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MMangemun COVID-19 MoxeT uMeTbh cepbE3HbIE MOCIEACTBUS AJISl NCUXUYECKOTO 3J0POBbsI, CPEAU KOTOPBIX POCT
NICUXOMNATOJIOTNYECKOH CUMITOMATHKH, B TOM 4HCJIe CyHIMIaIbHBIX HJIeH 1 akTOB ayToarpeccuu. B Hamem nccieno-
BaHWH JICTIPECCHBHAsi CHMIITOMATHKA M CyHIHIAILHOCTh PAaCCMAaTPUBAIINCh KakK JBE XapaKTEPUCTHUKH, Ha KOTOPbIE BO
BpeMsi MaHIeMHUH MOTYT OKa3bIBaTh BIIMsSHHUE pa3Hble (akTopbl. Llenb ncclieJ0BaHU . aHAIM3 POCTA ACTPECCUBHOMN
CHMIITOMATHKU U CYHIMIAIBHBIX Haei Bo Bpems mangemun COVID-19 B Poccun. MaTtepuaisl 1 MeTOabl. Mate-
pHaIoM JUIS WCCIEJOBAaHUS CTalM JaHHBIE aHOHMMHOTO WHTEPHET OIpoca, MPOBEAEHHOTO ¢ 22 MapTa Ho 22 HIOHA
2020 rona, onpoc BKII0YaT HHOOPMAIIHIO O CONMOAEMOTpadUIecCKUX MOKa3aTesaX U BOMPOCHI O TOM, KaK PECTIOHACHT
OLICHMBAET CBOE COCTOSHHE BO BpeMs IMaHICMHUH, CPEAM HUX BONPOC O TOM, OECHOKOHJIM JIM €ro IocienHee Bpems
MBICJIH O TOM O TOM, YTOOBI TOKOHYUTE C c000#. Mcmoap30Banuch onpocHuku: Cumnromarnaeckuii ompocHuk SCL-
90-R (Simptom Check List-90-Revised), Onpocuuk COPE. CratrcTnueckas o6paboTka MaTepuasoB NPOBOIMIACE C
nomouipto nakera nporpamm SPSS. PesynbeTater. [lonmydeno 908 orBeToB. AHanM3 Mokas3ala CTaTHCTHYECKH 3HAYH-
MYIO MOJIOXKUTEIbHYI0 KOPPEISIIIMIO MEXY BBIPaXXEHHOCTBIO CYHITUIAIBHBIX MBICJICH M JIEPECCUBHOM CHMITOMATH-
kol B SCL-90R (ko3ddunment Crupmena 0,450; p<0,001). Ananu3 mokasan CTaTUCTHYECKH 3HAUYUMBIH TPEHI POCTa
JICTIPECCHBHON CHMIITOMATHKH [0 Mepe pa3BuTus maHmemun (kputepuii Jxxonkxuepa—Tepmcrpa, Std. J-Tstat. =2,51,
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p=0,012), u yBenuUeHNE YaCTOTHI CYHIUAAIBHBIX MBICIIEH, KOTOPBIC BBIPAKEHBI «CHJIBHOY» U «OUYCHB CHIIBHO» B TIO-
cremunii epuon Bpemenn (Fisher's Exact Test 5,92; p=0,046). Koppe sioHHbI# aHaIU3 MMOKA3all, YTO BBIPAKCH-
HOCTH JICTIPECCUH BBHIIIC y JKEHIIWH M 00Jiee MOJIONBIX PECHMOHACHTOB, CTATHCTHYECKH 3HAYMMO CBS3aHA C TEKyIIeH
CUTYyaIllel MaHIeMUHN: pacTéT ¢ MOSABICHUEM BHUpYyCa B TOPOJIE, C MOSIBICHUEM 3a00JIEBIINX CPEay 3HAKOMEBIX, C yBe-
JIMYCHUEM CTPAaxOB 3a00JIETh U YMEPETh, KOPPEIUPYET C HATMIHEM PA3IMIHBIX COMATHYCCKUX 3a00JICBaHUIA, U C KO-
JIMYECTBOM HCIIOJIB3YEMBIX CIIOCOOOB 3alllMTHI OT 3apaKCHUSA. BBIPAXKECHHOCTh CYHIIMIAIBHBIX HJCH HE CBsS3aHA C
OTACHOCTBIO 3apa)KCHHUS, MOSIBIICHIUEM OOJBHBIX B OKPYKCHUH, CTpaxaMHu 3a ceOs U OJIM3KHX, HO CBsA3aHa C OoJiee BbI-
COKOM TOTOBHOCTBIO K PHCKY, BBIIIC Y 00Jiee MOJOJBIX M Y MyX4YHUH. [Ipy 3TOM BBIPOKCHHOCTD JIEMPECCUBHON CUMIT-
TOMATHKHU CBsi3aHa C 00Jice BHICOKMM YPOBHEM TaKHX KOIMHUHI CTPATETMU KaK HCIOJIb30BaHMS IMOIMOHAIBLHON COIM-
QIBHOW M MHCTPYMCHTAJILHOW MOANCPKKHU. [IpU pOCTe MBICICH O CYHIIMIC CHIIXKACTCS MPHUHSATUE M IUIAHHPOBAHHE.
BriBonbr. Poct menmpeccrBHOI CHMIITOMATHKY W CYHIIMJAIBHBIX MBICIEH 00YCIIOBIEHBI pa3HBIMU (akTopaMu. Poct
JIETIPECCUBHON CHUMIITOMATHUKH CBS3aH C PA3NUYHBIMH CTPaXaMH M OMOCPEIOBAaH HEKOHCTPYKTHBHBIMH CIIOCOOaMHU
coBIaaHus co crpeccoM. OHAKO MPUCYTCTBYIOT W KOHCTPYKTHBHBIE KOITMHTH — TOUCK MOJACPKKHA. BBIpaXeHHOCTH
MBICTeH o cyunmae pactér Ha pone mangemun COVID-19, u cBs3aHa ¢ BEICOKHM YPOBHEM CTpecca, KOTOPBIN He 00b-
SICHSICTCS «OOBEKTUBHOW» yTPpO30il 3apaskeHHs U CTpaxaMH 3a CBOIO XKH3HP W JKU3HB OJHM3KUX, a MEePEKUBACTCS UMU
KaK «HEOIpeneNnEHHas» TPEeBOTa, BEPOSTHO CBA3aHHAS C MEpaMHU IPOTHUBOICHCTBHS MAaHAEMHH — OTPAHHICHUSMHU
COLMAJIbHOTO B3aMMOJIEUCTBUS, OJUHOYECTBOM, HEOINPEAENEHHOCThIO. YBEJIMYECHHE I[IOKa3aTeseil JenpecCUBHOU
CUMIITOMATHUKHU CBA3aHO C OpHeHTaHHeﬁ Ha ((Z[pyFOFO» YCJIOBCKA, a Bpra)KeHHOCTI) cynuuuaanmx I/I[[eﬁ HUKAK C 3TUM
HE CBS3aHa.
Kiouesvie cnosa: COVID-19, SARS-COV-2, nenpeccus, CyUIMIaIbHBIC HICH, KOITMHT CTPATCIHU

The pandemic of COVID-19 can
have serious implications for mental
health [1, 2].

The increase in psychopathologi-
cal symptoms. Nowadays, there is
growing evidence of increased symp-
toms of distress during and after the
quarantine. Thus, C. Wang et al. found,
that 53.8% of the respondents, who
spent 20-24 hours at home every day
during the COVID-19 outbreak in Chi-
na, believe that their psychological
state deteriorated significantly [3]. The
increase in anxiety disorders, depres-
sive symptoms, and reports on loss of
quality of sleep are also confirmed with

[Mangemus COVID-19 moxer uMeTh CepbE3HBIE ITOCIEN-
CTBHUS JUTs TICUXUYECKOTO 3710poBbs [1, 2].

Pocm ncuxonamonozuueckoti cumnmomamuxuy. B HacTosee
BpeMsl MOSBISIETCS BCE OOJbINE NAaHHBIX O HAPACTAHWUHM CHUMIITO-
MOB JHCTpecca B TeueHue W mocie kapantuHa. Tak, C. Wang c
KoJyieraMu OOHapyXuwiH, 4to 53,8% ONpOIICHHBIX, MPOBOAUB-
mux 20-24 yaca gomMa Kaxelid IeHb BO Bpemst Benbliiku COVID-
19 B Kurae, canuTaror, 4T0 UX ICUXOJIOTHIECKOE COCTOSIHUE CEPb-
e3Ho yxymmmwioch [3]. PocT TPeBOKHBIX PaCCTPOWCTB, Jempec-
CHBHOI CHMIITOMATHKHA M COOOIIEHNH O CHIDKEHUH KayecTBa CHA
MOATBEPXKIACTCS W JPYTUMH HWHTEPHET-OMPOCAMU KHTAaHCKUX
yuénbix [4]. WUccnenosauus, npoBenéuubie B Wranuu, JlaHuu,
Hcnanuu u Poccuu Takke MpoJAeMOHCTPUPOBAIIA BBICOKUE YPOB-
HH CcTpecca, TPEBOXKHOI M JACTPEeCCUBHOIN cummnrToMaTuku [5, 6, 7,
8], mokazanu yXyIiIeHHE TCHXHYECKOrO 370POBbSI HACEICHHS

BCJIE/ICTBHE COIManbHON m3ousiimu [9]. CHIDKeHUE ypOBHS TICH-
XOJIOTUYECKOro OJaromnofy4us Hapsly C MOBBIIICHHEM ypOBHEH
TPEBOXKHOW M JIEMPECCUBHOW CHUMIITOMATHKH MO CPaBHEHHIO C
nokaszarenamu 1o maaaemud COVID-19 BrIsBIIEHO U MEeTaaHAIU-
30M YK€ ONMyOJMKOBAHHBIX JaHHBIX IO IICHXOJIOTUYECKUM I10-
creacteusaM maugemun COVID-19 [10].

