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C60p CYHIIUAOJIOT'MYECKOI0 aHaMHE3a B HAPKOJIOTUU HNPOJ0JIKACT OCTAaBATLCA BOIIPOCOM, HYKAAIOIHUMCS B HaHBHeﬁ-
meun pa3pa60TK€. HpC)K,HC BCCTO, 3TO CBsA3aHO C (bopMaﬂmauneﬁ caMoro Imponecca 1 IMoJy4eHHUEM HCpeJ’IeBaHTHOﬁ
I/IH(l)OpMaHI/II/I. BonpmmucTBO CO3JaHHBbIX TECTOB U OIPOCHHUKOB HANPAaBJICHLI, B JIY4YIIEM CJIy4a€, Ha KOHCTAaTallUIO
HaJIn4yus WKW OTCYTCTBUA T€X WM HMHBIX, 3HAYMMBIX JJIA CyHHHHOHOFI/I‘leCKOﬁ MPAaKTUKN NAaTTEPHOB U NPECAUKTOPOB.
OZ{HaKO B Halein pa60Te MbI HE BCTPETHUIIA yKa3aHHﬁ Ha CyHIeCTBOBAaHHUEC MOI[CJ'IGﬁ HWHTEPBbIO, HOCALINX KAK JUArHo-
CTHUYECKHI XapakTep, TaKk U MPEACTABIIAIONIUX HEIMOCPCACTBCHHYO BO3MOKHOCTb BPpa1y-MHTCPBLIOCPY OCYIICCTBIIATH
6a3oBoe TMCUXOTCPAINICBTUICCKOC BO3).'I€I7[CTBPI€. qTO, 6€3yCJ'IOBHO, Ba)>XHO HC TOJIBKO JJIsA CyPIIIPI[[OJ'IOFH‘-ICCKOﬁ MpaKTu-
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KH, HO M CIIOCOOHO YIydIINTh KOMIUIAGHTHOCTh B3aUMOJEICTBHH B TNIOCKOCTH Bpad-TAIEHT C ()OPMUPOBAHUEM Ka-
YECTBEHHOTO TEPANeBTHUECKOTO 3alpoca B OTHOIICHWHU JICUCHHS OCHOBHOTO 3aboseBaHms. Metonuka. Kparkwii
BapUaHT HOIyCTPYKTYPUPOBAHHOTO IPOBUTAIBHOTO TEPANCBTUYECKOTO HHTEPBBIO 3aKJIFOYACTCS B MOCIIEA0BATEILHOM
00CYyXIIeHNH OTBETOB ManueHTa Ha 17 BompocoB. JIaHHBIA psAn BOIPOCOB OTpakaeT Hamboliee CYIIECTBEHHBIC IS
JVAarHOCTHKH ayTOarpecCHBHOTO TOBENCHUS (PaKTOPBHI, MO3TOMY OBUIO MPHUHATO PEIICHHWE HCIOIb30BaTh 3TOT DAL
BOIIPOCOB B Ka4ECTBE TEPANEBTUUECKOTO MHCTPYMEHTa. Pe3ynbTaTel M ux obOcyxnenue. Co BpeMEHH NEPBOi
MyOIMKaIMy IPOBUTAIBHOTO TepaneBTHYeCKOro nHTepBbi0 B 2000 roxy OHO OBUIO YCHEIIHO MCIIOIB30BaHO UL pe-
IIEHNs TOCTABJICHHBIX HMCCIEIOBAaTEIbCKUX M TEPANEBTHUECKUX 337ad B IEJIOM Psi/ie HAYyYHBIX IIPOCKTOB, KaHOUIAT-
CKUX M JOKTOPCKHUX AMCCEPTAIHMAX, IJIE C YCIEXOM IPOJEMOHCTPHPOBAIO CBOIO 3(P(HEeKTHBHOCTE M yHOOCTBO HCIONb-
30BaHus. [IpemiaraeMplil COKpaIEHHBIA BApUAHT TaKXKe HaIEN IMMPOKOE IPUMEHEHHE B HAPKOJIOTUIECKON CYUIMI0-
Jonorud, Omarozapsi CBOeH KOMITAKTHOCTH M JIETKOCTH HCIOJB30BAHHM B IPAKTHUECKOH pabore. OTAENBHO CTOUT
OTMETHUTH TEPANCBTUYECKYIO HAIIPaBICHHOCTH MPEAIAaraéMoro ajiropuTMa, 4To, 10 CYTH, SIBISETCS €70 CYIIECTBEHHBIM
¥ HEOCIIOPHMBIM KOHKYPEHTHBIM IIpeHMyIiecTBOM. Kpome Toro, mpeamaraemslil mMOIX0J HMO3BOJSIET OCYIIECTBUTH
JIeKoH(Y3WI0 Bpaya B OTHOIICHWHM 3aTParkBacMOil TEMAaTHKH W HM30ekaTh (hopMaim3aiiii cOopa COOTBETCTBYIOMICH
YacTH aHAMHE3a, YTO CYIIECTBCHHO IOBBIIIACT BEPOSITHOCTH OOHAPYXEHUsI MHTEpecyronield Hac nHpopManuu (KOTo-
pas, ¢ OOJIBIIION BEpOATHOCTHIO, OBbLIA OBl CKPHITA OT MHTEPBBIOEPA). 3HAUCHHE HAMIHS 00BbEKTHBHON MH(pOPMAINN B
KOHTEKCTE BTOPUYHOHN NMPEBEHTHBHON Pa0OTHI CIIOXKHO IEPEONEHNUTh. 3akmodeHue. [Ipencrasnsercs meixecoodpas-
HBIM PEKOMEH/I0BATh MIPEAJIaraeMblil alfTOPUTM IPOBUTAIFHOTO TEPANEBTHYECKOTO HHTEPBBIO IS IMUPOKOTO HCIIOJNIb-
30BaHus B paboTe Bpaydeil ICHXUATPOB-HAPKOJIOTOB, & TAKXKE — COTPYIAHUKOB KPU3UCHBIX OTACICHHH.
Kniouegvie cnosa: cynnunoiornaeckuii aHaMHe3, CyHUIUA, CyHIUIaIbHOE TIOBEICHNE, HAPKOJIOTHS

Clarification of a suicidological history in
narcology to date is a kind of cornerstone of a
clinical interview. The questions regarding the
determination of the current auto-aggressive
status of a patient, unfortunately, often remain
something shameful and awkward for many
doctors. The formality of their ‘presentation’
gives quite expected, uninformative answers

BrlsicHeHre CyMITHIONIOTHYECKOTO aHaMHEe3a B HapKO-
JIOTUM 70 HACTOSIIEr0 BPEMEHH SBISETCS HEKUM Kpae-
YTOJIBHBIM KaMHEM KIWHHYECKOTO WHTEpPBBI0. Borpockl,
Kacaroluecs: BBIICHEHHS aKTYaIbHOTO ayTOarpecCHBHOTO
cTaTyca TAalWeHTa, JJIsi MHOTHX Bpadeil, K COXaJICHHIO,
HEPEIKO OCTAIOTCA YeM-TO CTHITHBIM W HeTMoBKUM. Dop-
MallbHOCTh UX «IOJaum» JAET BIIOJHE OKUAACMEIC, HEHH-

(hopmartuBHBIe OTBeTHI 1, 2]. Pazymeercs, B CBS3M C 3THM,
paHee MpenIpPUHUMAINCH HEOIHOKPATHBIE TMOIBITKH CO-
3aHUsl CTPYKTYPUPOBAaHHBIX HMHTEPBBIO U OMPOCHUKOB,
CIOCOOHBIX O0JIErYuTh MPOEAYPY cOOpa MHTEPECYIOINX
Hac cBeneHUil. OAHON W3 TaKWX TMOMBITOK OBLT TPEIIIO-
JKEHHOE HaMW IOJIyCTPYKTYPHUPOBAHHOE TEPAIEBTUYECKOE
WHTEPBBIO IS BBIABICHUS ayTOArpPECCHBHBIX MATTEPHOB B
MPOLIOM U HacTosieM [3-5].

Co BpeMeHHU TepBOW MyOIHKAIH ITPOBUTAIHHOTO Te-
paneBTrueckoro uHTEepBHIO B 2000 Tomy [2] oHO OBLIO
YCIIEIITHO WCIIONB30BAaHO IS PEIICHUs IMOCTABIEHHBIX HUC-
CIIETOBATENbCKAX 337ad B HECKOJBKHX KaHIUIATCKUX W
JTOKTOpcKkux aucceprauusx [6-12]. Ilpouecc MHTEpBBIOU-
pOBaHUs 3aBUCUMBIX JIMIl MPEANOJAraeT psjJ H3BECTHBIX
TPYAHOCTEH MONyYeHUsl peleBaHTHON MH(pOpMAaNUU, KOTO-
pBie CBsi3aHBI ¢ MpoOJIeMaMH KOHTAKTa, JOBEPHs, MPOIeC-
caM{ aJIUKTUBHOIO OTPULAHUS U UTHOPUPOBAHUS 3HAYU-
Mol HMH(pOpMAlKHK, CEMaHTHUYECKOW HECOCTOATEILHOCTBIO
ONPAIINBAEMbIX B YCIOBHUSX aJJIUKTUBHOTO PaCIICTUICHUS
nuyHoctu [13, 14] u «ankoronbHOM Muonum» [15].

Hanpumep, yeTBepTh OT BCEX OINPOILICHHBIX 3aBUCH-
MBIX CYHIIUJICHTOB BBITECHSIIU («3a0BbIBaN») U HE COO00-
IIaJIM O peajibHOM COBEPLIEHHON UMH paHee CyUIIMIaIbHOM
TIOMBITKE, (PAKT KOTOPOH MOATBEPNKIAIA TapalieIbHO
onpomeHHbie xEHbI [10]. BMecte ¢ Tem, ObIIO OTMEUEHO,
YTO KA4yeCTBO OMPOCa M NHUArHOCTHKU HEMPOCTHIX BOMPO-
COB, KaCalolUXCs ayTOarpecCUBHOIO MOBEJEHUS U BOIPO-

[1, 2]. Of course, in this regard, earlier, several
attempts were made to create structured inter-
views and questionnaires that could facilitate
the collection of information of interest to us.
One such attempt was the semi-structured
therapeutic interview we proposed to identify
auto-aggressive patterns in the past and pre-
sent [3-5].

