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Takoe pyHAaMEHTANFHOE TOHITHE, KaK cynunansHoe noBeneHue (CB), He mMeeT 4eTKo 0OYepUYeHHBIX TPAHHUI] ’
conepxanus. B Hactosiee Bpemss Cb W cyuia paccMaTpuUBalOTCs Kak MHOTO(AKTOpHAs matojorus. OaHako
KJIACCUUYECKUX MCCIEeI0BaHUN, OCHOBaHHbIX Ha Kpurepusix @. dorenst u A. MoTynbCKu, TOATBEPAKAAIOLINX ITY
U7el0, IOKAa HE MPOBOAMIOCH. L[enbio nccnenoBanus ObLIO MPOAEMOHCTPHPOBATH MHOTO()AKTOPHYIO TPUPOIY
Cb u cynnuaaapHOTO MOBENCHHS M BBIICIHUTEH HAOMI0JaeMbIe KPHTEPHU-TIPETUKTOPEI, TO3BOJISIIOIIIE C YBEPEH-
HOCTBIO JuarHoctupoBarh Hanuuue Cb y oOcnenyeMoro um oueHUTh puck cyuuuzaa. Pesynbpratel. Mcnonb3ys
MeJIMaHHbIE JIJaHHBIE O KonmyecTBe camoyowmiictB Ha 100 000 uyenoBek, coBeprieHHbIX HacenenueM CIIIA B
2000-2019 1T. B 5-II€THHX BO3PACTHBIX KOTOPTaxX, MBI MIOKa3aJl, YTO YHCIO CaMOYyOUHCTB pe3KO BO3PACTacT B
Bo3pacrte 70 14 ner, qocturaer nuka B 45-54 romga 1 BHOBH Pe3KO Bo3pacTaeT B 65 net u crapuie. B nepuosst 0-
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14, 20-24, 23-25 u 45-54 neT exeroTHOe YUCIO0 CaMOYOHICTB CHIILHO BaphbUPYET, UTO OTpakaeTcs B Koddduru-
€HTax BapHalliy YPOBHS CaMOYOHMICTB B 3THX MHTEpBasiax Imo rojxam (28,2, 17,5, 23,6, 14,9, cootBeTcTBeHHO). B
OCTANTFHBIX BO3PACTHBIX MHTEPBaTaxX KOA(PQHUIHCHTH Bapranuy MeHbme i 6k k 10%. Korga kpurepuit
OJIM3HEIIOB PACCUUTHIBAJICA Ha OCHOBE OOIIEOCTYIMHBIX JaHHBIX, €r0 3HAaYeHHE BapbupoBaio oT 6,4 no 18,6 B
3aBHCHMOCTH OT JaHHBIX, IIPEIOCTABICHHBIX aBTOPaMH, IIPU TIOpOroBoM 3HadeHuu 4,0. 3naueHue k03¢ durmeH-
Ta Cerperamnuy cocTaBmwio 2,7 mpu nmoporoBoM 3HaueHuu 2,0. [lomydeHnsle rpadgudeckue U pacyeTHbIE Pe3yiib-
TaThl MO3BOJISIOT OOBEKTHBHO 3aKi04HTh, 4T0 CII M cywmmn AeHCTBUTEIHHO SBISIOTCS MHOTO(MAKTOPHBIMHU
natojorusiMu. Ha ocHOBaHMM paHee NPOBEICHHBIX U OIMyOJUKOBAHHBIX aHATMTUYSCKUX UCCIICIOBAHUI CBOOOI-
HO JnocTymHOH nutepatypsl mo CII ¥ moydeHHBIX B JaHHOW paboTe JOKa3aTelbCTB €ro MHOTO(AKTOPHOH Hpu-
pobl HamMu pa3paboTaHa U mpeaioxkeHa MHorodakropHas rumnore3a CII u ero 3aBepiieHHs CYUIMIOM, OXBAThI-
BalOIIasl MPAKTUIECKU BECh M3BECTHBIN CIIEKTP TEHETUYECKUX M MAaTO(MU3NOIOTHISCKUX SBICHHH, CBA3aHHBIX C
CII. Ha ocHOBe 3THX HJei ObUTa MpeaiokeHa JIsi 00CYKICHUS CYHIMI0JIOTaMHt IIIKajia HabmoaaeMbIx (00beK-
TuBHEIX) npenukropoB CII. Cnenan 661600, uto CII M CyuIua COOTBETCTBYIOT HAOOpY KJIACCHBIX IMOKa3aTelei

MHOTO(AKTOPHOH IMAaTOJIOTHH.

Kniouesvie cnoga: onpeneneHye CyunuaanbHOTO MOBECHHS, KPUTEPHHU, CYHLIU, OMM3HELIOBBIH KPUTEPHH,

CerperaluoHHbII KpuTepuil, MyIbTU(AKTOPHAs THIIOTE3a

be3 koHIenMy HET MepUenuuu
Bananvnocmo

[Icuxuueckue paccTpoiCTBa WIIH IICUXUYECKHE 3a00IeBaHUS
HE OoIpeesatoTcs npuurnHaMu. OHU ONPEeIaIOTCS
KJIaCTEPAMHU CUMIITOMOB

. Jlecmep

Bbecco3narenbHOE MOXKET O€3 HaIlero
BeJIOMa BECTH HAC K KaTtacTpode.
Jwcon bapz

KT0 mpuamMaeT pemienus, Bbl, UIN Balll MO3T?
Tamvsana Yeprueosckas

B cBoeii paboTe MBI HEOKHIAHHO OCO3HAJIU, YTO Ta-
KO€ OCHOBHOE TIOHSATHE, KaK CYWUIIUAAIHLHOE MOBEICHUE
(CII), He umeeT OJHO3HAYHO ONpPENENEHHBIX I'PAHUIl U
OJTHO3HAYHO OIpenenaéHHoro conepxkanus. Ompenene-
Hue Hanuaus CII ¢ momoIisio TecT-onmpocHUKOB [1, 2, 3]
BCTPEYAETCS C PAJIOM SIBHBIX CJIO)KHOCTEH, a UMEHHO: 1)
TECTUPOBAHUIO HEBO3MOKHO IMO/IBEPIHYThH BCIO IMOIYJIS-
LUI0; 2) CJENON CKPUHUHIOBBIA TECT MOXKET «IIPOUTH
MHMOY» TOTCHIIMAJIBHOTO CYHIMIEHTa; 3) 10 MHEHHIO
CHEIMAITUCTOB, «... HET «TUIUYHOW» >KEPTBBI CaMO-
yOmiicTBa, HET M «THIWYHBIX» CYUIUAATBHBIX MBIC-
new... » [4], moaTomy, CKOIb Obl HE OB COBEpIICHEH
TECT, OH HUKOTJa HE JacT NpUEMJIEMON BBIABISAEMOCTU
qur; ¢ CII, xoTst Obl B CHJly OTCYTCTBHSI OJHO3HAYHOU
NeUHUIIMKA ATOTO SBIIEHUS; 4) MpOBEIEHUE TecTa Ha
BEISIBJICHHE CKJIOHHOCTH K COBEPIICHUIO CYHIIH]IA MOKET
MOCITY’KUATh TPUTTEPOM COBEPILICHUS CYHIIU/A; 5) TICUXO0-
JIOTUYECKOE TECTUPOBAHME OCYIIECTBISIETCS BCICIYIO
0e3 mpenBapuTebHOr0 (POPMUPOBAHUS LIETEBBIX TPy
oOcnenyembix; 6) CYHMIUACHT MOKET CKpbIBAaTH CBOH
Hamepenus. Ilo sToll mpuumHe HEOOXOAMMO pa3pado-
TaTh NPOQPECCHOHANBHBIH  KOHCEHCYC, OJHO3HAYHO

Without concept there is no perception
Banality

Mental disorders or mental illnesses are
not defined by causes.

They are defined by symptom clusters
D. Lester

The unconscious can lead us to disaster
without our knowledge.
John Bargh

Who makes decisions, you or your
brain?
Tatiana Chernigovskaya

In our work, we unexpectedly realized
that such a basic concept as suicidal behav-
ior (SB) does not have clearly defined
boundaries and clearly defined content.
Determining the presence of SB using test
questionnaires [1, 2, 3] encounters a number
of obvious difficulties, namely: 1) it is im-
possible to test the entire population; 2) a
blind screening test may “miss” a potential
suicide; 3) according to experts, ... there is
no “typical” suicide victim, there are no
“typical” suicidal thoughts...” [4], therefore,
no matter how perfect the test is, it will nev-
er provide an acceptable detection of per-
sons with SB, although due to the lack of an
unambiguous definition of this phenome-
non; 4) conducting a test to identify suicidal
tendencies can serve as a trigger for com-
mitting suicide; 5) psychological testing is
carried out blindly without preliminary for-
mation of target groups of subjects; 6) a
suicide person can hide his intentions. For
this reason, it is necessary to develop a pro-
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onpenensitonuid  kpurepun (npeaukropsl) CII u puck
COBEpULICHHS CYULIMJIA.

Jpyroil HEO)KUIAHHOCTBIO OKa3aJloCh CJEAYIOLIEe —
HECMOTpS Ha TO, YTO MHOTHE aBTOPHI MPHIIUIH K BHIBOAY,
yto CII u cyunmasl aBiastoTCs MyJIbTH(PAKTOPHON NaTo-
JIoTUEH, B U3BECTHBIX HAM paboTax, MOCBSIIIEHHBIX U3Y-
geHno MyabTHakTopHocTH CII, HEe OBLIO MONBITOK
paccMOTpeTh ATOT BONPOC C TOYKH 3pEHUs Kilaccuye-
ckoit paboter ®@. Dorenst 1 A. MOTYJIbCKH, HAIICIIIIAX
KaK KayeCTBEHHbIC, TaK U KOJIMYECTBEHHBIE KPUTEPUH,
MO3BOJIAIONIME OIEHUTh KaKyl-JMOO MAaTOJIOTUIO Kak
Hacieayemyo MyJabTH(akTopHO. OO03HAYEHHBIE MPO-
OJIeMBbl CYHUIMIOJIOTUN TOCTYKWIH OCHOBAHMEM IS
MIPOBEICHUS HAMU JTAHHOH paboTHI.

Llens — 000CHOBaTH MYIBTH()AKTOPHYIO TPUPOILY
CII u coBepuieHus] CyHIUIOB U 0003HAUYNTH HAOIIOae-
Mbl€ KpUTEpHaJIbHBbIE MPEIUKTOPHI, MO3BOJIAIONINE YBE-
PEHHO AMarHocTHpoBaTh Hayimuue y cyowekta CII n
OLICHUTH PUCK COBEPIIEHUS CYUIIHIA.

Mamepuan u memoowi

MatepuanoM HccIeA0BaHUS MOCITYXHWIN JIaHHBIE
cTpaTH(UKAIMU 1O BO3PACTy CTaHIAPTU3UPOBAHHBIX
yactor cyuruaoB Ha 100000 nHaceneHUs: cCOBEpPIIEHHBIX
xurensamu CIIIA 3a nepuog ¢ 2000 mo 2019 rr. B BO3-
pactHbix koroprax 0-14 ner, 15-19, 20-24, 25-34, 35-44,
45-54, 55-64, 65-74, 75-84 u 85 u Gonee net, 3a Kax-
JIbI MCCIIEyEMBIN TOJl, B Ka)K0M BO3PACTHOU rpymrme
YacTOThl CYHWUUAOB ObUIM YCPEAHEHBI C BBIYUCIEHUEM
Meauanbsl U 95% nosepurenbHoro unrepsana (A1). Ilo-
Jly4YeHHbIE ME/IMaHHbIE JaHHbIE ObUIN UCTIOIB30BaHbI JJIS
MOCTPOCHUS 3aBUCUMOCTH CTAHIAPTU3UPOBAHHBIX K
BO3PACTHBIM KOTOPTaM YacTOT CYUIIUIOB C TOCIEMYIO-
meil  JiorapupMUYecKor  anmpoKCHMAIueil JTaHHBIX.
Kpome meamanubix 3Hauenuit ¢ AW, B mpenemax Bo3-
PaCTHBIX HHTEPBAJIOB OBLTH paccyUTaHbl KO3 PUITHEHTBI
BapualMu (OTHOCUTEIbHOE CTAaHJAPTHOE OTKIOHEHHE —
Mepa JUCHEPCUU PpaCIpelielieHuss BEpPOSATHOCTEH, pac-
CUMTHIBACTCS KaK OTHOIIEHWUE CTAaHIAPTHOTO OTKJIOHE-
HUS G K CPETHEMY LL).

Hcxonuple naHHBIE I pacyéra BEIWMYMH HEKOTO-
pBIX KO3 (UIUEHTOB, MPUHATHIX KaK KPUTEPUU MYJIb-
TU(DaKTOPHBIX 3a00eBaHUl (OJU3HELOBBIA KpUTEPUN U
CerperalMoHHoe OTHOIIeHuE) [5], ObUIM B3STHI U3 MMyO-
nmukanui [6, 7, 8], HalineHHBIX B 6a3e PubMed B pe3yinb-
TaTe IEJICHANPABICHHOTO TOWCKa. B COOTBETCTBUH C
9THM KpUTepHsiMH, paspaboranHsiMu @. Porenem u A.
Mortynbcku [5], maTooruo pacleHUBAKOT KaK MYJIbTH-
(akTopHOe 3a0011€BaHNE, €CIIU:

1) KOHKOpPAAHTHOCTb MOHO3UTOTHBIX OJIM3HELOB B
YeThIpe pasa MPeBbIIIaeT KOHKOPAAHTHOCTD TU3UTOTHBIX

fessional consensus that unambiguously
defines the criteria (predictors) of SB and
the risk of suicide.

Another surprise was the following —
despite the fact that many authors came to
the conclusion that SB and suicide are a
multifactorial pathology, in the works
known to us devoted to the study of the
multifactorial nature of SB, there were no
attempts to consider this issue from the
point of view of the classical work of F.
Vogel and A Motulsky, who found both
qualitative and quantitative criteria that
make it possible to evaluate any pathology
as multifactorially inherited. The identified
problems of suicidology served as the basis
for us to carry out this work.

The aim is to substantiate the multifac-
torial nature of SB and suicide and to identi-
fy observable criterion predictors that make
it possible to confidently diagnose the pres-
ence of SB in a subject and assess the risk
of committing suicide.

Material and methods

The study material was based on age-
stratified data on the standardized rates of
suicides per 100,000 population committed
by US residents for the period from 2000 to
2019 in the following age cohorts (years):
0-14, 15-19, 20-24, 25-34, 35-44, 45-54, 55-
64, 65-74, 75-84 and 85 and older. For each
study year, in each age group, suicide rates
were averaged to calculate the median and
95% confidence interval (CI). The obtained
median data were used to plot the depend-
ence of suicide rates standardized to age
cohorts, followed by a logarithmic approx-
imation of the data. In addition to median
values with CI, coefficients of variation
were calculated within age intervals (rela-
tive standard deviation is a measure of the
dispersion of the probability distribution,
calculated as the ratio of the standard devia-
tion ¢ to the mean p).