Camoybuticmea u akmul aymoazpeccuu MOTYT CTaTh CEphE3-
HOH mpobIeMoil Mo Mepe paclpoCTpaHEHUS MaHACMHUU M UMETh
OoJiee TONTOCPOYHBIE MOCIIEACTBUS /ISl HaceaeHus B 1esom [11],
JUTSL SKOHOMHUKH M OCOOEHHO JIJIsl YSA3BUMBIX Tpyti. Jlroau ¢ ricu-
XHUYECKUMH PAaCCTPONCTBAMM MOTYT HCIIBITBIBATh YXYALICHHE
CHUMIITOMOB, a y IPYIMX MOTYT Pa3BUBATLCS HOBBIC MPOOJIEMBI C
TICUXWYECKUM 3]I0POBBEM, TAKHE KaK JCTPECCHSI, TPEBOTa U TOCT-
TpaBMaTHUYECKUH CTpecc (BCE 3TO CBA3aHO C TOBBIIICHHBIM
PHUCKOM cyHIuia). PUcK CyuImaa MOXKeT BO3pAcTH M3-3a CTUTMBI
1o otHoueHuo K moasM ¢ COVID-19 u ux cembsim. Takxke mo-
Teps padoThl U (UHAHCOBBIE (HAKTOPHI CTpecca — OOIIEeNpU3HaAH-
Hble (DaKTOpPBI prcKa camoyowuiicTsa [12].

I[Momumo cTpaxa 3apakeHus, OOJIE3HU W CMEpPTH cedsl U
omuskux, nanaemus COVID-19 u cnocoObr 60pe0BI ¢ Hel co-
3aI0T TaKXKe Ba)KHbIE BHEIIHHE YCIIOBUS, CYIICCTBEHHO TOBHI-

other internet surveys by the Chinese
authors [4]. Studies conducted in Italy,
Denmark, Spain, and Russia also
showed high levels of stress, anxiety
and depressive symptoms [5, 6, 7, 8],
deterioration of mental health in the
population as a result of social isolation
[9]. The decline in the levels of psy-
chological well-being, along with the
increased levels of anxiety and depres-
sive symptoms, in comparison with the
indices before the COVID-19 pandem-
ic, is confirmed with meta-analysis of
the published data on psychological
consequences of the COVID-19 pan-
demic [10].

Suicide and autoaggressive acts
may become a serious problem with
the spread of pandemic and bear more
long-term implications for the general
population [11], for economics, and
especially for the vulnerable groups.
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[IArOIINe CYUIUAAIBHBINA PUCK. DTO PE3KO BO3POCHINIA ypOBEHb
HEOoMNpeaeNEHHOCTH BO BceX cepax >KU3HH, UYTO YacTO MEPEHO-
CHUTCS TsDKeJee, YeM YK€ MMeIolIasicss yBEpEeHHOCTh B HACTYILIC-
HHH TUI0XOT0 BapuanTa [13], u yBenTuuuBaeT CynIMIaIbHbINA PHCK
HE TOJILKO Y JIIOJICH ¢ yKE UMEIOIIUMCS TICHXUATPHUUCCKUM JTHa-
THO30M, HO U Y JIIOJIEN CO CHUKEHHOW CTPECCOYCTONYMBOCTBHIO
[14]. JTromm ¢ HM3KOH TOJEPAHTHOCTBIO K HEOIPENEIEHHOCTH
WCTIBITHIBAIOT BBICOKUI ypoBeHb cTpecca. CHUKEHHE TOJCpPaHT-
HOCTH K HEONpEeACTIEHHOCTH YCHIMBAET CYWIHIIOTEHHOE ICii-
crBue apyrux ¢akropoB [15]. Tak, Hampumep, Moka3zaHO, 4TO
CHIDKCHHE TOJICPAHTHOCTH K HEOMPEJACIEHHOCTH YBEINIHBACT
CYUIMJIATEHOCTh B MOPAJbHO TPAaBMHUPYIONIUX CUTYAIMSIX y Be-
TepaHoB OoeBbIX jeiicTBuii [16]. Kpome Toro, Hu3Kas ToiepaHT-
HOCTh K HEONpPEJCIEHHOCTH IMOJOXKHUTEIBHO KOPPEIHPYET C
omrymenneM Oe3HanéxuHocTu [17], KoTopoe Takxke SBISETCS O
HUM U3 BAXKHBIX CYHIUAOTeHHBIX (PaKTOPOB.

OIHOBPEMEHHO C 3TUM, 3HAUUMBIM CYHIIUJIOTEHHBIM (aKTo-
POM SIBIISICTCSI TIOBBIINICHHAS YYBCTBUTEIBHOCTh K HMEIOIIHUMCS
orpaHuueHusM. Ero MOXHO omucaTh Kak HEBO3MOXXHOCTH MpHU-
HSTh HMMEIOIIMECS] WM BO3HHKIIUE OTPaHUYEHUS, KOTOPHIE HE
COBIIQ/IAIOT C BHYTPEHHHUM IPEJICTABICHAEM YEIOBEKa O TOM, KaK
JOJDKHO OBITE [18].

HebnaronpusTHble TOCIEACTBUS TMAaHACMUH, B TOM YHUCIE
CYUIUIATBHBIA PUCK, MOTYT YCYTYONSTHCS BJIMSHHEM CaMOM30-
JSIUH ¥ pusndeckuM auctannuposanuem [14, 19]. D. Tropkreiim
MOJYEPKUBAJ, YTO COLMAIBHBIE CBS3U SIBISIOTCS KPUTHYECKAM
(hakTOpOM 3MOIMOHATBHOTO 310p0oBbs [20]. MccnemoBanus moka-
3BIBAIOT, YTO COIMANIbHAS M30JSIUs (HApUMep, MPOKUBaHHE B
OJIMHOYECTBE) M CyOBEKTHBHOE OIYIIEHUE OJMHOYECTBA CBS3aHbI
C CYMIMAATBHBIME HAEAME U oBeaeHueM [14, 21, 22, 23].

Macmtad nmangemun COVID-19 HacTOmbKO OrpoMeH, 4TO
TPYAHO BBIJICIUTH COOBITHE B MPEABIIYIIHE TOMbI, COMOCTABUMOE
MO CBOUM MOCIEACTBHIM. DMHJEMHsT HCIIAHCKOTO I'pUMa Obuia
CBsI3aHA C YBEIIMYEHHUEM CMEPTHOCTH B PE3yJIbTaTe CaMOyOUICTB
1918-1919 rogax [24], koTopble OOBSCHSIIN HAPYIIEHHEM COIH-
IBHBIX CBSA3EW BO BpeMsl SMHIEMHU U BBHI3BaHHBIMH €0 CTpaxa-
MU. Bo BpeMmsi BCOBIMIKH TSDKEIOTO OCTPOTO PECIMPATOPHOTO
cuaapoma B ['onkonre B 2003 r. HaOmromancs 3HAYUTEIbHBIH
poCT 4mcia caMOyOWICTB Cpely JIofeid B Bo3pacte 65 neT u
crapie [25]. MccnenoBanns MOKa3bIBAlOT, YTO 3TO YBEIHYECHHE
MOJKET OBITH CBSI3aHO KaK CO CTPaxoM 3apa3HuThCsl OONE3HBIO, TaK
U CO CTpaxoM OBITb OpeMEeHEeM ISl CEMbH U COLUAIbHON HM30II5-
AEN.

Pocm cyuyuoanvuvix uoeti 6o epems nandemuu COVID-19
yKe BBISIBJICH B psizie uccienoBanuii [26]. PeansHbie 68 ciydaes
cyunuaa B VHmuu BO Bpemsi maHaeMuu [27] aHanM3upyrOTCS C
y4€TOM TakuxX (AaKTOpOB Kak CTpax 3apa)keHusi, (UHAHCOBbIC
MOTEpH, OJUHOYECTBO, COLMANIbHAS H3O0JSALMSA, NPUHYKACHUE K
KapaHTUHY, CTpecc Ha paboTe, HEBO3MOXKHOCTb BEPHYTHCS T0O-
MOM, HEJIOCTYITHOCTh aJKOTOJII W JIPYTHX TICUXOAKTUBHBIX Be-
mectB. B padore L. Sher [14] npemnaraercs y4uThIBaTh Takue
(akTOpHl BO BpeMs MaHAEMHH KaKk HeonpeAeIEHHOCTh, COLUalIb-
Has U3OJISIHSA U SKOHOMHUYECKUE TIPOOIIEMBI. Y SI3BUMBIMH K 3THM
(dakTOopaM OKa3bIBAIOTCS JIIOJM C CYNIECTBYIONIMMHU TICUXHATPH-
YECKMMHU TpOOJIEMaMHt, C TICUXOJIOTUYECKUM HEOIaromnoryqyne,

People with mental disorders may ex-
perience worsening of symptoms,
while others may develop new mental
health issues, such as depression, anxi-
ety and posttraumatic stress (all these
conditions are linked with the height-
ened suicide risk). Suicide risk may
also grow because of the stigma to-
wards people with COVID-19 and their
families. The loss of job and financial
factors of stress are the known factors
of suicide risk as well [12].

Apart from the fear of contagion,
of own illness and death, and those of
close others, the COVID-19 pandemic
and methods to counter it create im-
portant external conditions, which sig-
nificantly heighten the suicide risk.
There is an increased level of uncer-
tainty in all spheres of life, which is
always more badly tolerated, than the
certainty in bad things happening in
life [13], and it heightens the suicide
risk not only in people with psychiatric
diagnoses, but also in people with re-
duced stress tolerance [14]. People
with reduced tolerance to uncertainty
experience high levels of stress. The
decrease in tolerance to uncertainty
heightens the effects of other risk fac-
tors for suicide [15]. For example, it is
shown that the lack of tolerance to
uncertainty heightens suicidality in
morally traumatic situations in combat
veterans [16]. Besides, low tolerance to
uncertainty is positively correlated with
the feeling of hopelessness [17], which
is also one of the important suicide risk
factors.

Along with that, the significant
suicide risk factor is the heightened
sensitivity to existing restrictions. It
may be described as the impossibility
to accept the existing or emerging re-
strictions, which do not coincide with
the inner view of a person on how it
should be [18].

The adverse effects of the pan-
demic, including suicide risk, may be
exacerbated by the influence of self-
isolation and physical distancing [14,
19]. E. Durkheim stated that social
bonds are the critical factor of emo-
tional health [20]. The research shows
that social isolation (for example, liv-
ing alone) and subjective feeling of
loneliness are connected with suicidal
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MPOXKMBAIOIINE B MECTaX C BHICOKHM PHUCKOM 3apa)KCHUs, JIIOAH,
noTepsBIIMe OIM3KUX H3-3a KOpOHaBUpyca. BosneiicTBie Hebna-
TONPUATHBIX (PAKTOPOB MOKET IPUBECTH K MOSBICHHUIO WU YCH-
JICHUIO TICUXONATOJOTMYECKUX MPOSBICHUHM TAaKUX KakK Jempec-
CHBHOE PaCCTPOWCTBO, TPEBOKHOE PacCTPOMCTBO, 3aBHCUMOCTD
OT NICUXOAKTUBHBIX BEIIECTB. [ 3THX Jofei cienyeT paccMaTpu-
BaTh KaK IPYIIly OBBILIEHHOTO CyHLIUAAIBHOIO PUCKA.

