 4TO 1mojo0Has 3pheKTHBHOCTD Y
JIUTUSL TIPOSIBIISIETCS] TOJIBKO HPU COYETAHHOW Tepamuu ¢
antugenpeccantamu [21], Tak u 06 €& orcyrctBum [22].
Nmetorcst Takxke cBelleHUs] 00 aHTUCYHIUIATBHON 3 dex-
THBHOCTHU y manueHToB ¢ BAP BanmbpmpoaToB u xkapbamase-
nuHa, HO UX 3PQEeKT pacleHHBaeTcs Kak Oosee HU3KUAN
[16].

Hpyroit xivHWYECKOW MpoOIEeMOH, MMErIeld OTHO-
HICHUE K B3aMMOCBS3M aHTHUCTIPECCUBHON TEPANIH U CYH-
LUAIBHOCTH, SIBIISIETCA JICUCHHE JCTIPECCUH Y NalHEHTOB
¢ mm3odpenneit. Tak npencTaBieHbl JJAHHBIE O TOM, YTO
npumepHo 1/4 crenuanucroB u3beraeT Ha3HAUCHHUS aHTH-
JIETIPECCaHTOB y MAalUeHTOB ¢ MHM30(pEeHUel Iaxe npu
TSDKETIBIX CITydasX AENpPECcCHH, TaK Kak OIacaercsl ycuie-
HUSI TICUXOTUYECKOW CHMIITOMATHKH M TIPpeo0IajaHus puc-
KOB HaJ MOJIOKHUTENbHBIM dddexTom [23]. B To xe Bpems
uccnenoBanrne 3(pQekTUBHOCTH HUTaNONpaMa B Teparuu
JeTpeccuy y ManueHToB ¢ mu3odpenneil n mmzoaddex-
TUBHBIM PacCTPOWCTBOM IOKa3ajio, 4To K 12-i Hexmene Je-
YeHHs ayrMEHTalusl aHTUACHPECCAaHTOM Bejla K 3HA4YH-
TeJNbHO Oosiee HU3KUM Tokazarensm 1o [lkane Ge3nanéx-
Hoctu beka (Beck Hopelessness Scale) B cpaBHeHuu c
miare6o (4,21 mpotuB 4,98; p<0,05), llkane InterSePT
cynnmaansHoi uneanuu (17,7% nporus 38,7%; p<0,005)
u myHKTy 3 “cymmmmansHocTs” Ilkamer mempeccun Ia-
muinbToHa (HAM-D) (14,4% npotus 22,6%:; p<0,05) [24].

Ba)XHBIM acCIEKTOM BIMSIHHA aHTHIEIPECCUBHOM Te-
panMy Ha PUCK CYWIHIA MOTYT OBITh COOCTBEHHO CTPYKTY-
pa ¥ 0COOEHHOCTH TE€UEHUs AeNpeccuu. Tak UMEITCs CBe-

initial stages of antidepressant therapy may be
associated with the development of affect
inversion and mixed episodes in patients with
previously undiagnosed bipolar affective dis-
order (BAD) [16]. At the same time, there is
evidence that the number of suicides during
initiation of antidepressant therapy in patients
with BAD is significantly higher than in pa-
tients with unipolar depression [17].

Also, not a single antidepressant showed
a sufficient antisuicidal effect in the samples
of patients with BAD, although the opposite
effect (increased suicidality) was also not ob-
served for them [18]. It should be borne in
mind that antidepressants are not the first
choice in the treatment of bipolar depression,
and their use is recommended only in combi-
nation with normotimics [19].

According to a number of studies and me-
ta-analyzes, lithium turned out to be the drug
with the highest antisuicidal efficacy in pa-
tients with BAD [20]. According to the results,
the risk of death from suicide in patients with
BAD with its long-term use was reduced [20].
At the same time, in other works there is evi-
dence both that such effectiveness in lithium is
manifested only in combination therapy with
antidepressants [21], and its absence [22].
There is also evidence of antisuicidal efficacy
in patients with BAD of valproate and car-
bamazepine, but their effect is regarded as
lower [16].

Another clinical problem related to the
relationship between antidepressant therapy
and suicidality is the treatment of depression
in patients with schizophrenia. For example,
there reported to be approximately 1/4 of spe-
cialists avoid prescribing antidepressants in
patients with schizophrenia even in severe
cases of depression, as they fear increased
psychotic symptoms and the predominance of
risks over the positive effect [23]. At the same
time, a study of the effectiveness of citalopram
in the treatment of depression in patients with
schizophrenia and schizoaffective disorder
showed that by the 12th week of treatment,
antidepressant augmentation led to significant-
ly lower rates on the Beck Hopelessness Scale
compared to placebo (4.21 versus 4.98; p
<0.05), the InterSePT Scale for suicidal idea-
tion (17.7% versus 38.7%; p <0.005) and par-
agraph 3 “suicidality” of the Hamilton Depres-
sion Scale (HAM-D) (14.4% versus 22.6%; p
<0.05) [24].

An important aspect of the effect of anti-
depressant therapy on the risk of suicide may
be the proper structure and characteristics of
the course of depression. Thus, there is evi-
dence that about 30% of patients with thera-
peutically resistant depression (TRD) make a
suicidal attempt during their lifetime [25]. At
the same time, studies of the risk of suicidality
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JEHUS 0 TOM, 4TO OKoso 30% ManueHTOB ¢ TepaneBTHYe-
cku pesuctenTHol menpeccueit (TPJI) coBepmraroT B Teue-
HUE XU3HU CyMIHJAIBbHYIO MONBITKY [25]. B To ke Bpewms,
HCCIEAOBAHUS PHUCKA CYUMIUAAIBHOCTH B ciydasx TPJL
CBSI3aHBl TPEHMYIIECTBEHHO C He(apMaKoIOTH4ecCKUMHU
METOJIMKaMH{ TIPEOONICHUS] PE3UCTEHTHOCTH, TAKUMH Kak
3NEKTPOCYAOPOXKHASL Tepamnusi, TpaHCKpaHWaJIbHAas Mar-
HUTHAsI CTUMYJSIIAA U TIyOOKasi CTUMYISIHS Mo3ra [26].
JaHHbpIe TIO CyHMIMIATBHBIM pUCKaM (hapMakoTepanuu y
naureHToB ¢ TP/l mpakTHYecKu OTCYTCTBYIOT, KAaK IOJIa-
rafoT HUCCIENOBATEeNH, B CBSA3M C HEOOXOJMMOCTHIO AJH-
TEILHBIX CPOKOB HabMoneHHS [26].

BoszpactHo#i (akTop, KOTOPBII 4acTo yrmoMHHAeTCs B
Pa3IMYHBIX PadOTax MpH OLIEHKE CyHIUJAIBHBIX MBICTIEH U
MIOTIBITOK, BEPOSITHO, CBA3aH C TEM, YTO B IOHOCTH 4Yallle
BCTpEUaeTCs] CBSA3b YMOTPEONEeHHs] TICHXOAKTHBHBIX Be-
IIECTB U UMITYJIbCUBHOM arpeccuu ¢ nernpeccueit [S5]. Ipu
3TOM B psifie MCCIEeNOBaHUM He OBUIO OTMEUEHO, YTO BO3-
pactabie paznuuus npu Tepanud CHUO3C kakum-m6o o6-
pPa30oM cKa3bIBAIMCH HA MOBBIIICHUH pricka cyunwua [15].

JononHuTenbHBIM (aKTOPOM TOBBIIICHUSI PUCKA CYH-
UUAATFHOCTY TPY HAMYHAW JCTIPECCUBHON CHMIITOMATHKA
SIBJISIETCST cCOMaTHIecKass KoMmopOuaHocTh [27]. Ilpu 3ToM B
JMaHHBIX CIydasX OTMEYAeTCs IIOJIOKUTEIbHOE BIHSTHHE
Tepanuy aHTUAENPECCAHTaMU Ha MOTEHUUAIbHBIN pHUCK
cynuuza. ITo qanHbM 11-neTHEro UTaIBSIHCKOrO HUCCIENO-
BaHUsI, y MAIIMEHTOB C COMaTHYECKUMHU 3a00JIeBaHUSIMH 0€3
AHTHUJIEIPECCUBHON Tepanuy PUCK CYHUIIHM]IA TOBBIIIEH B 3
pasa, B TO BpeMs Kak y MalleHTOB, OJy4YaBIINX JeueHHe,
3HAUYUMOI'0 MOBBILIEHUS PUCKA HE oTMevanock [27]. ABTO-
pBI TaK)k€ OTMEYAIOT, YTO M3 COBEPIIMBIINX CYHIIUIHYIO
MOTBITKY TIOCJTE Ha3HAYeHUs Kypca aHTHUIAETPECCaHTOB
numb 11,5% cobmogany npuéM Tepanuu B TeUEHHE Toja
JI0 MHITU/ICHTA.

B nurepatype Takke oTMedaeTrcs, 4TO, XOTS 3HAYH-
TENBHOE YHCIIO UCCIIEIOBAHM OBIJIO MOCBSIIEHO MPo0IeMe
B3aMMOCBSI3U CYMIUIABHOCTH ¥ WHHIMAIMK / TIPOBEJe-
HUIO Kypca aHTHISTIPECCUBHON Teparuy, CBEICHUS O BIIH-
STHUM OTMEHBI NpernapaToB Ha PUCK CYWIUAA TpeicTaBie-
Hbl B 3HAUMUTENbHO MeHblIel ctenenu [28]. Tak, B peTpo-
CIIEKTHBHOM HCCJICIOBAaHUM BBEIOOPKH U3 2,4 MIUIJIMOHOB
MAlMEeHTOB C Jenpeccuei OblJI0 OTMEYEHO, YTO OTMEHa
AHTHJIETIPECCAHTOB C TOMPABKOW Ha TKECTHh JEMPECCHUH,
KOMOPOMIHOCTh M COIMYTCTBYIOIIWE IpEnapaTsl 3HAYUMO
nmoBeImania puck cymmuma (OL=1,61; P<0,05) [28]. B
9TOM € MCCJIeIOBAHUM MOBBIIIEHHE PUCKA CYUIHIA OBLIO
OTMEYEHO TpW Hadale aHTHIEMPECCHBHON Tepanuu
(OlI=3,42; P<0,05) u TUTpauuu Kak Ha TIOBEIIICHUE
(OlI=2,62; P<0,05), tak u cumxenue mo3el (OLI=2,19;
P<0,05). Ilpu sTOM cTabuibHOE PEryIApHOE MCIIOJIb30Ba-
HUE aHTHJIENPECCAHTOB, HANPOTUB, CHIDKAJIO CYHIIHIATh-
He1ii puck (OLI=0,62; P<0,001). B To xe Bpems, HEKOTO-
pBI€ UCCIIEIOBaHMS HE BBISIBIIIA PA3IMYNi MEXIY PUCKaAMH
cyunuia Ha (oHe npuéma Tepanuu U npHu e€ oTtMeHe [28].
HNuTepecHo, 4TO HEKOTOpPHIE aBTOPHI IPEAINONAraioT, YTO
4acToTa OTMEHBI aHTUACIIPECCAHTOB M PHUCK CyHIHOA Y

in cases of TRD are mainly associated with
nonpharmacological methods of overcoming
resistance, such as electroconvulsive therapy,
transcranial magnetic stimulation and deep
brain stimulation [26]. Data on the suicidal
risks of pharmacotherapy in patients with tur-
bojet are practically absent, the researchers
believe, due to the need for long periods of
observation [26].

The age factor, which is often mentioned
in works when assessing suicidal thoughts and
attempts, comes as a result of the common
connection between the use of psychoactive
substances and impulsive aggression with
depression in youth [5]. However, in a number
of studies, the age-related differences in the
treatment of SSRIs were not noted in any way
to be affecting the increased risk of suicide
[15].

An additional factor in increasing the risk
of suicide in the presence of depressive symp-
toms is somatic comorbidity [27]. Moreover,
in these cases, there is a positive effect of an-
tidepressant therapy on the potential risk of
suicide. According to an 11-year Italian study,
in patients with somatic diseases without anti-
depressant therapy, the risk of suicide is in-
creased 3 times, while in patients under treat-
ment there was no significant increase in risk
[27]. The authors also note that out of those
who made a suicide attempt after prescribing a
course of antidepressants, only 11.5% ob-
served taking therapy during the year before
the incident.

The literature also notes that, although a
significant number of studies have been devot-
ed to the problem of the relationship between
suicidality and initiation / administration of
antidepressant therapy, information on the
effect of drug withdrawal on suicide risk is
presented to a much lesser extent [28]. So, in a
retrospective study of a sample of 2.4 million
patients with depression, it was noted that the
withdrawal of antidepressants, adjusted for the
severity of depression, co-morbidity, and con-
comitant drugs significantly increased the risk
of suicide (0OS=1.61; P<0.05) [28]. In the
same study, an increase in the risk of suicide
was noted at the start of antidepressant therapy
(0OS=3.42; P<0.05) and titration both to in-
crease (0S=2.62; P<0.05) and to reduce dose
(OR=2.19; P<0.05). Moreover, stable regular
use of antidepressants, on the contrary, re-
duced suicidal risk (0S=0.62; P<0.001). At
the same time, some studies did not reveal
differences between the risks of suicide when
taking therapy and when it was canceled [28].
Interestingly, some authors suggest that the
frequency of antidepressant withdrawal and
the risk of suicide in patients under the super-
vision of general practitioners may not be
related to each other, but to the approach to
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MAIMCHTOB, HAXOMSAIINXCS 1O HAOIIOMeHneM Bpadeld 00-
Hiel MPakTHKH, MOTYT OBITH CBSI3aHBI HE APYT C APYIOM, a
¢ MOAXOIOM K Ha3HA4YCHHWIO Tepanmuu B mermoM [28]. Tak
CHEIUANUCTB O0MIel MPAaKTUKW HAa3HAYAIOT Mable JT03bI
CHO3C, onacasce pa3BuUTHS MOOOYHBIX 3PGHEKTOB U TIepe-
no3upoBKkU. OpHAaKo Takoil NOAXOA TepanmuMu BeIET K
YXYIIIEHUIO TEepareBTU4EeCKOro MporHosa u (opmuposa-
HUIO 3aTSDKHBIX U XPOHUYECKUX JCTPECCHUBHBIX COCTOSIHUN
[31].

Buonoruvyeckue pakTopsl pucka cyunuiaa.

IIpu Bcém MHOr000pa3nu KIMHUYECKUX U JPYTUX CTO-
POHHUX (aKTOPOB, KOTOpbIE MOT'YT 00ycCIaBIUBATh BIIHS-
HHUE aHTHUIEIPECCAHTOB HA PUCK CYMLHUAA, HE MEHEE Bax-
HYIO POJIb B JaHHOM BONPOCE MOTYT MIpaTh OHOJOrHYe-
CKHE acleKThl CyMLUUAAIBHOrO moBeneHus. B HacTosimee
BpeMsl pacTET YMCIIO CBEACHUH 00 y4acTHH T€HETHYECKHX
(hakTOpOoB W OHONOTHYECKHX CHUCTEM B (OPMHPOBAHUU
pHUCKa Cynuaa.

CemeiiHas OTATOMIEHHOCTh MO HAMWYMUIO CyHLUAA Y
KPOBHBIX POJICTBCHHUKOB SIBJISIETCS OJHUM W3 OCHOBHBIX
(hakTopoB ero pucka y nanueHtoB ¢ bAP [29]. Kpome To-
ro, MO JaHHBIM OJM3HEIOBBIX HCCIIEOBAaHUI Hacleaye-
MOCTh CYMLUAAJIBHOTO MOBEACHUs cocTaBisieT okoio 40%
[30].

B cBs3u ¢ npeanonokeHueM O 3HAaUMMOK poJId Cepo-
TOHMHOBOW CHCTEMBI B Pa3BUTHH JETIPECCUU U CYUIHIATb-
HOTO TIOBEJEHHUS MOIPOOHOE BHHMaHWE OBLIO YAETIeHO
reHaM, CBS3aHHBIM C METa0ONM3MOM M MEAUATOPHBIMU
(yHKUMSAMHE CEpOTOHMHA (BapHAaHTHl F€HOB NEPEHOCUUKOB
cepotonuHa -5- HTT nmn SLC6A4—, cepOTOHUHOBBIX pe-
uentopoB (5-HT'1 - 5-HT7) u reHa tTpuntodaH THIPOKCH-
nasel -TPHI-) [31].

Hmerotes Takke COOOLIECHHS O PO B CyHLUAAIBHOM
noBegeHuu reHa BDNF [32]. IlocmepTHBIE Mccaea0BaHM
nokasanu cHmwkeHue ypoBHI MPHK BDNF B mpedpon-
TAJIbHOW KOpE€ W THUIIINOKaMIle XepTB cyunuaa. Hexkoropsie
UCCIIeIOBaHMSl OTMEYalOT B3aWMOCBS3b MEXKIY BaJHH-06-
MeTHOHHUH (r$6265) nonumopdusmom B reae BDNF u cyu-
uuanbHeIM noBeaeHueM [33]. bonee Toro, ecth ykazaHus
Ha CBf3b JIAHHOTO MOJMMOpP(GU3Ma C PIIOM TICUXHYECKHX
3a0osieBaHuii (B 4acTHOCTH, BAP c OBICTpBIME ITUKIAMH,
MIPH KOTOPOM OTMEYAIOTCSl BHICOKHE MOKA3aTeNI CYHIN/IA)
[34]. dpyrum 3HaUMMBIM KaHIUAATOM JJISl OLEHKU T€HETH-
YECKMX PUCKOB cyuuuaa ssisiercs reH BDNF-peuenropa
(HerTpoduuecKoro THPO3WH KMHA3HOTO pelentopa 2 THia
- NTRK?2) [35].

K napyruM reHam, KOTOpble HE HCCIEAOBAIUCH IIO-
JIpoOHO, HO BEPOSITHEE BCETO UTPAIOT ONPEACTIEHHYIO POITh
B (hOPMHUPOBAHMHU CYHLIHIAIHHOTO TOBEACHUS, OTHOCSTCS
red MAPK]I (rs13515) uten CREBI (rs6740584) [36].

Y4uuTeIBas posib cTpecca B IaTOr€HE3€ CYNIUAAIBHOTO
MOBe/IeHNs, OONBIIIOE BHIMAHNE yJIEIseTCd TeHaM CHCTEM
CTpecc-pearnpoBaHusa. Tak, BBIABIEHO B3auMOEHCTBHE
noaumopdusma rena CRHRI (rs4792887) u cpenpl (1pe-
UMYIIECTBEHHOE HOCUTENIBCTBO Y MY)KUMH, COBEPIINBIINX
CYULMJIAJIbHBIE TIONBITKM IPU HU3KOM YpPOBHE CTpecca)

prescribing therapy as a whole [28]. So, gen-
eral practitioners prescribe small doses of
SSRIs, fearing the development of side effects
and overdose. However, this approach to ther-
apy leads to a worsening of the therapeutic
prognosis and the formation of protracted and
chronic depressive states [3].

Biological risk factors for sui-
cide.

With all the variety of clinical and other
external factors that may determine the effect
of antidepressants on the risk of suicide, the
biological aspects of suicidal behavior can
play an equally important role in this matter.
Currently, there is an increasing number of
information on the participation of genetic
factors and biological systems in the formation
of suicide risk.

Family burden of having blood relatives
with history of suicide is one of the main risk
factors for patients with BAD [29]. In addi-
tion, according to twin studies, the heritability
of suicidal behavior is about 40% [30].

Along with the assumption of the signifi-
cant role of the serotonin system in the devel-
opment of depression and suicidal behavior,
detailed attention was drawn to genes associ-
ated with the metabolism and mediator func-
tions of serotonin (variants of the serotonin-5-
HTT or SLC6A4— transporter genes, serotonin
receptors (5-HT1 - 5- HT7) and tryptophan
hydroxylase gene -TPH1-) [31].

There are also presented reports on the
role of the BDNF gene in the suicidal behavior
[32]. Post-mortem studies have shown a de-
crease in BDNF mRNA in the prefrontal cor-
tex and hippocampus of suicide victims. Some
studies have noted the relationship between
valine-66-methionine (rs6265) polymorphism
in the BDNF gene and suicidal behavior [33].
Moreover, there are indications of the rela-
tionship of this polymorphism with a number
of mental illnesses (in particular, BAD with
fast cycles, in which there are high rates of
suicide) [34]. Another significant candidate
for assessing the genetic risks of suicide is the
BDNF receptor gene (neutrophic tyrosine
kinase receptor type 2 - NTRK?2) [35].

Other genes that have not been studied in
detail, but most likely play a role in the for-
mation of suicidal behavior, include the
MAPKI1 gene (rs13515) and the CREB1 gene
(rs6740584) [36].

Given the role of stress in the pathogene-
sis of suicidal behavior, much attention is paid
to the genes of stress response systems. Thus,
the interaction of the polymorphism of the
CRHRI1 gene (rs4792887) and the environ-
ment (predominant carriage in men who have
attempted suicide under low stress) [37] and
unequal transmission from parents to suicidal
children of the polymorphism (haplotype
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[37] u HepaBHOBecHas mepeAadya OT POJUTENCH IETAM-
cynnuaertaM nonumopdusma (tammmotun CGA) Tpas-
CKpUNIMOHHOTO (hakTopa TBX19, perymupyroniero CUHTE3
AKTT, BMecTe ¢ Tako# 4epTOl JTMYHOCTH, KaK HEHPOTH3M
[38]. B paborax no reny FKBPS5, koqupyomiemy OeJIoK 13
ceMelicTBa HEHPODWIIMHOB, OOJETJalOmMUNd B3aUMOICH-
CTBHE KOPTH30Ja C €ro pPEeLeNnTOpPOM, BBIIBIEHO, YTO OH
aCCOLIMMPOBAaH C CYHLHJAIbHOM IMONBITKOM M 3aBEpUIEH-
HbIM cyunuaoM [39]. B apyrom uccienoBaHuM MOKa3aHo,
YTO CTENEeHb METHINPOBaHUA TeHa SKA2, B3auMOIeHCTBYS
C BBIPAXKEHHOCTBIO CTpecca B paHHEM JETCKOM BO3pacTe,
MIPECKa3bIBACT PUCK CYMLUAAIBHOI INONBITKH B TEUCHHE
xu3Hu [40]. JlaHHbI reH, KOAUPYIOMUH OeJOoK-IIanepoH,
BIIMSIOLIMM HAa COCTOSIHHAE PELENTOopa K KOPTU30IIy, B acCo-
[HalUY ¢ YPOBHEM KOpPTH30Ja B citoHe, Ha 80% mpeacka-
3bIBACT MPOTPECCUI0 CYUIMIAIBHOIO MOBEAeHUS (OT MBIC-
Jiel K IOoMbITKaM U cyunuay [41].

B Oonee mo3mHMX HCCIENIOBaHMSAX, OCHOBAaHHBIX Ha
MOUCKE IIMPOKOT€HOMHBIX aCCOIMAlUi, OBLT BBISBICH
Oosee mUpPOKWUH HAOOp TEHETHYECKHX MapKepOB, CBS3aH-
HBIX C CYyHIMJANbHOCTBbIO. Tak, Ha OCHOBAaHMM aHAJIU3a
naHHBIX 660 cemeil, B KOTOPBIX MPOOAH/ COBEPIIII BEPH-
¢unHMpoBaHHBIE U MOAPOOHO OXapaKTEPU30BAHHBIE CYHUIIH-
JaNbHBIE TONBITKH, MIPU IIUPOKOTEHOMHOM CKaHWPOBaHHUU
ObuT0 BBIsIBIIEHO Oonee 590 accommanuii, cpean KOTOPBIX
OKa3aJliuCh B TOM YHUCJIE T€HBI, 33ICHCTBOBAHHBIE B IIPOLIEC-
cax passutua [IHC, uMmmyHuTETa, KJIETOUHON anare3uu u
Murpainum, B padore maneix ['Tda3 u cUrHANBHBIX BHYT-
PHUKJIETOYHBIX CHUCTEM C y4acTHEM pPEelEeNnTOPHBIX THPO3WH-
kuHa3 (BDNF, CDHI10, CDHI2, CDH13, CDH9, CREBI,
DLKI, DLK2, EFEMPI, FOXN3, IL2, LSAMP, NCAMI,
NGF, NTRK2 w TBCIDI) [42].

I[louck TreHETHYECKHMX MEXaHM3MOB MapaJioK-
canpHOrO 3((heKTa aHTUAECTTPECCAHTOB.