Since the first publication of the provital
therapeutic interview in 2000 [2], it has been
successfully used to solve set research prob-
lems in several PhD and doctoral dissertations
[6-12]. The process of interviewing addicted
persons implies a number of known difficulties
in obtaining relevant information that are as-
sociated with problems of contact, trust, pro-
cesses of addictive denial and neglect of sig-
nificant information, semantic insolvency of
respondents in the context of addictive split
personality [13, 14] and “alcoholic myopia”
[15].

For example, a quarter of all the inter-
viewed addicted suicide attempters ousted
(“forgot”) and did not report a real suicidal
attempt that they had made earlier, the fact of
which was confirmed in parallel by the inter-
rogated spouses [10]. At the same time, it was
noted that the quality of the survey and diag-
nosis of difficult questions regarding auto-
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COB OTHOLIEHHWS] K CMEpPTH, MOBBINIAJIOCH, €CIH MEXAy
OMpaIlMBaeMbIM M HMHTEPBBIOEPOM CYIIECTBOBAIM Tepa-
neBTHYecKre oTHomeHus [4]. MBIl Takke 3aMETWIH, YTO
WHTEPBBIO UMEET TeparneBTuueckuii 3pdekt, B TOM CMBIC-
JIe, 4TO OTBETHI Ha CTOJb CYLIECTBEHHBIE, IOPOH SK3UCTEH-
OUaIbHBIE BOMPOCH], CIOCOOCTBOBAIN OCO3HABaHMIO (WH-
CaiiTy) ayTOarpeCCHBHOTO KOHTEKCTA 3HAYMMBIX JJIsl MallH-
€HTa MPUBBIYHBIX CTHUJICH MOBENEHUS U CTUJIEN MBIIUICHUS
TaK, 4YTo pa3paboTaHHBIE HA 3TOH OCHOBE METOIUKH MpO-
BUTAJIBFHOHN IICUXOTEPAIny, apecOBaHHON K 0COOEHHOCTAM
AATUKTUBHOW JIMYHOCTH, CYLIECTBEHHO Yiydmanu 3ddek-
TUBHOCTb U MPOTHUBOATKOTOJIBHOM Tepamuu [3, 4, 16, 17,
18].

Bmecte ¢ TeM, OpUrMHaIbHOE UHTEPBBIO B €€ IOIHON
BepcuM TpeOyeT OOJBIIOr0 KOJIMYECTBA BPEMEHHU M HE
YKIAAbIBACTCSI B PAaMKH OJHOM TEpANeBTUYECKOH CECCUU
(45-50 mun.), 9TO TpennosaraeT CTAIMOHAPHBLIN BapHaHT
€ro MCIOJIb30BaHMs U CYIIIECTBEHHO 3aTPyAHSAET UCTIOIb30-
BaHUE HMHTEPBbIO B amOynaTopHoi mpakTuke. OZHUM U3
aBTOpoB Hacrtosel ctatbu (MepunoB A.B.) B xone uc-
CIIEIOBAHHS BOIPOCOB MHTEPBHIO, MEIOIIUX HAUOOIBIIYIO
(akTOpHYIO HAarpy3ky IO OTHOUICHHUIO K (PaKTy HaIHUMsI
CYUIHMJAILHON TOMBITKA B aHaMHe3e, OBbLJIO MPEeaIOKEHO
WCIIOJIb30BaHNE OTPaHMYEHHOTO 4Yucia BompocoB (14 wiun
17) s OBICTPOTrO KOJIMYSCTBECHHOTO aHANIM3a CYHIIMIATb-
HOM omacHOCTH 3aBUCHUMBIX Jull [5, 10]. [Tockonbky maH-
HBIW PsIJl BOIIPOCOB OTpaxkall HanboJiee CYIIEeCTBEHHBIE ISt
JMAarHOCTHKH ayTOarpecCHBHOTO TIOBeACHUS (DaKTOpHI,
OBLIO TIPUHSTO PEIICHUE HCIIOIB30BATh ATOT PsijI BOIPOCOB
B KaueCTBE T€PaIeBTUYECKOT0 HHCTPYMEHTA.

B Hacrosmiel ctaTbe Mbl IPUBOJUM TE€PANIEBTUYECKUN
ANTOPUTM TPHUMEHEHHUS MPOBUTAIBHOTO WHTEPBBIO, UITH-
TEIHHOCTh KOTOPOTO B CpPEeIHEM He MPEBBIIAI0 45 MUHYT
B paMKaxX MOTHUBHUPYIOIIEH JJIS MPOXOKICHUS AITUTEIbHBIX
TepaneBTHYECKUX IMporpaMM Oeceslbl Bpaya-HapKoJiora U
nanuenTa. Ciefayer OTMETHTh, YTO TPH BBIABIEHHUH PUCKA
BO3MOXKHOTO CYHIIUA B OJipKaiiieM OyayiieM, MPU3HaKoB
MMOCTTPaBMaTUYECKOTO CTPECCOBOT0O paccTpoiicTBa
(ITTCP), Gomnpmioit menpeccuu W psfia IPYTHX COCTOSHUN
MIPOBUTANBHOE MHTEPBBIO MOXKET MPOJOIKATHCS BIIOTH 710
TOrO MOMEHTa, Korja mo cioBaMm OnsuHa IlIHeligmana
(2001), Bpauy ymacTcsi TPUOTKPBHITH IITOPY B TEMHYIO
KOMHATY MPECYUINIAIHHON IICUXUKHU U BITyCTUTh HEMHOTO
cBera [19].

MeTonuka onpoca.

Kparkuii BapuaHT NOJyCTPYKTYpUPOBAHHOIO IPOBU-
TaJHHOTO TEPANIEBTHYECKOTO WHTEPBBIO COCTOHT B TOCIeE-
JIOBaTeNIbHOM OOCYXJICHUM OTBETOB NanueHTa Ha 17 Bo-
MIPOCOB:

1. Habmronanuck nu Bel y icuxuaTpa?

2. Ilprranuce 11 BBl MOKOHYMTH KHU3HH CaMOyOWH-
CTBOM?

3. Jymanu 11 Bbl MOKOHYUTE KH3HB CAMOYOHUHCTBOM?

aggressive behavior and issues related to death
increased, if there was a therapeutic relation-
ship between the respondent and the inter-
viewer [4]. We also noticed that the interview
has a therapeutic effect, in the sense that the
answers to such significant, sometimes exis-
tential questions, contributed to the awareness
(insight) of the auto-aggressive context of
habitual behaviors and thinking styles that are
significant for the patient. As a result, the de-
signed methodology of provital psychothera-
py, aimed at the characteristics of an addictive
personality, significantly improved the effec-
tiveness of anti-alcohol therapy [3, 4, 16, 17,
18].

At the same time, the original interview
in its full version requires a lot of time and
does not fit into the framework of one thera-
peutic session (45-50 minutes) making it more
useful for in-patient practice as it significantly
complicates the use of interviews in out-
patient practice. One of the authors of this
article (Merinov A.V.) during the study of
interview questions that have the greatest fac-
tor load in relation to a suicide attempt in per-
sonal history, proposed to use of a limited
number of questions (14 or 17) for quick
quantitative analysis of the suicidal risk of
addicts [5, 10]. Since this series of questions
reflected the most important factors for the
diagnosis of auto-aggressive behavior, it was
decided to use this series of questions as a
therapeutic tool.

In this article, we present a therapeutic
algorithm for the application of a provital
interview, the duration of which on average
did not exceed 45 minutes during the motivat-
ing conversation between a narcologist and a
patient to encourage the latter to take on long-
er therapeutic programs. It should be noted
that when identifying the risk of possible sui-
cide in the near future, as well as the signs of
post-traumatic stress disorder (PTSD), major
depression and a number of other conditions, a
provital interview can last till the moment
when, according to Edwin Schneidman
(2001), the doctor will be able to open the
curtain in the dark room of the presuicidal
psyche and let in some light [19].

Survey Methodology.

A short version of a semi-structured, pro-
vital therapeutic interview is a sequential dis-
cussion of the patient's answers to 17 ques-
tions:

1. Have you been seeing a psychiatrist?

2. Have you tried to commit suicide?

3. Have you thought of committing sui-
cide?
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4. Nmenn mu Bl TecHBIN OnBIT OOIICHHUS € OYAyIIIM
camoyouiinieii? bemm nu B Bameit cempe Tparmueckue
CMEpPTH  POACTBEHHUKOB (caMoyOwmiicTBa, yOwWiicTBa,
HEeCYaCTHBIE CITydau u 1ip.)?

5. Jlnsg Bac xapakTepHO TONITO epeXUBaTh BHHY?

6. CBoiicTBeHHO JI1 BaM HaBsI3YHBOE TyBCTBO CTHIAA?

7. WcnerteiBanu 1 Bl ocTpoe 9yBCTBO ofmHOYecTBa?
bbuy sin B TeueHHE MOCIEIHET0 rojla 0COOEHHO 3HAUUMBbIE
11st Bac motepu?

8. beiBatot mn y Bac OecripuauHHBIE STIH30/TBI IETTpec-
cun’?

9. beiBator 1 y Bac smmzonsr 6e3sicxoqHocTH / Oec-
TTOMOIITHOCTH?

10. Cxnonssl 11 Bel K IepuoIuyecKuM MOMEHTaM Iie-
peenaHus WM OTKa3aM OT MUK ?

11. ITogBepramuce mu Ber ceppé3HOMy (DH3HUECKOMY
Hacuiauio?

12. Harocunu nu Bwr cebe ¢usnueckue moBpexe-
Hus?

13. V Bac ObiBaroT 3mu3046l, Korna Bel HE BUAWUTE B
KU3HU HUKaKOTO CMbICIIa?

14. Bac yacTo My4aroT YIpbI3€HHs COBECTU?

15. beun 51 y Bac yepenHo-MO3roBbIe TPAaBMBI € IO-
Tepe co3HaHus?