The initial data for calculating the val-
ues of some coefficients accepted as criteria
for multifactorial diseases (twin criterion
and segregation ratio) [5] were taken from
publications [6, 7, 8] found in the PubMed
database as a result of a targeted search. In
accordance with these criteria developed by
F. Vogel and A. Motulski [5], pathology is
regarded as a multifactorial disease if:

1) the concordance of monozygotic
twins is four times higher than the concord-

Tom 15, Ne 4 (57), 2024 Cyuyudosozus

31



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

OJIM3HEIOB — ONM3HEIIOBBIN KPUTEPHUIL;

2) nons mopaxEHHbIX CHOCOB B Opakax ¢ OIHHM
MOpaXEHHBIM pOAMTENIEM B 2,5 paza u 0oJiee BBIIIE, YeM
Ta K€ JIOJIS CpeIu JIeTei B Opakax ¢ IByMs HEMOpaKEH-
HBIMU POAMTENSIMHU, TO CJIEAYeT MPEANOYECTb MYJIbTH-
(haKTOpHYIO MOJIENTb — KPUTEPHA CHOCOB;

3) mabmomaetrcs 3pdext Kaprepa — y mpobanmoB
peke TopakaeMoro Iojia OoOJibHbIE POJICTBEHHUKHU
JIOJDKHBI BCTpEUYaThCsl dYalle, 4eM y MpoOaHIOB daie
MopakaeMoro mojia (eciau CpPaBHUBAIOTCS OIMHAKOBBIE
cTerneHu poacTsa) [9].

Pezynomamui uccnedosanus

Pesynbrar conocTtaBieHHs MeOWaH 4YacTOT CYHIIH-
1oB, coBepii€HHbIX kutemsimu CIIA 3a mepuoa ¢ 2000
no 2019 rr., ¢ Bo3pactom cyunuaenros [10] npeacras-
neH Ha puc. 1. HaGmromaercs: yBenuueHre 4ncia ciryda-
€B COBEpILEHUS CYHIMIOB B 3aBUCUMOCTU OT yBEJIHYe-
HUS Bo3pacTa B Koroprax. OOHapy>KHBAIOTCS J1BA MEPH-
0Jla WHTCHCUBHOTO YBEIMYEHUS YacTOT CYHUIHMIOB OT
nntepsana 0-14 ner no uaTepBana 20-24 rona u UHTEP-
Bazna 65-74 rona u nanee. JInHelHas KOppesALUs MEXKIY
3TUMH AByMs BeTBsiMu coctasisier 0,86 (p=0,01), uro
MO3BOJIAET CAENATh BHIBOJ O TOM, YTO 3TH BETBHU OJIU3KHU
K TmapasuienabHbIM. [Ipu BBIUMCIEHUN KOPPEISIIMOHHBIX
OTHOIIICHUN MeIUAHHBIX 3HadYeHHWH 3TuX BeTBei r=0,99
(p=0,05).

Kak u B cimy4ae ¢ U3BECTHBIMU MYJIbTH()AKTOPHBIMU
3a00JIeBaHUSIMU 3aBHCHMOCTh MMEET MOJWHOMHUAIHHBIN
xapaktep. TeM He MeHee, MaKCHUMallbHas BeJIMYMHA
R?=0,8522, sBisIOmAscss CBHUACTEIBCTBOM XOPOLIEro
KauecTBa anmpoKCHMAIMM, HaMu OblIa TMOJy4YeHa IMPHU
norapu(pMUYEcKoii, a He MOJUHOMHUAIBHOHN aNMpoKCH-
Maluu M, TeM Oosiee, HE IPYTHMX BUIOB alpoKCHMa-
UH.

MenuanHble 3HaY€HUS, UX JTOBEPUTEIHHBIE HHTEP-
BaJIbl M KOO(PPUIIMEHTHI BapHALIMK YaCTOT B BO3PACTHBIX
rpynmnax npezacrasieHsl B Tabn. 1. MHTepec mpencras-
JSAI0T KOA(QGHUINUEHTHI BapHallMi 4acTOT CYHIHIOB, pPa3-
MEPHOCTh KOTOPBIX OLIEHMBAETCS CIEAYIOLIUM 00pazoMm:
ecian kodduiment Bapuanun menee 10% — pacceuBa-
HUE JAHHBIX MPUHMMAETCS KaKk He3HauuTesnbHoe, oT 10
no 20% — cpennee, B uaTepBaie > 20% < 33% — 3naun-
tensHOe, > 33% — HeogHopoaHoe. [Ipu 3TOM COBOKYII-
HOCTh CUHTAETCS] OHOPOIHOM, €CIM 3HAaYeHue Kodphu-
LMeHTa Bapuanuu He npesbiiaer 33%. B coorBeTcTBUM
C 3TOM rpajanuel pacrnpeaeseHle 4acToT CyHIMI0B Ha
100000 HaceneHusi B Ka)<J0l BO3PACTHOH KOTOPTE O/I-
HOpoaHOe, HO B mHTepBanax 0-14 mer, 20-24, 25-35,
0co0CHHO, U 55-64 HaONromaeTcss 3HAYUTEIHLHOE TIPEBHI-
merne MeauanHoro 3Havenus (11,1) B psaay kosdduiu-

ance of dizygotic twins — twin criterion;

2) the proportion of affected sibs in
marriages with one affected parent is 2.5
times or more higher than the same propor-
tion among children in marriages with two
unaffected parents, then a multifactor model
should be preferred — the sibling criterion;

3) the Carter effect is observed — in
probands of the less frequently affected sex,
sick relatives should be found more often
than in probands of the more frequently
affected sex (if the same degrees of rela-
tionship are compared) [9].

Research results

The result of comparing the median
frequencies of suicides committed by US
residents for the period from 2000 to 2019
with the age of the suicide victims [10] is
presented in Fig. 1. There is an increase in
the number of suicide cases depending on
increasing age in cohorts. Two periods of
intense increase in suicide rates are found
from the interval of 0-14 years of age to the
interval of 20-24 years of age and the inter-
val of 65-74 years of age and older. The
linear correlation between these two
branches is 0.86 (p=0.01), which suggests
that these branches are close to parallel.
When calculating the correlation ratios of
the median values of these branches, r=0.99
(p=0.05).

As in the case of known multifactorial
diseases, the dependence has a polynomial
character. Nevertheless, the maximum value
of R?=0.8522, which is evidence of good
quality of approximation, was obtained with
logarithmic rather than polynomial approx-
imation and, especially, not with other types
of approximation.

Median values, their confidence inter-
vals and coefficients of variation of fre-
quencies in age groups are presented in
table. 1. Of interest are the coefficients of
variation in suicide rates, the dimension of
which is estimated as follows: if the coeffi-
cient of variation is less than 10%, the dis-
persion of data is accepted as insignificant,
from 10 to 20% is average, in the range >
20% < 33% is significant, > 33% is hetero-
geneous. In this case, the population is con-
sidered homogeneous if the coefficient of
variation does not exceed 33%. In accord-
ance with this gradation, the distribution of
suicide rates per 100,000 population in each
age cohort is homogeneous, but in the inter-
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eHToB Bapuanuu. [IpeBbimenue BeanunH KodddunmeH-
TOB BapHallM{ BHINIC METUAHHBIX, OCOOCHHO Oojiee dyeM
B JIBa pasa, SABJSAETCS CIEACTBHUEM TOTO, YTO B COOTBET-
CTBYIOIIIMX BO3PACTHBIX KOTOPTAaX TOJ OT Tojia HaOJro-
JIa710Ch 3HAYUTEIPHOEC M3MEHEHHE Yhcia CYyHIMI0B, TO-
r1a KaK B OCTAJBHBIX KOTOPTaxX YUCIIO CIyYacB CyWIIna
TOJ OT rozia CTa0MIIbHOE.

Kaxk oxazanocs, Hecmotpst Ha TO, uto CII MHOrMMEU
agropamu [11, 12, 13] u B Tom uucne Hamu [14] B
HAacTOsIIee BpeMsl paclieHUBAeTCS Kak MYyJbTH(aKTOp-
Has TaTOJIOTHS, I0Ka3aTeIbHBIX UCCIICI0OBAHUIA Ha OCHO-
Be paspaborok @. Dorens m A. MOTYNBCKH, TIO-
BUAMMOMY, Tak U He OblIo mposeneHo. Ilo 3toil mpu-
YMHE HaMU OBLIM HAWIEHBI IyOJUKAIIUHU, COACpIKAIIue
CBEJICHHS O YacTOTaX CYHIIMIOB, JOCTATOYHBIE JIJIS pac-
4yéTa OJM3HEIOBOTO KPHUTEPHUS U CETPErariOHHOTO OT-
Homenus. [Ipu pacuére OIM3HEIIOBOTO KpUTEPHs HA OC-
HOBe JaHHBIX A. ROy 1 c0aBT. ObLIO MOJIYyYEHO 3HAUCHUE
6,4 [6], a Ha ocHOBe maHHBIX G. Zalsman u kosier —
18,6 [7]. B Gonee mo3gHeM HCCICAOBAHHUH ATHX K€ aB-
TOPOB KOHKOPJAHTHOCTh MOHO3UTOT-CYHITUJICHTOB CO-
craBuna 23,5%, ausuror — mpotuB 0% [6], cooTBer-
CTBEHHO, PacCUMTaTh OJIM3HEIOBBIH KPUTEPUH IO ITHM
JTAHHBIM HE TOJYYUTCs, TIOCKOJBKY B 3HaMEHaTelb I0-
najaet «0». Kak BuanmM, paccunTaHHbIE HAMH BEJIMUMHBI
OJIM3HEIIOBOTO KPUTEPHsI 3HAYUTEIHHO BBIIIE €r0 MOpPO-
roOBOro 3HaueHus > 4,0.

[Tpu pacuére cerperalliOHHOTO OTHOIICHHS Ha OC-
HOBe JNaHHBIX A. Ranning u coaBt. [8] Takke MoydeHO
3HAa4YCHHE, MPEBBIIIAIOIIee TOPOroBoe — 2,7.
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vals 0-14, 20-24, 25-35, especially, and 55-
64, there is a significant excess of the medi-
an value (11.1) in a number of coefficients
of variation. The excess of the coefficients
of variation above the median, especially
more than twice, is a consequence of the
fact that in the corresponding age cohorts
there was a significant change in the num-
ber of suicides from year to year, while in
other cohorts the number of suicide cases
was stable from year to year.

As it turned out, despite the fact that
SB is currently regarded by many authors
[11, 12, 13] and including us [14] as a mul-
tifactorial pathology, evidence-based studies
based on the developments of F. Vogel and
A. Motulski, apparently, was never carried
out. For this reason, we found publications
containing information on suicide rates suf-
ficient to calculate the twin criterion and
segregation ratio. When calculating the twin
criterion based on data from A. Roy et al. a
value of 6.4 was obtained [6], and based on
data from G. Zalsman and colleagues — 18.6
[7]. In a later study by the same authors, the
concordance of monozygotic suicides was
23.5%, dizygotes — against 0% [6], accord-
ingly, it will not be possible to calculate the
twin criterion using these data, since the
denominator includes “0”. As we can see,
the values of the twin criterion we calculat-
ed are significantly higher than its threshold
value > 4.0.

Puc. 1. Crpatudukamnus YacToT
cynmuoB Ha 100000, menuaHHBIE
nanHHble 3a nepuoxa 2000-2019 rr.,
CIIIA [10].

Fig. 1. Stratification of suicide rates
per 100,000, median data from 2000
to 2019, United States [Suicide rates,
by age, United States, 2000 to 2019.
[10].

Jlerenna: HenpepbiBHas JIMHUS —
MeJIMaHHbIe 3HAUYCHUS 9acTOT CYHIH-
JIOB; ITyHKTHpPHAs JIMHUS — JIOTapuQ-
MHYeCKasi amIpOKCHMAlUs MeJHaH-
HbIX 3HaueHuit / Legend: continuous
line — median values of suicide rates;
logarithmic
approximation of median values.
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Tabauya / Table 1

Menuannbie 3HaueHus 4acToT cyunuaoB Ha 100000 nacenenus CUIA u k03¢ GUIEEHTH BApUalUU YaCTOT CYHIIUI0B
B epuof ¢ 2000 mo 2019 1. B mATHIETHIX BO3PACTHBIX HHTEPBAIaX
Median suicide rates per 100,000 US population and coefficients of variation of suicide rates
during the period from 2000 to 2019 in five-year age intervals

Bo3pZCTH0171 WHTEpBaJ, JIeT Mepmanmsie 13 (I){ (? (;I ggi’;::;;(;;yﬂunﬂ% Ha AN 950% KO3(1)(1)I/IHI/.IeHT Bapngup‘m
ge cohort, years Median suicide rates per 100,000 population CI195% | The coefficient of variation
0-14 0,5 0,1+0,2 28,2
15-19 7,75 0,4+0,8 6,6
20-24 13,9 2,0+-3,8 17,5
25-35 14,4 2,9+5,6 23,6
35-44 16,35 0,7+1,4 5,7
45-54 19,5 1,224 8,5
55-64 17,8 1,9+3,7 14,9
65-74 14,2 1,3+2,5 11,7
75-84 18,6 0,9+1,8 6,7
85 u crapie 24,7 2,1+4,0 10,5

IMpumeuanue / Note: kypcusom BblIeNCHbl 3HaUCHHUS KOA(D(HUIIMCHTOB BapHAIlMM, MPEBBIMIAIOIINEG UX MEAUAHHOE
snauenue (11,1) / italics indicate values of coefficients of variation that exceed their median value (11.1).

K coxanenuto, Mbl He HalIM B CBOOOJHOM JOCTYIIE
JIAHHBIE, KOTOpbIE IMO3BOJMWINM OBl paccuuTaTh ApPYIrHe
pacuéTHble Kputepuu, Takue kak 95% AU nis teopetu-
YECKH OKUJAEMbIX YacTOT M KOA(PQPHUIMEHT KPOBHOTO
pOACTBA.

Obcyarcoenue

Cpa3sy xe oOpaijaeM BHUMaHHE HAa HEKOTOPBIH Je-
(eKT TaHHOTO HCCIIEZIOBAHMS, CBSI3aHHBIM C HEMOJIHBIM
yuétom manubiX. B monstue CII odeBHAHBIM 00pazom
BXOJIIT HE TOJBKO CIIy4au 3aBEPIIEHHBIX CYUIUIOB, KaK
310 ompeaeneHo B DSM-5 [15], HO u cyunmnanabHble
MOTBITKY, HE 3aBEPLIMBIIMECS CMEPThIO0. Mexay TeM u
BO3, u pecypc Our World in Data (CILIA) koHTpOnn-
PYIOT TOJNBKO CIIy4au 3aBEPUIEHHBIX CYWIIMAOB. TeM He
MEHEe, COIJIAaCHO SKCIIEPTHBIM OIEHKaM, Ha KaXIylo
CMEpTh B pe3yJbTaTe CaMOYOHMICTBA MPUXOIUTCS 10 25
nonbITOK camoyOwuiictBa [16]. TlosTomy wucuucnenHas
HaMU 3aBHCHUMOCTbh 4acTOT CYHMUUIOB OT BO3pacTa Cyu-
LUUACHTOB MPHU BKJIIOYEHWU B Y4ET YACTOT CyHLUAAIIb-
HBIX TIOTBITOK, HE 3aBEPIIMBIIUXCS JIETAILHBIM HCXO-
JIOM, BO3MOJKHO, mMmena Obl (opmy Oonee OIMHM3KYIO K
rpaduueckoil ¢opmMe 3aBUCUMOCTH YacTOT Jebrora
MyIbTH(AKTOPHBIX 3a0oseBaHuil oT Bo3pacta [17]. 3a-
BUCHUMOCTb YaCTOThI Cily4aeB JAe0l0Ta MyJIbTHU(HAKTOP-
HBIX HACJIeZICTBEHHBIX 3a00JI€BaHUI OT Bo3pacTta 0OJib-
HBIX UMeeT AByropoyio ¢opmy [17]. IlepBbiii oTHOCH-
TEIbHO HEOONBIIOW MaKCHMyM TPUXOIUTCA Ha TOA-

When calculating the segregation ratio
based on data from A. Ranning et al. [8] we
also obtained a value exceeding the thresh-
old — 2.7. Unfortunately, we did not find
publicly available data that would allow us
to calculate other calculation criteria, such
as 95% CI for theoretically expected fre-
quencies and consanguinity coefficient.