Cea3b 0enpeccusHoll CUMNMOMAMUKY U CYULUOATLHO20 PUC-
Ka IHPOKO M3BECTHA, OCOOCHHO SIBHO OHA IOATBEPXKAACTCA B
HCCIIEIOBAHMAX HAa KJIMHUYECKUX BBIOOPKAX B IPYyMIIAX C CyHLHU-
JaNbHBIMHM TIOTBITKAMU. PeakTUBHBIE M SHAOTEHHBIE JIETPECCUU
SIBIISIIOTCSL TICHXOMATOJIOTHUECKUMH TIPEAUKTOPAMU CYHIUAAIb-
HOTO (ayToarpeccuBoro) moBeneHus. Hampumep, mo MHEHHIO A.
bepman, HekypaOenbHas M HEAWArHOCTUPOBAHHAs Jempeccus
uMeeTcsi y OONBIIMHCTBA JIIOJICH, coBeparomux cyuima [28].
[Ipu 3TOM naHHBIE O CYMIMAAIBLHOM PHUCKE Y JIFOACH C 3HIOTEH-
HOM Jenpeccueii pasusrcs [29], gaiie Bcero MCCaeI0BaTeNd To-
BopaT 0 70% u 15% 11 CyuIuaanbHbIX MBICICH B CaMOyOUICTB
cootBercTBeHHO. FO.JI. Hymnep u M.H. MuxaneHko CUuTarT, 4TO
CYULMAJIBHBIE MBICIH BO3HUKAIOT MPAKTHYECKH Y BCEX OONBHBIX
JIeTIPEeCCUeii, HO He Bcerga OHM MpOosBIsIOTCs Hampsimyio [30].
UccnenoBanus B CLLIA nokassiBatoT, uto 6osee 90% xepTB cyn-
U2 UMEIOT IICUXUYECKHE PacCTPOICTBa, a ACMPECCHs SBISETCS
OCHOBHBIM (haKTOPOM pHICKa CaMOYOWIICTBa, Ha JIONIO KOTOPOTO
npuxoautcs 10 60% camoyouiicTs [31].

[Nangemus COVID-19 npomomxaercs yxe mouTH 9 MecsIIes,
MOKCK, M0 KITFOYEBBIM CIIOBaM, «ICTPECCHsD), «CYHLHI», «COVid-
19» mo MexayHapoaHbiM 0Oa3aM Hay4HbIX ctateil 3a 2020 ron
na€t yxe Oonee 8200 pesynbTaToB. PacmpocTpaH€HHBIN MOIX0
IPU aHaJIM3€ POCTa JENPECCUBHOCTH M CyMUMAAIBHOCTH — pac-
CMaTpHBaTh JEHPECCHIO BO BpeMsl TAaHIAEMHUH KaK OTIOCPEAYIOIIHit
(dakTop, BIMSIOIMIMNA Ha CyuIMaaibHOCTh. Ha (oHe manmemuu
pacTéT Aenpeccus, U y>Ke MOBBILICHUE JePECCUBHOCTH paccMaT-
puBaercst Kak (akTop pocTa CymuuIanbHbeIX uaeid. Hecmotps Ha
TO, YTO JICIPECCUBHOCTh M CYUIHJIATBHOCTh TECHO CBSI3aHBI, MBI B
HallleM HWCCIIeIOBAHWU PACCMAaTpPHBAIM WX KaK JBE XapaKTepu-
CTHKH, Ha KOTOpBIE BO BpeMs aHJEMHU MOTYT OKa3bIBaTb BIIUS-
HUE pa3Hbie (aKTOPEI.

Henvro wcciegoBaHUs SBISJICS aHATU3 pocTa Jerpec-
CHBHOI CHUMIITOMaTHKH U CYHLMJATbHBIX UAEH BO BpeMsl MaHIe-
muu COVID-19.

Matepuanbl U METO/IBI.

Marepuanom sl HCCIIEAOBaHMS CTaU JaHHbIE aHOHUMHOTO
HWHTEPHET - omnpoca, nposeaéHHoro ¢ 22 mapta no 22 utons 2020
roga. Onpoc BKioyan B ce0s cormoemMorpadudeckiue BOIpOCHI,
BOIIPOCHI O TOM, KaK PECHOHJICHT OI[CHUBAET CBOE COCTOSIHUE BO
Bpemsa nangemun COVID-19. Cpenu Hux Obl1 Bonpoc, Oecroko-
WIH JIM €T0 TIOCJIEJHEE BPEMsI MBICIH O TOM, YTOOBI MOKOHYHUTh C
c000#, KOTOPHKIiT TTO3BOJISUT BEIOOD 1Mo mikane Jlaitkeprta ot 0 mo 4.
UcnonpzoBanuck onpocHuku: Cumnmomamuyeckuil ONpOCHUK
SCL-90-R (Simptom Check List-90-Revised) [32, 33], conepxka-
AN [IKAIBI, OTPAKAIOIINE BBIPAKEHHOCTh ICUXOIATOIOTHYe-
CKOW CHMITOMATHKH, HCIIOJNB30Bajlach MIKala «ICIPECCHI»;
Onpocnux COPE — [34] B anantauuu E.J. Paccka3oBoii ¢ kote-
ramu [35], mpenHasHaYeHHBIH I W3MEPEHHS] CHTYallMOHHBIX

ideation and behavior [14, 21, 22, 23].

The scope of the COVID-19 pan-
demic is so huge that it is difficult to
find an event in the previous years that
would match in consequences. The
Spanish flu epidemic was associated
with an increase in suicide deaths in
1918-1919 [24], which were attributed
to the disruption of social bonds during
the epidemic and to the fears caused by
it. During the 2003 outbreak of severe
acute respiratory syndrome in Hong
Kong, there was a significant increase
in suicide deaths among people aged
65 and older [25]. The research shows
that this increase may be associated
both with the fears to contract a dis-
ease, with the fears to become a burden
for a family, and with social isolation.

The increase in suicidal ideation
during the COVID-19 pandemic is
already found in several studies [26].
The real 68 cases of suicide in India
during the pandemic [27] had been
analyzed taking into account the fear of
contagion, financial losses, loneliness,
social isolation, forced quarantine,
stress at work, inability to return home,
unavailability of alcohol and other
psychoactive substances. In the article
by L. Sher [14] it was suggested to
consider such factors during the pan-
demic as uncertainty, social isolation
and economic problems. Vulnerable to
these factors are people with existing
psychiatric issues, with psychological
ill-being, living in regions with higher
risk of contagion, those who lost sig-
nificant others due to COVID-19. The
impact of adverse factors may lead to
emergence or worsening of psycho-
pathological manifestations, such as
depressive disorder, anxiety disorder,
and drug addiction. And these people
should be viewed as a group of height-
ened suicide risk.

The association of depressive
symptoms and suicidal risk is widely
known, especially clearly it is con-
firmed in clinical studies on groups
with suicide attempts. Reactive and
endogenous depressions are the psy-
chopathological predictors of suicidal
(autoaggressive) behavior. For exam-
ple, in the opinion of A. Berman, un-
cured and undiagnosed depression is
present in most people, who try a sui-
cide [28]. But the data on suicide risk
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KOIMHT - CTPAaTeruid W JeKAIINX B WX OCHOBE JHUCIO3UIIMOHHBIX
CTHUJIEH.

OneHUBaIOCh U3MEHEHHE JICTIPECCUBHON CUMNTOMATHKU U
BBIPXEHHOCTH CYWIIUAATBHBIX HAEH C TedeHWeM BpeMeHH. [t
3TOTO OTBETHI OBLIN Pa3OUTHI HAa 3 TPYMIBI: OTBETHI, TIOITyYCHHEIE
22 mapta - 30 MapTa — 10 IpUHSITUS OUIHATBHBIX MEP OOPBHOBI €
nangaemueii COVID-19 B Poccuu; 31 mapta - 12 Mast — BBeieHHUE
peXrMa CaMOM3OJISIIAKA U APYTUX MEP MPOTHBOACHCTBUS TaH/IE-
muu; 12 mas - 22 uOHS — ociaablieHue U IMOCTEIEHHAss OTMEHaA
OTpaHUYCHUM.

JIa  CTaTHCTUYECKOrO aHajn3a WCIIOJIb30BAINCh METOBI
KOppeISIMOHHOTO aHanm3a (Spearman). Tpewm pocra nempec-
CUBHOW CUMNTOMATHKU OICHUBAJICS C TIOMOIIBIO KpPUTEPHS
Ixonkxuepa—Teprcrpa (Jonckheere-Terpstra test). CpasHenune
YacTOTHl CYHUIIMIAJIbHBIX OTBETOB B pPa3HBIE IMEPHOABI BPEMEHHU
MPOBOJMIIOCH C MOMOIIBI0 ToYHOTO Kpurepus Pumepa (Fisher's
Exact Test). [lns cpaBHeHus1 TpymIl MO MapameTpaM, BBIPaKCH-
HBEIM B JMXOTOMHYECKOM MIKale, MCIONb30BaICA KPHTEPHM ).
Jis rpaduka HCIONB30Bajach CTaHAAPTH30BaHHAs (HOPMHPO-
BaHHas) OLEHKa (z-score), MOKa3bIBaIOIIas OTKIOHEHUS! HaOIIo-
JIEHUsI OT CPEIHEro 3HaueHUs B TPYIIE, YTO JajJ0 BO3MOYKHOCTb
MIPUBECTH pACIPEeNeHNs MapaMeTpoB K OJHOMY Maciitady u
00beqMHUTH B ONHOM Trpaduke. s aHanW3a MCIONB30BaNach
mporpamma SPSS.

PesynpraTsl nccienqoBaHus.

B wuccienoBanuy TpencTaBieH aHajdW3 OTBETOB Ha OIpOC,
nosrydyeHHbIX ¢ 22.03.20 1. mo 22.06.20 r., Bcero otBeTmiio 908
yenoBeK. [IpuBeneHs TOIBPKO CTATUCTUYECKHA 3HAYUMBIE PE3yITb-
TaThbl.