16. meere nu Bel omacHble Ui KW3HKM X000W Win
MIPUBBIYKU?

17. CxknoHHBI 11 BBl K HEONIpaBAAHHOMY PHCKY?

CymiectBoBaHuE 17 BOIIPOCOB HE O3HAYAET, YTO MAIH-
€HT Ha KaX/bli U3 HUX OTBETHT yTBepAHUTENbHO. OCHOB-
HbIE LeJIM MHTEPBBIO — BBIABUTH M HavaTh HpOpabOTKy
OMAaCHBIX CYWLHMIAIBHBIX WIH ayTOAarpecCUBHBIX TEHJCH-
LU, IOMOYb OCO3HABaHMIO AyTOArpecCUBHOM HarpaBiiCH-
HOCTH aJIIMKTHBHOTO MTOBEICHHMS, TO €CTh, IOMOYb OCO3HA-
BAaHUIO HAJMYHUSl CMEPTEIbHO ONACHOTO CLEHApHs >KU3HU
[20].

JlonoJHNUTENBHBIE TEPaeBTHUYECKUE LEIH HHTEPBHIO
MOTYT OBITh CaMBIMH Pa3HOOOpa3HBIMH, HAIIPUMEP, MOTH-
BUPYIOIIUMH K HPOXOKACHUIO JOITOCPOYHOM TEparuu B
YCIIOBUSIX CTalMOHApa, peaOMIMTAlMOHHOTO LEHTpa WIH
TEpaneBTHYECKOT0 COOOIECTBA.

AnroputMm paboTBl C HHTEPBBIO U €r0 00CyX-
JIEeHUueE.

1. Habmonanuce mu Bel y ncuxuatpa?

Ecnu oTBer «HEeT», mepexoanTe KO BTOPOMY BOIIPOCY.
Ecnu oTBEeT «1a», BBIACHUTE IO MOBOAY 4ero OblIo oOpa-
HIEHHUE, CBA3aHO JIH OHO C YIIOTPEOJICHNEM IICUXOaKTHBHBIX
BemiectB (ITAB) wnu cyunmpansHON momnbeiTkod. Heobxo-
JUMO OLCHUTH NCUXWYECKUH CTaTyC MalUeHTa U ero Ko-
THUTHBHBIE CHOCOOHOCTH, 4TOOBI 3(h()EKTHBHO MPOIOJI-
KaTb UHTEPBBIO.

2. Ipitanuce mu Bbl MOKOHYMTH >KHM3HB CamMOyOHii-
CTBOM?

Ecnu oTBeT «HET», MEpexoAnTe K TPEThEMY BOIPOCY.

4. Have you had close relationship with a
suicide attempter? Have there been any tragic
deaths of relatives in your family (suicides,
murders, accidents, etc.)?

5. Is it typical for you to experience guilt
for a long time?

6. Do you have an obsessive feeling of
shame?

7. Have you experienced an acute sense
of loneliness? Have there been any particularly
significant losses during the past year?

8. Do you tend to have episodes of de-
pression that has no obvious causes?

9. Do you tend to experience episodes of
hopelessness / helplessness?

10. Are you prone to periodic overeating
or refusal of food?

11. Have you suffered a serious physical
abuse?

12. Have you physically harmed your-
self?

13. Do you have times when you do not
see any meaning in life?

14. Are you often tormented by remorse?

15. Have you had traumatic brain injury
with loss of consciousness?

16. Do you have any dangerous hobbies
or habits?

17. Are you prone to undue risk?

Presenting 17 questions does not mean
that the patient will answer all of them af-
firmatively. The main objectives of the inter-
view are to identify and initiate working out
dangerous suicidal or auto-aggressive tenden-
cies, to help become aware of the auto-
aggressive orientation of addictive behavior,
that is, to help realize the existence of a deadly
life scenario [20].

Additional therapeutic goals of the inter-
view can be very diverse, for example, to en-
courage undergoing long-term therapy in a
hospital, rehabilitation center or therapeutic
community.

The algorithm for working with
the interview and its discussion.

1. Have you been seeing a psychiatrist?

If the answer is no, go to the second ques-
tion. If the answer is “yes”, clarify what it was
about, whether it is associated with the use of
psychoactive substances or a suicidal attempt.
It is necessary to evaluate the mental status of
the patient and their cognitive abilities in order
to effectively continue the interview.

2. Have you tried to commit suicide?

If the answer is no, go to the third ques-
tion. If the answer is yes, clarify the age of the
attempt and if the attempt was recent, you
need to evaluate the current risk and make a
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Ecan otBeT «may, BBIACHUTE NABHOCTH IMOMBITKU U, €CIHU
MOTIBITKA OblIa HEeNaBHEH — HEOOXOJUMO OICHUTH CYIIIe-
CTBYIOIIUI HAa JAHHBIM MOMEHT PUCK U MPUHATH PEIICHUE,
HamnpUMep, O HEOTIOXKHOM (B TOM 4HCIiIe, HeJOOPOBOIBHOM)
TOCHHTANN3AUK, OCOOCHHO, eciu Ha Bompoc: «Jlymaere
1 Bbl OBTOPUTH MOMBITKY?», MAallUEHT OTBeHaeT: «Jlay,
n/wnn umeet 1ad («Ecte mu y Bac miaH, kakum oOpasom
Bbl cobupaerech MOKOHYHTH C >KU3HBIO?») COBEPILICHHUS
HOBOU TOMBITKH.

Ecnu nmonbITKa WK NOMBITKYA OBUIM B aHaMHE3e, HeoO-
XOJUMO BBISICHUTh WX YHUCJIO, OOCTOSITEIBCTBA MPHHSTHUS
CYMIHMIAIBHOTO PEIICHHUS B KQXKIOM cly4ae, CIoco0 U 4To
SIBUJIOCH HETOCPEJCTBEHHON NPUYMHON CYHLUAA — «IIO-
CIIEZIHEH Karuiel», OLeHUTh CBs3b ¢ ynorpednenueM [1AB.
Heo0OxoauMo BBEISICHUTE — KTO OKa3all MoMoIlb U rae. Eciou
MAMEeHT caM MPEINpPHUHSI Mepbl K COXPaHEHUIO JKU3HH —
JaTh MO3UTHBHOE IOAKpPEIJICHHE, HalpUMep, MOXBAJIUTh,
3a 9TH JCUCTBUS, NMOJUYEPKHYTh MPOBUTAIBHBIE (HAaKTOPHI,
KOTOpBIE MOBJIMSAIN HA 3TO MO3UTUBHOE PELICHHE MallueH-
Ta.

Ecnu na Bompoc: «/lymaere nu Bbl IOBTOPUTH MOIIBIT-
Ky?», MalueHT oTBedaeT: «Her», HeoOXxoauMo moaaepx arthb
3TO pellleHHe, cKa3aB, HalpuMep, YTO 3TO YMHOE M OTBET-
CTBeHHOe penieHne. Heo0XomuMo TpUTIacuTh MalueHTa
3aKITIOYUTh «AHTUCYUIIUAAIBHBIA KOHTPAKT» B IUCHMEH-
Hoii (hopme [18, 21] unm ycTHOHU, MONMYyUuB oOemaHKue Ta-
LMEHTa HE COBEpIIaTh CYHIMJAIbHON MOMBITKH, CHEaH-
Hoe u3 HopMatuBHOrO Sl — HOpMAaTHUBHON YaCTH JIMYHOCTH
[13] mmu Bspocmoro Oro-cocrosHust [22]. Ilpurimacure
MAI[MEHTa COCTABUTD «IJIaH OE30M1aCHOCTIY — 3alMCAaHHOTO
MAIUEHTOM aJITOPUTMa OBICTPHIX JEHCTBUI Ha Clydail ak-
TyaJHu3alyu CYUIUIANBHOTO TMOOYXKISHHUS; TJIaH JOJKEeH
XpaHUTBCS B JIOCTYITHOM TAI[MEHTy M BHIHOM MECTe,
HarpuMmep, Ha MoI0KOHHUKE [21].

3. Aymanu v Bel HOKOHYHTE KU3HB cCaMOyOuiicTBOM?

Ecnu oTBer «HeT», mepexoanTe K YEeTBEPTOMY BO-
npocy. Ecnu oTBeT «1a», HE0OOXOAUMO BBISICHUTH aKTyallb-
HOCTb 3THX MBICIIEN Ha CETOIHSIIHUN J€Hb, B TOM YHUCIE,
CIPOCHB O HalIW4YHe WA OTCYTCTBHH DPEaTHHOrO TIaHa
CYyMIMIATBHBIX AeUCTBUH. Ecin Takoi miad ecth, He00Xo-
MO OIICHUTh CyHIUAAIBHBIA PUCK U BO3MOXKHOCTH TAIH-
€HTa CaMOCTOSITEJIBHO COBJIaJIaTh C KPU3MCOM, a TaKkKe
MOAJEPKUBAIOIINE MPOBUTAIBHBIE BO3MOYKHOCTH — €T0
OKpy>keHud. Eciii puCK BBICOKH, a BO3MOXKHOCTH MallUEH-
Ta U €ro OKPYXKEHHs HeIOCTaTOYHbIe, HEOOXOIUMO TMpH-
HATH PEIIEHWE O TOCIHUTATU3ANNKA (CM. IYHKT 2), WK 00-
paTUTBCA 3a MOMOIIBIO0 K POJICTBEHHUKAM (COMPOBOXKIAIO-
M) KOPPEKTHO, BO3MOXHO C pa3pelieHHs MalueHTa,
MIOCTaBUB MX B M3BECTHOCTH O CYIIECTBYIOIIEH OMAaCHOCTH
JUIS TIallMeHTa, WM TPUTJIACHTh TMallMeHTa MPHHSATH I0-
MOIIIb TPETHUX JIWII, HAPUMED, TPEICTaBUTEIEH Tepares-
THYECKOTO COO0IIeCTBa.

Eciu manueHT roBOpUT 00 OTCYTCTBHM B HACTOSIIIMIA

decision, for example, about urgent (including
involuntary) hospitalization, especially if the
patient replies positively to questions like:
“Are you thinking of trying it again?”, “Do
you have a plan of how you are going to end
your life?”

