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Hexp uccraenoBanus. O030p NOCBAMIEH aHATH3Y 3apyOEKHOTO OMBITA paOOTH KPU3UCHBIX THHUNA U COBPEMEHHBIM
MEeTO/IaM OKa3aHMsI TOMOIIIH JIMLIaM ¢ CYUIUJAIbLHBIM ToBeieHneM. Matepuan u meTonbl. [IpoBenén cucremaru-
YEeCKHid MMOWCK Ha JJIEKTPOHHBIX pecypcax pubmed m medline 3a mepuox ¢ 2010 mo 2020 romsl ¢ HCHOIB30BaHUEM
KIIFOUEBBIX CJI0B: «suicide», «prevention», «telephone helpliney, «hotline», «crisis line», «crisis helpline». 3a yka3zan-
HBIM nIepuos BpeMeHM HailieHo 58 crareil, COOTBETCTBYIOIUX 3asiBI€HHON Temaruke. Pe3ynbratsl. [lokasaHo, uyTo
BO MHOTHX CTpaHax 3KCTPEHHAs IICUXOJIOTHYECKas MOMOIIb 10 Teae(OoHy SBISETCS OJHUM U3 BEAYIIUX BHUIOB Ipe-
BEHINH CyuImaa. B To xe BpeMs, B paboTe KPU3UCHBIX JTUHUNA UMEETCS P MPOOJIeM, THITHIHBIX JUIsi OONBIIMHCTBA
ctpad. OCHOBHO# MPOOJIEMOil SBIsICTCS TOT (PAaKT, YTO JIFOAU, HYKIAIOIIUECS B aHTUKPU3UCHOMN MMOMOIIHM, HE BCeraa
CTpeMSTCS €€ TMONyYuTh. B mepByIo ouepens, 3T0 OTHOCUTCSA K JIMIAM, HMEIOIINM HanOoJiee BEICOKUH PHUCK CYHITUIA!
TIOXKUJIBIE JIFOJTH, JIMIA ¢ TICUXUYECKUMU 3a00JIeBaHUSMH M CYUIIMJAIBHBIMU TOMBITKAMU B aHamHe3e. Kpome Toro,
paboTa KpU3UCHBIX JHMHUN OCIOKHSAETCS OONBIIMM KOJMYIESCTBOM 3BOHKOB HECYHIIMAAIHHON HampaBiIeHHOCTH. [laH-
HbIE TIPOOJIEMBI CYXXAIOT (POKYC IEJICBOr0 aHTHKPU3UCHOTO BMEIIATEIBCTBA M CHIKAIOT 3PPEKTUBHOCTH MPOQIIIaK-
Tryeckoil momouu. B Hacrosiiee Bpems B CILIA u B psie eBpONeHCKUX CTpaH HAKOIUIEH OIpPENEICHHBIN OIBIT, Ae-
MOHCTPUPYIOIIHH, 4TO paboTa Tele()OHHOU CITy>KObI MOXKET ObITh ONITUMH3UPOBAHA C YYSTOM COBPEMEHHBIX TPeOOBa-
HUIl. MeToIbl ONTUMU3AINY BKITFOYAIOT MPABIIbHOE HH)OPMUPOBAHHE HACEICHUS O MPEIOCTABICHUH YCIYT U TpPH-
BlieUeHHE TeJIe(OHHBIX JTUHUI K YIpPaBIEHUIO pUCKaMH camMoyOmiicTB. Ilpm mHbOpMHUpOBaHMM HACENEHUS CIEoyeT
YYUTHIBATh MICUXOJIOTUIECKHE U BO3PACTHBIC 0COOCHHOCTH JIHII, OTHOCSAIIMXCSI K TPYIIIaM BBEICOKOTO PHCKA: JUIS TOJh-
30BaTejiel MHTEPHET-PECYPCOB CO3/1aBaTh BEO-CAWThI COOTBETCTBYIONIEH TEMATHWKH, JUIS JIMII CTapIlero Bo3pacra —
HCTOJIB30BaTh PECYpChl TPAJAHMIMOHHBIX CPEIACTB MaccoBoW wuH(popMmaruu. [IpuBiedyeHne Tene)OHHBIX JIUHHUA K
YIPABJICHUIO PUCKAMH CaMOYyOUWCTB BKJIFOYAET aKTHUBHBIM MATPOHAX JIUI], COBEPIIMBIINX CYHWIUJATBHYIO TTOMBITKY
cpa3y Mociie BBIIUCKM U3 aHTHUKPU3UCHOrO CTaluoHapa. /[okazaHo, 4TO Takoe COMPOBOXKACHHE SIBISIETCS T'apaHTOM
HEMPEePHIBHOCTH MEIUIIMHCKON TOMOINHN, O0JIerdaeT CBs3hb MaleHTa ¢ aMOyJIaTOpHOW CIy>k00i W TpeoTBpaliaeTt
MOBTOPHBIN cyunuy. BerBoner. IlpuBiedeHne TenehOHHBIX TUHUN K YIIPABICHUIO PUCKAMH CAMOYOHICTB — 3TO CO-
BPEMCHHBIN, TIEPCIIEKTUBHBINA MOJIX0M, KOTOPBI MOXKET OBITH YCIICIIHO BHEJIPEH B MPAKTUKY TEIS(POHOB IOBEPHUSI B
Halllel cTpaHe.
Knmiouegvie crnosa: cynnun, npoUIakTHKa, ropssdast IMHUS, KPU3UCHAS JIMHUSA, TeleOH TOBEPHS

OxkazaHue PKCTPEHHOM MOMOIIHX 10 TenedoHy sSBIsSCT- Emergency telephone assistance is one of
Csl OHOU U3 OOILENOCTYIHBIX U PEKOMEHAYEMBIX CTpaTe- the commonly available and recommended
Ui TIPETOTBPAILCHUS CaMOyOHIICTB BO BCEX CTpaHaX MUpa suicide prevention strategies in all countries of
[1]. KpusucHas, uny ropsiyasi IMHUS — TO JUCTAHIMOHHAS the world [1]. A crisis line or hotline is a re-
CIy)0a DKCTPEHHOH IICHXOJIOTHYSCKOH ITOMOIIH, Kyaa mote emergency psychological assistance

service where people who are unable or un-
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MOTYT OOpaTUTHCS IO, HE UMEIOLINE BO3MOKHOCTH WIIH
XKeJlaHus o0palaTbes B IPYyTUe CTPYKTYPhl MEAUKO - MICH-
XOJIOTMYECKON WM COLMAIBHOM noanepxku. Hepenko Ha
TOPSIYYIO JINHUIO 3BOHST a0OHEHTHI B COCTOSHMM OCTPOTO
IICUXOJIOTHYECKOr0 KpHU3UCa, CTOSILHUE Ieped BbIOOpOM
MEXIy XKHU3HBIO U cMepThio. [loaTOMy ropsiuast TuHUS 5B-
JSIeTCS CTAaHAAPTHBIM BHUIOM IOMOILM, OCHOBHAS KJIMHHYE-
CKasl eJIb KOTOPOH 3aKJIF0YAeTCsl B yMEHBIICHUH IICUXO0JI0-
THYECKOTO CTpecca M pUCKa CyHIuaa y oOpaTHUBIIMXCS
a0OHEHTOB.