[epBasi, 1 Hauboylee JOrMYHAS THUIIOTE3a, OOBIACHSIO-
mas CyMUMAOTEHHBIN MOTeHLMAll aHTHIETIPECCAHTOB, CBS-
3aHa C WHJUBHYaTbHBIMA T€HETHYECKHA 00YCIOBICHHBIMU
pasnuuYMAMHU B METab0JIM3Me 3TUX NpEenapaToB B OpraHH3-
Me. B aToMm yuacTByroT MHAyIHMOENbHBIE (PEPMEHTHBIC CH-
CTEMBI NIEUYEHH, OPUEHTHPOBAHHBIC HA JIETOKCUKAIMIO KCE-
HOOMOTHKOB — cemeiicTBo nurtoxpomo P450 (CYP). K
HACTOALIEMY MOMEHTY HaKOIJIEHO MHOYECTBO JAaHHBIX
OTHOCHTEJIFHO POJIM TeHeTHYecKux nomumoppusmo CYP
y 4eJoBeKa (M3BECTHO HECKOJBKO JECSATKOB T'€HOB, KOJU-
pyoomux uzohopMel muToxpoma P450) mis dapmakoau-
HAaMHKH Pa3IMYHBIX MHTHOUTOPOB OOpaTHOro 3axBaTta ce-
potonnna (CHMO3C), a cneqoBaTenbHO — IS peah3aIiii
UX TeparneBTUYECKUX U MoOouHbIX 3¢ddekros. Pazpadora-
Hbl PEKOMEHJAINHA OTHOCHUTEIHHO KOPPEKIHH T03UPOBOK
Pa3NUYHBIX NPEnapaToB B 3aBUCUMOCTH OT HAJIMYHMS TEHe-
THYECKNX BapuaHToB reHoB CYP2D6, CYP2CI9 u psna
JOPYTUX LUTOXPOMOB, M3YYEHBl YPOBHHU Pa3IMUHBIX aHTH-
JETPECCAaHTOB B KPOBU B 3aBHUCHMOCTH OT T€HOTHIIOB, OJ-
HAKO JAaHHBIX O TOM, Kak ¢ (apMaKOIUHAMUKOHN 3TUX TIpe-
[apaToB CBS3aHBl UX HeOIaronpusTHbIC 3(P(EKTH OYeHB
Mano [43]. B OonbmIMHCTBE Cily4acB U3MEHCHHsS KOHIICH-

CGA) of the transcription factor TBX19 that
regulates the synthesis of ACTH along with
such a personality trait as neuroticism [38].
Studies on the FKBP5 gene that encodes a
protein from the neurophyllin family facilitat-
ing the interaction of cortisol with its receptor
revealed that it is associated with a suicide
attempt and complete suicide [39]. Another
study showed that the degree of methylation of
the SKA2 gene, interacting with the severity of
stress in early childhood, predicts the risk of
suicidal attempts during life [40]. This gene
encodes a chaperone protein that affects the
state of the cortisol receptor, in association
with the level of cortisol in saliva, predicts
80% progression of suicidal behavior (from
thoughts to attempts and suicide [41].

In more recent studies based on the
search for broad-genomic associations, a wid-
er range of genetic markers associated with
suicidality has been identified. Thus, based on
an analysis of the data of 660 families in
which the proband made verified and recorded
suicidal attempts, a genome-wide scan re-
vealed more than 590 associations including
genes involved in the development of the cen-
tral nervous system, immunity, cell adhesion
and migration, in the work of small GTPases
and intracellular signaling systems involving
receptor tyrosine kinases (BDNF, CDHIO,
CDHI2, CDHI3, CDH9, CREBI, DLKI,
DLK2, EFEMPI1, FOXN3, IL2, LSAMP,
NCAMI1, NGF, NTRK2 and TBCD1) 42].

Search for genetic mechanisms of
the paradoxical effect of antidepressants.

The first and most logical hypothesis ex-
plaining the suicidogenic potential of antide-
pressants is associated with individual genet-
ically determined differences in the metabo-
lism of these drugs in the body. Inducible
enzyme systems of the liver oriented to the
detoxification of xenobiotics — the P450 fami-
ly of cytochromes (CYP) — are involved in
this. To date, a lot of data has been accumulat-
ed regarding the role of CYP genetic poly-
morphisms in humans (several dozen genes
encoding cytochrome P450 isoforms are
known) in the pharmacodynamics of various
serotonin reuptake inhibitors (SSRIs) and,
therefore, in inducing their therapeutic and
side effects. Recommendations have been
developed regarding the correction of the dos-
ages of various drugs depending on the pres-
ence of genetic variants of the CYP2DG6,
CYP2C19 genes and a number of other cyto-
chromes, the levels of various antidepressants
in the blood have been studied depending on
genotypes, however, there is still scarce data
on how the pharmacodynamics of these drugs
cause their adverse effects [43]. In most cases,
changes in the concentration of individual
antidepressants in the blood of people with
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TpallMd OTHENbHBIX AHTHUACTPECCAHTOB B KPOBH JIHI] C
MEAJICHHBIM WJIM OBICTPBIM MeTabonnu3MoM ciabo Koppe-
JTUPYIOT ¢ X MoO004YHBIMU 3 dexTamu, Oosee wIM MEeHee
yOeauTenbHbIe JaHHBIE KACAIOTCS JIMIIb BO3MOXHOCTH
MpeIyNpeXIeHUs] HapYIIeHHH CepIAedHOr0 pHUTMa WIIN
KpPOBOTEUYCHUH (B CHJIy BIUSHHS HAa CHCTEMY CEPOTOHHMHA
TPOMOOITUTOR), B TO BpeMs, KaK NaHHBIX O BO3MOKHOCTH
KOPPEKIMU CYMLUAAIbHBIX TEHACHIHMH MPaKTHYECKH HET
[43].

B nuteparype umeercs psag paboT, B KOTOPHIX AeNaeT-
Csl TIOTIBITKA YCTAaHOBHUTH T€HETHYECKHE MapKephl, aCCOIH-
UPOBAaHHBIC C BJIMAHUEM AHTHJIECNPECCAHTOB HA CYWIH-
JATBHOCTh Ha OCHOBAaHHWH COIMOCTaBICHHH MEXIY KOTrop-
TaMH MAIHEHTOB C ACTPECCUEH, MPOSBISIONINX U HE TPO-
SBIISIONINX YCUIICHUE CYWIIUAATBHBIX MBICIECH B TIpoIiecce
nedenue (treatment-emergent suicidal ideation, TESI u
treatment-worsening suicidal ideation, TWOSI). Cucrema-
TUYECKUI 0030p pe3ynbTaToB WIECTH (DapMaKoreHeTHde-
CKHX HCCIEIOBAaHWNA IO JAHHOW TeMe, BBHIMOJTHEHHBIX C
2007 mo 2009 r. omybaukoBaH [44]. ABTOpHI, 0000IIUB
pe3yabTaThl UCCIEOBAHNUMN, TIPECTABIUIN JAHHBIE O YacTO-
T€ CYUIMIAIbHBIX (PEHOMEHOB — M3 o0miero yucia (3231
nanuenta) 13,1% (n=424) mpoaeMOHCTpUpPOBAIU ycHIie-
HUE pEeWTHHIa cyuiuaaibHbIX MbIcael, 0,25% (n=8) co-
BEPLIMIN B mporuecce jedeHus: nonstku u 0,12% (n=4) —
MOKOHYMIIM ¢ cOOoM. YUTo KacaeTcsi TeHETUYECKUX (PaKTo-
poB, accouunpoBaHHbix ¢ TESI, To cpeau HUX BBISIBUINCH
noJauMOp(hU3MBI B T€HaX, BOBJICYEHHBIX B IMPOIECC TpaH-
ckpunuyu (CREBI), neiiponiporekunu (BDNF n NTRK?2),
IJIyTaMaTEprUueCcKOrd U HOPAIPEHEPrUYECKON HEHpoMenn-
armun (GRIA3, GRIK2 n ADRA2A), TeHOB, CBS3aHHBIX C
CTpecc-pearupoBaHieM W UMMYHHBIM OTBETOM OpraHH3Ma
(FKBP5 w IL28RA), a Taxke yYacTBYIOIIMX B CHHTE3€
rnukornpotenHoB (PAPLN) [44]. B To e BpeMs, uccieno-
BaHUS 10 MOWCKY T€HETUYECKUX MPEIUKTOPOB PUCKA CyH-
UIANTBHBIX TIepeKUBaHMK Ha (OHE JICUSHHsT aHTHJETIPEC-
CaHTaMH YacTO HE MOJATBEPXKIAIOT HAXOAKHU APYT Apyra u
HE MIPUBENIM K YCTAHOBJICHUIO HAIEKHBIX MapKepoB. ABTO-
pBl 0030pa MPHU3HAIOT, YTO WCCIIEJIOBAHWN TIOKa HEIOCTa-
TOYHO, Pa3JIMYHbIC MPOEKTHI HCIOJB3YIOT HECOBIAIA0IHE
onucaHus (PEHOTHUIIOB, U B CBSI3U C 3TUM HECONOCTABUMBI,
HE BCETJa YYHUTHIBAIOT POIb CTPECCa, COMYTCTBYIOIIETO
JICYCHHIO, W HCIIONB3YIOT Pa3iIMyHble T€HETHYECKHE CTpa-
Teruu (MMOWCK T€HOB-KAHIUAATOB WIIM YUTI-THOPHIM3AIINS)
Y pa3INYaoecs CTaTUCTUIECKHUE TTOAXOIbI.

B HeckoNbKHX MOCIEeIOBABIINX BCJE 32 3TUM pabo-
TaX, MOCTPOCHHBIX MO MPUHLMITY MOMCKA IIUPOKOTCHOM-
HBIX accouuaiuii  (genome-wide association studies,
GWAS) Obumi mpeInpuHSATHl MONBITKH TMOATBEPIUTH BbI-
SIBJICHHBIC paHee accolmanuu. Tak, B pabore N. Perroud n
c0aBT. [45] 00OBEKTOM HCCIEOBaHMS BBICTYITATH MAIHCH-
THI C JICTIPECCUEH, MONydYaroliue SCIUTAIONPaM U HOPT-
PUNTWIMH, KOTOphle Ha 12-ii Hexemne JIeYeHUS OTMETHUIIH
ycunenne cyunuaanbHeix Mbicied (TWOSI). Crenenn
JETPECCUU B ITAHHOM CJIy4ae OLEHUBAIH C TIOMOLIBIO LKA
Tl'amunpToHa, beka m MoHTromepu-AcOepr, Kaxmas H3

slow or fast metabolism weakly correlate with
their side effects, more or less convincing data
is presented only on the possibility of prevent-
ing heart rhythm disturbances or bleeding (due
to the effect thrombocytes have on the seroto-
nin system), while there is practically no data
on the possibility of correction of suicidal
tendencies [43].

There is a number of works in the litera-
ture that attempt to establish genetic markers
associated with the effect of antidepressants on
suicidality based on comparisons between
cohorts of depressed patients who show and
do not show increased suicidal thoughts during
treatment (treatment-emergent suicidal idea-
tion, TESI and treatment-worsening suicidal
ideation, TWOSI). A systematic review of the
results of six pharmacogenetic studies on this
topic, carried out from 2007 to 2009, was
published [44]. The authors, summarizing the
results of the studies, presented data on the
frequency of suicidal phenomena — out of the
total number (3231 patients), 13.1% (n=424)
demonstrated an increase in the rating of sui-
cidal thoughts, 0.25% (n=8) committed at-
tempts and 0.12% (n=4) — committed suicide.
As for the genetic factors associated with
TESI, among them polymorphisms were re-
vealed in the genes involved in the transcrip-
tion process (CREBI1), neuroprotection
(BDNF and NTRK?2), glutamatergic and nora-
drenergic neuromediation (GRIA3, GRIK2
and ADRA2A), genes, associated with stress
response and the body's immune response
(FKBP5 and IL28RA), as well as those in-
volved in the synthesis of glycoproteins
(PAPLN) [44]. At the same time, studies on
the search for genetic predictors of risk of
suicidal feelings during treatment with antide-
pressants often do not confirm each other's
findings and did not lead to the establishment
of reliable markers. The authors of the review
admit there are still not enough studies, vari-
ous projects use dissimilar descriptions of
phenotypes, and therefore are not comparable,
the role of stress associated with treatment is
not always taken into account, and different
genetic strategies (search for candidate genes
or chip hybridization) and different statistical
approaches are used.

In several subsequent studies built on the
principle of searching for genome-wide asso-
ciation studies (GWAS), attempts were made
to confirm previously identified associations.
For instance, in the work of N. Perroud et al.
[45] the subjects of the study were depressed
patients who were taking escitalopram and
nortriptyline and reported an increase in sui-
cidal thoughts (TWOSI) on the 12th week of
treatment. The degree of depression in this
case was assessed using the Hamilton, Beck,
and Montgomery-Asberg scales, each of which
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KOTOPBIX COAEPKHUT BOMPOC O CYHIMIAIBHBIX MBICIAX. B
aHanm3e ucnoip3oBano Oomee gem 500 Teic. CHIL M3 811
MarueHToB 244 cooOum 00 YCHICHUH CYHMIUIATBHBIX
nepexxkuBanuii. C 3THM 0OCTOATETHLCTBOM CHIIBHEE BCETO
ObUT accCOMMUPOBaH MOMUMOP(H3M, OIM3KUI K TeHy Trya-
HuH-neaMuHa3bl (GDA), KpoMe TOro, y MalrueHTOB, IMOITY-
YaOIUX ICHUTATIONPaM, ObITO HAllIEHO B3aUMOACHUCTBHE C
T€HOM  PEeryJSITOPHOH  CyOBEOWHHIBI  MOTCHIIHAN-
3aBHCHMOTO KaJHeBOT0 KaHalla U ¢ OETKOM, BXOJSIIUM B
komruiekc JIHK-3aBucumoit PHK-mommmepaser (KCNIP4 n
ELP3), a Takxke ¢ TeHaMH, KOAUPYIOIKMMH aIlOJIUIIONPOTE-
vH O 1 0GeNoK, Y9acTBYIOIINN B PETYJIISINH POCTa aKCOHOB
HeiipountoB (APOO u RICS) [45]. [locne 1ononHUTEIBHO-
ro aHajln3a TeHOB-KaHIUAATOB OBLTH BBISBIEHBI accoIha-
uud eme ¢ psgoM reHoB, a umenHo: NTRK2, CCK,
YWHAE, SCN8A n CRHR?2. Pan u3 3TUX T€HOB paHee ObLIH
BBISIBJICHBI B CBSI3U C CYHIIUJAIBHBIM MOIBITKAMHU.

B unccnenoBanuu A. Menke u coaBt., [46] npuHsIH
yuactue 394 mammeHTa ¢ Aenpeccuei, u3 KOTOphiX 32 OT-
METHJIA aKTyaIH3alui0 CYWUIIUAATBHBIX MBICIEH (1o pe-
3y/lbTaTaM OTBETa Ha OJUH BOIPOC IIKaibl aenpeccuu ['a-
MUJIBTOHA), WX CPAaBHUBAIA C TEMH, KTO HE HMEN 3TOTrO
cumnroma (n=329), a Taxxe ¢ MOATPYIIONH, Y KOTOPBIX
CYyHIIUAANBHBIX MBICHEeH He Oputo HHKoraa (n=79). C 1e-
JIBIO0 TIOJTBEPXACHUS NaHHBIX OCHOBHOM TpYyMNIbI MCHOJIb-
30BaJl HE3aBUCHMYIO KIWHHYECKyl Koropty (n=501).
Ananu3 ocHoBHOU rpynnsl (o 371335 SNP) e BbIsIBHI
HUKaKuX accouuanuii, oqnako nposepka 79 CHII Ha nan-
HBIX HE3aBHCHMOI TpYMIIbI BBIABHUJIA ACCOLMAIMIO C I'eHa-
vu TMEM138, CTNNA3, RHEB, CYBASC3 w AIMI, xpome
TOro, psiji CWIbHBIX accoranmii 0bu1 ¢ CHIT u3 Hekoau-
PYIOIIUX MEKTEHHBIX ydacTKoB [46]. Pesynberater GWAS,
YIIOMSIHYTBIX B 0030pe [44] He ObUIM MOATBEPKICHBI, O1-
HaKo MOJIYYWJIM MNOATBEpKAeHHE accouuanmuu ¢ GDA u3
JIpyroro uccienoBanus [45].

Takum o00pa3oMm, wHccCeIOBaHUS, HAIpaBIICHHBIE Ha
YCTaHOBJIEHHWE TE€HETHMYECKUX MPEIUKTOPOB aKTyaIN3aluu
CYyHIIUAANBHBIX TEpPEeKUBaHUN Ha (OHE JICUCHHS aHTHUJIe-
MpeccaHTaMi TalueHTOB C apQPEKTUBHBIMH paccTpoi-
CTBaMH, TOKa HE TMPUBEIH K YCTAHOBIEHHUIO HAIEKHBIX
MapkepoB. B To ke BpeMsi, OHM BHECIIH CBOM BKJIaJI, yKa3aB
KaK Ha y)K€ M3BECTHBIC I'€HBI, B TOM YHCJIE, PAHEE BBIAB-
JICHHBIE B CBSI3M C CYWIMJAJIHHBIMH TOIBITKAMH, TaK H
OYEepTHB Kpyr HOBbIX. HeoOxoaumbl nanbHeimue uccie-
noBaHHA (PapMaKOTEHOMHKH aHTHJIENIPECCAHTOB C aKIeH-
TOM Ha BO3MOXHBIE MapagokcaibHble 3Q(EKTH y U1 MO-
JIOJIOTO BO3pacTa, C 0Oojiee METambHON KIMHUYECKOH WX
XapaKTepUCTUKOM, BKIOYas OIUCAaHUE CYHUIMJIAIBHOIO
MTOBE/ICHUSI.

HeiipoOuonorus caMonmoBpeXJeHUI.

CyununanbHbIE TONBITKH, COTJIACHO HMEIOMIMMCS
JaHHBIM, ACCOLMMPOBAHBI C HECYMIMJAIBHBIMH CaMO-
MTOBPEXACHUSAMH, KOTOPbIE MOTYT B KJIMHHYECKOH MPaKTH-
Ke OBIThb BOCIIPHHATHI KaK yrpo3a CyWIHUAa, B TOM YHUCIIE
MpH JICYEHWH Jelpeccud aHTuaenpeccantamu. Camo-
MOBPEKJCHUS B TIOJAPOCTKOBOM BO3pacTe MOTYT OBITh MPH-

contains a question about suicidal thoughts.
The analysis used more than 500 thousand
SNPs. Of the 811 patients, 244 reported in-
creased suicidal feelings. This circumstance
was most closely associated with a polymor-
phism close to the guanine deaminase (GDA)
gene; in addition, in patients receiving escital-
opram, interaction with the regulatory subunit
of the potential-dependent potassium channel
and with the protein a complex of DNA-
dependent RNA polymerase (KCNIP4 and
ELP3), as well as with genes encoding
apolipoprotein O and a protein involved in the
regulation of axonal growth of neurocytes
(APOO and RICS) [45]. After an additional
analysis of the candidate genes, associations
were also identified with a number of genes,
namely, NTRK2, CCK, YWHAE, SCN8A and
CRHR2. A number of these genes were previ-
ously identified in connection with suicidal
attempts.

The study by A. Menke et al. [46] in-
volved 394 patients with depression, 32 of
them reported actualization of suicidal
thoughts (based on the answer to one question
on the Hamilton depression scale). The com-
parison groups included patients who did not
report having this symptom (n = 329) and a
subgroup who had never had suicidal thoughts
(n = 79). In order to confirm the data of the
main group, an independent clinical cohort
was used (n = 501). The analysis of the main
group (based on 371335 SNPs) did not reveal
any associations, however, checking 79 SNPs
on the data of an independent group revealed
an association with the genes TMEMI138,
CTNNA3, RHEB, CYBASC3 and AIMI, in
addition, a number of strong associations were
with SNPs from non-coding intergenic regions
[46]. The results of the GWAS mentioned in
the review [44] were not confirmed, but they
were confirmed by the association with the
GDA from another study [45].

Thus, studies aimed at establishing genet-
ic predictors of the actualization of suicidal
feelings during antidepressant treatment of
patients with affective disorders have not yet
led to the establishment of reliable markers. At
the same time, they made a contribution by
pointing out both already known genes, in-
cluding those previously identified in connec-
tion with suicidal attempts, and outlining a
circle of new ones. Further studies of the
pharmacogenomics of antidepressants are
needed, with an emphasis on possible para-
doxical effects in young adults, with more
detailed clinical characteristics, including a
description of suicidal behavior.

Neurobiology of self-injuries.

Suicidal attempts, according to available
data, are associated with non-suicidal self-
harm, which can be perceived as a suicide
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3HaKaMH Pa3BUBAIOIIETOCS PACCTPOMCTBA JIMYHOCTH, WIIN
NPEANOChUIKAMU K CYWIHMIAIBHON TOMBITKE M AaXe K 3a-
BepIIEHHOMY cyuIuay. Ho Ha ceromHAIIHINA eHb IMEeTCs
KpaiiHe Malo AaHHBIX O CIEeNU(PHUUECKHX HApyLIICHUSAX B
MO3TOBBIX CTPYKTypax Ipu HaHHOM (enomerne. Camo-
MOBPEKACHUS CB3BIBAIOT C a(peKTUBHBIMU HapyIICHUS-
MU B BUJY HEJOCTaTKa KOPKOBOTO YIPABICHUS SMOIHSIMH,
KaK MpH NOTPaHMYHOM PacCcTPOHCTBE JIMYHOCTU Y B3POC-
neix. [Ipu garHOM paccTpoiicTBe HAOIIOAAIOTCS CTPYKTYP-
Hble U (QYHKIMOHAIBHBIE HAPYLICHUS B HEKOTOPHIX (pOH-
TaTbHBIX 00JIACTSIX TOJIOBHOTO MO3Ta: B TIEPEIHEH MMOSCHOM
KOpe, OCTPOBKOBOW J0Jie, JOpCONaTepanbHOi NpedpoH-
TansHOM Kope [47].

VY npesymiek ¢ 13 mo 19 mer ¢ ucrtopueit camomnoBpe-
XKAeHUH ObLT0 oOHapykeHo, o maHHeiM MPT, ymeHbmie-
HUE CEeporo BeIlecTBa MO3ra B OCTPOBKOBOH H3BUJIMHE C
JIByX CTOPOH, B TIPaBOH HIDKHEH JOOHOW W3BWIMHE W B
JPYTUX COCEOHUX CTPYKTypaxX, OTBETCTBEHHBIX 3a OMOLIMHU
U caMmoperyisuio. Tak ke rcciuenoBaTeNd 3aMeTHIIH, YTO
00BEM ceporo BeulecTBa B OCTPOBKOBOM M HUKHEH TOOHOH
W3BHJIMHAX HAXOAWUTCS B OOPaTHO MPOTIOPINOHAIIEHON CBsI-
3M C SMOLMOHAJIBHOM AUCPETYJISILIUEH, CBI3aHHOM C CaMo-
ounenkoi [47]. IlogoOHBIe M3MeHeHUs HAOIIOAOTCS U Y
JI1 € IMOrpaHUYHbIM paCCTpOﬁCTBOM JIMYHOCTU.

Cucrema -OMMMOWAHBIX PEHENTOPOB BOBJIEYECHA HE
TONIBKO B TNEpeKUBaHHE (U3UUECKOW 00iH, HO U B 00Ib
COIMAJHbHONW OTBEPKEHHOCTH, W SBISIETCA TOIXOISIISH
LEJIBIO TPHU MPO(PHIIAKTHKE CaMOYyOUICTB [5].

B menom HecyuiupambHbIe CaMOTIOBPEXKIECHUS SBIIS-
IOTCA CaMOCTOATCIIBHBIM SABJICHUEM, B OCHOBE KOTOPOI'O
JeXKaT CBOEOOpa3HbIE TICUXOJIOTHYECKHE MEXaHH3MBI
(Hampumep, CTpEeMJICHHE IOYYBCTBOBAaTh 00Jb M “‘0XKH-
BUTH” ce0s, WM CHITh BHYTPEHHEE HAIpsOKEHUE) U
HelpoOuronornyeckue (GakTopbl, B CBSI3U C YeM MPSMOH
AQHAJIOTUA MEXIy 3TUM SBIEHHEM W CYHIHJOM HET, 4TO
cllelyeT YYUTBIBATh NPH JICUEHUU IETPECCUU aHTUIEIIPEC-
CaHTaMH.

Cyuuun nepeo3upoBKON aHTHAENIPECCAHTAMH.

Cpenu Tex JNrofiel, KTO COBEpIIAeT CYHWIUHA, CaMbIM
pacupoCTpaHEHHBIM TCUXUYECKUM pPacCTPOMCTBOM SBJISI-
erca genpeccus. Kaxapiid 4eTBEPTHIN MalMEHT C Jenpec-
CHel ThITaeTcsi TMOKOHYUTH ¢ coboifl. [lo 3Toil mpuumHe
0e30MacHOCTh MOBBIILIEHHBIX 03 aHTUIECIPECCAHTOB OUYEHb
BaXXHa U OOJDKHA YYWUTBIBATHCA IIPU HA3HAYCHUU U OTITYCKE
9THX JIEKApCTBEHHBIX MpenapatoB. Camplil BBICOKHMH HH-
JIEKC OTACHOCTH (YUCIIO CMEPTEH Ha ThHICSYy OTpaBICHHUU
aHTHUJETIPECCAHTaMH) Yy aMOKCaluHa, MalpoTHIIMHA,
nesunpamuHa. Y Bcex CMO3C u CUO3CuH unmexc omac-
HocTh HUke, yeM y TLIA. [lons cmepreli B 00miemM Komuye-
ctBe otpasienuii y CHO3C MeHblie, yeM y BeHIapaKcHHa
U MupTaszamnuHa [8].