If there was/were attempt/attempts in the
anamnesis, it is necessary to find out their
number, the circumstances of the suicidal de-
cision in each case, the method and what was
the direct cause of suicide — the “last drop”, to
assess the relationship with the substance
abuse. It is necessary to find out who provided
help and where. If the patient themselves took
measures to preserve life — give positive rein-
forcement, for example, praise these actions,
emphasize the factors that influenced this posi-
tive decision of the patient.

If the patient replies negatively to the
question: “Do you think to try again?”, it is
necessary to support this decision, saying, for
example, that this is a smart and responsible
way to deal with the situation. It is necessary
to invite the patient to make an “anti-suicidal
contract” in written form [18, 21] or verbally,
having received the patient’s promise not to
make a suicidal attempt from the Normative
Self - the normative part of the person [13] or
the Adult Ego state [22]. Invite the patient to
draw up a “safety plan” - a quick-action algo-
rithm written down by the patient in case of
actualization of suicidal impulse; the plan
should be kept in a place accessible to the
patient and visible, for example, on the win-
dowsill [21].

3. Have you thought of committing sui-
cide?

If the answer is no, go to question four. If
the answer is yes, it is necessary to find out the
relevance of these thoughts to date, including
asking about whether there exists a real plan of
suicidal actions. If there is such a plan, it is
necessary to assess suicidal risk and the pa-
tient's ability to independently cope with the
crisis, as well as supporting the provital oppor-
tunities of their environment. If the risk is
high, and the patient and their environment are
insufficient, it is necessary to insist on hospi-
talization (see paragraph 2), or to seek help
from relatives (accompanying persons) cor-
rectly, possibly with the permission of the
patient, informing them of the existing danger
to patient, or invite the patient to accept the
help of third parties, for example, representa-
tives of the therapeutic community.

If the patient says that there are currently
no actual suicidal thoughts, you need to ex-
press your positive attitude (“It's good that you
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MOMEHT aKTyaJbHBIX CYWUIIUAAIBHBIX MBICICH, HEOOXOMH-
MO TIOATBEPAUTH CBOIO YJOBIETBOPEHHOCTH X OTCYTCTBH-
eM («3To X0opoIIo, 4To ceiigac BBl cCBOOOIHBI OT MBICIIEH O
cynnuze!»), a TaKKe CIPOCUTh Pa3pelieHnst TOTOBOPHUTD O
CUTyaIMsiX M NMPUYNHAX, KOTOPBIE CIIOCOOCTBYIOT IOSBIIE-
HUIO TaKOTO poja Meicieil. OTaensHO 00CYAUTD CBS3b ATHX
MEICIIeH ¢ mpuéMoM anmkoroiist u [IAB. Heob6xonnmo Takke
00CyIUTh Kakne OOBEKTUBHBIE MM CYObEKTHBHBIE (PAKTO-
pPBI CIIOCOOCTBYIOT BBEDKHBAHHIO, OCTAHABIUBAIOT MOTOK
CYyHIIMIABHBIX MBICIEH W, TeM Ooiee, neiictBuit. HyxHO
MOMYEPKHYTh 3HAYNMOCTH 3THX (PaKTOpOB, Hampumep: «51
corjiaceH, 4ro Baiia moMomib ¥ noaaep:xka HyxHa Bammm
meTsiM!», a TakKe JaTh MO3UTHBHBIE CTUMYJBI JTHYHOCTH
MaIedTa 3a MOJJepKaHue MPOBUTAIBHOTO TIOBEACHHUSA,
HecMOTps Ha (akThl HHTOKCHKanuu. [Ipurnacure marueH-
Ta 3aKJIOYNTh aHTUCYHUIMIATBHBIN KOHTPAKT U COCTaBHUTh
«IaH 0€30TacHOCT.

4. Nmenu 1 Bel TecHBII OMBIT OOIIEHHS ¢ OyAyIIAM
camoybuiinieii? beumn mu B Bamieli cembe Tparndeckue
CMEPTH POACTBEHHUKOB (caMOyOuiicTBa, yOUiiCTBa,
HECYaCTHBIE CIIydau u 1ip.)?

Ecmm otBer «HET», MEpexomuTe K IMATOMY BOIIPOCY.
Ecmm oTBeT «ma», TO mompocuTe MaIfeHTa pacckazaTh 00
3THX CITydasX, BpeMsl OT BPEMEHH MOOMIPSSI €r0 pacckas,
MMOCKOJIBKY BO3MOXXHO OH BIIEPBBIE paccKa3bIBaeT 00 3TOM
3aWHTEpPECcCOBaHHOMY ciymarento. llogdgepkHuTe CBS3b
Tparn4ecknx coObITHiA ¢ ynorpebaeHuem ankorons u [IAB
(ecmn oHa ecTh), 0003HAYBTE CBOE COUYBCTBHE IAIUEHTY.
YTouHUTE BO3PACT TPArnyeCcKu MOTUOIINX POJCTBEHHUKOB
U COOTHECHUTE 3TOT BO3PACT C HACTOSIIUM BO3PACTOM IIa-
nuenTta. [Ipu paboTe ¢ 4eTBEPTHIM BOIPOCOM Bpay CIIOCO-
OCH OTMETHTP YaCcTO BCTPEUAIOIINECS TPATHUECKUE MOJIEIN
JKU3HU B CEMbE MalMeHTa [23] WiN «CLEHApUU >KU3HU» B
BUJIE HEOCO3HABAEMOTO XM3HEHHOTO IUIaHA, YMOTPeOsis
SI3BIK TPaHCAaKIUMOHHOTO aHanu3a [20, 24, 25]. CtaHoBUTCS
OCOOCHHO HATJISAHBIM HW300pakKeHHWe JSTOW Tparunv4ecKon
Mepeayu, eclid UCIOJIb30BaTh METOJ reHorpaMm [26, 27],
KOTOPBIN, OJTHAKO, TpeOyeT BPEeMEHHBIX 3aTparT.

Ecnmu BBl amarHoctupyere «CHHAPOM TOJOBLIMHBD»
[28] mmm «cTpax cpounoil cmeptu» [4, 21] HeoOXoauMO
OLIEHUTH CYMLMAAIBbHBIA PUCK (CM. BBIILIE) W/WIM HpUTia-
CUTh MallMEHTa K KPaTKOCPOYHOH NCHXOTEpanuu 3TUX CO-
crosiHuil [18] cpasy ke B MOMEHT UHTEPBBIO UITU TO3KE.

CrnenyeT OTMETHUTB, YTO BOCHIOMHHAHUE O TPAarM4ecKH
noruOMmrX POACTBEHHHKAX M CBs3b MX CyAe0 ¢ coOCTBEH-
HOH cynp00ii (BKIIIOYEHHE UX B aBTOOMOTrpauecKuii Hap-
paTuB) B KOHTEKCTE CIIEHApHUs H3HH, CIIOCOOCTBYET OCO-
3HaBaHUIO CLIEHapus U ero u3MeHeHuro [29]. Becerna Hyx-
HO YYHUTHIBaTh TEPANEBTUYECKUH KOHTEKCT TaKOro poja
Oecenpl, Ipuriamas nandeHTa U3MEHUTh CBOM CLIEHApHH,
npekparuB ynorpebienue ankorons u [1AB.

Onenure BKJIAJ NaTOJIOTMYECKOTO WJIM HOPMAaJIbHOTO
Tpaypa B COCTOSIHHE MallU€HTa W TOOILIPUTE €ro, €clu

are now free from thoughts of suicide!”), still
you should ask for permission to talk about
situations and reasons that lead to this kind of
thoughts. Additionally, you should discuss the
connection of these thoughts with alcohol and
other substances. It is also necessary to discuss
which objective or subjective factors contrib-
ute to survival, stop the flow of suicidal idea-
tion and, especially, actions. It is necessary to
emphasize the importance of these factors, for
example: “T agree that your children need your
help and support!”, and also give positive
incentives to the patient for maintaining pro-
vital behavior despite the facts of intoxication.
Invite the patient to enter the anti-suicidal
contract and draw up a “safety plan”.

4. Have you had close relationship with a
suicide attempter? Have there been any tragic
deaths of relatives in your family (suicides,
murders, accidents, etc.)?

If the answer is no, go to the fifth ques-
tion. If the answer is “yes”, then ask the pa-
tient to tell more about these cases, occasion-
ally encouraging their story, because perhaps
for the first time they will be telling this to an
interested listener. Show the connection of
tragic events with the use of alcohol and sub-
stances (if any), demonstrate your sympathy
for the patient. Check the age of the tragically
dead relatives and correlate this age with the
patient's actual age. When working with the
fourth question, the doctor is able to note often
tragic life patterns in the patient's family [23]
or “life scenarios” in the form of an uncon-
scious life plan, using the language of transac-
tional analysis [20, 24, 25]. The image of this
tragic transmission becomes especially clear if
we use the method of genograms [26, 27],
which, however, requires time.

If you are diagnosing “anniversary syn-
drome” [28] or “fear of urgent death” [4, 21],
it is necessary to assess suicidal risk (see
above) and / or invite the patient to short-term
psychotherapy of these conditions [18] right
during the time of the interview or right after.

It should be noted that the recollection of
the tragically dead relatives and interconnec-
tion of their destinies with their own (includ-
ing them in an autobiographical narrative) in
the context of the life scenario contributes to
the awareness of the scenario and its change
[29]. You must always consider the therapeu-
tic context of such type of conversation invit-
ing the patient to change their scenario by
stopping alcohol and substances abuse.

Assess the contribution of pathological or
normal mourning to the patient's condition and
encourage them, if necessary, to psychothera-
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HE00XOIMMO, K TICUXOTEPANnH yTPaThI.

5. lnsa Bac xapakTepHO JOAT0 NepeXUBaTh BUHY?

Ecnu oTBeT «Her», mepexoanuTe K IIECTOMY BOIIPOCY.
Ecnu otBer «1a», TO MOMpPOCHUTE MaLMEHTa PACKPHITH 3TO
YyBCTBO M CBSI3aHHBIC ¢ HUM cOObITHS. Eciau BMHa HOCHT
vppauuoHaibHbId Xapaktep [30], To Hopmamu3yilTe €€,
CKa3aB, Hampumep: «S He aymaro, uto Bbl BHHOBaThHl B
ciryuuBiemMcst. Kaxxplii uenoBex JienaeT cBOi BEIOOPY.