B Poccun ciry»x0a 3KCTpEeHHOW MCUXOIOTHYECKON IT0-
Momu (yHKIHoHupyeT ¢ 1982 r. xak TenedoH moBepus u
SIBIIIETCS. BA)KHBIM PECYpCOM JJsi SMOLMOHAJIBHOW MOJ-
JEPKKH JIIOJICH, MEePEeKUBAIOIIUX OCTPYIO KPH3HCHYIO CH-
Tyanuto. B To xe Bpems, pabory TenmedOHOB TOBEpHUS B
HaIllel cTpaHe MOXKHO YCOBEPIIEHCTBOBAThH C YUETOM 3apy-
0EKHOTO OIbITA, YTO IMO3BOJHT MOBBICHTH €€ 3(]dekTus-
HOCTb.

Llenpio HacTOSMEro UCCIEAOBAHUSA SBUICI 00-
30p OmbITa PabOTHl KPU3UCHBIX TeNe(OHHBIX JMHUHN B 3a-
pyOEeXKHBIX CTpaHaX.

Matepuan u METOBI.

[IpoBenéH crucTeMaTHYECKHU MOUCK HAYUYHBIX CTATeM,
OCBELIAIOUINX pPa0OTy TeNeQOHHBIX KPUZHUCHBIX JIMHHUM.
Jist moncka peneH3upyeMon TUTepaTypsl ObIITH HCIIONB30-
BaHBI ANMEKTpoHHBIE 0a3bl pubmed 1 medline u ameKTpoH-
HBIE PECypchl OQUIMATBHBIX TOCYAAPCTBEHHBIX CaWTOB.
I'my6una HayuHoro moucka coctasuia 10 jer, nepuop mo-
ncka — ¢ 2010 mo 2020 roxsi. Ilouck mpousBenéH ¢ wuc-
MOJIb30BaHUEM KITIOYEBBIX CJIOB: «suicide», «preventiony,
«telephone helpline», «hotline», «crisis line», «crisis help-
line». 3a yka3aHHBIH nepro BpEMEHHU HaiineHo 58 cratei,
COOTBETCTBYIOUINX 3aABJICHHONW TeMaTHWKe, U3 HUX YacTh
crareil ny6nmpoBanack. [locne cucremaruzanuu moaydeH-
HBIX JaHHBIX C YYETOM aKTyaJIbHOCTH M yJaJICHUs IIOBTOP-
HBIX MYOJIMKAIMHA, KOJIMYECTBO CTaTel COKpaTHIOCh 10 31.
Janee Obu1 IpoBeAEH MpeaBApPUTEIHHBIN aHAIN3 MaTepHa-
J1a, TIOCJIE Yero OH pasJiesieH Ha IIeCTh TEMaTUYECKUX pa3-
JIeJIOB: «UCTOPUYECKAsl CIpaBKa», «TpeOOBaHUS K MOATO-
TOBKE KOHCYJIBTAHTOBY, «IPOOJIEMBI TPEAOCTABICHUS I10-
MOILIM», «UHGOPMUPOBAHWE O MPEAOCTABICHUU YCIYI»,
«o1eHKa 3P PEeKTUBHOCTI» U «YIPABICHUE PUCKAMMIY.

Hcmopuueckas cnpaska.

Co31aHHas B Hauaje mpouuioro Beka B Hiuro-Mopke
CBSILIEHHUKOM ['. YoppeHoM, opranuzanus s MOpaibHON
U TICUXOJOTUYECKON MOJJIEPKKH JIFOJIEM B COCTOSIHUM CYH-
UMAATBHOTO KPH3HCa, SBUJIACh MPOOOPA30M COBPEMEHHBIX
KPU3UCHBIX JIMHUHA, KOTOpbIE B JabHEHMIIEM HpUOOpenn
LIMPOKYIO MOMYJISIPHOCTh BO MHOTMX CTpaHax MHpa. Xo-
pOIIO W3BECTHO YHHUKAILHOE OOIECTBEHHOE JBUKEHHE
no0poBonbLeB-HenpodeccuoHanos «CamapuTsHe», opra-
HU30BaHHOE aMepuKaHCKUM BukapueM Y. Bapaxoii B 1953
rofly, BHECIIee 3HAUUTEIbHbIM BK/IaJ] B COKpAIEHUE YuCIia
camoyOuiictBe B bputanuu [2]. B HacTosimee BpeMs 3Kc-
TPEHHAasl TICUXOJIOTHYECKas IIOMOIIb 110 Tene(oHy AJIs JIUII,

willing to contact other structures of medical,
psychological or social support can turn to.
Often, people who are calling the hotline are
in a state of acute psychological crisis, facing
a choice between life and death. Therefore, the
hotline is a standard form of care, the main
clinical goal of which is to reduce the psycho-
logical stress and risk of suicide among those
contacting.

In Russia, the emergency psychological
assistance service has been functioning since
1982 as a helpline and is an important re-
source for emotional support for people going
through an acute crisis. At the same time, the
work of helplines in our country can be im-
proved taking into account foreign experience,
which will increase its effectiveness.

The purpose of this study was to
review the experience of crisis telephone lines
in foreign countries.

Materials and methods.

A systematic search was carried out for
scientific articles covering the work of tele-
phone crisis lines. To search for peer-
reviewed literature, we used pubmed and
medline electronic databases and electronic
resources of official state websites. The
depth of scientific research covered 10 years
with the search period was from 2010 to
2020. The search was carried out using the
key words: “suicide”, “prevention”, “tele-
phone helpline”, “hotline”, “crisis line”, “cri-
sis helpline”. For the indicated period of
time, 58 articles were found that correspond-
ed to the declared topic, of which some of the
articles were duplicated. After systematizing
the data obtained, taking into account the
relevance and deleting of repeated publica-
tions, the number of articles was reduced to
31. Next, a preliminary analysis of the mate-
rial was carried out, after which it was divid-
ed into six thematic sections: ‘“historical
background”, “requirements for the prepara-
tion of consultants”, “Problems of providing
assistance”, “information on the provision of
services”, “performance evaluation” and
“risk management”.

Historic background.

Created at the beginning of the last centu-
ry in New York by Priest G. Warren, the or-
ganization for the moral and psychological
support of people in a state of suicidal crisis
was the prototype of modern crisis lines,
which later became widely popular in many
countries of the world. The unique social
“Samaritans” movement of non-professional
volunteers organized by the American vicar C.
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MOJIBEPKECHHBIX PUCKY CYWIHUIAIBHOTO MOBEICHHS, CYIIe-
ctByeT B OonpmmHcTBe cTpad. B CLIA, BenukoOpuranuu,
IOxnott Kopee, Smonmun m Kurae TenedoHHBIC THHUH
(YHKITMOHUpPYET TOJ Ha3BaHUEM «TOpSYHe JMHUW» WIIN
«xpusucuble muHuM» (hotline, crisis hotline, telephone cri-
sis hotline, crisis line); B Poccun, benprun, Kanane, Ura-
iy, I'oakonre — «renedon mosepus» (helpline, telephone
helpline); B ABcTpanuu u banrmagem — «Kpu3ucHas MO-
momgw» (crisis helpline); B TaiiBane — «ropsiuast JMHUS IO
MpeIoTBpaIIeHnio camMoyOouiicTB» (suicide prevention hot-
line).