Discussion

Our attention was immediately drawn
to a certain defect in this study associated
with incomplete data recording. The con-
cept of SB obviously includes not only cas-
es of completed suicides, as defined in
DSM-5 [15], but also suicide attempts that
did not result in death. Meanwhile, both the
WHO and the Our World in Data resource
(USA) monitor only cases of completed
suicides. However, according to expert es-
timates, for every death by suicide, there are
up to 25 suicide attempts [16]. Therefore,
the calculated dependence of suicide rates
on the age of suicide attempters, if we in-
cluded in the calculation of the frequencies
of suicide attempts that did not end in death,
might have a form closer to the graphical
form of the dependence of the rates of onset
of multifactorial diseases on age [17]. The
dependence of the incidence of onset of
multifactorial hereditary diseases on the age
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pocTkoBBI Bo3pacT. [IpuMepHO € cOpoka JE€T WHTEH-
CHBHOCTH YBEJIMYCHHS YHCIA CIIydaeB ne0roTa MyJIbTH-
(dakTopHbIX 3a0oneBaHMi Oin3ka K dKcrnoHeHTe. Oue-
BUHO, uto eciau CII paccMarpuBaTh Kak pa3BEPTHIBa-
FOIIUICA BO BPEMEHU MATOJIOTUYECKUN TIPOIIECC, UHOTAA
3aBEPIIAIOIIMICS CYUITUAOM, TO €r0 Je0I0T MOXKET OBITh
3apuKcUpoBaH M MPOKOHTPOIHUPOBAH TOJBKO B PeE3yJiib-
TaTe HENPEPBIBHOIO MOMYJISILIMOHHOIO MOHUTOPHUHIA,
4T0 TpeOyeT BBIACNCHUs YSA3BUMBIX Tpymn. [lomoOHbie
HCCIEA0BaHMs], OYEBHIHO, HUKOI/IA M1 HUKEM HE MPOBO-
Iunuchk. TeM He MeHee MOJYyYEHHbIH pe3yibTaT B BUIE
HapacTaHUsl 4acTOT COBEPLIEHUS CYUUUAOB B ISITHIIET-
HUX BO3PACTHBIX KOTOPTAaX, & TAKXKE MPEBbIIICHUE BEJIU-
YUH PACCUUTHIBAEMBIX KPHUTEPUEB BBIIIE IOPOTOBBIX
3HaueHui 1mo3BoJistoT oTHecTH CII kK MynbTH(daKTOpHOI
MATOJIOTUH.

Tem He menee, CII u cynumasl — 3T0 He KoJaude-
CTBEHHBI BAapHAHT MYJIbTU()AKTOPHON MATOJIOTUHU, TO
ectb b0 CII u cyunua ects, mu6o Hu CII, HU cynnmaa
HeT. B 1o e Bpems CII MokeT UMETh pa3HylO CTENEHb
BBIP2KEHHOCTU W HE NPHUBOJIUTH K CYMLUUAAIBHOM MO-
neiTke win cyununy. Ecom CII u cyununabl sBAsStoTCS
MyJsbTU(akTopHO# martonorueii, To CII sBusercs pas-
BEPTHIBAIOLIMMCSI BO BPEMEHHM IPOIIECCOM, KOTOPBIN B
cuiIy cBoero (hopMHpOBaHHUS MOXKET OBITH TEPMUHHUPO-
BaH CYHUIHJIOM, 100 HE 3aBeplIaThcs TaKuM (PUHAJIOM B
CWJIy HEJOCTH)KEHUS KyJbMUHAIMU (MHUUUManuu). Oye-
BUJIHO, YTO ATOT MPOILECC JODKEH MPUBOAUTH K (OPMHU-
POBAHMIO CYMLHUIAIBHOTO HEOCO3HABAEMOI0 WM OCO-
3HABAEMOI'0 HENPEOJ0JIMMOr0 HMIIepaTHBa, MOOYyXkaa-
IOLIETO K COBEPILICHUIO caMOyOuiicTBa.

OtHocurenbHO 3¢dexta Kaprepa, MOXHO mHpuBe-
CTH JaHHbIe, 4yTO Ooyiee yem 20 KOHTPOJIMPYEMBIX Ce-
MEHHBIX UCCIIEJOBAHNH, YKA3bIBAIOIIUX HA TIOYTH B MSTh
pa3 OONbIIMNA OTHOCHUTENbHBIM PHUCK CYHLUUAAIBHBIX
neicTBuil cpeau poacTBeHHUKOB manueHToB ¢ CII mo
CPaBHEHHUIO C POJICTBEHHHKAMU W3 KOHTPOJIbHOW IpyIl-
IIbl, HE COBEPIIABLUIUMHU CYHIHUAANbHBIX JercTBuid. OT-
HOCHTEJIBHBIA PUCK OBUT BBINIE ISl 3aBEPIIEHHOTO Ca-
MoyOwuiicTBa, yem i nonbITok [18]. Kpome Toro, ecnn
cuutath, 4YTo CII — 3TO HE TOJBKO CYyMLHU[BI, HO U TO-
MBITKH, 110 KAKON-TO MPUYMHE HE 3aBEPILUUBILINECA CYHU-
LWJO0M, TO 3HAYMMBIM CTAaHOBHUTCS XOPOLIO W3BECTHBIN
(akT, 94TO JKSHIIMHBI Yallle TOBOPST O COBEPIICHUH CYH-
LUJA, YEM €T0 PeaIbHO COBEPLIAIOT, U Yallle COBEPIIAOT
HEJIETANbHBIC TIOMBITKA CYUIUAA, TO €CTh >KCHIIMHBI
6onee noasepskensl CII, yemM My>KYHHBI, B TO BpeMsl KaKk
MY>KYUHBI Yallle COBEpUIAIOT CaMOyOHMiicTBa C JieTallb-
HBIM MCXOJIOM, YTO MOJHOCTBIO COOTBETCTBYET 3(h(eKTy,
ormucanHomy K. Kaprepom [9].

of patients has a two-peaked shape [17].
The first relatively small maximum occurs
in adolescence. From about the age of forty,
the intensity of the increase in the number
of cases of the onset of multifactorial dis-
eases is close to exponential. Obviously, if
SB is considered as a pathological process
unfolding over time, sometimes ending in
suicide, then its debut can be recorded and
controlled only as a result of continuous
population monitoring, which requires the
identification of vulnerable groups. Such
studies have obviously never been carried
out by anyone. Nevertheless, the obtained
result in the form of an increase in the fre-
quency of suicide in five-year age cohorts,
as well as the excess of the values of the
calculated criteria above the threshold val-
ues, allows us to classify SB as a multifac-
torial pathology.

However, SB and suicide are not a
quantitative variant of multifactorial pathol-
ogy, that is, either there is SB and suicide,
or there is neither SB nor suicide. At the
same time, SBBmay have varying degrees
of severity and not lead to a suicide attempt
or suicide. If SP and suicide are a multifac-
torial pathology, then SB is a process un-
folding over time, which, due to its for-
mation, can terminate with suicide, or not
end in such a finale due to failure to reach
the climax (initiation). Obviously, this pro-
cess should lead to the formation of a sui-
cidal unconscious or conscious irresistible
imperative that encourages suicide.

Regarding the Carter effect, more than
20 controlled family studies indicate an
almost five times greater relative risk of
suicidal behavior among relatives of pa-
tients with SB compared with relatives from
the control group who did not commit sui-
cidal actions. The relative risk was higher
for completed suicide than for attempted
suicide [18]. In addition, if we consider that
suicide is not only suicide, but also attempts
that for some reason did not end in suicide,
then the well-known fact becomes signifi-
cant that women more often talk about
committing suicide than actually commit it,
and more often make non-lethal suicide
attempts, that is, women are more suscepti-
ble to SB than men, while men are more
likely to commit lethal suicide, which is
fully consistent with the effect described by
K. Carter [9].
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3HayuTeNbHOE OTINYHE KOIPPUIIMEHTOB BapUalluu
OT MEJMAHHOTO 3HAYEHUs TOr0 pPsifia, BO3MOXKHO, CBS-
3aHO C TE€M, YTO MPEICTABUTEIHN 3TUX KOTOPT HaUMEHee
YCTOWYMBBI K CpElOBbIM BIHAHUAM. COOTBETCTBEHHO
YBEJIMUYEHUE YaCTOT CYUIMIOB B ATHX IPYyNIAaX MOMKET
OBITh BBI3BAHO KAaKUMH-TO KPATKOBPEMEHHBIMHU JIOKAJIb-
HBIMU COLIMAIBHBIMU MOTPSCEHUSMH, JTHOO0 IedexTamu
CTaTUCTUYECKOTO KOHTPOJIA.

Takum 00pazoMm, HECMOTpPS. HA TO YTO P APYTHX
KpUTEpUEB MYJIbTU(AKTOPHON MAaTOJIOTUU BCIIEICTBUE
HEJ0CTaTKa JAHHBIX HaM HE YyJajoCh OMNPENENIUTh, pe-
3yJbTAaThl IPOBEIEHHBIX HAMHU pacdy€TOB JIOCTATOYHO
yoenutenbHbl U 103BOJSIIOT otHecT CII M cynuuabl K
rpymnme MynbTU(AKTOPHBIX 3a00JI€BaHUM, a 3TO 3HAYMT,
YTO JIOJKHBI OBITH peajbHBIE CPEIICTBA U METOMABI MPO-
(MITAKTUKY U JICYCHUS ITON MAaTOJIOTHUH.

HeeposiTHO, HO HaIIM MOMNBITKM HAaWTH B CETU U
0aze manHbpIXx PubMed ompenenenue CII kak sBICHHS
MIPUBEJIM HAC K BBIBOAY, YTO BCE 3HAIOT, UTO TAKOE sBJIE-
Hue kak CII ecTb, HO HUKTO HE 3HAET — YTO 3TO TAKOE,
MIOCKOJIBKY HHUKTO He mblTasics Koaudpuiuposats CII.
Bunumo mosToMy B HCCIIEIOBAaHHSIX CyHIMIATBHOCTH B
KOHEYHOM MTOT€ MPHUIILIN K BBIBOJY, 4TO: «CaMoe cmep-
TOHOCHO€ TICUXMYECKOE PACCTPOHUCTBO — CYHIIMIAb-
HOCTBh — HE MOXeET OBbITh O(HUIMATBHO JUATHOCTUPOBAHO
[19]. Onno3Haunbix kputepueB CII, HanmpaBieHHBIX Ha
JIeYeHHEe U MPOPUIAKTHKY 3TOTO COCTOSIHUS, HET, 4YTO
SIBHO CBSI3aHO C TPYIHOCTSMH €T0 JAMAarHOCTUKU. ExmH-
CTBEHHOE, YTO HaM yAaJIOCh HAWTH, 3TO KPUTEPHH HAIH-
yust CII, npunsiteie B DSM-5™/ g coorBercTBHU C KO-
TOPBIMH, OCHOBHBIM IPOSIBIIEHUEM TaKOTO PacCTPOMCTBA
kak CII sBnsieTcst monbiTka camoyowuiicta [15]. To ecth
aBTopsl DSM-5™ CII cuuraior cam akt cosepuieHus
cynuuga. Takum oOpaszom, nomyuaercs, yto CII u ectsb
cyuuuz. Ho mpu 3TOM B KitaccuuKanuyio BBEIEHO MOHS-
tne «Z91.51 Hctopusi «CyHMUMOAIBHOTO IOBEICHUS,
MOJT KOTOPBIM aBTOPBI TaK)KE MMOHUMAIOT TOTBITKY CYH-

The significant difference in the coeffi-
cients of variation from the median value of
this series may result from representatives of
these cohorts being the least resistant to envi-
ronmental influences. Accordingly, the in-
crease in suicide rates in these groups may be
caused by some short-term local social up-
heavals, or defects in statistical control.

Thus, despite the fact that we were un-
able to determine a number of other criteria
for multifactorial pathology due to lack of
data, the results of our calculations are quite
convincing and allow us to classify SB and
suicide as a group of multifactorial diseases,
which means that there must be real means
and methods of prevention and treatment of
this pathology.

Incredibly, our attempts to find a defi-
nition of SB as a phenomenon on the Inter-
net and the PubMed database led us to the
conclusion that everyone knows that there is
such a phenomenon as SB, but no one
knows what it is, since no one has tried to
codify SB. This is probably why suicidality
studies ultimately concluded that: “The
deadliest mental disorder, suicidality, can-
not be formally diagnosed [19]. There are
no unambiguous criteria for SB aimed at
treating and preventing this condition,
which is clearly related to the difficulties of
diagnosing it. The only thing we were able
to find was the criteria for the presence of
SB adopted in DSM-5TM!, according to
which the main manifestation of such a
disorder as SB is a suicide attempt [15].
That is, the authors of DSM-5TM consider
SB to be the very fact of committing sui-
cide. Thus, it turns out that SB is suicide.
But at the same time, the concept of
“Z91.51 History of “suicidal behavior”™”

! TIpennaraempie DSM-5™ kpurepun CIT: A. B Teuenne nocneanux 24 MecsueB 4€I0BEK COBEPILMI TOMBITKY CaMOyOuii-
ctBa. [Ipumeuanue: [TombITka caMoyOuiicTBa — 3TO OCIEIOBATEILHOCTh ACHCTBUN, MHHULIMMIPOBAHHBIX caMuM co0oii. [Tose-
JICHHe WHIUBH/A, KOTOPHIl B MOMEHT MHHIMAIIMN OXKHIAJ, YTO 3TOT HAOOp NeWCTBUIl MPUBEAET K ero win e€ coOCTBEHHOU
cmepTu. (MOMEHT MHMIMAIMK — 3TO BPeMs, KOTAa ObUIO COBEPIIECHO MOBEACHUE, KOTOPOE BKIIIOYANIO IPUMEHEHNE METOAA).
B. TlocTynok He COOTBETCTBYET KPUTEPHUSIM HECYHIUAATLHOTO CAaMOIOBPEXKICHUSI — TO €CTh HE BKIIFOUAET CAaMOIIOBPEK/Ie-
HH€, HallPaBJIEHHOE HA MOBEPXHOCTDH TeNa, MPEANPHHATOE C LEJIbI0 BBI3BATh 00JIEerYeHre OT HEraTUBHOTO YyBCTBA / KOTHH-
THUBHOTO COCTOSIHUS WJIH JUISl TOCTIDKCHUSI MO3UTHBHOTO HacTpoeHus. C. Jlnar{o3 He MPUMEHSIETCS K CYHIUIATHHBIM USsIM
WM TIOATOTOBUTENBHBIM JelcTBusM. D. JleiicTBie He OBLIO HAyaTo B COCTOSIHUM Opesa WM CIyTaHHOCTH co3HaHws. E.
JlesiHue He OBbLJIO COBEPILEHO MCKIIOYUTEIBHO C MOJIMTHYECKOW WM penurno3Hoit nenu / Here are suggested DSM-5TM
criteria for SB: A. The person has attempted suicide within the past 24 months. Note: A suicide attempt is a self-initiated
sequence of actions. The behavior of an individual who, at the moment of initiation, expected that this set of actions would
lead to his or her own death (The moment of initiation is the time at which the behavior that involved the use of a method
was performed). B. The act does not meet the criteria for non-suicidal self-injury — that is, it does not involve self-injury
directed at the surface of the body, undertaken to produce relief from a negative feeling/cognitive state or to achieve a posi-
tive mood. C. The diagnosis does not apply to suicidal ideation or preparatory acts. D. The action was not initiated in a state
of delirium or confusion. E. The act was not committed solely for a political or religious purpose.
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{12 B TIPOLIUIOM M YJEINSIOT O4€Hb OOJIBIIOe BHUMAaHHE
BHemHUM (hakTopam (pasnuyHble GopMbI abblo3a, Oec-
MPU30PHOCTh U T.II.), MPUBOASAIIUM K JETCKUM CYHLU-
JlaM, WU SIBISIIOIIMMCS TPECYUIMAaIbHbIMU (haKTaMu
aHaMHe3a XU3HU B MIEPUOJI IETCTBA y B3POCIOr0 CyHUIH-
nenra. Taxxe B DSM-5™ npusomutcs macca mpyrux
BHEIIHUX (PAKTOPOB, BO3/IECHCTBHE KOTOPHIX B KOHEUHOM
UTOTE PAcCMAaTPHUBAETCS KaK NMPUYMHA CyUIHIa — a0bI03
B3pOCITIBIX, COIMATbHBIE, YKOHOMHUYECKUE, (PUHAHCOBBIE
poOJIeMbl, TPOOJIEMBl XPOHU3AIMK 3a00JICBaHUN U WH-
BaJIMIM3AlMM, BO3PACTHON MHBOJIOLWHU, OJMHOYECTBA U
1.11. Takum o6pazom, aBTopsl DSM-5™ B nessnoit dop-
M€ yKa3blBatOT Ha TO, uro CII mMeeT HeKyl HCTOpPHUIO
BO3/ICUCTBUSI BHEIIHUX CPEIOBBIX (DaKTOPOB, MHUIMH-
pytomux paszsurue CII 'y 310poBBIX, MU YCYTyOISIOMIMX
pasBurtue CII y nur ¢ HaciencTBeHHOH dopmoit CII.