OneHute, HE SBISAIOTCS M UIEH CAMOOOBHHEHHS Ya-
CTBIO JIEMPecCUBHOro cuHapoMa. Ecnu «zia», onenure cyu-
LUAATBHBIA PUCK U MIPUMHUTE PELIEHHE OTHOCUTEIBHO BO3-
MO>KHOH (papMaKOTEepaIHH.

IIpogeMOHCTpUpyHTE MalMEHTYy CBOK TOTOBHOCTH
MpouiaTh ¥ MOOMIPUTE Mpolecc camornpouienus. [lomHuTe,
YTO MPOLECC MPOIICHUS WM CAMOIIPOIIEHHS HMeEeT CTa-
JUHHOCTh U TPeOyeT HECKOJBKUX MCHUXOTEParneBTHUECKUX
ceccwmit [31].

6. CoiicTBeHHO 1 Bam HaBsi3uMBOE YyBCTBO CTHIAA?

Ecnu oTBer «HET», MepexonnuTe K celbMOMY BOIIPOCY.
Ecmu oTtBer «ma», HEOOXOIUMO MOHHMATh, YTO UYBCTBO
CTBIJIa CBSI3aHO C TIIATEIBHO CKPBHIBAEMBIMHU, «CTHIAHBIMI»
COOBITUAMHU B JKM3HM mnauueHTa. He ciemyer oxunath
OBICTPOTO CaMOPACKpBITUSL Ha 3TOM dTane. Ecnu xe marm-
€HT HaMepeH T'OBOPUTH 00 3TUX COOBITHAX, TO CIEIyeT
SMIaTHIecKu (0€301IeHOYHO) €ro BBICAYIIATh M, MO BO3-
MO>KHOCTH, HOPMaJM30BaTh CTHIJ, CKa3aB, Hampumep: «51
MOHMUMal0, YTO B TOM CUTyallud Bbl HE MOIJIM JE€HCTBOBATh
no-uHOMY» Wwin «Y Bac He ObUTIO pecypcoB CONPOTHBISATH-
cs1, Bl Obutn emé masienbkoi (um)». C y4€ToM OTBETOB Ha
MIpebIAyIe BOMPOCH], TOJyMaiTe O CBSI3U CTHIAA C CyH-
UMAATBHBIMUA HICALMSAMHU U OLEHUTE CYUIUAATBHBIA PUCK.
[Ipurnacure nanyveHTa Ha UHAUBUAYAIBHYIO CECCHIO, YTO-
Obl TepaneBTUYeCKH padorath co cThioM [30]. [lomuure,
YTO CTHIJ WJIM BHHA MOTYT CBUAETEIHCTBOBATh O HAJIHYME
I[ITCP.

7. UcnwiTeiBanu 1 BBl ocTpoe 9yBCTBO ofHOYECTBA?
Bbutn i B TedeHue mocieIHero roia 0coOEHHO 3HAaYNMBbIe
st Bac motepu?

Ecnu otBer «HET», MepexoanuTe K BOCBMOMY BOIPOCY.
Ecau nanueHT oTBeUaeT «a», TO CIELyeT 3a1aTh YTOUHS-
omui  Bompoc: «3TO YyBCTBO COIMpOBOXIaeT Bac Bcio
KU3Hb WM BBl CTONKHYTHUCH C HMM B HEJaBHEM IIpO-
nutomM?» Eciu manmeHT oTBeYaeT, 4TO «BCIO KU3HB». To
TaKoe YyBCTBO OJMHOYECTBA YACTO CBS3aHO C OILIYIIEHHEM
YeIoBeYeCKON HEHY)KHOCTH TallMeHTa, KoTopoe chopmu-
poBaioch B jgercTBe. UTOOBI YTOYHUTH 3TO, Bbl MOXKETE
3amath Bompoc: «Kak Bel cauraete, Bbl ObutH HY>KHBI CBO-
UM poAMTENSIM?» BONBIIMHCTBO MalMeHTOB, KaK MOKa3bl-
BaeT HaIl OMBIT PaboTHI, 3HAET OTBET HA ATOT BOMPOC H C
TOTOBHOCTBIO JEJNUTCS CBOeU ucTopueil. Eciu manueHTt He
cunTaeT cebsl HYKHBIM, TOXKaaylcTa, BBICIYIIAHTE €ro
HACTOPHIO, BO3AEPKABIINCH, [0 BO3MOKHOCTH, OT KPUTUKHU
poauTenei, yIUThIBass (PEHOMEH «CEMEWHOU JIOSITLHOCTIDY

py of loss.

5. Is it typical for you to experience guilt
for a long time?

If the answer is no, go to question six. If
the answer is yes, ask the patient to reveal this
feeling and its related events. If the guilt is
irrational [30], then normalize it by saying, for
example: “I don’t think you are to blame for
what happened. Everyone makes their choice.”

Evaluate if self-incriminating ideas are
part of a depressive syndrome. If yes, evaluate
suicidal risk and decide on possible pharma-
cotherapy.

Demonstrate your willingness to forgive
and encourage self-forgiveness. Remember
that the process of forgiveness or self-
forgiveness has several stages and thus re-
quires several psychotherapeutic sessions [31].

6. Do you have an obsessive feeling of
shame?

If the answer is no, go to question seven.
If the answer is yes, you need to understand
that the feeling of shame is associated with
carefully concealed, “shameful” events in the
patient’s life. One should not expect quick
self-disclosure at this stage. If the patient in-
tends to talk about these events, one should
empathically (without evaluation) listen them
out and, if possible, normalize the shame,
saying, for example: “I understand that in that
situation you could not act differently” or
"You did not have the resources to resist, you
were too small." Given the answers to previ-
ous questions, think about the connection of
shame with suicidal ideation and evaluate the
suicidal risk. Invite the patient to an individual
session to work with shame [30]. Remember
that shame or guilt may indicate PTSD.

7. Have you experienced an acute sense
of loneliness? Have there been any particularly
significant losses during the past year?

If the answer is no, go to the eighth ques-
tion. If the patient answers “yes”, a clarifying
question should be asked: “Have you had this
feeling all your life or have you just started
feeling it lately?” If the patient replies “all
their life”, such feeling of loneliness is often
associated with the patient’s sense of human
uselessness that was formed in childhood. To
clarify this, you can ask the question: “Do you
think your parents needed you?” Most pa-
tients, as our experience shows, know the an-
swer to this question and readily share their
story. If the patient does not consider them-
selves needed, please listen out their story,
refraining, if possible, from criticizing their
parents taking into account the phenomenon of
“family loyalty” (the state of self of a small
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(cocrostane $1 maneHBKOTO pebeHKa BHYTPH IMalueHTa Oy-
JeT OYHTOBaTh M CONPOTHUBIIATHCS MPSMOU M TPyOOH KpH-
TUKHA POJUTENEH Kak JI0Jeil, KOTOPhIE Mand eMy JKWU3Hb U
no3601unu €My BBDKHTBH). B TicmxoTepamuu OIIyIIeHHE
HEHYXHOCTH POAMTENSIM TOJpa3yMeBaeT M HAJM4YWE y Ta-
ueHTa paHHero pemienus «He >xuBu», KOTOpoe MOXET
JeXaTh B OCHOBE CyHIuAansHOro moBeneHws [32, 33] u
HyXK7aeTrca B Tepanuu nepepemenuem [34]. Copocute o
CBS3M YYBCTBA OJWHOYECTBA M OIIYIIEHUS HEHYXHOCTH
poauTensM ¢ ankorosuzainuei. Iloompure namueHta K
JANbHEUIIeH TITyO0OKOM TICHXOTEepaneBTHYECKON padoTe 1o
TIEPEPEIIeHHI0 eT0 paHHeTo pernennus «He KuBwmy.

Ecau maumeHT oTBeuaet, yTo «HemaBHO». Ilompocure
MAIeHTa paccka3aTh HCTOPUIO €ro HelaBHEH MOTEpH, HC-
MOJNIB3YSl PacKpBIBarOIIKE (IIOApa3yMEBAIOIINE pPa3BepHY-
THI OTBET) BOMPOCHI, HanmpuMep: «Kak MHOTO 3HAYMIT AJIs
Bac srot yenosek? Kak Brl BUauTE 3aBUCUMOCTH MEKIY
Bameil norepeil u ydvamienuem BbIOIMBOK?» Ilpuriacure
MaIMeHTa Mopa3MBIIUIATE (MoGaHTa3uPOBaTh) O TOM, YTO
MOr OBl CKa3aTh YTPa4deHHBIH YENOBEK MAIMEHTY IPSIMO
ceiivac. OneHNTE HEOOXOIMMOCTH JTOTIOTHHUTEIHHBIX CEC-
cuil U1 paboTHI C IOTEPEH U YyBCTBAMH OOJIM U OFHHOYE-
CTBa.

8. beiBatot mu y Bac OecripuauHHBIE STIH30/TBI IETIpec-
cuun?

JanHbIii BOmpoc HEOOXOMWUM ISl JUArHOCTUKH KO-
MOPOHUIHOTO OUTOJSAPHOTO / PEKKYPEHTHOTO adpeKTUBHO-
TO PacCTPOICTB, HATUYKE KOTOPHIX MOBBIIIACT CYUIIHIATh-
HBII PHUCK, B TOM YHCIIE, B CYUITUA0JIOTHUECKOM MPaKTUKE B
HapkoJorud. COOTBETCTBYIOIIMI PUCK HYXKHO OIEHHUTH C
y4ETOM OTBETOB Ha MPEABIIYIINE BOTIPOCHI.

9. beiBator u y Bac smm3ozapr 6e3sicxomHOCTH / Oec-
IOMOIIIHOCTH?