PykoBoactea FDA wu Opuranckoro HanmonampHOTO
MHCTUTYTa 3APaBOOXPAaHEHHS M MEIUIMHCKOW ITOMOILU
PEKOMEHIYIOT BHUMATEIHHO HAONIOAATh 32 JeUeHHEM aH-
TUACTIPECCAHTAMH CYMLIUAATIbHBIX MAllMEHTOB WK MalueH-
toB mutagmie 30 JeT, ¢ KOHTPOJIBHBIM BU3UTOM Yepe3 Hele-

threat in clinical practice, including when
treating depression with antidepressants. Self-
harm in adolescence can be a sign of a devel-
oping personality disorder, or prerequisites for
a suicidal attempt and even a completed sui-
cide. But today there is very little data on spe-
cific disfunction in brain structures accompa-
nying this phenomenon. Self-injuries are asso-
ciated with affective disorders in view of the
lack of cortical control of emotions, as in bor-
derline personality disorder in adults. In this
disorder, structural and functional disorders
are observed in some frontal areas of the
brain: in the anterior cingulate cortex, islet
lobe, and the dorsolateral prefrontal cortex
[47].

For females aged from 13 to 19 with a
history of self-harm, MRI revealed a decrease
in the gray matter of the brain in the insular
gyrus on both sides, in the right lower frontal
gyrus and in other neighboring structures re-
sponsible for emotions and self-regulation.
Researchers also noted that the volume of gray
matter in the insular gyrus and lower frontal
gyrus is inversely related to emotional dysreg-
ulation associated with self-assessment [47].
Similar changes are observed in individuals
with borderline personality disorder.

The system of p-opioid receptors is in-
volved not only in experiencing physical pain,
but also in the pain of social rejection, and is a
suitable goal in the prevention of suicide [5].

In general, non-suicidal self-harm is an
independent phenomenon, which is based on
peculiar psychological mechanisms (for ex-
ample, the desire to feel pain and “revive”
oneself, or relieve internal stress) and neuro-
biological factors, and therefore there is no
direct analogy between this phenomenon and
suicide, which should be considered when
treating depression with antidepressants.

Suicide by overdose of antide-
pressants.

Among those who commit suicide, de-
pression is the most common mental disorder.
Every fourth patient with depression is trying
to commit suicide. For this reason, the safety
of high doses of antidepressants is very im-
portant and should be considered when pre-
scribing and dispensing these drugs. Amoxap-
ine, maprotiline, desipramine have the highest
hazard index (deaths per thousand poisonings
by antidepressants). The hazard index of all
SSRIs is lower than that of the TADs (tricyclic
antidepressants). The proportion of deaths in
the total number of poisonings in SSRIs is less
than in venlafaxine and mirtazapine [8].

Guidelines from the FDA and the British
Institute for Medical and Health Care recom-
mend that you closely monitor antidepressant
treatment involving suicidal patients or pa-
tients under 30 years of age with a follow-up
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JII0 TI0CJIe Havajla MPUMEHEHHs] HOBOT'O aHTHIETIPECCAHTA.
WnTepHeT-pecypcsl U NPUIOXKEHUS AN CMapT(OHOB B
OmmwkaiiieM OyAylleM TO3BOJNAT IOBBICHTH KadyecTBO
HaOII0/IEHUS 32 MaMeHTaMH U3 TPYMIBI prucka [5].

OnpenenéHHbIe TAKTUKH BEJCHUS MAlMEHTOB C BHICO-
KUM PHCKOM CYHIIMJa 3aclyXHBalOT 0ojee MPUCTaIbHOIO
uzyuenus. Hampumep, koMOWHANWs JTUTHS MM aHTHIICHU-
XOTHKOB C aHTUAEIIPECCAaHTAMH WM MTOYTH MTHOBEHHBIN U
panuKanbHBI aHTUCYHLIUAAIbHBIN 3(QeKkT HU3KHX 103
KeTamuHa [5].

3aKJIOUYeHHE.

B Hacrosiiee BpeMsi BOIPOC O POJIM aHTUAEHPECCAH-
TOB B YBEJIMYEHHHM PUCKA CYWUIHIA OCTAETCS OTKPBITHIM.
ComnpanpHasi 3HAYMMOCTH MPOOJIEMBI M OOJBIION oOIIIe-
CTBEHHBIN PE30HAHC 3aCTaBJISIOT PEryIHPYIOIINE OpTraHbl
MPUHUMATH B 3TOM Ciydae Hocrneunsle pemeHus. [Ipuns-
THE OSTHX pEIICHUHA OCHOBBIBACTCS Ha HCCIICIOBaHHMSAX,
[JIABHOM LIENIbIO KOTOPBIX HE SIBISIETCS aHAIM3 3TOM IpPO-
OnemMbl Kak TakoBOW, a omeHka 3()(eKTHBHOCTH HOBBIX
[penapaToB, MOMYMHSIOMIAACS ONpPEACTIEHHBIM CTaHAAp-
Tam. Pe3ynbrar — npeaynpexkieHre O MOBBIIICHHOM PHCKE
cyuupaa. “Black label” B onpenenénnoii crenenn yxymma-
€T CHTYallUIo, BBI3BIBAsI OMACCHUS Bpauei nmpu Ha3HAYCHUU
AHTUACTIPECCAHTOB, U OTKA3 MALMEHTOB OT UX MpuéMma. JT0
BeAET K OTCYTCTBHIO HEOOXOAMMOW Tepanuy y MalMeHTOB
C JemnpeccHei, YTO MOXHO paccMaTpuBaTh KaK MOTEHIIH-
anpHOE (OPMUPOBAHHE XPOHHUYECKHX JETPECCUBHBIX CO-
CTOSHUH, MPH KOTOPBIX HE TOJBKO YXYJIIAETCS Tepares-
TUYECKUH MPOTHO3, HO U YBEIWYMBAETCS PHCK CYHITHIA.

s oTBeTa Ha BOIIPOC O BJIMSHUM aHTUACTIPECCAHTOB
Ha PUCK CyHLIUAAa HEOOXOOUMO IUIAHUPOBAHHE CIICLHATIb-
HBIX MacIITaOHBIX MCCIEJOBAaHUH, B KOTOPBIX AJSl OOBEK-
TUBHOM OLIEHKM CYWIHMIAIBHOW ONACHOCTH NpenapaToB
JOJDKHBl  YYUTBIBATbCS 3HAYUTENBHOE YHUCIO JIOTOJIHU-
TEJIHBIX KJIMHUYECKUX U coluoaeMorpaduieckux (akro-
poB (BO3pacT MalMEHTa, IOJ, TSHKECTh NENPECCUH, YIIO-
Tpebnenne [IAB, BeposATHOCTh TUATHOCTHYECKOW OIIHOKH,
COOJIIOJICHNE PEeXUMa Tepalni), a TaKkke OMOIOrn4ecKue 1
TeHEeTHUYECKUe MoKa3arenu. lIpoBeaeHne Takux Hccieno-
BaHUM OylIeT OCHOBaHWEM JJISl BHIACJIECHHUS KIMHUYECKU U
OMOJIOTHYECKH 0OOCHOBAHHBIX TPYIIIl PUCKA U MOXKET CIO-
cOOCTBOBaTh Kak ONTHMM3ALUH HCIIOIb30BAHUS AHTUC-
MPECCUBHOM Tepanuu, Tak U OoJiee AETATBHOMY M3YYEHHUIO
poOIeMBl.

visit a week after the start of a new antidepres-
sant. Internet resources and applications for
smartphones in the near future will improve
the quality of observations of patients at risk
[5]-

Certain treatment tactics for high suicide
risk patients require closer study. For example,
a combination of lithium or antipsychotics
with antidepressants or almost instantaneous
and radical antisuicidal effect of low doses of
ketamine [5].

Conclusion.

To date the question of the role of antide-
pressants in increasing the risk of suicide re-
mains open. The social significance of the
problem and the great public outcry force
regulators to make hasty decisions in this case.
These decisions are mostly based on research-
es, the main purpose of which is not to analyze
this problem as such, but to evaluate how ef-
fective this or that drug is depending on cer-
tain standards. The result comes in the form of
a warning about the increased risk of suicide.
The “black label” makes the situation worse to
some extent as it increases fear in doctors
when prescribing antidepressants and pro-
vokes patient to refuse to take them. As a re-
sult patients with depression lack necessary
therapy, which can be considered as a poten-
tial formation of chronic depressive conditions
in which not only the therapeutic prognosis
worsens, but the risk of suicide also increases.

To answer the question about the effect
of antidepressants on the risk of suicide, it is
necessary to plan special large-scale studies in
which for an objective assessment of the sui-
cidal risk of drugs besides a significant num-
ber of additional clinical and socio - demo-
graphic factors (patient age, gender, severity
of depression, use of surfactants, and faith -the
diagnostic error, compliance with the treat-
ment regimen), biological and genetic indica-
tors should be taken into account as well. Car-
rying out such studies will be the basis for
identifying clinically and biologically justified
risk groups and can help both optimize the use
of antidepressant therapy and contribute to a
more detailed study of the problem.
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Abstract:

The widespread use of antidepressants in various areas of medicine and the long duration of treatment have led to dis-
cussions on the relationship between effectiveness and different risks of their prescription. In particular, the extent to
which taking antidepressants is associated with an increased risk of suicide is a matter of great attention. The aim of the
study was to conduct a non-systematic review and analysis of the literature on the relationship between antidepressant
therapy and the risk of suicidal behavior. The results showed that the original studies were conducted using a heteroge-
neous methodology and were accompanied by contradictory findings. According to one data, the usage of antidepres-
sants increases the risk of suicide at a young age and above 65 years of age. The emergence of suicidal thoughts in
adults when prescribing antidepressants is rare and usually tends to progressively weaken during the first 4-6 weeks of
treatment. The most severe predictors of suicidal ideation and suicide attempts during antidepressant therapy include
such factors as starting therapy with high doses, lack of response to treatment, past suicide attempts, comorbid systemic
disease and substance abuse. At the same time, a number of pharmacoepidemiological studies suggest that antidepres-
sant treatment of depression mainly reduces the risk of suicide. In addition, autopsies with toxicological detection of
antidepressants have shown that suicides are more often committed by those patients with depression, who are not
taking therapy. Suicidality rates may also increase after therapy is prescribed due to the fact that patients may hide their
suicidal thoughts before treatment, and doctors often fail to diagnose bipolar affective disorder. There is now a grow-
ing body of evidence on the involvement of genetic factors and biological systems in the development of suicide risk.
There are data on the role of BDNF, NTRK2, MAPKI, CREBI, CRHRI, TBX19, FKBP5, SKA2, CDHI0, CDH12,
CDHI13, CDHY, DLKI1, DLK2, EFEMPI1, FOXN3, IL2, LSAMP, NCAM1, NGF, u TBCIDI genes in suicidal behav-
iour. According to MRI data, a decrease in brain grey matter in the insular gyrus on both sides, in the right lower
frontal gyrus and in other surrounding structures responsible for emotions and self-regulation is observed in persons
with suicidal behaviour and self-harm. A number of studies aimed to identify genetic markers of the activation of sui-
cidal behavior when taking antidepressants, and the involvement of genes GDA, CREBI, BDNF, NTRK2, GRIA3,
GRIK2, ADRA2A, FKBPS, IL28RA, PAPLN, TMEM138, CTNNA3, RHEB, CYBASC3 and AIMI was revealed. At the
same time, there are no reliable biomarkers yet, and the role of antidepressants in increasing suicide risk remains open.
The social significance of the problem and the great public response force regulators to make hasty decisions in this
case. To more definitely address the impact of antidepressants on the risk of suicide, it is necessary to plan specialized
large-scale studies that should take into account a significant number of additional clinical and sociodemographic factors
(age of the patient, sex, severity of depression, substance use, the probability of diagnostic error, compliance with the ther-
apy regime), as well as biological and genetic indicators for an objective assessment of the suicidal danger of drugs.
Keywords: suicidology, self-harm, antidepressants, depression, genetics
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[pexncraBnen 0030p JaHHBIX JUTEPATyphl O MECTE MapaleTaMoria Cpeiu CPEACTB CyUIMAATbHBIX AeiicTBui B Poccuu n
3apy0exoM. [TokazaHo, 4TO Mmpenapar B Te€4€HHE HECKOJIBKUX JECATWIETHH yCHEUIHO IPUMEHSETCS Y B3pOCIbIX U Je-
Tel Kak aHaJIbreTHYECKOe U JKapoIOoHIDKaroIee cpeacTBo. OJHaKO BO MHOTUX CTpaHax, 3a UCKIoueHueM Poccun, Tak
e UCIONb3yeTcd U B KauecTBe CpeAcTBa cyuuuaa. IIpu sToM mois mapaneraMmona MpHU MpeJHAMEPEHHBIX MOMBITKAX
camooTpasneHus gocturaet 28-44,9%. Ilepenosuposka B 47-90% cBsizaHa ¢ HoOKymeHUsMHU Ha cyunun. Cpenu cyu-
UICHTOB mpeodnanaroT (54-85%) skeHIUHBI, CpeAHUi Bo3pacT 25 neT. Yalie ¢ HeBBICOKUM YPOBHEM 0Opa30BaHUsS U
0oJiee HU3KMM COLIMATIbHO-)KOHOMHYECKUM cTaTycoM. Ha MOMEHT mepeso3upoBKH MHOTHE CYWUIMACHTHI AEMOHCTPH-
PYIOT OCTpBIE peaKIuy Ha CTPECC C pa3BUTHEM Jenpeccuu (57%). B kauecTBe mpu4MH U MOTUBOB CyHIIUAANBHBIX JCH-
CTBHH 4allle YKa3bIBaIOTCS KOH(IMKTHI B ceMbe U ¢ OM3KUMU. [IpenouTiuTenbHbIi BEIOOpP MapaieraMosia B KauyecTBe
CpEIICTBAa CAMOIIOBPEKICHUS B 3apYOEKHBIX CTpaHaX CBS3BIBAIOT C €0 IIUPOKON JOCTYIHOCTBIO B HEANITEUHOU CETH U
0e3peLenTyPHBIM OTITyCKOM, a TaK K€ CIOKHUBIIMMUCS NPEICTABICHUSIMH B MOMYJISIMU O €r0 TOKCHYHOCTH. He Menee
Ba)KCH BPEMECHHOU (DaKkTOp, TaK KaK OOJBIIMHCTBO MOMBITOK HOCAT CIIOHTAaHHBIN Xapaktep (10 96%). Umeet 3HaueHHE
u uHpOpMaIMs B MHTEPHETE MO CYMLUUJAIBHON TeMaTHKe ¢ ydacTueM napaueramona. Cpenu Mep NpoQUIaKTHKA
npe/sIaraeTcs OrpaHuueHNe JOCTYIHOCTH Ipernapara U HHGOpMUpOBaHUe HacesieHus. [IOBTOpHBIE MOMBITKH C IOMO-
1IpI0 Mapareramonia copepiiaroT 23-53%. B Poccun napareraMmot ¢ 1enblo CyUIHIa UCTIOIb3YeTCsl PEIKO, YTO MOXKHO
O0OBSICHUTH OPUSHTHUPOM HACEJICHUS Ha APYTUE TPAAULMOHHO CIIOKHBILIMECS CYUIUAANIBHBIE IPEANOYTEHHS — BEAyIIee
MECTO 3aHMUMAIOT MCUXOTpOIHbIe penapatsl (37-43%). [lapaneTamon peko NPUHUMAETCS B Ka4eCTBE MOHOCPECTBA,
yale B COYETaHUU C APYTUMHU MenukaMeHTamu (36%), UMeromuMucs B ceMeitHON anTeuke. B 3aKJII0U€HU U aBTOPHI
JIeTIAl0T BBIBOJ O TOM, 4TO, HECMOTPSI Ha PE/IKOE MCIOJIb30BaHUE Mapaieramona B Poccun onsiT peanu3aimu npodu-
JIAKTHYECKHUX MPOTpaMM 3apy0erkoM, TTOKa3aBIINX CBOIO 3P PEKTUBHOCTH, JOIKEH OBITh YUTEH, B TOM YHCIE B CHTYya-
LUAX, MPEIyCMAaTPHUBAIOUINX PACHIMPEHHE Oe3perenTypHoro ormycka, padorsl co CMU, pepkaTensiMu HHTEpHET-
caiiToB u MH(GOpPMUpPOBaHUE HaceleHus. [1o MHEHHIO aBTOPOB, 00s3aTENbHBIM 3JIEMEHTOM TaK e JIOJDKHO ObITh 00Y-
YeHHEe MEJUIMHCKOI0 IIepCoHaIa.

Kniouesvie cnosa: maparieramoli, CyHLUA, CyUIMJAIbHAs ITOIBITKA, CAaMOOTpPAaBIEHHUE, IIPEJHAMEPEHHOE CaMo-
oTpasieHue, Poccus

CHmxeHre ypoBHS CyHIMIATbHON aKTUBHOCTH Hacee- A decrease in the level of suicidal activ-

HUSL 1 CMEPTHOCTH OTHOCST K OZHOM M3 BaXHEUIIMX MEIH-
KOCOITMATBHBIX 3a7a4 Bo BceM mupe [1]. [lomumonanbHOCTE
MPOCYULMIATBHBIX ar€HTOB, UX TPOIHOCTb K MHIUBHYalb-
HO 3HAYMMBIM JIMYHOCTHBIM YepTaM, B MIPEIOMJIEHUHN HaIHO-
HQJIBHBIX TPAJULMHA, ONPENesIsIoT MHOroo0pa3nue BHEIIHUX
MIPOSIBIICHUH CYWIIUAAIBLHOTO ToBeAeHus. Bribop cpenctpa
JUISL CaMOTIOBPEXKJICHUSI B Ka)XIOM OTIEJIBHOM Cllydae, Kak
MPaBUJIO, TaK e SIBIETCS OTpPaKEHHEM OOIUX MpeaCcTaB-
JICHUH, pacnpoCTpaHEHHBIX B MOMYJSALMH, O CTENEHH €ro
noBpexaaroero 3¢ dexra, JOCTYMTHOCTH, TPUEMIIEMOCTH T10
9THYECKUM, KyJIbTypaJbHBIM M JIpyrMM acnexkrtam [2]. [o-
CTaTOYHO HATJISAHO 3TO MPOSABISETCS B HAMEPEHHBIX CaMo-
OTpaBJICHUSAX.

Lenpro HacTOsimEeld pabOTHl SABISETCT 0030p AaH-
HBIX JIUTEPATYPHI, C IPUBJICYEHUEM COOCTBEHHOTO KIIMHUYE-
CKOTO OTIBITa, O MECTE MapareTraMosia Cpeid CPeICTB CyHIIH-
NaabHBIX OJEUCTBUH.

Obuwue ceedenusl.

Kak xummueckoe BenecTBO napaueTaMmos ObUT CHHTE3H-
poBaH emi€ B koHIle XIX Beka, a B KIMHUYECKYIO MTPAKTHKY
Obu1 BrepBbie BBenEH B 50-¢ ronsl nponutoro Beka B CLLIA.

ity of the population and mortality is one of
the most important medical and social tasks
in the whole world [1]. The poly-modality of
suicidal agents, their tropism for individually
significant personality traits, in the refraction
of national traditions, determine the variety
of external manifestations of suicidal behav-
ior. The choice of a means for self-harm in
each individual case, as a rule, also reflects
the general ideas prevalent in the population
about the degree of its damaging effect, ac-
cessibility, acceptability on ethical, cultural
and other aspects [2]. This becomes clearly
evident in intentional self-poisoning.

The aim of this work is to review the
literature data, with the involvement of our
own clinical experience, on the place of
paracetamol among the means of suicidal
actions.

General information.

As a chemical substance, paracetamol
was synthesized at the end of the XIX centu-
ry, and was first introduced into clinical
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B nocaenyromnye roapl cTajl MUPOKO MPUMEHSTHCS BO MHO-
rux crpanax mupa [3]. B CCCP npousBoauics Kak MOHO-
npenapat, a Tak ’e BXOAWI BO MHOTHE ITOJIMKOMIIOHEHTHBIE
JIEKapCTBEHHBIE CPEICTBA, OTHOCALINECS MPEUMYIIECTBEHHO
K KJIACCY HEOIMOUAHBIX aHaJIbIeTHKOB. COBPEMEHHBIH OTe-
YEeCTBEHHBIN Ipenapar 10 KaueCTBY CPaBHUM IO OCHOBHBIM
XapaKTepUCTHKaM C 3apyOexHbIMH aHamoramu [4]. Yame
NpUMEHSeTCsl y JeTell KaK aHTUIHpEeTH4YecKoe U 00neyTo-
nsrotee cpeacto [5]. B mocnemane romsl Oiaromapst BBe-
JCHUI0 HOBBIX JIEKapCTBEHHBIX (opM cTanm Ooiee HMIMPOKO
KCIIONB30BaThCsl M BO B3pOCIIONW MpakTuke. B Hacrosiee
Bpems B Poccuu mpumeHeHue maparieramosa B OHKOJIOTHU
BXOAWUT B CTAaHAAPTHI JICUEHUs] XPOHMYECKOH 00N, PeKo-
MeraoBanHble BO3 1 RUSSCO, Ha 3Tamne mamuimaTHBHOIO
HabmoeHus 60pHBIX [6]. Tak ke mcmonp3yercs B Tepanuu
¥ PEBMATOJIOTHH TPH MHOTHX 3a00JI€BaHUSX, COMPOBOXKAA-
IOIUXCS OCTPOI M XpOHUYECKO# 0ombio [7]. MoxeT mpume-
HATBCS KakK 3((EKTUBHOE CPEACTBO B BHAEC MOHOTAOJIETOK,
PEKTaJIbHBIX CBEUEH, KOMOMHUPOBAHHBIX (OPM, B TOM YHUCIIE
B COUYETaHWU C OMHOWIHBIMM aHAJIbIEeTHKaMH (MapareTraMmolt
+ Tpamanomn) [6, 8], a B XUpYprU4ecKOi NMpPaKTHKE W IMyTEM
napeHTepaipHoro BBeneHus [9, 10].

[Tapaneramon mposiBIIsSET aHAJIBIETHYECKOE U aHTHIIU-
peruyeckoe nelctBus. HecMoTps Ha TO, YTO €ro KiIMHUYE-
ckre 3(h(eKTl XOpoIIo M3BECTHHI, TEM HE MEHee, N3y4YeHbI
HE BCE MEXaHM3MBI €ro OHMOJIOrHYecKoro Bo3aencTeus. Cun-
taercd, yTo B otiauune ot HIIBC, peanusyromux cBoé neit-
cTBHE ITyTEM OJIOKaJIbl MUKIOOKCUTeHa3 | u/umnu 2, pa3BuTre
aHaJTre3Uu ¥ TUIOTEPMHUHM I1apaleTaMoJIOM peaau3yeTcs de-
pe3 yMeHbIIEHHE MPOAYKIUH B TOJOBHOM MO3re IMpOCTa-
rnaganHoB PGE2 (mpemapar Xopolio MpoHHMKaeT 4yepes3 re-
MatosHIedanuieckuii Oaprep). [lapameramon HempsMBIM
nyTéM YrHETaeT aKTUBHOCTb MEPOKCHIA3bl, U CHHTE3 IPO-
crarnaHauHoB yMmeHnsbinaercs [11]. Cpenu npyrux MexaHus-
MOB TaK € YKa3bIBa€TCs HA €r0 aKTUBUPYIOIIEE BIMSHUE HA
KaHHaOWHOW/IHBIC PEIeNTOPBI, yYacTBYIOIIUE B HOIMUIIEII-
TUBHOM KOHTpoJie. B sKkcmepuMeHTe MoKa3aHo, YTO BBEJE-
HUE aHTaroHucra kaHHaOuMHOUAHBIX CBi-pernenrtopor SR
141716 A mnpenoTBpalllaeT pa3BUTHE aHTUHOLMILIEITHBHOTO
3¢ dexra mapareramona [12].

Henocratkom mapaneramosa sIBISETCS, MPEXKIE BCETO,
renaToTOKCHYHOCTh, KaK MPaBHJIO, pPETHUCTpUpyeMas MpH
3HAYUTEIILHOM IPEBBIIICHUM PEKOMEHIOBAHHOW MaKCH-
MaJIbHOHM CyTO4YHOM 10361 (BhINIE 4 1/cyT) [13]. Tokcuueckoe
BO3/ICHCTBHE CBA3BIBAIOT C ero merabonuToM — N-aneTui-
napa-0eH30XHHOHUMHHOM, KOTOPBI OOBIYHO WHAKTUBHPY-
€Tcsl B OpraHu3Me IpHU MOMOIIM ITyTaTHoHa. [Ipu nepenosu-
pPOBKE Tpenapara ypOBeHb TJIyTaTHOHA CHIDKAETCS, YTO
Y IPUBOAMT K Pa3BUTHUIO SIBICHUN WHTOKCUKALIMH M TTOPaXKe-
HUS TIeYeHH. B TsHKenmpIX ciy4asx pas3BHBaeTcs (yiIbMH-
HaHTHBIN (LEHTPOJIOOYNIAPHBIN) HEKpo3 nevenu [3, 13].