Ho cux nop ¢ynkunonupyet ['opsiuas muHHS caMapu-
TSH, OKa3bIBAIOIAsI TICUXOJIOTHYECKYIO MOMICPKKY KUTE-
nsm BemukoOpurtannu n Upnanauu [3, 4], xoTs Ha cero-
JHSITHAN IeHb UIMEETCSI MHEHUE, YTO MOPATbHO-3THUECKHE
MIPUHIIUIIEI CAMAPHUTSH B OTHOIICHWH CYWIMIAa HE BCET/a
COBMAJAIOT C TOCYJApCTBEHHOW TIOJHMTHKONH B 001acTh
npenoTBpanicHus camoyouicTs [5]. Camapumsne yBaxa-
10T MpaBo a0OHEHTa Ha pelIeHre JOOPOBOIBHOTO YXO0/1a U3
KU3HU W HE BCETJa COOOMIAIOT O CYyHIIHJAIBHOM PHCKE B
CITy’)K0y 3KCTPEHHOTO pearipoBaHUs, B TO BpeMs Kak CO-
TPYAHUKU TOCYJApCTBEHHBIX CIYKO MpH MOAO3PEHUH Ha
cynnuj oOs3aHbl TPUHUMATh JKCTPEHHBIE MEpPHI, Jaxe
MIPOTHUB BOJHU CYUIHICHTA.

Tpebosanuss k nOO20MOGKe MeAeHOHHBIX KOHCYb-
Manmos.

[IpodeccuonanpHas kBaMUKANUA COTPYTHUKOB TO-
pSYMX JMHUH B psifie CTpaH, B TOM 4ucie, B Poccun, Tpedy-
€T HAJIMYHUS BBICIIETO MPOPECCHOHANBHOTO 00pa30BaHUs B
00JacTH TICUXWYECKOTO 3JIOPOBBS M CIIEIUAIBHOM IOATO-
TOBKM M0 cyuuugosorud [6]. OnHako UCCleI0BaHus, Ipo-
Benéunnie B CIIIA u Kanazne, moka3aiu, 4To CIeLMalbHO
0o0ydYeHHBIE BOJIOHTEPHI CIIPABISIOTCS C 3a/a4eil KOHCYIIb-
TUPOBAHUS JIMII, CKIIOHHBIX K CaMOyOUHCTBY, HE XyXKe KBa-
JUQPUIUPOBAHHBIX COTPYIHHUKOB [7]. DTOT BBIBOJI OCHOBaH
Ha OT3bIBax AaO0OHEHTOB, OOPATHBIIMXCS 33 TMOMOIIBIO Ha
KPU3HCHYIO JIMHUIO W TOJITBEPIUBIINX, YTO TOJTOTOBJICH-
HBIE TOOPOBOJIBIIBI TIPOSBISIFOT OOJBIIE SMIATHU U YBaXKH-
TEJIBHOIO OTHOWICHUS K coOecennuky [8]. Bo MHorumx
CTpaHax BOJIOHTEPHI ABJISIOTCS LICHHBIM PECYPCOM B paboTe
Kpusucuvix Teneonnpx juHui. [lokazaHo, 4TOo Hempe-
pBIBHOE OOYYeHHE W IOCTOSIHHBIH KOHTpOIb, Hapsyly C
opuIMaTBEHBIM TOOLIPEHHEM CO CTOPOHBI T'OCYJapcCTBa,
SBIISIIOTCS.  OCHOBHBIMH  (DaKTOpaMu MOTHBAIMU J00OpO-
BoJbLieB-HenpodeccuonaioB [9]. Kpome Toro, ucronb3o-
BaHHE JOOPOBOJIBLEB, MPOMICAIINX CHEIHAIBHYIO TOATO-
TOBKY, 9KOHOMHYECKH OoJjee nenecoodpasno. Iloatomy BoO
MHOT'MX CTpaHax, B ToM uucie, B Hopseruu, IlIsenun, Ka-
Hajne, B pane mraroB CIIA, Uramuu, Mpnanauu, bpura-
HUM U JIPYTUX, HE TpeabsBIseTcs 00s3aTeNbHBIX TpeOoBa-
HUHM K HaJMYUIO BBICIIErO NpodeccHoHaIbHOro o0pa3oBa-
uus [7, 9, 10].

KoHcynbTaHTBI TOpAYNX JUHUI PabOTAIOT B YCIOBHSIX
OTPaHMYEHHOT0 B3aMMOJEHCTBUS C KIMEHTOM, 4YTO 00Yy-
CJIOBJICHO OTCYTCTBHEM BHU3yaJbHOTO KOHTaKTa W TPYIHO-

Varaha in 1953 is well known for its signifi-
cant contribution to reducing the number of
suicides in Britain [2]. Currently there exists
emergency phone counseling for people at
suicidal behavior risk in most countries. In the
USA, Great Britain, South Korea, Japan, and
China, telephone lines operate under the
names “hot lines” or “crisis lines” (hotline,
crisis hotline, telephone crisis hotline, crisis
line); in Russia, Belgium, Canada, Italy,
Hong-Kong they are called “helpline” (help-
line, telephone helpline); in Australia and
Bangladesh they are named “crisis assistance”
(crisis helpline); in Taiwan, it is the “suicide
prevention hotline”.

The Samaritans Hotline is still function-
ing, providing psychological support to the
residents of Great Britain and Ireland [3, 4],
although today it is believed that the moral
and ethical principles of Samaritans regarding
suicide do not always coincide with state poli-
cy in areas of suicide prevention [5]. Samari-
tans respect the caller’s right to decide on a
voluntary death and do not always report a
suicidal risk to the emergency response ser-
vice, while government officials are obliged to
take emergency measures if they suspect a
suicide, even against the will of the suicide
attempter.

Requirements for telephone consultants
training.

The professional qualifications of hot-
line employees in a number of countries,
including Russia, require higher professional
education in the field of mental health and
special training in suicidology [6]. However,
studies conducted in the USA and Canada
showed that specially trained volunteers cope
with the task of counseling suicidal individu-
als as well as qualified employees [7]. This
conclusion is based on feedback from sub-
scribers who asked for help on the crisis line
and confirmed that trained volunteers show
more empathy and respect for the caller [8].
In many countries, volunteers are a valuable
resource in crisis telephone lines. It has been
shown that continuous training and constant
monitoring, along with official encourage-
ment from the state, are the main factors of
motivation of non-professional volunteers
[9]. In addition, the use of volunteers who
have undergone special training is more eco-
nomically feasible. Therefore, in many coun-
tries, including Norway, Sweden, Canada, in
some states of the USA, Italy, Ireland, Brit-
ain, and others, there are no mandatory re-
quirements for higher professional education
[7,9,10].
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CTSIMH pacrlo3HaBaHHS HeBepOalbHBIX CHUTHAIOB. [losToMy
UM HE00XOIMMO OPHEHTHPOBATHCA Ha KOCBEHHBIC MPH3HA-
KM, KOTJa KIIMEHT NPSIMO HE BBICKA3bIBAET CBOM CYHIIH-
nanbHble HaMmepeHus. HawnOonee BaXKHBIMH TpH3HAKaAMH,
MTO3BOJISIONIUMH OTIPENEINTh PUCK CaMOYOWICTBA, SIBIIS-
I0TCSl HEYCTOMYMBOE HACTpOEHHUE, OE3HAJEeKHOCTh M THEB
[11]. [loka3zaHo, 9TO WMEHHO Tene(hOHHbIE KOHCYJIHTAHTHI
MMEIOT HamOOINBIIYI0 TOYHOCTH B OMNPEICICHUH CYHUIIH-
JaNbHOTO PHCKA, B CPAaBHEHUHU C JPYTUMH COTPYIHHUKAMH
MPEBEHTUBHBIX CYUIUIAIBHBIX CIYk0. JTO MOATBEPKIECHO
nccnenosaansamMu M.S. Karver u coaBt. [12], KoTopble u3y-
Yalld CIIOCOOBI PacIO3HABAaHUSI CHUTHAJIOB CYHIIUAAIHHOTO
pUCKa y aMEpUKaHCKON MonoAxu. Bompeknu oxuaaHusm
WccienoBareye, y KOHCYJIbTAHTOB TOPSYNX JIMHUN OBbLI
MOJTy4eH BBICOKHI ypOBEHb COTJIACHS, a WX BBIBOIBI
HanboJiee TOYHO MPOTHOZUPOBATN CYUIH]] Y MOJIOJBIX JIIO-
JIeii, TI03KE €r0 COBEpIIMBIIMX. J[aHHBIE pe3ybTaThl yKa-
3BIBAIOT HA TO, YTO HEKOTOPHIE TICUXOJIIOTUIECKIE TEXHUKU
U3 TPaKTUKA TeleQOHHOTO KOHCYIBTHPOBAHHS MOKHO
WCTIONB30BaTh U 00yUeHHs COTPYAHUKOB JAPYTHX CIYXKO
IO TIPEIOTBPAIICHUIO CAMOYOHIICTB.