Ecnmu oTBeT «HET», MepexoAnTe K ECATOMY BOIIPOCY.
Ecim «ma», To mompocuTte mMarnmeHTa Omucarh, 4TO YyB-
CTBYET M YTO JyMaeT MalMeHT B 3TH MOMEHTHI, KaK OH CO-
Bianaer ¢ Humu? lloompure ero MO3UTUBHOE MPOBUTANH-
HOE TOBEJICHHUE, MMOTYEPKHYB, YTO MHOTHE OCTPBIE COCTOSI-
HUS B HAIlIeW MICUXUKY MPEXOISIIN U HEOOXOAUMO YIUTHCS
ux mnepexuaarb. [lpu omrymeHur XpOHHYECKUX YYBCTB
0e3bICX0THOCTH / OECHOMOILIHOCTH, KOTOpPbIE BBl MOXKETE
JIUAaTHOCTHPOBATh «IIPSMO CeWYac» OIEHUTE CYHUIUIalb-
HBII PUCK W MTPUMHUTE pElIeHHe (CM. BBIIIIE).

10. CxioHHBI 11 BBl K IepuoIn4ecKuM MOMEHTaM
niepeeaHusl UM OTKa3aM OT MUIIH?

OTBeT Ha 3TOT BOIPOC CJIeLyeT COOTHECTH C OTBETAMHU
Ha BOCBMOM M JEBSITHIM BOIIPOCH! C 1IEJIbI0 OLeHKU addek-
TUBHOM COCTaBJISIFOILIECH CyHIIUIO0IOTHYECKOTO aHAMHE3A.

11. TlogBepramucey mu Bel cepb€3HOMY (DU3HUECKOMY
HacuiIuio?

Ecnmu otBer «HeT», mepexoanTe K JBEHAIIATOMY BO-
npocy. Ecnu «ma», mompocuTe mampeHTa pacckasaTrb 00
9TOM 3mm30/¢ (He HY)KHO HAaCTauBaTb, €CIH ITOT BOMIPOC

child inside the patient will rebel and resist to
direct and rude criticism of their parents as
people who gave them life and let them sur-
vive). In psychotherapy the feeling of not be-
ing needed by parents also implies that the
patient has an early imposed directive of “Do
not live”, which may underlie their suicidal
behavior [32, 33] and requires therapy of re-
decision [34]. Ask about the connection be-
tween feelings of loneliness and a sense of
uselessness for parents with their alcoholism.
Encourage the patient to further deep psycho-
therapeutic work by resolving their early di-
rective “Do not live.”

If the patient replies "recently”, ask them
to tell the story of their recent loss using open-
up (implying a detailed answer) questions, for
example: “How much did this person mean to
you? How do you see the relationship between
your loss and the increase of substance
abuse?”. Invite the patient to reflect on what
the lost person could say to the patient right
now. Appreciate the need for additional ses-
sions to work with loss and feelings of pain
and loneliness.

8. Do you tend to have episodes of de-
pression that has no obvious causes?

This question is necessary for the diagno-
sis of comorbid bipolar/recurrent affective
disorders, the presence of which increases the
suicidal risk, including in suicidological prac-
tice in narcology. The corresponding risk
needs to be assessed taking into account the
answers to previous questions.

9. Do you tend to experience episodes of
hopelessness / helplessness?

If the answer is no, go to question number
ten. If the patient says “yes”, ask them to de-
scribe how they feel and what they tend to
think about at these moments, how they cope
with such episodes. Encourage their positive
provital behavior, emphasizing that many
acute conditions in our psyche are transient
and it is necessary to learn to outwait them. If
the patient is experiencing chronic feelings of
hopelessness / helplessness that you can diag-
nose right away, assess the suicidal risk and
make a decision (see above).

10. Are you prone to periodic overeating
or refusal of food?

The answer to this question should be
correlated with the answers to questions eight
and nine in order to assess the affective com-
ponent of the suicidological history.

11. Have you suffered a serious physical
abuse?

If the answer is no, go to question 12. If
the answer is positive, ask the patient to tell
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CBSI3aH CO CTBIJIOM) U IIPOSICHUTE JUISL HETO CBA3b HACWIINSA C
uHTOKCUKanuel. [IposBuTe 3a00Ty 1 aMmaTHIO, peiaras,
HampuMep, MPoUTH 00CIe0BaHIEe MO3Ta MM BHYTPEHHUX
OopraHoB. bynpTe «Ha CTOpoHE» MOTEpIEBLIEr0, pa3aemsis
€ro 4yBCTBa, U 3aTEM, OCTOPOXHO, MO3BOJNBTE OCO3HATh
MAIUCHTY CBS3b MEXJYy €r0 MHTOKCUKAIUCH, BUKTUMHBIM
MOBE/ICHNEM C TPOBOKAIMEH HaCHIHS: «ITO Y>KaCHO, UTO C
Bamu Tak moctynuim, a MexIy TeM, eciii Obl Bel yriumu u3
0apa 4yTh paHbIe WIH B3sUIM Obl TaKCH, MOTJIH Obl BBl
n3bexarp Hacwina? He kaxercs nu Bam, 4To Kakas-To
gacTe B Bac moctostHHO ycyryOisieT CUTyauuio, JeUCTBYS
0 TPUHITUITY «4eM XYXKe, TeM iydie»?» [lonoxurensHbie
OTBETHl Ha 3TH BOMPOCHI MOTYT CTaTh MOCTUKOM K OyImy-
meid pabore ¢ aIAMKTHBHBIM pacUICTTICHHEM JHYHOCTH
[35].

12. Hanocwiu i Bel cebe (uzmueckue moBpexe-
Hus?

Ecmu otBer «Het», mepexonute k 13 Bompocy. Eciu
«Ia», CIpOCUTE MaIMeHTa, KaKoro poja ObUIM 3TH caMo-
noBpexaeHud. Eciu caMomoBpexJIeHHs HaHOCHINCH C
LIETIBI0 00BEKTUBU3UPOBATH TICUXUYECKYIO 00J1b
(mcUXaNruio), TO HEOOXOIUMO OIEHUTHh CYWIUIAATBHBINA
PHUCK B KOHTEKCTE Hajuuus 0oJibIioli nenpeccuu. Ciemyer
TaKke NPUHITH BO BHUMaHue MHeHue O. IllHeiiamana
(2001) o mcuxanruM Kak LEHTPaJbHOW CyHIMAaIbHON
sMonuH [19].

Ecnu camomnoBpexaeHns HAHOCATCS C LEIbI0 YMEHb-
IIUTh HAIPSDKEHUE U TPEBOTY, UMEIOT IPUBBIYHBIA Xapak-
Tep WM COBEPIIAIOTCS HMITYJIBCUBHO (YTO OCOOEHHO
OIIaCHO) M J€MOHCTPATUBHO C IEJbI0 OTOMCTHUTH WJIHU TIO-
BIIMSTH Ha OJMKANIINX POJCTBEHHUKOB, TO CIEAyeT Mpe-
MOJIOKUTh HaJM4he KOMOPOWTHOTO TOTPAHUYHOTO JINY-
HoctHOro pacctpoiictea (IIJIP). ITaumentst ¢ IIJIP oco-
OCHHO YYBCTBHUTENBHBI K CHTYyalllsIM paccTaBaHus (IOTe-
pH), OHM 3HAYUTENHHO Yallle, YeM JPYTrHe JIOJIU YyHoTpeo-
nstoT ankoroiib u [TAB, u coBepmaror camoyouiictsa [36].
B yciioBusSIX MHTEPBBIO CIIEIyET YBAKUTEIHHO KOHPPOHTH-
pOBaTh UX ayTOArpecCUBHOE MOBEJEHHE, BMECTE C TEM IIO-
HUMas, YTO YCIeX JIYeHUs] TaKoro pojJia KOMOPOWIHOU
MATOJIOTHH 3aBHCHUT B MEPBYIO OUYEPEIb OT YCTaHOBHBIIIE-
rocs TEpaneBTHYECKOTO ajbsHCa MpPH aKTUBHOM COIEH-
ctBuM manuenToB [37]. Cienyer Takxke yTOYHUTH, HE HC-
MOJIB3YIOT JIM MAI[MEHTHI CIUPTHBIC HAIMTKH, CyppOraThl
AJIKOTOJISl M TIEPEIO3UPOBKH IMIPETapaToB C IEIBI0 «HEMpsi-
Moro» cynumaa? VHTepBbIoep JAOHKEH MOHWMATh TaKXKe,
4TO JIIOOBIE aBepPCHBHBIC (CBSI3aHHBIC C HAKa3aHUEM) Tepa-
MEBTUYECKHNE BMEIIATEeNbCTBA, MPEIMETHO - OTIOCPEI0BaH-
Has Tepanus (KOJUPOBaHUE) MOTYT OBITh HCIOJIH30BAHBI
TaKMMH TIAIIMEHTAaMHU C IeJbI0 CYWIUAAIBFHOTO IIaHTaXa
Bpayeil WM poACTBEHHUKOB. II03TOMy yXe Ha 3Tame uH-
TEPBBIO CJIEAYET 3apy4UUTHCS MOIJEPKKONH HOPMATHUBHOU
YacTH JIMYHOCTH TalMeHTa M MPUTIIACUTH €T0 K 3aKIIIode-
HHAIO «KOHTPaKTa Ha He-camomoBpexiacHue» [18, 21] —

about this episode (no need to insist if this
issue is associated with shame) and clarify for
them the correlation between violence and
intoxication. Show care and empathy by offer-
ing, for example, to undergo an examination
of the brain or internal organs. Be “on the
victim’s side”, sharing their feelings and then
carefully allow the patient to understand the
connection between their intoxication, victim
behavior and provocation of violence: “What
happened to you is terrible, but if you had left
the bar a little earlier or would have taken a
taxi, do you think you could have avoided
violence? Do you think there is some part of
you that is constantly aggravating the situa-
tion, acting out the principle “the worse, the
better”?” Positive answers to these questions
can become a bridge to future work with split
addicted personality [35].

12. Have you physically harmed your-
self?

If the answer is no, go to question 13. In
the case of the positive reply, ask the patient
what kind of self-harm they inflicted. If self-
harm was done in order to objectify mental
pain (psychalgia), it is necessary to assess the
suicidal risk in the context of the presence of
major depression. One should also take into
account the opinion of E. Schneidman (2001)
about psychalgia as a central suicidal emotion
[19].