Otpasnenne mapareramosiom B CIIIA u ABctpanuu siB-
JsieTcsi caMoil  pacmpoCTpaHEHHOW MPUYMHOW TSHKEIOro
OCTPOr0 IOBPEKACHUS INeueHH, TpeOyrolled TpaHCIUIaHTa-
mun [14, 15]. B eBponeiickux cTpaHax 3TOT MOKa3aTelb B

practice in the 50s of the last century in the
USA. In subsequent years, it became widely
used in many countries of the world [3]. In
the USSR, it was produced as a single drug,
and also included in many multicomponent
drugs, which belong mainly to the class of
non-opioid analgesics. The modern domestic
drug is comparable in quality with the main
characteristics to its foreign analogs [4]. It is
more often used for children as an antipyret-
ic and analgesic agent [5]. In recent years,
due to the introduction of new dosage forms,
it has become more widely used for adult
practice. Currently, in Russia, the use of
paracetamol in oncology is included in the
standards for the treatment of chronic pain
recommended by WHO and RUSSCO at the
stage of palliative observation of patients
[6]. It is also used in therapy and rheumatol-
ogy for many diseases accompanied by acute
and chronic pain [7]. It can be used as an
effective means in the form of monopills,
rectal suppositories, combined forms, includ-
ing in combination with opioid analgesics
(paracetamol + tramadol) [6, 8], and in sur-
gical practice by parenteral administration
[9, 10].

Paracetamol produces analgesic and an-
tipyretic effects. Despite the fact that its
clinical effects are well known, not all mech-
anisms of its biological effects have been
studied. It is believed that, unlike NSAIDs,
which realize their action by blocking cy-
clooxygenases 1 and / or 2, the development
of analgesia and hypothermia with parace-
tamol is realized through a decrease in the
production of PGE2 prostaglandins in the
brain (the drug penetrates well through the
blood-brain barrier). Paracetamol indirectly
inhibits peroxidase activity, and prostaglan-
din synthesis decreases [11]. Among other
mechanisms, its activating effect on the can-
nabinoid receptors involved in nociceptive
control is also indicated. The experiment
showed that the administration of the canna-
binoid CBI1 receptor antagonist SR 141716
A prevents the development of the antino-
ciceptive effect of paracetamol [12].

The disadvantage of paracetamol is,
first of all, hepatotoxicity recorded, as a rule,
when the recommended maximum daily dose
is significantly exceeded (above 4 g / day)
[13]. The toxic effect is associated with its
metabolite - N-acetyl-para-
benzoquinoneimine, which is usually inacti-
vated in the body by glutathione. With an
overdose of the drug, the level of glutathione
decreases, which leads to the development of
intoxication and liver damage. In severe
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cpenHeM coctaisieT 20%, B Tom uncie B Upnanauu — 52%,
Benmukobputannn — 28%, @pannun — 18%, Hunepranmax —
8%, Utamuu — 1% [16]. [lokazarenu cMEPTHOCTH OT TOKCH-
YECKOTO TIOBPEKICHHUS TEUSHH BCIIEICTBUE MEPEI03UPOBKH
napaleramMmosia 3HaUuTeNbHO OTINYAIOTCS B Pa3HBIX CTpaHax,
Hanpumep, B AHIVIMU U Y3JIbCE — B YETHIPE pa3a BhIIIE, UEM
Bo @pannmu [17].

Knunuueckaa kapmuna moxcuueckoeo nopasiceHus ne-
uyenu. B MuHaMHKe mpolriecca OTpaBieHUs BBIAEIAIOT 4 cTa-
Y B 3aBUCHMOCTH OT TIPOIIEAIIETro IMociie Mpuéma maparie-
TaMoJla BpEMEHU U ero KosnuyecTsa. [Ipu qnurensHOM mpu-
éMme mpemnapara B CyOTOKCHYECKHX J03aX OTPABICHHE MOXKET
MPOSIBIATHCS cumnrToMamu Jitoooi u3 [-III crammii. Cumn-
TOMBI TIOPAKECHHS IEYCHH HE BCEeTJa OYEBHIHBI, HO MOTYT
CTPEMUTENIBHO Pa3BUTHCS CO BTOPBIX MO 5-€ CYTKH IOCie
OTpaBJICHUS.

I cragust OOBIYHO HAYMHAETCS CITYCTS HECKOJIBKO YacoB
nocne npuéma npemnapara U agutcs A0 24 4. Ilpu nérxoi
CTETIEHH OTPAaBJICHUS CHUMITOMOB HET, HO IpH Jaboparop-
HOM KOHTpOJIC TapaneTamoi JIeTKO BBIABISETCS B CIIIOHE,
OOBIYHO B 3HAYCHUSX MPEBBINIAIONINX MMOKA3aTeIH B IUIa3Me
kpoBH [18]. B mpyrux ciydasx MpOSIBISIOTCS CHMITTOMBI CO
CTOPOHHI >kemynouHo-kumedHoro Tpakta (OKKT) (anopek-
CHsl, TOIIHOTA W PBOTA), BOBHUKAET OJIETHOCTh KOKHBIX TO-
KpPOBOB, IMOSBJISETCS MOTAUBOCTE. [pu TsHKENTOM OTpaBieHUH
MOTYT OBITh CHMITTOMBI TIOPAKEHHUS TTOKEITYIOYHOHN JKeTe-
361 U cepana. [Ipu HapymeHun co3Hanus (COmop, Koma) pe-
KOMEHIyeTCsI 3aII0/I03PUTh OTPABJICHHUE JIPYTHM MPENapaToM
(BO3MOXHO, IPUHATHIM BMECTE C MapaleTaMoJIoM).

II cranust HaumHaeTcs nociie 24 4 mocie OTPABICHUS U
qutest A0 3—4 cytok. Cumnromsl co ctoponsl KKT, Bo3-
MO’KHa 0OJIE3HEHHOCTH B NPAaBOM BEPXHEM KBaJIpaHTE JKHUBO-
Ta W3-32 yBeNWYeHHd redeHn. [Ipy yMepeHHOM KoInvecTBe
MIPUHATOTO TpernapaTa CHMIITOMAaTHKa HE MPOTPECCUpYET,
MaIUeHT OOBIYHO BEI3ZOpaBnuBaet. [lpu mopaxeHnu rneyeHu
YBEIMYUBAETCSI aKTUBHOCTh aclapTraTaMUHOTpaHc(epasbl
(ACT) u ananunamusotpanchepassl (AJIT), comepkanue
OmmupyOWHA B CHIBOPOTKE KPOBH, YJUIMHSETCS MPOTPOMOU-
HOBOE BpeMsl.

III cragus pa3BuBaetcs yepes 3—5 cyTok mocie npuéma
npenapata. OTMEUarTCsl CHMITOMBI TOKCHYECKOTO ITopaxe-
HUS TIEYEHH, JaJbHEWIee yBEIUYEHUE MT0Ka3aTened akTHB-
Hoctu ACT, AJIT, OunupyOuna, npoTpoMOMHOBOTO BpeMe-
HU. B TXENBIX cioyyasx HacTynmaeT HapylIeHHE CO3HAHMA
(0OBIYHO CcOTIOp), TOSABIISIETCS JKENTyXa, BO3HUKAET Hapylle-
HUE FeMOKOATryJIsIUY, OTMEYAIOTCS THUIOTIIMKEMHS U JHIlE-
¢anonarus. BoaMoxxHO pa3BUTHE MOYEYHOH HEJOCTATOUHO-
CTH U MUOKapUONATHH.

IV cramus (B mepuon mocie 5 CyTOK) — IMOCTEIIEHHOE
ocjalieHue CUMIITOMOB MOPaXKEHUsI NIEUYEHH WJIN CMEPTh OT
HeoOpaTHMOi MeYEHOYHON HEIOCTATOYHOCTH [IHT. 110 19].

C 0ONBIINM PUCKOM Pa3BUTHS T€MAaTOTOKCUYHOCTH CBSI-
3aH IpHUEM BHYTpPb 1036l >10-12 T wiIn KOHLIEHTpauus mapa-
LeTamMoja B CHIBOPOTKE KPOBH BBILIE NMOPOTOBBIX 3HAUCHHUI;

cases, fulminant (centrolobular) necrosis of
the liver develops [3, 13].

Paracetamol poisoning in the United
States and Australia is the most common
cause of severe acute liver damage requiring
transplantation [14, 15]. In European coun-
tries this indicator averages 20%, including
52% in Ireland, 28% in Great Britain, 18%
in France, 8% in the Netherlands, 1% in Italy
[16]. The mortality rates from toxic liver
damage due to an overdose of paracetamol
differ significantly in different countries, for
example, in England and Wales it is four
times higher than in France [17].

The clinical picture of toxic liver dam-
age. In the dynamics of the poisoning pro-
cess, 4 stages are distinguished, depending
on paracetamol amount and the time passed
after taking it. With prolonged administra-
tion of the drug in subtoxic doses, poisoning
can manifest itself as symptoms of any of
stages [ — III. Symptoms of liver damage are
not always obvious, but can rapidly develop
from the second to the 5th day after poison-
ing.

Stage I usually begins a few hours after
taking the drug and lasts up to 24 hours.
With a mild degree of poisoning, there are
no symptoms, but with laboratory control,
paracetamol is easily detected in saliva, usu-
ally in excess of plasma values [18]. In other
cases, symptoms of the gastrointestinal tract
(GIT) are manifested (anorexia, nausea and
vomiting), pallor of the skin and sweating
occur. In severe poisoning, there may be
symptoms of damage to the pancreas and
heart. In case of impaired consciousness
(stupor, coma), poisoning with another drug
(possibly taken with paracetamol) can be
suggested.

Stage 11 begins 24 hours after poisoning
and lasts up to 3-4 days. It is characterized
by gastrointestinal tract symptoms, possible
pain in the upper right quadrant of the ab-
domen because of the enlarged liver. If a
moderate amount of the drug was taken, the
symptoms do not progress; the patient usual-
ly recovers. With liver damage, the activity
of aspartate aminotransferase (AST) and
alanine aminotransferase (ALT) increase, as
well as the content of bilirubin in the blood
serum, prothrombin time is lengthened.

Stage III develops 3-5 days after taking
the drug. Symptoms of toxic liver damage, a
further increase in activity indicators of
AST, ALT, bilirubin, and prothrombin time
is noted. In severe cases, impaired con-
sciousness (usually stupor) occurs, jaundice
appears, a violation of hemocoagulation
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nepuoa Oonee 8 HacoB OT mpuéMa BHYTPH A0 WHUIMAIAN
crneun(puuecKoll aHTUAOTHON TepanuM auneTHIIUCTEHHOM
[20]. Ongnako cymiecTByeT BBICOKas HHIWBHAyalbHas BOC-
OpUUMUHUBOCTb. ['enaToTokcnuHbie 3P PEKTH BO3MOKHBI IIPU
npuémMe mpenapara B go3e oT 4-5 r. [21]. B otnenpHBIX ciry-
yasix, HalpOTHB, Ja)ke mocie npuéma Oosiee 3HAUYUTEIbHBIX
03 (25 T) BBIpAXCHHBIX SBJICHUH IMOBPEKIACHUS IICUCHU
MOXKET He HaOmromaTees [22].

B xauecTBe aHTHIOTA IPU OTPaBIICHUH [1apaALIETAMOJIOM
npuMeHseTcss N-aleTIIMHCTeHH. D(P(GEKT 3aBUCHUT OT IPHU-
HATOW J03bl U BPEMEHM Hauana Tepanuu. [Ipu HazHaueHUu
€ro B Te4YeHHUe § U Iociie MepPeIOo3UPOBKH BEPOSITHOCTh Pa3-
BHUTHS TEIATOTOKCHIHOCTH pe3ko cHmkaeTcs [20]. [ocmen-
Hue pexomernmamun (2019) mnpemnmararor wHY3UH are-
THIIMCTENHA IPOBOAUTH B ABa 3Tama: 200 Mr/kr B TeueHue 4
4, 3aTeM 100 mr/kr B Teuenue 16 4 [14]. [Ipenapat obmagaet
BBICOKOW aHTUAOTHOH 3((EKTUBHOCTHIO, HO IPH BBEICHUH Y
8-24,4% nabmonaercs anapuIaKTouaHas peakuus [23, 24].

B kxauecTBe HOMOJHUTEIBHOTO K ALETUILHUCTEHHY Cpell-
CTBa, Mpearaercsi Ha3HadeHHe (OMENH30Ja, OKa3bIBaIo-
IIeT0 renaTonpoTeKTopHOe AeiicTBue [15, 22].

Dnudemuonozus ompasieHuil.

[Tapaneramon BO MHOTMX CTpaHax MHpa sIBISETCS Be-
Iylied NpuyuHOW oTpaBieHuil. B AHrnuu u VYanbece exe-
roaHo npoucxonut okono 32000 nepero3upoBOK Hapailera-
Mmona [17], mpu 3ToM BO Bcell BennkoOpruTaHuy Ha ero A0
npuxoautcst 48% ciydaeB roCHUTANIN3ALUN C OTPABICHHUEM,
kotopsle BeayT k 100-200 cmeptsam B rog [25]. B CIIA ne-
peno3upoBKa npenapara ciykuT npuanHoit 10000 obparre-
HUUA B aMEpUKAHCKHE TOKCHUKOJOTMYECKHE LEHTphI, 50-56
TBICAY TIOCEUICHUH OTAEICHUH HEOTJOXKHOH IOMOIIM U
10000 rocnuTanu3aiuii B roa, a Tak >ke ruoeau mouru 500
YeJIOBEK BBI3BAHHOM TI'eNaTOLEIUIIOISIPHBIM HEKpPo3oM |[3,
15]. B ABcrpanuu exxerogHo peructpupyercs 6omee 2000
CJIyyaeB TOCTIUTATU3AMN MO MMOBOAY MEPEerI03UPOBKH IMapa-
neramoiyia [26]. B Hcnanauu ¢ HUM cBsazanbl 18% Bcex
OTpaBJICHUU JIEKApCTBEHHbIMU mpenaparamu [27]. Ilapane-
TaMoJ SIBJIIETCS HanOosiee paclpoCcTpaHEHHBIM (apMares-
TUYECKUM areHTOM, BOBJICYEHHBIM B TOKCHYECKOE BO3JCH-
ctBue B Cunramnype [24].

[IprynHBl 3HAYUTENBHOTO MPEBBIIEHNUS MaKCUMaIbHOM
CYTOYHOH [103bI M OTPABJICHUH MapaleTaMoIOM MOTYT OBITH
pa3MYHbI, HO NPU OLIEHKE UX CTPYKTYPBI MPOCIIEKHUBACTCS
4y€TKOE pacrpeielieHue Ha TPU OCHOBHBIE Tpymnubl. Bo MHO-
TUX CTpaHax yXe B TeUeHHE MHOTHX JIET Ha IEPBOM MECTE —
npeaHaMepeHHbI MPUEM C CYyWIHMIAIBHON 1IeJbi0, Ha BTO-
POM — camoJiedeHue, Ha TPEThEM — OIIMOOYHOE UCIIOIb30Ba-
HHUE TIOJIMKOMIIOHEHTHBIX JIEKAPCTBEHHBIX CPENICTB, B COCTAB
KOTOpBIX OH BxoauT [19, 20, 28].

CornacHo mpuBeAEHHBIM B Tabmuie | NaHHBIM, NIpH
NpeJHaMEePEeHHBIX MOIBITKaX OTPaBJIEHHS BO MHOTHX CTpa-
Hax MHpa MapaneTaMoll 3aHIMaeT JTUIUPYIOLIee MOJI0XKEHHE,
Y BBICTYTNIACT B KaYECTBE CPEICTBA CAMOIOBPEKACHUS MpPaK-
TUYECKH B KOKJOM TpeTbeM cityudae. Pexxe — B CILIA n Ynnu.

occurs, hypoglycemia and encephalopathy
are noted. Renal failure and myocardiopathy
are possible to develop.

During stage IV (in the period after 5
days) a gradual weakening of the symptoms
of liver damage can be observed usually
followed by death from irreversible liver
failure [cit. to 19].

A high risk of developing hepatotoxici-
ty is associated with an oral dose of> 10-12
g or a concentration of paracetamol in blood
serum above threshold amounts; a period of
more than 8 hours from ingestion to initia-
tion of specific antidote therapy with acetyl-
cysteine [20]. However, there is a high indi-
vidual susceptibility. Hepatotoxic effects are
possible when taking the drug in a dose of 4-
5 g [21]. In some cases, on the contrary,
even after taking more significant doses (25
g) of the expressed phenomena of liver dam-
age, it may not be observed [22].

As an antidote for paracetamol poison-
ing, N-acetylcysteine is used. The effect
depends on the dose taken and the time of
therapy initiation. When prescribed within 8
hours after an overdose, the likelihood of
developing hepatotoxicity decreases dramat-
ically [20]. Recent recommendations (2019)
suggest that acetylcysteine infusions should
be carried out in two stages: 200 mg / kg for
4 hours, then 100 mg / kg for 16 hours [14].
The drug has high antidote efficacy, but
when administered, an anaphylactoid reac-
tion is observed in 8-24.4% [23, 24].

As an additional means to acetylcyste-
ine, the use of fomepizole, which has a hepa-
toprotective effect, is proposed [15, 22].

The epidemiology of poisoning.

In many countries paracetamol is a
leading cause of poisoning. In England and
Wales, about 32,000 overdoses of paraceta-
mol occur annually [17], while in the whole
of the UK they account for 48% of hospitali-
zation with poisoning, which lead to 100-
200 deaths per year [25]. In the USA, an
overdose of the drug causes 10,000 visits to
American poison control centers, 50-56
thousand visits to emergency departments
and 10,000 hospitalizations per year, as well
as the death of almost 500 people caused by
hepatocellular necrosis [3, 15]. In Australia,
more than 2,000 cases of hospitalizations
with a paracetamol overdose are registered
annually [26]. In Iceland, 18% of all drug
poisoning are associated with it [27]. Parace-
tamol is the most common pharmaceutical
agent involved in toxic effects in Singapore
[24].

The reasons for a significant excess of
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Tabnuya 1/ Table 1
Jonst mapaneraMoria Ipy npeIHaMepeHHbIX MOIBITKaxX
camooTpasiienusi, % / The proportion of Paracetamol
in deliberate attempts of self-poisoning,%

Crpana / Country %
Benukobpuranus / United Kingdom [29] 44,9
Hogas 3enanmust / New Zealand [30] 37,6
Upnanmus / Iceland [31] 30
Kanana / Canada [32] 30
Asctpanus / Australia [33] 28
CHIA / USA [34] 10,9
Ywumu / Chile [35] 6,8
Poccus / Russia ? (min)

[Ipu »TOM, ecnu paccMaTpuBaTh MPUYUHBI TEPEIO3U-
POBKHM HETIOCPEACTBEHHO Mapareramona (Tadi. 2), TO Jonus
MpeAHAMEPEHHBIX CaMOOTPABJICHUN C ydJacTHEM Mperapara
3HaYUTENHHO BhIIIE — OT 47,8 10 90%, a B OTHETHHBIX PEru-
OHaX, COIUAIBHBIX WM BO3PACTHBIX I'PYIIAX MOXET IMpH-
ommwkaTbes npaktuaecku Kk 100%.

Tabauya 2 | Table 2
ot npeqHaMEepEeHHBIX CaMOOTPAaBICHUM IPH NEPET03UPOBKE
mapareramona, % / The proportion of intentional self-poisoning
in case of an overdose of Paracetamol, %

Crpana / Country %
Asctpanus / Australia [23, 26] 85-90
[IBenms / Sweden [36] 85
IBettapus / Switzerland [37] 79
Cunranyp / Singapore [24] 76,8
ITonpma / Poland [38] 68,2
Hcnanus / Spain [39] 47,8
Poccus / Russia [21] 60*
Benapycs / Belarus [40] 78,6*

*Jlns Bcex oTpaBiieHuil menukamentamu / *for all drug poisonings

Hampumep, B ABctpanuu nums 0,02% mogpocTkoB co-
o0Imany o CIIy4ailHOM CympaTepaneBTUYeCKOM Mpuéme ma-
paneramona [25].

O0o00611ast 5TH JaHHBIE MOXKHO CHEJIaTh BBEIBOJ, YTO IIa-
paueraMoil SBISETCS BEAYIIUM CPEICTBOM CYHULUIATbHBIX
JIEUCTBUM, COBEPIIAEMBIX MYyTEM MEPEJO3UPOBKHU JIeKap-
CTBEHHBIX CPEACTB BO MHOTHX CTpaHaxX MUpA.

B Poccun cucteMHbIX JaHHBIX O JOJIA TapaneramoJia
MPH OCTPBIX OTPABICHUIX HET, YTO OOYCIOBIIEHO ICHCTBY-
IOIIEN CUCTEMON MEIUIIMHCKOTO CTaTUCTHYECKOr0 Y4Y€Ta U
otuétHocTH. [IpenapaTr He yUUTHIBA€TCA CAMOCTOSITENBHO, U
OIICHUTHh YacTOTy €T0 yYacTUS B OTPABICHUSIX, TOM UHCIIEC
MPEeTHAMEPEHHBIX, MOXXHO [0 €IUHUYHBIM ITyOIHKAIIHSIM.
Tak, Hanpumep, Tpu OCTPHIX oTpaBicHImIX B XMAQO-IOrpa
JIOJISL TIapareramMojia OT OOIIEro YUCNia OCTPHIX OTpPaBICHHMA

the maximum daily dose and paracetamol
poisoning can be different, but when as-
sessing their structure, a clear distribution
into three main groups is observed. In many
countries, for many years, the first place was
deliberate suicidal use, the second was self-
medication, and the third was the erroneous
use of multicomponent drugs, of which it is a
part [19, 20, 28].

According to the data in Table 1, with
deliberate poisoning attempts in many coun-
tries of the world, paracetamol occupies a
leading position and acts as a means of self-
harm in almost every third case. Less often —
in the USA and Chile.

If we consider the causes of direct para-
cetamol overdose (Table 2), the proportion
of intentional self-poisoning involving the
drug is much higher — from 47.8 to 90%, and
in some regions, for certain social or age
groups it can approach almost 100%. For
example, in Australia, only 0.02% of adoles-
cents reported an occasional supra-
therapeutic use of paracetamol [25].

Summarizing these data, we can con-
clude that paracetamol is the leading means
of suicidal acts committed by overdose of
drugs in many countries of the world.

In Russia, there is no systematic data on
the proportion of paracetamol in acute poi-
soning, which comes as a result of the cur-
rent system of medical statistical accounting
and reporting. The drug is not taken into
account on its own, and the frequency of its
participation in poisoning, including delib-
erate, can be estimated from single publica-
tions. So, for example, in acute poisoning
in the Khanty-Mansi Autonomous Okrug
Yugra, the proportion of paracetamol from
the total number of acute poisoning over a
five-year period (2011-2015) amounted to
only 0.58% [41]. Comparable figures are
given for the Republic of Belarus, close to
Russia in terms of ethnic and cultural char-
acteristics of the population — 2.2% [19].

In our country the drug is mainly ac-
counted in poisoning cases only as part of
non-opioid analgesic, antipyretic and anti-
rheumatic drugs. However, the share of this
group as a whole, according to individual
toxicological centers, is not large: from 4.1
to 5.6% of the total number of acute poison-
ing in adults in Irkutsk and Ulan-Ude [42],
8.7% in Tyumen [43], 12.5% in Nizhny
Novgorod [44]. These data indirectly testify
the low frequency of use of paracetamol in
comparison with foreign countries.

Available domestic publications reflect
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3a marmwietHud nepuox (2011-2015 rr..) cocraBuia UL
0,58% [41]. CpaBuumble uudpsl NpuBosATCS M0 PecmyOmu-
ke bemapycs, O6mm3koit k Poccun 1mo 3THUYECKHM W KYJIBTY-
PalbHBIM XapaKTepUCTHKaM nomyssuun — 2,2% [19].

OcHoBHO#l yu€T mpemnapara IMpy OTPABICHUSX B HaIIeH
CTpaHe MPOBOAUTCS TOJBKO B COCTaBE HEOMMOMIHBIX aHANb-
Te3UPYIONINX, >KApPOMOHIDKAIONINX ¥ MPOTHBOpEBMAaTHYE-
ckux cpeAactB. OmHAKO J0NS U 3TOW TPYIIBI B IIEJIOM, IO
JTAHHBIM OTIENBHBIX TOKCHUKOJIIOTHYECKUX IEHTPOB HE BEIH-
ka: oT 4,1 10 5,6% oT o0Iero yuciaa OCTPHIX OTPaBICHUH Y
B3pocibix B UpkyTcke n Ynan-Ymp [42], 8,7% — B Tiomenn
[43], 12,5% — B Huxuem HoBropoae [44]. OTu ganHsie Koc-
BEHHO CBUCTEIHCTBYET O MaJjiOl YacTOTE HCIIONH30BaHUS
napareramMmosa Mo CpaBHEHHIO ¢ 3apyOe)KHBIMU CTPaHAMHU.

