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CamoyOuiicTBa JieTeil M MOJPOCTKOB SIBJSIFOTCS CEPhE3HOM MPo0IeMOil 00ILECTBEHHOTO 3/[paBOOXPAaHEHUS] BO MHOTHX
cTpaHax. PaHHee BBISBICHHE U JICUCHHE JINI] C BRICOKUM CyHIIMIAIBHBIM prckoM (CP) siBisiercst Kimo4eBoit crpaTeru-
eif npenoTBpameHus camoyouiicts. [ToaToMy 0co060 akTyaslbHOM SIBISETCS CBOEBPEMEHHAs M Ka4eCTBEHHas JAWarHo-
cruka CP. Lens: npeacraButh Metoq ASQ, npeaHasHaueHHbINH 1715 ckpuauHra CP y neteii u moapoctkoB. Onuca-
Hue metoxa. ASQ pa3paboTaH KOJJIEKTMBOM aBTOPOB HayYHBIX MHCTUTYTOB U JIe4eOHBIX yupexaeHuil CIIA mms
ouenku CP y nerell n MOAPOCTKOB, OOPATHBIIKMXCS B OT/IEJICHHE HEOTIOXKHON MEIUIMHCKOM oMoy, OnucaHsl Tpe-
OoBaHUsI, MPEBABIAEMbIE K HHCTPYMEHTAPHIO, JIaHbl XapaKTePUCTHKH HAAEKHOCTH U BaluaHOCTH Tecta ASQ, moka-
3aHa 0E30I1aCHOCTH MCIIOJIB30BAHMS €T0 B MEAUATPUUYECKOi npakTuke. OMUcaHbl YCIOBHS, MOPSIOK U TPEOOBaHUS K
MIPOBEJICHUIO TECTUPOBaHMs. V35105KeH MOAPOOHBIN aNropyuT™ NMPOBEICHNSI CKPUHUHTA Y AETel M MOJPOCTKOB Ha 3Ta-
IIe IEPBUYHON, BTOPUYHON M 3aKJIIOUUTENIBHON JUarHoCcTUKU. [TokazaHbl peruMyniecTBa METOa U BO3MOXKHOCTHU €ro
UCIIONIb30BaHHs B MEJMIMHCKUX YUpEeXKAeHHsX Hamel crpaHbl. BeiBoabl. Ckpununr ASQ sBisercs npodeccuo-
HaJIbHBIM MHCTPYMEHTOM JUIsl OLIEHUBAHUS CYWIMIAIBHOTO PUCKA y JeTel M moapoctkoB. OH MMeeT JIOKa3aHHYIO
3¢ PEKTUBHOCTH, MTPOCT B MCHOJIB30BaHNH, HE TPeOyeT 3HAUMTENbHBIX (MHAHCOBBIX 3aTpaT. CKpuHUHT ASQ MOKHO
MIPOBOJIUTH B PErHOHAX, I'Jie PErHMCTPUPYIOTCS BHICOKHE MOKA3aTel CaMOyOMHCTB Cpeliu AeTel U MOJPOCTKOB, B TOM
qrcie, B HAIIMOHAJBHEIX cyObekTax Poccuiickort deneparmm.
Kniouegvie crnosa: caMoyOHICTBO, 1€TH, TOJPOCTKH, IpodrakTrka, ASQ
CamoyOwmiicTBa JeTelt W TOIPOCTKOB SIBIIIOTCS CEPhb- Suicide of children and adolescents is a
€3HOl NpPo6IEMOii OOILIECTBEHHOrO 3PaBOOXPAHEHHS BO serious public health problem in many coun-
MHOTHX cTpaHax mupa. I1o TaHHBIM MHUPOBOI CTaTHCTHKH, trieg grounq Fhe world. According to world
caMoyOuiiCTBA 3aHUMAIOT TPETbEe MECTO Cped TpHHMH StatlStICS,. suicide ranks third among the causes
CMEpTH y MOZPOCTKOB B Bo3pacte ot 15 n0 19 ser [1] u of death in adolescents aged 15 to 19 years [1]
o and second among young people aged 15 to
BTOpPOE — Y MOJOJBIX JIOJEH B Bo3pacTe oT 15 go 29 ner 29 . -
N years [2]. In our country, in 2019, the sui
[2]. B naweit ctpane B 2019 1. yposens cynumaa y mnos- cide rate among adolescents aged 15-19 was
poctkoB 15-19 net coctaBun 7,3 Ha 100 ThICSY, a B HAIHO-

7.3 per 100 thousand, and in the national sub-
HalbHBIX CyObekrax P® — or 3 1o 8 pa3 Bbiue, 4eM B jects of the Russian Federation it ranged from

3 to 8 times higher than in Russia on average

[3].

cpemnem o Poccun [3].

Pannee BBISIBICHHWE JHIl C CYHITUAAIBHBIM PHCKOM
(CP) u okazaHWe UM CBOCBPEMCHHOW MOMOIIU SBISCTCS
KIJIFOUCBOM CcTpaTeruei B 00JacTH MPEBEHIIMKM CaMOYOHICTB