If self-harm was inflicted in order to re-
duce stress and anxiety, happen periodically or
are committed impulsively (which is especially
dangerous) and defiantly in order to affect
close relatives, we should assume the presence
of comorbid borderline personality disorder
(BPD). Patients with BPD are especially sensi-
tive to separation (loss) situations, they are
much more likely than others to abuse alcohol
and other substances, as well as commit sui-
cide [36]. During the interview, their self-
aggressive behavior should be respectfully
confronted, however, understanding that the
success of treatment of this kind of comorbid
pathology depends primarily on the estab-
lished therapeutic alliance with the patient’s
active assistance [37]. It should also be clari-
fied whether patients use alcohol, its surro-
gates, and substances overdoses as a method
of "indirect" suicide? The interviewer must
also understand that any aversive (punishment-
related) therapeutic interventions, subject-
mediated therapy (coding) can be used by such
patients as a means of suicidal blackmail of
doctors or relatives. Therefore, even at the
stage of the interview, one should get support
from the normative part of the patient’s per-
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MSTKOI'O  BapuaHTa AaHTUCYMIMIOAIBHOIO  KOHTPAKTA.
Hanpumep, coeauHssCh ¢ MO3UTUBHOM YacThIO IMAI[MEHTa
yepe3 MECTOUMEHHE «MbI» Bpad MOT Obl cka3atb: «O, mul, 5
nymaro (yBepeH), cMoxkeM n30exars ¢ Bamu moBemeHus o
TUIY «BBIKOIIO cebe Tia3, 4TOOBl y TeUu OBLI 35Th KPH-
Boit!» HeoOxomuMo HOXAaThCS TO3UTHBHOW pEakIHud Ia-
IIMEHTa Ha KOH(POHTALMIO U CJIOB, JOKa3bIBAIOIIUX €T0
0CO3HaBaHUE COOCTBEHHOI'O ayTOArPECCHBHOIO CTHJIS II0-
BEICHUS.

He Oyzmer numHuM 3akir04eHHE MUCBMEHHOTO U yCT-
HOT'O KOHTPAKTa Ha «He-yOeraHue n3 tepamum» [18, 38].

13. V Bac OniBaroT 3mu3046l, Korna Bel HE BUAUTE B
JKU3HU HUKAKOTO CMbIcIia?

Ecau otBer «Het», nmepexoaute K 14 Bompocy. Ecnu
«Ia», TO MPUTJIaCUTE MALEeHTa IIOrOBOPUTH HA 3TY TEMY U
OyapTe TOTOBBI K BCTPEYHBIM BOIIPOCAM, ITOCKOJBKY
3aBUCHUMbIC MAIMEHTHl YacTO HCHBITHIBAIOT JIEHULINUT
MO3UTUBHBIX POAUTENBCKUX HHTPOCKTOB.

Msl pekoMeHIyeM TpH cIocoba Oecembl Ha TeMy
CMBICIIAa 1000epIcanusi KU3HU. Bo-nepBbIX, HHOTAA Yello-
BEK HE BUAUT CMBICI )KM3HU U3-3a OTPAaHUYEHHOCTH CBOETO
CcOOCTBEHHOTO BHICHHSA, TOTIA Kak JIOOOH POJCTBEHHHK
win peOEHOK BUIUT B €r0O XKU3HU BIIOJIHE ONpenenEéHHBIN
cMBICT. BO-BTOpBIX, mMOau 00IaAaf0T Tak Ha3bIBAEMOU
«mmo3ueit oecemeptus» [39] — gyBcTBOM (3TO MMEHHO
YYBCTBO), YTO OH HE YMPET HHUKOI'ZA, [I03TOMY MHOTJa MBI
HE LIEHUM >KHM3Hb, pacTpauuBas e€, COBepIIacM caMoyOuii-
CTBa, IMO-AETCKM AyMas, YTO MOXXEM CHOBAa HPOCHYTHCS
YTPOM WIJIM KHUTb B KaKOW-TO HOBOH ¢opme. CTouT OTM™Me-
TUTb, YTO HUKOT'/Ia HE MO3IHO HaYaTh CHOBA LICHUTH KHU3Hb.
B-tpetpux, ¢ mo3uumii mMopanbHOro umneparuBa KaHra,
HEKOTOPBIE CUMTAIOT CaMOyOUIICTBO IPEXOM, TaK 4TO €CIIU
1OCJIe CMEPTH €CTh YTO-TO IOX0XKee Ha JKM3Hb, TO Kade-
CTBO 3TOW HOBOH XHU3HM OyJEeT 3aBUCETh U OT TOT0, KAKUM
00pa3oM MbI IPOXKMIIM U 3aKOHYMIIM HBIHEILTHIOKO JKU3Hb.

14. Bac yacTO My4aroT YIpbI3€HHS COBECTU?

Ecnu oTBeT «HET» MM «HE 4acTo», mepexoaute K 15
Bompocy. Ecin «a», To He06X0IMMO POBEPUTH, HE Kaca-
eTcs JIM Takas MOTJIOIIEHHOCTh BONPOCAMH COBECTH CIIE-
CTBHEM COBEpLICHUS «HECOBMECTHUMBIX C XH3HBIO» IIO-
cTynkoB? B 3ToM KOHTeKcTe OyAeT He JTUIIHUM 3aMedaHnue
0 TpakTHKe coodiiecTB AA MO «OTMBIBAHUIO MTOCTYNKOB U
BO3MeIIeHHUo yiepoa» [40].

15. beumn mn y Bac 4epenHo-M03roBbI€ TPaBMBI C TO-
Tepel co3HaHUs?

Ecau otBer «Het», mepexoaute k 16 Bompocy. Ecnu
«Ia», TO CIeyeT BEPHYTHCS K OOCYKIECHHIO CBS3H TPAaBM C
MHTOKCHKAIIMEH, €CIM 3Ta TeMa elle He Obuia mpopaboraHa
B OJJMHHA/ILIATOM BOIIPOCE.

16. meere nu Bul omacHble ISl KM3HU X000W Win
MPUBBIYKH?

Ecnu oTBeT «HET», mepexoAuTe K MocjaeIHEMY BOMPO-
cy. Ecim «ma», To HE0OXOAMMO OTAECNUTH COLMAIBHO-

sonality and invite them to conclude a “non-
self-harm contract” [18, 21] — a lighter version
of the antisuicidal contract. For example, when
connecting with the positive part of the patient
through the pronoun “we”, the doctor could
say: “Oh, I think (I am sure) we can avoid the
behavior of the type “I will poke my eyes out
so that my mother-in-law had a one-eyed son-
in-law!” It is necessary to wait for the patient's
positive reaction to confrontation and the
words proving their awareness of their own
auto-aggressive style of behavior.

The conclusion of a written and oral con-
tract for “non-escape from therapy” will also
be useful [18, 38].

13. Do you have times when you do not
see any meaning in life?

If the answer is no, go to question 14. If
“yes”, invite the patient to talk about this topic
and be prepared for counter-questions, as ad-
dicted patients often lack positive parental
introjects.

We recommend three ways to talk about
the meaning of sustaining life. First, some-
times a person does not see the meaning of life
because of the limited nature of their own
perception, while any of their relatives or chil-
dren sees a definite meaning in their life. Sec-
ond, people have the so-called "illusion of
immortality" [39] — a feeling (and this is defi-
nitely a feeling) that we will never die, there-
fore sometimes we do not value life, waste it,
commit suicide thinking childishly that we can
wake up next morning or live in some new
form. It is worth noting that it is never too late
to begin to value life again. Third, from the
standpoint of Kant’s moral imperative, some
consider suicide to be a sin, so if after death
there is anything similar to life, the quality of
this new life will depend on how we have
lived and ended the current a life.

14. Are you often tormented by remorse?

If the answer is no or not often, go to
question 15. With the positive answer it is
necessary to check whether such preoccupa-
tion with conscience concerns is the result of
committing actions “incompatible with life”?
In this context, it could be appropriate to
comment on the AA communities’ practice in
“clearing actions and reparation damage” [40].

15. Have you had traumatic brain injury
with loss of consciousness?

If the answer is no, go to question 16. If
yes, we should return to the discussion of the
connection of injuries with intoxication, if this
topic has not yet been yet discussed in the
eleventh question.

16. Do you have any dangerous hobbies

Tom 11, Ne 1(38), 2020 Cyuyudosozus

93



Hayuro-npaxmuueckuil sKypHal

https:/ /suicidology.ru/

MpUEMJIEMbIC BUJBI JCATCILHOCTH OT COLMAIBHO - HEIPH-
E€MJIEMBIX, HAIIPUMEP, BOKIICHUS aBTOMOOMIIS B HETPE3BOM
COCTOSIHHHM, @ TAaKXKE MPOSCHUTh OMACHOCTh MOCIEIHUX U
WX CBS3b C TpParMuecKuM cCIleHapueMm xu3Hu. MHorma u
CoLMaIbHO-TIPUEMIIEMbIC (DOPMBI OMACHBIX XO00U OBIBAIOT
CJICJICTBUEM CIICHAPHS, HAIPUMEP, B CIICHAPUI CMEPTH OT
MajCHUS C BBICOTHI «BITUCBIBAIOTCS» M 3AHITHS aJbIIHHU3-
MOM.

17. Cxnonnsl 1 Bel kK HeonpaBaaHHOMY pUCKY?

Bompoc mogHuMaeT npobiaemaruky 16 Bompoca, XOTs
Y UMEET HEKOTOPhIE HIOAHCHI. V3 MPAaKTHKN WHTEPBBIO W3-
BECTHO, YTO OTBEYAIOIINE YTBEPIUTEIBHO HA 3TOT BOIPOC
— CYOBEKTBl PUCKOBAaHHOTO MOBEICHHMS, JIFOOAT paccKasbl-
BaTh CIy4aW CBOETO UyAecHOro craceHus. OCHOBHas Tepa-
MEeBTUYECKAs] TAaKTHKA — 3TO OCTOPOXKHOE AUCTAHIIMPOBA-
HUE W KOH(QPOHTAIMSI «CMeXa BHCEIbHHKA», 3MOIIMH, He-
00X0UMOM I 00ECLIEHUBAHUS €CTECTBEHHOI'O CTpaxa
cMmeptu. Hampumep, Bpau MoxkeT cka3zaTh: «/3BUHUTE, HO
3TOT BIMU30]1 CIIACEHUSI HE KaXKETC MHE BECENbIM. Bbl Mor-
JIM TIOTHOHYTHY» WK «A uTo Bl Ha caMOM Jielie 4yBCTBYye-
T€, KOIJIJa CMEETECh?»