AHanM3 ToKa3ajg CTAaTHCTUYECKH 3HAYMMYIO TOJIOKUTEb-
HYIO KOPPEJSIUI0 MEXIY BHIPAXKEHHOCTBIO CYHMIIHIATBHBIX MBIC-
Jed u ncuxonaTtoyiornyeckor cumnromatukor B SCL-90. Cambrit
BBICOKUI KOA(QPUIUEHT KOPPEISIHMHU C JACTIPECCHBHON CUMIITOMA-
tHKO# (k03 Purment Crupmena 0,450; p<0,001).

W3menenusa 60 epemenu. Jlnd  OLEHKM U3MEHEHUU
JICTIPECCUBHON CUMIITOMATUKU U CYHUIIMIAIBHBIX HJICH BO BpeMs
nangemun COVID-19 B Poccuu ObLIM BBIICNICHBI 3 MEpHOa
BPEMEHH, CBSI3aHHbIE C W3MEHEHHEM Mep MPOTHUBOJEHCTBUS
TaHIeMHUU.

. 22 mapra — 30 mapra (220 uenoBek) — IO NPHHATHSA
oumansHbIX Mep OOpBOBI C MaHAEMHUEH.

II. 31 mapra — 12 wmas (495 denoBek) — BBEICHHE
«BBIXOJHBIX JHEW», YTO B PEAJIbHOCTH O3HAYaeT KapaHTUH MU
OTPaHUYCHHS MTEPEIBUKCHHUS, PEKUM CaMOM3OISAIIIH,

. 12 mas — 22 wions (193 uyemoBeka) — OKOHYAHHE
BBIXOJHBIX JHEH, ocjadjleHrne U TOCTCICHHAs OTMEHa
OTpaHUYECHU N

['pynmbl pecrioHIeHTOB, OTBETUBIINX HA OMPOC B 3TH MEPHO-
JIbI BpEMEHH, HE OTIMYAIACH MO0 TaKUM COLUOJIEeMOrpaduuecKu-
MHUM TOKa3aTeNIsIM KakK IOJI U Bo3pacT. B rpymme pecrnoHIeHTOB,
orBeTUBIINX 12 Mas — 22 uroHS ObUT BBIIIE TPOICHT JIFOJIEH CO
cpenHUM 00Opa3oBaHHMEM, YeM B TPyIIe OTBETHBIIMX B MapTe.
OpHako BO BCeX TIPYIIax OOJBIIMHCTBO OTBETHBIIUX HMEIH
BhICIIIee 00pa30BaHWE, U MO ATOMY TOKAa3aTelo TPYMIbI CTaTH-
CTUYECKH HE pazIuyainuch (Tadi. 1).

in people with endogenous depression
vary [29], more often the researchers
speak of the 70% and 15% of suicidal
thoughts and suicides, correspondingly.
Yu.L. Nuller and I.N. Mikhalenko state
that suicidal thoughts appear almost in
all depressive patients, but not always
they act on them [30]. The research in
the USA shows that more that 90% of
those who died by suicide had had
mental disorders, and depression is the
main risk factor for suicide, which
accounts for 60% of suicides [31].

The COVID-19 pandemic has
been going on for almost 9 months, and
the search by the keywords «depres-
siony, «suicide», «covid-19» in the
international databases with academic
articles for the year 2020 returns more
than 8200 results. The most wide-
spread approach for the analysis of
increase in depression and suicidality is
to view depression during the pandem-
ic as a mediating factor, which impacts
the suicidality. During the pandemic,
depression increases, and this increase
per se is viewed as a factor of increased
suicidal ideation. Though depression
and suicidality are closely connected,
in our study we viewed them as two
separate characteristics, which may be
influenced by different factors during
the pandemic.

The study objective was to
analyze the increase in depressive
symptoms and suicidal ideation during
the COVID-19 pandemic.

Materials and methods.

In the study, the data from the
anonymous internet survey was ana-
lyzed, conducted from March, 22, 2020
to June, 22, 2020. The survey included
sociodemographic questions and ques-
tions on how the respondent assesses
their conditions during the COVID-19
pandemic. Among those there was a
question, whether they were recently
bothered by the thoughts of killing
themselves, with the estimation on the
Likert scale from 0 to 4. The question-
naires used were the Symptom Check
List 90-Revised [32, 33], which includ-
ed the scales that reflect the severity of
the  psychopathological symptoms,
including the ‘depression’ scale; and
the COPE Inventory [34], adapted by
E.l. Rasskazova et al. [35], designed to
measure situational coping strategies
and underlying dispositional styles.
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Tabnuya 1/ Table 1

Commonemorpapudeckre XapaKTePUCTHKH TPYTIIT
Sociodemographic characteristics of the groups

Hoxasarens Beero / Total 22-30.03.2020 | 31.03-12.05.2020| 12.05-22.06.2020
Indicator n=908 n=220 n=495 n=193 p
n % n % n % n %
Ton / Gender: 138 152 27 123 85 17,2 26 135 | 0,182
MysxamHbI / males
Kenmunur! / females 770 84,8 193 87,7 410 82,8 167 86,5
Bospacr, et / Age 40,848+11,8 40,4+11,3 41,3+£12,2 40,8+11,6 0,393
O6pasosanue / Education: 0,022
epeaHee 85 9,4 13 5,9 45 9,1 27 14,0
Secondary
BRICILICE 707 77,9 177 80,5 380 76,8 150 77,7
Higher
-‘FV,‘;]gTe“eH" 116 12,8 30 13,6 70 14,1 16 8,3

AHanmu3 mokasal CTaTUCTUYECKH 3HAYMMBINA TPEHJ pocTa Jie-
MPECCUBHON CHUMITOMATHKH [0 Mepe pa3BUTHA MaHICMUU
COVID-19 B Poccun — yem 6ospliie BpeMEHH MPOIILIO OT Hadaa
nangeMun B Poccuu, TeM BBINIE BBIPAXKCHHOCTh CHMIITOMATUKH
(xpurepuit xonkxuepa—Teprcrpa, Std. J-Tstat =2,51; p=0,012),
CpeIHuE 3HAYCHHUs JenpeccuBHoi cumnromatuku o SCL-90R
(0,75+0,70 B Havane ompoca; 0,81+0,66 B cepeaune; 0,93+0,81 B
KoHIle omnpoca). Ha puc. 1 moka3ansl cpeHie 3HaYeHUs Jenpec-
CHBHOHM CHUMITOMATHKH W BBIPQ)KEHHOCTH MBICIIEH O CyWIHJIIE B
3aJJaHHbIC MEPUOJBI BpeMeHH. J[Js HArjsIHOCTH HCIOJIh30BaHA
CTaHIapTU30BaHHAs (HOPMHUPOBaHHAs) OIEHKa (z-score) JuIs
000UX MapaMeTpoB.

0,2

0,15

V/
Vi

0 Vi

7

/

0,05

e [lenpeccus /
Depression

CynuymaanbHblie

-0,1 mbicnu / Suicidal
ideation
-0,15
22-30.03.20 31.03-12.05.20 12.05-22.06.20

(n=220) (n=495) (n=193)

Puc. 1./ Fig. 1. Iunamuka nokasareneii «enpeccun» (mo SCL-90R) u
BBIPA’)KECHHOCTU MEICIIEH O cyunuyae: CpeaHue CTaHAapTU3UpPO-
BaHHbIe 3HauYeHus (z-score) / Dynamics of the indicators ‘Depres-
sion’ (according to the SCL-90-R) and ‘Intensity of Suicidal

Thoughts’: mean standardized scores (z-scores).

Poct CynaajIbHbIX MBICIICH Ha6J'IIO,I[aeTC$I B KOHIIC OIIpOcCa.

The change in depressive symp-
toms and intensity of suicidal ideation
with time also was assessed. For that
reason, answers were split in 3 groups:
those received from March, 22 to
March, 30 - before the official
measures to counter the COVID-19
pandemic were undertaken; from
March, 31 to May, 12 — during the self-
isolation regime and other measures to
counter the pandemic; May, 12 to June,
22 — during the weakening and gradual
abolition of the restrictions.

The statistical methods used were
following: correlation analysis (Spear-
man’s coefficient); the growth trend in
depressive symptoms was assessed
with the Jonckheere-Terpstra test; the
comparison of frequencies in answers
about suicidal thoughts in different
periods of the pandemic was performed
with the Fisher’s Exact Test; to com-
pare the groups in parameters, ex-
pressed in dichotomous scale, % crite-
rion was used; a standardized (normal-
ized) score (z-score) was used for the
graph, which showed the deviations in
observation from the mean in different
groups, and allowed to bring the pa-
rameter distributions to one scale and
combine them in one graph. The analy-
sis was performed in SPSS program.

Study results.

The study presents the analysis of
responses to the survey, performed
from March, 22, to June, 22, 2020, in
which 908 people took part. Only sta-
tistically significant results are present-
ed.
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ITpu 3TOM CTATHCTHYECKH 3HAYMMO HE PACTET YaCTOTA MOJIOKH-
TENBHBIX OTBETOB O CYMIIMJANBHBIX MBICTSIX (Jr000H BBIOOP B
BOTIPOCE O CYMIUAATBHBIX UACAX KPOME «COBCEM HET») — B Hava-
ne ompoca 13%; B cepenuue 11,7%; B konme 16,5% (x*=2,895;
p=0,235), HO K KOHILy OIIpoca pacTeT UX WHTEHCUBHOCTh. Bompoc
PO HATMYHUE CYMITUAATBHBIX HICH MO3BOJISUT BEIOOP U3 5 BapHaH-
TOB («COBCEM HET», KHEMHOT0», KYMEPEHHO», «CHIIBHO», «OUCHb
CHJIbHO»). PaccMOTpeHHe 4YacTOThl OTBETOB, B KOTOPBIX BbIpa-
KEHHOCTh CYMIMAATIBHBIX MBICTCH «CHIBHO» U «OYEHb CHUIBHOY,
MOKA3bIBACT CTATUCTHYECCKH 3HAYUMBINA POCT B TIOCIEIAHUIN MepH-
ox spemenu (puc. 1 u 2) (Fisher's Exact Test 5,92; p=0,046).

95,9

22-30.03.20

|

4,1

31.03-12.05.20 — 94,1
5,9
12.05-22.06.20 — 90,1
9,9
0 20 40 60 80 100 120

- HeT CyMuMAanbHbIX MbICIEV UK HU3KUI YPOBEHb BbIPAXKEHHOCTU Mblcnel

o cymumae / No suicidal thoughts or suicidal thoughts of low level of intensity
- MbIC/IM O CYMUMAE BbIPAXKEHbI KCUNBHO» U €OYEHb CUBHO»

Suicidal thoughts, reported as “strong” and “very strong”

Puc. 2./ Fig. 2. HacToTa BBIpQXEHHOCTH MBICIICH O CYHIU/IEC «CHILHO»
U «OYeHb CHJIBHO» B pasHble nepuojsl Bpemenu / The frequency
of intensity in suicidal thoughts: ‘strong’ and ‘very strong’ in dif-
ferent time periods, %.