Early identification of persons at risk of
suicide (SR) and providing them with timely
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[2, 4]. Ha mpoTspkenun Oosee MecTH OeCATHUICTHH HCClle-
JOBaHUs B 00JaCTH CYyWIHMIOJOTHU OBLIH COCPEIOTOUYEHBI
MIPEeNMYIIECTBEHHO Ha AUCTANBHBIX (akTopax (D) pucka,
KOTOpBIE CBSI3aHBI C BEPOSTHOCTHIO CYHIMIATHHOTO IMOBE-
nenus (CIT) umu cMepTH OT caMoyOuiicTBa CITyCTS MECALIBL,
roasl wim gaxe aecaruwietus. K JId oTHOCATCS mcuxoco-
[MANBHBIE TPOOJIEMBI, THIHOCTHBIE OCOOCHHOCTH, TICHXU-
yeckue 3aboneBanus (nemnpeccusi, [ITCP, 3moymotpebie-
mue I[IAB, paccTpoiicTBa NHIIEBOTO ITOBEICHHS), ITHO-
KyJIbTYpHBIE (DaKTOpHI, TNPUHAUIEKHOCTh K TPYIIaM
JITBT, ¢usnudeckoe / cekcyanbHOE HACUIINE, CYULH] CPEAN
ONMM3KMX POACTBEHHWKOB, CYHUIMAAJIbHAs IIOTBITKA B
anamuese. zydyenne 1P naér neHHyro nHMDOPMAIUIO IS
NMOHMMAaHUA NpeAnoJgaracMbIX MPEANOCBIIOK BO3MOXKHOI'O
CYHIIUJATGHOTO TIOBEAEHUS B OTAAJCHHOW IEPCIeKTH-
Be. OTHaKO MMEIOTCS TPU BAXKHBIX apryMeHTa, JTOKa3bIBa-
roux Hed(hhekTuBHOCTH BhissBIicHUs [ID B mtaHe quarHo-
CTHUKH aKTyalbHOTO CYHIIMIAIBHOTO COCTOSHUA. Bo-
NEepBBIX, OONBIIMHCTBO D SABISIOTCS CIAaOBIMU MPEIUKTO-
paMu CyHIUIANIBHBIX MBICIICH U MTOBeJeHUs B Oymymem [5].
Bo-BTOpsIX, 601pmMHCTBO JI® OTHOCSATCS K IICHXOMATOIIO-
'y B 1I€JIOM, a4 HC K CYUIIUAAJIbHOMY IMMOBCACHUIO KOHKPET-
Ho. [ToaTOMy UM HE XBaTaeT KOHLENTYaJbHOW OCHOBBI U
cneruduunoctu [5]. U, B-TpeThux, Hamboyee 9acTo Mmoi-
POCTKH COBEpIIAIOT CYUIIUJ B OTBET HAa JUCKPETHBIN (Dak-
Top ctpecca [6]. IlosToMy mpu OIEHKE CYHIMIATBLHOTO
pHUCKa HAJ0 OPUEHTHPOBATHCS HA MPOKCUMabHBIE (DaKTO-
PBL ¥ OCTpBIC MPEAYNPEKIAIONINE 3HAKH, KOTOPBIE YKa3bl-
BarOT Ha BO3MOXKHOCTb HeI/I36e)KHOFO CyUuuaajibHOI0 I10-
BeJleHU. DTH TIPEIyNPEKIAIONINE 3HAKH BKIFOYAIOT BhI-
PaAXCHHOC MAaOUCHTOM HaMEpPCHUC YMEPCTh, IMOATOTOBHU-
TENBHOE TIOBE/ICHNE U TUTaHUpOBaHue cyunuma [7, 8].

3amaya cBoeBpeMeHHOI nuarHocTuku CP MoxeT ObITh
peuieHa MyTEM IIPOBENCHUS CKPUHUHIA Ha HAJIMYUE IpU-
3HakoB CII, ¢ manpHeHmMM yriayOJIeHHBIM OICHUBAaHHEM
TICUXWYECKOTO COCTOSHUS U aKTyaJdbHOTO CYHUIIUAAIBLHOTO
COCTOSAHUA Y KCKPHUH-TIOJIOKUTECIIbHBIX) ITAIITUCHTOB.

Hens: mpencraButh Metonx ASQ, mpenHa3HAYCHHBIH
Jutst ckpuHuHra CP y geteil 1 moapoCTKOB.

IIpobnema oyeHku cyuyudanbHo2o pucka
6 MEOUYUHCKOU NPAKmMuKe

B opgHOM M3 KpynHEMIINX HCCIEAOBAHMM, IPOBEIEH-
HoMm B CIIA, noka3aHo, 4TO OOJIBIIMHCTBO JIOJIEH, yMep-
IINX B pe3yJIbTaTe caMOyOUHCTBa, OOpaIIaroTCs K Bpady 3a
HECKOJILKO MecsIieB 0 cMepTH [9]. Cpeaun MOJOIBIX JIIO-
JieH, MTOKOHYMBINX XU3Hb camoyouiictBoM, 80% obparma-
JIUCh 32 MEAWIIMHCKON TOMOIIBI0 B TEUEHHE ITOCIICIHETO
roma g0 cmeptH, a 40% u3 HUX Tocemany JededHoe yape-
XKIeHue B TeueHue mocienHero mecsma [10]. Ilpu stom
TICUXUATPUUYCSCKUH JAMAarHO3 He ObLI BBICTABJICH OoJice YeM
50% manueHTam 3a Tox 10 cMepTd, u 75% 3a 4 Henmenu 10
camoyOwutictea [9, 10]. [eno B TOM, 4TO OONBIIMHCTBO Ta-

assistance is a key strategy in the field of sui-
cide prevention [2, 4]. For more than six
decades, research in suicidology has focused
primarily on distal risk factors (DFs), which
are associated with the likelihood of suicidal
behavior (SB) or death from suicide months,
years, or even decades later. DFs include
psychosocial problems, personality traits,
mental illness (depression, PTSD, substance
abuse, eating disorders), ethnocultural fac-
tors, being LGBT, physical/sexual abuse,
suicide among close relatives, suicidal at-
tempt history. The study of DFs provides
valuable information for understanding the
putative prerequisites for possible suicidal
behavior in the long term. However, there are
three important arguments proving the inef-
fectiveness of detecting DFs in terms of di-
agnosing an actual suicidal state. First, most
DFs are weak predictors of suicidal thoughts
and behavior in the future [5]. Second, most
FDs relate to psycho-pathology in general,
and not specifically to suicidal behavior.
Therefore, they lack a conceptual basis and
specificity [5]. And, thirdly, most often ado-
lescents commit suicide in response to a dis-
crete stress factor [6]. Therefore, when as-
sessing suicidal risk, one should be guided by
proximal factors and acute warning signs,
which indicate the possibility of inevitable
suicidal behavior. These warning signs in-
clude the patient's expressed intention to die,
preparatory behavior and planning for sui-
cide [7, 8].