Ilpobaemvr npedocmasneniss nNOMoOwU.

Ha ceronHsmHuil A€Hb 3KCTPEHHAsA MCUXOJOTHYECKas
TIOMOIIb 10 TeTePOHY SIBISIETCS OTHON M3 OOIIEOCTYITHBIX
BHJIOB TIPEBEHIIMH CYWIIHIA, OJHAKO HE BCE JIOAH, HaXo-
JsIIuecs B KPU3UCHOW CUTYAIMH, CTPEMSTCS €€ MOTyYHTh.
CoIIMOJIOTMUeCKHEe HUCCIIe[oBaHus Tesie)OHHBIX OOparlie-
HUHW Ha TOpSIYME JTUHUH MTOKA3bIBAIOT, YTO MY)KUYHUHBI U T10-
XKHJTBIE JIFOM 3BOHAT 3HAYMTENBHO PEXe, 0 CPABHEHHIO C
KEHITMHAMH ¥ MOJIOEXKBI0, XOTS UMEHHO 3TH KaTETOPHH
JIOE OTHOCATCA K TCpyIlmaM BbICOKOro pucka [13].
Heoxnnannple, HO BakHbIE (aKThl, OBUIM TOJTYYEHHI Y.
Ohtaki u coaBT. mpu aHanM3e 3BOHKOB Ha rOpsiYMe JTHMHAU
SAnonuu [14, 15]. ABTOpHI OKa3aiu, YTO JIOJU C HEOJHO-
KpaTHBIMU TIOMIBITKAMH CaMOyOUIHCTBa pexke oOpalaroTcs
3a MOMOIIBIO, MO0 CPABHEHHUIO C JIMIAMH, ¥ KOTOPHIX UME-
IOTCSI TOJIBKO CYHIMJANIbHBIE MBICIH, U3 Yero ObUI c/IeiaH
BBIBOJI O CYIIECTBOBAHWU HEKOTO MCHUXOJIOTHUIECKOTO Oaph-
epa y JIUII, BXOJSIINX B TPYIIIBHI BEICOKOTO PUCKA.

K rpynmaM BBICOKOTO CYUIMJATBFHOTO PHCKa OTHOCST-
sl TaKXKe JIMLA C MCUXUYECKUMH 3a00JIeBaHUSIMU, OCOOCH-
HO Te, KTO He oOpamiaercst 3a JEYCHUEM 110 Pa3HbIM MPH-
yuHaM. HekoTopele nanueHTsl ¢ ICUXUYECKUMU PacCTpoii-
CTBaMH BIIEPBBIE 0O0OpalIarOTCs 32 MOMOIIBI0 MMEHHO Ha
TOPSIYYIO JIMHUIO, TO3TOMY TOpsAYast IMHUS SIBISETCS OJHUM
W3 MyTeld MPUBIEYCHUS TaKUX JIOAEH K jedeHuro [9, 16,
17]. B 3a0auu xoncynomanmog BXOOUT PACIINPEHHE CBSI3U
aOOHEHTOB €O CIy)0aMU ICHXMYECKOrO 3[0POBbS U 00-
JIETYCHUE B3aHUMOJEHCTBUS C ICUXMAaTPUYECKUMH Yydpe-
xaeHusIMA. [loJoXuTeNbHBIE PE3YNBTAThl TAKOT'O B3aHMO-
JeMCTBUS MPOAEMOHCTPUPOBAHbl B TNPOEKTE IO MNPEAoT-
BpameHuto camoyouiicts «Invito alla Vitay, koropsiit
odpurmanpHo craptoBa B TpertmHo (MTtamwms) B KOHIE
2008 roma [9]. Haubonpmas 3hpeKTHBHOCTL B3aMMOZCH-
CTBHS KPU3UCHBIX JIMHUN C TICUXUATPUUECKUMH YUPEKAeC-

Hotline consultants work in conditions of
limited interaction with the client due to the
lack of visual contact and difficulties in rec-
ognizing non-verbal signals. Therefore, they
need to focus on indirect signs when the client
does not directly express their suicidal inten-
tions. The most important signs to determine
the risk of suicide are unstable mood, hope-
lessness and anger [11]. It was shown that it is
telephone consultants who have the greatest
accuracy in determining suicidal risk, in com-
parison with other employees of preventive
suicidal services. This is confirmed by M.S.
Karver et al. [12], who studied methods for
recognizing suicidal risk signals in American
youth. Contrary to the expectations of the
researchers, hotline consultants obtained a
high level of agreement, and their findings
more accurately predicted suicide in young
people who later committed it. These results
indicate that some psychological techniques
from telephone counseling can be used to train
other suicide prevention services.

Problems of providing assistance.

Today, emergency psychological help
over the phone is one of the generally availa-
ble types of suicide prevention, however, not
all people in crisis situations seek it. Sociolog-
ical studies of telephone calls to hotlines show
that men and older people call much less often
than women and younger people, although
these categories of people belong to high-risk
groups [13]. Unexpected but important facts
were obtained by Y. Ohtaki et al. when ana-
lyzing calls to hotlines in Japan [14, 15]. The
authors showed that people with repeated
attempts at self-murder are less likely to seek
help, compared with people who have only
suicidal thoughts, these findings led to conclu-
sion that there is a psychological barrier for
people in high-risk groups.

High suicidal risk groups also include
people with mental illness, especially those
who do not seek treatment for various reasons.
For the first time, some patients with mental
disorders seek help calling the hotline, there-
fore the hotline is one of the ways to attract
such people to treatment [9, 16, 17]. The con-
sultants' tasks include expanding the commu-
nication of callers with mental health services
and facilitating interaction with psychiatric
institutions. The positive results of such inter-
action were demonstrated in the suicide pre-
vention project “Invito alla Vita”, which
officially started in Trentino (Italy) at the end
of 2008 [9]. The greatest effectiveness of the
interaction of crisis lines with psychiatric
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HUSIMH OTMEYaeTCsl TIpH BBEIECHUH €€ B CTPYKTYpY Jieuel-
HOTO yupexaeHus [16].