Nmeronuecst oTedecTBEHHBIE ITyOMUKAIUH OTPAKAIOT
3HaHUE U UHTEpEC CIEHHUAIMCTOB K MapaleTamoiy, ero TOK-
cuieckux d¢¢eKTax, MOCIeNCTBUIX U MPUUNHAX TEPe03H-
POBOK, B TOM YHCJI€ COBEPIIEHHBIX C CYWIHIAIBHON LIENbIO,
HO TaK JX€ HE MOATBEPKIAIOT MHEHHE 00 JIHIEMUYECKOM
xapakrepe otpaBieHuit [21, 45]. B otnnumne ot eBponeickux
CTpaH Beyllee MECTO CPeIU CaMOOTPAaBICHUN MeIHKaMeH-
TamM# B Poccun 3aHMMAIOT MCUXOTPOMHEBIE CPEACTBA, HAPH-
mep, Hwxamit HoBropox — 43,7% [44], Tromens — 37,5%
[43].

THouemy napayemamon?

Bompoc BeiOOpa criocoba, mpeArnovTeHus: TOro Uik HHO-
0 CpeICTBa CYHIIHMJIA BCETJa SBISETCS BAXKHBIM, TaK Kak
MoJTlydyeHHe OTBeTa, Oosee MNPUONMKEHHOTO K peaTbHBIM
YCIIOBHUSM, MOKET YKa3aTh Ha BO3MOXKHBIE Mephl TTPO(HITaK-
TUKU. V3BECTHO, YTO BHE MCHUXOTUYECKH OTATOIMEHHOTO CO-
CTOSIHUSL B OOJIBIIMHCTBE CIydaeB HAa MPEIIOYTHTEIHHBINA
BBIOOD YKa3bIBAIOT: JOCTYIHOCTh CIIOCO0a / CpeCcTBa, Mpej-
CTaBJICHUS O CTENEHH €ro JIETAILHOCTU (BEPOATHOCTU [0-
CTIDKEHHSI Pe3yJIbTaTa — YMEPETh WIN BBDKUTH — UCXOJS U3
1enn), TpU HUCTHHHOM JKEJaHWH YMepeTh — CKOpPOCTh
HACTYIUICHHUSI CMEPTH, 00JIE3HEHHOCTH TIpoIiecca U JIp.

B orHOmennn mnapameramonia MHEHHS CHEIHAIUCTOB
HEOJHO3HAuHBl. Tak, MpH aHKETUPOBAHUM JIHI, TOCTYIIHB-
IUX TI0CJIe YMBIIUICHHON Mepe03uPOBKY, MPOBEIEHHBIM
B.G. Gazzard u coaBt. [46], HE OBUIO BBIIBIICHO HHUKAKHUX
BUJMMBIX TIPUYMH IS MIPEANOYTEeHUs Tapareramorna. Ho
OOJBIITUHCTBO €BPOMNEHCKUX HCCIIENOBAHUN OOBSCHSIOT €T0
HOIMYJSIPHOCTh CPEAM CYUIMICHTOB IIHPOKOH JIOCTYITHO-
CTBIO M OE3perenTypHbIM OTIIyCKOM (110 82%), B TOM 4uCie
BO3MOXXKHOCTBIO TPHOOpETEeHHs B HeanTeuHo ceTu (10 66%)
[31]. Kak npaBmito, TaOJIETKH MTOKYHAIOT B MECTHBIX Marasu-
Hax [31], B monoBuHe ciy4daes (58,3%) cnenuanbHO U HETIO-
CPEJICTBEHHO Tepe epeno3upoBkoit [47]. Tak ke yka3bIBa-
eTcs, YTO, HECMOTPS Ha JEHCTBYIOIIME BO MHOTHX €BPOICH-
CKUX CTpaHax 3alpeThl MO0 Mpoja)xe B OJHOW cieike Oolee
16 Tabnerok napaueramona (1 ymakoBka), B 4eTBIPEX CIyda-
X W3 JIECSATH aHAIBIeTHK ynaércsi mproOpecTy mepe MoKy-
nieHueM B OOJIbIEH 03¢ U B anTeKkax B HapyIIEHHE 3aKOHO-
natenscTBa [47, 48].

JpyruM acmeKkToM IOOCTYIMHOCTH MOXET OBIThb U Bpe-

the knowledge and interest of specialists in
paracetamol, its toxic effects, consequences
and causes of overdoses, including those
committed with a suicidal purpose, but also
do not confirm the opinion about the epi-
demic nature of poisoning [21, 45]. Unlike
European countries, the leading place among
drug self-poisoning in Russia is taken by
psychotropic drugs, for example, in Nizhny
Novgorod their share is 43.7% [44] and in
Tyumen it is 37.5% [43].

Why paracetamol?

The question of choosing a method,
preferring one or another means of suicide is
always important, since getting an answer
that is closer to real conditions may indicate
possible preventive measures. It is known
that, in most cases, outside the psychotically
burdened state, the preferred choice is indi-
cated by the availability of the method /
means, understanding the degree of its le-
thality (the probability of achieving the re-
sult — to die or survive based on the goal),
and with the true desire to die — the rate of
death, painfulness of the process, etc.

As for paracetamol, the opinions of ex-
perts are mixed. So, when questioning peo-
ple who arrived after a deliberate overdose,
B.G. Gazzard et al. [46] found no apparent
causes for paracetamol preference. But most
European studies attribute its popularity
among suicide attempters to widespread
availability and no need for a prescription
(up to 82%), including the possibility of
acquiring it in a non-pharmacy network (up
to 66%) [31]. As a rule, tablets are bought at
local stores [31], in half of the cases (58.3%)
specifically and immediately before an over-
dose [47]. It is also indicated that, despite
the prohibitions in many European countries
for the sale of more than 16 tablets of para-
cetamol in one transaction (1 pack), in four
out of ten cases, analgesics can be purchased
at a higher dose and in pharmacies in viola-
tion of the law before committing an attempt
[47, 48].

Another aspect of accessibility may be
the time factor — the possibility of faster
access to the drug or its availability (in
stock). Half of the interviewed suicide at-
tempters (Great Britain) reported that they
took an analgesic within an hour after the
first thought of voluntary death [47]. These
figures are quite comparable with the results
of a multicenter Russian-Belarusian study
conducted with our participation: the majori-
ty (76.7%) were planning their self-
poisoning attempt for less than three hours
[49]. In both cases, short periods from the
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MEHHOH (aKTOp — BO3MOKHOCTH O0Jiee OBICTPOro JOCTymHa K
CpencTBy WiH ero Hanmuume (3arac). [looBuHa OIPOIIEHHBIX
cyuuaeHToB (BennkoOpuTaHus) cOOOLIMIN, YTO NPUHSIHN
aHAJBIeTHK B TEYCHHE Yaca TOcje IMePBOW MBICTH O 10Opo-
BOJIBHOM yXo0ji¢ U3 *u3Hu [47]. OTn nudpsl BIOJIHE COIO-
CTaBUMBI C pe3yJbTaTaMy MPOBEAEHHOTO MPH HaIleM yda-
cTUHd MHOTOLEHTpoBOro Poccuiicko-bemnapycckoro uccueno-
BaHUA: OONBIIMHCTBO (76,7%) TOMBITKY CamMOOTpaBICHHS
IUIAHUPOBAIM MEHee TpEX yacoB [49]. B oboux ciyyasx,
KOPOTKHE TEPHOABl OT aKTyalu3allid ayTOoarpecCHBHBIX
UAed 00 WX pealn3alud y OOJIBIIMHCTBA COBEPLIAIOIINX
CaMOOTpaBJICHHE YKAa3bIBAIOT HA BBHICOKYIO CTETIEHb MMITYIIb-
CHBHOCTH, YTO COTJACyeTCsl U C JaHHBIMU JAPYTHX aBTOPOB.
Hampumep, mo M. Hiremath u coaBt. [33] mokazamm, 4TO
Cpead MpeJHaMEPEeHHBIX CaMOOTPABICHUH OIS WMITYJNb-
cuBHBIX opM nocturaet 96%.

Baxkna 1 ocBeJOMJIEHHOCTH O MOBPEKJIAIOIIEM (CTETIEHb
JIETATBHOCTH) NIEHCTBUM cpencTBa. Ompoc, MpoBeaEHHBIN B
24 anrtekax ®paniuu, mokaszaia, uTto cpeau 302 yenosex,
MIPUIIEANNX KyNHUTh Oe3perenTypHbIA areTaMruHOGEH I
cebs M cBoel ceMbH, TOILKO 30,8% 3Hamu 0 ero neyéHou-
HOW TOKcu4HOCTH, a 40,7% yKa3anu Ha PUCK acCOLMALUM C
ankoroiem [50]. Cpenu CyUIIMIEHTOB STH IIOKA3aTeld BO
MHOTHX CITy4asX OBUIH BBIIIE: OJISI OCBEIOMIEHHBIX O BO3-
MO>KHOCTH TIOBPEKACHUS MIEUYCHH MPU Mepej03UPOBKE mapa-
neramona — ot 31 [31] mo 80,0% [47], ero BeICOKOiT TOKCHY-
HOCTH — 55% [31], BBICOKOM BEpOSITHOCTH CMEPTH U HEOOpa-
TUMOTO moBpexaeHus — 88,3% [47]. Otu uudpsl MOXKHO
PacCIeHUTh KaK CBUAETEIHCTBO ILI€JICHANPABICHHOTO HHTEpe-
ca JaHHOW KaTEerOpHH JIUIl K TOKCHYECKHM KadecTBaM IIpe-
napata, HO JBe TpeTH (68%) Tex e ompanmBaeMbIX cO00-
LAIM, YTO HE YUTAIIM MpeaynpexicHue Ha nakerax [31], a
K&Kl 4eTBEPTHIN M3 COBEPLIMBUIMX CAMOOTPABIICHUE I1a-
pameTaMoiioM, OTMETHIIN, 9TO JIFOOOW THIT TPeXyIpekIato-
e HaAmucu yaepxay Obl UX OT BhIOOpa mpemapata [S1].
Tem He MeHee, WCCIENOBATEISIMA OTMEYAETCS, YTO TMPEIy-
MPeXICHUs Ha MavyKax He UMEIOT OOJIBIIOTO CIepKUBAIOIIE-
ro a¢dekra [47].

B uenom, HecMOTps Ha 3asBIsI€MbId B @aHKETaX BBICOKUI
MPOLEHT 3HAHUH CYWIUAEHTAMH O BBICOKOM TOKCHYHOCTHU
mperapara, CKopee BCero, OTpakaeT MX o0Iue mpeacTaBie-
Hus, nouepnHyTsie 13 CMU u untepHeTta [47], B TOM uucie
B COOOIIEHUSX O CYHIIHJAX, H JPYTHUX OOIIEAOCTYIHBIX UC-
TOYHHMKOB (YTO MOXKET OBITH OOpaTHOW CTOPOHOI MPOCBETHU-
TENBCKON paboThl 0O TOKCHYHOCTH Iperapara), HO JaéK OT
00beKTHBHOW oueHku. Cpeau morpeduTenel mapameramosna
OYeHb BBICOKA JOJS JIMII, HE CIIOCOOHBIX OIICHUThH PEAbHYIO
yrpo3y >KU3HU IPU YMBIIUICHHOH Tepero3upoBKe mpenapa-
ta. Tak, B nccnenoBanusx, npoeaéHHbIX B CHHTamype, mo-
Ka3aHo, YTO Cpelu NalueHTOB, COOOLIMBIIMX O TNpHEME
BHYTpb Oonee 10 r mapareramona (OOBEKTUBHO TOKCUYHAS
7103a), ouyTH noJjoBuHa (46,5%) BOCTIPHHSIIN TIEpEI03UPOB-
Ky Kak HecMepTenbHYI0 [24]. O4eBHIHO, 9TO BO3MOIKHBIC
TSDKEIIble TOKCUYECKUE TOBPEXKICHHS, HE BXOAMIN B IUIaHBI
9THX JIMI, a MPHUHATHI MU Tpenapar M BBICOKas 103a He

actualization of auto-aggressive ideas to
their implementation in the majority of those
who commit self-poisoning indicate a high
degree of impulsiveness, which is also con-
sistent with the data of other authors. For
example, M. Hiremath et al. [33] showed
that among intentional self-poisoning, the
proportion of impulsive forms reaches 96%.

Awareness of the damaging (mortality)
effect of the drug is also important. A survey
conducted in 24 pharmacies in France
showed that among 302 people who came to
buy OTC acetaminophen for themselves or
their family, only 30.8% were aware of its
liver toxicity, and 40.7% indicated a risk of
association with alcohol [50]. Among sui-
cide attempters, these indicators were mostly
higher: the percentage of those aware of the
possibility of liver damage in case of parace-
tamol overdose ranged from 31 [31] to
80.0% [47], 55% were aware of its high
toxicity [31], and 88.3% knew of high prob-
ability death and irreversible damage [47].
These figures can be regarded as evidence of
the deliberate interest of this category of
people in the toxic qualities of the drug, but
two-thirds (68%) of the same respondents
reported that they did not read the warning
on the packages [31], and every fourth of
those who committed self-poisoning with
paracetamol, noted that any type of warning
label would deter them from choosing the
drug [51]. Nevertheless, the researchers
noted that warnings on packs do not have a
large deterrent effect [47].

In general, despite the high percentage
of knowledge about the high toxicity of the
drug reported in questionnaires by suicide
attempters, it most likely reflects their gen-
eral understanding that comes from the me-
dia and the Internet [47], including messages
about suicides, and other publicly available
sources (which may be the flip side of en-
lightening work on the toxicity of the drug),
but still this understanding is far from an
objective assessment. Among the consumers
of paracetamol, there is a very high propor-
tion of people who are not able to assess its
real threat to life caused by a deliberate
overdose of the drug. So, in studies conduct-
ed in Singapore, it was shown that among
patients who reported ingestion of more than
10 g of paracetamol (an objectively toxic
dose), almost half (46.5%) believed the
overdose was non-fatal [24]. Obviously,
possible severe toxic damage was not in-
cluded in the plans of these people, and the
drug they took and the high dose were not
perceived by them as life-threatening at the
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OLIEHMBAJIACh KaK yTrPOXKAOLIAst KU3HH.

HenocraTok ¥ mMOBEpXHOCTHOCTh 3HaHUN MOXKHO MpO-
CIIEUTh W B IpyIe Jul ¢ 0osee cepbE3HbIMU HaMEPEHHUSI-
mu. bonpmmHCcTBO (70%) CYMIMIEHTOB, NPEANPHHSBIINX
UCTHHHYIO TIONBITKY OTPaBJICHMS, TyMalH, YTO OHH MOTEPs-
10T CO3HaHue B Ommkaiiniee Bpems [47]. Hu onuH He BBIOpan
OBI TTapareTamMol, €clii OBl 3HAJI, Y4TO M0 TOSBIICHUS CEPhE3-
HBIX CUMIITOMOB MPONAET OT ABYX A0 TpEX aHe [46]. Mox-
HO OOOCHOBaHHO IPEAINOJOXKUTh, YTO IPU HAJIUYHHU Y ITHX
JIMI AOCTaTOYHBIX 3HAHHWH O TOKCHYECKUX dPPeKTax U cpo-
Kax MX HAaCTYyIJICHHUS, BBIOOP CpelICTBAa MOBPEXKIEHHUS ObLI
OBl mepeHanpaBiieH Ha Ooyiee «BEpHOE» CPENCTBO, OMpere-
JSIFOILEEe PAa3BUTHE JICTAJILHBIX NOCIEACTBUM B Oosiee paHHHE
nepuobl U ¢ 6oJiee TSHKETBIMU MOCIEICTBUSIMH.

Takum oO0pa3oMm, NpeArnouYTeHHE IMapaneraMoiia Kak
CpeJICTBa CyHLIa B €BPOIEHCKUX CTpaHaX MOXKET OIlpee-
JSITBCS CIEAYIOIUME (pakTopamu:

1. CnoxuBuiuecss B TONYJALUU CHepeomunsl npeo-
cmaenenutl 0 BO3MOXKHOCTH HCIIONB30BAaHUSl IpenapaTra B
Kauecmee cpedcmea cyuyuoa (B TOM YHCIe TIOA BIUSHHEM
CMU u uHTEpHETA), 00IAAI0NIETO JOCTATOYHONH TOKCHYHO-
CTBIO, HO B TO )K€ BpeMsl, HE BCET/a BeYILETO K JIETAIbHOMY
ucxony (ecTb BEpOSITHOCTh BBDKHTH — B 3aBUCHUMOCTU OT
1EJH).

2. Hlupoxas docmynHocms, BO3MOXHOCTh €0 IPHOO-
pEeTeHus B anTekax W OOIIed TOPTOBOH CETH MPAaKTUYECKH
MIOBCEMECTHO U B J11000€ BpeMsi CYTOK (Ipy OJHOBPEMEHHOM
OTpaHUYEHNH JOCTYNHOCTH OONBIIMHCTBA APYTHX JIEKap-
CTBEHHBIX CPEJICTB — PELENITYPHBIH OTIYCK).

B Poccun napaneramon oTHOCHTCSI K O€3perenTypHBIM
npenapaTaM, HO, SIBJISISICH JIEKAPCTBEHHBIM CPEICTBOM, IPO-
naérest M B antekaXx. OTHOCHTENBHO TMPoAax B 00mien
TOPTOBOH CETH, Pa3peIIEHHBIX B 3apyOE)KHBIX CTpaHax, 3TO
HECKOJIbKO CHHKAeT YPOBEHb JAOCTYITHOCTH ISl HACETEHHUS.
MoHO BIloJlHE 0OOCHOBAaHHO T'OBOPHUTH M O TOM, YTO YpO-
BEHb 3HAHUU B POCCUMCKOHN NOIYJISIUU O €r0 TOKCUYECKUX
s dexTax, Jaxke NpH UCIONB30BAaHUU 110 MEJULIMHCKUM IO-
Ka3aHMAM, TaK e HEBBICOK (YTO MPU PAaCCMOTPEHHHU €ro B
Ka4yecTBE CPEJCTBA CYHIUAA MOXKET YCIOBHO UMETh U IOJIO-
JKUTENBHBIA XapakTep). Majioe BHUMaHUE CYHIHJEHTOB K
npenapaTy Kak CpeACTBY CaMOIIOBPEXKACHUsI, MOXKHO 00bsIC-
HUTH OPUEHTHUPOM HACEJICHUS Ha JpyTrve TPAAWIHOHHO CIIO0-
JKUBIIMECA CYyMIMJAIbHBIE MPEANOYTEHUs, 0 4€M CBHJE-
TEIBCTBYET JIMANPYIOIIEE MOJIOKEHNUE CPEN CPEACTB CaMo-
OTpaBJICHUN TICUXOTPOIHBIX M Ap. mnpemnapaTtoB. OnHako
ponms CMU u mHTEpHETa ISl OT€YECTBEHHBIX MOTEHIIHAIb-
HBIX CYHMLHUJICHTOB TOXE HMMeeT BCE OOJbllee «IIPOCBETH-
TEIHCKOE» 3Ha4UeHHe. B OTHOCHTEN HO HEMHOTOYHCIIEHHBIX
COOOLICHUSIX O MpeAHAMEPEHHBIX CaMOOTPAaBICHHUSX Mapa-
[IETaMOJIOM OTEYEeCTBEHHBIE aBTOPHI [52] oOpamaiT BHUMa-
HHUE Ha TOT ()aKT, YTO MPEANOYTEHHE €ro B Ka4eCTBE Cpe-
CTBa CyWIHJa yaiie ObUIO 0OYCIIOBJICHO BCIIEJCTBUE IOIY-
YyeHus1 MH(QOpMAIMKM B WHTEPHETE O BBHICOKOM MOBPEKIAIO-
IeM JIEUCTBUY TIpenapara.

B Poccun mapaneramon peako mpuoOperaeTcs CHelu-

moment.

The lack of knowledge and its superfi-
ciality can be traced in the group of people
with more serious intentions. The majority
(70%) of suicide attempters who made a true
attempt by poisoning believed they would
simply lose consciousness shortly after tak-
ing the drug [47]. None would have chosen
paracetamol had they known two to three
days would pass before the onset of serious
symptoms [46]. It can be reasonably as-
sumed that if these persons had sufficient
knowledge of the toxic effects and the timing
of the onset, the choice of the means of dam-
age would be redirected to a more “reliable”
means that determines the development of
lethal consequences in earlier periods and
with more severe -consequences.

Thus, the preference for paracetamol as
a means of suicide in European countries can
be determined by the following factors:

1. The stereotypes of beliefs in the pop-
ulation about the possibility of using as a
means of suicide (including under the influ-
ence of the media and the Internet) the drug
that has sufficient toxicity, but at the same
time, does not always lead to death (there is
a chance to survive — depending on the
goal).

2. Wide availability, the possibility to
purchase it in pharmacies and general distri-
bution network almost everywhere and at
any time of the day (with simultaneous limi-
tation of the availability of most other drugs
by prescription).

In Russia, paracetamol is an over-the-
counter drug, but, being a drug it is sold only
in pharmacies. Compared to general distribu-
tion network sales permitted in foreign coun-
tries, this somewhat reduces the level of
accessibility for the population. One can
quite reasonably say that the level of
knowledge in the Russian population about
its toxic effects, even when used for medical
reasons, is also low (which, when considered
as a means of suicide, can conditionally have
a positive character). The low attention of
suicide attempters to the drug as a means of
self-harm can be explained by the orientation
of the population to other traditionally estab-
lished suicidal preferences, as evidenced by
the leading position among the means of
self-poisoning by psychotropic and other
drugs. However, the role of the media and
the Internet for domestic potential suicide
attempters is also of increasing “education-
al” significance. In relatively few reports of
deliberate self-poisoning with paracetamol,
domestic authors [52] draw attention to the
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QIBHO JUISL TIEPEIO3MPOBKH M NMPHUHUMAETCS B BHIE MOHO-
cpeacTBa. YUHThIBas NPEUMYILIECTBEHHO CIOHTAHHBIA Xa-
paxkTep NPHUHSATUS PEIICHUH W OTMEUCHHYIO BBIIIE KPaTKO-
CPOYHOCTh IPEACYMLUAATIBHOTO IepuoAa (MeHee TpEX da-
cOB) BBIOOp, TOUHEE «HAOOP» MEAMKAMEHTOB, Yallle OTpe/e-
JSeTCs UX HAJIMYMEM M KaueCTBEHHBIM COCTaBOM B JOMAIl-
Hel anteuke. [IpucyrcTBue mapareramosna B 3TOM IEpEdHE
4acTO CTAHOBUTCS INPUYMHON €ro ydacTHs B OOIIEM CIIUCKE
nexkapcTB. OTHOBPEMEHHBIN NPUEM C CYUIMIAIBHON IIENIBIO
IpenaparoB pPasHbIX TIPynn B POCCUUCKOW MNOMyJSLUU
HaOJIOIaeTCs B KaXJIOM TpeTheM ciiyuae — 36% [44]. Ilpu-
HATHE Iapaneramoia B MOHOPEXHUME 0€3 AOMOIHUTEILHOIO
y4acTusi JPYTrUX areHTOB OOBIYHO XapakTEpPHO IS MOIPOCT-
KOB, Yallle UCIIOJIb3YIOIIUX AJISl IOMCKA CBSI3aHHOM C CYWIH-
JaNBpHON TeMaTuKoW nHpopMmanuu cetb MHTepHeT. JTa CH-
Tyalusi TPOCJIECKUBAECTCS M B Ipyrux crpaHax. Hampumep,
CpeaH MOAPOCTKOB ABCTpalHMy yIOTpeOJeHUE Mmapareramo-
Ja B KayecTBE OJHOIO areHra oTMedeHo B 53% ciyuaes, a
B3pocibiX — 34% [23]. B Uunu onHOBpeMeHHBIH mpuéM 0o-
Jiee OJHOTO JACHCTBYIOILErO BellecTBa HaOmogaercs B 35%
[35].