The issue of timely diagnosis of SR can
be solved by screening for signs of SR, with
further in-depth assessment of the mental state
and actual suicidal state in "screen-positive"
patients.

Aim: to present the ASQ method for
screening SR in children and adolescents.

The problem of assessing suicidal risk
in medical practice

In one of the largest studies conducted in
the United States, it was shown that the major-
ity of people who die by suicide visit a doctor
several months before death [9]. Among
young people who committed suicide, 80%
sought medical help in the last year before
death, and 40% of them visited a medical
institution during the last month [10]. At the
same time, more than 50% of patients were
not diagnosed with a psychiatric diagnosis one
year before death, and 75% got diagnosed 4
weeks before suicide [9, 10]. The fact is that
the majority of patients who come to medical
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LUEHTOB, OOpAIAIOIINXCSl B MEJUIMHCKUE YUPEKIACHUS C
COMAaTHYECKUMH KajJ00aMu, HE PacKphIBAlOT CBOM CyHLIU-
JalbHbIC TIEPEKUBAHUS, €CIM UX HE CHpaIlNBaTh 00 3TOM
Hanpsimyto [11].

JanHble (QakThl yKa3bIBAIOT Ha TO, YTO MCHUXUYECKOE
3mopoBbe 1 CP HEoOXOAMMO OIIEHUBATH OOJIee TIATEIHHO,
0c00EHHO B MEOUIIMHCKUX YYPEKACHUSIX obmiero npodu-
7151 BRIMONHSIA 3TH 32124y, yUPEXAEHUs 3APaBOOXPAHCHUS
HUMEIOT YHUKAJIbHYIO BO3MOXKHOCTh Y4acTBOBaTh B o0OecIie-
4yeHnu Oe3omacHoCcTH TpaxaaH. [lostomy, Haumnas ¢ 2015
rona skcriepTHor komuccuelt CIIA (TJC) 610 pexomen-
JOBAHO IpUBJICUEHUE OOJBHUI] B Ka4ECTBE NMAPTHEPOB IS
npenoTBpanicHus camoyouiicts [12]. B 3amaum menuiun-
CKUX YUYPEXKIEHHH CTaJO0 BXOAUTH NPOBEACHUE CKPHUHUHIA
CP y Bcex manueHToB, OOpaTHBIIMXCSI HA MPHUEM, C Nallb-
HEWIIE OLEHKON MCUXUYECKOIrO 3I0pPOBbs Y JIMII, MOKa-
3aBLIMX «CKPUH-TIOJIOXKUTENBHBINY pe3ynbraT. O0s3aTennb-
HBIM YCJIOBHEM SIBJIAETCS UCIOJB30BAaHNE MHCTPYMEHTapHUs
¢ pakTuuecku gokazaHHOM dpdexTrBHOCTHIO [11, 13].

MHorue ONpOCHUKH, HPUMEHSEMBbIE B HACTOSIIEE
BpeMsi, HE TMOKa3alu KiIuHu4Yeckor 3ddektuBHocTH. [lo
pe3yibTaTaM CIeNUaTbHBIX HCCIICAOBAaHUN, OHU JHOO HE
HMEIOT J0Ka3aTeabHOM 0a3pl, 1100 OHa MUHMMAJIbHA U HE
MIPOTHO3UPYET JNalbHEUIIero CyuuuaaabHoro ucxoaa [14-
16]. K uncrpymentaputo ckpununra CP y moapocTKoB
MIPeIbSABISAIOTCS 0coObIe TpeboBanus [17-20], B yacTHOCTH:

1) oH noMmKeH OBITH pa3paboTaH CHENUANBHO [T JIaH-
HOH BO3PAacTHOM I'PYyIIIIBI;

2) GOopMyIHPOBKH BOMPOCOB JOJDKHBI OBITH aarTH-
POBaHbI K TOHATHUITHOMY ammnapary;

3) WHCTPYMEHT JIOJDKEH MMETh JO0Ka3aHHYI d(hdek-
TUBHOCTb;

4) ero MOXHO JIETKO BHEAPUTH B KIMHUYECKYIO MpaK-
THKY.

Cpenn kpaTkux omnpocHUKOB oneHkd CP y nereil u
mopocTkoB, ASQ ObLT YTBEPXKICH KaK CIICIUATM3UPOBAH-
HBIA WHCTPYMEHT i pabOThl C MOJIOABIMH JIFOABMH B
yUpexACHUIX 3ApaBooxpaHeHus [14-16].