Ha TtenedonHble NWHWAW, TMOMHMO CYHIIHAATHHBIX
3BOHKOB, YacTO IIOCTYMAlOT 3BOHKA HECYWUIUAATHHON
HampaBieHHOCTH. Takoro pona oOpaieHus, 0cOOEHHO ec-
JIX OJTMH ¥ TOT kK€ aOOHEHT 3BOHUT MHOTO pa3, YacTo Ipe-
CTaBIAIOT TpoONeMy misi TelnedOHHBIX KOHCYIbTAaHTOB,
KOTOpBIE CTPEMSITCA TOCTHYb ONTHMAIbHBIX PE3YyNbTAaTOB B
paMKax OrpaHHuYEHHBIX pecypcoB [18]. DTo Takxke MOXKET
CO03/1aBaTh MPOOJIEeMy CBOEBPEMEHHOTO ITOIYYEHHUS aJpec-
HOM WJIM CIIeNUaIM3UPOBAHHON MOMOIIM JUISl JIMLA, OCTPO
HYKJAIOILErocs B HE.

Hnghopmuposanue o npedocmasgnenuu yciye.

NudopmupoBanne HaceneHWss O MPEIOCTABICHUN
YCIYT SIBJISIETCSI OAHOM M3 aKTyallbHBIX 3a]lad OOIIeCTBEH-
HOTO 3ApaBOOXpPAaHEHHs] B OOJNACTH TPEBEHIMH CaMo-
yowmiicts. [Ipn nHDOpMUPOBaHUM ClETyeT YUUTHIBATH TICH-
XOJIOTUYECKHE 0OCOOCHHOCTH JIUII, OTHOCSIINXCS K TPyIIIaM
BBICOKOTO PHCKa, YTOOBI CAeNaTh NaHHYIO ycIyry Ooee
MIPUBIIEKATEIHHON U1 TPYJHOJOCTYIHBIX CIIOEB Hacese-
Husa. Ha coBpeMeHHOM »3Tame pa3BUTHS IUBHIN3ALUN
HanOosee 3pHEKTUBHBIM CIIOCOOOM SIBIISIOTCS WHTCPHET-
YBEIOMJICHHS, KOTOPBIC IOJDKHBI TOSBISATHCS TPU BBEIE-
HUU B MOWCKOBYIO CHCTEMY 000N WH(GOpPMAINH, CBSI3aH-
HOM ¢ camoyOuiicTBoM. Jlo cuX Mmop ocTaBajics OTKPHITHIM
Bompoc 00 3PhEKTUBHOCTH WHTEPHET-YBEAOMIICHHN B TIO-
JMy4eHUH CHEUaTU3MPOBAaHHONW TIOMOIIH, MPeIoCTaBse-
MOW Ha CHEHUAIBHBIX calTax WM TeleQOHHBIX JIMHUSIX.
OfHO W3 TOCIETHUX HWCCIIEJOBAHUN MO HM3y4YEHHIO aHO-
HUMHBIX TIOMCKOB O cynuuzae B cucremax Bing u Google
none3oBatersimu  CIHIA, BemukoOpurtanmn, ['oHkoHra
TaiiBaHs, mokaszano, 4yTo OOBIYHBIC MH()OPMHPOBAHUS CY-
IIECTBEHHBIM 00pa3oM HE MEHSIOT IIOMCKOBOE TOBEICHHE
nonib3oBatens [19]. [lomp3oBaTenu oOparmarTes K CTpaHu-
nam c¢ Gojee BBICOKUM PEUTHHIOM, HO HEHTpAIbHBIM IO
OTHOIIICHUIO K CaMOYOHMICTBY, JIMOO K CTpPaHUIIAM C OO0JIb-
MM KOJMYECTBOM aHTUCYWUIIUAAIBHOW WHGOpPMAIIHIH.
EnuncTBeHHBIM (aKTOPOM, OKa3bIBAIOIIUM BIIMSHHE Ha
JaTpHEWIIMK TOMCK WH(QOPMAalMK 1O TMPEIOTBPALICHUIO
caMOyOMICTB, OKa3aJloCh HaJM4YUe OOJIBIIOrO KOJIMYECTBA
AHTUCYWIMIANBHBIX BeO-cTpanul. JlaHHOe HccienoBaHue
MPOIEMOHCTPUPOBAJIO, YTO HWH(GOPMHUPOBAHUE HACEIICHUS
JOJKHO TIPOBOAMTHCS C YIETOM 0COOEHHOCTEH MOMCKOBO-
ro HoBeAeHus moisb3oBarend. Ilpu sTtom HeoOxoauMo ciie-
JMThH 32 TeM, 4To0bl HH(popMalus Obla TOCTYITHOH, aKTy-
ATHHOM U TIOCTOSHHO 0OHOBIsIAck [20], Tompko Torma Oy-
JIET 0’)KUJJAEMBIN pe3yJsbTar.

Kpome Toro, umeercs 1enbiit psi at0J1el, OABEPKEH-
HBIX PHUCKY CYHIIHIa, KOTOPhIE HE MOJB3YIOTCS MHTEpHE-
ToM. K HUM, B niepBYyI0 o4yepeab, OTHOCITCSA MOXKHUIIbIE JIHO-
1. Bo MHOrux cTpaHax NMPHU3HAIOT, YTO MPHUBIICYEHHUE TTO-
KUIIBIX K TIPEJOCTaBICHHUIO TOCYIApCTBEHHBIX YCIYT IO
MPEJOTBPAIICHUIO CAMOYOUICTB SIBIISIETCS HENPOCTOH 3a-
Jadeii, ¥ UIMEHHO ropsiuasi JIUHUS SBJIsSeTCs Haubojee N0-
CTYIIHBIM BapHaHTOM MONTydeHus nmomoutu. s napopmu-

institutions is noted when it is introduced
into the structure of a medical institution
[16].

In addition to suicidal calls, non-suicidal
calls often come to telephone lines as well.
Such calls, especially if the same person calls
many times, often pose a problem for tele-
phone consultants who want to achieve opti-
mal results within limited resources [18]. It
can also create a problem of timely receipt of
targeted or specialized assistance for a person
in dire need of it.

Information on the provision of services.

Informing the public about the provision
of services is one of the urgent tasks of public
health in the field of suicide prevention. When
informing, one should take into account the
psychological characteristics of persons be-
longing to high-risk groups in order to make
this service more attractive for hard-to-reach
groups of the population. At the present stage
of the development of civilization, the most
effective way is Internet notifications, which
should appear when any information related to
self-murder is entered into the search engine.
Until now, the question of the effectiveness of
Internet notifications in obtaining specialized
assistance provided on special sites or tele-
phone lines has remained open. One of the
latest studies on the study of anonymous sui-
cide searches in Bing and Google by users in
the USA, Great Britain, Hong Kong and Tai-
wan showed that regular informing does not
significantly change the user's search behavior
[19]. Users turn to pages with a higher rating,
but neutral in relation to suicide, or to pages
with a lot of anti-suicidal information. The
only factor influencing the further search for
suicide prevention information was the pres-
ence of a large number of anti-suicidal web
pages. This study demonstrated that public
awareness should be carried out taking into
account the characteristics of the user's search
behavior. At the same time, it is necessary to
ensure that the information is accessible, rele-
vant and constantly updated [20], only then
the expected result will be obtained.

In addition, there are a number of people
at risk of suicide who do not use the Internet.
These primarily include older people. Many
countries recognize that engaging older people
in public suicide prevention is not an easy
task, and it is the hotline that is the most af-
fordable way to get help. For informing such
persons, a “running line” posted on television
showed a good result. However, it must be
borne in mind that only the information that is
relevant at the time of presentation is stored in
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POBaHMS TAaKWX JIAIl XOPOIIMA pe3ylbTaT IMoKa3aia «0ery-
mas CTpoKay», pasMeliéHHas Ha TteneBuaeHuu. OmHAKO
HaJl0 UMETh B BHUJY, YTO B MaMITH MOTPEOUTENSI COXpaHs-
eTCsl TOJBKO Ta MH(pOpMaIms, KOTopas SBISETCA aKTyallb-
HOW Ha MOMEHT TIpeAbsBIeHUs [21], TOATOMY KOJIHMYECTBO
oOpallleHUil Ha TOPSYYI JHHHUIO PE3KO BO3PACTACT B MO-
MEHTBI PabOTHI pEKIIaMBI M CYIIECTBEHHO COKpAIIaeTCs pu
€€ OTMEHE.