Ha moxazaTtenu 4acToThl ydacTusi KOHKPETHOTO JIeKap-
CTBEHHOTI'O CPEICTBA NPH COYETAHHOM NPHUMEHEHHU MEAH-
KaMEHTOB C LIEJIbI0 CAMOOTPABIICHHUSI MOTYT BIUATH U CYyOb-
eKTHBHbIE (pakTophl. B yacTHOCTH, pU HEIOCTaTKe 3HAHUM
0 Tokcmyeckux d(ddexTax mapameramMoia M CpPOKaX HX
HACTYIJICHUSI, MOXET MMETb MECTO CUTyalHs HEIOOLEHKU
CTEIIEHH BUTAJBbHON yrpo3bl M HCKIIOYEHHE CYWULHJICHTOM
nHGOPMHUPOBAHUS Bpada O (akTe mpuéma 3TOro mnpemnapara
IpY MEIUIMHCKOM OCMOTpe U cbope aHamuesa. CieacTBus:
Il MEAMLMHCKON CTaTUCTHKHM — HEYYET CiIydyasl MCIIOJIb30-
BaHUs Ipenapara; Ui ManeHTa — HeJOOLEHKa BpauyoM CTe-
MIEHH PeajibHOI yrpo3bl U YBEIWYEHUE CPOKOB B IPOBEIACHUU
cneun(puIecKol aHTUIOTHON Tepanuu Wik oTka3 oT He€. C
Ipyroid CTOPOHBI, 1 MEAWLIMHCKUN IMEpPCOHAJ, OPHUEHTHUPO-
BaHHBII Ha TPaAMLMOHHBIE MIPEAIOYTEHHS CPEACTB CYyHUINIA
B HOMYJISIIWH, NPU CTATHCTHYECKOM KOJUPOBAHUH CIIydas
MOJKET YKa3aThb Ha ApYyroe, He BCErAa ONpeaessiomiee Tsi-
KECTh COCTOSIBILIETOCS OTpABJICHUS, JIEKAPCTBEHHOE Cpe-
CTBO.

Lon.

OneHka pacnpeneNIeHusl CyUIUIEHTOB, HCTIOJIb3YOIUX
napaneTaMmol, B Pa3HbIX CTpaHax MpeAcTaBieHa B Tabmuie 3.

MOXKHO OTMETHTb, YTO HMPAKTHUECKH BE3A€ ITOMUHHPY-
10T JKEHIIMHBL. JTO MOXET OTpa’kaTh OOLIYI0 XapaKTEpHYIO
Kak JUisl CyMLIMJAJIbHBIX MOMNBITOK [55], Tak U 1uisl camo-
OTpaBJICHUN TEHAEPHYIO COCTaBiAIOIIyI0. TeM He MeHee,
MaKCUMaJIbHbIE TI0Ka3aTeN, PETUCTPUPYEMBIE B PAJE CTPaH,
MOTYT yKa3bIBTh U Ha HEOOXOJMMOCTbH NPH pa3paboTKe pe-
THOHAJIBHBIX MPOTrpaMM CYHIMIATbHON NMPEBEHLUH OLEHKU
CUTyalud ¢ MH()OPMHUPOBAHUEM HACENEHHS O TOKCHYHBIX
MOCTEICTBUAX MEPEJO3UPOBKY Tapameramona, ero AOCTYI-
HOCTBIO, M IPUHATHS 000CHOBaHHBIX 3P PeKTHBHBIX Mep [31,
47].

fact that its preference as a means of suicide
was more often due to information on the
Internet about the high damaging effect of
the drug.

In Russia, paracetamol is rarely ac-
quired specifically for overdose to be taken
as a single agent. Given the predominantly
spontaneous nature of decision-making and
the shortness of the pre-suicidal period noted
above (less than three hours), the choice of
the “set” of medicines, is more often deter-
mined by their availability and quality com-
position in the home medicine cabinet. The
presence of paracetamol in this list often
becomes the reason for its participation in
the general list of drugs. Simultaneous ad-
ministration with suicidal purpose of drugs
of different groups in the Russian population
is observed in every third case — 36% [44].
Taking paracetamol as mono means without
the additional involvement of other drugs is
usually typical for adolescents, who often
use the Internet to search for suicidal infor-
mation. This situation can be observed in
other countries as well. For example, among
teenagers in Australia, the use of paraceta-
mol as a single agent was noted in 53% of
cases, while for adults it decreases to 34%
[23]. In Chile, simultaneous intake of more
than one active substance is observed in 35%
[35].

Subjective factors can also affect the
frequency of including a particular drug into
a set of drugs for self-poisoning. In particu-
lar, with a lack of knowledge about the toxic
effects of paracetamol and the timing of their
onset, there may be a situation of underesti-
mating the degree of vital threat and the
suicide attempter would fail to inform the
doctor about the fact of taking this drug dur-
ing a medical examination and medical his-
tory. The consequences for medical statistics
include underreporting of the use of the
drug; and for the patient it means the doctor
is to underestimate the degree of real threat
and the time required for a specific antidote
therapy or its refusal will increase. On the
other hand, medical personnel focused on
traditional suicide preferences in the popula-
tion may indicate another drug that does not
always determine the severity of the poison-
ing when statistical coding of the case is
used.

Gender.

The distribution of suicide attempters
using paracetamol in different countries is
estimated in Table 3.

It can be noted that women are predom-
inant in almost all categories. This can re-

108

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



https:/ /cyuningosorus.pd/

Hayuno-npakxmuueckuil sKYpHAL

Tabauya 3 / Table 3
Jlonst skeHIIMH, COBEPLIMBIINX TPEeTHAMEPEHHOE
caMoOTpaBIIeHHEe TapareramoioM, % / The proportion of women
who committed intentional self-poisoning with Paracetamol, %

Crpana / Country %
Beitmapus / Switzerland [37] 85
Mamnaiizus / Malaysia [53] 82
ABctpanus / Australia [23] 76
Wcnannus / Iceland [27] 75
Cunramnyp / Singapore [24] 71
Poccus / Russia [43, 44] 67-69*
Ywm / Chile [35, 54] 67
Hosas 3enanaus / New Zealand [30] 54

*JlaHHBIE YKa3aHBI JJIsl BCEX NpEIHAMEPEHHBIX CAMOOTpPABJICHUH Me-
JTUKaMEHTaMH, B TOM YHCJIC M C YYaCTHEM NapaleTaMmosia

*Data is presented for all deliberate drug poisoning, including Parace-
tamo

He crout urHopupoBats u MyxxuuH. MccaeqoBanus mno-
Ka3bIBAaIOT, YTO, HECMOTPSI Ha KOJUYECTBEHHOE Mpeolbiana-
HHE JKCHIIWH CPEeIM JIUIl, COBEPIUMBIIUX IPEeIHAMEPEHHOE
OTpaBJIEHUE, O03bI ITapaleTaMosia, UCI0JIb3YyEMBIE IIPU CYHU-
UUJANbHBIX MONBITKAX, 3HAYUTEIbHO BBIIIE B MYXCKOU IO-
MYJISIIAY, YTO MOXKET KOCBEHHO YKa3bIBaTh Ha UX Ooiee ce-
PBE3HBIE CyMLMIAIbHBIE HAMEPEHHsS U JKEIIAHUE YMEPETh
[31].

Tabauya 4/ Table 4

Cpennuil Bo3pacT JIull, COBEPIIUBIINX PEAHAMEPEHHOE
caMoOTpaBlieHHe naparneramosoM, Jet / The average age of persons

who committed intentional self-poisoning with Paracetamol, years

Crpana / Country Jler / Years of age
ABctpanus / Australia [23] 27
Cunramyp / Singapore [24] 25
Yum / Chile [35] 25
Poccus / Russia [42, 52] 25%
[IBeftmapus / Switzerland [37] 23
Mamnaiizus / Malaysia [53] 23

*TTo cBomHBIM maHHbIM / *According to free data

Bospacm.

JlaHHBIE MCCTIEIOBAHUI JIUII C MpEeAHAMEPEHHOH mepe-
JIO3MPOBKOM Tapareramoiia OTPakaloT yJIUBUTEIBHO OJH3-
KHE CpPeJIHUE BO3PACTHBIE MIOKA3ATENN B PA3IMYHBIX CTPAHAX,
B ToM uucie u Poccun — 25 ner [ot 23 go 27] (tabmn. 4). llpu
3TOM OTMEYAETCsl, YTO PUCK CYHMIIHJAITBHOM MOIBITKH Y TO/I-
pOocTKOB B 3,4 pasa BbIle, 4eM B oOmieit momyssiun [54]. Y
JIETeH, HANpPOTHB, NPEOOJIANAIOT CIyYalHBIE OTpPaBICHHUS
[54, 56]. Hns moxxumoro Bo3pacTa CyHIMIATLHBIEC MOMBITKA
HE XapaKTEepHbI: NpeoliafaroT caMoJieueHHe, CIydaiHoe
OTpaBJICHHE WJIM OIIUOOYHOE WCIIOJIb30BAHUE ITOJMKOMIIO-
HEHTHBIX JICKAPCTBEHHBIX CPEJICTB, B COCTaB KOTOPBIX BXO-

flect the general gender component charac-
teristic of both suicidal attempts [55] and
self-poisoning. Nevertheless, the maximum
indicators recorded in a number of countries
may also indicate the need for the develop-
ment of regional programs of suicidal pre-
vention to assess the situation with informing
the population about the toxic effects of
paracetamol overdose, its availability, and
taking reasonable effective measures [31,
47].

However, men should not be ignored.
Studies show that despite the quantitative
predominance of women among premeditat-
ed poisoners, the doses of paracetamol used
in suicidal attempts are significantly higher
in the male population, which may indirectly
indicate their more serious suicidal inten-
tions and desire to die [31].

Age.

The data from studies of persons with
an intentional overdose of paracetamol re-
flect surprisingly close average age indices
in different countries, including Russia, — 25
years old [from 23 to 27] (Table 4). It is
noted that the risk of suicidal attempts in
adolescents is 3.4 times higher than in the
general population [54]. In children, on the
contrary, random poisoning prevails [54,
56]. For the elderly, suicidal attempts are not
characteristic: self-medication, accidental
poisoning or the erroneous use of multicom-
ponent drugs, which include paracetamol,
predominate [27, 39].

Education and socio-economic status.

Among suicide attempters that prefer
paracetamol, young people with a lower
level of education and a lower socio-
economic status prevail [30]. There are no
reliable data on the characteristics of parace-
tamol consumers in Russia, but among peo-
ple who attempted an intentional overdose of
drugs, young people with a higher or incom-
plete higher education prevail - 28.2%. As in
foreign countries, this contingent is often
characterized by lack of work, absence of
family, living alone, and low income [49].

Mental condition.

At the time of a deliberate overdose of
paracetamol, many suicide attempters show
acute reaction to stress. The indicators of the
frequency and structure of mental illnesses in
history are ambiguous, and according to
various authors, they can vary from 6 to 93%
[33, 37, 57]. At the same time, the propor-
tion of depression can reach 57% (it is more
often registered in the female population)
[33, 58] and the share of personality disor-
ders is 49% [33]. Cases of serious attempts

Tom 10, Ne 4 (37), 2019 Cyuyudosozus

109



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

IuT mapaneramon [27, 39].

Obpazosanue u coyuanbHO-3KOHOMUYECKOE NOLOJNCEHUe.

Cpenu CyHIIMICHTOB C MpPEANOYTEHHEM Mapareramosa
Mpeo0IajaloT MOJIObIE JIOAH C MEHEe BBICOKMM YpPOBHEM
oOpa3oBaHusi U OoJiee HU3KHM COLMAIbHO-3KOHOMHUYECKUM
crarycoM [30]. JloCTOBEpHBIX NaHHBIX O XapaKTEPUCTHKE
notpeduTenel napameramoia B Poccun HeT, HO cpeam JuL,
MIPEANPUHSBIINX TONBITKY TpeJHaMEepeHHON Mepeao3upOB-
KM JISKapCTBEHHBIX CPEJCTB MPE00IafaloT MOJIObIE JTFOIU C
BBICIIMM WJIM HE3aKOHYCHHBIM BBICIIUM 00pa3oBaHUEM —
28,2%. Kak u B 3apy0OexHBIX CTpaHax 3TOT KOHTHHIEHT Ya-
CTO XapaKTEePU3yeTCs OTCYTCTBHEM PaOOTHI, CEMbH, TIPOKH-
BAaHHEM B OJJUHOUYECTBE, HU3KUM YPOBHEM J0X010B [49].

Tlcuxuyeckoe cocmosinue.

Ha momeHT nmpenHamepeHHON Nepeno3upoBKHU Tapalle-
TamMoJla MHOTHE CYHIIUJEHTHI IEMOHCTPHUPYIOT OCTPHIE PeaK-
uun Ha cTpecc. [lokazarenu 4acToThl U CTPYKTYPHI TICUXHYE-
CKMX 3a00JIeBaHWI B aHAMHE3€¢ HEOJAHO3HAYHBI, W 10 HaH-
HBIM Pa3HBIX aBTOPOB MOTYT COCTaBIATH OT 6 10 93% [33,
37, 57]. llpn 3TOM HONA OETpeccud MOXET AocTurars 57%
(dame perucTpupyercs B JKeHCKoM momyssimuu) [33, 58],
paccrpoiictB nuuHocTH — 49% [33]. Tak e OMUCHIBAIOTCA
Cllydyal COBEPILICHHUS TSDKEIBIX IOMBITOK CaMOOTpPABICHUS
napareramoiioM Ha ¢oHe ournonsapHoro ap(heKTUBHOTO pac-
cTpoiictsa [15] u ankoromusma [59].

Cpenn OTEYeCTBEHHBIX CYWIIUACHTOB TPU MEPE03H-
POBKE JIEKapCTB TaK X€ JOMWUHHPYIOT pEakiMy Jie3ajarnTa-
un (F43.2) —y 29-32%, nons ad(heKTUBHBIX PAaCCTPONUCTB —
3-9,6% [49, 60]. Ha MoMeHT coBepiIeHHs MEePBOM CyHIIH-
JATBHOM TIOMBITKH CaMOOTpAaBJICHHEM HE HAONIONaINCh Y
nicuxuatpa 83,2% MalnueHToB, YTO BMECTE C TEM HE CBHJIE-
TEBCTBOBAJIO 00 OTCYTCTBUU CPEAY HUX JIUI] C ICUXUIECKON
marojioruei [44].

Cpedu npuuun u Momueos CyWUIMNAIbHBIX HEHCTBUN
notrpeduTeNel mnapareramoia JOMUHHPYIOT OCTpbIC KH3-
HeHHBbIe cTpeccophl (73,8%) [57], OOBIYHO CBSI3aHHBIE C
KOH(JIMKTaMH B ceMbe U Onu3kumu [49, 42, 52]. Haubosnee
4acTo Ha 3TH NMPHUYMHBI YKa3bIBalOT MOAPOCTKH. B Jlanum
npu obcnenoBanuu 381 moapoctka B Bo3pacte 10-17 jer,
MOCTYMUBILET0 B OOJBHUIIBI MTOCTIE MOMBITOK CYHUIMIA C UC-
MOJIb30BaHUEM TapareramMoia, HccieJyemMas Tpynmna B Jie-
CSTH pa3 yauie coo0Iana O IUCCOLMUPOBAHHBIX POAMTEINIb-
CKHX OTHOIICHHAX, YeM KOHTposbHasg rpymma (41,5% mpo-
TuB 4%). bonpmoe HeraTuBHOE BIMSHUE UMENU IPOOIEMBI B
OTHOUICHUSX C JIPy3bsiIMU, OpaTbsiMu U cecTpamu. [Toutn npe
TPETH CYHMIUIAIBHBIX TOJPOCTKOB, MBITABIIUXCS MOTOBO-
PHUTH C POAMTEISIMU O CBOHMX MPOOJIeMax, YyBCTBOBAIU CeOs
HEYCHBIIIAHHBIMA. MeXIly 9TUM YyBCTBOM, JUIUTEILHOCTHIO
CYMIIMJIAJIBHBIX MBICIEH U COBEPLIEHHOW IOIBITKOM Cyle-
CTBOBaJIa 3HaYMMasl CBs3b [61].

Ponb cemelinoit TUCHYHKIMM B CYUIMAAIbHONW aKTHB-
HocTH B 1,43 pasza BbIlIE y A€BOYEK. 3HAUUMYIO POJIb UTpa-
0T HAapyIIEHUs] B3aMMOOTHOIIEHUH ¥ KOH(MIMKTHI B IIKOJIE
[58], uTOo B coueTaHWM C CeMEHHOW MUCHYHKITUEH MOMKET
HOCHTDH B3aHMOOTATUYAIONINI XapaKTep.

of self-poisoning with paracetamol accom-
panying bipolar affective disorder [15] and
alcoholism [59] are also described.

Among domestic suicides in case of
drug overdose, maladaptation reactions
(F43.2) also dominate — they can be found in
29-32%, while the proportion of affective
disorders is only 3-9.6% [49, 60]. At the
time of the first self-poisoning suicide at-
tempt, 83.2% of patients were not observed
by a psychiatrist, which at the same time did
not indicate the absence of mental pathology
among them [44].

Among the causes and motives of sui-
cidal actions of paracetamol consumers,
acute life stressors (73.8%) [57], usually
associated with conflicts in the family and
close people, dominate [49, 42, 52]. Most
often, these causes are indicated by adoles-
cents. In Denmark, when examining 381
adolescents aged 10-17 years who were ad-
mitted to hospitals after suicide attempts
using paracetamol, the study group were ten
times more likely to report dissociated pa-
rental relationships than the control group
(41.5% versus 4%). Problems in relations
with friends, brothers and sisters also had
great negative impact. Almost two-thirds of
suicidal adolescent attempters tried to talk to
their parents about their problems and felt
they were not heard. There was a significant
connection between this feeling, the duration
of suicidal thoughts, and a committed at-
tempt [61].

The role of family dysfunction in sui-
cidal activity is 1.43 times higher for girls.
Relationships and conflicts at school also
play a significant role [58], which combined
with family dysfunction, can be mutually
aggravating.

Repeated attempts, among those using
paracetamol, in many countries (including
Russia), are recorded in every second or
fourth case - from 23 to 53% [33, 42, 47],
which indicates the importance of preventive
work among this contingent and the need for
its dynamic observation.

Repeated attempts usually have a more
complex clinical picture, often with the
choice of a more lethal method of suicide, a
larger dose and groups of drugs in subse-
quent autoaggressive actions. The risk of
repeated overdoses of paracetamol is associ-
ated with symptoms of a psychotic illness,
borderline personality disorder, psychoso-
matic complaints of insomnia and head-
aches, reports of adverse life events (unem-
ployment, divorces and quarrels), as well as
the prolongation of negative feelings and
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TlosmopHvle nonvimky, Cpel UCIONB3YIONINX IMaparie-
TaMoJI, BO MHOTMX cTpaHax (B ToM uucie u Poccun), peru-
CTPUPYIOTCA B KaXKIOM BTOPOM-YETBEPTOM cCilydae — OT 23
o 53% [33, 42, 47], 4ro yka3bpIBaeT Ha BaXXHOCTH MPOQH-
JAKTHYECKOW pabOTHI Cpely MaHHOTO KOHTHHTEHTA M HE0O0-
XOAMMOCTH €T0 AMHAMHYECKOTO HAOMIOICHHSI.

[ToBTOpHBIE TOKYIIEHHUS] OOBIYHO MMEIOT Oojiee CIOXK-
HYIO0 KIMHUYECKYI0 KapTHUHY, HEPEAKO C BHIOOPOM NpH MO-
CIIeTyIOIINX ayTOarpecCHBHBIX NEHUCTBUSX Ooiee OpyTaib-
HOro crocoba cyuImaa, OOJNbIICH J03bI M TPYII JIeKap-
CTBEHHBIX CpeACTB. PHCK MOBTOPHBIX MEpPEAO3UPOBOK IMapa-
[eTaMojia CBSI3aH C CUMITOMaMM NCHXOTHYECKOro 3aboiie-
BaHUS, TOTPAHIMYHOTO PACCTPONHCTBA JIMIHOCTH, TICHXOCOMa-
TUYECKUMH ’Kalo0aMu Ha OECCOHHUIYy W TOJIOBHBIE OOJIH,
COOOIIEHUSIMU O HEONArONMPHUSTHBIX XU3HEHHBIX COOBITHIX
(6e3paboTuIta, pa3BoOAbI M CCOPBI), @ TaK Ke MEePSKUBAHUCM
HETaTUBHBIX YyBCTB W yNMOTpeOIeHueM ajkorons [62]. Puck
CMEpPTHOCTH OT MOBTOPHBIX TOMBITOK CAMOYOMHCTBA TOBBI-
meH [63]

Anxozonb u napayemamos.

B3anmooTHOIIEHNE U POITb ANKOTOJIS TPU OTPABICHUIX
napaneTamMoJioM 00CYX)AarTcst MHOTO JieT. Cpenu npoOiem-
HBIX HAIIPABIICHWH BBLIENSIOTCS N1Ba: 1) BIUSHHUE AJIKOTOIS
Ha TOKCHYECKHE dPPEKTH IPU €ro OJAHOKPATHOM MPHEME C
MapaneTaMoJIOM WM Y aJKOTOJIMKOB; 2) PONb alKOTOMIs B
(hopMHpOBaHUM CYWIMIAIBLHOTO TMOBEICHHUS M €ro JAUHAMHU-
KH.

OrneHka BIMSIHUSI QJIKOTOJISI Ha TOKCHYECKHE d(P(EKThI
mapareramojia B Ciiy4ae MX €IMHOBPEMEHHOro npuéma of-
HOKpaTHO WJIM Y aJKOT'OJMKOB CErOflHA HeoJHo3HayHa. Pa-
Hee COO0IaNoCch 0 CEPhE3HOHN TeMmaTOTOKCHYHOCTH Tperapa-
Ta B CBS3U C JUINTENBHBIM YHOTpeOJIeHHUEeM ajkorois [59,
64]. 91O MpHUBENO K HIMPOKO PaCIPOCTPAaHEHHOMY MHEHHIO O
TOM, YTO XPOHHYECKHE AIKOTOJIIMKH TPEAPACIIONIOKEHBI K
TOKCUYHOCTH, CBS3aHHOH C MapareTamoioM, B OTHOCHUTEIb-
HO HHM3KHX, JaK€ PEKOMEHJOBAaHHBIX no03ax [65]. OmgHako
OTJIEeNbHBIE HCCIIEAOBaHUS, TPOBENEHHBIE, B TOM YHUCIE C
JIOOPOBOJIBLIAMH, TIOKA3aJIH, YTO Y B3POCIBIX AIKOTOJIMKOB C
TEKYIIUM 3IHU30/I0M YHOTpeOJIeHHs amKoroys Oonee 7 aHE
Ha ¢oHe mpuéMa napareramoJa 1o 4 r/cyTt B TeUeHUE 5 nHel
Y TPYNNOH 1ianebo CTaTUCTUYECKH 3HAYMMBIX Pa3luuuil B
nabopaTOPHBIX IMOKA3aTeNsIX TeNaTOTOKCHYHOCTH HE PEru-
ctpupyercs [66]. He ObII0 BBISABICHO pa3iinMuuii U B CTEIICHU
BBIPOKEHHOCTH MTOPKEHUH MTEUEeHU TI0CIIe TIPeHaMepEHHON
WIN HelpeJHAMEPEHHON Mepelo3UpOBKH MapareraMmosia Ha
(hone ankoroiis [67].

BeposiTHOI mpUYMHON perucTpanuy BBICOKOW YacTOTHI
TIOBPEXKJCHUST TIEUEHH MOXKET SIBISIThCS HEOJHO3HAYHOCTh
OLIGHMBAEMBIX JIA0OPAaTOPHBIX MOKa3areied. OTaeNbHBIMU
aBTOpaMH C IeNbl0 Bepudukamuu 6osee 4ETKUX MPU3HAKOB
rernaToTOKCUYHOCTH OTMEYAETCS, YTO TPaH3UTOPHOE MOBHI-
[IeHWe 3HA4YeHWH TpaHcaMuHa3 (> 3-X BEPXHUX MPEJEIOB
HOPMBI) TIOCNIE PEryJIIpHOro Mmpuéma mapaneraMmosia HE SB-
JSeTCsl JO0Ka3aTeNTbCTBOM MOPaKeHUS TI€UeHH, €CIIH TOJIBKO
OHO HE CBSI3aHO C COOTBETCTBYIOIIMMH CHMIOTOMAaMH HIIU

drinking alcohol [62]. Risk of mortality from
repeated suicide attempts increases [63]

Alcohol and paracetamol.

The relationship and role of alcohol in
paracetamol poisoning has been under dis-
cussion for many years. Among the problem
areas two are specifically distinguished: 1)
the effect of alcohol on toxic effects when
taken together with paracetamol or by alco-
holics; 2) the role of alcohol in the formation
of suicidal behavior and its dynamics.

Up till now, evaluation of the effect of
alcohol on the toxic effects of paracetamol
taken together as a single dose or by alcohol-
ics is ambiguous. Serious hepatotoxicity of
the drug has been previously reported in
connection with prolonged alcohol consump-
tion [59, 64]. This has led to the widespread
belief that chronic alcoholics are predis-
posed to toxicity associated with paraceta-
mol in relatively low, even recommended
doses [65]. However, separate studies con-
ducted, including those with volunteers,
showed that in adult alcoholics with a cur-
rent episode of drinking for more than 7 days
while taking paracetamol at 4 g / day for 5
days and a placebo group, no statistically
significant differences in hepatotoxicity la-
boratory parameters are recorded [66]. There
were no differences in the severity of liver
lesions after an intentional or unintentional
overdose of paracetamol with alcohol con-
sumption [67].