Xapaxmepucmuxu mecma ASQ

ASQ («Ask Suicide-Screening questions») — 3T0
KpaTKUH MHCTPYMEHT, pa3pabOTaHHbIA KOJUIEKTHBOM aBTO-
POB HECKOJIBKMX TOCYAApCTBEHHBIX W YACTHBIX HAYYHBIX
uHctutyToB CIIA a5 moMomu KIMHUIUCTAM B OLIEHKE
CP y nmereld W MOAPOCTKOB, OOpATHBINHMXCA HA TPUEM B
OTJIENICHNE HEOTIIOKHON MeAUIMHCKOM oMoy [17]. ASQ
MpOMIEN TIIATENHHYI0 MPOBEPKY HAa HAJEKHOCTH, BaIUJ-
HOCTh W 0€30IaCHOCTH HCTIOIB30BaHUS B TEAHATPHICCKOM
npakThKe. YyBCTBUTENBHOCTh TecTa cocTaBisier 96,9%,
cneruduuHocth — 87,6%, TPOrHOCTHYECKAs IIEHHOCTh
TTOJIOXKUTEBHOTO Pe3yJibTara paBHa 15,2, OTpHUIIATEILHOTO
—0,08 [17].

institutions with somatic complaints do not
disclose their suicidal experiences, unless they
are asked about it directly [11].

These facts indicate that mental health
and SR need to be assessed more carefully,
especially in general health care settings. In
carrying out these tasks, healthcare institutions
have a unique opportunity to participate in
ensuring the safety of citizens. Therefore,
starting in 2015, the US Expert Commission
(TJC) recommended the involvement of hos-
pitals as partners in suicide prevention [12].
The tasks of medical institutions began to
include screening for SR in all patients who
applied for an appointment, with a further
assessment of mental health in those who
showed a "screen-positive" result. A prerequi-
site is the use of instruments with actually
proven effectiveness [11, 13].

Many questionnaires currently in use
have not shown clinical efficacy. According to
the results of special studies, they either do
not have an evidence base, or it is minimal
and does not predict further suicidal outcome
[14-16]. There are special requirements for the
SR screening toolkit in adolescents [17-20], in
particular:

1) it must be designated specifically for
this age group;

2) the wording of the questions should be
adapted to the conceptual apparatus;

3) the tool must have proven effective-
ness;

4) it can be easily implemented in clini-
cal practice.

Among the short questionnaires for as-
sessing SR in children and adolescents, the
ASQ has been approved as a specialized tool
for working with young people in health care
settings [14-16].

ASQ test characteristics

ASQ ("Ask Suicide-Screening ques-
tions") is a concise tool developed by a team
of authors from several public and private
research institutes in the United States to as-
sist clinicians in assessing SR in children and
adolescents attending an emergency room
[17]. ASQ has been thoroughly tested for
reliability, validity and safety for use in pedi-
atric practice. The sensitivity of the test is
96.9%, the specificity is 87.6%, the predictive
value of a positive result is 15.2, and a nega-
tive one is 0.08 [17].

The reliability of the test in terms of pre-
dicting further clinical manifestations of sui-
cidal behavior in the short and long term has
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HapéxHocTh TecTa B mjlaHe NPOTHO3a AajlbHEHIINX
KIIMHUYECKUX TPOSBICHUN CYWIUIAILHOTO IOBEIACHUS B
Omkaiieil 1 OTIANEHHON epCIeKTHBE HAYyYHO JT0OKa3aHa
E.D. Ballard u coagt. [21], HaOIr0gaBIIMX MOAPOCTKOB B
Teuenune 6 mecsies, u J.E. DeVylde u coast. [22], comnpo-
BOXKJIABIINX MOJIOJBIX JIFOJEH Ha TPOTSDKEHUM TPEX JIEeT
mocine auaraocTuku CP.

[Ipuemnemocts ucHONB30BaHUsA CKpuHHUHTa ASQ B
YCIOBUSX TMEAMATPUYECKOTO CTalMOHapa ObUla MOATBEp-
)kneHa uccnenoBanusamu D.D. Inman u coaBt. [23], KoTo-
pBIE B XO/ie Ompoca MOAPOCTKOB U UX CeME MoKa3aiu, 4To
kpatkas onenka CP He Hapymaer pabouwmii mporiecc je-
4eOHOTO YUpPEXKISHUSI.

BbesomacHocTs ncmonb3oBanusa Tecta ASQ B pabote ¢
neTbMu M moapoctkamu usyudena E.D. Ballard u coasr.
[24], KOTOpBIE B CBOMX WCCIIEJIOBAHUSAX TOKA3aH, YTO BO-
MIPOCHl O CaMOYOHMICTBE HE MPHUBOIAT K ToBBImeHHI0 CP.
Kpowme Toro, 96% ormnpamuBaeMbIX TOIPOCTKOB MOAEpKa-
JIM UACIO MIPOBENCHHSI CKPHHUHTA.

TectupoBanue MarMeHToB METOA0M ASQ B MEIUIUH-
ckux yupexaenusx CIIA BBISBHIIO, UTO 4acTOTa «CKPHH-
MOJIOKHUTENBHBIX» OTBETOB CPEIU MOAPOCTKOB COCTABIISET
ot 3,1% [25] no 6,3% [26]; cpenu aereti 10-12 net — 7,1%
[27]; cpenu B3pochbIx — 4% [28]. YV mannueHToB ¢ MCUXOTH-
YECKHMH PacCTPOHCTBAMH YacTOTa «CKPUH - TOJIOKUTEIb-
HBIX» OTBETOB 3HAYHUTEIHHO BEIIIE U cocTaBisieT 48% [19],
y MOAPOCTKOB ¢ BUKTUMU3anue — 55% [29]. Oto roBoput
0 TOM, 4TO B 0CO00 TIIATEIHHOMN OLIEHKE HY)KJIAIOTCS JIMIIA,
uMmeromue (QakTopel PHCKAa CYHIUAATBHOTO TOBEICHHS
[30].