Oyenxa 3¢ppexmusnocmu.

OnHUM W3 KPUTEPUEB, TOJATBEPKAAOIIUX HEOOXOU-
MOCTh (DYHKITMOHHPOBAHUS TIO0OW MEIUIIMHCKOW TEeXHO-
JIOTHH, SIBISICTCS OICHKa e€ 3 (HEeKTUBHOCTH. DKOHOMMYC-
ckasg 3(QQPEKTUBHOCTh TOPSYUX JIMHUK ObUIa TPOJEMOH-
CTpupoBaHa B benbruu, rie Ha OCHOBE METOAa MaTeMaTH-
YECKOTO MOJICTMPOBAHUS, TIO3BOJIHMBIIETO MPOTrHO3UPOBATH
00BEM COBOKYITHBIX 3aTpaT U JIOJII0 UX B OIOJDKETHBIX pac-
X07ax, Oblia mokazana (guHaHcoBas 3PQPEKTUBHOCTH NaH-
HOro TpodmmakTrueckoro moaxoma [22]. JApyrum Bompo-
COM SIBJISIETCS OILIEHKA KIMHHYECKOH 3((EKTUBHOCTH, KO-
TOPYIO JIOBOJIBHO CIIOYKHO OIIGHUTH BCIIEACTBHE HEBO3MOXK-
HOCTH JJANbHEHIIETr0 HaOIMIOIeHUs 32 a0OHEHTOM H OTCYT-
CTBUSl UYETKHX OIEHOYHBIX KpHUTEpHEeB. MeToaudecKne
MOXOJIbI, OIICHUBAIONIUE KMCXOJl IMPOBEICHHOIO BMEIIa-
TENBbCTBA, B OOJNBITMHCTBE CITy4aeB HAIIPABIICHBI HA aHATN3
MPOKCHMAIBHBIX  pe3ynbTaToB. [loaToMy B  Hacrosiee
BpeMsi 0CO00 aKTyaJbHBIM SIBJISICTCSI TIOUCK MHHOBAIMOH-
HBIX CTPATErHid, MO3BOJISIONIMX OIICHUBAThH 3(P(EKTUBHOCTh
MPOBEJICHHOTO BMEMIATEIhCTBA M IPOTHO3HPOBATH [ANIb-
HelIee oBeIeHne cyuuaenTta [23-26].

Uccnenoanusmu M.S. Gould u coart. [23], npoge-
néunpiMu paree B CIIA, ObUIO TOKa3aHO, YTO OJHHUM U3
TTOJIOKUTENBHBIX TPOTHOCTUYECKUX KPUTEPUEB SBISIETCS
YMEHbIIIEHUE 0Ce3HANECKHOCTH U JIYIICBHON OOJM B KOHIIC
CeCCHH, B TO BpeMs KaK CaMbIM HeOJIarompusiTHHIM TIPH-
3HAKOM CIY)XHT COXPAaHSIOIIEeCs >KEIaHWe yMepeTb, He-
CMOTpS Ha NPOBEASHHOE BMEIIATENILCTBO. B Hacrosiiee
BpeMsi B HEKOTOPBIX CTpaHaX MPUMEHSICTCS METOJ KOpOT-
KOTO aHKETUPOBAHUS, KOTOPBIH COCTABIIEH C YYETOM BHI-
[IeTIepeYnCIeHHBIX KpuTepreB. [IpumMepoM Takoro meromaa
OIICHMBAHUS SBISIETCS aHKeTa, pa3paboTranHas B Bemwko-
OpuTaHUH, KOTOpas BKIIOYAET BCErO HECKOJIBKO BOIPOCOB
0 TICUXWYE€CKOM COCTOSHHM B Hayalle U KOHIIE Tene(OoHHON
ceccud [24]. AHKeTa TO3BOJISIET MOTyYUTh OOPATHYIO CBSI3b
oT abOHEHTa, OLICHUTh UTOTM Oecelbl W MPOrHO3MPOBATH
JadbHEHIINKA CyUIUIaNbHBIA pUcK. MeToJ KOPOTKOro aH-
KETUPOBAHHUS 3apEKOMEHJIOBANl CeOsl KaK YCIEUIHBIA HH-
CTPYMEHTAPHH IS OLICHUBAHHMS KPU3MCHOTO BMEIIATENb-
ctBa. OH HE CIIOKEH B MPEABSIBICHUH, HE TPEOYET JOIO0II-
HUTENBHBIX (UHAHCOBBIX 3aTpaT, IMOKa3al BBICOKHE pe-
3yJbTaThl U ObUI YCIICIIHO WHTETPUPOBAH B PYTUHHYIO
MPaKTUKY TeneOoHHBIX TuHUN BennkoOpuranuu.

Ynpasnenue puckamu.

TpaauIiOHHO POJb KPWU3WCHBIX JUHUL OTPAHUINBA-
Jach JedCKanalued CyMIUIaIbHOTO0 KOH(IUKTa U OKa3a-
HUEM TOJJICPKKHU JUIAM C TICUXUYSCKUMHE 3a00ICBaHUSIMU

the consumer’s memory [21], therefore, the
number of calls to the hot line increases sharp-
ly at the time of advertising and significantly
decreases when it stops.

Efficiency evaluation.

One of the criteria confirming the need
for the functioning of any medical technology
is the assessment of its effectiveness. The
economic efficiency of the hotlines was
demonstrated in Belgium, where the financial
efficiency of this preventive approach was
shown [22] using the method of mathematical
modeling, which allowed predicting the total
costs and their share in budget expenditures.
Another issue is the assessment of clinical
effectiveness, which is rather difficult to eval-
uate due to the impossibility of further moni-
toring of the caller and the lack of clear evalu-
ation criteria. Methodological approaches that
evaluate the outcome of an intervention are, in
most cases, aimed at analyzing proximal re-
sults. Therefore, the search for innovative
strategies to assess the effectiveness of the
intervention and predict the future behavior of
the suicide is particularly relevant at present
[23-26].

Research by M.S. Gould et al. [23] con-
ducted earlier in the USA showed that one of
the positive prognostic criteria is a decrease in
hopelessness and emotional pain at the end of
the session, while the most unfavorable sign is
the continuing desire to die, despite the inter-
vention. Currently, in some countries, the
short survey methodology is used, which is
made on the basis of the above criteria. An
example of such a method of assessment is a
questionnaire developed in the UK, which
includes only a few questions about the men-
tal state at the beginning and end of a tele-
phone session [24]. The questionnaire allows
you to receive feedback from the caller, eval-
uate the results of the conversation and predict
further suicidal risk. The short survey method
has established itself as a successful tool for
assessing crisis intervention. It is not compli-
cated in presentation, does not require addi-
tional financial costs, has shown high results
and has been successfully integrated into the
routine practice of telephone lines in the UK.

Risk management.