Coyuodemoepagpuueckue noxazamenu. KoppensmmoHHBII
aHAIM3 TIOKa3ajl CTATUCTUYECKH 3HAYUMYIO OTPHUIATEIHHYIO
CBSI3b BBIPAXXECHHOCTH JICMIPECCHBHOM CHMIITOMAaTHUKH C BO3pac-
TOM, HAJIMYUEM CEMBbU U JIeT€Hd. DTHU K€ CBSI3U CHPABEAJIUBBI U
JUIS. BBIP@KEHHOCTH CYMIMIAIBHBIX uieH (Tabi. 2). Beipaken-
HOCTh JICTIPECCHBHOM CUMITOMATHKH BO BpeMsl MaHIACMHUHU 3aBU-
CHUT OT IOJIa U BBILIE Y KEHILIHH, B TO BPEMs KaK BBIPAXKEHHOCTb
CYMUIIUAATIBHBIX MBICIIEH BBIIIE Y MY>KUHH.

Oyenka onacHocmu nanoemuu, cmpaxu 3a ceds u OAUKUX.
BripaxkeHHOCTh JenpecCHr CTATUCTHYECKH 3HAYMMO CBs3aHa C
TeKyIel cutyanueit nagaemMun. OHa pacTET C TOSIBIICHHEM BUPY-
ca B TOpOJIe, C MOSBJICHUEM 3a00JIEBIINX CPEIH 3HAKOMBIX, C YBe-
JTTIECHUEM CTPaxOB 3a00JIETh M YMEPETh, CTPAXOB CMEPTH APYTHX.
Uem BBIIIE MTOKA3aTENb JNCTIPECCUH, TEM OOJBIINE HCIIOIB3YETCS
Croco00B 3amuUTHl OT 3apaxenus. [Ipu 6oee BRICOKUX MTOKa3aTe-
JIAX JeNpPEeCCUBHON CUMITOMATUKU CBOE MaTEpHaIbHOE IOI0MKeE-
HUE PECIHOHICHTHI OIIEHHWBAIOT, KaK MEHee OJIarorojydHoe, U
CUMTAIOT, YTO OHO yxyjmaercs (pasmensl «OIeHKa OMacHOCTH
MaHJIEMHH, CTpaxu 3a ce0st U Oam3Kux» U «CrocoObl 3aIUTh B
T1abn. 2). CyuiupanbHble MBICIH HE CBS3aHBI C IOSBIECHHEM
OOJIBHBIX B TOPOJIE M CPEAH 3HAKOMBIX, CO CTPaxaMH 3apaKCHHUS
cebs 1 OIMU3KHUX.

The analysis showed a statistical-
ly significant positive correlation be-
tween the intensity of suicidal thoughts
and psychopathological symptoms
according to SCL-90-R. The highest
correlation coefficient was with the
depressive  symptoms  (Spearman’s
coefficient, .45, p <.001).

Changes in time. To assess the
changes of depressive symptoms and
suicidal ideation during the COVID-19
pandemic in Russia, 3 time periods
were identified, which corresponded to
the changes in the response to the pan-
demic.

1. March, 22 — March, 30 (220
people) — before the official measures
to counter the pandemic were under-
taken.

2. March, 31 — May, 12 (495 peo-
ple) — introduction of ‘days off,” which
in reality meant quarantine and re-
strictions on travels and transportation,
self-isolation regime.

3. May, 12 — June, 22 (193 people)
— the end of ‘days off,” weakening and
gradual abolition of restrictions.

The groups of respondents, who
took part in the survey during these
periods of time, did not differ in socio-
demographic characteristics of gender
and age. In the 3 group there was a
higher percentage of people with sec-
ondary education, in comparison to the
1%t and 2" group. But in all groups the
majority had higher education, and on
this indicator the groups did not differ
statistically (Table 1).

The analysis showed a statistically
significant growth trend in depressive
symptoms during the course of the
COVID-19 pandemic in Russia: the
more time has passed from the start of
the pandemic in Russia, the higher was
the severity of symptoms (Jonckheere-
Terpstra test, Std. J-T stat. = 2.51, p =
.012), the mean indices of depressive
symptoms according to SCL-90-R are
.75 £ .7 at the start of the survey; .81 +
.66 in the middle, .93 + .81 in the end.
The Graph 1 shows the mean values of
depressive symptoms and the intensity
of suicidal thoughts in these periods of
time. For clarity, we used a standard-
ized (normalized) score (z-score) for
both parameters.

The increase in suicidal thoughts
is seen in the last period of the study
(3 group). Though there is no statisti-
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Tabnuya 2 | Table 2

CBs13b IETIPECCUBHOM CUMIITOMATHKHU M MBICTICH O CYHITH/IE C
COLII/IOZ[eMOFpa(bI/I‘IeCKI/IMI/I II0Ka3aTe/IsIMU U OHGHKOI\/‘I CBOCTO COCTOSAHUA
(xoppemsmuu o CuupMeHy)
The correspondence of depressive symptoms and suicidal thoughts with
sociodemographic indicators and assessment of personal
conditions (Spearman’s correlations)

IToxa3zarenn
Indicator

Henpeccus
Depression

Meicnu o cyunuie
Suicidal thoughts

Conmonemorpadudeckue moKazaTesn

Sociodemographic indicators
Bospacr -0,220%* -0,170**
Age
Ion *k - *
Gender 0158 o0%
CeMc_epIHoe MIOJIOKEHHE -0,106* -0,107*
Family status
Hamnuue nerei -0,212%* -0,210**

Children

OI_[eHKa OINNaCHOCTH NMAaHACMHHU, CTPAXHU 3d ce0st 1 OJIM3KUX
Assessing the risks of the pandemics, fears for the self and close others

Bupyc B ropoze

*

Virus in the city 0,121
BI_/Ipyc_ Yy 3HAaKOMBIX 0,165%*
Virus in friends
Botock TspKeno 3a00meTh *

. 0,132
Fear of severe illness
borocw ymepeTh 0,188**
Fear of dying
Borock TsxesIoro coctosHus
WJIM CMEPTH IPYTHX 0.112*
Fear of severe illness or death ’
of others
N3meneHne MateprasbHOTO
MMOJIOKEHUS -0,107*
Change in financial status
MatepuanbHoe 0J1aromoryyue -0.114*

Financial prosperity

Crioco0BI 3aIIHTEI

Metho

ds of protection

He nokupgaro nom

*
| don’t leave my home 0,100
Homy macky 0,099*
I wear a mask
Homy nepuartku *
| wear gloves -0.079
CymMma crioco0oB .
Sum of methods 0,116
Henany 3amacel 0,143%*

| stocked up

O1eHKa CBOETO
Assessme

nt of physical state

(hM3HUECKOTO COCTOSTHHS

3aboeBanus 0OMeHa BEIIECTB
Metabolic conditions

0,102*

NmmyHOmedummr
Immunodeficiency

0,119*

cally significant increase in positive
answers about suicidal thoughts (any
answer except ‘not at all’): in the be-
ginning of the study there were 13% of
such answers, 11.7% in the middle and
16.5% in the end (x? = 2.895; p = .235);
but it is the intensity that increases
towards the end. The question about
the presence of suicidal ideation al-
lowed for the choice of 5 options (‘not
at all,” ‘a little,” ‘moderate,” ‘strong,’
‘very strong’). The analysis of frequen-
cies of answers with the intensity of
suicidal thoughts as ‘strong’ and ‘very
strong,” shows the statistically signifi-
cant increase in the last period of time
(Fig. 1 and 2, Fisher’s Exact Test, 5.92;
p =.046).

Sociodemographic  parameters.
Correlation analysis showed statistical-
ly significant negative association of
the severity of depressive symptoms
with age, family status and presence of
children. The same correlations are
valid for the intensity of suicidal idea-
tion (Table 2). The severity of depres-
sive symptoms during the pandemic
depends on gender and is higher in
women, while the intensity of suicidal
thoughts is higher in men.

Assessing the risk of the pandem-
ic, fears for the self and close others.
The severity of depression was statisti-
cally significantly correlated with the
current situation of the pandemic. It
grows with the emergence of the virus
in the city, with the friend falling ill,
with the increase in fears of getting
sick and die, fears of death of others.
The higher is the index of depression,
the more methods of protection from
the infection are used. With the higher
index of depressive symptoms, re-
spondents assessed their financial sta-
tus as less prosperous, and stated that it
deteriorates (see parts Assessing the
risk of the pandemic, fears for the self
and close others and methods of pro-
tection in Table 2). Suicidal thoughts
had no connection with the emergence
of sick people in the city and among
friends, with the fears of contracting
the disease and infecting close others.

Assessing own physical and men-
tal state. The severity of depression
statistically  significantly  correlates
with the presence of various somatic
conditions (or suspicions of their pres-
ence) and with identifying the self with

10

Suicidology (Russia) Vol. 11, Ne 3 (40), 2020



https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil KYpHaL

He YKa3aHHbIC 3a60J’IeBaHI/IH O 129**
Other conditions ’
OTHO_HIyCB K I'pyIIIe pucka 0,099*
I am in the risk group

OHeHKa CBOCTO IICUXOJIOTHYCCKOTO COCTOSHHUA
Assessment of psychological state

T'oToB puckoBaTh
Proneness to risk

Tpesora

Anxiety

Xopoumuii COoH

Sleep well

ITomaBneHHOCTH

Distress

AXTHBHOCTH

Activity

HyxHa momomp neuxoiora
Need a psychologist
IMpumedanus / Notes: * p<0,05; **p<0,01

0,109**

0,494** 0,233**

-0,352** -0,140**

0,682** 0,322**

-0,120*

0,465** 0,231**

Oyenka ceoezo cocmosnus. Belpa)keHHOCTb JETIPeccuu cTa-
TUCTHYECKH 3HAYUMO KOPPETUPYET ¢ HAJIMYUEM Pa3IWdHbIX CO-
MaTHYeCKHUX 3a00JeBaHUM (MM TOAO3PEHUN B MX HAJIMUWHU) U C
OTHECeHHEeM ce0sl K TPYIIE PUCKa M0 3apaXKCHUIO0 KOPOHABHUPY-
coMm (pazaen «OmeHKa CBOeTo (PM3WYECKOTO COCTOSHUS» B TaOI.
2).