B 1O e Bpemsi MOCTYJIHPOBAHO PA3IUYHE MEKIY
CYMLIUIIOM M TIOMBITKON caMoyOwuiicTBa kak ¢gopmoii CII.
IIpu 3TOM NONBITKOM cyuuMaa cuuTaercs Jo0oe He-
cmeprenbHoe CII, Takoe kak mnpegHaMEepeHHOE CcaMo-
OTpaBJIeHUE, OTpaBJieHUe Win TpaBMa. [Ipu 3Tom BrosiHe
CIpPaBEUIMBO YKa3bIBAE€TCS, YTO YCTAHOBUTH CYHLU-
JaJIbHOE HaMepeHue MokeT ObITh TpyaHo [11]. Takas
CUTYyalusi SBISETCS aOCONIOTHBIM MapajoKCOM — MHO-
JKECTBO HcclefoBaresield ucnoib3yor TepMut «CID», HO
HUKTO B SIBHOH (hopMe HE MOXKET OINpeleNuTh AeUHU-
LUIO0 3TOTO SIBIEHUS, TO €CTh, ONPEACIUTh T'PAHULIBI U
coJiep’kaHue TepMUHA. B yacTHOCTH, 3TO CBSI3aHO C TEM,
YTO HU OJJHA TEOPUSI CaMOyOUICTBA HE MOXKET OOBSCHHUTH
BCE caMOyOMICTBA, U MO3TOMY JOJKHA OBITH pa3padoTa-
Ha OCMBICJICHHASI TUTIOJIOTHST caMoyOmiicTB [20].

D. Lester (2022) npeminoxun TEOPHIO camOyOHii-
CTBa ABYX «S1», KOTOPYIO OH (pOPMAIBLHO MPEACTABUI B
BUJIE CEpUU NOCTYJATOB U CIEACTBUN. ABTOp ONpeaeaui
Ccy0CcaMOCTh Kak CBSI3HYIO CUCTEMY MBICIICH, JKEIaHUH U
SMOLIMH, OPraHU30BaHHYIO MO CHUCTEMHOMY MNPUHLUILY.
Jnis aToil Teopun camMoyOMICTBa NHpezrnonaraercs, 4To
cymecTByeT aBa cy0-S: cyummmanpHOe CyO-«S» U
HecyunmaanbHoe cy0-5 [20] B Buze paaa mocTyaaTos:

[TocTynat 1: He y KaxA0ro UHAUBUIYYMa €CTh Kak
CYHUUAATBHOE, TaK U HECYUIIMIaIbHOE CyO-51.

IToctynat 2: B mto00ii MOMEHT BpeMEeHH OJHO CyO0-
«S1» xoHTpOoNUpyeT yM. MOXKHO CKa3aTh, 4TO OH 00Jaia-
€T WCITOJTHUTENBHOU BIACTBIO.

CrnencrBue 2a: xorma omHO cyO-«S» obmamaer wc-
MOJTHUTEIIFHON BIIACTHIO, Apyroe cy0-f cumraercs mou-
BEIIICHHBIM.

CrnencrBue 26: cyOIMYHOCTH MOXET MOSBISATHCS BO
MHOTHUX CUTYalUSX WM TOJBKO B PEIKMX 0COOBIX Cilyda-
ax. OgHo cy0-«S1» MOXKeT ObITh BIACTHBIM, B TO BpeMs

was introduced into the classification, by
which the authors also understand an at-
tempted suicide in the past and pay very
much attention to external factors (various
forms of abuse, homelessness, etc.) leading
to childhood suicides, or those that are pre-
suicidal facts in the life history during
childhood of an adult suicide. The DSM-
5TM also lists a lot of other external factors,
the impact of which is ultimately considered
as the cause of suicide — adult abuse, social,
economic, financial problems, problems of
chronic disease and disability, age-related
involution, loneliness, etc. Thus, the authors
of DSM-5TM implicitly indicate that SB
has a certain history of exposure to external
environmental factors that initiate the de-
velopment of SB in healthy individuals, or
aggravate the development of SB in indi-
viduals with a hereditary form of SB.

At the same time, a difference has been
postulated between suicide and attempted
suicide as a form of SB. In this case, any
non-fatal incident, such as intentional self-
poisoning, poisoning or injury, is consid-
ered a suicide attempt. At the same time, it
is quite rightly pointed out that it can be
difficult to establish suicidal intent [11].
This situation is an absolute paradox —
many researchers use the term “SB”, but no
one can make an explicit definition of this
phenomenon, that is, determine the bounda-
ries and content of the term. In particular,
this can be caused by the fact that no single
theory of suicide can explain all suicides,
and therefore a meaningful typology of sui-
cides must be yet developed [20].

D. Lester (2022) proposed the two-
selves theory of suicide, which he formally
presented as a series of postulates and corol-
laries. The author defined the subself as a
coherent system of thoughts, desires and
emotions, organized according to a systemic
principle. For this theory of suicide, it is
assumed that there are two sub-selves: a
suicidal sub-self and a non-suicidal sub-self
[20] in the form of a series of postulates:

Postulate 1: Not every individual has
both a suicidal and a non-suicidal sub-ego.

Postulate 2: At any given time, one
sub-self controls the mind. We can say that
it has executive power at that moment.

Corollary 2a: When one sub-self has
executive power, the other sub-self is con-
sidered suspended.
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KaK Jpyroe MoKOPHbIM.

Cnencteue 2c¢: CyOIMYHOCTH MOXKET 00JIagaTh HC-
MIOJTHUTEJIHON BJIACTBIO OT HECKOJBKUX CEKYH] 10 He-
CKOJIBKUX YaCOB WJIU Jaxke OoJiee [UIUTENbHBIX EPHOI0B
BPEMEHU.

CrnencrBue 2d: camocTh — 370 J060e cy0-5, obma-
Jaroniee UCHOJIHUTEIILHON BIACTRIO B IAHHBIN MOMEHT.

CrnencrBue 2e: CyliecTBOBaHHE JIBYX CYOJIUYHOCTEN
OOBSICHSIET HEIOCI/Ie0BaTEIbHOCTh B MOBEACHUN HMHIM-
BUJIOB.

Iloctynatr 3: MHAMBUIYYMBI MOTYT CTPEMHTBLCS K
CO3JIaHUIO HOBBIX CYOJIMYHOCTEH 11 OyayIIero.

[loctynar 4: UHAMBUAYYM MOXET HOIBITaTbCS WH-
TErpupoBaTh CyOIMYHOCTH.

CyunupanbHoe cy0-«S» MOXeT ObITh perpeccuB-
HBIM cy0-51, pa3BUBIIMMCS B paHHEM BO3pacte, chopmu-
POBAHHBIM MHTPOEKLUEHN JKENaHUN U MBICJICH BIMSTEIb-
HBIX JAPYTUX JTI0JeH (B YaCTHOCTH, POIUTENBCKUX QUTYD)
U NOJpa’kaHueM UX JIMYHOCTH U CTHJISIM TIOBEJCHUSL.

[Toctynar 6: cyuuunanbHoe cyO-«S1» MoOXeT ObITh
c(OpMHUPOBAHO B PE3yJIbTaTe PAHHUX MEPEKUBAHHUMN.

IToctynat 7: BO3MOXHOCTb NPUIMCHIBAHUS OTPULIA-
TEJIHO OLEHMBAEMbIX AaCHEKTOB (MBICIIEH, >KelIaHus,
SMOLMM WJIM TOBEJICHHE) MO OTHOLICHUIO K CYHIHIAIb-
HOMY CyO-«51» MOXEeT NMO3BOJINTh UHIUBUAY MOJEPKU-
BaTh BBICOKYIO CAMOOLIEHKY, IOCKOJbKY HETraTHBHbIC
acNeKThl CYHLHUJIAIBHOTO Ccy0-«SI» He OKpalMBaroT
HecyuuaaabHoe cyo-51.

[Toctynar 8: nBa cy0-5 MoryT OBITH HEpeIIeTeHbl,
U TICHXOTEpAarneBT JIO0JDKEH IOMOYb KIMEHTY CO37aTh J0-
CTaTOYHO HENPOHHMIAEMbIE TPAHUIIbI, YTOObI HECYHIIH-
JanbHOE Cy0-51 MOIJI0 MPOTUBOCTOATH JABIICHHUIO CO CTO-
POHBI CYHIMIAIBHOTO CyO-«S1», 4ToObI B34Th Ha cels
UCTIOJTHUTETIbHYIO BJIACTh, U COMPOTHUBIATHCS BTOP)KEHHU-
M CYHIMIATIBHOTO CyO-«SI» B HecymmumansHoe cy0-S,
KOTJ]a HeCyuIuIaipHoe cy0-51 obnamaeT MCHONTHUTEb-
HOH BJIACTBIO.

[TocTynar 9: MOXHO cO37aBaTh HOBBIE CYOJIMYHO-
CTH, TAKUE KAK NOCPETHUKU U CEKPETapU-PETUCTPATOPBI.

To ects D. Lester 01HO3HaYHO CUUTAET, YTO CO3HA-
HHUE CYHULUJIEHTA PaCIICIUIEHO Ha ABe cyOnndHocTu. Ta-
koe monuManue CII, BeposTHO OOYCIIOBJIEH TEM, UYTO
NICUXUATPBl 00y4eHBI ONpeaessTh OO0Je3Hb MO KIIAcTe-
paM CHUMIITOMOB, BBISBISIEMBIX Ha OCHOBE B OOJbIICH
CTENeHH coOeceoBaHUs ¢ OOJIbHBIM U aHAIM3a €ro Io-
BEJICHUS CO CJIOB POACTBEHHUKOB MJIM OYEBUJLEB U CTa-
LUOHApHOTrO HabmoAeHus 6onbHOro. IlostoMy y Hux u
n3yuenue CII u cynnunos, U UHTEpHpeTalus pe3yJibTa-
TOB 3THUX HCCIIEIOBAaHUH, OUEBUIHO, NPEIOMIIIIOTCS Ue-
pe3 1o, ueMy ux oOyumin. COOTBETCTBEHHO IICUXHUATP

Corollary 2b: Subpersonality can ap-
pear in many situations or only in rare spe-
cial cases. One sub-self may be domineer-
ing while the other is submissive.

Corollary 2c: A subpersonality can have
executive power from a few seconds to sev-
eral hours or even longer periods of time.

Corollary 2d: The self is any sub-self
that currently has executive power.

Corollary 2e: The existence of two
subpersonalities explains the inconsistency
in the behavior of individuals.

Postulate 3: Individuals can strive to
create new subpersonalities for the future.

Postulate 4: The individual can try to
integrate subpersonalities.

The suicidal sub-self may be a regres-
sive sub-self developed at an early age,
shaped by the introjection of the desires and
thoughts of influential others (particularly
parental figures) and the imitation of their
personalities and behavioral styles.

Postulate 6: The suicidal sub-self can
be formed as a result of early experiences.

Postulate 7: The ability to attribute
negatively valued aspects (thoughts, desires,
emotions, or behaviors) to the suicidal sub-
self may allow the individual to maintain
high self-esteem because the negative as-
pects of the suicidal sub-self do not color
the non-suicidal sub-self.

Postulate 8: The two sub-selves may
be intertwined, and the therapist should help
the client create sufficiently impenetrable
boundaries so that the non-suicidal sub-self
can resist pressure from the suicidal sub-self
to assume executive authority and resist the
intrusions of the suicidal sub-self inside a
non-suicidal sub-self, when the non-suicidal
sub-self has executive power.

Postulate 9: You can create new sub-
personalities, such as intermediaries and
secretaries-registrars.