Traditionally, the role of crisis lines has
been limited to de-escalation of suicidal con-
flict and providing support to people with
mental illness or psychological problems.
However, crisis lines have a unique opportuni-
ty to provide help and support to people in the
post-suicidal period [27]. This intervention is
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WM TICUXOJIOTHYEeCKUMH Tpobiemamu. OTHAKO KPU3KUCHBIC
JIUHUM WMEIOT YHUKAIBHYI) BO3MOXKHOCTh OOCCIICUHTH
TTOMOIIb ¥ TOAAEPKKY JIFOASIM B TIOCTCYHIIUIATEHOM ITEPH-
ome [27]. Takoe BMEmIATENHLCTBO TOIYYMIO Ha3BaHHE
«follow-up» u mpezacraBiseT coOOH aKTUBHOE COMPOBOXK-
JIEHHE JIUI[ TOCIIe COBEPIIEHHS CYWIUIAITBHOW TOIBITKH.
CMBICTT 3aKITFOYAeTCsl B TOM, YTO TMOCTE BBIMHCKH U3 KpH-
3MCHOTO CTallioHapa MalMeHTy naércs Homep TenedoHa
ropsiueil IMHUM C TPOCHOOH MO3BOHUTH Ha He€ B TEUCHHE
nepBbIX 24 yacoB. Ecnu paHbIlle Takue JWAa BBHITACHIBA-
JIUCh JOMOM 0Oe3 KakoW-1u00 OIpeneéHHON MOMOIIU CO
CTOPOHBI CIIEIMAJIUCTOB, TO B HACTOsIIEE BpeMs TenedoH-
HOE COITPOBOXKJICHHE MOXET 00eCIeYUTh MOANEPKKY CyH-
[IHIEHTY B HanboJiee omacHbIi mepuo. «Follow-upy sBis-
€TCS TapaHTOM HEMPEPHIBHOCTH MEAWIIMHCKON ITOMOIIIH,
objeryaer cBsA3b ManyeHTa ¢ aMOyIaTOPHOW CIy»0oil u
MpeoTBpaliaeT MoBTOPHbIN cyuuua. B cioydae, koraa cy-
WIUJICHT HE MOXET MM He XO04eT 00ecrnednTh cOOCTBEH-
HYI0 0€301acHOCTB, KOT/Ia Y HEr0 OTCYTCTBYET CTpaTerus
BBEDKHMBAHMUSA, OH HE 3BOHUT Ha Telie()OH WM HE OTBEYAeT Ha
3BOHKH, Tele(OHHBIC KOHCYJIbTAHTHI NepeaaroT HH(popma-
LU0 O TMOBTOPHOM CYHWLUAAIBLHOM pHCKE B pallOHHBIE
CITy’KOBI SKCTPEHHOTO pPearupoBaHusl.

LlenecooOpa3HOCTh HCIONB30BAHUS 2opsauell AUHUU
JUISL CONPOBOXKJICHHUS TTAIUCHTOB C CYHIIUAATBHBIM PUCKOM
noareepkaeHa B. Catanach u coaBT. B MUIOTHOM TPOEKTE,
KoTopeld craptoBan B 2015 r. B mrate Konopago, CHIA
[28]. KpusucHas nuHus coOupana nHPOPMAIIUIO O MalieH-
Tax U GopMUpoBasia CTATHCTUKY BBI30BOB. [IpoekT mpoje-
MOHCTPHPOBAJI XOPOIIUE PE3YIbTATHI CO CPETHUM IOKa3a-
TeseM pedepanbHbIX 3BOHKOB 76%. HekoTtopeie Tenedon-
Hble cyx)0b1 gocturiau 100% unaekca pedepana, 4To Moj-
YepKHUBAET YCIEIIHOCTh M BOCTPEOOBAaHHOCTH HOBOTO
HarpaBlieHUs. Pe3ynpTaTHBHOCTh MeToAa OBLTH TMOITBEP-
JKJCHA el U TEeM, YTO JIMIIb HEMHOTHUE YYaCTHUKHU MPOCK-
Ta, COBEPIIUBIINE CYHUIH, COOOIIAIN O MOBTOPHBIX IIO-
meITKax camoyouticmea. Oxono 80% manueHToB coOOTMIN
O TOM, YTO BMEIIATENbCTBO KOHCYJIHTAHTOB KPHU3HUCHBIX
JIMHUM OCTAaHOBUWJIO UX OT MOCJEAYIOIEH IMOMBITKH Camo-
ybutictBa, a 90,6% BBICKAa3aJIUCh O TOM, YTO JalbHEHIIAs
moJiJIepKKa odecreunia ux 6e3omacHocTh [29].

B CHIA mnoka3zana 3(¢peKTHBHOCTh YIIPABJICHUS PHUC-
KaMu 110 TenedoHy ajsi odecriedeHus: 0e30MacHOCTH JIeTer
u noapoctkoB [30]. Monoasle 101U, BHITUCAHHBIE U3 OT-
JIeJIEHNS] HEOTJIOJKHOM MOMOIIIN TIOCTIE COBEPIIIEHHOTO CyH-
LKA, 3BOHWIM KOHCYJIbTAHTY TOpsSYed JIMHUH, YCIIEI-
HOCTh B3aWMOJICHCTBUSI C KOTOPHIM OIIEHMBAjach MO TPO-
JOJDKUTETbHOCTH pa3roBopa U oOMeHy mHpopmanuei. Pe-
(hepanbHBIA WHAEKC CPeAH MOIPOCTKOB C CYWIUAATBHBIM
noBenenueM coctaBuil 69%. BOJIBIIMHCTBO 3BOHHUBIIHNX
MOJIPOCTKOB TOJISIUIIUCH ¢ KOHCYJIFTAaHTOM WH(popMaruen
00 OJTHOM MJIM HECKOJILKUX CTPATETUsX BbDKHBAHUS.

IIporpaMMa MOCTKPU3HCHOTO COMPOBOXKACHUSA C INpH-
BJICYCHUEM PECYpPCOB TOpsUcHi JIMHUU BHeapeHa Bo Dpan-
nuu nox HazBanueM VigilanS [31]. [IpoekT umeeT peruo-

called “follow-up” and is actively implement-
ed after individual’s suicide attempt. The idea
behind is that after discharge from the crisis
hospital, the patient is given a hotline phone
number with a request to call it within the first
24 hours. If earlier such persons were dis-
charged home without any specific assistance
from specialists, now telephone support can
provide support to the suicide attempter in the
most dangerous period. Follow-up is a guaran-
tee of continuous care, it facilitates the pa-
tient’s communication with outpatient services
and prevents another suicide attempt. In the
case when the suicide attempter cannot or
does not want to ensure their own safety,
when they do not have a survival strategy, do
not make a phone call or do not answer the
phone, the telephone consultants transmit
information about repeated suicidal risk to the
local emergency response services.

The feasibility of using the hotline to ac-
company patients with suicidal risk is con-
firmed by B. Catanach et al. in a pilot project
that started in 2015 in the state of Colorado,
USA [28]. The crisis line collected patient
information and generated call statistics. The
project showed good results with an average
referral rate of 76%. Some telephone services
have reached 100% of the referral index,
which underlines the success and relevance of
the new direction. The effectiveness of the
method was also confirmed by the fact that
only a few project participants who committed
suicide reported repeated suicide attempts.
About 80% of patients reported that the inter-
vention of crisis line consultants stopped them
from a subsequent suicide attempt, and 90.6%
said that further support ensured their safety
[29].

In the United States, risk management by
telephone has been shown to ensure the safety
of children and adolescents [30]. Young peo-
ple discharged from the emergency depart-
ment after a suicide called a hotline consult-
ant, the success of the interaction was assessed
by the length of the conversation and the ex-
change of information. The referral index
among adolescents with suicidal behavior was
69%. Most adolescent callers shared infor-
mation about one or more coping strategies
with a counselor.