ASQ 0BT CO3/1aH CIIEUANBHO JIJIs JIeTEH M MOJPOCT-
KOB, HO MPOJEMOHCTPUPOBAIl BBICOKYIO MPOTHOCTHYECKYIO
[IEHHOCTh TaKXe y B3POCIBIX MareHToB [28]. BrisBieHue
CP B memummackux yupexnenusx CILIA Gonpiie He sIBIIs-
eTCs TeopeTudeckuM. Bo MHOTHX OONBHUIAX YCIIEIIHO
peanu3yloTcsl IporpaMMbl CKPHHUHTA C HCIOJIb30BaHHEM
tecta ASQ [11], KOTOPBIH HAa CETOAHSIIIHUN I€Hh CUUTACT-
csl yHUBEpCcaIbHBIM. B Hacrosmee Bpems ASQ nepeBenéH
Ha 13 A3BIKOB MHpa, B TOM YHUCIE, HA pycckuii [31].

IIpoyedypa ckpunumea cyuyuoanbHo20 pucka

CxkpuHuHr ASQ pekoMeHAyeTCsl POBOAMTH B MENHU-
[IMHCKUX YYPEKICHUSIX, B YACTHOCTH, B OTIEICHUSIX CKO-
pOit HEOTIIOKHOM TTOMOIITH, B CTAIIMOHAPHBIX MEIUITHTHCKUAX
/ XHpYPrHUYECKUX OTHEIECHUIX, B aMOYJIaTOPHBIX KIIMHUKAX
NEPBUYHOU MEIUKO-CaHUTapHOH momoiIu. CKpPUHUHT
JIOJDKEH TIPOBOJMTHCS TMPAKTUKYIOMIMM  CIICIIHATHCTOM:
MeIUaTPOM, TEPATIeBTOM, MEICECTPO, (perbaimepoM, KIiu-
HUYECKUM TICUXOJIOTOM WM JPYTHMMH KIMHULIUCTAMH B
00J1aCTH ICUXUYECKOTO 37I0POBBSL.

ASQ mpemHazHaueH A OMpPOca JETEH U MOJPOCTKOB
B Bo3pacTe oT 10 jeT u crapmre. CKpUHUHTOBBIA OITPOCHUK
COCTOUT M3 YETHIPEX BOIMPOCOB, HA KaXABIH U3 KOTOPBIX
HMMEIOTCS JIBa OTBETA «J1a» WU «HeT» [32].

been scientifically proven by E.D. Ballard et
al. [21], who observed adolescents for 6
months, and J.E. DeVylde et al. [22] accom-
panying young people for three years after the
diagnosis of SR.

The acceptability of ASQ screening in a
pediatric hospital has been confirmed by D.D.
Inman et al. [23], who, in the course of inter-
viewing adolescents and their families,
showed that a brief assessment of SR does not
disrupt the working process of the medical
institution.

The safety of using the ASQ test in chil-
dren and adolescents has been studied by E.D.
Ballard et al. [24], who in their studies showed
that questions about suicide do not lead to an
increase in HR. In addition, 96% of the inter-
viewed adolescents supported the idea of
screening.

ASQ testing of patients in US medical
institutions revealed that the rate of "screen-
positive" responses among adolescents ranges
from 3.1% [25] to 6.3% [26]; among children
10-12 years old it is 7.1% [27]; among adults
it is 4% [28]. In patients with psychotic disor-
ders, the frequency of '"screen-positive" re-
sponses is significantly higher and reaches up
to 48% [19], while for victimized adolescents
it is even higher — 55% [29]. This suggests
that individuals with risk factors for suicidal
behavior need a particularly thorough assess-
ment [30].

ASQ was created specifically for chil-
dren and adolescents, but it has also demon-
strated high predictive value for adult patients
[28]. The detection of SR in US healthcare
facilities is no longer theoretical. Many hospi-
tals successfully implement screening pro-
grams using the ASQ test [11], which is now
considered universal. Currently ASQ has been
translated into 13 languages of the world,
including Russian [31].

Suicide risk screening procedure

ASQ screening is recommended in
health care settings such as emergency de-
partments, inpatient medical / surgical de-
partments, and outpatient primary health care
clinics. Screening should be done by a practi-
tioner: pediatrician, general practitioner,
nurse, paramedic, clinical psychologist, or
other mental health clinician.

ASQ is designed to interview children
and adolescents aged 10 and older. The
screening questionnaire consists of four ques-
tions, each of which has two possible answers
—"yes" or "no" [32].
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1. 3a mocieHIE HECKOIBKO HENlelb X0TeNOoCk JIn Bam ymepeTs?
In the past few weeks, have you wished you were dead?

ceMbe ObLTO OBI Ny4ie, eciau 061 Ber ymepin?

off if you were dead?

4. Bel Koria-HUOY b MBITATUCH YOUTH ce0s1?
Have you ever tried to kill yourself?

Ecmm na, To kakum obpazom? / If yes, how?

2.3a NOCJICAHNEC HECKOJIBKO HEAC/Ib YYBCTBOBAJIU JIU BI)I, yto Bam nim Bamei

In the past few weeks, have you felt that you or your family would be better

3. 3a mocnenHIO0 Henelo ObLUTH T y Bac Mbicim o camoyOuiicte?
In the past week, have you been having thoughts about killing yourself?

O Ha(Yes) O Her (No)
O Ha(Yes) O Her (No)
O Ha(Yes) O Her (No)
O Ha(Yes) O Her (No)

Korma? / When?

JJIA OMIPCACIICHUA OCTPOTHI CUTYallUU:

severity of the situation:

5. dymaete i Bol 0 TOM, 9TOOBI yOUTH ce0s mpsMo ceigac?
Are you having thoughts of killing yourself right now?