That is, D. Lester clearly believes that
the consciousness of a suicide is split into
two subpersonalities. This understanding of
SB probably results from the habit of psy-
chiatrists who are trained to define the dis-
ease by clusters of symptoms, identified to a
large extent on an interview with the patient
and analysis of his behavior from the words
of relatives or eyewitnesses and inpatient
observation of the patient. Therefore, their
study of SB and suicide, and the interpreta-
tion of the results of these studies, are obvi-
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CKJIOHEH TeopeTH3upoBath u kiaccudummposats CII u
CYUIIH]I B IpejiesiaXx HaOIr01aeMbIX NICUXUYECKUX (heHOo-
MEHOB — CO3HaHMs U PA3JIMYHBIX (POPM €ro HapylIeHHUS.
[Ipu sTOM 3a TUNM3aIMel cam OOIBHON 3aMeIaeTCs ero
HEKUM HCKYCCTBEHHBIM IICHXOJIOTMYECKMM KOHCTPYK-
TOM, C(OPMUPOBAaHHBIM B paMKax CYLIECTBYIOIUX
NPEJCTaBICHUN O CTPYKType M (OPMHUPOBAHHH CO3HA-
Hus. B pesynbTare co3HaHME CyMLIMIEHTA B IIPEICTaB-
JICHUM TCHXHUAaTpa WM ICUXO0JO0ra HEMUHYEMO pacuien-
ngetcss — 310 Tanatoc u Opoc 3. Dpeitna, Tpu 3ro-
coctosiHust J. bepna, munu-nuuHoctu K. FOwra, -
oowekT K. Xaitnua u K. Poy [21] u aBa cy6-5 D. Lester
[20]. Teoperuzupyemoe pacllielIEHUE JHUYHOCTH Ha
CyOJIMYHOCTH HEOOXOIUMO, TIOTOMY YTO Ui OOBSICHE-
HUS TI0YEMY JIOTUYECKU MBICISIINI YelOBeK, CIoco0-
HBI K NPEIBUICHUIO pe3ysibTaTa CBOMX AEHCTBHM, CO-
BEpLIAET HEJOIMYHbIC IOCTYNKH, NPHHOCSIIUE 3TOMY
4eJI0BEeKy Bpell, TpeOyercs IMpeacTaBUTh, YTO B 3TOM
Tele ecTh eIlé MMHUMYM OJJHAa CyOIMYHOCTb, HEMBICIIS-
m1as JOTHYECKH M HECTIOCOOHas MpeacKa3aTh pe3yJIbTar
CBOMX JIEWCTBUM, KOTOpas BpeMs OT BPEMEHHM, WU ya-
CTO, UJIM HaBCErJla BBITECHSET MEPBYIO, JOTMUYECKH MbIC-
JSILIYI0 JIMYHOCTh M MOHYXJA€T TEJIO COBEPIIUTH CyH-
uua. B Tom dncne uaeu pacuiernyieHus JMYHOCTH UHTEp-
nperupyrores kak npuuussl CII m cynnmpos. Ho, kak
BepHO 3ameuaeT D. Lester: «Ilcuxuueckue paccrpoiicTsa
WIHM TCUXUYECKHE 3a00JIeBaHNs HE ONPENENISIOTCS Mpu-
yrHaMu. OHU ONPENeNSIFOTCS KJacTepaMi CUMIITOMOB. ..
». OIHAKO OAMH M TOT € CUMITOM MOXET OBITh MO-
POXAEH pa3HbIMU NpuyrMHaMu. OCOOEHHO 3TO cripaBe-
JIMBO B OTHOIIEHHH IOBEJECHYECKHX CHUMITOMOB, IT03BO-
JSIOIIMX TUITUPOBATH MTOBEICHUECKYI0O HOPMY HJIU HAJIH-
Yyue INCUXHUYECKOro pacctpoiictBa. Kpome Toro, 60:b-
LIIMHCTBO MCCIEA0BaTeNel, MO-BUAMMOMY, aOCOIIOTHO
yOeXIIeHbI, YTO CYHMIIMJ COBEPIIACTCS OCO3HAHHO U Ya-
CTO B pe3yJIbTaTeé CUIOMUHYTHOW 3MOIIMOHAILHON peak-
07078

MBI npennonaraeM, 4To BpOXKAEHHBIE KaK HACHEAY-
emast CeTh MOJIMMOP(HBIX T€HOB WIN/U MPHOOPETEHHBIE
B TEUCHME >KU3HU SIUTEHETUYECKOE M3MEHEHHME aKTHB-
HOCTH T€HOB 3TOH K€ TeHHOW CeTH (POPMUPYIOT HEOCO-
3HAaBaeMblil MMIIEPAaTUB, BBIHYKJAIOIIUN YeJIOBEKa CO-
BepLIaTh IOCJIEJOBATEILHOCTh JEUCTBUM, BEIyIUX €ro
K coBepuieHuto cyunuaa. Ilpu sTom BHemHue (aktopsl,
OOBIYHO PACIICHUBAEMBIE €T0 OKpPY)KEHHEM, CliefioBaTe-
JSIMHM WJIM UCCJIEZIOBATENSIMH KaK MPUYMHBI COBEPILICHHUS
CyHLUJa, Ha CaMOM Jej€ SIBJISIIOTCS HE NPUYMHOM, a
tpurrepom 3asepiuenus CII B Bune camoyOuiicTsa.

Ecnmu cyuumpa paccmarpuBath kak ¢unan CII, un-
OYLUUPOBAHHBIM HEOCO3HABAEMBIM HMIIEPAaTUBOM, BbI-

ously refracted through what they were
taught. Accordingly, the psychiatrist is in-
clined to theorize and classify SB and sui-
cide within the framework of observable
mental phenomena — consciousness and
various forms of its disturbance. At the
same time, behind the typification, the pa-
tient themselves is replaced by a certain
artificial psychological construct, formed
within the framework of existing ideas
about the structure and formation of con-
sciousness. As a result, the consciousness of
a suicide in the view of a psychiatrist or
psychologist inevitably splits — these are
Thanatos and Eros of Z. Freud, three ego
states of E. Berne, mini-personalities of K.
Jung, Self-object of K. Heinz and K. Rowe
[21] and two sub-selves D. Lester [20]. The
theorized splitting of personality into sub-
personalities is necessary, because to ex-
plain why a logically thinking person, capa-
ble of foreseeing the result of their actions,
commits illogical actions that bring harm to
this person, it is necessary to imagine that in
this body there is at least one more subper-
sonality, not thinking logically and unable
to predict the result of one’s actions, which
from time to time, or often, or forever re-
presses the first, logically thinking personal-
ity and forces the body to commit suicide.
Including the ideas of split personality are
interpreted as the causes of SB and suicide.
But, as D. Lester correctly notes: “Mental
disorders or mental illnesses are not deter-
mined by causes. They are defined by clus-
ters of symptoms...” However, the same
symptom can be caused by different causes.
This is especially true with regard to behav-
ioral symptoms, which allow typing a be-
havioral norm or the presence of a mental
disorder. In addition, most researchers seem
to be absolutely convinced that suicide is
committed consciously and often as a result
of a momentary emotional reaction.

We assume that congenital as an inher-
ited network of polymorphic genes and/or
epigenetic changes in the activity of genes
of the same gene network acquired during
life form an unconscious imperative that
forces a person to perform a sequence of
actions leading them to commit suicide. At
the same time, external factors, usually re-
garded by his environment, investigators or
researchers as the reasons for committing
suicide, are in fact not the cause, but the
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HYXJIalOIIMM COBEPIIUTh CYHMIHJ (TIPOpBIB Oecco3Ha-
TEJIbHOTO B CO3HAHHWE B BHUJE IPHUKA3a COBEPLIUTH JIEH-
cTBUE, 0e3 OOBSCHEHHs] MPUYMH HEOOXOAMMOCTH CO-
BEPILICHHS ATOTO JEHCTBHUS), TO BCE TEOPUH, OOBICHSIO-
LI1€ COBEPLIECHUE CYUIMA, BBIMVIAIAT KaK MOMCK MOTHU-
BOB COBEpUICHMSI CYUIMJIOB, C IOMOIIBIO KOTOPBIX CO-
3HaHUE pPAlMOHAJIBHO-IOTHYECKH OOBSACHIET CaMoMy
cebe — moueMy OHO (CO3HaHUE) JOJKHO COBEPILUTH 3TO
nercreue. 1lpu 3TOM UCTUHHBIE MPUYMHBI — HAPACTAIO-
miee Bo Bpemenu ClII, 3aBepiuatoieecs: GopMUpOBaHUEM
CYMLUUJAIBHOTO HMIIEpAaTUBA M CYMIHUJIOM, TO €CTb
HapymeHHas (yHKIHS TOJIOBHOTO MO3Ta, MPUBOASAIIAS K
yepene nerctBuid, ompenensembix kak CII — Bcerma
ocTaBajach 3a IMpeeslaMd OCMBICIECHUS HCCleaoBaTe-
nen.

MMniepaTUBHOCTD CyMUIMJAIBHBIX AEHCTBUN MOXHO
MIPOJIEMOHCTPUPOBATh SIPKUM MpuMepoM. Kuibupl He-
JTABHO 3aCEeJIEHHOTO HOBOI'O JloMa OOpaTH/M BHHMaHUE,
YTO OJIMHOKAs COCEJKa CTapyllKa, 3aCEIUBIIASICS OAHO-
BPEMEHHO CO BCEMHM, E€XKEIHEBHO HOCUT B KBapTUPY
KUpnu4uu. Yepes HEKOTOpOe BpeMsl OHa Ucue3lia, a 3aTeM
W3 KBapTHUPBI MOUIEN CUIBHBIN TPYIHBIN 3amax. Ber3aH-
HBIA Hapsii MIIMLIAK OOHApPYXWUJI CclleAyromiee: e€ KBap-
THpa ObUIA HE 3aKpbITa HA 3aMOK, Ha KpParo CTOJIa JISKAIU
aKKypaTHO CJIO)KEHHbIE JTIOKYMEHTBHI (CBHIETEIbCTBO O
POKIEHUH, NACHOPT, MEHCHOHHOE YAOCTOBEPEHHUE), B
MOTOJIOK KOMHAThl ObUT BKPYYEH KOJIECHBIN OJIOK, uepe3
KOTOpHBIN ObljIa TiepedpoleHa 3akperui€éHHas K BOUTomy
B JIBEPHOH KOCSIK BepEBKa, K KOTOPOH ObLI MpPUBSA3aH
3al0JIHEHHbIN KupnuuamMu Memok. [lox memkom wu3
KUpIHUYeH ObUI CIIOKEH MOCTAMEHT, Ha KOTOPBIM CyHIIH-
JICHTKa B KOJIEHHO-JIOKTEBOM TIOJIOKEHUM IOJIOKUIIA
rOJIOBY, MPEJBAPUTEIBHO TOCTABUB FOPALIYIO CBEUY IO
3aKpEIUIEHHBIM B JBEPHOM KOCSKE KOHEI BEPEBKH, U
npeObiBajia B TAKOM TIOJIOKEHHH J0 TEX IOp, TOKa Be-
pEéBKa He meperopena, a MEIIOK ¢ KUpIMYaMu yraji e Ha
roJIOBY U HaHEC cMepTenbHyI0 TpaBmy. [lepenoc kupmnu-
4Yell OCYIIECTBIIAICS JIOJITO, HE OAHY HENENI0. 3a 3TO
BpEMsI CYMUMAEHTKA BIIOJIHE MOIJIAa OCMBICIUTE NOCIIEN-
CTBHUS CBOMX JIEWCTBUM M OTKA3aTbCs OT UX HCIIOJHEHMS,
MIO3TOMY €€ AEUCTBUS HUYEM MHBIM KpPOME KaK «HEIpe-
OJIOJIMMOI TATOI» K COBEPIICHUIO CyUIHJa OOBSICHUTH
HEBO3MOXHO. [louemy ero OblT M30paH MMEHHO TakKoH
CIIEHApUI COBEPILEHHUS CYWIIMIA, a HE, Hampumep, Io-
BelieHue (OJI0K B MOTOJIOK OHA CyMesla BBEPHYTh Cama),
OCTa€TCsl HEMOHATHBIM. MOXHO TOJIBKO MpEANoJiaraTh,
YTO TaK €€ BEI UMIIEPATUB.

TlpuBenéHHpIi HaMu peanbHBIN  CJIEACTBEHHBIN
Clly4ail MOATBEPXKAAET MHEHHE NPAKTUYECKH BCEX HC-
ciemoBarenel, mpiTaBmuxcsi nocrpouth teopun CII u

trigger for the completion of SB in the form
of suicide.

If suicide is considered as the ending
of the SB, induced by an unconscious im-
perative forcing one to commit suicide (a
breakthrough of the unconscious into con-
sciousness in the form of an order to per-
form an action, without explaining the rea-
sons for the need to perform this action),
then all theories explaining the commission
of suicide look like a search for motives for
committing suicide, with the help of which
consciousness rationally and logically ex-
plains to itself why it (consciousness) should
perform this action. At the same time, the
true reasons — the SB increasing over time,
ending with the formation of a suicidal im-
perative and suicide, that is, impaired brain
function leading to a series of actions defined
as SB — have always remained beyond the
comprehension of researchers.

The imperative nature of suicidal ac-
tions can be demonstrated by a striking ex-
ample. Residents of a recently occupied
new house noticed that their lonely old
neighbor, who moved in at the same time as
everyone else, was carrying bricks into the
apartment every day. After some time, she
disappeared, and then a strong cadaverous
smell came from the apartment. The police
team that was called discovered the follow-
ing: her apartment was not locked, there
were neatly folded documents on the edge
of the table (birth certificate, passport, pen-
sion certificate), a wheel block was screwed
into the ceiling of the room, through which
the door frame, a rope to which a bag filled
with bricks was tied. Under the bag of
bricks there was a pedestal, on which the
suicide attempter put her head in a knee-
elbow position, having previously placed a
burning candle under the end of the rope
fixed in the door frame, and remained in
this position until the rope burned out and
the bag of bricks fell on her head and
caused a fatal injury. The transfer of bricks
took a long time, more than one week. Dur-
ing this time, the suicidal woman could well
comprehend the consequences of her ac-
tions and refuse to carry them out, therefore
her actions cannot be explained by anything
other than an “irresistible urge” to commit
suicide. Why she chose exactly this suicide
scenario, and not, for example, hanging (she
managed to screw the block into the ceiling
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CyUIMIa, YTO y CYWIHIEHTOB HAOIIOAETCS Hpparyo-
HabHOE MbIuIeHue (!), mposBistoniee ce0s YyBCTBaMU:
0c3HAJCKHOCTH, OECIIOMOITHOCTH, TOPAKECHUS W 3a-
THAHHOCTHU B JIOBYIIKY, NepheKInOHU3Ma, BOCTIPUHUMA-
eMoli 0OpEMEHHUTEIbHOCTH, CaMO3BaHIIa, MTOUCKA CJIaBBhI,
(danTa3uii 0 BOCCOEAMHEHUH, CMYIIEHHS, KOTOpBIE CO-
IIPOBOXKJIAINCH TMEPBUYHBIMM 3MOLMSIMH  JIEIPECCHH,
THEBa, TPEBOTH, CKYKH, CTbIJa, BUHOBHOCTH, LIUTUPOBA-
Ho 110 [20].

B yem cocTouT SiIBHOE MPEUMYIIECTBO PAacCMOTpe-
Hus CII u 3aBepIiaroIiero ero Cymiuaa Kak pe3yiabTara,
pa3BEépThIBaOIIErOCS BO BpemeHu wumnepatuBa? Her
HEO0OXOIMMOCTH YTBEPKAATh, UTO CYUIIUACHT 10 KaKOM-
TO NPUYMHE HMEET pacCIUCIUIEHHOE CO3HaHHE, YTO He
HabOmromaeMo. MOXKHO BBISIBUTH M C(OPMHPOBATH MAaT-
TepH HaOIroNaeMbIX U oka3zyeMbix npusHakoB CII, 6e3
WCTIOJIb30BaHUsl TAKUX MHCTPYMEHTOB, KaK aHKETHUpPOBa-
Hue. Bo-mepBhIX, BCeX aHKETHPOBAThH HEBO3MOXKHO. Bo-
BTOPBIX, AHKETHPYEMbIE B CHIIy KaKHUX-TO CBOMX YOEX-
JICHUN W TIpeayOeKIeHni, MOTYT JaBaTh JIOKHBIE OT-
BeThl. B-TpeThux, Cl0XHO 00pabaThiBaTh OOJIBIINE Mac-
CHBBI aHKETHOM MH(OpMAINK Ha TIOBTOPSIOIIEHCS OCHO-
BE€, YTO HEM30EKHO BBI3OBET Y PECIOHIEHTOB IPOTECT,
00 MOKET CHPOBOLIMPOBATH CYHIMJ Yy JIHIA C YyKe
chopmupoBanubiM CII. B-ueTBEpTHIX, Maxke MHOTOKpAT-
HO anpoOHpPOBAHHBIE ONPOCHUKH, F3PPEKTUBHOCTH KOTO-
PBIX J0Ka3aHa, HallpUMep, KOPHEJIbCKasl IIKaja Jerpec-
CUM, METOJMKA BBISBICHHUSI CKJIOHHOCTH K CyWULUJaJb-
HbIM peakiusiM (cp-45) [1L.U. lOnaukeBuya, onpocHUK
cynuugansaoro noseaenust (SBQ-R) [1], ckpununr cy-
uiuaa P4 [2], mkama OIEHKH TSKECTH CaMOYyOHWIICTB
Komxym6un (C-SSRS) [22], ocHOBaHHBIE HAa PErPEeCcCHUOH-
HOM aHalM3e ICUXOMETPUYECKUX OIEHOK, HE aloT
100% pe3ynpTaTa U NPUMEHSAIOTCS B OCHOBHOM TOTAa
Kak yxe OblI peajan30BaH HE3aBEpLIEHHBIN CyUIM, JIU-
060 B ciydailHO C(OPMHUPOBAHHOM, MYCTh M OOJBIIOH,
rpymnme o6cieyeMbIX.