He BoIgBIEHO CBS3M CynnyaajdbHbIX MBICIIEH C HaJIu4dueM
comarnyecknx 3aboneBanuil. [Ipum 3TOM W TpH MenpeccUBHON
CHUMIITOMAaTHKe, U IPU CYWIUIAIBHBIX HAESX BBIIBICHA CBA3b C
OILIEHKON CBOEro ICHXOJIOTHYECKOTO COCTOSHHUS Kak MeHee Ona-
TOIMOJIYYHOr0 (TPEBOTOi, MOJABICHHOCTBIO, HAPYLICHUSIMU CHA).
OnHako B OTIMYME OT JIEHPECCHBHOM CHUMITOMATUKH, KOTOpas
CBs3aHa CO CHMIXCHUEM AKTHMBHOCTH, BBIPAXKCHHOCTL CyUIIUAATIb-
HBIX HICH CO CHIDKEHHEM AaKTHMBHOCTH HE CBsi3aHa (paszen
«O1eHKa CBOEro MCHUXOJOTHYECKOr0 COCTOSHHS» B Tabm. 2).
KpOMe TOr0, IpU MOBBINICHHWU BBIPAXKCHHOCTHU CYHIHJAJIBHBIX
uzaen pacTéT rOTOBHOCTD K PUCKY.

Onpocnux COPE. Ananus cBs3M CIOCOOOB COBJIaJIaHUS CO
CTpeccoBO# cuTyarei Bo BpeMs nangemun COVID-19 c Boipa-
KEHHOCTBIO JICTIPECCUBHON CHUMIITOMAaTHKH M BBIPAKEHHOCTBIO
CynnaajaibHbIX H}leﬁ ImoKasajl 3HaYUMBIC ITOJIOKHUTEIIBHBIE KOP-
peisinny U ACTIPECCUH, U BBIPAXKCHHOCTHU CyHIUAAJIbHBIX MBICIIEN
C TIOKa3aTeJsIMH MBICJIEHHOTO yXO/ia, KOHLIEHTPAlluU Ha SMOLUSIX,
OTPHIIAHHS, TOBEJICHUYECKOTO YX0/a OT MpoOIIeMbl, HCIOIb30Ba-
HUEM YCIIOKOUTECJIBHBIX WJIM aJIKOT'OJIA, U OTPULATCIILHBIC KOppE-
JSIIMM C TIOJIOKUTENbHBIM TepeOpMyTUPOBAHUEM, AKTHBHBIM
COBJIaJIaHKEM, UCIIOJIb30BaHueM tomopa (tadi. 3). Ilpu 3ToM BbI-
PaXKEHHOCTD JICTIPECCHBHOM CUMIITOMATHKH CBs3aHa ¢ OoJiee BbI-
COKHMM YPOBHEM HCIIOJIb30BaHUSI MHCTPYMEHTAIBHON MOJIEPKKH,
AOMOITMOHAILHOM COIMUATBHON MOMIEPKKH. CBSI3U BBIPAXKEHHOCTH
CynnyaajaibHbIX MBICJIEH C UCITOJIL30BAHUEM MMOAACPIKKH HE BBISAB-
neno. Ilpu pocte MbIciel O cyWuuae CHMKAETCS NPUHATHE H
IJIAHUPOBAHUE, ISl IEPECCUN TaKOW 3aBUCUMOCTH HE BbISIBIIE-
HO.

the risk group for coronavirus (part
Assessment of physical state, Table 2).

There was no correlation between
suicidal thoughts and the presence of
somatic conditions. Along with that,
both depressive symptoms and suicidal
ideation were associated with the as-
sessment of own psychological state as
less satisfactory (with anxiety, distress,
sleep disturbance). But, as opposed to
depressive symptoms, which were
associated with lack of activity, the
intensity of suicidal ideation had no
such link (part Assessment of psycho-
logical state, Table 2). Besides, the
increase in suicidal ideation corre-
sponds to proneness to risky behavior.

COPE Inventory. The analysis of
associations between the coping strate-
gies with the stressful situation during
the COVID-19 pandemic, severity of
depressive symptoms and intensity of
suicidal ideation showed significant
positive correlations between both
depression and suicidal ideation and
indicators of mental disengagement,
focus on emotions, denial, behavioral
disengagement, substance use, and
negative correlations with positive
reinterpretation, active coping, humor
(Table 3). At the same time, the severi-
ty of depressive symptoms was more
strongly connected with the high level
of instrumental and emotional social
support. There was no association be-
tween the intensity of suicidal thoughts
and use of social support. With the
increase in suicidal thoughts the ac-
ceptance and planning deteriorated,
while no such link was found for de-
pression.

Discussion.

The analysis of the survey results
showed a significant increase in de-
pressive symptoms over the whole
period of the study, as well as the in-
crease in intensity of suicidal ideation
in the end of the study. Interestingly,
the US research in June, which studied
the influence of the COVID-19 pan-
demic on suicidal ideation, yielded
very similar results, and the authors
note that approximately twice as much
respondents reported serious suicidal
intents, as compared to 2018 (10.7%
vs. 4.3%) [26]. At the start of our
study, the frequency of serious intents
was 4.5%, as compared to 9.9% in the
end.

Tom 11, Ne 3 (40), 2020 Cyuyudosozus

11



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

Tabnuya 3/ Table 3
CBsI3b ACIPECCHBHOM CUMIITOMATHKH M MBICIIEH 0 CyHIuae
C KOTIMHT cTparerusamu (koppensui 1o CIimpMery)
The correspondence of depressive symptoms and suicidal thoughts with
coping strategies (Spearman’s correlations)

Omnpocuauk COPE
COPE Inventory
[lonoxurensHoOE
niepeopMyITHpOBaHIE
Positive reinterpretation
MBeIcneHHBIN YXO1
Mental disengagement
KoHuenTpauus Ha sMonusax
Focus on emotions
Hcnons3oBanue
HMHCTPYMEHTAJIbHOMN MOANEPIKKI
Instrumental social support
AKTHBHOE COBIIJIaHHE
Active coping
Otpunianue
Denial
Omop
Humor
IToBenenueckuit yxon
OT TIPOOIIEMBI
Behavioral disengagement
9MOLII/IOHaHBHaH conuaJibHas
MOIIEPIKKA
Emotional social support
Wcnonp3oBanue YCHOKOUTCIbHBIX
Substance use
[punstue
Acceptance
[InanupoBanue
Planning
IMpumeuanus / Notes: *p<0,05; **p<0,01

Henpeccus
Depression

Mpeicnu o cyunuzne
Suicidal thoughts

-0,211** -0,186**

0,384** 0,122*

0,442** 0,167**

0,174**

-0,184** -0,176**

0,253** 0,159**

-0,167** -0,109*

0,282** 0,170**

0,151**

0,385** 0,304**

-0,116*

-0,202**

OOcyxneHue pe3yabTaToOB.

AHanu3 pe3yNbTaToB OIpoca IMOKa3ajl 3HAYUMBIA POCT Je-
MPECCUBHON CHUMITOMATHKH Ha MPOTSHKEHWH BCEro omnpoca u
POCT BBIPAXEHHOCTH CYHMUIMAAIBHBIX WAEH B KOHLE ompoca. WUH-
TEpecHo, 4To uccienoBanue, nposeaéHHoe B CILIA B uione, B
KoTopoM m3y4aercs BimsHue naHaemun COVID-19 na cywumm-
JanbHble UeH, 1aéT O4eHb OJM3KWE IOKa3aTelln, aBTOPhl OTMe-
YaroT, YTO MPUMEPHO BJIBOE OOJIBIIE PECTIOHIEHTOB COOOIIMIH O
CEPbE3HBIX CYMIMIAIBHBIX HaMEpPEHUsX, 4yeM 310 Obuio B 2018
roay (10,7% mpotus 4,3%) [26]. B Hamem wucciieoBaHUH B
Hayaje OINpoca YacToTa CepbE3HBIX HaMmepeHuit Obiia 4,5% wu
9,9% B KoHIIE omIpOCa.

PocT BBIp2KEHHOCTH CYUIMJAIBHBIX MBICIEH OTCTAeT IO
BPEMEHH OT POCTa JEIPECCHUBHOW CHMNTOMATUKHU. BeposTHO,
CYUMLMJAIbHBIE HJIEH MOSBISIIOTCA WM YCHJIMBAIOTCS HE Cpasy, a
KaK OTJIOKEHHbIH 3¢ ekt crpecca. BO3MOXKHBIA OTIOKEHHBIN
apdpextr COVID-19 ansg ncuxuyeckoro 340pOBbs, BKIIOYAS CyH-
IUATBHOE MOBEJCHNE, OTMEYAETCsl U B APYTUX MCCIEIOBAHUIX,
MOTYEPKUBAETCS, UTO IMOCIEACTBUS MOTYT COXPAaHSTHCA B Tede-
HUE JJHUTEIBHOTO BPEMEHH M JOCTUTaTh MHUKa IO03XKe, YeM caMa
nanaemus [14].

The increase in intensity of sui-
cidal thoughts lags behind in time from
the increase in depressive symptoms. It
is likely that suicidal ideation appears
or strengthens not at once, but as a
delayed effect of stress. The possible
delayed effect of the COVID-19 on
mental health, including suicidal be-
havior, is noted in other studies, and it
is emphasized that the implications
may linger for a long time and reach a
peak after the pandemic itself [14].

Depressive ~ symptoms  grow
throughout the study and are associated
with an increase in the immediate
threat of the pandemic — the contrac-
tion of the coronavirus disease by close
others, with fears of getting sick and
dying, with the fear for close others,
with the presence (or suspicion of pres-
ence) of somatic conditions. The in-
crease in suicidal thoughts is manifest-
ed not only in the fact that the number
of people with such thoughts increases,
but also in intensity of such thoughts. It
is likely that suicidal thoughts
strengthen during the pandemic in
those people, who were in the risk
group even before the COVID-19, and
during the pandemic the intensity of
their thoughts increased.

The increase in suicidal thoughts,
as well as in depressive symptoms, is
associated with non-constructive cop-
ing strategies (mental disengagement,
focus on emotions, denial, etc.), and, in
contrast to depressive symptoms, with
lower acceptance and planning.