The probable reason for registering
high frequency liver damage may be the
ambiguity of the estimated laboratory pa-
rameters. In order to verify more clear signs
of hepatotoxicity, some authors note that a
transient increase in transaminases (over 3
upper normal limits) after regular use of
paracetamol is not evidence of liver damage,
unless it is associated with appropriate
symptoms or laboratory changes that con-
firm impaired liver function (total bilirubin,
INA) [68]. It has also been shown that the
development of liver failure and a sharp
decrease in survival (below 33%) are associ-
ated with a high level of serum creatinine in
combination with an increase in prothrombin
time and grade 3 or 4 encephalopathy [69].

In general, the claim that alcoholics are
at an increased risk of toxicity from thera-
peutic doses of paracetamol remains contro-
versial today. Moreover, alcoholics are at
risk of accidental “staged overdose” or re-
peated over-therapeutic ingestion [70],
which can be observed with suicide attempt-
ers.

The frequency of ethanol consumption
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JTA00OPAaTOPHBEIMM HM3MCHCHUSMH, CBHUJICTEIBCTBYIOINIMMHA O
HapymeHnn (yHKIuH mnedeHu (oomuii ounmpyonn, MHO)
[68]. Tak e mokazaHo, UTO Pa3BUTHE MEUEHOUHON HEJOCTA-
TOYHOCTH W pPe3KOoe CHIDKEHHE BbDKHBaeMocTH (Hmke 33%)
ACCOLMUPYIOTCS C BRICOKUM YPOBHEM KpeaTHHHHA CBIBOPOT-
KU B COYETaHWH C TIOBHIIIEHUEM POTPOMONHOBOTO BPEMEHH
u 3HIedanomnarueii 3 wim 4 crenenu [69].

B memom, yTBep)KAeHHE O TOM, YTO AJIKOTOJIHKH MOJ-
BEP)KCHBI TIOBBIIIICHHOMY PUCKY TOKCHUYHOCTH OT TEpares-
THYECKUX 103 TapareTraMolia, CeTOMHSI OCTAETCsl CIIOPHBIM.
Tewm Oosiee, UTO AJIKOTOJIMKYU TIOJBEPIKEHBI PUCKY CITydaltHOU
"cTymmeH4yaToil mepeno3upoBKH’" MM TIOBTOPHOTO CBEpXTe-
pameBTuueckoro mpuéma BHYTpb [70], yTo MoxeT HabIIO-
JAThCSI TIPH MTOTBITKAX CYHIIHIA.

YacToTa ynorpeOieHus: STaHoJa IPH YMBIIUICHHBIX T1e-
peIo3UpOBKaxX Mapareramolia MOXKET COCTaBIIsITh HE MEHee
7,3% [35], 1 B mOCJIEAHHUE TOJBI 3TO CTAHOBUTCS OojIee pac-
pocTpaHeHHBIM siBieHneM [29]. CodeTaHHBIN MTPUEM OOBIY-
HO HaONIOaeTCsl Y MYXKYWH, ¥ 9aCTO aCCOIMUPOBaH ¢ 0OIb-
IIUMH J03aMH TIpernapara, yeM y xeHmuH [67]. [Ipu sTtom
POJb aJKOTOJIsl B CYMIMIAIBHBIX JEHCTBUSAX HEOJHO3HAYHA.
B o0me#t cyummmonornn OOBIYHO PacCMaTPUBAIOTCS JIBa
BapuaHTa. CUMTAETCs, YTO B OJHHUX CIydasX OH MOXKET WH-
IyUMpOBaTh / 00JerdaTh MOSBICHNE CYHIUIATBHBIX HIIEH, B
JIPYTUX — MPUHUMACTCS CIICIUAIBHO JIJIl YMEHBIICHHS Tpe-
BOTH W COMHEHUIl PU HETIOCPEJCTBEHHOM COBEPIIEHUH CY-
WLIUAAIBHBIX JAedcTBuil. Ho BHOoOJIHE J0MycTUM M TpeTuid
BapHaHT. B cuTyalum meneHanpaBiIeHHOTO BbIOOpa maparie-
TamoJja B KayecTBE BEAYIIEro CPeJCTBa CYHMIIMAA, KaK Tpa-
BUJIO, C IPEABAPUTEIEHBIM 3HAKOMCTBOM O €T0 TOKCHYECKOM
3¢ (heKkTe U HEraTUBHOM B3aUMOJICHCTBHH C 3TAHOJIOM, MPH-
€M aJKoTOoJIsI BO3MOKEH MMEHHO C IETbI0 YCHIICHHUS €To T0-
BpEXKIAOUIET0 JeUcTBUA. Takol Moaxoa MOKET CBUAETENb-
CTBOBaTh 00 UCTMHHOCTH HaMEpPEHHUI yMepeTh, YTO HEOOXO-
VMO YYHTBHIBATh NMPH cOOpe aHaMHe3a U OICHKE CYHWIH-
JATBHOTO PUCKA.

B Poccun wactora norpebiaeHHs ajgKorosyis MpH MOMbIT-
KaX CaMOOTPaBJICHHS MO JaHHBIM Pa3IMYHBIX TOKCHKOJIOTH-
YECKHUX IEHTPOB cocTaBisieT oT 28,9% [44] mo 74,1% [43].
[Ipy HamMepeHHBIX TEepeNo3MPOBKAX IapaleTaMmolia CIIydau
COYETaHHOTO TpHEMAa C STAHOJIOM OIKCAHBI B OTJEIBHBIX
myOnmkanusx [42], HO UX 4acTOTa, B CBSI3U C MAJILIM HAOOpOM
HaOJTIOICHUI ¥ OTMEUEHHBIMUA OCOOSHHOCTSIMHU yuéTa HE OIle-
HeHa. Ha ocHOBe MpHBENEHHBIX BBINIE TIOKA3aTeNeH BBISBIIC-
HUSL QJIKOTOJII IPU OTPABJICHHUAX MEIUKAMEHTAMH MOXKHO
MIPEJIIONIOKUTh TaK e 3HAYUTEIHHBIN MPOIEHT COYETAHHOTO
noTpebieHust 000X BEIIECTB.

loza napayemamona npu HamepeHHOM CAMOOmMpAsie-
HUu B KKIOM KOHKPETHOM Clly4ae, KOHEYHO, WHIUBHIY-
aNbHA, HO K (DaKTOpaM, YKa3bIBAIOIIUM Ha OoJiee BBICOKHE
3HAYCHHUS, MOTYT OBITh OTHECEHHI [31, 67, 71]:

— BBIPQXXEHHOCTh CYyHIIUATLHBIX HAMEPEHUI,

— moTpebiieHUe TapareTaMoia B BUAE €IUHCTBEHHOTO
cpencTra (IIpU COYCTAHHOM IPUEME C APYTUMH MEIHKaAMEH-
TaMHU /1032 Tapareramoria OOBIYHO HIXKE, HEPEOKO He Tpe-

in case of deliberate overdoses of paraceta-
mol can be at least 7.3% [35], and in recent
years this has become more common [29].
Combined use is usually observed in men,
and is often associated with higher doses of
the drug than in women [67]. Moreover, the
role of alcohol in suicidal actions is ambigu-
ous. In general suicidology, two options are
usually considered. It is believed that in
some cases it can induce / facilitate the
emergence of suicidal ideas, in other cases it
is taken specifically to reduce anxiety and
doubt during the direct commission of sui-
cidal actions. But there is a third option ac-
ceptable. In a situation of deliberate choice
of paracetamol as the leading means of sui-
cide, with preliminary studying its toxic
effect and negative interaction with ethanol,
alcohol intake can possibly aim at enhancing
its damaging effect. This approach may indi-
cate the truthfulness of intentions to die,
which must be considered when collecting
an anamnesis and assessing suicidal risk.

In Russia, the frequency of alcohol con-
sumption during self-poisoning attempts
according to various toxicological centers
ranges from 28.9% [44] to 74.1% [43]. In
case of deliberate overdoses of paracetamol,
cases of combined intake with ethanol are
described in separate publications [42], but
their frequency, due to the small set of ob-
servations and the noted accounting features,
has not been evaluated. Based on the above
indicators for detecting alcohol during drug
poisoning, one can also assume a significant
percentage of the combined consumption of
both substances.

The dose of paracetamol with inten-
tional self-poisoning in each specific case, of
course, is individual, but the factors indicat-
ing higher indices can be attributed to [31,
67,71]:

— the severity of suicidal intentions;

— consumption of paracetamol in the
form of a single agent (when combined with
other medicines, the dose of paracetamol is
usually lower, rarely exceeding the maxi-
mum daily dose);

—male gender;

— simultaneous intake of alcohol (more
often observed in men);

— a history of the search and collection
of prosuicide information on the Internet;

— targeted purchase of the drug before a
deliberate overdose.

The knowledge of these features by
medical personnel, their active identification
during the survey of suicide attempters, can
increase the efficiency of detecting cases of
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BBIIIAIOMIAS MAKCUMAIIBHYIO CYTOYHYIO);

— MY3KCKOH I10J1;

— OTHOBPEMEHHBIN TPUEM alTKOTOoJIs (Jame HabromaeT-
Csl Y MY>K4HH);

— yKazaHWS B aHAMHE3€ Ha TIOWCK M cOOp IMPOCYHIIH-
JansHOH HH(OpMAlMK B UHTEPHETE;

— TIlelleHampaBlieHHas TOKyNKa Tpenapara Tmepen
YMBIIIEHHON NEPe03UPOBKOIA.

3HaHWEe MEJWIMHCKAM TIEPCOHAJIOM 3THUX OCOOEHHO-
CTEH, MX aKTHBHOE BBISABJIECHUE IPH OINPOCE CYHIHJEHTOB,
MOJKET MOBBICHTH 3(P(PEKTUBHOCTH BBIABICHUS CIydaeB MpH-
éMa BBICOKHX /103 TIpernapaTa, MO3BOJIUT OLIEHUTh PHUCK pas-
BUTHS TOKCHYECKHMX OCJIOKHEHHUH, a TaK Ke obecreyur 0o-
Jiee paHHee MPOBECHIE aHTUI0THON Tepanuu.

Hcxoowl TipenHaMEpeHHOUW TepeIo3UpOBKH TapareTa-
MoOJia 3aBHCAT OT MHOTHX (akTopoB. HezaBucumeiMu mpe-
TUKTOpAMHU TEeNaTOTOKCHYHOCTH ITaparieTaMolia SIBISIOTCS
[53]:

— npuHsTas n103a 6onee 10 r.;

— JUIWTENbHAs NMPOJOJIKUTEIFHOCTh BpEMEHH OT IpréMa
JIO TOCTTUTAIM3AINH (> 24 9acoB);

— JUIATENbHAs MPOJOJIKUTEIFHOCTh BpEMEHH OT IpruéMa
IO TIPOBEJICHUS aHTUAOTHOU Tepanuu (> 24 4acoB).

[Ipunsaras no3a mpenapaTta MMeeT Ba)XKHOE 3Hau€HUE,
OJTHAKO HE BO BCEX CITydasX OHA SBIISIETCS OIPeNeIsIOIIeH.
B wuccnenoBanusx N. Piotrowska u coast. (LlBeiiapus)
OBLJIO TIOKA3aHO, YTO MeIWaHa CYTOYHOH JI03bI IapameraMmo-
na OblIa HIDKE B IPyIIIe HempeaHaMmepeHHoro npuéma (8,2 r
npotuB 12,9 r). Tem He MeHee, muib 29% 3TUX MalUEHTOB
OBLJIO JOCTABJICHO B OOJILHUILY B TeueHUE 24 4 (CyHMIIUICHTOB
— 84%), uro moBnexyo B 6 pa3 Gombiree yrcio (24%) ciy4da-
€B OCTPOIl IeUeHOYHOW HEJOCTaTOYHOCTH (Y CYHIIHIEHTOB —
4%) [37]. OTo cormacyercss ¢ NaHHBIMH OTIIEICHHUS HEOT-
JIOKHOW TIOMOIIM YHUBepcuTeTcko Oonbhuibl Jla-Ilaca
(Manpun, Vcnanus), Te cpenHee BpeMs oOpallieHus 3a Me-
JTUITTHCKOW TIOMOIIBIO TIPU OCTPOM OTpPABJIEHUH COCTABHIIO
6,8 waca u 52,3 yaca mpu XpOHUYECKOM OTpaBieHuu [39].
HmetoTcs pa3nuuus W MO MOJIOBOMY NMPHU3HAKY — MYKYHHBI
oOpalmaroTcs 3a MEIUIIUHCKON TTOMOIIBIO TTO3XKE, YeM KEeH-
mHb! (12,5 nporus 7 wacos) [31]. Takum oOpazom, xyzmue
UCXOZBl B OTHOUIEHWH OCTPON IMEUYEHOYHOW HENOCTATOYHO-
CTH W TOCMUTAIN3ALMU Yalle WMEIOT MAIMeHTHl ¢ Hempe-
HaMEPEHHOW MHTOKCHKALMEW MapaleTaMoioM, a HE CYHIIH-
JICHTBI, MPUHSBIINE OOJIbIINE 03bI Ipenapata [37].

daktopamu Oosee paHHEro oOpalleHHs Py MpeaHaMe-
PEHHOM CaMOOTpPABJICHWH, HA HAI B3TJISA, MOTYT OBITH OCO-
OCHHOCTH CyHLUIATBHOTO MOBEJCHHUS:

1) neMOHCTPaTMBHOCTH — pacdy€T Ha TMPHUCYTCTBHE
OKpY>KalolInX, CIOCOOHBIX PEPBATh MONBITKY U O0PATUTHCS
3a MEIUITMHCKOM ITOMOIIIEIO;

2) MMITyJIbCUBHOCTh — KPaTKOCPOUYHOCThH NPHHATHS pe-
HICHUS, KaK B CTOPOHY COBEPIIEHHUS TIONBITKH, TaK U J0OpO-
BOJILHOTO OTKa3a OT €€ MPOJOKEHHs («OCTaHOBJICHHAS MO-
MBITKA CYWIIUA») U CAaMOCTOSITEIbHOTO 00paIieHus: B Meau-
LIUHCKOE YUPEKIECHHE.

taking high doses of the drug and will help to
assess the risk of toxic complications, as
well as provide early antidote therapy.

The outcome of a deliberate overdose
of paracetamol depends on many factors.
Independent predictors of hepatotoxicity of
paracetamol are [53]:

— intake of more than 10 g. of the drug;

— long duration of time from the intake
to hospitalization (> 24 hours);

— long duration of time from the intake
to conducting antidot therapy (> 24 hours).

The intake dose of the drug is im-
portant, but not in all cases it is decisive. In
studies by N. Piotrowska et al. (Switzerland)
it was shown that the median of the daily
dose of paracetamol was lower in the group
of unintentional intake (8.2 g versus 12.9 g).
However, only 29% of these patients were
admitted to the hospital within 24 hours
(84% of suicides), which led to 6 times in-
crease (24%) of cases of acute liver failure
(4% in suicides) [37]. This is consistent with
the emergency department of the University
Hospital of La Paz (Madrid, Spain), where
the average time for seeking medical care for
acute poisoning was 6.8 hours and 52.3
hours for chronic poisoning [39]. There are
differences by gender — men seek medical
help later than women (12.5 versus 7 hours)
[31]. Thus, the worst outcomes for acute
liver failure and hospitalization are more
likely to be in patients with unintentional
intoxication by paracetamol, rather than
suicides who have taken larger doses of the
drug [37].

Factors of earlier treatment in case of
intentional self-poisoning, in our opinion,
may be features of suicidal behavior:

1) demonstrativeness — expecting others
to be present who can interrupt the attempt
and seek medical help;

2) impulsiveness — short-term decision-
making, both when committing an attempt,
and when voluntary refusing to continue it
(“a stopped attempt of suicide”) and self-
referring to a medical institution.

Treatment at an earlier time after taking
the drug allows for timely antidote therapy
and to prevent serious liver complications.

In the case of unintentional poisoning,
the reasons for admission to hospital are
usually the clinical symptoms of toxic dam-
age that are characteristic of the advanced
stages of poisoning, in which the effective-
ness of specific antidote therapy is limited.

In general, with an overdose of parace-
tamol, the frequency of the recommended
administration of a specific antidote / thera-
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Obpamenne B OoJjiee paHHUE CPOKU TOCIE MPHHSATHS
Mperapara mo3BOJISIET CBOEBPEMEHHO MPOBECTH aHTHIOTHYIO
Tepanuio U MpEeaynpeauTh CepbE3HBIE OCIOKHEHUS CO CTO-
POHEI TIEYESHH.

B cnyyae HEyMBIIUIEHHOTO OTpPaBICHUS MPUYMHON 00-
palieHus, KaKk MPaBwiIo, SBISIOTCS KIMHUYECKHE CHMIITOMBI
TOKCHYECKOT'O TOBPEXKICHHA, XapaKTePU3YIOIIUe POIBUHY-
Tble CTaJWHA OTPABIIEHUS, MPH KOTOPHIX 3((HEKTUBHOCTH
cneun(pUIecKoi aHTUAOTHOM Tepanuy OrpaHuveHa.

B menom, npu mepemo3upoBKe MapameraMmolia 4acToTa
PEKOMEH/IOBAaHHOTO Ha3HAYCHHS CTICHU(PHUECKOTO aHTHI0Ta
/ TepanmeBTHUYECKOTO CPENICTBA MO JaHHBIM Pa3TUYHBIX IIEH-
TpoB cocTaBisger oT 13 go 76,3% [72, 24], u, kak mpaBuIo,
OHa JOCTUraeT ycrexa. BeposaTHOCTh pa3BUTHUSL OCTPOU Iie-
YEHOUHOW HEJOCTATOYHOCTH y ATHUX MAIlMEHTOB OOBIYHO He-
Bemmka — 1,1-3,4% [24, 27, 63], HO y4HTHIBas 3HAYUTEIHHOE
YHCJIO OTPaBICHUH, PETHCTPUPYEMOE BO MHOTHX CTpaHax
MHpa, o0Iee YHCIO MAIMEeHTOB, HYXKIAIONUXCA B JICUCHUH
JOCTaToOYHO Oonblioe. B oTnuuue OT CyMIMIaIbHBIX MOTbI-
TOK TIPH CITy4ailHON TMepemo3upOBKE BEPOSITHOCTh Pa3BUTHUS
OCTpPOM TEYEHOYHOM HEIOCTATOYHOCTH MOYKET JOCTUraTh
24-25% [27, 37]. B TsxenbIX citydyasix, 0COOGHHO IIpH MO3-
HEM 00palleHHH, JIeTaIbHOCTh cocTansieT 4,8% [21].

Ipogpunaxmuxa.

[MpodunakTruyeckre Mephl, IOMHUMO OPHEHTHPOBAHHBIX
Ha O0INMe MPUHIMIEI CYHIHIANBHON MPEeBeHIINN, KaK Ipa-
BHJIO, BKITFOUAIOT 3 OCHOBHBIC HANpaBJeHUS: 1) CBsI3aHHBIC C
JIOCTYITHOCTBIO W TIPOJIaXKaMH Tapareramona; 2) uHPOpMHu-
pOBaHUEM HACEJNCHUS U MAIMEHTOB O €ro JCWCTBHH U TOK-
cuuHocTH; 3) yenoBus padorst CMU u nnTepHeTa.

1. JlocTymHOCTH MmapareraMoia.

ONUIEeMUOIOTHUECKHE HCCIIeI0OBAaHUS, TIPOBEACHHEIE B
90-e rojpl MPOUUIOTO BEKa, MOKa3aJd JOCTATOYHO UYETKYIO
KOPPEJSIMOHHYI0 CBs3b MOKa3aTeleld MpOoJaX ¢ KoJude-
CTBOM OTpaBJI€HUM M CaMOYOHMICTB C ydacTHEM MapareTa-
mona B Aurnud u Yansce B 1983-91 rr., Bo ®panuuu B
1974-90 romax [17]. DTO ABWIOCH MPUYUHON BBEICHHS B
Coennaénnom KoponesctBe B 1998 ronmy orpanuueHuil Ha
00BEM TIpoAaXK MpenapaTa B 00IIeH TOProBoit cetu 10 8 T, B
anTekax — 10 16 r. [73]. B psine eBpomneiickux cTpaH Tak ke
OBUIM MIPHUHSATHI OTPAHUYEHUSI TI0 Pa3Mepy YIAKOBKH (Juara-
30H: 8-30 1) [74].

3a nocneayromme 11 met (1998-2009 rT.) mocne BBeme-
HUSl orpaHnueHus B BenmkoOpuranuu HaOII0#aNIOCH CHU-
YKEHHE CMEPTHOCTH OT TMEePEA03UPOBKH MapareraMmosna, B TOM
yHciie, IPEeINPUHATON ¢ CyHMIMIANbHON 1ienbro Ha 43%, a
TaK ke yMEeHbIeHue Ha 61% ducia TpaHCIIaHTAITUH TIede-
HHU TI0 MOBOAY I'€NaTOTOKCUYHOCTH, HHAYLHUPOBAHHONW 3THM
npemnaparom [75].

[HonoOHYI0 TMHAMHUKY MOXKHO OLICHWBATh Kak IOJO0XKH-
TEJIhHYIO, OJHAKO, KaK MOKa3aJlHW MCCIIEJIOBAHHSA, OHA OTpa-
JaeT JIMIIb YacTh peleHus mpoodiaemsl. He Bo Becex cTpaHax,
OTPAaHUYMBAIOMINX KOJWYECTBO Mapareramoia, JOCTYITHOTO
JUIs. OTHOW TIOKYNKH, PETUCTPUPYIOTCS Oojiee HU3KHE MOKa-
3areN 3a00JeBaEMOCTH M CMEPTHOCTH, CBSI3aHHBIX C T1apa-

peutic agent according to various centers
varies from 13 to 76.3% [72, 24], and, as a
rule, it is successful. The likelihood of de-
veloping acute liver failure in these patients
is usually small — 1.1-3.4% [24, 27, 63], but
given the significant number of poisonings
recorded in many countries of the world, the
total number of patients requiring treatment
is quite large. In contrast to suicidal attempts
in case of accidental overdose, the likelihood
of developing acute liver failure can reach
24-25% [27, 37]. In severe cases, especially
with late treatment, mortality is 4.8% [21].

Prevention.

Preventive measures, in addition to
those focusing on the general principles of
suicide prevention, include 3 main areas: 1)
associated with the availability and sales of
paracetamol; 2) informing the population
and patients about its effects and toxicity; 3)
operating conditions of the media and the
Internet.

1. Availability of paracetamol.

Epidemiological studies conducted in
the 90s of the last century showed a fairly
clear correlation between sales figures and
the number of poisonings and suicides in-
volving paracetamol in England and Wales
in 1983-91, and in France in 1974-90 [17].
This was the reason for the introduction in
the United Kingdom in 1998 of restrictions
on the sales of the drug in the general distri-
bution network up to 8 g, in pharmacies - up
to 16 g [73]. Several European countries
have also adopted restrictions on the size of
packaging (range: 8-30 g) [74].

Over the next 11 years (1998-2009), af-
ter the restriction was introduced in the UK,
there was a decrease in mortality from an
overdose of paracetamol, including that tak-
en with a suicidal purpose by 43%, as well
as a 61% decrease in the number of liver
transplants for hepatotoxicity induced by this
drug [75].

Such dynamics can be assessed as posi-
tive, however, studies have shown that it
reflects only part of the solution to the prob-
lem. Not all countries that limit the amount
of paracetamol available for one purchase
have lower rates of morbidity and mortality
associated with paracetamol [17, 73, 76].

In order to prevent, it is recommended
to improve legislation and develop measures
that are more understandable for retail
chains and pharmacies to reduce the number
of violations of the sale of this analgesic
[47].

2. Informing general public and patients
on the effects and toxicity of the drug: more
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meramoioM [17, 73, 76].

B memsax npoduiIakTHKM PEKOMEHIOBAHO COBEPIICH-
CTBOBaHHC 3aKOHOIATEIILCTBA M pa3paboTka Oojiee IMOHAT-
HBIX JJIS1 peann3aliuil TOPrOBBIMU CETSAMH, alTeKaMU Mep I10
CHIDKCHHMIO YHCJIa HApyIIEHWH MNpaBHI IPOJAXKH 3TOTO
aHaibpreruka [47].

2. NudopmupoBanme HaceIeHUS W TAIMEHTOB O IEH-
CTBHM M TOKCHYHOCTH: Hpeanaraetcs Oojiee aKTHBHOE yda-
CTHE MEIULMHCKUX Pa0OTHUKOB B HHPOPMUPOBAHUU MOTpE-
ourtenell 0 MpaBWIBLHOM NMPHUMEHEHHMH Mapaneramona. dap-
MaleBThl U BpayM IOJDKHBI HAIIOMHUHAThH IalMeHTaM O (pak-
TOpax pUCKa M TOCIEACTBUIX HENpeAHAMEpPEHHOH INepeno-
3UPOBKH, B TOM YHCJIE TOKCHIHOCTH s Tieuenn [24, 50]. B
Ka4eCcTBE CPENICTBA MOXET OBITh MCIIOJIb30BaH MaKeT JIHCTO-
BOK C JIOCTaTOYHOW MH(oOpManuel o mpemapare u ero Aei-
ctBuu [50].