Ecnu na, onumure, noxanyiicta, CBOU MbICITU
If yes, please describe:

Ecnu maiueHT oTBEYAaeT «Ia» Ha JIF000M U3 BBIIICTICPEYHCICHHBIX BOIIPOCOB, 3aaiiTe eMy(ei) CIIeayoNIHii BOIPOC

If the patient answers “yes” to any of the above questions, ask him or her the following question to determine the

O Ha(Yes) O Her (No)

Puc. | Fig. 1. Tecm-ckpununz ASQ («Cnpocu npo cyuyudy) | Screening ASQ («Ask Suicide-Screening questions»).

Onpoc moapocTKa MPOBOAUTCA B KOH(MUACHIIHATHHON
00CTaHOBKe, BCEX JPYTIUX MAIMEHTOB M MOCETHTENEH Mpo-
CAT TOKUHYTH kKaOuHeT. OOCie0BaHNe MTOJAPOCTKOB CTap-
me 15 5meT pexkoMeHIyeTcs MPOBOAWTH 0€3 MpPUCYTCTBUS
ponuteneli / onexkyHoB. Ecin poauTens / OneKyH OTKa3bl-
BaeTCs BBINTH WM MOJPOCTOK HACTAMBAET HAa TOM, YTOOBI
OHHM OCTAJIUCh, CJIEIyeT MPOBECTH ONPOC B MPHUCYTCTBUU
poauTeis / ONeKyHa.

ASQ sBIsieTCS CKPUHUHIOM II€PBOM JIMHUM U YacCThIO
TpEXYpPOBHEBOTO KJIMHUYECKoro ckpuauHra CP [33]. Mel
mpenyaraeM aJlafTHPOBAaHHYIO HAMHU PYCCKOS3BIYHYIO BEp-
cuto ompocHuka (puc. 1).

Ha nepsom smane mopoCTKy 3aJal0T YEThIpe BOIPO-
ca u3 tecta ASQ. Ecnu manueHT oTBedaeT «HET» Ha BCe
BOIIPOCHI ¢ | 110 4, TO CKPUHUHT CUUTACTCS 3aBEPIIEHHBIM.
Bompoc Ne 5 3amaBaTh He HYXHO, JaJIbHEWIIee BMelIa-
TEJILCTBO He TpeOyeTcs.

Ecnu manueHT oTBevaeT «1a» Ha J000H U3 BOIPOCOB
¢ 1 mo 4, um OTKa3BIBACTCS OTBEUATh, TO OH PACIICHUBACT-
Csl KaK «CKPHUH-TIOJNIOKUTENBHBIN» M HYXIAETCS B JIOTOJ-
HutenbHOU ouenke [34]. Jns ompenenenust octpotsl CP
HeoOxoamMo 3amaTh Bompoc Ne 5. OTBeT «Jaa» Ha BOMPOC
No 5 cBumerensctByeT 0 BbicokoM CP, oTBeT «HET» — 0
norennuanbHoM CP. B ciiydae monydyenus otBera «aa» Ha
Borpoc Ne 5 marmeHTty TpeOyeTcsi Hemeonennoe o0CIeno-
BaHWE HAa HAJMYHME CYMIMIATBHBIX TCHICHIMA U JalbHEH-
asi OLIEHKA COCTOSIHUA IICUXMUYECKOTo 310poBbs. [lanuent
HE MOXET MOKMHYTh KaOMHET Bpaua OO MPOBEACHHs 00-

The adolescent is interviewed in a confi-
dential atmosphere, and all other patients and
visitors are asked to leave the office. It is rec-
ommended that the examination of adoles-
cents over 15 years of age is carried out with-
out the presence of parents / guardians. If the
parent / guardian refuses to leave or the teen-
ager insists that they stay, the interview should
be conducted in the presence of the parent /
guardian.

ASQ is a first-line screening and part of a
three-tiered clinical screening for SR [33]. We
offer a Russian-language version of the ques-
tionnaire adapted by us (Fig. 1).

At the first stage, the teenager is asked
four questions from the ASQ test. If the pa-
tient answers “no” to all questions 1 through
4, then the screening is considered complete.
There is no need to ask question # 5, no fur-
ther intervention is required.

If the patient answers “yes” to any of
questions 1 through 4, or refuses to answer,
then he is regarded as “screen-positive” and
needs additional evaluation [34]. To determine
the severity of SR, it is necessary to ask ques-
tion No. 5. The answer "yes" to question No. 5
indicates a high SR, the answer "no" suggests
there is a potential SR. If the answer is “yes”
to question No. 5, the patient needs an imme-
diate examination for the suicidal tendencies
presence and further assessment of the state
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clieoBaHMs Ha 0€30MacHOCTh. Ero Henmb3si OCTaBIATH OJ1-
HOTO, CJICYET YJAaTUTh U3 KOMHATBI BCE OIACHBIC TIPEIME-
THl ¥ TPEAYNPEeIuTh JICHallero Bpada WM METUIMHCKHHA
MIepCOHAI, OTBETCTBEHHBIX 32 MAI[UEHTA.

B cnyuae monydeHus orBera «HET» Ha Bompoc Ne 5
MAIUeHTy TpedyeTcsl KpaTkoe oOCleOBaHNe Ha HaU4He
CYMIMIANBHBIX TEHACHITUH C TENBI0 OIpe/IeIeHns Heo0X0-
JUMOCTH TIOJTHOTO OOCIICZIOBaHUS ICUXUYECKOTO 37I0OPOBbSL.
[IponomKUTENBPHOCTh KIMHUYECKOW OeCellbl COCTaBJIACT
10-15 wmumyT. [lantueHT HE MOXKET YWTH A0 TPOBEACHUS
oOcnenoBanusl Ha OezomacHocTh. CremyeT MpeaynpeauTh
JISYAIEro Bpaya WM MEAWIIMHCKHNA TIEPCOHAJ, OTBET-
CTBEHHBIX 3a MAIUEHTA.