A post-crisis support program involving
hotline resources was introduced in France
under the name VigilanS [31]. The project has
a regional focus, its goal is to reduce the fre-
quency of repeated suicide attempts both at
the individual level (patients included in Vigi-
lanS) and at the population level (residents of
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HQJIBHYIO HalpaBlIEHHOCTb, LEIBIO €r0 SBIACTCA YMEHb-
LICHUE YacCTOTHl HOBTOPHBIX MOIBITOK CaMOYOHUIICTB Kak Ha
WHAWBUAYAIbHOM YpOBHE (MAIMEHTHI, BKIIOYCHHBIC B
VigilanS), Tak 1 Ha ypoBHe HacelleHUs (KUTEIH PETrHOHa
Hopn-Ila-ne-Kaie). Ilpy BeIECKE W3 KPU3UCHOTO IIEHTPA
Ka)XIOMY TaLMEeHTY BBIIAETCS KPU3HCHAs KapTa C HOMEPOM
TenedoHa ropsiueii IMHUK, Ha KOTOPYIO OH PEryJIAPHO 3BO-
HUT Ha NPOTSDKEHUU IIeCTH MecsieB. KoHCcyIbTaHThI ropsi-
YMX JTMHUK OLCHHWBAIOT COCTOSIHME MaleHTa B Xoxae Oece-
Ibl. B 3aBHCHMOCTH OT COCTOSIHMSI KOMaHJa MPOBOIUT CO-
OTBETCTBYIOINE KPU3UCHBIC BMEIIATEILCTBA.

Hcnonp30BaHrue KPU3UCHBIX JIMHUA B YIPABJICHHUU
pUCKaMH CaMOYOHWHCTB — 3TO COBPEMEHHBIH, MHOroooe-
LIAOLIMHA MOAXO0M, W, 10 MHEHHUIO TeJIe()OHHBIX KOHCYJIb-
TAQHTOB, €r0 HECJIOXXHO BHEIPHUTH B IOBCETHEBHYIO IPaK-
THKY.

3aKkJIOUYeHue.

Takum oOpa3om, 3apyOeKHBII OIBIT MOKA3BIBAET, YTO
OpraHuvs3anuro pa6OTBI Ha KPU3UCHBIX JIMHUAX MOXXHO MO-
ACPHU3UPOBATE B COOTBETCTBUU C Tpe6OBaHI/I$IMI/I BPEMCHHU.
3T0 KacaeTcsl peKaMbl IPEJOCTABISIEMBIX YCIYT, KOTOPYIO
HEO0XOIUMO COCTABIISATh C YYETOM ICHXOJIOTUYECKUX OCO-
OCHHOCTE COBPEMEHHOI'O MOTpeOuTeNnss. DTO Kacaercs
HE0OXOUMOCTH OIeHKH 3()(PEKTHBHOCTH PaOOTHI KPHU3HUC-
HBIX JIMHUH, U 4er0 MOXHO MCIIOJIb30BaTh METOJ KPAaTKO-
T'0 aHKETUPOBAHUS B KOHIIE KaXKI0H TeeOHHOMN CecCHu.

KpOMe TOro, ropga4yuc JMHHUU HUMECIOT YHHKAJIbHYIO
BO3MOXHOCTb CTaThb BaXKHBIM PECYpPCOM IJIsl JIML, HY>KIa-
IOOMXCd B IOMOIIX II0CJII€ COBCPILICHUSA CYHHHI[aJ]LHOﬁ
IIOIIBITKH. HpI/IBHeT-IeHI/Ie KPU3UCHBIX JIMHUU K YHIpaBJICHUIO
pUCKaMH — 3TO COBPEMEHHBIM, NMEPCHEKTHBHBIA MOAXOI,
KOTOPBI MOXXHO BHEIPUTH B IIOBCEIHEBHYIO NPAKTHKY
poccuiickux TeneOHOB J0BepHsi 0€3 CYIIEeCTBEHHBIX JI0-
MOJTHUTEJIBHBIX 3aTparT.

the Nord Pas de Calais region). Upon dis-
charge from the crisis center, each patient is
given a crisis card with a telephone number
of the hotline, which they are expected to
regularly call for six months. Hotline con-
sultants evaluate the patient’s condition dur-
ing the conversation. Depending on the con-
dition, the team conducts appropriate crisis
interventions.

The use of crisis lines in suicide risk
management is a modern, promising ap-
proach, and, according to telephone consult-
ants, it is easy to implement it in everyday
practice.

Conclusion.

Thus, foreign experience shows that the
organization of work on crisis lines can be
modernized in accordance with the require-
ments of the time. This applies to advertising
services provided, which must be compiled
with the account of psychological characteris-
tics of the modern consumer. This concerns
the need to assess the effectiveness of the
crisis lines, and a short survey at the end of
each telephone session can be used for such
purpose.

In addition, the hotlines have a unique
opportunity to become an important resource
for people who need help after committing a
suicide attempt. Attracting crisis lines to risk
management is a modern, promising approach
that can be implemented in the daily practice
of Russian helplines without significant addi-
tional costs.
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ROLE OF CRISIS LINE IN PROVIDING CARE TO INDIVIDUALS WITH SUICIDAL
BEHAVIOR. OVERVIEW OF FOREIGN EXPERIENCE

Krasnoyarsk Scientific Centre of Siberian Division of Russian Academy of Sciences,
N.B. Semenova Scientific Research Institute for Medical Problems of the North, Krasnoyarsk, Russia;
snb237@gmail.com
Abstract:

Aim of the study. This review is devoted to the analysis of foreign experience of telephone crisis lines and modern
methods of providing assistance to people with suicidal behavior. Materials and methods. A systematic search
was conducted on PubMed and MedLine electronic resources in search of reviews published during the period from

CEINT3 LR T3

2010 to 2020. The following keywords were used to conduct the search: “suicide”, “prevention”, “telephone helpline”,
“hot line”, “crisis line”, “crisis helpline”. For the indicated period, 58 articles were found to correspond with the de-
clared subject. Results. It has been shown that in many countries emergency psychological help over the phone is
one of the leading types of suicide prevention. At the same time, there are a number of problems that are typical to
most countries. The number one problem is the fact that people who need anti-crisis assistance do not always seek to
receive it. First of all, this refers to people who have the highest risk of suicide: elderly people, people with mental
illness and a history of suicidal attempts. In addition, the work of crisis lines is complicated by a large number of non-
suicidal calls. These problems narrow the focus of targeted anti-crisis intervention and reduce the effectiveness of
preventive care. Currently, the United States and European countries have accumulated certain work experience that
demonstrates that the telephone service can be optimized to meet modern requirements. Optimization methods include
proper informing of the population about the provision of services and the involvement of telephone lines to manage
suicide risks. When informing the population, the psychological and age-related characteristics of people belonging to
high-risk groups must be taken into account: to create websites of relevant topics for users of Internet resources, but to
keep using the resources of traditional media for older people. Involving telephone lines in suicide risk management
includes the active patronage of individuals who have made a suicide attempt immediately after being discharged from
a crisis hospital. It is proved that such activity is the guarantor of the continuity of medical care, facilitates the patient's
communication with outpatient services and prevents re-suicide. Conclusions. Employing telephone lines to suicide
risk management is a modern, promising approach that can be successfully implemented in the practice of telephone
helplines in our country.
Keywords: suicide, prevention, hotline, crisis line, helpline
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