The association of depressive
symptoms with the appearance of the
disease in the close circle, with fears
for one’s own life and lives of signifi-
cant others, with worries about financ-
es and somatic health, with the amount
of protection methods implemented,
shows that depressive symptoms are
linked with concrete, ‘objectified’
threats and fears, and respondents with
depressive symptoms understand, what
it is exactly that they fear, the source of
their anxiety, and try undertake
measures for their safety, seek for sup-
port.

The intensity of suicidal thoughts
does not depend on fears and attempts
of protection, but is linked with the
higher level of anxiety. It is likely that
suicidal thoughts intensify with the
absence of a concrete threat, with the
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HenpeccuBHasi CHMOTOMATUKA PACTET HA MPOTSXKEHUU BCETO
HCCIEAOBAHUS U CBA3aHA C POCTOM HEMOCPEICTBEHHON YTPO3bI
MaHAEMHAN — TOSIBIICHUEM OOJBHBIX KOPOHABHPYCOM B OJIIKHEM
OKPY)KeHHH, CO CTpaxamu 3a00JIeTh M YMEpeTh, CO CTPaxoM 3a
OJIM3KUX, ¢ HATMYHEM (MJIM TIOJI03PCHUEM B HAJIMYHMK) COMaTHYe-
CKUX 3a0ojeBaHuid. POCT MBICICH O CyHIIH/IE MTPOSBISACTCS B TOM,
YTO YBEJIIMYUBACTCA HE CTOJIBKO KOJHMYECTBO JIOJEH, Y KOTOPBIX
OBIBAIOT TAKUE MBICIH, & CTENICHh BBIPAXKCHHOCTU ATHX MBICICH.
BeposiTHO, cyunuanbHbIe MBICTH YCHIIUBAIOTCS HA ()OHE TaHe-
MU y Jronei, kotopeie u A0 nosieieHus COVID-19 6bun B
TPYIIe PUCKA, U BO BPEMS MaHACMHUH BBIPAKEHHOCTb ATUX MBIC-
Jiei Bo3pociia.

IloBblIEHNE CYHIIUIATBHBIX MBICICH, KaK U yBEIUYCHUE JIe-
MPECCUBHON CUMITOMATHKH, CBSI3aHO C HEKOHCTPYKTHUBHBIMU
KOMMHTaMHU (MBICIICHHBIM YXOJIOM, KOHIIEHTpAIel Ha SMOIHSX,
OTPHUIIAHUEM H JIp.), U B OTIUYHE OT JCTPECCHBHON CUMITOMATH-
KH, CO CHIDKCHHOH CITOCOOHOCTBIO K MPHUHATHIO M TUIAHHUPOBA-
HUIO.

CBsi3b JIENPECCUBHONW CHMIITOMATUKH C TOSIBICHUEM 3a00-
JICBIIMX 3HAKOMBIX, CO CTpaXaMHU 3a CBOKO YKU3Hb M KU3Hb OJIHU3-
KHX, C 00ECTIOKOSHHOCThIO CBOMM MaTE€PHAIILHBIM MOJIOKCHUEM U
CBOMM COMAaTHYECKHUM 3JI0POBbEM, C KOJIMYECTBOM CIIOCOOOB 3a-
HIUTHI TIOKA3BIBAET, YTO JCTIPECCHBHAS CUMITOMATHKA CBSI3aHA C
TEeM, YTO Yrpo3bl U CTPaXxu KOHKPETHBI, «OOBEKTUBUPOBAHBIY,
PECIIOH/ICHTHI C JCTPECCUBHON CUMITOMATUKOW TTOHUMAIOT, YETO
MMEHHO OHHU OOSTCS, C YeM CBSI3aHA UX TPEBOT'a, CTAPArOTCs YTO-
TO JIeNaTh AJII CBOEH OE30MaCHOCTH, HIIYT MOIEPKKY.

BripaxXeHHOCTh CYHMLMIAIBHBIX MBICIEH HE 3aBUCUT OT
CTpPaxOB U MOTBITOK YTO-TO JENATh JJIsI CBOeH 0€30MacHOCTH, MPH
STOM CBsI3aHA C 0Ooliee BBHICOKMM YPOBHEM TpeBOTH. Bo3MOkHO,
CYUIIUANIbHBIE MBICIH YCUJIMBAIOTCS MPU OTCYTCTBUU KOHKPET-
HOW YTpo3bl, MPH HEBO3MOXXHOCTH «OOBEKTHBHPOBATE)» CBOH
CTpaxu, HAWTH OOBSCHEHNE CBOCH TPEBOTE B TEKYIIEH CUTyaInH,
«HEONPEACIEHHOCTH» YIpo3bl. BilMsHUE HEONpPeAeNEHHOCTH Ha
PHCK CYUITUAAIBHOTO TOBEICHUSI OTMEYAIOT M JAPYTHE HUCCICHO-
BaTeJIM, TaK B UCCIICIOBAHUM SKOHOMHUUYECKOH HEOIPENEIEHHOCTH
[36] mokaszaHo, 4TO pe3KHii CKavOK €KEIHEBHOW 3KOHOMHUUECKOM
HEONPEIETICHHOCTH TPUBOIUT K HEMEUICHHOMY pPOCTY CaMo-
youiicTB. Heonpenen€HHOCTh MOXKET MOBBIIIATh CYMIIUIOTCHHOE
neicteue npyrux gaxropos [15]. HemoHnnmanue MpUYUHBI CBOMX
CTPAaxOB U TPEBOI'M MOXKET YCUJIMBATHCS HEKOHCTPYKTUBHBIM KO-
MMUHTOM — CHIDKEHHEM CIOCOOHOCTH K IUTAHWPOBaHUIO, TaK KaK
IUIAHUPOBAHUE CIIOCOOHO CHHU3UTh CYOBEKTHBHOE OIIyIIECHUE
HEOMPEAEIEHHOCTH.

Ecnu npu pocTe enpeccUBHONM CUMITOMATHKH HAOJIO1aeT-
Csl POCT KOMMHI CTPATErWid, CBA3aHHBIX C MOUCKOM COLUMATbHOU
NOANEPKKU, MPH CYULUJANBHBIX MBICIAX HE BBISBICHO TaKOU
CBSI3U. JTO MOXET OBITH CBSA3aHO C TPYIHOCTSIMH TOIIEPKUBATH
COIMAJIbHBIE KOHTAKTHl M yCWJIMBATH OIIYIIEHWE OIWHOYECTBA,
PN WCCIEAOBAHUM IOKA3bIBACT, UTO CONMANbHAS W3OJSANUAS
OIIYIICHUE OJMHOYECCTBA CBSI3aHBI C CYHIMIATHHBIMHA HACSIMH H
nosesieHueM [21, 22].

Tak xak HeonpeAesEHHOCTh YIrpo3bl HE JA€T BO3MOXKHOCTD
JaTh €M palMoHaIbHOE OOBSICHEHHE, HAWTH MaTepuaibHOE BO-
IUIOIICHWE, MOTYT OBITh TPYAHOCTH MPHUHSATHS CUTYallUU, U CYyH-
LU MOXKET PacCMaTPHUBATLCSA KaK OIMH U3 CIIOCOOOB BBIXOJA U3
CJIOKHOM CUTyaIllu, KOTla «CMEPThY» BOCIPUHUMAETCS KaK OCBO-
0OXJIEHWE OT CTpaJaHUid M MYYCHUH, MEPEHOCUMBIX B JKH3HH

inability to ‘objectify’ fears, to find an
explanation for own anxiety in a cur-
rent situation, with the ‘uncertainty’ of
a threat. The influence of uncertainty
on the risk for suicidal behavior is not-
ed by other researchers, for example,
the study of economic uncertainty [36]
showed that the sudden jump in daily
economic uncertainty leads to immedi-
ate increase in suicides. Uncertainty
can also increase other risk factors for
suicide [15]. Failure to understand the
causes of own fears and anxieties can
be amplified by a non-constructive
coping strategy — the reduced planning
ability, as planning can lower the sub-
jective sense of uncertainty.

While the increase in depressive
symptoms is seen to be accompanied
by the increase in coping strategies
associated with search for social sup-
port, there is no such link with suicidal
thoughts. It may be due to the difficul-
ties in maintaining social contacts and
the strengthening of feeling of loneli-
ness, as a number of studies show that
social isolation and feeling of loneli-
ness are linked with suicidal ideation
and behavior [21, 22].

As far as uncertainty of a threat
does not allow to ascribe it a rational
explanation, to find a material realiza-
tion, it may be difficult to accept the
situation, and suicide may be viewed as
one of the ways to escape the difficult
situation, when ‘death’ is perceived as
a liberation from life sufferings and
turmoil [37]. Along with that, the link
between the intensity of suicidal idea-
tion and the increased willingness to
take risks, as well as the absence of
reduced activity, strengthen the risk of
suicidal behavior. And the reduced
planning leads to impulsive, reckless
decisions.

Another ‘invisible’ risk factor of
suicidal ideation may be the increased
sensitivity to constraints. This factor is
extensively described by various re-
searchers and clinicians. Thus, E.
Shneidman describes it through the
desire to control everything and intol-
erance of the situation, when one is left
at the mercy of other people or circum-
stances and feels powerless in front of
them [38]. Such personal traits may be
attributed to narcissistic personality
disorder, which is known to have a
marked suicidal risk [39]. The frame-

Tom 11, Ne 3 (40), 2020 Cyuyudosozus

13



HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

[37]. ITpu 5TOM CBsI3b BBIPAXKCHHOCTU CYHUIMIATIBHBIX HJCH C PO-
CTOM FOTOBHOCTHU K PHCKY U OJHOBPEMEHHOE OTCYTCTBUE CHUXKE-
HUSl aKTHBHOCTH TOBBITIAIOT PUCK CYHUIIUAATHFHOTO TIOBEICHHS. A
CHIDKEHHE «IUTAHWPOBAaHUS) MPHUBOIUT K WMITYyJTHCUBHBIM HEOO-
JyMaHHBIM PELICHUSIM.