Oman emopuynot oyenxu CP.

JlaHHBIH 3Tall CO34aH IJIs TOTO, YTOOBI H30EKaTh OIH-
HaKOBOTO TIOJIXOZa JJISi BCEX MOJIOMABIX IFOJIeH, TOKa3aB-
IINX TOJOXHUTEIbHBIE Pe3yNbTaThl MPH MEPBUYHOM CKPH-
HUHTe. BCe «CKpUH-TIONOXKHUTENBHBICY CIydaud HE CICIyeT
paccMmarpuBaTh Kak sxcmpeHivie. DakTUdecku, OOJbIINH-
CTBO «CKPWH-TIOJIOXKHUTEIBHBIX» OTBETOB HE CBHUJIETEIb-
ctByeT 00 octpoMm CP 1 He TpeOyroT MoJIHBIX Mep Oe3omac-
HOCTH, a CKOpee HYXKJArTcsa B 0oJiee TIIATSIBHON OIICHKE.
Yrinybnéanas Oecema MPOBOIUTCS OOyUEHHBIM KIIMHHUITH-
CTOM — TICHXHATPOM, BpadoM IEPBHYHON MEIUKO - CAaHH-
TapHOW MOMOIIM WM KIMHUYECKUM Ticuxosniorom. He 3aBu-
CHUMO OT pe3ynibTara Oece/bl, Ha dTane BTOPUIHON OIEHKH
BCEM «CKPHH-TIOJOXKHUTEIHHBIM» IMOAPOCTKAM HEOOXOIMMO
MPEIOCTABUTh MOJICPKUBAIOIINE PECYpChl, B TOM YHCIIE,
COCTaBUTh C HUMH IUIaH Oe30macHOCTH [35] u gath HOMEp
KpYyTJIOCYTOYHOTO TeleoHa IOBEpHsi, KyJa OHH MOTYT
MMO3BOHHUTh CAaMH WJIM WX POJIUTENH JUTSl TIOMYYSHHS DKC-
TPEHHOU MCUXOJOTMYECKON OMOIIIH.

Oman saxmouumenvrou oyenku CP BKIIOYAET MpPOBe-
JIEHHUE TTOJIHOW OIIEHKH MCUXUYECKOTO 3JIOPOBBS, TIIATEh-
HOM omenku CP u pemieHue BOIMpOCa O TOCHHUTAIU3AINH.
Bomnpoc o rocmnuTanuzanuu peniaer Bpau ncuxuarp. o
pEelIeHrsT BOIIPOCa O TOCHUTAIU3AIMU TAIUeHTa HeIb3s
OCTaBJIATH 0€3 mpucMoTpa. HeoOxoaumMo ynanutes U3 Kaou-
HETa BCE MOTEHIMAILHO ONACHBIC MPEIMETHI U MPEIyIIpe-
JUTHh METUITMHCKHIA TTEPCOHAIL.

Bosmooicnocmu enedpenus ckpununea ASQ 6 npaxmuxy
MeduyuHckux yupescoenuti Poccuu

YuuThiBas, 9TO CHUTyalusl C CaMOyOWHCTBaMH CpeIu
MOJIO/IBIX JIFOJICH B HAalllel CTpaHe 0CTaETCs HeCTaOMILHOM,
0COOCHHO B HaIlMOHAIEHBIX cyObekTax Poccuiickoit Dene-
panuu, TpoBeAcHWE CKpUHUHTa ASQ B MEIUITMHCKHX
YVUPEKACHUSIX TEAUATPUIECCKOTO MPOoduIIs Moo Obl obec-
MEeYUTh OE30MaCHOCTD JIETSAM | MOAPOCTKaM. beccriopHbiMu
MPEUMYIIECTBAMH JAHHOTO METOJAA SIBISIETCA TO, UTO OH
MIPOCT B MCTOIH30BAHNN, UM MOTYT OBJIJICTh CTIICITHAIACTHI
MOCIie OIPENEIEHHON MOATOTOBKH, OH HE TpeOyeT MHOIo
BpPEMCHH, HE HapylaeT paboduii mporecc, MPUEMIIeM IS
MalKEHTOB U UX CEMEH.

OmHMM W3 OCHOBHBIX TPEISATCTBHI Ha ITyTH BHEZIpe-

of mental health. The patient cannot leave the
doctor's office prior to the safety examina-
tion. They should not be left alone, all dan-
gerous objects should be removed from the
room and the attending physician or medical
personnel responsible for the patient should
be warned.

If the answer is “no” to question No. 5,
the patient needs a short examination for sui-
cidal tendencies in order to determine the need
for a complete mental health examination. The
duration of the clinical interview is 10-15
minutes. The patient cannot leave before the
safety screening. The attending physician or
medical personnel responsible for the patient
should be warned.

Stage of secondary assessment of SR.

This stage is designed to avoid the same
approach for all young people who showed
positive results at the initial screening. All
"screen-positive" cases should not be consid-
ered emergency. In fact, most “screen-
positive” responses do not indicate acute SR
and do not require full safety precautions, but
rather require more careful evaluation. The in-
depth discussion is conducted by a trained
clinician — psychiatrist, primary care physi-
cian, or clinical psychologist. Regardless of
the outcome of the conversation, at the sec-
ondary assessment stage, all screen-positive
teens should be provided with supportive re-
sources, including drawing up a security plan
with them [35] and giving them a 24-hour
helpline number where they can call them-
selves or their parents for emergency psycho-
logical help.

The final SR assessment phase includes a
complete mental health assessment, a thor-
ough SR assessment, and a decision on hospi-
talization. The question of hospitalization is
decided by a psychiatrist. Until the issue of
hospitalization is resolved, the patient should
not be left unattended. All potentially danger-
ous items must be removed from the office
and medical personnel must be warned.