3. YcnoBus pabotst CMU u mHTEpHETA — CpENICTBA Mac-
COBOMl WH(OpPMAIMK W TMPOU3BOJIUTENN HWHTEPHET-CAHTOB
JOJDKHBI CIIEAOBaTh PEKOMEHIALMAM 10 COOOIIECHHIO O ca-
MoyouiictBax [47].

B Poccuu orpaHnyeHuil Ha Opojaxy napaneramosia mo
KOJIMYECTBY YIMAKOBOK NPU OJHON CleJKe HET, HO JOCTYI-
HOCTh JIMIIb B ATEYHOH ceTH, 0€3yCI0BHO, B OONBIINHCTBE
CIIy4aeB CIOCOOCTBYET €ro MPUOOPETEHHIO IO MEAWIMH-
CKUM TIOKa3aHMUsAM, HECMOTPS Ha Oe3pelenTypHbIil OTIIYCK.

Bmecre ¢ TeM, Mepml, peaqu3yeMble B E€BPONEHCKUX
CTpaHax IO CHIKEHHUIO JIOJNM Tapaneramojia B CYHIHMalb-
HBIAX JEHCTBHUAX, MH)OPMUPOBAHWU MAIMEHTOB W padoTe
CMU, moryT OBITH BIOJIHE HHTEPECHBI H 11151 Poccun.

3aKIOUYeHHE.

[TapaneraMosl BO MHOTMX CTpaHax MHUPA SIBISIETCS OJI-
HUM U3 BEAYIIUX CPEACTB CaMOIIOBPEXIECHHUS IIPU CYyHLHU-
JIJIbHBIX TIOMNBITKAX, PEAU3yEMBIX IIYTEM CaMOOTPaBIIEHUS
C TIOMOIIBI0 MEANKAMEHTOB. DMUIEMUYSCKAN XapaKTep IMO-
TpeOyieHHs TpenapaTa C HeNbI0 CaMOYOUHCTBA WU CYHITU-
JALHOTO IaHTa)Xa 00YyCIIOBJIEH IUPOKOH JTIOCTYITHOCTBIO U
CJIOKMBHIMMUCA B MNOIIYJIALNUH CTCPCOTHIIAMU IIPEACTaABIIC-
HUIl 0 BO3MOXKHOCTH €r0 WCIOJh30BaHMs B KadyeCTBE Cpe-
CTBa CcyuIuaa, B ToM uucie noj BaussaueM CMU u uaTEpHE-
Ta. BbICOKas pacnpoCTpaHEHHOCTh ACCOLMMPOBAHHOTO C
nmpernaparoM CynuuJaJIbHOTO IMOBCIACHUA, ONPCACIIACT BaX-
HOCTh M HEOOXOJUMOCTh MPOQPHIAKTHYECKHX Mep, J0CTa-
TouHast 3((HEKTUBHOCTh KOTOPBIX JIOKa3aHa TUHAMUKOW OC-
HOBHBIX ITOKa3aTesen B psJie CTPaH.

B Poccuu nmapaneraMolsl He OTHOCUTCS K KaTETOpPUH Jie-
KapCTBCHHBIX CPEACTB, MPCAIIOYUTACMBIX HACCICHHUEM IIpH
CYHIMJIATGHOM BBIOOpE, YTO TaK K€ MOXKET ObITh 0OBSICHEHO
OPHEHTHUPOM Ha Jpyrue TpPaIUIUOHHBIE IPENIIOYTECHUS.
Bmecte ¢ Tem, OMBIT peaau3aiuy IpoQUIaKTHIECKUX TPO-
rpamMMm 3apy0exoM, TOKa3aBIINX CBOIO 3(PQPEKTHUBHOCTS,
JIOJOKEH OBITh YYTEH, B TOM YHCIIE B CHTyalluix, IpeaycMaT-
PHUBAONINX pacIIupeHre O0e3perenTypHOTO OTIIyCcKa, paboTh
co CMMU, nepkatelsiMu MHTEPHET-CAaliTOB M MH(OPMHPOBa-
HHEM [allUEHTOB.

active participation of medical workers in
informing consumers about the proper use of
paracetamol is proposed. Pharmacists and
doctors should remind patients of the risk
factors and consequences of unintentional
overdose, including liver toxicity [24, 50].
As a tool, a package of leaflets with suffi-
cient information about the drug and its ef-
fect can be used [50].

3. Operating conditions for the media
and the Internet - the media and manufactur-
ers of websites should follow the recommen-
dations for reporting suicides [47].

In Russia, there are no restrictions on
the sale of paracetamol by the number of
packs in a single transaction, but availability
only in the pharmacy network, of course, in
most cases contributes to its acquisition for
medical reasons, despite over-the-counter
leave.

At the same time, measures implement-
ed in European countries to reduce parace-
tamol in suicidal actions, inform patients and
the work of the media can be quite interest-
ing for Russia.

Conclusion.

Paracetamol in many countries of the
world is one of the leading means of self-
harm in suicidal attempts, realized by self-
poisoning with medication. The epidemic
nature of the drug’s consumption for the
purpose of suicide or suicidal intimidation is
due to availability and stereotype ideas pre-
vailing in the population about the possibil-
ity of its use as a means of suicide, also
spread by the media and the Internet. The
high prevalence of suicidal behavior associ-
ated with the drug determines the importance
and necessity of preventive measures, the
effectiveness of which is proved by the dy-
namics of the main indicators in a number of
countries.

In Russia, paracetamol does not belong
to the category of drugs preferred by the
population in case of suicidal choice, which
can also be explained by a reference to other
traditional preferences. At the same time, the
experience of implementing preventive pro-
grams abroad that have shown their effec-
tiveness should be considered, including the
expansion of over-the-counter sales, working
with the media and Internet sites holders, as
well as informing patients.

An important issue is the provision of
specific antidote therapy, the timeliness and
quality of which in many cases can save
person's life. Paracetamol poisoning is one
of the intoxications in which a latent period
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BaxxHbIM BOTIPOCOM SIBIISIETCS OKa3aHUEe Crelu(uuecKoit
AHTHUJIOTHOM Teparuu, CBOCBPEMEHHOCTh U Ka4€CTBO MPOBE-
JICHUsI KOTOPOW BO MHOTHX CIIy4asx IO3BOJIACT CIIACTH Ye-
JIOBEKY ku3Hb. OTpaBlcHHE MapalreTamMoioM OTHOCUTCS K
YUCITy MHTOKCUKAIIUH, TIPU KOTOPBIX HAOIOIAETCS CKPBITHIH
neproz. CBoeBpeMeHHas TUarHOCTUKA JIAHHOTO OTPaBJICHUS
3aTPyJHCHA B CBS3M C HAJIUYHUEM CKPBITOTO IMEPHOAA, MPO-
JIOJDKUTEIBHOCTh KOTOPOTO 3aBUCHT OT MPHHATON JO3BI, a
HaYaJIbHBIC MTPOSIBICHUSI MOTYT HE COOTBETCTBOBATH TAKECTU
3a0o0JieBaHus, JTJaxke MpH ero ¢GaTalbHOM TeueHuu [52]. 3Ha-
HHE 3THUX OCOOCHHOCTEH IOIKHO OBITH 00SI3aTENIBHBIM dJie-
MEHTOM TPOTpamMM IOATOTOBKH MEIHMIIMHCKOTO MEPCOHAA,
BKJIFOUasi CHerUamucToB CKOpPOW METUITMHCKOW IOMOIIIH,
MPUEMHOTO OTJICICHHS CTAllMOHAPOB U KIIMHUYECKUX TOKCH-
KOJIOTOB, a crienu(UYecKre CpeACcTBa aHTUAOTHOW TEparuu
(aeTmiMCTENH) HEOOXOUMO BKIIIOYUTH B MEPEUCHb CTaH-
JAPTOB 00ECIeUeHHsI CIy0, OTBEUAIOIIMX B CTAI[HOHAPE 32
JETOKCUKAIIMOHHYIO TEPAITHIO.

is observed. Timely diagnosis of this poison-
ing is difficult due to the presence of a latent
period, the duration of which depends on the
dose taken, and the initial manifestations
may not correspond to the severity of the
disease, even with its fatal course [52].
Knowledge of these features should be a
mandatory element of training programs for
medical personnel, including specialists in
emergency medical care, admission depart-
ments of hospitals and clinical toxicologists.
Specific means of antidote therapy (acetyl-
cysteine) must be included in the list of
standards for providing services that are
responsible for detoxification therapy in
hospitals.
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PARACETAMOL AMONG THE MEANS OF SUICIDAL ACTIONS IN RUSSIA AND ABROAD

P.B. Zotovt, E.B. Lyubov?, G.R. Abuzarovas+, E.G. Scriabint, S.M. Klyashev!, V.G. Petrov!

ITyumen State Medical University, Tyumen, Russia; note72@yandex.ru
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The article presents a review of literature data on the place paracetamol takes among the means of suicidal actions in
Russia and abroad. It has been shown that the drug has been successfully used for several decades by adults and chil-
dren as an analgesic and antipyretic. However, in many countries, except Russia, it is also used as a means of suicide
and the proportion of paracetamol in deliberate attempts of self-poisoning reaches 28-44.9%. In 47-90% cases an
overdose is associated with a suicide attempt. Among suicide attempters, women prevail (54-85%), mean age 25 y.o.
They tend to have lower level of education and lower socio-economic status. At the time of an overdose, many suicide
attempters demonstrate acute stress reactions and development of depression (57%). Conflicts in the family and with
relatives are more often indicated as the causes and motives of suicidal actions. The preferred choice of paracetamol as
a means of self-harm in foreign countries is associated with its wide availability outside the pharmacy network and
over-the-counter sales, as well as the idea about its toxicity spread in the general public. No less important is the time
factor, since most (up to 96%) attempts are spontaneous. Information available on the Internet on paracetamol used for
suicide also adds its share. 23-53% of suicide attempters make repeated attempts with paracetamol. Among preventive
measures, it is proposed to limit the availability of the drug and inform the population. In Russia, paracetamol is rarely
used for the purpose of suicide, which can be explained by the population preferences of psychotropic drugs as the
leading means for suicide (37-43%). Also paracetamol is rarely taken as a mono drug, more often it can be found in
combination with other medicines (36%) available in a family medicine cabinet. In conclusion, the authors suggest that
despite the rare use of paracetamol in Russia, the experience of implementing preventive programs abroad that have
shown their effectiveness should be taken into account, including the expansion of over-the-counter sales, work with
the media, Internet site holders and public awareness. According to the authors, the training of medical personnel
should also be mandatory.
Keywords: paracetamol, suicide, suicide attempt, self-poisoning, intentional self-poisoning, Russia

Bkaang aBTOpPOB:

I1.B. 3omos: paspaboTka au3aiiHa UCCAEOBAHMS; HATIMCAHNE TEKCTA PYKOIIUCH; PeIaKTUPOBAHUE TEKCTA PYKOIIUCH;
E.B. Awbos: HaIMCAaHHE TEKCTA PYKOIINCH; PEAAKTUPOBAHUE TEKCTA PYKOIIUCH;
T".P. Abysaposa: 00630p IMyDAUKAIIMIi IIO TEME CTAThH;

E.I". Cxkpsibun: 00630p mMyOAMKAIIMIA [10 TeME CTaThH;

C.M. Knsiwes:  0030p myOAMKAaIIWii IO TEME CTaThH;

B.I". I[lempoe: 0030p IyOAMKAIIMIA [10 TEME CTAThH.

Authors’ contributions:

P.B. Zotouv: developing the research design, article writing; article editing;

E.B. Lyubov: article writing; article editing;

G.R. Abuzarova: reviewing of publications of the article’s theme;

E.G. Scriabin: reviewing of publications of the article’s theme;

S.M. Klyashev: reviewing of publications of the article’s theme;

V.G. Petrouv: reviewing of publications of the article’s theme.

dunHancupoBaHue: MccaemoBanue He UMeAO (PUHAHCOBOM MTOAMEPIKKH.
Financing: The study was performed without external funding.

KoHQAUKT HHTEPECOB: ABTOPHI 3asBASIIOT 06 OTCYTCTBHH KOH(AUKTA HHTEPECOB.
Conflict of interest: The authors declare no conflict of interest.

Cratea noctynuaa / Article received: 29.08.2019. [Ipunara k nybaukainuu / Accepted for publication: 24.12.2019.

Jns nuruposanus:  3otos I1b., JIio6os E.B., AGy3aposa I'.P., Ckpa6un E.I'., Kissmes C.M., ITetpos B.I'. [Tapaneramon cpenu
CpeICTB CyMIMAansHBIX peifctBuit B Poccum m 3apyGexom. Cyuyuoonoeus. 2019; 10 (4): 99-119.
doi.org/10.32878/suiciderus.19-10-04(37)-99-119

For citation: Zotov P.B., Lyubov E.B., Abuzarova G.R., Scriabin E.G., Klyashev S.M., Petrov V.G. Paracetamol among
the means of suicidal actions in Russia and abroad. Suicidology. 2019 10 (4): 99-119. (In Russ)
doi.org/10.32878/suiciderus.19-10-04(37)-99-119

Tom 10, Ne 4 (37), 2019 Cyuyudosozus 119



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

YBAXXAEMBIE KOJUIET'U!

Penaknus xypHana « Cyuyudoso2usyy NpUHAMACST
K IyONUKaIyy MaTepuaibl 0 TEOPETHYECKHM U KIIMHH-
YECKUM acCIIeKTaM, KIMHUIECKHE JIEKIUH, 0030pHBIE CTa-
TBH | JIP., TIO CIICTYIOIIAM TEMaM:

1. Obm1ast ¥ 9acTHAs CyHIHAAOIOTHS.

2.Tlcuxomorus, 3THOICUXOJOTHS M TICHXOMATOJO-
TS CYMIIJATBHOTO TIOBEICHUH U arPECCUH.

3. Meronpl NpeBEHIUH U KOPPEKLIUH.

4. ConanbHbIe, COIMOJIOTHYECKHE, IIPaBOBEIC,
IOPUANIECKUE ACTIEKTHI CyHUIMAATBHOTO TIOBEJCHUS.

5.Hcropuyeckast CyuIMI0JIOTHS.

IIpasuna ipu HaNPaBJICHUU PadOT B PEAAKIIUIO:

1. CraTps mpenoCTaBIsieTCs B AIIEKTPOHHOH BEpCHH
u B pacrnedatanHoM Bune (1 5k3.). IlewarHsrii BapuanT
JOJDKEH OBITH TTOIIMCAH BCEMH aBTOPaMHU.

2. Kypnan «Cyunugonorus» BKIo4YeH B Poccuii-
ckuil mHAeKkc HayyHoro murtupoBanusa (PUHIL) u mex-
nyHaponHyto cuctemy murupoBanus Web of Science
(ESCI). IloaToMy »5ieKTpOHHAs BepcHs O00S3aTENbHO
pa3memaetcsa Ha caiite elibrary.ru B cBs3u ¢ 3tum me-
pernada aBTOPOM CTaTbhu JUIS ITyOJMKAIMK B JKypHAJe
noopasymesaem e2o co2iacue Ha Pa3MEIICHHE CTaTbU U
KOHTaKTHOW MH(OPMAIMU HA JTAaHHOM M APYTHX caiTax.

3. Ha TuTynbHOH CTpaHULE yKa3bIBalOTCS: Ha3BaHUE
crarby, nosnHsle ®MO, 3BaHue, yd€Hast CTENEHb, MECTO
paboTs! (ToTHOE OQHIATEHOE Ha3BaHHUE YUPEKICHUSI H
€ro ajpec) W JOJDKHOCTh aBTOPOB, HOMEP KOHTAKTHOT'O
TeneoHa, aapec AEKTPOHHOM ITOYTHI.

4. Ilepen Ha3BaHUEM cTaThH yKa3biBaeTcs Y K.

5. Tekcr crateMl AOIDKEH ObITH HaOpaH mIprdTOM
Times New Roman 14, 4epe3 HONYTOpHBI HWHTEpPBAIL,
mmpuHa moneid — 2 oM. Kaxnaprid ab3ar MoyDKeH Hadu-
HaTbhCsl C KPAacHOW CTPOKH, KOTOpas yCTaHaBIMBAaeTCs B
MeHI «A0O3amy». He mcmonp30BaTh s KpacHOH CTPOKU
¢yuxmmu «[Ipodem» u Tab. decsatudnsle npodu ciemxyeTr
micaTh yepes 3amaryro. O0bpéM cratbu — 10 18 crpaHwmIl
MAIITUHOIIMCHOTO TeKCTa (1 0030poB — 110 30 cTpaHmII).

6. OdopmicHHE OPHIHHAIBHBIX CTaTeH JOJDKHO
BKIIIOYaTh: Ha3Banue, GO aBTOpOB, Opranuszauus, pe-
3I0ME€ M KIFOYEBBIE CJIOBa (Ha PYCCKOM M aHIJIMHCKOM
SI3bIKaX), BBEJICHUE, IIEJIb WCCIIENOBAHMS, MaTepHalbl 1
METOIbI, PE3yJbTaThl U 00CYXIEHHE, BBIBOJBI MO IyHK-
TaM WM 3aKJII0YCHHUE, CIIHCOK IMTHPOBAHHOM JIMTEpaTy-
PBL, 6K1a0 Kaxcooeo agmopa (MPU KOJUIEKTHBHOM pabo-
T€) NpH MOJATOTOBKE M HAITMCAaHWU CTaTbu, 0030pa; u-
HaHcosvle ycnosus. Bo3amoxxHO aBTOpckoe odopmiieHne
CTaThy (COrIacyeTcst C peiakiuen).

7. K cratbe mpuiaraetcs pa3BEpHyTOE pe3roMe 00b-
émomM 10 400 crnoB, kiroueBsle cioBa. B pedepare naéres
orycaHue pabOTHl C BBHIJIEIICHHEM DPAa3ZIeNoB: BBEJICHIE,
LieJb, MaTepUaibl ¥ METOABI, pe3yJbTarThl, BbIBOABL. OH
JIOJDKEH COZIEPIKATH MONbKO CYUecmeentvle akmul pa-
OOmbi, B TOM YHCIIE OCHOBHBIC II()POBBIE TOKA3ATEIH.

Kaxnast craTbs NODKHa HMMETh INPOQEecCHOHATb-
HBII TIepeBO/I Ha aHIIIMIcKOM si3blke: Ha3BaHue craThby,
®HO aBTOPOB M MX MOJHON KOHTaKTHOW MH(OpManun,
Ha3BaHHE YYPEXKJEHUS, TOPOA, PE3IOME U KIIIOYEBHIE
CJIOBa, HA3BaHME U TMOJIMCH B PHCYHKax M rpagax tad-
. [IpuBercTBYyeTCsl MOJHBIA MPOQECcCHOHATBHBIN
MEPEeBOJ BCEH CTaTbU HA aHITIMHCKOM SI3BIKE.

Jist kax1oro aBTopa He0OX0IMMO YKa3aTh:

a) SPIN-kopx B e-library (popmar: XXXX-XXXX),

6) Researcher ID (¢dpopmar: X-XXXX-20XX),

B) ORCID iD (XXXX-XXXX-XXXX-XXXX).

8. IloMuMO OOMICTIPHHATHIX COKPAIICHUH €IMHHUI
W3MEPEHUs, BEIUINH M TEPMUHOB JOIyCKaroTcs ab0pe-
BHATYphl CIOBOCOYETAHUH, YacTO MOBTOPSIOMINXCS B
TekcTe. BBoauMble aBTopoM OyKBEHHBIE 0003HAYCHUS U
ab0peBHaTyphl TOJDKHBI OBITH pacIIU(ppPOBAHBI MPH HX
MIEPBOM YIIOMHHAHUH B TEKCTE CTATHH (HE HCHONB3yeTCs
B pestome). He nmomyckarorcsi cOKpamieHus! MPOCTBIX
CJIOB, 1K€ €CIIM OHH YacTO MOBTOPSIFOTCSL.

9. Cmamucmuxka. JlaHHBIE WCCICOOBAHUIN IOKHBI
OBITH cTaTUTCHYECKH 00pabOTaHBI HA 0a3e KOMITBIOTEP-
HOW mporpammer SPSS-Statistics 1 orcaHbI B TEKCTE.

10. Tabnumbl AOMKHBI OBITH BBHIMIOJNHEHBI B IIPO-
rpamme Word, KOMIIaKTHBIMH, UMETh ITOPSIIKOBBIN HO-
Mep, Ha3BaHHE W 4ETKO 0003HaueHHBIC Tpadrul. Pacmo-
JIO)KEHHE B TEKCTE — I10 MEPE NX YIHOMHHAHUSL.

11 Jduarpammer opopmirsttotes B porpamme Excel.
JI0JDKHBI MIMETh TOPSAKOBBI HOMEp, Ha3BaHWUE M YETKO
0003Ha4YeHHBIE KaTeropuy. PacronoxeHne B TEKCTE — I10
Mepe UX YIOMUHAHHSL.

12. bubmuorpaduueckue CCHUIKA B TEKCTE CTaThU
Jarotcst udpaMy B KBaApaTHBIX CKOOKax B COOTBET-
CTBHH C IIPUCTATEHHBIM CIHMCKOM JINTEPATYpPHI, 0hopM-
JeHHbIM B cooTBeTcTBUU ¢ [[OCToOM 1 pacnoyiokeHHBIM
B KOHIE CTaThH. Bce OmOmmorpaudeckne CChUIKH B
TEKCTE JIOJDKHBI OBITH IPOHYMEPOBaHBI MO MEpe HX
yrnoMuHaHuA. QaMUINKM MHOCTPAHHBIX aBTOPOB MPUBO-
JIITCSL B OPUTHHAIBHOM TPAaHCKPHITIAN.

B crincke nuTeparypbl yKa3bIBalOTCSL:

a) IS J)KypHaIBHEIX craTeit: @amrms u Manmanst
aBTopa (-oB; He Oosee Tpex). HasBanme crateu. JKypHar.
T'ox; ToM (HOMEp): CTPaHHILIBI «OT» U «II0»;

0) s xkaur: @amumusa u Maummans: asropa. [loi-
Hoe HaszBaHwe. ['opox (rme m3nana): Hasanuwe wsna-
TENILCTBA, O/ M31aHus. KomuecTBO cTpaHuIl;

B) mia aucceprammn — @amunmsa u MHUImMane! aB-
topa. IlonmHoe Ha3Banme pabotel: [ucc.... kaHxa. (wim
JIOKT.) KakuX Hayk. Mecto m3manus, roa. Kommdectso
CTpaHHUIL.

13. B TekcTe peKOMEHIYEeTCsl UCIOJIb30BaTh MEX-
JIyHapOJIHBIC Ha3BaHUs JIEKAPCTBEHHBIX CPEACTB, KOTO-
pble UIIYTCS ¢ MAJICHBKOW OYyKBBI. TOproBble Ha3BaHUS
MPEnapaToB MUIIYTCs ¢ OOIBIIOI OYKBHI.

14. Peyensuposanue. V3nanue oCyliecTBIIsIET pe-
LIEH3UPOBAHUE BCEX MOCTYNAIOIINX B PEAAKIHIO Mare-
pHAIOB, COOTBETCTBYIOIIMX TEMaTHKE JKypHama, C Iie-
JBbI0O MX 3KCHEPTHOW OLEHKH. Bce cmamwvu nodgepea-
10Mcsi 0BOUHOMY CENOMY PeYeH3UPOBaAHUI0 He3a8UCU-
Moy 9kcnepmamu (Cpok: 1o 1ByX MecsiueB). [locie
MOJTy4YeHUs 3aKIII0ueHNs Pelakiys HanpasisieT aBTopam
KOIWY PEIEeH3UH MM MOTHBHPOBAaHHBIH OTKa3. TekcT
PYKOIIMCH HE BO3BpalaeTcs. 3aMEYaHUsl PELEH3EHTOB
00s13aTeNbHBI JUIS UCTIOJNHEHHs TPH TOCHenylomei 10-
paboTKe CcTaThy.

Penakiuist ocrabisier 3a co0OH MpaBO HAYYHOTO pe-
JIAKTUPOBAHMS, COKpAIlEHHWS M JIMTEPaTypHOW NpaBKU
TEKCTa, a TaK K€ OTKJIOHEHHs] paboThl M3-32 HECOOTBET-
CTBUSI €€ MPOQIITIO WK TPEOOBAHMSM JKypHaJIa.

15. Penmakuus He IPUHUMAET Ha ce0sl OTBETCTBEHHO-
CTH 32 HapylIeHWe aBTOPCKUX U (DMHAHCOBBIX paB, MPO-
W30IIIE/IIINE IT0 BUHE aBTOPOB IPHUCIIAHHBIX MaTepHAJIOB.

CraThl B pellaklIMIO HANPABIISIOTCS 110 3JIEKTPOH-
HOM mouYTe Ha ajpec penauuu: note72@yandex.ru u
mUceMoM 1o anpecy: 625041, r. Troomens, a/s 4600,
penaxuus xxypHana «CynLyaoIoTHs».
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