Ecmu CII u cyunuasl paccmaTtpuBath Kak 3aboie-
BaHUE, UMEIOLIee MYJIbTHU(PAKTOPHOE MPOUCXOKICHUE B
€MHCTBE JIMYHOCTH, Pa3BUBAIOLIETOCs y He€ MmaTmpo-
ecca M cpenbl, B KOTOPOM MaTOJOTMYECKHM MpoLecc
pa3BOpauMBaETCs, BO3MOXHO KOIU(MUIMPOBATH CIEIY-
forue Trrbl TH9HOCTH ¢ CIT:

1) aconmaneHbIi THII — (POPMHUPYETCS B aCOLUAIIb-
HOW cpefe, CO3/IaHHOW OJM3KUM M COCEIICKHM OKpYiKe-
aueMm ¢ CII (poauTenu amkOTOJWKH W/WUIW JOMAaINTHUE
THpaHbl, MU YacTO MPECTYNHHUKH, pa3IudHble (HOpMbI
OyJUIMHTa, UMUTAIUS TOBEICHUS aCcOLMAIBHOIO JUaepa
CTUXUHHO CIIOKMBILIEHCS Majol rpymnimbl), peOEHOK Kak
HacllelyeT FeHETHYECKYI0 TPeapacoyiokeHHocTh K CIT

herself), remains unclear. One can only as-
sume that the imperative drove her this way.

The real investigative case we cited
confirms the opinion of almost all research-
ers who tried to build theories of SB and
suicide, that suicidal people have irrational
thinking (!), which manifests itself in feel-
ings: hopelessness, helplessness, defeat and
being trapped, perfectionism, perceived
burdensomeness , impostor, search for
fame, fantasies of reunion, embarrassment,
which were accompanied by the primary
emotions of depression, anger, anxiety,
boredom, shame, guilt, cited in [20].

What is the clear advantage of consid-
ering SB and its final suicide as a result of
an imperative unfolding over time? There is
no need to say that for some reason the sui-
cidal person has a split consciousness,
which is not observable. It is possible to
identify and form a pattern of observable
and provable signs of SB, without using
tools such as questionnaires. Firstly, it is
impossible to survey everyone. Secondly,
those surveyed, due to some of their beliefs
or prejudices, may give false answers.
Thirdly, it is difficult to process large
amounts of questionnaire information on a
repeating basis, which will inevitably cause
protest among respondents, or may provoke
suicide in a person with an already formed
SB. Fourthly, even repeatedly tested ques-
tionnaires whose effectiveness has been
proven, for example, the Cornell Depression
Scale, the method for identifying a tendency
to suicidal reactions (cf-45) by P.L
Yunatskevich, SB Questionnaire (SBQ-R)
[1], P4 suicide screening [2], Columbia
Suicide Severity Rating Scale (C-SSRS)
[22], based on regression analysis of psy-
chometric assessments, do not give 100%
results and are mainly used whereas an in-
complete suicide had already been carried
out, or in a randomly formed, albeit large,
group of subjects.

If SB and suicide are considered as a
disease that has a multifactorial origin in the
unity of the individual, the pathological
process developing in it and the environ-
ment in which the pathological process un-
folds, it is possible to codify the following
personality types with SB:

1) asocial type — it is formed in an aso-
cial environment created by a close and
neighboring environment with SB (parents
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U CyHLUIy, TaK U ycBauBaeT (pOpMHUPYIOMIUICS CO Bpe-
MEHEM COIMAJIbHBIA apXeTUI TaKOTO MOBEICHUs (dMHre-
HETHUYECKOE PEryJupoBaHUe?), B TOM YHCIIE Pa3InYHbIC
(GopMBI IEBHAHTHOTO M JEIMHKBEHTHOTO MOBEICHUS,
KypeHue tabaka, aIkoroJii3M, HapKOMaHHUIO;

2) couMamu3upPOBAHHBIN THIT — T€HETHUYECKAs TIPe]i-
pacnionoxkenHocts Kk CII m cymnmay ¢opmupyercs B
0OBIYHON cpene 0€3 COIMaIbHOrO OTATOIIEHHUS, TaKOH
TUI B TPOILECCE KU3HU MOKET TPaHCHOPMHUPOBATHCS B
acoIMAIbHbIIN;

3) TN cTpeMIIEHUS K COIMAIBLHOMY YCIeXy — reHe-
THdeckas mnpexapacnonoxeHHocts k CII um cyununy
dopmupyeTcs B Ipolecce ueromaromeii 6opsobl 3a 10-
CTHKEHUE BBICOKOT'O COLIMAIBHOIO MOJIOXKEHHS, OTyye-
HUE KOTOPOTO TMPHUBOJIUT K CHUTYallUd «CTPEMHUTHCS
OoJbIle HE K YeMy» (CYUIU ¢ YIBIOKOH Ha JIHIIE);

4) nanueHTsl ¢ NpeMOpOUIHBIM (OHOM (pa3IUyuHbIE
(GOpMBI TICUXMYECKHX HApYIICHUH, OHKOJIOTUYECKUE
3a00JeBaHusl, XpOHUYECKast 00JIb, UCTOINAIOIINE XPOHH-
YECKUE BOCMAJIUTENbHbIE IMPOLECCHl, MOCIEACTBUSA HH-
CyJibTa, HeHpouH(eKLuil, TpaBM TIOJOBHOI'O MO3ra),
npeapacmnoioxeHHocTs k CII u cyuuuny nHayuupyercs
MPEIIIECTBYIONUM U Pa3BUBAIOLIMMCS BO BPEMEHHU I10-
BPEXKIIEHUEM TOJIOBHOTO MO3Ta, COIMPOBOXKIAIOIIUMCS
BSUTOTEKYLIIUM XPOHUYECKUM HEHPOBOCHIAJIEHUEM;

5) npuéM HEKOTOPBIX JIEKAPCTBEHHBIX CPEJCTB, KaK
MIPaBUJIO, HAPYIIAIOIIMX CEPOTOHUH- M KaTeXOJIaMUHEP-
TMYECKYI0  HeHpoMmeauanuio — pesepnuH, Oeta-
aJpeHO0I0KATOPbI, HEUPOJIETITUKH, HEKOTOPHIE TPHUIIHK-
JIMYECKUE AHTHUIENPECCAHTHI, MO0 HapyIIAroIIue 3MO-
MOHATBHBIA ()OH — MHJOMETAIIMH, TOPMOHAIILHBIC TIPe-
naparbl (KOHTPALENTUBBI, TJIIOKOKOPTUKOHU/IBI), BO3-
MOKHO, (PTOpPXUHOJIOBBIEC aHTHONOTHKH [23, 24, 25];

6) cMemniaHHbie (OPMBI — pa3IMYHBIE COYETAHUS
MPEIIIECTBYIONIUX THUTIOB.

Bremnsis cpena 3mech yxe TNpeNCTaBIsieT cOOOi
HaOoOp (HaKTOPOB, MEHSIOMUX SMUTCHETHICCKHA CTAaTyC
c uim 6e3 HaciemoBaHUs. | umore3a MyIbTH(HAKTOPHOM
npuposl CII u cynmaoB oTpakeHa Ha puc. 2.

Ecnu cynuua paccMaTpuBaTh Kak MyJbTH(HAKTOP-
HYIO0 NaTOJOTHIO, HA TEPBBINA B3I, MOKET BOSHUKHYTh
OpUIMYECcKas KOJUTM3HMSI B YaCTH OIPEACTICHHs TpaBo-
MOYHOCTH TaKOTO COCTaBa IMPECTYIUICHHS, KaK JOBele-
HUE 70 camoyOuiicTBa. Tem He MeHee 371eCh HET HUKa-
KUX npoTtuBopeunid. Kak u mpu onpeneneHnn BUHOBHO-
CTH MaHbsIKa, KOTJa JIOKa3bIBAETCs, YTO B MOMEHT CO-
BEPILICHUS MPECTYIJICHUH MaHbsIK HAXOJUJICS BO BMEHS-
€MOM COCTOSIHMM, TOCKOJbKY IUIAHUPOBAJ U TOJrOTaB-
JUBAJI COBEPLICHHE NPECTYIUIEHUS W OCO3HABal IIpe-
CTYITHOCTh W TIOCJIEACTBHA CBOMX IEHCTBUM, & MOTOMY

are alcoholics and/or domestic tyrants, and
often criminals, various forms of bullying,
imitation of the behavior of an asocial lead-
er of a spontaneously formed small group),
the child inherits the genetic predisposition
to SB and suicide, and assimilates the social
archetype of such behavior that forms over
time (epigenetic regulation?), including
various forms of deviant and delinquent
behavior, tobacco smoking, alcoholism,
drug addiction;

2) socialized type — a genetic predispo-
sition to SB and suicide is formed in a nor-
mal environment without social burdens;
this type can transform into an asocial type
in the course of life;

3) the type of desire for social success
— a genetic predisposition to SB and suicide
is formed in the process of an exhausting
struggle to achieve a high social position,
the achievement of which leads to the situa-
tion “there is nothing more to strive for”
(suicide with a smile on the face);

4) patients with premorbid background
(various forms of mental disorders, onco-
logical diseases, chronic pain, debilitating
chronic inflammatory processes, conse-
quences of stroke, neuroinfections, brain
injuries), a predisposition to SB and suicide
is induced by the preceding and developing
over time brain damage accompanied by
low-grade chronic neuroinflammation;

5) taking certain medications, as a rule,
disrupting serotonin — and catechol-minergic
neuromediation - reserpine, beta-blockers,
antipsychotics, some tricyclic antidepres-
sants, or disrupting the emotional back-
ground — indomethacin, hormonal drugs
(contraceptives, glucocorticoids), possibly
fluoroquinol antibiotics [23, 24, 25];

6) mixed forms — various combinations
of previous types.

The external environment here is al-
ready a set of factors that change the epige-
netic status with or without inheritance. The
hypothesis of the multifactorial nature of SB
and suicide is reflected in Fig. 2.

If suicide is considered as a multifacto-
rial pathology, at first glance, a legal con-
flict may arise in terms of determining the
competence of such a crime as incitement to
suicide. However, there is no contradiction
here. As in determining the guilt of a mani-
ac, when it is proven that at the time of
committing crimes the maniac was in a sane
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MOI' OCTAaHOBUTBCS U HE COBEPIIMTH MPECTYIHBIX AEH-
CTBHI, HECMOTPS Ha TATY K MX COBEpIICHHUIO. PaBHO-
3HA4YHO, €CJIM Obl B OTHOIIEHUM JKE€PTBbI CYUIIJ]IAa HE CO-
BEpLIAINCH ACUCTBUS, MOATAIKHUBAIOLINE €ro K (hopMU-
poBanuto CII u peanuzaumu cynuugaibHbIX HAMEPEHUH,
TO CyHIHJa MOrjo Obl U He ObITh. IloaTOMY numa, cH-
CTEMATHUYECKU COBEpPILABLIME IPOTUB JKEPTBBI CyHLUAA
HaMmepeHHble aeiicTBus, npuBeamue yenoreka ¢ CII k
cyununy, i cpopmuponasuire CII, B KoHEYHOM HTOTE
MpUBEALINE K CYULUAY, SBISIIOTCS BUHOBHBIMH B €rO
cMepTu. ITockonbKy 3TH AEMCTBUS 3allyCTHUIIM MATOJIO-
THYECKUN TpOoIeCcC, MPUBEAIINI K (POPMUPOBAHUIO CYHU-
LUIaTbHOTO HMMIIEpPAaTUBa M CYHUIMIY, JTHOO SIBISIMCH
TPUITEPOM peann3aly CyHIUJAIbHBIX HAMEPEHUH.
TakuMm 00pa3oMm, CyMIM[, €CIH TOJBKO 3TO HE ca-
MOIOXEPTBOBAaHUE B IKCTPEMAIIBHBIX CIIydasiX, 6UOUMO
HUK020a HE SIBJIETCS] BHE3AITHBIM CIIOHTAHHBIM aKTOM.
ChopmynupoBanHass ¥ TpapuuecKd BbIpasKeHHAs
runote3a CII mo3Bonmna Ham copmupoBaTh MaTTEPH
npenukropoB CII (tadm. 2). DopMupys 3TOT ONMUCATEIb-
HBI MATTEPH, Mbl UCXOAWIN U3 TOTO, YTO €CJIH COCTOS-
HHUE HeJb3s ONucaTh BceoObemitomel aepuHunmei, To
€ro MOXXHO KOAW(UIMPOBATH C IMOMOIIBIO OMHCAHUS
HAOJII0TaEMBIX TPEIUKTOPOB (MapKepOB) I3TOTO COCTOSI-
Hust. Takum 00pazom, MbI IpejyiaraeM uis npodgeccuo-
HaJIBHOTO 00CyxneHus anroput™m BbisiBiaeHus CII Ha
OCHOBE HCIIOJIb30BaHUS OJHO3HAYHO TMOHUMAaEMBbIX
HaOJII01aeMBIX TPEAUKTOPOB, KOTOPBhIE HAUOOJIEe 4acTo
BCTPEYAIOTCs B HAy4yHOU JuTepaType npu onucanuu CII.
CII HEBO3MOXKHO ONPEIENIUTh TOYHO, OHO UMEET CHIILHO
BBIPOKEHHBIE WHAMBHIyAJIbHBIE YEPTHl, HO MOXKHO
yTBEPKIaTh, uTO y uenoseka ectb CII, He ocTaHaBinBa-
ACh Ha MHAMBHUIyalbHbIX ocobenHocTsix CII, ecnm y
3TOTO 4eJIOBEKa eCTh KPUTHUECKUIT HAOOp aHaAMHECTHYe-
CKUX, AMAarHOCTUYECKHUX (TEHETHUYECKUX W/WIM Jabopa-
TOPHBIX) M MOBEJCHUECKHX NPEIAUKTOPOB, MEPEUUCIICH-
HbeIX B Tabn. 2. [Ipeactout pabora mo pa3paboTke ore-
HOYHOHM MIKaJbl B YCIOBHBIX Oanjax W yCTAHOBJICHHUIO
MIOPOTOBOM BETMUYUHBI 0aJIOB, HAOWPAEMBIX C TOMOIIBIO
3TOM IIKAJBI, KOIZA YK€ MOKHO C JOCTATOYHOM JOJEH
BEPOSTHOCTH YTBEPK/IaTh, YTO JAHHBIA YEJTOBEK MMEET
chopmupoBanHoe CII M 3HAYMMBIM PUCK COBEPLICHUS
cyumuna. Ilockonbky wu3BectHo, uto CII MykumH u
KEHIIVH 3HAYUTEIBHO DPA3JIMYaeTCsl, HAIpUMeEp, CyIe-
CTBYET I€HJIEPHBIA MapaJoKc (MY>KYMHBI B CPEHEM CO-
BEPILIAIOT CYUIM/BI B TPU pa3a yalle, 4eM >KEHIIUHBI, HO
KEHIIMHBI Yale cOoOOMIaloT O MPearnoJaraéMoM CyHUIH-
7€), ICUXOTe€HHas aHOPEKCHUs, B TOM YHCIIE€ 3aBEpLIA0-
mascs CyMIUIOM, MHOTOKPaTHO Yalle BCTPEYaercs y
KEHILMH, TepunapTajbHblii CyHIIU]] HEBO3MOXKEH CPeIu

state, since he planned and prepared to
commit a crime and was aware of the crimi-
nality and consequences of his actions, and
therefore could stop and not commit crimi-
nal acts, despite the urge to their comple-
tion. Equally, if actions had not been taken
against the suicide victim, pushing him to
form SB and realize suicidal intentions, then
suicide might not have happened. There-
fore, persons who systematically committed
intentional actions against a suicide victim
that led a person with a joint disorder to sui-
cide, or who formed SB that ultimately led to
suicide, are guilty of their death. Since these
actions launched a pathological process that
led to the formation of a suicidal imperative
and suicide, or were a trigger for the imple-
mentation of suicidal intentions.