Possibilities of introducing ASQ screening
into the practice of medical institutions in
Russia

Given that the situation with suicides
among young people in our country remains
unstable, especially in the national subjects of
the Russian Federation, ASQ screening in
pediatric medical institutions could ensure the
safety of children and adolescents. The indis-
putable advantages of this method are that it is
easy to use, it can be mastered by specialists
after a certain training, it does not require
much time, does not disrupt the work process,
and is acceptable for patients and their fami-
lies.
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HUSl CKPHHHMHIA MOXET SIBUTHCSI MPOOJeMa OpraHu3aluu
3¢ PEKTHBHO HAQXKEHHOTO Mpoliecca BEACHUS MallMeHTOB
C TOJIOXKUTENBHBIMU pe3ynbTaTaMu TecTa [34]. AnMuHH-
CTpamueil 1e4e0HOr0 YIpPEKISHUs TOJDKeH OBITh pa3pado-
TaH 4€TKUHA IUIaH (PYKOBOJCTBO / MapUIpyTHU3amMs) IO
JanbHEHIIeMy BEJICHUIO «CKPUH-TIOJIOKHUTENbHBIX) TalH-
€HTOB, cOpMyJIMpoBaHa 4Y€TKasl KIMHAYECKas cXema II0
OCYIIECTBJICHUIO HEOOXOAMMBIX MEp BMeMIaTeNbCcTBa [36],
B YaCTHOCTH JETalbHOE OLEHHBAHUE IMPOKCUMAIbHBIX
¢akTopoB CP 1 NCUXUUECKOTO COCTOSHHSA NalEHTA.

Kpome Toro, Moryt nmorpeGoBaThCsl 1OMOJIHUTEIbHbIE
3aTpaTel Ha o0yuyeHHE MEOMLIMHCKOro mepcoHana. Mccie-
JOBaHUsI MOKA3bIBAIOT, YTO MEIUIIMHCKUI TEepCcCoHal, Mpo-
mennmmii o0ydeHne, 9yBCTByeT ce0si Oojee YBEPEHHO MpH
OLIEHKE NICUXMYECKOT0 3[J0POBBS JIML, TIOABEP>KEHHBIX PHC-
Ky camoyOutiictsa [37, 38].

BriBogEI.

Ckpuruar ASQ sBisieTcs TpoQecCHOHATFHBIM HH-
CTPYMEHTOM, NpeIHAa3HAUYCHHBIM JUIsSl OLCHUBAHUS CYHWIIH-
JaJbHOTO PUCKA Y JeTed u moapocTkoB. OH UMeeT JoKa3aH-
HyH0 3()()eKTUBHOCTD, TIPOCT B UCIIONIL30BAHNH, HE TpeOyeT
3HAUUTENBHBIX (DUHAHCOBBIX 3aTpaT, UM MOTYT OBJalETb
CTICUAINCTHI HENICUXUATPUYECKOTO MPOoQUIIs mocie A0moJi-
HUTENBbHON MoAroToBKU. CKpUHUHT ASQ MOXXHO IIPOBOJIUTh
B PErvoHaXx, I7le PETUCTPUPYIOTCS BBICOKHE IOKa3aTeNy ca-
MOYOMIACTB y JIeTeli U IOAPOCTKOB, B TOM YHCJIE, B HAIHO-
HaJbHBIX CyOBekTax Poccuiickoit denepanuu.

One of the main obstacles to the intro-
duction of screening may be the problem of
organizing an efficiently streamlined process
of managing patients with positive test results
[34]. The hospital administration should de-
velop a clear plan (guidance/routing) for the
further management of screen-positive pa-
tients, formulate a clear clinical scheme for
the implementation of the necessary interven-
tions [36], in particular, a detailed assessment
of the proximal factors of SR and the mental
state of the patient.

Besides, additional training costs for
medical personnel may be required. Research
shows that trained health personnel feel more
confident in assessing the mental health of
individuals at risk of suicide [37, 38].

Conclusions

ASQ screening is a professional tool de-
signed to assess suicidal risk in children and
adolescents. It has proven effectiveness, is
easy to use, does not require significant finan-
cial costs, and it can be mastered by non-
psychiatric specialists after additional training.
ASQ screening can be carried out in regions
where high rates of suicide in children and
adolescents are recorded, including in the
national subjects of the Russian Federation.
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ASQ - SCREENING FOR SUICIDAL RISK IN CHILDREN AND ADOLESCENTS

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

Child and adolescent suicide is a serious public health problem in many countries. Early identification and treatment
of individuals at high suicidal risk (SR) is a key strategy for suicide prevention. Therefore, timely and high-quality
diagnostics of SR is especially important. 4im: to present the ASQ method for SR screening in children and adoles-
cents. Description of the method. The ASQ was developed by a team of US research institutes and hospitals to assess
SR in children and adolescents attending the emergency department. The requirements for the instrumentation are
described, the characteristics of the reliability and validity of the ASQ test are given, and the safety of its use in pediat-
ric practice is shown. The conditions, procedure and requirements for testing are described. A detailed algorithm for
screening children and adolescents at the stage of primary, secondary and final diagnostics is presented. The ad-
vantages of the method and the possibility of its use in medical institutions of our country are shown. Conclusions.
ASQ screening is a professional tool for assessing suicidal risk in children and adolescents. It has proven effective-
ness, is easy to use, and does not require significant financial costs. ASQ screening can be carried out in regions where
high rates of suicide among children and adolescents are recorded, including in the national regions of the Russia.
Keywords: suicide, children, adolescents, prevention, ASQ
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