Emé omanm «HEBHIUMBIMY (PaKTOPOM PHCKA POCTa CYHIIH-
JMANBHBIX WAEW MOXKET OBITh TMOBBIIIEHHAS YYBCTBUTENBHOCTH K
AMCIOIIMMCS OTPaHHYEHUSAM. OTOT (PAKTOp C pa3HBIX CTOPOH
OMNMCHIBAECTCSI MHOTUMU HCCIEN0BATENSIMU U KIIMHALACTaMU. Tak,
3. lIHelMaH ONUCHIBAET €ro Yepe3 CTpeMIIEHUE BCE KOHTPOIU-
poBaTh U HEMEPEHOCUMOCTh JJIsl YelIOBEKa CUTyalluH, KOIrJa OH
HaXOIWTCS BO BIACTU APYTUX JIOAEH MM OOCTOATENBCTB U OLIY-
maet 6eccunne nepen Humu [38]. Takue TMUHOCTHBIE OCOOCHHO-
CTH MOKHO OTHECTH K HapIIMCCHYECKOMY pacCTpOMCTBY, /Ui KO-
TOPOTO OTMEYAETCs MOBBIMICHHBIN cyruuaaapHbii puck [39]. Ho
B paMKax HaIlIero MCCIIeOBAaHUS TUIOTE3a O JUYHOCTHBIX OCO-
OCHHOCTSIX HE paccMaTpyBaiach M MOXET OBITh HaIpaBICHHEM
JaTbHEHIINX UCCIEIOBAHUN.

IIpu aHanuze pocTa AENPECCHUBHOM CHUMITOMATUKH SIBHO
BHJIHA 3HAYMMOCTb APYTUX JIOACH KaK B OLIYIICHUUA OMACHOCTH
CUTyaIluH MaHAEMHH, TaK U B CIIOCO0AX COBJANAHUS C TPEBOTOIL.
Poct nenpeccHuBHONW CHMITOMATHKH CBSI3aH C MEPEKHBAHUEM O
IPYTHX JIOMAX, C TMOSBICHAEM 3a00JIEBIINX JIFOICH PSIOM, TPH-
BOJWT K YBEIMYCHHUIO HCIIONB3YEMBIX CIIOCOOOB 3aIlUTHI, KOTO-
pBI€ KaK M3BECTHO 3aIIMIIAIOT B IEPBYIO O4epeb APYTUX JIOAEH.
CriocoObl CIpaBUTBCS CO CTPECCOM TaKKE OPUEHTUPOBAHBI Ha
JpYTUX JIOAEH — MpU BBICOKOM YPOBHE JIENPECCUBHOM CHUMIITO-
MaTHUKU pacTérT MOTPEOHOCTh B COLMANbHOU momuepxkke. [Ipu
pocTe CyMIUAATIBHBIX U «Ipyrhe» JIIOIU He BIHMSIIOT Ha OLIy-
IIEHNE OMACHOCTH, OTCYTCTBYIOT MEPEKMUBAHUA 3a HUX, a CIOCO-
OBl COBJIQ/IAHUS C CUTYyallUeH TaKKe He CBA3aHBI C JPYTHMHU.

BriBogEl.

HecmoTps Ha TO, 4TO AeNpecCUBHAS] CUMIITOMATUKA SIBIISIET-
Csl BaXXHBIM (DaKTOPOM CYHIIMIAIBHOTO PHCKa, HAIle HCCIeI0Ba-
HUE ToKa3ano, 4to Bo Bpems mangemun COVID-19 pocr nenpec-
CUBHOW CHMITTOMAaTHKH M CYHIMIAIBHBIX MBICIEH 0OYCIIOBICHBI
pa3HbIMH (DaKTOpaMHu.

Poct pgenpeccuBHOM CHMITOMATHUKU CBSI3aH C PAa3IMYHBIMU
CTpaxaMH U OIOCPEOBaH HEKOHCTPYKTHBHBIMHU CIIOCOOAMH CO-
BNIaJIaHusA co cTpeccoM. OHAKO MPHUCYTCTBYIOT U KOHCTPYKTHB-
HbI€ KOIUHT CTPAaTernu — MOUCK MOAIEPHKKH.

BrIpaxkeHHOCTh MBICIIEH O cyuIue pacTéT Ha (OHE MaH/e-
mun COVID-19 u cBsizaHa ¢ BBICOKMM YPOBHEM CTpecca, KOTO-
pBeIii He OOBSCHSETCS «OOBEKTHBHOW» YIpO30i 3apakeHHs u
CTpaxaMH 3a CBOIO JKM3Hb W JKM3Hb OJHM3KHUX, a MEPEKUBACTCS
MU KaK «HEOolpeAenEHHass» TPEBOra, BEPOSTHO CBA3aHHAs C Me-
pamMHu MPOTHBOAEHUCTBUS TMAHJIEMUN — OIPAHUYEHUSMHU COLUAIIb-
HOT'O B3aUMOJEICTBHS, OJMHOYECTBOM, HEOIIPEEIEHHOCTBIO.

VYBenuueHne mokazaTeNneld JENpeCCUBHOW CHMIITOMATUKH
CBS3aHO C OpPHEHTALIMEH Ha «JIpyroro» 4eioBeKa, a BBIPaKEH-
HOCTh CYMIMJAIBHBIX MJIeH HUKAaK C 3TUM He cBsizaHa. [lanbHel-
LIMM HalpaBJICHUEM HCCIEAOBAHHUS MOXKET ObITh U3yUEHUE CBSI3U
BBIPAKEHHOCTH CYMUIMJAIBHBIX UIEH BO BpeMs NMaHAEMUU C JIHY-
HOCTHBIMH OCOOCHHOCTSIMU M COIMATILHOM MEPIISIITEH.

Oepanuuenus ucciedosanuss. HecOATaHCUPOBAHHOCTL BBI-
OOpKHM TIO TIOJTY; OTpaHMYEHHs, KacalOIINECs] METOOB CaMOOTUE-
Ta; OTHOCUTEIFHO HEOOJBIION MPOLEHT JIIOIEH C CYHINAaIbHbI-
MH HUIESIMHU B 001l BEIOOPKE.

work of our study did not allow posing
a hypothesis about personal traits, so it
may become a question for further
study.

The analysis of increase in de-
pressive symptoms clearly shows the
importance of other people, both in the
feeling of danger in the situation of
pandemic, and in the ways to cope with
anxiety. The increase in depressive
symptoms is linked with worries for
other people, with contraction of the
disease in the close circle, and leads to
an increase in implemented protection
methods, which, as is known, protect
other people, in the first place. The
ways to cope with stress are also ori-
ented to others, as with an increase in
depressive symptoms the need for so-
cial support grows. With an increase in
suicidal ideation, ‘others’ have no im-
pact on the feeling of danger, there is
no worry for them, and the ways of
coping with the situation also have no
link with other people.

Conclusion.

Though the depressive symptoms
are an important suicide risk factor, our
study showed that during the COVID-
19 pandemic the increase in depressive
symptoms and suicidal ideation is de-
termined by different factors.

The intensity of suicidal thoughts
grows during the COVID-19 pandemic
and is associated with the high level of
stress, which is not explained by an
‘objective’ threat of contagion and
fears for own life and lives of others,
but is felt as an ‘uncertain’ anxiety,
probably associated with the measures
to counter the pandemic — with re-
strictions on social interactions, loneli-
ness, uncertainty.

The increase in depressive symp-
toms is associated with orientation to
‘another’ person, while the intensity of
suicidal thoughts has no link with it.

The further direction of the re-
search may be a study of the link be-
tween the intensity of suicidal ideation
during the pandemic, personality traits
and social perception.

Limitations of the study: unbal-
anced sample by gender; limitations of
self-report methods; relatively low
percentage of people with suicidal
ideation in general sample.
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THE DYNAMICS OF DEPRESSIVE SYMPTOMS AND SUICIDAL IDEATION DURING THE
COVID-19 PANDEMIC IN RUSSIA

T.I. Medvedeva, S.N. Enikolopov, Mental Health Research Centre, Moscow, Russia:
O.M. Boyko, O.Yu. Vorontsova medvedeva.ti@gmail.com
Abstract:

The COVID-19 pandemic may bear serious consequences for mental health, such as the increase in psychopathologi-
cal symptoms, including suicidal ideation and autoaggressive actions. In our study, depressive symptoms and suicidal-
ity were viewed as two separate characteristics, which, during the pandemic, may be influenced by different factors.
Study objective: analysis of the increase in depressive symptoms and suicidal ideation during the COVID-19 pan-
demic in Russia. Materials and methods. The materials for the study were the data from an anonymous internet
survey, conducted during the period of March, 22 — June, 22, 2020. The survey included information on sociodemo-
graphic indicators and questions on how respondents assess their conditions during the pandemic; there was also a
question on whether they were recently bothered by the thoughts of killing themselves. The following questionnaires
were used: Symptom Check List 90-Revised (SCL-90-R) and the COPE Inventory. Statistical processing was per-
formed with the SPSS program. Results: Nine hundred eight responses were received. The analysis showed a statis-
tically significant positive correlation between the intensity of suicidal thoughts and severity of depressive symptoms
according to the SCL-90-R (Spearman’s coefficient 0.45; p <0.001). The analysis found a statistically significant
growth trend in depressive symptoms as the pandemic progressed (Jonckheere - Terpstra test, Std. J-T stat. = 2.51, p =
0.012), and the increase in frequency of suicidal thoughts that were expressed as ‘strong’ and ‘very strong’ in the last
period of time (Fisher’s Exact Test, 5.92, p = 0.046). The correlation analysis showed that the severity of depression is
higher in women and younger respondents, and statistically significantly associated with the current situation of the
pandemic: it is increased with the emergence of the virus in the city of residence, with the contraction of disease
among friends, with increasing fears of getting sick and die, with the presence of various somatic diseases in respond-
ents, and the number of methods used for protection from the infection. The intensity of suicidal ideation was not as-
sociated with the risk of contagion, with the presence of ill persons among the close others, with the fears for the self
and close others, but was linked to the higher proneness to risk, was higher in males and younger respondents. Along
with that, the severity of depressive symptoms was linked to the higher level of search for emotional, social and in-
strumental help as a coping strategy. With the growing frequency of suicidal thoughts, the acceptance and planning
deteriorated. Conclusions: The increase in depressive symptoms and suicidal thoughts is determined by different
factors. The increase in depressive symptoms is associated with various fears and mediated by non-constructive ways
of coping with stress. But there are also constructive coping-strategies present, such as the search for help. The intensi-
ty of suicidal thoughts increases during the COVID-19 pandemic and is associated with the higher levels of stress,
which cannot be explained by the ‘objective’ threat of contagion and fears for own life or lives of significant others,
but is experienced as an ‘indefinite’ anxiety, supposedly linked to the measures to counter the pandemic, such as the
restrictions on social interactions, loneliness, uncertainty. The increase in indices of depressive symptoms is linked
with the orientation to another person, while the severity of suicidal ideation has no correlation with that.
Keywords: COVID-19, SARS-COV-2, depression, suicidal ideation, coping-strategies
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