Thus, suicide, unless it is self-sacrifice
in extreme cases, is probably never a sudden
spontaneous act.

The formulated and graphically ex-
pressed hypothesis of SB allowed us to
form a pattern of predictors of SB (Table 2).
In forming this descriptive pattern, we as-
sumed that if a condition cannot be de-
scribed by a comprehensive definition, then
it can be codified by describing the observ-
able predictors (markers) of this condition.
Thus, we propose for professional discus-
sion an algorithm for identifying joint ven-
tures based on the use of unambiguously
understood observable predictors, which are
most often found in the scientific literature
when describing SB. SB cannot be deter-
mined accurately, it has strongly expressed
individual features, but it can be argued that
a person has SB, without dwelling on the
individual characteristics of SB, if this per-
son has a critical set of anamnestic, diagnos-
tic (genetic and/or laboratory) and behav-
ioral predictors listed in Table. 2. Work
remains to be done on developing a rating
scale in conditional points and establishing
a threshold value of points scored using this
scale, when it can already be stated with a
reasonable degree of probability that a given
person has a formed SB and a significant
risk of committing suicide. Since it is
known that the SB of men and women dif-
fers significantly, for example, there is a
gender paradox (men on average commit
suicide three times more often than women,
but women are more likely to report sus-
pected suicide), psychogenic anorexia, in-
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cluding those ending in suicide.

It is many times more common in
women; peripartum suicide is impossible
among men in principle.

MYX4HMH B NpuHUUI. Kak OTHOCUTENbHBINA, TaK U AMIIU-
PUYECKHI PHUCK COBEpUIEHUS CyUUUAa Yy MYXYUH U
JKEHILMH B 3aBUCUMOCTH OT IPEAUKTOPA TOJKEH KOJIU-
YECTBEHHO PA3INYaThCs.

Cpe)IOBI)Ie BOSHeﬁCTBHH, BBI3BIBAOIIUC SIMTUI'CHCTUYCCKUC U3MCHCHUA

YHacnenoBaHHBIN (TpaHCTEHEPAIMOHHAS TPaBMa), OO MPUOOPETEHHBIN IETMHKBEHTHBIA 00pa3 KHU3HH, a0bI03 B JET-
CKOM BO3pacTe, XpOHHYECKUH MHIIEBOH Ne(UINT, XPOHUUECKHUE HCTOLIAIOINE MH(EKIMOHHbIE 3a00JIeBaHus, TOK-
COIDIAa3MO3, HEMH(EKIIMOHHbIE XPOHMYECKHE BOCIAIUTEbHbIC HCTOLIAIONIHE 3a00JIeBaHMs, OHKOJIOTHYECKHE 3a00e-
BaHUS, IIOCTTPABMATHYCCKUHA CHHAPOM, NeDHUIHT XONCKAIbIH(PEpOIOoB, aTUMEHTapHBII Ne(UIHUT JIUTHS, TTOCISICTBHA
MHCYJIBTa ¥ TPaBM MO3T'a, IPUEM HEKOTOPHBIX JIEKAPCTBEHHBIX MPENapaToB, HAPKOMAHHUS, KypeHHUE U JIp.

Environmental influences, that cause epigenetic changes

Inherited (transgenerational trauma) or acquired deliquent lifestyle, childhood abusive behavior, chronic nutritional
deficiency, chronic debilitating infectious diseases, toxoplasmosis, non-infectious chronic inflammatory debilitating
diseases, cancer, post-traumatic syndrome, cholecalciferol deficiency, alimentary lithium deficiency, consequences
of stroke and brain injuries, intake of certain drugs, drug addiction, smoking, etc.

l | l l

OnureHeTHYeCKre N3MEHEHHOE BPOXKAEHHOE (TpaHCIeHepallMOHHAasl TPaBMa) WM NPHOOPETEHHOE H3MEHEHHE
9KCIPECCHH T€HOB, ACCOIIMUPYEMBIX C CYHIHIATbHBIM HOBEICHHEM U CYHLIUIAMH
Epigenetic altered congenital (transgenerational injury) or acquired alteration of gene expression associated with

suicidal behavior and suicides

l

!

l

I'eHbl, accorupyeMsbie C
CYHIMIAJIbHBIM TTOBEJIE-
HUEM U CyHIuaamMu 6e3
noMUMOP(HBIX U3MEHE-
HUH (IUKWe) Y TIcuXude-
CKH 3JI0POBBIX JIMIT
Genes associated with
suicidal behavior and
suicides without poly-
morphic changes (wild-
type) in mentally healthy
individuals

[MomumopdHBIe reHsbl,
aCCOLMUPYEMBIE C CYHILIU-
JIaJIbHBIM MIOBEJICHUEM U
CYMIHAAMH Y TICHXUYECKH
3JI0POBBIX JIUII U TTOJTH-
MOp(HBIE 3aIINUTHBIE TeHbI
Polymorphic genes asso-
ciated with suicidal be-
havior and suicide in
mentally healthy individ-
uals and polymorphic
protective genes

[Tcuxuyeckue 3a60neBaHUs
y OOJIBHBIX, UMEIOIINX
KOMILIEKC
HOJIMMOP(HBIX TCHOB,
ACCOLMUPYEMBIX C CYHIIH-
JaJIbHBIM TIOBEJICHUEM U
CyULUIAMU
Mental illness in patients
with a complex
polymorphic genes associ-
ated with suicidal behavior
and suicides

[Ncuxuueckue 3aboie-
BaHMs Y OOJIbHBIX, HE
HMEIOIINX KOMILIEKCa
MOJUMOP(HBIX TSHOB,
ACCOLMUPYEMBIX C CyH-
LUJIAJTbHBIM TIOBEICHH-
€M CyHLHIaMH
Mental illness in patients
who do not have a set of
polymorphic genes
associated with suicidal

behavior by suicides

l

l

|

!

expression associated with suicidal behavior and suicides

I'eHeTHUECKH WM STIMTCHETHYECKU 00YCIIOBICHHOE BPOXKAEHHOE (TpaHCTEHEPAI[MOHHAS TPaBMa) U/WK
NpUOOpPETEHHOE U3MEHEHHE IKCIIPECCHH T€HOB, ACCOLMUPYEMBIX C CYHUIUAAITBHBIM ITOBEJCHUEM U CYUIIMIaMHU
Genetically or epigenetically caused congenital (transgenerational trauma) and/or acquired alteration of gene

|

XpOHI/I‘IGCKOG BAJIOTCKYLICC HCﬁpOBOCHaHGHI/IG

Chronic sluggish neuroinflammation

Hapymienue ¢yHKIHiA roJIOBHOTO MO3Ta M ()OPMHUPOBAHHE CYHUIUAATEHOTO ITOBEJCHUS

Brain dysfunction and the formation of suicidal behavior

BuyTpeHHuMIt MK BHEITHUH TPUTTED
Internal or external trigger

dopMupoBaHHUE CyHIIUTAIEHOTO HMIIEPATHBA
Formation of the suicidal imperative

|

CYULU]
SUICIDE

Puc. / Fig. 2. MynetudaktopHas runoresa cynimaansaoct / Multifactorial hypothesis of suicidality.
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[MpenukTopst CII u ycnoBHbIe 6aIbl X TSHKECTH

Tabnuya / Table 2

Predictors of suicidal behaviour and conditional scores of their severity

[IpenukTopsl
Predictors

OMIIUpPUYECKUN PUCK
B Oammax
Empiric risk, scores

My:>xuunsl | JKeHIIHHbBI
Males Females

[Ipo6an coBepIIMI JCTANBHBIN CYHITU (CTOM CIIy4ail — MpeaMeT A0CyAeOHOro
HCCIICIOBAHUS U BpaueOHOH pabOTHI B POJCTBEHHOM OKPYKEHHH CYHITUICHTA)
Proband committed lethal suicide (stop case — subject of pre-trial investigation and
medical work in the family environment of the suicidal person)

Ectb cynnuasl B ceMeITHOM aHaMHe3e:
There's a family history of suicide:

2.1 cynnmz coBepuinia Math pedénka / suicide by the child's mother

2.2 cyunuz COBEpIIMI OAWH U3 POJUTENCH B Bo3pacTe peOEHKA 10 2-X JIeT
suicide by a parent of a child under 2 years of age

2.3 cyuimj COBEpUIMI MOHO3UMTOTHBIN Onn3Hel / suicide by a monozygotic twin

2.4 cynnup coBepIInI JU3UTOTHEIN Onu3Her / suicide by a dizygotic twin

2.5 cyuumz coBepUINI CHONMHT He ONM3HEN WM KPOBHBIN POACTBEHHUK C IPyron
cTeneHblo pojcTia / suicide by a sibling other than a twin or a blood relative with a
different degree of kinship

2.6 6bUTH ceMeHbIe CITyYan CyHuInia, He OTHOCSAILIUECS K TepeYHCICHHBIM BhIIIIE
ciy4dasm / there were family cases of suicide other than those listed above

ITpoban, COBEPIIMII MOMBITKY CYUIIMIA 0€3 JIETATBHOTO UCX0/1a (HE COBEPIIHIT
MOCTIETHETO JeHCTBUSA TIOTOMY, YTO «IepelyMalDy WIH ObIJI OCTAaHOBIICH)

Subject made a non-fatal suicide attempt (did not complete the final act because they
"changed their mind" or were stopped)

IIpo6ax COBEPIINI UCTHHHYIO MOTBITKY CYUIIUIA, HO OCTAJICS YKHB:
Proband made a true suicide attempt but survived:

3.1 memoHcTpaTtHBHYIO / demonstrative

3.2 peanbHYIO C HU3KOH cTeneHbto xecTokocTH / a real one with a low level of violence

3.3 peanbHYIO C BRICOKOH CTENEHBIO jKecTOoKocTH / a real one with a high degree
of brutality

B cemeiinoM aHamHe3e MpoOaH/Ia eCTh OJMH WM HECKOJIBKO CIIy4aeB [MepPUNapTaIbHOTO
cyuumuna (aHri., peripartum — CyuiuI, COBEPIIEHHBIH MaTePbIO B IEPHO/I MIEPBBIX TPEX
MECSIIEB MOCJIE POJIOB)

The proband has a family history of one or more cases of peripartum suicide (suicide
committed by the mother during the first three months after childbirth)

[TpoGany siBisIeTCs MPEACTaBUTENIEM MaJIOr0 THOCA C RHOMAJIbHO BHICOKOW Y4acTOTOM
CYHIH]IOB
Proband is a member of a small ethnicity with an abnormally high suicide rate

[Ipobang nmeet B reHoMe oauH min 6ostee SNP, accormupyemsrii ¢ CII u cyummaom
Proband has one or more SNPs in the genome associated with suicidal behavior and
suicide

VY mpobaHma THarHOCTUPOBAHO XPOHUIECKOE BSIOTEKYyIIee HelipoBocHaneHne (BEICOKHE
mwra3MeHHble KoHeHTpanmun MJI-6, ®HO-d, C-peaktnBHOTO 6€iKka W KHHYpPEHHWHA U
HHU3KHE KOHIeHTpanuu xojiecteprna u JITTHIT)

The proband was diagnosed with chronic sluggish neuroinflammation (high plasma
concentrations of IL-6, TNF- 4, C-reactive protein and kynurenine and low
concentrations of cholesterol and LDL)

[IpobGaHy ABNsIETCS HOCUTENEM XPOHIHYECKOT0 TOKCOILIa3M03a
Proband is a carrier of chronic toxoplasmosis

[Ipo6anx nepenéc veliponnpeknuto (rpurm, COVID-19 u 1.11.) 1 HaxoaUTCS
B COCTOSIHMU 3aTSHYBIIECHCS PEKOHBANECICHIUHU (CHHAPOM postmorbid)
Proband has had a neuroinfection (influenza, COVID-19, etc.) and is in a state
of prolonged reconvalescence (postmorbid syndrome)
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10.|ITpo6anx 601eH XPOHUIECKAM HCTOLIAIONIUM 3a00JICBAaHHEM, COTIPOBOKIAIOIINMCS
XPOHUYECKHM CUCTEMHBIM BocrnasienneM / Proband suffers from a chronic debilitating
disease accompanied by chronic systemic inflammation

11.|Y nmpobaHga ecTb pecriupaTopHast aJuIeprys Ha MBUTBIYYy PACTeHUN
The proband has a respiratory allergy to plant pollen

12.|IIpo6anx HaXOOUTCS B OCTPOM TIEPHOAE HH(papKTa MUOKapaa
Proband is in the acute period of myocardial infarction

13.|IIpo6ans ¢ MOCTHHCYJIBTHBIM COCTOSIHUEM, JTHOO NIEpEeHEC B NPOLIOM TSHKEIYIO TPAaBMY
TOJIOBHOTO MO3Ta
Proband with a post-stroke condition or a history of severe traumatic brain injury

14.|IIpobany nMeeT pa3BEPHYTHINA OHKOJIOTHUECKHN TIPoOIecc
Proband has an advanced oncological process

15.|IIpobany nMeeT CHHAPOM XPOHUYECKOH 00H
Proband has chronic pain syndrome

16.|Y mpobanaa ecTb NCHXOTCHHAS aHOPEKCHS
The proband has psychogenic anorexia

17.|TIpoban NPUHAIIEKHUT K CEKCYaTbHBIM MEHBIIIHHCTBAM
Proband belongs to sexual minorities

18.|IIpobann sBiIAETCS KEPTBOH MOCTTPABMATHYECKOT'O CTPECCOBOTO PACCTPOMCTBA
(y4acTve B BOGHHBIX JEHCTBUSIX, NU3HACUIIOBAHHE U T.II.)
Proband is a victim of post-traumatic stress disorder (participation in hostilities, rape, etc.)

19.|IIpo6Gang npuHUMAET HAPKOTUKH
Proband's taking drugs

20.|[Ipobany B HacTosiIee BpeMsl WIIM B POLIUIOM OB OCYKAEH U HAXOAUTCS
(Haxoauics) B 3aKITIOYCHUH
The proband is currently or has been convicted and is (has been) imprisoned

21.|ITon mpoGanma
The sex of the proband

22.|Bo3spact npobanna 45-54 rona
The age of the proband is 45-54 years old

23.|Bospact npodanna 85 ner u crapiue
The age of the proband is 85 years or older

24.|Y npobaHIa ecTh IETMHKBEHTHOE oBe/ieHe !
The proband has a history of delinquent behaviour

25.|Y npobaHIa ecTh IEBHAHTHOE MoBeIcHHE
The proband has deviant behaviour

26.|[Ipobany arpeccuBeH, THO0 M30BITOYHO AIMOIOHATICH
Proband is aggressive or overly emotional

27.|\[Ipobany BEICKa3bIBACT CyHIAIATBHBIC MBICITH
Proband is expressing suicidal thoughts

28.|IIpobany og00psieT CyHImI
Proband endorses suicide

29.|Mpicnu npo6ana GUKCHPOBAHEI HA UIESX caMoyOuniicTea’

| AHTHOGIIECTBEHHOE TIPOTUBOIPABHOE TIOBEICHHE YEJI0BEKA, BOIUIOMIEHHOE B €r0 MPOCTYIKAaX (IeHCTBUAX mim Ge3aelcTBun),
HAHOCAIINX BPE KaK OTACIbHBIM TpakaaHaM, Tak u obimectBy B renom (Wikipedia) / Antisocial illegal behavior of a person, em-
bodied in his misconduct (actions or inactions), causing harm to both individual citizens and society as a whole (Wikipedia).