3akaHuMBaTh WHTEPBHIO HEOOXOIUMO B TMO3UTHUBHOM
KIItOUe, MOJICpKUBas YOSKAEHHOCTh MAIlEHTa B €0 CIIO0-
COOHOCTH PEUIUTh MHOTOYMCIICHHBIC MPOoOsieMbl. OOBIYHO
HE XBaTaeT BPEMEHH MPOBECTHU IMOJHOIEHHOE CyMMHPOBa-
HUE W 3aKPEHUTh WHCAWTHI MAI[UCHTA, MO3TOMY MOXHO
COCPEIOTOYUTHCS Ha YEM-TO OJTHOM, Han0O0JIee 3HAYMMOM.

3akao4YeHHE.

OnuceiBaeMble B PadOTE OCOOCHHOCTH pabOTHl ¢
mpenjaraeMbiM allTOPUTMOM HHTEPBBIO, B TEPBYIO OdYe-
peab, OTpaXKalT BaXHOCTh U HEOOXOJAUMOCTh KOHKDPETH-
3alUd W OOBEKTHUBHU3AIMM ayTOArpecCHBHOTO aHaMHe3a
HApKOJIOTUYECKNUX mManueHToB. OaHUM U3 3(PQPEKTHUBHBIX
WHCTPYMEHTOB JUIS 3TOTO SBJISETCS IpenaraeMblii HaMu
CIIMCOK BOIPOCOB JJIsl TPOBEACHMS IPOBUTAIBLHOTO TICHXO-
TEPANEeBTUIECKOT0 HHTEPBBIO U ATOPUTM €r0 MaKCHMAaITh-
HO MEPCOHU(UIMPOBAHHOTO HUCIOIb30BaHMS, YTO TpE-
CTaBJIAETCS HAM YyIadHOW M 3¢ (EeKTHBHOHN AuarHocTUde-
CKOH M TEPANEBTUYECKOW MOJEIIBIO.

HermocpeacTBeHHBIH «1epexo B NCUXOTepaneBTHYC-
CKYIO TUTOCKOCTh, Ha HAIll B3IJISI, TPEACTABISIET OCOOYIO
LIEHHOCTh METO/Ia, TIOCKOJIbKY CYIIECTBYIOIIUE Ha HACTOS-
U MOMEHT CIOCOOBI JUATHOCTHKH B CYHIIMIOJIOTHYE-
CKOHl TpaKTUKe, MPEUMYIIECTBEHHO MPEJIAralTCsl aBTO-
paMH Kak «KOHCTATHPYIOIIHE) (MHIUKATUBHEIC) [8, 9].

HemanoBaxHpIM MOMEHTOM SIBISIETCS U «MOTHUBHUPY-
IOlIEE HA JaJIbHENIIEE JICUEHHE» JIEUCTBUE UCTI0JIb3YEMOIO
QITOPUTMa, MTOCKOJIBKY KOHTPOJIUPYEMOE BPauyOM - HApPKO-
JIOTOM «COTIPUKOCHOBEHHE C TEMOW CMEpTH», CIIOCOOHO
JUTS TIEJIOTO Psijia TAIMEHTOB CIIY)KUTh MOIIHEWITNM (hak-
TOpoM s (pOpMHPOBAHUS TEPANEBTUYECKOTO 3ampoca Ha
JICYCHUE OCHOBHOT'O HAPKOJOTHYECKOTO 3a00JICBaHMSI.

or habits?

If the answer is no, go to the last ques-
tion. If yes, it is necessary to separate socially
acceptable types of activities from socially
unacceptable ones, for example, drunk driv-
ing, and also to clarify the danger of the latter
and their connection with the tragic life sce-
narios. Sometimes socially acceptable forms
of dangerous hobbies are a consequence of
such scenarios, for example, mountaineering
fits into the scenario of death from a fall from
a height.

17. Are you prone to undue risk?

The question is similar to question 16,
although it has some nuances. From the prac-
tice of interviews, it is known that those who
answer affirmatively to this question — sub-
jects of risky behavior, like to talk about their
miraculous salvation. The main therapeutic
tactic is the careful distancing and confronta-
tion of the “hangman’s laughter” — the emo-
tion necessary to devalue the natural fear of
death. For example, a doctor may say: “Sorry,
but this episode of salvation does not seem fun
to me. You could have died” or “What do you
really feel when you laugh?”

It is necessary to end the interview in a
positive way, supporting the patient’s convic-
tion in their ability to solve numerous prob-
lems. Usually there is not enough time to carry
out a full summation and fix the patient’s in-
sights, so you can focus on one, the most sig-
nificant one.

Conclusion.

The features of work with the proposed
interview algorithm described in the paper
primarily reflect the importance and necessity
of concretization and objectification of the
auto-aggressive history of narcological pa-
tients. One of the effective tools for this is the
list of questions that we propose for conduct-
ing a provital psychotherapeutic interview and
the algorithm for its maximum personalized
use, which seems to us to be a successful and
effective diagnostic and therapeutic model.

The direct “transition” to the psychother-
apeutic mode, in our opinion, is of particular
value because the current diagnostic methods
in suicidological practice are mainly proposed
by the authors as “ascertaining” (indicative)
(8, 9].

An important point is the effect of “moti-
vating for further treatment” in algorithm used,
since the “contact with the theme of death”
controlled by a narcologist can act as a power-
ful factor in the formation of a therapeutic
request for treatment of a major drug addiction
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Hayuno-npakxmuueckuil sKYpHAL

B KkoHTekcTe KIMHMYECKOW CYUUUAOJIOTUH, MOMHUMO
HETNOCPEICTBEHHOW JTUArHOCTUYCCKOW IIEHHOCTH, HCIIOJNb-
30BaHWE MPEAIAraeéMoro METO/Ia TIO3BOJISIET OCYIIECTBIAT
PEBU3HI0O M TICPEOCMBICIICHUE OTHOIICHHUS IAlUCHTOB K,
0e3yCIIOBHO ayTOarpecCHBHBIM, COOBITHUSIM JKH3HH, YTO
UMEeT MPUHIUIHAILHOE 3HAYCHUE JUIS JAIbHEUIICH TICH-

XOTEpaINeBTHIECKON PabOTHI.

OTnenbHO MOMYEPKHEM, YTO MPEAJIaraeMbIi MOAXO.T
MO3BOJISIET OCYIICCTBUTH JICKOH(PY3UIO Bpayua CIeIuaiicTa
B OTHOIIICHUM 3aTparuBacMoil TEMAaTHKH, a 3HAYUT — U30e-
*KaTh (opmanm3anuu cOopa COOTBETCTBYIONIEH dYacTd

aHaMHE3a.

Takum oOpa3om, pe3rOMHUpYsI BCe BHIMIETEPEUHCIICH-
HOE, TMPEJACTaBIACTCS IIeJIeCO00Pa3HBIM PEKOMEH0BATh
MpEeAJaracMblii  aqropuT™M MPOBUTAIBHOTO TEpaNEeBTUYE-
CKOT'O MHTEPBBIO JIJIsl IIIMPOKOI'O KCIOJIB30BaHUS B paboTe
Bpaya ICHUXUATPa-HAPKOJIOra, a TaKXe COTPYIHUKOB KpHU-
3UCHBIX OT/CJICHUH.
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ALGORITHM OF A PRO-ACTIVE THERAPEUTIC INTERVIEW DURING THE COLLECTION OF
A SUICIDAL HISTORY IN NARCOLOGICAL PRACTICE

D.I Shustov. A.V. Merinov Ryazan State Medical University, Ryazan, Russia; Dmitri_Shustov@mail.ru
’ . ’ V. Serbsky National Medical Research Centre for Psychiatry and Narcology,

A.D. Shustov, T.V. Klimenko Moscow, Russia; nscn@serbsky.ru

Abstract:

The collection of a suicidological history in narcology continues to be a matter in need of further development. First of
all, this is due to the formalization of the process itself and the receipt of irrelevant information. Most of the tests and
questionnaires created are aimed, at best, to ascertain the presence or absence of one or another pattern and predictor
that is significant for suicidal practice. However, in our work, we did not find indications of the existence of interview
models that are both diagnostic in nature and representing a direct opportunity for the interviewing doctor to carry out
the basic psychotherapeutic effect. Which, of course, is important not only for suicidological practice, but also can
improve the compatibility of interactions in the doctor-patient realm with the formation of a qualitative therapeutic
request for the treatment of the underlying disease. Methodology. A short version of a semi-structured, therapeutic
provital interview with a sequential discussion of the patient's answers to 17 questions. This series of questions reflects
the most important factors for the diagnosis of auto-aggressive behavior, so it was decided to use this series of ques-
tions as a therapeutic tool. Results and its discussion. Since the first publication of the provital therapeutic inter-
view in 2000, it has been successfully used to solve research and therapeutic tasks in a number of scientific projects,
PhD and doctoral dissertations, where it has successfully demonstrated its effectiveness and ease of use. The proposed
shortened version has also found wide application in narcological suicidology, due to its compactness and ease of use
in practical work. Separately, it is worth noting the therapeutic focus of the proposed algorithm, which, in essence, is
its significant and undeniable competitive advantage. In addition, the proposed approach makes it possible to decon-
fuse the doctor in relation to the subject under discussion and to avoid formalizing the collection of the corresponding
part of the anamnesis, which significantly increases the likelihood of finding information of interest to us (which, with
high probability, would be hidden from the interviewer). The importance of having objective information in the context
of secondary preventive work is difficult to overestimate. Conclusion. It seems advisable to recommend the pro-
posed algorithm of provital therapeutic interviews for wide use in the work of psychiatrists, narcologists, as well as
employees of crisis departments.
Key words: suicidal history, suicide, suicidal behavior, narcology
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