2CTOMKO MOBTOPSAIOLIEECS MOBEIEHUE, HE COOTBETCTBYIOIIEE OOIIEIPUHATHIM COLMAILHBIM HOPMaM M HAHOCAIIEE yIepO caMoMy
YeNoBeKy, OKpyKarommm JronsaM u umymiectBy (Wikipedia) / Persistently repeated behavior that does not conform to generally
accepted social norms and causes damage to the person himself, surrounding people and property (Wikipedia).

3B omymume OT M. 27, B COOTBETCTBAM ¢ KOTOPHIM MPOOAH/I BPEMS OT BPEMEHH O3BYYHBAET MBICITH O COBEPIIECHUH CYHIIHNA), HITH
MHOT/Ia yIPOXKaeT CyHIUIoM 0e3 COOOIIEeH s 0 KOHKPETHBIX IIaHaX, MPOoOaH/l MOCTOSIHHO COOOLIAEeT O CBOMX IIaHAaX COBEPIIUTH
CYHMILUJ, ISIUTCS C OKPYIKAIOMIMMH JETAISIMH 3TUX IIaHOB, CYUIINIAIbHBIC HHTEPECH! BHITECHSIOT BCE OCTANIbHBIC MBICIH M HaMe-
pEHUs B Te€YEHHE OTHOCHTEIBHOTO MPOJIOJDKUTEIFHOTO BpEeMEHH, TMOO0 MPoOaH/ CKPBIBACT TH MBICIH, HO B €r0 JHEBHUKAX WIH
JPYTOM JIMTEPaTypPHOM TBOPHYECTBE MMOCTOSIHHO MPUCYTCTBYIOT 00pa3bl CYHIIMAA, CMEPTH, JKeNaTeIbHOCTH CMEPTH, MO0 mpobaHy
OCYIIECTBIISICT NOCTOSIHHBIEC TIOMCKH B CETH MHTEPHET IMyONuKanuu o crocobax coBepiueHus cyunuzaa u 1.11. / Unlike paragraph
27, according to which the proband from time to time voices thoughts about committing suicide), or sometimes threatens suicide
without reporting specific plans, the proband constantly reports his plans to commit suicide, shares with others the details of these
plans, suicidal interests crowd out all other thoughts and intentions for a relatively long time, or the proband hides these thoughts,
but in his diaries or other literary works there are constantly images of suicide, death, the desirability of death, or the proband con-
stantly searches the Internet for publications about methods of committing suicide, etc.
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The proband's thoughts are fixed on suicidal ideas

30.|IIpoGany BEICKAa3bIBACT HETATUBHOE OTHOIICHHUE K XKI3HHU U COOOIIAeT 0 HUKYEMHOCTH
CBOETO CyIIECTBOBAHMSI, HO IPY aKTUBHOM BBISIBJICHHH HAJIHYHE CyHIUAAIBHBIX MBICICH
HE MOJTBEPIKAAET

Proband expresses negative attitudes towards life and reports worthlessness of his
existence, but does not confirm suicidal ideation when actively identified

31.|IIpobann HaHOCHUT ceOe CaMOTIOBPEKACHHS
Proband is self-harming

32.|[IpoGann KypuT
Proband smokes

33.|IIpobana 310yTIOTPEOIAET MIPUEMOM AKOTOJIS HITH SIBIISIETCS aJIKOTOJIFKOM
The proband abuses the intake of alcohol or is an alcoholic

34.|TIpoGany ABIAETCS KEPTBOM OyIuIHHTa!
Proband is a victim of bullying

35.|TIpo6any sBaseTCA *KepTBOii abbI03a”
Proband is a victim of abusive behaviour

36.|[Ipobana uMeeT NOrpaHNIHOE TICHXIYECKONW PacCTPOMCTBO
Proband has a borderline psychotic disorder

37.|\IlpoGaHn ©MeeT CHHAPOM THIICPAaKTUBHOCTH C TIOHW)KCHHBIM BHUMAaHHEM
Proband has hyperactivity syndrome with decreased attention span

38.|IIpobana uMeeT pacCTPONUCTBO ayTUCTUIECKOTO CIIEKTPa
Proband has an autism spectrum disorder

39.|Y npobanya tuarHocTUpoBaHa ojHa U3 GopM MIK30(pPEHHH, IETIPECCHH HIIH STUIICTICHS,
W Ap. TAKENOE ICUXUIECKOE PACCTPOHCTBO

The proband has been diagnosed with a form of schizophrenia, or depression,

or epilepsy, or other severe mental disorder

40.|IIpoban NpOXKHUBAET B CEBEPHBIX LIMPOTAX
The proband lives in northern latitudes

41.|IIpo6an MPOKUBACT B CEINBCKONH MECTHOCTH
The proband lives in a rural area

42.|[IpobaHA poKUBaeT B MECTHOCTH C COJICPKaHHUEM JINTHS B MUThEBOI Boie MeHee 30
MKI/J1
Proband lives in an area with less than 30 pg/litium in drinking water

43.|Y mpobaHa KOHICHTpanus JIUTHs B KpoBH MeHee 0,5-0,6 MKMOJIB/1
The proband has a blood lithium concentration of less than 0.5-0.6 pmol/L

44.|Y npobana KOHIICHTpAIUs XoJieKanbiudeposia B KpoBu MeHee 30 Hr/mi
The proband has a blood cholecalciferol concentration of less than 30 ng/ml

45.|TIpobany B KauecTBe HKU3HEHHO HEOOXOAUMBIX CPEJICTB IPUHUMAET KaKOH-TO

13 MIEPEUHCIICHHBIX MTPenaparoB: Oera-aApeHo0IOKaTOPbI, Pe3EPIUH (MU €ro aHaJIorH),
WHJIOMETAINH, TOPMOHAIBHBIE KOHTPALETITUBBI, TTIOKOKOPTHKOMIBI, PTOPXHUHOIOBEIE
AQHTUOMOTHKH U JIp. IIPENapathl, IPOrPaMMHBIH TPHEM KOTOPBIX COIPOBOMKIACTCS
JIOKA3aHHBIM YBEIIMUSHHUEM YHCIIa CIIy4aeB CyHIHIa

Proband is taking any of the following drugs as life-sustaining agents:
beta-adrenoblockers, reserpine (or its analogues), indomethacin, hormonal contracep-
tives, glucocorticoids, fluoroquinolone antibiotics, etc., the programmed administration
of which is accompanied by a proven increase in suicide rates

ITpapns (6ymumanar — anri. bullying, 3amyrusanne) — arpeccMBHOE MPECIIEA0BAHNE, U3E€BATENBCTBO HaJl OJHUM M3 YJICHOB KOJUIEK-
THBa CO CTOPOHBI JIPYrOro, HO TaKXKe YacTo IPYIIIBI JIHII, He 0053aTeIbHO U3 OAHOTO (hOPMAIBHOTO WM HPH3HABAEMOTO JAPYTHMH
xosuektuBa/Bullying (intimidation) - aggressive persecution, bullying of one of the members of the team by another, but also of-
ten by a group of people, not necessarily from one formal or recognized by others team

20t anrn. abusive relationships — yRUUMKUTENbHBIE OTHOIEHHS. OTHOMIEHHS B MAPE, B KOTOPBIX OJIMH MAPTHEP HAPYIIAET JTMYHEIE
IPaHHUIIBI TAPTHEPA YEIOBEKa, YHIIKACT, TOIYCKAeT JKECTOKOCTh B OOIICHUH | JCHCTBHAX C LIEJBIO MO/IABIICHHS BOJIM KepTBhL. B Ta-
KOM THIIE OTHOLUEHUH KEPTBA U arpeccop He MEeHAI0mcs MECTAMU, KEPTBA 110 PSAAY NMPUUMH HE MOXKET BBINTH M3 3TUX OTHOLLEHMH.
AOGbr03epoM MOKeT OBITh Kak My’K4MHa, Tak u skeHmuHa/From English abusive relationships — derogatory relationships. A relation-
ship in a couple in which one partner violates the personal boundaries of the person’s partner, humiliates, and allows cruelty in com-
munication and actions with the aim of suppressing the will of the victim. In this type of relationship, the victim and the aggressor do
not change places; the victim, for a number of reasons, cannot leave this relationship. An abuser can be either a man or a woman.
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46.|[Ipobanx nMeeT OYCHb BEICOKHI YPOBEHb J0X0/a
Proband has a very high level of income

47.|\Ipobanx nMeeT oUeHb HU3KUK YPOBEHB T0X0/1a
Proband has a very low income

48.|[IpoGana BHE3AITHO JIUIIKAJICS PAOOThI WIIA TIOCOOUS MO 0e3pabOTHUIIC WITM UHBATUIHOCTH,

WK TaBHO 0e3paboTHBII

unemployed for a long time

Proband is suddenly out of work or unemployment or disability benefits, or has been

49.|IIpobanx HETPYIOCTIOCOOEH TT0 MHBAIMIHOCTH
Proband is incapacitated by disability

50.|IIpobGany ogMHOKMIL, pa3BeAEHHBIH WU MOTEPSIBILUI CYNIpyTra YeJI0BEK

Proband single, divorced or bereaved person

[Mpumeuanne / Note: mpy oTpHIIaTeTLHOM OTBeTe B rpady 3aHocurcs 3HaueHue «0» / if the answer is negative, the value “0” is

entered in the column.

[Tockonbky BeIUYMHA OTHOCHUTENIBHOIO PHUCKA 3a-
BHUCHMa OT COCTaBa M 00bEMa CpaBHMBAEMBIX IpYII, a
TaKXke OT BBIOPAHHBIX U1 pacuéTa OTHOCHUTEJILHOIO
pHCKa IapaMeTpoB, HaM Oosee MpeNNOYTUTEIbHBIM Ka-
KETCS HMIMPHUECKUIM PHUCK, KOTOpPBIM MOKET ObITh
OIIPEJIeJIEH HA OCHOBE KCIIEPTHOIO MHEHUS CIELMAIIH-
CTOB CyMLMIO0JI0r0B. Il 3TOr0 MbI IIPEIOoIaraeM Mpo-
BECTH OHJIAIH ONPOC MHEHUS 3KCIIEPTHOrO COOOIIecTBa
00 3MIHMPHYECKOI «TSDKECTH» HPEAUKTOpPOB Tabil. 2 B
Oayuiax, Ha OCHOBE CTaTHCTUYECKOW 00pabOTKU pe3ylib-
TAaTOB KOTOPOro OyAET MPHHAT KOHCEHCYC O TOM, KaKOu
pe3yabTaT NPUHUMATh 33 HAJIIM4KE y 00CIEeTyeMOoro cy-
UIUJJAIBHOTO TIOBEACHUS M HACKOJIBKO BEJIMK PHUCK CO-
BeplieHus UM cyunuga. Kpome Ttoro, Takoil moaxon
NO3BOJMUT c(OpMUpPOBaTh TPYHIy pHCKa AJs LieJIeHa-
NIPaBJICHHOM aJipecHOM paboThl MO MPO(PUIAKTUKE CYH-
LUI0B.

O dexTnBHOCTH MOMOOHBIX OIIEHOYHBIX MIKaN, 00-
pabaThIBaEMBbIX € MOMOILBIO I'PAJIUEHTHOTO IPEBOBUIHO-
ro aHajM3a, HO ONATh XK€ Taku Ha 0asze MCCIel0BaHUS
NICUXOMETPUYECKHUX, TO €CTh He HalJrofaembIX, mMapa-
METPOB TIOKa3aHa, HaIpuUMep, B padote [26].

Takum o00pa3oM, NPOBEAEHHBIH MaTEeMaTHYECKUI
aHalIu3 JaHHBIX, OOHAPYKEHHbIX HAMHM B JOCTYIHOH
JIuTepartype, mo3Boisier caenars BeiBoa, uro CII u cym-
YT ONpEeAEIEHHO COOTBETCTBYIOT DSy KJIACCHUECKUX
nokasaresaei MynbTU(AKTOPHON MATOJIOIUH, YTO 103BO-
JUJIO HaM TIPEIJIOKUTH Ul 0OCYXKICHHUS CIeIMaIncTa-
MU-CyHLUA0I0raMu MyJibTH(akTopHyto runoresy CII u
OLIEHOYHYI0 KyMyJiATuBHYO Hikainy CII, ocHOBaHHYIO Ha
Habmomaembix npeaukropax CII, mo3Bossronyro B mep-
CIIEKTHUBE PACCUUTHIBATh PUCK COBEPILEHUS CyHLIUAA.

Jlureparypa / References:

Both the relative and empirical risk of
committing suicide in men and women,
depending on the predictor, should differ
quantitatively. Since the magnitude of the
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SUICIDE AS A MULTIFACTORIAL PATHOLOGY

V.A. Kozlov, A.V. Golenkov, E.S. Deomidov, F.V. Orlov Ulyanov Chuvash State University, Cheboksary,
Russia; pooh12@yandex.ru

Abstract:

Such a fundamental concept as suicidal behavior (SB) does not have clearly defined boundaries and content.
Currently, SB and suicide are considered as a multifactorial pathology. However, classical studies based on the
criteria of F. Vogel and A. Motulski confirming this idea have not yet been carried out. The aim of the study was
to demonstrate the multifactorial nature of suicide (SB) and to identify observable predictor criteria that make it
possible to confidently diagnose the presence of SB in a subject and assess the risk of suicide. Results. Using
median data on the number of suicides per 100,000 people committed by the US population from 2000-2019
in 5-year age cohorts, we showed that suicide rates increase sharply before age 14, peak at ages 45-54, and
rise again sharply at ages 65 and older. In the periods 0-14, 20-24, 23-25 and 45-54 years of age, the annual
number of suicides varies greatly, which is reflected in the coefficients of variation of the suicide rate in these
intervals by year (28.2, 17.5, 23.6, 14.9, respectively). In other age intervals, the coefficients of variation are
less than or close to 10%. When the twin criterion was calculated from publicly available data, its value
ranged from 6.4 to 18.6 depending on the data provided by the authors, with a cutoff value of 4.0. The segre-
gation coefficient value was 2.7 with a threshold value of 2.0. The obtained graphical and calculated results
allow us to objectively conclude that SB and suicide are indeed multifactorial pathologies. Based on previous-
ly conducted and published analytical studies of freely available literature on SB and the evidence of its multi-
factorial nature obtained in this work, we have developed and proposed a multifactorial hypothesis of SB and
its completion by suicide, covering almost the entire known range of genetic and pathophysiological phenom-
ena associated with SB. Based on these ideas, a scale of observable (objective) predictors of SB was proposed
for discussion by suicidologists. It was concluded that SB and suicide correspond to a set of class indicators of
multifactorial pathology.

Keywords: definition of suicidal behavior, criteria, suicide, twin criterion, segregation criterion, multifacto-
rial hypothesis
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